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THE ROLE OF THE POLICE IN MENTAL HEALTH

THIE POLICE OFFICER plays an im-
portant role in the field of mental health.
He is the person who daily and hourly
carries the responsibility of expressing the
will of the community to the individual,
of seeing that all of us abide by the rules
and regulations established for the pro-
tection of our persons and property.
Frequently he must act as the accuser of
people who violate these rules and regu-
lations and must temporarily, at least,
deprive them of their liberty. It is his
job to deal with people at times when
they, for a wide variety of reasons, are
hostile to all that stands for law and
order. When an officer knows something
about the reasons for different types of

behavior and something about the re-
actions of people under such circum-
stances, he can carry out his responsibility
without causing an increase in the indi-
vidual's problem of living in a satisfactory
manner.

In children’s cases it is particularly true
that a police officer’s way of handling the
situation may make a great difference.
The child can gain understanding from
the experience; he can be helped to learn
to handle his own problems satisfactorily.
On the other hand, the experience may
increase his hostility to the rest of the
community and his inability to live nor-
mally may become a destructive force.

Take, for example, the boy who has
gone “joyriding” and wrecked the car.
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The police pick him up. He wants to
know what all the fuss is about. He
“borrowed” the car—so what? He hit
a pole, but nobody’s killed—so what?
His dad will pay for the damages, so why
should the “cops” be so excited about it?
It develops that the boy’s father can and
will pay for the damage. The owner of
the car, greatly relieved, will not press
charges and, as the boy said, “So what?”

The easiest thing of course for the
police is to write “case closed” and let it
go at that. But, on second thought, how
does this boy differ from the man in cell
No. 2 who has been charged with passing
bad checks and is waiting for bail to be
posted by his mother. The record shows
that for years she has been paying off bad
checks and getting him out of first one
difficulty and then another to no purpose.
Should not the officer perhaps discuss the

problem of the young “joyrider” more
fully with the boy’s father? If the latter
expresses himself as unable to understand
why his son does the things he does,
should not the officer be able to suggest
to him sources of help in the situation?

If a street were closed because a water
main had burst, the police would natu-
rally direct persons to other safe routes.
It is equally important that they be able
to direct to another route a person whose
way of thinking and living has been dam-
aged and who has become an unsafe per-
son to have in the community.

Or take the case of the little 10-year-
old girl who is constantly claiming to be
“lost.” First one officer and then another
spends hours locating her family, only to
find that she frequently runs away after
school, stays out until she is tired and
hungry and then goes to the police.




The simplest thing seems to be to tell
the parents to give the young one a good
spanking, or to forbid her looking at
television for a week until she learns how
to behave, or the officer may even state
that if this keeps up he will have to take
her to juvenile court and have her “put
away.”

That is the simplest for the moment,
but only for the moment. Whatever it is
that separates this child from normal rela-
tionship with her family will undoubtedly
cause her to go far afield trying to find
a way out of her difficulties. In the
process, she will create endless new prob-
lems for herself and others along the way.
Simpler in the long run would be an effort
by the officer to help this family and child
find the service in their community which
can give them the assistance they need in
working out their problems.

None of this of course means that a
police officer must be a psychiatrist or
psychologist, nor does it mean that the

officer should try to make a diagnosis of .,

the problem and institute treatment any
more than he would in the case of a per-
son injured in a traffic accident.

There his job is to know enough first
aid to prevent loss of life and to protect
the individual from harmful activity until
skilled medical service is secured. So it is
in reality with the child in trouble. The
officer needs to know the danger signals.
He must protect the child against any-
thing which would cause a deepening of
the trouble, and as speedily as possible
must help the family to obtain that service
which can be expected to do the most for
the child with the least delay.

Many police departments now are
offering or obtaining special training for




at least some of their officers—training
which is designed to make them good
“first-aid” instruments in the field of
juvenile delinquency. There is not al-
ways as much time given to this training
as is desirable and in many areas the
resources for giving it are lacking.

But whether a police officer has had
special training or not, some pamphlets
and motion pictures are suggested that
can be helpful to him in the performance
of his tremendously important duty, by
increasing his understanding of the prob-
lems behind the situations with which he
has to deal.

Every officer who gains this better un-
derstanding can help the children with
whom he comes in contact and can in-
crease their chances of developing into
people capable of living satisfying and
constructive lives.

SOURCES OF INFORMATION
PAMPHLETS

JUVENILE DELINQUENCY

Some Facts About Juvenile Delinquency. Children's

Bureau Publication, No. 340, 10 cents.

Helping Delinquent Children. Children's Bureau Pub-

lication, No., 341, 15 cents.

What's Happening to Delinquent Children in Your
Town? Children's Burean Publication, No. 342,
15 cents.

Police Services for Juveniles (available June 1954).
Children's Bureau Publication, No. 344, 35 cents.

Standards for Specialized Courts Dealing With Chil-
dren (available June 1954). Children’s Bureau Pub-
lication, No. 346, 35 cents.

The above pamphlets may be purchased from the
Superintendent of Documents, U. S. Government Print-
ing Office, Washington 25, D. C., at prices indicated
with 25 percent reduction on orders for 100 or more.

UNDERSTANDING CHILDREN

Self-Understanding, a First Step to Understanding Chil-
dren. By William C. Menninger, M. D.
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Emotional Problems of Growing Up. By O. Spurgeon
English, M. D., and Stuart M. Finch, M. D.

Why Children Misbehave. By Charles W. Leonard.

Overcoming Prejudice. By Bruno Bettelbeim, M. D.

Your Behavior Problems. By O. Spurgeon English,
M. D., and Constance |. Foster.

Facts About Alcohol. By Raymond G. McCarthy.
Facts About Narcotics. By Victor H. Vogel, M. D.,
and Virginia E. Vogel.

All pampbhlets listed under the beading "Understand-
ing Children” may be obtained from Science Research
Associates, 57 W. Grand Avenue, Chicago 10, III.,
which will provide information on rates upon request.
SPECIAL PROBLEMS
Psychological First Aid in Community Disasters. Pre-

pared by the American Psychiatric Association Com-

mittee on Civil Defense. Available from Human

Relations Aids, 1790 Broadway, New York 19, N. Y.,

35¢. ..Discounts on quantity orders,

FILMS
FACTORS IN NORMAL DEVELOPMENT

Preface to a Life, 16-mm. Sound Film, Black and White,
29 minutes. Portrays the influence parents have on
a child’s developing personality.

Palmour Street, 16-mm. Sound Film, Black and White,
23 minutes.

Farewell to Childhood, 16-mm. Sound Film, Black and
White, 20 minutes.

He Acts His Age,
White, 14 minutes.

16-mm. Sound Film, Black and

SPECIAL PROBLEMS

Angry Boy, 16-mm. Sound Film, Black and White,

32 minutes.

Families First, 16-mm. Sound Film, Black and White,
7 minutes.

The Quiet One, 16-mm. Sound, Black and White, 67
minutes.

The High Wall, 16-mm. Sound Film, Black and White,
30 minutes. A psychiatrist interviews two teen-age
boys who are bospitalized as a result of a fight arising
from prejudice. The factors affecting the problem
are illustrated through scenes in the homes of the
two boys.

The films above are listed in Mental Health Motion
Pictures, A Selective Guide, which may be purchased
for 35 cents from the Superintendent of Documents,
U. S. Government Printing Office, Washington 25, D. C.
The guide lists sources for loan, rental or purchase of
each film.




PUBLIC HEALTH SERVICE PUBLICATION NO. 360
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League of Women Voters

o4 the United States ﬂ en O’tdn d am

1026 17th Street, N. W. . Washington 6, D. C.

Tos State League Presidents
From: National Office

We have recently received from the Public Health Service a pamphlet
which may be useful to the many Leagues working in the fields of mental
health, childrens services and juvenile delinquency. A copy of this pamphlet
“The Role of the Police in Mental Health" is enclosed so that you may inform
local Leagues in your state of its availability. Particularly nelpful is the
bibliography of pamphlets and films in this field.

Individual copies may be ordered for 5¢ from the Superintendent of
Documents, Government Printing Office, liashington 25, D.C.




A PLAN FOR LOCAL HEALTH SERVICES IN MINNESOTA

t's provide our state with the best plan for making life longer, scafer and healthier; full-

» local public health services.

WHAT IS LOCAL PUBLIC HEALTH SERVICE?

f local government concerned witl

A LOCAL PUBLIC HEALTH S

VHO ENDORSES THE PLAN?




WHO MANAGES FULL TIME LOCAL HEALTH SERVICE?

WHO DOES THE WORK?
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WHO RECOMMENDS POLICIES?

WHAT DOES SUCH A LOCAL PUBLIC HEALTH SERVICE

&l B0 el VR TICHS D]  PDEInD (B RRLER 5T GLE B LS 11

» KiInNa ol

FIRS'

sicate ledisla
SECOND -

COurniies or ¢
THIRD vou

FOURTH you must sups

WHAT IS THE MINNESOTA COMMITTEE ON LOCAL HEALTH SERVICES?

MINNESOTA COMMITTEE ON LOCAL HEALTH SERVICES
2808 West River Road, Minneapolis 6, Minn.




Minvesota Lesgue of Tomen Voters
914 Mawquetie Avetuse
Minneapelis, Mimnesota

Organizations interested in nreventive uweasures concern-
iong Publioc Health are considering the introduction of a Bill
in the next legislaturve %0 give permission 6 the Countiss io
the State %o Join to form Unite of Pubile Hezlth Service,
br, Hovens Emerson, nmatiocnal Public Health suthorlity, suggests
tow such uniss for Minnesota, 3By joining forces esch county
could have the benefit of a qualified and expervienced Board
of Publie Health staffed by a competent physiclan, tvained
Public Health muress and clerks, at a lowey cost than possi-

vie when each coumty functious separately,

e, the undersigned, would like %o sce the Leagne suppord

thie and allied legislation by adding "Extension of Publie
Health Services” to the State Progvan,
(Signed) Mro, Fverett Prases
Mre, Russell Druke
Hrs, M.J, Shapive
Myse J.0.MoNanara
Irvine MeQuarrie
R,R.Reichert
John W, Mathys

R.C,.Duncan




Brief History
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Tlabional League of Vomen Voters
532 Seventeenth Street, Northwest
Washington, D« Ca
September, 1930




Brief History
of the
Committee on Social Hygiene
National League of Women Voters

The development of the depertments and standing committees of the League of Women
Toters can be best understood in the light of the general history of the League
itself. then conferences were called by Mrs. Catt in 1919 to consider the ques=-
tion of a contimuing organization for the guidance of the new women voters and
the realization of their political and sociel ideals, the subject matter of prac-
tically all the stending cormmittees was included in the discussions and was em-
bodied in the plens laid at the St. Louis Convention of 1919.

The Social Hygiene Committee under the chairmanship of Dr., Valeria Parker, dates
from this period, end presented its first prograim at the Chicago Convention in
1920.

This inclusion of Social Hy;iene among the original responsibilities of the League
was & natural eutgrowth of the close relationship between the early sulfrage move-
ment ond the awakening demand of women for an equal moral standard and for just
treatment of women in rezard to sex offenses. The opportunity which the vote
would give to risht an ancient social wrong added driving force to the struggle
for the franchise and it is interestin; to note thaet from the outset, the programs
of the Social Hyriene Committee have, either by implication or explicitly, main-
toined the principle of the equality of the sexes under the law as one of the com-
mittee'c rain concerns.

It is equally noteworthy that the League, from the beginning, hes emphasized the
social and moral as well as the public health aspects of Social Hygiene. This
conception was given expression in the first program of the Committee, a somewhat
formidable document, presenting a comprehensive sciheme of preventive, remedial,
educational, public health and vice repressive measures; and while later programs
have been simplified and shortened end related more closely to League methods and
possibilities, yet the changes cre rather in form and length than in scope; the
balance between vice repressive, wreventive and public health measures remains,
as well as the concern for justice to women.

The early progreamg should also be seem against the background of the war., The
Interdepartmental Social Hysiene Board, appropriations for which were among the
Committee's federal items in 1920, 1921 and 1922, was a war product, Support of
the Interdepartmental 3oard wes due also to the lLeague's emphasis on a rounded
prosram of Social Hygiene, which this agency was designed to put into effect.

In 1923 endorsement of a bill to transfer this work to the Deportment of Justice
appears, In 1924, this effort having failed, the program contains support of ap-
nropriations for the Children's Bureau and the Public Health Service for different
sections of the worlk formerly conducted by the Interdepartmental BDoard.

In 1922, on Dr, Valeria Parker's resignation to become Executive Secretary to this
Board, lrs. Amn Webster becawme chairmen of the Social Hygiene Committee and the
program was revised although: its comprehensive scope remeined,




In 1925 end 1924 the changes reflect the tendency of the Leazue to focus the work
S v e 1

of the Committees by selecting meesures for esctive support and by arranging sub-

ject matter under the divisions "for study" and "for legislation.”

Certain items, presented in the earliest »rogsrem, diseppecr or appeer again under
new wording, such as "policewomen" which reappears in the program of 1925 as sup=-
port of women's buresus in city police depvartments and trained and qualified
policewomen in all commnities,

In 1922, the "Three laws," the Anti-Prostitution Lew, the Injunction and Abatement
Act end the Ouster Law, by which those who profit by the business of prostitution
shall be punished ond through which eny individual citizen can institute proceed-
ings, appear in~the’ revised program, remaining as separate iteams or by implication,
ever since.

In 1924, "sterlization of the unfit" was added to the study program, where it has
remained.

The "lge of Consent'" item has gone bacl: and forth between the Social Hygiene and
Legal Status Programs, finelly remaining in the latter,

o

The Cormittee has issued two paiphlets by lirs. febster, "iedical lieasures," (1924)
and "The Three Laws" (1926).

Chairmen of Committee on Social Hygiene

1919-1922 - Dr, Valeria H. Parker, Iartford, Comnecticut
1922~1980 - lirs. Ann Webster, Washington, D. C.




PROVISIONS FOR PERMISSIVE LEGISLATION BILL
as recommended by
Dr. Carl Buck, Field Expert*
of the
American Public Health Association

A bill to permit the establishment of full-time county or city-county
health department should provide: ' :

(1) That the County Commissioners of any county may vote to
establish a full-time county health department.

(2) That the city-county or county involved in the establish-
ment of a full-time health department may, through their
duly constituted appropriating bodies, appropriate such
funds as may be necessary for the operation and mainte-
nance of such full-time health department.

That in such county health departments, cities of under
20,000 population (as shown in the last U. S. Census)
shall become integral parts, for purposes of public
health administration, of such health departments.

That cities of over 20,000 population (as shown in the
last U. S. Census) may elect to come into the county or
to maintain their own health departments.

That nothing in this bill shall be construed as in any way.
interfering with the appointment, prerogatives, or financial
support oi local boards of health, health officers or other
local health personnel except that the full-time county
health officer shall be the senior health officer of the
area and shall have general supervision over other health
officers of the area except full-time qualified health
officers of cities of over 20,000 population.

That, similarly, nothing in the bill diould be construed as
preventing other local health jurisdictions in full-time
county health department areas from abolishing such local
health jurisdiction functions if they so desire.

That the properly constituted authorities, in a county
establishing full-time health departments, be authorized
to negotiate with the State Department of Public Health
for such financial assistance for the operation and mainte-
nance of the full-time county health department as the
State Department of Public Health may be able to provide
through state and federal funds.

(8) That the properly constituted authorities in a county estab-
lishing full-time health departments be authorized to accept
private funds, donations, property and materials for the
use of such health departments.

* With minor amendments to fit Minneapolis and Hennepin County.
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(9) That there be a Board of Health as the advisory, judiciary,
policy forming, but not executive body, for each such county,
or city-county health department established in accordance
with the provisions of this act.

(10) That the Board of Health of a county Health Department be
appointed by the Chairman of the Board of County Commissioners
and consist of five members, appointed for five year staggered
terns of office, two of whom should be physicians and three
from other walks of life.

That the Board of Health of a combined City-County Health De-
partnent consist of five members, two of whon should be
appointed by the Chairman of the Board of County Commissioners,
one of whom should be a physician, and three should be
appointed by the Board of Public Welfare of the City, one of
whom should be a physician, At the time of original appoint-
ment the five members thus appointed should deternine by lot
which members shall serve respectively for one, two, three,
four and five years. All subsequent appointments should De
for five year terms.

Any Board of Health, established in accordance with the pro-
visions of any of the preceding clauses, should appoint a
single fiscal agent for the Health Department.

That any Board of Health, established in accordance with the
provisions of any of the preceding clauses should have the

right to make such rules and regulations as it deems neces-

sary for the ecounty, for the protection and promotion of

health provided however that suech rules and regulations st

not be in conflict with state legislation or with rules and
regulations of the State Board of Health. Rules and regulations
adopted by local boards of health may be more stringent but not
less stringent than state legislation or rules and regulations
of the State Board of Health.

The Board of Health of any such county, or city-county health
department should appoint the health officer provided, however
that he or she rnust meet the qualifications for such health
officers as arc established by the State Board of Healths

The appointment of the health officer should be for five years
and he or she may be reappointed at the discretion of the
Boarde The health officer may be removed at any time for cause
but should have the right to a hearing by the Board of Health.

That the health officer of a full-time county, or city-county
health department should be responsible for the appointnent
of all other personnel in his or her department, providcd,
however, that such personnel must meet the qualifications of
training and experience as presaribed by the Stats Board of
Health,
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(17) That the health officer of any county, or city-county health
department shall observe such rules and regulations as may
from time to time be promulgated by the State Department of
Public Health and shall make such reports as may be required
by such Department.

(18) Any county, or city-county health department established in
accordance with the provisions of this act may be abolished
by a majority vote of the people of the area provided how-
ever that such vote shall be taken only if 10 percent or
more of the electors have petitioned for such vote. No
popular vote on the question of abolishing a full-tine
health department should be taken until such health depart-—
ment has been in existence for at least two years,

It is fully appreciated that the legislation proposed in the preceding
sections places no compulsion upon any unit of government. It simply nakes
it possible for the properly constituted county authorities to act if the
people want them to act. This philosophy is based on the premise that sound
public health progress is seldom achieved Dy compulsion or compulsory legis-
lation but rather by a sound program of health education or health informa-
tion.




CONSTITUTION OF THE MINNESOTA COMMITTEE
ON LOCAL HEALTH SERVICES

g % &K ok ok e de e ke e oK g
Article I

Name and Object

The name of this organization shall be the Minnesota Committee on Local Health
Services. It shall be the purpose of this organization:

(1) To develop and carry forward a program of work based on a careful study of
the health needs and possibilities of improving rural and urban health services

in Minnesota,

(2) To bring about greater and more widespread concern for increased local
coordination, administration and effectiveness in health services,

(3) To furnish a cosmopolitan non-partisan committee of citizens to formulate
legislation in Minnesota to provide for such need in the future with a full
consideration for economy, effectiveness and local administration.

Article II

Membership

Membership in this committee shall consist of representatives of organizations
and of individuals interested in the objects and purposes of this group.

Article III

Section 1. The officers of this committee shall consist of a chairmen, vice-
chairmen, a secretary and a treasurer.

Section 2. The officers shall be elected in May at the annual meeting of the
committee for a term of one year.

Section 3., The officers shall perform the usual duties pertaining to their
offices.,

Article EE

Executive Board

Section 1. The executive board shall consist of the elected officers and six
members at large., These six members shall be elected at the annual meeting.

Section 2. The executive board shall perform the usual duties pertaining to
such boards.

Section 3. The committee may (speciflcally) empower the executive board to act
for the committee.

Section 4. (Such) action of the board shall be subject to approval at the
next regular meeting of the committee.




Article V

Medioal Advisory Board

Section 1. The medical advisory board shall consist of outstanding members in
the professional organizations dealing with the fields of public health and
preventive medicine.

Section 2. The medical advisory board shall (be invited to meet) meet with and
advise the exesutive board and the committee.

Article Vi
Meetings

Section 1. The meetings (of the committee) shall be held at such time(s) and
place(s) as shall be determined upon by the officers.

Section 2. The annual meeting of the committee shall be held during the month
of May.

Article VII
Finances

Section 1. A finance committee shall prepare a budget for carrying out the
purposes and objects of the organization and shall submit the same to the
executive board for appropriate ection.

Section 2, The finance committee shall determine methods for obtaining the
funds for carrying out the program of the committee.

Section 3, The fiscal year of this organization shall begin May 1.

Article VIII

Order of Business

The following order of business shall be the basis for proceedings in the meet-
ings of the committee:

Call to order and roll call.
Reading and approving minutes.
Report of secretary. '
Reports of officers and committee chairmen,
Reports of special committees and employees.
Unfinished business.
New business.
(BElection of officers at the annual meeting.)
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Article IX
Amendments

This constitution may be amended by a two-thirds majority vote of those members
present at a meeting following a written notice by the secretary to committes
members. This notice shall contain the wording of the proposed amendments and
shall be sent out at least ten (10) days before the date set for the meeting.
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Minnesota League of Women Voters October 1936
914 Marquette Avenue, Minneapolis
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COORDINATIQN OF PUBLIC WELFARE ORGANIZATION
That is meant by public and child welfare?

The attempt of the govermment to ecare for people who are unable to care
for themselves. It includes:
a) Institutions - for the insane, blind, feebleminded, etc.
b) Aid - services, care, or money help to widows, old people, mmsempdessssd,
children, and various handieapped groups
C.) u\f\,e,\u. ’0\' CJ.
How hes the public welfare problem changed within the last few years?

A ‘hundred years ago most handicapped people found their common refuge
in the county poerhouse., Gradually special groups were singled out for special
care. Child welfare has long been a special field. More recently we have seen
the development of cash assistance to old people and unemployment relief. The
problem of unemployment and the passage of the Social Security Aet have brought
the Foderal and state governments into a picture that was until a few years
agoe largoely a local one. Welfare services have enlarged so rapidly within the
last few years that a great network of welfare agencies have developed, each
giving its own special type of care.

Vhat is the recent history of public welfare organization

In Minnesota before 1932 there was no state help for people in need unless
they were eligible for some onc of the institutions under the Board of Control.
By then the financial structure of localities was unable to support the growing
burden of unemployment relief. Loans obtanined from the RFC (Reconstruection
Finanee Corporation) by the governor to relieve distress, had to be ratified
by the 1933 legislature. These loans were cdministered through the Board of
Control and could only be used for direet relicf.

In lioy 1933 national responsibility for unemployment was recognized and
the FERA (Fedoral Emergoncy Relief Administration)was set up, which functioned
through a SERA (State Emergency Relief Administration) and loecal county boards
of public welfare. The funds of this organization were used both for direct
relief and an extensive program of work relief.

In January 1935, President Roosevelt announced that "the Federal govern=
ment must and shall quit this business of relief". A new program was started
wherein the federal govornment wns to assume responsibility for the unemployed
employables, those victims of a nationwide economic erisis beyond the power of
any state or loecality to remedy. The unemployables were to be returned to the
care of the localities whose charge they had always becn. By the end of the
year, WPA (VWorks Progress Administration) was in full swing, & federal organe
ization with local administration giving work on projects sclected by the com=
munity but approved by the federal government. Unfortunately, this program
has never been large enough to take care of all the employables,

To aid with the unemployables the National Social Sccurity Act was poassed
giving grantse=ineaid to certain classes of these. Grants-in-aid are funds
given on condition that the locality roise a specified amount and conform to
certain standards of administration.

Conscquently, we have now in linnosota:
a) Direct Relief » administerocd by SRA under the Executive Council
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b) Unomployment Relief = WPA « a foderal organization - workers must be
cortified from relief roles
¢c) Social Security Activities under the State Board of Control
d) Institutions administercd by the State Board of Control

How are Public Yelfare Letivities Administered in lfinnesota

The Federal Govermment working through state and loeal representatives,
rosponsibility for VPA, in which workers are certified from relief
and for Rural Rchabilitation work, which makes loans to farmers for
tal goods, ete. The State YPA administrotive head is applied by Federal
Government.

b) In the Stute we hav.:

Exceutivc Counecil ’ccmnﬁsee of the Governor, State Treasure,
Stabe Auditor, Attorney Genernl, and Secretary of State) rosponse
4
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Administration - composcd of o Director and Field
This agency alloeates t'*ﬂ relief funds
“ho lr“"sl"(u“c to the counties In 63
1dﬂlﬂﬂa|°f’1 by the :ouncy. In 34
townships.

War Veterans Relief Agoncy

State Board of Control = Composed of three fulle~timec members, one
of whom must be a woman, appointcd by the Governor with the con=
sent of the Senatc for overlapping terms of six years, with so-
lﬁrics of $4500. It is responsible for:

State Institutions

Children's Bureau = superviscs adoptlons, placements, feelbe=-

minded, ctc,

0ld .ige Lssistance = supervises grants to aged.

Division of Coordinated Field Service = composcd of 16 field
workers who supervise child welfare scervices in the coun=
tios, advisc as to policies and personnel, supervisc WP.L
certification from recliof rolls, and atbtempt to effect
more coordinated county sct-ups.

¢) Locally

1) Board of County Commissioners = Composed of fice elcoted Come
missioners who constitute the governing body of the county for
levying taxes and administoring county governmental functions,
Responsible for all publie welfare activitics touching the county
and using county funds,

Child Welfare Bo"rﬂs - Comunscd of & “cﬂbers a8 folloms: Couﬁty
Supt.

threc mcmbers ﬂpﬁﬂlﬂtcd Ly State Loﬂrd of Control, two of whom
must be women., These mombers serve without pay.

County Relicf Boards, poor commissions, etes = Extra legal agen~
cies composed of represontatives from the Board of County Commis-
sioners and citizens interested in welfare work.

0ld igo lssistance .igenocics = Composed of local investigator
appointed by Board of County Commissioners with the consent of




Minnesota League of Women Voters,
914 Marquette Ave.,, Minneapolis September 1937
Price - 1 cent

AID TO DEPENDENT CHILDREN IN MINNESOTA

The Social Security Act offers assistance to children under 16 who have been deprived
of parental support or care. It provides that the Federal Government will pay $1

for every $2 spent in a state for the care of these children, up to a combined total
cf $18 per month for the firet child and $12 for each other eligible child in the
~ene family, who are living in suitable homes maintained by immediate relatives.

.x. order to qualify for this federal aid, Minnesota repealed its Mothers'! Allowance
'zw, which had provided aid to dependent children, and passed the Minnesota Aid tc
Jependent Children Act which became effective on September 1, 1937. The Minnesote
"aw exceeds federal standards in that it allows up to $20 per month for the firs®
.hild and $15 for each other eligible child in the same family, and protects chil-
iren up to 18 years of age. The state law, however, allows ald to a smaller circle
¢f immedi ate relatives than does the federal act.

"he federal program is administered by the Social Security Board, through the Bureau
of Public Assistance; the state program by the Children's Bureau of the State Board
of Control, and the county program by the County Welfare Board.

Four full time and eighteen part time state employees administer this Act in
Minnesota, They are chosen on the basis of training, experience and ability.

Minnesota aporonriated $800,000 for Aid to Depemdent Children for the fiscal year
ending June 30, 1938, and $40,000 for administrative expenses for the same period.
Asstate standards are higher than the Social Security provisions, a portion of this
appropriation must be reserved to reimburse counties for 2/3 of their expenditures
for aid to dependent children not covered under the federal act, or for allowances
above federal limitations,

The amount of assistance granted is determined by the County Welfare Board. The
county pays one third, the state one third (plus two thirds of the cost in excess
of federal standards), and the Pederal government one third,

HOW DOES THIS LAW AFFECT YOUR COi.MUNITY AND YOUY

Who makes up the County Welfare Board? How selected? Duties?

How many employees administer this act in your county? How were they
selected? What are their qualifications and duttes?

What is the procedure for making application for aid?
What is‘the procedure for investigating and granting aid?

What amount is raised from federal, state and local funds in your county?

Compare the mumber of mothers or other eligible relatives receiving Mothers'
Allowance in your county on August 31lst, 1937, with the number receiving Aid to
Dependent Children on January lst, 1938, as to number of children benefited,
allowance per child, cost to county, and amount of supervision,




ANNUAL SUMMARY OF PUBLIC HEALTH NURSING REPORTS
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DISTRIBUTION OF PUBLIC HEALTH NURSES IN IINNESOTA AS OF DECILEBER 1938 ¢ %

Thereo are 41 nurses doinz penerelized public health nursing in 30 countics:

Paid by county 15
L " Y and other 11
% ReCe, nnd other 12

other ) 2

SoneB3ds., The.dss'ne.
UeSs Indian Scrvice

inne Deptelicalth{Indian)

Seheol Bonrds, incl. Tohs.

Schs. of Agr.

City and Privebe Agcncies

Ilow Scrvices Started:

During this past yoar, ncw county nursing scrvices were cstablished in Pine,
Kittson, Swift, Olmstod and Wedena Countios; full time school nursing services at
Dotroit lLakes , St. Louis Park, and Statc Teachers Cecllcge at l'oorhcads

*Public health nurses caployced in cities of
cmployed by stete agencics arc not ineluded,




FOREWORD
DESCRIPTION OF THE AIMTUAL SUTTARY

Ain of the Swmmary:

This is the first attempt in two years at & state~wide annual summary of the
public health nurses' reports. . The aim of the report is to give a picture of
what the nurses heve been doing according to the classifications of the public
health problems as given on the nurses' monthly reportss

The series of graphs on nurses' visits is an attempt to show how the nurses'
efforts have been allocateds o attempt has been madc to sct standards for the
types of nursing serviccse Bocause several nurses have differed in their inter-
pretations of "ecases adwitted to sorviee", this annual swuwnary probably falls
short in the actual number of cases carricds This is espocially true in the
communicable discasc aad school hygicne sections.

Vhen attompting to asscableo individual roports from a group of indepcndent
thinkers, one rcalizes the possibilitiocs of differonccs in interprctations.s On
the whole, reports arc becoming more uniform ond complete as the nurses have
accustomed themselves to working with the code systom that was started two years
BE0s

liost of the county nursing scrvicos have groeatly strengthoned their programs
over the past' two ycars recgarding the maternal and child hygicno worke School
end community nursing services also have beecome more conseious of this necds An
attempt will bo made with next yoar's rcports to indicate these trendse Wo suggest
that oech loeal publie health nursing service usc the reports of their own nurses
together with local vital stetistics, and local rosources as guides in building
their program,

Excerpts from the nurses' reports have been sclected chiefly for their repre=
sontative valuce Each cxorrpt could be duplicated many times oither in methods
used, in actual accomplishments, or in problems cneountercds

ADUINISTRATION OF PUBLIC HEALTHE WURSING SEIRVICES

Advisory Committces:

The innesota statutes provide for ti.c organization of an advisory committee
for public henlth nurses employed by county co.missionurse  Public health nursos,
whother thoy arc cmbloyed by county conmissioners, school hoards, eity councils,
or private agencies, more and more work throush an advisory comnittoes

As thc publie health nursing programs have srown, suxiliary comuittoes have
been orgenized in rural comuunitics for the purpeso of giving moro help with the
dotails as well aos to assist the advisory comittce in scouring local support of
the nursing scrvice,

School hoelth councils or comaitbocs arc no less helpful to the school nurse
then are thc advisory comnititces to “ho county nurscse Since problens of health
ariso in eveory departnont of tlic school as well as in the homes, a rcprosontative
council or coamittec helps to keop the scheol hoalth sorvice persomnnel working to
meet nctual problems as well as to nake the contects with the heoalth sorvice of
gducational value tc pupils and teechers,

1111.2 3/39




District Health Units:

Since 1936 thec public health nursing services in ecrtain scetions of the
stoete have had the experieonce of cooperating with the Minnesota Department of Hoalth
in its plan for giviug locel advisory scrvice through distriet public health units,
This providcs for ao morc complete publie health service to rural cormunitics than
has been possible beforce As these districts have been orponizod, the public
health nurses, tho comaittoe mombors, lceal health officors, and .any intcrcostod
citizon may requost advicce on problems pertaining to publie hcalth policics ond
procticose  Tho public health nurses ond thoir comittces have reeeived frequent
and rcgular visits from thc district honlth officcr, the advisory nurscs and the
oengincerse  This intonsified sorvice should rosult wniformly in improved public
health progroms odepbed to meel changing conditionss

Stote Advisory Scrvice to Public Heelth Hurscs:

Since it has not beoen possible for all countics to be assigned to Distriet
Hoalth Units, tho public hgalth nursing services ocubside of the districts have con=
tinued to function as in the past, rcceiving cdvisory visits direetly from the State
Off'ico.

