MINUTES OF THE SPECIAL STUDY COMMITTEE ON SOCIAL AND REHABILITATIVE
INSTITUTIONS

Held in Room 313-S, at the State House, at 12:30 p.m., on February 19, 1980.

Members present were:

Senator Robert Talkington, Chairman
Representative Joe Hoagland, Vice Chairman
Senator Mike Johnston

Representative David Heinemann
Representative Phil Martin

Staff present were:

Fred Carman, Revisor's Office

Emalene Correll, Legislative Research Department
Ray Hauke, Legislative Research Department
Robert A. Coldsnow, Legislative Counsel

Conferees present were:

Barbara L. Wiley, Personnel Director, Youth Centers at Topeka and Atchison

Louis L. Frydman, Ph.D., Advocates for Freedom in Mental Health; Associ-
ate Professor, School of Social Welfare, University of Kansas
(for identification only)

David M. Head, Advocates for Freedom in Mental Health, Kansas City, Mo.

The Chairman called the meeting to order.

Ms. Wiley appeared and gave a statement (Attachment A) listing three
areas of SRS policies relating to personnel as applied to employees at
the state's three youth centers. Members were also furnished additional
information relating to EEO and Affirmative Action plans for the centers
(Attachment B): job descriptions and classifications for ¥SWs I, II, III,
IV, V, and Youth Service Director (Attachment C); a description of train-
ing that had been or was available to employees of youth centers at To-
peka and Atchison (Attachment D); a plan for YSW training (Attachment

E): and a memo from Dr. Kearns (YCAA) to cottage staff regarding college
courses available at Benedictine College at Atchison (Attachment F).

Ms. Wiley stated training was implemented immediately after the career
ladder went into effect to qualify some employees who had been grand-
fathered into the ladder system or were new employees. She emphasized
that, before June 18, 1979, when she was employed, YCAA and YCAT had no
personnel department, and this new department is still in the process of
planning personnel procedures.

In discussion, Ms. Wiley said the policies outlined in the attachments

do not apply to SRS institutions other than the youth centers. She

noted that evaluations had been appealed by only five employees at Atch-
ison, and the reviewer was not the same in any instance. The supervisory
level began at the YSW III level. She spends two days a week at Atchi-
son and three days in Topeka. Before June, 1979, personnel matters were
generally under the auspices of the institution's business manager with

a clerk III at the Topeka center and a clerk at Atchison being responsi-
ble for the daily functions relating to personnel.
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In answer to further questions, Ms. Wiley was not sure what stage the
implementation of the career ladder was in when she took her position,
but an executive order came from the Governor's office on July 5 to actu-
ate the concept. There was discussion regarding the difference between
job descriptions and specifications. Ms. Wiley pointed out the "specs"
were developed over a twelve-year period during which time the cottage
staff from the three youth centers had given input. After this, many
conferences were held with the three centers' staff, the staff consist-
ing of the Youth Service Director and the superintendent with several
meetings being held with line staff and program directors on each campus.
With respect to cottage parents being included in these meetings, Ms.
Wiley thought they had been included prior to June 18, but she did not
know for certain.

With respect to the different pay for a different shift for the YSW III
classification being put into the system, Ms. Wiley thought the YSW III
was assigned a pay raise and was put on the 4:00 to 12:00 p.m. shift to
justify the raise, this shift having more responsibility for students
at that time. Ms. Wiley said job descriptions are generic in nature,
covering a large group of people. The example of work performed does
not mean it would relate to each YSW III on campus, and description
classifications must all be flexible. Mr. Coldsnow questioned if this
variance was necessary since youth service workers are employed at only
the three institutions. Ms. Wiley said it was necessary.

Mr. Coldsnow said many workers complained that the first they knew of
the career ladder implementation and reclassification was when they re-
ceived their September 1 pay checks with many receiving back pay to June
18. Ms. Wiley said she could not meet with everyone in the time span
between June 18 and September 1. Although she, Mr. Wilson from Atchi-
son, and Mr. Jackson from Topeka had attempted to meet with all staff,
they could not talk with 118 employees personally. She noted that some
employees she talked with became angry later with their classifications
and said she did not give them the correct information. She said she
had no control over miscommunication.

Ms. Wiley was asked if the personnel department tried to fit employees
into the reclassified slots on a qualified basis. She said various op-
tions were considered in attempting to fill the positions involving
YSWs II and III. One option was to open up the positions to everyone
for consideration, but it was felt this was unfair. Another option was
to grandfather them into the slots which was adopted. She did not know
why some YSWs IV and V believed they would be able to continue to slot
employees into positions, and some were angry they could not continue
this practice.

In response to a question from Mr. Coldsnow, Ms. Wiley said no mandate
had been issued by SRS management to its personnel department to just
assign employees to their present classifications and get the matter out
of a state of flux. The decision to do this was a consensus of opinion

among SRS personnel management and top administrators of the youth cen-
ters.

There was discussion regarding the Benedictine courses (Attachment F).
Ms. Wiley said she was involved with establishing these. One course is
especially designed for beginning management. All courses are college



Minutes of the Speical Study Committee on SRS, Feb. 19
Page 3

1980

!

level, and no instructions had ever been given by her department to the
college that courses must be taught at a sub-high school level because
of the educational level of participating employees. She noted that
people who take the time to take a course try very hard, and she did not
think employees from the Atchison campus would have any problem. Em-
prloyees there with GED certificates had taken college level courses and
had done well. Ms. Wiley stated she would have the authority to inter-
fere if courses for which the state is paying are not being taught at
the level required.

Mr. Head appeared to express his concerns relating to problems he has en-
countered with SRS over the past nineteen years in abuse of confidential-
ity and in trying to file grievances he felt were justified as a result
of his being a patient at Topeka State Hospital. His statement with
documentation is attached (Attachment G).

In discussion, Mr. Head said his group is constantly frustrated because
of inaction on the part of SRS regarding complaints it files concerning
patients at Topeka State Hospital. He gave examples of his group not
being able to get a person admitted who subsequently committed suicide.
One patient was found frozen to death in a city park, and another had
committed suicide. No reasons were given by SRS for these incidents,
all occurring at Topeka State Hospital. The Chairman noted there was

an effective grievance procedure at Osawatomie State Hospital and asked
Mr. Head if he knew of any such procedure at Topeka. Mr. Head said when
he discussed this with the accreditation committee in 19792, he was told
the only thing to do was to direct his complaints to SRS, but nothing is
accomplished by doing this. He recommended that Secretary Harder be re-
lieved of the responsibility. Mr. Head also felt the lack of supervisory
personnel in the children's section of TSH on the night shift staff
should be corrected. He pointed out some aides sleep on the job because
of no supervision. He noted this was a concern of the last accredita-
tion inspection.

Dr. Frydman apologized to the committee for his misunderstanding of its
charge. He had assumed the committee was limited to investigating sex
and drugs in state institutions, his assumption being derived from news-
paper accounts he had read. He listed four areas of concern: (1) lia-
bility to patients receiving, without their consent, powerful psychiatic
drugs resulting in harmful, irreversible side effects which he said SRS
does not deny administering; (2) liability for lawsuits for massive denial
of civil rights in the use of seclusion; (3) liability for the state's
failure to provide intermediate facilities for people who need help but
do not need to be in a state institutional "warehouse"; and (4) liability
for slander by employees who do not tell the truth. Additional informa-
tion regarding these concerns can be found in Attachment H.

Dr. Frydman was requested to furnish the names and dates of particular
incidents he knew of to support his statements. With respect to any
names of patients who had objected to receiving drugs, Dr. Frydman said
SRS does not deny forcefully administering drugs, but he knew of no
patient personally who had forcefully received drugs. He said Mr. Head

has ear damage because of drugs administered to him at Topeka State
Hospital.
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There was discussion regarding intermediate medical services for the
mentally disturbed. Dr. Frydman said he had helped with such facilities
and services in Poland where they had proven to be effective. He had
spoken to SRS and also to Menninger's concerning this concept, but neither
was interested. He mentioned a federal program, in 1975, of community
support for the mentally disturbed and Kansas being one of the few states
that did not participate. 1In his opinion, Menninger Foundation is in
business to perpetuate itself and is in league with SRS. In additional
remarks concerning federal funds for intermediate programs, Dr. Frydman
said he had not appeared before the Ways and Means Committee for assist-
ance but had appeared before Dr. Haines and Dr. Williams from SRS. He
said the only way Kansas can receive federal funds is through SRS, and

if SRS does not pursue them, there is no way of receiving these funds.

The Chairman called attention to a recent newspaper article (Attachment I)
regarding the committee's recommendations as a result of its study. He

stated the committee has not made any decisions and will not make any
until all hearings are held.

The meeting adjourned at 1:30 p.m.
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I. Personnel Policies and Procedures

Formal posting campus wide of all vacant positions
September 11, 1979

Team interviews conducted for all vacant positions
December 1, 1979

Exit interviews conducted for all individuals leaving employment of the
institution .
December 1, 1979

Preliminary affirmative action plan submitted
December 31, 1979

Personnel Policy Manual to .be developed
December 31, 1980

Performance Evaluations ---

Informal training provided as needed to supervisors in all divisions.
Employee goal contract form put in use in November 1979 to assist

supervisors and employees in mutually establishing performance goals.
Emphasis is being placed on performance accountability with regard to
job description rather than on personality or non-job related issues.

Youth Center at Topeka July 1, 1979 - February 1, 1980
152 performance evaluations submitted
2 appealed
Youth Center at Atchison July 1, 1979 - February 1, 1980
50 performance evaluations submitted
5 appealed

A complete Personnel Policies and Procedures Manual is to be devé]oped
by December 31, 1980 for distribution on both campuses.

