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Hon. ElizabethConnelly, Chairman
Assembly Committee on Mental Health
Albany, New York

Dear AssemblywomanConnelly:

The attachedreport entitled "From the Back Wards to the Back Alleys"
is a summaryof the findings and recommendationsof the Mental Health Sub­
committee on Aftercare.

As you know, we conductedlast fall a seriesof seven hearingsaround
�~�e state focusing mainly on the "dumping problemn which has impacted cer­
tain communities economicallyand socially and which has abandonedmany
mentally disabledpersonsstill in need of care. Specifically, we addressed
the questionsof (l) the dischargepolicies and proceduresof the state's
Departmentof Mental Hygiene and (2) the extent to which aftercaresupport­
ive serviceswere available for dischargedpatients in �~�~�e communitiesof
the statewhere many have been placed.

Certain communitieswere immediately evident as impactedor oversaturated
areas: Lonq Beach, Bay Shore and Sayville on Long Island, the west side of
Manhattanand Staten Island in New York City and Utica, Gowanda, and parts of
Erie and Dutcl"ies-s Counties upstate. In some other communities the problem
was beqinninq to emerqe and in still others, namely Monroe County, the de­
partment'spolicies were substantiallysuccessfulin avoiding oversaturation.

The membersof the Subcommitteefeel the problems are not insurmount­
able. They can be addressedand brought under control now that attention
has been focused on them. We believe the new Commissioneris anxious to
cooperatein undoi..?lq the mistakes of the past, and the new statebudget al­
locates some funds to help him do so, but it will take more than we have thus
far appropriated. We look to the supplementalbudget and to the budqetsof
subsequentyears· for increasedfundinq in this important areaof state re­
sponsibility•

The Subcommitteehas also presenteda leqislativepackagethat emerged
from suqqestionsby witnessesand is incorporatedin the recommendationsof
this report. We commend them to your attentionand that of the committee,
as well as to the attentionof the Assembly leadership.
-. - Thank you for your" continui.ilg support-and"encou%:aqaentin these
efforts. Your steadypresencehas been an inspiration for all of us.

--------- �-�;�~�~�Y YO.Fs,- - "

.: . II
�~ "t£.. I• f.'; .. �~ Jj �~ •. �~�p�I�.�c�-�t�.�. • �.�~�~

AUL HARENBERG �~�)
Member of Assembly r
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"The dischargeof mental patients from psychiatric hospitals
without insuring the delivery of aftercareservicesmakes
deinstitutionalizationa procedurefor patient abandonment,
rather than a progressiveprogram of patient care."

- Special ProsecutorCharlesJ. Hynes,
Deputy Attorney-Generalof the State of N. Y.
March 31, 1977
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I. DEINSTITUTIONALIZATION - CONCEPT AND REALITY

Until the 1960's, public institutions were the only providers of care

for mentally disabledpersonswho could not afford private care. In 1963,

the FederalGovernmentbegan to pay attention to the need for improved care

and treatmentof the mentally retardedand mentally ill. Community services

were begun to provide alternativesto institutional care and to enable

mentally ill and mentally retardedpersonsto remain in or return to their

communitiesand to be as independentas possible.

A report to the Congressby the Comptroller General of the United States,

January1977, statedthe goals of deinstitutionalization:

"This approachhas been termed 'deinstitutionalization'
the processof (1) preventingurwecessarIadmissionto and
retention in institutions; (2) finding and developing appro­
priate alternativesin the community for housing, treatment,
training, education,and rehabilitationof the mentally dis­
abled who do not need to be in institutions, and (3) improving
conditions, care, and treatmentfor those who need institutional
care. This approachis basedon the principle that mentally
disabledpersonsare entitled to live in the least restrictive
environmentnecessaryand lead as normal and independenta
1 1 f 'bl -"1�~ e as �p�o�s�s�~ e•••.

There has been a steadydecline in the residentpopulation of public

mental hospitalsnationwide since reaching a peak of 559,000 in 1955. In

1963, the figure was downto 504,600. By June 30, 1974, the residentpopu­

lation of such facilities had been reducedby 57% to 215,500.2

Historically, in New York State, there has been very heavy use of

mental institutions. In 1955, more than 600 of every 100,000personsin

the statewere patientsat mental institutions at one time. By 1975, that

figure had dropped to 200 per 100,000.

1 Summary of �~ Report on· Returninq the Mentally Disabled to the Community:
GovernmentNeeds to Do More, Comptroller Generalof the United StateSf
January1, 1977, p. 1 .

2 �:�~�i�.�d�.
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fI Large numbers continue to be admitted to hospitals in New York State

for treatmentof mental illness at the rate of 66,000 per year to general

hospitals and 32,000 per year to statehospitals, but they are usually dis-

chargedafter a few weeks as soon as they are well enough for out-patient

treatment.n 3

Many can return to daily routines and normal living; others are chroni-

cally mentally disabledand require extensivepsychiatric �t�r�e�a�~�~�e�n�t�. Life

within institutions discouragesthe initiative one must have for more in-

dependentliving. But without the support systemsand skill training needed

to make the adjustmentto normal living available in the community, deinstitu-

tionalization is nothing more than a "dumping pzob.Lem'", which manifests itself in

(1) abandonmentand neglect of the ex-patientand (2) economic and social dis-

location for the communities who must deal with them.

a. Problem Factors in the DeinstitutionalizationProgram Nationwide

Many problems have emergedin various statesengagedin the deinstitu-

tionalization process. The Comptroller General of �~�~�e United Statessummarized

theseproblems as follows:

1. Fragmentedand unclear responsibility for the mentally
disabled in communities.

2. Lack of full and well-coordinatedsupport from many State
and local agenciesadministeringprogramsthat serve or
can serve the mentally disabled.

3. Difficulties in financing deinstitutionalizationand lack
of, or lack of accessto, appropriatefacilities and ser­
vices in communities.

4. Inadequatehandling of individual transitionsto the com­
munity, including the need for better releaseplanning
and follow-up.

5. Lack of a planned, coordinated,and systematicapproachto
deinstitutionalizationby Federalagencies.4

Each of these is evident in the deinstitutionalizationprogram that has

been taking place in New York State since 1968.

3 N.Y.S. Departmentof Mental Hygiene, PhaseOne, Five Year Mental Health
Plan January1978, P. 2

�~�o�m�p�t�r�o�l�l�e�r�s Report, p. 6
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Although deinstitutionalizationhas been a national goal since 1963, no

comprehensiveand clearly defined national plan has been devised to achieve

the goal. State officials only recently completedthe first phaseof a plan

for New York State, but it evincesmore rhetoric than reality.

HEW is the principal Federalagency concernedwith care for the mentally

disabled. Community mental health centersand developmentaldisabilities are

two HEW programsdesignedto directly addressdeinstitutionalization. While

such programs have had a positive impact, they have not achievedtheir expected

potential, nor are they sufficient in themselvesto achievedeinstitutionali-

zation. Other potentially useful Federalprogramshave not been developed

to define specific objectivesaimed at achieving the national goal of dein-

stitutionalization. "Officials administeringprograms in HOD, Labor, Action

and HEW that have had an impact on deinstitutionalizationgenerallywere

not aware of the national goal, did not think their responsibilitiesrelated

to deinstitutionalization,or had devotedminimal effort to assistcarrying

out the goal. If 5

"A basic problem at the Federal, State, and local levels is that
those agenciesprimarily responsiblefor the mentally disabled
do not have the funds neededto develop adequate,comprehensive,
community-basedcare systemsfor the mentally disabled. In ad­
dition, they do not have all the responsibility for regulating
or monitoring the standardsof care in communities. Therefore,
they have approacheddeinstitutionalizationby relying on the
many social, welfare, and other programs that affect such target
groups as the poor, the aged, children, or the disabled, to ac­
complish deinstitutionalizationindividually without any central
guidanceor management."G

b. Levels of Care In New York State

In 1975, the Statet s Department of Mental Hygiene began to study the men-

tally disabled in the State institutions. The purpose for this study was to

plan more rationally for rehabilitationprogramsthat would fit the needsof the

State'smentally i11.

5 Comptroller'sReport, 1977, p. 7
6 rsra:
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"Starting that year, surveys of nearly all of the 29,000
patients in the statepsychiatric centerswere conducted.
This 146 item survey covered such areasas vision, speech,
hearing, language,alcoholism, paralysis, fractures, and
amputations,heart diseases,high blood pressure,lung
diseases,cancer, diabetes,tuberculosis,all medications,
and the way they are administered,medical and nursing
treatments,physiotherapy,disorientationand confusion,
depression,withdrawal, agitation, hallucinations,mental
retardation,various degreesof assaultivenessand suicidal
behavior, ability to walk, bathe, dress and use the toilet,
fifteen kinds of disturbing or harmful behavior from sexual
abuse to fire setting! the ability to care for belongings,
and fifteen kinds of treatmentand rehabilitationprograms
by numbers of hours a week. The data have been used in
many ways by enterprisingdirectors to improve the manage­
ment of their facilities.,,7

The survey found that more than 17 percentof the people in state

hospitalsare capableof independentor shelteredliving in the community.

More than 10% are capableof living in a nursing home or health related

facility just as an "ordinary" person admitted from home or a general

hospital.

The survey provides evidenceof clear incompetencein the placementof

the mentally disabled in the State'scommunities. A sample consistingof

2,000 residentsin proprietaryhomes for adults (PPHA's) were surveyed.

More than 18' could live more independently,but more than 13% neededmore

intensivehealth care, and almost 10% needed�~ intensivepsychiatric care.

Thus patientswere placed �i�n�a�p�p�r�o�p�r�i�a�t�e�l�~ resulting in a waste of resources

on personsnot in need of them and a corollary lack of adequateservicesfor

many needy disabled individuals.

A similar sample survey of patientsplacedwithin Family Care
Hamesrevealedthat 56 percentwere found more appropriatefor
less structuredand more independentenvironments,while 20
percentof the patientswithin this sample required higher, more
structuredand supervisedlevels of care.8

7 DMH Five Year Plan, First Phase,1978, P. �~
8 Ibid.
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It should be noted that the survey ignores completely those patients

dischargedinto unlicensedand unsupervisedboarding houses,hotels or SRO's.

In 1976, according to Departmentof Mental Hygiene statistics, 2202 patients

were discharged The numbexs were even greater in earlier

years. This is the most irresponsibleaspectof the state'sdeinstitutionali-

zation policy, since many of thesepersonsremain in need of a higher level

of care. Also the state appearsunwilling to deal with this aspectof the

problem, as is evidencedby the survey's inattention to it and by continuing

high recidivism rates.

Numerous reports reachedus to the effect that since 1968, statehospital

directors have been receiving regularly orders to dischargespecifiednumbers

of patientsper month in order to maintain their "quotas" in the deinstitutiona-

lization process. It was further intimated that the Commissionerand other

high level DMH officials were evaluating the effectivenessof statehospital

directors in terms of their ability to fulfill their discharge"quotas". Those

who dischargedmore than their assignedquota of patients in a given period

were judged most cooperativeand effective, regardlessof whether the discharged

patientswere ready to go and regardlessof where they went. Needlessto say,

if such was in fact the practice in the Department, it must be prohibited and

repudiatedas irresponsible. The Commissionershould direct that stepsbe

taken to correct the damagealready done by quota discharges. We suggestat­

tempts to locate those mentally disabledpersonswho were precipitouslydis-

chargedto meet past quotas and offer them the opportunity to return to the

hospital for further treatment,with the understandingthat they will later

be returned to the community at a more appropriatetime and place.

Digitized by the New York State Library from the Library's collections.
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The Subcommitteeheard testimony from witnesseswhich supportedthe

conceptof providing an alternativeto institutional care for many of the

mentally ill patients in the state. Laymen can perceive that a �n�o�~�a�l�i�z�i�n�g

community setting will provide the patient with a means to a happier, more

productive life and that in some cases,substantialrehabilitationcan result.

Professionalpsychiatrists,psychologists,nursesand social workers who

testified attestedto the �s�u�p�e�r�i�o�r�i�t�~ in �g�e�n�e�r�a�~ of this type of less restrictive

living situation over an institutional setting. Many patientsare in need

of residentialand supportivecare, but could improve in self-esteemand

capacity for independentliving were they not confined to an institution.

That, of course, would dependon the degreeof aftercaresupport services

available in the community.

Interestingtestimony from a witness expoundson the relative merits of

institution versus community. Presentlywith the lack of quality and quantity

of programs available to the releasedpatient, the patient may be worse off

than if he remained in an institutional setting. Patientsin these situations

also face sometimesbitter hostility and opposition from citizens in the com­

munities in which they are living. Many witnessesand this Subcommitteeput

the blame for this very sad and unfortunatesituation on the statebecause

it has not developedcommunity residencesand a responsibleaftercareprogram

before discharging.

It must be realized that deinstitutionalizationdoes not mean the end

of the need for statepsychiatric centers. These institutional facilities

are needed and necessary1:0 provide acute short-termcare for the "frail"

and chronic whose survival in the community is not feasible. It should be

understood that substantialstate resourceswill need to be continually

�a�l�l�o�c�a�~�e�d to state �i�n�s�t�i�~�u�t�i�o�n�s to meet the needsof �p�a�t�i�e�n�~�s Nno �=�e�~�~�i�r�e

this: type of care. /
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II THE DUMPING PROBLEM -7-

Dumping can be defined as the dischargeof many psychiatricpatients

into a concentratedgeographicareawithout provision for a gradual transi­

tion to community living and without follow-up aftercaresupport services

in the community. The practiceof dumping has been occurring apparently

unintentionally in New York since 1968.

The dumping of large numbers of mentally ill personsin certain commu­

nities around the statehas createdmental health ghettos, angeredneighbor­

hood residents,andleft neglectedpatientsroaming the back alleys. The

Subcommitteeheard testimony from witnessesrepresentingcommunitieson Long

Island, in New York City and areasupstatewhere the dumping problem is par­

ticularly severe. On Long Island, communities such as Central Islip, Sayville,

Bayshore, Long Beach and Patchoguehave large numbers of patients living in

unlicensedboarding housesand hotels where �~ supervisionhas been afforded

to �~�~�e patients. Many of the patientshave been inappropriatelyplaced in

such facilities - they need a higher level of care than is provided in such

settings. Placementerrors like this are a violation of the patient'sright

to be cared for in the least restrictive environmentconsistentwith his needs.

This situation has resultedin patientsroaming the streetswith nothing to

do, frightening children and the elderly in communitieswhere they reside.

Damaging and angry reactionshave spreadthroughout the communities involved.

The inevitable result has been the unwillingnessof such communities to deal

responsiblywith patient aftercareneeds. The story is similar in parts of

Erie and Oneida Counties, in parts of Brooklyn, in East Fishkill, and on the

west side of Manhattan.

On Long Island, in 1975, the dischargedpatientscame from severalhuge

statepsychiatric institutions on the Island: Central Islip PsychiatricCenter,

Pilgrim �P�s�y�c�h�i�~�t�=�i�c Canter, Hoch-NortheastNassauPsychiatricCenter, and Kings

Park PsychiatricCenter. According to testimony, a total of 110 patientsper

month are releasedfrom these institutions. Most of thesepeople end up in

the Long I.sland commWlities mentionedabove. It is in these communities that

Digitized by the New York State Library from the Library's collections.
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a good percentageof the adult homes, SRO's and similar residential facilities

are located. According to testimony receivedby this Subcommittee,as a re-

sult of presentstatepolicy and emphasis,these communitiesare the only

places thesepeople can go.

In Erie County, AssemblymanBill Hoyt undertook a lengthy study of

the placementof former mental patients. He asked "Why are neiqhborhoods

suddenlY suspiciousof new and even old community residences?" His conclusion

was that there was a clear lack of coordinationamongvarious stateagencies

in placing clients, with. the inevitable oversaturationof certain areas:

"In Planninq District #5 (Elmwood-Delawarearea) in Buffalo the
major �r�e�a�s�o�~ is that oversaturationby former institutional mental
patientshas causeda community backlashagainstall types of half­
way houses,even �~�~�o�u�q�h they have been operating for years without
community.problems. A thresholdof toleranceshas been exceeded
and no facility can be opened in that areawithout provoking com­
munity hostility.

A vivid example of this phenomenonoccurred in the Buffalo Park­
side neighborhooddurinq the spring of 1975. The ParksideCom­
munity is an active, well-educatedand enlightenedneighborhood
of 25 blocks and approximately5,000 personsliving in one"and
two-family homes, bounded by ParksideAvenue, Main Street, Humboldt
Parkway and Amherst Street. Within this areawere already located
four community residences;two �~�a�n�s�i�t�i�o�n�a�l Services, Inc. apart­
ments with four residentsin each, a ProtestantHome for Children
housinq six residentsI and a Buffalo PsychiatricCenter family
care home for four residents. These facilities were all clustered
in a sevenblock areaat the southernend of the neighborhood.

Late in April 1975, Transitional ServicesI Inc., a contractagency
of the Erie County Departmentof Mental Health, decidedto open
a new facility for 12 mentally disabledpersonsin a buildinq two
blocks from the two existinq Transitiona! Servicesapartments•••

Somesix months la1:er, on February6, 1976, the Parksidearea learned
that the New York StateDivision for Youth had openeda group home
for six younqstersat 2238 Main Saeet.,only four doors from the
newestTrans!tional Servicesfacili ty • CO!DID.t1%1ity reactionwas
swift and hi.qhly neqative.

The ParksideCommunity has shown a qreat deal of toleranceand com­
passionfor its �c�o�m�m�~�~�i�t�y residences. Only when treatedby the
Division for Youth �w�i�~�~�o�u�t previous �c�o�~�s�i�d�e�r�a�t�i�o�n or respect,did
the Parksidepeople react with anger and indiqnation toward these

> facilities."9

9 William Hoyt, Assemblyman,144 A.D. Special Report on Location of Community
Halfway Houses and Community Residencesin �B�u�f�f�a�~�o and Erie County, August 1976
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It is interestingto note that the National Institute of Mental Health,

in a working paper done last year, gives this advice to those who are planning

for the placementof dischargedpatients:

"As clients move to less restrictive settings, there should be
a planned and sustainedeffort to help the community accept,
integrateand relate appropriatelyto chronically mentally dis­
abled persons. Approachesto this include, but are not limited
to the followinq: Systematicplanning for dispersalof clients,
to avoid oversaturatingcertain neighborhoodsor communities••• "lO

One �w�i�~�~�e�s�s placed the blame for this dumping problem on the failure of

the statehospitals to work with the communities in devising plans to encourage

the patient to move to alternative facilities. Too often new facilities are

opened �w�~�t�h�o�u�t community involvement. Little effort is made to communicate,

to inform or to educatethe public as to what is happening. In fact, �t�.�~�e�r�e

is often a deliberateattempt to conceal the facts from a public anxious for

information.

The conceptof "Catchmentareas" is not utilized appropriately. A

catchmentarea exists on paper only, according to one witness. "No effective

communication flows betweenhospital and the public, the media or the pro-

fessionalswithin its catchmentareas." Another aspectof "catchmentarea"

problems is discussedlater.

In New York City, particularly on the Opper West Side, the problems are

similar. Amonq the witnesseswho testified was ConqressmanTed weiss, whose

district encompassesthat part of Manhatten. Accordinq to CongressmanWeiss,

n an entire industry of Sinqle Room Occupancyhotels, or sao's has qrown up

in direct proportion 1:0 the number of patientswho are shuntedinto our com-

munity. We know about the unscrupulouslandlords, the incidencesof crimi.nal

activities and violence, the 'rip-offs' of SRO residentsand the welfare sys-

tem which often pays for shoddy and shameful livinq quarters". Leqislation

r..as been prepared by AssemblymanJerrold Nadler to deal wi. �t�.�~ this, and the

Subcommitteereccrnme::.d.si.-:3 passage. �~�_�A _�~�~�§�?�9�)_.- - ..a.....-_ -_---- - ---- - - - _

10 Judith E. Turner, National Institute of Mental Health, ComprehensiveSupport
systems for Adults with Chronically Disabled Mental Health Problems:
Definitions, Componentsand Guiding Principles. A workinq paperbasedon

----------- an NIMH Conference,January 10, 1977.
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Outside the city, �s�~�i�l�a�r problems emerge in other settings, such as

adult homes. If we compute the minimal income of just the adult home industry

by multiplying the number of beds (24,23l) in New York State times $350 (the

minimum amount of $386.70 per month chargedto ex-patientdischargeesmain­

tained through S.S •I.,. less personalallowar.Lces and some vacancy rate),

their monthly gross income is over $8.4 million. Add to this the millions

obtainedby hotels, boarding houses, S.R.O.'s, H.R.F.'s and nursing homes

which house releasedmental patients, and it becomesquite clear who bene­

fits most from deinstitutionalization.

The "Level of Care.Survey", recently completedby DMH officials, demon­

stratesthat nearly half the patientsplaced in adult homes and in family

care settingshave been inappropriatelyplaced. They require either �~

or less supervision,medical care, or other necessitiesthan the setting

they now live in is capableof providing. The survey did not even attempt

to analyze the placementof patients in unlicensedboarding houses,hotels

or S.R.O.'s,possibly becausethe results of such a study would show the

statisticsconsiderablymore to a negative side. The idea of doing such a

survey was a courageousand difficult task, however incomplete. It is a

necessarybeginning and forces a recognition of the degreeof the problem.

Now the Departmentmust seek to locate those dischargedpatientswho are

not "making it" in the facilities where they presentlyreside, and it must

urge their return to the statehospital for further care, with the under­

standingthat they will be returned to the community in more appropriate

accommodationswhen that is feasible. Certainly any dischargedpatient

who has been returnedto the hospital as many as three times in a two-year

period ought to be considereda candidatefor lengthier hospitalization.

It is neither just nor humane to permit such mentally disabledpersonsto

continue alone in the community when they have proved by �t�~�e�i�r recidivism

an inability to cope.
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Testimony from severalwitnessesin the Long Beacharea has called

attention to another seriousproblem createdfor communities as a result

of the dumping problem. In Long Beach, out of a total populationof 33,000

residents,7;000 are elderly senior citizens. Many of thesepeople have

lived in Lonq Beach for much of their lives. Lonq Beach is an impacted com­

munity,oversaturatedwith more dischargedmental patients in a concentrated

geographicarea than can be absorbedby the community. The anger of its

citizens is justifiable. It is a natural outgrowth of poor dischargeplan­

ning proceduresand poor coordinationamong referral agencies. We define

an "·impacted community"as one wherein the expectedoccurrenceof mental illness

is greaterthan the statewideaverageof expectedoccurrencesof mental illness.

Accordinq to te!?timony, the "dumpinq" has had a �p�a�r�t�i�C�"�'�~�a�r�l�y adverse

effect on the elderly. Direct from testimony: tiThe aqed are, perhaps, the

most vulnerable. They normally have diminished physical and psychological

resourcesfor coping with threatsencounteredin their environment. Violence,

. obscenelanquaqeI mindlesshatred spewedout of the mouths of stranqersin

the street. Thinqs that shock them, friqhten them, upset them.II

"An elderly man was injured by a patient wieldinq a baseballbat as

he walked home from a friend's houseone evening. A frail 85 year old was

pushedand knocked down in an elevatorby a sc:reaminqman who accusedeveryone

in the vicinity of tryinq to kill him. It Senior citizens report the presence

of uri."1e and feces in the elevatorsand hallways of the adult homes they

live in.

In Lonq Beach, as in other impactedcommunities, dumpinq has also causeda

housinqproblem for many senior citizens. Many seniors·on a fixed income

need a.c!ult balle-type residences,becausetheseare the only type of livinq

accc:I::!odat.i..::nsthey can afford. However, as beds in thesehomes a:.-e i.:lcreas­

inqly occupiedby releasedpatients, available �a�~�c�o�m�m�o�d�a�t�i�o�n�s are hard to

cane..by for senior citizens.
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AssemblymanArthur J. Kremer, testifying for his district, told

the Subcommittee:

" ...it is clear that patientsare not now nor were they
ever preparedto go into a new environment. Patientpre­
paration is poor or non-existent. What is wrong about
educatinga patient not to commit anti-social acts in
their new home? A patient doesn'tknow how to get a bus,
doesn'tknow it is wrong to use someone'sfront lawn for
a bathroom, doesn'tknow it is wrong to walk in the streets
in a flimsy nightgown or pajamas,but DMH has failed to
give any attention to any of thesedetails."

Digitized by the New York State Library from the Library's collections.



-13-

Moratorium: A conununitymeans a group of people who care for each other.

Every community has a responsibility to care for its disabled individuals,

but no community has a responsibility to care for the entire state'smentally

disabledpersons. Communitieswhich are alreadyoversaturatedwith discharged

mental patientsand lack aftercareservicesare not likely to allow �~�p�r�o�v�e�d

services,even if state and/or county governmentswished to provide them.

The reasoningthat naturally prevails in such communities is a sensethat

any improvement in servicesfor patientsalready there will only lead to

further "dumping" of patients into the area. This reasoningis not without

foundation. It is exacerbatedby the public realization that the dischargees

coming into their neighborhoodsare not neighborswho have need of their

help, but strangersfrom other communitieswho come in increasingnumbers,

have contributednothing to the community, and createa heavy financial and

social burden for it.

The mistakesof the past can be correctedin such instancesby guaran­

teeing the impacted communities that further dischargesinto theseareas

will not occur. Only with such a guaranteewill the impacted communities

allow mental health professionalsto begin to develop programsand services

for those dischargedpatientsalready there. Numerous witnesses,including

CongressmanTed weiss (D-Manhattan), AssemblymanArthur J. Kremer (D-Long

Beach), SupervisorPeterF. Cohalan (R-Islip), SupervisorKcmanoff (D-Lonq

Beach), SenatorManfred Ohrenstein (D-Manhattan) CSEA PresidentIrving

Flaumenbaum,JosephCerruto, Fred Allison and JamesMoore, called on the

Governor and/or the Leqislatureto impose a moratorium on all further refer­

rals into such impacted communities. The standardto be used for defining

an "impacted community" would be the expectedmental illness occurrences

per unit of population. �S�~�=�h �~�=�g�i�s�:�a�t�i�o�n has been filed by �~�~�i�s subcommittee

(A-9614) and is recommendedfor enactmentinto law.
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The First Phaseof the Five-Year Plan of the stateDepart::nentof Mental

Hygiene does not specify what stepsare being taken to preventadditional

dumping,norwhat appropriatefollow-up aftercareserviceswill be provided.

The plan ignores guidelinesof the National Institute of Mental Health11

for the dispersal,not �~�h�e concentration,of dischargedmental patients in a

manner that will not impose impossibleburdenson selectedcommunitieswhile

leaving vast areasof the statewithout responsibility for the mentally dis-

ab1ed. The Subcommitteeheard much testimony expressingdispleasure

and fear that the Departmentis presentlypreparing to dischargeanother

10,000 patientsbecause1/3 of the current statehospital population is

inappropriatelyplaced. Investigationsof that rumor by the Subcommittee

staff indicate that it emerqedduring a New York City campaiqn for City

Council and was widely publicized. A DMH spokesmanexplains that "this

estimatesthe number of patients that could be discharged"assuminqthe exist-

ence of adequatecommunity support services. In the absenceof such servi-

ces, adequatecare does not exist for this volume and probably will not exist

by the end of the five-year period." The situation neverthelessbearswatching.

UnlicensedResidences: A substantialnumber of discharqedpatientsare

livinq in unlicensedresidences- old hotels, boardinq houses, "S.R.O.'s"

and other such �f�a�c�i�~�i�t�i�e�s�, most of which are substandard. Such residences

usually offer no supervision,no therapyor counsellinqprograms, no trans-

portation, no assistanceto their mentally disabled lodqers. Only room and

board are required in return for the $404.70 per month paid by s. S. I.

for eachperson. ($18.00 additional is provided monthly for the patientI s

personalneeds). Aside from the ordinary health and fire safety inspections

requiredby local authorities, such facilities are not inspectedfor size or

comfort of accommodationsI nor for availability of bathroom facilities, nor

for existenceof a cleall, briqht nOnlal �e�~�·�,�"�"�'�-�:�"�=�o�:�"�'�.�=�t�e�n�t which can enhancethe

II �~�u�d�i�t�h E. Turner, National Institute of Mental Health, �c�o�m�p�r�~�h�e�n�s�i�v�e
Support Systemsfor Adults with Chronic Mental Health Problems:
Definitions, Componentsand Guidinq Principles. January10, 1977.
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quality of life for the mentally disabled. To assurethat patientshave

a voice and a choice L"1 their own placement,we have filed A- 9901 , which

provides for a pre-placementvisit and the right of a patient to reject his

proposednew abode.

In �N�o�v�e�m�b�~�r of 1977, Governor Carey pledgedto ban further placements

of dischargedpatients in such facilities.12This subcommitteesupportssuch

a ban and has submitted legislation to uphold the Governor'spledge. It is

important that this commitment to the mentally disabledand to the communities

be kept, and it is equally important that state-licensedcommunity residences

be developedthrouqhout the state in a plannedand open manner that involves

local governments,consumersand the community-at-larqe. The subcommittee

anticipatesleqislation on the latter from AssemblymanFinneran, who has been

neqotiatinq same with the Governor'soffice and Departmentofficials subse-

quent to the veto of his 1977 bill, A-7437B. The 1978-79 Executive Budget

proposesan increaseof $1.6 million for 1,100 new beds in community residences

to be available by the end of the year. That hardly meets the need, but it

is a promisinq step forward, and in view of community resistance,a gradualist

pacemay be the only feasible approachfor the present.

