
CITIZENS LEAGUE REPORT 

No. 59 

August 1 956 



Report on 

CARE OF THE CHRONICALLY ILL 

IBDICALLY IBDIGENT I N  ~ ~ m P O L I S  

By t h e  

Health, Hospitals  and Welfare Committee 

August 1956 

C IT I ZENS LEAGUE 

of 

MIMNEAPOLIS AND HErnEPIN COUNTY 

601 Syndicate Building 

FE 8-0791 

Report Nor 59 



Citizens League 
OF MINNEAPOLIS AND HENNEPIN COUNTY 

601 Syndicate Building FEderal S-0791 
Minneapolis 2 

OFFICERS 
Charles T. Silverson 

President 
Walter S. Hprris. Jr, 

Vice Presldent 
Alan W. Gi!es 

Vice Presldent 
Mrs. S. C. Gale 

Vice President 
Frank W. Walters 

Vice President 
Monmd G. Paulsen 

Vice President 
Jim Bormann 

Secretary 
Carl R Pohlad 

Treasurer 

DIRECTORS 
Paul Albrecbt 

Merchandisin~ 
Charles S. Bellows 

Attorney 
Jim Bormann 

Radio 
W i l l i  R. Chapman 

Banking 
John F. Finn. Jr. 
H&& ~ & r m a n  
Tax Consultant 

Mra S. C. Gal, 
Alan W. Giles 

Insurance 
Lloyd Hale 

Manufacturing 
Walter S. *Hams, Jr. 

Manufacturtna 
Mrs. Irvine McQuarrie 
Gordon A. Mikkelson 

Public Relations 
Winston L. Pdolandcr 

Banking 
Arthur Naftalin 

Professor 
Norman L. Newhall. Jr. 

Attorney 
Leslie C. Park 

Down Town Real Estate 
Monrad G. Paulsen 

Pmfeasor 
Mra Stanley Platt 
Carl R. Pohlad 
De%%'ratt 

Attorney 
Otto A. Silha 

Newspaper 
Charles T. Silverson 
W. Glen Wallace 

Architect 
John W. Windhorst 

Attorne 
Robert I. &ishart 

Unian Official 
Brimn Wood 

Manufacturing 

August 2, 1956 
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The Health, Hospitals and Yelfare Committee of t h e  Cit izens 
League of Minneapolis and Xennepin County ~ f t e r  studying t h e  care  of 
t h e  chronically ill medically indigent i n  Minneapolis f o r  over two 
years has completed ssl excel lent  and exhaustive repor t  on t h i s  pro- 
blem. The repor t  i s  attached and despi te  i t s  length, I urge you 
t o  read it* By so doing, you w i l l  f i nd  it s p e l l s  out t h e  f u l l  impact 
of our treaendous present and fu ture  need f o r  f a c i l i t i e s  t o  oare 
adequately f o r  the  chronical ly  ill, and suggests s teps  necessary t o  
provide t h a t  care. 

I n  passing upon t h i s  repor t  t h e  League's Board o f  Directors asked 
t h e  comnittee t o  review i t s  conclusion a s  t o  t h e  need f o r  a new 
cornunity agency, t o  see i f  t h e  neoessary leadership and coordination 
of act ion,  research and education cannot be developed within ex i s t ing  
agenoies i f  addi t ional  financing and s t a f f  a r e  provided. The 
d i r ec to r s  asked t h a t  the  committee review t h i s  recommendation wi th  
t h e  Minneapolis Board of Public I'Ielfare, t h e  Remepin County Welfare 
Board, and t h e  Community ?;$elfare Council. 

The d i r ec to r s  a l so  asked t h e  committee t o  review with t h e  
Board o f  Public Velfare p r io r  t o  t h e  League's taking a posi t ion 
t h e  oomi t t ee ' s  recommendation a s  t o  t h e  ro l e  of *e Board of 
Publio Belfare i n  r e l a t i o n  t o  General Hospital. Ueetings t o  cover 
these  two points  a r e  being scheduled. 

PAST PRESIDENTS With these  two exceptions t h e  repor t  a s  wr i t t en  was approved 
Leonard F. Ramberg 
Stuart W. Leek by t h e  Leaguers Board of Directors on August 1, 1956. 
Leslie C. Park 
Charles S. Bellow8 

Your comments, questions and suggestions conoerning t h e  repor t  
STAFF a r e  sol ic i ted .  
Raymond D. V c k  

Executive Dlreetor 
Albert J. Richter 

Rwarch Director Very t r u l y  yours, 
E h c r  L. Jacobsen 

Membership Director 

Charles T. Si lverson 
President 
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m BRIEF . . . 
2,W4 people were i n  chronic i l lness  establishments i n  I&nneapoiis 

in 1954. 50% were supported ent i re ly  from public welfare funds, and another 

7$ were supsorted in p a r t  from publia welfare funds. 

The City and County governments paid out nearly $2,230,000 for  care 

of indsLgent patients h n u r s i n g  homes i n  1955. 

Although f a c i l i t i e s  for  the care of chronically-il l  medical indigents 

in Minneapolis a r e  not publicly owned, government -- City, County, S t a t e  

and Federal -- exeroises important influences on t h e i r  establishment and - -- 
operation: 

Half the pat ients  are  City and County welfare cases. . The Comty Welfare Board s e t s  the schedule of rates  for  welfare 

cases. . The Federal and. State  govements  participate i n  financing and 

supervision of Cbmty cases. . The State Health Department l icenses nursing homes t o  protect 

the  health of persons needing care, and the City Eealth De~artment performs 

inspections f o r  the State. 

E%aluatf rm of care pre gently being given i n  nursing homes indi cstes 

tha t  t 

There i s  a clear  need for  additional beds for  the c h r o ~ i o a l l y  ill 

and t h e  aged. The State  Eealth Depar-hent estimate fo r  dis tr ibut ion of 

Hill-Burton finds jsdicates t h a t  as  many as  1,775 nel..r beds may be needed 

Overall, the .condition of present f a c i l i t i e s  and the care being 

provided i n  them i s  fair .  Generally there has been a notable inprovement 



in f a c i l i t i e s  in  recent years. Some homes a r e  providing excellent care 

with good safety and sanitary conditions. Yet the following conditions 

exis t  i n  a number of homes, and indicate t h a t  the nursing home 

i s  f a r  from satisfactory: 

. Staffs  are inadequate i n  numbers and insuff icient ly trained for ,  

and adapted to ,  the job of handling the chronically ill. . Buildings are  old cheerless. They do not meet minimum 

requirements of safety and have inadequate space for  recreational and 

therapeutic ac t iv i ty  and for  separate u t i l i t y  rooms. Overcrowding exists. 

There are insufficient t o i l e t s  and lavatories. . Nursing home operators make l i t t l e  effort  t o  get  the i r  patients 

on t h e i r  feet. Efforts a t  rehabil i ta t ion a re  minimal. 

There i s  need for  b e t t e r  l i a i son  among the medical profession, 

welfare departments, families of patients and nursing home operators. 

Efforts a re  now being directed toward improving t h i s  situation* 

Important equipment f o r  rehabil i ta t ion i s  lacking. 

Beds for  private patients and young adults  a re  espeoid l y  lacking. 

The handling of drugs i s  becoming a problem i n  sone marsing homes. 

Over-sedation may be used t o  render patients less  bothersome. . Many people who a r e  i n  need of nursicg home care a re  l iving in a 

l e s s  sui table pla.oe because of the shortage of adequkte n u r s i x  home 

fac i l i t i e s .  . Eany of the  homes nmr serving as  ~ u r s i n g  homes, while they do 

meet m i n i m u m  standards of sanitation and safety, are nct sultable fo r  

effective nursing care. 

These measures appear necessary t o  increase the number of chronio . - I _ . -  * - -- _---.a --.. - -=- - - -1- 
i l lness  beds and improve the quality of care i  - .- ----- --* 7 - - - -  



1. A new oommunity agenoy should be formed in Bnneapolis and 

Hennepkn County to provide leadership and coordination 5 n aotion, researoh 
* and education on the problems of the chronically  ill^ 

2s The Minneapolis Board of Public Welfare should assuns active 

responsibility in establishing chronio disease hospital beds in conjunction 

with existing facilities at Minneapolis General Hospital. Care must be taken, 

however, to avoid jeopardizing adequate financing of acee care at the hospital.* 

3. Operators of proprietary nursing homes should act to expand facilities 

and improve careo 

4. Charitable, fraternal, religious and congregate organizations are 

especially urged to establish homes for the aged and nursing hones. 

5. Particular attention needs to be given to the establtshment of 

ohronic and rehabilitation faoilities for young adults. 

6. Discussions and plans for increasing low-cost housing should take 

into consideration the fact that some of the aged would no* need to be in 

nursing homes if adequate low-cost housing were available. 

7. Immediate action should be taken to tighten up the system of 

inspections and licensing of nursing homes in Minneapoliso 

a. Until the Legislature meets again in 1957, the City Health 

Department should be encouraged to carry out the beginning it has 

made to epforce the Staters m i n i m u m  standards of nursing home 

maintemnce and care under deputization by the State Board of Healtho 

b. The Hemepin County legislative delegation in the 1957 

legislative session should act to give the City of I!&meapolis the 

authority it needs to license nursing hones@ 

c. The State should be asked to reimburse the City for a cost 

which the State would otherwise have to incur by enployment of its 

avvn inspectors. 
- 3 -  

*For Board of Directors' actioa on recommendations #1 and #, see letter 
of transmittal. 



d. A single c d i n e d  C i t y  and State license should be issued, 

e. The Health Department should have primary responsibility 

in €he City Government for adrninisterirrg the inspection of nursing 

homes. 

8, Organizations providing prepaid medical insurance should inves- 

t igate the possibility of extending coverage t o  insurance f o r  care i n  

nursing homes an6 other chranic i l lness  establishmentsr 

9. Nursing home operators, inspection officials ,  physicians and 

a11 others concerned should take inmediate action to  eliminate abuses i n  

drug-handling and prevent their  recurrence. 



BACKGROUND 

Considerable publicity was given in 1952 t o  the belief t h a t  Izinneapolis 
General Hospital was inadequate as  an acute general hospital. Suggestions 
were made tha t  the hospital should be expanded, abandoned or  con~erted t o  one 
for care of chronically ill and convalescent persoxs. 

Mayor Hoyer asked the Citizens League of Hinneapolis and Hennepin County 
t o  study the adequacy of General Hospital. That study was underteken. It 
showed need for  more information on care of chronically ill and convalescent 
persons before a recommendation could be made on the use of the General 
Hoppital structure. 

Beyond the need for  suggesting uses of General Hospital, the Healthp 
Hospitals and :ielfare Committee of the League found other reasons for  study 
of the  care of the chronically ill and convalescent. Chronically ill are 
found i n  large measure among the aged population. That group i s  increasing 
percentage-wise end i n  absolute numbers in Hennepin County each year. This 
i s  a national trend, The problem w i l l  require increasing public attention. 
lvlore i s  being learned each year on how t o  restore the chronically ill and dis- 
abled t o  f'uller a c t i v i t y  and productive living. It is desirable tha t  the 
communitjj know what can be done by i t s  governments to meet the responsibili t ies 
i n  these growing fields.  

Finally, the chronically ill i n  Ninneapolis by and large are cared f o r  i n  
nursing homes. Conditions i n  nursing homes have been called t o  public atten- 
t ion  numerous times i n  recent years by press, grand juries,  health and welfare 
agencies, and others. There i s  need for more fac t s  on the operations and 
problems of nursing homes i n  ldinneapolis. 



SCOPE OF STUDY 

The study undertakes t o  determine the  adequacy of present f a c i l i t i e s  
and care given, t o  measure possible requirements f o r  the  fu ture ,  t o  suggest 
recon~endat ions  f o r  ac t ion  o r  point  out a reas  where fu r the r  research i s  needed. 

The study covers care  f o r  persons involving a l l  diseases o r  d i s a b i l i t i e s  
except four. Narcotic addiction and chronic alcoholism a r e  excluded because 
specia l  f a c i l i t i e s  a r e  involved vhich do not lend themselves t o  inclusion i n  
our more general study. Tuberculosis i s  not included because br ie f  prelimin- 
a r y  study indicated t h a t  f a c i l i t i e s  fo r  diagnosis and treatment appear t o  be 
adequate f o r  Minneapolis residents. llental d isease  i s  not  considered because 
it i s  a l a rge  problem of special  nature t h a t  requires special  study of i t s  own. 
This subject  d id  receive study by t h e  Health, Hospitals and Xelfare Committee 
i n  t he  or iginal  repor t  on General Hospital and a 1955 report  on expansion of 
t h e  psychiatrio service a t  t h e  hospital. It i s  a l s o  recognized t h a t  there  a r e  
pa t ien t s  now i n  s t a t e  mental hospi ta ls  who night  be discharged t o  communities 
if su f f i c i en t  nurs i rg  home beds and fo s t e r  care were available. 

Essential ly,  t he  study confines i t s e l f  t o  problems within t h e  Ci ty  of 
Minneapolis, because problems within  Hennepin County outside Minneapolis a r e  
under study by another sub committee. However, t h i s  sub committee found t h a t  
t he  principal  agency responsible f o r  t he  medically indigent in nursing homes 
i n  l inneapol is  i s  t h e  County Tarelfare Board, through i t s  duty t o  provide med- 
i c a l  care  f o r  old age ass is tance patients.  This f a c t  impels recognition t h a t  
effect ively  dealing with t h e  problem of the  medically indigent chronically ill 
i n  1.finneapolis a t  t he  local  l e v e l  requires important ac t i on  through t h e  County 
I'Telfare Board. Thus, though the  sub committee d id  confine most o f  i t s  data t o  
f a c i l i t i e s  within the boundaries o f  the  Ci ty  of Llinneapolis, it recognized t h a t  
t h i s  i s  an a r b i t r a r y  choice, and t h a t  t h e  county i s  probably a b e t t e r  geograph- 
i c a l  area. However, t h e  sub committee does not f e e l  t h a t  l imi t ing  t o  Minnea- 
p o l i s  i s  serious, since the  great  majori ty of chronic i l l n e s s  f a c i l i t i e s  a r e  
wi thin  the  Ci ty  itself. 

I I - I  



DEFINITIONS 

The sub committee used the following definitions. 

(1) Categorical aids - the public assistance grants provided under the 
Federal Social Security Act, and include these types, or categories, of aid: 
old age assistance, a id t o  the  blind, aid to  dependent children and aid t o  the 
permanantly and to t a l ly  disabled, 

( 2 )  'Chronic i l l ness  - i l l nes s  or d isabi l i ty  which i s  e i the r  permanent or 
recurrent or which requires a long period of supervision or  care, as  disting- 
uished fro;n acute i l lnesses  which-& short, seif-l imiting i n  nature, and 
leave no permanent effects .  The National CorYerence on Chronic Disease has 
attempted t o  c l a r i fy  the meaning of the term "chronic disease'' by pointing out 
various character is t ics  of t'nis group of diseases. According t o  th i s ,  a chronic 
disease ( a )  may require long periods of supervision; (b) may require special 
rehabi l i ta t ion services; [c) may cause al terat ions i n  the structure or funct- 
ions of thebody; (d)  may resul t  i n  permanent impairment; (e)  may be a residual 
d i sab i l i t y  following acute disease. 

In  using t h i s  def ini t ion of c!lronic i l l ness  we recognize tha t  it has 
prac t ica l  l imitations i n  considering f a c i l i t i e s  f o r  the chronically ill. This 
i s  because different  categories of chronic i l l ness  require different  t ~ e s  of 
i n s t i t u t i o ~ i a l  f a c i l i t i e s  fo r  proper care. For example, some c h r o ~ i c n l l y  ill 
oeople can get  aaequate care a t  home, ~ ~ 4 t h  or without housekeepers an6 v i s i t -  
ing nurse service, some need the nursing care of a nursing home, and same need 
the more specialized and intensive care given i n  a chronic disease hospital .  

Thus f o r  purposes of t h i s  study, where one of the aims i s  the deteminat- 
ion  of the number of beds needed, it would be important t o  d i f fe rent ia te  
chronically ill patients according t o  the intensi ty  and type of care required. 

A t  the present time, however, while there appears t o  be growing recog- 
n i t ion  of these differences, there has been littls e f f o r t  t o  distinguish the 
chronically ill on +,he basis of type of in s t i tu t ion  needed.  he Ei lder  
report of Ramsey County i s  an exception). For t h i s  reason, therefore, we have 
had t o  lump a l l  chronically ill persons together i n  our def ini t ion and s t a t i s -  
t i c s ,  and have attempted to  d i f fe rent ia te  type of ins t i tu t iona l  f a c i l i t y  needed 
by reference t o  general formulae t h a t  have been developed, ra ther  than through 
actual counting of the present load of chronically ill, 

( 3 )  Convalescent - the process of reccmering from i l lness ,  or the period 
of recovery . 

(4) Uedical care - includes a l l  health services an6 i n s t i t u t iona l  care as 
well  as prbfe'sslonal services, I n s t i t ~ t i o n a l  care covers, f o r  example, diag- 
nos t ic  procedures, x-rays and drugs. Professional services include, besides 



physicianst services,  such services  a s  those provided by nurses and physio- 
therapis ts .  

(5) Medically indigent person one who lacks adequate economic resources 
t o  pay f o r  medical care. He may o r  may no t  have adequate resources t o  purchase 
t he  other  necess i t i es  of l i f e ,  such a s  food, s h e l t e r  and clothing. Standards 
of adequicy a r e  established by government and voluntary social  service  
agencies. We have examined those s e t  up by (1) Hennepin County Welfare Board, 
(2) Minneapolis General Eospital ,  (3) t he  Health Division and Division of 
Public Relief of the  Ci ty  Board of Public Velfare, and (4) t he  Community 
Welfare Council, whose standards a r e  t h e  b a s i s  fo r  most community ches t  
agencies. A l l  these  a r e  s imilar  i n  principle. They a r e  used a s  guides no t  
a s  r i g i d  rules, Hence, t h e  committee f e l t  l i t t l e  would be contribuked by a 
minute ana lys i s  o f  t h e i r  variat ions.  



V4HO BRE THE CHRONICALLY ILL? 

In order t o  understand the  problem of providing in s t i t u t i ona l  care  for 
the  medically indigent, chronically ill of Birmeapolis, it i s  important t o  
knmr something about them. Hovr many people a r e  chronical ly  ill? How old 
a r e  they? T&at diseases do t hey  have? ?That medical care t o  they get?  HOW 
much does loca l  government pay f o r  t h e i r  care? These a r e  only a few of the  
questions t h a t  occur. 

A number of s tud ies  have been made i n  recent years providing data on the  
chronically ill i n  Minneapolis. They have had d i f f e r en t  emphases, depending 
upon t h e  purpose of t h e  study. The l a t e s t  and possibly t h e  most comprehensive 
survey was made i n  1954 by t h e  Mi,mesota Department of Health a s  par t  of a 
coordinated nationwide survey conducted by t h e  Commission on Chronic I l l n e s s  
(CCI )~  The commission i s  an independent agency founded by the  American Hos- 
p i t a l  Association, American Kedical Association, American Public Health Assoc- 
i a t ion ,  and the  American Public Welfare Association, f o r  t h e  purpose of study- 
ing problems of  chronic disease, i l l n e s s  and disability.* Though t h e  survey 
m s  a state-wide study, the  S ta te  Health Department kindly agreed t o  tabulate  
data r e l a t i ng  only t o  Minneapolis f o r  the  purposes of t h i s  study. 

The C C I  survey was t i t l e d ,  "Survey of Persons i n  Establishments which 
provide Nursing and Personal Care." It embraced a l l  persons i n  such establish- 
ments, regardless of f inanc ia l  status.  However, a s  w i l l  be noted, more than 
half  the  pa t ien ts  a r e  public ass is tance cases, s o  t h a t  conclusions on the t o t a l  
group can probably be interpreted a s  applicable a l s o  t o  t h e  indigent sub-group. 

Here a r e  j u s t  a few of t he  more in te res t ing  and important f a c t s  about 
t h e  chronic i l l ne s s  problem i n  E,iinneapolis i n  IS64 a s  revealed by the  survey: 

Information about chronically ill i n  Ninneapolis 1954 

Persons i n  establishments: Iden - 675 'klomen - 1,536 Total - 2,214 

* Xent out of business June 16, 1956m Council of Medical Services of 
A M  assumed respons ib i l i ty  of t he  publication of the  News Le t te r  on 
February 1, 1956 



Socio-economic cha rac t e r i s t i c s  

Median Age: Men - 78 yr s  Women - 78 yrs Total  - 78 yr. 
Number over 65s 2,141 o r  9% 
Tiidawed : 61% 
Those f'rom Hennepin County: 81% 

Source of f'unds: 

Percent of persons supported e n t i r e l y  from public welfare fundsr50% 
Percent supi;orted i n  whole o r  in p a r t  from public welfare f'unds :5% 

Charge f o r  care  (median) : $148.00 per month 

Condition of Pa t ien t s  

Most f requent ly  mentioned diagnoses: NO. 
-PII 

% of t o t a l  pa t i en t s  

S e n i l i t y  466 21 
Circulatory,  excluding hear t  367 17  
Heart Disease 341 15 
Hemip 1 egia 2 56 12 
A r t h r i t i s  & rheumatism 226 10 

Bed s t a tu s :  

Out of bed except t o  s leep o r  r e s t  1,272 58 
I n  bed p a r t  of time 421 19 
I n  bed most of time ' 307 14 
In bed a l l  of t h e  time 212 9 

Total 

TIalking s t a t u s  : 

Alone o r  w i t h  cane o r  crutch 1,420 64 
lr'ith .cvalker, wheelchair, etc. 182 8 
Only with at tendant 's  help 202 9 
Does no t  walk o r  g e t  about 403 18 
Unknawn 7 - - 

Total  2,214 99 

Mental conditions 

Always c l e a r  
Confused pa r t  of t i m e  
Confused most of time 
llilknown 

Total  



Continenae: % of total patients 

Continent 1,618 73 
Incontinent, feces only 39 2 
Incontinent, urine only 143 6 
Incontinent, both 401 18 
U-own 14 1 

Total 

Care of patients 

Length of stay (median) i30 months 
Serviaes received (sample) 

Help in feeding 514 23 
Help in dressing 8 51 39 
Help in and out of bed to ohair 574 26 

Time elapsed since last physiciants 
visit (median) 10 months 

Requiring special diet 2 3% 

The aged are the main problem 

Probably the most impressive fact in these figures is that the people in 
the establishments surveyed were predominantly the aged; the median age was 
78 years and 97% of the people were over 65 years of age* 



IW IVHLT TYPES OF ESTkBLIsHMENT DO THE CHR3NICAUY ILL RECEIVE CARE1 

The chronically ill a,. ,--.::ed f o r  i n  a var iety of establishments. The 
variety re f lec ts  the s k i l l  and intensi ty  of care ngeded, the  financial  s ta tus  
of t h e  ill person, and the  p ro f i t  o r  non-profit nature of the establishment. 

Description 

1. General hospitals 

These are intended to  provide f a c i l i t i e s  f o r  the care of the acutely ill. 
However, it i s  estimated t h a t  about 1% - 2% of general hospital beds i n  
Minnesota are used f o r  long-term cases. Also, a t  l e a s t  five.df';the general 
hospitals i n  Minneapolis provide a physical therapy service. Physical t he ram 
is  an important service i n  the care of the chronically ill. The f ive  hospitals 
are Fairview, Northwestern, S t .  Barnabas, Swedish and Minneapolis General. The 
University of Minnesota Hospitals also has a department of physical medicine 
and rehabili tatioc.  

A l l  the privately-owned hospitals are non-profit associations. 

2. Chronic disease hospitals.  

A chronic disease hospital  has t,?e pri, ary purpose of providing medical 
treatment f o r  the cure or rehabi l i ta t ion of persons with chronic i l lness  . 
Such patients usually require a re la t ive ly  long period of hospitalization. 
Because,' of t he i r  special treatment recuirenents, a segregated u n i t  f o r  t h e i r  
care i s  desirable,  Chronic hospitals are not  intended to  provide care f o r  
tuberculosis pa t imts ,  mental patients or  persons needing primarily nursing 
or domiciliary care. V~ken the C C I  study was made, Franklin and Parkview hos- 
p i t a l s  were classified as chronic disease hospitals f o r  licensing purposes. 
These have since been reclassif ied t o  nursing homes. A t  the present time the 
only chronic disease hospital  i n  Min~eapolis i s  the Variety Heart Hospital on 
the University Cm?us which l imits  i t s  admissions t o  cardiac cases. 

3.  S~ec ia l i zed  f a c i l i t i e s .  

According 50 the survey of rehabi l i ta t ion f a c i l i t i e s  i n  Hennepin County 
ent i t led,  "Resm!rces for the Handi capped1', (community '?!elfare ~ o u n c i  1) com- 
pleted i n  May 1952, there were 55 institu.tions, special  departments or agencies 
i n  Hennepin County active i n  t i e  fi-16s of physical restoretion, vooation re- 
habi l i ta t ion,  employment, etc.  

4.; Nursing homes. 

These are homes licensed by the s t a t e  t o  ~ r o v i d e  nursing care f o r  three 
or more aged or infirm persons a t  one time. " ~ L r s i n ~  care" means care required '..i 



by a person because of prolonged mental o r  physical i l l n e s s  or  defect  or  
during recovery from injury o r  disease. It includes any or  a l l  of the  pro- 
cedures commonly employed i n  caring f o r  t h e  sick. 

Nursing homes must have a regis tered nurse o r  a l icensed prac t ica l  nurse 
i n  charge of t h e  nursing service* If there  a r e  20 o r  more beds, t h e  nurse 
must be employed f u l l  timee 

IIaternity pa t ien t s ,  d i s h r b e d  mental pa t ien t s ,  o r  persons having or  SUS- 
pected of having a disease  endangering t h e  hea l th  of others may no t  be 
admitted or  re ta ined i n  a nursing home. 

