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SUBJECT.$ F i r s t  Fbport on County System of Relief A h h i s t r a t  ian fo r  Hennepin 
C owty  

A t  the presezlt time i n  the s t a t e  of Minneso.;;a, the ~ 3 ~ ~ k i . 8 t ~  my cshooee 
whether they wish t o  have a oomty or township systez for  aihCrjetering poor 
relief', 20 counties operate under the township systein, 67 under the oouhty eystem. 
By federal statute,  all oounties, through the i r  weEare baards and under ths 
supervision of the  e ta te  agency, administer the program of old age assietanue, 
aid t o  dependent ohildren, a id  to the  disabled, and a id  t o  the blind. Federal 
funds may not be administered by any unit smaller then a eounQ~. 

I n  Hennepin County, the ~~UZI ty~e l fah .?  board, uonaisting of the f ive  mUnty 
ocmnnissioners, administers the federal  program and other programs under the 
supervision and standards of the State  Department of Public Welfare, Some of 
the coordinated county-wide programs include : 

1. Probat ion  of dependent and zeglected ohildren. 2. Mentally defiuient 
and epi lept ic  chilmen and.&atL$s. 3, Lioer~ing and supervisic-, of board* and 
foster  care hoqjes, 4. Services t o  ulmarried mothers, 5, Investigations for 
the Jwen i l e  Court and Court doximissicners, 6, Services t o  f~ l legi t imats  
ahildren. 7. Placement for adoption. 8, Superviaion of c h i l d r a  under 
guardianship of the  s ta te ,  9. BlIzntal Health 832Ti30~r 

Admfnistr&ion of d i rea t  r e l i e f  t o  the needy is not administered by the 
Hennepin Comfy Board of Welfare, It i s  the divided responsibili* oz" $9 ci t iee,  
c i i l a ses  and twmships. Hemepin Cocnty could switch t o  the county relief 
system by a fsvorable vote of the peopls a t  a refere&=, 

For m q  years, attempts have been made a), the State  J ~ g i s l a t ~ e  to  abolish 
tho township rel ief  system throughout the &ate, A ge;.ora.l b i l l  t o  acoqmplish 
t h i s  has been introduced a t  the current eession (SF 60 HF 72). 

Committee? s Ahus 
-UU 

The aims of th!.s c ~ m i t t s e  have bsaio (3) t:, d e f ~ m i n s  whether or not .t%e 
recipient of poor rel ief  has suffered from %h+ ditidad responsibili ty of 
administering Federal and State a i d  programo tk,rough the Kennepin County %=are 
Board and administering direct  aid t b o ~ g h  the townships, r;ities and villaged, 
& (2) to determine whether or s uaii'ied ooun%y s y s t 3 ~ i  of administra+ion 
of a l l  a id programs would be more eTf iciens;, 

The question of equitable sharing of tnx  support of p o r  re l ie f ,  which i s  
an important consideration in determining tke relief system best applicable 
t o  Hennepin County, i s  not ineludedwithin the scope of this uommitteeb study. 



W i B h  the necessary h a t s ,  tb. s o i i ~ i n g  fields of i ~ e 8 t f p t i o n  
been undertakent 

1. Review of the findings of the Legislative Interim Cammission oar Publia 
Welfare, and review of a hearing of this d s s i o n  held January 12, 1966 a t  the 
State Capitol building. 

2. Interviews with social workers i n  private welfare agencies. 

5. Interviews w i t h  authorities i n  the field of social service and a review 
of available literature, inoluding a study of the Division of Publio 
Relief, C i t y  of Minneapolis, made by the League of Warnen Voter8 of 
Minneapolis i n  1956. 

4. Interviews with township aul Hermepin Canty Welfare Board offiuials. 

5, Extracted pertinent data fran our sub conanittee under the ohainaaaship 
of Mrs. Lmencre Steefel, which made a two year study of the uranet 
hospital needs of the medically indigent i n  rural Hennepin County. 

6. Review of two b i l l s  t o  be presented to the 1957 Legislature which would 
abolish the township system and attended a hearing before the Hempin 
County delegation during whioh Rep. Sally Luther and Senator Elmer S. 
Anderson presented a tentative b i l l  for the abolition of the township 
system. 