--- �-�~�=�-�-�-�- --�-�-�-�-�-�-�~�- _....- -
______ Communities around the stateare exPressinqtheir-anqerand disapprovalat

the discharqepolicies of the state. Civic associationsare orqanizinq to

put an end 1:0 this type of abandonmentof ment.al pa1:ients in their neiqh­

borhoods. It appears from testimony that the impactedcommunitiesare

skeptical about acceptinqeither statepromiseswith reqard to plans to con-_"

trol the dumpinq problem or the stateplans to establishresponsiblecom-

munity aftercareproqrams. In this regard, it appearsthat efforts to

�e�s�~�l�i�s�h a viable aftarca:e �s�y�s�~�a�m may have been irreparablydamaqed.

- - seV81;ai witnessesexpressedneqative sent.imentsabout the policy to date

and also about the State'sability to improve its performance.

12 Newsday, November 1977. (Appendix B)
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However, it is evident to this Subcommitteethat the dumping problem

has shed light on and drawn attention to the poorly-planneddeinstitution-

alization process. Testimony has made it amply clear that there is much

public opposition to acceptingmore ill-preparedpatients in their neg­

lected communities. Witnessesalso expressedincreasedawarenessof the

problems faced by the mentally disabled, of the lack of programspresently

available, and of the advantagesof well-run, functioning aftercareprograms.

The Subcommitteebelieves that this opposition and increasedawareness

createdby the "dumping" controversyhas moved State and county agencies

involved to work more effectively and rapidly to coordinatedischargeplan­

ning and to develop real aftercareprograms. Both tasks, however, will re­

quire substantialfunding increases,an aspectwe addressin Chapterv.

The testimony delivers a clear messagethat public opposition to "dumping"

is strong and demandingof quick, positive action.
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II. SUMMARY OF RECOMMENDATIONS - THE DUMPING PROBLEM:

1. THE SUBCOMMITTEE RECOMMENDS A MOPATOP..ItJM �O�~�l FURTHER DISCHARGES OF �l�v�1�E�~�~�A�L

PATIENTS INTO IMPACTED OR "OVERSATURATED COMMUNITIES. (A-9614)

2 • THE SUBCOMMITTEE RECOMMENDS A BAN ON FURTHER USE BY DMHOFFICIALS OF
"DISCHARGE QUOTAS", EITHER RECOMMENDED OR MANDATED UPON STATE HOSPITAL
DIRECTORS AS A DEVICE FOR EXPEDITING DEINSTITUTIONALlZATION, AND A RE­
NEWED EMPHASIS UPON THE FOLLOWING AS CRITERIA FOR DISCHARGING A MENTAL
PATIENT FROM A STATE FACILITY: (1) "PATIENT READINESS" FOR DISCHARGE
AND (2) AVAILABILITY OF A RESIDENTIAL ALTERNATIVE THAT PROVIDES AN AP­
PROPRIATE �L�G�~ OF CARE CONSISTENT WITH THAT INDIVIDUAL PATIENT'S NEEDS.

3. THE SUBCOMMITTEE RECOMMENDS THAT DMH SEEK FORMERLY DISCHARGED PATIENTS
WHO HAVE NOT ADJUSTED TO COMMUNITY LIVING AND URGE THEIR RETURN TO THE
STATE FACILITY FOR FURTHER TREATMENT UNTIL DISCHARGE AT A MORE APPRO­
PRIATE TIME AND PLACE CAN BE ACCOMPLISHED.

4. THE SUBCOMMITTEE RECOMMENDS LEGAL RECOGNITION OF THE DISCHARGED PATIENT'S
RIGHT TO TREATMENT AND SERVICES CONSISTENT WITH HIS NEEDS OUT IN THE COM­
MUNITY AS WELL AS IN THE INSTITUTION. (A-9901)

5 . THS SUBCOMMITTEE SUPPORTSTHE GOVERNORI S STATED PLEDGE TO BAN FURTHER
PLACEMENT OF DISCHARGED PATIENTS IN UNLICENSED RESIDENCES. (A-12139)

6. THE SUBCOMMITTEE StJPPORTSTHE DEVELOPMENT OF STATE-LICENSED COMMUNITY
RESIDENCES WITH COMMUNITY INVOLVEMENT AND PARTICIPATION IN SITE SELECTION.
(A-10404)

7 • THE SUBCOMMITTEE RECOMMENDS NEW LEGISLATION TO LICENSE AND REGULATE
S.R.O.'s (A-3679 - NADLER) AND HOTELS AND BOARDING HOUSES WHERE MANY DIS­
CHARGED PATIENTS PRESENTLY RESIDE.

8. THE SUBCOMMI'rrEE RECOMMENDS THAT THE GOVERNOR URGE PRESIDENT CARTER TO
SEE THAT A NATIONAL PLAN FOR IMPLEMENTATION OF THE DEINSTITUTIONALlZATION
POLICY BE DEVELOPED WITH INPUT FROM THE STATES, SO THAT FEDERAL AGENCIES
MAY COORDINATE THEIR EFFORTS IN EASING THE PROBLEMS THAT HAVE ARISEN IN
THE ABSENCE OF A NATIONAL PLAN.

9. THE SUBCOMMITTEE RECOMMENDS THAT FURTHER INVOLUNTARY DISCHARGE OF MENTAL
PATIENTS BE HALTED UNTIL SUCH A NATIONAL PLAN HAS BEEN PREPARED AND A
NETWORK OF COMMUNITY RESIDENTIAL .ALTERNATIVES HAS BEEN DEVELOPED.

10. THE SUBCOMMITTEE RECOMMENDS THAT THE GOVERNOR MANDATE INTER-AGENCY CO­
ORDINATION IN THE PLACEMENT OF DISCHARGED CLIENTS IN COMMUNITIES AS A
MEANS OF PREVENTING FURTHER ACCIDENTAL OVERSATURATION OF PARTICULAR
COMMUNITIES
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III. LACK OF ADEQUATE AND SUFFICIENT AFTERCARE PROGRAMS

The Subcommitteeheard testimony from many witnesseswho reiterated

what already was widely known but somehowignored or unheard. Patientsare

releasedfrom state institutions and, for the most part, no concretepro-

grams are waiting for them in the communitieswhere they now reside. The

result is that many of thesepatients, now residentsof adult homes, PPHA's

(private proprietaryhomes for adults), unlicensedold hotels or boarding

houses, SROls, and the like, find minimum care and supervisionare given

to them. Somehave reacheda level of self-sufficiency.that they can manage

under thesecircumstances,but many are less fortunate. As one witness

characterizedthe situation, the presentprocessis really nothing more than

a �~�i�n�s�t�i�t�u�t�i�o�n�a�l�i�z�a�t�i�o�n process. The patient is left to fend for himself,

in many cases, in an unfamiliar environment, where people are often hostile.

Many of the housing facilities mentionedabove are decrepit and substandard,

even by the most liberal standards. Patientsreceive teken spendingmoney

(about $18 per month) for incidentals, entertainmentand clothing, in ad-

dition to $404.70 for resident living alone in a hotel or boarding house,or

$386.70 for those living in an adult home where minimal supervisionand pro­

grams are required.

Witnesses told of patientsvegetatingin old hotels with no one but other

patientsaround them. In such a situation it is difficult for a patient to

think of this as being anything but another "warehouse",where little more

than custodial care is provided. In many cases,the patient had expressed

a preferencefor the hospital which he had been forced to leave. At the

new "rest home" many patientsgot no rest·. and felt unwantedand unproductive,

lacking either therapy or rehabilitation. Medication seemedtee only amelio-

ration and even that was irregular.

Treatmentat some of �~�~�e�s�c �h�c�~�a�:�~ borders on the illegal,accordinqto

severalwitnesses. Too often patientsare improperly medicated. For example,
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to make supervisionand control easier,patientsare given a very strong

amount of medicine in the morning and in the evening. The result is that

the patient spendshis time dozing in a chair in the hotel lobby. Clearly,

this is neither rehabilitativenor therapeutic. It also is a long way from

a responsibleaftercareprogram. The worst of the back wards of the old

institutions provided better care than this.

Severalwitnessesdocumentedthe need for adequatetransportation

facilities which are practically non-existentin many areasof the state.

There is also an inadequatenumber of supervisedsettingswhere more than

just custodial care is �r�e�n�d�e�~�e�d�, as in adult homes. There is great need

for group homes, apartments,family care homes and nursing homes. One

witness placed the blame for the inordinate "dumping" of releasedpatients

into adult homes on statepolicy, arguing that financial con-

siderationshave forced the state to rely on adult homes as the HnewU

institutions for mentally ill patients. It was generally agreedthat many

patients, once releasedfrom a state facility, need supervisedcare. Facil­

ities like HRF's (health related facilities) and SNF's (skilled nursing

home facilities) are the kind of environmentmany elderly patientsneed

but few receive once releasedfrom state facilities.

Most patients, however, do not qualify for SNF or HRF placementunder

presentstatepolicy. Insteadmost patientsare placed in adult homes or

in even less appropriatesettinqs. And accordinq to severalwitnesses,

that is the end of effective aftercarefrom the state. The patient receives

a subsistenceallowance in most casesfrom social services (50% federal,

25\ state, 25\ county), but this all too often is the complete extent of

his "aftercare".

Many of the witnessestestifying to �~�~�i�s �c�=�~�i�t�t�e�e felt the state

'was attempting to use the dischargepolicy as a means of releasingthe

state from the responsibilityof caring for a large percentageof the
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mentally ill and mentally disabledcitizens in New York State. According

to severalwitnesses,placing people in adult homes is simply cheaper.

It is quite clear from the testimony given that many, if not most, of .

the releasedpatients living in the communitiesaround the stateare receiving

less care than theywere in the institutions they came from. At least in �t�.�.�.�~�e

statehospitals, trained staff and professionalswere able to render some care

beyond the mere custodial to the patient. Psychiatricand occasionalmedical

servicesare also usually available to patients in statehospitals. This

care is virtually non-existentfor many dischargedpersons. Even those lucky

enough to be on medicaid find that nine out of ten physiciansrefuse �~�~�e�m basic

hec?-lth care.

It should be noted that there are some excellentvoluntary aftercarepro-

grams presently in existencein various parts of the state. The problem, how-

ever, is one of quantity. There simply are not sufficient, adequateprograms

for the vast numbersof mentally disabledpersonsresiding in the state, and

the Subcommitteedoubts that voluntariescan even handle all �~�~�e aftercareneeds

of all the state'sdischargedmental patients. Many of those presentlyexisting

are operatj.nq "in the red".

Aftercare Services:

An inteqratedand coordinatedsystemof supportive services.is needed

in the cOImJ1unities for the successfuloperationof the community mental

heaJ.thsystem.

Chapter804 of the Laws of 1975 requires that as part of the dis-

c:harqe process,a written serVic-e ':. plan be developedspecifically for

each individual to be discharqed. This plan is in the nature of a pre-

scription for the discharqee,whose successfulreentry into community living

dependsto a larqe extent upon (1) the validity of the contentof his

prescriptionand (2) the availability and accessibility, in the community

where he will live, of those supportiveserviceswhich can fi..ll his mental

health and social needs.

The S"mcommitteeheard testimony that questioned1:.1o].e validity of

"' I
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many of these individual serviceplans, including chargesthat they are

often not done at all, that they are done carelessly,that they are too

time-consumingand take workers' attention away from patient therapy, that

they are not communicatedto community social service workers, and that

they are not done consistentlyor with great care. A sample executedser-

vice plan was offered by one witness, a parentof an ex-patient. It can

be found in the appendix to this report. (Appendix I)

There is obvious need for facility directors to reiterateto employees

the vital importanceof this document and to discipline, if necessary,

those who fail to fulfill their responsibilitiesto the patients they are

discharging. It is also not inappropriateto praise those whose efforts

in filling out Individual Service Plans were accomplishedwith diligence

and competence. Beyond the department'sown administrativeefforts at

modifying the behavior of its employees,however, the Subcommitteereminds

the Departmentthat the new Quality of Care Commission to be established

as of April 1, 1978 is expectedto enforce the Legislative mandate for

sound service plans.

The unavailability of aftercaresupport serviceswas also a recurring

theme of the hearing testimony and one which requires immediate attention

from the Leqislature, 'the GovernorI the Commissionerand the county govern­

ments. Substantialbudgetaryappropriationsfor out-patientand transi­

tional programsas well as local assistancefor community mental health

servicesare vital to the successof deinstitutionalization. It was the

Leqislature'sintent that the Quality of Care Commissionalso deal with

the problem of abuse and neqlectof ex-patientsin the community. That

commissioncan and should be a centerof support and advocacy for those

recently releasedfrom psychiatric centers.

In some counties, volunteer qroups have cooperatedin developing a

central registry of support servicesavailable in that community. Such

a registry can help newly dischargedpatients find neededservicesthat
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might otherwise remain hidden from them, and it can be used by community

mental health workers as a resourcein their professionalwork of assisting

needy clients. Beyond that, it can also serJeas a reminder to planners,

placementpeople and budget-makersof what is (and what is not) available

in a given community. This Subcommitteethereforehas submitted legislation

to require that the Commissionerorder each facility director to preparea

resourcedirectory that covers his facility's catchmentarea and that a

copy of such directory be provided for each patient about to be discharged

or released,as well as for all mental health professionaland voluntary

workers in the catchmentarea.

Once the availability of aftercaresupport serviceshas been estab­

lished, the dischargedpatient must still face the problem of their accessi­

bility. In rural and suburbancountieswhere mass transit facilities either

do not exist or are not developedadequately,ex-patientshave serious trans­

portation problems. Few of them own automobiles, the sine qua non of sur­

vival in suburbanand rural America. For ex-patientsin such settings, there

is no survival and no rehabilitationwithout the transportationcomponent.

This Subcommitteethereforerecommendsthat the Executive Budget allocation

for transportationbe increasedto $10 million to be used in transporting

dischargedpatientsto the locations where they can obtain those community

aftercaresupportiveservicesthat are necessaryand prescribedin their

Individual Service Plans.
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III. SUMMARY OF RECOMMENDATIONS - AFTERCARE PROGRAM

1. THE SUBCOMMITTEE RECOMMENDS THAT INDIVIDUAL �S�E�~�V�~�~�E�= __�~�~�S�~�E �M�O�N�I�T�O�R�E�D�~

MORE CLOSELY BY DMH SUPERVISORY STAFF AND THAT GENERAL STAFF BE INSTRUCTED
IN METHODS OF PREPARING THESE PLANS.

2 • THE SUBCOMMITTEE RECOMMENDS PREPARATION BY EACH FACILITY DIRECTOR OF A
RESOURCE DIRECTORY OF ALL SUPPORTIVE SERVICES AVAILABLE TO DISCHARGED
PATIENTS IN HIS "CATCHMENT AREA". (A-10482)

3. THE SUBCOMMITTEE RECOMMENDS INCREASED EMPHASIS ON THE DEVELOPMENT OF
TRANSPORTATION SERVICES FOR DISCHARGED PATIENTS PLACED IN RURAL OR SUB­
URBAN COMMUNITIES, WITH AN INITIAL ALLOCATION OF $10,000,000.

4. THE SUBCOMMITTEE RECOMMENDS THAT EVERY STATE FACILITY DEVOTE A SUBSTANTIAL
PORTION OF ITS BUDGET TO COMMUNITY PREPARATION PROGRAMS FOR PATIENTS
ABOUT TO BE DISCHARGED, AND THAT OUT-PATIENT SERVICE BE PROVIDED AT
EVERY STATE FACILITY FOR AS MANY PATIENTS AS CAN BE REACHED IN THE SUR­
ROUNDING COMMUNITIES.

5. THE SUBCOMMITTEE RECOMMENDS THAT INCREASED STATE FUNDING BE MADE AVAILABLE
TO ENCOURAGE EVERY COUNTY OF. THE STATE TO DEVELOP AN INTEGRATED AND CO­
ORDINATED SYSTEM OF SUPPORTIVE SERVICES, WITH LINES OF RESPONSIBILITY
AND ACCOUNTABILITY CLEARLY DESIGNATED.

Digitized by the New York State Library from the Library's collections.



-24-

IV. STATE POLICIES AND PROCEDURES - A MAJOR OBSTACLE

a. Lack of Coordination:

The most repeatedlymentionedcriticism of the existing mental health

systemwas the lack of coordinationbetween (a) county, state and federal

agencieswhich deal with the needsof discharged"patientsand (b) social

services,mental health and educationagencies. Linkage mechanismsbetween

all the agencieswhich serve the mentally disabledare urgently needed.

Roles and responsibilitiesof the various agenciesneed to be more carefully

defined in a manner that provides for such linkages wherever they are nec­

essaryin the release/dischargeaftercareplanning process. One witness

suggestedan inter-agencycouncil to plan and coordinatehousing, income

maintenance,and human service needsof the dischargedpatient. The Depart­

ment's requestfor casemanagersis an excellent approach,but we must de

more to see that servicesexist in every community lest the casemanagers

have nothing to manage. Another suggestionwas for signed contractsor

compactsbetweenstate and local authorities, negotiatedon an annual basis

and incorporatedinto the annual program and budget process.

The DMH must streamlineits proceduresfor verification of eligibility

in a manner that will anticipateand predict earlier the date by which a

particularpatient will be verified as eligible for discharge. Some com­

munity programs and residenceshave encounteredseverefinancial hazards

as a result of lengthy delays in receiving patientsdelayedby this verifi­

cation process. Somecommunity residencesdevelopedby voluntary not-for­

profit corporationsalso have encounteredlengthy delays in procuring operat­

ing certificates,delays of many months during which no state funds were

forthcoming, with the result that the voluntarieswere at the brink of bank­

ruptcy or were forced to borrow heavily, �t�~�u�s �i�n�~�~�r�r�i�n�g unnecessaryinterest

costs. The 1978-79 budgetproposal for moving to quarterly advancepayments

should help to alleviate this situation.
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There was evidenceof very little communicationbetweenthe state

sendersand the county receiversof dischargees,so that Form 6 DMH (6-7S)

had little �m�e�~�~�i�n�q in terms of fulfilling patient needs. Those responsible

for providing aftercare �s�e�~�i�c�e�s too often did not even receive the form,

which prescribesthe dischargee'sIndividual Service Plan•. The require­

ment for participationof Adult ProtectiveServices in developmentof the

Form 6 DMH has been flagrantly violated in too many instances. The problem

of oversaturationof certain communitiesalso can be resolved through such

improved coordination. One causeof oversaturationhas been the absenceof

coordinationamong placementofficials of the various hospitals - state,

federal and private - and of the various agenciesinvolved in placing dis­

chargedpatients. The consequenceis accidentalplacementof too many pati­

ents in the same location. Properly planneddischarges,coordinatedwith

others who are placing, would help resolve a problem which has nearly ruined

the community mental �h�e�a�l�~�~ program.

This lack of coordinationhas not only preventedimplementationof

the service plans for eachpatient; it has also resultedin the

growth of much "bureaucraticred-tape" and a consequentunavailability of

the few servicesthat exist for the mentally disabledat the community level.

One witness was particularly adept at portraying the absenceof stateplanning

and the emergenceof a huge alphabeticalbureaucracy. "There is a DSS and

OMS and BSW and asp and DOH and DMH-VI, DMS-I (and a new OMS-II) and a OR

and 620, 621, SNF, HRF, DCF, PPH, 60 points, 120 points, 180 points, SRO,

DVPIA, OOPIS, and DARe. Fortunately there is no longer a PISP." Ironically,

the result of passagethrough this alphabeticalmaze is the realization that

there is no responsibleaftercarefor most dischargees.

Chapter804 of the N.Y.S. Mental Hygiene Law �m�a�n�d�a�~�e�s that an indivi­

dualizedwritten serviceplan be preparedfor eachpatientwilling to
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participatein such planning. It is necessarythat the patient sign a

statementthat he or she has been involved in the planning and agreesto

it. If the patient refusessuch service, he or she is under no legal com-

pulsion to do so. The inpatient staff at the various statehospitalsmust

preparesuch a plan. Testimony receivedcited much difficulty in pre-

parationof the form and in setting up pre-dischargemeetingswith other

state agenciesinvolved in resourceallocation to the patients. In many

cases,county, voluntary or private agenciesmust be included. Due to a

lack of some type of ombudsmanpolicy, whereby a patient would have a

personassignedto him to discover and coordinateall resourcesand pro-

grams available, many witnessescomplainedthat statepolicy, as it pre-

sently exists, is simply unworkable.

According to Dr. June J. Christmas, Commissioner"of the N.Y.C. Depart-

ment of Mental Health and Mental RetardationServices, the dischargeplan;

as it presentlyexists, is �i�n�a�d�e�~�~�a�t�e�. Dr. Christmas feels:

dischargeplanning should begin on the entry of any person into
an institution. Dischargeplanning should include concern for
and assuranceof the human amenitiessuch as housing and of the
health amenitiessuch as the appropriaterehabilitation and social
service. The currentpracticeof dischargingpatientswith only
a perfunctorydischargeplan is consistentwith the inadequate
treatmentplans which are developedon admission. Patientsare
dischargedwithout assuredresidences,with money that may be
slightly better than the tokens that used to accompanya note
directing them to the Mayor's Welfare Office, but with little
more. The requirementthat localities participate in the dis­
chargeplan cannot be lived up to becauseof the failure of the
Leqislatureto appropriatemoney to the local Departmentto carry
on this additional thouqh neededresponsibility. There is little
coordinationamong the aqenciesthat exist in the local community
which could be a sourceof social support for the discharged
patient. The State facilities do not consider it their responsi­
bility to do referral planninq or follow-up. The local depart­
ment which is aware of the resourcesdoes not have in its own
body the requisite staffing.

Dr. Christmasstrikes a familiar note with her claim that no effective

�f�o�l�l�o�w�-�'�~�? ;r=s==.m. is presentlyundertakenby the state. Many wi-t:::sses ci.ted

the same in their testimonies. Witnessescalled for greateremphasison com-

munity information in establishingaftercareprograms. They also call for

Digitized by the New York State Library from the Library's collections.



-27-

funding to help the community group finance this �s�e�r�v�i�c�e�~

b. Community Residences:

In 1975, the New York State �L�e�q�1�s�~�a�t�u�r�e establishedin law the com-

munity residentialprogram. "Community residence"is defined in the Mental

Hygiene Law Section 1.05, Subdivision 24:

a residential facility which is operatedby the departmentor
which is operatedby a provider of servicesand which is desig­
-.nated to assistmentally disabled individuals in the transition
from institutional to independentlivinq in the community, to
provide a long-term supervisedresidenceto individuals whose
mental disability is such that independentliving is improbable,
to provide atemporaryshelter for short periods of time in order
to offer an alternative for admission to an institution, to
provide a brief stay substitutehome to mentally disabled indi­
vidual's family or leqal quardian. A community residenceshall
include, but shall not be limited to, �~�f�w�a�y housesand hostels
but shall not include family care homes.

Dr. Karl Easton, founder and PsychiatricConsultantof Boerum Hill

RehabilitationResidencein Brooklyn, addressed�~�~�e �~�a�j�o�r flaw in this piece

of legislation. The Legislatureplaced this type of facility into the same

S.S.I. "B" Cateqoryas homes for adults which are custodial care facilities

with different needs,philosophy, requirementsand therapeutictools (not

much of any, accordinq to testimony). The result says Easton, is that the

fundinq is �i�n�a�d�e�~�t�e and the proper developmentof community residenceshas

been stymied by absenceof incentive.

The Department, in its function as requlatory agency for Mental Health

proqrams in New York State,has distorted the intent of the leqislature in

developinqcommunity residenceproqramsaround the state. Accordinq to one

witness, the oepartmenthas too narrowly and restrictively defined what a

community residencemust be. From testimony: "They have taken the position

that community residencesshould be primarily room and board facilities which

should not provide �e�~�:�=�c�~ �:�9�~�a�b�i�l�i�t�a�t�i�o�n servicesbut which should refer

residentsto other mental health and rehabilitative facilities in �t�.�~�e com-

munity."
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Dr. Easton is particularly critical in depicting the programs and
..

policy of. DMH:

By its restricteddefinition (of "community residences")
the OMH has establisheda �m�o�n�o�l�i�~�~�i�c systemof community resi­
dential care in an area which particularly requires innovation,
creativity, and broad strokes in program planning. The quality
of life and ·the effectivenessof programs are the final criteria
by which servicesmust be judged, and universal establishment
of one type of (facility) is likely to backfire especiallywhen
not basedupon rational assessmentand fundamentalprinciples of
care. There is a necessityfor evaluativestudies to provide the
feedback for planning program modification. In particular, fol­
low up studiesare important•••

While the �l�i�c�e�~�s�i�n�q and �e�s�t�a�b�l�i�s�r�~�e�n�t of community residencesfor the

mentarly retardedhas progressedrapidly, the pace in developingcommunity

residencesfor the mentally ill has been much slower, except in a few areas

of the statesuch as Rochester.Suffolk County, with more that 40% of the

state'smentally ill,has only one community residence,licensed in 1976 to

handle less than 50 persons. Clearly, community opposition has been a problem

in such impacted counties,but the Departmenthas made little or no effort

to do for the mentally ill what it has done for the mentally retarded. Public

educationcampaiqnsand an honesteffort to involve local electedofficials

in the locatinq of such community residenceshave been the necessarymissing

inqredients.

c. Local Involvement in Developmentof Community Resources

Local qovernmentsshould participate in the decision-makinqprocess

that affects the provision of servicesin their communities. This can be

done by usinq the conferenceof local mental health directors, as well as

throuqh timely sharinqof proposedstatepolicies and plans with local

qove:nmentsprior to their beinq "enqravedin stone". Such mutual sharinq

ouqht to be a two-way processin which �t�~�e �i�s�s�~�e�s and criticisms by the

localities are given weiqht and recoqnition and becamepart of more feasible

and cooperativeproqramsor plans that have a better chance for success.
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In this way, �f�~�l�l�o�w�-�u�p can be assured,accountabilitystrengthened,bureau­

cratic delays reduced, and contradictorymandatesresolved. The endless

squabbling, "buck-passing"and "turf-fighting" betweenstateand county

mental health officials has been a distinct disserviceto their client popu­

lation. It must end if there is ever to be real progressin �~�e�v�e�l�o�p�m�e�n�t

of improved care for the mentally disabled.

The 1978-79 Executive Budget calls for 160 dischargeplanning co­

ordinators. That is a reduction of 60 from the 220 which were requested

by the Department. We recommendthat the Legislature fund the 220 requested

by the Departmentand hold the Departmentstrictly accountablefor improved

dischargeplanning and an end to oversaturation. (Appendix'C)

As mentionedearlier, the Subcommitteehas legislation (A-I0482) re­

quiring that each statepsychiatric centerprepareand distribute a Resource

Directory for its catchmentarea, so that dischargedpatientsand social

workers will have accessto data on all human servicesavailable in the area.

CRISP in Westchesterand CASA in Suffolk have preparedsuch directories. It

should not be necessaryfor volunteersto accomplishsuch basis tasks that

are clearly the responsibilityof the dischargers. The Executive Budqet

proposes'$178,000 to fund fifteen "community resourcedevelopers"assigned

to reqional offices to coordinateplanning between local governmentunits and

community proqrams. This is an important innovation which deserveslegis­

lative support. The first �~�s�i�~�~�t�·�o�t tnesenew officials ouqht to be

the developmentof such ResourceDirectories.
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d. Medicaid

Particularattentionwas called to the proposedceilings on frequency

and duration of Medicaid reimburseableoutpatientpsychiatric care, Parts

47 and 48. One witness statedthat theseproposalsdiscriminateagainst

the mentally disabled. There is a bias aqainst the chronically ill who,

by definition of their illness, may need lifetime care. Two years of

day treatmentcare can be renderedunder proposedregulations, except

through an unclear exceptionprocess. This is particularly unfortunate

for children with severemental and emotional disabilities who are able

to live homewith families and for other chronically ill mental patients,

such as many schizophrenics. They can be served in day �t�r�e�a�~�~�e�n�t centers,

but not through medicaid.

Witnessesdemonstratedthat medicaid costs for servicesdescribed

above are cheaperand clearly better for the patient than long-term insti­

tutionalization. From a solely economic standpoint, institutional care

may be 500' more costly than community care for the same individual. Medi­

caid brinqs in 50' federal money which can allow more and betterproqrams

for eachdollar of statemoney.
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rJ. SUMMARY OF RECOMMENDATIONS - STATE POLICIES AND PROCEDURES:

1. THE SUBCOMMITTEE RECOMMENDS THAT THE NEW COMMISSIONER OF MENTAL HEALTH
ORDER A STREAMLINING OF HIS OFFICE'S PROCEDURES FOR DEVELOPING COMMUNITY
RESIDENCES FOR THE MENTALLY ILL, �~�'�l�I�T�H SAFEGUARDS FOR �P�E�R�M�!�T�T�!�~�t�G LOCAL
�G�O�V�E�R�~�~�N�T PARTICIPATION.

2. THE SUBCOMMITTEE RECOMMENDS CLARIFYING LEGISLATION WITH RESPECT TO
MEDICAID ELIGIBILITY OF THE CHRONIC MENTALLY DISABLED FOR OUT­
PATIENT PSYCHIATRIC CARE, DAY TREATMENT PROGRAMS, AND OTHER AFTERCARE
SERVICES ESSENTIAL TO THEIR TREATMENT NEEDS IN THE COMMUNITY SETTING.

3. THE SUBCOMMITTEE :RECOMMENDS THAT THE NEW COMMISSIONER OF MENTAL HEALTH
GIVE TOP PRIORITY TO IMPROVING THE COORDINATION OF HIS OFFICE'S EFFORTS
WITH THOSE OF FEDERAL AND COUNTY SERVICE AGENCIES, AS WELL AS WITH OTHER
STATE AGENCIES INVOLVED DIRECTLY OR OTHERWISE IN PROGRAMS RELATING TO
COMMUNITY MENTAL HEALTH.

