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RESIDENTIAL FACILITIES FOR HANDICAPPED PERSONS IN MINNESOTA 

Introduction: 

In Minnesota there is a tremendous number of residential facilities which 

do, or potentially could, serve people with physical and mental handicapping 

conditions other than those specifically associated with advanced age.  These 

facilities are classified in the following categories: 

1. State Residential Facilities 
2. Child-Caring Institutions 
3. Nursing Homes 
4. Boarding Care Facilities 
5. Board and Lodging Facilities. 

In this report, various data and administrative and program factors related to 

residential facilities will be presented in terms of the first four categories 

listed above.  The last category will not be included due to the unavailability of 

data.  However, facilities licensed in this category do serve significant numbers 

of handicapped persons, primarily mentally retarded and mentally ill adults.  A 

comprehensive directory of residential facilities for handicapped persons has been 

developed and is contained in Appendix A. 

This report contains a general analysis and discussion relating to 

residential facilities in the state which are classified in the categories listed 

above.  It also contains a historical review of state institution population 

changes and the results of a survey of all child-caring institutions serving 

mentally retarded persons throughout the state.  In its entirety, this report is 

intended to give only a perspective of the large and complex network of 

governmental and non-governmental residential facilities throughout Minnesota. 

This report does not suggest that all facilities contained in Appendix A are 

resources or are being utilized for physically or mentally handicapped persons. 

The extensive directory was developed to determine numerical frequency, geographic 
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distribution and licensed capacity of residential facilities in the state. 

Further research is needed to determine the numbers of handicapped persons in 

these facilities, types of specialized programs offered, staffing patterns, 

fee structures, and resident movement among facilities. 

State Institutions: 

The responsibility for state institutions in Minnesota rests with the 

Department of Public Welfare under the supervision of the Division of Medical 

Services.  The role of the Division of Medical Services is to interpret and 

implement the policy decisions and mandates of the state legislature regarding 

state institutions and their residents.  It is responsible for program development 

in state institutions which are consistent with state statutes. 

Individual major state institutions have a dual administrative structure 

with a hospital administrator and a medical director. Each of these persons has 

specific areas of responsibility and authority. Their joint role is to function 

as a team to provide coordinated operation and direction for the institution.  It 

is their responsibility to assess the needs of residents, and to attempt to meet 

these needs through the development of programs and services which must conform 

to available space, funds, and staff.  The current space available in state 

institutions is not adequate for the development of the wide range of programs 

necessary to meet the needs of all institutional residents. Although the 

Department of Public Welfare is responsible for institutional program, physical 

care standards such as minimum bed space, are dictated by the Department of 

Health. 

Minnesota institutions, for the greater part, are comprised of large 

buildings constructed during the late 1800's and early 1900's.  Most institutions 

are located in rural areas.  Minnesota institutional buildings were primarily 
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designed to provide large group custodial care.  Minnesota institutions 

function on a hospital model with the hospital aura of patient care wards. 

These facilities are becoming antiquated and are not appropriate for many 

aspects of creative programming. 

There are 21 state-operated residential facilities in Minnesota.  These 

facilities had a total of 10,297 residents on March 31, 1969.  There were eight 

facilities for the mentally ill, having a combined total of 4,045 residents.  Six 

facilities for the mentally retarded had a total population of 4,898.  Two state 

nursing homes had 797 residents. There was one school for the deaf with 277 

residents, a hospital for physically handicapped children with 82 patients, a 

treatment center for emotionally disturbed children with 50 residents, and a 

sanitarium for persons with tuberculosis with 60 patients. The following table 

contains a complete listing of these facilities, primary handicap served, and 

number of residents. 

TABLE I State Residential 
Facilities for Handicapped Persons 
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Changes in State Institutional Population 1870-1969; 

From 1870 to 1969, the number of state institutions and their populations 

increased Steadily . Table II on the preceding page shows these population 

changes. 

During this period the total institution population increased from 273 

to 16,885.  From 1870 to 1900 the population increased 4,585, an average 

increase of 152 residents per year. During the 40-year period, 1900-1940, the 

total institution population increased 10,453, an average annual increase of 

261 persons.  However, during the 20-year period 1940-1960, the rate 'of 

population increase declined sharply.  There was an increase of only 1,564 

residents, an average annual increase of 78 persons, significantly lower than 

the average annual increase during the preceding 50 years. Table III below 

shows the institutional population increases for each 10-year period from 

1870-1960. 

TABLE III 
Changes in Total Population, Minnesota State Institutions 

1870-1960 

Decade    Numerical Increase   Average Annual Increase   % Increase During 
___________ During Decade Decade 

 

The period 1870-1940 was one of constant growth of Minnesota's total 

institutional population. With the exception of the period 1900-1910, the 

average annual numerical increase in total institutional population during 
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each decade was greater than during the preceding decade.  During the decade 

1940-1950, the average annual increase in institutional population declined 

sharply.  It was only 14% as great as during the preceding decade of the 

1930's.  There was a slight increase in average annual population growth 

during the decade of the 1950's.  However, it was only about one-fourth the 

annual rate of growth in the 1930's. Although the total institutional 

population did not begin to decrease until 1960, the annual rate of 

population increase began to decline in 1940.  The percentage changes in total 

institutional population contained in Table III show the rapid rate of growth 

of Minnesota state institutions prior to 1940. The average rate of growth of 

total state institutional population during that period was about a one-third 

increase each decade.  During the period 1940-1960, the average annual rate 

of growth was only about 5% per year. 

Table IV, page 7, shows the changes in individual institutional 

population from 1960-1969.  This was a period of decreasing population in 

every Minnesota institution except Brainerd State Hospital, which was a new 

and developing facility.  The total population decreased from 16,885 in 1960 

to 10,323 in 1969, a decrease of 6,562 residents.  This was a percentage 

decrease of 38.9%. 

The data in Table V, page 8, indicates the rapidly increasing rate of 

population decline in Minnesota institutions.  The average annual rate of 

population decline has risen from 8.5% during the period 1960-1963 to 22.2% 

during the period 1966-1969, an increase of 161.1%. 
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TABLE IV State Institution 

Population, 1960-1969 

Institution _______________ _____________________1969    1966    1963    1960_ 
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Graph A and Table VI contain additional data showing changes in total institution 

population since 1870. 

The preceding data shows the declining rate of population growth in 

Minnesota institutions during the period 1940-1960.  In 1960 there was a 

reversal of the growth trend in institution population which had been constant 

during the previous 90 years.  From 1960 to 1965, the total institutional 

population was reduced at the rate of about 3.4 percent per year.  From 1965 to 

1969, the total institutional population decreased 27.4%, an average of 6.9% 

per year.  From 1960 to 1969, total institutional population decreased 6,562, a 

decrease of 38.9%.  The total institutional population in 1969 was less than at 

the end of fiscal year 1930. 

The two major groups of residents in state institutions are the mentally ill 

and the mentally retarded.  From 1870-1960, the mentally ill population 

represented the largest numerical and proportionate entity in Minnesota's 

institutions.  However, in 1969, this was no longer the situation.  In March of 

that year, there were 1,333 (28.1%) more mentally retarded persons than mentally 

ill persons in state institutions.  Mentally retarded persons represented 47.7% of 

the total institutional population.  Since 1900 the proportion of the total 

institutional population classified as mentally ill had been steadily decreasing, 

and the proportion of the institutional population classified as mentally retarded 

had been steadily increasing. Table VII and Graph B show 
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TABLE V Average Annual Decreases, 
Minnesota State Institutions 1960-1969 



GRAPH A 

Total Resident Population 
Changes, Minnesota Institutions, 1870-1969 
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the changes in mentally retarded and mentally ill populations in state 

institutions from 1870-1969�  The number of mentally retarded in state 

institutions decreased 1,122 (17.5%) from 1960-1969.  During this same 
period, the number of mentally ill residents decreased 6,438 (64.2%), 

indicative of the rapid change not only in numbers but in the primary 

handicapping condition of institutional residents. 

TABLE VI Total Population Changes, 
Minnesota Institutions 1870-1969 
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GRAPH B 

Total Resident Population Changes 

Minnesota Institutions, 187O-1969 

 



Table VIII shows per diem costs per resident in Minnesota institutions for 

the mentally ill and mentally retarded from 1950-1969.  Per diem costs for the 

mentally ill were consistently greater than for the mentally retarded.  Per 

diem costs for the mentally ill increased 65.4% during the period, while those 

costs for the mentally retarded increased only 44.1%. In 1969, per diem costs 

for the mentally ill were 51% higher than for the mentally retarded.  In 1960, 

they were only 5.8% higher.  In 10 years, the cost differential between these 

two groups of residents has increased nearly nine times.  The per diem costs 

for mentally ill residents increased $14.19 from 1950 to 1969.  During the 

same period, the per diem costs for the mentally retarded residents increased 

only $8.83. 

TABLE VIII 

Per Diem Costs, Minnesota Institutions for the Mentally Ill 
and the Mentally Retarded, 1950-1969 

 

- 12 -



In summary, the data presented regarding state institutional population 

indicates the following: 

1. From 1900 to 1940, total institutional population increased at a rate of 

about 33% each decade. 

2. The rate of institutional growth began to decline in 1940 and continued 

to decline until 1960, when institutional population also began to decline. 

3. Total institutional population reached its highest point in 1960.  Since 

that time, it has been reduced by over 6,500 persons. 

4. The rate of total institutional population decrease is much greater than 

the previous rate on increase. During the period 1960-1969, total 

institutional population decreased to a point which was less than the 

total population in 1930. 

5. The mentally ill and the mentally retarded comprise the major proportion 

of total institutional population. 

6. The numbers of both mentally ill and mentally retarded in state institutions 

have decreased since 1960.  The greatest decrease has been in the number of 

mentally ill residents.  From 1960 to 1969, the number of mentally ill 

residents in state institutions decreased about two-thirds.  During the 

same period of time, the number of mentally retarded residents decreased 

only 20%. 

7. The mentally retarded comprise the largest single category of residents 

in state institutions, exceeding the number of mentally ill residents by 

more than 1,300. 

8. Per diem costs in state institutions for the mentally retarded and mentally 

ill have increased sharply since 1950. The greatest increase has occurred 

since 1965. 

- 13 - 



9.  Per diem costs for mentally ill residents is much higher than for 

mentally retarded residents.  During the period 1950-1969, per diem 

costs for the mentally retarded increased at a much slower rate than 

costs for the mentally ill. 

Child-Caring Institutions: 

Child-caring institutions in Minnesota are licensed' by the Child Welfare 

Division of the Minnesota Department of Public Welfare. These facilities are 

licensed under Chapter 257, Minnesota Statutes, Annotated.  Each facility is 

authorized to accept a specified number of children for care. 

Licensing standards for facilities serving emotionally disturbed children 

are defined in Child Welfare Rule No. 5, developed in 1956.  The standards for 

facilities serving mentally retarded children are contained in Child Welfare 

Rule No. 7, which was not adopted until 1969.  In these rules, a child-caring 

institution is defined as a "facility having an administrative organization and 

structure for the purpose of providing residential care, food, training and/or 

treatment, and other aspects of care needed on a 24-hour ' basis".  Child 

Welfare Rules 5 and 7 do not apply to foster care facilities, such as foster 

boarding homes, or group homes.  Facilities such as nursing homes, board and 

care homes, and board and lodging places licensed by the State Department of 

Health are not included under these rules. 

The differential basis for licensing of facilities between the State 

Department of Public Welfare and the State Department of Health is the age of 

the individuals to be served.  Minnesota Statute 257.081, Subdivision 6, 

defines children as, "one or more persons under the age of 16 years or persons 

over 16 years of age, if for reasons of mental retardation, they still require 
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the protection needed by persons under 16 years of age".  In general, the 

Department of Health does not license facilities for persons under 21 years of 

age.  The Department of Public Welfare licenses a few facilities for persons 

over 21 years of age as child-caring facilities.  It is not exactly clear as 

to which agency has the responsibility of licensing facilities for persons 

between the ages of 16 and 21 who are not mentally retarded. Appendix B 

contains Child Welfare Rules 5 and 7. 

In reviewing the standards in Child Welfare Rule 7 (licensure of 

facilities for mentally retarded children), pertaining to organization and 

administration, program, staff, plant, grounds and equipment, and records 

relating these standards to existing facilities, it becomes painfully obvious 

that none of the facilities meet all the standards and that the overwhelming 

majority of the facilities meet only a minimal number of the most basic 

standards.  Several of the facilities in operation licensed under this rule 

and housing mentally retarded children are actually more akin to large, over-

sized foster boarding homes. These facilities are providing, at best, a 

relatively acceptable level of custodial care. These facilities grew and 

continue to be tolerated and utilized because "no other facilities exist in 

which to place mentally retarded children".  The standards in Rule 7 must be 

firmly applied to all facilities licensed under its auspices if a uniform 

quality of residential living and programming in non-governmental facilities 

is to be achieved. 

There are 46 licensed child-caring facilities in Minnesota.  These 

facilities have a licensed capacity of 1,783. Thirty-one (67%) of these 

facilities are for handicapped persons.  The remaining are for delinquent 

children, unwed mothers and children awaiting adoption. 
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The 31 facilities for handicapped persons have a total licensed capacity of 

1,193, 66.9% of the total licensed capacity of all child-caring institutions in 

the state.  All licensed child-caring facilities serving handicapped children 

were included in this survey. Appendix A contains a listing of these facilities.  

The following table shows the distribution of residential facilities in terms of 

handicapping conditions served. 