Itost homes f o r  the  aged a r e  considered nursing homes f o r  l icensing pur- 
poses, although they a r e  sometimes dist inguished from nursing homes because 
t h e i r  emphasis i s  on t he  aged pqrson ra ther  than t h e  ill person. Thus, gen- 
e r a l l y  they do no t  acczpt people fo r  admission known t o  be ill a t  t h e  time, 
but  most of them madntd5.n inf i rmaries  f o r  those becoming ill a f t e r  admission 
and so a r e  l icensed a s  nursing homes. 

A l l  bu t  a few nursing homes a r e  operated f o r  p r o f i t  with about an equal 
d iv i s ion  between individual  and corporate ownership. A l l  t h e  homes f o r  t h e  
aged a r e  non-profit associat ions,  i n  many cases with church a f f i l i a t i ons .  

5. Boarding care homes8 

These a r e  homes l icensed by t h e  s t a t e  t o  provide personal o r  custodial  . 
care  f o r  th ree  o r  more aged o r  i c f i r m  persons. "Personal o r  custodial  care" 
means care  incident t o  old age o r  inf i rmity  required by a person who because 
of advancing age o r  in f i rmi ty  i s  not  ab le  t o  ca r e  f o r  himself proper%$# 

These homes a r e  not  required t o  have a nurse on t h e  s t a f f ,  but  must have 
a responsible person immediately avai lable  t o  t h e  res idents  a t  a l l  times. A 

It resident" i s  cared f o r  in  a boarding care  home, a s  dist inguished from t h e  
"patient" cared f o r  i n  t he  nursing home* 

6. Hotels, boarding and lodging houses. 

It i s  believed t h a t  many persons now res iding i n  hote ls ,  boarding and 
lodging homes need nursing care. 

7. P r iva te  homes 

Chronically ill and disabled persons a r e  cared f o r  i n  t h e i r  own o r  other 
pr ivate  homes. Sometimes full- t ime care  i s  no t  needed. Relatives a r e  an 
important source of care  i n  these  cases. Where r e l a t i ve s  a r e  not  available,  
bedside nursing programs conducted by the  Vis i t ing  Nurse Service, and Home- 
maker and Housekeeping Services of  the  Family and Children's Service agency 
a r e  helpful. 

8. Homes with one or  tvro persons needinp. care 
A t  t h e  present time, homes wi th  one o r  Persal= requiring chronic o r  

comralescer,t care a- oxcluded from licensure. 1% i s  knom t h a t  many of these  
homes e x i s t  and t h a t  many of t h e  pcreoss i n  them require intensr,, nursing 
ca re  which they a r e  not  receiving a t  t h e  present time. 
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Present use of various t v > e s  of establishment 

The Commission on Chronic I l l n e s s  survey i n  1954 provided data on the  
general d i s t r i bu t ion  of chronically I11 pat ients  i n  Minneapolis i n s t i t u t i ons  
exclusive of those found i n  general hospitals. 

No. of No, of No, of ; Percentage 
hme s beds pa t i en t s  o ccupzncy 

- .  .. * . 
~ r . o ~ r % e t a ~ i  nursing 
care homes 

Non-proprietary nursing 
care homes 

Chronic disease hospi ta ls  2 2 23 210 94 -2 

Primarily domi c i l i a r y  care 12 986 950 96.3 
homes f o r  the  aged 

Total 

The above tabulat ion indicates  t ha t  t h e  preponderance of the chronically 
ill i n  chronic i l l n e s s  establishments i n  Minneapolis current ly  are cared f o r  i n  
nursing hcnes as  defined by s th t e  regulation ( tha t  i s ,  including homes fo r  the  
aged a s  nursing hones). 

Trend i n  number of nursing homes and hones f o r  the aged. 

There has been a substant ia l  increzse i n  the  past 10 years i n  the  number 
of nursing hones and homes f o r  the aged, and the beds availabls,  a s  indi  e t e d  
bj the following data on IGinneapolis' homes licensed by the S ta te  Health Depart- 
ment : 

1945 1855 - - Increase 

Nursiag hom2s 2 8 49 21 
Homes for the  aged 9 10 1 - - - Tot a 1  37 59 2 2 

Beds 

Nursing homes 8 2G 1,444 6 24 
Homes f o r  the  aged 593 898 305 - - 

Total  1,413 2,342 929 

Study of present care focused on n u r s i ~ g  homes 

To summarize the chronically ill i n  biinneapolis a r s  found i n  general hos- 
p i t a l s ,  nursing homes, boarding crre homes, unlicensed homes, ho te l s  and 



boarding and lodging houses and private homes. 

Since the bulk of the care is  provided by nursing homes, however, t h i s  
study gives major emphasis t o  nursing homes -- the care they are naw provid- 
ing and may provide i n  the near future. 



WHAT IS GOVEXNEENTtS RESPONSIBILITY If? MIN1\TEAPOLIS FOR THE 

CBRE OF THE CHRONICALLY ILL? 

Government has responsibi l i ty  fo r  the  chronically ill i n  Hinneapolis i n  
two respects: (1) Under i t s  responsibi l i ty  f o r  the well-being of the  indigent 
and medically indigent, it is  obligated t o  see t h a t  they get proper medical 
care when needed, (2 )  Under i t s  general responsibi l i ty  f o r  the  health and 
welfare of a l l  the  people, non-indigent a s  well a s  indigent, it regulates and 
inspects ins t i tu t ions  f o r  the  chronically ill t o  see t h a t  they meet m i n i m u m  
standards a s  t o  sani tat ion and safety of the buildings and t h e  "health, t reat-  
ment, comfort, safety and well-being of the  persons accomodated f o r  care." 

Responsibility f o r  medically indigent pat ients  

The City of Minneapolis and the  County of Hennepin a r e  responsible f o r  
providing care fo r  the medically indigent. Included i n  sucha re  i s  the 
provision of medical services, such a s  those required by the  chronically 
ill. 

The c i t y t s  responsibil i ty stems from i t s  responsibil i ty f o r  providing 
poor rel ief .  It administers i t s  poor r e l i e f  program through the  Division of 
Public Relief of the Board of Public Ylelfare. Acutely ill r e l i e f  cases a r e  
cared fo r  a t  General Hospital, another division of the  Board of Public Wel- 
fare. 

The Xennepin County Welfare Board administers the "categorical a idsn 
throughout Rennepin County including EJ inneap~ l i s~  In addition, it handles 
child welfare services. 

A person e l ig ib le  for  old age assistanoe i s  not e l ig ib le  f o r  d i r ec t  r e l i e f  
unless the 0dl.A. grant i s  not suf f ic ien t  t o  meet h i s  needs, i n  which case the  
City Relief Division provides supl~lementary assistance up t o  i t s  minimum 
standard. Pending determination of e l i g i b i l i t y  for  O.A.A., however, t he  City 
does give re l ie f .  

Follo~ving a re  data on the  average number of persons on the I d h e a p o l i s  
r e l i e f  roles  who were i n  nursing homes during the  years 1950-1955, inclusive, 
and the  cost of t h e i r  care paid by the  Relief Division. 

Average monthly 
Monthly oost per patiimt 

Year - average of cases Total cost t o  Relief Diva 

* See footnote next pagem VI - I 



The Relief Division:alse had a group of men a t  Mission Farm Hospital 
receiving nursing home care. The hosp i ta l  cares f o r  alcoholics and federa l  
t rans ien ts  i n  addition t o  bona f ide Minneapolis nursing home cases on t h e  
r e l i e f  r o l l s .  From 1950 t o  1955 there  were an es t ina ted  65 - 75 men i n  the  
hospi ta l  f o r  nursing home care a t  a l l  times. The r a t e  i s  now a f l a t  $60 
per month. The average yearly cost  f o r  1951 - 1955 was $36,810. 

The cost  of r e l i e f  cases i s  financed out of t h e  City's p r o p e r b ~  tax. 

Following a re  data on the average monthly number of Henriepin County 
Welfare Board pat ients  i n  nursing hones i n  1954 and 1955 and the t o t a l  yearly 
cost  : 

Year - Monthly average of cases Total  cost  

Some of the above cases a r e  a t  Mission Farm Hospital. 

The federal ,  s t a t e  and county governments share i n  financing O.A.A. cases. 
I n  1955 the es t inated sharing of nursing homes cases was federa l  -- 2%, 
s t a t e  -- 3%, County -- 3%. Beginning t h i s  year the  countyrs ~ e r c e n t a g e  share 
w i l l  increase, since payments over $55 t o  0. A. A.  cases w i l l  be shared 
46: -5% between the  s t a t e  and county instead of 50 -5%. 

The cvlmty's share canes out of the property tax, In 1955 it was es t -  
imated a t  $693,000 or  about 1.50 m i l l s .  

From March 1950 - December 1953, over 9% of the Tielfare Boardf s ad- 
missions t o  nursing homes were from Minneapolis residents,  indicat ing t h a t  
f o r  p r ac t i ca l  purposes tve can consider t he  Kelf are  Board's problem i n  nursing 
homes t o  be one o f  handling Minneapolis pa t ien t s  as distinguished from 
pat ients  of t h e  r e s t  of the county. 

The r e l c t i ve  importance of r e l i e f  and O.A.A. pat ien ts  i n  the pa t ien ts  
load of nursing homes i n  Minneapolis i s  shown by the following f igures  from 
the CCIts 1954 survey:** 

* Increase i n  namber of pa t iec t s  r e f l ec t s  new Aid t o  Disabled pa t ien ts  pro- 
gram t o  whm the Relief Division makes payments supplementing basic pe-yments 
made by County Yie l f  a re  Board . 

** Frznklin an6 Parkview "hospitals" have been included under proprietary 
nursing homes . 
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Source of funds 

Single source: 

Patient 
Public welfare 
Other agency 

Multiple sources: 

Public welfare i n  
combination with: 
Patient 
Other agenoy 

N u m b e r  b e d s  
-.- 

0 f 
In  primarily 

I n  proprietary In  non-prop- domiciliary 
homes r i e t a ry  hme care home Total 

Pat ient  and other agency - L. 2 2 

Unknown 6 1 8 19 88 

Total 

Thus, of the 2,126 patients on whom payment data were available, 1115 or 
5% were financed ent i rely by welfare funds, and 1,259 or  5% were financed 
by welfare funds i n  whole or i n  part. 

The Hennepin County '?elfare Board se t s  up the pat tern for  welfare pay- 
ments t o  nursing ho;zes, although on April 1, 1956, t h e  State  Nelfare Depart- 
ment i s  t o  promulgate a new r s t e  schedule t o  be followed by a l l  county welfare 
boards. The present ~ c h e d ~ l e  was adopted i n  1953 by the Board a f t e r  consul- 
a t ion among representatives of the social  service s t a f f ,  the nursing home. . '. 
operators and the Hennepin County ldedical Society, Under the  schedule the  
case workers determine the amount to  be paid f o r  each patient, based upon 
the  type of home and general care given therein and the  special  category of 
care required of the  patient.  The City Division of Public Relief,  with less  
than one-tenth the number of patients under the County Tielfare Board, follows 
the schedule and procedure s e t  out by the County. 

1. Our couaty and c i t y  governments have a large stake i n  the operation of 
nursing homes i n  Minneapolis. This i s  i n  terms of absolute numbers of patients 
and amount of costs, and also i n  terms of the re la t iye  proportion of t o t a l  pat- 
i en t s  and financing t'ne cost of care of nursirg homes. 

2, Of the two local go~ernments, the county has by f a r  the larger  share, 
with over 9% of the welfare patients i n  the  homes, 

3. A 1 1  but a relat ively small percentage of County Kelfase patients are  
Minneapolis residents,  
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4. The s t a t e  and federal governments share in governmental responsibili ty 
for  medically indigent patients i n  the nursing hmes. Sharing i n  the fin- 
ancing carr ies  with it responsibility and authority t o  oversee the way the 
money i s  spent. 

Responsibility f o r  adequate standards i n  ins t i tu t ions  f o r  the chronlcally ill. 

1. State  licensing and regulation 

Minnesota became one of the f i r s t  s t a t e s  t o  license establishments prov- 
idicg ehronic or convalescent care f o r  aged and infirm persons when i n  1941 
the Legislature enacted a law empowering the State Board of Health t o  l icense 
hospitals and related inst i tut ions.  

Before a l icense i s  issued, the State  Health Deparhnent must have f i r s t  
found on inspec t ioc tha t  the home complies with s t a t e  Xm and departmental 
regulations. Approval by the State Fire  Marshal of the  f i r e  protection s ta tus  
of an ins t i tu t ion  i s  also a prerequisite f o r  a license. 

After issuance of 2 license, t??e Ebalth Department makes periodic inspsct- 
ions t o  determine whether the ins t i tu t ion  continues t o  meet regulations adop- 
ted by the State  Board of Healt'n. The regulations nestablish minimum stand- 
ards as t o  the construction, equipa,ent, maintenance, and operation of the in- 
s t i tu t ions  insofar as they re l a t e  t o  sanitation and safety of the buildings and 
t o  the health, treatment, comfort, safety, and well-being of the persons ace- 
modated fo r  care." 

In March 1956, there vas a t c t a l  of 600 licensed ins t i tu t ions  i n  Minnesota. 
During 1955 there were more than 300 potential  nursing and boarding care homes 
where f i e l d  v i s i t s  and conferences were held t o  advisg regarding requirements 
as t o  physical f a c i l i t i e s  and operation. 

The State Health Department, however, has only h o  licensing inspectors 
i n  the f ie ld,  which makes it impossible t o  v i s i t  every licensed ins t i tu t ion  
annually. During 1955, fo r  example, only 368 of the  600 licensed ins t i tu t ions  
were vis i ted.  I n  order t o  provide for  a more adequate coverage for  the Idinn- 
eapolis homes, the State  Board of Health appointed the Minneapolis Comrcissioner 
of Health as i t s  deputy f o r  inspectlonal services i n  nursing and boarding care 
homes i n  Minneapolis beginning on January 1, 1956. 



2. .: City l icensing and regulat ion 

City ordinances contain mzny regulations f o r  the  construction and oper- 
a t i on  of nursing hones. These cover building safety,  f i r e  prevention and 
sani ta t ion.  I n  1951, howsrrer, the  S t a t e  Legislature passe& a law (Chapter 711) 
which granted the nursing homes the r igh t  t o  operate i n  c i t i e s  over 500,000 
population as  long a s  they were approved by the  S t a t e  Health Department and 
the  S t a t e  $ire Marshal, This r i g h t  was granted u n t i l  July  1, 1953, but i n  the  
1953 l eg i s l a tu re  the  law was amended t o  remove the time l i m i t  (Chapter 466). 

The sweeping e f f ec t  of the 1951 law was overlooked f o r  some time because 
a t tent ion was centered on a spec i f i c  provision permitting the use of a ground 
or basement f l o o r  f o r  pa t ien t s  and. employses, provided t h a t  t h e  room was more 
than one-half above ground level .  Sowever, as  a r e su l t  of an objection by a 
nursing home l icense applicant, the Attorney General 5n 1954 ruled t h a t  the  
1951 and 1953 lwdvs def in i te ly  did d ives t  t h e  City of power t o  l icense nursing 
homes. 

In the  1955 l eg i s l a tu re  an e f f o r t  was made t o  res tore  the  l i cens i rg  power 
t o  t h e  c i ty ,  and there  were counter-efforts t o  keep i t s  control  limited, and 
even t o  fu r the r  r e s t r i c t  t he  S ta te  Health Deparhent t s  control  of homes i n  
Minneapolis. It was proposed t h a t  any combination r e s t  home, nursing home and 
ho te l  be allowed to  operate i n  i ndus t r i z l  zones cf Minneapolis subject  only 
t o  the  S t a t e  F i r e  .Marshal and without fu r ther  l icensing by any c i ty  o r  s t a t e  
agency, 

The only Minneapolis nursing home b i l l  t o  pass the 1955 legis la ture ,  
though, provided t h a t  nursing hmes  must comply with t he  zoning ordinances. 
Thus, the City had a t  l e a s t  t he  lega l  power t o  control  the location of nursing 
homes. 

Despite the f a c t  t h a t  sir,ce 1951 lkfinnea;?olis had no l ega l  r igh t  t o  inspect  
and l icense nursing homes fo r  building, f i r e  andssanitat ion reasons, it 
carr ied on t o  a great  extent  as  though it had. Licenses came up f o r  r e n e ~ a l  
or cancel la t ion each year by the City Council, Before taking action the 
Council Licenses Committee requested the recommendations of the Building Insp- 
ector,  Bureau of Enviromnental Sani ta t ion (Health ~ i v i s i o n ) ,  and the F i r e  
Preuention Eureau, m i l e  the nursing kome operators technical ly  did not  need 
t o  subject  themselves t o  inspection by these c i t y  agencizs, actual ly  they did 
and by and la rge  seemed t o  favor e f fec t ive  c i t y  licensing. 

As of January 1, 1956, the  City was again given e f fec t ive  inspectional 
author i ty  when the  S t a t e  Board of Heal+h designzted t h e  City Health Conmissioner 
as  i t s  deputy t o  inspect and supervise nursing homes i n  the c i ty ,  I n  e f fec t ,  
t h i s  r e  stored the inspa c%iomCk popqer of .the Ci*, altnaugh. now the  -Health 
Commissionor enforces the ,Sta&e regulations,  not city ordinances. 

The c i t y ' s  new inspectional program i s  being i n i t i a t e d  and directed by 
the  i naus t r i a l  heal th  physician. The Iiealth Dpparhent for some time has 
had l imited strdf f f o r  a l l  hea l th  inspection programs, but the  I l e a l t h - - J 2 d s  sion- 
e r  has sa id  he plans t o  reassign depar-tmental personnel i n  order t o  carry. out 
the  nursing home program. 
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The Department of Building Inspection i s  another major c i t y  agency in- 
volved i n  inspecting nursing hones. It i s  charged wit11 certifying as t o  the 
safe* of both old and new buildings. The Inspector of Buildings says tha t  
because of l imitations of staff h i s  department has had t o  give most of i t s  
attentior,  t o  inspection of new buildings under corn truction, and therefore has 
not been able t o  give adequate time t o  existing buildings, the type which 
are  used for  most nursing homes. A s  a consequence, 2x1 the past, the  department 
has made perfunctory inspections of nursing hcrmes. 

Since ear ly 1954, however, the Inspector of Buildicgs has udertaken a more 
thorough inspection of nursing homes. Nursing homes are annually checked oxt 
according t o  the requiremeuts l i s t ed  on a check sheet, which summarizes the 
building code relat ing t o  nursing h o ~ e s ,  Pfhile the e f fec t  of t h i s  more orderly 
system of inspection i s  delayed due t o  the Comcl l t s  sprinklering ordinance 
passed i n  1954 (see below, Chapter V I I I  - 9), the !improved inspection system 
s'muld have good ef fec t  i n  time. 

The Minneapolis Fire  Prevention Bureau inspects nursing hames mostly 
as the r e su l t  of complaints, The recently-retired chief of the bureau said 
he did not have personnel t o  do much else.  The work of the bureau i s  closely 
coordinated with the  work of the State  Fire Marshal. 

3.  Sontrol by Welfare Board and Relief Division 

The Welfare Board and Relief Division keep i n  touch with the i r  c l ien ts  af- 
t e r  they are admitted as p a t i e ~ t s  t o  nursing homes, Velfare Board case workers 
v i s i t  t h e i r  recipients as soon as they enter a mrs ing  home. They a lso  make a 
v i s i t  upon request of a r ~ c i p i e n t , ~ r e l a t i v e  or nursing horne operator, It i s  
rare  t h a t  a pat ient  i s  not  v is i ted  every two weeks, but i n  no case js the in- 
t e rva l  greater than three months. 

I n  addition, the agency's medical social  worker and home economist v i s i t  
upon complaint. I f  canplaints are meny against a nursing home, a complete 
study i s  made and a report is  &ven to  the Minneapolis Health 9epartment. 

The Minneapolis Relief Division reviews i t s  cases generally every six 
months. This does not mean, though, tha t  the worker would only go to  a home 
every s ix  months, because patients cone snd go. A l l  ccn~1al:sl;s are referred 
t o  the C i t y  Health Depestment . 

Summary 

Although the c i ty  and county governments do not own f a c i l i t i e s  f o r  the 
care of chroni cally-i 11 medical indigents , they exercise important influences 
on the  establishment and operation of the f a c i l i t i e s ,  

City and county welfare patients.comprise over one-half the p t i e n t s  i n  
nursing homes. This large percentage of the t o t a l  pat ient  load, and the  f ac t  
t ha t  the County Welfare Board se t s  the schedule of rates  f o r  welfare cases, has 
a s ignif icant  influence on the economics of the nursing hones. The federal and 
s t a t e  governments share i n  t h i s  influence and responsibil i ty through t h e i r  par- 
t ic ipa t ion  i n  financing and supervision. 



The S t a t e  Health Department l i senses  nurs ing homes t o  p ro tec t  t h e  hea l th  
of persons oeeding care. The c i t y  government no longer has au tho r i t y  of i t s  
own t o  provide s i n i l a r  l icensing of nursing homes, bu t  has recent ly  been 3e- 
putized by the s t a t e  t o  perform inspections f o r  the s t a t e .  

I n  shor t ,  t h e  f a c i l i t i e s  f o r  the c h r o ~ i c a l l y  ill are  e s s e n t i a l l y  p r iva te  
e s t a b l i  shments over which government exerc ises  aonsidezr2rBle control .  



A PERSPECTIVE FOR CONSIDERING MINNEAPOLIS 

Before proceeding to  a consideration and evaluetion of conditions i n  
Minneapolis nursing homes a t  the  p e s e n t  time, it i s  necessary t o  establish 
yardsticks f o r  measurement, In doing this, it i s  recognized tha t  organized 
concern f o r  the care of the long term patient i g  re la t ive ly  new compared i d t h  
other areas currently receiving public attention i n  the f ie lds  of health and 
welfare. This nenaess provided one of the inherent d i f f i cu l t i e s  i n  making t h i s  
study, for  it created problems of definition and policy. 

Inanew area l ike  th i s ,  therefore, standards must be considered as  even 
more tentat ive than usual, subject to  continual change w i t h  increasing rese- 
arch, discussion and professional and ~ u b l i c  awareness of the problems involved. 

A .  Commission on Chronic I l lness  Recommendations for  Eursinn - - 
Homes and Related Inst i tut ions 

The C C I  i n  i t s  June 1955 l?ews Let ter  issued a se t  of recommendations for 
long-term patients,  encompassing the t o t a l  f i e l d  of care fo r  the  cnronicalLy . . :  
ill, not just  the nursing homes. The comprehensiveness of these recomendtit- 
ions emphasizes a point which must not  be forgotten: attacking the problems 
of the chronically ill requires a broad, cmplex approach, involving t h e  
cooperation of government, public and private welfare agencies, many  profess- 
ions and a number of types of ins t i tc t ions  . 

The recommendations pertaining t o  nursing homes and related ins t i tu t ions  
are as follo~vs: 

"37, Nursing homes and related ins t i tu t ions  are essent ial  f o r  
some phases of long-term i l lness ,  They are presently being operated 
under a variety of auspices -- public; proprietary; and nonprofit vol- 
untary such as religious and fraternal .  Though there are many t h a t  are 
rendering excellent service, too many are operating 6msatisfactor.klyo 

Simultaneously and- concurrently many of these inst i tut ions must yet 
equip themselves t o  provide safe and adequate care and become proper13 
aligned with other conrmunity resources serving the chronically ill. Only 
when t h i s  i s  accomplished can they f u l f i l l  t he i r  role acceptably .and solve 
tine problem of many long-term patiants who otherwise must resort  t o  in- 
appropriate - and prcbably more expensive care. 

Individual physic&ans, medical societies,  and hospital s t a f f s  particularly 
are urged t o  recognize the nature of the contribution which care i n  
nursing an? convalesoent homes ant! homes for  the aged can make and'k$o 
help bring about the necessary refanis. 



"38, On the basis of its. studies ernd..anaJgsis af the problemg, 
the Commission belie+es tha t  development of these ins t i tu t ions  as 
elements of general hospitals i s  one of the best  ways of rais ing 
standards, m d  recommends t h i s  arrangement. Then outright a f f i l i t -  
ation i s  inpossible, a close and ~ c t i v e  working relationship should 
be maintained. 

"39. Standards of neilical, nursing, and personal care i n  maw of 
these instktati:ons aFe not acceptable and must be raised, Two major 
f a c t ~ r s  are involved: (a) knoxledge of what t o  do and how to  do it; 
( 5 )  bet te r  financing. 

a. -Snov!le2ge af what t o  do md ha; t~ do i i i .  The Comiission on 
Chronic Lllness endorses =d commends the nursing home standards re- 
c-sncled by tire iqational Social Fe l fare  A'senblyts Committee on 
Aging i n  1953, and the suggested procedure f o r  e s t a b l i s h i x  and 
mnintai niog them. 

Throxgh educatloml prograras and proper exercise of the i r  jur isdict-  
ion, licensing and sSandard s e t t i n g  author i t ies  csn ef fec t  great im- 
provements i n  physical f a c i l i t i e s  and care i n  nursing homes and re- 
la ted  i ~ s t i t c t i o 2 s .  R3cent leg is la t ion  and the knowledge resul t ing 
from recent E tuciies of pat ients  md institutions have produced an un- 
precedscted opportunity fo r  9roSress in  t h i s  f i e ld .  Licensicg and 

stendard-setting authori t ies  are  urged t o  move vigorously t o  take 
advantage of t h i s  auspicious situation. 

b. Better finansing, Financing i s  probably the most neglected and 
uhresolved Etrea i n  inproving care i n  the bulk of non-hospital in-  
s t j tu t ions .  The e f fo r t s  of licensing authori t ies  and nursing hame 
operators t o  apply new knavledge and otherwise r a i se  stsndards can 
succeed onl;. if bet te r  financial su?port i s  f orthcming for  these .. 
ins t i tu t ions  and the inprovement of t h e i r  stmdaras,  the Commission 
reccmends that:  

Private insurance an? prepaid medical and hospital  plzns e x t e ~ d  the 
scope of benefits offered t o  include t h i s  Ojpe of service. 

Philanthropic agencies - natiocai voluntary ~ r g ~ i z a t i o n s  devoted to 
specif ic  disease categories, coam~ni5y chests, united funds, re l ig-  
ious and f r a t e rna l  groups, fo r  exaxple - consider t h i s  type of ser- 
vice as a need tha t  deserves support commensurate with other types 
of care. 