IT. Youth Service VWorker Re-classification and Resulting Training

The Youth Centers were notificed July 5, 1979 that the Youth Service Worker
re-classification was to be implemented retroactive to June 18, 1979. This
affected 186 positions directly. Positions were allocated a classification
based on the shift including; 1) differential for night shift, 2) degree
of difficulty in terms of available personnel on that shift and 3) level of
responsibility. Milton Jackson, Gene Wilson and myself visited every
cottage on both campuses to explain implementation proposals and receive
imput from staff. Ultimately, a decision was reached in conjunction with
State Division of Personnel Services, SRS Personnel Management and Youth
Center staff. All eligible Youth Service Workers received a 5% to 10%
salary increase. Many employees were upset that individuals were “grand-
fathered" into their positions.

The Youth Center Administration immediately established training on both
campuses to enable cottage employees to become skilled in their positions
regardless of their classification. Temporary employees were hired to



enter a three month on-the-job training course. New supervisors were sent
to workshops and participated in In-Service training.

Effective Supervision Workshop by State Division of Personnel Services--
October 10, 11, 12, 1979 --- twenty received certificates
October 30, 31, November 1, 1979 --- three received certificates

Position Description Workshop---
March 6, 1980 - fourteen receijved certificates
March 13, 1980 - twelve received certificates
(all divisions will complete this by the end of the year)

Youth Service Worker Supervisory Training (includes Workshop and Supervision
of trainees)

Youth Center at Atchison Youth Center at Topeka
3 completed 10 completed
6 in training 15 in training

Youth Service Worker Beginning Level Trainees

Youth Center at Atchison Youth Center at Topeka
3 completed and hired 6 completed and hired
6 in training 10 in training

It is important to note that no personnel division existed on either campus
until the hiring of the Personnel Director on June 18, 1979. Consequently,
the Youth Centers are in the process of establishing sound personnel policies,

practices, and planning that will provide a positive environment for the growth
and development of human resources.

Barbara L. Wiley,
Personnel Director
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and
AFFIRMATIVE ACTION PLAN
for

YOUTH CENTERS AT TOPEKA AND ATCHISON

MMM?J/?J Vo,

Gene P. Wilson
Superintendent
January 1, 1980



The Secretary of the Department of Social and Rehabilitation Services

has assigned to the Youth Centers at Topeka and Atchison the mission

of the care, control and treatment of adjudicated adolescent delinquent
males. In our attempt to perform this function, it is the responsibi]ity'
of each employee to discharge his/her duties in a manner free of biases
and prejudices.

We shall endeavor to provide services based on relevant criteria.

No policy or procedure shall be adopted or implemented which discriminates
because of race, religion, color, sex, national origin, ancestry, age

or handicap in the offering of services, benefits, or employment to

any individual. Discrimination due to any of the factors above will

not be tolerated and allegations of same will be thoroughly investigated.
The responsibility for monitoring our Affirmative Action Program is
assigned to Barbara L. Wiley, Personnel Director. All employees arc

to give their full cooperation and support in the implementation and
maintenance of our Affirmative Action Plan.

G B

Gene P. Wilson, Superintendent

/-2 - 80
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RECRUITMENT OR ADVERTISING RESOURCES

As an Equal Employment Employer, we do not discriminate against any applicant
or employee because of age, race, religion, sex, color, national origin,
ancestry or handicap. Therefore, the utilization of any recruitment resource
is predicated upon full compliance with our equal employment opportunity
policy. In an effort to recruit qualified persons to fi1l positions for
which there is an identified under-utilization, recruitment contacts will
be maintained with the following sources:

Name of Organization

Benedictine College

National Association for the
Advancement of Colored People

Campbell Chapel A.M.E.
Ebenezer Baptist
Neighborhood Center

Fort Leavenworth

Lewis Management Services
A1l Nations Pentecostal
Second Christian

Zion Baptist.
Coordinating Committee of

the Black Community

Women's Center of Topeka

Address

Placement Bureau
Second & Division St.

1029 Walnut
Atchison, Ks. 66002

713 Atchison
Atchison, Ks. 66002

826 Riley
Atchison, Ks. 66002

609 Division
Atchison, Ks. 66002

Personnel Dept.
Fort Leavenworth, Ks. 66048

504 Shawnee
Fort Leavenworth, Ks. 66048

1001 North 7th
Atchison, Ks. 66002

635 "M" Street
Atchison, Ks. 66002

821 Division
Atchison, Ks. 66002

1009 E. 6th
Topeka, Kansas 66603

1268 Western
Topeka, Kansas

Contact Person &
Telephone Number

367-5340
Thelma Williams
367-4166
367-2690

367-5146

Alberta Kelley
367-6986

651-6116

Leitha Bailey
354-7648

Kathy Calville
357-7650



Name of Organization

E1 Centro De Servicios
Para Mexicanos

Indian Center of Topeka

Y.M.C.A.

L.U.L.A.C. Educational

Center

Shawnee County Community

Assistance & Action, Inc.

National Employment
Listing Service

Address

204 N. Lime
Topeka, Ks. 66601

407 W. Lyman Rd.
Topeka, Ks. 66608

225 W. 12th
Topeka, Ks. 66612

214 W, 6th Street
Topeka, Ks. 66603

603 Topeka Ave.
Topeka, Ks. 66603

Texas Criminal Justice Center
Sam Houston State University
Huntsville, Texas 7734

Contact Person &
Telephone Number

Ray Delgado
232-8207

357-1811
233-1750
Joan Wagnon

Anne Rodrigues
357-627

Lawrence Wilson
235-9561

713/295-6211



EEO Representatives

A.

Several employees have been designated as the institution's Equal
Employment Opportunity Representatives after being recruited
through appropriate posting procedures. In this capacity, the
Equal Employment Opportunity Representatives are responsible for
monitoring this organization's Affirmative Action Plan and
Program. The names of the persons designated as the Equal
Employment (EEQ) Representatives are forwarded to the SRS

EEQ Officer as selected.

The EEO Representatives will administer the program under the
supervision of the Personnel Director and the SRS EEO Officer.

Duties of the EEQ Representatives include, but are not limited to
the following:

1/ Coordinating EEO related activities within the organization.

2/ Providing technical assistance and/or instruction to all
employees regarding the organization's Affirmative Action
Plan, related laws, and any related changes.

3/ Handling internal complaints, negotiating and resolving
EEQ related disputes.

4/ Attend training programs designed to enhance knowledge and
proficiency in the area of equal opportunity.

5/ Keep the Personnel Director and Superintendent informed of
all substantive matters relating to the organization's
Affirmative Action Plan and Program.



ANALYSIS OF WORKFORCE

By February 1, 1980, an analysis of the present workforce will be conducted

to identify jobs, departments and units employing minorities, females, persons
between 40 and 70 and those with identified handicaps. The employees in-
cluded in this analysis are those persons reflected on our payroll. A
comparison between the workforce or population in this geographical area

and minority and female employees indicates any under-utilization.

Any under-utilization will be indicated on the charts and a report prepared
outlining remedial recommendations and attached to the appropriate chart.

Employees will usually fall under one of the following EEQ categories:

A. Officials and Administrators: Occupations in which employees set
broad policies, exercise overall responsibility for execution of
these policies, or direct individual departments or special phases
of the organization's operations, or provide specialized consulta- -
tion on a regional, district, or area basis.

B. Professionals: Occupations which require specialized and theoretical
knowledge which is usually acquired through work experience and
other training which provides comparable knowledge.

C. Technicians: Occupations which require a combination of basic
scientific or technical knowledge and manual skill which can be
obtained through specialized post-secondary school education or
through equivalent on-th-job training.

D. Protective Service Workers (Security): Occupations in which workers
are entrusted with safety, security and protection from destructive
forces.

E. Paraprofessionals: Occupations in which workers perform some of
~ the duties of a professional or technician in a supportive role,
which usually is required from professional or technical status.

F. Office and Clerical: Occupations in which workers are responsible
for internal and external communication, recording and retrieval
of data and/or information and other paperwork required in an office.

G. Skilled Craft Workers: Occupations in which workers perform jobs
which require special manual skill.

H. Service-Maintenance: Occupations in which workers perform duties
which result in or contribute to the comfort, convenience, hygiene,

or which contribute to the upkeep and care of buildings, facilities,
or grounds.,




GOAL TIMETABL

December 1, 1

December 1, 1
January 1, 19
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A11 applicants for vacant positions to have team interviews
with group members who will be selected because of their
position's relation to that of the vacancy.

Exit interviews begin to be conducted.

Preliminary affirmative action plan submitted for approval
Assignment of one individual in Personnel Office on each
campus to do all advertising of vacancies internal and
external, coordinate selection of interview team and set
appointments, establishes and maintains 11st1ng of local,
minority organizations and agencies.

Training workshop for Equal Empioyment Opportunity Repre-
sentatives.

Analysis of Workforce to detect disparity or under-utili-
zation.

Sensitivity Training Conducted for Professional staff to
specifically deal with issue of interracial communication.

Revise Affirmative Action Plan.

Workshop by EEOQ Representatives and Personnel Director on
grievance procedures.

Six month review of terminations and exit interview reports
to detect possible discriminatory trends.

Distribute Personnel Policy Manual to all employees.



EMPLOYEE GOAL CONTRACT

TASK

GOAL/OBJECTIVE TIMEFRAME PROCESS/COMMENTS
Employee Date
11/79
Supervisor Date



YOUTH SERVICE WORKER 1
(Proposed New Class)

DEFINITION OF WORK

This is entry level and beginning para-professional work 1n the
restdential care, custody, education and treatment of delinquent and
miscreant youths in a state facility.