Authorities ' oonclusiona 
There is no doubt tha t  authorities i n  the f i e ld  of social sewioe f ee l  

the township system is  outmoded; that  the recipient suffers hardship betcause of 
the divided administration of relief and because many tawnships do not have 
qualified social mrkers to investigate need, establish standards of el igibil i ty,  
and make recanmendations t o  local welfare boards; and that  an integrated county 
system would benefit the  reoipients. These same conclusions were reached by 
the Legislative interim Conmission on Public 1-.elfare. Exoerpts fran the report 
of the interim commission am hereby submitted, (appendix A). 

10e next submit data from the sfuQt of uarmet hospital needs for  the medioal 
indigent8 i n  suburban and rural  Hermepin County, germane t o  the effectivenese of 
the tamship system of relief in suburban and rural Hermepin County. 

S~smnary of results of study of hospital care fo r  the mediaal indigent8 of suburban 
and rural  Hennepin County germane to  the question of township vs . oounty 8ystem of 
poor rel ief  administration. 

The sub c d t t e e  @ s s t u q  has involved an examination of (1) fhe townag and 
municipalities' administration of poor relief,  since responsibility for  poor 
relief encompasses hospital and mdioal  services for  the poor as well a8 general 
welfare sel-pices, (2) the syetem of providing hospital care through the University 
Hospitals a f te r  certification by the County Board of C o ~ s s i o n e r s ,  since under 

' law University Hospitals is  available to ~ o v i d e  hospital oare for  both the 
indigent and medioally indigent of suburban and rural hnnepin County. 



The report of t h i s  study i s  now i n  process of completion, but a number of 
the findings and conclusions are  so germane t o  an evaluation of the township re l ie f  
system i n  suburban and rural  Hennepin Co&ty tha t  we f e e l  it important t o  anticipate 
the report 's  completion by referring t o  t h m  here, 

1. Unevenness of standards of e l ig ib i l i ty ,  The 48 c i t ies ,  vi l lages and 
towns of I t h e i r  poor r e l i e f  e i ther  through 
two central off ices  (~ennepin  County Suburban Relief Board, representing 22 units, 
or the Robbinsdale Relief Office, representing 12 units), or by t h e i r  own town 
board or municipal council. One of the two central offices and a t  leas t  one of 
the independent uni t s  uses the e l i g i b i l i t y  standards of the county welfare board, 
The other central  agenoy appears t o  use varying standards, depending upon the 
agreement with the governing body of the constituent uni t ,  I n  t h i s  case, 
moreover, the  central  agency does not provide uniform services for a11 i t s  laamber 
units. For some, for  example, the agency personnel merely find facts,  f o r  others 
they make recummendations, too ,  

I n  the remaining tmns  and municipalities, which administer t h e i r  own re l ie f ,  
no def in i te  standards aP e l i g i b i l i t y  appear t o  exis t ,  

2. Multiplicity of agencies. The lack of a unified system of re l ie f  ad- 
ministration and the unevenness of standards produce i n  Remepin count;Jr a condition 
which was ci ted i n  the  report of the  Interim %elfare comissikn and oases f r m  
the Hennepin County Eelfare Board, namely, the mult ipl ici ty  of agencies with which 
the s t a t e ,  county md Veteraas Administrat ion welfare agencies m@t deal. 

3. Lack of professional personnel. Many of the uni ts  dispensing re l i e f  do 
not have the services of trained professional personnel i n  investigeking oases, 
recammending or determining e l ig ib i l i ty ,  and working with t h e  olielrtS t o  a s s i s t  
them i n  becoming self-sufficient.  Certainly the independent uni t s  (Kith one 
exception we b o w  of where an ex-social worker was serving i n  a voluntary capacity) 
are deficient i n  t h i s  respect, ~IXI there i s  some doubt a s  t o  the professional 
s t v d a r d s  of' the personnel i n  one of t h e  central  agencies. 

4. Unrnet needs. Lack of e l i g i b i l i t y  standards and professional social 
workers provides, i n  the  mind of the  sub c d t t e e ,  a presumption of unmet need 
among the indigent of rura l  and suburban Hennepin, as suah need i s  measured by the 
maintenance rdief staxdards of the State  and County Welfare departments and 
the Community Welfare Council, This presumption i s  f o r t i f i e d  by the sub cam- 
mittee's findings on the .direct f i e l d  of its study -- hospital  aare. 

Because of the avai labi l i ty  of University Hospitals f o r  the indigent and 
medical indigents of Hennepin County, it is sometimes assumed tha t  the oounty 
i n  e f fec t  has a county hospital, The sub camnittee's findings indicate tha t  t h i s  
i s  not so and t h a t  there are  deficiencies i n  meeting the hospital  needs of the 
indigent i n  suburban and rural  Hennepin County. 