The Public Health liursc £s a Tepchors

Public health nursing, pottorcrned as it is along the accepted theorics, 6f
modern prrctices, devends upo n cnlightencd publie flor its suceoss. Honeo, the
nc00331tv for a continuous tonchinig program theat is dirceted at all age rroups, ell |
intelligonce lovels, as well cs specinl intercst groupse Teaching may be done in
groups or or the Lndﬂwldua basis, but it is in the homoes thet the nurses find oppor=
tunitiocs to denonstrotc their nessagese I 5= ir tho houes that the nurses find the
very young infonts, the todclzvﬂ the chroni

on ond neutoly ill persons, the tired
mothecrs too busy to nect the nurses &b the chhalq or in the mcthers!' classcse The
following table indicetes tha Lunbkr of" hames that have boen wisited by the publie
health nurses for the purpescs of teaching, regarding hcealth probloms, or giving
nursing carecs

Typcs of Hursing Scrvices No. Services Mo, Homos Visited
Conmunity 14,274
County { 3,250
Red Cross Itincront =131
School ) 37,556
Callege 1,043
Tuberculosis Picld 4,839
Indian 4,853

Student Topching:

Since the cowrse in public hoealth nursing at the Univorsity of l.inmmcsota
includes e period of observation end practice, the loctl nursing sorviccs have beon
called upon to cooperate with the University in supplying opportunities for students:
to sce and experiencc publie honlth nursing cs it funetions in the cofmaunities. Thus,
L students had o totel of 818 days of experionce in county nursing; 16 students
had o tetal of 142 deys of expericnce in scheol rnurcing; 3 students had o total of
27 days with Indien RNursing Scrvicos.

Olivia T. Pelerson, Dircctor,
Division of Public Health Wursing
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ANALYSIS OF COUNTY PUBLIC HEALTH NURSING VISITS
Percent of Visits mede for Verious Reesons

1938

Per
Tvpes of Visits| Cent g 10 ;5_ 20 23 Public Henlth Nurses, in

Communiceble reporting their ectivities,
Disease Control| 16.0 | XTOOCINXCXTOXK 7139 classify their visits eccor-
Venereal Dig.- OIX 274 i ding to the mein reasons for
Tuberculosis 840 XXXXLICX 3585 meking thems Thus we find
Meternity: depicted in the accompenying

Prenetel X000 2748 chert that ebout 28 per cent

Delivery X k) of the visits during this

Post Partun XX 1720 past yeor have been mede to
Infent Hygiene FARCICCETTEXL 4427 or in behalf of mothers,
Preschool " XXX 2173 infants, end preschool chil-
School - PO 96 4HDIVIAG Y S0 KO L dren who were not actually
Adult - XXX 1565 ill, but who required some
Morbidity Care XXXCXLCOOAX. 4877 {  form of help or guidence on
Crippled Child.| 33|X0 1632 matters of hygiene, nutri-
Sociel Service ILXLOXCXX 3454 tion or physical correction.
—— 1 Individual county nursing
Total No.Services 30; Visits 42,696 services vary in the esmount
of' emphasis placed on differ-

. ent problems. Teken as a

whole, it is considered & good public health policy to give & high proportion of time
to work that will safeguard the lives of mothers, and the young children who are more
ept to succumb to infections end food disorders.

The problems perteining to cammuniceble disease control ere more spectecular and
meke more urgent demands upon the nurses’ time, Because these problems exist in
every eage pgroup and in ell economic levels, the public health nurse must work close=
ly with the loeal heelth officers end the State Department of i{fealth to prevent
spreading of such diseeses, Thus we find county nurses have reported thet ebout
25 per cent of their visits were made to tesch individuals end to nelke plans regarde
ing the control of infectious conditions,

Visits to or in behelf of school children eccount for about 22 per cent of the
county nurses!' visitss, These visite were mado to parents or othors responsible for
the health of the school children to tosch the need for medicel end dental exeme
inations end to essist in carrying out the physieians' and dentists! recarmendations.

Next in numbers wore the 4,577 visits made to sick personse County nurses may
not be eble to remain for many hours with any onc sick porson, nor is it possible or
necessary - thet they visit all sick persons within the countys, Towever, it is
usually considered the responsibility of tho county nurses tc cerc for emergencios
until setisfectory arrangements for nursing cerec cen be madoe Also the county nurse
is eveilablo to teach tho familicvs how to gzive nursing care and the troatments that
the physiciens preseribe,

The local county nurses report ell cripplod childron to the State Board of Cone
trol, Division of Services for Crippled Children, and assist with the home visits
‘neccessary,  Aleo, they roport problems of rchabilitation to the Depertment of Educa-
tione

The county nurse works with the locel official and non=official agoncies by

roforring sceiel probloms to them whenever such problems come within their sphere
of ectivitiess
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Excerpts fram Nurses! Monthly Reports

Neternel and Child Healths "Routine visits to prenatal petionts heve beon made.
15 new prenatals hevo beon edmitted to the service, 30 others heve becn revisited.
3 OB packs were givon out this month tc mothers planning homo confinements. Demon=
strations of how to prepare their own 0B packs wore given to three othor mothors
plenning to stay at home for their deliveries."

"The beginning of school work this month has hed & marked offect in dcereasing
the number of maternity end infant visits. Household Aides hove been a boon to
neny mothers both before ond efter the beby's arrival, An infant both demonstre-
tion was included at the meeting with these housekeoopers on Soptoember 23."

"A number of obstetriecal packs wore moade by the N.Y.A: girls assisted by the
Superintendent of Nurses et the Cormunity Hospitals, The packs will be divided
emong the loen elosets in tho county to bo used by the county doctors when necessary.”

Proschool snd Schools "Office hours haeve been instituted “in the town schools
with the epproval of the advisory conmitteos Paronts have beon invited to bring
their children in for preschcol inspectionse Thus far, 43 children ranging in age
from O monthe to O yeors have boen inspecteds Problems siniler to those thaet
exist in the school age group are prosent in the proschool group."

"A suggestion for the organizetion of Feelth Clubs is being made in the rural
schools this year. The pupils, under thc supervision of the ‘teacher, teke cherge
of matters perteining to heelth and senitotione"

Care of the Sicks "Although the morbidity sorviee includes ell sge proups, I
find that most of these arc adults.  Several persons with special health problems,
some of them acutely ill, werc visited this months In one family wherc the mother
had been ill ebout four months & housekecpor was obtained through the VPA state pro-
jecte The nurse visited in this home to chock on the patient's condition as well as
the sorvice given by theo housekecpers This peticnt hes presented quite o problem as
she hes been very ill and though not able to pay for medical care has refused to
enter -=- Hospitale The nursec onlisted the help of the eity physician ond although
he cennot meke regular cells he goes to the hone and gives adviec to the nurse upon
requost,"

"In one instence, wherc the paticnt is a diecbetic and had roeently returned
from the hospital, tho nursc found thet the petiont was not teling onough food for
tho emount of insulin she took cach day. ' The nurse went over the diet with tho old-
ost daughter, who was propering the food, aud found that she wes confused on substi-
tutions ond meoeasuronmcnts of foodss  VWith the physician's advice the nurse worked
out various changos that could be setisfactorily medoe Tho petiont was also trans-
ported 't~ elinic for leborestory tosts and within g ccuple of weeks she felt much
stronger end most of the serious symptoms had diseppeareds Another case of acute
rheunatic fever hos been given some bedside eore and the husband shown how to nake
o credle to proteect the legs from pressure of bed clothings™

Committee Works "At this time we arc also glad to announce that new loen closets
heve been esteblished in the county and worn out erticlos in the loen closets already
esteblished hove been ropleced. The different nursing committee members aroc in
charges Tho County Rod Cross Chopter donated tho money for the loan closot meterial,”

Llassegs "Health clesses for the women in tho Home Meakers Groups of the Farnm
Bureau wore completed in Docembere These classes were taught in 8 centers in the
county. The total attendance et the 8 groups was 53%. 2 numboer of the women have
voluntecred to help with child heelth conferences, to organize immunization progrens
in their corrmunities, and to meko obstetricel packagoss"
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ANALYSIS OF COMMUNITY PUBLIC HEALTH NURSING VISITS
1938
Per

Type of Vigits Cen.ti

10 20+ 30 40 50 The community nurse gen=
erally is employed by a city
(X 703 council or e non-official
X 19 agency for the purpese of
X 1708 caring for the needy sick in
their homes, and tc assist
with special phases of public
iixx lgg: _ health problems such as com-
XOXCOX. 4042 municeble disease control,

XXXXOKKKX . 5140 infent end matermity care.

XXX 22
X '§77 o During the pest two years

VYOO Y bedside nursing for needy fam=-
ixﬁKXEEEXXXAXAxlxxxxxx i i ilies has been increased by
XXXXX 2775 the addition of 4 nurses es=-
signed by Works Progress Ad-
Total No.Services 10; Visits 32,609 ministratlon to work under the
regular community nurses in
Winone, Rochester, Faribault
end St.Cloud.

Communiceble
Dis. Control
Venereal Dis.,
Tuberculosis
Maternitys
Prenateal
Delivery
Post Pertum
- Infent Hygiene
Preschool "
School 4
Morbidity Care
Crippled Child,
Social Service

N no
- - -
n O

(%24

[y
-
Vi1 oo o3 b

Delivery nursing service generally is not offered in communities that employ
only one or two nurses. Because the case load is too heavy for one or two nurses
to be on call both night end day end do uniformly good nursing, femilies have been
urged to meke other plens for nursing cere at the time of deliverye However,
almost eech community nurse finds she must meet the occasional emergencies. In one
eity the Visiting Nurse Associstion is cooperating with the Uivision of Child Hye
giene in giving delivery nursing service by purchasing nursing from the nurses'
registry. This service scems to be meeting the problem that has been eccumulating
over these lean years when funds have been too meager for many mothers to go to the
hospitals to give birth to their babies,

Most public health authorities egrec that ideally a community nurse would ine
clude school nursing in her program, end vice versae, the school nurse would include
bedside nursing in her progrem. Vhy this ideal plan is not put into.praectice,
remeins to be enswered from the standepoint of economic plennings

Excerpts from Nurses' lonthly keports

Lare of the 8icks "After a mild end quiot fell, the winter hes come with numer=
ous colds in veriocus forms, including severe pnoumonias, ebscessed cars, throat and
glend infections end plain flu.  As usual, most oi the pnoumonie is in babies and
small childron, slthough 2 moiher on the WPA sowing project was in bed for three
wecks end & women past fifty is now a hospital patient. One baby of four months
wes in tho hospital threc wecks; & four year old is convaleseingy e two year old
had her third atteck of pneumonie; end a four months beby is under the care of
Clinie for pnoumonia complicatod with sbscossed cerse. This does not include all the
cascs but only what the visiting and WPA nurses have secon. In most of these cases
little nursing care was given beyond teking temporatures end supervising the csre
givon by the mother. All pationts wore under the care of a dootors So far, the
measlos cpidemic has not'arrived's Ve caelled at throce homes where one to three
children had the rash, brought from schools While thoy were showing heevy rashes,
none were seriously sick."

1111.6 3/39




"Neighbors reported & women sick in & shack with ncithor foed nor fuel, We
made & call only to find the petient a mentel case, on parole from the State Hospie
tel, Tho euthoritics there came for her and all aré relieved that she is in a
sofer and more comforteble places The husband, too, hos been an inmete and they
are living in a one room sheck with only thin boarding protocting them from the cold.
The husbend is building this shack himseclf."

- "Two weeks ogo wo mede & pessing call and found Mrse Ls in bed with an infedted
burn on the right leg below the knecs A local doctor had soan?ﬁﬁd prescribed
troetment, and she was ettempting to carry out the crders with the dirtiest equip-
mont we most ever saw. We contacted the dootor, brought out clesn muslin, rubber
shoot, bottled disinfoctant (Hers was in an opon molasses bucket without cover.) end
fresh beddings As the infection continued to spread she wos sent to the =e--= Hospi-
tal ond is still there with no visitors alloweds £ mon boarder in the house has
tried to clean the hame up @ bit; there arc threc school childron, from eight to
fourteon years who are willing to learn from eryone not their stepmothers. We
should like to see this femily reconstructed for the scke of the children as we
understeand they are becaming delinquentss”

"The six months old baby in & fomily has boon acutely ill for five days. The
nurse hes given:'musterd pack as prescribed by the attonding physiciens She ree
pecated calls two to threc timos a deys This morning she gave o sponge bath but did
not give a mustard pack becouse the tempeorcturc was normal. She roported in person
the baeby's condition to the physicien."

"An emergeney ceall was made to an old men who secmed to be in & diasbetic coma.
The physicien had ordered an onomes The wife was caring for her husband alone end
trying to quilts She soid her husband hes not becen able to work for severel yoers
so she quilts end mekes rugs cs a méens of supporting the home."

"An old lady who had a slight phlebitis following e mejor abdominal operation
wes given o beth end the log wrapped in warm flemnels The 27 yeer old daughtor
who was in charge of this home is a cripplos She was born with club feot and mise
placod petellacs She hes boon under the surgical carc of Dre - - = ,

Matornity: "Four maternities were given ceare. ' Three deliveries were attended,
the fourth baby coming during the prenatal clinic when the nurse could not get eway.
However, relatives were with the .petient and helped the dbetoF sces.essy SO eVery-
thing went wells. Three of these patients had been to clinic, the other to a local
doctors One beby wes born in a trailer where there are three other children; the
fether is on WPA, 'I went to go on a2 farm', he declared, 'but I couldn't get a loan
with no security end I've nothing on which to start farming, although Ifve lived
most of my life on one.' Another beby wes born in ‘e one=room sheck where there
are now five children. The father has a well paying job which is his only until
the sick brother is well enough to return to work and teke it over. The third
beby was born to rather irresponsible perents on relief. Relatives have tried
to help them to their feet but without success, they still leans Their two child-
ren are sturdy looking and scem well cered fors  TFor the next few months there
are ten maternities due to be delivered et home, eside from the occasional emergency
case which wo have no way of enticipeting,"
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ANALYSIS OF VISITS MADE BY INDIAN FIELD NURSING SERVICES

Types of Visi

1938

Communiceble
Disease Control
Venereal Dis.
Tuberculosis
Meternity
Prenatal
Delivery
Postpertunm
Infant Hygiene
Preschool "
School -
Adult "
Morbidity Care’
Crippled Child.
Sociel Service

Total

No.Services 5; No.Visits 12033

The work that the Indien
publie health nurses do is
compareable to what the county
nurses do with the following
exceptions:

1. About one~half of the
visits made by the Indien
Field Nurses are to care for
sick persons whereas 11% of
the county nurses' visits
were for thet purpose.

2. The Indien nurses mada
fewer visits proportionetely
for school hygiene purposes
eand for the control of com-
municable diseases than did
the county nurses.

The Indien field nurses
located at Onemie, Cass Leke,
Neyteahweush, Ponemeh, and

Ponsford work directly under the Indien Bureau end cooperetively with the Minnesota
With the establishment of District Health Units in northern
Minnesote, the Indien public health problems in those counties have been placed more
or less on the seme basis as the problems of the white men.

Department of Health.

Meaternit

fanc C

Excerpts from Nurses' Monthly Reports

cal Act % 3

"The nine patients ettending the

olinies have had complete physicel examinations end good adviee about their personal

hygiene.

directions well and hes improved.
+++ One pregnent women now reports regularly for luetic treetment.

One young mother hes been having trouble with & hernia.
She will have surgery done after she is delivered.

reported have negative blood Wassermenns.

Much of the problem with mothers and infents and small children is food. The
doctor telks to them at every clinic ebout the diet including milk end fresh vegete~-
bles. We are giving out more cod liver oil this summer as the doctor advises that

these children need it badly.
infected sores and skin eruptioms.
buy enough proper food.
end plenning there could be & greet improvement in our homes.

& good garden this summer. They are very proud of this achievement."

Se

given e physical examinetion by the doector.
ding the Nursery School.

"The school exeminetions have been completed.
This also included the children atten-
All school children are routinely immunized against small-

pox end diphtherie when they enter the first grade.
children were immunized."

She has followed

All others who

We heve so meny infections thet ere constant: colds,
Meny femilies tell us that they are not able to
In & few ceses this may be true but with better manegement

Nearly every one hes

Eech child is

Only part of the Nursery School
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"Plens were made to do our ennual school inspection of pupils in the schools
eway from the clinic centers during this month. Several schools have been visited
end 86 pupils given physical examination by the doctor.

Several times when we have visited the school without the teacher expecting the
doctor, the ettendeance was poor end little work done. We ere planning now to know
more about our heelth problems before the doctor visits the school and get some
special problems cared for. There has not been much illness in schools this month.
The problem of impetigo, scebles and pediculosis is present in nearly every school.
Some home visits have been made to help with getting these conditions cered for.

We need to stress the care of these infections during the summer months when it is
possible to do some real cleening."

Care the Sick: "Ten patients have been seen who needed specisl nursing cere
for the following: diet for patient with severe diarrhea, care of ulcers on legs
which eare dreining, cere of child with cervicel glend abscesses which have been
incised,  Demonstretion of bath for tempereture, first aid bandage fraectured ribs.

One of our WPA household eides is caring for & mem with complete paralysis.

She needs help in giving bedside nursing care. This aged person is made gquite com-
forteble in his cabin with this good help. We cen imagine how hopeless it would
be without this worker as we do not heve availsble hospitel beds for these cases,"

berculosisg C + "Twenty-four of the 25 tuberculosis contacts appeared at
the hospitel for their x-rays. The nurse assisted the x-ray technicien by record-
ing the nemes, weighing the contacts and dressing end undressing the children. The
group was composed of nine adults and 15 children, a lerge percentage of whom had
been in close contact with tuberculosis. One of the contacts ceme from & family
where there had been five deaths due to the disease and he was the sole survivor."

"Mrs. Bmma J.-- wes letely transferred from a WPA sewing project to that of
assistent cook in the school. When she reported for physical exemination she wes
referred for chest ray. On these findings she was denied & certificate of health
for cooking for a large number of children because of the old tuberculosis. The
tuberculosis lesion in the chest is apperently arrested, end Senatorium cere was not
recommended. - Her daughter is now & patient in the Senetorium, and e grandechild was
found to heve en early lesion in the lung. In the same femily enother child wes
referrod for chest rey but the fomily rofused to send him."

Venereal Disease: "The first grade pupils were given a Mantoux end Wessermann.
Of the sixteen teking these tests five reected positive to the lMantoux end one had
e four plus Wessermenn, By finding this child with a positive Wassermemn the
mother hes consented to teke treatments end bring & sister who is & year and e helf
older in also."
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ANALYSIS OF VISITS MADE BY TUBERCULOSIS FIELD NURSES
1938

it

Per

Types of Visits| cent 10 25 50 75 100 The public health
Communiceable \ nurses employed by the
Disease Cont#ol| .01 county sanatoria concen-
Venereel Dis, .00 trate on the problems of
Tuberculosis 98.69 the tuberculous patients
Maternity Hyg. 15 end their associates.
Infent Hygiene +40 The general aims of
Preschool " 16 these nursing services
School * +00 ere (1) to bring ell
Adult iy .00 close associetes to
Morbidity .0l known cases of tuberculo-
Crippled Child. 41 sis under medical super-
Sociel Service .11 vision, (2) to visit
cases discharged from
Total 99.94 |No.Services 8; No.Visits 6,668 the senatorium, to as-
sist them in continuing
treatment thet has been
edvised end to encourage those patients to remain under close medical supervision,
end (3) to errenge for and assist with community-wide education on the subject of
tuberculosis.,

P4 >
T
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|
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In their visits to femilies having a tuberculosis problem, the field nurses mey
find other urgent heelth problems which they may care for when no other public health
nurses are employed in those communities. Thereas the above graph indicates thet
more then 987 of visits were made for tuberculosis control purposes, undoubtedly
field nurses found other health problems in the femilies visited. The practice is
to classify the visits according to their main purposes.

Tuberculosis field nurses are employed both in cammunities wherein she is the
only public health nurse end in communities wherein there are other public heealth
nurses employed to do county, school, and cammunity nursing. Good publie health
administration necessitates careful plamning for the public heelth nursing services
so thet efforts are not duplicated end thet each community receives & setisfactory
public health nursing service.

Excerpts from Nurses! Monthly Reports

Cese Work: "Five cases were discharged as arrested ceses in September. Follow-
up cells will be mede within & month to the homes of these patients. These vacan~
cies are being filled from the list of cases of active tuberculosis in the home.

"The outstending case for this month wes & young girl who was admitted to field
service October 1937. She persistently refused sanatorium care in spite of deter=-
mined efforts of her family and the field nurse. When school begen, the femily
took two school teechers to board and roam and one of the brothers drove the school
bus. This gave us the opportunity to insist on sanatorium care for the girl and
reguler x-rays of the members of the femily. Since entering the Sanatorium the
girl hes made a very happy adjustment."

Case Finding Through Schools: "Three schools in & township were given clinics

end in tracing the points of contact of some of the children, two cases of active
tuberculosis were discovered. In one cese, a women doing the housework hed
tuberculosis end every child in the household reacted to the test. The other cese
was & tuberculous neighbor whom the children visited occesionally.,"
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ANALYSIS OF PUBLIC HEALTH NURSING VISITS IN RED CROSS ITINERANT SERVICES
1938

Per
Types of Visits! Cent el A8 20 78 Red Cross itinerant
Communiceble i nursing is still being used
Disease Control with the intention of meeting
Venereal Dis. the most urgent health prob-
Tuberculosis i lems end to eventually con-
Meternity vince the county commissioners

Prenatal i of the velue of the public

Delivery ¢ health nursing service.

Post Partum
Infant Hygiene - Generally these itinerant
Preschool " XXX 20 services concentrate on group
School " LXEOOCGXROCCCOXXX524XX ¢ work.  Thet is, school chil-
Adult " | dren are inspected, possibly
Morbidity X 2 | group veccination clinies and
Crippled Child. DOXX 29 ; infent and preschool clinics
Sociel Service X 2 | are arranged, groups of mothers

! end girls are taught home
Totals No.Services 4; Visits 702 | nursing procedures and public
health theories, talks are
given to any group of citizens
thet will menifest interest. While in the county for only & few months, the nurses
work at high speed in order to reach the greatest number of persons. Obviously,
it is not possible for the itinerant nurse to follow through with meny home visits.
If she cen assist communities with some of their most outstanding problems, it is all
that ctn be expected for the year. Tuberculosis cases, expectent mothers, infant
end preschool feeding difficulties, end cammunicable diseases, which may occur at any
time of the year, are not roeched by the short time nursing service.

The Minnesote Public Health Association also supplies itinerant public health
nursing services to communities chiefly for school inspections and to stimuleate in-
terest in protection ageinst diphtheria end smallpox and to find early cases of
tuberculosis. Reports from these nurses have not been made on the regular forms,
and could not be included in the above chart.

Excerpts from Nurses! Monthly Reports

Progress Report: "The first meeting of our Nursing Advisory Committee this fall,
was held on September 12 with seventeen present. The chairman opened the meeting by
introducing the new members. She then gave a brief history of the Red Cross Nursing
Service which was first organized in the county in 1933. A chart summarizing the
work accomplished during each service made clear to all of us the splendid progress
mede from year to year."

Correction of Defects: "Through the splendid cooperation of the County Welfare
Board, the Local Red Cross Chapter, P.T.A.'s and a Kiwanis Club, medical aid hes been
obtained for the following individuals:

Glasses for 15; Dentel cere for 13; Tonsilléctomies for 15;
Chest x=-reys for 5; Tuberculin tests for 15.,"

Group Instruction; "The two classes in Home Hygiene and Care of the Sick with
en enrollment of 32, have been completed; one in one township end the other in two
townships. These rural mothers seemed to enjoy the classwork end felt that they re-
ceived & great deel of practical help for use in their own hames end communities.
Their interest wes shown in active participation in their local vaccination programs
as well as having physical defects of their children corrected promptly."
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Types of Visits

Per
Cent

1938

30

e

Communicable
Disease Control
Venereal Dis.
Tuberculosis
Maternity
Prenatal
Delivery
Post Partum
Infent Hygiene
Preschool ™
School~Field
Office
Adult Hygiene
Morbidity
Crippled Child.
Social Service

12,60
.01
1.30

.20
001
06
.?0
2425
26,490
43,20
1,73
6.20
«90
3,90

XEXXEXXX. 11,190
X 66
XX 1231

215
17
57

628

1920

X
X
X

X
=

.9.9.0.90.0.0.0000 9.5 660 QKL

XOC00XOX 38,
XX 1543
XXXX 5460

X 837

XX 3433

495 XXX

Total .

99496

No.Services
No.Visits:

58 school

89,082

ANALYSIS OF PUBLIC HEALTH NURSING VISITS IN SCHOOLS

~ School nurses work chief-
ly with the school aged group.
Visits for communiceble dis-
ease control ore associated
with the calls made for in-
vestigeting reasons for non=-
attendance. Since many
school systems limit excused
absences to illness, the

“school nurse is given the

responsibility of ascertein-
ing which pupils may have had
en illness without having

‘been seen by & physician and

which pupils were home for
reasons other than hesalth.

The high percent of visits
in the office generally is
attributed to pupil confer-
ences, end conferences with
teachers end parents et

school whereas the field visits are mede in thc homes and physiciens' offices in the
interest of correction of pupils! physicel defects. '

When the pupil load is not too great, the school nurses telke more time to demon-

strate bedside nursing in the homes.

Since asute illnesses emong children frequently
are communicable, the nursing visits elmost always include instructions on isolation.
Often the visit is made to demonstrate the giving of treatmerits ordered by the physi-
cian or to encourage promptness in following the physician's directionss

Excerpts from Nurses! Monthly Reports

Pupils Physical Inspections and anmgggpions: "On the second day of school we

started our fall check=-up.

Teems of P.T.hs members from each school weighed,

meesured, end recorded, while I inspected heir, skin, mouths, and checked posture.

By the end of the week we hed inspected ell 709 of our elementary pupils.
reasons for this extensive early check-up were two=-fold.

Our
First, of course, the

early detection of eny communicable or correctable hazerd, but our primary purpose
wes to meke our pupils, perents, and teachers 'health progrem conscious' early in the

year,

We went our health education progrem to be accepted as arithmetic or reading

is eccepted, as an intrinsic part of our schools! curricule."”

"All elementary children, by which I meen fram kindergarfen thru sixth grede,

were inspected during the survey.

Bach teacher keeps & record of needed corrections,

end as children report with 0.K. slips from their dentist, these corrections are

called in to our main office where we record them on & large chert.

shell compere in my report 1937 and 1938 findings."

Next month I
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"Two clinics for physicel examinetions for new entrants were conducted in the
school this month. 67 children were given physical exeminations, two doctors parti-
cipating. . Parents were invited to be present. 47 mothers, 2 fethers, 3 sisters,
end 1 guerdien accompanied children to the e¢liniecss The children were stripped to
the waist and shoes and stockings removed. Health history, vision, height and
weight were recorded on the records before the doctor's exemination., Twenty were
admitted to nursing service for home follow-up ~= 12 for tonsils, 1 for hernia, 7 for
flet feet. [Educetion toward immunizetion end veccination was mede en objective of
the clinics. Our records at this time indicate thet 93 or 25% of the grede school
children are not veccinated, end 150 or 40-% are not immunized. The majority of
these are new entrents in the lower grades."

Preschool: "It wes very gretifying to have forty of the forty-nine kindergarten-
ers come for the exeminetion. During June follow-up calls will be mede on meny of
these as well as other children who have came to our attention."

Clesswork:s "In our Teachers' Treining Class we ere teking the Mothereraft
course and brenching out somewhet. I have told the girls that they will be Health
Missionaries in the rural comunities where they teach and I am trying to have them
et least 'exposed! to various health subjects so their interest will be further
aroused. We heve demonstrated the cere of communicable disease in the home and have
worked with home-made equipment. The time given for our work is so short that we
cen only touch the high spots but the girls realize the value of the health litera-
ture given them."

Emergency Nursing: "Nursing care was given two mornings to & new baby end
mother, The home was very poorly equipped and little preparation had been mede for
the baby. It was necessery to get a layette and oxtra bed linen from the relief
office. An old besket wgs lined inside and out with newspeper end mede to serve
as & baby bed. Other equipment wes obtained from the loean closet which the Health
Agsociation meinteins., A neighbor wes celled in to care for the mother until she
is eble to do her owm work."

Health Council: "The First Heelth Council meeting was held in the community
building on October 19. Since no reguler progrem had been plenned, there were dis-
cussions which favored en audiometer testing program, & tuberculin testing progrem,
as well as a veccination end immunizetion progrems all to be carried out this school
veer. We have started plans for the immunizetion progrem and heve also contacted
the responsible persons concerning tuberculin testing end heaering tests."

Attendance: "A dAifferent method of checking the reasons for ebsence wes started
in the grade schools. Formerly the school nurse contacted the parents of ebsent
pupils either by telephone or & home visit, only after the child hed been ebsent for
three deys.

"The new plen is to heve the parents contect the principel or school nurse,
either by telephone or note the first dey of the pupil's absence, giving the reason
why pupil is not in school. The nurse will then mecke home calls on all suspicious
cases or pupils ebsent from e room which has been exposed to e communiceble disease
the first day of absence. This plen should help eliminate needless home cealls and
give the school nurses en opportunity for closer supervision of communicable disease."
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REPORT OF VISITS MADE BY PUBLIC HEALTH NURSES IN COLLEGES
1938

{ Per
Type of Visits 40 20 The college nurses'
Communiceable ! programs differ from the
Dis. Control | . regular schocl nurses' only
Venereal Dis. in points of emphasis. The
Tuberculosis college nurses tend to con=-
Meternity Hyg. centrate on problems within
Infant-Presch. l the college buildings. They
School-Field ) visit less for communicable
Office .9 disease control purposes;
Adult Hygiene but meke & higher propor-
Morbidity Care 5 : tion of visits to sick per-
Crippled Childy sons than do the general
Social Service school nurses. This seme
increase holds true in
Total No.Services 7; No.Visits 15,650 problems concerning adult
hygiene and social welfare.
This difference in emphasis
undoubtedly is due to the difference in age groups, the living errangements of the
pupils, end the purposes of the two types of school nursing.

Excepting the children in the treining schools, the college nurses work with
young edults who generally have become immune to meny of the acute communicable
diseases. Several colleges arrange for additionel nursing service to care for
dormatory students. The college nurses are employed to give & certain amount of
bedside nursing care as well as to edvise with faculty members on social problems
that are related to the physical end mentel health of the students.

Excorpts from Nurses' Monthly Reports

Heelth Fducations "A Cadet School Progrem wes introduced into six rural schools.
This progrem is to explain and demonstrate to the teachers in these schools the
steps in an ennuel inspection done by the public health nurse - the formel method of
daily inspection done to help control communiceble disesses - and the ways of doing
an informel inspection daily so thet the teacher may check for skin conditions, ete.,
every day without the pupil realizing that she is doing sos The teachers perticipote
in the annual and formel inspeotions. They weighed and mcasured the children,
tested cyes with the Snellen 'E' chart, tested eers by the 'whispor! method, etc.""