Work initially involves lcarning the basic skill required in pro-
viding a wide range of services for youths by successfully completing
a comprehensive in-service training program followed by assignment to
an open or semi-closed cottage under the direction of a higher level
Youth Service Worker to assist in providing services to residents. An
{ncumbent in this class assists in providing counseling and developing
daily living skills, implements treatment plans, and directs leisure
time activities. Work also {ncludes learning to prepare reports, pro-
vide security, and assist in crisis intervention. Work is perfbrmed
within established guidelines under close supervision and is reviewed
by a higher level Youth Service Worker through observations and con-
ferences.

EXAMPLES OF WORK PERFORMED

Attends in-service training classes to acquire basfc skills re-
quired in understanding, treating and controlling the behavior of
delinquent and miscreant youths.

Assists ln the providing of counseling for youths to provide a
positive adult role model; orients new residents and helps them with
their feelings about being separated from their homes.

Provides instructions to residents for the development of daily
living skills, good work and study habits, and the social skills
necessary in the outside community.

Assists in the treatment of residents by implementing recommenda—
tions of professional and supervisory staff members; directs youths to
an appropriate staff member for professional health, soclal, and psy-
chological services.

Leads and directs youths in leisure time activities.

Learns to observe, record, and report health symptoms, behavioral’
characteristics, and other significant problems of resldents.

Assists in providing crisis {ntervention by taking reasonable
preventive and precautionary measures.

Performs related work as required.



YOUTH SERVICE WORKER 1 (cont.)
(Proposed New Class)

REQUIRED KNOWLEDGES, ABILITIES, AND SKILLS

Knowledge of basic human physical and psychologlical needs.
Knowledge of basic soclal skills necessary in society.
Ability to be a positive adult. role model.

Ability to learn to make written and oral reports.

Ability to learn to observe and understand human behaviors.
Ability to listen to and be empathetic with youths.

Ability to learn proper Iresponses to safety and security prob-
lems.

Ability to relate to professional and supervisory staff members
and to delinquent youths.

Ability to understand and use English both orally and in writing.

_ EDUCATION AND EXPERIENCE

Graduation from high school.

[E e




YOUTH SERVICE WORKER 1I
(Proposed New Class)

DEFINITION OF WORK

This is para—professional work in residential care, custody, edu-
cation and treatment of delinquent and miscreant youths In a state
facility.

Work 1is performed in any type of residential unit as a lead wor-
ker in preparing residents for dally activities, as an additional
staff member during periods in which cottage activities are the most
frequent, or as the responsible staff member during periods when sy-.—

el

g _per-ocs ¥
pervisory and professional staff are not on duty.” An incumbent in g

this class provides counseling to youths, serves as a group leader,
and counsels youths with special behavioral problems. Work also Iin-
cludes performing as a lead worker for Youth Service Worker 1's and
{nspecting residential living units. Work is performed within estab-
l1ished guidelines and is reviewed by a higher level Youth Service Wor—
ker through observation and conferences for the results achieved.

EXAMPLES OF WORK PERFORMED

Provides counseling to youths by directing their dally activi-
ties, maintaining order during recreational activities, providing sup-
port in solving problems encountered with daily routines and helping
them develop and achieve worthwhile personal goals.

Serves as the group leader to a small group of youths by review-
ing and assessing their ad justment and functlioning; wmeets daily with
assigned members and counsels with them; receives detailed instruc-—
tions from supervisors and professionals on the treatment strategles
and techniques to be followed for individual group members.

Assists youths who are experiencing special behavioral or attitu-
dinal problems by providing special counsellng; meets with assigned
youth regularly to help them resolve specific behavioral problems; re-
ports progress of youths to the supervisor and enters such information
into the records.

Performs as the lead worker when working with a Youth Service
Worker I by assisting where necessary with the writing of reports,
ordering of materials and supplies, and advising on procedural ques-—
tions; may assume responsibility for the living unit in the absence of
a higher level Youth Service Worker.

Inspects living units to report on conditions affecting the
health of residents, fire protection and safety, and to locate contra-
band; frequently checks on youths deemed to be special risks or who
are in secluded areas of a living unit; reports critical conditions
and incidences to appropriate authorities.

Performs related work as required.



YOUTH SERVICE WORKER II (cont.)
(Proposed New Class)

REQUIRED KNOWLEDGES, ABILITIES, AND SKILLS

Knowledge of the principles of basic human behaviors.
Knowledge of the counseling skills required for small groups.

Knowledge of special problems and disturbances experlenced by
delinquent or miscreant youths.

Ability to maintain safety and security in a residential setting.

Ability to prepare effective and condensed written and oral re-
ports.

Ability to provide a healthy adult role model.

Ability to establish and maintain effective working relationships
with professionals, para—professionals, and youths. :

Ability to communicate effectively orally and in writing.

EDUCATION AND EXPERIENCE

GCraduation from high school and successful completion of Youth
Center Level II1 in-service training or comparable training approved by
the appolnting authority and six months of experience in the care, ed—
ucation and treatment of delinquent and miscreant youths. One year of
additional experience in the care, education and treatment of delin-—
quent and miscreant youths or completion of 15 semester hours at an
aceredited college or university {n the soclal or behavioral sclences
may be substituted for the required education and training.

ey



YOUTH SERVICE WORKER III
(Proposed New Class)

DEFINITION OF WORK

This is para-professlonal and supervisory work in the residential
care, custody, education and treatment of delinquent and miscreant
youths in a state facility.

Work is performed as a shift supervisor in a closed or community
oriented cottage, as an assistant cottage supervisor in an open or
b semi-closed cottage, or as an assistant safety and security program
\°f/,§22352£595: An incumbent in this class supervises lower level Youth
&y Service Workers, assists in the supervision of a safety and security
W& ﬁ&% program, and provides on-the-job training. Work also includes coordi-
(° nating the completion of reports, assuming the duties of higher level
Youth Service Workers in their absense, and counseling youths. Work
is performed with latitude within established guidelines and is re-
viewed by a higher level Youth Service Worker and other professional
staff through reports and conferences.

EXAMPLES OF WORK PERFORMED

Supervises lower level Youth Service Workers in a living unit
within a closed or community orlented cottage during a fixed shift.

Serves as the assistant chief Youth Service Worker in charge of a
semi-closed or open cottage to provide twenty-four hour services to
residents.

Serves as an assistant safety and security supervisor at a facil-
ity for delinquent and miscreant youths.

Provides on—the—job instruction and orlentation for Youth Service
Workers supervised through explanation, demonstration, and supervision
of tasks performed.

Coordinates the completion of necessary reports during the shift
of supervision; requests necessary equipment and supplies to ensure

the maintenance of an orderly and safe environment in a living unit.

Assumes the duties and responsibilities of a higher level Youth
Service Worker in thelr absence.

Counsels residents, individually and in groups, to assist them in
understanding and correcting behavioral and attitudinal problems.

Performs related work as required.

REQUIRED KNOWLEDGES, ABILITIES, AND SKILLS

g Knowledge of the principles of supervision.
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YOUTH SERVICE WORKER III (cont.)
(Proposed New Class)

Knowledge of facility policies, rules and regulations.

Knowledge of behavioral problems characteristic of dellnquent and

‘miscreant youths and the methods of dealing effectively with those

problems.
Ability to learn to supervise other persons.

Ability to counsel youths in a manner appropriate to a gilven
problem situation.

Ability to provide on-the-job instruction.

Ability to establish and maintain good working relationships with
other staff members.

Ability to write pertinent reports of behavioral activities of
youths.

Ability to communicate -effectively orally and in writing.

EDUCATION AND EXPERIENCE

Graduation from high school and successful completion of Youth
Center Level 111 in-service tralning or comparable training approved
by the appointing authority and two years of experience in the care,
education and treatment of delinquent and miscreant youths. Two years
of additional experience in the care, education and treatment of de-
linquent and miscreant youths or completion of 30 semester hours at an
accredited college or university in the social or behavioral sclences
may be substituted for the required education and training.



YOUTH SERVICE WORKER 1V
(Proposed New Class)

DEFINITION OF WORK

, This is skilled and responsible para-professional and supervisory
work in the residential care, custody, education and treatment of de-
linquent and miscreant youths in a state facility.

Work is performed as a cottage supervisor and administrator on
call twenty—-four hours 1n an open or semi-closed cottage, as an assis-—
tant cottage supervisor in a closed or community oriented cottage, or
as a supervisor of a safety and security program in a state operated
youth facility. An incumbent {n- this class supervises a closed or
community oriented cottage during a shift when support staff profes—
sionals are not available, serves as a supervisor with twenty-four
hour responsibility in an open or semi-closed cottage, or supervisces a
campus wide program of safety and security. Work also includes plan-
ning all activities within a living unit and assisting in preparing
budgets for an assigned living unit. Work is performed with wide la-
titude for independent judgment within established guidelines and is
reviewed by administrative superlors. for results achieved through obh-
servation, reports and conferences.

EXAMPLES OF WORK PERFORMED

As assistant cottage supervisor, supervises the activities and
work performed in the living units of a closed or community oriented
cottage during shifts when no professional staff members are available
for assistance.

Serves as a cottage supervisor responsible for the administration
and management on a twenty-four hour basis of an open or semi—closed
cottage.

Supervises and administers a campus wide program of safety and
security for delinquent and miscreant youths.

Plans and organizes all activities within an assigned living
unit; schedules staff time and assigns duties of lower level Youth
Service Workers.