TABLE IX 

Handicapping Condition ________ No. of Facilities _______ Licensed Capacity 

Mental Retardation 15 709      
Emotional Disturbance 14 455 
Deafness                    23 
Orthopedic Problems                   51 

Twenty-nine of the 31 child-caring facilities for handicapped persons in 

Minnesota serve either emotionally disturbed children or mentally retarded 

persons.  The selection of the term "mentally retarded persons" as opposed to 

"mentally retarded children" when discussing the residents of these facilities is 

deliberate.  Despite the fact that these facilities are licensed as "child-caring 

institutions" and are legally intended to serve only retarded children under 21 

years of age, a high proportion of the residents are adults over 21 and many are 

over 60 years of age. Facilities for emotionally disturbed children do not serve 

adults. This particular aspect of licensing is interesting in that it reflects 

the "forever a child" syndrome, which is very prevalent in the provision of 

services and programs for the mentally retarded. The law itself reflects this 

syndrome in its-definition of "children".  It says, "'Children1 means one or more 

persons under the age of 16 years or persons over 16 years of age if for reasons 

of mental retardation they still require the protection needed by persons under 

16 years of age". 
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There are 15 child-caring facilities in Minnesota which are serving mentally 

retarded persons.  Table XI on the following page lists these facilities.  They 

have a licensed capacity of 709.  These facilities range in size from 8 to 142 

residents.  The average size is 47 residents.  The facilities are licensed to 

serve retarded persons from birth through 64 years of age.  Per diem charges 

range from $5.75 to $15.00.  The average per diem fee is $8.37.  Four facilities 

with a total licensed capacity of 181 have a per diem fee of $5.75, $5.08 less 

than the per diem cost in state institutions for the mentally retarded. Only 

five facilities charge a per diem fee over $10.00.  Nine of the 15 facilities 

for mentally retarded persons are proprietary operations. All of the facilities 

licensed for children under 3 years of age are proprietary. Only proprietary 

facilities serve severely or profoundly retarded, non-ambulatory children.  The 

only attempt at other program specialization within facilities is in the non-

profit facilities. The table below shows a categorical breakdown of child-caring 

facilities in terms of ownership. 

 

Table XI also contains data regarding child-caring facilities serving 

mentally retarded persons in 1965. All facilities in operation in 1970 were 

also in operation in 1965.  Since 1965, one facility closed. The total licensed 

capacity of child-caring facilities serving mentally retarded persons in 1965 
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TABLE XI Child-Caring Institutions for Mentally 

Retarded Persons 

Licensed Capacity Per Diem Fee   Age Range 
Name of Facility 1965   1970    1965   1970    Served 
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was 578, only 19.5% less than the total licensed capacity in 1970.  Per diem 

fees ranged from $4.93 to $7.73.  The average per diem fee was $5.76, 62¢ more 

than in state institutions for the mentally retarded.  In 1970, per diem fees 

ranged from $5.75 to $15.00, the average per diem fee being $8.37, $2.46 less 

than in state institutions.  The per diem costs in state institutions for the 

mentally retarded have more than doubled since 1965, while the per diem costs in 

child-caring facilities for the mentally retarded have increased only 45%, and 

in some facilities have increased less than 17%. Child-caring facilities for the 

mentally retarded play a major role in the delivery of residential services in 

Minnesota.  However, this role has not expanded in proportion to the increased 

needs for residential services at the community level.  Since 1965,. ,the total 

number of mentally retarded persons in Minnesota's institutions has decreased 

1,534.  This reduction in population reflects both increased discharges and 

decreased admissions.  During this same period, no? new child-caring facilities 

serving mentally retarded persons have opened (in fact, one closed), and the 

total licensed capacity of these facilities increased only 131. Per diem fees in 

most of these facilities have increased less than the general inflationary 

escalation of our economy and do not reflect improvement or extension of 

services.  The lack of development of these facilities concurrent with the 

drastic reduction of institutional population has created major problems in 

communities throughout the state. A state mechanism must be created to 

facilitate the development of these residential facilities in appropriate 

communities throughout the state. 

Survey of Child-Caring Facilities for Mentally Retarded Persons: 

A survey of all licensed child-caring facilities serving mentally retarded 
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persons was conducted during November and December of 1969. A questionnaire was 

developed to gather data regarding staffing, programs offered, and residents. 

The data was gathered from the administrator of each facility. The following 

table contains information regarding the ownership of facilities, numbers of 

residents, and staff in these facilities. 

TABLE XII Staffing, Child-Caring 

Facilities for Mentally Retarded Persons 
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The 15 facilities had a licensed capacity of 709. When the survey was 

conducted, there were 694 persons in residence.  There were only 15 vacant 

spaces in these facilities, and most of these were in the process of being 

filled.  There was a total of 357 staff employed in the facilities 83 (22%) of 

these staff were part time.  Sixty-four percent (224) of the total number of 

staff employed were classified as resident care personnel. Only 92 staff were 

classified as program, professional or administrative staff. Three facilities, 

having 58 residents, indicated they had no program or professional staff. One 

of these facilities, with 39 children under the age of 16, 29 of whom were 

moderately retarded and 2.5 of whom regularly received medication, did not 

employ any program staff, had no professional staff either full time or part 

time, and had no nurses on the staff, despite the fact they professed to 

provide "intensive nursing" to these children. Another facility, which had 43 

profoundly retarded children, 30 of whom were 5 years of age or younger, and a 

large number of non-ambulatory children, employed only one registered nurse.  

The professional staff employed in these facilities are shown in the table 

below. 
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There was a total of 60 full time, and 3 part time, professional staff employed 

in these 15 child-caring facilities. Over half of these staff were teachers; 

however, there was no indication as to the level of professional preparation or 

certification of these people.  Both the range and numbers of professional staff 

available to the residents of these facilities is very limited. 

When this survey was conducted, there was a total of 694 residents in the 

15 facilities. There were 400 males and 294 females. One-hundred-one of the 

residents had orthopedic handicaps in addition to being mentally retarded. 

Thirty-nine percent (272) of the residents were regularly receiving medication. 

The following table shows a breakdown of the total population in terms of degree 

of mental retardation as reported by the administrative head of each facility. 

 

Forty of the residents were classified as being borderline mentally 

retarded.  Thirty-five of these persons were adults and living in Outreach 

Community Center.  About 70% of the residents in the facilities were classified 

as being moderately and severely, retarded or being in the trainable range. 

Table XV on the following page shows the age distribution of the residents. 
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Two-hundred-seventy-four (35.9%) of the residents in the facilities were 10 years 

of age or under, and 459 (62.5%) were under 16 years of age.  Although these 

facilities are licensed as "child-caring", more than one-third of the residents 

are over 16 and more than one-fourth are 21 years of age and over. Table XVI 

graphically depicts the age groups accepted and other admission criteria 

established by these facilities. The data in this table indicates that the 

facilities generally accept young, severely and profoundly retarded children.  

The age distribution of the resident population indicates that the children tend 

to remain in these facilities.  This is also supported by the low turnover 

figures.  The facilities continue to admit young children but tend to retain 

them even when they become adults. 

During 1969,122 persons left these facilities.  However, this figure is 

somewhat deceptive, because of the high degree of turnover at Outreach Community 

Center.  During 1969, 71 people left Outreach Community Center, 32 returning to 

state institutions and 39 going to other facilities.  Excluding Outreach 

Community Center from the turnover figures, 51 persons left the facilities. Of 

this number, 8 went back to their own homes, eleven went to foster homes, 
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TABLE XV 

Residents of Child-Caring Institutions for the 
Mentally Retarded Categorized by Age 



TABLE XVI 

Age Groups Accepted and Admission Criteria for Child-Caring 
Institutions for the Mentally Retarded 
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22 went to state institutions, 10 went to another private residential 

facility.  In addition to this resident movement, 10 persons died in the 

facilities. These figures indicate that the population of these facilities 

is quite stable.  There is limited movement of residents among facilities. 

The greatest movement of residents from these facilities is to state 

institutions.  

In summary, the following conclusions regarding child-caring facilities 

for mentally retarded persons in Minnesota can be drawn: 

1. The facilities are quite small.  The average licensed capacity is 47. 

In the latter months of 1969, the average number of residents in these 

facilities was 46 persons. Only one facility had over 100 residents, 

and the facility was for adults. 

2. The overall ratio of staff to residents in these facilities is relatively 

high because 88% of the resident care staff are part-time.  The number of 

professional staff employed is too small to provide high-level programming 

for residents. 

3. Nine of the 15 facilities are proprietary operations. Only two of these 

proprietary facilities are part of a corporate structure. The rest are 

small individual enterprises. 

4. The age range of the residents in these facilities is very wide, ranging 

from infancy to over 60 years of age. The greater population of the 

residents (71%) are under 21 years of age. 

5. These facilities serve retarded persons of all levels of ability.  Most 

of the residents (70%) were classified as being moderately and severely 

retarded. 
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6. In general, there is little specialization as to programming or 

ability level of residents being served in these facilities.  There 

is only a rather gross effort at specialization based upon chronological 

age.  Due to the static nature of the population of these facilities, 

many are serving a much broader age range than was initially intended. 

7. The range of programs offered in these facilities is generally very 

narrow.  In general, most of the facilities are custodial and institu 

tional in nature in that the residents are not integrated into and have 

very little interaction with the community in which the facility is 

located.  Most of the facilities are oriented toward providing care of 

a custodial nature along with a minimal, non-goal-directed program of 

"education". 

There are 14 licensed child-caring institutions for emotionally disturbed 

children in Minnesota. Table XVII on the following page lists these facilities, 

their licensed capacities, the per diem fee and the age range served.  These 

facilities have a total licensed capacity of 455 children.  The average 

licensed capacity is 32.  The facilities range in capacity from eight to 80 

residents. 

In 1968, per diem fees ranged from $7.50 to $18.00. The average per diem 

fee in 1968 was $12.82.  In 1970, the per diem fees ranged from $8.00 to $23.00 

with an average fee of $17.61. The average per diem fee increased $4.79 from 

1968 to 1970, an increase of 37.3%. The average per diem fee in state 

institutions for the mentally ill is $16.36, $1.25 less than in these 

facilities. 

Child-caring institutions for emotionally disturbed children serve 

children ranging in age from seven through 19 years. Table XVIII on page 28 

- 26 - 



TABLE XVII  

Child-Caring Institutions for Emotionally Disturbed Children 

 

- 27 -



TABLE XVIII 

Child-Caring Institutions, Emotionally Disturbed 

Facility Age Group Accepted      Admission Criteria 
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graphically shows the age ranges of children accepted into these facilities. 

This table also briefly outlines some other admission criteria.  It is inter-

esting to note that only six of the 1*+ facilities are coeducational.  There are 

no facilities for children under seven years of age, and only one facility will 

accept children as young as seven. These facilities primarily serve children 

between the ages of 12 and 18. Only one facility served children over 18 years 

of age, and that facility served children only through 19. 

Child-caring institutions in Minnesota primarily serve mentally retarded 

persons and emotionally disturbed children.  In comparing the facilities serving 

these two groups of handicapped persons, it is found that: 

1. Child-caring institutions for emotionally disturbed children are smaller 

in size. Their average licensed capacity is 32, and the average licensed 

capacity of those serving mentally retarded persons is 47. 

2. The average per diem fee in child-caring institutions for mentally retarded 

persons is $8.37.  The fee in facilities for emotionally disturbed children 

is $17.61, over 110% more. 

.3.  Child-caring institutions for emotionally disturbed children serve children 

with a rather narrow age range. Those facilities for mentally retarded 

persons serve people from birth through old age.  None of the facilities 

for the emotionally disturbed serve adults.  Over 25% of the population of 

those facilities for the mentally retarded is over 21 years of age. 

4. Nine of the 15 child-caring institutions for the mentally retarded are 

proprietary operations.  All of these serving the emotionally disturbed 

are non-profit organizations. 

5. The programs offered in child-caring facilities for the mentally retarded 

are generally rather unsophisticated and basic.  They are primarily 
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oriented toward basic personal maintenance and custodial care. 

Programs in the facilities for emotionally disturbed are treatment-

oriented, goal-directed and quite sophisticated. 

Nursing Homes and Boarding Care Homes: 

Nursing homes and boarding care homes are licensed by the Minnesota 

Department of Health.  They are licensed under the provision of Section 

144.50 to 144.58, inclusive, Minnesota Statutes (See Appendix C).  These 

facilities must also conform to regulations established by the state fire 

marshall.  These regulations are contained in Appendix D. 

A nursing home is defined by the Minnesota Department of Health as a 

facility which "provides for the accommodation of persons who are not acutely 

ill and in need of hospital care, but who do require skilled nursing care and 

related medical services".  Skilled nursing care is defined as including: 

"bedside care and rehabilitative nursing techniques, administration of 

medicines, a modified diet regime, irrigations and catheterizations, application 

of dressings or bandages and other treatments prescribed by a physician". The 

facility must also fulfill the social, religious, educational and recreational 

needs of the patients who are living there. 

A boarding care home is defined by the Health Department as a facility 

which "provides personal or custodial care only". The department cites the 

following examples of personal or custodial care:  "help with bathing, dressing, 

or other personal care; supervision of medications which can be safely self-

administered; plus a program of activities and supervision required by persons 

who are not capable of properly caring for themselves". 

Standards governing the operation of these facilities have been developed 
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by the Minnesota Department of Health.  The Minnesota statutes and the 

regulations developed by the Minnesota Department of Health relative to nursing 

and boarding care homes are contained in Appendix C.  In reviewing these 

standards, it is evident that they were developed in response to needs and 

problems of aged and physically infirm people.  They were certainly not 

developed to deal with the needs and problems of mentally retarded or mentally 

ill persons who are physically healthy and are not of advanced age.  However, 

the facilities in operation in Minnesota serving the greater proportion of 

mentally retarded and mentally ill adults in congregate living arrangements in 

our communities are licensed as boarding care homes. 