"During the month of October we have stresscd dentel hoelth as followss

l, Clessroom talks by nurse
Use of posters and literature on dental hygicne.,

2+ Instruetion in mouth hygicne by toachers

3¢ All children through 8th grede were cnecouraged to see their femily
dentist for froe oxeminetion this month. A loecal dentist will be
et tho school in Movember to exeamine those who wore not oxemined by
their own dontist,"

Lormuniceble Discesc Tducetion: "As e result of Dr.--talks t- the girls last
month on sex health, & student wrote an cditorial in the sehool peper praising the
cempaign egainst ignorence regerding the spreed of syphilis. As a result many stud-
onts heve esked to heve Wassermenpn tosts so our school physicians egreed to do thom.
Soven students had them this month end more have asked for thom,"

"Drie=- and his ficld nursc ceme down tc carry out our Mentoux testing progrem
oarly this fall, All positive reactors of this yeer and previous yoers have been
¥=reyeds Our testing progrem includes all persons connected with the cclloge, col=
lege students, treining school children, faculty mombers, office staff, jenitors and
engineers, maids, cooks, laundresses, bus drivers, otce Follow=up work is carried
out for all, elso." '
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SCHOOL HYGIENE

i *Ho. . Field :0ffice ! Inspections Prophy. Treat. ' _  First
Yo. :Admitted toi NursingiNursing by dentist,! by | by . Public . Aid Excl. ; 39&@- 1
Services Nurs. Serv. Visits Visits : Dent.Hyg. Dentist Dentist:Telks Attd. Treat.: Recom.' missions

Community 10 é : 531 é 46 % é é f ; | <

i %0° < ©3,357 . 3,151 1,205 . 10,706 | 76k | 271 6,449 | BME 1,396 263

R.C.Itinerant 85 281 . 268 | L6 L3433 % _ § 5 z ks ? H ; 3

8okcol : 23,722 138,130 | 1 BAR T 9,026 | 46,036, 17020 | 60,158
(short time) 3 7 106 é 268 365 | : % e . | 149 i 160 381

College 7 0 m,272, 7 1,120 4,790 sy . 350 17499 | 953 5,656
Tuberculosis 8 i - ; j é : : : i o

Indian 5 é 319 | 43 ? ? % 10 ? ; 113

Ckildren:Childrenifccomp.to i Classcs jHonlth

Refer.to: Ref.to llcdical ori First Aid jHome Ifyg. iCouncili Tch. Interprotation:

Phys. iDentist (Dental Aidi Org. Attd.]Org.:Attd.} Ite. bz, The figures included in the

Community - ; - ' 11 : . i : ; . above chart represent current ac-

County 7,785 | 13,993 110 i 29 1281 ? 6 | 985: : i tivities of the schocl health

R.C.Itinerant 264 -431 ' i i ; 5 i : i services. Examinations by physi-

School 11,725 | 25,204 | 9 | 842 2140 188 11948 ; . cians and inspections by nurses
(Short time) 320 243 ; i : i 3 i 1090 ; ! have been omitted because entrics

College 687 332 | 5 1 377319 | 1100 5 . imode by the nurses from month to

Tuberculosis - } - i - i - 1 - - ‘ . month referred to "partial inspec-

Indian niE 2 i 75 ] 5 f : i é ©  tions", c.g. vision tests, hearing

: - ' : : : ' tests, or inspection of skin,
weighing end measuring, cte
All of which, wher completed and assembled on pupil's cards, make up the total inspectzonsuhmdc by nursegi .

s g et H : . £ 4
“egorts incoap}ste for many services. These figures should include all school children found to have physical
defects for which they were reforred to physicians or dentists for advice and treatment. u




Summary of

PUBLIC HEALTH NWURSING SERVICES' REPORTS ON COLITUNITY
"ROTECTION AGAINST SHALLPOX, DIPHTHERIA, IND TYPHOID
1938

Vaccinations and Immunizations I Public health nurses and
Reported by Public ilealth llurses their advisory committees in
o many communities have worked

Diphtheria Typh- with the local medical groups to
1 yr. l-b®i 54 | oid bring up the degree of protection
' | 11 n against smallpox and diphtheria.

]

Community Nursing | 91 | 210! 3 R
County i Lo 130 1161 3908 30 This has been especially urgent

2 3
R.C.Itin. " { 1¢ o | 0! 56 0 in several communities where the

School " . 5| 585 | 7224194 91 health census of school children
Short -t Bohool i : 0 indi?ated a general.lack of pro-
College Nursing . o 0 2% 387 0 tect?on. Tﬁe public health
Tuber;ulosis Field | o+t robiio i nursing services have presented
Indien Nursing : 21 | 185 286 o this problem through the various

: : ' local social and service organi-
zations, Parent~Teacher iAssocia~
tions, Mothers' Clubs and/br School Boards. In communities sponsoring a continuous
plan for public health education regarding protection against those two diseases,
there is not a large number of unprotected individuals.

Problems reported by the public health nursing services regarding the initiation
of a program of protection egeinst diphtheria and smallpox:

1. Who shall assume the responsibility = the school or the community?
2. Shall there be clinics, or do the physicians prefer to work individually?
3« With no epidemic threatened, who will payv for families on relief or WPA?
P ’ PBY
« Shall therc be a period of concentrated education and the giving of
I g g
diphtheria immunizotions and smallpox vaccinations?
5. How shall the preschool children be reached?

Typhoid:

The demend for typhoid vaccination has come chiefly from high school boys who
were planning to go to camp for the summer.

Schick Tests:

Several communities, according to the public health nursing reports, have hed
Schick tests applied. “These projects have been nlenned and carried out by the
local physicians with the help of the public health nursing services.

Excerpts from Nurses' lionthly Reports

"We are following the procedure of last year in carrying on the project of
preschool inoculetions.

1. Classroom teachers secure from pupils the names of infants and preschool
children and their residence.

2. Nurse checks lists for ages of infants, also checks preschool record
cards to rule out children elready immunized.

3. A letter is sent to the mother of each 'eligible' child.

4o A follow-up committee of women from the fLmerican Legion Auxiliary will
contact those mothers who did not bring their children on the first
date and urge them to start the inoculations on the second date."
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"We had a very good response to our letters sent home requesting smallpox
vaccination and diphtheria inoculation. 279 smallpox vaccinations were done,
including teachers, students, and preschool children. 574 diphtheria inoculations
were given.

" Very fine coopcration was realized by those who had this health project in
hand, not only on the part of our local medical organization which cooperated one
hundred per cent, but also on the part of our volunteer help, the /merican Legion
Auxiliary.

Publicity ond plans arc now undor way for a tuberculin testing program for
Januery 24, in cooperation with our County Public Fealth Association. This year
our program will include not only high school and junior high school students, but
our gradc schools and parochial school."

"The result of the county-wide immunization progrem was most gratifying. Defore
this intonsive program wos begun 709 or 393 of the children were found to be vaccina-
ted. "This goos back scveral years. The total attondance this year at the 17 centors
was 1,117 children and 2 fow adults. OQut of this number 1,008 were vaccinated
against smallpox; 21 infants undor onec year, 169 children from 1 to I yecars and 733
children of 5 years and over were inoculated against diphtheria, making o total of
923 children inoculated. This result is not duo to the cducation at this time
regarding the importonce of immunization. It zoes back to home visits made by the
nurse, classes toaught in l'nternal and Child Care, Home Nursing & liothercroft classes,
end public talks given to different organizations such as Parent=-Tcocher Associa=
tions, Farn Burcou licctings, etca."

i " Immunization Record
School Enrcllnent Smallpox Diphtheria
96 72 90
47 34 34
256 239 239
497 450 L34

Total 896 815 e

") Schick Test Clinic vms conducted by the physicians at four difforent points
in the county in llays The test was given to 324 individuals. 298 persons roturn=
cd for readings and the results were as follows: 257 had o nogative reaction, 4l
had a positive one, loaving 26 not rcad.

in attompt has boon mede as far as it is possible fronm available records to
tabulate according to the nuwiber and dete of provious diphtheria inoculations of
those road. The following information was found: 89 individuals had three or
more diphthoria inoculations previous to 1936, many in 1929, and of this number 79
had o nogotive rcaction and 10 had o positive rcactions 74 individuals had two
inoculations, the najority in 1938, and all were negatives 83 had had one inocu=
lotion, the majority in 1936, 70 werc ncgative and 13 positivee No records could
be found for 46 individuels, 34 of whom were nogetive and 12 pesitive. - There
were six persons who took the tost without any inoculations who hed o positive
reaction,.”
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PUBLIC HEARTH NURSES' ACTIVI%I%% ON VENEREAL DISEASE CONTROL
9
Noe i Adnit to i Clinic : Publig ;i
Bervices : lMursing Service | Attendance | Visits Talks | Attendsnes

Comaunity Nursing S ? L 196 o

County ¥ursing ? | 91

g by g st Al ey A

Red Cross Itinerant ; : 0

School Nursing
3 short time

Collepe lursing

T I A—

Tuberculosis ield

Indian ilursing

Interpretation:

Publie health nurses' worlc with cases of ~onorrhea asnd syphilis has been limited to the cdeasid
referred by the physicien or by the individuals, thamselves. The publicity given these discases, «
syphilis, has brought about a frank attitude on the possibilities of infectioﬂ. However, vith tgc
still very closely associated with the control of illicit sox practices, the publiec heal*ﬁ s b
problems of gonorrhca and syphilis to thec sociaml workors . Fi ) g

Excorpts {roa gurses? lonthly Rcports:

Tub?rculosis: "Arrengements werc made with the County Welfarc Board to have tho nother of
four children x-ray?d, the father having recently beon re-admitted to the State Tuberoulosie Smmator
father also had e diagnosis of syphilis, thercfore the nurse sccurcd an oerder from the Wolfare Board

mann test for the mother. Their family physician adviscd ha¥ing the children brought in for a Waes

Venercal Discase: " Wo offerod blood tests for syphilis to the college students for
voluntary, eand in addition sot 2 time limit on their signin~ for it. 155 tosts werp tak
?ot yet ?ack. For this testing program we held oxtra clinics since we felt it would br akO? ﬂnﬁ_tll
if we tried to include it in our regular medical clinics that arc hcld twice a wook ; i ;::g::;
of very great cducational siganificance, and will no doubt be offeored ecach ycar,* - e

— &3d made




REPORTED PUBLIC HEALTH NURSING ACTIVITIES ON TUBEXRCULOSIS CONTROL
1938

Indiv. | ; : INPES ; : : i ; : fﬁCCaf
Admittodé No. : i¥isit| ' Pt.  Visits Adm. TN e i ; i_to.

No. | HNursing | Exam.et!X-ray Clinic Priv. Visits | by . to | The. L, * : i Public; ilied.
‘Services Scrvice EClinicséExam.ﬁ Lttd.3Phys.§to San.: Nursc : San.:Tests :React.§X—r§ys§ Talks Attd.:Aid ;

Community 3 10 L9 é 96 é 75 280 1 3 § 0 § 708 é 25 § 2?05 96 ; 71 ; 0 ; og
County % 878 | 13,585 . 72 6,686 804 | 38 12,920,

Red Cross Itincra nt? b | P22 ; ? | % 91 - 29 _ 9 ; i} 0

School Nursing | R | 58" | . 14 18,212 2,931
(3 short timc school) : ; C 12 | : g : : '2?8; 28

College Mursing é % E ? 32; : ’ - ? i | 2,066? 105?

Tuberculosis Fiold | | W 15,07 5,402 | ] 1181 116,378 1,768 2,291

Indien | 318 f 2| 18! sl &

Interprotation:

411 publie heoalth nurses include tuberculosis control activities in their programs. In many communities the tuberculin
testing prepgram has become established. To have the chest x-rays made of positive reactors to the Luberculin tests is a
reguler pert of the program. Family histories also are made of individuals reacting positively. liore communities are
urging regular re-xrays of the positive reactors found.

The actual plan followed by each public health nurse is worked out cooperatively with the sanatorium superintendent, the
health officers, the lccal physicians, the advisory committee, and the school boards.




ITY SERVICE IN THE PUBLIC HEALTH NURSING SERVICES

RIPORTS OF LATERN
1938

§ Cases _

‘Admitted to!

Antepartum @ Ante-
Noe : lNursing ipartum

i A=P ; i Post i p-p’! Cases i % Classes
Visits {Visits: Asst.:Partum Exam..Adeto V1SIuS ! i

A-Pto | by = at | liedsiPrive. P-P - to f [H.C.H: No.
Tal l:s A‘ttd.Eﬂ:ol Orw}. td.

:Services Service 5F1inlcs Rhy31clan hur es i Dell?.f Exan.;Pnys._ Nurs. : P=-P

1,314 © 249 75 2 | 59| 37| 224 02

Community

County

196 | 1,090

0

uberculosis 01
0 :

Incompl

Indien

Interpretation:
L

Tor antepartum (p“anatal) care than they are of t

Fublie Health nurses evidently are more conscious of
gjc%ﬁ *“c nunber of »renatal cascs thar

need for cerc of the post-partum mother., Coan"fit" nUrses carry once
do postpartum, flowever, the practice of giving bec *are vo mothors after delivery raiscs

such visits, X

The question ca well be raiscd, "why do not m :s cmployed by city i i ’
3 ero . omp city coun 100 3 iting
nursing associations teach clg«sos 1n maternal and infant Fveion in 8 5 g scicu}‘b?ards, sy i
et i maternal and infant hygicno? inesc nurses say that it is difficult to ~ct
1ochers \ =~ in ; > ; -
T ors ving in towns and smell Yies to come to such classes. Scveral of ' the nursing services include some

instruction in this subjecet in homo nursings classes. See Table on Adult Fypicnes




REPORTS OF PUBLIC HEALTH NURSING /[.CTIVITIES
1938
Infant Preschool
iAdm. toiVisits K Visits: IAdm. to! Visits [Visits Inspec. i Presch.*! : ‘Mother-<Accom. !
. No. |Nursing Med. [to Priv.NursesfNursingi to | Priv. Nursesi by | at ieraft ito
‘Services Service Conf. : Phys. VisitsfService Med.Conf. Phys, Visits Dentist: 8chool Attd.Attd. Med.Aid

Community | 10 | 904 2,604 | 620 | 5400 215 882 | 271 3,225 24 | B s

County % | 816 7™ | 55 4427 1,510  1,M1 | 78 2,173 18 396 | 15| 158.2,769

R.C.Itinerant L 2 9 147 14 20 28 75 4

School Nursing 58 | § 43 628f 1,882 | 1,584 | 11,910 | soh | 234 | $87 2,471
(short time) : _ 1 F 10 -

R | e | 133 e 93 23 1| | 36

Tuberculosis 11

Interpretation:

Public Health Nurses' activities relative to the infant and preschool age groups arc unevenly distributed among the types
of public health nursing services. Proportionately, the community nurses are working with infants much more than do other
nurses. County, Indian and School nurses are reachig® & greater numbér of preschool age children than are the other public
health nurses. = The very high number of visits to me®ical conferences, reported by community nurses can be attributed largel
to one community with a regular established conference. The Parent-Teachers' Bumner Round-up clinics, and the annual o

clinics sponsored in some communiti i fa+ti L
confercncgs. c unities by the County Public Health Associations, make up the rest of the visits to medical

Liothercraft Classes have been taught in several communities:; the act
3 ual number of cl ni
current monthly reports because of differences in reporting. T E T T P

* Nurses' Inspections




1938 LADULT HYGIENE MORBIDITY HNURSING

Physical | | lo. | Total § Adm. to: ' : Accompanied
: Yoe é Exame. by :Pursing ! Classcs: Class Nursing? Nursing | _to '
. Services . Physicians | Visits ! Or-—an. i Attd. Service : Visits : Modical Aid

Community L B0 P TTRes ] A8 XL a 1,449 | 22,0681 - 325

County ; 170 | 1,565 2,760 1,577 © 4,577 133

ReCeItincrant ? : 876

School
(3 short time)

Collcges

Tuberculosis

= : , ' ). : _ — b Ao
Indian i W E : ] - : { t “» D?‘—

5 il

i H y g P D U R e
Interpretations: i Interpretations

Public heealth nurses find many adults, who are not ill, but who _ Jed s 1 2
are nevertheless in nced of medical advice regzarding their perscnal public heelth nursing services.  Paoticnts
health. No specific indication has been given regzarding what £ included in this group rcpresent all ago
occupational group makes up the groatest bulk of this classification. i groups ané any problem other than communi-
i~ i -

cAlile ks

Excerpts from nurses' reports indicate toachers, mothiers, and the f ceble disceses that incapacitated the indi-
very aged are mentioned most frew ently,. i viduals to the point of nceding nursing carce.
The public health nurses include actusl care
The classes consist of instruction on homc nursing, first aid, | of the paticnt as & means of teaching & mem=
and public health education, which includes nutfition, cormunicable _ ber of the family to give the nccessary carce
disease control, perscnal and community hygionc, and sanitation. With the many families bordering on dire

necd and many of whom are on relief, the WPA
nursing service has becn augmenting the bed-
sido nursing of soveral public health nurse—
ing services., 3

The houschold aide service established in
13 countics cnd communities hes been of great
service in the homes where there has boen
illness.




PUBLIC HEALTH NURSING ACTIVITIES WITH
THE CRIPPLED CHILDREN'S SERVICE

REPORT OF RELATED ACTIVITIES OF
PUBLIC HEALTH MNURSES TO

; Hog . Adn. to - Accdto
Noe . Indiv. | Nursing ; i ledicd

SOCIAL SERVICE PROELELLIS
Noe § i Refato
Admit.to: Field | Office: Other

iServices | Reported | Service @ Visits : Ai€ § -

Community é 10 i é 10 ? 164

County by | |-* B§6 1 eerT

R.Ce Itinerant : i | | 2

School
(3 short tinrc)

Colleges
Tuberculosis

Indian

Service Vgsits% Visits A Agencies
643 | 1,916 |
207 é 2,291
; :

328
0

11

T

76

Interpretation:
~ of ConZrol

The Division of Scrvices for Crippled Children, State Doar@{ is
in charge of the special program for erippled children in ilinncsotas.
Locel public health nurses supplement the work that is cdone by the
ficld nurses from “he Division, Ilurscs cmployed in rurcl com=
mmnitics find proportionately more ncw cascs then do nurses in
urban plecess A cripplcd or severcly handicapped child living in
an urban community is more roadily discovered and sc brought under
treatment at an carlicr date than tho child living in thc country.

i Inborprotations

Included in social serviecc activitics of the

© public health nurses are such instances as,

l. Cascs nceding medical and dental aid.

2. Cascs referred to welferc arcncics for
food, clothing, or sheoltore.

3e Truancy cascs.

L« Delinquency among adolescent individuals.

5« Heglected children.

Publie hcalth nursos refer social probloms
to social agencics that are responsiblc for
thosc particuler social and welfarc cases.
fiherc there exist health and welfare diffie
cultics, the responsibilities arc carried
jointly.

'1111.23 3/39




Yirnesota Lecgue of Vomen Voters,
J.< Marquettie fve., Minneapolis Price -- 1 cent
Invined Cenizmbe~ 1940

AID TQ DIPENDENT CHILDAREN IN MINNESOTA

Tue Social Security Act, ar amended by Congress in 1939, offers assistance to chil-
dren unaer 18 (providing they are regularly attending school) who have been denrived
of parental supnort or ¢are. It provides that the federal government pay ore-hal?
the cost of the care of these children up to a combined total of $18 & montl for the
first child and $12 for each other child in the same family, who are living in sut-
able homes maintained by immediate relatives.

To qualify for federal assistance, Minnesota repealed its Mothers' Allowance lew “u
1937 and gonssed the Minnesotva Aid to Dependent Children Act which becetme effec’iv
on September 1, 1937, The Minnesota law exceeds federal maximums in that it a.l%w
up to 520 a month for the first child and $15 for each other eligible child i1 the
same family, The state law, however, grants aid to a smaller circle of impediat:
relatives than does the federal act.

The primary responsibility for administration of Aid to Dependent Children res.s
with the County Welfare Boards. The amount of assistance granted is determineu 0oy
the Board on budgetary needs. State supervision is through the Bureau of Aid to
Dependent Children of the Public Assistance Unit of the Division of Social Welfare,

At least 125 professional visitors work full time or part time to administer the ADC
program in the counties. In most rural counties ADC visitors also have other res-
ponsibilities and in a few counties ADC work is handled by every visitor on a family
cage load basis., These employees are under the merit system.

For the fiscal year ending June 30, 1940, $3,489,847.33 was paid out in ADC grents.
On Jamuary 1, 1940, the federal government increased its share from one-third to one
half of zrents allowable under the federal act, Grants beyond federal participation
are borne one-third by the counties and two-thirds by the state. ZExpenditures for
the year are broken down into twe parts to show the different sharing of costs as
follows:
Total Federal State County
Jan. 1 to June 30, 1940 $1,807,894.05 $B16,084.90 389,177.76 602,631,539
100:% 45,2% 21,5% 33.3)%
July 'l to Dec. 31, 1939 1,681,953.28 439,492,54 681,809.56 560,651.18
100% 26,15 40,6% 33.3%

The county pays one~third, the state one-sixth and the Federal government one-half
of all amounts in which the Federal govermment shared. Since the Minnesota ADC Law
fixes the county share at one-third, this cannot be reduced to one-sixth(as in

01d Ace Assistance) without action by the Legislature,

HOW DOES THIS LAW AFFECT YOUR COMMUNITY?

Who makes up the County Welfare Board? How selected? Duties?

How meny employees administer this act in your county?

Whatis the nrocedure for making application for aid? What is the procedure for
investigating and granting aid?

What amount is raised from federal, state and local funds in yeur county?




Minnesota League of Vomen Voters,
914 Marquette Ave,, Minneapolis Price - 3 cents
Sept. 1940
FACILITIES FOR CARE AND CONTROL OF THE MENTALLY RETARDED

The fundamental law passed in 1917 provided for the commitment of feeble-minded per-
cons to the guardianship of the State Board of Control, by the Probate Courts.
Cuardianshin is for life, and authority is given for supervision, including institu~
tional eare, Provision is made for court appeal. Guardianship may be relinquished
in specific cases. Such wards are now committed to the Director of Social Velfare.
On August 1, 1940, there were 7,342 such commitments.

HOW THE PROGRAM IS ADMINISTERED

™2 Section for the Feeble Minded and Epileptic of the Mental Hygiene Bureau in the
Vedical Unit of the Division of Social Welfare is responsible. Through this Section,
the State exercises a coordinating and policy-making function and gives advisory and
supervisory service to counties. However, the State delegates the actual responsi-
rility for these wards back to the County Welfare Boards who must plan, authorize
expenditures for, supervise their own residents, and, when advigable and possible,
arrange through the state office for institutional care. Minnesota is almost the
only state whose program for the feeble minded functions through local boards.

Uther states provide supervision by a staff from a centralized agency.

The Section of Mental Examinations, also in the Mental Hyglene Bureau, makes avail-
able to Welfare Boards, at county expense, the services of mental examiners and aid
in making decisions regarding commitments, Between four and five thousand individual
mental exeminations are made each year. These tests are gemerally regarded as indis-
pensable for successful planning for cases.

An Advisory Committee for the Feeble Minded and Epileptic was created in 1939, in
order that nolicies might be based on broad knowledge and experience and also co-
ordinated with other state welfare and educational programs. On this committee are
ex-officio members from other units of the Division of Social Welfare, from the
Division of Institutions, and from the Department of Education, as well as special-
ists in mental disabilities, a probate judge and interested laymen. Policies re-
commended, to become effective, must be approved by the Director of Social Welfare.

HOW ARE THESE WARDS CARED FOR?

Institutional care The State School for the Feeble Minded at Faribault, and the

Colony for the Feeble-minded and Epileptic at Cambridge are
filled to capacity with 3,613 inmates, There are 511 more placed as a temporary
measure in other institutions. Xach inmate is trained to contribute to the common
life according to his ability. They may learn to be helpers in agriculture, trades,
housework and handicrafts. Minors have schooling up to the limit of their indivi-
dusl ability., With this training some develop into good and reliable people capable
of doing routine work under supervision and are able to return to the community and
support themselves in whole or in part, Others who must remain may at least be
trained to good habits that make them easier to live with and less expensive to
care for,

Waiting List There are, in addition, 1,579 more who are in urgent need of being put

in an institution, both as a protection to themselves and their com-
munities, About one fifth of these are high grade morons, under twenty five, who
might profit by suitable training. About one quarter are in the lowest :roup and,
left at home, are destroyers of normal family life. The older age group are those
who have shown definite delinguency or instability. Some have been waiting since
1934 for admission.

Outside Supervision In addition, there are 1 784 wards under "outside gsupervision',
1 580 of these are moron adults, self supporting in whole or in
vl




part. It is the responsibility of the County Welfare Boards to see that those not
in an institution are properly cared for. Practically all the women do domestic
work; a few do hotel, restaurant, laundry or hospital maid work, It is hard to find
work for the men and boys, who are nearly all engaged in farm work.,

Sterilization In 1925 a permissive sterilization law was passed, After consultation
by the superintemdent of the State School, a reputable physician and

a osychologist, and with the written consent of the spouse or nearest of kin, a

feable minded ward may be sterilized by vasectomy or tubectomy. Sterilization is

not recommended for those who should remain in an institution, but for those who

ai terwards can make an adjustment in the community. Up to July 1lst, 1940, there

Lave been 1 424 operations (1 175 women, 249 men) all performed at the State School

at Faribault.

Special Classes State aid is available for special classes in public schools for

sub-normal children., However, only 40 cities and towns in the
vealthier districts have such classes, for 3 346 sub-normal children, some of whom
are wards, Poorer districts under the present state aid law cannot maintain such
cvlasses.

Surveys indicate that probably only about ten per cent of the mentally retarded
~cceive aid through the program for the feeble minded. In the correctional institu-
“jons, it is kmown that 25 per cent of the inmates have I7's below 75, It is not
irown what percentage of the mentally retarded are receiving aid through other tax-
supported programs, such as relief and 0ld Age Assistance. If these costs were
kown, the expense of additional facilities for special cere of the mentally re-
tarded might not seem so high.

CENSUS OF THE FEEBLE MINDED

The legislature of 1935 passed an act requiring the former State Board of Control
and the Board of Education, jointly, to prepare and maintain a continuous census of
the feeble minded in the State. The Advisory Committee now has the responsibility
for carrying out this law, subject to the approval of the Director of Social Vel-
fere and the Department of Education.

The Advisory Committee appointed a joint technical committee which is now, in selec-
ted areas of the State, working on a census of the school children, This census,
kept up every year for new school enrollments and those counted who do not enter
because of low mentality, will in time give a fairly accurate index of mentelity

for the State.

How is feeble-mindedness defined? The definition adopted for the purpose of this

census was "all children who are not expected to
g above I Q of 70 at the age of 16, and all persons 16 or over who already test
below 70 (Tuhlman scale).

What are the objectives? The purpose of the census is to lay the foundation for the

prevention of social problems resulting from mental defi-
ciency. Under present methods, the great majority of morons go unrecognized until
too late for remedial care and training, Early identification in school makes
possible contimued observation before final classification and permanent commi tment
become necessary. Suitable care and training in childhood would result in most
becoming well-behaved citizens, many acquiring skills and many being saved from
anti-social attitudes that result from failure in competition with nommal children.
Many might be saved from need for institutional care.

How is the cengus made? The procedure has been as follows: The school children, in-
cluding parochial schools, of the county selected are given
group tests by the teachers who have first been instructed in the method by an
-2




exsminer from the Department of Education, Then those children who showed indice-
tions of low mentality were ro-exemined individually by a special examiner, under
direction of the Mental Examination Section. The individual schools paid for the
group test; the welfare board paid for the individual tests.

The Renville County Report (June 1940) was the first finished, The table below
shows the distribution of intelligence among 4 626 children:
91 had an intelligence quotient between 25 and 74
228 N n ] n t 75 and 84
653 " " H 85 and 94
2798 " " 94 and 114
g17 " n 115 and 134
37" 135 and 164

Cn the basis of individual examinations, 122 or 2.7% may be considered definitely
fosble-minded. The children not enrolled in school may materially raise this per-
centage. Provious surveys in other counties indicate that from 4 to 55 of the popu~
iation or sbout 100,000 people in our state have IQ's below 75, Certainly not =21l
of these need state guardianship, but only about 10% of those who need institutional
care, supervision or special education are getting it.

Tecommendations resulting from this survey:
1) That teachers be educated about the problems of the slow-learning children thiruo
institutes and specially prepared bulletins.

That special classes be organized for the mentally retarded
That state laws be revised to encourage special classes for mentally retarded

children in rural areas., The committee reported that special legislation nakes
it impossible for any but wealthy school districts to have special classes.

That & child guidance conference progrem be organized by all those concerned in
each county.

HOJ DOES THIS PROGRAM AFFECT YOUR COMIUNITY?

How many feeble minded persons has your welfare board on the waiting list for
an institution? under outside supervision?

What types of work and recreation are available in your county for these peodvle?

Has your welfare board made plans for children neglected because of low mentality
of parents?

Is your county boarding any on the waiting list? How much are they paying?
Does your county take advantage of the services of a mental examiner?
Have high grade morons been commitied in your county?

Does your juvenile court commit delinquents of low mentality to correctional
institutions? If so, is this because of lack of ficilities in special insti-
tutions?

a. Do you have special classes for mentally retarded children in your community?
b. If not, is it because there are not enough such children in any one gchool
or comuunity to make a special class advisable?
c. How does the state aid law for education affect the formation of specizl
classes in your county? .
-3
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MINNESOTA'S HEALTH DEPARTMENT

What is the State Board of Health? It is the official public health agemcy of the

State of Minnesota, It consists of nine members,
learned in sanitary science, who are appointed by the Governor and who serve without
pay for terms of three years. The Board meets quarterly and at other times when
necessary. It appoints as secretary an Executive Officer who devotes all his time
to carrying out the orders and policies of the Board and receives a galary set by
the Board.

How is the work of the State Board of Health financed? By state aporopriations and
federal grants, as follows:

State appropriation for 1939-1940 $243, 000

Federal grants 407,000

What is the State Department of Health? It is that pert of state government through
which the State Board of Health performs its
duties and functions. It is concerned with improving the health of your commnity
and inereesing the length of your life by preventing the spread of disease. It is
composed of several divisions; each division is under the gsupervigion of its own dir-
ector and all divisions are under the general supervision of the Executive Officer.

What are the seven divisions of the State Department of Heal th?

1. The Division of Administration is the business office of the Minn. Dept. of Health.
It is the central filing and bookkeeping office for the entire department, and
clears all printing and purchasing thm ugh the State Printing and Purchasing Dept.
1t is the center for distribution of diphtheria antitoxin, diphtheria toxoid, and
smallpox vaccine., It administers Embalmer's License Law, Plumbers' License Law,
and Uniform Narcotic Act: also Public Health Education, the District Health
Units, and Industrial Hygiene.

The Division of Birth and Death Records performs or supervises all of the duties
necessary to the registration of all births and deaths in Minnesota. Certified
transcripts of the certificates of all births and deaths in his county are sent
annually to the Clerk of District Court of each county to provide a local record.
Certified copies of birth records for proof of citizenship and other rights are
issued by the Division of Birth and Death Records and Clerks of District Court.
Transcrints of all certificates are sent each month to the U S Census Bureau at
Washington, to provide basic data for its studies of population, birth and death,
Statistical tatulations are made periodically for use in public health education.

The Division of Hotel Inspection administers the State Hotel and Restaurant Inspec—
tion and Licensing Laws, It inspects the sanitary features of hotels, restaurants,
boardingz and lodging houses, places of refreshment, resorts and tourist camps,

and orders the correction of unhealthful and unsanitary conditions. This Division
ceoperates with the Division of Sanitation., Compliance with the law is the deter-
mininz factor in the issuance or renewal of a license.

The Division of Preventable Diseases is concerned with reducing the sickness and

death due to communicable diseases. It is roughly divided into:

a. The control of General Communicable Diseases (scarlet fever, smallpox, diphe-
theria, typhoid, undulant fever, infantile paralysis, etcs ). Requires the repor -
ing of such cases and specifies the type of quarantine, isolation and other nec-
essary control measures. Trained epidemiologists make investigations when re—
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quested by local officials or the number of cases indicates the need of an inves-
tigation. A public health laboratory aids physicians in the diagnosis and con~
trol of communicable diseases.
b. The Control of Venereal Diseases includes reporting of venereal diseases, lab-
oratory diagnoses of both syphillis and gomorrhea, epidemiological investigations
of early cases, follow up of patients to keep them under treatment, and distri-
bution of drugs to physicians for treatment of needy patients.

The Division of Sanitation The work of this division is largely investigative and
advisory and is directed toward assisting local communities in dealing with ervir-
onmental problems which may affect health, Investigations made by trained public
health engineers and sanitarlans include source, treatment, and safe distribution
of water used for drinking and other domestic purposes and public health aspects of
plumbing; milk production; pasteurization and other processes in the production of
milk and milk products; disposal of sewage and industrial waste; pollution of
streams and other waters; sanitary features of public bathing places; and other
similar problems closely related to the health of the community.

The Division of Child Hygiene operates an educational program to reduce maternal
and infant mortality by disseminating information that will improve maternal and
child health. This information is made available to the public through correspond-
ence courses, literature, classes, lectures, exhibits, and demors trations. ot ri-
tion and Dental Health have recently been added to this program. Post graduate
courses for physicians are held each year at several of the large cities in the
state to inform physicians of the advances in public health as they relate to
problems of maternal and child care.

The Division of Public Hemlth Nursing serves all public health nurses in the state
as a source of professional information and techmical advice, This is available
through public health advisory nurses. All nurses, regardless of their mode of
employment, use standard report blanks to unify the public health mursing nrogram
through the state, Post graduate education and nursing institutes provide the
public health nurse working in the field with opportunities for obtaininz nro-
fessional information.

The of fices of the first three divisions are in the State Office Bldg., St. Paul; the
last four are in the Minn, Dept. of Health Bldg. on the University campus.