4. THE SUBCOMMITTEE RECOMMENDS LEGISLATION PIACING "COMMUNITY RESIDENCES")
AS DEFINED IN SECTION 105, SUBDIVISION 24 OF THE MENTAL HYGIENE LAW, IN
CATEGORY tiCII OF S.S.I. FOR FUNDING PURPOSES, AS AN INCENTIVE TO DEVELOP­
MENT OF SUCH RESIDENCES FOR THE MENTALLY ILL THROUGHOUT THE STATE, AND
REQUIRING THAT THE OFFICE OF MENTAL HEALTH PREPARE A PLAN FOR THE APPRO­
PRIATE DISTRIBUTION OF SUCH LICENSED RESIDENCES THROUGHOUT THE STATE.
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v . FISCAL CONSIDERATIONS

Probably the single most important causeof the lack of developmentof all

types of aftercareprograms in New York State is the funding factor. Were money

not a problem, almost all the neededprograms could be in place.

The problem, �~�~�e�n�, is to decide just where �a�n�d�~ our �l�~�i�t�e�d financial

resourcescan best be used. Many witnesseschargedthat the statewas attempting

to shirk its responsibilitiesand attempting to put the financial burden on county

and local governments. The statedenies this and points to Chapters620-621 as

evidenceof its willingness to fully fund programs for some statedischargees.

Its contention is that many countieshave refused to do their part in securing,

matching and using state funds.

There were severalcomplaints aqainstthe presentsystemof disbursing funds

that deserveattention in this report. Each of the following will be treated

further under separateheadings:

a. Funding ratios inappropriate
b. Financial problems of impacted counties
c. Federalgovernment'sobligation
d. Budqet construction

a. Fundinq Ratios inappropriate:

Funding ratios �d�i�s�c�r�~�t�e aqainst the community patient, partly be-

causepresentbudqetaryproceduresare still tied to the old systemof institu-

tional care. For example, the number of in-patient beds is still used by state

budqet-makersas the basis for determininq hospital staffinq needs. In the tran-

sition to community basedaftercare,statepsychiatric centersare relied upon

heavily for out-patientaftercareproqrams. Those which exist: are inade-

quately staffeddue to budqet cuts basec;i upon a decreasein the number of

in-fatient beds. That occurs aqain in the-i-t8-'79praposea.-bUdget.--staffing-

and budqetaryneedsmust not be basedexclusivelyupon the number of in-

patientbeds, but must recoqnize the chanqeswhich have occurred in the nature

of servicesprovided, includinq �~�~�e dischargedchronic patient.

OUt-patient proqramsand staffinq are the sine qua non of the new

mental health system, but existinq budqet procedureshave crippled their
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developmentand their ability to serve the many chronic patientswho are

not "curedn when they leave the state facility. In the absenceof a de­

veloped network of community mental health clinics, the statehospitals'

out-patientfacilities are indispensable. The budgetaryshortagesthey

have experiencedare a prime reason for the crisis that has developedin

the deinstitutionalizationprocess. At present,_too �l�i�t�t�l�~ �~�f

the billion dollar statemental health budget is used for psychiatric

out-patientcare, and this year's Executive Budget proposeswhat really

amounts to even less for out-patientcare.

___ A survey of state facility bed utiliaation should be made, and com­

munities should be allocateda certain number of bed days basedupon prior

experiencewith provision for "buy-back" possibilities if they under-utilize

their bed allocation.

The thought that deinstitutionalizationand community psychiatrj would

be less costly to the State was a mistake. Deinstitutionalizationwithout

aftercareis abandonment. It cannot succeedbecauseit provokes the wrath

of communities. It should not succeedbecauseit neglectsthe needsof

the mentally disabled in the community. Mental health plannersand budqet­

makersmust stop expectingthat thesechangeswill cost less than institu­

tionalization and recognizethat a successful�c�o�m�m�~�~�i�t�y mental health system

has to be at least as costly as mass institutionalization. The range and

variety of alternativeprograms, servicesand residencesthat must be de­

veloped and staffed for patients to survive in the communities requires a

major financial commitment from stateand federal governments. To date,

neither level has shown a willingness to make such a commitment. That is

the primary reason for the failure of the deinstitutionalizationprogram.

Funding formulas for state-localsharingof net operatingcosts should

be changedfrom the present50-50, which has clearly provided no incentive

to localities, to at best a 25% local - 75% statecost-sharingformula. The state
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must also insure the financial stability of state reimbursementsfor com­

munity mental health servicesby establishingclearly-definedground rules

and guarenteeinqthem for an extendedperiod (perhapsten years) for those

who adhereto the rules. The Unified Servicesfunding option must be revised

in a manner that will help it to work statewideinsteadof merely in the

few counties that have t.hus far found the offer acceptable. It is only

through Unified ServicesPlan or some variation of it that we can develop

an integratedand coordinatedservice �s�y�s�t�a�~ which draws upon all providers

of services---publicand voluntary, local and state.

A gap in Chapter 621 leqis1ationrequires the attentionof the Legis­

lature. The �i�n�t�e�n�~ of this 1eqislationwas to relieve social servicedis­

tricts of all expensesfor the personscovered. Language of Chapter621,

however, does not permit inclusion of the local shareof 5.5.1., leaving

those countieswith large numbersof dischargedpatientsto pick up a tab

which was never intended for them. The result has been a refusal of local

authorities in heavily impactedareasto make the necessarycommitment of

local funds to community mental health. They are unable to "meet the match"

becauseof the numbers involved.

In addition, chanqesare neededin Chapter 620 and 621 to expand

eliqibility so that more discharqedchronic patientscan be servedunder

the provisions of the Chapter. The presentlaw (Subdivision (B) of Section

11.17 of Mental Hyqiene Law as amendedby Chapter620 of the laws of 1974)

permits 100' statefundinq for servicesto personswho were patients in a

state facility on December31, 1973, who were thereafterreleasedor dis­

charqed, and whose last admissionor readmissionwas earlier than January1,

1969. These arbitrary eliqibility requirementsexclude nearly 20,000

":b.rcnic II patientsreleasedbetween1970 and 1973. Cf �t�.�~�e nearly 22,000

chronic patientsreleasedfrom DMH facilities (1970-74), only some 3,200

will benefit from the laws enactedlast year. The remainder �c�o�n�t�~�~�u�e to
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be caught in the "revolvinq door" of recidivism statistics.

It is clear to this �S�u�b�c�o�m�m�i�t�t�~�e that the scopeof both 620 and 621

must be broadenedto ensurestatepayment for aftercareservicesfor any

person'.-Tho has spent at least �~ years in an institution. We t."1erefore

recommendto the Legislatureand the Governor enactmentof A.6545 (McCabe).

Its estimatedfiscal implication for the state ($131,000,000)would be far

less than the estimatedannual cost of reinstitutionalizinqchronic

recidivist patients ($198,000,000). The endlessgame of each level of

qovernmentwaiting for the other to pick up the tab for the cost of mental

health care for the chronically disabledmust end with acceptanceof this

responsibilityby stateand federal governments,and they in turn must hold

local governmentsstrictly accountablefor proqram expendituresand must

monitor local programscarefully for cost effectiveness.

b. The Financial Problem of ImpactedCounties:

Without improvementsin state funding to countieswhere large numbers

of patientshave been discharged- Suffolk, Nassau, Oneida, Manhattanand

others, an unacceptableburden continues to be imposed on localities to

provide for mental health and social servicesneedsof discharqedpatients,

many of wham come from other parts of the state. Becauseof cross-catchment

placementsand changesin catchmentareas,vast imbalanceshave developed

in the relative burden of severalcounties. Public officials in the im-

pactedcountieshave indicated a refusal to spend local taxpayers t dollars

on costly aftercareservicesneededby the thousandsof patients �d�i�s�c�h�a�-�~�e�d

into thesecountiesafter decadesin state institutions. In Suffolk, for

example, three of the four statepsychiatric centerstraditionaJ.lydrew

their in-patientpopulationsfrom Manhattan, Brooklyn, Queensand Nassau.

Amonq them was Pilqrim Sta-cs, t.i.e world' s larqestpsychiatric center, which

held 14,372 patients,mostly from Brooklyn and Manhattan, when it reached

i1:s peak in March 1956. Pilqrim's presentin-patientpopulation is 3,390

with 1,465 out-patientsbeinq served.
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The catchmentarea for Pilgrim was changedin September1975, so that

during the exodus period, parts of counties like Nassauand Suffolk became

"dumping grounds" for large numbers of mental patientsdischargedinto con­

centrated areaswith little or no provision for aftercare. Other state

hospitalsalso made out-of-catchmentplacementsin the same communities,

compoundingthe problem, despite Deputy CommissionerMcKinley's directive to

�t�;�.�!�l�~ __ �~�_�o�n�t�;�-�~�r�y�.�. (See Appendix D)

At the same time, the amount of local assistancehas not grown propor-

tionate to the decreasingcensusof statehospitals. In fiscal 1970, local

assistancewas 11.3% of the DMH budget; by 1977,it is 10.3\ of the proposed

Executive budget. In 1971, the state served approximately91,000 in-patients;

in 1977, that figure was downto only 47,000 in-patients. More local as­

sistancefunding and improved formulas are neededfor a responsiblecommunity

mental health system.

A corollary to this is that recent budget cuts by local and municipal

governmentshave resulted in cutbacks in community programs. Therefore, more

statemoney is neededto fill the gap and to assurethat neededprogramsare

maintained.

This is a major problem expoundedupon by many witnesses. It cuts

acrossthe whole gamut of stateaid to community programs. In turning over

responsibilityof releasedpatients to losal governments,the Statemust be

careful to provide sufficient monetary resourcesand incentives so that

localities will not terminateprograms in times of fiscal crunch. One wit­

nessdiscussedthe situation in New York City. As a result of its fiscal

crunch, many imaginative and necessarymental health programs have had to

be terminated.

c. The FederalGovernment1s �O�b�l�i�g�a�t�:�"�.�:�~�:

The report to Congressby the U. S. Comptroller General in January1977,
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notinq that "many mentally disabledpersonshave been releasedfrom

institutions before sufficient community facilities and serviceswere

available and ·..,ithout adequateplanning and follow up", goes on to say

that Congressand the Budget Office can help by "giving Federa).agencies

a clear mandateto devote more resourcesto this problem, defiriing more

clearly the appropriateroles, �r�e�s�p�o�n�s�i�b�i�~�i�t�i�e�s�, and actions for Federal

agencies,and changingaspectsof Federalprograms that hinder or discour-

age the appropriateplacementof mentally disabledpersons".

The Federal role in mental health has grown substantially
since 1963. The amount and types of financial assistance
the FederalGovernmentprovides, and the requirements,
standardsand restrictions imposed, as well as the policies
of Federalagencies,have significantly influencedboth the
progressmade and the problems encounteredby the Statesin
their deinstitutionalizationefforts.

At least 135 Federalproqrams, operatedby 11 major depart­
ments and agencies,have either a direct or indirect impact
on the mentally disabled. An estimated89 are operatedby
HEW. Almost every componentaqencywithin HEW has proqrams
which affect the mentally disabled. Other Federalagencies
include ACTION and the Departmentsof Labor, Justice, and
Housinq and Urban Development (HOD).

We did not compare the cost of institutional care with com­
�m�u�n�i�t�y�~�b�a�s�e�d care. The qoal of deinstitutionalizationwas
mandatedby the executive, leqislative and judicial branches
of the Governmentbecausecommunity-basedcare was believed
to be more humaneand becausepeople have a leqal riqht to
live in the least restrictive environmentconsistentwith
their needs. The relative costs of the two types of care
were not specifiedas criteria for determininq the more
desirable. Costs are important, however, for proqramplan­
ninq, manaqement,financinq and �e�v�a�l�u�a�~�o�n�.

The Comptroller-General'sReport delineatesspecific recommendations

to Conqressand to various aqenciesas to how they can help �~�r�o�v�e �~�~�e ef-

fectivenessand successof the deinstitutionalization�p�r�o�q�r�~�.
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At its 1978 national conferenceon the chronic mental patient, the �A�m�e�r�~

ican PsychiatricAssociationpreparedrecommendationsfor delivery to the

President'sCommissionon Mental Health. Amonq them was one which called

for "designationof clear responsibility for providing servicesat appropriate

levels of government", since "every 1eve:l of �g�o�v�e�~�e�n�t bears some responsi-

bility to assureadequateservicesto this population (the chronic mental

patient)." The delineationof responsibilitiesoutlined in the APA's recom-

mendationswas:

- The federal qovernmentshould have the responsibility for
defining eligibility; identifying and assuringlevels of
benefits; funding under national health insuranceor cate­
gorical programs; establishingregulationsensuringaccess,
quality and cost-effectiveness7and monitoring proqramim­
plementation.

- The stategovernmentshould assume.responsibility for state­
wide planning, approval of local plans consistentwith �~�~�a�t

statewideplan; supplementarylevels of benefits and funds;
standardsand proqram monitoring �w�i�~�~�i�n the state.

- At the local level, appropriateorqanizationalentities
should be responsiblefor local planning and integration
of servicesfor the chronic mental patient; administering
and/or manaqinq those serviceseither directly or by con­
tract; and evaluatingthe proqrams.

'!'he full_ text of the APA' s recommendationsare included in Appendix E.

Traditionally the Statehas carried alone the entire burden of mental

health care for chronic patients,aqes 21 - 64. The federal qovernmentmust

share in the fundinq of community proqrams and servicesfor all chronic mental

patients, even if they remain on a statehospital out-patientcensusor are

temporarily returnedto the statehospital. Otherwise, the chronic patient

is sometimespushedout of the state facility becauseof the fundinq incentive

to do so. Statemental health officials and the Governor must advocateviqor-

ously in Washinqt:.onfor increasedand expandedfederal funding of community

�=�e�n�~�a�.�.�l health servicesfor thesechronic patients. We :==;ose adding' mental

health and social servicesstaff to the state'swashingtonoffice to advocate

for such federal fundinq and to seek grants for use in New York, as we are ad-

vised the Stateof New Jerseyhas been doinq with some success.
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P. L. 94-142 (Educationof the HandicappedAct) should be expandedby

Congressto include O.V.R. programsand other educationprograms for the youthful

chronic mental patient. S.S.I. ought to be available to emotionally dis-

turbed children. Medicaid regulationsshould include the chronic mental

patient. Federal assistance with the costs of mental health care is

available through reimbursementonly for active treatmentprovided for

limited periods (acute caEe). Such discrimination against the chronic

mental patient in federal funding formulas must be ended.

Certain social serviceswhich can preventpatient deteriorationand

subsequentrehospitalization,such as home and housekeepingchores, sheltered

workshops, and socializationtraining, have been defined by the State Health

Departmentas "functional maintenance"and thereforenot reimbursablethrough

medicaid. The Governor'soffice should carefully review this Health Depart­

ment ruling for its impact upon dischargedchronic patients for whom such

servicesare a constructivemeans of preventing rehospitalization.Forthis

particular population, rehabilitation in the community dependsheavily upon

fulfillment of social needs.

Mental health coveragealso should be included in the Child Health Assess­

ment Plan. The State should urge that National Health Insurance,when it comes,

be designedto provide feasible coveragefor mental illness in community

clinics for patientsbetweenthe ages of 21 and 65, a group not presently

coveredby medicaid.

Crisis intervention teams need to be available for nights and weekends

in order to lower readmissionrates; �f�e�d�~�r�a�l funding of such programs is needed

and appropriate. At present,we are aware of only one statehospital (Creedmoor)

that provides such crisis intervention teams in off-hours.

�M�e�n�t�a�~ health advocatesshould be added to the Health �P�~�~�n�n�i�n�q commission

for improved attention to mental health needs in the distribution of federal

dollars here.
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d. Budget Construction

The mental hygiene budget is too loosely constructedand administered.

In 1976, legislation was passedthat required DMH to come out with rates

for out-patientand in-patient servicesneededfor federal reimbursement.

Special budget lines need to be establishedfor all out-patientand in-patient

servicescurrently administeredby state facilities, so that funds cannot

be quietly diverted from one to the other without going through the local

planning process. Mechanismsmust be developedwhereby the Legislature

can monitor more closely after the budget is adoptedthe use of funds al­

located for mental health services. The Office of Vocational Rehabilitation

in the EducationDepartmentwas allocated funds for rehabilitationprograms

for clients dischargedfrom developmentalcenters,but the money was never

used for those clients. Instead it was absorbedfor use by existing OVR

clients. The Legislature is presentlystudying budgeting systemsused in

other statesand is consultingwith Price-Waterhouseand Audit and Control

to find improved budget accountabilityand control.

Budget problems have impeded the developmentof community residences.

Programdevelopmentgrants have been helpful, but it is often very diffi­

cult for non-profit community agenciesto raise the 20' required agency share.

A revolving fund should be establishedfrom which loans to small non-profit

corporationscould be provided at low interestrates. Hostels for the chronic

mental patientsought to be entitled to the same rate of reimbursementas

hostels for severelymentally retardedadults. In addition, the procedures

for applying for community residencestatusare unduly complicated, leading

to lengthy delays which have frustratedmany well-conceivedplans. In the

fall of 1977, AssemblywomanConnelly, Chairperson,and AssemblymanRobert

Wertz, �R�a�n�k�i�n�~ Minority Member, of the StandingCommittee on Mental Health

addressedthesebudgetarydelays in letters to commissionerKolb and Comp­

troller Arthur Levitt. Their action came as a result of appealsby Father

cribbin of Catholic Charities. (See Appendix F)
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AssemblymanArthur J. Kremer's testimony before this subcommittee

on November 9, 1977, pointed out how we can best affect change in the

state'smental health system:

•••• I offer no criticism of the Legistature in these remarks.
I offer only the suggestionthat you are being hoodwinked into
believing that the Departmentis acting in good faith when it
is not. You have two tools available to you. One is the legis­
lative pressurethrough new and tougher laws. The second is
the statebUdget. The budget is a perfect opportunity to show
certain DMH officials and employeesthat we will not tolerate
deceptionI mismanagementand waste of public funds. The pro­
grams you are inquiring about today are public funds. The pro­
grams you are inquiring about today are vitally important. They
should be honestly implementedbecausewe are paying for them.
If the Departmentcontinues to break faith with the public, then
the budget for these agencieswill have to be slashedto the
bone to show we meanbusiness. I hope and pray we will all do
our best to solve theseproblems.

We agreewith Chairman Kremer in his call for more honest and efficient

budget managementof public funds appropriatedto the Departmentby the

Legislature. We do not see mental health budget cuts in items relating to

dischargesand community aftercare,however as an appropriatesolution. They

will in fact further aggravatean intolerable situation.
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V. SUMMARY OF RECOMMENDATIONS - FISCAL

1. THE SUBCOMMITTEE RECOMMENDS CHANGING THE FUNDING FORMULA RATIO FOR MENTAL
HEALTH FROM 50% LOCAL - 50% STATE TO 75% LOCAL - 25% STATE.

2. THE SUBCOMMITTEE RECOMMENDS PASSAGE OF �A�S�S�E�M�B�L�Y�~�~�~ McCABE'S BILL, A-6545,
WHICH PROVIDE 100% STATE FUNDING FOR DISCHARGED PATIENTS WHO HAD BEEN IN
A STATE INSTITUTION FOR TWO OR MORE �C�O�N�T�I�~�~�u�O�U�S YEARS AFTER DECEMBER 31,
1970. (CHAPTER 620-621)

3. THE SUBCOMMITTEE RECOMMENDS ADDING A MENTAL HEALTH FUNDING SPECIALIST
AND A SOCIAL SERVICES FUNDING SPECIALIST TO THE STATE'S DISTRICT OF
COLUMBIA OFFICE FOR THE PURPOSEOF ACTIVELY SEEKING IMPROVED FEDERAL
FUNDING OF COMMUNITY MENTAL HEALTH PROGRAMS.

4 • THE SUBCOMMITTEE RECOMMENDS THAT STATE BUDGET-MAKERS TERMINATE THE USE
OF OUT-DATED PROCEDURES (CALCULATION OF IN-PATIENT BEDS) FOR DETERMINING
ALLOCATIONS FOR STATE HOSPITALS, SINCE THESE PROCEDURES IGNORE THE NEEDS
OF THE NEW MENTAL HEALTH SYSTEM AND DEFEAT THE PURPOSESOF STATE POLICY
BY CURTAILING OUR CAPACITY TO PROVIDE OUT-PATIENT SERVICES FOR DISCHARGED
PATIENTS.

5. THE SUBCOMMITTEE RECOMMENDS TO CONGRESS EXPANSION OF P.L. 94-142 TO INCLUDE
OVR PROGRAMS FOR THE YOUTHFUL BUT CHRONICALLY MEIITALLY DISABLED, AS WELL
AS AMENDING S.S.I. REGULATIONS TO ALLOW FUNDING FOR EMOTIONALLY DISTURBED
CHILDREN AND THE CHRONICALLY MENTALLY DISABLED.

6. THE SUBCOMMITTEE RECOMMENDS THAT HEALTH DEPARTMENT OFFICIALS RECOGNIZE
THE VITAL �L�~�O�R�T�A�N�C�E OF SOCIALIZATION PROGRAMS FOR MANY CHRONIC MENTAL
PATIENTS AS A CONSTRUCTIVE MEANS OF PREVENTING THEIR �R�E�I�N�S�T�I�T�U�T�I�O�N�A�L�I�Z�A�T�I�O�N�~

7. THE SUBCOMMITrEE RECOMMENDS THAT CONGRESS AND THE PRESIDENT BE URGED TO
INSIST ON INCLUSION IN PLANS FOR NATIONAL HEALTH INSURANCE COVERAGE FOR
TREATMENT IN MENTAL HEALTH COMMUNITY CLINICS, NOT PRESENTLY COVERED THROUGH
MEDICAID.

8. THE SUBCOMMITTEE RECOMMENDS ESTABLISHMENT AT EVERY STATE FACILITY OF A
CRISIS INTERVENTION TEAM TO BE AVAILABLE ON A 24-HOUR, SEVEN DAYS' BASIS.

9. THE SUBCOMMITTEE RECOMMENDS THE ADDITION OF AT LEAST FOUR MENTAL HYGIENE
ADVOCATES TO TdE �F�O�U�R�T�E�E�N�-�~�'�1�B�E�R HEALTH PLANNING COMMISSION.

10. THE SUBCOMMITTEE RECOMMENDS IMPROVED LEGISLATIVE OVERSIGHT OF THE MENTAL
HEALTH BUDGET AFTER ITS PASSAGE INTO LAW.
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VI. DEVELOPING COMrruNITY PROGRAMS

Testimony given by many witnesseswas essentiallyin agreementin calling for

(1) more state funding and (2) improved coordination in developingmental health com-

munity programs. It was generallyagreedthat the statemust work with local com-

munities in developing and financing residentialand supportiveprograms for released

patients.

Flexibility must be the State'smodus operandi for seeingthat the essential

programsare established. Where communitiesare willing to provide services,state

financing should be forthcoming. Where the locals will not initiate services, the

Statemust lead the way by encouragingtheseprograms through financial and other

incentives. To date, the opposite has generallybeen the case.

It appearsto this Subcommitteethat the State'scredibility as an agent of

charge in mental health is at a low point. That situation must be turned around. We

---- - -- - ---
are encouragedby the new directions initiated by Commissioner Prevostand by his

forthright approach,his candid and receptivemanner, and his record of substantial

successin developing community programs in Syracuse.

The patientsand the communitiesof this statewill gain if the Statemakes a

determined,consistentand genuine attempt to improve the quality and quantity of

neededaftercareprograms in a manner that is responsiveand informative to the gen-

eral public and to its electedrepresentatives.

The Subcommitteeconcludes,on the basis of evidencepresentedin these hearings,

�~�~�a�t there is earnestdesire on the part of mental health associationsand community

organizationsaround the state to make the conceptof tldeinstitutionalization"or

community mental health work more effectively in New York than has been the case to

date. The recentFracchiastudy at the DMH's own Long Island ResearchInstitute

demonstrates�~�t�_�- (l}'- public hostility is largely basedupon fear and lack of infor-

mation about mental health, and (2) that such attitudescan be reversedor at least

sublimatedby exposureto factual �i�n�f�o�r�m�a�t�i�o�n�~�3

13 John �~�r�a�c�c�h�i�a�, et al, "Public Perceptionof Ex-Mental PatientsIt in
American Journal of PsychiatricHospitals (January1976), Vol. 66, No.1.
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A plannedprogram should aim at:

(1), curtailing further referral of dischargedpatients into already'impactedor

oversaturatedcommunities;

(2) reevaluatingpreviously dischargedpatientswith a view toward encouraging

a return to the psychiatric center for those who are unable to cope with com­

munity living due to the chronic nature of their condition, the absenceof

aftercare,or the ineffectivenessof existing aftercareprograms;

(3) improving placementsin terms of finding appropriatelevels of care consistent

with the patient'sneeds and seekingbetter coordinationwith placementof-

ficials in other levels of government;

(4) substantiallyincreasingthe allocation of funds for out-patientprograms,

local assistance,community residences,casemanagers,dischargeplanners,and

resourcedevelopers;

(5) planning a well-designedprogram of community educationabout mental

health care;

(6) involving community leadersand local officials in the planning process;

(7) retraining statemental health workers for work with patients in the com­

munity and providing incentives through establishingcivil service line items

for such employmentopportunities;

(8) devoting greatereffort �w�i�~�h�i�n the state facilities to community preparation

programs, especially for long-term or chronic patientsabout to be discharged;

(9) finding mechanismsfor improving the legislative oversight function in

mental health, particularly expenditurereview after adoption of the State Budget

Some of thesegoals have alreadybeen addressedin the Governor'smessage

and the Department'sFive-Year Plan. Others are still being resistedor ignored.

Among the areasthat need attentionstill are:

a. �~�a�n�~�c�w�e�r Retraining

As the State shifts from the old to the new mental health system, training

programs should be provided that will preparestatehospital workers for service
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in transitional �p�~�o�g�r�a�m�s�, in out-patientprograms, and in community aftercare

programs.

Statehospital workers told us that there are few retraining programs

"except on paper"1 and that "there is little i.ncentive for workers to enroll

in suchretraining, becauseof the absenceof state civil service designated

positions for community mental health workers". The stateCivil Service tells

us that this is not true, and that they �p�~�v�e coordinatedwith new developments

in mental healthby creating such new positions. (Appendix G is a letter to

�~�~�a�t effect from W. Barry Lorch, Director of Classificationand Compensation,

New York state Departmentof Civil Service.) The Departmentitself has stated:

_ employeestransferredfrom institutional
to community - basedprogramsdo not typically require special
training. They will require orientation and assistance,however,
to utilize their skills in a different setting. There are many
variables to considerand integrate into the developmentand im­
plementationof treatmentapproachesdirected toward normalization
and the wide use of community resourcesto aid in the rehabilitation
process. Employeeswho have worked in an institutional setting may
not be fully aware of thesevariablesand existing resourcesand
how best to use them. Rather than special �a�~�a�d�e�m�i�c or structured
program.s, transitional on-the-job training would be most useful in
adapting them for work with community-basedprograms. This would
be individualized to �p�e�~�i�t the developmentof individuals depend­
ing upon their backgroundsand particular needs.'

Federal law PL94-63 already requires that the State implement a plan to

protect stateemployees.- "It specifically mandatesthat the plan include:

••• fair and equitablearrangementsto protect the interests
of employeesaffectedby actions (relating to deinstitutionali­
zation) including arrangementsdesignedto preserveemployees
rights and benefits and to provide training and retraining of
such employeeswhere necessaryand arrangementsunder which maxi­
mum efforts will be made to guaranteethe employmentof such
employees.

A copy of the state'splan was unavailable,but departmentofficials indi-

cated that a "Continuity of Employment Committee" was establishedtwo years ago

as a result of labor-managementnegotiations. That committee consistsof equal

representationfrom the Departmentand the CSEA, under the direction of the Dean

of Cornell University's School of Industrial Relations.
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The DMH's Five-Year Mental Health Plan, Phase I, (January1978) foresees

that a "plan for providing community support for �a�p�p�r�~�p�r�i�a�t�e placementspro-

vides an opportunity for continuedemployment to presentstateemployeesof

the affected facilities in work which will be personally rewarding and for

which many of them are uniquely preparedby experience." ·It follows by stating

that R a major retraining program for service as casemanagersand staff in

community support programshas been planned" and that federal funds have been

applied for.

b. Conununity Education Programs

Communitieshave never been educatedto understandmental disabilities,

ncr the new community mental health system. Decadesof shutting away the

mentally disabledbehind walls have left the public with outdatedassumptions

and fears that need to be addressedand corrected. �O�u�r�L�~�q the last decade,

while this profound changehas taken place, very little effort has been made

to educatethe public. This important aspectof �~�~�e problem requires attention.

Consultationand educationservicesshould be provided to individual citizens,

churches,orqanizationsand human service aqenciesin the community.

A recent investiqationby OMS's Lonq Island ResearchInstitute souqht to

�d�e�t�e�~�e whether suburbanhomeownersresponddifferentially to the concepts

of mildly ill, moderatelyill, and severelyill ex-patientsj.4 The qroups

studieddid not distinquish amonq !nellviduals alonq a severity of illness

dimension. Onder minimal informational conditions, they appearedto respond

�s�o�~�e�l�y to the label, "ex-menta.lpati.ent", The study went on to seek to deter-

m:i.n. whe1:her.suburbanites'perceptionsof the three patient groups are influ-

encedby providinq �i�n�f�o�~�t�i�o�n and descriptionsof the three illness levels.