The standards related to boarding care homes contain the same basic 

requirements as for nursing homes.  There are additional, quite detailed 

requirements related to medical practices which nursing homes are required to 

meet.  The only special requirements for boarding care homes are some very 

sketchy requirements detailing that medical services be available to these 

facilities.  These standards are entirely concerned with the physical facility, 

health practices and some basic personnel requirements.  Despite the large 

numbers of mentally retarded and mentally ill adults residing in these 

facilities, there are no standards which require that programs and services 

pertinent to the social, emotional, developmental, and training needs of 

mentally handicapped residents be available. There is a recognition that 

residents in these facilities may be mentally disturbed and that they may 

require temporary restraint and seclusion.  Due to the large numbers of 

persons being placed into these facilities who are being returned from and are 

not being admitted to state institutions for the mentally retarded and mentally 

ill, it is necessary to modify and restructure the licensing procedures and 
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operational standards to assure an acceptable and appropriate level of 

programming as well as "care". 

The following report regarding nursing homes and boarding care facilities 

does not intend to infer that all these facilities are serving handicapped 

persons.  However, a very large number of mentally and physically handicapped 

persons are living in nursing homes and boarding care facilities. Many boarding 

care facilities "specialize" in mentally retarded or mentally ill persons.  

Many other boarding care facilities admit these persons along with elderly 

persons.  Relatively few nursing homes specialize in serving mentally retarded 

or mentally ill persons.  However, a major proportion of these facilities will 

admit physically and mentally handicapped persons, although their primary 

orientation is serving aged persons. 

Nursing Homes: 

As of March 15, 1969, there were a total of 412 nursing homes licensed in 

Minnesota.  This number includes 64 convalescent and nursing care units, which 

is a nursing home unit operated in conjunction with a hospital.  There were a 

total of 28,389 beds in nursing homes throughout the state.  The average size 

of these facilities was 70 beds. The facilities ranged in size from eight to 

481 beds.  The following table shows the distribution of nursing homes in terms 

of bed capacity: 
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Forty-four of the nursing homes were classified as "small" with under 25 beds.  

The average bed capacity of these homes was 18. These 44 facilities represent 

over 10% of the total number of nursing homes in the state. However, they had 

only 2.8% of the total licensed capacity of all nursing homes.  Two-hundred-

ninety-seven nursing homes were classified as "medium-sized" facilities with 

capacities from 25 to 100 beds.  They represented 72.1% of all nursing homes.  

The average capacity of these facilities was 57 beds.  These medium-sized 

facilities had only 59.8% of the total bed capacity.  There are 72 facilities 

with capacities of over 100 beds which were classified as "large" facilities.  

The average size of these facilities was 147 beds. These large facilities 

represented only 17.5% of all nursing homes in the state.  However, they had 

37.4% of the total number of beds. Ownership of nursing homes was grouped into 

three basic categories: non-profit, public and proprietary. The numbers and 

size of the nursing homes in each of these categories is shown in the following 

table: 

 

Forty-four percent of all nursing homes in Minnesota are operated by 

non-profit agencies.  Non-profit homes had a licensed capacity of 11,313, 40% 

of the total capacity of all nursing homes. The average capacity of these 
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homes is 62 beds.  Twenty of the homes were classified as small homes (under 

25).  One-thirty-six of these facilities (75%) were classified as medium-sized 

facilities (25-99 capacity).  Medium-sized facilities averaged 55 beds per 

facility.  There were 26 of the non-profit homes (14%) classified as large 

facilities (over 100 capacity).  These large facilities had a total capacity 

of 3,451, an average of 133 beds each. 

Proprietary nursing homes (162) accounted for 39% of the total number of 

facilities in the state.  However, these facilities had 44% of the total beds. 

One-hundred-seven proprietary homes were medium sized.  These medium-sized 

facilities had a total licensed capacity of 6,620 beds, an average of 62 beds per 

facility.  Thirty-eight proprietary facilities were large (over 100 beds).  These 

large homes had a total licensed capacity of 5,467, an average of 144 beds per 

facility.  Sixty-six percent of all proprietary homes were classified as medium 

sized, and 23% were classified as large homes. 

There were 68 publicly-owned nursing homes.  These homes had a total 

capacity of 4,665 beds.  Fifty-four of these facilities (79%) were classified as 

medium sized.  These medium-sized facilities had a total capacity of 2,860, 61% 

of the total capacity of publicly-owned homes.  The average capacity of these 

medium-sized homes was 53 beds.  Eight of the publicly-owned facilities were 

classified as large facilities.  These large facilities had a total capacity of 

1,689 beds, an average capacity of 211 beds per facility. 

The data presented above indicates that the largest categorical entity 

providing nursing home services in Minnesota is the proprietary area.  This area 

had 20 fewer facilities, but about 1,100 more beds than the non-profit area. Non-

profit homes tend to be smaller than either proprietary or publicly-owned 

facilities.  The largest nursing facilities in Minnesota are publicly owned and 

operated. 
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Table XXI below shows the changes in numbers of nursing homes and the 

total licensed capacity in terms of facility ownership. 

TABLE XXI Numbers and Licensed 
Capacities of Nursing Homes, 1968-1969 

 

From March, 1968, to March, 1969, the total number of nursing homes 

remained the same.  There were six fewer proprietary homes and six additional 

non-profit homes.  The number of publicly-owned facilities remained the same, 

although the capacity of these facilities decreased 40 beds (0.9%).  Despite the 

fact that there was no increase in the total number of facilities, the total 

capacity of the facilities increased 1,973 (7.5%). 

In 1943, there were 137 nursing homes in Minnesota with a total capacity of 

3,905 beds.  The average size of these facilities was 28 beds.  In 1960, there 

were 346 nursing homes having a total capacity of 11,308 beds, an average of 33 

beds per facility.  In 1969, there were 412 homes with a total capacity of 

28,389, an average of 69 beds per facility, more than twice the average size of 

nursing homes in 1960.  The data above indicates rapid increase in the number 

and size of nursing homes in Minnesota.  The 1968-1969 comparisons indicate that 

the trend toward larger facilities still continues. 

Boarding Care Homes: 

As of March 15, 1969, there were 261 facilities having boarding care home 

licenses in Minnesota.  However, 90 of these licenses were issued to nursing 

- 35 - 



homes which had a wing, a building, or a certain number of beds licensed as 

boarding care beds. These 90 dual facilities had 4,614 licensed boarding care 

beds in addition to 5,009 nursing beds. These dual facilities had a total 

capacity of 9,623 beds, an average capacity of 115 beds each. 

There were 171 boarding care homes which were not associated with nursing 

homes. These 171 facilities had a total licensed capacity of 388 beds, an 

average capacity of 23 beds each.  The table below shows the ownership of 

boarding care homes which are not attached to nursing homes. 

TABLE XXII 
Ownership of Boarding Care Homes Not Associated 

with Nursing Homes 

 

Proprietary and corporate-owned boarding care homes comprised 85% of the 

total number of boarding care homes not attached to nursing homes. Proprietary 

facilities tended to be small.  The average capacity of these facilities was 15 

beds. Corporate-owned facilities tended to be larger, with an average 

capacity of 53 beds.  Non-profit-owned facilities also tended to be quite 

large, with an average capacity of 40 beds. 

The table on the following page contains data regarding fire protection 

of boarding care homes categorized in terms of facilities attached to nursing 

homes and those not operated in conjunction with nursing homes. 
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Most boarding care facilities in Minnesota are either fire resistive or have 

sprinkler systems as means of fire protection.  However, 101 boarding care homes 

have neither of these means of protection. Ninety-one of the homes without these 

types of fire protection are operated as separate entities from nursing homes. 

These 91 facilities have a total licensed capacity of 921, an average of ten beds 

per home. 

As previously stated, there were 261 boarding care homes and units in 

Minnesota, as of March 15, 1969. These facilities ranged in capacity from 4 to 249 

beds.  The following table shows the distribution of these facilities in 
4 

terms of licensed capacity: 
TABLE XXIV Licensed Capacity 

of Boarding Care Homes 

 

Over 60% of the boarding care homes are small (licensed capacity under 25). 

However, these small homes have only 23% of the total licensed capacity of 
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boarding care homes. Eighty-five boarding care homes were classified as 

medium-sized facilities (25-99) capacity.  These 85 homes represented 32% of 

all licensed homes and had 46% of the total licensed capacity. There were 

only 17 boarding care facilities with licensed capacities over 100. These 

facilities represented only 6.5% of all licensed boarding care homes, although 

their combined licensed capacity represented 31% of the total licensed 

capacity of all boarding care homes in Minnesota. The greater proportion of 

boarding care homes in Minnesota are small; however, 76.1% of the beds are in 

medium-sized and large facilities. 

Table XXV shows a categorical breakdown of boarding care homes in terms 

of licensed capacity and type of ownership. 

 

The data in Table XXV illustrates the minimal involvement of public ownership 
 
and operation of boarding care facilities. There are only 7 publicly-owned 

and operated facilities with boarding care beds in Minnesota. The provision of 

this type of service to elderly and handicapped persons rests almost entirely 

with the non-governmental sphere.  Small proprietary operations (under 25) 

comprise nearly one-half of the total number of boarding care facilities in 

Minnesota.  The largest proportion of boarding care homes are proprietary 

operations. However, the largest proportion of beds are in non-profit 
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operations. There are twice as many large (over 100) non-profit facilities 

as there are large proprietary facilities. 

Table XXVI below shows comparative fire protection data for nursing 

homes and boarding care homes: 

TABLE XXVI  
Fire Protection Status, Nursing Homes and Boarding Care Homes 

 

The data in the above table shows that 86.7% of all nursing homes are fire 

resistive.  These fire resistive homes have 89.4% of total nursing home beds in 

the state.  There are only three nursing homes which are neither fire resistive 

nor have sprinkler systems for protection.  However, only 28.3% of the boarding 

care facilities are fire resistive.  These facilities have 
 

41.9% of the total boarding care beds in Minnesota. There are 92 boarding care 

homes which are neither fire resistive nor have sprinkler systems.  These 92 

facilities have a combined capacity of 1,104 beds, 11.7% of the total capacity 

of boarding care homes in Minnesota.  This fire protection data is indicative 

of the age of many boarding care homes and also of the fact that many boarding 

care homes were not constructed for the purpose for which they are now being 

used. 

As of March 15, 1969, there was a combined total of 673 nursing and 

boarding care homes in Minnesota. These facilities had a total capacity of 
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36,963 beds.  The following table shows the ownership status of these 

facilities: 

 

The greater proportion of nursing and boarding care (44%) is provided by the 

non-profit segment of our society.  The proprietary segment provides 42% of 

this care, and the public segment provides only 14%. 

The combined number of nursing and boarding care beds in Minnesota has 

increased from 15,673 to 36,963 during the ten-year period 1960-1969.  This 

represents an increase of 135%.  The licensed capacity of nursing homes increased 

from 11,308 in 1960 to 28,389 in 1969, an increase of 17,081 beds.  This repre-

sents a percentage increase of 151%.  The number of boarding care beds increased 

from 4,365 in 1960 to 8,574 in 1969, an increase of 4,209.  The capacity of 
4 

boarding care homes in Minnesota increased 96% from 1960 to 1969. 

Table XXVIII shows the changes in total capacity of nursing homes and 

boarding care homes from 1960 to 1969. 
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During the ten-year period 1960-1969, the total licensed capacity of 

nursing homes in Minnesota increased each year. The percentage increase in' total 

capacity ranged from 5.2% from 1960-1961, to 15.2% from 1963-1964.  The average 

annual percentage increase during the ten-year period was 10.8%.  There is some 

indication that the rate of increase has declined since 1963.  The rate in 

increase from 1968 to 1969 was less than one-half the rate of increase from 1963 

to 1964. 

There was a sharp increase in the total capacity of boarding care homes 

from 1960 to 1969.  The rate of increase during these years fluctuated a great 

deal.  In fact, from 1966 to 1967, there was a decrease in the total capacity of 

these facilities.  There is no apparent trend in the annual rate of total 

capacity changes in boarding care homes.  Table XXIX shows the annual percentage 

changes in nursing and boarding care homes in Minnesota. 

 

The data gathered in this survey of nursing and boarding care homes does not 

include information regarding the numbers of handicapped persons who are living in 

these facilities.  However, agencies involved in placement and supervision of 

handicapped persons in residential facilities concur that nursing and boarding care 

homes are the primary resources for placement of handicapped adults at the community 

level. 
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In addition to nursing and boarding care homes, there is only one 

licensed, non-governmental residential resource available for handicapped 

adults.  This resource is those homes licensed by the Minnesota Department of 

Health as board and lodging facilities. At the present time, there are 361 such 

facilities in Minnesota. Appendix E contains the licensing requirements for 

these facilities.  Data regarding these facilities is not readily available.  

However, these facilities, as well as boarding care homes, should be the subject 

of further, more intense study to determine the following: 

a. Numbers of physically and mentally handicapped persons in residence. 

b. Levels of care and supervision. 

c. Physical aspects of facilities. 

d. Involvement of residents in meaningful, appropriate programming. 

e. Rates charged. 

f. Overall ability of facilities to provide or obtain the wide range 
of services necessary to meet the needs of residents. 