What is a District Health Unit? It is a branch office of the Minnesota Department of

Health, and now includes from three to eight counties.
Four such district health units and the Chippewa Health Unit have been established in
Minnesota since 1936 at no cost to the counties., Each unit is staffed by a nhysician-
director trained in public health administration, a public health engineer, public
health nurse supervisor, a clerk-stenographer. This office assists and advises the
local health authorities. The expansion of this program to include all the counties
is contemplated, The counties not belonging to health units receive their supervi-
sion directly from the state office.

How is Public Health Education coordinated? Although Public Health Education is per-

formed by all Divisions of the Department
of Health, it has been centralized under a Director of Public Health Education since
19%7. Accurate information is available to every one in the state, particularly
those engazed in administering the public health adtivities of municipalities and
rural communities. The educational program includes preparation of literature, or-
ganizations of classes for professional and non-professional groups, exhibits, and
furnishing to organized groups speakers to talk on any of the special fields in
public health and environmental sanitation,
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What is Industrial Hygieme? It is the control of occupational diseases. A survey is

now being made to determine the hazards existing in the
industries of Minnesota, with the objective of instituting changes in those indus-
trial nractices which expose workers to industrial poisoning or other injury.

What are the local public health agencies provided by law?

1. Two members of every county board, chosen by it at its annual meefing, and ane
resident physician elected at the same time, shall constitute the County Boerd of
Health, with jurisdiction over all unorganized townships within their county.

Every village may, and everycity shall provide by ordinance for the establishment
of a board of health, At least one member shall be a physician who shall be
the local health officer and executive of the board.

3, Every town ( township) board shall be a board of health within and for the town
and shrll have jurisdiction over every village within its boundaries wherein no
organized board of health exists. The chairman acts as the responsible public
health official of the town, BEvery town board is required by law to appoint a
physician to serve in an advisory capacity as medical health officer.

What are the duties of the local boards of hesalth? "A11l local boards of health and

health officers shall make such
investigations and reports and obey such directions concerning communicable diseases
as the state board may require or give; and shall cause all laws and regulations
relating to the public health to be obeyed and enforced."

What is the relation of the State Board of Health to the local boards? The actual

enforcement
of the health laws and regulations is the specific duty of the local boards of
health and local health officers, The State Board of Health, through its adminis~
trative and technical staff and district supervisors, helps the local health author-
ities in the solution of their heal th problems.,

The following chart shows the plan of organization of the Minnesota Department
of Health: -

e i e eee—ee== 4§ members, appointed
| State Board of Health ! by the Governor

: |
|

tive Officer | - appointed by the Board

i Secretary and Execu

Minnesota Department of Health
i Divisions of
Administration Preventable Diseases
| Birth & Death Records Sanitation
Hotel Inspection Child Hygiene
Public Health Nursing

District Health Units
Public Health Education Industrial Hygiene

: 5

[ % Local Gav ermment
| e i et it

)
4
]

MR N T 1

“Local Health . _ | Local Boards | | Public Health Nursing | Public Healthl

__Officers ! i _of Health | | Advisory Committee | _ Nurses
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914 Marquette Ave,, Minneapolis Price -~ 5 cents

February 1942
PUBLIC HEALTH IN YOUR COMMUNITY

Setting - IiWng room of Mrs. Schmidt in

Time - Nine o'clock Monday morning, January 26, 1942

Characters: Mrs. August Schmidt, housewife and member of wy
Mrs. Ralph Thompson, housewife from neighboring town of
Mrs, James McCarthy, housewife and member of LWV

(Mrs, Schmidt is busy dusting the living room, As the door bell rings, she hastily
shoves a pile of League pamphlets into a desk drawer, Mrs, Thompson enters., Insert
exchange of greetings, removal of wraps, etc.)

Mrs. S: I can't get over what -a surprise it is to have you drive over from
on such a cold morning.

Mrs. T: (looking very worried) I hope you don't mind my coming so early, but I
need some help.

Mrs. S: You knowl'd do anything I could to help you. I hope it is nothing serious,

Mrs. Tt L:st night, the president of our PTA announced that at the next meeting I
was to give a thirty minute talk on Public Health, I objected but it iid
didn't do any good. Why, I don't lknow anythihg about public health, and
I have never given a talk that long. I was so worried that I don't be-
lieve I slept two hours last night. This morning when my husband sew how
upset I was, he said, 'Now, you just take the car and drive down to see
Mrs, Schmidt; She is a member of the League of Women Voters, and I am
sure she will he able to help you, 5o in spite of the cold weather, here
I am,

(with a sigh of relief) Oh, I was afraid some member of your family was ill,
I am sure I can help you. The League of Women Voters has been interested
in public health since its organization in 1921, and I have several

League publications here in my desk. 1I'1ll get my material rizht now.

You can't imegine how relieved I am., It is a blessing to have a friend
like you.

(spreading League pamohlets out on table before her) Public health! Don't
you think that is too large a field to try and cover in a half hour?

Yes, I suppose it is. What would you recommend?

I am preparing a meeting on "Public Health in Your Cemmunity" and 1 am
planning to show how each division of the State Department of Health func-
tions in the community. Why couldn't you do the same thing?

Yiell, I don't think we have any public health in our town at all,

Oh, yes, you have, Mrs. Thompson, And besides I think you have a real op-
portunity to be of serviee to the parents of your community, During the
war there is going to be an ever increasing shortage of nurses and doctors,

Now if you ean do nothing but interest the citizens in your community in
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the prevention and control of disease, you will be doing something
worth while in this emergency.

Yes, I believe you are right. If we can learn methods of controlling amd
preventing disease, we'll not only save our children suffering but enable
the doctors to care for those who are ill now. Now just how should I
begin?

I think you should first explain something about public health orgeniza~
tion in Minnesota, This pamphlet - "Minnesota's Health Department" -
published by the League in 1940 (handing it to Mrs. T) shows that the
official state health agency is the State Board of Healthg of nine members
sppointed by the Governor. This board carries out its duties through the
seven divisions of the State Department of Health and helps the local
health agencies in the solution of their health problems.

What are the local health agencies you mentioned?

The law provides for three levels of local health boards, and you will see
from page three that at its annual meeting the Board of County Commis—
sioners appoints two of its members and one resident physician to act as
the County Board of Health. At the annual meeting in January,

i and Dr. were named as our
County Board of Health. The law provides also that every village may
and every city shall provide for a board of health — at least one member
chall be a physician who shall act as the health officer. In the township,
the town board is the Board of Health with the chairman acting as the
health officer. However, the town board is required bylaw to appoint a
physician to act as a medical health officer.

What are the duties of these local health boards?

They make the invesbigations and reports required by the State Board of
Health, but their specific duty is the actual enforcement of health laws
and regulations.

I never realized before that the enforcement of health laws was the duty
of any group in my community. I don't even know the names of the men on
our board. 1I'11 certainly find that out when I go home. Now, how

should I bring in those divisions of the State Department you mentioned?

It would be my suggestion that you briefly explain all of the divisions
except Communicable Diseases, which I believe will be of the most help
to the parents., If you will turn to the first page of that penny sheet
I gave you, you will find the divisions listed,

How can the Division of Administration apnly to a town way out here?

In the first place, it is the business office and central filingz and boolk-
keeping office for the Department of Health, Did you know that when your
school carries on a smallpox or diphtheria immunization program, it is
this Division of Administration that distributes the vaccine free of
charge? It administers the Embalmer's License Law, Plumber's License Law,
snd the Uniform Narcotic Lew, I had an interesting interview with our
funeral director, Mr. _ . I discovered that every undertaker has
to be a licensed embalmer.

a director's license, but he cannot embalm, I also talked to some of our
plumbers and discovered that here in ___ the plumbers are (or are

not) licenses.
3~




What do you mean here by Public Health Education?

Although Public Health Education is performed by all the divisions, it has
been centralized under a director since 1937, and is administered through

the Division of Administration, Accurate information is available parti-

cularly to those engaged in public health activities in rural communities

and municipalities. The educational program includes prevaration of lit-

erature, organization of classes, exhibits, and furnishing of spezkers to

talk on any special fields of public health.

If I hed known that speakers were availoble, I should have sugzested that
instead of promising to give this talk. Next time, I'11l know better, The
next thing mentioned here is a Health Unit. I have never understood what
that term meant.

A Health Unit is simply a branch office of the State Department of Health,
including from three to eight counties, and staffed by a physician-
director, a sanitary engineer, a public health nurse supervisor, and a
clerk-stenographer. Our county is (is not) a part of a health unit. TFor
instance, if we belonged to a Health Unit, the Sanitary Engineer would
give supervisory service in water supplies and sewage systems free of
charge. However, during the war, the health units are not able to be as
sctive, as many engineers and physicians have gone into service. One of
the valusble services is the distribution of pneumonia serums which have
become so important in the last few years. You will notice too the
Division of Administration administers the Industrial Hygiene which en-
deavors to make changes in industry which exnose workers to industrial
poisoning or other injury.

Of course, I have heard about vital statistics, but I never realized that
was a part of the Public Health Department.

Oh, yes: The executive secretary of the State Board of Health is the
state registrar, Then in the county, the clerk of the town board is the
township registrar; the clerk of the village is the village registrar,
and the health officer of the city is the city registrar. A physician or
midwife attending the birth of a child, must within five days subscribe
snd file with the local registrar a certificate of birth giving specific
information, Before the fifth of each month, each registrar transcribes
original birth certificate in his records and sends original to the state
registrar, Then in the case of a death, the procedure is more complicated.
The undertaker is required to obtain and file with the local registrar

of the district in which the death occurs a certificate of death, contain-
ing (a) neame, race, age, etc., obtained from the family; (b) medical
certificate signed by attending ohysician giving information as %o death
and illness or by coroner if investigated by him; (c) statement showing
place and date of burial signed by undertaker. fhen the proper certifi-
cate of death is filed with the registrar, he issues a burial oermit to
the person in charge of the burial. Then the person in charge of the
burial presents this permit to the person in charge of the cemetery where
the burial takes place. Before the tenth of each month, the registrar

is required to transcribe the death certificate in his record book and
send the original death certificate to the state registrar,

Well, I never dreamed a birth or death required that much book work!
Why aren't births and deaths recorded in the county where they occur?

Oh, but they are., Annually on April 1lst, the state registrar (except
in cities of more than 100,000) sende to the Clerk of Court a certified
m B




copy of the deaths and births in his county. After the clerk files,
indexes and preserves this copy, he issues to each local registrer a
voucher for the amount (254 for each death or birth) due him, The regis-
trar then presents the voucher to the County Auditor and the warrant is
issued.

I notice that the next division is that of Hotel Inspection., Th~t cer-
tainly doesn't apply to our community, for we don't even have a hotel.

Oh, yes, it does, for this division not only inspects the sanitary features,

(plumbing, lighting, ventilation, cleanliness) or hotels but also of res—

taurants, lodging places, places of refreshment, resort and tourist camps,

This division cooperates with the Division of Sanitation, and the com-

pliance with the law is the determining factor in issuing the license.

I talked with and ghe explained that the inspector checked on
when he came here,

Just what is the work of the Division of Sanitation?

This Division assists your community in dealing with environmental prob-
lems which may affect health. It is concerned with such things es milk
production and water suoply. In our community, the water is tested

and our milk suonly is (or is not) made safe by

Division of Child Hygiene! That sounds familiar, Doesn't that name
occur on the Maternity and Infancy literature?

Yes, you are right. The main objective of this devartment is to reduce
maternal and infant mortality by giving out information that will imnrove
maternal and child health, There is a 1940 pamphlet on "Maternal and
Child Health Services in Minnesota" that you can look over, There are
correspondence courses, literature, classes in maternity and infancy,
exhibits and demonstrations. Recently this division has been doing a
grest deal for the premature infant. A nurse skilled in nrem~ture care is
sent out (upon request of the vhysician) anywhere in the state to teach
those in charge how to care for the baby. Nutrition and Dental Heeslth
have alsoc been added to this division,

What do you think the parents would like to know about Public Hoplth Nurse -
ing?

This division zives professional service and technical advice to 211 the
public health nurses in the state through public health advisory nurses.
At the present time, this division is cooperating withthe Civilion Lefense
Council in organizing twelve week courses in home nursing throuzhout the
state. The American Red Cross text book on "Home Hygiene and Care of the
Sick" is used, This course can be taught by any graduate nurse unter the
supervision of a key nurse in each county, I understand here in

_ County we are to have ______ classes,

Strange that I didn't think the Health Department aoplied to our community
before!

Yait until we discuss the Division of Preventable Diseases which is con-
cerned with reducing sickness and death due to communicable diserses, and
then you will realize how much depends on the cooveration of the local
health boards,
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Mrs. T:

Mrs, McC:

There is your door bell.

Excuse me, please, while I go to the door (Opening door) Come in, Beth.
I should like to have you meet Mrs, Thompson. She came all the way from
on this cold morning to talk to me on health.

What a coincidence. I hope you haven't discussed preventable diseases
yet. I came to have you look over my report for the next Leazue meeting.
I got a copy of the 1938 "Minnesota Public Health Laws" from the heelth
officer, Dr. and then had a very interesting interview with him
this morning,

Do let me ask you some questions — there are so many things I want to
know about communicable diseases, We were just ready to discuss this
when you came.,

1'11 be glad to tell you what I can, but I am sure Mrs, Schmidt will have
to help me.

I have always wondered how diseases are remorted. Can you tell me that?

Yes. There are two methods used, Section 300 states that within 24
hours, the attending physician must report by telephone or telegraph to

the State Board of Health when called to a case or suggested case in

Group 1 -~ including such diseases as Botulism, Septic Sore Throat,
Enidemic Encephalitis, Psittacosis, Yellow Feber -~ or when a death occurs
from any disease in Group 2 -~ including such diseases as Tularaemisz,
Undulaent Fever, Leprosy, Amebic or Bacillary Dysentery. Section 201

states that within 24 hours the attending physician must report on the
regular postcard or special blank to the lecal health officer each case

or suspected case of gpecified disesses, including smallpox, diohtheria,
measles, pneumonia, tuberculosis, whooping cough, scarlet fever, anterior
poliomylitis, The health officer within 24 hours is required to transcribe
in a permanent record all the information on the case and then send the
original to the State Board of Health giving the sanitary measures taken,
Any physician diagnosing or giving treatment £oFoRCIeRL jisease reports
directly to the State Board of Health, and occupational diseases, such as
lead or arsenic poisoning, are reported to the Minn., Industrial Commission,

That certainly is enlightening, but I'd like to know whet you meant by
the sanitary measures taken in connection with these diceases.

That, of course, refers to quarantine or restrictions, Quarantine means
the confinement of persons, animals, or things within a designated erea,
snd the emclusion from such area of all persons, animals or things except
the physicians and state and local health officers. This applies, &s you
know, to such diseases as scarlet fever, diphtheria, smallpox, and cerebro-
spinal meningitis. Minor restrictions mean that the affected persons

end children in same household are restricted to the home premises, but
that adult memhers of the household are not restricted exceot under des-
iznated regulations, This type of sanitary measure applies to such dis-
cases as measles, whooping cough, tuberculosis, chicken pox. Observation
places a restriction on a person pending diagnosis or termination of
incubation period in a person exvosed to a commnicable disease.

If a family is quarantined, how do they get their supnlies if no one is
permitted to enter the premises?
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I believe I can answer that. Of course, groceries can be left outside,
But I was interested to find that milk must be delivered in containers
that can be burned or emntied into covered containers which are left
outside the door. Inother words, no bottles can be picked up until
after quarantine is raised and the bottles nroverly sterilized,

I was also interested to find that owners or managers of creameries,
dairies, or milk stations are required to remort to the local health
officer concerning any person affected with a communicable disease. Then
the local health officer must remort at once to the State Board of Health
giving this information and the names of localities where the dairy
products are delivered,

Before weleave this subject of quarantine, I'd like to know how the sign
gets posted,

The local health officer orders the house to be quarantined or olacarded.
Here in i Mr; , the , puts up the cards. The
municipality or township is liable for all expenses incurred in establish-
ing, enforcing and releasing quarantine -~ half of which may be recovered
from the county.

I have been thinking how much better the citizens would cooperate if they
only knew these facts.

And I have been thinking how many epidemics could be prevented if parents
would only realize the importance of calling a physician and obeying the
quarantine messures, So often a parent tries to cover up a lizht case of
a contagious disease, not realizing that oftentimes a child, for instance,
may take scarlet fever from a light case, so often called scarletina or
scarlet rash, and may have the disease so seriously he may die,

Are there any laws preventing diseased persons handling foods?

Yes, there is a law which states that it is unlawful for diseased person
(contagious, infectious, or venereal) to work in or asbout any nlace where
fruit, food, or dairy products are handled and likely to be eaten with-
out cooking., I am afraid this is one of the laws that is not enforced.
At least, I could find no evidence of it here when I talked to the pro-
prietors of these businesses, The State Dairy and Food Commission must
renort to the State Board of Health any person suspected to be dangrous
to public health and to immediately exclude such perscn from emnloyment
if such person is certified to the State Board of Health to be dangereus
to public health,

I think, Mrs. Thompson, you should give some time to prevention of
communicable diseases in the school since you are to talk to oarents,

Yes, I do too, for I know the majority of parents are no better informed
than I,

The law states definitely in Section 318 that the teacher shall refer to
the head of the school at once any pupil who (a) returns to school efter
en illness of unknown cause, (b) apnears to be in 111 health, (c) shows
signs of communicable disease, (d) er has lice or vermin, All should be
reported to the school physician for examination (unless condition is
such they should be sent home immediately). Then the health officer
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should be notified immediately by the head of the school, Of course,
many schools have neither physicians or murses, but exclusion from school
is not only a safeguard to the child but to others as well.

What are some of the diseases for which children should be excluded
from school?

The law states that any person having a communicable disease (Section
300 and 30) or any other transmissable infection such as tonsilitis,
mumns, impetigo, itch, ring worm, or a parasitic infection, or a person
residing in a house in which such disease exists or has recently
existed shall be excluded from attending school, or any public or pri-
vate gathering whatsoever, until the health officer has given his per~
mission to attend,

¥ell, I am certainly glad to know that, Dn you know that children with
impetigo are attending school right now?

As soon as the parents learn of these health laws, they will zradually
see the benefit in having them enforced and we'll have less illness among
our children,

You don't know how grateful I am to both of you for all the help you
have given me, I have just had an idea, Why couldn't you and Mrs.
VeCarthy come up to __~~  and help me present this information to
our PTA?

I am sure we should be glad to; for now during the emergency; the League
members are trying wherever they can to give the public the benefit of
the information they have. Why couldn't you interview us? That would
be a little different from a talk,

OCh, thank you. I only wish I had the opvwortunity to belong to the
League, I must go now, for my children will expect me home for lunch,

(Mrs. Schmidt gets Mrs, Thompson's wraps and she leaves with the usual
farewells)

Now, I think we had better plan that interview right now, don't you?
You stay for lunch and we'll get right at it,
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2642 UNIVERSITY AVENUE, ST. PAUL
NESTOR 2642

September 23, 1943

Leegue of Women Voters
Wayzete, Minnesota

Dear Mrs. Duffs;

We are writing to you on a matter of vitel importence which we hope you will bring
to the attention of your orgenization.

S0 meny nurses have left eivilian positions to go into military service, that an
elarming shortege now exists in our state.

All battles are not fought and won on the battle fields, some must be fought at
home, end in this cese with the future in mind, we dare not fail.

The Menpower Commission hes requested that nurses in key positions in hospitals, end
those in publiec health work, consider earefully where their services are most meeded.

Hursing Education Persomnel

The urgent need for more nurses is being met by the govermment through the U.S.Cadet
Nurse Corps. TWith the influx of more students, a serious problem of Feculty member-
ship is facing the hospitels. Many supervisors, head nurses, end instructers have
left the hospitels for the Armed forces.

Unless there is suffielent nursing education personnel, the thousands of young women
ecoming into the profession in this emergency will not be properly prepared. Tie
must remember, too, that the welfare of patients depends on the adequate supervision
end instruetion of the student nurse.

Every feculty member must face the personal problem of whether it is more importent
for her to serve with the Armed Forees or to help get nurses ready for the eivilian
and military needs.

RPublic Heelth Nurses

Even in pesce times, the number of publie health nurses wes inadequate. Now that
the war has brought inoreasing health problems, the situation is eritiesl.

Publie health nurses make up only 9% of the total number of active nurses. Only
44 of the 87 counties have the services of a public health nurse. Now, more than
ever, such serviece is needed -~

=to prevent wartime epidemies,

«to train groups in home nursing,

~to instruet young mothers and protect new babiles,

=to advise men rejected from war service and discherged
from service because of disabilities,

=to build the health of school children and to extend
essential knowledge sbout nutrition and hygiene,

=to maintain all the community health services.




Pege 2.

Your organisation cem make & real contribution to the welfere of the state if it
will aid in these ways:

1= mhmtymmhhkingﬁpmmm-mm
their training to enter the public heelth field.

2 - Give your publie health nurse your support.

3 = If your coumty hes not appropriated funds for permanent
publie health nursing service, start or get behind efforts
to provide ome.

Publicise the faet that the nurses who hold important
positions on the home front ere essential and ghould not
leave unlegs they are sure & qualified person has been
employed to teke their pleces.

For further informetion in regard to speskers, literature, pesters or films on
this subject write:

Maonesote Nursing Coumell for War Serviee
2642 University Avenue
St.Paul, Minnesota

Your cooperation in this effort to maintain health on the Home Front will be
greatly appreciated.

Very sincerely yours,
¥ (f*a{» ‘,.}-,/_:_( //'" e cA_M/L—‘
e At

¥rs. Re Re Relchert, Cheimmean
Special Publieity Committee
of the Educational Committee

A




October 21,

Mes, R,R, Reichert
2642 University Av,
8t. Panl, Minnesota

Dear Mre, Reichert,

Some weeks ago I received your letter in relation %o
public health nursing and am very glad that you are
pushing and publishing the need, The Lesgue sndorses

your words,

Cur partnership with you lies in the third method you
suggested the secuping of sppropriatiuns {or peruauent
public health nursing service, le shall continue %o
do shis., As you kmow we have worked actively at the
capitol in behalf of apropriations for public health
wursing as well as in meny localities since the law
did not go through., Ve shall coutiasuve %o do this,

Hre, Philip Duff
Pregident




Minnesota League of Women Voters
914 Marquette Ave., Miuneapolis
June 1, 1944

PUBLIC HEALTE - THE FIRST LINE OF NATIONAL DEFENSE

Reports from war selective service boards emphasize that while much progress has
been made in improving public health between the two world wars that we are still
thriftless of our greatest national asset, the health of our people, The scieunce of
Public Health and Preventivo Medicine, if applied, could now conquer preveuntable di~
sease and add immeasurably to the vigor and morale of the nation,. What is lacking 1s
not knowledge or skills but organization to reach every citizen with health protection,

Both the American Medical Association and the American Public Health Association,
about two years ago passed resolutions expressing their interest in the complete cov-
evage of the United States by professionally staffed Local Health Units, A Committee
on Local Health Units (our state health officer is a member) was appointed by the
latter who after vresearch made a progress report which made amoug others the follow-
ing suggestious: :

That no unit of population or square mile of area should be without coverage by
the services of professionally trained full-time public health officer with ap~
propriate professional staff (such as public health nurses, sanitary engineer,
bacteriologist),

That populations of less than 50,A00 may not be able to support such a staff
and that counties should come together for such a purpose,

That uwaits of 250,000 or more should require assistant health officers as di-
rectors of special activities, as for control of tuberculosis or venereal
disease, for maternity and child welfare, malaria control,

That a modest program would require oume public health nurse %o each 5,000 peo-
ple, one clerk for each 15,00, ;

The report closes by saying "Local initiative and responsibility for health pro-
tection believed to be essential for uational health in peace and in time of war,
In this respect we are but half prepared as a nation,

What is our situation in Minnesota?

There ave but four full-time health officers, one each inm Miuneapolis, St, Paul,
Duluth and St,Cloud, We have 1565 sanitary districts, each with a board of health,
in 86 counties, 96 cities, 1 burrough, 632 villages and 750 townships, The lay chair-
man of township boards is the legel health officer but the law requires that a phy-
sician be appointed in advisory capacity as medical health officer, 686 physicians
serve these 1565 boards in some capacity as health officers,

It is thought that 10 Health Units might be efficient and economical for Minne~-
sota, In some cases this would iuvolve the grouping together of counties, in others
the cutting across of county lines, The counties at present have no authority to

join together and levy taxes for a mutual projects The first step is to get per-
missive legislation to this eund,

Since 1936 we have had demonstration health units, really branch offices of the
State Health Department set up in five regions in Mimnesota, These are financed
entirely by federal money, the counties assume no financial responsibility,




July 10, 1944
(Health Education)

A Proposed National Plan for Local Public Health Unite®
Prepared by o committee of the American Public
Health Association

Professional full-time Minimum ratio of Typical Functiona
gtaff per local unit staff to population
l. Medical health One to each unit, with Responsible for managemeut of
officer one extra for every the health department. In co-
50,000 persons beyond operation with the community
the first 50,000 and his staff,plans and c¢xecutes
program for control of disease,
“anitatiOW, protection of health
ind welfare of mothers and
chlldren, vital stetistics, lab-
oratory services, health educa-
tion.

Public Health One to each unit, Helps with community sanitailon
engineer regardless of size. problemns. Advises on improved
home, farm, school and munici-
pal senitation, including better
care of milk, and food supplies
Advises on water supply snd sewWw

age disposal,

Public health One to each unit, with Dental services, including exam-
dentist one extra for ever; inations, education, znd care of
100,000 persons beyond needy children.
he first 50,000

Public health One to each 5000 Family heglth protection, inclu-

nurses persons ding help to the expecu~“t moth-
er, planning with mother for care
of babies and young children,
Counsels on health needs un
health care of school child, of
those sick with acute or chronic
liseases. Assists with school
health problems, immunization
programs, home-nursing classes
and other problems of community
health protection.

Health educateor 2 to each unit that Helps plen and carry out public

pomalation of rot education in health throngh

than 150,000 newspaper,radio, meetings,study
groups, and bulletins and comm-
unity organization. Assists
other members of heslth staff in
their health education activities
Assista school pervanrﬂl with
their health education programs.




Estimated Profession Health Personnel Needs for Minnesota

(including health personnel at the state level)

Population 2,792,300 Medical health officers 80
No. of local Engineers 57
1ealth units 10 Dentists 3 31
Nurses
Health educators 20
+Laboratory & vital
statistics 37

Total 798

# A locel health unit, according to the committec, should in general serve a
minimum population of 50,000 persons. Adjustment of units in each state will
be necessary in zccord with locul conditions such as health needs, geograpvhy,
population density and tax revenues.
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From "Local Health Units for the Eation“ by Haven Emerson, M. D. and Martha
Luginbuhl, Me Ae, 1945. Chap. V, ps-329; a Teport of the Subcommittee on Local
Health Units of the Committee on Administrative Practice of the Am. Pub. Health Assn.
There are eight broad principles which the Committee believes should be
expressed in state legislation intended to develop better local health services:
!

1, Bach state should enact legislation providing for the organization of local health
units. A "local health unit" is defined as an individual governmental area (city,
county, township, borough, etc.), or a combination of two or more contiguous
jurisdictions of local gevernment, organized to carry out the accepted functions
of public health.

The authority to approve the organization of a local health unit should rest with
the State Department of Health, The approval should be governedy by rules and
regulations adopted by the State Health Department or by the State Board of
Health or Public Health Council.

The consolidation of two or more contiguous arees of local government into a
single administrative health unit should be initiated either by resolutions of
and agreements between the governing bodies of such areas (voards of supervisors,
councils, commissioner, etc.) or by referendum vote of the populations in each
arca.

The authority to determine the minimum essential functions of the local health
unit should be vested in the State Department of Health or Board of Health under
rules and regulations adopted by that body. These should in all instances in-
clude at least the six standard functions accepted as basic for local health
departments,.

Each health unit should be administered by a full time official medical officer
of heslth or health commissioner, appointed by the elected executive of ficers of
the local government jurisdictions involved or by the Board of Health of the
local health unit,

The selection of health officials and other personnel for service in the local
health unit should be in accordance with standards and qualifications prescribed
by the State Board of Health or Department of Health.*

The removal or discharge of a health official or other personnel in a local
health unit should be controlled by rules and regulations adopted by the State
Board of Health or Department of Health.

Provision should be made in an act separate from the enabling act for adequately
financing the activities of local health units through any or all of the follow=-

ing:

a. General tax levies d, Federal appropriations
b. State appropriations o. Grants of funds from individuals
ce Special tax levies and organizations
f. TFees, license charges, etc., from
individuals and organizations.

The above principles serve only as an outline, They lend themselves to
mandatory or permissive application in accordance with the sentiment that exists in
a given state. Likewise, they may form the basis of legislation that places the
administration of local health units under the State Department of Health or places

* In several states the health officer and other professional personnel of local
health departments are nominated by the state health department for appointment
by the local board of health.
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the major responsibility upon loczl governmental units, Above all, whatever nay be
the methods used to apply the principles, they emphasize the need for more logical
administrative units that must be more adequately staffed and more adequately
financed than is general at present.

To achieve mandatory coverage of the state by units of local health
jurisdiction, the following should be expressed in a special health act:

1. A requirement that every part of the state be provided with adequate and
efficient local health service through the organization of county and district
departments of health.

Any existing county, city, township, town, or village health boards or officers
ghould be abolished and all their powers and duties be transferred to the noew
local organization. This is of the utmost importance,

The new local organization should consist of local health departments large
enough to support an adequate staff and to conduct a complete program of works
Certain conditions must be net:

a. The health district should correspond to some existing unit of
government (as a county) or combination of existing units.
Existing machinery for collecting taxes, appropriating funds,
and auditing expenditures must be utilized.

The local governmental units in any district must contribute
substantially to its support and must have a substantial part
in its control.

The maintenance of a specified standard of service must be
required for every unit and to this end the state must con-
tribute enough noney to make this possible.

Districts may be formed or dissolved or district boundaries
changed by the state health council or board on recommendation
of the state health executive, dut local interests should be
given a hearing when changes are proposed, or nay thensclves
propose changes.

Heoalth officers and all other employees of local health depart-
ments should be under the merit system.

The local health officer should be a physician, should serve

full time, should be trained in public health, and his appoint-
ment should be approved by the State Health Council or Board of
Health. He should be a real executive responsible for his own pro-
gran, budget expenditures, and personnel under the general con=-
trol of the state health authority.

1f the Comuittee were to venture out of its field of professional con-
petence and offer a phrasing of a model public health act relating to public health
districts, its offorts would be exprossed somewhat as follows:

1. Public Health Districts or Local Health Units. The State Board of Health shall
divide the state, from time to time, into local public health districts, which
shall conform to political subdivisions, or combinations thereof, or parts
thereof.
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Local Department of Public Health. In each district so established the local
governnent or governments shall jointly appoint a local board of health com=
posed of persons professionally or otherwise qualified,

Duties of Local Board of Health. The local board of health shall:

as DBstablish a local department of public health with suitable
offices, properly equipped.

be Make and may amend, after notice and hearing, necessary rules
and regulations concerning matters of public health not incon-
sistent with the rules and regulations of the State Board of
Health.

ce Enforce this act and the regulations made pursuant thereto.

Appointnent of Local Health Officer. The local board of health shall appoint
and fix the compensation of a local health officer who shall be qualified, in
accordance with standards of education and experience, as the State Board of
Health shall determine under civil service laws or under the merit systens.

Duties of Local Health Officere. The local health officer shall have charge of
the local dopartnent of public health and perform the duties prescribed by the
local board. He shall enforce this act and the regulations of the state and
local board and have supervisory power over all officers or employees of the
local department. He shall submit to the local board, board of county cormrise
sioners, or city council an annual report of the adnministration of his depart-—
ment.

Other Local Employcess The local health officer shall appoint, under civil
service laws or under the merit systen, and shall fix the compensation of all
necessary subordinate and assistant personnel who shall be qualified in
accordance with standards of educetion and experience as the State Board
shall deternine,

Publication of Reguwlations. The rezulations of the State Board and of the
local boards shall take effect thirty days after publication, except when an
energency has been declared to exist.