Tax funds be svlfficient t o  support a program of inspection, licens- 
ing, educaticn, and supervision." 

' B. Stmdards established by Sta te  law an? the State  Health Department 

The regulations adopted by the State  Board of Health s e t  f o r t h  the min- - h u m  standards f o r  the  construction, e ~ u i p m e ~ t ,  maintenarce and operation of - 
nursing holnes. Sdost othcr sources which we consulted seemed t o  base the i r  
judgments on minimm standards. These sources are described i n  Chapter V I I I .  
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The Uinnesota State  Plan for  dis tr ibut ing Hill-Burton funds fo r  the con- 
s t ruct ion of nursing home f a c i l i t i e s ,  on the other hand, se t s  for th  higher 
standards for  nursing homes. Here are  some ways i n  which these standards 
d i f fer  f rom t h e  minimum standardsr . . To be classif ied a s  "suitable" under the  long range State  PLn, a 
nursing home building must be of f i re-resis t ive construction and =adequate for  
providing care," t h a t  is ,  it must have the necessary functional arrangements 
and f a c i l i t i e s  for  rendering medical and nursing care* These include structures 
designed fo r  care purposes with wide central  hal ls ;  an elevator if patients 
a re  housed on more than two floors; nurses: s tat ions,  u t i l i t y  and day room 
provided and equipped a s  required; bedrooms which arrange readily fo r  patient 
care and a l l  patient rooms with access t o  corridors. 

The minimum standards under licensing regulations are  not a s  comprehensive 
regarding functional arrangements l i s t e d  above. . . . Under the  State  Plan the nursing home should have an a f f i l i a t i o n  
with a hospital. This "makes possible the  development of a smoothly operating 
mechanism for  re fer ra l  of patients from one f a c i l i t y  t o  another. It -8s 
available the  type of f a c i l i t y  best suited t o  the  need of the  individual pat- 
i en t  and it i s  an important s tep i n  freeing hospital beds now oocupied by 
long-term patients who do not require hospitalization. It provides an oppor- 
tun i ty  for  t raining a l l  types of personnel giving care t o  chronically ill 
persons." "This arrangement permits the  ready refer ra l  of nursing home patients 
t o  the  hospital f o r  diagnostic services o r  treatment during acute stages of 
i l lness ;  it provides fo r  be t te r  medical and nursing supervision; it avoids the  
duplication of some of the  basic f a c i l i t i e s  and services such a s  food service, 
laundry, boi ler  plan, etc." 

No such requirement of a f f i l i a t i o n  with a hospital  i s  i n  the  licensing 
standards . The Federal regulations as  established f o r  the Xi11-Burton program 
a re  considerably i n  excess of the State regulations a s  they concern areas 
for  recreation, occupational a c t i v i t i e s  and' dining areas* . . . The Hill-Burton plan considers 25 beds a s  the minimum acceptable 
s ize of a nursing home consistent with ef f ic ient  and economical operation. 

A home providing care for  three or more aged or infirm persons requiring 
or receiving chronic or convalescent care i s  subject to  licensure. 

Different concepts must be kept i n  mind 

Thus there i s  a substantial  difference between the  type of nursing home 
care contemplated by t h e  State Plan and the type permissible under the  licen- 
sing standards. The l a t t e r  establishes minimum requirements, vfl~ereas the 
former i s  directed toward a higher goal. 

In conaAdering the present nursing home care and changes fo r  the  future, 
it i s  necessary t o  keep i n  mind these different  concepts. 
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Other aonsiderations i n  making appraisal  

I n  t h i s  study, we a re  concerned with the  care being given t b  each chroni- 
c a l l y  ill person who is the governmentts responsibil i ty,  t h a t  is, the 
medically indigent person, and the policies tha t  government has se t  up t o  
assure t h a t  he receives adequate care. Obviously, i f  some of the  medicd 
indigents a r e  cared fo r  in homes which a r e  not providing adequate care, it 
can not be f a i r l y  said t h a t  the gwernmentts policies and program a r e  being 
properly carried out, even i f  the larger part of t h e  indigent a r e  receiving 
good care or  even excellent care, Thus, while we a r e  natural ly  interested i n  
knowing the average level  of care, we a re  most interested i n  knowing whether 
a l l  a r e  get t ing a& beatit the i&xxirnm~ aoceptsble. sSandard of care. 

A t  the  same t h e ,  though, we a r e  conscious of the f a c t  t h a t  nursing 
homes have been, and are ,  the objects of much public crit icism, and t h a t  
sometimes t h i s  c r i t ic i sm has been indiscriminate, f a i l i n g  t o  give credi t  
where due and t o  reoognize tha t  there are variations i n  the qual i ty  of 
nursing homes and t h e  care they give. We doubt t h a t  such cr i t ic i sm i n  the 
long run can have t h e  best effect. Therefore, while v~e are  principally 
concerned vsith evaluating the minimum service tha t  i s  being given, we a re  
a l so  concerned with giving a balanced view of the  favorable a s  well a s  the 
unfavorable aspects of t h a t  service. 
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V I I I  

HOW ADE?UATE IS PRESJ3lD CARE I N  NiJRSING HOhnES? 

Judged on the basis of minimum standards, we arrived a t  these conclusions: 

There i s  a clear  need f o r  addit-ional beds for  the chronically ill and 
the aged. This includes chronic disease hosp5tals, boarding care homes, and 
homes f o r  the aged with infirmaries. 

Overall, the oondition of present f a c i l i t i e s  and the  care being provided 
i n  them i s  fa i r .  Generally there has been a notable improvement i n  f a c i l i t i e s  
i n  recent years. Some homes are providing excellent care with good safety 
and sanitary conditions. 

Yet the following conditions exist  in a number of homes, and indicate* 
tha t  the nursing home picture i s  f a r  from satisfactory: 

. . . Staffs a re  inadequate i n  numbers and insufficiently trained for ,  
and adapted to ,  the job of handling the chronically ill. . Buildings are old and cheerless. They do not meet minimum require- 
ments of safety and have inadequate space for  recreational and therapeutic 
ac t iv i ty  and fo r  separate u t i l i t y  rooms. Overcrowding exists. There a re  
insufficient t o i l e t s  and lavatories, 

. . . Nursing home operators mke l i t t l e  e f fo r t  to get their patients 
on the i r  feet. Efforts a t  re-habilitation are minimal. 

Physicians' orders and diagnoses are not on f i l e  for a l l  patients. 
Some patients rarely if ever see a physician. mere i s  need far  be t ter  
l ia i son among the medical profession, welfare departments, families of 
patients, and nursing home operators, Efforts are now being directed toward 

improving t h i s  situation. 

. . Important equipment f o r  rehabilita%ion i s  lacking. 

. . . Beds for private patients and young adults are especially lacking. 

. . It i s  apparent t h a t  the handling of drugs i s  becoming a problem 
in some nursing homes and t h a t  over-sedation may be used t o  render patients 
l e s s  bothersome, The Federal Government through the Food andDrug Adminis- 
t r a t ion  has some powers i n  t h i s  f i e l d  and has conducted investigations 
locally, 



Based on t h e  higher standards used by t he  Wilder survey and i n  the 
S t a t e  Health Departmnt plan for  d i s t r i bu t i on  of Hi l l  -Burton funds, the  
nursing home s i t ua t i on  in Minneapolis is of course more unsatisfactory. 

. . . Idany people who a r e  I n  need of nursing home care a r e  l iv ing  i n  a 
l e s s  su i tab le  place beoause of the shortage of adequate nursing home f a c i l i t i e s .  

, . Many of t he  homes now serving a s  nursing homes, vrhik they do meet 
minimum standards of s an i t a t i on  and safety,  a r e  not su i t ab l e  for e f fec t ive  

nursing care. They a r e  l e s s  than the  minimum s i t e  indicated fo r  economical 
and e f f i c i e n t  operation, lack the  necessary in te rna l  a r r a n g e m e s  arid other 
physical conditions, and do not have the  clcs e re la t ionsh ip  w i t h  a general 
hospi ta l  t h a t  i s  desirable. 

The remainder of t h i s  chapter i s  a summary of t h e  sub committee's 
research on the adequacy of nursing home ca re  and a more extended sumary  
of t h e  f indings sumlrarized above. 

Findings 

Sub committee v i s i t s  t o  homes 

In t h e  ea r ly  sumner of 1954 t h e  sub cormittee v i s i t e d  a large  sample 
of nursing homes i n  t h e  City of Minneapolis, The purpose was t o  give t h e  
sub comrnittee a f i r s t  hand acquaintance with the homes and to make informed 
laymen I s  judgments a s  to some of t h e i r  more ap2arent character is t ics .  
Appendix 1 describes t h e  methods used i n  planning and making the  v i s i t s  t o  
the  home s . 
: a. Suminaryof r e s u l t s  

Does s ta f f  appear neat ,  alert?--With few exceptions the aaswer was "yes". 

If pa t ien t s  work i n  home, what jobs do they  perform? If they a s s i s t  i n  
pa t ien t  care ,  explain, -- 16 of t h e  20 cases i n  which information was 

provided indicated t h a t  the pa t ien t s  did no work. Such work a s  was done 
appeared t o  ;ie mending, dishwashing, sirn:>le cleaning. No evidence was found 

of pa t ien t s  being used la care  for  other patierrts. 

Do pat'i.---b- =-m.vrel1 c a r d  for and a s  content a s  t h e i r  physical conditions 
p e r n i p  -- Almost unanima,.,b, t h e  answer was 'yes". One comment: "Yes, 
h..r the re  s wms l i t t l e  e f f o r t  t o  re tard  physicel deter  i o r i a t i o n  through 
inactivity,11 . -  . . .. . .. . . - .-- . .. - - 

Daily c h a r t  on each pat ient?  L- Abmt thr-e-fourths s a i d  a cha r t  was 
kept, I n  several cases where char t s  were not kept ,  it vms said t h a t  char t s  
were not needed, evidently because homes were fo r  aged and not a l l  res idents  
were patients,  

Building clean, i n  good repa i r?  -- 21 of the  23 answers 'vere 'lyeslv, 

Halls  c l ea r ,  no t  used fo r  storage? -- k l l  c lea r .  
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Ramps for wheel chairs? -- 17 of the 21 reported no ramps. A substan- 
t i a l  number of v i s i to r s  indicated t h a t  ramps are  not necessary. Several 
come& ed tha t  a l l  patients a re  ambulatory. 

Telephone on each nursing floor? -- 13 out of 22 reported %ow. . . .. . ..- 
Adequate call-system for  patients? -- 14 of 18 said "yes". Several 

homes without call-system justified their  position by the i r  claim tha t  
attendtints were always within cal l ing distance of patients. 

Fire  d r i l l s  for  those without sprinklers? -- 11 of 1 5  said %om. Com- 
ments by some of the homes without fire d r i l l s  and sprinklers: q i r e  d r i l l s  
would f r ighten  patients," "b s t  patients a re  aged and bedfast". "Extin- 

guishers . Outside escapes 1st and 2nd floors." %re ex t ine i she r s ,  night 
watckqen, nurse on night duty." 

Bed l inens,  blankets clean? -- A l l  21 who answered sa id  "yes". Comrlents 
ranged from "fair"  t o  "im.?aculate. " 

Adequate washing f a c i l i t i e s  for  s t a f f ?  -- Tithout exception "yesw, 
although a few said the f a c i l i t i e s  l.lrere marginal. 

Easy chair for each ambdarrt and semi-ambulant person? -- 23 reported 
"yesn. 

Describe recreation fac i l i t ies .  -- Most frequent coments: TV, radio, 
porches, day rooms, game tables. Other oomments: most pat ients  too old, 
pat ients  infirm, l iving room with TV very l i t t l e  used. 

Is kitchen clean? -- One k%dxm was considered marginal, one not olean. 
The r e s t . ~ e r e  marked clean. 

Does it (kitchen) appear well-equipped? -- A l l  but one were judged 
well-equipped, although there were these com ents  : "No 6ish washer." 
"Old fashioned kitchen, but probably adequate." "Barely adequate." 
'?Equipment oak. but not enough of it," 

Vdha t f a c i l i t i e s  a re  there for physiotherapy and rehabi l i ta t ion? -- Six 
indicated no f a c i l i t i e s  whatsoever. Comment s : "send p a t i d  s to  General 
(hospi tal)  or  Nicollet Clinic," aPatient s t&en to  day room each day, 
Encouraged to walkn. "Not needed." "Xave plans for a f u l l - t i m  worker," 
If Operetor i s  emphatic i n  saying the patients have l ived and mrked long and 
nav want only t o  l i e  i n  bed or s i t  i n  a chair and exert  themselves nut a t  

a l l ."  %ave t r i e d ,  but patients objected." %ost pat ients  seem t o  be 
terminal. '' "Youngest aged 73 years, other 88 and 90  ears." n ~ o n e  by s taff  . 
Thatever doctor orders, par t ies  given." "Five (em210yes) giving physio- 
therapy. " 

Is there  a waiting l is t  for entrance in the home? I f  so, how many a re  
on the l i s t ?  -- :dith few exceptions, ths home s sai d they have waiting l i s t s  
or could have them if they .:ranted them. I n  the l a t t e r  case, they keep no 

waiting l i s t  and a r e  able t o  fill vacancies whenever they occur because of 
the dernard, Most report  several ca l l s  a day f o r  a bed. Several said the  
County Relfare Board ca l l s  dai ly  to  learn about possible vacancies. 



What does t h e  operator consider t h e  major problems i n  providing good 
service? -- Seven operators r ipor ted  no major problem. Four said s p e c i f i c a l l y  
t h a t  help i s  a problem (nurses a r e  "fly by night" var ie ty ) ,  while two said  
spec i f i c a l l y  t h a t  it i s  not a problem. 

Other c o m n t  s : "~duca t iona l  pro'gram should be s t a r t e d  to acquaint 
people wit25 conditions a s  they are," "Ibre recreation.  " "Could take i n  more 
bed pa t ien t s  i f  we had more room.'' "Inadequate t o i l e t  and bathing f a c i l i t i e s , "  
It Good food; " 

b. Difference between nursing homes and homes f o r  t h e  aced 

Generally speaking, homes fo r  the aged provide nursing care only i n  t h e i r  
inf i rmaries ,  a s  dist inguished from nursing horns. 

The v i s i t i n g  teams found tha t  some homes for  the aged were c l ea r ly  b e t t e r  
than others ,  j u s t  as  t h e r e  were var ia t ions  among the nursing homes. However, 
on t h e  whole t h e  homes f o r  t h e  aged cleakly impressed t h e  sub committee more 
favorably than the  nursing homes, from the standpoint of physical f a c i l i t i e s ,  
appearam e of personnel and g e m a l  atmosphere. 

2. Interviews w i th  p& l i c  o f f i c i a l s  

Members of the sub committee interviewed several  public of ' f io ia ls  who 
a r e  responsible f o r  various aspects  of t h e  care  given by nursing homes t o  
the  medically indigent. They a r e  t h e  Minneapol3.s Eealth Commissioner, the 
former super intmdent  and head soc ia l  worker of Minneapolis General Eospi ta l ,  
t h e  d i r e c t o r  of soc ia l  work a t  the University Hospitals, the l icensing 
inspector of nursinghomes and head of t h e  i3ureau of Environmental Hygiene of 
t h e  Ci ty  of Minneapolis Health Department, and the soc i a l  worker i n  charge 
of r e f e r r a l s  t o  nursing homes from the  Hennepin County ':!elfare Board. Here 

i s  a summary of t h e i r  comments on the qua l i ty  of care  in the  homes. 

a. ~ n n e a ~ o l i s  Health Commis sioner 

The C i t y  Health Commissioner said that  i n  h i s  opinion the  qua l i t y  of 
nursing care  in t h e  majority of nursing homes is t h e  l a r g e s t  problem to be 
solved. He said that  l icensing regulatjons should be passed which, f i r s t ,  
allow t h e  C i ty  of Ninneapolis t o  be the  inspecting agent, and second, give 
t h e  inspecting agent broad enough po7,iers t o  prosecute operators who ei ther  
a r e  breaking l icensing regulations o r  whc, f o r  moral reasons, a r e  unf i t  t o  
be operators of e s t a b l i s b n t s  f o r  the  care of the  sick.  

b e  Licensing inspector of nursing homes and head of Bureau of Environ- 
mental Hygiene, Minneapolis Health Department. - " -  - 

There a r e  seldom complaints on t h e  qua l i t y  of t h e  food, bu t  sometimes 
on t h e  quantity. It is not easy for  the ogerators to obtain nurses fo r  
nursing homes, sine e t h e  work is harder than it i s  i n  hospitals .  A t  times 
mentally subnormal employees a r e  engaged, It i s  d i f f i c u l t  fo r  t h e  Health 
Department t o  get  r i d  of undesirable individuals. !Then the drug b i l l s  of a 
home seem too high, they a r e  checked by t h e  heal th  ins2ectors. Sinoe t h e  
S t a t e  Board of Eealth regulations went i n t o  e f f ec t  i n  February 1952, a l l  t h e  
new nursing homes a r e  b e t t e r ,  although it is a problem t o  w e  t h e  operators 

of t he  older homes m k e  ce r t a in  improvements, such a s  i n  kitchen e f f ec t s ,  
increased space around beds, bedpan hopi~ers, etc. 



c. Director of socia l  work a t  University Hospitals, - 
The University Hospitals sends pa t i e s t s  t o  only a l imited nwiber of 

nursing homes (12 t o  15), s ince i t  can use only those which give excellent  
nursing care  and vrhose operators a re  wi l l ing t o  work with  th hospi ta l  s t a f f r  
The hospi ta l  s e l ec t s  t h e  bes t  of the homes, and it has remarkable success 
with them. The fir s t  requirement is goo d nursing, and t h e  second is 
adequate transportation.  Ededical ca r e  i s  well controlled i n  these par t icu la r  
homes, thenursing homes act ing a s  another wing of t he Univer gty Hospital s, 
The nursing homes with 12 t o  20 beds a re  preferable t o  l a rge  i n s t i t u t i ons ,  
where p o l i t i c s  may oreep in. The pa t ien ts  themselves l i k e  the smaller homes 

be t te r .  

P f a c i l i t y  fo r  younger adulrs  from 20 t o  40 years of age i s  d is t inot3y 
needed. 

Places should be found where -the University Hospitals rehabi l i t a t ion  
pa t ien ts  can stay. 

Overall d i rec t ion  of Iiennepin County nursing homes should be i n s t i t u t ed ,  
i n  order t o  t ake  care o f  t h e  specia l ized requirements of t he  1,500 p a t i d s  
in  nursing homes i n  Hennepin County a t  any one time. 

dm Former superintendent of General Hospital and di rec tor  of  soc ia l  
work, 

On t h e  whole, the nursing home f a c i l i t i e s  a r e  adequate. The main 
problem i s  the personnel, which i n  some homes is not of a s  good a quali ty 
a s  i n  others. There i s  a frequent turnover of personriel, pa r t l y  because t he  
remuneration i s  of ten insuf f ic ien t  for a l iv ing wage, and par t ly  because 
t o  some enployees, work with the zged i s  discouraging and unrewarding. 

E.lany l icensed homes have no regis tered nurse i n  charge during per t  o r  
the  who1 e of the 24 hours period,not even a licensed pract ical  nurse. Some 
homes do not  have suf f ic ien t  employees t o  get the pa t ien ts  out of bed, so  
thak no type of r ehab i l i t a t i on  i s  t r i ed .  

The operators of t h e  homes a r e  very s e l ec t i ve  i n  the type of pa t ien t s  
they w i l l  receive. This i s  perhaps t h e  reason the re  a r e  no accomodations 
exclusively fo r  the young group. There i s  a great need fir a f a c i l i t y  t o  
care fo r  young adults. These do n ~ t  f i t  happiiy into ex is t ing  care  f ao i l i -  
t i e s  where the atmosphere i s  ra ther  depressing for  the young. There is a 
need for f a c i l i t i e s  for children. Regulations of course fokbid caring for  
chi ldren in nursing homes. 

Minneapolis General Rospital staff  has had few complaints from pa t ien ts  
or  t h e i r  r e l a t i ve s  about t h e  nursing homes, other thm tb usual minor 

complaints of a pat ient ,  under medical care ,  concerning v i s i t i z  hours, food, 
etc. 
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e. Social worker of Henne~in Countv Welfare Board 

He recognizes vrith t h e  people from General Hospital t h a t  there is a 
complete lack of f a c i l i t i e s  for young peopb . 

Some of the licensed homes employ sub-normal workers. 

16hile it would be desirable t o  move patients from homes tha t  are not 
up to standard, th i s  i s  not possible, since there is  no real  vacancy i n  beds. 

3. Report of survey of nursing homes i n  Hennepin County by Hospital Licensing 
Unit of State  Health Department -- January 1951 

During the f a l l  of 1950 the Minnesota Department of Health surveyed 
nursing homes in Hennepin County with special reference to the type of nurs- 

ing care required by patients i n  these horns and the provision for  medical 
and nursing supervision. It was expeoted tha t  the information would serve 
as  a basis for establishing standards, and for  set t ing up educational 
programs f m  nursing home personnel. It was also believed that  the data 
might be useful t o  agencies referring patients t o  these homes. 

The study was carried out a s  part  of the rautine licensing visi ts .  

Much:~df'.the.;information gathered i n  the Health Departmenib's study was 
s t a t i s t i c a l  data on which l a t e r  informaticn has been provided through the 
Cornnission on Chronic I l lness  (see above, page IV-2), so there i s  no p o w  
in repeating it here, The follovring i s  additional inf ornation and comments 
not made i n  any other studies. It should be borne i n  mind t h a t  t h i s  study 
was made i n  the f a l l  of 1950, 

a. lhedical care 

The departineat was especially interested i n  asoertaining whether phys- 
icians'  orders were on f i l e  or whether nursing homes are carry-ing out treat- 
ment without specifio, written directions for  car em It found t h a t  orders 

were on f i l e  for  s l ight ly  less  than one-half of the patients i n  the hone s, . . 
"Operators f reqoently expressed a need for more gui danc e from physicians- 

i c  wri t ten dire  ctioas They a r e  concerned over the i r  i m b i l i t y  t o  secure specif, 
for  t r e a t m a t  for many of the patients transferred from the pcblio hospitals 

( ITniversi$y and Uinneapolis ~ e n e r a l )  and would much prefer it if someone 
from the hospital ( ~ h ~ s i c i a n ,  social worker, or head nurse) muld v i s i t  the 
pat ient  when he is Srst admitted t o  the nursing hone and advise on the 
de ta i l s  of h i s  care, , . 

"Nursing home operators would lib to have patients seen a t  regular 
intervals. 'l?fe go along nut knowing whether we are  doing the r ight  thing 
or whether there is s m t h i n g  more t h a t  we might do ,* they say. This puts 
too much responsibili ty on the nursing home operator for  day-to-day oare. . . 

"IrIhen it comes t o  'private pay patients '  it frequently is dif f5cult  to  
persuade responsible relat ives that the patient should be seen by a physician 

periodically and some relatives object t o  even an mnual examination. Several 



operators reported t h a t  i n  order t o  secure medical oare for patients they 
have defrayed the costs out of the i  r own funds.' 

"There are frsw written diagnoses, medical his tories ,  or progress notes 
i n  nursing homes. . . lt 

b. Nursing care 

nContrary t o  f a i r l y  widespread opinion, there appear t o  be few persans 
in Hennepin County nursing homes who do not need some form of nursing care. 

The study seemed t o  indicate tha t  nursing homes on the whole are  caring 
for  many very ill and very d i f f i cu l t  care cases. I n  the opinion of the 

State Health Department v i s i to r  who participated in the study made by the 
Minneapolis Bealth Departzoent two years ago, these are more of the d i f f icul t  
nursing cases now than a t  that  time. In  sp i te  of t h i s  fac t ,  t h e  majority 
of nursing home operators appear t o  be making a greater e f fo r t  to get  
patients out of bed, i f  for  only a fexs moments each day." 

c. Faci l i t ies  for nursing care 

"There has been considerable improvement i n  f a o i l i t i e s  for giving care. 
This i s  partioularly marked i f  compared with f a c i l i t i e  s available when 

nursing homes f i r s t  came t o  the attention of the State Health Department a t  
the time the licensing law went into effect. 

n Licensing representatives recal l ,  for instance, when m d i  cine cabinets 
were merely a few shelves or perhaps a draxer i n  a kitchen cupboard, china 
closet ,  or batboom cabinet and *pink p i l l s *  were meled  with 'white p i l l s '  
i n  a cardboard box of dubious origin. Now many homes have well lighted, 
l o c b d  and orderly medicine cabinets vdth medicines plainly labelled and 
medicinelists on the door or a t  the nursesc s tat ion for the guidance of 
attendants dispensing medications. 

"Likewise, new equipment of good cpality-- wash basins, bed pans, wheel 
chairs,  baok res ts ,  bed cradles, and other comfort devices -- have replaced 

the mkeshi f t  equipment of t h e  'early days !. In  general, equipment i s  
stored in a more orderly fashion, a1 though u t i l i t y  rooms a r e  s t i l l  lacking 
i n  most homes. This is due partly t o  reluctance t o  give up space for  this 
purpose and p r t l y  due t o  the expense involved i n  ins ta l l ing  flushing rim 
hop2ers and suitable work counters and cabinets. There are  pract ical ly no 
handwashing f a c i l i t i e s  for personnel apart from kitchen or bathroom used by 
patient s. 

"Some homes have mde a beginning i n  providing f a c i l i t i e s  for a few 
simple diagnostio procedures. . . Because of a cr i t ic i sm th& f i rs t -a id  
equipment had not been readily available for an emergency, specia l  inquiry 
was made into the provision for handling burns, cuts,  bruises, poisoning and 

other emergencies. Most homes have the supi:lies ordinarily found i n  any 
home medicine cabinet or fir st-aid box, but not a l l  homes have assembled 
them i n  a place known t o  and readily available t o  a l l  persomel i n  the home. 
In many homes, emergency telephone numbers, were posted in the off ice or a t  
the nursesT station. 