(a)  The sub committee analyzed pat ient  load data f o r  public pay cases 
a t  Minneapolis General and University Hospitals during the years 1951-52 and 
derived' these estimates of population per in-patient day of care: 

Minneapolis 1,811 
Suburban Hennepin 6,920 
Rural Hennepin 8,893 



In  other words, there was an average of one publi a pay oaee in these 
hospitals eaoh d q  for  1,611 people i n  Min~eapolis, f o r  8,920 people in euburban 
Hennepin and f o r  8,893 people i n  rural Hempin. 

The sub committee found relatively fem oases going t o  voluntary hospithls. 
Voluntary hospitals report a diffioulty i n  oolleoting costs fran saae tarnship 
and village re l ief  boards i n  oases where indigent patients are admitted t o  volun- 
tary hospital beds. 

Even though Minneapolis families may have a lower average inome than those 
of suburban and rural Hennepin, it does not seen that the aver888 i s  so low a8 t o  
explain the 1 to 4 ra t io  of Minneapolis t o  suburban Hennepin and the 1 t o  6 ra t io  
of Minneapolis t o  rural Heanepin, 

(b) The sub committee t r ied  t o  find out fraa doctors of mediain8 i n  
sub-ban and rural  Hennepin County about the i r  experiences with the hospital 
needs of indigent patients, These estimates were reported by the 22 responding 
physicians fo r  the year 1964; 

Rang6 
Total number reported by these physioians as needing 

hospitalieation 252 - 330 

Number sent t o  University Hospitals 180 - 190 

Number sent t o  pr imte  hospitals or rest 
hams 

Number deprived of hospital w e  because 
of lack of funds and/or hospital f ac i l i t i e s  54 - 68 

The doctors were asked; "DO you fee l  tha t  i n  t he  main there are adequate 
hospitals for the acutely ill, medically indigent of suburban and rural  Hennepin 
County?'' Their replies t 

Yes 9 

Yes, with reservations 5 

Reservations and reasons for  ho answers include these points; (1) diffi- 
oulty and costs fo r  indigent6 of transportation t o  University Hospitals, 
(2) the diff ioulty i n  arranging for  admiseions to University Hospitals a f te r  
office hours even i n  emergeicies, (3) lack of available beds fo r  ordinary oases, 
due t o  the  f a c t  tha t  University Rospitals is primarily a teaahing institution, 
(4) lack of medical re l ief  budgets to meet township and municipal rel ief  
costs . 

(o) The sub u o d t t e e  heard from other sources the complaint about tran- 
sportation problems from remote parts of the county to University E[ospi.hrle 
and the olinics (the clinics are the only avenue into hospital beds fo r  many 
patients). A oheok of bus schedules indioated infrequent t r ips  from many of ths 



oammunities, one-way traveling time to the downtown terminal of as much as  56 
minutes, and one-way fares  of up t o  756. The sub c o d t t e e  ooncluded tha t  the 
diff  iou l t i e s  of public transportation, par ti cularly the infrequenay of 
scheduled t r ips ,  substant ial ly  reducm the avai labi l i ty  of University Hospitals. 
I n  the  case of children, the problem involves both transportation d i f f i cu l t i e s  
and t h e  lack of social  work assistance t o  acognpany ahildren t o  c l in ics  when a 
parent oannot acaompany them. 

A fur ther  aomplication i n  time and transportation i s  the frequent necessity 
f o r  repeated visits t o  various diagnostic olinios anl labordor ies  i n  preparat%on 
f o r  admission. This i s  inherent i n  the o l in ic  system of operation, 

(d) On t he  overall  question d whether University Hospitale does i n  f a c t  
meet the requirements of the en t i r e  load of patients, indigent and medically 
indigent, fo r  rural  and suburban Hennepin County, the sub m m i t t e e  oonoltaded 
t h a t  t h e  hospi tal  does nat , fo r  the several reasons just  stated: (1) the overall  
s t a t i s t i a s  of pat ient  load to population, (2) the statements by the doctors of 
medicine, (3) the  analysis of t h e  public transpcrtation problem, (4) the  laok 
of' available social workers t o  act in place of fhe parent i n  get t ing children 
t o  and from t h e  hospital. 