Replacenent of Existing Local Health Agencies., When a district is established
by the State Board of Health and the local goverument or governments jointly
appoint a local board of hoalth pursuant to the terms of this act, every other
local, municipal, or county health agency or department shall be abolished and
the local board of health shall be given full control over all health matters
in the district,

Creation of Local Public Health Department by State Director When Local
Government Fails to Act. If the local government in any district fails or
refuses to create a local board of health or local department of health, the
state director shall organize a local heslth department for the districts

Penalties. Any person who knowingly violates any rule or regulation published
by the State Board or local board shall be fined not more than $100,

Repeals All laws or parts of laws which are inconsistent with the provisions
of this act are hereby repealed.

Time of Taking Effect. This act shall take effoct at the discretion of the
State Board of Health but in any event not later than 6 months from its
enactment.
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Minnesote, with a 1940 population of 2,792,300 and an area of 80,858 square .
miles, has a population density of about 35 persons per square mile, 21 per cent less
than that of the United States as a whole. It is divided into 87 counties, whose
populations average about 32,000s The least populous county has 3,000 persons and
the most populous, which includes the city of Minneapolis, has 568,900 residents.
Bight of the counties have fewer than 10,000 inhabitants and a total of 61 counties
have fewer than 25,000. Only 5 counties exceed 50,000 in populations of which 3
have more than 100,000. It is obvious, therefore, that most of the counties in this
state are too sparsely populated to afford or justify a full time health offlcer and
other necessary personnel to staff a local health unit.

Over 40 per cent of Minnesota's inhabitants are made up of foreign born or native
born of foreign or mixed parentage. One~half of its population is classified as
rurals about a third of its employed are farmers or farm workers. Only 15 per cent
of its nearly 200,000 farms are less than 5O acres in area and over two=-thirds are
100 acres or more. ;

Both the birth rate and excess ratio of births over deaths in 1940 were higher
than those of the United States. The state's death rate was 9.6 whereas that of the
country was 10.8. Only 9 states had a lower death rate. The infant mortality rate
of 33 was lower than that of any other state except Oregon, which had the same rate,
about a third lower than that of the coumtry as a whole. The tuberculosis death rate
wes also lower than that of any but 9 of the states.

The estimated per capite spendable income in 1941 was 3609, ranging from less
than 3400 in some counties to more than $900 in several. Minnesota is among the
upper half of the states in this respect. Per capita assessed valuation was 3764
but was much more variable than spendable income, ranging from $200 to over $1,100
per capita in the separate counties.

In 1940, 12,571 general hospital beds were reported in the state, & ratio of 4.5
to 1,000 populations In several counties the ratio was more than 6 to 1,000 popula=
tione

One practicing physician was reported for every 850 persons in the state in 1941.
In Olmsted County, which includes Rochester where the Mayo Clinic is located, there
were fewer then 100 persons per physician, and in several other counties there was
only one physician for 2,000 persons.

Minnesota, in its various publie services, has developed a strong sense of home
rules It has a total of 2,714 counties, cities, villages, and townships, each of
which is permitted to set up its own health organization. In 1942, 60 per cent of
these overlapping jurisdictions were reported to have medical health officers, most
of whom were on & part time or fee basis. Bach of the 87 counties and 97 cities, and
all but 16 of the 649 villages, were reported to have a medical health officer; of
the 1,881 townships, however, only 821, or less than one-half, had a health officer.

In 1907, a Conference of Local Health Officers adopted a report of a special com=
mittee providing for amnual reporting of pay of leecal health officers. In 1942, of
the 1,638 jurisdietions with medical health officers, only 28§, or less than one~
fifth, mande such yoports. About half of the ecities reported, about a fifth of the
villages, less than a fifth of the counties, and only about 10 per cent of the town-
ships., These figures illustrate the difficulty of getting definitive information
about the status of local health service in lilnnesota.

There is no law in the state giving specific permission to counties or other lo-
cal jurisdictions to unite to form distriet health unitse As in the case of other
states with long traditions of munieipal responsibility, the state health department
is taking the lead in organizing state distriots through which local health service
is organized and staffed directly from the state department of health. As in Massa~-
chusetts and New York, in the early and transitional stages of this development, the
state district staffs are largely supervisory and coordinating in character. Unques=-
tionably as time goes on, however, many of the smaller local jurisdictions will inte-
grate their energies with the state department of health in the interest of a well-
rounded and economical service. Such is the hope, at least, of the present state
health officers
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The status of loecal health services in 1942, as distinet from those under the
direct administration of state and federal governments, can be described as follows
in respect to the personnel employed and the tax=-supported budgets for full and part
time salaries and for all other expenses. (See also Table 2.)

0f the 87 counties, 33 reported some expenditures for local health services.
Seventeen other counties reported local health services provided solely through dise
trict personnel of the state department of health, Eight counties that made expendi-
tures for local health service also received some local henlth services through dis-
trict personnel of the state department of health.

Apart from these reports, the totals in Table 2 are made up of figures on school
health service furnished by the United States Office of Bducation and of estimates
for the remainder of the 1,638 jurisdictions for whioch no reports were availables
The figures are approximations rather than accounting totals and as such portray
broad outlines for which the exact figures may vary somewhat in either direotion,
particularly as applied to individual units of population.

Aside from 1,626 part time health officers, in 1942 there were 539 persons re=-
ported engaged in providing local health services, 490 under local jurisdiection and
49 under the state department of health, and of these, 447 were employed on a full
timebasis and 92 on part time.

Twelve full time health officers and 1}4 additional full time physicians were re-
ported, of whom 5 were in state distriets. Clinician service was furnished by 66
part time doctorss. Publiec health nurses were reported in the ratio of one to 11,000
population = 251, or less than one~half of the number recommended by the Committec.
As in other states, however, it is true that some public health nursing service is
carried on by volunteer agencies.

Nine public heelth engineers were reported, of whom 4 were in state districts.

In addition, 4 veterinarians and 52 sanitarians were employed, a total of 65 workers
in envirommental sanitation, or approximately one per 42,500 population.

The 81 clerks reported were in the ratio of approximately one to 35,000 pepula-
tion, whereas the Committee recommends one to 15,000,

Very little laboratory personnel was reported, but in Minnesota it has been found
that the state laboratory can serve local districts effectively and there has oconse-
quently been little need for developing laboratory service in local health units.

Dental service was reported to the extent of 9 full time and 6 part time dentists
and one dental hygienists One health educator was reported in each of 2 city units.

The reported cost of local health services through local and state departments of
health amounted in 1942 to $1,167,200, or 42 cents per capita of the state's popula=
tion. Of this amount, $1,044,100 was spent through various jurisdictions of loocal
goverrment and $123,900 through the state department of healths. Of the total expen=
diture for local health services an estimated 84 per cent was for salaries (69 per
cent for full time and 15 per cent for part time employees), the remaining 16 per
cent being estimated for transportation, suppliecs, office and other facilities.

The 2,792,300 residents of Minnesota can, in the opinion of the secretary of the
state department of health and of the Cormittee on Local Health Units, be efficiently
and economically provided with local health services under full time professionally
trained and experienced medical health officers if the state is divided for such ad-
ministrative purposes into 10 health units which would include the counties and their
contained cities, as shown in Table l.

A suitable number and distribution of professional and assistant personnel to
provide a level of basic local health service good in quantity end quality and the
estimated total and salary budget to support this service are given in Table 3 for
each of the proposed 10 units of loecal health jurisdiction on the basis of salaries
prevailing in liinnesota at this time.

The populations of the 10 units average 279,000 end range from 71,300 to 591,300
All but one have populations of more than 100,000 and all but 3 of more than 200,000,
All are multi=county units, ranging from 2 counties in the unit with the largest pop-
ulation to 16 in one unit. The smallest unit of 71,300 population is made up of 5
counties.
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To provide good minimum basic local health service for these units, one medical
executive officer is proposed for each unit and 22 additional full time physicians.
In addition, clinician service is suggested through the employment of 89 part time
physicians.

The Cormittee's recommendation for one nurse per 5,000 population for a general-
ized public health nursing program requires 562, or more than twice the number now
employed by official agencies.

" Almost double the number of engineers and sanitarians reported are recommended
(110), with one engineer in each unit except 2 for which 2 engineers each are sug-
gestede 1In addition, veterinarian service is suggested for each unit, but on a part
time basis for some of the smaller units.

The Committee recommends 185 clerks, whereas only 81 were reporteds Of those
recommended one should be a statistical clerk in each unit except the least populous.

Laboratory service is not recommended on a local level for this state because of
the present operation and projected plans of the laboratory division of the state
department of health, whereby local units will be served by the state laboratory or
its branches.

Expansion in dental service is recommended, calling for 11 full time and 76 part
time dentists and 68 dental hygienists. Health education service is suggested for
each unit, on a part time basis in the smaller units as in tho case of veterinarians.

The cost of the recommended local health service is estimated as 32,253,600, or
an average of 81 cents for each inhabitant of the states In this estimate, on the
recommendation of the state health officer, an allowance of 20 per cent has been made
for expenses other than salaries. If this ratio can be maintained, it will be possi~-
ble to add further dental hypgienist service and maintenance and other unskilled
workers or specialized personnel required by local conditions and still remain within
the limits of one dollar per capita.

The estimate is nearly double the reported 1942 expenditures when only & small
part of the population (34 per cent) was served by local full time health officers.
Since Minnesota is among the upper half of the 48 states in per.capita wealth as
measured by spendable income, it should, with its own resources and the federal sub=-
sidies available, be able to give all its citizens the minimum basic local health
protection suggested for all states.

PHN-180.4 10/45




Unit 1
l.Kittson
2aMahnomen
3.11531'3}'1& 11
4.Norman

S«Pennington

6 «Polk
7 +«Red Lake
8.Roseau

COUNTIES IN EACH UNIT OF LOCAL HEALTH JURISDICTION

Unit 3
l.Aitkin
2.Carlton
3.Cook
4.1tasca
Selake
6+Pine
7.SteLouls

(Duluth)

Tsliille Lacs
8.Morrison
Qe«Sherburne

10+Stearns
1l.Todd
12.Wadena
13.Wright

Unit 5

l.Becker

Unit 6 Unit 7
l.Big Stone
2+Chippevm
3.Cottonwood
4,Jackson
S«Kandiyohi
6elac qui Parle
TeLincoln

8¢Lyon

2+Brown
3+Carver
4,Faribault
C.LeSueur
60Mar'bi.n
TelieLeod
8.“100118t

1.Blue Earth

4,Goodhue
5.Houston
6 Jiower
T-Olmsted
B-RiOQ
9.5teele
10.,Wabasha
1l.Winona

Unit 9

Unit 4
l.Benton
2.Cass

Unit 2
l.Beltrami

2.Clay
3+Douglas
4,Grant

9.Murray
10.Nobles

l1l.Pipestone

12.Redwood

9.Scott

10.8ibley
1l.Waseca

l.knOka
2.Hennepin

(Mpls.)

12 s Watonvan +

2.Clearwater
«Crow Wi
3+Cr ng Ss0tter Tail 13«Renville Unit 8 140nistee

3+Hubbard 4.Isanti
'] 6.P0P3
4.Koochiching ¢ Kanabeo 7+Stevens i;'giggt ;.giiggnre 2'§ak°ta
Sw . 3¢Ramsey

S.lake of Woods §,Meeker 8
+«Traverse 1
9.Wi kin 16.Yellow ledicine 3.Freeborn (StoPaul)
4.Washington

Notes Cities of 50,000 population or over are given in parenthesess

Table 1, == Population, Area, Spendable Income, Assessed Valuation, General
Hospital Beds, and Practicing Physicians
ted Units of Local Health Jurisdiction
Spendable Assessed Generel hospital
incame valuation beds, 1940
Area per per Per 1,000 Persons
(square oapita capita popu~- per phy-
224l 1941 _  Number lation  Numbor sician._

9,019  $3083 $ 350 328 246 74 1,689
8,940 382 204 161 2¢3 42 1,698
16,940 591 1,057 1,243 440 271 1,157
10,885 394 325 741 2.5 193 1,541
8,202 402 422 498 2.8 124 1,440

Practicing
physicians 1941

Unit

and Population

—
—~ o~~~
W iw =3\ @

663 73 28 191 1,439
632 650 2.6 223 1,113
658 1,808 6.0 744 407
1,135 3,838 6.5 905 653
935 2,594 647 519 750

80,858 8609 $ 764 12,571 4.5 3,286 850

Range among 1,024 $382 $ 204 161 243 42 1,698
units to to %o to to to to to
591.3 16,940 $891 $1,135 3,835 67 905 407

10,994 473
6,409 490
6,861 517
1,024 891
1,584 808

L il

N o B

g/'Figure in parentheses indlcates the number of counties in the unit.
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Table 2. - Existing Personmel snd Annual Budget for Lecal Health Service (as of June 30, 1942)
Assembled for Each of the 10 Suggested Units of Local Health Jurisdietion
PERSUNHEL BUDGET
: {thousends of dollars)

SALARIES TOTAL

Fall | Part Per
time i time Totel | Amount ! capita

$ 3.8 % 5.1 $ 119! 3 1heO | § Oell
L5.8 | 18.2 6li40 81.5 lelly
255. | LhaS: 299.9 1 367 1 117
a&ol 16.7 hO.B g H3e8 +18 H

1.4 9.0 10.; | 11.3 06 |

5.2 1 12,1 173 | 2041 .07
261 | 88; 352 L2.9 17
9.3 1 19,51 68,8 T8 o2
305.0 i 33.0! 338.0: 39246 | 66
&2 | 89 93.1 . L2 | .27

§ 563.6 8375481 3 979 |41,067.2 | § Ouk2 |
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Table 3, - Suggested Personnel and Annual Budget for Local Heslth Servioa for Each of the
10 Propcsed Units of Looal Health Jurisdietion ’

k7.5 ¢ LS 52,0 65.1 |
1874 ¢ 8.l 195.5 2y
172.5 | 105 183.0 228.7
1oy ¢ Bey 122,8 153,5
166.3 | 96 1759 | 219.8 |
9.5 | 10,6 160.3 i 200.L |
18449 9.0 193.9: 242.
37C.6 18.6; 389.2 ;. U665
2l2.8 1147 25421 317.8

51,713.0 :§ 97.8 j%l.am.s 42,2536 |8

Itg
1#
1
1%
1 |
1*
1= i
1:
1l

‘10

Li 9 i1x!:
i 8§ 5 I»
P33 E 2% i1 |
110 20 1w
: 61 12 il1s i
i10; 2 13 |
P 9i 16 ils
f11! 200 11 |
(2 _22129 i22; 30 11
10 (L) i 8:78 j13i &5 Q1

Tetel (87) 10 22 89552 12°8 185 10 11 ‘?6

i 15 |
: 63
i 59
: 36
: 55
: 50
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(11;
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ae Figure in perentheses indicates the number -f counties in the unist. ». Includes L part~time nurses.

¢es Includes 2 part-time nurses. de. Statistical clerk.

@e In all units excert Unit 2 cne statistical worker is ineluded. * Includes one part-time worker
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Minnesnta League of Women Voters
84 South Tenth Street, Room 515
Minneanolis 2, Minnesota January 2, 1945

FUBLIC

The following paragraph is taken from the Minnesota Weoman

Voter for February, 1943:

of possible support by the
red by the American Legion
I at each county employing a public
h nurse be reimbursed by the Stane to the ex-
ent of $1,000 or more a year., The shortage of
doetors makes the work of jJublic nealuL nurses of
vital importance, Yet forty~five counties have
no such nurse, In the protection of the lives of
mothers and babies, in the prevention of communic-
able diseases, and in raising the health standards
through community education, publiec health nurses
prove themselves invaluable,”

This Bill was not passed by the 1943 session but will prob-

whole~hearted support

gecuring the passage of

the Wational

slative Program, will not be
the League will,

hat they




LAY SECTION

M=rs. Wirkes Covey, Chairman
307 Ridgewood Ave.,
Minneapolis

LEGISLATIVE COMMITTEE

Mgrs. C. J. Scamirz, Chairman
934 Hampden Ave.
St. Paul

District Chairmen

Mgs, Lup GARTNER
Preston

Mzs. H. J. Warte
Fairmont

Mgrs, J. F. STtepwEiLL
Hastings

Mgrs. M. W, KxosLaucH
St. Paul

Mrs. Rarrn Bran
Minneapolis

Mnrs. H. A. Kress
Bemidji

Mgrs. ALBERT STONE
Benson

Mgrs. M. E. Withrow
International Falls
Mgs, J. F. NorMmaN
Crookston

Mrs., HErpERT JOMNSON
Willow River

Members at large

Dz. E. C. West
Mora

Lr. R. F. Erraxpsox
Duluth

D, Fraxg Hrnwo
Minneapolis

Dz. C, B. Forp
Marshall

Mrs., EVERETT FRASER
Minneapolis

State Organization for Public Health Nursing
2642 University Ave., St. Paul 4, Minnesota
Tel. Nestor 2641

February 14, 1345

A gﬂo
Miss Ivy Hildebrand, Ex. Sec., ]
League of Women Voters,
914 Marquette,
inneapolis 2, llinnesota

} Uu?' '
7%

|
pAT

Dear Miss: Hildebrand:

I am sure you will be glad to note that the bill for
county public Bpgalth nursing service has been reported out
favorably by health committees of both houses of the
legislature with recommendation for passage by the Senate
Finance and House Appropriations Committees. You no doubt
know that these groups are the hardest to convince, due to
the fact that they have the direct responsibility of meking
decisions involving the outlay of large sums of money from
vhe State Treasury. For this reason we are asking you to do

very specific service for the good of H.F. 34 and S.F. 31 at
your very earliest opportunity.

You will find enclosed a list of members of the Senate
and House Appropriations Committees. Will you please write
each member (there are fifty in all) a short letter on your
official stationery indicating your organization's interest in
the bill and requesting its approval by the committee? Send
the letters to the Senate and House very soom as the hearing
will be held soon after February 16, These letters can do a
great deal for the success of the bill.

On my frequent visits to the Capitol in behalf of the
nursing bill I am constantly made awasre of the work you and
Your associates are doing for it. I believe we can get
favorable action if we can keep up the good work. It is my
desire to have each one of the fifteen organizations cooperating
with us in this endeavor represented at the coming hearings. If
you have not already indicated to me the person you want notified
Lo be present, will you please write me at 934 Hampden Avenue,
St. Paul 4, giving me the name and address of that person. Then
I shall be able Lo notify him or her, as soon as I receive notice
of the time and place of the hearings.

Thanking you for your past support and cowting on your
continued interest, I am




SENATE FINANCE COMMITTEE
1945

(21) 113 Daily 3 pems

County
Rockne, Chairman Goodhue

Almen Lyon, Yellow Medieine

Bridgemen Beltremi, Koochiching, Lake of the Woods
Carr Ste.Louis

Dahlquist Clearwater, Pennington, Red Leke
Dennison Dakota

Dietsz LeSueur

Friberg Kittson, Roseau, Marshall
Harrison Hennepin

Tmm Blue Barth

Larson, H.A. Fillmore, Houston

Lightner Ramsey

Mullin Hennepin

Nelsen Veleod

Orr Remsey

Ranum Aitkin, Carlton

Solstad Polk

Starks Dogge, Mower

Sulliven Benton, Sherburne, Stearns
Swenson Nicollet, Sibley

Welle Stearns

HOUSE APPROPRIATIONS COMMITTEE

(29) MNeets daily Room 402~8330 a.m.
County
Allen, Claude, Chairmen Ramsey Wegner 'ﬁ;ﬁ;;%in
Haeg, lawrence, Viece~chairmen Hennepin ¢ ¢ @ .
Boze (4. Becker oy
Blanchard é, Aj Winona
Burtness &+ ~C & Houston
Clark thﬁgdﬁ < Douglas
Day 7 helley Pennington, Red Leke, Clearwater
Dernek 7ot L TY Winons
Erdahl ' 13 5 Faribault
F1t331mrons Rt T Hemnepin
Halsted Chao %. Crow Wing
Hert ;8. | Carlton
Hartle ? MmO Steele
Horseth "¢ . 13 Kittson
Hoverd (tl~ F Washingbon
Iverson 'fm-L_jlb’ : Grent
Johnson, Os L. Aitkin
Lee R{%. o Wright
Lorentz () Fﬂ Wadena
Vertinson ?ﬁi Bigstone
Ottinger - Afpveora Carver
Peterson G .« 2

Sawyer V. 7}‘ Cess
Thompson, A.C, St.Louis
Thompson, BelMs , 0\ Ottertail
Volstad LAw+/ ™\ (] Hennepin
Voxlend Lﬁﬁ‘j Py i Goodhue

Wanviek (e {5, St.Louisg
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Alfiiliated with the

MINNESOTA LEAGUE OF WOMEN VOTERS

84 South Tenth Street, Room 515
MINNEAPOLIS 2, MINNESOTA
Atlantic 0941

February 16, 1945

My dear Senator:

The health of its citizens must always be a
primary concern of the State, Health authorities have
the knowledge and skill to control preventable diseases
and to prevent and correct physical defects which, un-
cared for, result in permanent disability. It is
through the medium of public health nurses that this
knowledge is spread, Not only a higher level of health
but a saving in the cost of institutional care are direct
results of such a service,

It is the considered opinion of the Minnesota
League of Women Voters that, for the welfare of the
people and for the financial advantage of the State, the
Public Health Nursing Bill (S.Fe31) should be approveds
We urge your favorable consideration,

Sincerely yours,

Philip §, Duff
President

Mational League of Women Veters




March 30, 1945

Houn, George A, Freuch
1603 Foshay Tower
Mianneapolis, Minunesota

Dear Mr., French:

The Miunesota League of Womeu Voters is vitally interested in the
promotion of public health, It wishes to endorse H. ¥, 1206 aund desires
that you as Health Chairman call a hearing and support the passage of this
proposed legislation for the following reasous:

1. linuesota counties desiring to protect the health of its cit~
izens at present ave unable to do so without goiung through the
very cumbersome procedure of working out countracts with each
separate township, village, etc,, in oue or wore counties de-
siring to employ fulltime physiciaus, sanitary eungineers and
other public health personnel,

It is impossible to develop uniform quarautine regulations ua-
der the preseut system with so many local township or village
boards of health, The variatious and discrepancies are coufus-
iug to the public, and teud to result iu disvegard for sound
regulations,

The State and National Medical Associations, public health as-
sociatious and public administration ageucies all agree that

1t is impossible to adequately coutrol epidemic diseases, to
promote better health through education and service, and to
couduct a modera public health program with small units of
goverument, A minimum of 50,000 population is unecessary to pro-
vide through taxation the necessary funds for a moderan, local
single or multiple county health departmeut, Over 1800 coumn-
ties in the United States have provided such fulltime services
for a uwumber of years.

The Social Security Act of 1935 provides rather liberal graunts-
in-aid to local goverament for the establishment of modern, full-
time, county health departments. These funds are uot available
to towuships or village boards of health, but would be available
to counties establishing uuified health programns to serve

50,000 or more local people,

H, ¥, 1206 is merely permissive legislatioan which will allow
counties that want better health service to organize themselves
for it, The passage of this legislation does uot compel a
county to provide such services,




Houn, George A, Freuch March 30, 1945

The rejection of men for the armed ®ervices was higher
for farm boys than for city boys, Oue reasou for $his
is that our cities have better orgaBized health prograns
which have vesulted iu improved health staundards, I®
rural areas very little, other thau ’tamping out ap epi-
demic after it has started, has deen’qloune,

The United States Public Health Servide has recommeudsd
that county health departmeuts be orgawized so that pro-
grams could be developed to include edggation in the many
new methods of prolonging life; sanitarP measures inaug-
urated to assure safe milk, water, and s@wage disposal;
campaigus to eliminate diseases for which preventive
measures ave available; protection of matewsal, infant
aud child health,

e were grateful for the support given the Public l}ealth Nurs-
iug Bill by the House Health Coumittee aund it is our hope tha®§ you will
take immediate actiou upou H, F., 1206, which we believe is leglglation
loug overdue iu the State,

Sincerely yours,
(Signed) HELEN J, DUFF

Mvs, Philip S, Duff
President




April 13, 1945

Houn. Roy E. Dunn

Hoase of Representatives
State Capitol

St. Paul, Miuounesota

Dear Mr. Dunn:

From veports all over the State I hear
that the women of Mimnesota feel strongly that the
wider use of public health murses throughout the

State would be highly bemeficial to the health of
our communities,

How that the House Appropriatious Commit-
tee has reported out H. P, 34 with recommendations
to pass, I am writing to you in the hope that you
will expedite its appearance on the House floor,
Tour support will eusure its passage, I am sure,

Sincerely yours,

Mrs. Philip S. Duff
President




MINNESOTA COMMITTER ON LOCAL HEALTH UNITS

Please Notice!

Next Meeting - February 12th, 10:30 A.M.

Third Floor Conference Room
Minnesots Department Health Buillding
University Minnesote Campus




MINUTES OF THE THIRD MEETING OF THE MINNESOTA COMMITTEE ON LOCAL HEALTH SERVICES

The Committee met January 15th, 1946, in the third flocr conference room of the
Minnesota Department of Health Building at the University of Minnesota.

Present:

Miss Ann Nyquist, Minnesota Department of Health, Miss Myrtle Harris, Minneapolis
Central Labor Union acting for George Phillips of the United Labor Committee, :
Miss Inez Hobart, Agricultural Extension Director, University Farm Campus, St. Paul,
Mrs. John W. Jacobson, CIO-PAC, Dr. Robert N, Barr, State Department of Health,
George W, Jacobson, Group Health Association, Dr. ¥, J. Eill, Minneapolis Health
Department, Rodney Jacobsor, Minnesota CIO, 939 Iumber Exchange Building, Mr. Allan
Stone, Remsey County Public Health Committee, Dr. Gaylord Anderson, School of Publie
Health, University of Minnesota, Dr. Ruth Grout, Minnesota Welfare Conference, Dr.
D. A, Dukelow, Minneapolis Council Social Agencies, K, A, Kirkpatrick, Minnesota
Farm Bureau Federation, Mrs. Iawrence Steefel, Chairman Sociel Studies, Minnesota
State Division American Association of University Women, Miss Catherine Vevra, State
Organization for Public Health Nursing.

Dr. Barr reported: The State Board of Health voted favorably on Dr. Chesley approach-
ing the Governor with the request of the Committee as stated in the minutes of the
second meeting. .

The Olmstead County-Rochester merger has been made. A grant from the Kellogg
Foundation amounting to $30,000.00 was made for the development of 2 field training
center in cooperation with the State Health Department and the School of Public
Health. The Rochester City Council and the County Commissioners together agreed to
combine to meke a county basis for the study. Dr. Chesley intends to go down and
cover this before approaching the Governor.

Mr. Kirkpatrick raised the question as to whether permissive legislation would be
necessary if Olmstead County and Rochester can combine without it.

Dr. Barr was of the opinion that it was not indispensable. Mr. Allan Stone reminded
the Committee that an individual could bring suit under the present legal set up.
Dr, Barr: There is a strong feeling for local jurisdiction. Getting the permissive
legislation would be educational,

Mr. Allan Stone: Tho St. Paul Survey Report, made by Dr. Carl Buck, Field Expert

of the American Public Health Association, was too late to be used at the last
session of the legislature. The Senate Committee on Public Health (chairod by State
Senator Wahlstrand of Willmar) reported favorably. Dr. Buck felt permissive legisla-
tion to be necessary.

A Public Health Council is being organized in St. Paul to raise Public Health
standards in accordance with suggestions in this report. Chief opposition seemed to
originate with those opposed to consolidation of School Health Services and Public
Health Services.

Miss Cathorine Vavra: As to Duluth, an educational program is needed in St. Louis
County and Puluth., Dr. Fisher is Public Health Officor for Duluth, and serves the
County only in an advisory capacity.

Mr. Allan Stone: It would be well for the Committee, at the outset, to learn from
the experience during the last session with legislators who promised to support the
Bill if its application to his own county wae cxcepted. Drop no one county from
coverage.

Dr. Hill: If the Governor takes on the Committee, it will help to sit down with
the Attorney General to establish the principles and then work out ways of effecting
them in fact. This also relates new legislation to presont legel pattern.




Dr. Dukelow: That was done last time. Mr. §. W. Campbell, Assistant Attorney
General carefully studied the Bill before it was introduced.

Mr. Allan Stone Moved to proceed immediately to orgenization of the Committee. Dr.
Hill Seconded, with additional amendment that we have cleared with proper channels,
and further delay would be detrimental to the tinming of the progren.

Dr. Kirkpatrick favored the motion with the understanding that we will cooperate
with Dr, Chesley as soon 2s he is prepared to go forward.

Dr. Dukelow: Some agencies might feel they were blocked fron contributing if this
were the only agency supporting the District Unit idda. He was goenerally in favor
of the motion,

Mr. Kirkpatrick: Individuals are not here officially, their participation in thet
capacity must be voted by the organization they would reprosent.

Dr. Hill: We are working as individuels,

Dr. Dukelow amended the motion to approve orgenization of the committee with its
members serving as individusals,

Dr. Barr stated that he doubted that the delay would be greater than & nonth for Dr.
Chesley. 1t is the feeling of both Dr. Chesley and Mr. Rosell that an impersonal
approach from the Medical Association would be preferable to an approach from the
State Health Officer officially. Dr, Chesley wishes to clear with Rochoster, the
Medical Society, and others to formlate the plan he wighos to present to the
Governor,

Question was called for and voted unapimously.

Dr. Grout, Chairman of the Nominating Committee wes not prepared to make a rcport at
this time, but will call the Committee together for final preparation of a slate of
officers and present this at the next meeting.

Mr. Kirkpatrick read portions of Miss Elin Anderson's letter especially the recommen-
dation that the Department of Health and the Agricultural Extension Service combine
to use field workers for educational field work. He noted her corment that the
National State Extension recommends such comrynity educational work on the extension
of Health Services. He suggested that for such work, this conmittee of the two
departments might use federal funds available for this work,

Miss Hobart was requested to get information about those states which are using
federal funds for such work,

Mr. George Jacobson reported upon the Illincis plan'and volunteered to have 100
coples nimeographed if the Illinois report could be summarized for circulatim.

Miss Grout offered to complete the 1ist of material needed 2s background by each
menber of the committee, and will send for this materialy

Mr, George Jacobson Moved that a Sub-Committee be appointed to draw up a Bill based
on other state Bills, such as those of Mississippi, Tennessee, Illinois, Nebraska,
North Dekota, Georgia and the model Bill prepared by Dr. Parran's Office.

Mr. Jacobson has already obtained some of these Billg at the requost of the Committee.

The time for the next meeting was set: February 12th, 10:30, Third Floor Conference
Roon of the Department of Health Building. o




Mr. Kirkpatrick advised that the present state legal structure be explored to sce
what effect such legislation as we propose would have upon it.

Dr. Barr will report at the next meeting the progress made by Dr. Chesley.

Mr. Rodney Jacobson reported that the executive Cormittoce of the Minnesota CIO has
voted to sponsor the progran of the Committee. He rmst withdraw fronm the Committee
and will be replaced by Mrs. Jacobson. A copy of the Executive Council's resolution
will be sent to the Cormittee.

It was suggested that Mrs, Ahlquist night bo able to assist with nineographing for
the comittee.

Meeting adjourned 12:10,
Respectfully subnitted,

G. F. Steefel
Secretary Pro Tem.




MINUTES OF THE FOURTH MEETING OF THE MINNVESOTA COM.ITTEE ON LOCAL HEALTH SERVICES

The Comnittee met February 12, 1946, in the third floor conference room of the e a
Minnesota Department of Health Building at the University of Minnesota. 1AR 2
Present: Miss Ivy Hildebrand, League of Women Voters; Dr. DsA.Dukelow, Minneapolis
Council of Social Agencies; Miss Catherine Vavra, State Organization for Public
Health Nursing; Miss Lily Hagerman, U.S.P.H.S+; Miss Ann Nyquist, liinnesota Depart-
ment of Health; Miss Inez Hobart, Agricultural Extension Division; lire Skuli Riuford,
Agricultural Extension Division; lMrs. Hazel Ahlquist, S.0.P.H.N.; lirse Carles Hoyt,
State Legislative Chairman, AAUW; Dr. Ruth Grout, Minnesota Welfare Conference:

lrse Kenneth O« Johnson, St.Paul Branch, AAUW; lir. George W.Jacobson, Minnesota

Group Health Mutual; Dr. E.A.Meyerding, Minnesota Public Health Associations

Dre FoJe Hill, Minneapolis Public Health Officer; and lrs. Lawrence Steefel;
Minnesota Division, AAUW.

The Nominating Committee, composed of DrsRuth Grout, Chairman, Dr.Frank J¢ Hill,
and TsA.Kirkpatrick, presented the following slatey

Executive Board

Chairman To be named later.