"In sp i te  of the f a c t  t h a t  medical reccrds are meager, record-keeping 
i s  one of the areas i n  which greatest  improvement was noted,... 

nPerhaps the  greatest  lack of f a c i l i t i e s  fo r  get t ing pat ients  well, o r  a t  
l eas t  f o r  making them more comfortable and t self-helping' i s  the  lack of 
space f o r  physical and diversional therapy ... Few homes have adequate space, 
i n  ha l l s ,  dayroms, or patients' o ~ n  rooms, f o r  carrying out an active program 
of rehabili tation." 

d. N u r s i n ~  hone team 

"Authorities i n  the  f i e l d  of chronic i l lness  care frequently refer  t o  
the des i rabi l i ty  of having a 'nursing hone teamt (physician, social  worker, and 
nursing home operator), yet i n  the study tha t  was completed there was l i t t l e  
indication of teamworkt, t ha t  i s ,  of concerted planning for  patient care. 
Case conferences would seem a necessary part  of teamwork,, . 
4. ~ e g r e e  of Nursing Home compliance with State licensing requirements as 
revealed by State  Health Department's inspectional v i s i t s ,  

Licensing inspectors from the State Health Department, regulatory agency 
f o r  nursiog homes, make periodic inspectional v i s i t s  t o  nursing homes through- 
out the  s tate ,  On these v i s i t s  they check to  see tha t  the homes are complying 
with the minimum standards s e t  dovm i n  s t a t e  laws and the regulations of the 
Health Department. They use a check sheet t o  assure coverage of a l l  nec- 
essary points i n  the inspection 

In  addition, each home must make an annual application f o r  l icense and 
an m a 1  report on personnel. 

The Health Department has tabulated f o r  th i s  sub committee the informaticn 
gathered fram the license application and personnel report f o r  1954, and fram 
check sheets f i l l e d  out i n  the most recent v i s i t s ,   he l a t t e r  took place mo- 
s t l y  during the f i r s t  half of 1954). Below i s  a summary of the s ta tus  of the  
homest compliance with the licensing requirements, 

Number of homes on Non- 
whi ch data available complying 

Supervising nurse cn s ta f f  
Til'ithin licensed capacity 
Person available a t  a l l  times 
Might nurse available i f  over 12 beds 
Disturbed pat ients  i n  home 
Physician f o r  each patient 
Diagnosis on f i l e  
Physicians' opders for  a l l  patients 
Rlysicians on c a l l  
S ta i r s  well l ighted 
Handrail on s t a i r s  
A l l  patients rooms above ground 
A l l  patients rooms with acess to  ha l l  

1 . .  . .  : . . 

2 
3 
0 
5 
0 
1 

19 
14 
0 
2 
7 
1 
4 
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Number of homes on Non- 
whi ch data avai lable conplying 

All outside rooms 
Nursing equipment sat isfactory 
Satisfactory window space 
Wheal chairs 
Invalid walkers 
Toilets: not l e s s  than 1-8 ra t io  
Lavoratories: not less than 1-8 ra t io  
Tub or shower: not less  than 1-20 ra t lo  
Separate u t i l i t y  r o m  
Separate day room 

Evidently the nost f re~der i t  cases of non-compliance are: lack of separate 
u t i l i t y  room, lack of separate day room, lack of invalid walkers, physiciansq 
orders not on f i l e  fo r  a l l  patients, diagnosis not on f i l e ,  lack of handrails 
on s ta i rs ,  and insuf f i c imt  number of lavatories, 



Difference between Nursing Homes and Homes f o r  the Aged 

O f  the  58 homes included i n  the Health Department's survey, 44 were 
nursing horns, 14 homes fo r  the  aged. Gmerally speaking, cases of non- 
complience were proportionately greater  among the  nursing homes than among 
the homes f o r  the aged. 

5. Physiciansc opiniozs on nursing homes and - nursing home care 

In  t he  belief t h a t  the  community's physicians are  i n  an excellent posit ion 
t o  observe r;ursing homes and a re  the most qua l i f ied  group to  evaluate the 
care t ha t  i s  given there, the committee sought t o  po l l  the  experiences and 
opinions of a typ ica l  sample of the physicians inhlinneapolis. A questionn- 
a i r e  was prepared with the assistance of two physicians who are members of 
t h i s  sub committee, and was d i s t r i b ~ t e d  by them t o  members cf' the medical 
s t a f f s  of nine voluntary hospi ta ls  i n  blinneapolis i n  the s m e r  of 1954. The 
questionnaire and poll ing technique undoubtedly had l imi ta t  ions which could 
be improved. However, the sub committee believes the r e su l t s  do have sig- 
nificance for  t h i s  study. 

211 physicians f i l l e d  out the  questionnaires and turned them in .  Of 
these, over two-thirds indicated they had t reated pat ients  i n  nursing homes 
i n  the period July 1953 through April 1 9 5 4 x a v e r a E e  physician i n  this 
group had pat ients  i n  about th ree  d i f fe ren t  homes. 

Use, about two-thirds of the  physicians had referred pat ients  t o  
nursing hones during t h i s  s m e  period. The average physician i n  t h i s  group 
referred about s ix  pat ients .  

About one-third of the  responding doctors were general pract i t ioners ,  
33 were surgeons, 33 were i n  in te rna l  medicine, 16 i n  pediatr ics  and about 
15 i n  obs te t r ics  and gynecology. The remainder had other special t ies .  

I n  br ie f ,  the physicians had these things t o  say: 

..... One-half of the  physicians sa id  they had found no shortage of beds 
f o r  t h e i r  pat ients .  One-quarter said they had found a shortage, and another 
quar ter  did not indicate  t h e i r  findings. Those who fcund shortages f e l t  
they were most frequently f o r  t he  sen i le  a d  bedridden. 

. . . . .The average physician said  he continued caring for  about 6% of h i s  
pa t ien ts  a f t e r  admission t o  a nursing hme. k t  one extreme, 79 said they 
cared f o r  l e s s  than 2% of t h e i r  pa t ien ts  a f t e r  they were admitted t o  nursing 
homes, and a t  the other, 7C. sa id  they cared f o r  up t o  10% of t he i r  patien* 
i n  the nursing.;bmes. 

..... Over two-thirds of t h e  physicians indicated tha t  t h e i r  pat ients  or  
r e l z t i ~ e s . .  of' the i r  pat ients  hads c0mplaint.s zbout Minneapolis nursing homes. 
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Major complaints were on nursing--care ( 61 cases), cost (56), food (49), 
at t i tudes of personnel (36) and other patients (28).  On -the other end of 
the  scale, complaints were relat ively few on size,  crowding, cleanliness, 
lighting, patients regulations and the number of beds. 

. .In general, the physicians thought the  nursing homes were f a i r ,  com- 
paring them with the qual i ty  they desired f o r  the i r  patients,  Here i s  a 
swmary of the i r  responees: 

Excellent.... ...................... 5 
Excellent t o  fair..................l 
 GOO^..,.^,. ......................... m e  e.47 
Good t o  fair................... .... 3 
Fair.... .......................... 76 ....................... Not S O  good. 1 .................... Fair t o  poor... 2 
Poor....... .................... 
Don't know. ...................... 5 
NO answer... . . . . . . . . .r . . . . . . . . . . . .52 

The respondents were asked to elaborate on the rat ing they gave the nurs- 
ing homes. These coments are swnmarized i n  appendix 2.  

6. Appraisal from records of City inspection agencies. 

As noted i n  Chapter V I ,  legally the City of %lnneapolis has no authority 
to  inspect nursing homes, except for  the power exercised by the City Health 
Commissioner:since January 1, 1956 as depaty of the  State  Board of Health. 
As a matter of voluntary cooperation by the homes, however, Inspection has 
continued t o  some extent by the Deparbnent of Building Inspection and the Fire  
Prevention Bureau, The heads of these agencies gave the sub committee the re- 
s u l t  of recent nursing home inspections. Before presenting them, a wor'd i s  
needed about a pertinant action by the C i t y  Council i n  1954. 

For some time prior t o  May 1954 it hed been apparent t o  the various in- 
spectional agencies, notably the State  and City Fi re  Marshals and the City 
Iizrrpector of Buildings, that  many nursing homes could not oapply with the 
prohibition on f r m e  building (t;ype 5) and s t i l l  stay i n  business. They rec- 
ommended tha t  the City permit these homes t o  cofitinue operating i f  they in- 
s t a l l ed  automatic sprinkler systems. On May 11, 1964, therefore, the City 
Council passed an ordinance permitting a l l  such non-complying homes n m  l ic -  
ensed t o  continue to operate u n t i l  May 1, 1957, and t o  continue beyond that 
date i f  by then they have ins ta l led  an approved sprinkler system. 

a. Bui lding inspections 

In early 1954, the Inspector of Buildings decided t o  undertake a more 
thorough inspection of nursing homes than had been done previously. A check 
sheet was prepared on a l l  the major items for  compliance by the nursing homes 

, . The f ina l  item was a question: "In 
your opinion does the building conform t o  ordinence requiremenf;~?" Following 
i s  a summary of the buildings inspectorsr answers: 
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Compliance i n  every respect 12 homes 

Non-compliance with spr inkler  
and other requiremert s 29 homes 

Non-compliance with requirements 
other than sprinkler 6 homes 

The most frequent examples of violations other than the lack of a sprink- 
l e r  system were f a i l u r e s  t o  have basement cei l ing plastered, basement stud 
par t i t ions  plastered, enclosure of bo i le r  room, f i r e  door frorr- basement t o  
f i r s t  f loor ,  and the proper number of means of egress with proper enclosures. 

b. F i r e  prevention inspections 

Records of the F i r e  Prevention E i e a u  i n  Jwie 1955 showed tha t  of the 64 
nursing homes and homes.;ofm the aged l i s t e d  i n  the 1955 s t a t e  directory of 
licensed ins t i tu t ions ,  16.were i n  need of get t ing a spr inkler  i n s t a l l a t ion  by 
the 1957 deadline. Twelve homehad orders out f o r  violat ion of other sections 
of the code enforced by the bureau, The acting chief of t he  bureau said these 
were mainly f o r  lack of f i r e  extinguishers and rubbish i n  corridors, 

7 #  The C C I Survey on the Bupply of beds 

The information gathered by the Commission on Chronic I l l nes s  i n  i t s  
recent survey provides a f a i r l y  precise s t a t i s t i c a l  measure of .the quantity of 
care available.  

A v e r a g e  p e r c e n t a g e  o c c u p a n c y  . - . \* .. , .: . 3 ,.'. 
i.; b 1. :. - ' .. 

Proprietzry Nonpr oprle ta ry  Chronic Primarily damic- 
Bed nursing;: care nursing care disease i l i a r y  care homes 

Capaci % homes homes hospi ta ls  f o r  the aged 

Under 10 
10 - 14 
15 - 24 
25 - 34 
35 - 49 
50 - 74 
75 - 100 
100 and. over 

Total 97 .O 104.3 94.2 95.7 

I t  i s  c lear  from these f igures  t h a t  on the whole the  jsnstitutions were be- 
ing  used almost t o  capacity, and t h a t  a number of them were being used i n  
excess of capacity. 
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8 .  The Wilder Report on supply of nursing home beds i n  Ramsey County 

In  1950 the St .  Paul Committee for  the  Chro3ically I11 undertook t o  det- 
ermine the number of chronically ill patients who needed chronic hospital  
care and t h e i r  a b i l i t y  t o  pay for  such care. The committee's study , conduct- 
ed by the research s t a f f  of the ? i lde r  Charities, was besed o r ~  a survey of 
2% of -the physicians of Ramsey County. The physicians were asked to enumerate 
the  chronically ill persons i n  the community, the types of f a c i l i t y  care they 
needed, the type of care they were currently receiving, and t h e i r  f inancial  
a b i l i t y  t o  meet the cost of such care. 

The physicians' estimates of needs may be summarized as: 

: '=;ERE CARE SHOULD BE GNhY: IS-1 i m h m  nursing kcone chronic hospi tal  

I 1 

I 1.250 10% 1 400 290 560 
10% - 

? 
3% 2% 4@ 

-b " n/ Own home 
I 

j 705 5 645 120 240 
h 0 

e "t I 

Boarding- 
r ba home fl 

1 "  'Pt Nursing 
l a  4 home - , 

hospi tal  

70 % 1 - 25 45 
I 

75 6 5 30 40 
! 

-400 32 50 11 5 235 

s i 

Thus, while i n  t h i s  smple 75 persons were receiving care i n  nursing 
hmes, i n  the judgment of the physicians there were actually 290 persons who 
needed such care. I n  general, they believed a s h i f t  of the chronically ill 
from a l e s s  intensiva t~ a more intansive m e  of care f a c i l i t y  mas needed. 

Later thinking, reflected i n  tne State  Hospital Plan for  1955-56, indic- 
a tes  t h a t  t h e  relationship betveen nursing hone beds and chrooic hospital  be& 
shou-ld be about 4 t o  1, rather  t h m  23 t o  45 suggested i n  the Wilder study, 
However, one concl~aion s t i l l  stands: The needs f o r  nursing home beds i s  not 
t r u l y  ref lected by the number of people now occupying nursing home beds. Many 
persons now cared f o r  i n  t3e i r  own hones o r  boarding homes should be cared far 
i n  nursing homes. 

The State  Health Deparhsct, cmmectir-g cn the experience of St .  Louis 
County witn new chronic disease f a c i l i t i e s ,  has noted that  providing f o r  the 
chronically ill must take these factors  into azcount: 
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1. The increased growth arrcI aging of the population. 

2, The chronically ill, long term patients presently i n  acute general 
hospitals (estimated to  occupy 1% - 2% of such beds,) 

3.  That proportion of the  patients now,residing i n  State mental hospitals 
which zight be discharged t o  communities f P  proper f a c i l i t i e s  were available. 

Those individuals now residing i n  hotels, lodging houses, etc. who 
need care. 

9. Nursing hone needs under Fdinnesota S ta te  Plan fo r  1955 -56 

Under the federal  :Iospital Survey and Construction (Hi l l -~ur ton)  Erogram, 
Congress has authorized an -ual grant  to  th& s t a t e s  through 1957 t o  a s s i s t  
i n  constructing an6 equipping needed hospitals, public health centers, and re- 
la ted medical f a k i l i t i e s ,  includicg nursing homes and chronic hospitals.  Before 
a s t a t e  can receive Federal grants f o r  construction purposes, it must &hit 
an over-all State  Plan t o  the Surgeon General of the United States Public 
Health Service f o r  approval. 

The State  Board of Hgalth i s  responsible f o r  the Kill-Burton program i n  
Minnesota and thus f o r  the developqent of the c o ~ s t r u c t i o n  plan and i t s  annual 
revisions. The 1955 - 56 revision outlines the bed needs snd p r i o r i t i e s  f o r  
the s t a t e r s  nursing home construction program. 

In  sp i te  of the f a c t  t h a t  the needs f o r  nursing home beds are so great, 
the Hill-Burton funds are extreaely l imited ($65,434 i n  1955, $68,056 i n  
1956 and & anticipated $132,356 i n  1957)- 

Homes f o r  the aged and s i ~ l a r  do2ici l isry f a c i l i t i e s  are not e l ig ib le  
a t  t h i s  time f o r  ass:'.stiinco u;lder the 3-0, rm. 

"A nursing hone eliouldi ham 0.n ~ . f f S . l i ~ t i c n  ~ 5 t h  the cornunity hospital.. 
The goal of nursing hcxe carashould be t h a t  of m&ir;g cvailable t o  the  patient 
the maximmu opportunity f o r  rehabi l i ta t ion,  aod whensver possible resumption 
of a happy, economicaliy user"u1 l i f e  i n  h i s  o m  home ," 

The minimum nursing home s i ze  consistent with e f f i c i en t  and economical 
operation i s  said t o  be 25 beds, 

and 
Existing hones are classif ied as suithble, replaceable/unsuitable. To be 

suitable,  a building milst be f i r e  res i s t ive  and "adequate f o r  providing a r e " ,  
which mea.ns having the necessary functional arrazlgsments and f a c i l i t i e s  f o r  
rendering medical an? n ~ r s i n g  care, 
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Replaoeable buildings are buildings which conform w i t h  the nursing home 
regulations and are equipped with a sprinkler syskexp. 

Unsuitable buildings ere (1) h i l d i n g s  which are neither f i re - res is t ive  
nor sprinklered; (2) Buildings which a t  present do not  conform with nursing 
home regulations regardless of the type 6f  construction; and (3) Buildings 
which, by reason of obsoleacent or  uncorrectable functional arrangements are 
not sui table  f o r  use as a nursing home, regardless of the type of construction. 

Under these requirements it appears d i f f i c u l t  fo r  converted OM residences 
t o  be considered suitable.  

The Minnesota Plan se t s  nursing home bed needs a t  4 per 1,0& population. 
For Minneapolis t h i s  amouts t o  about 2,084. Since hmes for  the aged are not 
included and 660 nursing home beds are judged u s u i t a b l e ,  Ninneapolis i s  figur- 
ed t o  have 872 suitable and replaceable nursing hone beds. 1,212 additional 
beds are proposed, 

10, Liaison among physicians, welfare 3 
r>atientst families. 

One of the sub committee's ear ly findings was tha t  there were shortcomings 
i n  the l ia i son  among physicians, welfare depar-hents, pat ients t  families and 
nursing home operators. There was lack of awareness and understanding of s t a t e  
regulations with respect t o  medical care i n  nursing homes and 18.ck of cooper- 
a t ion  i n  carrying out  the regulations, 

These regulations require tha t  ( a )  every patient have a physician t o  
supervise h i s  care while h i  i s  i n  a nursing home, (b) admission records containc 
a diagnosis of the patient's i l l ness  and defini te  instructions for  h i s  care 
and treatment and be signed by a physician, ( c )  medication or treatment be 
given only on a & siciahs 'written order, and (d) every nursing home designate 
a t  l eas t  one physician t o  be called i n  emergency cases. 

Then the League's findings were brought t o  tihe a t ten t ion  of the  part ies  
involved, the Hennepin County Medical Society callod a meeting on March 19, 
1956 of representatives of the Society, .$he Hennepin County Felfare Board, the 
Twin City Association of Nursing Homes, the City and State  Health Eleparhnents 
and t h i s  sub c o d t t e e  t o  discuss the l ia i son  problem and consider improvements. 
These were the major conclusions: 

a,  The Nursing and:'Boarding Care Home Placement Form developed by the 
Minneapolis Health Department i s  to  5e maze available by the department to  
Minneapolis General Hospital and other Minneapolis hospitals for  conpletion 
by the attending physician just  pr ior  t o  the time %he pat ient  i s  transferred to 
a nursing home. The completed form w i l l  accompany the patient t o  the nursing .. 
home f o r  inclusion i n  the pat ient 's  chart. 

b. Copies of the Placement Form w i l l  a lso be supplied by the.Minneapolis 
Health Department t o  those physicians who u t i l i z e  Uinneapolis nursing homes 
f o r  colcpletion an t h e i r  private pr ior  t o  admission t o  a nursing home. 

\ 
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d. The City Health Department. w i l l  issue a direct ive t o  a l l  Minneapolis 
f i 6 d  ?operators re la t ive  t o  t h i s  matter and include a supply of Placement 
Forms fo r  each home, 

d. Through the mechanisms described i n  items a-c above, a l l  patients, 
public as well as  private, admitted t o  Minneapolis nursing homes should have 
the completed Placement Fonn with them a t  the time of admission. It remains 
the responsibil i ty of the nursing home operator t o  see tha t  such a Placement 
Form i s  completed by the admitting physician, t ha t  the name of the attending 
physician ( i f  other than the admitting php ic i an )  i s  indicated on the Place- 
ment Form, and t h a t  the Placement Form i s  inserted on the pat ient t  s chart, 

e, The Hennepin County Felfare Board has adopted the Placement Fonn as  
developed by the  Minneapolis Health Department and w i l l  use it as a basis of 
payment f o r  welfare cases, The i n i t i a l  visit  w i l l  be authorized by the Henn- 
epin County 'Fl'elf a re  Board, 

f .  Each pat ient  i n  a nursing home w i l l  be required t o  have an examination 
by h i s  attending physician a t  l eas t  once every s i x  months a t  which time 
progress notes must be f i l e d  on the pat ient ' s  chart, The attending physician, 
o r  i n  cases of emergency, the physician designated by the home, may be called 
more frequently i f  warrarrted by the patient 's  conUtian. 

g, Problems and complaints re la t ive  t o  the medical care of pat ients  i n  
nursing homes w i l l  be referred t o  the Medical Advisory Committee t o  the 
Hennepin County Welfare Bo?rd whose scope w i l l  be enlarged t o  include private 
as well as welfare patients.  A l l  other complaints w i l l  be referred t o  the 
Rest Home Comm~ttee of the Hennepin County Medical Society. ( I t  i s  reccanrm~nded 
t h a t  the name of t h i s  committee be chcnged from "Rest Home" t o  "Nursing  me .") 

h. Since higher ra tes  of payments are  made by welfare boards fo r  bed- 
ridclen cases than f o r  ambulatory cases, there  i s  l i t t l e  incentive fo r  nursing 
home operators t o  encourage bedridden pat ients  t o  become self  -s&f icierst . Some 
solution .must be found f o r  t h i s  problem. 

i. It was recommended tha t  the  association of the nursing home operators 
should be organized and developed to the point where general direct ives  and 
information made available t o  l;%s executive body can be readily disseminated 
t o  a l l  of i t s  nembers. 

j. It i s  expected tha t  t h i s  l ia i son  w i l l  improve pat ient  care and record 
keeping, both on the par t  of nursing home operators and the attending physician. 
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Summary of findings 

In  summarizing the findings detailed i n  the  preoeding pages of t h i s  
ohapter, we l i s t  the  favorable and unfavorable aspects of present nursing 
home services, f o r  the  reasons given a t  t he  end of Chapter VII. 

1. The ava i l ab i l i t y  of beds 

Considering the  m b i m w n  standards s e t  down by the  State  Health Department 
for  licensing purposes, there  i s  an inadequate number of nursing home beds 
in Minneapolis. This i s  i n  sp i t e  of the  fac t  t h a t  the  number of available 
beds has increased substant ial ly  b the past 10 years, and continues t o  in- 
orease. 

The C C I survey found nearly a l l  beds being used. Some homes were 
operating beyond licensed capacity. The l a t e s t  inspectional reports by 
the  State  Health Department showed the same general situation. 

Nursing home operators reported they had waiting l i s t s  o r  could have 
them i f  they wanted them. 

The County TJelfare Board needs t o  make a da i ly  check of a l l  homes t o  
locate  vacant bedse 

A substantial  percentage of doctors said they founda shortage of beds. 
A large number of doctors reported no shortage, but evidence indicates t h a t  
i n  many of these cases the doctors (1) had special arrangements with ce r t a in  
homes, (2 )  had patients demanding l e s s  complicated nursing care, (3)  had 
patients vrho were ab le  t o  pay ahove the  minimum charge. 

Considering the higher standards used i n  the  'Hilder survey and the  
State  Plan, the shortage of beds i s  quite pronounced. 



2. S ta f f  - 
Favorable 

The sub committee uniformly found i n  i t s  v i s i t s  to  t he  nursing homes 
t h a t  t h e  s t a f f  appeared nea t  and a l e r t .  

A l l  homes inspected 5 y t h e  S t a t e  Health Cepartrnent hzd a person 
ava i lab le  a t  a l l  times. Only tvro hones did  not  have a supervising nurse on 
the  s ta f f .  

Unfavorable 

The Ci ty  hea l th  inspector,  the  Superintendent of General Hospital,  
t h e  H~tnnepin County Velf are  Board soc i a l  worker az-16 a number of doctors 
pointed out  t h e  d i f f i c u l t y  of nolding coxpetent nurses and the sub normal 
character  of some of the help. One of the  major complaints of pa t ien t s  and 
t h e i r  r e l a t i ve s  was the  a t t i t u d e  of t h e  personnel. 

Many nursing home operators reported t o  the sub committee v i s i t o r s  
t h a t  t h e i r  chief problem i s  help. 

3. Nursing Care 

Favorable 

The sub committee generally thought t h e  pa t ten t s  seemed wel l  cared 
f o r  and content. They noted t h a t  none of Vne pa t ien t s  were used t o  care f o r  
o ther  pat ients ,  a charge which had been heard. 

Universi ty Hospitals  reported t h a t  medical care was well-controlled 
i n  t he  se lected hones t o  which t h e i r  pa t ien t s  were sent .  

The S t e t e  heal th  inspectors reported i n  1 9 5 1 t h a t  the  majority of 
operators were t r y ing  t o  get  pa t ien t s  out  of bed. They repor t  no disturbed 
pa t ien t s  in the  homes. 

Steps are  being taken t o  improve l i a i son  among physicians, nursing 
home~operators, welfare depa rhen t s  and pa t ien t s1  famil ies .  

Unf avor able 

The City Health Commissioner recen t ly  sa id  t h a t  tine qua l i t y  of 
nursing care i n  tht? majori ty of the  nursing homes i8, the  l a rge s t  problem t o  
be solved i n  t h e  nursing hone i'ield 

The S t a t e  Health Department i n  i t s  e a r l i e r  repor t  found physiciansr orders 
oo f i l e  f o r  l e s s  then one-half the  pat ients ,  few wr i t t en  diagnoshs, medical 
h i s t o r i e s  or  progress notes.  I n  i t s  most recent inspec t iom t h e  department 
s t i l l  reported t h a t  physicians'  orders a re  not always on f i l e ,  and no infor-  
mation on diagnoses as a guide for  t he  ncrs ing how cperatar .  
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The major complaint of patients and re la t ives  reported by the doc- 
tors ,  was nursing care. 

4. Building 

Favorable - 
Kith few exceptions, the sub co&tteel s laymen' s observatians during 

i t s  v i s i t s ,  revealed the homes t o  be i n  good repair  and clean. The h a l l s  were 
clear  , 

The State  Health Inspectors found only one building with a l l  patients 
rooms not above ground level,  They found sat isfactory window space i n  a l l  the 
homes. 