Participates in the preparation of the budget for a living unit
for recommendation to higher authorities; prepares requisitions for
supplies and materials necessary for the operation of a living unit.

Performs related work as required.

REQUIRED KNOWLEDGES, ABILITIES, AND SKILLS

Knowledge of the principles of supervision and administration.

Knowledge of agency policles and proced:res.



YOUTH SERVICE WORKER IV (cont.)
(Proposed New Class)

Abjility to supervise a staff of Youth Service Workers In the care
of potentially dangerous delinquent or miscreant youths.

Ability to exercise sound judgment in dealing with crisis situa—-
tions involving youths.

Ability to administer a safety and security program for delin-
quent or miscreant youths.

Ability to establish and maintain control of a group of youths in
a residential setting.

Ability to establish and maintain effective working relationships
with superiors, subordinates, and youths.

Ability to communicate effectively orally and in writing.

EDUCATION AND EXPERIENCE

Graduation from high school, successful completion of Youth Cen-
ter Level 111 in-service training or comparable training as approved
by the appolnting authority and three years of experience in the care,
education and treatment of delinquent and miscreant youths including
one year of supervisory or administrative experience.. Two years of
additional experience in the care, education and treatment of delin-—
quent and miscreant youths or completion of 30 semester hours at an
accredited college or university iun the social or behavioral sciences

mav be substituted for the required education and training. .
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YOUTH SERVICE WORKER V
(Proposed New Class)

DEFINITION OF WORK

This is highly responsible para-professional supervisory and ad-

‘ministrative work requiring the highest level of skill in the residen-

tial care, custody, education and treatwent of delinquent and miscre-
ant youths in a state facility.

Work is performed as the head supervisor with complete responsi-
bility for the twenty-four hour administration of a closed cottage at
a state operated facility for the custody and treatment of youths who
are exhibiting behavioral characteristics which are potentially dan-
gerous and life threatening to themselves, other residents, and to
staff members, or as the head supervisor of a community oriented and
open halfway cottage from which youths are provided limited access to
the open community. An incumbent in this class supervises and admin-
isters a closed cottage or community oriented residential program, and
ensures appropriate staffing. Work also includes controlling destruc—
tive behaviors, serving on the treatment team, and preparing adminis—
trative reports. Work is performed with wide latitude for independent
judgment within established guidelines and 1s reviewed by administra-
tive supervisors for results achieved through conferences and reports.

EXAMPLES OF WORK PERFORMED

Supervises a staff of Youth Service Workers and administers a
twenty—four hour program in a closed cottage for potentlally dangerous
delinquent and miscreant youths.

Supervises and administers a program of community oriented educa-
tion, vocational training, and employment for residents in a community
oriented cottage; establishes and maintains contacts wlth community
business, education, and government leaders to develop placement op-
portunities for youths.

Plans, organizes, and develops activities within a closed cot-
tage; approves the duty roster of employees and ensures that appropri-
ate staffing is on duty twenty—four hours a day and seven days a week.

Determines what securlty measures are required to restrain youths
who are exhibiting dangerous and destructive behaviors; directs the
actions of staff member to interrupt and control destructive be-
haviors.

Serves as a member of the treatment team of professionals to de-
termine which programs, methods, and experiences are appropriate for
the treatment of potentially dangerous delinquent and miscreant
youths.



YOUTH SERVICE WORKER V (cont.)
(Proposed New Class)

Prepares the budgetary and other administrative reports necessary
for the operatlon of a cottage for recommendation to higher level ad-
.minlstrators.

Performs related work as required.

REQUIRED KNOWLEDGES, ABILITIES, AND SKILLS

Knowledge of the principles and practices of supervision and ad-
ministration.

Knowledge of the functlons of all programs and living units in a
state facility for delinquent and miscreant youths,

Knowledge of the theory and practices in the care, education and
treatment of delinquent and miscreant youths.

Ability to plan, organize, develop, and direct all the operations
within an assigned cottage.

Ability to effectively supervise lower level Youth Service Work-
ers.

Ability to demonstrate skills and techniques for the care and
treatment of youths,

Ability to establish and maintain effective working relationships
with superiors, subordinates, community leaders, and youths in resi-
dence.

Ability to communicate effectively orally and in writing.

EDUCATION AND EXPERIENCE

Graduation from high school, successful completion of Youth Cen-
ter Level I11 in-service training or comparable training as approved
by the appointing authority and four years of experlence in the care,
education and treatment of delinquent and miscreant youths ifncluding
two years of supervisory or administrative experience. Two years of
additional experience in the care, education and treatment of delin-
quent and miscreant youths or completion of 30 semester hours at an
accredited college or university in the social or behavioral sciences
may be substituted for the required education and training.

B AR U S



YOUTH SERVICE DIRECTOR
(Proposed New Class)

DEFINITION OF WORK

. This is highly responsible professional administrative and super-—
visory work in the residential care, custody, education and treatment
of delinquent and miscreant youths 1in a state facility.

Work involves the responsibility for planning, organizing and di-
recting a program to provide a wide variety of services to youths in
residence at a state operated facility and to direct the supervision
of all Youth Service Workers at such a facility. An incumbent in this
class directs a program of activities for youths, approves staffing
schedules, and assists in the planning of treatment programs for
youths, Work also includes developing sound internal policies and
procedures, teaching segments of youth services training, and direc~
ting the maintenance of files and records. Work is performed with
wide latitude for independence and judgment within general policy
guidelines and is reviewed by the Clinical Program Director and the
Superintendent through conferences, reports and for results achieved.

EXAMPLES OF WORK PERFORMED

Plans, organizes, and directs a program of activities for youths
at a state institution; administers a program to provide services to
youths through the responsible supervision of a large staff of Youth
Service Workers.

Directs the administration of youth services by approving staff
work schedules to provide adequate coverage twenty-four hours a day,
seven days a week; reviews and approves staff leave and transfer re-—
quests; supervises the hiring of all Youth Service Workers.

Assists in the planning of treatment programs for youths with be-
havioral and attitudinal problems by participating as a member of the
professional treatment team; supervises Youth Service Workers in the
implementation of treatment methods and techniques.

Plans and organizes the development and malntenance of sound in-
ternal work standards, policles and procedures.

Teaches segments of a formal program for the training of Youth
Service Workers; evaluates the effectiveness of tralning programs in
providing skill for Youth Service Workers; recommends modifications in
tralning programs.

Directs the maintenance of files and records as required by law,
agency policies and procedures

Performs related work as required.



YOUTH SERVICE DIRECTOR (cont.)
(Proposed New Class)

REQUIRED KNOWLEDGES, ABILITIES, AND SKILLS

Knowledge of the principles and practices of supervision and ad-
ministration.

Knowledge of the methods of dealing with delinquent and miscreant
youths in a resldential setting.

Knowledge of the clinical policies, procedures, and regulations
of the facility of assignment,

Ability to administer a comprehensive program of youth services.

Ability to supervise and direct the work of a large staff of em-
ployees. : :

Ability to teach the principles and practices of providing ser-—
vices to youths.

Ability to understand and develop strategies to implement treat-
ment programs for delinquent and miscreant youths.

Ability to establish and maintain effective working relationships
with administrators, clinical staff, Youth Service Workers, and resi-
dents. '

Ability to communicate effectively orally and in writing.

EDUCATION AND EXPERIENCE

Graduation from an accredited four year college or university
with a degree in the soclal or behavioral sciences and four years of
experience in the care, education and treatment of delinquent and mis-
creant youths including two years of supervisory or administrative ex—
perience. Additional experience in the care, education, and treatment
of delinquent and miscreant youths may be substituted for the required
education on a year for year basis.
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- TRAINING AVATLABLE AT THE YQUTH CENTERS AT TOPEKA AND ATCHISON

I. Prior to June 18, 1977, c1asses conducted on Topeka Campus.

Orientation Program (two hours per day for one week)

History, organizational chart, personnel regulations, geographwca]
layout, etc.

Advanced Workshop Series (two hours each session over six month period)

Working with Depressed Youth
Crisis Intervention

Teaching Living Skills
Counseling Skills

Angry and Rebellious Youth
Supervision of Staff
Behavior Modification
Disturbed Youth

Small Group System

II. After June 18, 1979, classes conducted on both campuses.

Language of Responsibility

Purpose is to sensatize people to take responsibility for themselves
and reflect .that in the language they use.

Six hours of classroom instruction
Two Sessions -- May 1979 and July 1979

Behavior Observation and Recording

Introduction to importance of: a) observing, b) perception, selection
and alertness, c) recording 1ega] functional treatment of youths.

Seven classroom hours (excluding field assignments)
Six sessions since October 1979

Team Effectiveness Training

A1l staff within a particular 1iving unit learn techniques of consensus

decision making and formulating measurable goals. Learn time management
utilization of skills. ' :

Twenty-four classroom hours (excluding field assignments)
. Two Sessions -- July 1979 and September 1979

Psychology of Exceptional Child

College Tevel course on theory of-learning disabjlities.

Ten classroom hours
One Session -- September to December 1979 .



Training Available at the Youth Centers at Topeka and Atchison
(Continued) :

Supervision Qf_Chi]dren

Introduction to the importance of structure and routine in a
residential treatment setting, behavior management and proper
instruction techniques. .

Seven classroom hours (excluding field assignments)
Two Sessions -- November 1979 and December 1979

Gentle Art of Self Defense

Introduce participants to self defense and restraint techniques
designed to have the least potential for injury to recipient.
- Prepares people to train others.

Ten classroom hours
Five Sessions since December 1979

Youth Service Worker as a Profession
Introduction to the importance of the Youth Service Worker as a role
model, hazards and stresses of Youth Service Worker and transference
and countertransference.