Vice Chairman First Donald Dukelow, M.D.
Second Mrs J.S5, Jones
Third Mre S«Re Knutson, Hutehinson

Secretary Mrse+ Lawrence D, Steefel
Treasurer Mr. Laurence Haig

Members at large Mr« Joseph Findley
Miss Ivy Hildebrend
Mr. Harry Peterson
lire George Phillips.
Mrse C4ds Schmitz
Mr. Allan Stone .
Mr. R.Re Rosell,

Health Advisory Group

Dl". .:XUJ- Chesley, ]'.'IOD.

Dr. Gaylord Anderson, MaDs

Dre. Floyd Feldmen, 1lsDs, Rochester
Dr. llario Fischer, l«Ds, Duluth
liiss Ruth Freeman

Dr. FoJo Hill, MeDe

Dr. Harold Jaeck, Ph.D.

liiss Ann S. Nyquist

Dr. George Snyder, l.Da

Dr: R.BeJs Schoch, l.D,

Dr. Edwin Simons, 1i«D.

Reps of dental group

SOPHN=1441
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Drs Dukelows It is important that the Chairman represent rural interests, and that
he become the spokesman for them, acceptable to the rural legislators who will
consider leglislations A metropolitan leader might not present material in a way
acceptable to rural peoples Iast time the legislators reacted against the metro-
politan leaders who championed the measure, and felt that they were not able to
speak for their group of constituentse The metropolitan group mistrusted the Bill
for fear of the added finanecial support its passage might involve.

Dr. Grout: (Reviewed the list carefully person by person for experience, and
connections of aach-)

Because Dre, Hill, also a member of the Nominating Committee had not yet arrived, and
lirs Kirkpatrick could not be present, it was decided to postpone further exploration
of the slate until later in the meeting when Dr. Hill would be present.

Those members of the Board who had been working in their own organizations were
asked for reports on progress.

The Farm Bureau's Resolution, a copy of which Mr. Kirkpatrick had sent to the
Secretary, was reads "Because the present general interest at state and national
levels in health matters and health legislation may soon result in Federal legisla~
tion that may provide offset funds for certain health services in qualifying states, "
we favor the passage of permissive legislation by our 1947 legislature whereby
citics and/or countigs, singly or combined into districts may form unified health
authoritios, legalize themselves and thereby claim, receive and administer local as
well as state and federal aid when availables TWe believe that such authorities
should be formed on a local basis and should preserve local administration and
control subject to and coordinated with the public health system of our state," \

A resolution passed by the Central CIO Executive Couneil had not been reported as
to wording.

liiss Hildebrands The League of Women Voters had already OK'd this as part of its
legislative program a year agoe The work of the committee was reported upon at
the recent conference of Branch presidents.

Irse Steefel read material sent to each of the 22 Branch chairmen of the AAUW with
request to the Branches to study the data provided and take action upon it within
60 days. in preparation for State action at the Annual meeting in lay.

Drs Dukelows The State liedical Association approves the program, but there are
still some rural doctors who need to know its background,

It will be taken up with the Health and lMedical Care Division of the IMinneapo-
lis Council of Social Agencies in the near futuree« So far the Council's interest
has boen cleared only at the staff level.

lilss Hildebrands VWhy do rural physicians oppose this?

Dr. Dukelows Chiefly custom, and theshebit of local autonomy.

C ol
Miss Nyquists The Nur31ng {dvisory Committee is studying the material and watching
developmentse

lirs, Johnsons Reported that the St.Paul AAUW is interested and planning to take
action.

lirss Ahlquisty The State Organization for Public Health Nursing will present a
B .
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(The IIVESOTA REGISTERED NURSE printed Dr. Haven Emerson's article. This was
mailed to nine committee members of the Federatod Woments Clubs,)

liiss Nyquists roported that lirs. Fred Bickle of Glenwood, Minnesota, chairman on
Tursing of the State Federation of Women's Clubs, has nine committee members
throughout the state and is anxious to be of services. They are thinking of re-
printing Dr, Haven Emerson's article in their own magazine also.

liiss Hobart rcported upon the assignment to her of inquiring of other states which
had used Federal Funds for Health organization education, as to method of acquiring
funds, ond rcgulations for their uses She said the letters have gone out, but
replies are awaited.

Dr. Grout and Lirs. Steefel reported upon a conference held with Dre Derryberry of
the State Relations Division of the U.S.Public Health Service at the four-day Union
sponsored Health Conference recently in St.Pauls It was Dre Derryberry's opinion
that any funds available for a field worker would come through Dr. liountin in whose
department this work would fall, He was of the opinion that the immediate need is
for an organizer who can plan local meetings and hearings for specialists on the
Bill, whereas later, there will be need for_someone qualified in the—besdiing—ot
Community Organization Health workee el oo

Dr. Dukelow suggested that a Sub=Committee be appointed to draw up models of
resolutions usable by organizations at annual meetings.

For contacts with Lnnual meetings it was suggested that a postal card be prepared
with return postal attached, addressed to the organization and askings "Would you
plan a place on your program for a hearing of the facts on Local Health Unit
orgonization". Then a place to checks "Speaker wonted

Resalution models wanted"

Dr. Dukclow said the person selected to go to each group should be kmown to them,
and bc one who talks their language.

Dr. Grout reported: The liinnesota Welfare Conference has the general theme of
HELLTH PROGRALLs This goes beyond the Loecal Health Unit planes Drs Goylord Anderson
will present the whole balanced progrom for health late” in April.

Dre Hill having arriveds Dr. Grout reported once more to a fuller attendance upon
the recommendations of the nominating committee. She explained the usual procedure
hnd not been followed in that the slate wns being presented before those appearing
on it had all been contncted and asked to serve. This had been done so that there
might be thorough consideration of its make-up and so that committee members might
share in the contacting of the officers and members being asked to serve.

Dre Hill strongly ufged that the chairmanship be left open so that a person accept-
able as a rural group leader be found to take ite.

liiss Vavra moved the acceptance of the reports This motion wns seconded, and there
was o unanimous vote in favor of the report.

liss Vavra moved that the Secretary pro-tem delegate the casting of a unanimous

ballot to o member of the Committee. lirs. ihlquist accepted this delegation and
cast the ballot.
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Dr. Dukelow, first vice chairman, took the chairs

He appointed a sub-committee to contaet /nnual meetingss
lirse Steefel
liiss Nyquist
lirs Jacobson

The chairman announced that he will also appoint a sub-committee on drafting a
model bill, some of the material for which lirs George Jacobson has already collected.

It was tho concensus of opinion that Speakers to represent the Committee and present
its program should be selected by the Exeocutive Committee which will soon be e¢al led
together,

The question of publicity was raiseds ©No conelusions were reached.

lrse Ahlquist moved: Dr. Hill seconded: That the nominating Committee be empowered
to approach members of the slate and have mccess to other members who could assist
in contacting the individuals, to gain their acceptance. liotion carried., Members
who agreed to contact nominees were as followsi

lirse Schmitzs lire Knutson, lir. Findley

lire Jacobsont Harry Peterson

lirse. Steefely George Phillips

Dr. Barr: Health Advisory Board

Need for Funds wes discussed, and various possible sources named werej
State Department of Health
U ploCity Health Action Committee

I"“innesota Public Health Association
Action on requests for financial assistance was referred to the Executive Committee.

lieeting adjourned at 12320,
Respectfully submitted,

Lrse lawrence D, Steefel, Secretary
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The Resolutions Committee, charged with preparing semple or model Resolutions to be
offered to organizations for presentation to /Annual lleetings was appointed“by the
Chairs ire JeSe Jones, Chairmans lirs. Sohmitz; Dr, Hill.

Dr. Dukelow then requested that sources of Funds for the Committee'!s work be suggested
Dr. Gates suggested the State Public Health Committee, State Cancer Soclety.

Tr. Jones stated that lrs. Ingraham of the National Farm Foundation, who has had
exporicnce in field work in tho Great Plains area, might be mado available for a

time for the work in llinnesota, where, so far, the Farm Foundation has not assisted.
He will bring this up at the liay Board meeting which he will attend.

Dr., Dukelow raised the question as to whether the Executive Committee might not
make direct application to organizatiens for assistance and cooperation.

Dr. CGates reported that the Health 4ction Committee to which reference had been
made, does not have funds. :

Ir. 41llan Stone advised that o budget be prepared indicating the need for ;500 teo
51000, which could then be presented to other groups.

1r. Jones was of the opinion that the Life Insurance Companies should be interested
in getting proper Public Health services.

The possibility of planning for the return of Dre Haven Emerson for work in the late
surmer or early fall was considored. Dr+ Gaylord Anderson was of the opinion that
the School of Public Health or the University might be able to arrange for travel
costse Iilss Nyquist suggested an explorntion of possible assistance with salary
from the Hormel Foundation which is interested in such work as Dr. Zmerson could do
both in the field and with the legislature if he could be here when it meeta.

Dr. Barr thought that the llinnesota Department of Health might possibly cooperate
on some acceptable arrangements

Dr. Gates advised a budget of 35000.00

lre Stone advised the development of a program which could be presented to the
Community Chest and to Nursing Groups for help.

Dr, Anderson suggested the Kellogg Foundation as & source of fundse Their work in
Rochester might form the basis for extension through the state of Health Education
and Public Health Units, ;
Dr, Grout felt that if the state groups could establish a fund the Committee would
be in a better position to request assistance from other groups.
The Program should be in full swing from lideiugust to the Legislative Sessione
l'r. Joness Recommended that the Executive Committee make a budget and suggest a list
of contacts.
Dr. Grout moved, lr. Jones seconded, that the Secretary be authorized to order

. letterheads and plan them.
Yre Ludwig urged that the gist of the Bill be ready before the general program is
presented.
l'leeting adjourned; 12100

Respectfully submitted,

l’rse lawrence D, Steefel,
Secretary
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Ilinutes of the Fifth lleeting of the Linnesota Committee on Local Ilealth Services

The Committee met larch 12, 1946, in the third floor conference room of the
linnesota Department of Health Building at the University of llinnesota.

Presenty Dr. Gaylord Anderson, School of Public Health, University of liinnesota;
liiss Ann I'youist, llinnesota Department of Health; Iirse. Lois ll. Fraser, League of
Viomen Voters; Ragna Gynild, liinnesota MNurses Association; Ilrs. Hazel Ahlquist,
State Organization for Public Health lurses; !’iss llarjorie Tomasek (substitute),
l"innesota Hospital Association; Fred Nora, liidland Cooperative lholesale; Dr. Ruth
Grout, llinnesota Welfare Conferencej Drs D.A. Dukelow, llinneapolls Council Social
Lgancies; Je.Se Jones, llinnesota Farm Bureau; C.C. Ludwig, League of llinnesota
lunicipalities; Dr, R.N, Barr, llinnesota Department of Health; Dr. Zdwin Simons,
Ilinnesota State ledical Association; lliss Catherine Vavra, State Organizetion for
Public Health Nursing; lirse CsJ. Schmitz, State Orge.for Public Health ilursing;

Dr. Harold K. Jack, State Department of Education; Dr. Clare Gates, substituting
for Dr. Hill, linneapolis Public liealth Officer; Allan Stone, St.Paul Health Council;
and Irs. Lawrence D.Stcefel, llinnesota American Association of University Women.

Dr. Grout: Reporting for the Mominating committee, opened further discussion upon
the choice of a chairman for the Committee. General agreement was reached upon the
desirability of procuring lirs William B.Pearson, llaster, l'innesota Grange and member
of Grange National Health Committees 1'r. Pearson is in llinneapolis and could get
to meetings of the Committee.

lIre JoSs Jones: lominated !iss Junice Dalen to the Executive Committee, and
I'r. 7illiam B.Pearson to the Chairmonship of the Committee.
liotion was unanimously carried.

There was then discussion of the choice of a committee which would undertale to

draw up a Sills Dr, Dukelow reminded the committee that lir, Som lorgan of St,Paul,

a lawyer, together with himself, lirs. 4llan Stone, and others had drawn up a Bill
during the last legislative sessions Since then other states have passed similar
Bills and these, it is felt, should be studied. The old bill can be reconsidered
for content and adaptability to the new situations which have developed in Rochester,
liinneapolis and St«Paul, and in relation to the existing legislation on the books,
and a new “ill be drafted with this in mind.

The following Committee was appointed by Dr. Dukelow as Acting Chairmans
lrse Laurence Haig, Legislator '
lliiss Ivy Hildebrand, League of liomen Voters
lire Kirkpatrick, Farm Bureau
lire George Phillips, United Labor Committee
Dr, Feldman, Rochester Health Officer
lire 4llan Stone, StePaul Health Counecil
Iirs Rosell, liinnesota lledical issociation
The Chairman, Ex-Officio

I'rss Fraser vas of the opinion that Dr. Horace Read of the law School, University
of Kinnesota, would make the services of the law Student Bill Drafting Service
available at the regquest of the Committee.

Others who might be willing to assist with legal experience were named asg
I're liilton Zeides
l're Sam llorgan, St.Paul
ire Rumble, Farm Bureau Legal 4dvisor
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JMINUTES OF THE SIXTH MEETING OF THE MINNESOTA COMMITTEE ON LOCAL HEALTH SERVICES

The Committee met April 9, 1946 in the third floor conference room in the
Department of Health Building, University of Minnesota.

Present, Mrs. Schmitz, Miss Nyquist, Dr. Grout, Dr. Hill, Mr, Allan Stone,
Dr. Dukelow, Dr. Hill, Mrs. Lawrence Steefel, Mrs. Johnson, lir. George
Jacobson, (ebsent, reported by phone) Dr. R. N, Barr, iliss Marjorie Tomasek,
Miss Ragna Gynild, Mr. J. S. Jones.

A report from the Nominating Committee: lir. Jones had cenculted Mr. Pearson
vwho was doubtful thut he could come on the Board as Chairman though he might
serve otherwise. Mrs. Bollum of the Farm Bureau was suggested by Mr. Jones,

Dr. Hill moved that a committee of three approach lir. Pearson with the request
that he serve as the Committee's chairmen.

Committee: Dr, Grout,
liiss Nyquist and Mrs. Steefel

Mr. Allan Stone was drafted as Treasurer, and it was agreed that a finance
committee should be appointed by the Executive Committee to assist him, He will
plen and present a budget at the next meeting. The Committee will contact
groups for funds.

Mir. Stone stated that mimeographing assistance uay be aveilable through him,

The Resolutions Committee chairman, Mrs. Schmitz, suggested that the Farm Bureau
Resolution be used as a model in contacting agencies, Mrs. Steefel stated that
various groups have asked for an introductory statement as to why the legislation
is needed. A resolution focusing on the services would be desirable, in the
opinion of most present.

Mrs. Steefel reported on a trip to the Range. A meeting wes held in Duluth with
representatives of the S.0.P.H.N., Dr. liario Fischer, representatives of the
American Association of University Viomen, and other groups. At this luncheon
the following conclusions were reached:

Duluth will create its own local Health Services Committee. It will
assist in organizing others on the Range.

Ely has a group remarkably successful in handling the Mobile X-Ray Unit
work, this group will be contacted and a Committee there established if possible,
Virginia has interest and groups through which a Committee can be

established,
Each town should organize its own group since no local situation should
be criticized by any outside groups.

Dr. Alexon, Director, Municipal Hospitel of Virginia, was contacted in Virginia
and is to receive material. He will work with AAUW and other groups.

There was then a line by line study of the material for the dodger or flier simi-
lar to the Illinois State Wide Committee yellow flier. It was proposed that this
should be cleared with various group members and should be printed in large num-
bers by the committee and then paid for at cost by local groups distributing.

Respectfully submitted,
Mrs, Lawrence D. Steefel, Sec'y.




County Health Unit - Permissive Legislation

Sample Form of Resolution

Whereas, the people in every community of Minnesota are entitled to an
effective local fulltime public health service for prolonging life, preventing
disease, and promoting physical and mental efficiency and

Whereas, local public health services as now constituted serve only a small
percentage of the population of Minnesota and

Ilhereas, the plan recommended by the American Public Health Association under
which local communities may join in setting up county, city-county, or district
public health units, is now operating effectively in many states at a reasonable
cost to the taxpayer served

Be it resolved by this assembly (place end date) that

1. Ve go on record as endorsing the local unit plan for public health
service in Minnesota with units formed on a local basis and preserving local
administration, but operating under the guidance of, and in co-ordination with,
the public health system of our state,

2. Vie go on record as endorsing the passage by the 1947 session of the
Minnesota legislature of an enabling act which will permit communities desiring
to do so, to legally set up the unit plan,




MINUTES:
FIRST MEETING OF THE EXECUTIVE BOARD OF THE MINNESOTA COMMITTEE ON LOCAL HEALTH
SERVICES held at the Citigen's Aid Building, May 2, 1946 at 12;15.

Presenty Mre William B, Pearson, Chairman, Messrs.J, §, Jones, Glen Thompson, Allan
Stone, Mmes. C, J,Sehmitz, Steefel, Misses Junice Dalen, Ann S, Vyquist,
Doctor Frank J, Hill and Dr. D, A, Dukelow.

BY-LAWS CONSTITUTION AND STATEMENT OF PURPOSE:

Mr. Pearson raised the question of the advisability of By-laws for the Committee,

Out of the discussion which followed it was the sense of those present that By-laws

should be simple to permit continuance of informality and flexibility and that there

should be a statement of purpose.

Mr. Jones moved and Mrs. Schmitz seconded¢ There shall be simple constitution and
By-laws end a statement of purpose.

Dr. Dukelow amended the motion with: A Committee of not more than three shall be ap-
pointed by the Chair to draw up this constitution.

The amended motion was unanimously passed,

The chair appointeds; Mr. J. §, Jones, chairman, Miss Ann Nyquist and Mrs. Schmitz to
the Committee on constitution and By-laws and statement of purpose,

TREASURER'S REPORT:
Mr. Allan Stone presented 2 tentative minimum budget:
$300.00 printing
50,00 telephone and telegraph
50.00 stationery
100.00 mailing, postage, etc,
50.00 mimeographing
400,00 Secretarial assistance
400.00 special consultants oxpenses
100.00 travel costs
$1450,00 total

The report was accopted as a minimum budget with the suggostion that printing costs
would be met by & revolving fund., The state Committoe to print fliers and partici-
pating groups to use and pay for cost of thom.

FINANCE COMMITTEE:

Dr. Hill expressed bellef that various groups, such as the Health Action Committee of
Hennepin County, could contribute now that publicity has made the Committee and its
progran known in the community.

Glen Thompson suggested that a finance cormittee bBe appointed, and that tho Executive
Officers frame a statoment of purpose to be used together with tho proposed budget to
raise funds,

He stated that he belleved that with a satisfactory statement of purpose each of the
two Cooperative Organizations, Midland Cooperative Wholesale and Minnesota Associoe
tion of Cooperatives would subseride $100.00 each.

He reported that for the Educational Progrem a man with proper background in Health
will soon join the Coop staff and will be working in the state.

Dr. Dukelow moved that the principle expressed in the budget be approved and that the
total proposed be considered as a budget for the remainder of the year.

Mr. Stone seconded this proposal and the motion was unanimously passed.

Mr. J. S. Jones moved and Dr. Dukelow seconded that:; The chair appoint a temporary
Committee to rocommend a plan te an over-all committee, the temporary committee to be
made up of a representative of rural, Health and Iabor groups. That this temporary
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Committee draw up a plan to be submitted May 7th for a permagent Finance Committee,

This motion passed unanimously,
The Chair appointed; Glen Thompson, chairman
George Phillips
Mrs, Benson (if a membeyr of the Committee) to represent
Health Action Group

PRINTING OF FLIER;
Mr, Jones suggested that the organizatiors belonging to the Commjttee buy such numbers
as they feel they can use of the fiiers being prepared to distribute with other
matter to their membership, and to present to the members of the legislature.
Dr. Dukelow commented that this would involve twe items;

1, Printing fund

2¢ A revolving fund built up from proceeds of sale of fliers to organizations
Mr. Jones requested that an estimate begotten om 100,000, On 50,000, He offered
the assistance of the publicity man of the Farm Bureau in sotting up the material,

It was agreed that Mr, Stone and Mrs. Steefel would work with Mr. Merritt of the
Farm Bureau and with the printer of the Virtue Printing Company in order to have
proofs of the flier run off i time to submit thom for the approval of the full com-
mittee May 7th at its meeting,

Dr. Dukelow moved and Dr. Hill seconded that this committee of two be authorized to
work with the printer on the flier., Unanimously passed.

RESOLUTIONS COMMITTEE REPORT, (see Resolution copy sttached)

Mrs. Schmitz reported for the Resolutions committee.

Dr. Dukelow moved and Mr. Stone seconded; That the report of the Resolutions Commit-
tee be accepted with thanks to Mrs. Schmitz who had prepared the material,

Mr. Stone agreed to see that the resolutions were mimeographed for distribution to
organizations wishing to use a basi¢c or model resolution.

SPEAKERS FOR ANNUAL MEETINGS:

Dr. Dukelow recommended that letters on the COmmittee'a letteorhoads be sent to the
Presldent, Program Chairman, and Secretary as woll as the representative of each
organization represented on the Committee asking that a Resolution be considered for
passage by the Annual Meeting of the group and $hat if needed, & speaker be placed
on the program to present the idea and principle of permissive legislation,

Mr. Stone moved and Dr. Hill seconded that the Secretary be suthorized to assign
speakers to annual meetings. This motion was unanimously passod.

LETTERHEADS ¢

In view of the impending strike in the printing trade, started in Minneapolis and
threatening in St. Paul, it was agreed that the letterheads be prepared immediately
and handled at the virtue Press if possible, It was agreed tkat the title of the
Committee should form a heading, and that names of members of the Executive Board
and of the Medical Advisory Committee be printed down the side in block letters,
their organization addresses in italics,

The Comnittee adjourned at 2;00 P,M.
Respectfully subnitted
Mrs. Iawrence D, Steefel, Secretary




MINUTES:
FIRST MEETING OF THE EXECUTIVE BOARD OF THE MINNESOTA COMMITTEE ON LOCAL HEALTH
SERVICES held at the Citizen's Aid Building, May 2, 1945 at 12:15.

Present: Mr, William B, Pearson, Chairman, Messrs.J, S. Johes, Glen Thompson, Allan
Stone, Mmes. C, J,Sohmitz, Steefel, Misses Junice Dalen, Ann S, Nyquist,
Doctor Frank J, Hill and Dr. D, A, Dukelow.

BY-LAWS CONSTITUTIO STATEMENT OF 0SE: b

Mr. Pearson raised the question of the advisability of By-laws for the Committee,

Out of the discussion which followed it was the sense of those present that By-Lawe

should be simple to permit continuance of informality and flexibility and that there

should be a statement of purpose.

Mr. Jones moved and Mrs. Schmitz seconded; There shall be simple constitution and
By-laws and a statement of purpose.

Dr. Dukelow amended the motion with: A Committeo of not more than three shall be ap-
pointed by the Chair to draw up this constitution.

The amended motion was unanimously passeds

The chair appointed; Mr. J, §, Jomes, chairman, Miss Ann Nyquist and Mrs. Schmitz to
the Committee on constitution and By~Laws and statement of purpose.

TREASURER'S REPORT:
lMr. Allan Stone presented 2 tentative minimum budget:
$300.00 printing
50.00 telephone and telograph
50,00 stationery
100.00 mailing, postage, otc,
50,00 mimeographing
400,00 Secrstarial assistance
400,00 svecial consultants expenses
100,00 travel costs
$1450.00 total

The report was accopted as a minimum budget with the suggestion that printing costs
would bo met by a revolving fund, fThe state Committee to print fliers and partici-
pating groups to use and pay for cost of thom,

FINANCE COMMITTER:

Dr. Hill oxpressed belief that various groups,, such as the Health Action Committee of
Hennepin County, could contribdute now that publicity hag made the Committee and its
progran known in the comrmnity,

Glen Thompson suggested that a finance conmittee be appointed, and that tho Executive
Officers frame & statonent of purpose to be used together with tho proposed budget to
raise funds,

He stated that he believed that with a satisfactory statement of purpose each of the
two Cooperative Organizations, Midland Cooperative Wholesale and Minnesota Associa-
tion of Cooperatives would subseribe $100.00 each,

He reported that for the Rducational Progrem a man with proper background in Health
will soon join the Coop staff and will be working in the state,

Dr. Dukelow moved that the principle expressed in the budget be approved and that the
total proposed be considered as a budget for the remainder of the year,

Mr. Stone seconded this proposal and the motion was unanimously passed.

Mr. J. S, Jones moved and Dr, Dukelow seconded that:; The chair appoint a temporary
Committee to rocommend 2 plan to an over-all connittee, the temporary committee to bo
made up of & representative of rural, Health and Labor groups, That this temporary




MINUTES OF THE SEVENTH REGULAR (EETING OF THE WINNESOTA COMMITTEE ON
LOCAL HEALTH SERVICES

The Committee met May 7, 1946 in the third floor conference room in the Department
of Health Building, University of Minnesota.

Present were: Dr, Ruth Grout, Minnesota Vielfare Conference; Mrs. C. S. Hoyt,
Minnesota Division, AAUW; Miss Inez Hobart, Minnesota Agricultural Extension Divi-
sion; Mr. Harry Peterson, Minnesota Association of Cooperatives; Glen V. Thompson,
liidland Cooperative liholesale; Miss Ivy Hidebrand, Minnesota League of Viomen
Voters; Robert N, Barr, M.D., Minnesota Department of Health; Miss Junice Delen,
ilinnesota Farmers Union; Fred Nora, Midland Cooperative Wholesale; Miss Ragna
Gynild, Minnesota Nurses Association; Mrs. Dorothy Hamilton, Minnesota Society for
the Prevention of Blindness; Donald A. Dukelow, M.D., Minneapolis Council of
Social Agencies; Mr, William B. Pearson, State Grange; Mr. K. A, Kirkpatrick,
Minnesota Farm Bureau Federation; A. G. Liedloff, M.D., Blue Earth County Public
Health Association, Mankato; Reverend Konrad Bose, Chairman, Kandiyohi Council on
Social Vielfare Studies, Villmar; Mrs. Lawrence D. Steefel, Minnesota AAUW,

Minutes of the April 9th Committee meeting were read and approved.

Minutes of the first meeting of the Executive Board were read, and presented item
by item for approval and action., CONSTITUTION AND COMMITTEE TO PRESENT:

Both the Board's recommendation of Constitution and Committee appointed were
approved.

lir. Peterson asked if the organization is to be incorporated. If so, Articles of
Incorporation as well as Constitution and By-Laws are in order.

TREASURER'S REPORT:

Mr. Peterson moved and Mr. Kirkpatrick seconded the adoption of the minimum budget
as approved by the Board. Motion passed unanimously.

FINANCE COMMITTEE:

Dr. Dukelow moved that Mrs. John C. Benson, President of the Minnespolis Health
Action Committee, become a member of the Committee on Local Health Services.
This was approved.

FLIER:

The Board's recommendation that the Flier material be handled with the assistance
of Mr. Merritt of the Farm Bureau Federation and through the Virtue Press was
approved.,

RESOLUTIONS:

The form of model resolution presented by lMrs. Schmitz and approved by the Board
as accepted by the Committee,

SAMPLE FORM OF RESOLUTION:

WHEREAS: the people in every community of IMinnesota are entitled to an effective
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local full time public health service for prolonging life, preventing disease,
and promoting physical and mental efficiency, and

WHEREAS: local public health services as now constituted serve only a small per-
centage of the population of Minnesota, and

WHEREAS: the plan recommended by the American Public Health Association under
which local communities may join in setting up county, city-county or district
public health units is now operating effectively in many states at a reasonable

cost to the taxpayer served, .

THEREFORE, BE IT RESOLVED BY THIS ASSEMBLY (place and date) that,

1, Ve go on record as endorsing the local unit plan for public health services in
Minnesota with units formed on a local basis and preserving local administration,
but operating under the guidance of, and in coordination with, public health
system of our state.

2. Vie go on record as endorsing the passage b; the 1947 session of the Minnesota
Legislature of an enabling act vhich will permit communities desiring to do so,
to legelly set up the unit plan.

REPORT OF COMMITTEE ON CONSTITUTION made by Mr. Kirkpatrick:

Membership clause: It wes moved and seconded and passed that "representatives of
organizations" as members of the committee was too restrictive since many now on
the committee are not official representatives and would not qualify. Individuals
were also included even though not representatives, if they were interested and
qualified.

ARTICLES I, II, III were corrected and approved.

lir. Glen Thompson who had arrived later reported that Mrs. Benson had said that
she is unable to serve on the Finance Committee since she will be doing for her
ovn organization the same job asked for by this. Dr. Dukelow said this would then
put that burden on him and Dr. Hill.

Mr. Thompson then reported a list of organizations from which assistance might be
gotten in the form of financial support. He said this list was unofficial and
purely tentative and should be corrected as to amount for each on the basis of
opinion of representatives of organizations as to their interest and ability to
help, He said this list of supporting organizations would run well beyond the
present list of member-organizations now. He advised that a budget of $3500 to
$4000 be thought of and raised.

Since several had left and the hour was late the meeting was recessed to meet
May 15th.

CONTINUANCE OF RECESSED .EETING OF COMMITTEE: May 15, 1946, 6:00 p.m.

This was a dinner meeting held at the home of Mrs. Lawrence Steefel, secretary.
Present were: Fred Nora, Junice Dalen, Catherine Vavra, Minnesota Organization
of Public Health Nurses, Ann S. Nyquist, Dr. Ruth Grout, Mrs. Everett Fraser (for
Miss Ivy Hildebrand), K. A. Kirkpatrick, Dr. Dukelow, Mrs. C. J. Schmitz, Viilliam
B. Pearson, and Mrs. L. D. Steefel,

Letterhead final proofs were carefully checked and approved for 1000 printing.
Flier was gone over in proof. Agreed that lirs. Steefel and Mr. Kirkpatrick should
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work this through to final form. Some changes in wording and spacing vere re-
comnended, The Constitution was brought to its final form (see attached) and
approved.

FIELD WORK:

Mrs. Steefel reported on letter prepared by her on request of iir. J. S. Jones for
presentation to the Farm Federation at its Board meeting, which he is attending.
The committee voted that the Executive Board should make decisions on the select-
ion of personnel and arrangements for field work if Miss Anderson or some other
person is available,

FINANCE COMMITTEE:

It was approved that Mr. Glen Thompson be asked to meet with the Board to plan on
permanent Finance Committee make-up and program. He was strongly approved as
chairman of the permanent Committee.

Respectfully submitted,

Mrs. Lawrence Steefel, Secretary




*

NINGg T

MINUTES of the SECOND LEETING OF THE EXECUTIVE BOARD OF THE iINNESOTA . ...
COMMITTEE ON LOCAL HREALTH SERVICES held at the Citizens Aid Building, ..
Minneapolis, at 12:15 p.m. May 24, 1946. ay

Present were: Miss Ann Nyquist, lirs, C. J. Schmitz, Dr. Dukelow, Mr.
Harry Peterson, Mrs. Lawrence Steefel, and Mr. V. B. Pearson, chairman,

FINANCE PROGRAM:
Dr. Dukelow suggected that the tentetive list drawm up by ilr. Thompson be
gone over to evaluare ebility to give.

lr. Pearson: sffer consvltation vith the Feard, eppointed lir. Glen
Thompson 2 Shairman of the permenant Finance Committee. It was agreed
that ir. Thompson and Mr. Pearscn would consult and complete the permanent
committee in conformance with the Board's previous thinking on representa-
tion and balance.

The question of lMr. Thompson's membership on the Executive Board was rais-
ed. It was desired that he have membership but the constitution at present
does not provide for Committee Chairmen to be Board members. It was agreed
that he should be invited to serve and meet with the Board and that the
matter of membership of Committee members on the Board be the subject of
possible amendment later of the Constitution.

Miss Nyquist presented to the Secretary a check made out to the Treasurer
to the amount of £45.00, the balance of an Education Fund presented to the
Committee by the Advisory Nurses at their current meeting. The thanks of
the Board was expressed and there was enthusiastic pleasure that this first
gift should come from this source.