Unfavorable 

The sub c d t t e e  found most homes without ramps f o r  wheelchair 
pat ients ,  

The State  aeal th  Department inspectors found a general lack of ut-  
i l i t y  rooms and day rooms. They pointed out a lack of handrails on s t a i r s  and 
an insuff icient  number of lavatories i n  many homes, 

The City Inspector of Buildings found most of the n ~ r s i n g  hmes 
were not i n  conpliance with the building code on one or  more points. 

The State  Plan considers 660 nursing home beds as unsuitable. 

5. Housekeeping 

Favorable 

The s ~ b  committee reported a l l  blankets appearing clean, kitchens 
olean, ha l l s  clear andbuildings generally clean. 

Complaints reported by doctors were re la t ive ly  few regarding clean- 
l iness  of homes. 

Unfavorable 

The City Fire Prevention Bureau had 12 orders out on violations of 
various kinds, including rubbish i n  corridors, 

6. Equipment 

Favorable 

The sub c d t t e e  noted tha t  easy chairs were provided an? the  ade- 
quacy of such recreation f a c i l i t i e s  as t e lev is ian  and radio. %embers found 
the  kitchens adequate. 

With very f sw  exceptions, t i e  S ta te  Health Department founr! n u r s h g  equip- 
m a t  satisfactory. VIII - 19 



Unfavorable 

Nursing home operators reported t o  the sub c m i t t e e  that  pecreation 
is  a problem. 

The S t a t e  Health Department found prac t iaa l ly  no hand washing fac- 
i l i t i e s ,  and t h a t  no t  a l l  homes have f i r s t  a id  supplies read i ly  avai lable .  

Inval id  ..walkers are lacking 

Telephones were no t  a ~ a i l a b l e  on a l l  f loors ,  the  sub committee found. 

7. Physiotherapy, r ehab i l i t a t i on  . . 

Unfavorable 

The sub committee reported a lack of f a c i l i t i e s  f o r  rehabi l i t a t ion ,  
except f o r  one home v is i t ed .  

General Hospital representatives aaid no r ehab i l i t a t i on  was t r i e d  
due t o  the lack of t ra ined s t a f f .  

The S t a t e  Health Department i n  i t s  ea r l i e r  repor t  sa id  the.:greatest  
lack 5n the  hanes was a lack of apace fo r  physical or  divers ional  therapy. 

8. Overall Rating 

Favorable 

University Hcspitals  sa id  it had gooc? success wi th  the b e t t e r  hmes.  

General Hospital  representatives sa id  t h a t  on the  whole the fac- 
i l i t i e s  a r e  adequate. They reported few complaints from pa t ien ts  and r e l -  
a t  ive  s . 

Unfavorable 

Representatives of the University Hospitals, General Hospital and 
the  Hennepin County Welfare Botird fotlnd a great  need f o r  nursing homes fcr 
young adul t s  between the  ages of 20 and 40. 

Universi ty Hospitals a l so  found a need f o r  nursing home f a c i l i t i e s  
f o r  i t s  r ehab i l i t a t i on  pat ients .  

General Hospital  f inds  some nursing home operators refuse t o  
accept pa t ien t s  who could benef i t  from care i n  t h e i r  homes. 

The S t a t e  Health Department i n  i t s  e a r l i e r  repor t  f e l t  t h s  need f o r  
concerted planning f o r  pat ient  care, bebveen the attending physician, a soc ia l  
worker end the  nursing home operator. 

The physicians found the  halies f a i r .  
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Over two-thirds of the doctors had patients with complaints about 
nursing homes. The three major coinplai~ts vrere on care, cost of cars and food. 

9. The Trend 

Favor able 

In 1951 the State Health Department noted a considerable improvement 
i n  the general f a c i l i t i e s  of the nursing homes during the preceding 10 years. 

Several physicians commented i n  1954 on t h e  great improvement i n  the 
past several years. 

Unfavorable 

The City Health inspectors in the f a l l  of 19W found that it was 
-ii.till d i f f i c u l t  t o  ge t  the operators of the older home6 t o  make improvements. 
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HOW MANY MORE BEDS ARE NEEDED? 

In Chapter VIII we concluded t h a t  t he r e  is a need f o r  add i t iona l  nursing 
home beds i n  Minneapolis. HOW l a rge  is t h i s  addi t ional  need, and what is t he  
fu ture  t rend l i k e l y  t o  be? Answers t o  these  questions have a bearing on t h e  
measures adopted t o  overcome the  present shortage. 

A. Estimated bed needs 

Projections of needs f o r  hospi ta l  beds and re la ted  f a c i l i t i e s  have come t o  
be based on r a t i o s  of beds t o  population, wi th  modifications according t o  loca l  

oircumstances, Suoh r a t i o s  a r e  developed out of experience w i t h  ac tua l  needs and 
resources over a period of years. A s  experience grows, of course, the r a t i o s  
a r e  revised from t ime t o  t i m e .  

I n  1950, James A. Hamilton and Associates, hosp i ta l  consul tants ,  prepared 
a oomprehensive appraisa l  of com uni ty  hospi ta l  needs in Hennepin County fo r  t h e  
Bdirrneapolis Hospital Research Council. I n  project ing bed needs they  used r a t i o s  
of 1.48 beds per 1,000 population for ohronic disease  hospi ta ls  and 2.95 beds 
per 1,000 population for  oare i n  nursing homes and homes fo r  the  aged f o r  a t o t a l  
of 4c43/1,000. Their e s t i&es  were based on information from t h e  1938 National 
Health Survey of tb United S t a t e s  Health Service indicat ing by age group t h e  
number of persons having some ohronic - i l l n e s s  ard a r a t i o  indicating the  number 

of chronic inval ids  included i n  the 1930 United S ta tes  Census. 

The City of Duluth and St. Louis County, M i ~ e s o t a ,  have provided more than 
f i ve  beds per 1,000 population i n  d r o n i o  disease  hospi ta ls ,  nursing homes and 
homes fo r  the  aged. It has been found t h a t  t h i s  number of beds i s  inadequate 

t o  serve t h e  need, par t i cu la r ly  wi th  respect  t o  the pa t i en t  who i s  in a pos i t i o  n 
t o  f inance h i s  own care. 

The most recent  r a t i o  of beds t o  population which we have found is t h a t  
developed and used b y  the Sta te  Health Department i n  t h e  Minnesota S t a t e  Plan 
fo r  Hospitals, Publ ic  Health Centers and Related h d i c a l  Fac i l i t i e s .  The S t a t e  
Plan pro jec t s  an  overa l l  r a t i o  of f i v e  beds per  1,000 population, with nursing 
home and chronic hospi ta l  beds i n  a four  t o  one rat io.  

In measuring exis t ing resources to  determine t h e  margin of need under 
t h i s  formula, t h e  S t a t e  Plan excludes horns for the  aged and beds whioh a r e  no t  
wsuitablen.  ? f t e r  these deduotions , t h i s  is t h e  way Minneapol is r a t e s  : 



S t a t e  Plan C i t y  of Minneapolis 
Pr0~0Sed number of beds Sui table  and r e ~ l a c e a b l e  beds 
perA 1,000 population ~~ 

s. 

. . .  1 . .  Additional 
Total  P o p l a t i o n  beds prop. 

Nursing homes 4 .O 872 1.60 1,308 

Chronic hospi ta ls  1 .O 78 13 467 

Totzl - 

B. How -Sound are the Estimates? 

There a re  points on both sides.  

A s  noted ea r l i e r ,  the requirements s e t  fo r th  i n  the s t a t e  Plan a re  closer 
t o  being optimum requirements than minimum requirenents, and na tura l ly  so i n  
v i e w  of the gurpose of the p l m .  i3eds i n  Minneapolis no t  considered su i t -  

: able under the  plan include m y  which, as  a matter of f ac t ,  are now providing 
service above the minimum stmdards.  

On the other hand, these factors  k s t  be kept i n  mind: 

Chronic i l l n e s s  can be expected t o  increase a s  time goes on. Some com- 
ments on t h i s  tmdancy were brought out i n  Chapter IV. Booz, Allen and 
Hamilton, hospi ta l  Consultants, made this statement i n  the i r  May 1955 report  
t o  the Minneapolis Ho~pital.:.Resear& C~unci la  "There i s  substant ia l  evidence 
t h a t  the  incidence of chronic invalidism i s  increasing .-at:a more rapid r a t e  
than the growth of population, largely because of the increasing r a t i o  of 
older people ." 

There i s  one other factor  which i s  frequently c i ted as  a potent iz l  de- 
mand f o r  more nursing home beds. This i s  the existence of many persons who 
belong i n  nursing homes but are  not now there. 

In evaluating t h i s  factor  it . . .  necessary also t o  consider the persons 
who are  now i n  ntlrsing hcnes but  should be i n  other f a c i l i t i e s .  

We have some f igxres  wkich enable us to  evaluate t h i s  problen i n  a gen- 
e r a l  way. The C C I  Survey i n  Minneapolis asked the operators cf the chronic 
care f a c i l i t i e s  t o  c lass i fy  the  patients i n  t h e i r  estsblisknents as t o  thefio 
need f o r  care. 

Their judgments were as  fcllonrs: 



Proprietary Non-proprietary Total 
nursing nursing 
homes homes No. - % - 

Could not ordinari ly  be given 
care i n  own home 670 63 733 7@ 

Might be given care i n  own home 228 2 5 253 24% 

Uainly boarding care 35 32 67 6 
Total 

To actual ly  give bare in the.-.p,ersoats cm home necessitates adequate : ,  .: 
space, proper l iv ing  arrangements, and a number of other oonditions. It i s  
our belief t h a t  t h e  public welfare agencies, which have charge of aver half 
the patients i n  the nursing hMes, are  keeping the indigent i n  the i r  own hoines 
whenever possible. ProSably then, about 75 of the 253 who might be given 
care i n  t h e i r  own home from the standpoint of medical care could as a pract ical  
matter be shif ted there from nursing homes. 

PJ'e can assume t h a t  a l l  67 who are  receiving mainly boarding care could 
be put i n  boarding homes. 

Of the 733 who could not ordinarily be given care i n  the i r  own homes, 
probably soine should actual ly  be i n  a chro-?ic hospi tal  rather than i n  the 
nursing home. The Sta te  Plan estimates t h a t  1 i n  a 1,000 p o ~ u l a t i o n  need 
chronic hcspi tal  care, or  about 545 for  Mimeapolis. Doubtless many of those 
who should be i n  chrtylic hospitals are now i n  acute hospitals. Assuming tha t  
about one-half the 545 are  i n  acute hospitals,  leaves about 273 who should be 
i n  nursing homes. 

Overall, therefore, assuming t h a t  chronic hospi tal  beds were available 
i n  adequate supply, cases only needing boarding care were put i n  boarding 
homes, and persons who could be adequately cared for  i n  thefr  awn homes were 
placed there, we could expect tha t  about 415 nursing home beds would be va- 
c a b d  ( 75 t o  private homes, 67 t o  boarding homes, 273 t o  chronic hospitals).  

On the other hand, certain conditions would tend t o  increase the number 
of nursing home patients.  Acute hospitals are now considered t o  have 1% $0 
2% of t h e i r  pat ients  wh; could be cared fo r  a t  the lesser  cost level of the 
nursing homes. With the present census of voluntary hospitals i n  Minneapolis 
a t  about 2,000, a 1% ra te  would mean a s h i f t  of about 300 pat ients  t o  the 
nursing homes. 

I n  addition, we have heard statements f r m  re l iab le  authority to  the  
e f fec t  tha t  people a re  now i n  the i r  own hones or  i n  boarding homes who act-  
ual ly  need the care of a nucsing hone. Tie have seen no f igures  ci ted on 
Minneapolis, but understand the number i s  substantial .  The doctors polled 



i n  the Wilder Survey estimated t h a t  persons i n  the i r  own homes or i n  boarding 
homes who needed nursing home care amounted to  about 5C$ of those who were 
alrea* i n  nursing.homes. In St ,  Louis County, where a number of chronic 
hospitals have been opened i n  recent years, persons needing care for  chronic 
i l lness  seemed t o  "come out of the groundtt when the f a c i l i t i e s  became avail- 
able. 

Finally, Minnesota's Commission on Aging pointed out t h a t  many of the 
patients i n  s t a t e  mental hespi tals  are seni le  cases who could be taken care 
of i n  nursing homes and i f  so handled woAd release needed beds f o r  mental 
cases who could benefi t  from treatment. On June 30, 1954, 1,952 of the 
patients i n  the s t a t e  hospitals were seni le  cases. Minneapolis' proportionate 
share of t h i s  t o t a l  on a population basis would be about 350. 

On bslance, therefore, it seems t h a t  a relocation of chronic patiants 
t o  s u i t  the patient to the f a c i l i t y  would re su l t  i n  a net  need fo r ' a  substanti 
id1 number of additional nursing home-beds. I t  seems t h a t  th is  would be so 
even i f  a major policy decision were not made t o  take seni le  patients out of 
s t a t e  hospitals and place then i n  nursing homes. 

C , Summary and conclusion 

n i l e  it appears t o  t h i s  sub committee t h a t  the bed ra t io  fo r  nursing 
homes established by the s t a t e  plan i s  morean optimum than a m i n i m  f o r  the 
present i n  view of? current conditions, it i s  not unrea l i s t ic  i n  the longer 
.Tun. This i s  particularly so i f  there i s  a lag i n  the r a t e  of construction 
of aaditional chronic hospital beds; i f  greater e f fo r t  i s  made t o  place i n  
nursing home f a c i l i t i e s  persons who are now i n  f a c i l i t i e s  providing a lower 
level of care; i f  e f for t s  are made t o  replace homes now considered sub- 
standard; and i f  action i s  taken t o  t ransfer  senile cases from mental hospitals 
t o  nursing homes, 



VJHAT SHOULD BE DONE? 

Our County and City Governments have a responsibility f o r  providing nursing 
home care for  the medically indigent who have chronic i l lness ,  We have found 
tha t  the care nav being provided i s  not adequate in quantity or  qualityo 'iaat 
should our County and City governments do t o  make it adequate? 

Several basic points need t o  be kept i n  minds 

l a  Solution of the nursing home problem f o r  the  medically indigent involves 
the State and Federal governments a s  well a s  the  local governments~ The Federal 
government shares i n  the  financing of old age assistance grants and, since 1955, 
i n  Hill-Burton funds f o r  the construction of nursing homes. The State  also shares 
i n  0 A A grants, administers the Iiill-Burton funds, and has the  responsibility of 
inspecting and regulating nursing homes. TJith 0 A A patients constituting such a 
large share of the indigents for  whom our local governments must provide nursing 
home care, it i s  imperative tha t  our local governments (especially t h e  county) 
share the res-sensibility f o r  improving care with the  other levels  of government* 
The County should r-cognize i t s  responsibili ty but should not be expeoted t o  
undertake more than i t s  o m  f a i r  share, 

2. Solution of the  nursing home problem fo r  the  medically indigent in many 
respects involves solution of the problem for  non-indigent patients a s  well, since 
together they constitute the t o t a l  demand f o r  nursing home f a c i l i t i e s *  

3. Greater public understanding of the needs of the chronically ill i s  
essential. To t h i s  end, we recommend ddespread education i n  the growing needs 
of the chronically ill and the resul ts  of research and study tha t  have already 
been applied t o  the problem, In particular '  do we comend careful study of the ,: 
June 1955 recommendations of the Commission on Chronic Illness. They a r e  quote& 
i n  part  i n  chapter VII above. 

4. A n  adequate approach t o  the problem requires concerted action by the 
t o t a l  community--government, professions involved i n  pat ient  care, welfare agencies, 
c ivic  groups and individuals. The 1955 recomrrendations of the  Commission on 
Chronio I l lness  indicate the  comprehensive type of approach which i s  necessary, 

A reading of these recommendations should be suff icient  t o  impress anyone 
with the brashness of the sub-committee i f  we were t o  t r y  t o  d e t a i l  the steps 
tha t  should be taken i n  Minneapolis and Hennepin County t o  improve the inadequate 
conditions i n  nursing home care tha t  we have found. Ve believe, hmrever, t h a t  our 
research t o  date has qualified us t o  a t  l eas t  suggest some steps tha t  need t o  be 
taken, particularly i n  the area of action by our local governments.. 

Since private enterprise is the t radi t ional  American system, and t h i s  i s  
the  system in  effect  i n  the  nursing home f i e ld  in Hinneapolis, we should first 
explore how the present system can be improved, and t r y  t o  determine whether 
adequate improvement i s  l ike ly  t o  occur soon enough t o  meet the unsatisfied 
needs* 



1. Tihat im;rovements are needec! and how can thev be achieved? 

There nppaar t o  be f ive  specific needs for  improving the qual i ty  md quantity 
of cars i n  the present nursing hom system: (a) increasing the number of available 
beds, (b) inprcving inspection 2nd. regula-ticn, ( c )  improving -,crsonncl, ( 6 )  im-  
~ rov in i ;  l i a i s o ~  amil.orr, professional grc-ups, nursing hcme operators, tvelfare ayencles 
an.:? p?.ti.=ntt s family, ~nd ( e )  im~rovins t h e  s e l i ' - r e ~ u l a t i ~ n  of nursing hzme opcr- 
a t . ~ r s .  

a. I n c r e a s i n ~  the number of beds. 

Thc sub ccmi t t ee  was impressoc? by the f a c t  tha t  an increase i n  the number 
of beds i s  gee?eZ nct  cnly t c  provide beck fo r  thr se who otherwise w i l l  go with:;.ut, 
but zlso to  imprcve thc s tadarZs  i n  existing hcnss 5y increasing the csmpetition 
f c r  p a t i ~ n t s .  The sub committee frequently heard the ccmment tha t  the lack of 
competiticn ,among nursing homes i s  a basic cause cf sub st~adar?.  cozre. It was scid 
tha t  the shortage cf beds forced public agencies t c  place the i r  pf.tients i n  rn~rcinnl 
cr  sub-marginal h~mes which woulc! not be c ~ ~ s i f l e r e d  i f  mcjre and bet ter  f a c i l i t i e s  
were availci5le. Rs~resentat ives of both the Ccunty Kelfnre Board ancl the City 
Relief Division hzve saic! thc.t the value of competition has bzen shown i n  recect 
months. Tho twct a ~ e n c i e s  have been a'slo to  get be t te r  patient core i n  a number cf 
instances by .removing patients from less  sat isfactory homes acd transferring 
t h m  t o  be t te r  homes. 

major factor  i n  stimulating the ac!r?ition of beEs i s  tne adequncy of 
financing. I s  there enough money i n  the nursine hcme business t o  c a l l  f o r t h  
capital  and labor f o r  the construction and r,peratizn of more nursing homes? 

Adequo.cy of current finmcing. I s  the 2uklic welfare r a t e  schedule high 
enough t o  compensate the nursinr home s g e r ~ t o r s  aclequately? Such incirect  evi- 
dence as we have seen indicates that  t'ne papants  s re  adequate. Vie ci te  these in- 
dj+cationsr 

County and ci ty  social workors maintain tha t  grievances among the  operators 
over ra tes  are rare.  Each pa t ien t t s  ra te  i s  independently considered md a t  tha t  
time the operator has an opportunity t o  agree t o  o r  dissent from the proposed ra te .  

-.. F C  d 

The former head of the  Twin City Association of Nursing Homes, I&'. Carleton 
Boyce, in  a l e t t e r  t o  the  sub committee c i t e s  the difference between rates  a t  
hospitals and oharges a t  'private nursing homes. He suggests, however, only tha t  
the cost  of maintenanoe f o r  care of patients should be reviaxed periodically* 
This appears already t o  be t h e  pfactice. _ -  _ _ . .. . . . , -- - . . . . , .. - . .. -.---..-..---- - ..  .-..-7-.. 

The grac'unl increase i n  number of nursinc; hmes (see page V-3) seems t o  bear 
out the ccrntcntion tha t  welfare rates  a t  nursing hclnes are odequate, a t  leas t  t o  
financz the standard of care presently ?iven. 

Availabili ty of czpitcl .  I s  enough capi tal  available t o  f a c i l i t ~ t e  pur- 
chase or constructicn of nursing homc builz.ings? It appears =t. 

M r .  Boyce stated: "It i s  estimsted tha t  new constructicn w3ul.I cost between 
#3,000 t o  (4,000 per bad. Hosaitnl cocs t r~~c t i cn ,  of course, i s  many times tha t .  
Fincncial ins t i tu t ions  have been very rs luctant  t o  provide finmcin: f2 r  t h i s  type 
of censtruction because of i t s  sinh~le purpose u t i l i t y .  i ~ s  a resul t ,  the private oper- 
ators have had t o  re ly  upcln rsccnvertiny, ol(' structures no longer useful f c r  private 
dwelling." 



Our checking with several large lending ins t i tu t ions  i n  Minneayolis resulted 
i n  these findings: 

Applications are c jnsidered on the character and s ta tus  of the indivi6ual 
a2plicant. The nursing and r e s t  home business i t s e l f  does not allow f o r  too much 
la t i tuee  on the part  of the lending ins t i tu t ions .  By Federal law lending i n s t i t -  
uticns may m&e loans cf 10 year maximum. The hc:me operators f e e l  they need 20 
yec.r loans. 

Since loans Rre based on 6036 of the property valuation, i n  the case of hmes 
that  were formerly one or two f d l y  dwellings appraised value i s  bound t o  be 
Wry low. 

Thus it does appear the t  there are f l i f f i cu l t i e s  i n  financing the construction 
of nursing h~me f a c i l i t i e s .  

The Federal government has recognized th i s  d i f f icu l ty  i n  recent years i n  two 
ways. F i r s t ,  it has expanded Hill-Burton fun6 grants t o  include nursing hme fac- 
i l i t i e s  as well  as hospitals. Seconc?, President Eisenhower has urged federal  in- 
surance of mortgage loans made by private lending ins t i tu t ions  f o r  construction of 
nursing homes m d  other private medical care f a c i l i t i e s .  

The e f fec t  of zoning. Do zcning regulaticns deter an increase i n  nurs- 
ing home f a c i l i t i e s ?  Yes, but probably not t o  the detriment of the t o t a l  cormnun- 
ity in teres t ,  because more than the need fo r  nursing hmes must be considered i n  
zoning regulations. 

The nursing home operators association f ee l s  tha t  zoning prohibitions against 
multiple dmelling i n  single family zones tend t o  r e s t r i c t  the  supply 3f nursing 
home beds. I n  a l e t t e r  t o  t h i s  cormittee the former president of the association 
s ta tes ;  "In Minneapolis we f ind  tha t  the largest and. most suitable mnnsicn-type 
h~mes which are gradually being cibzndoned by the f m i l i e s  as too cumbersome or in- 
e f f i c i en t  f o r  private dwellings are located i n  areas restricteci against multiple 
dwellin$s. There are many beautiful homes located i n  the f ine  old res ident ia l  ?is- 
t r i c t s  which have been vacated and stand empty because no longer usef i l  f o r  single 
family dwellings. These homes are spacious, well  lighted, i n  f ine  surroundings and 
would make idea l  nursing hmes. The only other a l t e r n ~ t i v e  i s  t o  t ea r  the hmes 
down o r  reconvert, i n  violat ion of zoning ordinances, to  rooming houses, or  small 
apartments. There have been several instanoes where these old homes, vacant f o r  
years, have been rezcned and have been converted t o  nursing homes. The nursing 
home does not deter ior iate  the value of property, nor doe73 it constitute a neigh- 
borhood nuisance. The operators of the homes generally have taken good care of the 
outside appearance and l a m s  and have remodelled to  keep them i n  excellent conditior 
The residents of the nursing hmes rare ly  get out of the home, an?, of  course, can- 
not disturb the neighbors i n  any way. I n  many instanoes conversion of the old man- 
sions t o  nursing hcmes has enhanced the value of surrcunding property." 

The sub committee has consulted with several rea l tors  who are famil iar  with the 
type of neighborhood referred to  by M r .  Boyce. They have ssid t h a t  it i s  d i f f i c u l t  
t o  peneralize on the e f fec t  on neighborhood property values of opening a nursing 
hcme i n  such areas. It w i l l  depend, among other things, on the trend of the neigh- 
borhood -- whether it i s  on the downgrade m Z  t o  what extent -- the pa-rticular 
residence converted, and the qual i ty  of the particular nursing home o p e r c t i ~ n .  



The question of the ava i lab i l i ty  of multiple dwellings f o r  conversion 
t o  nursing hmes runs direct ly  in to  the problem of standards of nursing 

home f a c i l i t i e s .  A s  noted,. 2 ,  multiple dwellings can be converted 
i n  such a wcy as t o  meet s t a t e  and local  regulatory requirements. However, 
i n  the main, they can not be converted t o  become "guitablen humes as tha t  term 
i s  defined under the State  plan f o r  d is t r ibut ion  of Hill-Burton funds. For one 
thing, they are  usually not large enough t o  house adequately +Ae 25 beds tha t  
a re  considered minimal f o r  providing good service. Recognizing t h a t  the S ta te  
plan se t s  for th  a goal t o  shoot a t ,  and t h a t  multiple dwellings do provide 
a pract ical  way of increasing the number of beds which, a f t e r  a l l ,  do meet 
minimum standards, it does seem desirable t o  f a o i l i t a t e  the eonversion of 
such dwellings to  nursing homes, par t icular ly f o r  those pat ients  requiring 
l a s s  intensive nursing care, or t o  boarding care homes where no nursing care 
i s  required. 

So f a r  as  the specif ic  question raised by X r .  Boyce i s  concerned, however, 
it should be recognized tha t  zoning policy and administration must take in to  
account a l l  the human and property values of the c i ty  and i t s  individual neigh- 
borhoods, not jus t  those involved i o  the expansion of nursing hme f a c i l i t i e s .  
This i s  theref ore a question which the Planning C c d s s i o n  an6 the City 
Council must s e t t l e  on the basis of more f ac t s  than we are  able t o  assemble 
within the scope of t h i s  study. 