This conclusion does not neoessarily r e f l ea t  upon University Hospitals. 
The hospi ta l  i s  established f irst  of a l l  a s  a teaahing inst i tut ion,  seoondarily 
as  a f a a i l i t y  fbr providing care f o r  the indigent. 

The position of University Hospitals haa a bearing upon the  township r e l i e f  
system i n  mral aud suburban Hemepin County. Under the  township system t h e  
respeative tams and municipalities have t h e  prtaary responsibili ty for  provfd- 
ing hospital  care f o r  t h e i r  indigent as a part at' t h e i r  general responsibili ty 
f o r  re l ie f ,  University Hospitale* responsibili ty f o r  hospital  care of t h e  poor 
i s  only a residual  responsibili ty,  and as noted i s  a seoosdary reepmiib i l i ty .  
Its parime responsibili ty i s  t o  furnish a teaohing s e r d  ce, If theref ore the indi- 
gent of rural  and suburban Hennepin are  not rewiving needed hospital  care, the 
responeibili ty should be placed first of a l l  upoa the townships aad Prmnioipali- 
t i e s ,  nat upon the University Hospitals. 

The  d a t e m e  of urnnst hospi ta l  needs f o r  the mediaally indigent of suburban 
and r u r a l  Hennspin County theref ore olearly indioates t o  tk r s  mb  committee a 
fa i lu re  ct' the present system of poor re l ie f  in suburban and rural Ifenaepin. 

Indigent need f o r  hos p i t a  1 aare i n  rural  and suburban Heanepin i s  wide- 
,spread. A t  various times the  sub o d t t e e  encountered a bel ief  among tarnas and 
municipalities of suburban and rural Hennepin that t h e i r  oarmenunities had no 
hospi tal  r e l i e f  oases. The sub oammittee analy4;sd the  distr ibut ion by township 
and v i l lage  c$t publio pay patients f ram rura l  and suburban Hennepin County who 
were oer t i f ied  t o  University Hospitals through the  offioe of the Hennepin County 
Board, It found t h a t  for  the two year period 1952-1963 only four  v i l lages  were 
without such patients, The load of patients from the other oa~m~unities wee a8 
follows : 

Number of Number of Number ct' Numbsr  of 
pa t ien ts  cammxnities pati ea t  s oamrmrunitiee 



F'roblems i n  applying county r e l i e f  system t o  Hennepin County 

I f  the county rel ief  system is t o  be adopted suooessfully i n  Hennepin County 
a number of problems w i l l  need t o  be solved equitably and wisely. Some of the 
main ones are  indiecrted by the following questioner 

(a). What w i l l  be the e f fec t  on the dis tr ibut ion of the tax burden in the 
metropolitan area i f  t he  county system is  adopted2 The f i r s t  impression i s  that 
taxpayers i n  Minneapolis w i l l  unload some of t h e i r  taxes on t o  the r e s t  of the 
county. Howelrsr, t h i s  does not take into aacount the  financing of hospiQal care 
through University Hospitals, of indigent patients f ron  both rura l  Hennepin County 
and Minneapolis. Nor does it take i n t o  account the inoreased costs t h a t  w i l l  
a r i se  from meeting unmet needs tha t  e x i s t  i n  rura l  and suburban Hennepin County. 
After t w i n t o  account a l l  these factors, willAt not s t i l l  be true that 
placing re l ie f  on ai.mt&$y basis  i s  a good argument fo r  placing other services on 
a county basis, services such as  education which presently exe bearing re la t ive ly  
more heavily tax-wise on suburban Hennepin County than on &nneapolist 

In  short, can the question of equity i n  financing involvqdinthe s h i f t  t o  
a county re l ie f  system be resolved without aeferenoe the question of the 
equitable dis tr ibut ion of a l l  metropolitan services and taxes? 

(b) . M i l l  the composition of the welfare board change? Hennepin County i s  
the only county i n  the s t a t e  i n  which the oarnty board of commissianers server 
as  the county welfare board. 'Viith f e w  exceptions, welfare boards of other oc~urties 
consist of three or  f ive  coun-ty commissioners plus two other members, one of whom 
must be a woman. The two mn-comaissioner~ members are selected by the s t a t e  
welfare director fron a panel of f ive  nen and f i v e  women nominated by the county 
board of c~mnissioners. The tvro non-commissioners serve fo r  two year staggered 
terms. 