Seven classroom hours (excluding field assignments)
Two Session ~- December 1979 and January 1980

Organizational Behavior Course

Held at Benedictine College. e
Topics include motivation, communication, job enlargement/enrichment,

organizational design, planning, decision-making, leadership, managing
change and conflict.

Thirty hours of classroom instruction, beginning
February 12, 1980
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I. INTRODUCTION

This proposed plan outlines the implementation of training for the Youth Service
Worker Class at the three Youth Center Campuses. Variations from campus to
campus will be necessary due to physical size, type of population, staffing
patterns, etc., but the basic philosophy of training and core courses should be
maintained.

The training will be provided for new employces coming into the system, current
employees who wish to qualify for a higher class, and employees who hold a
class which they do not currently meet the minimum qualifications,

Adults bring to a trainfng environment a number of experiences, particularly
when it comes to working with children. These experiences may or may not be
valuable to the trainee in terms of working within a residential setting or
working with disturbed adolescents. Therefore, in many cases the training
will not only involve learning new skills but often re~learning patterns of
relating to children. The training must be a combination of new information,
structured experiences and opportunity to practice new skills. Therefore, all
training should adopt the following model, and contain the following elements:

Element 1, Pre-assessment — this may take the form of written questions,
discussion, verbal questions, or some type of exercise. {written
questions are generally best because they provide a written record.)
The purpose of the pre-assessment is twofold, one, for the trainer
to have some idea of the skill level and any changes that may take
place as a function of training, two, perhaps more importantly for
the traineces to begin some sclf-assessment and perhaps uncover the
illusions of knowledge and examine their own skills,

Element 2. Structured Exercises - this may take the form of role plays,
audio-visual experience, discussions, participatory lectures,
etc, The purpose of this element is to provide information skill
development and practice in a structured setting.

Element 3. Field Assignments or Exercises —~ this may take the form of a
written assignment, a reading assignment, an observational
assignment, or some other duty to take place in the working
environment. The purpose of this element is to take the inférmation
and skills into the working environment and usc them as a training
exercise,

Element 4., Structured Post-Assessment — this may take the form of classroom
discussion, questionnaires, or other structured exercises. The
purpose of this element is to provide feedback on how well the
learning or skill was assimilated into the working environment.,

Element 5. Follow-Up and Continued Skill Reinforcement ~ this may take the
form of other classes, repeating classes, directed readings, etc.
The purpose of this element is that the skills needed in working
with delinquent youth need constant checking and re-learning and
therefore training cannot be seen in a one-time event,




IT. YOUTH SERVICE WORKER I

This to be a three month long training experience broken down 'into three non-
sequential unfts or blocks. A trainee may enter at the beginning of any month
and the first week of cach month {s orientation to be taken only once., YSW I's
in training should work a normal Youth Service Worker shift, either 2 p.m. to
10 pom.y 3 poms to 1} pum,, 6 to 2, etc,, and have a cottage as the base which
would be rotated each month. Each YSW I in training will have a YSW 11! as a
training supervisor and evaluator. This assignment will also be changed each
month., Each Youth Service Worker I should have the opportunity to work in the
different types of cottages., 1In keeping with the training model classes should
be held to provide elements 2 and 4 of the training model.

The following learning objectives should be fairly universal for the three
facilities. ‘

Orientation:

. Understand the training program.

. Learn the physical plan of the Youth Center.

. Mcet the administrative personnel.

.. Learn the place of the YSW in the juvenile justice system.
« Learn the organization of the Youth Center

. Experience a case study.

A W N

General Practices Unit Ag

1. Become familiar with Civil Service rules and regulations,

2. Become familiar with Youth Center rules governing child care.

3. Become familiar with fire, safety, and disaster procedures,

L., Become familiar with housekeeping and hygiene skills,

5. Procedures for dealing with medical complaints.

6. Skill in observing students,

7. Skill in reporting incidents. ’

8. Become familiar with understanding one's self in relation to the work.

Crisis Preparation Unit B:

1. Skill in handling a medical emergency.

2, Skill in defending one's self against physical attack.
3. Skill in giving instructions, '

L. Skill in using the Behavior Management System.

Activity Skills Unit C:

1. Skill in structuring activities.,
2, Familarization with shifts and responsibilities.
3. The understanding and the philosophy and goals of residential treatment.

The essence of this aspect of the training is three core courses which should
be provided one cach month. The courses} Behavior Observation and Recording,
Supervising Youth, and The Youth Service Worker As A Professional, should be
unfversal to the three campuses and available to all Youth Service Workers.,
These three courses represent the basic training units and are prerequisites
for all other training.



Epmgetencx

Competency based evaluation of the Youth Service I training will be done

{n the following manner., Forty percent will be dependent upon the
evaluation of the trainees performance each month by the Youth Service
Worker 111 in the work environment. Thirty percent based on the successful
completion of classroom assignments and exercises, and thirty percent based
on the evaluation of the trainee's answers to the written summary questions
given at the end of each month,

Time Table

The Youth Service I training should begin November 1979, This training is an
on-going process. Training will be held each month.

IIT., YOUTH SERVICE WORKER TII TRAINING

This training will consist of advanced experience in direct services to
miscreant and delinquent youth, Youth Service Workers IV and V (who have had
training in developing training) will develop a arca of expertise and provide
training experiences within each area. Suggested topics are for example.
Suicidal Youth, Homesick Youth, The Angry Rebellious Youth, Self-Defense, The
AM,0,L. Risk, Providing Structure, the Davelopment of the Personality,

Defense Mechanisms, the Importance of Family, Human Sexuality, Counseling,
Crisis Intervention, Behavior Contracting, Teaching Survival Skills and others.
Under the guidance of the training department cach Youth Service Worker IV

and V will develop a training experience on a given topic and make it available
on a regular basis., This training will follow the training model and gencrally
consist of two two hour classes. For example, in keepina with the trainina
model, a course on .counseling in a cris{s will be developed and held routinely
by a Youth Service Worker IV which will consist of a pre-assessment; a class~
room expefence, an on-the job- assignment, a follow-up classroom experience,
and follow up training such as repeat of the course in the future.

Competency

To achieve eligibility for a Youth Service Worker II a prospective worker will
have to successfully complete 30 classroom hours of this advanced training.

Once these classes are established, a pre-requisite being one of the three basic
courses, will be established along with each course. For example, the course
mentioned above on counseling after a crisis would have as a prercquisite the
behavior observation and recording class.

Time Table
This training could begin as early as Aprii 1, 1980. With a pool of YSW IV and

V's providing training the classes could be offered frequently and at convienent
times for all YSW's. -
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IV, YOUTH SERVICE WORKER III TRAINING

This training experience consists primarily of supervisory administrative
skilled development. Training focuses on the areas of selecting, supervising,
evaluating other Youth Service Workers, The basic element of the training is
the three month long structured evaluation of the Youth Service Worker 1
Trainee. All the elements of the training model are contained within this
training period, Element It A meeting is held at the beginning of th: three
month period in which supervisory skills assessment is done primarily through
discussion. Element II: Consists of classroom meetings as a group at the

end of each month. Element IIIt Consists of weekly contact logs and learning
objective checklists which are compiled each week. Element IV: Consists of a
final meeting in which the total three month package is examined. Element Vi
Consists of repeat of the course at periodic intervals,

In addition eligibility for a Youth Service Worker IIl requires 8 hours of
attendance at a workshop provided by Youth Center personnel or other training
agencles, The content of these workshops must deal with supervision, leader-
ship, job descriptions, performance evaluation or other related topics.

Competency

Competency is primarily related to successful completion of the training
coursesj however, intermediate steps along the way include a monthly
comparison of the evaluation of the traince with previous evaluation, current
Youth Service Worker IV and V evaluation, and the training department
observation. Competency in the workshops will be dependent upon the criteria
established at the time of cach workshop.

Time Table

The formal training should begin November 1, 1978,
V. YOUTH SERVICE WORKER IV & V TRAINING

Focus of this area in addition to the administrative and supervisory skills is
training model, and educational or self improvement options. In order lo be
eligible to promote to a Youth Service Worker IV or V requires the educational
and experiential qualifications in the job specifications and at least B hours
of training on The Youth Center training model. Competency is based on
successful completion of the college courses or other educational experiences
as described in the job specification. Competency on the training model
training will be based on successful completion of the training model work-
shop as assessed by the training department on cach campus.,

Time Table

The first training on the training model will be provided in March 1980.



VI, TRAINING FOR INCUMBENTS

There are a number of Youth Service Workers holding positions who have not met
the prescribed training requirements. HMany of these employees have a great
deal of experience and some re-~shifting of the training model may be necessary,

Youth Service Worker 1

A1l Youth Service Worker I's should be required to take the three core courses;
Behavior Observation and Recording which is 6 classroom hours supervising child-
ren which is 6 classroom hours and the Youth Service Worker as a Professiona)
which {s 6 classroom hours. These courses are currcently being of fered and will
be offered at least once each every 3 months (on the Atchison Campus the Behavior
Observation and Recording class will be offered for the third time in December
and over half of the Youth Service Workers will have attended at that time.)
Additional courses will be offered as the need arises and by July of 1980 the
course will have been offered sufficiently for all Youth Service Workers to

have attended. :

Youth Service Worker Il's

The basic courses described above are prerequisites for Level 11 training and
therefore should be attended by all incumbent Youth Service Worker I1's. As
stated above these courses will be offered at least four times each year and
more often as needed to provide opportunity for all Youth Service Workers to
attend by July of 1980. 1In addition, Youth Service Worker II's should take at
least 16 hours of the Level II training. These courses should be offered
sufficiently so that all incumbent Youth Service Worker II's will be able to
attend prior to December of 1980,

Youth Service Worker III's

This training for incumbents particularly the three month experientiél aspect
is currently being offered and all incumbent Youth Service Worker II1I's will
have had the opportunity offered by March of 1980.