It was found that with such �L�~�f�o�~�a�t�i�o�n�, siqnificant differences in attitude

emerqed. Mildly ill ex-mentalpatientswere evaluatedmore positively (seen

�-�~ -------- ------- --- -----_...-
John Fracch.ia, Charles Sheppard,David Canale, EleanorCart'bria, �E�l�i�z�a�b�e�t�.�~

Digitized by the New York State Library from the Library's collections.



-47-
as better) �~�~�a�n either moderatelyill or severely ill ones. This is very en-

couraging, and it shows the importanceof developing community educationpro-

grams.

Finally, the study sought to determinewhether a relationshipexists

betweenthe perceivedunpredictability and perceiveddangerousnessof ex-

mental patients. Respondentswho considerex-mentalpatients to be unpredict-

able tended to perceive them as being more dangerousthan did those who felt

ex-mental patientswere predictable.

"This unpredictability - dangerousdyad may be responsiblefor the fear

many people have of personslabeled as mentally ill. Unpredictability of

behaviorby itself is probably neither a necessarynor sufficient condition

for fear evocationand the threat perception. We laugh at a clown because

..- .. , -. - - -,,- - �-�~ ..

Ruest, and Sidney·Merlis, "Public Perceptionof Ex-Mental Patients" in
American Journal of PsychiatricHospitals (January1976), Vol. 66, No.1.
The descriptionof patient types was as follows:

Mild - Fairly neat about self �~�~�d presentablydressedfor the""
iiOSt part; may loiter in streets,parks and public placesbut
usually does not bother anyone; shows some interest in surround­
inq environment; may be reluctant to participatesocially: shows
no obvious signs of auditory or visual hallucinations; emotions,
while at times out of step, are usually under control.
Moderate - Somewhatunkept in appearanceand possibly in dress
as well: may wander about without any apparentdestinationap­
proachinq stranqersrandomly; displays little interest in im­
mediateenvironment; tends to avoid social participation; may
stare into spaceor appeardistracted; emotions �~�~�d moods may
fluctuate or seemout of phase.
Severe- Unclean about self and strangly or oddly dressed;�~�y

wander about aimlessly and make irrelevant or verbally hostile
remarks to passerby;may appeardisorientedas to time and place;
avoids or disrupts social situations; may actively hallucinate,
talking to self or to voices; emotions and moods fluctuate
rapidly and often seem inappropriateto situation.

-_._ .. ---- �-�-�_�.�_�-�-�~�.�_�- •• - - ..... ---- _ .. _._-- - - po--- ..._ .. _-- -- _.- ".-
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his behaviorpatternsare essentiallyunpredictableand Lnccucus, We are afraid

of, and protect ourselvesfrom, ex-mentalpatientsbecausewe perceive their

behavioralpatternsto be unpredictableand dangerous". These findings support

�~�"�l�e notion that a fear.-motivated�t�h�r�e�a�t�~�r�~�c�~�~�~ _crcle �p�~�~�C�?�e�s�s is likely to be.

evoked by attempts to establishlocally-basedtreatmentfacilities in residential

communities, but it also shows the need for more information and educationabout

types of mental �i�l�l�~�e�s�s�. The Subcommitteeis encouragedby newly appointed

CommissionerJamesA. Prevost'scommitment to take major strides toward changing

public attitudesabout the mentally ill by use of the mass media, educational

proqrams in communitiesand by beinq open and candid in discussinghis work.

c. General Hospitals' PsychiatricWards

Federal funding for capital constructionof generalhospitals imposesnew

requirementsfor inclusion of psychiatricbeds for �s�h�o�r�t�-�t�e�~ stays. �~�~�o�n�i�c

patientsaged between 21 - 64 and treated in sucu.wardsare supported�t�h�r�o�u�g�~

funds which come larqely from the federal level, while those in statehospitals

are supportedonly by state funds. Unfortunately, many general hospitalsrefuse

chronic mental patientsand prefer to acceptonly milder casesfor their psychiatric

wards. A history of having been at a statehospital often bars a person fram

admission to such hospitals. Furthermore, few generalhospitalsmake provision

for follow-up or rehabilitative servicesfor these they discharge. A recent

aqreementbetweenBrooklyn's municipal, stateand voluntary hospitals requires

all to take a more active, responsibleinterest in their mental patients. The

hospitalswill be required for the first time to provide follow-up care and

rehabilitationafter their mental patientsare discharged. Similar aqreements

are beinq �s�o�u�g�h�~ by stateofficials for local hospitals in �M�a�n�h�a�t�t�~�~�, �E�r�o�~�x

and Queens. It is a trend which is still tentativebut offers hope for the
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.mentally �d�i�,�s�a�b�l�e�d�~ The state and federal govermnentsshould be urged to do

all �~�o�s�s�i�b�l�e to end discrimination againstchronic mental patientsby publicly

�_�f�~�~�i�n�g �g�e�n�e�r�a�~ hospitals.
- - -- .' - - - &

The American �P�~�y�c�h�i�~�t�r�i�c �A�s�s�o�c�i�~�~�~�o�n at its 1978

converrt.Lon Ln Washi,ngtonadopteda resolution recommendingjust that to the

E>resident'sCOIPIni,ssi.on on Mental Health.. In New �Y�o�~�k Statef there is much

criticism amongmental healthadvocatesof the fact that the Health Planning

Commission �l�~�s little or no representationfrom personswith a mental health

background.

d. Transition Programs

Prior to discharge,chronic mental patientswho have resided for more than

six months in a statepsychiatric center should pass through a transitionalpro-

gram. Someof our state centershave such programs; others do not. Someare

very limited in the number of patientsthat can be accommodatedwithin them.

In theory, the preparationof the patient for his return to the community

ought to begin on the day he is admitted to the hospital. But, in fact, that

is often not possibleand runs contrary to the traditions of certain state

institutions which remain primarily custodial. Patientsneed transitionalpro-

grams to enhancetheir chancesof adjusting to community living after a prolonged,

often debilitating stay in the institution. A comprehensiverange of services

should be included in such transitionalprograms, which are the bridge between

the last part of the in-patient'sstay and the beginning of his new life in the

community. The subcommitteerecommendslegislation to mandatethe establishment

or continuation in every statepsychiatric centerof transitionalprograms

to prepare �l�o�n�q�-�t�e�~ patientsfor the difficult adjustmentto community life. It

is recommendedthat a substantialportion of each such institution's budget be

devoted to such programs.

e. Housing

The need for alternate:iving situationsis well-documented. One major

reasonfor the failure of the deinstitutionalizationprogram to date has been
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the absenceof appropriateand varied housing arrangements. The Legislature's

recent transferof jurisdiction for licensing and inspectingprivate proprietary

homes for adults to the Departmentof Social Serviceswas-intendedto address

one aspectof the housing problem. We need now to examine the situation in

unlicensedand uninspectedboarding houses,hotels, �a�~�d SRO's, where approximately

one-quarterof the �~�i�s�c�h�a�r�g�e�d patients live. These residencesare neither licensed

nor inspectedby any stateagency nor in most caseseven by county authorities.

Standardhealth and safety inspectionsare made by local health and fire officials.

It seemsunreasonablethat the State'sDepartmentof Mental Hygiene and the coun­

ties' departmentsof social services,who togetherplace the dischargedpatients

in such residences,take no responsibilityfor assuringthat the accommodations

are acceptableand the staffing appropriateto the level of care neededby those

placed there. We recommendLegislation �t�.�~ �.�_�e�s�t�a�.�1�?�~�i�s�~ �s�~�?�h �r�e�s�~�o�n�s�i�b�.�i�l�i�t�y .

and to prohibit placementsin unlicensedfacilities. Appropriations adequateto

increasethe number of stateor county inspectorsare also reconnnended.

In 1976, the Legislatureestablisheda new designationof state-licensed

"community residences"for the mentally ill with provisions for 50% state funding

for acquisition and constructioncosts and for total operatingcosts. More

recently, $300,000 in "seedmoney" was appropriatedfor the purposeof developing

such residences. Community residencesfor the patientsdischargedfrom psychiatric

centersare still not a reality statewide. In Rochester, there are seven or

eight such residences,a good start. In New York City, a start has also been

made, but testimony from a representativeof Catholic Charities indicated that

applying for approval had taken more than a_year �~�d had cost much in time and

dollars for her organization. She asked that proceduresbe streamlined. We

agree they should be, but not without providing for community involvement in

the decision-makingprocess.

�~�, �L�~�t�e�r�e�s�t�i�~�g proposal is under study at Pilgrim StatePsychiatric �c�=�~�~�=�~�.

Unused buildings could be convertedinto multi-purposefacilities with a large
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range of services. Eor example, a �n�u�r�~�i�n�g home or health related facility,

halfway housesand a chronic care facility all could be createdon stategrounds.

This year's Executive Budget proposes$2.7 million for 1,100 beds in OMH

community residencesstatewide, and $6.8 million for 1,350 new beds in ODD com-

munity residences. More help is neededparticularly in developingcommunity

residences. In the past, billions of federal dollars have been spenton developing

low-income housing and housing for the elderly. Nothing near that has been spent

for developingmental health community residences. The State should establisha

plan for control over the distribution and allocation of HOD funds in New York

State to avoid continuing discrimination againstthe mentally disabled.

f • Counterbudget

On March 14-15, 1978, the Coalition of Voluntary Mental Health, Mental

Retardationand Alcoholism Agencies pressedfor a budget which addressesmore

effectively "the needsof the already deinstitutionalizedand the non-institutiona­

lized." The Executive Budget, they argue, "fails to respond to the need for

community-baseddirect care••. (It) choosesto fund DischargePlannersand Case

Managersas the "key factor" in a community support system, rather than funding

expansionof direct community services,particularly under local assistance•••

The State Budget must place top priority on mental hygiene care and rehabilitation

for clients." The Coalition notes with concern "that the proposedCase Management

and Community Placementpositions may merely expand the Stateisplanning bureau­

cracy, without creating the essentialfull range of appropriatedirect services

(including day care, rehabilitation, socializationand vocational programs) for

the deinstitutionalizedand non-institutionalized."

The group's proposed"counterbudget"requests:

1. an additional $13.4 million for Local Assistancein 1978.

2. revision in Local Assistancefunding formulas from 50%-50% to 90% state­

10\ locality and an increasein the Local �A�s�s�i�s�t�~�~�c�e �a�p�p�r�o�p�r�i�a�~�i�o�~�.

3. community residencesbe funded at $4 million rather than the current $1.7

million with reasonableregulations.
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4. half the funds proposedfor CaseManagersand Planning Coordinatorsbe

used to purchaseservicesfrom voluntary agencieswhere such voluntary agencies

are providing aftercareservices.

5. half the proposedresearchappropriationof $14.6 million be transferred

to Local Assistance.

6. proposedtransportationitem of $1.2 million be questionedas to specific

uses.

7. Chapter 620 funding of 100% be extendedto all patientswho have spent a

total of twelve consecutivemonths in a State institution during any time period.

The Coalition shows by its composition and by its proposalsa clear and

understandablebias for New York City needs. Its requests,however admirable,

are unrealistic and ignore the fact that the majority of the state'sdischarged

mental patientsreside outside New York City. This Subcommittee'sseven hearings

around the state revealedsevereproblems in parts of New York City but found also

that the city's aftercareprograms are better developedcurrently that most

other areasof the state. In addition, the existenceof a mass transit system

in the city causescity mental health advocatesto be myopic about the urgent

transportationneedsof the thousandsof patientsdischargedinto suburbanand

rural areaswhere the automobile is the key to mobility. The absenceof developed-

mass transit systemsin counties like Suffolk, Oneida, and Dutchessand west-

chestermakes the Governor'stransportationproposala most urgently neededitem,

if patientsare to be able to reach the few existing aftercareor out-patient

programs,most of which are at statehospitalsor county clinics miles away

from their residences.

We support the Coalition's requestin general, but we urge them to consider

statewidemental health needsas well as budgetaryaccountabilityand �f�i�~�c�a�l

reality. Most important of all is the need to "hang loose" and remain flexible

in the searchfor an improved responsiblesystemof community mental health

care in New York state.
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VI. SUMMARY OF RECOMMENDATIONS - DEVELOPING COMMUNITY PROGRAMS:

1. THE SUBCOMMITTEE RECOMMENDS THAT THE NEW COMMISSIONER OF MENTAL HEALTH
GIVE INCREASED ATTENTION TO THE DEVELOPMENT OF REORIENTATION �~�~�m RETRAIN­
ING �p�p�.�o�G�P�J�)�.�~�.�s FOR STATE HOSPITAL WORKERS WHO WISH TO SEEK EMPLOYMENT IN
OUT-PATIENT OR COMMUNITY AFTERCARE �P�R�O�G�P�~�~�S�.

2 • THE SUBCOMMITTEE RECOMMENDS THAT INCREASED EFFORT BE MADE BY THE OFFICE
OF MENTAL HEALTH TO EDUCATE THE PUBLIC ABOUT TYPES AND DEGREES OF MENTAL
ILLNESS AS WELL AS ABOUT COMMUNITY AFTERCARE PROGRAMS.

3 • THE SUBCOMMITTEE RECOMMENDS THAT THE STATE HEALTH DEPARTMENT USE ITS
RESOURCES TO ENCOUFAGE THE DEVELOPMENT OF PSYCHIATRIC WARDS AT GENERAL
HOSPITALS AND TO INSIST UPON THEIR ACCEPTANCE OF ALL MENTALLY DISABLED
PERSONS IN NEED OF SHORT-TERL'4 ACUTE CARE.

4. THE SUBCOMMITTEE RECOMMENDS THAT THE STATE'S DIVISION OF HOUSING AND
COMMUNITY RENEWAL AS WELL AS ITS MEDICAL CARE FACILITIES FINANCE AGENCY
GIVE INCREASED ATTENTION TO THE NEEDS OF THE STATES MENTALLY DISABLED
FOR ALTERNATIVE LIVING SITUATIONS IN THE COMMUNITY.

(OTHER RECOMMENDATIONS FROM PREVIOUS CHAPTERS, PARTICULARLY ON AFTER­
CARE PROGRAMS, ARE ALSO RELEVANT HERE.)
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A. witness lists of those who testified at public hearings

B. Newsday article: �N�o�v�e�~�b�e�r 11, 19ii

c. Letter to Assembly Ways and Means ChairmanArthur J. Kremer
(Re: Dischargeplanning Coordinators,etc.)

D. Memorandumfrom Deputy CommissionerMcKinley, Departmentof
Mental Hygiene, to Hospital Directors regardingPost-Hospitali­

_. �z�a�t�i�o�n�_�~�~�;�v�i�c�e�s�, February 1975

E. Report and Recommendationsto the President'sCommission on
Mental Health, American PsychiatricAssociation, January11, 1976

F • Letters from AssemblywomanElizabethConnelly, Chairman,and
AssemblymanRobert wertz, Ranking Minority Member, Assembly
Mental Health Committee, DMH CommissionerKolb, Comptroller
Arthur Levitt and the ReverendThomas F. Cribbon of Catholic
Charities.

G. Letter from W. Barry Lorch, Director of Classificationand
"Compensation,New York State Departlnent-'o'icivil Service.

H. Letter to and responsefrom CommissionerBarbaraBlum, Acting
Commissioner,New York State Departmentof Social Services.

I. Individual Service Plan, �F�o�~ 6 DMH (6-75)

J • Recommendationsof the October 1977 Kings County Grand Jury
Report ConcerningDeaths of Residentsof Private Proprietary
Homes for Adults

K. Introducer'sMemorandumA.9614

T IntroducerlsMemorandumA.9901....
M. Introducer'sMemorandumA.1048l

N. Introducer'sMemorandumA.10482

o. IntroducerI s MemorandumA.11491

P. Introducer'sMemorandumA-.nI3g-----
-------- ...._-

Q. Introducer'sMemorandWUA3679

R. Introducer'sMemorandum A6545
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APPENDIX A

WITNESS LIST

HAUPPAUGE, NEW YORK

NEW YORK STATE OFFICE BUILDING

November 9, 1977
10:00 A.M.

Honorable Arthur J. Kremer

Honorable PeterF. Cahalan
Isadore Shapiro

Charles Robert
Irving -Flamenbaum
Honorable Richard Lambert
Morton Posner
Sadie Hofstein
Daniel Weber
Hannah Komano ff
JosephCerruto
Fred Allison, M.D.

Joan Saltzman
Dan Donohoe
John Segovia

Ralph DeHart
Carol Fredericks
Dorianne Goetz Zametti
Barry Rock
Helen Eddy
Gregory Szurnicki
Dr. StevenRose
Grace Chawes

Franklin Cohen
Pauline Freschette
Shelly Wolfson
Peggy O'Neill
Reqina Seltzer
Phyllis Simmons
Gertrude K. Bennan

CharlesColanqello

A.P. Falco, M.D.

Chairman, New York State �A�s�s�e�~�b�l�y Ways and
Means Committee

Supervisor- Town of Islip
Commissioner- NassauCounty Departmentof

Mental Health Services
NassauCounty Law Service Committee, Inc.
Civil Service Employees' Association
Suffolk County Legislator, 11th District
Federationof ParentsOrganizationand FREE
NassauCounty Mental Health Association
Sayville Civic Association
supervisor- Long Beach
Montauk - Broadway Civic Association
Medical Director - Catholic Charities

Community Life Center
Community Advocatesof NassauCounty
CSEA - Central Islip PsychiatricCenter
Director - Social Serrices- Suffolk Develop-

mental Center
Concern - Central Islip PsychiatricCenter
Concern - Central Islip PsychiatricCenter
Transitional Services for New York, Inc.
Long Island Jewish Hillside Medical Center
Advisory Board - NassauMedical Center
CSEA - King's Park PsychiatricCenter
Community Aftercare ServicesAssociation
Dept. of Education & Training, Pilgrim Psychi-

atric Center
Jewish Association for Service for the Aged
Citizens Committee on Human Rights
Hoch/N.E. NassauPsychiatricCenter
TreatmentServices- Pilgrim PsychiatricCenter

Community ServicesAdministration
Coalition of Community Mental Health Agencies

of NassauCounty
Coalition of Community Mental Health Agencies

of NassauCounty

Director- Hoch/NortheastNassauPsychiatric
Center
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APPENDIX A (continued)

WITNESS LIST

ALBANY, NEW YORK

ASSEMBLY PARLOR
ROOM 306, �C�~�~�I�T�O�L

November 15, 1977
10:00 A.M.

Dr. David McDonnell
Michael Kalogerakis, M.D.

Irving Berkowitz

Alan Kraft, M.D.
Sally Mazzarella
Pauline F. Rogers, Esq.
Dr. Jennifer Schaefer
Beverly Jane Davies
Dr. Jerry Larke

Frederic V. Morgenstern,M.D.

Paul Byron
Marjorie LeBrun
Laura Mc Carey

Mid-Hudson Regional Director - DMH
Office of Children and Youth Services,

AssociateCommissioner- DMH
Federationof ParentsOrganizationfor

StateMental Institutions
Capital District PsychiatricCenter
RhinebeckPlanning Board
Civil Service EmployeesAssociation
Harlem Valley PsychiatricCenter
Family Caretaker
OswegoCounty Mental Health Center

Coordinator of RehabilitativeServices
Commissioner,RensselaerCounty Mental

Health Department
Unity Park House, Troy
Capital District PsychiatricCenter
Board of Visitors - Marcy Psychiatric

Center
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APPENDIX A (continued)

WITNESS LIST

ROCHESTER, NEW YORK
PUBLIC SAFETY BUILDING

AUDITORIUM, CIVIC CENTER PLAZA
150 PLYMOUTH �A�V�E�~�I�U�E

November 28, 1977
10:00 A.M.

Honorable William Bryant
Dr. E. Gordon Yudashkin

John R. Collies
Hugh O'Neill
A. W." Sullivan, M. D.
William T. Hart, M. D.
Russell Barton, M. D.
Rose Adele Schneider

Maureen A. Havens
Sara Mackerchan
Andreas Pederson
Paul Wexler
Sheilah Kleinman

Oneida County Executive
Finger �~�~�e�s �_�~�e�_�q�i�9�n�a�~�_�D�_�:�i�_�r�e�c�t�o�r -

DMH
Central Regional Director - DMH
Program and Policy - DSS
The DePaul Clinic
RochesterMental Health Clinic
Director, RochesterPsychiatricCenter - DMH
Office of Human Development,

Diocese of Rochester
South West EcumenicalMission, Food Depot
Parent
Monroe County Mental Health Services
RochesterMental Health Association
Jewish Family Servicesof Rochester
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\ . APPENDIX A (continued)

Elliot Knauer
JamesMoore
Edgar J. Schiller

Ted Myers

Anthony V. D'Amore
Ronald Stanton
Francis S. Engel

Gary Patterson
J. N. Adam
Ralph Michener
Linda Clark
SalvatoreLauricella

WITNESS LIST

BUFFALO, NEW YORK
STATE OFFICE BUILDING

PART 1
65 COURT STREET

November 29, 1977
10:00 A.M.

westernNew York Regional Director - DMH
Central Region President- CSEA
Niagara Frontier Vocational Rehabilitation

Center
TreatmentTeam Leader, Buffalo Psychiatric

Center
LancasterYouth Board, Lancaster
CSEA - Western Region Mental Health Committee
Coalition for Health and Welfare of Buffalo

and Erie County
Civil Service EmployeesAssociation
Civil Service EmployeesAssociation
Director - Buffalo PsychiatricCenter
Erie County - DMH
Buffalo PsychiatricCenter
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APPENDIX A (continued)

June �~ Christmas, M. D.

Martin Begun

Alvin M. Mesnikoff, M. D.
Hannah A. Chen

SenatorManfred Ohrenstein
Dr. Wilmer
Carol P. Horn

Arlene Wolf

Doris D. Hurme

Karl Easton, M. D.
Anne Wyden

Mary Gale
Eda Rae Lasky

SusanPearson

BarbaraB. Fox
Harvey Lieberman, Ph:D.

Hannah Komanoff
Adam Arlen

WITNESS LIST

NEW YORK CITY
270 BROADWAY

ROOM 720

December8, 1977
10:00 A.M.

Commissioner, NYC Departmentof Mental
Health, Mental Retardationand Alcoholism
�S�e�r�~�J�i�c�e�s

Advisory Board Chairman, NYC Departmentof
Mental Health, Mental Retardationand
Alcoholism Services

NYC Regional Director- DMH
Coalition of Voluntary Mental Health, Mental

Retardationand Alcoholism Agencies
Minority Leader, New York State Senate
South Beach PsychiatricCenter
Executive Director, Mental Health Association

of New York and Bronx Counties
Chief of Community Services- QueensChildrents

PsychiatricCenter
Suffolk County Task Force on Alternative

ResidentialFacilities
Boerum Hill RehabilitationResidence
Director of Adult Home Program ­
CreedmoorPsychiatricCenter
National Council of Senior Citizens
QueensFederationfor Mental Health, Mental

Retardationand Alcoholism Services
Geriatric Committee of the Brooklyn Federa­

tion of Mental Health,.Mental Retardation
and Alcoholism Services

Post GraduateCenter for Mental Health
Director of Bayview Manor Project - South

Beach PsychiatricCenter
County Supervisor- City of Long Beach
Bayview Homes for Adults
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APPENDIX A (continued)

WITNESS LIST

NEW YORK CITY
270 BROADWAY

ROOM 720

December9, 1977
10:00 A.M.

StephenReibel, M. D.

Special Assistant, Attorneys General in
Charge of Adult Homes Investigation

Special Prosecutor,Office for Nursing
Homes, Health and Social Services

New York State Psychiatric Institute
Civil Service EmployeesAssociation
Deputy Commissionerfor Mental Health - DMH
New York State Assemblyman, 69th District
Men's ShelterAssociation
Men's ShelterAssociation
New York State Assemblyman, 63rd District
Builder's for Family and Youth, Inc.
Catholic Charities, Diocese of Brooklyn
Ambulatory Mental Health Services,

RooseveltHospital
New York City Human ResourcesAdministration,

Family and Adult Services
Marchiselli New York State Assemblyman, 86th District

Region 7 Chairman - Board of Visitors
Brookdale Hospital Community Mental Health

Center
u. S. Congressman,New York City
PatientsRights Committee
New York StateAssemblyman, 31st District
4th Council District
Tappan Zee Mental Health Center
President, "Search for Change"

Arthur Friedman

Christine Godek

Honorable Vincent A.
Blanche Sanchez
Sidney B. Lawson

Carol C. Schwartz, Ph.D.
JamesK. Cohen, Ph. D.
Arthur Arnold, M. D.,
Honorable Jerrold Nadler
SusanLeikek
Floyd Feldman
Honorable Sheldon Silver
Sr. Mary Rose McGready

FrancesR. Rogg

Honorable Ted Weiss
Mr. Hall
Honorable Alfred A. Delli Bovi
Ruth Messinger
Enid Handler, M.A.
SamsonGordon
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APPENDIX A (continued)

WITNESS LIST

EAST FISHKILL, NEW YORK
EAST FISHKILL TOWN HALL

ROUTE 376 (EAST OF ROUTE 92)

February 9, 1978
10:00 A.M.

Dr. Ylussuf Haveluvala
Jerry Resnick
JamesLennon
Stuart Greif
Gus O'Neill
George Cunningham
SusanMary Neal

Dr. Albert Newman

Fayne Daniels
JosephMiller
Robert N. Anderson
Harry J. Bjoik
Helga Bendix
Mrs. Koenig
Stanley Lorai
Mary A. Lavore
JanetD. Zagoria
Robert Thompson

Director - Harlem Valley PsychiatricCenter
Rehabilitation, Inc.
Civil Service Employee'sAssociation
PutnamAssociation for RetardedChildren
Supervisor- Town of Dover
Supervisor- Town of Pawling
Community Services- PassaicDevelopmental

Center
Commissioner- DutchessCounty Department

of Mental Health
Pawling Resident
Social Work Services (Veterans)
Rhinebeck Resident
Crugers Resident
Parent
Parent
DutchessCounty �L�~�g�i�s�l�a�t�o�r�, 25th District
Dover Plains Resident
Crugers Resident
Civil Service EmployeesAssociation
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APPENDIX C

PAUL E. HARENBERG

ASSEMBt.YMAN ST_M DISTRJCT

N. Y. S. OFF'ICE: BUIl.OING

VETE:RANS MEMORIAL H.GHWAX

HAUPPAUGE" NEW YORK n787

(5IEU 979-5155

THE ASSEMBLY

STATE OF NEW YORK

ALBANY

f.1arch 1, 1978

HonorableArthur J. Kremer; Chairman
Assembly Ways and Means Committee
Albany, New York 11224

Dear Jerry:

The Budget proposalsfor the Office of Mental Health for 1978-79 need your
enlightenedattention if that budget �~�s not to be anotherdisasterfor an area
of great concernto both of us.

The following items in the budget are in great need of improvement:

A. Local Assistance

The Governor's �r�e�c�o�~�m�e�n�d�a�t�i�o�n for total operating funding assistanceamOU!lts
to a little over �$�~�8�.�5 million. The DMH requestedroughly $106.1 million.
Adjusted appropriationsfor Fiscal Year 1977-78 amountedto over $77.7 mil­
lion. The roughly $10 million increasein this item is scheduledfor use as
cash advancereimbursementto local servicesso as to alleviate budgeting
problems. This is an excellent innovation on the part of the state. How­
ever, the net result is that there is no effective increasein the total
operating local assistancebudget. Allowing for inflation and annualization,
there is actually a decreasein the "buying" power of the budgetproposal.
There should be an upward revision in this budget item especially in the
light of the state'sefforts to develop more appropriatecommunity aftercare
for dischargedpatients.

B. Client Transportation

Funding is required to ensurethat dischargedclients participatein the pro­
gramming and servicesprovided. The depar-tment;requested$3 million, the
Governor requested$1,265,000;both figures are a "drop in the bucket" for n
vitally neededand virtually non-existentprogram in the state. This budget
item requestshould be upgradedto at least the department'srequest. In my
�O�~�n�l county and in yours, mass transit is virtually unavailableto get the
people to the programsand servicesthey need.

c. Family Care

Family Care appropriationsare to be reducedby $1.2 million from 1977-78
levels. That is unconscionable,in view of the fact that family care is at
presentthe most appropriatecare available for large numbersof mentally
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Uonorable Azt.hur' J. lcremer, Chairman
,. . �,�~

- 2 - March 1, 1978
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disabledpersons. We are asking thesemoderate �i�n�c�o�~�e �p�r�o�v�i�d�e�~�s to accept
$7.29 �p�~�r day ($218.70 per month) for a full range of services. Enclosed
is a letter from a family care homeowner in my district who is seriously
consideringleaving the �p�r�o�g�r�?�~ in April becausewe are exploiting her.
Also enclosedis a Newsday article which praisesthe quality of care she
is providing for her three clients. The proposedcuts will drive more
patients into unsupervisedand unlicensedhotels and boarding houses.
lie must not permit it.

�D�~ DischargePlanning Coordinators

DischargePlanning Coordinatorscan do much to prevent the oversaturation
of �c�o�~�~�u�n�i�t�i�e�s like Long Beach, Sayville, and BayShore. The Executive .
Budget proposes160 such personsbe added, but the Departmenthad asked
for 220. The difference in cost is not great, and in view of the vast
problem we both face in our respective�c�o�~�~�u�n�i�t�i�e�s�, I believe this is not
a place to scrimp. : .