Summary: 

The data contained in this report indicates the great changes which have 

occurred in the growth and development of residential facilities for handicapped 

persons in Minnesota. These changes have primarily occurred during the decade 

of the '60's.  Major changes are: 

1. Radical decline in population of state institutions for mentally retarded 

and mentally ill persons. 

2. A tremendous growth of numbers and total capacity of nursing homes and 

boarding care homes. 

3. Increased utilization of community residential facilities for mentally 

retarded and mentally ill persons of all ages and degrees of handicap. 
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4.  Shifting of responsibility for providing residential services for 

handicapped persons from the governmental to the non-governmental 

sphere. Governmental responsibility is shifting toward becoming 

primarily a funding and licensing agent in residential services. 

5. An increasing awareness of the need for planned development of both 

governmental and non-governmental residential facilities for 

handicapped persons. 

Residential services for handicapped persons are moving from a static phase 

of custodial care and treatment toward a dynamic system of meeting the needs of 

handicapped persons on a community rather than a state level with a goal of 

enabling the handicapped person to lead as normal a life as possible within, and 

as a functioning part of, our social structure. The Minnesota Association for 

Retarded Children has been actively involved in the development of residential 

facilities for retarded persons. They have worked together with the Minnesota 

Association for Mental Health and have jointly developed a position regarding 

future development of residential facilities.  Their position 

is that residential facilities for mentally handicapped persons should be small 

and located and integrated into local communities.  They further believe that 

residential facilities should not become institutionalized in the sense that 

they provide all programs and services needed by their residents.  The associa-

tions delineate between residential services and program services and advocate 

that program services be provided outside of the residential facility.  The 

central theme in the development and operation of residential facilities should 

be "normalization", a concept based upon allowing the handicapped person to 

experience as normal a life as possible within the very broad constraints of his 

handicap. 
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The following statement by the Minnesota Association for Retarded Children 

concisely expresses the pattern of future development of residential facilities: 

"It is our position that the primary role of community 

residential facilities for the mentally retarded persons is to provide 

high-level residential services within the framework of normalization 

for their residents. Community residential services are supportive of 

other specialized services and programs and become an integral part of 

a complex of services.  In this context, residential services are 

specialized and limited and  are not intended to meet all, or even the 

greater part of, the needs of residents. Residential services are 

defined as those services which are necessarily and normally provided 

within the home environment.  Included are services such as: meals, a 

place for privacy of self and possessions, a room in which to sleep, 

supervision, guidance and counseling, leisure-time activities and self-

maintenance services. Education, training, therapeutic and other such 

services are provided through community resources outside the home.  

Community residential services from this perspective are viewed as 

supportive services to day programs of education, training and 

treatment.  Development of residential facilities within this framework 

will discourage the growth of the "institutional syndrome" which is 

prevalent within most existing residential facilities for mentally 

retarded persons. An institution is created when the majority of the 

life activities of the residents of a facility are provided, or take 

place within that facility." 
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Normalization: 

"This is the central guiding principle which we feel must 

dictate the course of future development of residential services 

and the continuum of programming and services needed to enable 

mentally retarded persons of all ages and levels of ability to 

grow, develop, experience and participate in society to the extent 

of their ability. The principle of normalization as expressed by 

S. E. Bank-Mikkelsen of Denmark is quite simple: to let the 

mentally retarded obtain an existence as close to  normal as 

possible.' Thus, this principle means making readily available to 

mentally retarded persons patterns and conditions of their every 

day life which are as similar as possible to those of the 

mainstream of our society. We agree with Bengt Nirje of Sweden in 

his assertion that this principle be applied to all mentally 

retarded persons, regardless of their age, whether mildly or 

profoundly retarded, or whether living in the parental home or in 

residential facilities with other retarded individuals. 

"In regard to residential services and facilities for 

retarded children, the normalization principle dictates that: 

1.  Facilities be located and integrated into the community 

near the retarded child's parental home.  Severance of 

parental ties and relationships during childhood is not 

normal in our society and is generally not beneficial to 

either the child or the family. 
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2. The facilities conform in size and structure to what 

is normal for non-handicapped children in our society. 

It is especially important that a facility never be 

developed for a larger number of children than the 

surrounding neighborhood and community can readily 

assimilate into its regular every-day community life. 

3. Retarded children in residential facilities experience 

as normal a routine of life as possible.  Most children 

live in one place, attend school somewhere else, receive 

medical, dental and therapeutic services in yet another 

setting, and have leisure-time activities in a variety 

of places. It is wrong when a retarded child has his 

training classes, his structured therapies, his 

recreational activities and the majority of other aspects 

of living in the same building or complex that also serve 

as his 'house'. 

"We feel that now is the time to begin to develop residential 

facilities which are non-institutional in both physical size and 

design and programming.  The climate is right for the development of 

facilities which are primarily oriented to providing residential 

services to their residents. These facilities will not need to 

justify their existence through research, training of professional 

personnel or non-residential program demonstration.  In fact, these 

activities would generally not be incorporated within the facility, 

because they are in direct violation to the principle of normalization. 
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These activities could be conducted in conjunction with 

residential facilities, but would not interfere with normal 

life activities of residents, nor would they supersede 

residential service in priority or status." 
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APPENDIX B 

STATE OF MINNESOTA 
DEPARTMENT OP PUBLIC WELFARE 

Child Welfare Rule No. 5  

STANDARDS FOR CHILD-CARING INSTITUTIONS 

I. Definition 

 
A. This rule governs the operation of institutions engaged in or 

seeking to engage in the care of children, and sets forth the 
requirements necessary for such institutions to be licensed. 
"Institution" is defined for licensing purposes as a facility 
for foster care of children, having an administrative organiza- 
tion and structure approved under state law, for providing 
shelter, food, training and treatment, and other aspects of 
group foster care for children on a 24-hour basis. 

B. This rule does not apply to institutions exempt from license as 
provided by law; and foster care facilities subject to license 
as foster boarding homes. 

II. Procedures for Licensing 

A. Persons desiring a license or a renewal of license shall apply 
to the Commissioner of Public Welfare who shall determine the 
competence of such persons to be licensed for the purpose of 
giving care to children. In making this determination the Com 
missioner shall be guided by the rules in this and subsequent 
Sections. All licenses shall expire one year from date of is 
suance unless sooner revoked. 

B. In addition to the application, a new group planning to enter 
into child care shall submit such materials as the Commissioner 
may require to make a proper determination of competence of the 
group' to be licensed. 

 
C. An institution desiring to renew its license shall submit an 

application for re-licensing within a period of 45 days before 
the license is due to expire. In applying for such renewal the 
institution shall file with its application such information as 
the Commissioner may require to make a proper determination. 

III. Organization and Administration 

A. The purposes or function of the institution shall be clearly 
defined. Such definition shall include the geographical area 
to be served, ages and types of children to be accepted for 
care, and the specific extent, limitation and scope of services 
for which licensing authority is being sought. 
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B. The institution shall meet a need in the geographical area it 
serves or plans to serve. 

C. The institution shall be incorporated in accordance with the 
laws of the State of Minnesota. 

D. The institution shall have a sound plan of financing which gives 
assurance of sufficient funds to enable it to carry out its de- 
fined purposes and provide proper care for children. A new in- 
stitution shall have sufficient funds assured to carry it through 
the first year of operation. 

E. The institution shall have a governing board which is broadly 
representative of the community it serves. 

F. All financial accounts shall be audited by a certified public 
accountant from outside the institution staff or board at least 
once a year and the report made a part of institution records 
subject to review by the Commissioner of Public Welfare. 

IV. Staff 

A. All employees shall be persons of good character, good health 
and emotional stability, and of sufficient ability and education 
to carry out adequately the duties assigned to them. 

 
B. There shall be a ratio of at least one child care staff member 

to every ten (10) to twelve (12) children. In institutions 
caring for more than ten (10) children the superintendent, the 
house parent's supervisor, teachers, and vocational directors 
shall not be included in computing this ratio. 

 
C. Every staff member shall have a physical examination before he 

begins work, and annually thereafter. Initial examination shall 
include a Mantoux test, and a chest X-ray, where the Mantoux is 
positive. 

1. Executives: 

The executive shall be a person of sound judgment and in-
tegrity. He shall have had training and experience in work-
ing with children that will equip him for his duties and make 
him temperamentally adapted to work with children, committees 
and other community groups. 

2. Clerical Staff: 
 
Each institution shall have adequate clerical services to 
keep correspondence, records, bookkeeping and files current 
and in good order. 
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3. Child Care Staff: 

The moral and emotional fitness of child care staff members 
should be unquestionable, and their training and experience 
shall be sufficient to equip them for their duties. They 
shall be at least twenty-one (21) years of age. They shall 
be mentally and physically fit. They shall have at least a 
high school education or its equivalent. 

4. Other Staff: 

Domestic and maintenance staff shall be employed to carry 
on the everyday housekeeping and maintenance functions in 
sufficient number so that those employed to give direct 
care to children are not prevented from giving supervision 
to the children because of other duties. 

5. Personnel Policies: 

Salary ranges for each type of position shall be established in 
writing and shall be adequate to attract and hold efficient 
personnel, equivalent to prevailing rates of pay in similar 
positions in the community and commensurate with the duties and 
responsibilities of the position. Comfortable living quarters 
shall be provided for all staff required to live within the 
institution. Resident staff with direct responsibility for 
children shall have at least one full day off each week. Staff 
shall have at least two weeks annual leave with full pay. 

6. Case Work Services: 

An institution providing case work services through its own 
social services department must also meet requirements 
relating to licensing of social services agencies. 

7. Adjunctive Clinical Services: 

The services of a psychologist, psychiatrist, and physician 
must be made available for the children requiring these 
services. 

V. Social Services 
---------------------------  

A. Admissions: 

 1. No child shall be admitted, retained, or discharged from a 
children's institution except under the direction of a casework 
agency authorized by the Commissioner of Public Welfare to 
carry this responsibility as part of its casework services. 
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Since casework staff cannot properly carry this responsi-
bility without full participation of group care staff, each 
institution must clearly define in writing its proposed plan 
for malting these Joint decisions, and its plan for resolving 
differences of opinion should they arise and for fixing final 
responsibility. 

2. Intake policies of the institution shall be clearly defined. 
They shall be carefully reviewed from time to time and 
changed as needs and conditions in the community change or 
as the staff and program of the institution change to meet 
these changing needs. 

3- Admissions shall be in keeping with the stated policies of 
the institution and shall be limited to those children for 
whom the institution is qualified by staff, equipment, and 
needs of children already in residence to give the care 
deemed necessary. 

4. Casework decisions shall be based upon a complete social 
study of the total situation of the child and his needs as 
well as the total situation at the institution at a given 
time in order that the ultimate welfare of the individual 
child shall be the major consideration. 

 
5. Such social study shall be made before a child is admitted, 

except where emergency care must be given, and then the 
study shall be made immediately thereafter. 

6. The social study shall include all that information which 
will enable a careful analysis of each case to make sure that 
each child admitted is in need of the type of care and 
service the institution can provide. 

B. Diagnosis and Treatment While in the Institution: 

1. The institution, through its casework service, shall have 
responsibility for keeping the child in contact with his 
family and relatives and for assuring that services are 
provided to the family in behalf of the child when in the 
judgment of the caseworker, it is appropriate and possible. 

2. The caseworker shall assist the child and family in under 
standing his problems, and shall help the child and family 

- in attempting to solve them. 

3. The caseworker shall work closely with the group care staff 
and with staff of other agencies giving service so that all 
persons working with the child and his family may understand 
the effect of past and present behavior and environment on 
the child's actions and feelings. 
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4. In gaining an understanding of the child and his relationships 
to his family and others, the services of specialists in the 
field of medicine, psychiatry and psychology shall be used as 
need for such services as indicated. 

C. Discharge: 
 

1. Careful study shall be made and recorded on a continuing basis 
in order to determine whether a child should be returned to 
his own home, placed in a foster home, or transferred to an 
institution better suited to his needs. 

2. The length of time a child spends in an institution shall 
be 
as brief as possible in accordance with his specific needs. 

3. The child's case record must fully justify the reasons for 
retaining him in institutional care. 

D. Records and Reports: 
 

Every institution shall maintain a confidential case record for 
each child, containing: 

1. Application for service. 

2. A social study of the family or investigation of application, 
including an explanation of custody and legal responsibility 
for the child. 

 
3. A verification of birth. 

4. Medical consent signed by parents or legal guardian. 
 

5. Reports on medical examinations, including immunizations, 
dental examinations, psychological and psychiatric examinations 
where given. 

 
6. Current record of the child's development, casework with 

him 
and with his family, and plan for discharge. 

7. A statistical report on each child receiving service as re- 
quired by the Commissioner of Public Welfare on forms furnished 
by the Department for that purpose. 

VI. Child Care and Development Program 

A. Medical Care: 

1. Except in the case of emergencies, no child shall be accepted 
in an institution without a physical examination and a state-
ment signed by a licensed medical doctor declaring the child 
free of communicable disease and specifying any physical de-
fects the child may have. In an emergency admission, 
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examination shall follow within seventy-two hours. 

2. Either prior to admission or as soon thereafter as practical the 
child shall be immunized against smallpox, diphtheria, and such 
other diseases a physician may recommend. 

3. Definite arrangements shall be made with at least one licensed 
medical doctor for the medical care of the children. This shall 
include arrangements for necessary visits to the institution as 
well as office visits. 

 

4. Every child shall have a complete physical examination at least 
annually. A child having a physical defect shall not be allowed 
to participate in activities injurious to his health. Efforts 
shall be made by the institution to have physical defects of the 
children corrected through proper medical care. 