FIELD WORK:

Miss Nyquist presented to lirs. Steefel a written request from Miss Hegstad,
Advisory Nurse, Mankato, an invitation to meet with and talk to a group of
100 in Albert Lea, June 18, 20, or 2lst, to present the program of the
Committee.,

MOUNTAIN LAKE LEETING: (at invitation of Miss Hegstad)

Mrs. Steefel reported on a meeting held at ilountain Lake, May 16th, at
which JACKSON, COTTONWOOD, BLUE EARTH COUNTIES were represented by about

30 persons., The meeting was held at the Mountain Lake High School and
there were representatives of local groups of eight of the state committee's
participating organizations and a number of Public Health Nursing Auxili-
aries. The Committee's program was accepted with enthusiasm, and local
meetings were projected for the purpose of educational work on the Bill,
WILLMAR MEETING:

Mrs, Steefel »eported that no other member of the committee had been avail-
able to answer the Villmar request since the Minnesota State iledical meet-
ing kept the doctors in the Twin Cities and iliss Nyquist was out in the
state. She had therefore taken on this meeting,

The meeting was held in the Community Hall at Willmar and was attended by
about twenty members of the newly formed Kandiyohi County Social Velfare
Council, The Committee's program had been presented. There were present
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among others: Reverend Konrad Bose, Chairman of the Council, State Senator
Harry Wahlstrand, Mrs. Tellman, member of the Board of the ilinnesota Public
Health Association, Mr. Ehmke, County Welfare Director, the Farm Bureau
representative, and others from PTA, Teacher's groups, the Minnesota Welfare
Conference, and a member of the Board of County Commissioners.

The discussion got into the matter of local educational program and techni-
ques. The group believed that the State Committee might provide local groups
with a LOCAL SURVEY OUTLINE. This would call for such information as:

Vho is your locsl health officer?

What is the arrangement for support of his work?

What does he feel his job to be?

What does the community believe his job to be?

Whet is he able to cover?

How much time does he give to Public Health?

Have you County Nurses? How meny persons do they cover?

Are they Public Health Trained?

Is there & Sanitary Engineering stuaff? etc., etc.

This materizl would form the basis for local education in the facts of local
service needs, etc. Copies would be sent to the state committee and the
findings would be presented to legislutors before they leave home for their
knowledge and information and opinion.

There were questions cbout the Bill. How would it be drawn? The Buck report
as a broud proposal for principles of such a Bill was suggested and those
present were asked to request copies of the state Department of Hezlth. The
Emerson Report summary on liinnesotc was also spoken of. The doctor present
studied the map in relation to Kandiyohi County and said it locked &s though
Willmar would be way out at the periphery of the unit. The Emerson report
was characterized by the speaker as a proposal of one way to organize. She
seid that locel mergers would develop on the basis of local needs and con-
venience. The group felt that Willmer has always been one of the most pro-
gressive and farsighted communities in the state and that it would wish to
take an active part in local policy making for Public Health, Speaker aa-
vised that the chairman of the Council write and request the Chairman of the
Sub-Committee to draft legislation to keep him in touch with each successive
development of the Bill as it grows in the Committee so that this County
Group mey participate in the thinking of the drafting of the Bill during its
development.

Mr. Ehmke stressed the need for information cbout Public Health and preventive
medicine savings in terms of County costs on care of those who have preventable
diseases: T.B. costs, care und educational costs For the Blind, care of the
Insane, of undulent fever costs in county welfare, etc. as an important part

of any educational progrem in the need and worth of full time public health
services.

The Chairman asked what the first steps would be for & county interested in
moving toward merger with surrounding counties. This matter, also, it was
promised, would be reported to the State Committee on which well informed per-
sons were available.
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LOCAL SURVEY OUTLINE:

In consultation with Dr. Dukelow, Mr. Pearson appointed the following committee
to draw up an outline for gathering of data on local set-ups in Public Health:
Dr. Ruth Grout, chairman, Dr. Barr, Mr, Rossell, Miss Nyquist, Mr. Peterson.

Dr. Dukelow reported that Mrs. John C. Benson had been approached and had
accepted membership on the Committee, and he requested that the Secretary send
her a written invitation.

Secretary assured that this should be done as soon as letterheads are aveilecble.

LOCAL ORGANIZATION PLANS:

Mr. Peterson advised that the organization first calling together loczl groups
should be non-partisan to keep the community balance. Co-ops, LWV, PTA,

AAUW, Federated Women's Clubs, Nursing Auxiliaries, would fall in this class
of organization.

There was informal discussion of possible sponsorship in each house for the

Bill but no conclusions were reached,

Respectfully submitted,

Mrs. Lawrence D. Steefel, Secretary.




MINNESOTA COMMITTEE ON LOCAL HEALTH SERVICES

July 1, 1946

Executive Board and
Medical Advisory Board-
Minnesota Committee on Local Health Servicest

A Committee on Legislation selected by the chairmen to pre-
pare a bill for an enabling act concerning county and district
health departments has met and the minutes of its meeting together
with the bill promulgated are enclosed. It was the opinion of this
Committee that the bill introduced to the 1945 Legislature was
fundamentally sound and with minor modifications would be suitable
for introduction to the 1947 Legislature. The minutes of the
meeting indicate the changes that were made and the accompaning
bill is the new version as recommended by the Committee.

Though the Committee on Legislation recommended that this
new version of the bill be distributed to all members of the
Minnesota Committee on Local Health Services, Mr, William B,
Pearson, the chairman, suggested thet this bill be considered
by the Executive Board and the Medical Advisory Board and be
approved by them before it was released in 2 way that might
imply that this is the bill being supported by the Minnesota
Comnittee,

It is suggested that you review this bill carefully and
that you be prepared to bring recommendations to the Committee on
Legislation at the next meeting of the Executive Board so that we
may have at the earliest possible opportunity a final version of a
bill behind which all of us can stand,

Sincerely yours,

4
« Dukelow, M, D,
Chairman - Legislative Committee,

Minnesota Committee on Local Health Serviees




Committee on Legislation

Minnesota Committee on Local Health Service
10:00 A, M = Thursday, Junc 27, 1946

Roon #1 Citizens Aid Building

PRESENT:

Dr. Floyd Feldman,
Mr., Samuel Morgan,
Mr. Allan Stona,

: %rvpr_osjonting mre Ko A)
Miss Joscphine Kirch (Kirkpavrick)
Dr, D, A, Dukelow, Chairman

Dre Dukelow called the meoting to order by reviewing the purpose
of tho meetinge Members of the Comnittee had been sent. copies of the bill that
was introduced to the last Legislature, of the provisions for permissive
logislation outlined by Dre Carl Buck, and portions of Chapter 5 of Drs Emerson's
reporty, "Local Health Units for the Natione" The modol bill in Dr. Emerson's
report is an unofficial statement of the bill that is before the National Comnittee
on Uniforn State Laws but which has not been finally approved by thens It is a
fairly sound basis to work frone

Drs Dukelow reported that, the reaction to the 1945 bill was generally
favorablees In the Senate Mr, Wahlstrand's committcoc on public health passed the
bill and put it on General Orders with re-referral to the committce for further
studye In the House it came before Mre Fronch's Connittoe on Health on a day
when the Houso decided to meot at 9 o'clock instead of its customary time, At
the requost of both proponents and opponents a subcormittec hcard the bill, but
unfortunately the Committee on Health of tho House did not re-convene, so nothing
was reported out of the Committoe, There is no record of any opposition to the
bill,

Dre Dukelow stated that he thought our proper procedure would be to
use what we have as our base, go through the bill we had last tine and see if it
still applies and make such changos as nocessary, In answer to Dr, Foldnan's
question, Dre Dukelow stated that tho prinary objections to the bill were the
principle of local goverannent versus larger units of governnment, township and
village autonony, increcased tax costs; and the argument used by Senator Rogers
fron Duluth, that while the city of Duluth had their own sound public health
systen they wanted nothing to do with that of St, Louis County, they would
support pornissive legislation to lot others combine if they wanted to combines

Dr, Dukelow read the former bill through section by sections Each
part was thoroughly discussed as read, (Changes in the 1945 bill are noted
showing additions and delotions,)

For psychological offect it was decided that a positive rather than
the negative statemont would be best and this should read "Citiose=eshall
no% cone under the jurisdiction of such health department eseeps (only) upon
adoption by such city of an ordinance providing forwemmeg!




Section 4.
Subdivision #1

"Any--~hoalth dopartment so ostablished shall be operated and maintained
from funds appropriated by the counties——--=together with state e» (and) federal
funds (and private grants) for which it may be eligible ande----, The cost of
maintenance=--~sghall be born by the—-e—=-counties on the basis of the relative
population of each county=--~-exclusive of any city of the first or second clase
not included in such district health department, provided that when any city of
the first or second class is or becomes included within such hoalth dopartment
suek (a) proportion of tho cost allesable 4@ 4he ecunty im whieh cush eity 46

deeated, as sueh eity e eeunsy may (be) mutually agwee (agreed) upon shall be
paid by the city."

Subdivision #2

Change the words "state gor foderal funds" to "state and federal funds."

Subdivision #3

"When a budget has been prepared by the Board of Health—-——=the health
officer=e—==shall forward to the county board of each participating county and to
the governing body of each participating city~----a certificato showing the amount
so apportionod (s) (Upon approval of the total operating budget by the several
county boards and city governing bodies participating in tho health dopartment)
each such County Board e® (and) city governing body shall pay, or causc to be
paid___ll

The last sentence of Subdivision 3, concerning payments into a petty
cash fund is deleted.

Section 5,
Subdivision fg

In the second and third sentences the term "single county health deo-
partment" shall read "ong county health department,”

The last sentence shall read "Where more than one governmental unit
participates in the establishment and maintenance of a health department, a®
+ea84 one appointeo from each unit shall be a physician=——-——e,

Section 6.

Subdivision #1

Tho Board of Health of any county or district health departmentesswee
shall hold quaréerly meetings (at least quarterly) at such time and place as
mey bo designated by the Board or upon call by the diéesries hoalth officer or
the Socretary of the State Board of Health,

Section B,
Subdivision #1

Upon the taking up of actual administration of public health wiikin
4%e jurisdiedien, by amy eounsy eor diecbéries hoalsh dopartmens eebdabliched under
thie ded, eil loecal healih beards end effieere,-ineluding these existing under
Minneseta Statutes, 1941 lhapter 145 ard ineluding munieipal health eoffiees, bureawr
and departnonsas of eitiee eoming under 4$he Jurisdietien of healih deparisments
establisked under shie Aes, shall be aboliched end shall eeese %e exis$ sad such




county or district health department shall have full control over all public
health matters within the area of its jurisdiction.

Subdivision #2

Upon taking over actual administration of public health, a health
department established under this Act may also take over such existing local
health facilities and personnel as may be determined by the health officer and
board of health, seubjeet 4o the approvel of the Steie Beamd ef Heslsh,

After this itemized review and amondment, Dr. Feldman moved and
Mr, Stone seconded "That the bill as amended be distributed to the members of
the Minnesota Committee on Local Health Services with a letter of explanation
inviting their suggestions, and that the revised bill be recommended as the
bill the committee is supporting until such time as it may be further amendeds"
Motion carried,

Meeting adjourned at 12 noon,

Ds A. Dukelow, M.D.
Chairman, Legislative Committee
Minnesota Committee on local Health Service




; FILE Copy,....
Minnesota Needs

Many More Public Health Nurses

Health Work in Rural Districts
Seriously Handicapped

NE public health nurse for ployed by city councils, 14 by 121 public health nurses are em-

every 5,000 persons! private agencies, and 156 by ployed in Minneapolis, 65 in St.

This was set up as a conserva- industries. According to location, Paul, 21 in Duluth, and 168 in the
rest of the state.

DISTRIBUTION OF VISITS BY PUBLIC HEALTH NURSES TO CONTROL Commissioners Make Appropriations

o COMMUNICABLE DISEASES That Minnesota is realizing the
Visits need is indicated by the fact that
Total 49197 the Wilkin and Washington County

2 Boards of Commissioners have re-
_ cently made appropriations and the
Tuberculosis 19,484 service is now being established.
Measles 8,447 In Mille Lacs and several other

WITTSON | ROSEAU counties, much interest is being
Scarlet Fever 2,901 : C c

Whooping Cough 1,441 ; MARSHALL T LAKE oF
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Diphtheria 598 e "““;"' c g
Smallpox and 107 M anew ST Louls
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Other Diseases {15,949
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tive aim for the postwar period. e g

Now that the postwar period be &%
has arrived, what is Minnesota do- .
ing to make this aim a reality?

At present, outside of the three gt WAL | 200 PUELIC HEALTH NURSING SERVICES

large cities, Minnesota has only g oo S
. ARNS -
one public health nurse for every Pran ' 5 | % | I - Inaien
20,000 people. ol LT R 65 1 i '.! 3: grlsazi;z:éosis
37 Counties Have No Nurse L) vl 8 o deneraiised
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health nurses. Thirty-seven coun- Eitow b L (. Two_counties not €0

ties have to date made no provision ’ N Wilkin and Washington,

have made appropria-

for this vital service. IGALET tona for Nursing Serv-
. . 0 [ ] i
Other public health nurses in the = ’

20 @ |wAsIeAl aTenie 2c Cc
35 2V
COTTOM wood) ILE:SHIR& 5 g 3&%1”. WIHOWA

state are employed as follows: 6
by tUberculOSiS Sanatoria, 84 by ROCK | MoBLES |JACKSON | MARTIN | FARIBAULT FREEBoRN MowER | FILLMOAE K
schools, including teachers’ col- I I ket cse |C256 ¢ [ce
leges, 12 as community nurses em- — -
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shown, and there are indications
that funds will be appropriated
shortly.

A number of counties which
have one or more nurses are now
making plans to add additional
nurses. Typical of the enthusiasm
for this service in counties where
it has been established was the re-
cent annual meeting of the Isanti
County Public Health Nursing
Service at Stanchfield. Although
the day was stormy, more than
150 people, businessmen, doctors,
dentists, farmers, and housewives
were in attendance. W. E. Hanson,
chairman of the board, received
enthusiastic approval when he sug-

gested a vote of appreciation to.

the County Board of Commission-
ers for their far-sighted action in
realizing that the county nurse is
a good investment and in appropri-
ating funds for this service more
than seven years ago.

Cost to County

It is estimated that a county
nurse will cost a county approxi-
mately $3,500 a-year.

A limited amount of federal aid
for county nursing service is avail-
able. Information on this may be
obtained from the Minnesota De-
partment of Health.

Provisions are made in the state
law for employing public health
nurses in Sec. 5353-1 as follows:

“Every city council, village coun-
cil, board of county commissioners,
school board and town board, is
hereby authorized and empowered
to employ and to make appropria-
tions for the compensation and
necessary expenses of public
health nurses, for such public
health duties as they may deem
necessary.”

Nurse Spans the Gap

Modern medical science has
scored tremendous gains in pre-
venting sickness, saving human
life. Yet in spite of this growing
fund of medical knowledge and
skill, much preventable sickness
gtill persists, many physical de-
fects go neglected.

This was strikingly demon-
strated in the results of this war’s
Selective Service examinations.
Thousands of young men were re-
jected for general military service
because of physical defects, many
of which might have been pre-
vented or corrected in infancy or
childhood.

Nurses Ald Families of Servicemen

These findings have pointed up
the vital importance of the work
of the public health nurse in bring-
ing medical knowledge to the
home, the school and industry.
They have demonstrated that ways
must be found to translate medical
science into terms easily under-
stood by each individual and ap-
plicable to his way of life. He
must be shown the urgency of
early action, how to carry out
medical directions, where to find
and how to use community health
resources. This can be done only
through adequate public health
nursing service in every county.

Big Health Problems Ahead

A gigantic task confronts us on
the health front at home:

With a record increase in the
birthrate, more babies than ever
before have the right to a healthy
start in life.

Crowded living conditions and
changing populations increase the
danger of the spread of communi-

cable disease. In Minnesota, in the
first two months, 13 deaths oc-
curred from diphtheria, a prevent-
able disease, as compared to 22 in
the whole year of 1945, and 6 in
1940.

Hundreds of thousands of sol-
diers wounded in body and spirit
need physical rehabilitation. Al-
though they will receive part of
their care in veterans’ hospitals,
many will require special help with
health problems at home.

In tuberculosis work alone, the
public health nurse saves a county
more than she costs through
searching out cases early and pre-
venting spread of the disease. It
has been stated that no county
without a public health nurse will
be able to take advantage of the
mobile X-ray service, as much lo-
cal organization and follow-up
work is required.

Now is the time for every county
to mobilize its forces for securing
adequate public health nursing
service.
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" MINUTES OF THE FIRST MEETING OF THE JOINT COMMITTEE ON LOCAL PUBLIC HEALTH UNITS.

The Committee met October 30th at 10:30 in the third floor conference room of the
Department of Health Building at the University of Minnesota.

Present!

Dr, Ruth Grout, Minnesota Welfare Conference

Miss Vavra, State Organization for Public Health Nurses Ma, 8177 Ext,.111
Duluth Branch American Association University Women

Mrs. Hazel Ahlquist, State Orgarization Public Health Nurses,
7100 Oak Grove Beulevard - Re. 0321

Rodney C, Jacobson, Stete C.1.0. Hecretary-Treasurer
724 4th Avenue So., Minnezpoliis - Br. 3053

Arleen Jeigy Johnson (Mrs, Wm.) S%. Pauli American Association University
Women, 502 Mt, Curve Boulevard .- Emerson 2085

K. A Kirkpatrick, Minnesota Farm Bureau Federation
Clobe Building 8, St. Paul 1, Minn, - Garfield 7481

Haven Emerson, M.D., Unlversity of Milnnesota - Main8177, Ext,

Pearl R. Erickson, Group Health Mutual, St. Paul, 2635 University Ave, =
Nestor 4896

Mrs, R. R. Reichert, 4233 Linden Hills Blvd., Minneapolis, League Women
Voters (Minneapolis)

Ann S. Nyquist, Minnesota Department of Health, Minneapolis

N. 0. Pearce, M.D., Minnesoia Department of Health, Minneapolis

Mrs. Herbert J. Parker, 5128 Themes Ave, So., Minneapolis - Wa. 0104,
Presidont Minnesota P.T.A.

Mrs, Co S. Hoy%, 4615 Browndelo Ave., Minneapolis, Wa, 6687, AAUW Minn,
State Lozls, Chairman

Mrs. B+ M. Rusten, Wuyzata, Minneapolis Branch AAUW legislative Chairman

Do A+ Dukelow, M.D., Minnesota Department of Health (Mpls. Council Soc. .
Agencies)

Marion M. Jacobsen, 6639 Morgen Ave.So.,Mpls ~ Wa, 0005, For John Jacobsen,
Rle Cal.0.

Mrs, Cs J. Scmitz, 934 Hampden Ave.,St. Paul - Mi,4436, State Office Public
Heaith Nurs.

Dre Barr, Local Fea&lth Units, State Department Health

The purpose of the meeting was outlined by Mrs. Steefel:

As a result of Dr, Emerson's description of the need for larger local units for sup-
port and administration of an adequate Public Health Program, the American Associa-
tion of University Women became convinced of the meed for & program of Education and
Legislative action. The representatives vpresent would b3 esired, to take brnk to
their organizations the facts as prosented bty Dr. Emersen with the idee of a long
time program through the period of gaining permissive legiclation to tha time when
this legislation would be translated into improved puoliic health services,

Dr., Emerson presented the reprint of the Minnesota Section of the Report on Local
Health Units, prepared by the Subcommittee on Local Health Units of the Committee
on Administrative Practice of the American Public Health Association, Yo made it
clear that any program undertaken would be following through on the 1944 lezisla-
tive program which aimed to pass legislation which would permit the combination of
counties into units sufficiently strong financlally to support adegquatc pubiic
health staff. 38 out of 48 states now have this permissive legislation, Vhile
there is a law under which the job could be done, it has been found better to apw
proach the extension of local unite through this type of legislation,

Minnesota starts from scratch because tradition has left decisions in this field to
local health units of which there are 2400, These are too small to command Corpew=
tent helps They have imsufficient funds, and their taxing power orovides no way to
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get it. Pittances of $300.00 a year, more gr less are paid to some local doctor
with a private practice to take care of for whatever time he lmd4 to give to regis-
tration of births and deaths, reporting and control of commnicable diseases., The
need is for large emough units of population and geographic area to commend suffi-
cient qualified personnel., This can be done at one dollar per capita. 344 of M%np
nesota population, nearly 1,000,000 persone now lack adequate Public Health Service.
Nebraska and MNorth Dakota have passed such legislation as was required. lay support
and understanding of the problem is necessary in order to do the job here.

The rural population was never given an opportunity to express itself on this legis-
lation at the last session. The Bill was defeated by Twin City ovposition.

The group then proceeded to the following question, put to each representative of a
Lay Organizationg

"What are you prepared to recommend to your organizatiom concerning cooperation in
this program? What would your organization be in a position to contribute if it
acte favorably upon cooperation?®

There was unanimous response, person by person, in favor of & coordinated program
of action,.

Each representative promised to present the material to his organization with a
recommendation for action.

The following assignments were made by the temporary Chair:

1. Bach representative to send to MRS.L.D.Steefel, 2808 WEST River Road, Minneapolis
information about the location of local units or branches of the organization so
that some study could be made as to the degree to which all together cover the en-
tire state,

2¢ Mr, Kirkpatrick: to clear with Agricultural Extension on possibllity of funds for

publication of such printed lay intermretetion as:

L.B, 295 gives the GREEN LIGHT: Univ. Nebraska Agricultural College Extension

Service, circular 1024,

THE OPEN GATE: S.B. No, 77 Opens the gate to health in North Dakota, North Dakota

State Department of Health, Bismarck, N. Dak, The former was prepared by Elin
Anderson of the Farm Foundation, 600 So. Michigan Blvd., Chicago 5, I1ll,

and the latter by MieElin Anderson and Dr. Frank J, Hill now Commissioner of
Health, Minneapolis Court House.

(Dr. F. J. Hill, consulted by phone, suggests that this material may well be usable
after revieion to adapt it to Minnespta. He believes that Miss Elin Anderson spent
two weeks in North Dakota visiting local meetings of rural groups in a program of
education before the permissive legislation was passed in that state.)

3« Mrs. Rusten accepted the assignment to see:
Mr. R. R. Roselle, Lowry Medical Arts Building, St. Paul, concerning interest of
the Minnesota Medical Association in this plan, :

4. Mrs. Hoyt consented to follow through on:
Minnesota State Nurses Association, Minnesota League Nursing Ed., Township Officers
Assoc, and Asseiation of County Commisdoners, and league of Minnesota Municipalities.

Neeting adjourned 12:30. Reepectfully submitted
G.F.Steefel, Sec'y Pro Tem




Please return the completed questionnaire to the Minnesota Commi
Health Services, 2808 West River Road, Minneapolis 6, Minnesota, not later than
December 1, 1946. If there are questions in regard to the questionnaire, please

refer them to the above address.




MINNESOTA COMMITTEE ON LOCAL HEALTH SERVICES

PUELIC HELLTH NEEDS AND SERVICES IN OUR COMMUNITY

Evory community has a responsibility to establish and support well organized
local health services. Such services are as important to the welfare of the com=
munity as are public-supported schools, police depertment, and roads.

Good local health services will come only when citizens of each community
Imow what 1s needed and how to obtain its The following questions will help you
to discover the public health assets and liabilities in your community.

Five principles of sound local health organization: serve as a framework for
the questions. These principles are in a sense guide posts to help you determine
what you now have for public health services in the light of vwhat is needed. They
are taken from national authorities in public health administreations.

ls Every community should be adecuately served by a full-time health
department supported by taxes.

2+ Local health departments should have a professionally trained staff,

3« Health needs of a community should be lmown and should serve as a basis
for local health programs.

4+ The health department should develop a wellerounded program to meet the
many health needs of the community.

5. The health department's program should be closely correlated with health
programs of related agencies in the community (schools, tuberculosis
associations, canter society, Red Cross, civie and service organizations.)

Complete health services for a community include more than preventive publiec
health provisions. There is also a need for an ample number of well=trained
physicians, dentists, and nurses, and enough hospital beds to care for the ill.
They need better ways of paying their doctor's bills. These needs are none the
less important beoause they have been omitted from this study outline. GQuite the
opposite is true. They present such tremendous problems of their ovm that they
could not be handled properly in a short public health survey such as this. They
are not being forgotten in Minnesotsa, howevers

4 Governor's committee is now making a survey of hospitel needs in }Minnesota.
The linnesota lledical Lssociation and other groups are studying needs for better
distribution of physicians and for prepayment medical cares. The lMinnesota Nursing
Council is studying the needs and nursing plans for more equitable distribution of
nursese lhen these studies are ready the results will be made available to groups
that are interested.
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FACTS ABOUT OUR COMMUNITY
IN GENERAL

County or City

(lTome)

Area square miles

Population (1940) white other

Total Noe Under 1 yr. Schools Publie

Preschool Parochial

Adult
(Refer to Bureau of Census report = any library or school)

Economic Status of County &

What is the assessed valuation?

That is per capita indebtedness?

Principal occupations in communitysp

Study made by

Date
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Principle I. Every community should be adequately served by a full-time health
department supported by taxes.
(4 health department consists of a medical public health officer,
public health engineers, sanitarians, public health dentists and
dental hygienists, public health nurses, health educators, and a
clerical staff all devoting their whole time exclusively to
public health).
not less than
Recommended Netional Standard - One fulltime health department for 50,000
population.

Recommended liinnesota Standard - As a beginning, ten fulltime district health
departments, each distriet serving from 71,000
to 591,000 population.

Is there a local board of health in our city or county? Yes o

Is there a fulltime health department in our city or county? Yes No

Do the number of persomnel meet the following standards?

Standard
Minimum ratio of Ratio in our
Position gtaff to population cormunity

a. Medical Health Officer 1 to 50,000 pope

b« Public Health Engineer At least 1 for each unit
*c, Public Health Nurse 1 to 5,000 pope

de Sanitarien
gs Public Health Dentist
f+ Dental Hygienist
ge Health Educator
he Clericel Staff = 1 for each unit

a+ That is the total tax expenditure for local health service?

be That is the total expenditure from voluntary agencies? specify

S+ Vhat is the per capita tax expenditure for local health service?
(Good local public henlth services will cost 8l¢ per person or more.)

6. How much money is appropriated by:

City County Voluntary Agenciles

* One supervisor to every 10 staff nurses is recommended.
PHN=-228, 3




Principle II. Loeal health departments should have a professionally trained staff,

l. Does the medical health officer have professional training in public health?
Yes No
(Degree in medicine plus professional training in an aceredited school of publie
health.)

Does the public health engineer have professional training in public health?

engineering Yes No
(Degree in publbe-be&i%h plus professional training in an accredited school of

public health.)

Do the public health nurses have professional training in public health nursing?

(Registered nurse plus professional training in an accredited course of public
health.) Certification in Public Health MNursing.

Nos of Nurses employed No.professionally trained

Mo« of Engineers

Noe of Sanitarians

of Health Educators

of Public Health Dentists

of Dental Higienists

Principle II1J1. Health needs of a community should be known and should serve as &
basis for local health programs.

Can you find out?
1. The ten most important local causes of death? (See local or State health dept.)

Name of Cause Nos.of Deaths in Year 19 _

1.
2
e
4.
Se
6.
Te
8.

9e

10.
2, The ten chief local causes of illness? (For estimate see local physicians,)

le 6.
26 ?o
3e 8
4. 9.
5. 10.
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How many mothers died due to childbirth in the last five years?

How many bables died before thoy were one year of age in the last five years?

Can you determine the reason why they died (for opinions see local physician)

Lauses of deaths No.vho died
e
be
Ce
ds

How many children are not protected againsti

a. Vhooping cough under 1 year of age
b. Diphtheria preschool _ school
ce Smallpox preschool school

How many children have uncorrected physical defects®
(S8ee public health nurse report or consult school superintendent. )

Name of defects Ho.of defects discovered lig.of defects corrected

as Vision
be. Hearing
ce Tocth

d. Rheumatic heart disease No.under treatment
6. Crippling (specify)

How many cases of tuberculosis have boen reported in your county during last
five years?_ -

How many resident deaths during the past five years?
How many cases are in the sanatorium
Is therc a planned program for finding new cases? Specify

Is local public health supervision by a qualified public health engineer,
sanatarian or sanitary inspector provided on the followings

0. Water supplies Yes o,
bs Sewnge and excreta disposal

ce Milk supplies

ds Bating and drinking establishments
@« Bathing beaches and swimming pools
f. Housing

g+ Insects and rodents control

he Garbage and refuse disposal
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The health department should develop a well=rounded progrem of
activities to meet the health needs of the community by tax-supported
funds.

Is there a planned program in our community?

Program Yes or lo

Communicable Disease Control

Tuberculosis

Venereal Disease

Maternal and Child Health

School Health

fursing d
Care of the Sick in their Homes

Crippled Children

Mental Health

Health Education

The health department's program should be closely correlated with the
health programs of related agencies in the community (schools, tuber-
culosis association, cancer society, Red Cross, civic and service
organizations, health councils, parent-teacher organizations, etc.)

l, Is there a citizens' committee on health?
(The Nursing Advisory Committee as example.)

2. Is this committee - (check) a. planning group b. an active group
both

3+ What groups are most active in promoting better community health?

a.
b._
c.
dl
€
f.

PiN-228.6  8/46




MINNESOTA LEAGUE OF WOMEN VOTERS
832-33 LUMBER EXCHANGE BUILDING
MINNEAPOLIS |, MINNESOTA
Atlantic 0941

=ty ™
; i

December 4, 1946

Dear Legislator:

ODne of the items on the Legislative Program

of Minnesota League of Women Voters is "Extension of
Public Health Services",

At a meeting of the Minnesota Committee on
Local Public Health Services to be held at the Women's
City Club in St, Paul, at 12:30 P, M, on Saturday, De-
cember 7th, an explanation of this item will be given
by Flin Anderson,- specialist in rural health of the
Department of Agriculture; Clarence C. Iudwig, Chief
of the Municipal Reference Bureau; and Dr. Donald As
Dukelow, Director of the Health and Medical Care Di-
vision, Minneapolls Council of Social Agencies. As
this will be a wonderful opportunity to become ac-
quainted with the legislation on this gub ject to be
introduced at the next legislative session, we hope
you will find it possible to attend the meetings

Sincerely yours,

Mrs. Irvine McQuarrie
President

(27

Affiliated with the
National League of Women Voters




COMMITTEES:
o ek D o= APPROPRIATIONS
THOMAS N. CHRISTIE 'f H PO R | NSURANCE
30TH DISTRICT R T MOTOR VEHICLES
MINNEAPOLIS, MINN. : L3-S Ul it e WELFARE

State of Mlinnesota

HOUSE OF REPRESENTATIVES
LAWRENCE M.HALL, Speaker

Vrao
MITE..

Irvine McQuerrie, Pres.

Mise Ivy Hildebrand, Legis. Sec.
Minnesota League of Women Voters
832 Lumber Exchange

Minneapolis,

In answer to your letter of April 4th relating
to.H. F.#4150, providing for permissive legislation
for county units of QgglLa_haalt} service, I wish to
inform you that I am highly in favor of *ﬂis
and I ehall use my influen

e 1

M mrr 4
vomn Lt*r‘ :11

tee To get

measure,
ce in the Aporopriations
out on the floor,

my
A
7]

th

Thanking you for your interest, I remain




Minnesota League of Women Voters
832 Lumber Exchange Building
Minneapolis 1, Minnesota

EDITORIAL FROM ST, PAUL PIONEER PRESS, MAY 12, 1947

RURAL PUBLIC HEALTH
h
"One of the most widely and persistently criticised omissions of the Minnesota

Legislature is proving to be its failure to enact the local public health service
bill,

"That failure was referred to with disparagement and dismay repeatedly during
discussions at the recent rural church institute here, The reaction has been
critical among state-wide health and farm groups. No real defense of the
Legislature's failure in this respect ever has been forthcoming,

"In fact, appearances are that the failure is well nigh indefensible, The
legislation was only a permissive act, It would have allowed one or more outlying
counties to establish for themselves health services which would be more nearly
comparable to the health protection that now is given as a matter of course to
the people of the cities, It would have permitted a start toward replacing with
effective protection the obsolete methods that constitute part of the background
of the higher rates of death and disease and physical disabilities among country
people than among city people, In view of the facts, it is not surprising that

the failure is seized upon by the Americans for Democratic Action, right wing of
the Democratic Farmer-Labor party, in an attempt to make politica{ capital against

the legislative majority.