We note tha t  the P l d n g  Commission and the Council a re  aware of the 
desire of nursing home in teres ts  t o  use more converted s ingle  family residen- 
ces. On recommendation of the commission, the City Council i n  December 1955 
established a limited business d i s t r i c t  between LaSdle Avenue, Lyndale, 
Loring Park and Franklin. This area was a s ingle  family residence d i s t r i c t ,  
with many of the large type residences referred t o  i n  Mr. Boyoer s statement. 
Under a limited business d i s t r i c t ,  multiple &?ellings w i l l  be permitted. 
However, a special City Council pern i t  i s  reqilired t o  revise existing s t ruct-  
ures. 

Vie understend t h a t  since the establishment of t h i s  l i n i t e d  business 
d i s t r i c t  thece have been no applications f o r  conversions of dwellings t o  
nursing hales i n  t h i s  d i s t r i c t .  

Expansion of other f a c i l i t i e s  f o r  chronic i l l n e s s  care. A s  we have 
noted several times duri'ng the course of t h i s  study, there i s  a close inter-  
relationship among i l lnessess  -- those t rea tab le  i n  the home as well as  i n  
various types of ins t i ix t ions  -- and among the  f a c i l i t i e s  available f o r  t h e i r  
care. Increases i n  the supply of one type shoul? help rel ieve the demand 
f o r  others. Be note also the increased emplasis being given t o  the use of 
fos t e r  bones fo r  the aged, and the concern f o r  the provision of low-cost 
housing fo r  the aged. To the extent t h a t  nursing homes now house persons 
not needing nursing care, the l a t t e r  w i l l  serve t o  d r m  off some of the 
current demand on chronic f a c i l i t i e s .  

b, Better inspections . . 
An important factor  i n  the maintenance of good standards i n  any 

f i e l d  subject t o  governmental regulation i s  adequate enforcement of regulat- 
ions. This me.;ns, f i r s t  of a l l ,  t h a t  there must be frequent and careful 
inspections, t o  determine t o  what extent the  regulated businesses are  oom- 
plying with regulations, t o  apprise those regulated of the meaning and intent  
of r e g ~ l a t ~ o n s ,  to help them meet the  requirements, and i f  necessary, t o  in- 
i t i a t e  action t o  see t h a t  they comply. 



Sje have seen tha t  inspecticns of Mimespolis nursing hcmes hzvc k e n  below 
par. The State Health Department has ha:': an inadoqunte s t a f f  t o  provide sufficient 
coverage of the ent i re  s tate .  From 1951 u n t i l  January 1, 1956, the City of Minn- 
ea;?olis was essent ial ly  shcrn of legal autharity t o  l icense an:'. regulcto nursing 
homss except as to  zoning rcquir~ments, althou& some inspectional activities were 
carried on without sancticn of law. 

..-. :uith the recent depu t i za t i~n  of the City Health Cammissianer ty the State 
Board qf Health t o  perfcmn nursing hzme inspections inIvIinneap~~lis, the City has 
tekcn a long step forward i n  improving regulation and i n s p e c t i ~ n  of nursing hzmes. 
D r .  Karl Lundeberg, Haalth Co~missisner has shown e. rea l  appreciation of the nature 
of the prol~lcm (he took the in i t i a t ive  t q  hme the State  deputize the ci ty) .  He 
hEs tackle6 the cssigranent; with comertcla5le encrw mc! ye t  has nppreciatec! that  
inspection an.! regulation t o  be successful must be based f i m l y  on educatior~ znd 
cooperation with those regulated. He has unc7,ertaken t o  confer an4 work with the 
n u r s i n ~  h3me operators, os i l lustratecl by de~el~;.pmont of the now Placement Form 
and  thz r,roccrlure fo r  iniprovir~g li?isor, mlcng the operators, physi c ims,  welfare 
agencies and others concerned. (see V I I I  -13) 

Yet encouraging as tnesl;: developents are, we must recognize ccntinued l i m i t -  
ations. The City cafi only inspect fo r  co~pl iance  with State  regulations, i t  can 
not impose i t s  own mgufations. Since State  regulations are minimum and are 
scaled t o  statewiee application, it may develop thzt i n  soms cases they Rre not ad- 
equate fo r  the problems ar is ing i n  a lcrge urban center. I n  addition, without the 
regultikory pcnlrer the City dces not receive the license fee. It s t i l l  goes to  the 
S t ~ t e . .  This i s  important consideration s b c e  it affects  the a b i l i t y  of the 
City t o  empl~y m adequate num5er of inspectcrs. 

Finally, the City s t i l l  has no aut'ncrity t o  inspect nursing h.3mes fo r  building 
safety and f i r e  hazards. m i l e  here again the State regulations on f i r e  safety 
do ~ R V G  an effect,  they do not cov:r i n  the sane de ta i l  the provisicns of the 
builCing ccde, and the State Fire  Marshal's office has the whole s t a t e  t: cover. 

It seems t o  the sub committee tha t  3ec9use the City has the most intimate con- 
cern with the s t ~ n d ~ . r d s  af nursing hcL?les, it should have d i rcc t  authority t c ,  pro- 
t e c t  i t s e l f  by licensing an4 inspection. Legislaticn should bc sought i n  the 1957 
Legislature t o  restore these powers t o  the City Government, an?. adequate s taff  
should be provided t c  ccrry thsm out. 

Zi th  regard t o  imp-ovement of Stzte regulatcry ac%ivity, it wouli? ap?eLr tha t  
with improvemsnt of local regulation the State cculd accept a cooperative arrange- 
ment i n  which the City would be responsible fo r  makine; the inspections i n  the f i r s t  
instance mi'; thus wocld exercise delepztec? paver, with the State Health Desarbnent 
auditing the inspections periodically cnc? assis%ing where-ever necessary. 

The de ta i l s  of the relationship Sehveen the Stote and the City regulatory 
and licensin: ac t iv i ty  w i l l  neeil study. Seprrate l i c e ~ s e s  by both the City and 
State are not desirable. Preferably a single City-8tste license could be issued 
following a~prova l  by tho C i t y ,  with either jurisdiction ha~in;, ;  the cuthority to  
revoke the  license i f  the minimum standords cf e i ther  aTency are not met. 

c. Getting 2nd keeping coo< nursing pers2mel. .- 

A recurrent cc.my;laint f r o m  the s e ~ e r s l  sources cz~nsulted i n  our survey 
cancernci! nursing hcme personnel. BIany nursing hrme oporatr~rs reported t~ the sub 
c m i t t c e l s  v i s i to r s  tha t  help i s  the i r  cllicf ~ r c 5 l e n .  



The City Health Inspector, the former Superintendent of General Hospital, 
the Hennepin County IVelfare Board soc ia l  worker and a number of doctors 
pointed out t h e  d i f f i cu l ty  of holding campetent nurses and the subnormal 
character of some of the help, One of the major complaints of the patients 
and t h e i r  re la t ives  was the  a t t i tude  of persmnel toward the patients,  

No doubt the lack of suff ic ient  personnel r e su l t s  t o  same sxtent a t  
l e a s t  from 1ir.d ted financing, although more generous financing alone would 
not necessarily bring about improved nursing home personnel. Another oause 
was p o i ~ t e d  out by the former superintendent of General Hoapital and 
touched on by others contacted, including several doctors. This is, t h a t  
sane employees find working with the aged i s  discouraging and unrewarding. 

The personnel problem i s  a nationvcide problem. In  h i s  recent health 
message, P r e s i d e ~ t  Eisenhower asked f o r  federal a id t o  meet personnel short- 
ages i n  the heal th  f i e l d .  The C C I  has said: 

t1 Personnel shortages i n  the professions concerned w i t h  the chronically 
ill remain so serious as t o  constitutb a major block t o  improvement of care. 
The number of personnel must be increased 5y be t t e r  recruiting, assistance 
with the costs of education, be t te r  salar ies ,  and other inducements t o  enter  
and remain i n  practice. This i s  par t icular ly applicable to  the classes of 
personnel associated with physicians i n  patient care. 

"In addition, changes i n  curricula fo r  undergraduate, graduate, and 
post-graduate education are needed t o  proauce personnel interested i n  and 
equipped t o  care f o r  long-term patients," 

d. Shortcomings. i n  -2iaison &ong physicians, 11,relfare agencies, nursing'? 
hcme operators, patients '  famiiios . . i- - - ,r 
0- . . L - .  

Sta te  Health Department regulations state:  "Each pat ient  or h i s  
guardian or the  agency responsible f o r  h is  care sha l l  designate a licensed 
pract i t ioner  of the healing a r t s  f o r  the supervision of the  care and t r ea t -  
ment of the pat ient  during h i s  s tay i n  the nursing home." 

The January 1951 report by the State Health Department an nursing homes 
i n  Hennepin County stated: "Operators frequently expressed a need f o r  more 
guidance from physicians .I1 VUhile the s t a t e  inspection reports (page vIII-7) 
indicate t h a t  i n  only one of 44 cases did s t a t e  inspectors f ind tha t  there  
was not a physician f o r  every patient, the C C I  survey indicated tha t  the 
median time elapsed since the l a s t  v i s i t  of a physician was 10 months. 

I t  must be noted, however, tha t  when a patient i s  i n  a nursing home, the 
physician may v i s i t  him only on request of the patient,  family or  welfare 
agency, or i n  case of an emergency the nurse i n  charge may c a l l  f o r  medical 
assistance. 

The existence of misunderstandings as t o  the responsibi l i t ies  of the  
various par t ies  involved i n  nursing hane care, and the inadequacy of cooper- 
a t ion among these groups led the sub committee t o  t2le .conclusion t h a t  im-  
proved l i a i son  was necessary (see page TI11 -13). 

Social workers and nurses, as well as physicians, are members of profess- 
ions devoted to  improvement of t'ne health and welfare of the individual 
c l i en t  o r  patient.  They should cmt inual ly  s t r ive  t o  improve *e cal iber  
of nursing care through t h e i r  individual e f fo r t s  with patients i n  nursing 
hmes and as professional groaps through publicity and rais ing of standards. 

X -:6 



e. Improvi~g the s e l f - r e g u l a t i ~ n  of nursing hcme operators. 

No c7,mbt the sinple grsup with the greatest  stake i n  imgroving the present 
system of nursing home care are %he nursing home operators themselvss. This i s  
of course especially t rue  of tne proprietary home cperatcrs. They ere benafic - 
i z r i e s  of the present system, and receivc the Bulk of the nore t h m  82,000,fm 
of annual governmental ex;?enditurss fo r  nursing hcme ccre i n  Hennepin County. 

They have an 3pportunity t a  make reascnablc profi ts .  But with t h i s  opportun- 
i t y  gocs responsibili ty t o  prcvide the ty;,e r,f service which would stinollate and 
re ta in  confidence on the part  of the 9l~bli.c and the i r  elected representatives. 

Yet a l l  the evidence t h z t  t h i s  sub cowi t t ee  has seen indicates tha t  the 
operators have not shavm much energy and i n i t i a t i v e  i n  rais ing the i r  own&UIdWds, 
i21 disoiplining t h e i r  own members so tha t  t h e  %tanding of  the tcrt;al group w i l l  not 
be lowered by the substandard practices of a minority. 

Ths nursin;; homes are licenseit f a c i l i t i e s  subject t o  supervision and &vice 
from g~vernment. A s  a matter of sol$-prcservatiorz, the nursing home o p e r a t ~ r s  
should undbrtske more self-policing and self-regulation, t o  the end t h a t  they 
raise  t h e i r  own standards. iis they Co th is ,  they should be bothered less  5y 
regulations and crit icisms an6 be less  subject t o  com~eti t ion fram publically 
owned. and operate2 f a c i l i t i e s .  

2. Ghat are the ~ r c s c e c t s  for  im~rovement? 

a. Mclre beds 

The prospects are mixed. The ~ o s s i b i l i t y  cf fedsral  mortgagc insurance pro- 
posed by the President i s  probably goo? i n  view of the grcwing awareness of the 
financing problem, 5ut we have Sean no estimate of what bed expansion could be 
expecte2, o r  how soon. A fav-orn5lc z ~ n i n g  chm-ge has occurrecl, but hcs not  
brought fo r th  adeitional nursing homes. 

The poss ib i i i ty  of indirect  r e l i e f  from cliversion of patients t o  other f ac i l -  
i t i e s  seems good. F i r s t ,  there i s  crowing recognition of the value of keeping 
people i n  the i r  own home, and increasing use of Hmern~ker and Hcusekeeping Service 
and Visit ing Nurses Service. There i s  also gr~wing emphasis on fos ter  hcme care 

1 ~ w - m s t  housing f o r  the aged. These trends shculd ccntinue. 

Secondly, expansion of hospital  f a c i l i t i e s ,  i n c l u e i ~ g  chronic f a c i l i t i e s ,  
i n  ldinneapolis i s  i n  prospe ct. The Ford Foundation grant of $1,700,0@ to Minne- 
apolis hospitals and. the imminent launching of the $15,015,000 United Hcspital 
Fund 2rive w i l l  provide substant ial  stimulus. Tied i n  w i t 5  t h i s  w i l l  5e contin- 
ued grants t o  h o s ~ i t a l s  of Hill-Burton funds frcm the federal government i f  the 
program i s  exbnded beyon? f i s c a l  year 1957. 

be Set te r  inspection and r e g u l ~ i t i m  
The recent arrangement between the State  City g~verment s  promises t o  im- 

prove nursing hcms regulation mc! irispection. The extent of the  improvement w i l l  
depend on many things, important mong which w i l l  be the type cf legislation, i f  
any, enacted a t  the next leg is la t ive  session, 2nd the City's willingness and desire 
t o  f inmce ths  services of inspectors, 

c. Better nursing perssnnel 
As notes, th is  i s  a naticnwi.de pro,ble-m. It w i l l  require a long time to  be sol- 

ved an6 w i l l  necessitate overconing tke ef fec ts  of l q w  sa lar ies ,  a-lack of nursest 
in teras t  i n  t h i s  type cf work, m d  lack i.f emphasis dn chrcnic i l lncss  care i n  the 
p r o f e ~ s i o n ~ l  nursing organizntions. 

d-  Im2roved l ia ison mong physi ci?.ns, welf sre agencies, nursing hcme operators, 
patients f tmil ies .  - 



-- we have seen groundwork b i d  for  improvement i n  t h i s  area i n  recent weeks 
with the  adoption of a new Placement Fcrm an-! procedure to  t i gh t en  up cn t he  
provisi!jr, of medical care i n  the n u r s i ~ g  home. Ke believe t h a t  the  c e m m i t y  can 
look f o r  noticeable improvement i n  t h i s  area. 

e.  Better  ~ g a n i s a t i o n  and sel f - regulat ion sf nurs i rg  home operators 

It i s  d i f f i c u l t  t o  assess  t o  what extent  t he  nursing hame operoti;rs w i l l  r a i s s  
standnrds of care through t h e i r  ,am organization. However, the f a c t  t h a t  t h e  
orgcnization has seemed r s l a t i v e l y  we& u n t i l  now, and t h a t  it has been exhorted by 
outside sources such as the  City Health Commissioner t o  beccne more act ive  f o r  the  
benef i t  cf the  operators, indicates  t ha t  scme improvement i s  i n  the  off ing f r o a  t h i s  
source. 

3 .  Are there  inherent l imita t ions  i n  the  present  system? 

Before summing up c;ur conclusions cn  t h e  pos s ib i l i t y  of get t ing adequate 
nursing home care mder the  present system of propr ie tary homes and non-proprietary 
voluntary hcmes, it i s  necessary t o  c~mment Zn tvlro obstacles t o  ~ O O C ?  nursing care . 
t h a t  a re  said t c  e x i s t  i n  2 system so heavi ly  dependeat on gwcprietary homes. 
These l imitnt icns  arc the i n a t i l i t y  of inspectors to  guarrntee high qua l i t y  cf per- 
formance i n  a nursing home, and the  inccnsistency of t he  p r o f i t  motive with the  
provision cf nursinq home cert-. 

a .  Inspzcticns. The a r g u n c ~ t  i n  support of t h e  inherent l i d t a t i n n  of a 
system based uFGn gavernment inspection may be summarized thus: 

There a re  bvo r e q u i r e b n t s  f c r  good nursing home care: (1) the  provision 
of proper env&ronmontal conditicns, 'such as  a safe end properly designed building, 
gcod beds, adequate v e ~ t i l a t i o n ,  and a high standard of cleanliness an8 m~intenance; 
(2) medical, nursing and 2erscnal care, involving proger d ie t ,  adninis t ra t ion of 
drugs, 2nd thc necessary "tender loving care" of phy6ici:sns an2 nurses. The former 
lends i t s e l f  much more ea s i l y  t o  checking by inspect ional  personnel. This i s  evi- 
dent from t h ~  catalog of items t h a t  S t a t e  inspectional people are required t o  ob- 
serve. But even with reasonably frequent inspections it i s  ~ o s s i b l e  f o r  nursing 
heme operators t c  maintain t h e i r  homes i n  substandard conditions between inspect- 
icns . 

The effectiveness cf inspections i n  maintaining adequate standards of medical 
nursing and serscnal  care i s  even more limited, hovievcr. This i s  t r u e  even with 
close ahecking by physicians and soc ia l  wcrkers, because of t h e  case of relzxing 
standards of service  when they nre no t  prescnt,  

I n  defense of re l iance on inspections these arguments can be made so f a r  a s  
Mirmeapolis i s  concurned; (1)  It i s  unfair t o  judge t h e  effectiveness of inspect-  
ions by t he  typa which has exis ted i n  Xinnenpolis. The S ta te  has had an inadequate 
inspectioncl s t a f f .  The City hcs lacked s t a f f  and u n t i l  recently a l so  lacked 
authority.  (2)  The C C I  and c ths r  nation-1 organizations place c good deal  of em- 
phasis cn the  value of inspections, have developed many suggestions f o r  improv- 
ing inspections. . 

b. The p r o f i t  motive. 
We have found arguments on kcth s ides  of t h i s  question. 



(1) The p ro f i t  motive is  not a deterrent t o  good nursing care. 

(a)  Many homes operated for  a p ro f i t  a re  providing good care. 

(b) Publications of nationally recognized groups interested 
i n  the chronically ill have not questioned the basic  - 
value of proprietary nursing homes. Homes c m  be i n  bus- 
iness for  profi t  and s t i l l  be dedicated t o  pa%ientsl 
welfare. 

(c)  The physician i s  concerned with the welfare of the pakient, 
yet a t  the same time he i s  also seeking a reasonable 
profit .  

(2)  The p ro f i t  motive i s  a deterrent to  good care. - 
(a)  Hospitals have cme t o  be predominantly no=-profit i n s t i t -  

tut iocs . 
(b) Virtually by definition* an ins t i tu t ion  operated f o r  

prof i t  must more often than not resolve questions of 
"profit  b r  patient" i n  favor. of ~ r o f i t .  

jc) In the past nursing homes i n  Ninnesota could not  develop. 
as governme~tal f a c i l i t i e s  beoause of the original  social  
seccrity law, vhich forbade old age ass is tmce patiep$s 
t o  be cared f o r  in governmental f a c i l i t i e s .  'Phis gave 
an impetus to  proprietary ins t i tu t ions  vthich otherwise 
might not have existed. 

(d) Substandard care i s  found more freqtlently i n  the pro- 
prietary horr;es than ir, the hoiaes run by voluntary organ- 
izations. 

me believe tha t  these inherent l in i ta t ions  do ex i s t  i n  nursing home 
care under the proprietary system, but tha t  they are f a r  l e s s  important in- 
fluences than other factors we have cited. 

4. Needs w i l l  not be met by reliance on present developnents nlone. 

W e  concluded i n  the previous chapter tha t  a subs+mtiai  increase i n  
nursing home beds i s  needed i n  Min~eapolis, Tie have seen +hat t h i s  increase 
i s  needed not only t o  make beds available t o  persons now unable to  get beds 
because of the short supply, but also t o  improve the standards of care i n  
existing beds through the force of competition for  patients.  This competitive 
influence i s  probably as i q o r t m t  as any factor i n  the improvement of 
standards of care. 

Forces are a t  work t~ increase t5e supply of beds -- l iberal izat ion of 
zoning and mortgage loan requirements, the  Ford Foundation grant, the UHF 
dirive and the avai labi l i ty  o? Hill-&ton grahts, additionel beds a t  the 
Variety Club Heart hospital  and Sis ter  Kenny Ins t i tu te .  But l iberal izat ion 
of mortgage loans i s  s t i l l  wcer ta in  a t  best. Rezoning w i f l  not necessarily 
provide nsuitable" beds i n  the smse of f a c i l i t i e s  designed f o r  nursing home 
use. The U8F drive an2 Ford Foundation grants w i l l  have limited ef fec t  as 
they drsw off patiects now i n  nursing home f a c i l i t i e s  who should be i n  
chronic f a c i l i t i e s .  

X - 9  . . .*.. 



Effor t s  i n  thesa varicus di rect ions  should l e  encouraged by a l l  means, as 
wel l  2s actions t r ,  inprove qus l i t y  >f carc thrcugh other  means, such as iv-p-over2 
inspecticns,  be t t o r  perscnnel, bc t t c r  l i a i son  among physicians, welfare agencies, 
nursing heme operstors t a d  p a t i e ~ i t s  1 fani l i e s ,  m-d improved sel f - rczulnt icn of the  
nursing hme  s . 

But it is  c l ea r  t o  us t h a t  tnese deve lopen ts  alone are  no t  going t o  meet 
t he  nee?. f o r  n2.2itional nursing ?.~cms services. 

C. m a t  ac t ion  should be taken t o  i nc r e~ . s e  nursing hame service? 

Gcvamnent, voluntary ncn-profit organizations and propr ie tary  o r g ~ n i z -  
a t i cns  must a l l  expand t h e i r  services  f o r  the  chronically ill, enr! t h i s  i n  the  
end w i l l  lead t o  greater  expenditures by a l l  groups. 

Ke may note here t h a t  i n  coming t o  t h i s  conclusion with respect  t o  cne of 
t he  three ,  'government, we h a ~ ~ e  taken cogiizance of the  alreaGy high leve l  of 
i t s  axpenditures i n  t h i s  Oity anc! S ta te .  A discussion of t h i s  matter i s  
presented i n  chapter X I .  

1. N c w t n e c d e c i  provide leadership =d coordinaticln i n  action, research 
an6 eGucation (1)  

Expans i~n  of nursing hcme service  w i l l  need fc rcefu l  ci;rr.nunity leadership 
along severs.1 l ines :  ( l j  Eidesprea.rl e&xation i n  the  growin6 needs of the  
chronically ill and the  r e s u l t s  ci' resoarch and study t h a t  heve already been 
a p ~ l i e ?  t o  the  prabl~?m. (2)  Study of the bas ic  prob1i:ms involving e. nicre exact 
determination of u m e t  need, the  c s s t  of neeting th3.t nee?, and pol ic ies  t c :  be 
f o l l m e d  i n  meeting the c e c t  an3 sharing a i l  the cost. ( 3 )  I n  both (1) and (2), 
coorCination of t he  e f f o r t s  cf grcups t h a t  a re  concorned with t h e  problem includ- 
ing t h e  City and Ccunty welfare ~ g e n c i e s ,  the nursing h::me operators associat icn,  
hospi ta ls ,  voluntary hea l th  and welf a r c  agencies, and organized groups t hz t  nre 
working i n  some spec i f i c  area of chrcnic i l l ne s s ,  as cerebral  pnlsy, polio and 
hear t .  

In  some c i t i e s  l oca l  ccmmissions cr, chr1;nic i l l n e s s  have boen es tabl ished t o  
provicle the  educational, reseerch cc.or6inatin.g services needed. Tnis sub conA,n- 
i t t e e  has explored the  p o s s i b i l i t i e s  of h2ving an ex i s t ing  comuni-Qr orgar izet ion 
unc'.ertake t he  leac?ership i n  se t t ln r ,  up such an aFency, but so f a r  w i t h ~ u t  success. 
'&e are  convincecl of i t s  urgency, hawevcr, and tnerefore w i l l  continue t o  S G U ~ ~  
out  varicus responsible grou?s and ir,dividuals ir, the  cammunity with t h e  evsnt- 
ua l  hope of s t imulat ing the  fornat ion of an agency which can provide very im- 
portant  services  which I V ~  have outlined. 

(1) This committee recommendation vms not f u l l y  accepted by the  Board of 
Directors. See t ransmi t ta l  l e t t e r .  



Decisions on t h e  long range major policy questions mentioned above w i l l  
hot be easy and w i l l  require  t h e  best, thinking of the  commulli%+ 1% i s  im-• 
portant  t h a t  they be approached w i t h  a full.  use of avai lable  f a c t s  end consid- 
erc t ion of the  many ramifcations involved. On the  bas i s  c-f cur research we 
have -outlined i n  Chapter X I  what we believe these  major questions are,  and some 
of the important f ac to r s  t ha t  must be considared. 

2. Use cf Minneapolis General ~ o s ~ i t a l  f o r  Chronically I11 

From time t o  time, a t t en t ion  has keen ca l led  t o  the  pos s ib i l i t y  of estab- 
l i sh ing  a u n i t  f c r  care of the  chronically ill medically indigent a t  Minneapolis 
General Hospital.  I n  1952 t h i s  was one of the  matters which Mayor Hoyer asked 
t he  Cit izens League t o  look into .  

The pos s ib i l i t y  seems logical ,  beczusc (1) t he  hosp i ta l  i s  s e t  up primarily 
,re of acute f o r  the  medically indigent;  ( 2 )  though it i s  now devoted t o  t h e  co 

i l l n e s s ,  there  has been a long-nm stecrdy decline i n  acute cases; ( 3 )  there  are 
advantages i n  a close physic ia l  and operational  re la t ionsh ip  between acute and 
chrcnic hosp i ta l  care. 

I t  i s  therefore  inpar ten t  t o  consider use of General Hospital a s  a possible 
aclditional resource f o r  chrcnic i l l n e s s  care, 

a. Present s ta tue  of hospi ta l .  

A t  t h e  time Mayor Hoyer ra i sed  the  question =bout t h e  hospi ta l ,  thero 
had been discussion on the  Minneapolis Board of Pu3lic Welfare about building a 
new hcsp i ta l  buildinp o r  wing t o  house acutely ill pa t ien t s ,  The discussion d e a l t  
with t he  use of f ~ c i l i t i e s  expected t o  be vacated. The Welfare Board ac tua l ly  
had plans dram- f c r  t he  new building. 