5. The staff shall have a clear understanding as to what medical 
care, including first aid, may be given by them without specific 
orders from a licensed medical doctor. They shall be instructed 
as to how to obtain further medical care and how to handle 
emergency cases. 

6. Arrangements shall be made with a hospital for the admission of 
children from the institution in the event of serious illness or 
an emergency. 

7. Each member of the child-caring staff shall be able to recognize 
the common symptoms of illnesses of children and to note any 
marked physical defects of children. A sterile clinical ther-
mometer shall be kept available. Child-caring staff shall be 
able to provide practical nursing care. 

8. Each child shall have a separate medical record which shall 
include the statement of the medical doctor who examined him at 
the time of admission to the institution; a record of his 
immunizations; consent of parents or guardians for medical care; 
a record of his annual measuring and weighing; a statement from 
his medical doctor who gave him his annual physical examination; 
a record of the medical care given at the institution. The 
latter shall include a record of his hospitalization, 
significant illnesses or accidents, and attempts at correcting 
physical defects. 

B. Dental Care: 

1. The institution shall have a definite plan for one or more 
licensed dentists for the dental care of the children. 

2. Each child shall receive a dental examination at least once 
a year. 
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3. Included in the child's medical record shall be a dental 
record, showing dates of examinations and by whom given. 

C. General Health: 

1. Each child shall have enough sleep for his age at regular 
and reasonable hours and under conditions conducive to rest. 
While children are asleep, at least one staff member shall 
be near enough to hear calls. 

2. Children shall be encouraged and helped to keep themselves 
clean. They shall receive specific training in personal 

 hygiene.        
 

3. Bathing and toilet facilities shall be properly maintained 
and kept clean. 

4. Each child shall have his own clearly identified toothbrush, 
comb, towel, and washcloth and his own separate place for 
keeping these personal articles. At least twice a week, 
towels and facecloths shall be changed. 

5. Menus shall provide for varied, balanced and adequate diet 
for all children in the institution. 

6. Each child shall be provided with clothing for his own 
exclusive use which is comfortable, appropriate for current 
weather conditions, and of such type as not to make him 
conspicuous in the community. 

7. Electric lighting in combination with natural lighting shall 
be of sufficient quantity and diffusion as to prevent injury 
to eyesight. 

8. The institution shall provide equipment for indoor and outdoor 
play, and shall make provision for active daily play and 
exercise. 

D. Education and Training: 

1. All children shall attend school until the age of 17 years 
unless they are excluded for reasons of health or mental 
deficiency by a properly designated school authority. A 
school operated within the institution shall meet the stand-
ards of the State Department of Education. A special plan 
for education of a child shall be worked out when he is un-
able to' attend the neighborhood school. 

2. Children shall be provided an opportunity to receive instruc- 
tion in their religion. No child shall be required to attend 
religious services or to receive religious instruction in a 
faith different from that indicated by his parent or guardian. 

-46- 



3. Discipline shall be maintained by an attitude of the staff 
which shall be diagnostic and remedial, rather than punitive 
Corporal punishment shall not be administered. 

4. Children shall not be required to be solely responsible 
for any major phase of institutional operation or mainten- 
ance, such as cooking, laundering, housekeeping, farming, 
and repairing. Children shall not be considered as sub- 
stitutes for employed staff. 

5. No child shall be used in any way for the purpose of 
soliciting funds. Neither shall he be identified in con-
nection with publicity for the institution in any way which 
would cause him or his family embarrassment. He shall not 
be forced to acknowledge his dependency on the institution 
or his gratitude to it. 

VII. Plant, Grounds, and Equipment 

A. Grounds: 

There shall be sufficient ground space for recreation. 
 

B. Buildings: 
 

1. Plans for a new building, parts of buildings, or alterations 
when such plans affect services to children, shall comply 
with local building codes, and shall be submitted for approve 
to the Department of Public Welfare before contracts are 
let or work is started. 

2. The area of a sleeping room shall not be less than an average 
of 500 cu. ft. per child. Each child shall have his own bed 
provided with substantial springs, mattress and bed covering 
Individual beds shall be at least three feet apart. There 
shall be an aisle of not less than four feet between rows 
of beds. Children shall not sleep in institution basements 
or attics. 

3. Dining rooms shall be cheerful and attractive. 

4. The living rooms shall be large enough to provide 
comfortable 
and cheerful living quarters for the children. 

5. There shall be sufficient space provided for indoor quiet 
play and active group play. 

6. Heating facilities shall be provided that will keep the tem-
perature in living quarters of the institution within the 
range of 70-74 degrees Fahrenheit during the day and 55-65 
degrees Fahrenheit during the night. 
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7. Natural light where possible shall be available in every 
room used by children and staff. Window areas shall not be 
less than 1/6 of the floor area of each room. In combination 
with natural light, electric lighting shall be installed of 
sufficient quantity and diffusion as to prevent injury to 
eyesight. 

8. Natural ventilation shall be available in every room in the 
institution which is used by the children and staff. Cross 
ventilation shall be provided in sleeping rooms. Rooms which 
are abnormally damp shall not be used by children or as living 
quarters for staff. 

9. Staff quarters shall be separate from those of children, 
although near enough to assure proper supervision of children. 

C.  Fire: 

1. Care shall be exercised by the staff to prevent children 
from using matches, from playing around unprotected and un- 
supervised fires, from smoking without supervision or from 
handling inflammable or combustible materials. Children 
shall be instructed on fire prevention. 

2. Serious consideration shall be given to see that the build- 
ings are so constructed, equipped, and located as not to be 
fire hazards. If of frame construction, they shall be over 
70 feet apart at the nearest points. 

3. All electrical and heating equipment shall be approved by 
Underwriters Laboratory or other nationally recognized testing 
laboratories. All electrical equipment and installation shall 
comply with the State Board of Electricity and the National 
Electric Code. 

4. Inflammable material, such as gasoline, kerosene, fuel oil, 
etc., shall be stored as provided by regulations of Local and 
State fire authorities. 

5. The staff and children residing in an institution shall be 
trained in properly reporting a fire, in extinguishing a small 
fire, and in evacuation from the building in case of fire. 
Fire drills shall be held periodically. Fire extinguishers 
shall be provided and maintained throughout each building in 
accordance with standards of the State Fire Marshal. The 
institution shall comply with all regulations of the State 
Fire Marshal which relate to operation of such buildings. 
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6. All buildings of institutions licensed for the first time 
shall be of non-combustible construction and shall be at 
least one hour fire-resistant for all one-story buildings 
and at least two hour fire-resistant for all buildings more 
than one story. 

7. Existing, non-fire-resistant buildings of more than one 
story, and with a licensed capacity to house 30 or more child- 

 ren, shall be protected with a complete automatic sprinkler 
system installed to comply with the requirements of the State 
Fire Marshal and the standards of the Minnesota Fire 
Underwriters Inspection Bureau. This requirement shall be 
complied with within 18 months of the effective date of these 
regulations. 

D. Sanitation: 

1. Kitchens and kitchen equipment shall meet standards prescribed 
for eating establishments by the Local or State Department of 
Health. 

2. There shall be an adequate available supply of hot and cold 
water to serve the institution. Toilet facilities shall be 
maintained in a sanitary condition equal to standards pre-
scribed by the local or State Department of Health. There 
shall be separate toilet and bath facilities for boys and 
girls and separate facilities for employees. There shall not 
be less than one lavatory with hot and cold water for every 
six children, one toilet for every eight children and one tub 
or shower for every 10 children. In addition, there shall be 
a minimum of one tub or shower in each building in which 
children live. 

3. Sewerage shall be disposed of through municipal systems where 
such are available. If such is not available, the independent 
sewerage system shall comply with the existing local and State 
ordinances. 

4. The milk supply shall meet local and State ordinances and 
codes. 

5. Drinking water shall be supplied from an approved public 
supply if available; if not available, the private system 
shall comply with county and State ordinances and codes. 

6. Proper facilities for sanitation shall be provided through the 
institution buildings and premises for the purpose of 
insuring cleanliness and protection against disease. 
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VIII. Refusal of License 

Failure or inability to comply with the above standards shall be 
cause for refusal or revocation of license. 

Dated at St. Paul, Minnesota, this 27th day of December, 1956. 

 

MORRIS HURSH 
Commissioner of Public Welfare 

� Notice of Public Hearing - August 17, 1956 
Public Hearing - September 20, 1956 

Approved as to form and legality this 

27th day of December, 1956. 

■ 

Miles Lord, Attorney General 
BY: James N. Bradford 

Special Assistant Attorney General 

Piled Secretary of State December 28, 1956 - 11:15 a.m. 

Joseph L. Donovan  
Secretary of State 
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DPW 7:   Standards for Institutions Serving Individuals Who Are Retarded 

Introduction - A Statement of Philosophy 

In our day, we are under obligation� and should exhort others�to honor the right of every child or adult 
who is retarded to live freely in our society with utmost regard for his humanness. 

If we accept this obligation and this responsibility�then most children and adults who are retarded 
should and will receive the nurture, education, training, and opportunity for meaningful life and work in 
their families, homes, and communities. 

The institution, whether publicly or privately owned, should be the means for training, treatment, reha-
bilitation, and return to the community for some who, because of the extreme disharmonies of their lives 
and adjustment, need a more protective environment and program for a time-limited span of their lives. 

The responsibility of the institution to provide meaningful life experience and opportunity for realization 
of the human potential becomes exceedingly clear and obligatory. 

The responsibility of the community to provide educational, vocational, medical, and counseling pro-
grams also becomes paramount in order to Honor the right each retarded person has to full physical, 
emotional, and intellectual development. 

I. Definition 

A. This rule governs the operation of any institution engaged in, or seeking to engage in, the care 
of retarded individuals and sets forth the requirements necessary for such an institution to be 
licensed.   Such an "institution" is defined, for licensing purposes, as a facility for retarded 
individuals having an administrative organization and structure for the purpose of providing 
residential care, food, training and/or treatment, and other aspects of care needed for retarded 
individuals on a 24-hour basis. 

B. This rule does not apply to foster-care facilities subject to licensure as foster boarding homes, 
group homes, or settings provided for under other types of licensure; nor does it apply to nur- 
sing homes, board and care homes, and board and lodging places licensed by the State Depart- 

        ment of Health. 
C. Sections 256.01 and 257.175, Minnesota Statutes, charge the Commissioner of Public Welfare 

with the over-all responsibility for programming for mentally retarded individuals. 
 

D. Sections 257.081 to 257.123, Minnesota Statutes, charge the Commissioner of Public Welfare 
with the responsibility for annual study and licensing of institutions. 

E. Section 257.081, Subdivision 6, Minnesota Statutes, defines children as "one or more persons 
under the age of 16 years or persons over 16 years of age if for reasons of mental retardation 
they still require the protection needed by persons under 16 years of age". 

II. Procedures for Licensing  

A. Application shall be made to the Commissioner of Public Welfare, who shall determine the com- 
petence of persons or organizations seeking to be licensed or re-licensed for the purpose of 
giving care to retarded individuals.   In making this determination, the Commissioner shall be 
guided by the rules in this and subsequent sections. 

B. All licenses shall expire one year from date of issuance unless sooner revoked. 
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C. A new person or organization planning to enter into residential care for the retarded shall submit, 
prior to building or acquiring a building, or hiring of staff, in addition to the application, mater- 
ials and information the Commissioner may require to make a proper determination of the adequacy- 
of services to be provided.   Such required materials may include a statement of survey of need 
for the facility, articles of incorporation, plan for program, plan for administration and organiza- 
tion, plan for staffing, plan for training of staff, and architectural and physical building plans. 

■ 
D. An institution desiring to renew its license shall submit an application for re-licensing within a 

period of 45 days before the license is due to expire.    In applying for such renewal, the institu- 
tion shall file with its application such information as the Commissioner may require to make a 
proper determination.   Such information may include an up-to-date listing of staff, a current pro 
gram plan and operation, and a declaration of self-evaluation of program outcome and results. ■ III.   
Organization and Administration 

A. The philosophy, purposes, and functions of the institution shall be clearly defined and a declara- 
tion of same entered as a matter of record with the Commissioner. 

 
B. The institution shall similarly state and file with the Commissioner a statement of the geographic! 

area to be served, ages, and types of retarded to be accepted for care, and the extent, limitation 
of service, and scope of services for which it seeks licensed approval. 

C. The institution shall also coordinate its services and program with other persons, agencies, or 
organizations serving the retarded in the community.   This shall include county welfare depart 
ments, schools, vocational rehabilitation agents and agencies, mental health centers, day activity 
centers, parent organizations, and churches. 

D. The institution shall have a sound plan of financing that gives assurance of sufficient funds to 
enable it to carry out its defined purposes.   A new institution shall have funds assured, or a 
sound plan for obtaining financing sufficient to assure a complete program through the first six- 
months operation, even though population does not reach licensed capacity. 

E. The institution shall establish written policies   pertaining to: 

1. Admission, care, and discharge of residents. 

2. Establishment of individualized program plans for residents. 

3. Internal operations. 
 

a) Personnel policies and practices. 

b) Operating rules, including administrative or policy-making duties for the conduct of its 
officers, members, and staff. 

c) Clear lines of communication and responsibility among its staff members and between the 
governing body and the administrator. 

F. There shall be a system of business management and staffing to assure maintenance of complete 
and accurate accounts, books, and records. 

G.   The governing body, or board, or a person officially representing the institution, shall notify the 
Department of any changes pending or occurring in the corporate structure, administration, res-
ident program, or function of the institution directly affecting the care of the residents. 

H.   All licensed individuals or organizations shall operate on a non-discriminatory basis, according 
equal treatment and access to their services to all persons. 