The role of the county boarcl of c o d s s i o n e r s  i s  perhaps c r i t i c a l  in 
Hennepin County beoause of the under-representation of the area outside Minneapolis. 

f c). What, if any, tax levy l i m i t s  and budgetary controls w i l l  be placed 
mpon the Hennepin County Welfare Board if a county system i s  adopted? 

( 8 ) .  H i l l  General Hospital be included i n  the county sytem, or be retained 
by the City of Minneapolis? The City of Minneapolis f e e l s  i t s e l f  t o  be under 
contract t o  maintain the s t a w s  quo for  a t : l e a s t  four or f i v e  years ~ 5 t h  the 
internes, residents and nurses nuw i n  t raining,  

(e), K i l l  employee r ights  end benefits be protected? This applies chiefly t o  
the Minneapolis Division of Public Relief (85 peoplo), Hospital (7C0 
people) and Division of Public Health (115 people). 

( f ) .  P i i l l  a l l  services and programs of the Division of Public Relief, such 
as  those f o r  alcoholics and rehabil i ta t ive services and vooational guidanoe 
services, be absorbed by the County %elfare h a r d  and extended t o  the  ent i re  
county? 



Appendix A 

Exaerpts fram~sport of the b is lat ive Interim Cammission on Publia Welfare 
---b-p study, submitted to  the iiiGZG tegis1a turaT. fTST 

The canmission held a hearing on a proposal t o  abolish the W h i p  system 
and notified a l l  county boards and knom organizations and individuals who would 
either favor or oppose the proposal. The following argwmats were advanced i n  
favor of abolishing the tcrmship system; 

1, In recent years thgpe has been a. growing reoognition that  rel ief  for  
the indigent is a responsibi1it.y of more than l o a i l  government. 

2. A l l  counties of the s ta te  have a county welfare board, under supervision 
of the s ta te  agenay, which  ad,ministers the progranrs of Old Age 
Assistance, Aid to Dependent Children, Aid t o  *the Maabled and Aid t o  
the Blind within each oounv. They are well equipped and properly 
Staffed t o  handle the administration of direat  relief.  

3, Many towruships are not financially i n  a position t o  provide adequate 
medical cam or other assistance, In many instances rehabilitiative 
services can hardly be furnished on a camunity basis. 

4. Many problens w i t h  respect t o  settlement, responsibility, and so forth 
would be much easier t o  solve under a county system. OW present 
statute8 and regulations dealing w i t h  w h i p  aounties are extre1~0ly 
technical and frequently cause unnecessary disagreements between tamships. 

5. The ah in i s t ra t ive  costs could be reduced under the county system M 
the oolnrty bmrds are se t  up t o  handle the administration of a l l  type6 
of relief.  

6.  Federal funds for any relief purpose must be acb3oinistered by tha State 
or county as the federal government w i l l  not deal w i t h  a politi-1 
subdivision smaller than a county uuit i n  the administration of grants- 
in-aid. This i e  the reason that a l l  wunw welfare boards now handle 
OAA, ADS, AD, and AB even though direct  relief i n  sane counties i s  
on a township basis. 

7. A more unif om and equitable actministration would result. P l d n g  a t  
the s ta te  level wculd be based on county reports which oould be relied 
upon, A t  present reports from township counties are not oanplete and 
do not always ref lect  a true picture. 

8. Some needy people hesitate t o  ask a tuwnship board fo r  welfare assis- 
tance beoause board members may be neighbors or friends. 

9. Township board members might be inclined t o  hold dasm aid unjustifiably 
because it affects  their taxe- 

10. Township board mmbers frequently do not have the time, informstiori or 
objectivity t o  carry out thei r  task. 



11. T m s h i p  board members are not trained as are professional workers t o  
keep information oonfidential. 

12. Under the  one m i l l  levy f o r  rel ief  purposes a township which spends the 
money can be reimbursed from the county fo r  any defioiency. Under 
this plan some counties a re  required to  wntr ibute more than the tuwn- 
ship but have no control over expenditures. 

The following argtllaentlr of persons appearing i n  opposition t o  the proposal 
may be summarized as  followst 

1. Township board offioers are closer t o  the people and can bet te r  determine 
the i r  needs. 

2. Present laws provide the means for  any oounty which wishes t o  abolish 
the township system within i t s  oounty. 

3. Funds fo r  the  categorical a i d  programs are approximately 76 per oent 
s t a b  and federal, so these programs should be s t a t e  supervised; however, most 
funds for  d i r ec t  re l ie f  a re  raised a t  the l o u d  level  and should be administered 
a t  the local  level. 