VII. EDUCATIONAL OPTIONS

This area of training involves personal growth and development through educational
experiences. Currently the plan is for contractual services with Benedictine's
College, Washburn University, and Cloud County Junion College to provide

these opportunities to Youth Service staff efther at reduced or no charge at all,
These arrangements have begun and it appears that these opportunitics will be
available January 1980. In addition, professional staff employed at the Youth
Centers are capable and competent in providing course work material on the job.
College level courses such as personality development, exceptional children,
organizational behavior, the borderline personality, etc,, have in the past and
will in the future be offered to Youth Center staff. This aspect of the training
fs to a large extent on a voluntary basis and training personnel at the Youth Centers
will serve as facilitators and recorders rather than as active a role in organizing
this aspect of the training as the other areas.



YCAT TRAINING CALENDAR

Classroom Contents: 3:00 P.M, - 5:00 P.M, Training Classreom

OCTOBER -~ 1979

Scnday Monday Tuesday Wednesday Thur sday Friday Saturday
1 2 3| 4 5 6
Orientation Orientation Orientation Orientation Cottage
Introduction Case Study :;/{{>
& Assignments Tour of Campus ~ YCAT L
Organization '
7 8 9 10 11 12 13
Rules & Fire & Personal - Housekeeping
/\
>;{{J Regulations Cottage Safety Awareness Procedures Cottage
W
14 15 16 17 18 19 20
‘h/<<:) — [) Medical Evaluating Evaluating Behavior
\} \;/{ Procedures Medical Medical Observation Cottage
» N Complaints Complaints & Recording
21 22 23 24 25 26 27
Cottage r+ Behavior Behavior
{14<(> f}/§5'~;' Observation Pe;;;?:;ass Observation Cottage
< ﬂ . & Recording = & Recording
28 29 30 3}
Review ;
Cottage & : /\/(() :’}’(()
. i/ VAR
Evaluation K \\




Classroom Contents:

3:00 P.M, - 5:00 P M.

YCAT TRAINING CALENDAR
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YOUTH CENTER AT ATCHISON
To: ALL YSW IIl's, IV's, V'g
ATCHISON, KANSAS

FrRoM: Mr, Wilson
MEMORANDUM

DATE:  February 1, 1980 SUBJECT:  continuing Education Course

at Benedictine College

The Organizational Behavioral Course that will begin February 12,1980, will
{nclude topics on motivation, communication, job enlargement/enrichment,

organizational design, planning, decision-making, leadership, managing
change and conflict,

These classes will be Tuesdays and Thursdays from 9 AM until 10:30 AM
on North Campus in Bishop Fink Hall Room 12, This class will provide
30 hours of instruction in a ten-week period.

The tentative text is "The Organization Came" by Robert H. Miles and
W%. Allen Randolph,

There is no cost to the employee for this course,

This 1s a continuing education course that employees will receive
in-service training hour credits for taking., Benedictine College

will issue a certificate of completion for the completion of the
course .,

NOTE: This class will begin February 12 instead of February 5 as
previously announced because the texts will not arrive until then,




MEMO
TO - A1) Cottage Staf( Date - 7-24 79

From - Dr, Kearns 7 RE - Educetional Training

In the past several months, we have been cenferring with Mr, B1ill Sutton and
Dr, Gury Burkart of Benediotine College, regarding the cducational training that
Benedictine might offexr whioh would £it with the provisions of the career ladder
proegram,  Mr, Sutton and Dr, Burkart have been very receptive and encouraging,
and have indicated that Benedictine can tailor educational opportunities to meet
the needs of the YCAA staff in terms of subject matter, and In saheduling
convenient timesa and places courses will be taught. Tultion costs eppenr to
bs very reascnable and within the rangs of YCAA staff wishing to invest in
their future,.

Below 1a a copy of a memorsndum as recelived from Mr. Bill Suttw, Director of
College Relations, Benedictine College, Mr. Sutton and Dr, Burkart will be
present at the next monthly Youth Service Vorker Heeting to ansver qucationg,

"Based upon our post scveral meetings I am sending you the folloving informaticn
for you to distribute to your employees, These courses, progroms, idess, ete,,
vill be very useful to your emplaoyees in meeting the new requirementos for
the step-pay-system,

Listed below arc a gerles of course schedules ( 1979-80) and projections for
the spring and foll of 1980-81,

Foll 1979 Spring 1979 Swrmer
Introductory Sociaclegy Intro Sociology If numbers varrant
Juvenile Delinquency Sociel Problem: oculd teach Intro Soo,
Criminology Corrections in Amer, Soclal Prcblems, Delin.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Guency or ary other
Introductary Psycholcogy Intreductary Psych clags requested,
Developmental Psychology Abnormal Psycholegy
(Infancy thru Young Adulthood) Clinical Psychology
Fall 2980 Spring 1980
Introductory Sociolagy Introductory Sociolegy
Roce ond Ethnie Groups Sccial Problems
Marriage and Pamily Juvenile Delinquency

Probation and Parole
Introduction to Criminal

Justice
Introductory Pasychology Intraductory Pasychology
Developmental Psych I Abnormal Psychology
Therorics of Perscnality Clinical Psychology

The sbove coursea are offered in the morning and afternoon Monday
through Friday - ve could adjust the times to meet the needs of the YouthCenter
Steff,

Also,as wo discussed, a broad variety of short courses, neminars, workshops,
and other activities could be prepared for your staff,

The cost for attending the regularly scheduled day courses will depend upon the
cducational status of the varfous staff memders, Most staff members vould probably
qualify for the "Back-taSchool" program and only nced to pay a 320 tuition the first
semester for one course, Each individun)l would be reviewed to determine his/her status.
As soon as time and your asohedule permit Dr, Burkert and I would be happy to discuss
this at your staff meetings

( Mr. Viileon and myself will be glad to ansver any questions you may have before our
next monthly Youth Service Meeting, )
_ DO itie [ ALl 14 9
mt . Terrence Kearns, Program Director




TO; All Cottage Staffl
MIMORANDUM FROM: Mr, Wilson & Ms. Viley
RE: College Courses at Benedictine

DATE: August 9, 197

Inrollment for college courses at Benedictine College vill be on August 27, 1979,
with classes beginning August 29, 1979,

Any individual fifty-five years or older may take any number of courses free of
charge for full college credit. is has no affect on cholce of courses or
number of hours selected. ‘

For those individuals vho had been out of school for five years or more,»the’

tuition will be only $20.00 for the first course and full tutition of $385007/2 per Cod
for any additional courses taken the same semester, This 1s under the Near
"Back to School! program, Mr, Sutton indicated that this five year criteria

may be flexible so please contact him if you have any questions regarding

this,

Taking six hours (or more) of course work per semester will meke an individual
eliglale to apply for federal funds for tuition assistance, The amout of interest
in the courses offered this year may generate assistance in Benedictine's having
additional federal tuition assistance in the coming years,

If necessary arrangements can be made to reschedule or readjust work schedules
so that individuals may attend the class they have chosen, Lvery full-time
employee will continue to work a forty-hour vork week. At the present time

no night courses are available,

If you are interested in any of the courses available at Benedicting College A
or desire educational counseling, please contact Bill Sutton 367-5340 ext, 284500
(home phone 367-3549) or Dr. Cary Burkhart, 367-6110 ext. 216, TFeel free to
contact Barbara Wiley if you desire job counseling. :

FALL 1979 Monday, Vednesday, Friday (except vhere indicated)
Introductory Psychology 8 - 8:50 em; 10:20 - 11:10 am; 11:30 - 12:20 pm; 2:10 - 3
Juvenile Delinquency Tuesdays and Thursdays 9:10 - 10:25 am
Criminology 9:10 ~ 10 am

Introductory Sociology 9:10 - 10 am; 10:20 - 11:10 am; 1 - 1:50 pm
Developmental Psychology 2:10 - 3 pm
(Infancy through young adulthood)



SPRING 108

Intmoduotory Sociology
Social Problems
Corrections in America
Introductory Psychology
Abnormal Psychology
Clinical Psychology

SUMMER 1080

(clasy

If nunmbep of enrolleesg Vlarrant
on YCAA Campus, Hovever, the

not apply.

vJ

hours unknovn at this time)

any class could be scheduled
"Back to School"

reduction in

» Possibly
tuition would



-

MEMORANDUM T0: ALL COTTAGE STAFF

RE: Correction of tuition prices
listed in Memo of August 9, 1979

DATE: August 10, 199
For those individuals who have been out of school for five years or more, the
tuition will be only $20.00 for one course for the first semester.

If you wish to take more than one course, then the cost is §$92.00 per credit
hour (all courses listed under Fall 1979 are 3 credit hour courses),

However, by taking six hours or more per semester you are eligible for federal
funds for tuition,

For further information or answers to questions, contact Bill Suttoen,
367-5340 ext. 204,

v
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David M, Head
Thank you for allowing me to make this presentation. The occurrences of sexual
abuse at Osawatomie State Hospital and the Rainbow Unit led to these hearings.
The problems cited are more wide-spread than Dr, Harder would permit you to
believe. I will be speaking today on my experiences while‘ih§titutionalized in
Topeka State Hospital and of my relationship with the various levels of SRS.
Although my experiences took place in the 1960's and early 1970's, these
experlences are still occuring now.