The Citizens League's Health, Hospitals  and Pjelfare Committee i n  August 
1953 concluded t h a t  no new building should be b u i l t  a t  t h a t  time but t h a t  'oy 
1963 several  new f c c i l i  t i e s  should be added t o  ex i s t ing  buildings r surg ica l  
su i tes ,  md reccvery rocms, laboratory f a c i l i t i e s ,  and out-patient  f a c i l i t i e s .  
Since 1953 t he  surgical  su i t e s  have been brought up t o  acceptable standards by a i r -  
conditioning, i n s t a l l a t i o n  of non-concluctive f loors ,  and other improvements. 1956 
bond funds have been requested t o  bui ld  a recovery room adjacent t o  t h e  surgical  
su i te .  Laboratory f a c i l i t i e s  =d out-patient  f a c i l i t i e s  a r e  generally unchanged. 

The Health, Eospi ta ls  and g e l f a r e  Ccmmittee found t h a t  the  hosp i ta l  wos "far  
from overcrmded" i n  1953. This s i t ua t i on  i s  bas ica l ly  the  same now, although 
some of the chwges t h a t  have been made have reduced the  vacant space. Thus, 
the i n s t o l l a t i o n  of cubicle cur ta ins  t o  replace the  old-fzshioned wooden ~ ~ o v e a b l e  
par t i t ions ,  and the  furnishing of bedside t ab l e s  f o r  erch bed, have increased 
the  mount of space taken up by each bed, m d  thereby have reduced the  bed cap- 
ac i t y  of the hcspi ta l .  Rated capacity declined frsm 629 i n  1952 t o  529 i n  1955. 

Some of the  changes ncw being considered $vould a l so  reduce t he  unoccupied 
space i n  the  hospi ta l .  Re may note a t  t h i s  point  t h a t  i n  1953 the  League rec- 
ognized the i ne f f i c i en t  use of space ,mc! recommended t ha t  a study be made t o  remedy 
it. 

To sum up the  present s t a t u e  of Gonoral Hospital as an acute general hospital :  



Currently the hospital  i s  cperating a t  a re la t ive ly  low level of occupancy - about 
55%. The hospital superintendent does not, however, consider th is  excessive i n  view 
of the scattering of vacancies among the several services and the fac t  t h a t  the in- 
s t i tu t ion  i s  an emergency ins t i tu t ion  and thusitpust be p r e m e d  t o  acomda te  an 
increased load with no advance notice.  h his i s  what happened when the Cargill  
plant exploded l a s t  year). The building is  basically sound and fireproof, except 
for the ou t -p t i en t  unit  which according t c  the 1953 LeaK;ue SIX-c'y, should be re- 
place d. 

There seems t a  be general recognition, however, tha t  despite i t s  soundness as 
a structure, the exis t ing hospital i s  physically arganized i n  such a way as t o  
make operation ineff icient  and costly. For t h i s  reason the Board of Public Gelf are 
requested the City Council, through i t s  Long Range Capital Improvments Committee, 
t o  Sudget $10,000,000 in  the future fo r  a  new buildins. The LRCIC i n  i t s  pre- 
liminary report did not 2lzce t h i s  groject on i t s  l i s t  fo r  work within the next 
s ix  years. The request i s  ncw being reviewed by the L R C I C f s  task force on puSlic 
buildings. 

The MGd representative or, the UHF has not indicate? any plans fo r  new ccnstr- 
uction or expnsion of f a c i l i t i e s  a t  the hospital .  

b. General Hospital has c5aracteristics sought by Stzte plan i n  grmts  fo r  
c h r o ~ i c  hospital an< nursing hme facilities . 

In the consideration of possible use sf General Hospital f o r  chronic 
i l lness  care, it i s  cf nJrc than ~ a s s i ~ g  i n t e r e s t  t o  note t h a t  the State  plan f o r  
hospitals and related f ~ c i l i t i e s  se t s  fo r th  c r i t e r i a  f o r  g r m t s  t o  chrsnic hcspi tal  
and nursing heme uni ts  for  which General Eospitsl  seems well que.lifie?. 

The plan se ts  for th  c r i t e r i a  f o r  measuring the num5er of sultahle chronic 
hcspital  beds, the number tnat should be i n  existence, and the nunber proposed t o  
make up the difference. The plm does net allocate beds among the s tn tc ' s  comm- 
unities.  They are held i n  a pool fo r  dis tr ikut ion on a  regicnnl Sasis, as sep- 
arate units o r  wings of ex is t ins  general hospitals.  The plan se ts  for th  several 
pr ior i ty  c r i t e r in  f o r  estrblishing chronic disease uni t s  of gsneral h ~ s p i t a l s :  

1 .  As cperatiny: uni ts  ( a t  l eas t  30 beds) of esta5lished re,yioncl or comm- 
unity general hcspitals which arc a t  leas t  100 beds i n  s ize;  where the 2ercent 
and t y ~ e  gf occupancy of tha exis t ing general hcspi tal  i s  such as t o  warrant the 
adfition, of such a  uni t ;  ED.! where a r e e l i s t i c  propam i n  physical m-r! occupat- 
ional therapy and rcha5il i ta t ion i s  alre3dy un!emay, based on the ex~er ience  
of an existing, edequatelg staffed and f u n c t i o g i n ~  dapartment . 

"2. Because 3f the :.?iff i cu l t i e s  e ,n t ic i~a tcd  i n  s ta f f ing  these hos?itals, it 
appears desirable t c  iievzlc? the t raining f a c i l i t i e s  f i r a t  i n  order t o  assure in- 
sofar as possible, persomel t o  staff similar ins t i tu t ions  i n  the future. Therefore 
a pr ior i ty  cr i ter ion hcs beer, ailopted as f ollo~vs t 

'Pr ior i ty  w i l l  be given t o  those projects i n  tha chrcnic disease category which 
w i l l  be operated as uni ts  of cppr9ved teaching hospitals,  For the purpose of apply- 
i n g t h i s  cr i ter ion th8 h o s ~ i t a l  sha l l  be rated acccrding t o  the number and caliber G 

the a~groved teaching programs ccnducted and the extent ef rn in teres t  i n  the exist-  
ing program i n  rehabi l i ta t ion anL pr ior i ty  given s ~ c o r d i n g l y . ~ "  



The plan for  nursine hcau units i n d i c ~ t e s  a clear need f o r  ncre beds i r ~  
Minrcap.:lis, Zut inrlicetes tha t  relat ivo t c  the  r e s t  of the s t a t e  the need is  not 
so great. Hc~vever, i n  the discussion r ~ f  y r ior i ty  c r i t c r i c  f o r  ilistriLution of 
project fun.'s, the plan l i s t s  these im,-crtar;t factors  i n  addition t c  relat ivo needs 

It 1. Nursins hme units of hospitals whcre the  nursing hi:m~ - ~ l l  be ~pera ted  
as an integral  uni t  o r  par t  of the hcspital.. In applyj.ng t h i s  cr i ter ion ccnsifi- 
eration w i l l  5e given t o  the size an< ckarcctcr cf the exis t ins  hospital  ( a  f i r e  - 
res is t ive  structure with approximctely 30 beds except i n  sparsely se t t l ed  areas 
whera fewer beds have Seen designated), the possibi l i ty  2f adding additional 
beds vrrithbut necessitating major chcmgcs i n  the existing physical plan and the 
in teres t  i n  and extent of a plannod program fo r  providing rehab.ilitation services 
including l3hysi cai, occupatimal enr! recreehicnal therapy. 

2 The sizr: and character cf the prop~serl nursing home uni t  which i s  con- 
s i s t en t  w i t h  e f f ic ient  cnrl econcrlical operation. 

"3. DurLn~ the i n i t i a l  phase of the 2rogran when Federal funds are extrem- 
ely limited, cor,sideratic-n w i l l  R ~ s : ,  be given to the provision of a dcmonstrp.tion 
project which w i l l  be readily avnilnble to  a large sepient of the population and 
which can SE.! used as a xodol t o  follow i n  pl:uu?ing .futurs nursiilg hanes b ~ t h  with 
an2 w i  thcut ai.1 under t h i s  Progrzm, I11 ap:>lying t h i s  oriterion, ccnsideration 
w i l l  be given t c  tha t  ccjnmunity hospital  which presents the most r e a l i s t i c  
program f o r  the rehabi l i ta t ion of nursing h~me pcticnts'-md which w i l l  u t i l i z e  the 
propgsed f a c i l i t y  as a3 integral part of i t s  teaching Frogram. ( I  

c. Im~ortance of h o s ~ i t a l  ns center for  training ~c r sonno l  io care cf the --- 
chronically ill 

ITe may make srscinl  s o t s  cf the i ~ n r ~ r t a n c e  uf the tecchin? progrm pointed 
out i n  the St3te plan as it applies t a  General Hospital. Since the hospital  has 
an excellent nursing school, it i s  i n  c goo6 position t c  help preparc m r s e s  -- 
licensed prcct ical  as well as registered nurses -- i n  the care of thc chrcnically 
ill. As we have seen, the s h i r t  supply of nxrses trained i n  such i l lness  and w i l l -  
ing t c  work i(n tha t  fie12 i s  one cf the rnain lsng-run proklams i n  improving chronic 
i l lness  care. Similarly, the intern-residefit t ra ining prcgrom, the excellent 
ancillary s e e i c e s ,  and the in teres t  2nd f c c i l i t i e s  f c r  research m a k e  the hospital  
well-suited fqr  t rainine medical persorael. 

~hrori ic  h ~ s p i t n l  beds should t-e established a t  Genaral Hosgital 

There must be careful study of the h s i c  imlicy questions we hme ruisod 
Sefore the t o t a l  chronic i l lness  prokle~x ce.n be attacked with the proper overall 
a~>proach. are convinced, hovlrevor, t ha t  one step should be taken viithout 
awaiting th.$ settlement of these prc-blems. Re believe tha t  the City Welfare 
Board should assume active responsibility i n  estaklishing chronic disease 
hospital  beds i n  canjunction with exis-ting f a c i l i t i e s  a t  Minr-eapolis General 
Hospital. The number of beds should be coxsistent with the needs of service 
and should prcvide adequate fac5l i t ies  f c r  teezhing persorael i n  the care of the 
chroaically ill, but our study of the ~ r o k l o n  indicates tha t  the number should 
be a t  l eas t  50 Seds fo r  effective c-perction, 

(1) This committee recommendatim'was not fu l ly  accepted by the Board of 
Directors,- --See l e t t e r  of transmittal* 



Our reasons for  urgirg th i s  action now are  as  follows: 
(a) The need for  additional chronic beds i s  very great* Es tab l i shen t  

of a chronic i l lness  uni t  a t  the General Hospital vvould not mean committing 
the community t o  a policy f o r  the solution of the t o t a l  m e t  need. 

(b) The need for  personnel trained i n  the care of the chronically ill i s  
very acute, and the  existing training f a c i l i t i e s  a t  General Hospital a re  ex- 
cellent* 

(c) The c r i t e r i a  for  grants used by the State f o r  dis tr ibut ion of H i l l *  
Burton funds indicates tha t  the hospital should have good poss ib i l i t ies  of 
getting Federal grant assistance, 

(d) The State  plan c r i t e r i a  indicate the excellent potential tha t  the 
hospital has f o r  a chronic disease unit: overall size,  an existing program of 
physical medioine, the necessity i n  the statewide picture of devel-oping 
training f a c i l i t i e s  first, as  a t  General Hospital, and the importance of the 
uni trs  being part  of a teaching program, 

A f i r s t  s tep i n  establishing a chronic i l lness  uni t  a t  the hospital should 
be t o  get the opinion of the medical administrative s t a f f  on how best the  uni t  
can be established, The change has implications fo r  staffing, equipment, 
costs,management, physical plant,  teaching program, relations t o  University 
Hospital, t o  mention a few with which the medical administrative s taf f  is 
most familiar and would be m s t  concerned. 

This recommendation v r i l l  require additional expenditures a t  General 
Hospital t o  provide tine chronic f a c i l i t i e s  and t o  operate them. The a m o ~ f  
of these eqenditures w i l l  depend upon the detzils of se t t ing  up and operating 
the uni t ,  which m i l l  have t o  be worked out i n  consul%&tion with the  medical 
administrative staff.  

We neaognize tha t  the City already i s  faced with a d i f f i c u l t  financial 
problem in  operating General Hospital a s  an acute fac i l i ty ,  We urge t h a t  no 
action be taken in set t ing up chronic f a c i l i t i e s  which would in any way 
jeopardize adequate financing of acute care. Re note, however, these factors  
which affeot  the financial aspect of providing chronic beds a t  the hospital: 

(a) The poss ib i l i ty  of Federal grant assistance fo r  establishment of 
the chronic uni t  should be extremely high, fo r  tne reasons already cited f r o m  
the State  Plan. 

(b) The City should derive patient revenue from the County through QA.4 
patients' coming Were for  care. 

(c)  The Citizens League has suggested the enactment of a local  earnings 
t ax  as  a means of helping meet the City's overall revenue problem, 

Because of the  importance of the relationship between the City and the 
County i n  t h i s  project,  from both a service and a financing standpoint, we 
urge tha t  o f f i c i a l s  of the two units work on it as  a joint  venture. 



1% may develop t h a t  the hospital  eventually w i l l  become a city-county 
ins t i tu t icn .  There i s  considerable community in teres t  i n  t h i s  pcssibili ty,  as 
eviclenced by the City Councilts Haye; an2 Means Committee's decision t o  
explore the possibi l i ty  as c solution of tne hospital 's  finance problem, the 
suggestions of both c i ty  md county o f f i c i a l s  from t ine  t o  time, anC the 
expressions of em?loyes groups, In  aZdition, mother scb committee of t h i s  
Health, Hospitals and Welfare Committee i s  currently exploring many of the ran- 
ifcctions of the suggestion, 

Ke do not believe that  our suggestion -- t ha t  the City now establish a chronic 
uni t  nt  the hospital, and do so i n  close cooperation with the County Relfare 
Board -- need af fec t  tine eventual resolution of the question ~f whether the ins t -  
i tu t ion  should become other them 2 c i ty  ins t i tu t ion .  

Tie nave stated our general csnclusion of th is  study that  the fac ts  defini tely 
point t o  substantial  additional governmcntal expenditures i f  the unmet need f o r  
good nursing hame care i s  t o  be met, Therefore, while it i s  d i f f i c u l t  t o  rec- 
m e n d  addorl out,l%ys a t  General Hospital i n  the face of i t s  present f inancial  
situation, we believe it should be done zs an important s t a r t  i n  the overall move 
t o  provide xlcre f a c i l i t i e s  i n  the community. 

3, Use of Glen Lake Sanatori~im f o r  the non-tubercular chronic all^ ill 

Glen Lake Sanatorium, l ike  Minneapolis General Hospital, has been mentioned 
as a possible s o l u t i ~ n  t o  the need fo r  bcds f o r  the c h r ~ n i c a l l y  ill i n  th i s  
community. There Are differences, of course, which make Glen Lake i n  some 
respects more adaptable t o  chronic care than Genord H ~ s p i t a l ,  and i n  scma re- 
spects l e s s  adaptable. It i s  a County ins t i tu t ion ,  m3 the County government has 
more stnkc i n  chronic i l lness  care for  the medically in6igent than does the City, 
Also, it  clearly has unused capacity mc! t h i s  i s  lncreasing as tuberculosis comes 
nore mc? mcre under control (bed occuponcy avera~ed 539 i n  1952 and 357 f o r  the 
f i r s t  four mcnths of 1956). 

On the ether hand, the best  chrenfc f a c i l i t i e s  are thos6 t h a t  aro closely 
t i ed  i n  with f a c i l i t i e s  for  acute care, so that there i s  reacly access t o  s te f f ,  
equipment and procedures f o r  acute cart?, and chroriic patients may easi ly be 
shif ted t o  mcre intensive care if the i r  condition warrants it. Authcritic-s 
have stressed the value of having chrcnic disease uni t s  as operating uni ts  of 
general hospitals. ( k t  large ins t i tu t ions  are well-adapted f r m  the s ize 
standpoint t o  the ins ta l la t ion  of x-ray, m d  other specialized f e c i l i t i e s )  . 

A disadvantage of Glen Lake ccnp~recr! with General Hospital i s  the greater 
trznsportation problem f o r  patients and s ta f f .  Also, presently it has l i t t l e  
teaching and research, 

Finally, legis lat ion would be needed t o  authorize the use of XIe sanatoritan 
i n  t o t a l  o r  i n  part f o r  nen-tubercular adults, Efforts t o  achieve t h i s  doubt- 
less  would run into the im?ortant question of the Sta te ' s  policy on future use of 
the ssnatorim,  Glen Lake i s  the outstanGing TB ins t i tu t ion  i n  the s tc te  and 
there are infiications that  the Stzte  government wauld l ike  t o  retoin it as a 
TB hospital and l e t  other sma to r i a  i n  the State close down. 



The uncertainty of the sanatorium's position i n  the t o t a l  S t a b  tuber- . 
culosis picture, and the greater problems involver', i n  adapting it t o  general . - 
chronic care, c~mpared with General Hospital, lead us t o  the conclusion tha t  
the sanatorium can not be considered a pract ical  additional resource fo r  
general chronic care i n  the very near future,  However, we believe the possibi l i ty  
of such use should be constantly borne i n  mind as the State tuberculosis picture 
and the continuing study of chronic i l lness  needs and resources waive. 

4. Operators of p r o p r i e t a ~ j  nursing hcmes should a d  t o  expand f a c i l i t i e s  

Operators of propristary nursing homes should take action t o  increase the 
supply of nursing hone f a c i l i t i e s  and the care given. As we have noted, we 
believe tha t  the proprietary home operators are  beneficiaries of the present 
system, and it i s  t o  t h e i r  in teres t  t o  make it work sa t i s fac tor i ly .  

We hzve suggested t h a t t h c y  should ra ise  the i r  own standards by be t te r  
policing and self-regulation. As a fur ther  step, we suggest tha t  the organ- 
iza t ion  of nursing hsme operators investigate the possibi l i ty  of promoting 
the financing and construction of a now nursing home building t o  s e n e  as n 
model private ins t i tu t icn .  This model could demonstrate f o r  potential  investors 
and operators the poss ib i l i t ies  of investment i n  the nursing home f ie ld .  If the 
investigation i n d i c ~ t e d  the f e a s i b i l i t y  of such a p i l o t  project and it were ccn- 
strutted, it would serve as the best  prcof private operatcrs would have tha t  
private enterprise could f i l l  mcre of the m e t  need for  additional beds than i s  
generally expected. 

5, Actiorl by vcluntary, non-propriet am groups 

Cnaritnble, f raternal ,  religious anct congregate organizaticns have provided 
an increasing number o f  f z c i l i t i e s  f o r  the aged. m i l e  they 2re not designed 
specif ical ly f o r  the chronically ill, they do ccnstitute a resource f o r  care 
of the i r  residents who beoame ill through t h e i r  infirmaries. 

We particularly urge t h a t  thsse organizations establ ish o r  expand the i r '  
hmes f o r  the aged and also estz-blish mare bona fideslursing homes. 

6. Fac i l i t i e s  fo r  young adults 

A specif ic  area tha t  needs emphasis i n  the t o t a l  unmet need f o r  chronic 
beds i s  ycung ar',ults. Naticnal studies indicate t h a t  f i f t y  per cent of the 
chrsnically ill arc under 50 years of age. Considering thnt the average ege 
of nursing home patients inMinnea7olis i s  well o-ver 70 years, it i s  no wonder 
tha t  me found a shortage of nursing hme f a c i l i t i e s  f c r  young adults. W e  
suggest, therefore, that the c o d t t e e  recommended above take psr t icular  note of 
the need f o r  establishing f a c i l i t i e s  fo r  chronic and rehabil i ta t ion services 
f o r  ycung adults. 



7. Related f x c i l i t i e s  an6 law-cost housing 

A v i t a l  part of the commmity ef for t  t o  increme the supply of beds fo r  
the  chronically ill i s  the increase i n  related f a c i l i t i e s ,  ns we pointed out 
repestedly i n  t h i s  study. Tie ham alreaci,~ mentioned homes f o r  the aged. 

3e also urge t h a t  discussi3ns end plans fo r  increasing low-cost housing 
take in to  consideration the fac t  t h a t  some of the aged would not need t o  be i n  
nursing hones i f  adequate low-cost housing were available. Thus new low-cost 
housing, part icular ly i f  it i s  made available on pr ior i ty  f,o the aged, single 
or  married, shculd contribute t o  a lessening of the demand fo r  nursing home beds. 

D. Financial d i f f i cu l t i e s  of the non-indipent 

%-ile t h i s  study has been focused on the medically i n d i g e ~ t ,  we h a ~ e  
observed repeatedly i n  the course of our study t h a t  rn?.ny t ines  those not e l ig ib le  
fo r  public assistance have ha6 rea l  d i f f icu l ty  i n  getting adequate care, and i n  
paying for  it. We are impressed by the f ac t  tha t  no prepaid insurance plans 
ncw ex i s t  i n  Minnesota, similar t o  hospitalication insurance, whereby the non- 
icdigent coulr! mcke some 2rovislon i n  nzvance fo r  thc cost of nursing hom care. ? 
Fie understend such neclicai insurance plans ex i s t  i n  several s ta tes ,  including 
New York and Massachuset+,s. 

Fe recommend thz t  orga;zizations providing prepaid medical insurance inves- 
t iga te  tha poss ib i l i ty  of extending coverage t o  insurance f o r  care i n  nursing 
hones and othcr chronic i l lness  establishments. 

An illcreasing proportion of pationts receiving care f o r  acute i l l n a s s  
a t  General Hospital have hcd hos~italiZt3tion insurance as a resource. Pre- 
paid medical insurance for  chronic care probz-bly wciuld help reduce governmental 
assistance payments for  chrcnic care as well as making it easier  fo r  the 
non-indigent t o  purchase such onre. 

E. Drugs - 
T3e f r c t  tha t  the Federal Food an6 Drug Administration recently has ha6 

an agent i n  the  Bdinneapolis area investigating drug-hm4ling i n  nursing hones 
confirms what we had heard many coments ab,;ut during the course of t h i s  studyi 
t h a t  abuses i n  handling of narcotics ex is t  i n  some niursing hcmes . 

2" ._ 
xe strongly urge t h a t  nursing h~me operators, inspection of f ic ia ls ,  physic- 

ians and 211 others concerned take immediate action t c  eliminate these practices 
and prevent t h e i r  recurrence. 



KA JOR UNANSPFEBD QUESTIONS 

I n  the  preceding chapter we referred t o  major policy questions which need 
t o  be faced i n  r a i s ing  t he  overall. l eve l  of community services f o r  the  chronically 
ill. These questions shauld roceive t he  careful  study of the new agency on 
chronic i l l n e s s  we recommend f o r  estaklishment. 

Our work has enabled us t o  ident i fy  some of these major q u e s t i o ~ s ,  and t o  
consider some of the  fac tors  involved i n  answering them. In  t h i s  chapter we 
prosent t he  r e su l t s  of our study i n  the be l ie f  t h a t  they w i l l  be helpful  i n  t h e  
addit ional discussion and decision-making t h a t  i s  necessary i n  the  community's 
continual dealing with the  chronic i l l n e s s  problem. 

These a re  t he  q u e s t i ~ n s :  

(1)  How much more money shogld be spent? ( 2 )  How much of t h i s  should be 
government1 s responsibi l i ty?  (3) HOW should governmentt$ responsibi l i ty  be 
shared among the  several  levels  of government? (4)  In  what d i r s c t i o ~  should 
public money be used: t o  make loans t o  pr ivate  enterpr ise?  t o  a s s i s t  non-?refit 
groups end other char i table  c r g ~ n i z a t l o n s ?  t o  fincnce c o n s t r ~ c t i ~ ~ n  and operation 
of governmental f a c i l i t i e s ?  c r  a c~mbinntion of two or  more of these? 

A. How much addi t ianal  should be s ~ e n t ?  

This i s  a quest icn on which oonsiderable nore research i s  noeded. We h%ve 
indicated t h a t  we can not expect t c .  meot the  en t i r e  need, which i s  probably near the  
1,308 new beds estimated by the  State.  But havi much of t h i s  shou1.d be the  goal? 
There ore differences of opinion, par t i cu la r ly  amocg the  operators of privote 
nursing hones. There are  a l so  differences of op in im on the cc s t  cf constructicc. 
For exrmple, M r .  Bcyce of the  Twin Ci t ies  Nursing H~mc Association e s t h a t e d  the  
cost  of constructing nursing home f a c i l i t i e s  a t  $3,000 - $4,000 per bed. A t  t h i s  
cost  it would require  $3,924,000 t c  $5,232,000 t o  mect the  t o t a l  Mi~neapcl is  
need estimated by the  State .  On the  c ther  hand, author i ta t ive  information from the  
S ta te  Health Department indicates  G bed cost of $5,000 t o  $7,000 which -rmuld nnke 
the  t o t a l  $6,540,000 t o  $9,156,000 f o r  Xingeqol i s  f a c i l i t i e s .  

B. EOW much sliould be govermientf8 responsibi l i ty?  
'4 

Tho seccnd pa r t  of t h i s  questioc -- hsw much of t he  t o t a l  needed expenditure 
should be bcrne by gcvernment -- ~ v i l ? ~  a lso  require cocsidercble additiolial study. 
Obviously, from the  f ac to r s  we have citcd i n  -the e c r l i c r  part  cif t h i s  ohapter 
we can Took f o r  expansion of some degree of the proprietary f n c i l i t i e s .  B l s 9 ,  
charitable m d  re l ig idus  c r g ~ n i z a t i o n s  w i l l  coctinue t o  ad2 t z  t h e i r  faci l i t ies .  
The extent t o  which the l a t t e r  expand, hc.wever, mcy depond upon -rYl?a-t assistance 
government i s  prepnrec! t o  give t c  chzritcbli.  m 2  re l igious  crge.nizati2n i n  terms 
of loans and d i r ec t  aids. 



It must of course bc recognized tha t  the financial resourcas of our govern- 
ments are limited. Locally, we have demands from many other areas which also 
have unmet needs,-- schools, t r a f f i c ,  police and f i r e  protection, t o  mention 
a few. 