IV.   Program 

A. Each facility shall have a clear statement of philosophy, goals, responsibilities, and limitations 
for the facility.   There shall be a specific program plan for each resident. 

B. Each facility shall have a system of planning and carrying out specific program plans for each 
individual.   Whenever possible, it is suggested that the methods, steps, and ways of carrying 
out the institutional or individual goal (or goals) be conveyed as clearly and with the greatest 

 degree of specificity as possible. 

C. There must be a system to coordinate program activities and to assure a continuum of services 
 to advance the individual person's ability to function.   That continuum shall include, but not be 
limited to, medical, social, and educational services when needed, continuous evaluation of 
progress, availability of vocational training and work experience, social experiences, and com-
munity living opportunities. 

D. A program plan shall be prescribed at the initial staffing for the prospective resident of the in- 
stitution, in conjunction with the resident-to-be, the parents, and the referring agency.   This 
plan shall show all services of the community-service agencies to be utilized.   Individual pro 
gram will be based upon the needs of residents and availability of program resources within the 
facility and in the community, and modified according to the progress of the individual. 

E. Each resident shall be given individual attention and counsel in order to carry out his program 
plan on a day-to-day basis. 

F. Residential personnel shall be trained to carry out the institution program, which must include 
training in self-help skills, speech, health and grooming habits, and other aspects of help and 
training provided people living in a concerned community. 

G. Each resident must be involved, whenever feasible, in planning his own program, with encour- 
agement from program staff. 

■     -  . ■    ■  
Resident involvement, such as through a resident council, is recommended in order to 
develop individual and group participation and responsibility in the rule and policy-making of 
the institution.* 

H.  Speech, vision, and hearing services should be made available to all residents in need. 

I.   A current physical examination on each resident must be on file with the institution. 

Each resident should have a physical examination at least once a year.* 

J.   The health and individual needs of each resident, including, but not limited to, medications, 
nutrition, and personalized care, must be determined and attended to, or referred for attention, by 
institution staff. 

K.   Arrangements for emergency and routine medical care shall be made by institution staff. 

L.   The institution shall have a plan for the dental care of each resident. 

M.   Each resident shall have opportunity for sleep.   The institution shall see to it that appropriate, 
comfortable, and contemporary-styled clothing is provided for each resident's exclusive use. 

N.   Each resident shall be encouraged and helped in attaining the highest degree of self-help 
possible, including training in personal hygiene and grooming.  

�Recommended. 
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O.   Group Living Experience - Each resident shall have a clearly delineated and identifiable program 
established as it relates to his residential living and socialization activities.   He should be a mem-
ber of a small group with an identity of its own. 

P.   Community Living Experience - Each resident shall be afforded opportunity for a wholesome 
community living experience. 

Q.   Social Services - Social services here shall be defined as those services that help the person, 
group, or community toward better social functioning and maximal realization of potential. They 
should be provided by persons qualified by training and/or experience as social workers. 

■ 
1. Social services shall be provided either by the institution or by contractual arrangement with 

a social service agency. 

2. Social services shall be a clearly defined and identifiable phase of the total care, treatment, 
and training program. 

3. Social services should be available to all residents and their families. 

4. Each facility shall have a clearly defined set of goals and objectives related to the social 
service program. 

The social service program should  include the following:*. 

a) Assistance in program planning  for each person. 

b) Participation in family counseling. 

c) Intensive case work with the family. 

d) Assistance in the placement or follow-up of residents, both within the facility and 
through participation in open community programs. 

e) Referral of individuals to a community group. 

R.   Recreational Programming 

1. Recreation, extended to all, shall be a clearly delineated and identifiable phase of the total 
care, training, and treatment program.4 

2. Each facility shall have a clearly defined set of goals and objectives related to the recrea 
tional program. 

Basic recreation programs should include:* 

a) Some form of recreation for all residents. 

b) Opportunities for social interchange of residents in a recreational atmosphere; e.g., 
dancing, game room. 

c) Instructions in a variety of hobbies  arts and crafts, etc. 

d) An 'intramural sports activity program, if possible. 

e) Planned group activities; e.g., holiday celebrations, movies, dancing, etc. 

f) Provision for work/play tables, toys, games, etc., for each individual resident. 

* Recommended. 



S.   Educational Programming 

1. Education and training shall be extended to all residents capable, or potentially capable, of 
participating. 

2. Each facility shall have a clearly definable set of educational and training objectives.   This 
shall include reference to the various phases, settings, and levels of education. 

3. Each facility shall administratively assign or refer residents to an educational program when 
ever possible.   Federal, state, and local programs and aids shall be utilized whenever possible. 

An educational program for most residents should include, but wilt not be limited to:* 

a) Language development. 

b) Communication skills. 

c) Group-living skills. 

d) Home-living skills. 
e) Self-help skills. 
f)  Leisure-time activities.  
g)  Speech therapy. 

h)  Physical education (motor-skill development). 
i) Pro-vocational, vocational, and occupational training. 

T.   Physical - Each institution shall provide physical-development and health-maintenance pro-
grams. 

These include, but are not limited to, such activities as small- and large-muscle development, 
sports, gymnastics, athletics, stimnastics, etc.* 

U.   Expressive Programs - Each institution shall afford the residents a program for encouraging 
and developing individual expression, creativity, and ingenuity. 

Examples of such programs are music, dramatics, play production, art work, painting, 
crocheting, etc.* 

V.   Vocational Programs 

1. The institution shall provide, when applicable, a vocational program that is clearly delin 
eated and an identifiable phase of the total care, treatment, and training program. 

2. Vocational training opportunities shall be extended to all retarded individuals within the 
limits of the individual's capabilities to participate. 

Vocational services should include the following:* 

a) Vocational evaluation, with full consideration of physical, psychological, social, and 
vocational problems, educational status, and interests. 

 
b) Personal and social adjustment training and counseling. 

*Recommended. 

 



c) Pre-vocational and vocational work experiences; i . e . ,  simulated job experience. 

d) Participation in production. 

e) Placement and follow-up in an open community employment. 

f)  Enrollment in a sheltered workshop program, or sheltered employment. 

Services of the Division of Vocational Rehabilitation should be used in the vocational 
diagnosis, evaluation, and counseling of the resident. 

W.   Psychological Services 

1. Psychological services, diagnostic and treatment, shall be extended to all residents, as 
the need for such services becomes apparent. 

2. Each facility shall have a clearly defined set of goals and objectives related to the program 
of psychological services. 

A psychological program should include:* 

a) Individual assessment of intelligence, current level of functioning, general adaptive 
behavior, and personality components. 

b) Consultation and reporting of findings through related staff members. 

c) Students and parent counseling and therapy. 

d) Assistance in in-service training programs. 

e) Participation in program design and implementation. 

X.   Religious Services - Opportunity shall be provided each resident for participating in and prac-
ticing the religious beliefs and faith of his and/or his family's preference. 

V.  Staff 

A.   All employees shall be persons of good character, good health, and emotional stability, and of 
sufficient ability and education to carry out adequately the duties assigned to them. 

6.   There shall be sufficient staff to carry out the institution program and to assure the programming 
provisions of this Rule. 

C. Every staff member shall have a medical examination before he begins work and annually there 
after.   Initial and annual examinations shall include a tuberculin test, and a chest x-ray when 
the tuberculin test is positive. 

D. Quality of Staff 

1.   Executive: 

The executive shall be a person of sound judgment and integrity.   He preferably should have 
a B.A. degree or better in one of the behavioral sciences (i.e., special education, vocational 
counseling, psychology, and social work).   It is desirable for him to have had training and 
experience in administration that will equip him for working with retarded persons and make 
him temperamentally adapted for administrative responsibility and direction and for working 
on committees and with community groups. 

*Recommended. 



2.   Program Director: 

Responsibilities shall be assigned to one staff person, separate and apart from administrative 
duties, for program direction and coordination.   In a facility having more than 40 residents, the 
position of program director, or assistant director in charge of program, shall be established.   
The person responsible for program direction shall be equipped by training and/or experience. 

3.   Clerical Staff: 

Each institution shall have adequate clerical services to keep correspondence, records, 
bookkeeping, and files current and in good order. 

4.   Resident-Care Staff: 

Resident-care staff shall be morally and emotionally fit for the work.   Training and experience 
shall be sufficient to equip them for their duties.   Resident-care staff shall be encouraged to 
attend institutes and workshops and to take courses geared to counseling and implementing a 
program for residents.   Staff shall be at least 21 years of age unless their maturity and the 
staff supervision and support justify having younger persons on duty. 

5. Service Personnel: 

A sufficient number of domestic and maintenance staff shall be employed to carry on the 
everyday housekeeping and maintenance functions so that those responsible for direct care will 
not be hampered in giving such care.   They shall be of good moral character and preferably 
shall have a favorable and constructive attitude toward handicapped people. 

6. Relief Staff:' 

Relief personnel shall be part of the regular staff, able to relate well to persons who are 
retarded and able to understand and work toward the habilitative and rehabilitative goals of an 
institution.   Such staff should be deployed so as to provide continuity of care and supervision 
to residents.   Sufficient relief staff shall be employed to allow regular time off and vacations 
for all employees. 

7. Volunteer Staff: 

Volunteers shall be mindful of, and interested in, the needs of the retarded.   Orientation 
should be provided them by the institution, and the volunteer program must support the insti-
tution program and its staff and residents. 

8. Social-Work Services: 

Social-work services through qualified social worker(s) shall be provided by the institution, or 
contractual arrangements shall be made for such provision.   An institution providing casework 
services through its own social-services department must also meet requirements relating to 
licensing of social-service agencies. 

9. Recreational Staff: 

A recreational staff is an important aspect of the resident program, and staff members holding 
such responsibilities shall have training and/or experience in recreational activities. 

 
10.   Occupational Training Staff: 

Occupational training is a vital element for residents within the institution, and staff members 
fulfilling such positions shall have either academic training or previous satisfactory work 
experience in an occupational training setting. 



11. Related Professional Staff: 

Professional staff who are employed, or whose services-are used, by the institution shall have 
the special qualifications obtained through training and experience in their respective fields to 
render satisfactorily the services expected of them.   Such staff include, but are not limited to, 
medical, dental, and health specialists; nutritionists; psychologists; music and vocational 
therapists; and teachers or educators. 

12. Nursing Staff: 

A nurse (or nurses) shall be utilized, either as staff or consultant, whenever such pro-
fessional service is available to assist in setting up & regimen for giving medications and 
for scheduling of immunizations. 

E.   Personnel Policies: 

Policies relating to employment shall be in writing and shall include: 

1. Description of the specific duties the employee is expected to perform, when they are to be 
performed, and other persons involved in their performance. 

2. Salary pay plan, mileage, expenses, and fringe benefits provided, including insurance cover 
ages and sick leave. 

3. Provision for meals for those who live off, as well as on, the premises, as well as the speci- 
fic living quarters provided for those who live in.   Residential arrangements shall assure every 
possibility for living a normal personal, family, and social life. 

4. Work schedules that provide for daily and weekly periods of relief, and annual vacation periods 
sufficient in length to enable the staff to continue performing their duties efficiently. 

5. Information about routines and house rules .of the institution. 

6. Opportunities for in-service training; attendance at institutes, workshops, and classes; and 
promotion or advancement. 

7. Provision for probation periods and conditions for terminating employment. 

VI.   Plant, Grounds, and Equipment 

A. Grounds: 

There shall be access to sufficient space and equipment for recreation.   This includes individual 
leisure-time activities, as well as organized group activities. 

B. Buildings: 

1.   Dining rooms.   No more than eight shall be seated at one table. 

2.  There shall be a day room, living room, or recreation area of 35 square feet per individual. 

3. No more than four persons shall be allowed in one sleeping room.   In instances of severely 
and profoundly retarded, up to eight children may be allowed, to encourage various types of 
social, physical, and recreational stimulation. 

4. Each resident shall have a set of bureau drawers in which to place personal articles and 
clothing. 



5. There must be individual storage facilities for each child's day-to-day clothing, as well as 
other storage space for clothing not currently used. 

6. Staff quarters shall be separate from those of residents but near enough to assure proper 
supervision. 

7. Equipment that houses confidential records must be fire-resistant and so located that the 
records can be kept confidential. 

C. Fire: 

All institutions shall meet the requirements set forth by the State Fire Marshal. 

D. Health: 

Each institution shall meet the requirements of the State Department of Health or its agent. 

VII. Records 

A.   There shall be an individual record for each resident, available to staff, including: 

1. Admissions information. 

2. Statement of individual program plan and progress reports. 

3. Medical and medication records. 
 

B. The institution shall maintain adequate financial records. 

C. Board minutes, articles of incorporation, and personnel policies and transactions shall be a 
matter of record. 

D. Information of record pertaining to an individual or his family shall be held confidential and 
released only to authorized persons or agencies. 

VIII. Refusal of License 
 

 
Failure or inability to comply with the above standards shall be cause for refusal or revocation of 
license. 

The right of fair hearing and appeal shall be honored in accordance with Minnesota law. 

 

Dated at St. Paul, Minnesota, this 3rd day of April, 1969. 

MORRIS HURSH Commissioner of Public Welfare 

Notice of Public Hearing - February 3, 1969 

Public Hearing - March 6, 1969 



APPENDIX 0 

MINNESOTA DEPARTMENT OF HEALTH 

Division of Hospital Services University 
Campus, Minneapolis 14, Minnesota 

January, 1963 
Minnesota Statutes and Regulations of the Minnesota Slate Board of Health 

for the Construction, Equipment, Maintenance, Operation and 
Licensing of Nursing Homes and Boarding Care Howes 

Law for Licensing Hospitals and Related Institutions 
Minnesota Statutes Sections 144.50 

to 144.58, inclusive 

HOSPITALIZATION 

144.49 VIOLATIONS; PENALTIES.   Subd. 7.    Any person, partner 
ship, association, or corporation establishing, conducting, managing, or 
operating any hospital, sanatorium, rest home, nursing home, or Institu- 
tion in accordance with the provisions of sections 144.50 to 144.58 violat- 
ing any provision of sections 144.50 to 144.58 or any regulation there 
under is guilty of a misdemeanor. 