E. Cuts in PersonalService Items

Apparently 570 positions in certain institutions are to be cut and phased
in at other institutions six months later. Staff-patientratios already
are dangerouslyinadequate. Having seenwhat some past staff cuts have
done to certain statehospitals (including Pilgrim which lost accreditation
and nearly lost $21 mill.ion in federal funds a few years ago, until we
put staff back to obtain re-accreditation),I am very wary of the impact
of such cuts on the quality of patient care. My �h�e�a�r�i�l�~�g�~�s on abuseof
mental patients in the institutions indicate that all too often they were
attributableto staff cuts, so that the responsibilitywas as much our
own as anyone else's. I trust you and the staff will scrutinizevery
carefully the nature of the cuts and changesand eliminate thosewhich
will impact unfavorably on patient care.

F. OUt-PatientCare at statepsychiatric centers

There is no funding increasefor such care, which in an inflationerJ time
meansrealistically a cut. In a time when localities are demandi:ngthat
we end the dumping.of mental patients,how on earth can we justify such
cuts, which deny appropriateout-patientaftercareservices? �l�~�e ought
to be increasingfunds for this by substantialamounts,aswe ought also
to be doing �~�d�t�h the outreacheffort to insure that previously discharged
patientsare getting the servicesthey need.

Thank you for consideringthese items of concern.

�V�~�~�y yours,

Paul Harenberg
Member of Assembly

PII/jag
Encs..
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APPENDIX D
�~�. LiJ\\1rence C. �l�~�o lb I I,,1. D.
. �C�o�:�n�~�n�i�s�s�i�o�n�e�r

stateof New York
Departmentof 14cntal flygicne

44 Ho llanc1 .}\ve'1ue
�A�1�J�)�~�n�y�, l'T.Y. 12229

Fel)ruary J.4, 1975

DIVIS IO!'! OF r1Et'ITA L HEAL'l'H
�r�·�1�E�r�·�1�0�R�A�~�1�D�U�f�J�l 1\10. 75-6

TO: statepsychiatricCenter Directors
Regional Directors

Central Office Distribution t3

SUBJECT: Patient Discharge �~�o�l�i�~�y

Over t11e past year patientshavc had f'ewer pr'obl.cms \·J1'leI1 dis­
charged to the service area of 'anotl1er paychi a t r i c center. �~�1�o�r�e

cooperativeplanning has taken place for these patients. One
would expect tihe p rob Loms �r�~�s�u 1ting from this kind of transfer to
d i.md nLsh even mora \-li th tihe LmpLemerrta t Lon of 620-621 legislatio\1.
Howeve r , some difficulties remain arid I tl1ink it is timely to
direct your attention to previous �m�e�m�o�r�~�n�d�a on the subject. (1)

-It should be clearly undcrfitood that no patient is to be plnccd
in the servicearea of anot.hor peychLat.z-Lc center 'VIi t hout; t.he
prior approval of the receiving director. In this context
placementmeans that the �d�i�s�c�h�~�r�g�i�n�g center takes the initiative
in the placementprocessas is so often necessaryin the case
of many long-stay patients. No patientsshould be placed at the
center'sinitiative unless their treatmentneeds are better
served in the community than �~�t the center. For those patients
who leave againstadvice or voluntarily elect to live in t he
aervLce area of anotherhospital, every effort S110uld be made to
see that appropriatecare is provided. The goal of this policy
is to help provide the best possible living arrangementand
rehabilitation program for the patient. The policy is not meant
to restrict the free choice of individuals but rather to assure
appropriateand timely care after leaving the center•.

�~�l�h�e�n�, on a temporarybasis, it seemsbest for staff from tIle
sending canter to. render servicesin the area of the receiving
�c�~�n�t�e�=�, such servicesshould be coordinatedby �t�~�e receiving center.
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APPENDIX D (continued)

rll.H. I'lema �*�,�~�7�5�-�6 Page 2

At the time of the annual allocation of resources(in April),
�a�d�j�u�s�t�n�~�e�n�t�s are and will continue to take into account increased
or decreasedworkload and shifts �~�f patients from one area to
another. This method, �h�o�w�e�v�e�r�~ does not allow for the �u�n�p�l�a�n�n�~�d

and!/or the unforeseenshi f t s whi.ch rnigl1t tuke p lace during the
year. It therefore seems reasonablethat when a significant
number of patients are to be placed out of the hospital'susual
catchmentaredl a plan for this should be made during the �r�c�g�u�l�a�~

plQnning cycle. This pJan should include the number of patients
Lnvo Lved, k i nds of care required, the resourcesneeded to care
for the patients and the resourcesuvailable. It is reasonable
t11<:L"c some of the clinical staff freed up by the releaseof tl1cse
patients follow them to the area where they are placed.

The Division of Mental Health will" work with �o�t�~�e�r�s�f�u the Depart­
ment to determine �g�u�i�d�e�l�i�n�c�~ for the shifting of staff \1hen this
�s�e�e�m�~ indicated. Any staniardsadoptedrnuy have to be modified
when significant inequities already exist in staff-patient ratios
of the institutions involved. In any event, monitoring the new
disposition forms will show where patientsare going at tirnG of
dischargeand will provide tlle basis for mid-year inter-center
adjustmentsof staff.

Robert A. !\1cI(l.n ey, M.D.
Deputy �C�o�n�~�i�s�5�i�o�n�~�r for

Menta 1 Hea 1tIl

(1) 72-33 dated May 19, 1972, addendumto 72-33 dated July 17,1972;
73-11 dated Feb. 27, 1973: an unnumberedmemorandumdated
January8, 1974; and another unnumberedmemorandumdated
February 22, 1974. These memorandaoutline the evolution
of DepartmentalthinJ<ing in the area of community care and
placementof the hospitalizedpatient.
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APPEND"IX E

THE CONFERENCE �O�~�T�H�E CHRONIC MENTAL PATIENT
REPORT �~�N�D RECOMMENDATIONS TO THE

PRESIDENT/.S COf1MISSION ON t'-'ENTAL HEALTH

INTRODUCTION
There is no more urgent concern than ·the needsof the chronic mental

patientswho suffer from severe, persistentor recurrentmental illnesses
with residual social and vocationaldisabilities. As a result of the de­
institutionalizationprograms of the past decadeand the continuing rapid .­
increasein the size.of the high risk populations that generatethe chronic
mental patients, the problems associatedwith the care of these patients
constitutea national crisis. The Conferenceon the Chronic Mental Patient,
sponsoredby the American PsychiatricAssociation, in collaborationwith the
President'sCommissionon Mental Health, was held in Washington, D.C.,
January11-14, 1978 and addressedthe striking inadequacyof care, treatment,
and rehabilitationof this group, estimatedto number over one million
Americans. .

Chronic mental patientsare all ages. They mayreside in community or
institutional settings. Chronic patientshave a host of special and unique
problems including: high vulnerability to stress,difficulty coping with de­
mands of everyday living, extremedependencyneeds, and difficulty securing
adequateincome and �~�o�l�d�i�n�g down a job.

The term "'chronic mental patient" stigmatizesthe people concernedand
obscurestheir diversity and potential for improvement. While these people
do have a chronic illness that requiresmedical and psychiatricattention
over a long period of time and are, therefore, appropriatelycalled patients,
it is equally important to recognize them as personswith continuing disability.
The disability concept carries the positive implication that a psychosocial
rehabilitationapproachshould compliment their treatment.

Successfulprograms for helping the chronic patient offer a variety of
residentialand non-residentialserviceson a continuum to insure that care
is tailored to meet individual needs,easy accessand re-entry to services,
and responsivenessto crises. Such programsuse the skills of personswith
an interest in and knowledge about chronic mental patients,balanceand active
outreachwith the encouragementof self-sufficiency and independence,provide
advocacyand thorough monitoring of patients,and encourageinteragencycoop­
eration and referral. Horizontal and vertical administrativestructures,
sensitivity to incrementaldegreesof progress,economic stability, account­
ability, and responsibilityare also essentialfeaturesof effective programs.

Obstaclesto effective delivery of servieesto the chronically mentally
ill are monumentaland i:1clude: the attitudesof patients, families, commu­
nities, professionals,and community leaders; the lack of an integratedcom­
munity support system; fragmentationof federal programs; the absenceof
unified �f�u�n�d�l�n�g�~ the failure to designateresponsibility (or treatment, care,
and rehabilitationof the chronic patient; and widespreaddiscrimination in
employment, ambulatory care funding, zoning, etc. amid conflicting and/or
limiting federal and stateregulations.
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POLICY �S�T�A�T�E�M�~�N�T

To addressthe needsof the chronic mental patient, a national public
policy must be adopted. This policy must include:

1. Public sensitivity and financi31 commitment to a systemof opportunities
and services. A systematicapproachto caring for the chronic mental patient
must include at minimum: active outreach, medical and mental health care,
functional evaluation, subsistence,an array of speci31 living arrangements,
crisis stabilization, assistanceto families, socialization,meaningful and
feasible work opportunities, training in skills of daily living, monitoring,
and casemanagement. The systemshould recognize that some patients,while
chronically disabled, are only partially disabled. They can function in
supportivesituations. The system should be designed to promote growth and
sustainfunctioning to the maximum degree feasible for each individual in
the least restrictive and most appropriatesetting for the individual.

2. Designationof clear responsibility for providing servicesat appropriate
levels of government. The assuranceof care, treatment, and rehabilitation of
the chronically mentally ill is a national public health responsibility. Thus,
every level of governmentbearssome responsibility to assureadequateservices
to this population.

The federal governmentshould have the responsibility for defining eligi­
bility; identifying and assuringlevels of benefits; funding under national
health insuranceor categoricalprograms; establishingregulationsensuring
access,quality and cost effectiveness;and monitoring program implementation.

The state governmentshould assumeresponsibility for statewideplanning,
approval of local plans consistentwith that statewideplan; supplementary
levels of benefits and funds; standardsand programmonitoring within the state.

At the local level, appropriateorganizationalentities should be responsi­
ble for local planning and integrationof servicesfor the chronic mental patient;
administeringand/or managing those serviceseither directly or by contract; and
evaluating the programs.

3. Full civil rights for the mentally ill. There should be no discrimination
against the mentally ill. The right to adequatetreatment in the community and
to confidentiality must be guaranteed. The mentally ill should. have full access
to medical, legal, educational,vocational, occupational,housing servicesand
opportunities. These servicesand opportunities to the mentally ill should be
provided in settings that allow the maximum independenceconsistentwith the
patient'sneeds.

4. Reform of funding mechanisms. These should be designed to remove incentives
toward more restrictive forms of care, to remove discrimination against the
chronically mentally ill, and to assuretheir accessto health, human service,
rehabilitationand housing programs. Funding should alsQ increaseavailability
of vitally neededservicessuch as: active outreach,crisis stabilization in the
normal �e�n�v�i�r�o�~�m�e�n�t�, diminution of symptomaticbehavior, remediationof functional
skills, meaningful daytime activities, long-term supportivework opportunities,
and casemanagement. .
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5. The samepolicy and implementationrequirementsfor classesof service,
levels of care, and accountability that are required of public and private,
state, and local health systemsand facilities should apply to programs run
directly by the federal government (i.e., the VA and PHS systems).

6. Social and cultural factors. There should be equitableallocation of
resourcesin the community according to social class, economic, and racial
(ethnic) backgroundsand population density. Delivery of servicesmust be
adaptedto meet the cultural values and perceptionsor needsof various
ethnic, minority, and subculturalgroups.

RECOMMENDATIONS
FINANCIAL ISSUES

1. Programmaticfunds should, as a long-term goal, flow from the federal
to the state level and be earmarkedfor the chronic mental patient where
possible. This includes monies currently administeredunder HEW, HUD, Labor,
etc. These monies would only be allocated to local communities or agenciesif
programs are accountablein relation to the chronic mental patientst needs for
service.

2. On the federal level, structuresshould be created to provide over­
sight, both by the Congressand by the Executive Branch, of legislation and
regulationswhich impact upon the needs of chronic mental patients. A �c�o�~

parablestructureshould be establishedon the stateand local level.

3. HEW should perform a national survey of Medicare and Medicaid eligi­
bility requirements,benefit services,and reimbursementschedules. The sur­
vey will elucidatecurrent inequities and will help establishnational parity.

4. Chronic mental patientsare entitled to full participation in the
health care system. Medicare. Medicaid, and future NHI should not single the
chronically mentally ill out as a class or discriminateagainst.them in any
way.

5. Medicare, Medicaid, and future NHI benefits should include a full
range of inpatient, day treatment,and outpatientservicesencompassingperiodic
medical and psychologicalevaluationand �t�r�~�a�t�m�e�n�t�. resocialization,and re­
habilitation.

6. Any future NHI should also include cost effective but positive financial
incentives to encourageprofessionalsto care for the chronic mental patient, so
that the existing'patternsof disincentive for long-term �~�a�r�e are reversed.

7. �F�i�n�a�n�~�i�n�g of mental health and human servicesshould be modified to
assurefiscal incentives toward the least restrictive form of treatment.

8. All federally funded comprehensivecommunity mental health centers
should be required to provide comprehensiveservices-tothe chronically ill
mental patient as one of the mandatedessentialservices. •
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APPENDIX E-(continued)

�.�:�~ �~�. Resarcins�R�~�c�o�~�e�n�d�a�t�i�o�n 13 in �~�h�e �P�r�e�l�i�~�i�n�a�~ �~�e�p�o�r�t of %he
�P�r�'�~�s�i�d�e�n�t�' s �C�o�~�s�~�i�o�n on !-:ental Healt.h .(a-:\,'ocatin.£,�~�s�;�a�b�l�i�s�h�Q�e�n�t -cf �~

�~�~ classof �I�n�t�e�~�e�~�i�a�:�e �C�~�r�e Facilities for �~�e�n�t�a�l patientsunder Medicaid).
therevas consensus�~�n the conferenceon the need .1:0 coos1derthe following .
points: :_:__0' :'.=..:_:-:, �~�.�.�.�: __ '. _ _.': ""; __..._._-: ..._ ...

A) 7herei.s a current shortat!eof federal a.nd �~�t�a�t�e funcins for �~ --_
. munity l.iving �~�r�r�a�t�i�s�e�t�:�'�.�e�n�t�s for the mentally �.�d�i�s�a�b�l�e�~�;�.�. �~ --. - - . -_.,.

B) �~�e�r�e �~�s �~ need for a continuum of types of living arrangements,
offer1usvar;-1ng �~�e�g�r�e�e�s of super\·is1ooand support;

..-, .... ..-. .. - _....

�~�) Funding policies �~�h�o�u�l�d promote a planned, accountable�s�v�s�t�e�m�~�f

living arrangementsvithio eachstateand local plannin& area;
' ..

D) There �~�s .a critical need for improved methods1:0 linK special"'living '.- -
arrangements�~�~�t�h Don-residentialtreatment.rehabilitationand -
support.services; .: ' .-.- .. - ._-

.- �~

£) it is vital. to recognizethat .appropriate1.1ving arrangementsare
necessarY_but not sufficient in meeting the needsof the �m�e�n�~�a�l�l�y
disabled. -. _ .-.

�.�-�-�'�.�~�-
............-- --,.-.
.........: - '.:. '.:.,,J' .

.. - --.-...----:: - --..�~ .-.

.;. Basedon zheseareas-of �~�g�r�e�e�m�e�n�t�. -.it is recommendedt.hat additional
resourcesfor community �~�1�v�i�n�g arrangementsfor the mentally disabledbe made -

..;;...
available through.earmarkingof federal..and state housingand social service -
funds. ·

�~�i�t�h �r�e�s�p�e�c�~ �~�o�~�b�e advisabIlity of specific federal funds for �~�n�t�e�r�m�e�d�i�a�t�e

care facilities �~�o�r the mentally �~�1�1�. -there were �~�w�o somewhatdifferent points
of view expressed•.

ViewPoint 1: Some conferenceparticipantssupport the establishment�~�D Medicaid
of a classof �I�n�t�e�r�m�e�d�i�a�~�e Care Facilities designedspecifically �~�o meet �~�h�e

conditionsand needsof mental patients,subject �~�o �~�h�e following �p�r�o�v�1�s�o�s�:�~�)
�~�a�t there be �s�~�r�o�n�g requirementsfor maintenanceof effort �~�o prevent�~�n�d�i�s�c�r�1�m�i�­

nate dischargeof �~�n�s�t�i�t�u�t�i�o�n�a�l�i�z�e�d patiencs�~�n�t�o�.�a new type of facility; B)
That a mechan15m De established�~�o assurethat ICFMI's �~�o�u�l�d be developedonly
in �~�h�e contextQf a planned, integratedservicesystemproviding a full �s�p�e�c�~�r�u�m

of types of living arrangementsand �n�o�n�-�r�e�s�i�d�e�n�~�i�l�-�-�s�e�r�v�i�c�e�s for �'�~�h�e mentally
disabled. '..

Vievpoint 2: Some.conferencepart:1c:lpants."hile supportingt:he intent 1:)f 'the
proposal to establish7ntermediateCare Facilities for the mentally �~�l�l�.

cautionedagainst�~�h�e proposalGD the following grounds: A) That specific: federal
funding for a particularclassof facilities might result in �o�v�e�r�d�e�v�e�l�o�p�m�e�n�t�~�f
one type of residentialarrangementat �~�h�e expenseof other types; B) That it
might detract from �a�v�a�i�l�a�b�1�1�1�r�y�~�f �~�d�e�q�u�a�t�e resourcesfor essentialnon-residential
rehabilitationand supportservices;C) 7bat �~�t might �~�n�t�e�r�f�e�r�e �~�t�h�'�d�e�v�e�l�o�p�1�n�g

flexible local systemsbasedon community needs;D) That �~�t might be more ex­
�~�e�n�s�i�v�e -than .a polky t.hat would limit useof medical funds to more narrowly de-
fined medical needs.and would supporthousingarrangementsfrom non-medical
resources. .

....
". ...-.... ;::..
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CIVIL R1GHTS

1bereshould be federal legislationor regulationsto:

i. �~�r�o�h�i�b�i�t discriminationagainstchronic mental patientsin employ­
ment and housing.

2. Endorsea right to adequatetreatment �~�n the cornmuniry.

3. Endorsea right �~�o treatmentin the least restrictive setting con­
sistentwith each patientfs �~�r�e�a�t�m�e�n�t needs.

4. Protectconfidentiality �~�i�l�e allowing accessto relevant �i�n�r�o�~�~�t�i�o�n

for legitimate treatment,planning, and researchneeds.

5. Support'the amendmentof Title VII of the Civil Rights Act of 1964 to
prohibit discrimination in employmenton �~�h�e basisof handicap.

�~�. Create tax incentives �~�o encouragehiring of the partially disabled.

7. Support the amendmentof Title �V�I�I�I�~ Fair Housing, of the Civil Rights
Act of �~�9�6�8�t co 'prohibit �~�i�s�c�r�i�m�i�n�a�t�i�o�n in housing on the basis of handicap-

s. Enable the Departmentof Housing and Urban Development: a) to encourage
statesand localities to allocateadditional Section196 funds to develop �m�o�r�e�~

group care facilities, and b) to makeadditional Section 8 rental assistance
funds available �~�o mentally disabled personsliving in group homes.

9. Develop and fund an advocacysystemindependentof serviceproviders
to help insure the implementationof patients' rights. This systemshould either
be part of the protectionand advocacysystemcreatedby the Developmental
Disabilities Act or should be modeled on that system.

PSYCHIATRY'S ROLE IN THE CARE OF THE CHRONIC MENTAL PATIENT

Since care of the chronic �~�n�t�a�l patient is a public health responsibility,
it is incumbent on psychiatristsand other ·physicians to take an active role in
attendingto �~�h�e needsof �~�h�1�s population. Even �~�h�o�u�g�h psychosocialproblems
may predominate,the medical and psychiatricneedsof the chronic mental patient
requirevigilant monitoring. In addition, psychiatristshave a responsibility
in the developmentof comprehensiveservicesfor the chronically mentally ill and
should be involved at all levels of programplanning, public educationefforts,
�~�r�a�i�n�i�n�g�. and researchrelated to preventivecare and rehabilitativeservices•

..THE CONFERENCEON'THE CHRONIC MENTAL �P�A�T�I�D�.�~

�~�r�i�c�a�n PsychiatricAssociation
lJashington,D.C.
�~�a�n�u�a�r�y 11-14. 1978

-. ...
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.AFFElfDIX E (connanued)

ADMINISTRATIVE ISSUES

As a �i�o�~�s�-�t�e�r�= goal, �~�h�e federal �b�o�v�e�r�~�~�e�n�t should take responsibility
�~�o�r leadershipand advocacycf care for the chronic mental patient; establish
�p�o�~�i�c�y and ensureconsistencein all relevant agencypolicies; and set basic
programmaticguidelinesand regulations•

.. -Stategovernmentsshould carry �~�u�t the leadership,patient advocacy,and
planningTunctions on a �s�t�a�t�e�~�i�d�e basis for �~�i�s�t�r�i�b�u�t�1�o�n of federal monies;
supplementfederal funds �_�i�~�h statemonies; and designatelocal authorities to
have programresponsibility.

IDeal authoritiesshould designatespecific local entities to perform
�'�_�p�r�o�g�r�a�m�~�c�t�i�v�1�t�i�e�s�; coordinate�~�h�e planning and provision of services; hold

local entitiescccountablefor theseservices;establishentitlement for
-.. - .-chronic menta'! patientsto relevantsupport systems; ensurenon-discrimination;

and provide 10cal entities �~�~�t�h the formal authority over support systemre-
, sourcessuchaswelfare, rehabilitation, etc. applicable to this population.

As £or �~�h�e 'immediate �.�8�o�a�~�s�: . �~�_
- �~ �~�-�' ...

�~�. As recommendedthereshould be establishedoversight mechanismsat the
�~�-�~�~�- federal level, such as a selectcommittee in Congresscomparableto the Select

�C�o�m�m�i�t�t�e�e�~�n Aging, and an executivebranchequivalent,which would oversee
.. �'�~�-�-�f�'�e�d�e�r�a�l J.egislationand regulationswhich apply to chronic..mental patients.

�~�. �~�c�h statemental healthauthority should designatea single person/office
�~�o assumeprimary responsibilityfor acting in behalf �o�f�~ and planning and
supportingservicesfor chronic mental patients.

3. -Statemental health �~�l�a�n�s should fix responsibilitywithin each local
�~�l�a�n�n�i�n�g area �~�t�h a single �~�o�m�m�u�n�i�t�y agency that assumesthe role of �c�o�n�v�~�n�o�r�,

catalyst, �c�o�o�r�d�i�n�a�~�o�r�. community �~�r�g�a�n�i�z�e�r and advocatefor meeting the full
range of needs-of chronic patients. The 'type -of agency that can best assume

- �~�h�1�s role may vary from community "to community, dependingon what is available.
In .11 �~�s�e�s�. �~�t�~�s essentialtbatsuch �r�e�s�p�o�n�~�i�b�i�l�1�t�y be clearly assignedand
recognized.

�~�. �-�~�1�1�n�1�e�a�i �~�n�t�e�g�r�a�t�1�o�n should be done by the local area health or mental
health planning body �i�n�d�e�p�e�n�d�e�n�~ of any care delivery systemof its own which
.igbt representa competitive �~�n�t�e�r�e�s�t�. This also applies on �~�h�e state level.

-·s. Accountability is • �~�r�1�'�t�1�c�:�a�l element 'to assurethat the servicespromised
areactuallydelivered. Evaluationof theseservicesmust be consistentand

- .•qually applicable �~�o all·.erviceproviders. Efforts should be made to limit
�~�h�e costsand bureaucracyof �~�h�e evaluationprocess- possibly by utilizing the
·EealtbSystemsAgency structureor an equivalent- and to encouragea positive
�~�t�t�1�t�u�d�e in enforcingaccountabi11ty.�~�.�e�. evaluatorsshould be oriented toward
-helping reeipientssatisfy Dot only regulatory requirementsbut also �~�o improve

-.. --services,:i.nadd1tion �~�o 1.dent1.fyingservic:edeficienciesand t.hreateningpena11ties.

:- �.�~�.�~�. The emphasis on developmentof staff and facilities for the chronic mental
-. -patientshould be upon �m�a�k�i�~�g use af ...existing functions and resources including

�-�~�b�e family whenever �p�o�s�s�1�b�l�~ 2nd restructuringand reordering such programs j.n
-vays �~�h�a�t better.eet�~�h�e needsof �~�h�e chronic mental patient rather than upon
building a �w�h�~�l�e new network of �p�r�~�g�r�a�m�s and services. The developmentof new

..... �:�-�~�p�p�r�o�a�c�h�e�s andGSpacityshould be encouragedat 1:he �~�o�c�a�l level and technical
- assistaneefJhoula be provided to enablethis•

..- -. �~
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ADMIN1STRATIVE ISSUES
....- - �~�.�~ .

,As a �~�o�n�b�-�t�e�~ £oa19 the federal government$hould take responsibility
. �~ for leadershipand advocacy�~�f care for the chronic mental,patient;establish

-.."' po1.ic)" and ensureconsistencein all relevant agencypolicies; and set basic
�~�,�-�" �~ �'�p�r�o�g�r�a�~�t�i�~ guidelinesand. �~�e�~�l�a�t�i�o�n�s�.

_. : .. �~ :: .

',' .·.. ·State·govern:nentsshould carry -eut the leadership, �p�a�t�1�e�n�~ advocacy,a.nd
planning �~�u�n�c�t�1�c�n�s on a �s�t�a�t�e�~�i�d�e basis for distribution of federal monies;

,- �s�u�p�p�l�e�~�e�n�t federal funds �-�i�~�h statemonies; and designatelocal authoritiesto
llave programresponsibility•

. �"�"�:�:�'�-�~�_ ..�~�: �~�~�a�i �·�~�u�~�h�o�r�i�t�i�e�s should designatespecific local entities to perform
�,�~�~�_�.�,�. ". program..activities; coordinate't:.he planning and provision of services;hold
, local �e�n�t�i�~�i�e�s�~�c�c�o�u�n�t�a�b�l�e £or �~�h�e�s�e services;establishentitlement for

........ .chrcrd.c meota2 patientsco relevant support systems;ensurenon-discrimination;
. �~ _ and provide local entities �-�~�t�h the formal authority over support systemre­

�~�.�s�o�u�r�c�e�s suchasvelfare, rehabilitation, etc. applicable to this population•
.. .. '..�~�.

-.-. �"�:�.�~�.�.�:�.�"�;�: �:�~�:�- ': As -for �~�h�e i.lmtJediate ,goa'ls:'; ._

_�-�c�.�~ --
.: 7, �.�~�. As recommended thereshould be establishedoversight mechanismsat the

�.�~ �~�.�~ federal level, such as a selectcommittee in Congresscomparableto the Select
·t:ommit:tee-on Aging. and an executivebranch equfva'Ient, vhich would oversee

r: �'�~�:�~�'�£�e�d�e�r�a�l �l�e�g�i�s�l�~�t�i�o�n and regulationslJhich apply to chronic �~�e�n�t�a�l patients.
. . �.�~�.�. . . ..

�~�. £8ch statemental healthauthority should designatea single person/office
�~�o assume:primary 'responsibilityfor acting in behalf of, and planning and
supporting �s�e�r�v�i�~�e�s for chronic mental patients•

. -3.-Statemental health -plans should fix -responsibilitywithin each local
planning �a�r�e�a�·�~�t�h a single �~�o�m�m�u�n�i�t�y agency that �a�s�s�~�m�e�s the role of �c�o�n�v�~�n�o�r�.
catalyst,coordinator,communitycrganizerand advocatefor meeting the full
rangeof needs-of -chronic patients. The �~�y�p�e "Of agency that can best assume
t:his role may vary from community to community, dependingon what is available.
In' �~�l�l Gases,�~�t�.�~�s �e�s�s�e�n�t�i�a�l�'�~�b�a�t such responsibility be clearly assignedand
recognized. ,.'

�~�. �-�~�1�1�n�1�c�a�l �~�n�t�e�g�r�a�t�1�o�n should be done by the local area health or mental
health planning body �i�n�d�e�p�e�n�d�e�n�~ of any care delivery systemof its own which
a1ght represent�~ competitive �~�n�t�e�r�e�s�t�. This also applies on the state level.

·'s. Accountability is a <ritieal element"to assurethat t.he servicespromised
areactua11ydelivered. Evaluationof theseservicesmust be consistentand

_equallyapplicable �~�o all$erviceproviders. Efforts should be made to limit
�~�h�e �~�o�s�t�s and bureaucracyof the evaluationprocess- possibly by utilizing the
�~�e�a�l�t�h SystemsAgency �s�t�T�U�c�~�u�r�e or an equivalent- and to encouragea positive
.attitudein enforcingaccountability.i.e. evaluatorsshould be oriented toward
"helping recipientssatisfy Dot only regulatory requirementsbut also to improve

- services,�~�D addition to �~�d�e�n�r�1�f�y�1�n�g servicedeficienciesand �~�h�r�e�a�t�e�n�1�n�g penalities•

. �~�. :. 6. The eDIPhasis on development.of staff and facilities for the chronic mental
patientshould be upon making useof �~�x�i�s�c�1�n�g functions and resources including

�~�~�h�e family whenever�p�o�s�s�1�b�l�~ 3nd restructuringand reorderingsuch programs �~�n

-ways that bettermeet �~�h�e needsof �~�h�e chronic mental patient rather than upon
Duilding a whole nev network of programsand services. The development of new

-. ,.:..approacbesand -capac.1t:yshou1d be encouragedat the �~�o�c�.�a�l level and �~�e�c�h�n�i�c�a�l

.- assistancesboula be pTovided t:o enablethis•
.0:." 0.':-· .•
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�~�D�M�I�N�l�S�T�R�A�T�1�V�E ISSUES

:'''-.-' ..

