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| NTRODUCTI ON

My name is Mel Heckt, | am President of MN CAR, a M nneapolis
| awyer and father of Janice, age 36, whose hone for the past 30
years has been the Faribault Regional Center. Jan is severely
retarded, has psychonotor and grand mal seizures, severe scoliosis

and severe behavi or problems, all of which are being expertly
treated by FRC

Jan lives with 12 other wonen in a separate living unit which
has a kitchen, dining room |iving room bedroonms and bath; she
wor ks part-tinme, goes to DAC, receives physical therapy,
psychol ogi cal counselling, nursing care, nedical and dental care
and drug nonitoring by experienced and highly trained experts.

She frequently goes downtown for neals, treats, bowing and
church. Every waitress at Wnpy's knows and |ikes Jan; they know
she will order chicken and cherry pie alanode. Sonme of her direct
care staff have been with her since she arrived at Faribault.

From 1953-1985 | have been active in the ARC novenent. In
the past, | have served as president of M nneapolis ARC, M nnesota
ARC, Regional Vice President and Secretary of NARC and as a nmenber
of the President's Commttee on Mental Retardation. | have
advocated for alnobst every comunity service in place today and
for inprovenments in our State's Regional Treatnent Centers. I
currently serve on the Faribault Regional Center Advisory Board,

and the Laura Baker School and Mount Oivet Rolling Acres Board of
Directors.

MN CAR is a non-profit corporation and a nmenber unit of CAR,
a national organization consisting of State Chapters whose nenbers
are primarily parents, relatives and friends of citizens who are
mental ly retarded and who reside in State owned and operated
Regi onal Treatnment Centers. Sonme of our nenbers have rel atives
residing in community institutions which are defined as
residential facilities having nore than 15 residents.

MN CAR has 153 nenbers and a board of directors consisting of

at | east one parent or relative nenber from each Regi onal
Treatnent Center area.

MN CAR S purpose is to defend, pronote and enhance the
interests of people with nental retardation; to advocate that they



receive quality care, education, treatnment and training in the
State of M nnesota. W are dedicated to securing quality care in
Regi onal Treatnent Centers, Conmmunity Intermediate Care Facilities
and in other community residential facilities large and small . e
believe there is no single node or series that best neets the
needs of all people who are nentally retarded. W support a
system of choice and an inportant role as parents and guardians in
t he deci sion making process when determ ning where the needs of
our relatives can best be net.

The ARC and MM ASH want to close the RTCs to all people who
are nmentally retarded. MM CAR wants to inprove and prevent
closure of RTCs in order that those whose needs can best be nmet in
or those who have no alternative which can neet their needs for
life, liberty, safety, care and treatnment will not be denied
adm ssion to nor be dunped out of RTCs that neet their individua
needs into waivered services conmunity houses for one to four
resi dents which waive services, do not neet their needs and
endanger their lives, health, safety and liberty. MM CAR al so
wants to protect those profoundly and severely retarded and
physi cal |y di sabl ed and behaviorally affected RTC residents who
have no parents or relatives living or able to fight against such

dunpi ng.
l.
Regi onal Treatnent Centers nust be preserved, naintained and

i nproved to provide care, t(reatnent and needed services for those
persons who are nentally retarded and irrespective of age who,

A. WIIl receive nore appropriate and higher quality medical,
dental, psychiatric, psychological and nursing care and treatnent
in the RTC than in their community.

B. Need protection fromdanger, injury, or sexua
nmol estati on when that protection is not available in the
comuni ty.

C. Have no other alternative in their communities because
their communities are located in sparsely popul ated areas of
M nnesota which do not and can not have avail ably necessary
pr of essi onal personnel and services.

D. Who have lived in their RTC honmes for many years and
prefer to live with their friends and peers and associate with
their RTC staff.

E. Who benefit fromliving in an RTC |ocated close to their
parents and/or relatives and therefore nust live in an RTC because
of unavail able programs or lack of quality prograns within their
comruni ties.



F. Although teenagers, cannot live at honme with their
parents, and who, because of their disabilities cannot live in
their communities but with short term or tenporary care and
treatnent at a RTC could be returned to their communiti es.

G Need expert respite care and treatnent not available in
their conmuniti es.

H.  Need expert diagnostic and progranmatic eval uati on not
avail able in their conmuniti es.

I. Are demtted froma community residential facility and
have no appropriate placenent available in their commnity.

J. Are elderly and need nursing care by persons experienced
and well trained in caring for persons who are nentally retarded.

K. Have severe behavioral or mental illness problenms which

could be treated expertly at a RTC thereby enabling sonme of them
to return to their comunities.

L. Have severe hearing or sight problens which prevent them
from being able to receive education, treatnent and habilitation
in their own comrunities.

M Have chem cal dependency probl ens and need expert
treatnment not available in their conmunities.

N. Have crimnal or sex offender problens and need
correctional and expert treatnent not available in their
comuni ties.

(@] Have rehabilitati on needs the services for which are not
available in their communities.

Regi onal Treatnent Centers' snall group homes shoul d:

A. Be able to utilize the expert and experienced
prof essi onal and non-professional staff of the RTC and not be
prevented from doing so by rules or regul ations.

B. Be able to easily return a resident to the RTC without a
court recommtment proceeding, if the person does not fit in wel
with the other residents, or is not able to receive necessary

services and protection in the small group hone or is nost unhappy
with the transfer to the group hone.

C. Be increased in nunbers not only for those few fromthe
RTCs who in fact could be appropriately placed therein but those

fromthe comunity who are on waiting lists for residential
servi ces.



Qur Thanks to M nnesota

M nnesota has sone of the best RTCs in the nation. over the
years M nnesota has substantially inproved its RTCs. I ncr eased
staffing and training has vastly inproved the RTCs programatic
services; over crowdi ng has been substantially elimnated; the
living environment has been substantially inproved by renovation
of the buildings which now have a maxi num of 15 residents per
separate residential living unit. Some have 10 residents per
uni t. It has sone of the nost know edgeabl e and experienced
professional and direct care staff to be found and 90 to 95 per
cent of the parents, guardians and relatives of the RTC residents
who are nentally retarded are nost grateful for the substanti al
progress that M nnesota has nmade. We have in the past appreciated
the stability of and progressive changes made in our State owned
and operated RTCs.

V.

Qur Concerns with the Present M nnesota State RTC System

A. It unreasonably restricts adm ssion of people who are
mentally retarded to RTCs.

1. It denies adm ssion to or limts the admssion to a
short stay for sonme teenagers and others under 18 years of
age whose needs can best be net or only be met in a RTC

Al t hough babies and little children should be encouraged
to live with their famlies or foster famlies, sonme
t eenagers' needs can best be served in an RTC.

2. It now has a County Case Manager System wi th al nost
unlimted power to place people in small waivered service
homes when the individual needs the care and treatnent of an
RTC.

a. Each county is assigned a quota of waivered
service dollars. |If it doesn't spend these dollars, it
| oses them This type of funding which takes dollars
away from RTCs and community ICFMR facilities and
transfers themto waivered services honmes is as
di scrim natory as our past system which erroneously gave
a financial incentive to counties to place people in
State RTCs.

b. Many case nmanagers are inexperienced and
illtrained or untrained to know t he needs of profoundly
and severely retarded persons.

c. Many case managers are under severe pressure
fromthe State and private providers to fill the snal