The stories that follow are referred to as "war stories" by those of us who
have been institutionalized. I have yeb to meet an individual, even those with
"good experiences" in the hospital, to not come out with at least one war stoxry
that involved them personally.

When I was first admitted on the Children's Unit in the early '60's,

. there was a practice on the Boy's Section of having cock fights most Saturday
mornings. On Saturday mornings theére was limited supervisory staff, Ohe alde in
particular, Charles Scott, kept track of the various disagreements between patients
during the week and then on Saturday morning, the two individuals involved were
required to fight it oub. If one of the individuals didn't want to fight, it was
permitted that the other person still beat him. This fighting existed for more than
two years while I was on the Children's Unit and was stopped after a patient was
severely enough injured that supervisory staff could no longer ignore them.

One patient on the Children's Unit, Jack M., was suffering from kidney failure
and was, therefore, catheberized. We all know that children can be cruel in their |
criticism of other children. In his frustration, he would las back verbally at
both patients and staff. Retribution was swift; patients would attack him, sure
that the staff would turn the other way. Because the staff was insulted by his
behavior, they offered little or no protection to him.

On another occasion, I was permitted to beat a patient, James L. He and T
had a disagreement. The aid, Charles Scott, said that the patient had been "mis-

behaving" and I had his permission to beat on James L. until Mr. Scott determined
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that "he'd had enough". I was then called off,

What about aids actually abusing patients? Only one aid in the time I was
hospitalized was fired, however, beatings were much more frequent than this would
indicate., Thé.aid&that was dismissed, Johnny Johnson, beat patients with regularity.
This was ignored until he finally beat Marvin S. to the point that Marvin had to be
placed in the hospital. Many aids with reputations for violence are still employed
by the Hospital. Leo Thompson tried to stop a fight between two patients, James D.
end Claude D. While breaking up this fight, Thompson was accidentally struck.

A patient was assisting in breaking up the fight and held James D, back. William
Crutcher, an aid, held Claude D. Thompson first beat James D. in the face and
abdomen and then ‘turned his attack on Claude D,

The worst beating I took personally on the Children's Unit occurred in April

_of 1962 when I was 14. I was playing cards between rooms with another patient. The

aild{ Henry Mays, didn't think we should be playing cards. Without warning, Mays
decided that I should go into seclusion. At this point, I started to resist, to
pull away from Mays' grip. He started beating me and I began Fighting back. Two
other ai%% Wayne Wheeler and Wayne Wright joined Mr. Mays. In the process, all three
aids battered me. I was placed in seclusion. (See Exhibit ). The aid§ in his
incident report, stated that I had eaten a pencil and, also, been cut by a nail,
I did not eat a pencil or get cut by a nail. There were no supporting signatures
for witnesses (this is the only incident report that didn't have the required supporting
signatures) even though there was a supervisory nurse on duty, Mrs. King. The‘
Doctor on Duty signed off that seclusion was required, but this occurred later in
the day. There was no medical treatment recorded on that day for real injuries
or those cited by the ald in his report.

Henry Mays, the aidtmentioned above, was a known alcoholic. He would come in
on afternoon shift and amounce to the patients that "you, you and you are on my
—_ list". Before the evening was over, each individual had something occur to

them, usually seclusion. These incidents were reported, The response that was given
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was that the nurses were dependent upon the aids for protection and would not
take action.

The night shift was a special problem. Aids would come in and sleep through the
shift. One aide in particular, Leonard Powell, would come in shower, shave and leave
again. He would return shortly before the day shift supervisory staff came on duty.
Because of this, there was little protection on the ward from elther awakened alds
or from homosexual assault from other patlents. I generally asked to be placed in a
locked room at night to be protected from homosexual assaults. On one occasion, an
aid, Mr. Gatewood, decided to make evening rounds. He caught a patient in the course
of a homosexual act. The patient began beating the aid? Other ratients were required
to stop the assault since the other aid had left for the evening. A current employee
advises me that aids sleeping on night shift is still prevalent. This person has
. reported this to the appropriate personnel and nothing has been done. I do not have
permission to release the name of this individual because of possible retalliation
by aids and other staff members.

Even on the Adult, the behavior of aid% Wwas a problem. An elderly man was
admitted to the ward. He was severely disoriented and did not know where he was
or even which room he was.in. There was anothei patient on the ward known for his
violent behavior. This patient had already injured several patients. The eldexrly
patient, Arthur J., wandered into the violent patient's room believing it to be the
men's room. Arthur J. was severely beaten. The aids returned Arthur J. to his room
and applied hot compresses to his legs. The compresses were extremely hot and
severely burned the old man (I saw his legs myself)., He was Lleft on the ward for
3 or 4 days in this condition. Finally, he was moved to the hospital where he died
45 minutes later.

A patient, on another occasion, was admitted from Douglas County. She was combative
and therefore, placed immediately in seclusion. She was placed in the room next to mine,
She was given a shot of medication by force at that time. The aide involved was

Richard Craig, gtill employed. Early the next morning, I was permitted to take
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a smoke break, After I was returned to my seclusion room, I heard the pa£ient in
the next room banging on the door and request assistance from the aids. No aids
came. I listened to this woman die. The woman had never seen the Doctor while
there. T believe that she may have died from the medication given.

As T stated above, there was sufficient homosexual activity on the waxd that
I requested to be locked into a room at night ranther than risk being assaulted.,
Homosexuality, though, was a greater problem on the Adult Unit. On one oarasion,
while in the men's room, I was atbtacked by another patient and had a clorine
cleanser thrown in my face. I have been unable to locate the incident report that
was supposedly filed on this incident while reviewing my clinical file. One aid
on this ward was a homosexual, Theron Calloway. He 18 no longer employed by the
Hospital although I have not been able to determine whether he was fired or left
voluntarily. One patient, Larry D., reported that he had been subjected to Calloway's
charms. Unfortunately, he was known for telling stories and the matlter was never
investigated. However, one evening there was a fire on the ward and Larry used this
opportunity to escape. He never returned.

Basil T. had transferred in from the Hutchinson Reformatory. When he began
forming a relationship with one of the female patients, Calloway began harrassing
him, insisting that he should be "playing with the boys". The patient reported
this behavior through the regular channels and to Dr. Dewdney. When the harrassment
continued, Basil advised both Calloway and Dr. Dewdney that he would kill the aid if
it did not stop. No attempt was made to talk to the aid. ILater, Basil broke out a
window on the ward and using a large piece of the shattered glass, he attacked
Calloway, injuring Calloway's leg. The patient was given a choice of 6 months in
seclusion or returning to the Reformatory. He chose the Reformatory. Calloway
was transferred to another ward and, shortly thereafter, left the hospital's employ.

Although there was limited heterosexual activity between patients, there was
a great deal between aigé and patients., Between 1965 and 1971, there were several

aids fired for this. Eugene Jolly, Jr., Willie Ford, Robert Senegos were all fired
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for having sexuval relations with patients. Charles Scott, mentioned previously,

was belleved to have solicited one of the girls on the Children's Unit in exchange
for which she would recelve special privileges. One aidf now employed in another
hospital, advised me that he left because this matter was not properly investigated,
I feel he will not speak out even now because his current émployment could be
Jeopaxrdized. James Johnson was not fired but was known to have had sexual relations
with a patient who had escaped. O0ddly enough, a female aid, doing this same thing
was fired.

As you can see from above, seclusion was used for control or punishment, In the
8 years of my hospitalization, I was in seclusion for a total ofwjmi/z years. The
majority of the last 3 years, I was in seclusion continuously. This was part of my
treatment plan. Any time I disagreed with a staff member, questioned an order or,
even, requested a priest, I was placed in seclusiomn,

On the Children'’s Unit, I was in secluslon periodically along with other patients
because many of the aids held two Jjobs and wanted to catnap. They would allow a few
patients to remain on the ward to listen for the supervisory nurse.

Bven in 1979, seclusion was not used solely for therapeutic purposes. Dr.,

Walter Menninger in the University Daily Kansas of X.U, is quoted on May 2, 1979

i
E
l
i
%
I
§
§

as saying ". . . sometimes seclusion was used in place of staff."

Tllegal drugs and alcohol were readily available to patients on the ward.
Marijuana, for instance, was available on Boisen South and North in 1967-1970.
I believe that Robert Senegos, aid, was the supplier of these drugs. He is the
ald mentioned above as being fired for having sexuval relations with a patient.

Shortly ,after his discharge, he was arrested for selling drugs and sent to the

penitentiary.

Alcohol was provided to patients by the Dietary Employees. This was especially
dangerous as alcohol combined with the type and dosage of drugs given to patients
could cause serious side effects and even death, BEven knowing this, aidg gave

¢
shots to Joe H and Erik W. when they were found drunk on ‘the ward. The ai@ﬁ in
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this incident were Thaddeus Ferguson and Shirley Hale., The supervisory nurse was
Ruth Green.

in 1968, the aid% wenlt on strike and, as a result, the supply of drugs and
alcohol were cut off, During this time, two patients, Joe H, and Jack V., attacked
a third patient who had work privileges and attempted to rob him of his pay using
a 2xh, They were stopped by other patients. Joe and Jack were planning to purchase
alcohol and drugs from an oulbside supplier.

Prescription drugs are also abused, but in this instance, by aids. When
placed in seclusion, patients are sometimes given an additional shot of medicabion
which isllater signed off on by the doctor. Many patients regularly recelve more ‘than
the maximum amount listed in the Fhysician's Desk Reference. Much of the drugs in
"crises" situations are frescribed by aié%. Cn one occasion, I was given sodiun

LS VIY :

. amytal by F84nson) . no longer employed. Sodium amytal is a post-surgical sedative,
The doctor came ‘to the ward later in ‘the day and signed off on;the report.