�~ "': .,.-

As a �~�o�n�b�-�t�e�r�: goal. �~�h�e federal tovernrnentshould take responsibility
for leadershipand advocacyof care for the chronic mental patient; establish
po1icy and ensureconsistence�~�n all relevant agencypolicies; and set basic
programmaticguidelinesand regulations.

�~�~ ..�~�_ ·State·-govern::lentsshould carry ..out the leadership,patient advocacy,and
�p�~�a�n�n�i�n�g �~�u�n�c�t�1�o�n�s on a state.idebasis for distribution of federal monies;
supplementfederal funds .ith statemonies; and designatelocal authorities to
have programresponsibility. s.>:

.... �·�"�·�?�:�~�'�"�"�"�'�~�~�:�1�:�.�o�~�a�i �~�u�~�h�o�~�i�t�i�e�s shoulddesignatespecific local entities to perform
:'- ........ program..activities; coordinate�~�h�e planning and provision of services;hold

�~ , local entities4ccountablefor �~�h�e�s�e services;establishentitlement for
�~�.�.�. -. ·.··chronic mental patientszo relevantsupport systems;ensurenon-discrimination;

. _ and provide local entities �-�~�t�h �~�h�e formal authority over support systemre-
�~ sourcessucbasvelfare, �.�~�e�h�a�b�i�l�i�t�8�t�i�c�n�. etc. applicable to this population.

. .
. �.�~ .' .:.'

�-�-�-�.�-�:�.�'�:�'�.�:�1�.�~�. ":.' As 'for �~�h�e "immediate,goa1.s: '; __
.. �~�.�;�.�:�-�,�;�.�:�. ... �~�~�"�:�.�~�~�~�: ...."_... '- �~�- -...:. "-: ..�~

. - .-":.

.: ...�~ ....�~�. As recommendedthereshould be establishedoversight mec.hanismsat the
r: .-' federal level, such as a selectcommittee in Congresscomparable1:0 the Select

�·�~�o�m�m�i�t�t�e�e�~�n Aging, and an executivebranch equivalent, �~�h�i�c�h would oversee
. -: ':;:"Tederal legislationand regulationswhich apply to chronic ..mental patients•

.- .. �~�-�" . "" ..

. .: '"2. Each statemental healthauthority should designatea single person/office
�-�~�o assumeprimary'responsibilityfor acting in behalf of, and planning and
.supporting�s�e�r�v�i�~�e�s for chronic mental patients•

.-'. '3•.Statemental healthplans should fix Tesponsibilitywithin each local
planningarea �~�t�h a single �~�o�m�m�u�n�i�t�y agency �~�h�a�t assumesthe role of convenor.
catalyst, �c�o�o�r�d�i�n�a�~�o�r�, community �~�r�g�a�n�i�z�e�r and advocate�f�~�r meeting the full
rangeof needs-of c.hronic patient.s. The �~�y�p�e -of agency that can best assume

- t:h1s role may vary from community to community, dependingon what is avaLLabLe ,
In �~�1�1 �~�a�s�e�s�. �~�t�j�l�s essential'4hatsuch responsibilitybe clearly assignedand
recognized.

--4. -·Cl1n1ca1i.ntegrat1onshould be done by the local area health or mental
health planning body independencof any care delivery systemof its own which
eight represent�~ competitive�~�t�e�r�e�8�t�. This also applies on the state level.

·s. Accountability U a ..c:ritical element 'to assurethat the servicespromised
areactually delivered. Evaluationof theseservicesmust be consistentand

. equallyapplicable�~�o all·serviceproviders. Efforts should be madeto limit
�~�b�e costsand bureaucracyof �~�h�e evaluationprocess- possibly by utilizing the
Eealth �S�y�s�~�e�m�s Agency �s�t�r�u�c�~�u�r�e or an equivalent- and to encouragea positive
..attitude in enforcingaccountability• .i.e. evaluatorsshould be oriented toward
helping recipientssatisfy Dot only regulatory requirementsbut also �~�o improve

. services.1n addition �~�o identifying servicedeficienciesand threateningpena11ties•

. :- �~�·�6�. The emphasison development.of staff and facilities for 'the chronic mental
�p�a�t�i�e�n�~ $bould he upon making useof �~�x�1�s�t�1�n�g functions and resources including

�·�~�b�e family vhenever�p�o�s�s�1�b�l�~�~�d restructuringand reorderingsuch programs �~�n

.ways thatbettermeet the needsof the chronic mental patient �r�a�~�h�e�r than upon.
building a whole new network of programsand services. The developmentof new

· : �~�p�p�r�o�a�c�b�e�s �~�D�d capacJ.t:yshou1dbe encouragedat "the �~�o�c�:�a�l level and technical
.. assistanceshould be provided to enablet:h1a.

�~ ..-- -. �~�.�,-. .:
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APPENDIX E (continued)

ADMIN1STRATIVE ISSUES

As a �~�o�=�b�-�t�e�r�= goal, the"federal �&�o�v�e�r�~�~�e�n�t should take responsibiliry
£or leadershipand acvocacy�~�f care for the chronic mental patient; establish
policy and ensureconsistencein all Televant agencypolicies; and set basic
�~�r�o�g�r�a�m�m�a�t�i�c guidelinesand �r�e�g�u�l�a�t�1�o�~�~ •

.. Stategovernmentsshould carry �~�u�t the leadership,patient advocacy,and
planning£unctions on a state.idebasis for cistribution of federal monies;
supplementfederal funds �.�~�~�h statemonies; and designatelocal authorities to
have programresponsibility. .-

1.,oealauthoritiesshould designatespecific local entities to perform
_.. -._ program�~�c�t�i�v�1�t�i�.�e�s�; coordinatethe planninsand provision of services; hold

local �~�n�t�i�t�i�e�s�~�c�c�o�u�n�~�a�b�l�e for �~�b�e�s�e services;establishentitlement for
.-chronic mental patients �~�o relevant support systems; ensurenon-discrimination;
and provide local entities �~�t�h �~�h�e formal authority over support systemre-

F sourcessuchas welfare, �~�e�h�a�b�i�l�i�t�a�t�i�o�n�. etc. applicable to this population.

As "for �-�~�h�e i.mmediate goa1.s:·. �~ ....
.... �~ ""- .. -

�~�. As recommendedthere should be establishedoversight �m�e�c�h�a�n�i�s�~ at �~�h�e

.._" federal level, such as a selectcommittee 111 Congresscomparableto the Select
�t�c�m�m�i�t�t�e�e�~�n Aging, and an executivebranchequivalent,which would oversee

::-f'ederal legislationand regulationsvhich apply to chronic ,.mental patients.

�~�. Each statemental healthauthority should designatea single person/office
�~�o assumeprimary responsibility for acting in behalf of, and planning and
supportingservicesfor chronic mental patients.

3. -Statemental health �~�l�a�n�s should fix Tesponsib11itywithin each loeal
�~�l�a�n�n�i�n�g area �~�t�h a singlecommunity agency that assumesehe role of �e�o�n�v�e�n�o�~�,

eatalyst9 coordinator, community �~�r�g�a�n�1�z�e�r and advocatefor meeting the full
racgeof needs'-of chronic patients. The type 'Of agency that can best assume
t:h1s role may vary from coamsunity"to community, dependingon what is available.
In .11 eases,�i�t�~�s �e�s�s�e�n�t�i�a�l�-�~�h�a�t such responsibilitybe clearly assignedand
-recognized.

�~�. �-�~�1�1�n�1�e�a�l �~�n�t�e�g�r�a�t�i�o�n should be done by the local area health or mental
health planning body independentof any care delivery systemof its own which
�.�1�g�b�~ represent�~ eompetitive�~�n�t�e�r�e�8�t�. This also applies on the state level.

�~�S�. Accountability �~�s �a�~�r�1�t�1�c�a�l element �~�o assurethat the servicespromised
are �a�c�~�u�a�l�l�y delivered. Evaluationof theseservicesmust be consistentand
.qually applicable �~�o all �~�e�r�v�1�c�e providers. Efforts should be made �~�o limit
�~�h�e eostsand bureaucracyof the evaluationprocess- possibly by utilizing the
Eealth SystemsAgency structureor aD equivalent�~ and �~�o encouragea positive
attitude �~�D enforcingaccountability. i.e. evaluatorsshould be oriented toward
helping recipientssatisfy not only regulatoryrequirementsbut also to improve

- services,�~�n addition �~�o identifying servicedeficienciesand �~�h�r�e�a�t�e�n�i�n�g penalities.

-6. The emphasison developmentcf staff and facilities for the chronic mental
�p�a�t�1�e�n�~ should he upon making useof �~�x�i�s�~�i�n�g �f�u�n�c�~�i�o�n�s and resources including

�-�~�h�e family whenever�p�o�s�s�i�b�l�~ 3nd �r�e�s�t�r�u�c�~�u�r�1�n�g and reorderinssuch programs �~�n

ways �~�h�a�t bettermeet �~�h�e needsof �~�h�e chronic: mental patient rather than upon
'building a �w�b�o�~�l�e new network af J)rogramsand services. The developmentof new

. : .approacbes and �c�a�p�a�c�:�i�~�y should be encouraged .at 'the �~�o�c�a�l level and technical
assistanceshoulabe provided �~�o �~�b�l�e tlds.
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APPENDIX E (continued)

-7. �~�h�e stateshould be discouragedfro: cevelopin£ �n�e�~ �s�t�a�t�e�-�o�w�~�e�d and
operatedfacilities for chronic mental patientsand should �p�h�~�s�e out present
facilities over time. �~�~�n�i�t�e statesmust assuredn adequacyof facilities to
meet the needsof chronic mental patients, theseshould not be state-owned
and -operated.

CONTINUITY AND PROVISION OF SERVICES

'. �~�~�. Barriers should be removed to assureaccessof chronic mental patients
to a full range of health, mental health, rehabilitation, income maintenance.
�s�o�c�1�a�l�~ employmentand related �~�p�p�o�r�t�u�n�1�t�i�e�s and servicesappropriateto �t�h�e�i�~

needsin the least restrictive setting.

2. The systemof care should be continuousbetween institutions and
local programsand there should be �w�e�l�l�~�e�v�e�l�o�p�e�d �s�y�s�t�e�~�s for interservicepro­
gram referral.

:3. It is necessaryto establishand support casemanagementto enable the
chronic patient �~�o use and benefit from community resourcesand programs. Such
managementshould be basedon a comprehensivetreatmentand managementplan with
the patient. and if possible the family, involved in the planning and �d�e�l�i�n�e�a�~�i�o�n

of responsibilities.

COMMUNITY EDUCATION

1. All involved consumer,professional,para-professional,and governmental
bodies should mount a coordinatededucationand lobbying program, using �~�T�O�­

fessional communicationexpertise, to inform the public about the needsof the
chronic mental patient and how to meet them.

2. Community educationmust be oriented towards increasingthe visibility
. and statusof programsdirected to chronic mental patient.s.

7RAINING

1.. 'Expand-orestabJ.lshtraining programsfor personsin �~�h�e skills appro­
priate to the �~�e�e�d�s of the chronic mental patients.

2. Modify and re-orient current professionaltraining programs toward an
interdisciplinary focus to enhanceprofessionalcapacity to treat and care fer
the chronic mental patient. !his should include: retrainingpersonsfrom a
chronic care setting to a community/rehabilitationmodel; training personswork­
ing in nursing homes; training for leadershipin geratrics; training emphasis
on strength-assessment;and training personsto help patientsacquire skills of
everyday living.

r .3. 'Provide funding to implement 1:he above re-training provisionsand
provide incentivesfor stategovernmentsto carry out this statutoryresponsi-
bility where �~�e�c�e�s�s�a�r�y�. ·

RESEARCH

There must be a continuing emphasison Tesearch�~�D the .reaof chronic
mental illness, including: etiological, therapeutic•.outcome,and effective
service �d�e�l�i�~�e�r�y �i�s�s�u�~ •._ ....

Digitized by the New York State Library from the Library's collections.



�"�-�~�-�"�"�~�'

APPENDIX F

THE ASSEMBLY

STATE OF I'JEW YORK

ALBANY

September27, 1977

Reverend �~�h�o�m�a�s F. Cribbin
Director
Catholic Charities
Diocese of Brooklyn
Office for the Handicapped
191 JoralemonStreet
Brooklyn, lIe';1 York 11201

Dear Father Cribbin:

As you may be aware, Assembly bill 8474 was vetoed by
the Governor. This bill would have wade the languagemore
permissive regarding types of serviceseligible for reimburse­
ment under a �p�r�o�g�r�a�~ �d�e�v�e�l�o�p�~�e�n�t �g�r�a�~�t�. The Assembly Mental
Hea l t h �C�O�:�1�.�~�i�t�t�e�e \'rill work closely ;'rith the Depar-t.menc of
Hental Hygiene �a�n�~ the Governor's office to resolve the
problens which causedthis bill to be vetoed.

Further research�~�e�g�a�r�d�i�~�g the contractualand �v�o�u�c�~�e�r

procedureshas been undertaken. Based upon this analysis, it
appearsthat the consolidationof these two proceduresmay
result in some �t�i�~�e savings for receipt of moneys.

However, the significant delay in this pr-ocedur-e
appearsto be the amount of time Audit and Control takes in
reviewing and approving contracts. On the average it takes
Audit and Control �a�p�p�r�o�x�i�~�a�t�e�l�y five and one half weeks to
perform these functions. As of August 8 or this �y�e�a�~�, Audit
and Control had taken from four weeks to as much as 10 weeks
to review, approve and assign a �n�u�r�n�b�e�~ to the contracts.
We will be asking Audit and Control tQ review this procedure
\tli th the Depar-tmerrt of I·!ental Hygiene and make recommendations
to us on how this processcan be expedited.

The need and demand to increasethe number of
community residencesis great. The Departmentof Mental Hygiene's
five year plan for ICF-NR facilities has as a goal the

. �e�s�t�a�b�l�i�s�l�l�i�~�e�n�t of 100 new �c�o�~�~�u�n�i�t�y residencesin 1977 and 125

, .
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APPENDIX F �{�c�~�~�~�i�n�u�e�d�) ___

Paec 2
ReverendThomas F. Crlbb1n
September27, 1977

Inore in·1978. In �o�r�d�~�r to reach these goals, it is critical
that barriers such as these be examined, and �s�o�l�u�t�~�o�n�s

.round.

We will keep you inforned of the responsesby the
Departmentof Mental Hygiene and the Departreentof Audit and
Control. We hope that these efforts will lead to constructive
changesneededto facilitate the developmentof �c�o�~�~�u�n�i�t�y

residences.

Sincerely,

Elizabeth A. Connelly
Chairperson
Standing �C�o�~�~�i�t�t�e�e on Mental Health

Robert C. Wertz
Ranking Minority Member
Standing �C�O�~�i�l�i�t�t�e�e on Mental Health

lsa
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APPENDIX F (continued)

TI-IE �A�S�S�E�r�v�~�8�L�Y

STA·TE OF NEW YORK

ALBANY
September27, 1977

Bon. Lawr-ence C. Kolb, M.D.
CoU'.anissioner
Departmentof Mental Hygiene
Albany, New �Y�~�r�k

Dear CommissionerKolb:

A major goal of the �D�e�p�a�r�t�~�e�n�t of }!ental Hygiene has been the establishwent
of �c�O�u�~�u�n�i�t�y residencesfor the mentally disabled. We have received correspondence
from Father Cribbin outlining several legislative and administrativebarriers
to the expansionof these residences. We have also obtained information which
points out that a major i!!lpedicent has been the �a�~�o�u�n�t of time it takes the
Departmentof Audit and Control to review and approve contractsfor �c�o�~�~�u�n�i�t�y

. . residences.

Enclosed is a copy of the letter that we have sent to �C�o�~�p�t�r�o�l�l�e�r Levitt
urging him to review the contractualand voucher proceduresin an effort to
expedite this process..we have requestedthat the �D�e�p�a�r�t�~�e�n�t of Audit and Control
undertakea joint study in cooperationwith the DepartQentof Mental Hygiene, the
purposeof which would be to resolve these �a�d�~�i�n�i�s�t�=�a�t�i�v�e �p�r�o�b�l�e�~�s encounteredby
service providers �~�h�o are attempting to establishand operate �c�o�~�u�n�i�t�y residences.

We urge you to undertakethis joint study as soon as possible, and hope
that this effort will help resolve an important barrier" to the establishmentof
�c�o�~�u�n�i�t�y residences. Pleasekeep us informed of the �D�~�p�a�r�t�~�e�n�t�t�s actions in
this area.

Thank you for your cooperation.

Sincerelyyours,

ElizabethA. Connelly
Chairperson
StandingCommittee on �~�!�e�n�t�a�l Health

Robert C. \lertz
ltanking �~�l�i�n�o�t�'�i ty }tember
Statldins Ccm1'r'ittce on �~�t�c�n�t�a�l llealth

lsc
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THE ASSEMBLY

STATE OF NE\V YORK

ALBANY

',:.--
c)

September�2�7�~ 1977

Arthur Levitt
Compt roLl.er
Departmentof Audit and Control
Albany, New York

Dear �!�~�r�r�. Levitt :

A major goal of the Departmentof �~�e�n�t�a�l Hygiene is to expand the number
of community residencesfor the mentally disabled. We have become aware of
several problems which impede the much neededexpansionof this program. One of
the obstaclesin achieving this goal is the excessivetime Audit and Control takes
to review, approve and assignnumbers to contractsfor these residences.

Analysis of the contractualprocedurefor community residencesindicates that
this process takes your Departmenton the averageof five and �o�n�~�-�h�a�l�f weeks to
complete. We also wish to point out that it has taken Audit and Control froe a
10,.01 of four weeks to a high of ten weeks to perform this function. This delay has
causedmany service providers to borro\; �~�o�n�e�y to pay for short-termcosts while
waiting for approval from Audit and Control.

In order for the State to meet its goals of establishingcommunity
residencesand complying with the Willowbrook ConsentDecree, it is imperative
that barriersbe speedily removed. We request that your Department, in cooperation
with the Departmentof Mental Hygiene, review the entire contractualand voucher
proceduresfor community residences. We urge you to submit a report as soon as
possible to the New York StateAssembly StandingCommittee on Mental Health
regarding administrative. legislative and budgetarychangesneeded to properly
expedite theseprocesses.

Thank you for your assistancein this matter.

Sincerely,

ElizabethA. Connelly
Chairpe;-sont
Standing Committee on Mental Health

Robert c. �~�;�e�:�"�'�~�=

Ranking }!inority �~�'�!�c�~�b�e�r�,

StandingCorunrit t ee on �~�!�e�n�t�a�l HeaLth

lsc
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APPENDIX F (continued)

STATE OF NEW YORK

De:PARTMENT OF AUDIT ANO CONTROL

ALBANY

AHTHUM LZ:Vi7T
�S�T�~�j�£ (.Ot.:P'TROLl..£i=I

September28. 1977

Hori, ElizabethA. Connelly
I-Ion. RobertC. �~�V�e�r�t�z

StandingCommitteeon Mental Health
The Assembly of the Stateof New York
LegislativeOffice Building
Albany, Ne'v York

Dear Ms. Connelly and Mr. Wertz:

I acknowledgereceiptof your letter of the 27th,

requestingthe revie\v of the contractualand voucher

proceduresfor community residences. I haveasked

Deputy ComptrollerJosephL. Mahran to give his

attentionto this project without delay. He wil l be in

touch with you shortly.

Sincerely,

Comptroller
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APPENDIX F (continued)

STATE OF �t�~�E�'�w YORK

LAViAENce c. KOLB, M. D.
COMMISSIONeR

DEPARTMENT OF MEl'JTAL HYGIENE
ALBANY

October 11, 1977

don. Elizabeth A. Connelly, Chairperson
Ron. Robert C. Wertz, Ranking Minority Member
Standing Committee on Mental Health
The Assembly
Albany, New York

Dear AssemblywomanConnelly and AssemblymanWertz:

We would be most happy to cooperatewith the Departmentof Audit and
Control in undertakinga joint study of the proceduresfor processing
contractsand vouchers for community residences. We, as well as the
Comptroller'sOffice, have been concernedwith this process,and have had
several discussionsabout reducing the time span. Delays occur at several
points throughout the process.

As a result of our discussionsthrough the summer, we have been told
that the Departmentof Audit and Control has obtained budget approval to
add several staff to the Contract ProcessingUnit. Deputy Commissioner
Gerald Dunn is meeting with Deputy Comptroller �}�~�h�r�a�n shortly on several
problems regardingcontracts,and he will discusswith Mr. }1ahran how a
joint study can be undertaken.

You mention that your concernarose from correspondenceyou have
received from Father Cribbin. If it is appropriate, I would appreciate
it if you could forward to Mr. DOnn a copy of Father Cribbin's letters
to insure that we addressall of his concerns.

Sincerel ours, �~

�~�~�C�~
Lawren e C. Kolb, M.D.
Commissioner
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APPENDIX F (continued)

October 19, 1977

ReverendThomas P. Cribbin, Director
�C�a�~�~�o�l�i�c Charities
Dioceseof Brooklyn
Office for the Handicapped
191 JoralemonStreet
�B�r�o�o�k�l�y�n�~ New York 11201

Dear FatherCribbin:

As a follow-up to nf'.! letter of September27, I am en­
closing copies of responsesreceived from Comptroller
Levitt and CommissionerXolb concerningproceduresfor
processingcontractsand vouchers for community residences.

In �~�~�e last paragraphof his letter, �C�o�~�s�s�i�o�n�e�r Rmlb
has �r�e�~�s�t�e�d copiesof your �l�e�t�~�e�r�s regarding this
subjec1:. When I receiveyour <l.k., I' 11 forward copies
of pertinentcorrespondenceto Dr. Xolb or yoa may do
so directly.

Lookinq forward :to heari..nq from .you.

Sincerely#

Eli.zabe1:hA. Connelly

E..1\.C:ave

. .. .. ..... "---:;:--'
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fZ)iocese 0/ S3rookl'j/2

October28, 1977

Ms. ElizabethA. Connelly
LegislativeOffice Building
Room 828
Albany, New York 12224

Dear Ms. Connelly:

Thank you for your letter of October 19th. You certainly havem.y
permissionto forward copy of my letters to Co:mm.issionerKolb ,
I sincerelyhope that somethingvery meaningfuland practicalwill
come out of not only Cornrnls sioner Ko lb ' s activity but also the
indication in his letter that therehavebeensomemoveme.nttowards
facilitating the situationwith the Departmentof Audit and Control.

Thank you for your ongoing interest. Be assuredof a continued
reme·mbrancein my prayers.

Sincerelyin Christ,

I d ..

ReverendThomasF. Cribbin
Director

TFC/aa

�(�)�F�F�!�(�'�f�:�~ to« TIll:' �f�r�/�-�L�\�J�)�!�(�~�·�1�P�P�E�"�D 191 JoralemonStreet,Brooklyn,1\". Y. 11201 596-5500
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APPENDIX F (continued)

Pleasereply to Room 823, LOB'
Alba'1Y I !·,fetv York

!'Tovember 7, 1977

!1r. Gerald n, Dunn
Deputy commissioner
New York StateDepartmentof �~�~�t�a�l nygiene
Division of Administration
44 Holland Avenue
Albany, �!�'�T�e�~�" York 12229

As requestedby CommissionerKolb, I am sendingcopies of
�c�o�~�~�e�s�p�o�n�d�e�n�c�e received from FatherCribbin of the Diocese
of �B�r�o�o�~�l�y�n Catholic Charities which, I believe, detail his

• .c::-
�s�?�e�c�~�~�~�c concerns.

If there is anything further you �r�e�q�~�i�r�e from my office, please
let us know.

Sincerely,

Elizabeth A. Conne11y

EAC:avc

-. '"

'. .- �'�~�. �~�'
. .' .

\,. ......:--:.:
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Form.26.2' D.lLB..

LAWRENCE C. KOLB. M.D.
COMM ISSrONE!l

RoaC:RT A. McKINLEY, M. D.
FIRST DEPUTY COMMISSIONER

STATE OF NEW YORK

DEPARTMENT OF MENTAL HYGIENE

DIVISION OF ADMINISTRATION

44 HOL.I-ANO AVENUE

ALBANY. �N�~ v. 12229

November15, 1977

GERALD E. DUNN
DEPUTY COMMISSIONeR

Hon. Elizabeth A. Connelly
The Assembly
Legislative Office Building
Room 828
Albany �~ New York

Dear �A�s�s�e�m�b�l�~�y�o�m�a�n Connelly:

Thank you for �f�o�~�y�a�r�d�i�n�g the correspondencefrom
FatherCribbin regardingcommunity residences. FatherCribbin's
comments, asyou indicatedpreviously, cover many points in
addition to the processingof contractsand vouchers.

With regard to the latter, we have met several times
with the Departmentof Audit and Control and are attempting to
acceleratethe processingof all contractsand vouchers. Availability
of staff is a factor, but I think Audit and Control and wehave a
better appreciationof the problems of each other than we had
previously. I hope that this will be reflected in an acceleration
of the first payment to vendors after a contract has been approved.

Sincerely, f)
�~

/1/7 ("',f ..' /
. �-�,�~�~�/�~

erald E. Dunn
Deputy Commissioner

GED:jah

cc: Dr. Kolb
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Neio York StateDepartmentoJe!.Civil Service
THE STATE OFFiCE BUILDiNG CAMPUS. ALBANY, NE\AJ YORK 12239

Commission

Victor S. Bahou

President

Mrs. Josephine L. Gambino

Hon. Paul Harenberg
C!lairman, Subcommitteeon .Aftercare
�S�t�~ ..ndi ng Committee on ft1ental Health
Ne",,{ York state t ..ssembly
Legislative Office Building
Albany, lJe't-{ York 12248

Dear AssemblymanHarenberg:

December21, l.W7

\

John J. Mooney

Administrative Director

After �r�e�v�i�~�{ of oral �~�,�d written testimony presentedto your S11bcom­
�m�i�t�t�~�e on !'Iovember �~�5�, J.971, we ,,,ish to coz-rect m.lsLnf'orraatf on that 'vas presented
to your Subcommitteeabout the activities �~�,�d responsiveness�o�~ the Division of
�C�l�a�s�s�i�~�i�c�a�t�i�o�n and Compensationto the stafring needs �o�~ the Departmentof �~�~�n�t�a�l

IIy-giene.

Representatives�~�r�o�m both the Civil Service Employees'Associationand
the Capital District PsychiatricCenter testified that we 11ave not been responsive"
to setting up specializedpositions and titles �~�o�r community service �a�c�t�i�~�~�t�i�e�s�.

This is not true. ''le have approved severaJ.specializedtitles to be utilized ex­
�~�1�.�u�s�i�v�e�J�.�y in community service settings. ExB..l1ples of thesespeciaJ.izedtitles are
Community riJentaJ.Health I\lurse, Com:nu..''lity Ed.ucationSpeciaJ.ist,Chief of Developmental
Center Community Service, Community PlacementSpecialist I and II and Mental Hygiene
�H�~�l�a�y House Aide I and II. �L�~ addition, we have classifiedhundredsof positions
under standardtitles such as psychiatricSocial Worker and Psychologistror assign­
ment to COJrJIlUIlity Service treatmentprograms, Since we are concernedtr.a.t COIilinunity
'Service �r�e�s�p�o�n�s�i�b�i�~�i�t�i�e�s assignedto thesepositionsmay vary �s�i�g�n�i�~�i�c�a�n�t�l�y from one
commu.n.ity program settif'..g to another, as early as r·!a.y of �~�g�7�6�, we f'ormaJ.ly r-equested
that the Department �i�d�e�n�t�~�J those positions assignedto community service settings
and the functions that they are per:rorming so that we could work togetherto make
appropria.teand �m�u�t�~ agreeablechar..gesto e.',<isting staUing patterns,titles and
minimum qualifications. Since we receivedno response-to this request, in l:!arc:h of
1977 the Division of the BUdget' and this Division �j�o�i�n�t�~ requestedthe Department
of l·!entaJ. Hygiene to identify all positions engaged in community service a.ctivities
throughout the state �~�~�d to begin �f�o�r�m�u�l�a�t�i�r�~ proposalsfor �c�o�~�m�u�n�i�t�y service �s�t�a�.�~�­

ing patternsand work load �m�e�a�s�t�~�e�s�. After receipt of this information we �p�l�~�~�n�e�d

to conduct a field reviet-1 of thesepositions so that we could develop community service
" ti -tles and identit'y appropriategrade levels. To date, the Departmentor l·1ental
HYgiene has not provided us �\�~�t�h the information requested.
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APPENDIX G (continued)

Hen, Paul. HaJ.... enberg - 2 - December21, 1977

The Departmento£ r·1ental Hygiene has recently been awarded a federal
grant from the National Insititute for Mental HealthOto initiate three domonstration
projects at Capital District, Harlem Valley, and Hutchings PsychiatricCenters in
order to develop one or more workable models �~�o�r organizing, funding, staffing and
monitoring the quality of comprehensiveCommunity �S�u�p�p�o�r�~ Systemsat the local level.
As part of this project grant, 'VTe will be �~�.�,�o�r�k�i�n�g closely with the Department in
evaluating the �L�~�p�l�i�c�a�t�i�o�n�s of establishingthesemodel �c�o�~�~�u�n�i�t�y support systemson
a statewidebasiswith particular attention to staffing and training needs.