144.50 HOSPITALS, LICENSES; DEFINITIONS.   No person, part- 
nership, association, or corporation, nor any state, county, or local gov- 
ernmental units, nor any division, department, board, or agency thereof, 
shall establish, conduct, or maintain in the state any hospital, sanato- 
rium, rest home, nursing home, boarding home, or other Institution for 
the hospitalization or care of human beings without first obtaining a 
license there for in the manner hereinafter provided. 

Hospital, sanatorium, rest home, nursing home, boarding home, and other 
related institutions, within the meaning of sections 144.50 to 144.56 shall mean 
any institution, place, building, or agency in which any accommodation is 
maintained, furnished, or offered for the hospitalization of the sick or injured 
or for maternity care of more than one woman within a period of six months 
or for care of five- or more aged or infirm persons requiring or receiving 
chronic or convalescent care. Nothing in sections 144.50 to 144.56 shall apply 
to hotels or other similar places that furnish only board and room, or either, 
to their guests. 

"Hospitalization" means the reception and care of persons for a con-
tinuous period longer than 24 hours, for the purpose of diagnosis or 
treatment bearing on the physical or mental health of such persons. 

"Maternity care" means the care and treatment of a woman during 
pregnancy or during delivery or within ten days after delivery, and for the 
purposes of sections 144.50 to 144.56 shall include care during such period 
of time of the infant born to such mother. 



"Chronic or convalescent care" means (1) care required by a person 
because of prolonged mental or physical illness or defect or during recovery 
from Injury or disease and shall include any or all of the procedures 
commonly employed in caring for the sick; and (2) care incident to old age 
required by a person who because of advancing age is not capable of 
properly caring for himself and shall include necessary personal or custodial 
care. The furnishing of board, room, and laundry shall not in itself be 
deemed care incident to old age. 

Nothing In sections 144.50 to 144.5G shall authorize any person, part-
nership, association, or corporation, nor any state, county, or local gov -
ernmental units, nor any division, department, board, or agency thereof, to 
engage, in any manner, In the practice of healing, or the practice of medicine, 
as defined by law. 

[19)1 c 5)9 s 1; 19)3 c 649 a 1; 1951 c SO) 8 1] 

144.51 EXISTING HOSPITALS, LICENSES.   No person, partner 
ship, association, or corporation, nor any state, county, or local govern 
mental units, nor any division, department, board, or agency thereof, 
may operate a hospital, sanatorium, rest home, nursing home, or board- 
ing home for the infirm aged, without a license there for. 

Before a license shall be issued under sections 144.50 to 144.56, the 
person applying shall submit evidence satisfactory to the state board of 
health that he is not less than»21 years of age and of reputable and 
responsible character; In the event the applicant is an association or 
corporation or governmental unit like evidence shall be submitted as to the 
members thereof and the persons in charge. All applicants shall, In addition, 
submit satisfactory evidence of their ability to comply with the provisions of 
sections 144.50 to 144.56 and all rules, regulations, and minimum standards 
adopted there under. 

[1941 c 549 s 2; 19)3 c 649 s 2; 1951 c SO) 8 £} 

144.52 APPLICATION.   Any   person,   partnership,   association,   or 
corporation, including state, county, or local governmental units, or any 
division, department, board, or agency thereof, desiring a license under 
sections 144.50 to 144.56 shall file with the state board of health a verified 
application containing the name of the applicant desiring said license; 
whether such persons so applying are 21 years of age; the type of insti- 
tution to be operated; the location thereof; the name of the person in 
charge thereof, and such other Information pertinent thereto as the state 
board of health by regulation may require. Application on behalf of a 
corporation or association or other governmental unit shall be made by 
any two officers thereof or by its managing agents. 

[1941 c 549  s 3; 1943 c 649 s 3; 1951 c 304 s 3]  

144.53 FEES.   Each application for a license to operate a hospital, 
sanatorium, rest home, or boarding home, or related institution, within 
the meaning of sections 144.50 to 144.56, except applications by the com 
missioner of public welfare for the licensing of state institutions or by 
the administrator for the licensing of the university of Minnesota hos- 
pitals, shall be accompanied by a fee to be determined by the number 
of beds available for persons accommodated: those with less than ten 
such beds shall pay a fee of $30; those with ten beds or more and less 
than 50 beds shall pay a fee of $50; those with 50 beds or more and less 
than 100 beds shall pay a fee of $75; those with 100 beds or more shall 



pay a foe of $100. No such fee shall be refunded. All licenses shall expire 
annually on the 31st day of December. An application for renewal of the 
license shall be filed not later than the 31st day of December. All such fees 
received by the state board of health shall be paid into the state treasury. 

No license granted here under shall be assignable or transferable. 
[1941 c  549 s 4; 1945 C 192 s 1; 1951 c 304 s 4; 1959 0 466 s 1] 

144.54 INSPECTIONS. Every building, institution, or establishment for 
which a license has been issued shall be periodically inspected by a duly 
appointed representative of the state board of health under the rules and 
regulations to be established by the state board of health. No Institution of 
any kind licensed pursuant to the provisions of sections 144.50 to 144.56 
shall be required to be licensed or inspected under the laws of this state 
relating to hotels, restaurants, lodging houses, boarding houses, and places 
of refreshment. 

[1941 c 549 a 5; 1951 c 304 s 5] 

144.55 LICENSE; ISSUANCE, SUSPENSION AND REVOCATION BY 
STATE BOARD OF HEALTH. The state board of health Is hereby authorized 
to issue licenses to operate hospitals, sanatorium.*?, rest homes, nursing 
homes, or other related Institutions, which after inspection are found to 
comply with the provisions of sections 144.50 to 144.56 and any reasonable 
regulations adopted by the state board of health. All decisions of the state 
board of health there under may be reviewed in the district court in the county 
in which the institution Is located or contemplated. 

The state board of health may refuse to grant, refuse to renew, or may 
suspend or revoke a license on any of the following grounds: 

(1) Violation of any of the provisions of sections 144.50 to 144.56 
or the rules, regulations, or standards issued pursuant thereto; 

(2) Permitting, aiding, or abetting the commission of any Illegal 
act in such institution; 

(3) Conduct or practices detrimental to the welfare of the patient; or 

(4) Obtaining, or attempting to obtain a license by fraudulent means 
or misrepresentation. 

Before any such license issued there under is suspended, or revoked, or 
its renewal refused, 30 days written notice shall be given the holder thereof of 
the date set for hearing of the complaint. The holder of such license shall be 
furnished with a copy of the complaint and be entitled to be represented by 
legal counsel at such hearing. Such notice may be given by the state board of 
health by registered mail. The board may appoint, in writing, any 
competent person to preside at such hearing who shall take testimony, 
administer oaths, issue subpoenas, and compel the attendance of witnesses 
and transmit the record of such hearing to the board. The decision of the 
board shall be based on the testimony and records. 

If a license is revoked as herein provided a new application for license 
may be considered by the state board of health if, when, and after the 
conditions upon which revocation was based have been corrected 



and evidence of this fact has been satisfactorily furnished. A new license 
may then be granted after proper Inspection has been made and all pro-
visions of sections 144.50 to 144.56 and rules and regulations there under 
as heretofore or hereinafter provided have been complied with and 
recommendation has been made there for by the hospital Inspector as 
an agent of the state board of health. [1941 c 549 s 6; 1951 C 304  s 6] 

 
144.56 STANDARDS. Subdivision 1. The state board of health 

shall, In the manner prescribed by law, adopt and enforce reasonable 
rules, regulations, and standards under sections 144.50 to 144.56 which 
It finds necessary and in the public Interests and may rescind or modify 
them from time to time as may be In the public Interest, Insofar as such 
action is not In conflict with any provision thereof. 

Subd. 2. In the public Interest the board, by such rules, regulations, 
and standards, may regulate and establish minimum standards as to the 
construction, equipment, maintenance, and operation of the Institutions 
insofar as they relate to sanitation and safety of the buildings and to 
the health, treatment, comfort, safety, and well-being of the persons 
accommodated for care. Construction as used In this subdivision means 
the erection of new buildings or the alterations of or additions to exist-
ing buildings commenced after the passage of this act. 

Subd 3 The board shall, with the advice of the commissioner of 
public welfare, prescribe such general regulations and rule3 for the con-
duct of all institutions receiving maternity patients as shall be neces-
sary to effect the purposes of all laws of the state relating to maternity 
patients and newborn Infants so far as the same are applicable. 

Subd 4. The board of health may classify the Institutions licensed 
under sections 144.50 to 144.56 on the basis of the type of care provided 
and may prescribe separate rules, regulations, and minimum standards 
for each class. 

11941 C 549 s 7; 1943 C 649 s 7; 1951 c 3O4 s 7] 

144.57    [Repealed, 1951 c 304 s 8] 

144 571   ADVISORY BOARD.   An advisory board of nine members 
shall be appointed in the following manner to make recommendations 
to the state board of health and to assist In the establishment of such 
rules   regulations, and standards and any amendments thereto. This 
board shall consist of four members to be appointed annually from the 
membership of the Minnesota hospital association by the board of trus-
tees thereof, one of said four members shall be the superintendent of a 
hospital operated by a county or other local governmental unit; one 
member representing homes for chronic or convalescent patients shall 
be appointed annually by the state board of health; and two members 
shall be doctors of medicine to be appointed annually from the Minne-
sota state medical association by the council of the Minnesota state 
medical association. The commissioner of public welfare, or a person 
from the department of public welfare designated by him, shall be the 
eighth member of said advisory board, and the commissioner of public 
welfare shall designate the ninth member who will represent the Mlnne-
sota county welfare boards. 

11951 c .104 � 9] 



144.572 INSTITUTIONS EXCEPTED. No regulation nor requirement 
shall be made, nor standard established under sections 144.50 to 144.56 for 
any sanatorium, nursing home, nor rest home conducted In accordance with the 
practice and principles of the body known as the Church of Christ, Scientist, 
except as to the sanitary and safe condition of the premises, cleanliness of 
operation, and its physical equipment. 

[1951 c  3 0 4  s  10]  

141.58 INFORMATION, CONFIDENTIAL. Information of a confidential 
nature received by the state board of health through Inspections and 
authorized under sections 144.50 to 144.56 shall not be disclosed except in 
a proceeding Involving the question of licensure. 

[l94l  c 549 s 9; 1951 c 304 s 11] 



ARTICLE V 
REGULATIONS FOR NURSING HOMES AND 

BOARDING CARE HOMES 

(Effective February 10, 1952, except Regulation 10614 
Medications effective, September 11, 1962) 

10551    CLASSIFICATION, DEFINITIONS, ISSUANCE OF 
LICENSES 

(a) Homes to be Classified.   Homes providing chronic or 
convalescent care shall be classified as: (1) nursing homes; or 
(2) boarding care homes, A "nursing home" shall mean a home 
licensed to provide care for aged or infirm persons requiring or 
receiving nursing care as herein defined. A "boarding care home" 
shall mean a home licensed to provide care for aged or infirm 
persons requiring or receiving personal care or custodial care 
as herein defined. 

(b) Definitions.    For the purpose of these regulations: 
 

1. "Nursing care" shall mean care required by a person 
because of prolonged mental or physical illnes3 or defect or 
during recovery from injury or disease and shall include any or 
all of the procedures commonly employed in caring for the sick.1 

2. "Personal care or custodial care" shall mean care in- 
cident to old age or infirmity required by a person who because 
of advancing age or infirmity is not capable of properly caring 
for himself and shall include necessary personal or custodial 
care.1 

 'Examples of nursing care include: bedside care, including administration of 
medications, irrigations and catheterizations, applications of dressings or 
bandages; rehabilitative nursing techniques; preparation of special diets; 
other treatments prescribed by a physician which require technical 
knowledge, skill, and judgment beyond that which the untrained person 
possesses. 

2Examples of personal care or custodial care include: board, room, laundry, 
and personal services; assistance with bathing, dressing and other items of 
personal hygiene; supervision over medications which can be safely self-
administered; plus a program of activities and supervision required by 
persons who are not capable of properly caring for themselves. 





















SPECIAL REQUIREMENTS FOR NURSING HOMES ONLY 

10605    PERSONNEL 

(a) Supervising Nurse'. A supervising nurse shall be in 
charge of the nursing service. She shall be either a registered 
nurse or a licensed practical nurse. The supervising nurse shall 
have the necessary authority and be held responsible for the 
nursing service required in the care of patients. She shall be 
responsible for records pertaining to nursing care, including the 
securing of orders from physicians. Nursing supervision shall be 
maintained during vacation or other relief periods. The board 
shall be notified of any changes in the position of supervising 
nurse. 

(b) Night Attendant2.    In homes licensed for the care of 
12 or more persons there shall be at least one person dressed and 
on duty during the night. A night attendant shall be on duty 
in smaller homes if the condition of the patients or other 
factors, such as remoteness of personnel quarters from patient 
rooms, require. 

(c) Personnel Record to be Kept.   The names, qualifications, 
and references of all nursing personnel shall be kept on file for in- 
sipection by the representatives of the board. 