"And yet, the rank and file of that legislative majority had no share what-
ever in the guilt for killing that good bill, The Senate passed the bill
unanimously, The chances are it would have gone through the House by a huge
majority--if the House had been given a chance to vote it up or down,

"But the House got no such chance, Instead, the bill was killed in the House
Appropriations committee, largely due to the outspoken opposition of three rural
members, So it is those three members who have brought down upon the heads of
the entire Legislature all the criticism and condemnation. The bill was the
victim of an undemocratic process that balanced the determination of three off
against most of the rest of the Legislature and let the three win,

"The lesson of all this is that in the next Legislature this bill or its
equivalent must not fail, The farm, labor, women's, health, and other groups
should have learned from this experience that the price of getting needed leg-
islation enacted is eternal vigilance, And by the time two more years roll
around, the idea can be firmly rooted that measures widely demanded for the
health of the people are too important to be obstructed by small minorities in
committee, and that next time this bill is to go through, That progress, rather
than political capital, should be the real fruit of experience with this bill,"




State of Mivnesota

EXECUTIVE DEPARTMENT

Saint Paul 1
LUTHER W. YOUNGDAHL

GOVERNOR April 13, 1948

Lo

Mrs. Malcolm Hargraves, President
Lesgue of Women Voters

716 4th Street S. W.

Rochester, Minnesote

Hargraves:

Within the next week I am going to appoint &
Governor's Advisory Committee on the whole problem of mental
institutions. This committee, as nearly as possible, will
1 renresentative cross-section of the people of Minnesota.

s

I am requesting certain group state lezders like yourself to
recommend several representeétive persons who would be willing
to contribute part of their time and efforts to secure im-
provement in our state mental ins utions.

The plight of these institutions is desperate and
rravely affects the welfare of everyone in Minnescota. The
opportunity to perform outstending public service in the solution
of these problems is a real challeng

Please send
you recommend to me a




April 19, 1948

The Honorable Luther W, Youngdahl
Governor of Minnesota
St. Panl, Minnesota

Dear Governor Youngdahl:

In reply to your request for people qualified to serve on an
advisory committee on the problem of mental institutions, I am suggest-
ing four names: Mrs. Irvine Levy, 609 Montecalm Place, St. Paul 5; Nrs.
E. S, Mariette, Hopkins; Dr, Herbert 2, Giffin, 1447 Damon Court S, E.,
Rochester; and Dr. Reynold A. Jensen, 1724% Irving Avenue, Mimneapolis,

Mrs. Levy has served her community in varied and important
capacities, She was formerly member of the County Welfare Board, Secre-
tary of the Citizens Committee for Schools and Civic Improvement and
Chairman of Naturalization and Citizenship for the Council of Jewish
Women in cooperation with other agencies for all foreign-bora groups,

At present she is a member of the Ramsey County Child Welfare Advisory
Council, Buiget Committee of the Community Chest, and of the Speakers'
Bureau of the Minnesota United Nations Committee,

Mrs, Mariette has likewise served her community in wvaried
and important capacities. She is at present Bducation Chairman of the
Minnesota liental Hygiene Socisty.

Dr. Giffin is a retired member of the Mayo Clinic staff, He
now has the time for such & project and is very thorough in his ap-
proach to aay problem, Although not a peychiatrist, he understands
good medical practice and mcdern hospital equipment and organization.
As a Minnesota physician for forty yveare and a past president of the
Minnesota Medical Association he has had wide contact with doctors
throughout the state, He is at present president of the Olmsted County
Christmas Seal Orgamization.

of

Dr, Jensen is Associate Professor/Pediatrics and Psychiatry
at the University of Mimnesota. He is interested in & program of Hemtal
Health for the state,

I hope the qualifications of these people are what you require
and that they will be available,

Sincerely yours,

Mrs. Malcolm Hargraves
President




OFFICERS COUNCILORS
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MINNESOTA STATE MEDICAL ASSOCIATION

496 LOWRY MEDICAL ARTS BUILDING o GARFIELD 5738 L SAINT PAUL 2, MINNESOTA

R. R. ROSELL, Executive Secretary
April 21, 1948

Mrs. Malcolm Hargrave, President
Minnesota League of Women Voters
Rochester, Minnesota

Mrs. Harg :
Dear Mrs. Hargrave

The establishment of local health councils to bring citizens interested
in health together for study of their local problems is a logical and necessary
step in the appraisal and improvement of local conditions as they have a direct
bearing on health and welfare,

The Minnesota State Medical Association is happy to cooperate with
Governor Youngdahl in his plan to set up a Minnesota Advisory Committee on
Formation of Local Health Councils to serve as a steering committee in drafting
procedures and methods as a guide for individual community planning., Many
communities in Minnesota are contemplating these programs which, in essence,
will be open forums for discussion of health needs of the community.

The Governor would like to call the Committee together as soon as
possible and we should, therefore, appreciate hearing from you if you will
represent the Minnesota League of Women Voters on this Committee or, in event
you do not wish to serve on the Committee yourself, kindly advise us whom you
wish to appoint to represent your organization,

Sincerely yours,

| 95TH ANNUAL MEETING - minneapois, minnesora * JUNE 7-8-9, 1948




April 29, 1948

Mre. R.ReRosell, Executive Secretary
Minnesota State Medlcal Assoclatlon
496 Lowry Medical Arts DBullding
Saint Faul 2, Minnecofa

Dear Mr. R.Rosell:

In answer to your request of April 2lst
requestimpg & representetive from the League
of Women Voters to serve on Governor Young-
dehl's Advisory Committee on Formation of
Locel Health Councils, we have asked Nrs.
Elmer Rusten, a member of our Board, to so
serve. MNrs. Rustdle address is:

Wavzata, Minn,

Sincerely ya rs,

Mrs.Malcolm Hargraves
President




# League of Women Voters of Minnesota
84 South 10th Street, Room. 417 .
Minneapolis 2, Minn. (At. 0941) November 2, 1948
EXTENSION OF
PUBLIC HEALTH SERVICES IN MINNESOTA
One important item on our State League platform has not been passed
by the legislature. This is concerned with the extension of Public Health
services by permitting the establishment of County or Multiple County Public
Health Departments. It has been on our support program since 1944 and is as
important to the field of Health as the Reorganization of School Districts is
to Education,

Our present system of local health units is based on the pattern laid
in territorial days when little was known of the science of preventive medicine
and public health, As a result, there are 2714 jurisdictions in Minnesota which
are permitted under the law to set up local health units, or about one for every
one thousand people. It is estimated, however, that a population of fifty thous—
and people is necessary to have a broad enough tax base to support an adequate
full-time public health departments.

In 1945 Minnesota spent for this purpose 42¢ of local taxes per capita
plus additional amounts from state and federal funds, Also private organizations
raised money for preventive medicine., Still, nearly two million people in our

state have no adequate public health services, The per capita cost to maintain

county or district units headed by full-time public health officers would be abou®

$1.50., This is a small amount, in comparison to the great econom and personal

loss to the community from preventable illness and death, as well as the high
cost to the state for the care of cases such as tuberculosis which misht have -~
been prevented,

Minnesota is one of the last states to modernize its Public Health system,
Forty-one states have already passed laws, either permissive or mandatory, to pro-
vide full-time public health services for all the people.

Such a proposal will again be introduced at the 1949 legislative session.

It is not too early for local Leagues to review the public health needs in their

communities, as well as in the state, and make them known to their legislators.
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IDITORTAL #ROi ST. PAUL PIONZZR PRISS, MAY 12, 1947
RURAL PUBLIC HIALTH

"One of the most widely and persistently criticised omissions of the iinnesota
Legislature is proving to be its failure to enact the local »nublic health service
bill,

"That failure was referred to with disparagement and dismay repcatedly
discussions at the recent rural church institute here. The reaction has bee
critical among state-wide health and farm groups. No real defense of the Leg 1sla—
ture's failure in this respect ever has been forthcoming,

ku“‘

"In fact, avpesarances are that the failure is well nigh indefensible, The
legislation was only a permissive act., It would have allowed one or more outlying
counties to establish for themselves health services which would be more nesarly
comparable to the health protection that now is given as a matter of course to
the peonle of the cities., It would have permitted a start toward reolacing with
effective protection the obsolete methods that constitute part of the background

f the hizher rates of death and disease and 3avq10al disa bllltl 8 among country
people than among city people, In view of the facts, it is not surprising that
the failure is geized Upon by +....{critical :roupa)..... in an attemt to make
political canital against the leglslative majority.

"And yet, the rank and file of that legislative majority had no share whatever
in the guilt fer killing that gzood bill, The Senate passed the bill unanimously,
The chances are it would have gone throuzh the House hy a huge majority--if the
House had becn given a chance to vote 1t up or down,

TBut the House got no such chance. Instead, the bill was killed in the House
Appropriations committee, -1fclg dvn to the outspoken onmoosition of three rural
members, S0 it is those three have brought down upon ths heads of
the entire Legislature all the cr¢t1c1ob and condemnation, The bill was the victim
of an undemocratic process that balanced the determination of three off against
most of the rest of the Legislature and lst the thres win,

"The lesson of all this is that in the next Leglglature this bill or its
equivalent mast not fail., The farm, labor, women's, health, and other grouos
should have learned from this experience uhuu the price of getting needed legis-

enacted is eternal vigilance., And by the time two more years roll around,
can be firmly rooted that WG&“U“GS widely demanded for the health of the

too imgortant to be obstructed by r--mfl'l winoritics in committee, and
time this bill ig fto go through. That progress, rather than political
should be the real fruit of eéxperience w1th this bill."
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Sen. Wahlstrand, VWiright, Grottum

(Reps. Ilstrup, P, K. Peterson, Madden,
Holmquist)

Passed by Senate 48-=0 on 3/10/49

Reported to pass, as amended, by House

Health Comm. 3/25/49

A BILL

FOR AN ACT RELATING TO PUBLIC HEALTH AND
TO THE CONTROL OF PREVENTABLE DISEASES;

TO AUTHORIZE COUNTIES TO ESTABLISH AND
JOIN IN ESTABLISHING COUNTY OR MULTIPLE
COUNTY HEALTH DEPARTMENTS; TO PROVIDE FOR
FINANCING BY LOCAL, STATE AND FEDERAL
GOVERNMINTS AND FOR PRIVATE GIFIS; TO
PKOVIDE FOR BOARDS OF HEALTH AND FURL-TIME
HEALTH OFFICERS; TO PROVIDE FOR THE
SUSPENSION UNDER CERTAIN CIRCUMSTANCES OF
EXISTING LOCAL BO/ZRDS OF HEALTH .ND HEALTH
OFFICERS; TO PROVIDE FOR PROMULG:ATION BY
COUNTY BOARDS OF REGUL.TIONS FOR PRESERVATION
OF TEE PUBLIC HEALTH.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

Section 1, The term health department, as used in this act, is defined
as a health department organized and supported by one or more counties. and
empieying-quatificd-medieaty-nursing~and-ether-persennel-under- the-direstien-of
g-futi-bime-guatificd-healéh-effieeprz--Hoferenes-herotnafser-nade-so~healtsh-do~
partpente-means-sueh-fuli-sime-health~deparbnents-unteas-etherwise-speeifiecdy

Sece 24 Subdivision 1l Any county or two or more adjacent counties aro
hercby authorized and empowered, by resolution adopted by a majority of the
members of the county board or county boards of tho rospoctive counties, to esta=
blish and maintain a health department as herein defineds. The county commissioners

of any two or more adjacent counties may submit, and on petition of qualified
electors equal to 10% of the total vote at the last general eiection, shall submit
‘such action to & vote of the peoples LI the majority of the voters voting thergo:
favor the action, it shall go into effect on the date specified.

Subd, 2. A city of the first or second class located within a county in
which & health department is established under this act, shall not come within
the jurisdiction of the board of health of such health department until such
city, by ordinance of its governing body, shall take action to be included within
the jurisdiction of such health department subjoct to the roferondum provided i-
the following subdivision, In counties conteining a city of the first class and
wherein the majority of the county commissioner districts lie within the city of
the first class, it shall require the unanimous vote of the county board to
establish & county health department as provided for in this 8Ct.

Subds 3« The governing body of a city of the first or second class mar
submit, and on petition of qualified electors equal to 10% of the total vote at
the last regular municipal election, shall submit such action to a vote of the
peoples If the majority of the voters voting thercon favor the action, it shall
go Into effect on the dato specificds




Secs 3« All powers and duties now or hereafter vested in or imposed
upon the local health boards defined in Minnesota Statutes 1945, Section 145,01
shall, in all areas included in the jurisdiction of any health department esta-
blished under this act, be transferred to, vested in and imposed upon such health
depcrtment from the date when the health officer of such health department
assumes the responsibilities of his appointment or such later date as may be
determined by such health department; provided, howover, that nothing herein shal.
affect the registration of vital statistics, except that when any city comes
within the jurisdiction of any health department established under this act and
is without & city health officer, the state registrar of vital statistics shall
appoint a local registrar therein.

Secs 4, Subdivision 1. Every health department shall be responsible
to a local board of health as hereinafter provided for.

Subd, 2. The board of health of a health department embracing one county
shall oonsist of five members appointed by the board of county commissioners.
Where two or more counties combine to form & health department, cach such county
shall, by the same method, appoint two members to the board of health, except
that the county having the largest population shall appoint three such members.
In each such board of health, one member from each county shall be selected from
the largest participating municipality located within such county. In each such
board of health, one of the members so appointed shall be a doctor of medicine
and one shall be a doctor of dental surgery, each licensed to practice in
Minnesota. The remaining members of the board shall be laymen,representative
of the people served by the health department.

Subd. 3, At the first meeting of any board of health appointed under
this section, the members thereof shall determine by lot the respective original
terms to be served by each member, whether one, two, or three years. The same
number of such members shall be chosen for each such length of torm as nearly as
may be. All subsequent appointments, except to fill vacancies in unexpired
terms, shall be for three year terms.

Subd, 4, The officers of the board shall be a chairman and a vice chair=-
man, to be elected annually by the members thereof for a term of one year.

Sec. 5. Subdivision 1, Every health department establishod under this
act shall be opcrated and maintained from funds appropriated and fees collected
within the counties included in the area covered by such health department, to-
gether with such state and federal funds and private grants which may be appro=
prieted or grented to it or to any of its participating county or other
political subdivisionss The cost of maintenance of every such health department
shall be borne by the several participating countics on the basis of the ratio
of the population of cach such county to tho total population sorved by the said
health department, and the amount thus roquired of each of the participating
counties for such hecalth department purposes shall bo spread as a separate tax
lovy ageinst all of the taxable property of cach of such counties, provided,
howovor, that the tax lovy shall not oxcced ono mill against all of the taxablo
proporty of cach such countics, and, 3xeeps-shas where & city of the first or
seoond class doos not come within tho jurisdiction of such health department
its population shall not be considered in such computation, and the health
department tax levy of such county shall not apply to the property within such
city.
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Subd. 2. The health officer and board of health of every health depart-
ment oreated under this act shall annually prepare a budget of its proposed
expenditures for the ensuing fiscal year and determine the proportionate cost
to each participating county. A certified copy of such budget, which shall
inelude & statement of the amount required from each such county, shall be
delivered to the board of county commissioners of each participating county.

The county boards of all participating counties in each such health department
shall meet in joint session, prior to the regular annual July meetings of such
boards, for due hearing and agrcement on such hoalth department budgets The
budget ddopted shall bo cffcctive when approved by a majority of tho members

of cach such county board in attondance at such joint moctings-previded-shas-suen
a%%sndiﬁg-memhepa—shal}—eeﬁa%é%u%e—a—querum-eﬁ—eaeh—beard. A majority of each
county board shall be in attendance to constitute a quorum for a joint meeting,
At its regular meeting in July, each such Gounty board shall include in its annuc
levy of county taxes, such amount as may be necessary not to exceed the tax
limitations imposed by this act for the health department purposes provided for
Tn this act, &s & separate levy over and above the limits now imposed for the
general fund of the county. Such amount, when collected, shall be credited to
tho "health department fund" of the county.

Subd, 3. In the accounts and treasury of the county wherein is located
the principal office of cach multicounty health dopartment there shell be
created a "joint health department fund," The treasurer of cach county participa®
ing in such health departmont shall pay or cause to be paid into this joint fund
from the county "health dopartment fund" all tax monics, foos, grents-in=aid,
gifts, or bequests dosignated for public health department purposes by drawing &
werrent in favor of the "joint hoalth dopartmont fund" peyable to the treasurer

of the county solocted as the place of doposit of such fund, Tho said fund shall
be used only for the purposes of said health department in accordance with the
adopted budget, and shall be expended in the manner prescribed by such board of
health pursuant to properly suthenticated vouchers of such health department
signed by its health officers

Secs 6+ Subdivision 1, The board of health of every health department
organized under this act shall hold regular mootings at least quarterly at
such time and place as may be provided by such board. and such special meetings
as may be called by its chalrman or a majority of its mombers. Mombers shall
serve without compensetion, but shall be entitled to statutory travel and other
necessary expenses while engaged in their official dutios.

Subd. 2. The board of health shall employ o #£uli-%ime health officer
who shall bo a doctor of medicine duly licensed and registered in the State of
Minnesota who shall have Speeial-tpainiag-ar-experéaﬁee—én-publée-health
edniniskrabion the approval of the State Board of Health, He shall be appointed
for a term of five yeers subject to removal for ceusc after a hearing before
the said board of health. He shall be the executive officer of the board of
health, shall select subordinate personncl subject to the approval of tho board
and shall have gencral supeorvision of all work conducted by such hoalth deparii.:

Subd. 3. Whonever a county or multiple county health department is
established under this act the county health nurse in each of said counties
shall be under the supervision and jurisdiction of such county or multiple ocourty
health department.

Subd, 4. Every such board of health shall enter into a joint agreement
with the boards of county commissioners of the counties and the governing bodies
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of participating cities of the first and seoond class within its jurisdictional
area to regulate such matters as salary scales, merit systems, the acquisition
of property and personnel of previously existing health departments, the
distribution of assets upon withdrawal of any county or city and other matters
whorein practices may vary in different participating counties and citiess

Subde 5. BEvery such health officer and board of health shall annually
prepare a budget of the proposed expenditures of such health department for the
ensuing year and the proportionate cost thereunder to each participating county;
provided, however, that for the first year of operation of any such health de-
partment this function may be performed by the said board alone,

Subds 6. Each such board of health shall prepare and cause to be pub=
lished for free public distribution an annual report of the work of its health
department.

Subd. 7. Each such board of health may make recommendations to the
boards of county commissioners for local legislation pertaining to the public
health and generally applicable throughout their counties. It may also recommenc
to any municipality within its jurisdiction local legislation having specific
application to health problems peculiar to such municipality.

Sece 7. Subdivision 1. The board of county commissioners of eny county
within the jurisdiction of any health department created under this act shall
have the power to adopt and to alter by resolution, and to enforce recasonable
rocgulations for the preservation of the public health, applicable throughout the
whole or any portion of the countyss Proposed regulations shall be published
at leest once in a newspaper of general circulation throughout the county or
counties served by tue health department before adontion, rroviaed, however, in
counties containing & city of the first class and wherein a majority of the
county commissioner district lie within a city of the lirst class, it shall re-
quire the unanimous vote of the county board to adopt such rules and regulations,
exeeps-5has and no-sueh county rogulation shall suporsode or conflict with high-
or standards established by statute, the regulations of the state board of
hoalth, or the provisions of the charter or ordinanccs of any city pertaining to
the same subject matter.

Subde 2. Nothing in this act shall prohibit any municipality from
adopting ordinances or resolutions for the rogulation of the public health sotting
higher standards than thosc of the state board of health, thc board of county
commissioners, or the statutes.

Sec, 8, Subdivision l. Bvery health department created under this ack,
subjoct, however, to the general supervision of the state board of health, shall
causc all laws and regulations relating to public hcalth to be obeyed and enforccc
within its jurisdictionel arca.

Subde. 2. After any two or more counties shall have taken action to
establish & joint health department under this act, any participating county
may withdraw therefrom not earlier than one year from the beginning of the
next fiscal year following written notice to its board of health and the boards
of county commissioners of all other participating counties of its intention
so to dOo
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Subde 3 Any city of the first or second class participating in & health
department established under this act may withdraw therefrom in the manner
provided for the withdrawing of & participating countys Thereafter its population
shall not be considered in the computation of apportionment of taxes for hoalth
department purposes and the health department tax levy of the county thereof
shall not include the taxsble property within such citye

Subde 4. Vihenever any county or city of the first or second class shell
withdrew from any health department cstablished under this sct, all provisions
of law rclating to 1ocal health boards and officers &8s dofined in Minmesote
Statutes 1945, Sec. 145,01, shall jmmediately become applicable within such
county or city.

Sces 9, If any of the provisions of this act shall be held unconstitu-
tional, the validity of the romaining provisions thoreof shall not be uffected
therebys

Sece 10 This act shall take offect and be in force from and after 1ts
Pasﬁ ago ™




COUNTY \UJIT HEALTH BILL

(Talk given by Mrs. Zlmer Rusten, December 9, 1948, at Legislative Iuncheon for
merbers of Hennevpin County delegation, snensored by Leazue of Women Voters of lipls,)

liadam Chairman, members of the Hennepin County Delegation, and friends:
The League of Women Voters has been interested in health legislation for many
years. We were very gratified by the splendid work done by the 1947 legislature
in passing the bill which provided state aid to counties for vpublié¢ health nurses,
However, we were very disappointed that the bill to enable counties or groups of
counties to join together to set uop full time oublic health departments failed
w0 pass. In passing the school district reorganization act, the legislature
recognized the need of school districts to consolidate for more efficient admin-
istration and use of funds as well as to equalize educational ovportunity for all
the youth of our statec. Just so there is a need for the consolidation of our
local health units to nrovide more adequate public health services for the peonle
of Iinnesota, Yow what iz meant by adequate opublic health services? Perhaps the
most conservative and traditional interpretation of opublic health is that it is
responsibility of government to protect the individual in the cormmunity against
special hazards of communal life. This includes control of communicable
rrevcnta?le diseases, environmental sanitation in all its asvects, nrotection
cltH in maternity, infancy and childhood, health education, and the recording
ital statistics

According to the American Public Health Association, in order to carry
out such a program adequately, it is neceasary for a given area to have a full
time health devartment, staffed by Trof9531orally trained personnel. This should
include a full time public health officer, a public health engineer, a non-
orofessional sanitary assistant, one publlc health nurse for every 5,000 pooulation,
and one clerk for every 15,000 population, In order to have a broad enough tax
base to suovnort such a program a minumum vopulation of 50,000 peovle is necessary.

Contrast with this, the actual situation in Minnesota today. Under the

present statutes, every townshin, village, city, county and borough is permitted
+o set up a local health devartment. There are 2,700 such jurisdictions in
iiinnesota, or about 1 for every 1,000 population, It is not difficult to see
that under such conditions, it is practically impossible to carry on an adequate
oublic health program, There are only 4 health departments in liinnesota headed
by full time public health officers. These are liinneavolis, St, Paul, Duluth,
and Rochester — Olmsted County department; 57.8% of the balance of the political
gubdivigions have part time medical health officers.

It is estimated that minimum local health services would cost approximately

91.50 per capita, which seems to be a stumbling block. However, this should not
be considered an expenditure, but an investment that oays high dividends. For
examole, one case of TB costs the taxpayers $2,500 a year for hospitalization,
This would give adequate public health services to 1,666 people at $1.50 per

r80N. coralng to Dr, Harry 4, Wilmer of the University of Minnesota, Minnea-
no];s saved $10 million in TB trcatwent costs by making a $200,000 che st X-ray
survey. The net gain was figured as the amount saved by the city in hospitaliza-
tion of cases found by the survey before these victims infected others - plus
the amount saved in salaries lost by persons discovered to have TB.

Let us consider tho prasent situvation in Hennepin County since it is our
rasponsibility to help solve those orohlems,




1rs. Dlmer Rusten's speech on County Unit Health Bill (2)

Hennepin County has a large letropolitan arca outside the city limits
of liinneavolis which is 001ng scrved by these small antiguated health unitsa.
This is of importance not only 1o rursl Hennepin but also to the city of Minnea~
polis since diseases now no boundary lines. Dr. Haven Zmerson, Chairman of
the A.P.H.A. sub-committee that made the survey of the health needs of the
entire country stated that the linnetonka arca is the bedroom of liinneapolis,
since there are so ﬂany commuters. Consequently, conditions there should be of
concern to liinneapolis residents,

There are serious problems of environmental sanitation at linnetonka.
This was brought out very clearly in a swrvey of Orono township made by the
State Department of Health following an outbreak of typhoid fever in 1941 due
to Leke nollutlo“. Besides sownge disposal, the lake arca nceds a program for
garbage collcction, Some of the present mcthods of garbage disposal certainly
constitute health hazards., & full time sanitar v cngineer is a necessity in tle
Minnctonka area to cope with these problems. uu&*r our wresent set-up it is
practically impossible to carry on a Cﬂns+ruct1ve program in environmental
sonitation., There arc at least 7 political gub-divisions that have jurisdiction
around this Lake while it is all definitely all onc public health arca.

The neced for a uniform program of millk control for all Henneoin County
S also avvarent, In 1947 there were 15 cases of undulant fever in rural
ennevin and 7 in Minneapolise This is definitoly on the increcase. In 1937
thorc wore only 3 cases in the entire county, This past year only 3 counties
in the statc had a higher incidence than Hennevin, Undulant fever can be
preventad by mermitting only the sale ot D“"tCUJlZ‘d milk and by cradication of
Bang's discasc. However, milk ordinances arc only as good as the enforcement

behind them. So herc again there is the nced of more efficient supervision.

Health asuthorities have suggestcd three proposals tha would give
to health services for this area.

A metropolitrn the Grzater New York metropolitan areca.
linneapolis ¢ hunnepin have one department.

Rural Henneoin devartment housed in same building with Minneapclis
Depart vu“t ns well as private acencics administering public

health prog nmo,

This is sucgested so that the programs con be co- ordinated, and prevent
ovarlappinge

In ord"r that one of these may be realized it is our carnest hope
Henneoin County delegation will take leadership in sceing that

ion vlll be passcd at the 1949 susrlon, which will permit counties to
u11 time hoalth departments that are cconomically feasible.
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REGIONAL CONFERENCE ON LOCAL HEALTH UNITS

Under auspices of the National Health Council and in
cooperation with the State Departments of Health in
IOWA, MINNESOTA, NEBRASKA, NORTH DAKOTA, SOUTH DAKOTA

April 25, 26, 27 -- 1949

Hotel Paxton Omaha, Nebraska

PROPOSED AGENDA

Monday, April 25

2:00==2:15 p.m. Registration
2:15--2:30 p.m, Opening statement
2:30-=3:30 p.m. Orientation to the conference procedure

3:30-=5:00 p.m, State teams will meet to become familiar with problems
and progress within their respective states,

Tuesday, April 26

9:00--12:00 noon 1, Identification of problems that prevent achieving
adequate coverage with local full time health units
2. Classification of problems
3. Organization of committees on problems
4., Inetructions to committees
5. Committees begin work on problems#*

2:00--5:00 p.m. Committees continue work on problems¥*

8:00--10:00 p.m. Committees present and discusg reports on problems

Wednesday, April 27

9:00-=-12:00 noon State teams work on plans for their home states to
achieve the goal of complete coverage with local full
time health units¥*

2:00--4:30 p.m. Presentation and discussion of plans worked out by
state teams

4:30--5:00 p.m. Summary of Conference

*Persons with special experience pertinent to the work of the committees and state
teams will be available to assist with the discussions.




April 9, 1949

Dr. A, J. Chesley
lixecutive Officer
Minnesota Department of Health
Minneapolis 1%, Minnesote

Dear Dr. Chesleyt

The Board of the League of Women Voters of Minnesota
regrets that it ie unable to send a representative to the
Conference in Omsha, Our womanpower is particularly hard
pressed at present because of the Legislative session, a
National Couneil in Washington and the planning for a state
Convention. Also, our budget has no funds to defray the
cost of sueh & trip. We are particularly sorry that Mrs,
Rusten, who has been the League's speciulist in this fileld,
is unable to attend,

The League, as you know, has worked for a long time for
larger units of health administration and full time health
departments. Our Lesgues are prepared to continue their
efforts at the local level should permissive legislation
now before the Legislature pass.

Je shall be interested in the recommendations that come
out of the Conference and hope to continue to cooperate

with you.

Sincerely yourse,

Mre. Malcolm Hargraves
President




September 13, 1949

Mre. Elmer Rusten

Wayszata

thority to

1.3 .




849/ Wildkile/ St
? ) _ Hed Wing, Minn,
v : " Feb, 23, 1953

4

Mrs. Grace Wilken
LWV State Office
84 So. 10th St/
Minneapolgs,
Dear lirs. Wilson:
fany of' the Red Wing League members ar opposed to an sct thet is to
come up in the Public Health Vommittee soon. It is Housge File 855 end Sensate
File 722, Ve feel it is a viecious bill and if enacted into law will Wikdl
greatly endanger public health,
"€ Were wondering if it would be within
We thought meybe ynder en item on Public Health that is on the Platform, our
State Leegue lob¥sts could oppose it when it comes up in Committee,

We kmow that our Rep. Langley, Chm ' the Fublic Health Committee is
opposed to it but he said there i ot of money behind+the Propone nts,
end if it could be opposed by % ague it might help combat the

money forces that are plenning eacl p cerefully to get it pushed through,

We in Red Wing aren't sure if ¢l ‘gue could do this or not, but it was

Suggessted I write you to see if it wes possibde in the interest of Public
Health,

Sincerely,
e B9, / ) Nebmeo

Mrs. B.J.Holmes (Stete Ohm, ) R,Ws




February 23, 1953

Mrs. B. «. Holues
849 Willkie S%.
Red Wing, Minn,

Deni Hra, Holmes,

Thank wyou for vour nice lesier of February 28. (Quick
answer, eh?).

We are sympathetic about your concern over the blll on
public health, And we encoursge you to got information

on it, and act as your conscience dictates as ingividuals
on it, writing to the coumittee members ete, We don't
ourselves know about this bBill,

As far as the Stiate League taking action on it through
our lobbylsts, i% isn't possible for us %o do that,
The reasonst
1. It 42 a piatform item, public healthe
2, State League does not take action on plaifcrnm items
uniess they are convinced that League members genere
glly are informed on the matter and are ol one mind
about it °
No lobhyists are prepared, morever, to act. It has
kent the comnittee humping to stay abreast of our
agende items, let alone platform,

It is really sime for the State League %o face up %o
gome decisions on the place of the Platform in state
work. It is too difficult now to mnke decisions., Rdu-
gation, Housing, Civil Service --- and no doubd others,
eould stand work by us, if we were adle %o carry it,
But women power iz limited,

Sincerely,

Mrs. Harold Wilson
Organization Becretary




MINNESOTA ASSOCIATION FOR MENTAL HEALTH, Inc.

309 EAST FRANKLIN AVENUE, MINNEAPOLIS 4, MINNESOTA

. FEDERAL 5-8883

A Division of National Association for Mental Health
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Our purpose

idea

A non-profit educational
and service corporation
supported by voluntary
contributions.

MAX R. WILLIAMSON
Executive Director




Dear Chairman:

-ion programs
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for mental ;;vlua]ﬂ““

We cannot treat this problem passiv
each citizen to act now to curb

such as

along with local branches of the Association, that the
made effective. Because it believes that knowledge and organize
key to victory over mental disease, the Associati
Workshop to you and others in the state as a public
Workshop

Health or Jn(.al
chairman, ] L

Dale C. Cameron, whom you know uotH as an outstanding chlatvﬂst
and the Medical Director of the Mimmesota Department of Pul jc Welfare,
will be key speaker, Other speakers will be Soecﬁaljsis in . fﬁ@id
of mental health. They will bring to you not only backgz
tion on the blem, but also suggest subjects and mater f' for your
own group m”PL,J,o, they will tell you above movies, books, pamphlets
and speakers available.

Luncheon, at 12:00 o'clock, will be followed by a question
- RSt e . | Toan 1 L - g el ¥ .Y 2 [ = » -_. e T
answer period. Luncheon tickets are $1.75, plus a 50¢ registration
to cover expenses, including a program planning kit.

of the Association very much hopethat your group will be
among thos represented at the Workshop. And we should be grateful if
you could have this letter read to the group and fill out and return
Lne enclosed card so that we may know how many Minnesotans we have
ached.

Your help will be a genuine service to your community and
your state.

Sincerely,

4 P. Hadd IR
1 LI I l-.l.l_‘l".j;q e Ne )

21 Jam Avenue S.




sarch 30, 1957

W. Hedin,
Association for Mental Health,
Ave. South
M3 IIle

r your letter of March 22nd inviting League

Er b s b e T T e i A o it
to JOUr rrogram g "OorkKsnop HMay L8tUe.
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tiils meeting in my letter to our local

)
h will go out next weske.
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