£\1s. LeBrun of' CDPC sta.tedtha.t "our Director of Rehabil.itationwho has
developedand implementedthe shelteredliving programs �~�~�i�q�u�e in the state is limited
by Civil Service in grade becauseof the small number of inpatient beds that our
PsychiatricCenter operates.'0' This statementis blatantly false. ifuen this position
was establishedin 1971 at the Gra.de 27 level, as Departmentof 1ilental Hygiene requested,
it was to develop and implement servicesfor patientsin community living situations,
including hostelsand �h�a�l�~�v�a�y houses;provide rehabilitation services£or clients
emp.Loyedat several.large shelteredworkshops; advise and �w�o�~�k with the Division of'
Vocational Rehabilitationand commurrLty groups; have ultimate responsibility �~�o�r all
rehabilitationservices;plan and develop new approachesto rehabilitation; and establish
and supervisea trainiI".g program for college students j.n rehabilitation �p�~�r�o�g�r�a�!�n�s�. l-Ie
agreedto the establishcentof the position at the requestedgrade level basedon the
anticipated�g�r�m�~�~�h of the program and future �p�e�r�f�o�r�m�~�~�c�e of all those duties. Since
the position waS establishedin 1971, CDPC has requested�r�e�c�l�a�s�s�i�~�i�c�a�t�i�o�n to Grade 32
and we have spent �c�o�n�s�i�d�e�r�~�l�e time, on numerous �o�c�c�~�~�i�o�n�s�, �r�e�v�i�e�w�i�r�~ the position
�~�~�d its duties. Our �r�e�v�i�~�f indicates that the position is not yet performing the
duties for which it was establishedin 1971, no additionalor-changedduties have been
assignedto the job, �~�~�d the �p�r�o�g�r�a�~ has not grmvn as anticipated. Basedon these
facts, it 'would be unconscdonahl,efor us and in violation of the concept of equal, pay
for equal\-lork to rea.J.J.ocatethe position to a higher grade level. Contrary to
�l�·�~�. LeBrun's statement,the number of inpatient beds was not a factor in a.lJ.ocating
this position.

Ms. LeBrun further statedthat Heivil Service does not even list positions
for managersof community residencesor for peopleworking on developingcontracts"lith
community agenciesand 'vorking on the intricate procedures:for opening a bostre.L,n

This sta.tementis al.so not true. For examp.Le, in Septemberof 1976 the
Departmentof �r�~�e�n�t�a�.�l Hygiene requestedand 1'Te approvedpositions of ri!ental Hy"giene
HaJ..:rt(a¥House Aide I and II to be responsiblefor the operationof haJ.fwayhousesand
similar community residences. In order to provide the Departmentwith flexibilit:f in
fillit'"l..g thesepositions, they'tofere placed in the non-competitivec.lass so that recruit­
ment could be done in the COImllunity where the ha..J..fwayhouse exists. In addition,
Community PlacementSpecialistpositions have been approvedto be responsiblefor
ettectuatingcommunity placements;developing hostel, group home and other community
living"sites; and developingcontractswith community groups �~�o�r purchase�o�~ services.

Digitized by the New York State Library from the Library's collections.



APPENDIX G (continued)

Ron•. Paul Harenberg - 3 - December21, 1977

Pauline Rogers rer:>resentingthe Civil Serv:ice Employees' Association
testified orally that the Depextrnent �o�~ Civil �S�e�r�\�~�c�e has not established�n�i�n�L�~�u�m

qualifications for comraunf.ty service jobs. For each o:f the community service titles
we have classified,we have also approvedspecialized�m�i�n�~�~�~ qualificationsdirectly
relatedto the activities and tasks performedby the employeesin thesetitles.

Ms. Rogers, in oral testimony, also indicated that Civil Service Depart­
nent had failed to provide �r�e�t�r�a�i�n�i�~�~ of staff being moved into community service
positions. fl.s s11e shou.Ld be �a�~ ..tare, the z-ecerrt.Ly negotiatedCivil Service Emp.Loyees r

Associationcontract establisheda Continuity of Employment �C�o�~�~�i�t�t�e�e�, composedof
ste..te and Civil Serv·ice Emplo:.reest AssocLata.on representatives,to a..ddressthis pr-ob.Lem,
In addition, we have classifiedalmost four �h�~�~�d�r�e�d professional�t�r�a�i�n�i�~�~ positions in
the 1·!ental F..y-giene staff' DevelopmentSpecia.listS'eries1-rhich are assignedto facility
Educationand Training Units and are specifically responsiblefor conducting institu­
tion �~�~�d commur.ity training programsdesignedto improve the knowledge �a�n�~ abilities
o:f those responsiblefor the care, treatmentand '-lell-being of the mentally iJ.l and
developmentallydisabledin various Mental Hygiene £acilities. It would appearthat
the Departmentof Mental Hygiene has sufficient starr to develop and eAminister its
�~�{�n specializedtraining programs to retrain excessstaff for alternative �e�m�p�l�~�J�f�f�i�e�n�t�.

�~�v�e are, as a.lW2..y3, happy to assistyou in providing factual Lnr'ormatiton
relative to the operationsof this �D�i�v�i�s�i�o�~�. �T�~�~ �J�~�u for �a�l�l�~�f�i�n�g us to correct
the misin£ormationthat 1-TaS give:! to you.

Sincerel:jr,

. /} I /'ill /-: .. J 1-c I:co . �/�~�.�/�·�l�A�:�r�t�-�(�.�~�c�.�i�,�k�c�~

\-1. �B�a�.�r�~�J r&-ch -
Director o£ Classification

and Compensation
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THE ASSEMBLY

STATE OF NEW YORK

ALBANY
PAUL HARENBERG

ASSEMBLYMAN �5�T�~ OISTRICT

N. Y. S. OFFICE SUIl.OING (RM. 2A-')

VETERANS MEMORIAL. HIGHWAY

HAUPPAUGE, NEW YOAK 11787

(518) 979-5'55

January3, 1978

Ms. Barbara B. Blum
Acting Commissioner
NYS Departmentof Social Services
40 North Pearl Street
Albany, N.Y. 12243

Dear CommissionerBlum:

COMMITTEES

AGING

CHILO CARE

CONSUMER AFF'....' FlS

MENTAL HEAL.TH

REAl.. PROPERTY TA.'<.ATJON

CHAIRMAN -SUBCOMMITTEES ON

COMMUNITY AFTERCARE AND

CONSUMER HEAl..TH NEEOS

Thank you for your letter of December1, expressingyour interest in
the developmentof a more responsiveand comprehensivesystemof social
servicesfor the people of New York State. I congratulateyou upon your
new appointmentand wish you the best of success.

Your work as Director of the Metropolitan Office of the State Board of
Social Welfare and Director of the State Departmentof Mental Hygiene's
Metropolitan PlacementUnit, has given you a unique backgroundto assist the
Assembly Subcommitteeon Aftercare. I have reviewed the MPU guidelineswhich
you developedand I hope they will be the basis of a statewidemodel for all
Mental Retardation,and where applicable, 11ental Health facilities as �w�e�l�~

As you know, chapter 669 of the Laws of 1977 transferredthe responsibility
for the supervisionof residentialprogramsand facilities for adults and child­
ren from the Board of Social Welfare to the Departmentof Social Services. The
newly-createdDivision within your Departmenton Adult ResidentialCare has a
monumental task aheadof it. One way to lighten this burden and increaseeffec­
tivenesswould be to locate a regional office of DARe in Suffolk County where
more than 40% of the patientsdischargedfrom state �D�~�f�f�i facilities reside.

I urge you to give serious considerationto opening an office in Suffolk
as soon as possible.

PAUL HARENBERG
Member of Assembly

PH:md
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APPENDIX H (continued)

�~�E�W YORK STATE

�D�E�P�.�-�\�R�T�~�t�E�~�T OF �S�O�C�I�.�~�L SERVICES

40 NORTH PE.o\RL STREET, �.�-�\�L�B�.�~�N�Y�, �~�E�W YORK 12243

BARBARA B. BLtrM
Acting Commission.,.

Januarj' 20, 1978

Dear Assemblyman Harenberg:

'lhank you for your supportiveletter of JanuaJ73, 1978 and your
expressionof interest in a RegionalOffice of the Division ot Adult
ResidentialCare in Su£tolk County.

Revisedestimatesof on-going workload andbacklog of the new
Diusion have been prepared by staff and, based upon the figures
available, we, too, are increasingly'aware ot the need for a Long
Island Regional Office. We intend to submit such requestto the
Division of the Budget in our Fiscal Year 1975 SupplementalBudget,
along with requestsfor increased�s�t�a�f�f�~�~�g in the three currently'
establishedRegionalOffices.

We are, of course, desirousof your sapport in this matter. If
persona.J.1y' ,look forward to eontinued�~�_�l�o�s�e cooperationwith you and
the Assembly' Sabconmitteeon Aftercare.

.: �~�e�r�~�~
/ �~�, \/ ,,'

\ ! , . \ I
.:-1t!..).J'.J:j' ./\ \ �~�/�\ __
�~�a�r�a B. Brum
Acting Commissioner

Hon.PaulHarenberg
Member o£ Assembly
NYS Of!1ce Building - Bm 21-1
VeteransMemorial HighwaY'
Hauppauge, Nev York 11787
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APPENDIX I New York State �O�~�F�t�J�(�t�m�e�n�t of Mental Hygiene

INDIVIDUAL SERV1CE PLAN

Name of Client: ........,.,

1
Referred by;

�~�u�c�j�o�l Security Number: - """'=-=- _

ConsecutiveNumber: -- ....,;;;;.; ........,....... _

. 1

1'1
l j" -r �~ (I -C, �~�_�~�_�~�_�i __

.231 .S'" I J ,

Address:

TelephoneNo.: - - _

Nome:

DMH Facj I ity _ ....... �~�-�-�- __

DMH Liaison

TelephoneNo.: ------- _

Date the Plan was Completed: ...;;........... _

____Education

1/).(0bs-. ial

Dotes the arrangements hove beencompletedfor the following services:

';!2C:b..(.,L ;vi"9 Arrangements '7/;'C �/�7�~�c�o�n�o�m�i�c,. ,
J 1/ #--11_ / f" •:.LI.dJ.:. lit t.lea Jt h

�2�L�~�h�~�' Mentol �H�(�'�o�h�~ -I..cmtal
RetardationIAlcoholism

. 7ht.hffamily-Other SuppC"

]il:2(·/zself Core

�·�/�2�~�A�i�T rcnsportation

STATEMEHTS OF PARTICJPA TION IN PLANNING PROCESS

A. Statementby Client or other person on behalf of the Client:

I have participatedin the development of this plan. I am aware of the plcn and it meetswith my approval.

Date: _

B. Statementby Staff:

We, the undersigned,have participatedin the developmentof this written Individual Service Plan and approvesame.

For Telephone Date

DMH

DSS
I . ----------.---- ---

__________�~�= COU"ty Menfa! _

Health, Mentol
R.tardation&----------------AlcohoU... �-�-�-�-�-�-�-�-�~�-�-�-�-�-�-�-�-�-�- -------

Comments:
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APPENDIX I (continued)

�P�:�f�~ , ..... -'f)"

I', ,I
-----4-

, f'", �~ -.

�I�~�)�' q c -:-dS (J nd gooIs:
C'" ., (_" r. f ( "

�p�,�~�,�.�. �~ " ,
�,�,�~ f 1", ( "1 t. /11 f , -t I �'�.�~

i
Aoc-" f'e.,.. t"'" <,......,

t-,,:: �(�~�.�~ r �~�" �t�~ 1 \

�J�;�.�.�,�~�-�t�.�, cor,.... p, �~ ,T--

CHECK ONL Y ONE

WILL RESIDE ALONE
--,

�l�_�~ Own Home o S.R.O. in Hotel or Motel o Boarding House LJ Other, describe: -- _

�~�J�L�L RESIDE WITH OTHERS

Wi th Parents o With Spouse o With Relatives n With Non.Reiotives

W'LL RESIDE IN DOMICILfARY SETTING

o ProprietaryHome�~�,�.�'�~ Community Residence

C FosterCore

o
�~
�~�· __4

Halfway House

Family Core

o Hostel

o �O�t�h�e�~ �d�e�s�c�r�i�b�e�~ __�~�~�~�_�~�_�~�~ __�~ �~�~�~

WIL L RESIDE �l�i�~ F Acu, I TY

�[�.�~�~ Mentoi �H�o�~�p�i tal
�C�~�"�e�r�Q�I Hospdol
P sy chi a tr i cUrl; t

GeneraJHospital.
Other Un; t

r ': :
V. A.. Hospital

r - ,
L ..J Skdied N u,s •n9 F Q C iii ty r- . - In term ed i IJteea I e f Q C iIi ty

L J including H. R. F.

�l�~�J Prison or ether
CQrrectional Faciii hf D A leoh0 Jism Fae J Ji ty

Facility for the Retarded
including l.e.F.M.R. �~�J Norcotic Residential Facility

.J Clitfnt's �A�d�d�r�e�~�s�.
(Str•• �t�~

Service Arranged �~�y�: Name:

• (Apt. No.)

Iloc, h f+., C h, Ja, 1,. c..
(C!ityJ

C �~ n t c r
(State)

�W�~�~�1
(Zip} (J .Iepho • No.)

13,< f'l tt...J(,)OJ

""I Service Provided oy:

HEALTH
c: �,�,�~ • t.... ·�~

; I'
,e 0 , , "' t S f-.." II '1. �~ <

»

CJ Treatmentof Physicol Probl.m [] Special Diet o Physical Rehcbilitotion �~�.�r t<;es
r --,
L-J Dental

o Medicotion: Type, 0050ge,Frequency:

Medication Administration: o Self Administer.cI o S.1f Admini steredwhen
Remindedot SUp.,V;sed o Must.be Administered

�~�~�~ SpeCial Therapies,Describe:

;•

I. j Other, Describe:

./ Selviee Arronged by:__ �~�o�m�e�: ......__..,;",.__....;;.. ..;.........__....; +-__-.:. 1-__-+ _

• t.-

(

(Te,.p·honeNo.)

�F�r�e�q�~�'�.�n�c�y of Follo,!-up:--- _

,;
(Address)

(A.dress)

G �~ "., " r-
(Age ncy )

�p�~�\�J C �~ •• t · · c,

, «

(No ...)

Service ProYlded by:

Follow-up �~�,�o�v�!�d�e�d by:. -1- _

�~�/ Physician: ...r...I ......:...._............ ..;... �~�+�_�-�-�-�-�-�-�- ..........----....-----......--+-------
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0'" I .. ., �~ APPENDIX I (continued) Page3 of 4

}. o c r , \I. �~�. ( �~... t' �~ flf

tt-\. -, t", c. -:. I t.<.. ., r: p.l/r-I' "'.

�l�)�.�f�N�"�'�~�\�I�·�H�F�A�L�1�H�!�M�E�N�T�A�L RETARDATION/ALCOHOLISM

f'''' , " ( �~ ,I �~ r-, t; II ,-I �~ 4/
I

�~ , t1 �~ r /1 ,.",

r \I
f 1 " [; (, /, .:' .". ,·1

, ,"

I of. Day Activities o Family Group Session

Medication: Type, Dosage, Frequency:

Medication Administration: o Self Administered rVSeH Administeredwhen 0l.--.f' Remindedor Supervised Must be Administered

I'" '" ... t t (" i_J , ':.. t r2. r e » 1 '/.' J j ]

r )n n t l (. , \ t f < t (:., �,�~ r -1 f "J c 0 J ; ! I . ::i I I i

Other, D&scribe

$e r vic e P ro v i ded by:
(Agency) (AcfJre-ss) J (Telephone No.)

F I' Pre v id d b q r �~ :.... I ,. �~ Go f I' 4 r r (I .. r c. r F 'l " / �~�! .o ow-up ro v r e y: ( . ," _ J requen,yof Fol lo w-c p i __--:;. -+'!.... _
I

* A.A., b e ceus e of its structure, CJr':',,)t rak.e part �i�~ the �d�i�s�~�h�(�2�!�.�9�.�e plannin9 process,but C f1!.. .. v·;/ized as (2 tre,']t!"'1ent resource.
�'�"�=�.�~�-�:�.�-�=�-�=�:�:�:�.�~�- -::

ECON01AIC

�~ , $ �f�~ ,.. , , .1 t :a
i ,

r , ,. , t'

Ple')4)e specify needs and goals:

I" ( .,.

•

L: ("nt' S �~�w�n Resources 0.( Income (tnc:luding Retirement
E'e-Ilefits and EarnedDisability Benefits)

.' ;mllv of The Client__J .. �~

O Social �S�e�c�:�u�'�i�~�y �8�~�n�e�f�i�t�s
(fJ nearned by the eli ent)

o Other Disobdi'y Beneftts

o Vac:otionol Rehabil,tation!3enefits

n Conservator

=-.J Other Benefits, Describe:

'-.:�~�J�. �~�d�i coidr
�.�~�~�~�d�i care

IJ �~�.�,

�~
Employment

VQCA lIONAl/TRAINING

,
r» It. t:, J, �~�. t""

Pt.

�C�~ Full Time

tI "�~ ...

Pleasespecify needsand goals:

t

'1ocotional Skills/Tracl. Training

Worle Adjustment T,aining

,- �~ Household

.0 Vocational Counseling

o Shelt.fedWorkshop

c-J Volunteer

Unemployed

It', . �~�t I SO'" (", 4 r • I J ': t ,
(T �~�I�e�p�h�~�"�. No., ..

I

(e.g. retired, not apylicoble)rs r t It 1 "J ot) (f
I'
(1'1r.

tr1 J �~�1 t I, '\,o�~ ,.R.f �:�~�' ......up Provided by: �~�.�,�.�;�.�"�,�c .........- _

Ser".ceArrangedby: Nome:

Se'";'';. PrO'lided by:
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APPENDIX I (continued)

'j �_�.�~ J_. ,,- '. J , .,.. , L

-, Academic Education

/., ':. t, 'J I 1,' ':...

o Special Education

o High School Equivalency

o Coneg.

Other, describe:
Se r v i c:e Arranged by: Name: -== _

(TelephoneNo.)
Service Provided by:

(Agency)
F 0 dow-up Prayided by: _

(Address)
Frequency of Follow-up: _

:"/ �~ I C <., r: �~ _, r: e:
I

;.... �~ . �~ ,., C- "j' I

f �,�;�,�~�~ o c ,. I, z
f ,.. , 'I

1 .., ('I P lJ �~ I A tQ
J

I �~ Iff,,, -1 �~

., - �~ I

SOCIAL
r'\

Pleasespecify needs and goals: �_�f�-�_�·�.�~�_�t�_�;�_�(�_ .._'T sss.Ls: ....;.._.....;;..__ �~�:�.�.�.�.�-�-�-�=�-�-�-�-�.�.�.�.�;�.�.�.�.�.�;�;�.�.�.�.�.�- �-�-�~�.�.�;�.�.�.�.�.�.�/�,�.�_ ..._,J �J�~ .�.�.�:�.�~�~ .._
�,�~ I , I , c • ' t, t) I h ') I _ t '.'ut, h t t' " �~ t , \ ')" • I

-

.1-) '..:.\1 II ..., ." �~" - -_._-
.: L".

�-�-�-�-�-�-�-�-�-�-�-�-�-�~�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�- -, .,�~�~�-�-�:�.�-�. .:.t.:... ': '\..-
�(�T�e�!�{�"�p�~�.�.�)�"�~ No.)

..�~�"�. C.j"- O"""'hJI1 it)' �S�o�c�i�O�-�f�e�~�r�e�"�:�J�t�i�o�~�a�i P iOg rom �~�} Soc; c l j zation (Interpersonal)

"1' Le i s ur e Time �A�c�t�i�~�i�t�'�i�e�s �~ Other, Describe:

�S�t�"�n�~ c e Arran.ged by: �N�a�r�n�e�:�-�-�!�L�.�"�:�-�~�J�~�~�"�, I, ... t,· (. r, ""t l ( �~�~�J �~�~�t f3 I'., t �'�:�.�r�-�.�J�~�~�. I.
�I�~ } " I,..; .': ...: i· _(! l . �~ rr ! ....." v r· oJ' f (" t .. , I ." r '.... '''' e f �~ r e ., t "...",�~ �~ r v , ,e r r 0 '\I I Jed by: ' _ ... -J �~ = <,

JJ �~�. (I, .::>... 1 . ( A 1�~ n c , ) ...... ( Add res S ) I I
F Q!10 .... • ..Jp P,0 v ided by: _ I �~�,�; C ", ",,' .... \ - l I r r F requen cy 0 f Foil 0 W -u p: ('" o. ./

_. - - .- '-..-- - - - t- _===:t:

I '1

f.:;

, ,
,./
' ,. ,

o Other concernedIndividuals

,"= f ,. ., I " 4·) I / ,. f /,

�J�l�·�I�,�.�~�(�~�1 c ..{�;�}�~�'�I

(Add'ZsS)
Frequencyof Follow-up: ....................., _

�~ r S

r r C

h

[-=.1 Peers
�t�:�:�J�~ " ,.. . �~ ,.-.-, .. , , I , ; r- l_ ( .1 I f' I'

w,""

..f'".f\ , ,

" �~ (' �~

i t" 'r , .,..; ;

.,. Fomdy

P!eoc:especify "leeds and goofs:

FAMILY· OTHER SUPPORT

n V.
ji

�~�, ...., �~�,�#�" -. C �(�~�_

I Iitt t S

1 �~ ......, r r

Community SkiU.

C,,,f,,.. �'�-�1�~�1�"
J.

rs ; ,

�~�l�~ PersonolSkills

Ser"tee A rrangedby: �~�Q�m�e�: - .....--------....;::;..... �-�-�~�~�~�-�-�.�:�.�.�- ......................:---_.oIP......--.....----........�~�-�-�-�-�-�-�-�-�.�.�I�.�-�-�- .....-_;.--------
I j ;J (T _'.phoneNo.)_�C�'�!�,�,�,�'�~

TRANSPORTA TION

Health

M.ntol Health.'Hentol
Retardation/Alcohol;sm

E,-onomic

VocottonaL Troin;ng

f ducQt,on

50(.·of

FaITIIJy-o,he, support

Self COl.
C,"'., 'speCify)

S.rvice Arrat'ged by
-.---_J..A..a.fto£vL. . IT.Je.QhoneNo.l ._v,..
-----

S.rvtce Provided by
_lAc.nev\.

I

("[.,Iephone �~�o�.�.�:�.�)
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REPORT OF THE OCTOBER, 1977
KINGS �C�O�u�~�T�Y GRAND JURY
CONCERNING DEATHS OF RESIDENTS
OF PRIVATE PROPRIETARY HOMES

FOR ADULTS

IV Recommendationsin the Public Interest

Based on the findings of fact in this report, the Grand Jury
"

recommendsthe following legislative, executive and administrative

action.

�~�. LEGISLATIVE

1. The Grand Jury recommendsthat the Legislature enact a iaw

creating a new categoryof �d�o�~�c�i�l�i�a�r�y care facility for any patient

dischargedfrom a state.psychiatric center or municipal hospital ward
&

who has a history of suicidal ideation or violent behavior. �T�h�e�s�~

facilities should be staffedby personneltrained to administermedi­

cation and to provide supportive therapy. These facilities should
�.�~�.

be capable·of implementingwritten service plans..
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APPENDIX J (continued)

2. The Grand Jury recommendsthat the Legislature enact a law

requiring any hospital dischargingpsychiatric patients into the

�C�O�u�~�u�f�i�i�t�y to formulate and issue written dischargeplans for each .'

patient and to �~�m�p�l�e�m�e�n�t a follow-up program of on-site inspections

to �i�n�~�u�r�e that releasedpatients are receiving appropriatecare and

treatment.

3. The Grand Jury recommendsthat the Legislatureenact a law
_..........--. �.�.�~�~�-�'

making it a crime for the op er at or vof -a: prlva-t·e.. �p�r�o�p�r�·�i�e�t�a�r�Y�~�h�o�m�e for c.

dults to fail to exercisereasonablecare in obtaining immediate medi-
i.

cal attention for seriously ill residents,and to fail to exercise

reasonablecare in preventingmentally disturbed residentsfrom doing

harm to themselvesor others.

4. The Grand Jury recommends that the Legislature enact a law

making it a crime for the operatorof a private proprietary home for

adults to obtain residentsby holding himself·out as an operatorof

a' facility which provides health care.

5. The Grand Jury recommendsthat the Legislature enact a law
.

requiring facilities of the Departmentof Mental Hygiene to conduct

independentinspectionsof private proprietary homes for adults to

which it dischargespatientsmore than once every year. In addition)

the City of New York through the social servicesdepartmentsof the

municipal hospitals should be required to inspect adult homes to whic

its' hospitals releasepatients every year. The purposeof these'

inspectionswould be to insure that releasedpatients are receiving

proper care.
�~�.
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APPENDLX J (continued)

B. EXECUTIVE

�T�h�e�~�G�r�a�n�d �~�u�r�y recommendsthat the Governor conduct an inquiry

to determinewhy �t�h�e�~�D�e�p�a�r�t�m�e�n�t of Mental Hygiene has not �e�f�f�e�c�t�i�v�~�l�y

monitored the delivery of- services to dischargedpatients in adult

homes, pursuant to Section 29.15(h) of the Mental Hygiene Law.

c. ADMINISTRATIVE

1. The Grand Jury recqmmends �.�~�h�a�t�: the- �~�.�~�~�·�·�:�~�?�~�.�t�a�t�e�~�·�~�~�t�m�e�n�t

of Social Services promulgate the following regulations for private

proprietary homes for adults:

a. An adult horne cannot accept a residentwho requires

medication to remain psychologically stable unless

the -home employs a staff member who is legally qualified

�~ to administermedication.

b. A residentwho requires medication to prevent him ·
. !

from inflicting harm upon himself or injury upon..

another resident, should not be admitted by an adult

home.

c. If a residentof an adult home refuses to accept

prescribedmedication, the adult home should im­

mediately contact the Departmentof Social Services

to arrange.for transferring the resident to a more

secure institution.

d. If a residentof an adult home expressessuicidal

ideation, the adult home should immediately �c�b�n�t�~�c�t

the �D�e�p�a�~�t�m�e�n�t of Social Services to �a�r�r�a�~�g�e for

transferringthe �=�e�s�~�d�e�n�t to a more secure institution.

e. Within one week of admission to an adult heme, a dis-
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APPENDIX J (continued)

chargedpsychiatric patient must be examined

by a psychiatristor psychologistwho is independent

of the discharging institution, to determine if the

patient is properly placed at the adult home.

f. Each adult home shall maintain medical charts for

each of its residents. All medical and psychologi-.
..... ..., ....... �.�.�.�.�-�.�-�_�.�~ ....... - . �-�,�~�~�. :'

cal treatments,and aIT"Iriedicati6ns···sna-l...�·�l�~ be-no-ted

in these charts.

g. Adult" homes which dischargeany residentwho was

a former patient of a state psychiatric center or

a municipal hospital psychiatricward, shall report

the discharge to the releasinginstitution. The

adult home shall report the whereaboutsof the resi-

dent if it has this iriformation.

h. Each adult home must submit to the Departmentof

Social Services a plan for transferringresidents­

who are no longer appropriately �p�l�a�~�e�d in the adult

home.

i. Adult homes shall report every month which

.�~ .. ;

2.

residents.if any, wish to meet with social

workers from the Departmentof Social Services.

The Grand Jury recommends that the Departmentof Mental

Hygiene adopt the following rules and procedures:

a)
�~ ..

In conjunctionwith the State Departmentof Social

Sertices, publish a semi-annual.list of Ldcerised

and approved adult homes which are suitable for
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APPENDIX J (continued)

dischargedpatientswho are not suicidal or

violent! and distribute this list to state

and murlicipal hospitals.

b. Require Departmentof Mental Hygiene �f�a�~�i�l�i�t�i�e�s

which �d�~�s�c�h�a�r�g�e patients to adult homes in catcn-

�~�e�n�t areasother than their own, to justify this
....",...,._:. �'�;�'�~�-�-

procedureto the monitoring region-al:office. �~�-�-�-�:�.�.�-�,�-

3. The Grand Jury recommendsthat the New York City Health

and Hospitals Corporationand the New York City Departmentof

Social Services adopt the same rules and proceduresfor patients

-dischargedto adult homes from municipal psychiatric wards.

.;1.
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NEW YORK STATE ASSEMBLY
MEMORANDUM IN SUPPORT OF LEGJSLATION

submitted in accordance with Assembly Rule IIJ, § 1 (e)

o Memo on original draft of bill

[Xl Memo on amended bill
senate _9614-ABill Number: Assembly _

Paul Harenberg,Arthur J. Kremer

senators: -- _

Subcommitteeon Community Aftercare

Title of Bill: AN ACT to amend the mental hygiene law in relation to direct referrals to �r�e�s�i�d�e�n�t�i�a�~

accommodationsin the community in certain cases.

Purpose or General Idea of Bill: To prevent the placementof former mental patients in communities
where a substantialnumber of such personsalready reside•

. . . - .. ----------
Summaryof SpecificProvisions: The Commissionersof OM!! and OMRoD, in collaborationwith �s�o�c�i�a�~
servicesofficials and directorsof local governmentalunits, �s�h�a�l�~ designateareaswithin
the statewherein the existinq concentrationof personsreleased,conditionally releasedor
dischargedfrom departmentfacilities is such that such areaswould be �s�u�b�s�t�a�n�t�i�a�l�~�y altered
as a result of continueddirect referralsof such released,conditional releasedor discharged
patients. Standardsfor desiqnatinqsuch areasare included in the �b�i�l�~�. This legislation
protectsthe··rightsof patientsJtobe releasedor discharged.to be advised and/or to request
that they may be directly.referred to any areaof their choosing-

-----_...._-_.
Effects of Present Law which This Bill would Alter: Presentlaw containsno restrictionson placinq
patients in. impactedcommunities. The result has been the oversaturationof selectedgeo­
graphic areasin a manner that impacts upon the community which is incapabl.eof absorbinq

_so many disabledpersons.- ....