10608    MEDICAL ATTENDANCE 

(a) Practitioner to be Designated.    Each patient or his 
guardian or the agency responsible for his care shall designate 
a licensed practitioner of the healing arts for the supervision of 
the care and treatment of the patient during his stay in the nurs- 
ing home. 

(b) Admission    Examination    Required.   The    admission 
record shall contain a diagnosis of illness and definite instructions 
relative to care and treatment of the patient and shall be signed 
by a duly licensed practitioner of the healing arts. 
1The supervising nurse position is full-time, 40 hours per week, during the 
daylight hours. 2See Fire Marshal Regulation 4402: (c-1) Attendants. 









medicine containers for the accurate measurement of liquid 
medications shall be provided. If not disposable, these medicine 
containers shall be returned to the institution dishwashing unit 
for processing after each use. Other than disposable syringes, 
needles, medicine droppers and similar equipment shall be thor-
oughly cleaned and sterilized before each use by one of the follow-
ing methods: 

Dry heat at 170° C. (338° F.) for not less than one 
hour. 

Autoclaving at 15 pounds pressure and 120° C. 
(248° F.) for 20 minutes. 

Boiling for not less than 30 minutes after the boiling 
temperature has been reached. 

All disposable equipment shall be destroyed by incineration 
or by burying. Any newly constructed or remodeled nursing home 
licensed on or after the effective date of these regulations shall 
provide a medicine cabinet, medicine preparation area and hand 
washing lavatory at each nurse's station. 

1. Poisons and medications intended for external use 
only shall be clearly so marked and shall be Kept in a locked space. 

 
2. Biologicals and other medications requiring refrigera- 

tion shall be kept in a separate refrigerator or in a special locked 
and labeled impervious container in a general use refrigerator. 

3. All substances such as cleaning agents, bleaches, de- 
tergents, disinfectants, pesticides, paints and flammable liquids 
shall be clearly labeled and kept separate and apart from all 
drugs and foods. 

(c) Medication Containers. All medications shall be kept 
in their original container bearing the original label with legible 
information stating the prescription number, name of drug, 
strength and quantity of drug, directions for use, patient's name, 
physician's name, date of issue and name of licensed pharmacy 
which issued the medications. It shall be the responsibility of the 
physician prescribing the medication either personally or through 
the pharmacist issuing the medication, to provide the institution 
with the prescription number and name of the medication if the 
latter is not on the label. 









APPENDIX D 

MINNESOTA REGULATIONS RELATING TO STATE FIRE 
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APPENDIX E 

MINNESOTA STATE BOARD OF HEALTH CHAPTER FOURTEEN:  

MHD 139 - 145 REQUIREMENTS FOR LODGING ESTABLISHMENTS 

MHD 139. SCOPE (a) This regulation shall be applicable to all lodging establishments, 
such as hotels, motels, lodging houses and resorts as defined in Minnesota Statutes, Chapter 
157. 

  
SECTION B. DEFINITIONS 

(a)   BOARD- The term "Board" shall mean the Minnesota State Board of Health and the 
Minnesota Department of Health, which terms shall be synonymous. 

2.   APPROVED.   The term "approved" shall mean acceptable to the Board following its 
determination as to conformity with departmental standards and established public health 
practices. 

(c) CLEAN-   The term "clean" shall mean the absence of dirt, grease, rubbish, garbage 
and other offensive, unsightly or extraneous matter. 

(d) GOOD REPAIR.   The term "good repair" shall mean free of corrosion, breaks, cracks, 
chips, pitting, excessive wear and tear, leaks, obstructions and similar defects so as to consti- 
tute a good and sound condition.  

(e) STANDARDS.   The term "standards"  means the criteria of compliance of the Board and 
available on request. 

 
(f)   USABLE FLOOR SPACE-   The term "usable floor space" means all floor space in a 

sleeping room not occupied by closets, toilet rooms, shower or bathrooms.    

MHD 141.   SANITATION REQUIREMENTS.   The construction, operation, maintenance 
and equipment of lodging establishments shall be regulated as follows: 

(a) BUILDING.   Every building, structure or enclosure used to provide lodging accommoda- 
tions for the public shall be kept in good repair, and so maintained as to promote the health, 
comfort, safety and well being of persons accommodated. 

■ 

(b) FLOORS.   The floors of all guest rooms, hallways, bathrooms, store rooms, and all 
other spaces used or traversed by guests shall be of such construction as to be easily cleaned, 
shall be smooth, and shall be kept clean and in good repair.   Cleaning of floors shall be so 
done as to minimize the raising of dust and the exposure of guests thereto.   The requirements of 
this section shall not prevent the use of rugs, carpets or natural stone which can be kept clean. 
Abrasive strips for safety purposes may be used wherever deemed necessary to prevent acci- 
dents. 

 
(c) WALLS AND CEILINGS.   The walls and ceilings of all rooms, hails and stairways 

shall be kept clean and in good repair.   Studs, joists or rafters shall not be left exposed except 
when suitably finished and kept clean. 

(d) SCREENING-   When flies, mosquitoes, and other insects are prevalent, all outside 
doors, windows and other outer openings shall be screened:   Provided, that such screening 



shall not be required for rooms deemed by the Board to be located high enough in the upper stories 
of the building as to be free of such insects, or in such areas where other effective means are 
provided to prevent their  entrance. 

(e) LIGHTING AND VENTILATION.   All rooms "and areas used by patrons and guests and 
all other rooms or spaces in which lighting and ventilation, either natural or artificial, are 
essential to the efficiency of the business operation shall be well lighted and ventilated. 

An area shall be considered well ventilated when excessive heat, odors, fumes, vapors, 
smoke or condensation is reduced to a negligible level and barely perceptible to the normal 
senses.   Air replacement vents shall be designed to permit the entrance of an equal volume of 
displaced air and to prevent the entrance of insects, dust or other contaminating materials. 
During seasons when weather conditions require tempering of make-up air, adequate equipment 
shall be provided to temper the make-up air.   Every gas-fired or oil-fired room heater and water 
heater shall be vented to the outside air.  

(f) SPACE.   Every room occupied for sleeping purposes by one person shall contain at 
least 70 sq. ft. of usable floor space, and every room occupied for sleeping purposes by more 
than one person shall contain not less than 60 sq. ft. of usable floor space for each occupant 
thereof.   Under no circumstances shall there be provided less than 400 cu. ft. of air space per 
occupant.   Beds shall be spaced at least 3 ft, apart when placed side by side.   No sleeping 
quarters shall be provided in any basement having more than half its clear floor to ceiling 
height below the average grade of the adjoining ground.   When strict compliance herewith is 
impracticable, the Board may waive any of the provisions of this paragraph subject to such 
conditions as may be deemed desirable in the individual case. 

(g) BEDDING AND LINEN.   All beds, bunks, cots, and other sleeping places provided for 
guests in hotels, motels, resorts and lodging houses shall be supplied with suitable pillow         
slips and under and top sheets.   All bedding .including mattresses, quilts, blankets, pillows,  
sheets, spreads, and all bath linen shall be kept clean.   No bedding including mattresses, 
quilts, blankets, pillows, bed and bath linen, shall be used which are worn out or unfit for fur 
there use.   Pillow slips, sheets and bath linen after being used by one guest shall be washed 
before they are used by another guest, a clean set being furnished each succeeding guest.   For 
any guest occupying a guest room for an extended period of time, a fresh set of sheets and pillow 
slips shall be furnished at least once each week,  and at least two clean towels shall be furn-   
ished each day, except that the proprietor will not be responsible for the sheets, towels, pillow 
slips, and bath linen furnished by a guest. 

(h)   ROOM FURNISHINGS.   All equipment, fixtures, furniture and furnishings, including windows, 
draperies, curtains and carpets, shall be kept clean and free of dust, dirt, vermin and other 
contaminants, and shall be maintained in good order and repair; ' 

(i) TOILETS.   Every hotel, motel and lodging house shall be equipped with adequate and 
conveniently located water closets for the accommodation of its employees and guests.   Water closets, 
lavatories and bathtubs or showers, shall be available on each floor when not provided in each 
individual room.   Toilet, lavatory and bath facilities shall be provided in the ratio of one toilet and 
one lavatory for every ten occupants, or fraction thereof, and one bath tub or shower for every twenty 
occupants, or fraction thereof.   Every resort shall be equipped with adequate and convenient toilet 
facilities for its employees and guests.   Toilet rooms shall be well ventilated by natural or mechanical 
methods.   The doors of all toilet rooms serving the public and employees shall be self-closing.   Toilet 
and bathrooms shall be kept clean and in good repair and shall be well lighted and ventilated. 'Hand 
washing signs shall be posted in each toilet room used by employees.   If privies are provided they 
shall be separate buildings and shall be constructed, equipped, and maintained in conformity with the 
standards of the Board and shall be kept clean. 

(j)   WATER SUPPLY.   A safe adequate supply of water shall "be provided.   The water supply 
system shall be located, constructed and operated in accordance with the standards of the 



Board.   When strict compliance herewith is impracticable the Board may waive any of the provi-
sions for location and construction specified in this item, subject to such conditions as may be 
deemed desirable in the individual case. 

■ 

(k)   HAND WASHING.   All lavatories for public use or furnished in guest rooms at hotels, 
motels, lodging houses and resorts shall be supplied with hot and cold running water and with 
soap.   Scullery sinks should not be used as hand washing sinks. 

In the case of separate housekeeping cabins at resorts not supplied with running hot water, 
equipment shall be provided for heating water in the cabin. 

Individual or other approved sanitary towels or warm,-air hand dryers shall be provided at all 
lavatories for use by employees or the public. 

(1).   CLEANING AND BACTERICIDAL TREATMENT.   After each usage all multi-use eating 
utensils and drinking vessels shall be thoroughly washed in hot water containing a suitable soap 
or synthetic detergent, rinsed in clean water, and effectively subjected to a bactericidal process 
approved by the Board.   Approved facilities for manual dishwashing shall consist of a three-
compartment sink with stacking and drain boards at each end. 

Dishwashing machines shall be equipped with thermometers, which will accurately indicate 
the temperature of the wash and rinse water.   All dishwashing machine installations installed on 
or before January 1, 1968, shall conform to Standard Number 3 of the National Sanitation 
Foundation, dated April 1965. 

Either of the following bactericidal processes for manual dishwashing is regarded as ap-
proved: 

(1) Complete immersion in clean water at a temperature of not lower than 170° 
Fahrenheit for at least two minutes.   The bactericidal compartment must be 
properly equipped with a heating unit or other means to maintain the speci- 
fied temperature while in use. 

(2) Complete immersion in clean water containing not less than 50 parts per 
million of available chlorine if hypochlorites are used, or not less than 200 
parts per million if chloramines are used, for not less than two minutes. 
Other compounds acceptable to the Board may be used in accordance with 
standards recommended at the time of acceptance. 

Any other processes acceptable to the Board may be used for machine or manual dish-
washing. 

All dishes, glasses, utensils and equipment after washing and bactericidal treatment shall 
be permitted to drain and air dry.  

(m) WASTE DISPOSAL-   All liquid wastes shall be disposed of in an approved public sewer-
age system or in a sewerage system which is designed, constructed and operated in accordance 
with the standards of the Board. 

Prior to removal, all garbage and refuse in storage shall be kept in water-tight, non-
absorbent receptacles which are covered with close-fitting, fly-tight lids.   All garbage, trash and 
refuse shall be removed from the premises frequently to prevent nuisance and unsightly 
conditions, and shall be disposed of in a sanitary manner.   All garbage receptacles shall be kept 
clean and in good repair. 

(a) INSECT AND RODENT CONTROL.   Every hotel, motel, lodging house and resort shall 
be so constructed and equipped as to prevent the entrance, harborage or breeding of flies, 
roaches, bedbugs, rats, mice and all other insects and vermin, and specific means necessary, 
such as cleaning, renovation or fumigation, for the elimination of such pests shall be used. 

(o) PERSONNEL HEALTH AND CLEANLINESS.   No person shall resume work after visit-
ing the toilet without first thoroughly washing his hands. 

Personnel of hotels, motels, lodging houses and resorts may be required to undergo medical 
examination to determine whether or hot they are cases or carriers of a communicable disease. 



(p)   CLEANLINESS OF PREMISES.   The premises of all hotels, motels, lodging houses and 
resorts shall be kept clean and free of litter or rubbish. 

(q)   FIRE PROTECTION.   All lodging establishments shall provide suitable fire escapes 
which shall be kept in good repair and accessible at all times.   Hallways shall be marked and 
exit lights provided; fire extinguishers shall be provided and shall be recharged annually and 
kept accessible for use.   No sleeping quarters shall be maintained in rooms which do not have 
unobstructed egress to the outside or to a central hall leading to a fire escape.   ALL FIRE 
PROTECTION MEASURES SHALL BE IN ACCORDANCE WITH REQUIREMENTS OF THE 
STATE FIRE MARSHAL. 

(r)    PLUMBING AND SWIMMING POOLS.   All new plumbing in hotels, motels, lodging 
houses and resorts, and all plumbing reconstructed or replaced after the effective date of this 
regulation shall be designed, constructed and installed in conformity with the Minnesota 
Plumbing Code. 

All swimming pools and other artificial recreational bathing facilities shall be located, 
constructed and operated in conformity with the standards of the Board; 

MHD 142.  RESCINDING OF EXISTING REGULATIONS,  (a) The following regulation is 
hereby rescinded:   Regulation 10947 dated July 1, 1961.  

MHD 143.   EFFECTIVE DATE:  (a)  This regulation shall take effect January 1, 1968. MHD 

144 - 146.   (Reserved for future expansion) 