How limited our rescurces arc, and the  re la t ive  degree of unmct needs amoag 
various gcvernmentol functions, are of course matters of judpent.  

A current study of the League ' s Tamtion and Finance Committee is  concerned 
with Minneapolis' comparison with the  40 other c i t i e s  over 250,000 populaticn 
with respect t o  the r a t io  of t o t a l  s t a t e  and local t a e s  per capita i n  1953 (looal 
taxes include taxes of a l l  over-lapping governments such as a county, school dis- 
t r i c t  or sanitary d i s t r i c t ) .  Mirmeapolis ranked lO"t2-1 out of the 41, with a per- 
centage of 8.22 compared with the  top of 11.58 an6 r. median of 7.23. 

In expenditures, Minneapolis (not including share of s t a t e  cxpcnditures) 
ranked 8th out of 41 i n  categoricol public assistance, the highest ranking of any 
of i t s  functions. Categorical public assistance finances the l ion 's  share of 
indigent care i n  nursing homes. Other functions ranked as follows: police - 36, 
f i r e  - 35, highways - 29, education - 21, health ond hospitals - 16, recreation - 13. 

Information recently published by thc Minnesota Ins t i tu t e  of Governmental 
Research ( ~ u l l e t i n  No, 37, January 1956) indicates tha t  adding i n  s t a t e  expendit- 
ures w i l l  prcbrtbly make Minneapolis rank even higher i n  categorical public assis- 
tance. The Ins t i tu t e  says* '. , . Minnesota had 51,643 (oAA) recipients i n  r o l l s  
i n  August (1955) as cmpared with 41,025 i n  Iowa, and 42,944 i n  Wiscansin. 'Why 
Minnesota should have mcre cn the r o l l s  than Wksonnsin i s  d i f f icu l t  t o  explain 
except t h a t  our el igibi l i tg .  requirements are more l ibe ra l ,  

"In respect t o  monthly grants f o r  old age assistance, Minnesota was s ixth 
highest i n  the nation, with an average monthly grant of $69.63 fo r  tho month 
of August, 1955, Only Colorado, Connecticut, Massachusetts, N e w  York, an?. Wash- 
ington exceeded Minnesota. Xisconsin was ninth highest with $65.72, and Iowa 
twenty-first with $57.75. 

'Qigh medical costs are a key fac tor  ir, high grants f c r  ol?, age assistance 
i n  Visconsin and Minnesota. Only I l l ino i s ,  Edassachusetts, and New York paid out 
larger amounts fo r  lnedical care than Xinnescta i n  the nonth of August, 1955. I f  
a reducticn i n  s t a t e  expenditures i s  desired, Minnesota might well review its pol- 
i c i e s  with respect t o  old age assistance grants ." 

The csmyarison with other c i t i e s  shoulcl indicate caution i n  ef f9r t s  t o  increase 
the averall  level of governmental expenditures and welfare expenditures. 



C. Hcw s h l l  gcvernmentfs responsibili ty be shared among the several levels 
of government? 

As we have noted repeatedly, a l l  levels of government now share responsibili ty 
fo r  the chronically ill, medically indigent i n  that they part ic ipate  i n  varicus ways 
i n  the financing an6 actministration of the  nursing hcme care programs. Ve are not 
prepared a t  th i s  time to  go in to  the complex questions involved i n  intergovernmental 
relat ions and responsibi l i t ies  i n  t h i s  f i e l d ,  except t o  point out t h a t  i n  the long 
run the program of government act ian t o  imjg-cue and increase nursing home services 
must be wsrked cut among City, County, S ta t e  and Federal governments. 

D. In  what way should public money be spent? 

Should public funds be granted d i rec t ly  to  help finance proprietary or  char- 
i t ab le  f a c i l i t i e s ?  Should governmental agencies spend the money d i rec t ly  i n  con- 
s t ruct ion and operation of homes? O r  should some combinaticn of these policies 
be followed? 

Tie analyze i n  the following paragraphs the a?vantages and disadvantages of 
government ownership and operation of chronic i l l n e s s  f a c i l i t i e s .  We gave these 
points thorough oonsideration before making our recommendation i n  Chapter X tha t  
a chronic disease uni t  be establishe2 a t  General Hospital. A s  inOicated there, 
we do not believe tha t  t h i s  action would conwit the community t o  an answer t o  the 
overall  question of private vs. public ownership of chrcnic i l l n e s s  f a c i l i t i e s .  

Tie also note below a widely-publicizec! suggestion tha t  State financial aid 
be used t c  stimulate construction of ad2iticnal nursing hcmes and homes f o r  the aged. 

1. Advantages and diszdvantagcs of government ownership and operation of nursing 
home f a c i l i t i e s .  

This question has two elements: service and cost. 

a. Service - advantages. 

1)  Direct governmental act icn t o  construct and operate nursing h2me 
f a c i l i t i e s  should lead t o  easier  planning t o  meet needs. A t  present the govern- 
ment generally must depend on the anonymous reaction of the mmket t o  the pu'olic 
and private demand f o r  f a c i l i t i e s .  

2) Government w i l l  be able not onljr t o  plan better, but t o  ac t  more 
expeditiously t o  meet a need, 

3) Direct government operation should provide be t te r  government control 
over the caliber of service pro~ided.  Tbihile the medical professicnts in t e res t  and 
concern w i l l  be v i t a l  i n  pat ient  care, the f a c t  tha t  administration and super- 
vis ion are the responsibili ty cf a government employee should provide bet ter  
direct  control by the welfare agencies who are i n  the l a s t  analysis responsible 
f o r  the  welfare of the indigent chronically ill person. 



This i s  i n  part a resul t  of the lfick of the 2 ro f i t  motive mc? also 
the f ac t  tha t  inspeotional ac t iv i t ies ,  which are especially important during 
times of shcrt  su2ply of becls, do have limitations i n  the i r  effects,  as was 
pointed out a3ove. 

4) Considering the ty2e of administration whichblinnea~clis ~.nd Hennepin 
County have had from General Hospital mc! Glen Lake Sanatorium i n  recent years, 
we vrould be jus t i f ied  i n  expecting good administration from a governmentally- 
m ~ e d  2nd opcrated nursing home f a c i l i t y  i n  t h i s  ccmmunit.~. This i s  not t o  over- 
look the f ac t  t h s t  maq  factors are involved i n  the high qual i ty  achninistration 
fom? i n  the two existing inst i tut ions,  good medical s ta f fs ,  high salar ies ,  good 
relations with the University of Minnesota Medical ScPgool, and a minimum of pol- 
i t i c a l  interference, 

5) A government owned an2 operated f a c i l i t y  coulc? serve as a mofiel 
t~ a t h u l a t e  improved service i n  other f a c i l i t i e s .  The State plan recognizes the 
importencc of a mociel, Although it does not say specif ical ly t h a t  a government 
f a c i l i t y  would need t o  be the model, t h i s  would seem t o  be a logical development 
as i s  evident from t h i s  statement: " ~ u r i n g  the i n i t i a l  phase of the program 
(Hi l l -h r ton  program f o r  nursing homes and related f a c i l i t i e s )  when Federal funds 
are extremely limited, consideration w i l l  also be given t o  tne provision of a 
demonstration project which w i l l  ke reaclily available t o  a large segment of the 
population and which can be used as a mor?el t o  fcllow i n  planning future nursing 
h~mes both with an? without air! un2or t h i s  Program." 

b. Service - disadvantages. 

1)  In recent years hospitzl consultants and others have been suggesting 
the eventual elimination of puSlic hospitals and governmental use of voluntary 
ins t i tu t ions  on a direct  charge Sasis for  the care of indigent cases, It i s  f e l t  
thnt  there i s  a stigma of indigency attached t o  going t c  a governmental in s t i tu t -  
ion, 2nd t h i s  stigma i s  removed when the Inc?igent p t i e n t  i s  cared f o r  i n  the 
same ins t i tu t ion  as the private pay patient. This was par t  of the reason 
advanced i n  1952 for  suggesting tha t  the City and County consider providing f in-  
ancial assistance t o  voluntary hospitals %o add beds instead ~f building a new 
General Hcspital, 

Creating a s ~ e c i a l  governmental f a c i l i t y  i n  a f i e l d  which government 
has not entered heretcfore i n  th i s  community would of course be i n  direct  opp- 
osi t ion t o  th i s  suggesticn. 

2) Choice of a hcsa i ta l  or nursing home by an 014 age assistance 
pat ient  i s  l e f t  t c  the patient under Federal lm. This introduces an unhown 
element in t c  the problem of assuring tha t  OJA cases would go t o  tho public in- 
s t i tu t ion ,  How important an element it wculd be, though, would depend on the 
ccmpetitive situation: the s u ~ p l y  of beds an6 the qual i ty  of the service i n  t h e  
public ins t i tu t ion ,  A t  the present time a public ins t i tu t ion  probably would 
hcve l i t t l e  d i f f icu l ty  i n  gettiny en~ugh OAA cases t o  f i l l  i t s  beds, 



c. Comparative costs - government versus private ~wnership 

Tie have already alluded t o  the f a c t  t h a t  cost considerations w i l l  require 
a good deal more study than we have been able t o  do. However, it seems altogether 
l ike ly  tha t  the labor cost of operating governmental ins%itut icns w i l l  be greater 
than the oost of operating exist ing proprietary and voluntary nonproprietary 
inst i tut ions.  Pay ~ c a l e s  a t  Minneapolis General Hospital md Glen Lake Sanntorium 
are markedly ahead cf the community pat tern anc?. it woul? seem tha t  the same re l -  
ationship would prevail  i n  a governmentally-owned nursing home. %ether t h i s  
cost d i f f e ren t i a l  t o  the communit;.~ woul.:! be offset  by, c r  increased by, other 
factors  would require fur ther  analysis t o  determine. 

2. Proposal f s r  s t a t e  assistance f o r  construction of nursing home f a c i l i t i e s ,  

Among the most widely-discussed suggestions t h a t  have recently been ma?-e f o r  
State f inancial  a id t o  stimulate ccnstruction of additional nursing homes and 
hmes f o r  the aged i s  the proposal of Frank Rarig, Jr., executive director of the 
Wilder Charities of St. Paul. Following i s  an excerpt from his  presentation t o  the 
Legislrt ive Intarim Commission on Public Tielfare on Novmber 10, 1955: 

"In submitting t h i s  proposal I am acsutely mare  of the f inancial  problems 
confronting the  s t a t e  government. I hcpe t o  demonstrate tha t  over a period of 
years my proposal, i f  enacted into law, would re su l t  i n  substant ial  savings t o  
the s t a t e  while a t  the same t ine  providing more adequate, more humane and more 
decent services. The s ize and nature of the problem i s  such what it cannot be 
disregarded. Vaihile consideration can be deferred, ultimately we w i l l  have t o  face 
up t o  it by providing adequate f a c i l i t i e s .  hergency action t o  meet an emergency 
need i s  always more costly and less  sat isfactory than cction based on a thorough 
analysis and careful planning. I well  real ize t h a t  i f  you decide t o  give my pro- 
posal consideration it w i l l  require careful analysis, a vast amount of planning 
and undoubtedly some modification. Because of the magnitude of the problem even 
a pa r t i a l  solution requirea thinking and planning i n  large amounts both i n  terms 
o f  numbers of beds an3 millions of dollars.  

"It i s  proposed t h a t  t h i s  Commissian recommend t c  the Legislature t h a t  the 
sum of twenty million dol lars  by made available over a period of f ive  years as gr- 
ants i n  a i d ,  on n 50-50 basis, t o  the po l i t i ca l  subdivisions cf the s t a t e  and t o  
charitable and ellemosynary corporations f o r  the construction of county o r  local  
nursing hmes f o r  the care of chronically ill and aged, infirm persons. 

I f  equally matched by the po l i t i ca l  subdivisions o r  private charitable corpor- 
ations, the expenditure of the sum of fo r ty  million dol lars  should provide between 
5,000 t o  7,000 nursing hcme beds, The legis lat ion making the funds available 
should provide f o r  the establishment of standards, both of construction and operat- 
ion by the appropriate s t a t e  departments, The State  Board of H e ~ l t h  has had exp- 
erience administering the Hill-Burton funds and much of the knowledge and many of 
the techniques could be applied t o  the administration of such a s t a t e  fund. Some 
Hill-Burton funds are t o  be available f o r  nursing home construction and i f  the 
atate  were t o  appropriate such a sum, undoubtedly a substantial  amount of Federal 
funds could be obtained t o  fur ther  extend the program," 



Appendix I 

Method used by sub c o d t t e e  i n  v i s i t i n g  Minneapolis nursing homes ' 

As preparation f o r  the v i s i t s ,  the sub cornit tee was given a b r ie f ing  on 
the  general nature and charac te r i s t i cs  of the  homes, and some of t h e i r  problems, 
by the  president of the Twin C i t i e s  Association of Nursing Home Operators, Nr .  
Carleton Boyce. M r .  Boyce a l so  arranged f o r  guided tours of four homes as  
another orientation.  The homes v i s i t ed  were 1500 E l l i o t  Avenue Nursing Eome, 
The Boreen Rest Home, The Cornelius Nursing Home, and the Drake Convalescent 
Home. 

The sub committee drew up a check sheet  f o r  the v i s i t s ,  t o  serve as a guide 
t o  observation and a device f o r  making comments and judgments on a uniform bas i s ,  
Tne check sheet  was based upon a similar sheet  used by the State  Health Depart- 
ment i n  i t s  work, although it was necessar i ly  more limited and more designed 
f o r  l&yments use. The sub committee discussed the check sheet with representat-  
ives of the nursing homes. 

The sub committee decided t o  cover about one half of the  50 nursing hones 
i n  Minneapolis l i s t e d  i n  the  S t a t e  Health Depmtmentt s Director of Licensed 
Hospitals and re la ted  In s t i t u t i ons  (1952). A sample was drawn up which geve 
due balance t o  the r e l a t i ve  number of nursing homes and homes f o r  the  aged. This 
sample was checked f o r  fa i rness  and adequacy w i t h  Mr. Boyce and t'1e head of the 
nursing home se c t ion of the  Hennepin County Tie lf are  Bocrd. 

Discussions were held with representatives of the  nursing homes as  t o  the  
best  approaches t o  use t o  hssure good cooperation of the operators under the 
usual conditions of operation. As a r e su l t ,  l e t t e r s  were sen t  out i n  adveacc 
t o  a l l  nursing homes acquainting thcm~vi th  the  sub committee's plan. Operators 
of the  homes were asked whether they wmtod t o  be given 24 hours notice i n  
advznce of the  sub c o m i t t e e t s  v i s i t .  Twenty homes requested such notice and 
about half of these were i n  the sample group vis i ted.  

The v i s i t s  were made by e ight  t e rn s  of two sub committee members each. 
Each team v i s i t e d  a t  l e ~ s t  three homes, and  27 homes were v i s i t ed  w i t h  15 t o  30 
minutes i n  each home. Counting t he  four homes t h a t  were v i s i t e d  by the e n t i r e  
sub committee i n  May, 31 of the  50 homcs i n  Minneapolis vrcrc covered by members 
of the sub cormnitteo. Following i s  a l i s t  of t h e  homes vis i ted:  

-.- Aberdeen Nursing Home 
Alliance Residence #1 
Alliance Residence #2 
h e r i  ccri Nursing Homc 
Bethany Covenat Home 
Boreen Nursing Home 
Bra i l l e  Center, Inc. 
C ~ n t r o l  Hospitel 
Chris t ian Home f o r  the  Aged 
Cornelius Nur s i  ng Home 
Drake convalescent Home 
Eagle Nursing Homc 

3020 Lyndale avenue south 
3101 Aldrizh avenue south 
3101 Lyndale avenue south 
1700 El l iob avenue south 
3309 Hayes s t r e e t  north-east 
2100 1 s t  avenue south 
510 ~011th 8th  s t r e e t  

1828 Ccntrnl >venue north-ecst 
2010 19th - avenue north-east 
3813 4th awnue south 
1328 South 5th s t r e e t  
3045 Columbus avenue 
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b e r s o n  Nursing Hane 
1500 E l l i o t  Avenue Nursing Home 
Healthwin Nursing Hoine 
Hyland Park Nursing Hme 
Home f o r  Children and Aged Women 
Hemood Nursing Home 
L i t t l e  S is te r  of the Pobr 

Home For the Aged 
Minnesota Sanitarium 
Oak Ridge Hospital 
Oaklmd Rest Home 
Oaks Rest Home 
2200 Park Avenue 
Park Avenue Rest Home 
Pleasant Nursing Horce 
Re s t Hcme #1 
Rest Home #2 
Riverview Nursing Home 
Samaritan Nursing Home 
Pieddell Memorial Baptist Home 

2708 Emerson avenue south 
1500 E l l i o t  avenue south 
2500 Colf ax avenue south 
2304 Emerson Evenue north 
3201 F i r s t  avenue south 
2124 Dupont avenue south 

215 Broadway north-east 
1926 5th avenue south 
725 Fremont avence north 

3732 Oakland avenue 
4147 Lyndale avenue north 
2200 Park avenue 
2401 Park avenue 
2 548 Pleasant avenue 
600 West 32nd s t r e e t  
610 West 32nd s t r e a t  

4659 Lyndale avenue north 
1810 Washington avenue south 
2201 Pi l lsbury avenue 
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Comments of medical doctors i n  elaboration of the  overal l  r a t i ng  they gave 
nursing homes (see page VIII-11) 

( ~ a c h  comment i s  from an  individual doctor. The l i s t i n g  i s  randoin). 

Crippled pat ients  szy tha t  they seem unwelcome i f  they have trouble get t ing 
about. 

me defini;f;ely need c l ew ,  modern, and nurse-staffed homes t o  replace decrepit 
o ld  homes now i n  existence. 

Care i n  most places i s  poor and a t t i t ude  of personnel i s  poor. Physical 
equipment s  eems adequate . 

I am no judge. 

Qua l i t y  of nurses i n  homes i s  below tha t  seen i n  hospitals.  Knowledge of 
eye care i s  weak. AC.nittedly it i s  a special  f i e ld .  

Need a hospi ta l  f o r  the aged with a medic i n  charge. 

Some homes take advantage of OAA benefi ts ,  

Better nursing care. 

Nursing care i s  seldom as good as one would l i ke  it, 

I f e e l  special  t ra ining f o r  a l l  personnel mrk ing  i n  nursing homes should be 
required, including order l ies ,  etc. ,  who deal with pat ients  i n  any way. The 
reason fo r  t h i s  i s  t ha t  a t  l e a s t  6% of these pa t ien ts  a re  suffering from sen i l i t y  
t o  varying degree, and &re therefore d i f f i c u l t  t o  cope with. 

Ratings should be on individual homes. 

Big improvement pzst  year, due probably t o  improved a t t i t ude  of average 
prac t icz l  nurse or aid.  

TJould send more (pat ients)  if good f a c i l i t i e s  were available.  

Excellent i n  Franklin and Vocational and 2200 Park. Fa i r  otherwise. 

Some are poor, but t r y  t o  avoid these. 140s t are  t ry ing  t o  improve. 

Nursing care i s  good considering mount pat ients  pay while res iding i n  
nursing homes. 

Physical setup u n s a t i s f ~ c t o r y  i n  m e s t  cases. Dirty. Food unsatisfactory.  
Special d i e t  f o r  cardiacs, etc. ,  unsatisfactory. 

Most places are good. 

Quantity of beds seems adequzte t o  m e  ( l imited observation) but qua l i ty  of 
care seems t o  need inprovement. 
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I think c r i t i c i sm from these people and t h e i r  r e l a t i ve s  a re  g rea t ly  
exaggerated i n  most cases. The people I have had i n  these hmes are  mostly 
qui te  old and hard t o  please. 

Good on occasions I have had t o  t r e a t  them there. 

My typc of pa t ien t  does not  require t h i s  type of hospi ta l  care. 

Not involved i n  my practice.  

Homes a re  too independent as there are  not enough homes t o  create  compet- 
i t i o n  and bet tor  care. Religious f a c i l i t i e s  are  lacking. Nurses fce l ings  
vented on pat ients .  Some pa t ien ts  ??re favored, especiol ly  i f  nurses are  tipped, 
A a i n i s t r a t i o n  more concerned about keeping nursing help =t expense of pa t ien t t  s 
feel ings .  Lack of understanding on p m t  of nurses m d  administration. Do not 
rea l ize  tha t  aged pa t ien ts  a r e  a t t en  not c lear  mcntally and r r e  ap t  t o  be 
childish,  outspoken. Personnel should be more t o l e r an t  and understmding. 

Have very few pa5ients i n  nursing hones. 

No opinion. Not enough contact with these  t o  give a valid answer, 

Uy pract ice  i s  suburben m d  not  dependent on Xinneapolis r e s t  homes. 

I suppose t ha t  nursing home care compares favorably with care a t  home, 
but  ir, my spec ia l ty  a t  l e a s t  the  nursing care does not cmpwe  with general  
hospi ta l  ctlre, This i s  perhaps no t  a f a i r  conparison, bu t  it i s  of p -ac t ica l  
inportance when consideration of adraission these i n s t i t u t i c n s  ccmes up. 

Fa i r .  Apparently d.ue t o  a lack of personnel. 

Thcy appear t o  me t o  be a necessary e v i l ,  I have no t  y e t  seen one t h c t  
I would l i k e  t o  spend any t i n e  in .  A l l  a re  overcrowded, dismal, sometimes 
d i r ty .  I would no t  recommend cne t o  any pc t ien t  except as  a f i na l .  rescsrt. 

Conditions and nursing care i s  sa t i s fac tory  i n  higher p r ice  nursing 
homes . 

Too mow pa t ien ts  f o r  the  spnce ollov~ed i n  mny r e s t  horxs. 

The care a t  one or  two homcs i s  f a i r l y  good -- but most the care i s  f a i r  
t o  poor. 

I believe there  a re  only 3 or 4 excel lent  nursing homes. Oak Ridgo type 
i s  outst,mding. 



Directories,  plans, regulations 

Minnesota S ta tu tes  and Regulations of t h e  Minnesota State  Board of Health 
f o r  t h e  Construction, Equipment, Maintenance, Operation and Licensing 
of Nursing Homes and Boarding Care Homes, 1955. 

Minnesota Directory of Licensed Hospitals and Related Ins t i tu t ions ,  
May 1, 1955, Xinnesota Department of Health* 

Binnesota State  Plan fo r  Hospitals, Public Health Centers and Related 
F a c i l i t i e s ,  Uinnesota Depar-bent of Health, Section of Hospital Services, 
August, 1955. 

F i r e  Protection Standards f o r  Nursing Homes and Boarding Care Homes, F i r e  
Ih rsha l  Department, S t a t e  of liinnesota. 

Directory of Homes f o r  t he  Aged, Case Work Division, Community Chest and 
Council of Hennepin County, Inca, November, 1949. 

Surveys, s tudies  and reports 

Recommendations on Care of  t he  Long-Term Pa t ien t ,  Commission on Chronic 
I l l ne s s ,  Chronic I l l ne s s  News Let ter ,  June, 1955. 

Survey of Persons i n  Establishments i n  !dinneapolis which Provide Nursing 
and Personal Care, Commission on Chronic I l l n e s s  and Ninnesota 
Department o f  Health, 1954. 

Nursing Home Care of Hennepin Coimty QlLA Recipients, Hennepin County 
Welfare Board, November, 1953. 

Report of a Survey of Nental Hospitals, Rest Hones and Homes f o r  Aged i n  
Uinneapolis, Uinnespolis Health Department, February 21, 1949. 

Report of  a Survey of l u r s ing  Homes i n  Hennepin County - January, 1951, 
Ethel NcClure and Hyrtle C. Kvenvold , I-Iospital L i  censing Unit, 
l!Iinnesota Department of Health& 

Report on Development of a United Hospital Fund for Minneapolis and Hennepin 
County, submitted by Booz, Allen and Hamilton t o  t h e  Einneapolis 
E o s l ~ i t a l  Research Council, 1955. 

Report t o  Itiinneapolis Hospital Research Council, James A. Hamilton and 
Associates , 1950. 

Determination of Number of Beds Needed f o r  t h e  Care of the  Chronically 111 
and t h e  Aged i n  I!~Iinnesota, Based on a S t ~ ~ d y  i n  St. Louis County, Iiinnesota, 
JJiiuiesota Department of G a l t h ,  Section of 9osp i ta l  Services, June 22,1954, 

Care of t h e  Chronically I11 i n  Rarnsey County, Amherst He : l i lder ChalTity, 
Ootober ,' $96Qc 



Care of the  Infirm Aged, Minnesota Legislative Research Committee, 
Publication Nor 15, November, 1948. 

Uinnesota's Aging Citizens, Iinnesota Commission on Aging, January 1953. 

Resouroes fo r  the Handicapped, A Survey of Hemepin County, The Community 
Welfare Council, Allay, 1952. 

Surveying Community Needs and Resources f o r  Care of the  Chronically 111, 
The Ins t i tu te  of Medicine of Chicago, The Central Service fo r  the  
Chronically Ill, September, 1950. 

Patients in Proprietary Nursing Homes, Jerry Solon and Dean W. ~ o b e r t ,  H.Drs 
in  The Xodern Hospital, May, 1955. 

Reports of Conferences and Keetings 

Idinutes of Public %elfare Study Commission, April 27, 1956 and November 18, 
1955. 

Statement before the  Interiin Commission on Public %elfare by Prank Rarig, Jr,, 
Executive Secretary, \.;ilder Foundation, November 10, 1955. 

Report of the Study Group on Licensing and StandaribSetting, Committee on 
the  Patieat i n  an Inst i tut ion,  Conference on Care of the  Long Term Patient, 
January, 18 40 

General 

Articles on the Care of the  Aged, by Daniel J. Hafrey, i n  The Minneapolis 
Tribune, Idarch 25-31, 1956. 

Report of Eennepin County Grand Jury, December 31, 1953. 

President Eisenhower's health message t o  Congress, January 26, 1956, The 
Minneapolis Star. 

Something Can Be Done About Chronic I l lness ,  by Herbert Yahraes, Commission 
on Chronic Illness,  September 1954. 
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