Justification:' '!'he Report of the u.s. Task Panel on DeinstitutionalizationRehabilitati.onand
Lonq-Tezm care, submitted to the President's Commissionon Mental Health states: -In devel­
opinq residentialfacil.ities, care must be taken that living placesnot be concentratedin
anyoneareaof a community. Dumpinq has frequently createdghettosby forced seqreqationof
the disabled. Both the rights of the chronically mentally disabled.eo live in the community
and the riqh1:s and social �i�n�1�:�e�~�i�t�y of neiqhborhoodsmust be respected. The cultural and
ethnic fabric of local neiqhborhoodswhich is destroyedby dumpinq, must be kept in tack:'
Durinq a seriesof statewide hearinqsconductedby the Assembly Subcommitteeon Community
Aftercare, testimony repeatedlypointed to the need for more careful planninq for the geo­
qraphic dispersal.of fODl8r patients. It was £811: that: such actions are necessaryin order
to preven1: the overconcentrationof ex-patientsand the consequentcreationof mental health
ghet1:os in areassuch as Lonq Beach, Bay Shore, west Manhattanand other parts of Brooklyn,
Buffalo and other upstateareas. .
This bill is carefully drawn so as not to violate the constitutionalright of a patient to
residewhereverhe/shedesires. Instead�~ are seekinq to prevent the inappropriateplacement
of a patientwho bas expressedno preferenceas to where he would like to live.

Prior LegislativeHistory: None

Fiscal Implicationsfor Stateand LocalGovernments: �~�r�c�n�e

Effective Date: September1, next succeeding-the dat.e on which it shal.1 have become a law.
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APPENDIX L
NEVV YORK STATE �A�S�S�E�~�v�1�B�L Y

MEMORANDUM IN SUPPORT OF LEGISLATION
submitted in accordance with Assembly Rule III, § 1 (e)

Bill Number: Assembly 9901-B senate_------
o Memo on original draft of bill

[i] Memo on amended bill

Sponsors: Members of Assembly:_....HA......�R�E�~�N�B�.�L�I�.�.�.�.�,�E�.�.�L�i�R�~�G�~�, �~�K�R�E�~......ME....,..,..R.......... _

senators: _

Sllbcommittee on Commun i, ty AftercareIntroducedat the requestof �-�.�.�.�:�:�:�:�.�-�_�~ _

Title of Bill: AN ACT to amend the mental hygiene law 1 in relation to determining the
suitability of facilities or residentialaccommodationsinto which patientsof the
departmentof mental hygiene are about to be dischargedor conditionally released

Purposeor.Generalldeaaf-Bil.1.:.--To insure that patientswho are about-to-be·dischargedor con- ----­
ditionally releasedare referredonly to accommodationswhich are appropriatefor
their needs. .

Summary of Specific Provisions:. Amends �s�2�9�_�.�~�-�S (i) of· �t�h�e�~ menta.l hygiene-l.aw-torequire the staff
responsiblefor ·developinga patient'swritten service.planto (1) �d�i�~�c�u�s�s with. the
patient the type of facility or residential �a�c�c�o�m�m�o�d�a�t�~�o�n�.�t�h�a�t�.�w�~�u�l�d �~�e appropr1ate
for his needs and (2) visit with the patient any �p�r�o�s�e�c�t�~�v�e �1�~�v�1�n�g s1tes. The staff
will then �d�e�t�~�r�m�i�n�e whether the facility or residential accommodationis. adequate
and appropriatefor his needs and affords the patient the least re:trictive setting
consistentwith his needs. A patient shall not be referred to a �s�~�t�e that does not
meet these requirements. \

Effects of Present Law which This Bill would Alter: Section 29.15 of the mental hvci.ene law does not
�~�e�q�u�~�~�e �p�r�e�-�E�~�~�~�e�m�~�n�~ visit by the patient and staff in order to assurethe suitability of
the community site vis-a-vis the patient'sneeds. Transferralof a dischargedpatient into
a substandardhousing accommodationis not conducive to his rehabilitation in the community
ana in �£�a�c�~ may be a significant factor contributing to the deteriorationof his condition.

--- _.------ _.-..
Justification: Patientsare currently being referred to boarding homes, hotels, or SRO' s
which do not provide the kind of setting that is conducive to helping in the recovery of .
former mental patients. The proliferation of such facilities in recent years has led to the
creationof mental health ghettos in Bay Shore, Long Beach, West Manhattanand areasof up­
stateNew York. This legislationwill !)rovide a mechanismto allow patientsa greatervoice
in their selectionof the type of facility they will reside in.

Prior Legislative History: New

Fiscal Implications for Stateand Local Governments: None

Effective Date: September1, next succeedinqthe date on which it shall have become a law.
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APPENDIX M
NEW YORK STATE ASSEMBLY

MEMORANDUM IN SUPPORT OF LEGISLATION
submittedin accordancewith Assembly Rule III, § 1 (e)

Bill Number: Assembly lQ481-A
o Memo on oriqinal draft of billSenate _

.xra Memo on amended bill

J:aul Harenberg,Arthur J. Kremer

senators: _

Subcommitteeon Community Aftercare

Title of Bill: AN ACT to amend the mental nygiene law in relC\tion to .mondt.o.rLnq wri,tten
treatnJ,entplans and ,Wl:'i.tten sen?iceplans and sexvi.ces l?ravi,ded puz-suant; thereto.

Purposeor GeneralIdea of Bill: To improve the follow-up proceduresof the statewith regard
to patientswho are dischargedor �c�o�n�d�i�t�i�o�n�a�~�l�y releasedfrom mental.hygienefacilities.

Summaryof Specific Provisions: Requires the Commissionerto collaboratewith the facility
directors, the State Commissionon Quality of Care for the Mentally Disabled, and
other appropriatesocial service officials and directors of local governmentalunits
in the preparation, implementationand monitoring of programs to insure that the
patient is receiving adequateand appropriateservicesconsistentwith the patient's
needs.

Requires the Quality of Care Commission for the Mentally Disabled to monitor
the implementationof written treatmentplans and written service plans �o�~ discharged
and conditionally releasedpatients to determine that patients are receiving the
servicesspecified and that the servicesare adequateand appropriatefor the patient's
needs.

Requires the Quality af Care Commission for the Mentally pisabled to review
and set standardsfor the comprehensiveprogram establishedby �t�h�~�_�C�o�~�s�s�i�o�n�e�r�'
pursuant to subdivision (h) of section29'.15 and makerecommendationswhich may be
necessaryto insure that adequateand appropriatecare is provided consistentwith
the patient'sneeds.

Effects of PresentLaw which This Bill would Alter: }.mends subdivision (h) of seccaon 29 ..15 of
the.mental hygiene �l�a�w�~ reletterssubdivisions (g), (h), (i), (j) and (k) of section
45.07 of such law to be subdivisions (h),(i),(j),(k), and (1), and inserts subdivision
(g) of section 45.07.

Justification: Many times, subsequentto dischargeor conditional release,there is no
monitoring by departmentfacilities to insure that the patient is receiving adequate
and appropriateservices, including residentialservices,consistentwith the patient's
needs.

�T�h�~ new Quality of Care commissionerfor the Mentally Disabled is an appropriate
agency to assistin the monitoring and review of the adequacyand approproatenessof these
services.

Prior LegislativeHistory: New

Fiscal Implications forStateand LocalGovernments: None

Effective Date: This act shall take effect on the first day of septembernext succee.ding
the date on which it shall have become law.
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APPENDIX N
NEW YORK STATE ASSEMBLY

MEMORANDUM IN SUPPORT OF LEGISLATION
submittedin accordancewith AssemblyRule l ll, § 1 (e)

o Memo on original draft of bill

iX Memo on amended bill
Senate _l0482-ABill Number: Assembly _

llarenberg, Connelly, Kremer, Wertz

senators: ............===-- _

Subcommitteeon Community AftercareIntroducedat the request of _

Title of Bill: AN ACT to amend the mental hygiene law, in relation to community preparation
programs for patientsto be dischargedor conditionally releasedto the community

Purposeor Generai Idea of Bill: To improve the dischargeproceduresfor patientswho are dis­
chargedor conditionally releasedfrom mental hygiene facilities.

Summary of Specific Provisions: Requiresdirectors of departmentalfacilities to establisha com­
prehensiveprogram for preparingthe patient for living in the community. The program shall
include (1) teachingbasic hygiene skills, life support skills (such as cooking and household
cleaning); (2) developing socializationskills to help patientscommunicateand function in
normal community settings; (3) informing patientsof the rights of residentsof private pro­
prietary homes for adults including rights concerningpersonalallowance accounts; (4) pre­
paring and providing for patientsa resourcedirectory which will contain the available human
servicesand resourceswithin each catchmentarea such as medicaid-acceptingphysiciansand
dentists, transportationsystems,aftercareclinic addressesand phone numbers, adult pro­
tective servicesaddressesand phone numbers, listings of recreationresources,programs for
senior citizens, availability of services,and other not-far-profit voluntary social agencies
and vocational rehabilitationor shelteredworkshop programs.

This legislation also requires that patientsabout to be dischargedor conditionally
released: (1) receive a completephysical examinationby a physician if such patient has not
received such examinationwithin the previous thirty days; (2.) be interviewed and provided an
opportunity to actively participatein the developmentof a written serviceplan; (3) informed
of his right to requestthat he be directed to, and may reside in, any community of his
_choosinqupon ..his �d�~�s�c�l�l�a�r�c�:�r�e�.�.�o�r rel.ease; (4) be advisedof whatever servicesmight be available
to him through the Commissionon Quality of care for the Mentally Disabled, ProtectiveSer­
vices �o�f�·�t�h�~�D�e�p�a�r�t�m�e�n�t of Social Servicesand other supportiveservices,and, upon the pa­
tients request,arrangea meetingwith the representativeof such agencyor agencies; (5) be
provided an opportunity to participatein a community preparationprogram; (6) be provided
with a copy of a resourcedirectory preparedpursuantto Section 29.14 of this chapter.

This legislation shall further provide for a11 medical needs, including dental needs,
in the patient'swritten serviceplan.

Effectsof PresentLaw which This Bill woufd Alter: Adds a new Section 29.14, amendsSection 29.15 (f)
and paraqraph27 of Section1.03 of the mental hygiene law to strengthenand expandpre­
dischargeplanninq and orientationprocedures.

Justification: Patientsare currently being dischargedinadequately·preparedfor life in the
community. Often, thesepatientsare driven to an adult home or boarding house and left
to fend for themselves.

Better preparationfor community living is necessaryif we are to improve the quality
of life for former mental patients. The requirementsof this legislation addressthe in­
adequacyof the law. Thesewere brough= to �t�~�e attentionof the Subcommitteeduring a series
of sevenstatewidehearingsheld during November 1977 - January1978.

Prior LegislativeHistory: New-

. �~�F�i�s�c�a�l Implications-for Stateand Local Governments: None

Effective Date: This act shall take effect on the first day of Septembernext succeedingthe
date on which it shall have become law.
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APPENDIX 0
NEW YORK STATE ASSEMBLY

MEMORANDUM IN SUPPORT OF LEGISLATION
submitted in accordance with Assembly Rule III, § 1 (e)

Bill Number: Assembly_LLti.'lL- Senate _
KJ Memo on original draft of bill

o Memo on amended bill

Sponsors: Membersof Assembly:
ARTHUR J. KREMER, PAUL �H�A�R�E�N�B�E�R�G�~ ELIZABETH CONNELLY

Senators: =-- -

Introducedat the requestof

Title of Bill: AN }\CT to amend the I'lental Hygiene Law in relation to involuntary
and emergencyadmissions.

Purposeor General Idea of Bill: To clarify Staterespc>nsibility in relation to involuntary
and emergencyadmissions.

Summaryof Specific Provisions: Sectionone zerroves the discretionaryauthority of a director
of a hospital to refuseadmissionof a patientwho, in the
opinion of the director of carrnunity servicesor his designee,
has a mental illness for which Irrmedface inpatientcare and
treatmentin a hospital is appropriateand whi.ch is Like.ly to
result in seriousharm to himself or others. Tn addition, the
reasonableexpensesincurred by the director of corrmunity services
relatedto this processshall be a charge upon the State if the
patientmeetsall of the following criteria:
1. The patientwas an impatient of a �D�~�1�H facility for two or

rrore years prior to his df.scharqe,
2. The patientwas dischargedfran a �D�~�1�H facilii;y on or after
December 31, 1970. ,
3. The patient is not receiving appropriateservicesputsuantto
a written serviceplan as defined in Section 29.15 of the Mental
Hygierle 'Law.
Sectionova rencvesthe discretionaryauthority of a director of
a hospf,�~�~ to refuseadmissionof a patient for a determi.nation
of the appropriatenessof retentionof such patient pursuant
to a civil order by a court of inferior or general jurisdiction.

Effects of PresentLaw wtJ;;"h this Bill would Alter:

The Director of a hospitalwill no longer have the discretionto
refuse"admissionof a patientwho, in the opinion of the Director
of CannunityServices,or his designee,has a mental illness for
which i.mnediate inpatient care and treatmentin a hospital is
appropriateand whi.ch is likely to result in seriousharm to him­
self or othersand no longer have the discretionto refuse
admi.as lon of a patient for a detenni.nationof the �~�~�;�:�?�r�-�c�~�:�:�3�.�t�e�n�e�s�s
of retentionof such patientpursuantto a civil order by a court

------ �-�-�-�~�-�- ----Of--ulferiol---Oi.---genera-l--jurisdiction.
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APPENDIX a (continued)

Justification: Present legislation allows the director of a· hospital to r e f u s.
admissionof a patient for the purposeof diagnosisand evaluationof a
patient identified by a director of �c�o�~�n�u�n�i�t�y services,his designee,or
�.�t�h�~ court, as being in need of inpatient �c�o�~�~�u�n�i�t�i�e�s without benefit of
appropriatewritten dischargeplans or the appropriatelevels of support
serviceswhich would enable them to adjust adequatelyin the community.
Several communitieswithin New York State have been adversely impacted b­
DMH dischargesinto their communities, although many of these individuals
were not originally from these communities. A significant·proportionof
previously dischargedpatientscontinue to evince problems associatedwith
their mental disabilities, which in some casesmay result in seriousharm
to themselvesor others. .

Section 29.15 of the MHL specifiesdischargeprocedures,inclu­
ding the preparationof a written service plan, and �r�~�q�u�i�r�e�s �D�l�~ to submit
to the Legislatureand the Governor by January1, 1978 a comprehensiveplan
to locate personsdischargedsince December 31, 1970, who had �b�~�e�n inpatieni
for two years or longer in a �D�~�m facility, and were without benefit of a
written service plan has not occurred, especially in areassaturatedby DMH
discharges,which can �d�r�a�m�a�t�~�c�a�l�l�y affect the continuedmental stability of
these former DMH clients in the community. The net effect has �b�~�e�n the
"dumping" of DMH clients into the �c�o�~�u�n�i�t�y�, not the.appropriate
deinstitutionalizationof these individuals.

This bill recognizesthe �r�e�s�p�o�n�s�i�b�i�l�~�t�y of the State to providE
appropriateservicesto a patient previously dischargedinto the �c�o�n�~�u�n�i�t�y

from a DMH facility who has SUbsequentlydevelopedor ,relapsedinto a
mental �i�l�l�n�e�~�s which may result in serious harm to himself or others.
This bi!'l. also recognizesthe responsibility of the State to pay for t he
reasonableexpensesincurred by the community in returning patientsdefined
in this legislation to an appropriateinpatient environment.

Prior LegisiativeHistory: None.

Fiscal Implications for Stateand Local Governments:

Effective �D�~�t�e�: This act shall become la\v
the 1st day of Janu.:1ry next

�?�,�.�.�.�l�C�:�:�'�~�~�J�i�.�r�;�,�g the dat.e on which
1 f· ='., �~ �,�~�.�: �A�"�~ �~ �'�.�~ -,r•

FisCal implications for fiscal year 1978-79 are
minimal and can be handled talithin legislatively
authorizedappropriationlevels for D(aIH.
Fiscal implications for Fiscal Year 1979-80 and fut.uz
fisc;Jl yoars shall be determineddur.iIlg tl1e roqul.ar
�b�t�'�:�.�~�.�]�~�~�t process.
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APPENDIX P
NEW YORK STA:rE ASSEMBLY

MEMORANDUrvllN SUPPORT OF LEGISLATION
submitted in accordance with Assembly Rule Ill, § 1 (e)

o Memo on original draft of bill

Q Memo on amended bill
Senate _12139-ABill Number: Assembly _

Harenberg,Kremer

senators: --==- _

Subcommitteeon Community Aftercare
Introduced at the requestof ---------

Title of Bill: �A�J�.�~ ACT to amend the mental hygiene Law, in relation to directly referring
patients to residentialaccommodationsthat are not subject to licensure, certification
or approval by any state agency or department.

Purpose or General Idea of Bill: To prevent the direct referral of patients to residential
accommodationsthat are not subject to licensure, certification or approval by any
stateagencyor departmentunless the patient'saftercareservicescan be adequately
met in a manner consistentwith his needs in a residentialaccommodationother·than
his family's �r�e�s�i�d�e�n�c�e�~ a community resi'denceora family care home.

Summaryof Specific prOViSionS:\ThiS legislation defines "independentliving" or "independent
living in the community" as residenceby a patient released)conditionally released,or
dischargedfrom a departmentfacility in a residentialaccommodationother than his family's
residence,a community residenceor a family care home. A patient may be determined
capableof living independentlyin the community if, in the facility director's opinion,
the aftercareneedsof such patient can be adequatelymet in a residentialaccommodation
other than his family's residence,a community residence,or a family care home.

This bill also prevents the direct referral of. a patient from a departmentfacility
to any facility subject to licensure, certification, or approval by any stateagency
or departmentunless the director has determinedthat such �f�a�c�i�l�i�~�y has a current and
valid license, �c�e�r�t�i�£�i�c�a�t�e�~ or approval.

This bill further prevents the direct referral of a patient from a departmentfacility
to any residentialaccommodationnot subject to licensure, �c�e�r�t�i�f�i�c�a�t�i�o�n�~ or approval
by any state agencyor departmentunless the facility director certifies that the patient
has reacheda level of care appropriatefor independentliving. In addition, no patient
shall be directly referred to such residentialaccommodationunless the facility director
has determinedthat such residentialaccommodationcomplies with all appropriatelocal
�z�o�n�i�n�g�~ building, fire and safety codes, �o�r�~�i�n�a�n�c�e�s and regulations.
Effects of PresentLaw which. j

This BiB would Alter: I Adds a newparagraphto Section 1.03.of the mental hygiene
law and amends subdivision (i) of Section 29.15 of the mental hygiene law.

Justification: Patientsare c.urrently being dischargedand releasedto facilities and
residentialaccommodationssuch as hotels and SROts which offer inadequateand oftentimes
substandardservicesto thesepatients.

Patientsshould receive adequateaftercareand should be dischargedor released
only to facilities which will provide sufficient care and services. They should not
be dischargedor releasedto unlicensedfacilities proven to offer inadequateservices
unless they have reacheda level of independentliving.

Prior Legislative History: None

Fiscal Implications for- State and Local Governments: None

Effective Date: September1, next succeedingthe date upon which this bill becomeslaw.
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APPENDIX Q

�A�3�"�7�~

TITLE OF BILL:

An Act to amend the General BusinessLaw, in relation

to the regulation of the rental of single room occupancies

in certain cases.

INTRODUCER:

Jerrold Nadler.

�s�u�r�1�1�~�L�"�\�R�Y OF PROVISIO:'JS: rl'hiS Law amends �l�\�r�t�i�c�l�'�~ t'vclve of the
gClleral bus.i.nes s Law ))y adding tl1crct:o

t\-lcl ve new sections, to be sections �t�~�v�o hundredn i.rie-eo to tt·;u
hundr ed n Lne-sz, wh i ch Ln c Lude t he �f�o�l�l�o�-�:�'�~�/�i�n�g p rovi s Lorus .

a) alternatedefinit.ions "111ic11 include singJ.c room oc-cup.aucy
facilities of twenty-five rooms or more, and exclude lcgiti­
mace hotels in citi.es of one Inillio!1 or morc ,

b) The bill-designatesthe �d�~�p�a�r�t�m�e�n�t of rent and housing IDnin­
tenancc of t.he housi nq arid dovcLopmen c aclnrin i.scr a t Lon 1 11crc­
Lna f t c r referrc(l to as dopart.ment, to be t.he ell forCClnent ancl
Ldcen s uxe auchor i, t.y. 1\ separ a.:tc uni t to Lrap Id.men t p rov i s Lons
of this bill is creaued t'ogether \·lit.ll tile sourcesof f Ln ancLnq
for such unit \·,itllin t.he Depaz tment; of Relit, �I�I�o�l�l�S�i�~�g and l·tain­
tenanca.

c) �T�h�~ license fees will generatea sum sufficient to·operate
the single room occupancyunit and shall be used exclusively
for such purpose.

d) The Sii'lgla room occupancy U11i t is a depository for ot"lnersllip
information of .single room occupancyfacilities.

e) Tlle depar-cmenc is empowcxcd to issue licensesto o\mers, li­
censeesand managingagentsand desk parsonsof single room
occupancyfacili tics, pzovddcd such person or persons Ineet
the requirelnents �f�o�~ licensureas outlined in tIle bil.l.

f). A new rc;nnedy is available to t11e department:.under the amended
version of this bill wh i ch \-10ul(1 nuchor i.ze u cou.r t; act Lon t.o
compoL tIle payrnent; of rents into a court: to correct dafic.-L€.:n­
�~�i�c�s in a single room occupnncy facility. This procedureis
s i.mi.La.r to ttlOSU Ln �A�r�t�i�.�c�l�(�~ 7A of the RCi;ll l'ro[>erty 1\Ct.iOl15
and �P�r�o�c�~�e�d�.�i�n�g�s �I�l�c�.�~�\�·�!�.
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APPENDIX Q (continued)

g) The departmentmay, for a limited period of time, �p�l�~�c�c in­
adoqua t.e single room OCCt1l)u11CY f ac i.Li, tii.cs into �r�(�~�c�c�i�. ve r s h .i.p
under certain c i r cumst.anccs .

h) Provisions nrc made for pos t i.nq of eel." tain rigl1·ts of t.en ari t s ,
and obligations of �m�a�n�a�g�c�m�e�n�t�~

JUS'lJIPIC]\.TION: Faced wi, th poste-war' housing shortElges of t.lre
for tics, ci t:ies pcrmitte(l anc1 even oncouz-aqod

conversionof buildings �~�r�o�m self-cohtainedapartmentsto single
rooms wL th ahar e d facili tics.' Over t.he years t.heao s i.nqLe room
o ccupancy facil i tics I due to over uso and deEc r r od rnain t onancc,
havo s urik into d i.sr opai r , a nd 110\" p r ov i d c an i11LlUC(]UUtc L'i v.i n.j
cnvi.ronment; for a needy and o f ceri defenseless�s�e�g�l�n�(�~�n�-�t�: of t.he
population of the cities of the state.

The tenantsof such facilities are not vocal' and rarely press
the �o�w�n�~�r�s or managersto improve ,their living environment. Many
of these tenants' lives have been deterioratedby severephysical
and emotional problems, by excessiveusc of alcohol and other
drugs, by advancedageI and rJy t.he condi, tion of their �1�1�0�t�l�S�i�n�~�1�.

Additionally 1 some single room occupancy f aci Lit Les cater to
illicit activities such as prostitution, �g�a�m�~�l�i�n�g�, and drug usc_
T11eso ac t Lvdc.ies greatly t11JSct resiclenl:s ill trle c ornmun i t:jl ne a rby ,
but, as t.ho Law o xi.sts I t.he aut.hor i, ties he.ve no cf f cct i, vs: �r�c�r�l�l�~�(�1�j�l

to stop the COl1 t Lnuous mi susc of a sLnqLe roorn OCCUpclI1C:i" f act J i t y
for illicit purposes.

This bill would give the necessarytools to the appropriate
auchor i ties to reg.ulutc U11SC:ru11ulollS owner s , oper a tors, or
managers. It wouLd give t.hc au t hor i, ties in oer t a Ln Lns tianco s ,
the power to insure t.he cessntion of abuses. �T�1�1�i�~ bill pro·t.:ects
the hitherto unprotectedsingle room occupanttenant as well as
Lncur Lnq an Lmpr-ovemcn t; in tl"le Lmpacc of auch facili ties on their
immedia te nei qhborhoods .

FISCAL �I�~�'�1�P�L�I�C�A�T�I�O�L�-�l�S�: l\.pproximataly $1551000 to pay the salaries
and expensesof the single room occupancy

facili ty uni·t Ln sci.cuccd in t.he bill.' a ":'

EFFECTIVE DATE: This act shall take effect on the first day of
Septembernext succeedingthe date on which it

shall have become a law.
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APPEJ.'IDIX R
NEW YORK STATE ASSEMBLY

MEMORANDUM IN SUPPORT OF LEGISLATION
submitted in accordance with Assembly Rule Ifl, § 1 (e)

l8J Memo on original draft of bill

o Memo on amended bill
senate _A.6545Bill Number: Assembly _

AsSeIrJ::ilywan James McCabeSponsors: Members of Assembiy: -=- _

senators: -------- --- _

Introducedat the requestof _

Title of Bill: AN ACT to amend the mental hygiene law and the social services Law, in relation
to stateaid for servicesto patientsdischargedor conditionally releasedfrom state
facilities

Purpose or General Idea of Bill: To provide 100\ percentState funding for mental hygiene services
and to provide for stateassumptionof the local shareof the costs of public assist­
ance paymentsand servicesprovided to individuals who have been dischargedor con­
ditionally releasedfrom DMH facilities after a continuousstay of 2 years or more.

Summaryof SpecificProvisions: This �b�i�~�l amendssection 11.17 (local services) and 11.23 (unified
�s�e�r�~�i�c�e�s�) of the Mental Hygiene Law to provide 100 percentState funding of all mental
hygiene servicesto personswho were patients �L�~ a DMH facility on or after December31:
1970, and who were patients in such facilities for a continuousperiod for two or more
years prior to their dischargeor release.

The bill also amendssections (62.4 (f), 62.5 (e), 131.2 �~�~�d 153.1 (h) of the
Social ServicesLaw to permit lifetime Statepaymentof the local shareof public
assistance,medical assistanceand social servicesfor patients �d�i�s�c�h�a�r�g�e�~�o�r con­
ditionally releasedfrom DMH facilities after more than 2 years of continuous institu­
tionalization. '---_._-,.--------_.-----_.---

Justification: A number of private and governmentalagencieshave compilea surveyswhich
indicate that as many as 40 to 60 percentof presentadmissionsto DMH facilities are
actually readmissions. Chapters620 and 621 of the Laws of 1974 were supposedlyde­
signed to positively impact upon this "revolving door syndrome. It However, the cut-off
datescontainedin the law exclude nearly 20,000 "chronic" patientswho had been released
between1970 and 1973. Of the nearly 22,000 "chronic" patientsreleasedfrom DMH facil­
ities from 1970-74, only some 3,200 will benefit from the laws enactedlast year. The
remainderare, and will continue to be, cauqht in the "revolvinq door."

In addition, chapter621 limits State assumptionof the local shareof public
assistance,medical assistanceand social servicesprovided to covered.individuals to
a five-year period. It does not, therefore,provide a pEU:manentor equitablesolution
to the severe fisca.l.,and-sarviae.._croblems�_�i�~ �w�~�~ �s�u�P�~�«�?�_�~�!�d�~�¥�_ �d�e�s�~�q�n�e�d to resolve.
In the lonq run, by permanentlyremovinq fiscal inequities, by encouraqiriq­
participation in unified services,and by preventinqunnecessaryreinstitutiona­
lization, the provisions of this bill will prove to be clinically and proqramma­
t':'cally cost effective. It will also provide a framewo::!< �t�.�~�o�u�q�h which the
mental health �c�e�:�i�"�~�J�'�e�.�r�:�t systemcan be shifted from an institutional to a �c�c�:�:�:�n�u�.�.�~�i�~�-�"
base.
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APPENDIX R (continued)

FISCAL �L�~�L�I�C�A�T�I�O�N�S�:

Roughly speaking, we are concernedwith some 18,000 chronic individuals who have
been releasedfrom DMH facilities between1970 and 1973, who are not receiving the
servicesthey require, and who have been excluded from the provisions of chapters
620 and 621. Of that total number, approximately30 percentwill require placement
in nursinq homes or health-relatedfacilities, 50 percent in domiciliary care faci­
lities, and the remaining 20 percent in various semi-independentliving situations
(i.e., SRO's, boarding homes, or their own families).

However, the number of chronic patients (2 years or more)in OMH facilities will
tend to decreasein the future. This will be true for two reasons: more re­
strictive readmissionpolicies and shorter treatmentstays.

Based on this data, it is estimatedthat it will cost Social Services$4,500 per
year/perclient for administrative"costs, public assistance,medical assistance
and social services. It is estimatedthat it will cost Mental Hygiene $3,000 per
year/perclient for aftercaremental health services. The total annual cost of
providing the necessaryassistanceand service to the 18,000 chronic releases
not now coveredwould be roughly 131,000,000million dollars. The estimatedannual
cost to the State for reinstitutionalizinqthese individuals would be 198,000,000
million dollars.
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