I would like to add some final war stories occuring in the last several years,

David E. was a patient on Awl Ward, Aids were to check on him every 15 minutes
because of his alleged emotional state. The aid"did check him around 11¢30 p.om,
Forty-five minutes labter, the aidyreturned and found that David had hanged himself
using a sweater which he had looped through>the handle of ‘the locker in his rdom.
Various parties have requested that this be investigated, including a request directly
to Dr, Burdzik b& members of Advocates for Freedon iﬁ Mental Health, David stood

nearly 6 foot tall, the handle of the locker was approximately 3 feet from the floor.
| The requests for investigation have been met with the response that the family
has requested that the matter be closed.

In the winter of 1978, a patient reportedly would not follow the treatment
program planned for him. He was discharged from the Hospital even though those in
charge knew he had no money and no place to stay. He went to Gage Park to sleep
and was found frozen to death the next morning. I do not have the patient's name.

Friends who were looking inlto this matter advised me of this situatbion.
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In December of 1977, Randy V., was released from a private institution when
his hospitalization ran out. He asked to be admitted to the Hospital since he
was afraid that he would kill himself. The Doctor on Duty would not admit him,

He sought assistance in entering the Hospital from the Patient's Rights Centex.
Martha Brown, an employee at that time, tried throughout the day to have Randy V.
admitted to the Hospital., At one point, one of the Hospital employees suggested that
Randy was probably a spy for the Patient's Rights Center. Thal night, Randy placed
a bullet through his head.

Survival belongs to the fittest in institutions, and this is true of both
adults and children. 0ddly enough, these are the places where we send our loved-
ones. Surviving in an institution teaches one to be violent, teaches one that the
rules of society no longer apply eveh for those who live in soclety and only work
at the institution. It teaches one to not be responsible for themselves and that
they have no control over thelr own lives and, ultimately, it teaches them that
the only place they can survive is the institution.

I would like to point out that I have reported all the events cited above as
they occurred. I reported them after my release. I reported them to the Legal
Division. In November of 1977, I reported them to the Joint Commission on
Accreditation with Dr., Burdzik and Dr. Menninger in attendance. Why do I continue
reporting these same incidents? Most of the aié% involved are still employed by
the Hospital. I believe the same techniques such as overmedication and seclusion
are still used as part of the "treatment" plan. Doctors still are referring to
reports by patients of abuse as fantasy or as manipulative attempts to split the
staff (See enclosed ). Paraphrasing Jack Southwick in the Kansas City . shortly
after the abuses at Rainbow were made public, "These people are ill." This was his
justification for not investigating the complaints., It is sald in one of the
reports on me that I devided aiié into "good guys" and "bad guys". Surely, after
the information provided above, one cannot believe that this is part of my "illness".

I_would-like-to-describe-some—of—the-viotations of rights—that—tookplace—in

the-Hospital which-involved me-beglnning with my eriginal commitment—in-1960:-



t50 D0 IN THE PROBATE COURT OF SHAVWNEE COUNTY KANSAS.
g In The “shttpx Of The Hoqnt’a.hmtmn - o ;
ii Of pavid-itiehaet-Head . o ‘ "No.
' o . mag 4 1965 ‘ !
PETITION - ' » 4
Comes nowCara_ L. dead ., a,g\ggg‘ggb‘}uﬁmzen whose address is
228 Harrison, Topeka, Xansas and alleges and states to the Court:
- That Davic Michael Head ' , %ed,”lj_, who\Vas born at '
wQhowsEe St. Louis, Mo gn March'9 1948 7 4 A‘rdﬁ.enf
of Shawnee County, Kansas | and tha’c hﬂ . »present laddresr';s
228 Harrlson, Topeka, Kansas 'Whema;JF ' Inayluwfba

ETATE OF KANSAS, SHAWNEER COUNE‘Y. a8,

- That sald per son is so far disorderedinh_ 44 - mmd as to enda,ngor lwahh pe

property, or as to render h_im

a proper per son for care and t1 ea.tmem, in a hosmtal 101
msamty or mental disease. _ Do

ot
. ;

welfare and th

_ That said person’s condition is —_such that h_is_ own at’ of

o’chers 1eqmres h_isa  immediate restraint. :
e " That the names, residences and addresses of the neax’est 1e'1atweb of sald
i a° follows. ‘ '

“

- Lo E P S
Dy. Hag Mrs Head , parents 228 Harrison, Topskn, Kangag?

. 3 brothers and 2 sisters

‘ That gaid person hag been examme& by _Theadore Yonag M. H

- 2 physmrm and said physieian’s report in tmphcate is .~ nled heré,wwh
: That the truth of the statements made in this petltlon may be proved bvb

,,,-ju'itnesses, whose names and addresses are as fpllows. Fa‘th@f JaVECOn and

Father Hayes of Assumption Parish

. WHEREFORE, the Petitioner prays that this petition be set f01 heamng bha;%"‘fpi*zo
to such hearing, the Probate Judge in his discretion refer said person to a proper "Thospita
. or psychiatric physician for a complete physical and mental examination and for :treats:
ment as provided by law, and that if upon hearing in due course upon t}us pwmon, sald :
David Michael Head be adjudged insane that _he be commltted to a

hospital for insanity or merital disease. S

; (@"‘LL&“ f (\Q/?M(.... o p

70 '
elitioner RIS

1, Cora L. Head,.mother  of lawful age, fivst bemg duly sworn on oath

state that I am the petitioner above named, that I have read the above and foregoing peti- '
" t50n and that the statements and allegations ther ein contained are true; so help me God, = -

w@%, 070 QQ/M&»

Petuﬁloner

Subseribed and sworn to before me this___2day of _Maxch , 1965

cé@Mw L 2t

ThatesFudge l\' otary Pubhc

(seal) G Mreein,,
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)  APPLICATION ¥OR ADMISsten] 1. B D

o : REY ERR&L FOR PSYCHIATRIC EXAMINE:TiON *
| ' srpie 9 195
, _ IN THE PROBATE COURT OF. Shawnee COUNYY,"KANSAS
In tho Matter of the Alleged L ’ S Lo S D //Z’%ﬁw
. . o - g GE
anﬂw of David Michael Head PROSATEJUD
Incornpetency T L ST LU
C . i “ e . :
mmwu228 Harxison, Topeka, Kansas S e ~C*iN97*f 13146
» ORDER ,
Wigsneas on the_ 9 day of March , 19 65, a petitionv was filed In this court by

Cora L. Head .. _David Michael Head,

alleging that 3 Insane {incompetent),

This court being duly advised in the premises finds that the said person should be referred for examination as provided in
Section 59-22€0, G. S. 1657, Supp., and Section 59—2002, G. S. 1957 Supp.; and further finds the apparent nature and degree of men-

tal disability. :
Now, Taznzronz, It i3 ordered that the said i)erson be referred and delivered to: (Check one)
' _ o Psychistric Receiving Ward, Univessity of Kansas Medical School;
i "__The necarest U. 8. Veterans’ Administration Hospital; .
X o : Topeka State Hospltal;
Dr. . . : : , Psyehiatrist,

for examlnation and treafment and that a report of said examination bs returned to this court,

- In Wrrnesy Wasniox, 1 have signed my name and affixed the seal of this court this 9

Mardb  ‘} | 10, 63

)
3 o?éj,{%i{ﬁ{ =

e

RESIDENCE, FINANCIAL RESPONSIBILITY, REASONS FOR REFERRAL _

SEAL

5

Statement of Restdence: 7
- Topeka

I have detexmined this person’s residence to be: City of
County of e Sha}wnee State of. » o
Xtatement of Finonciol Responsibility: (Applies only to State Hospitals under State Department of Socinl Welfare.)

Kansas

<

from the responsible relatives, will be paid by: i v C

The charges for maintennnce, cars and treatment at the rate of $28 per week from the patient or his estals, or §12 per week

) (Nan&a) E‘am3 lsz

(Addresé) ; :
Statement of Reusons for Referral: : o
Dr. Theodore Young and other evidence

e

(1) When used for zeferinta to state }_rospi}a’h to bu l’urw;udefd in duplicate to Diviston of Institutional)/M magninl, State Deparhn?ht of Social

Wealfare, S!nta_bmcu Bidy., Topeka, Kensas, ‘
Whest used for referntls to the payehintrle ecelving ward or elaswhere to be forwarded in duplicdts directly to such agency,

* Nors:

{2} Informativn reguasted on peverse side of this form Jv basfo past of this application und mwust also ba completed s full,

(Over)
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/ Forse Noo don, l).‘v‘l(‘n.-\:;i\"‘&l l'::.;\:lji)(n\ium\l Manaement 4 ) Cwir\%’ ;
. : - APPLICATION FOR ADMISSION

STATE HOSPITALS FOR THE INSANEY

e+ sy

FINDINGCS OF COMMISSION

STATE OF KANSAS, COUNTY OF —Ghpwnes

, 8.3

IN Tie MATrER OF 't AtLecen INSANITY OF

-~Pavid-Mlchasl llead
We, the undersigned, duly leensed doctors of medicine, appointed by the Court as a Conmis
the petition in the above-entitled cause, having examined the above alle

— . David Michael Head

for insanity or ment

slon to assist at the hearing on
ged insane porson and having heard the evidence, find th
is Insane and a proper person for care and treatment jn g )
al diseaso under thoe provisions of the statutes. Facts indieating insanity observed by va are ns follows:

at
wospital

1t

C_Mro, SthQdmup‘Onnhﬂspitalwgrounégquayéyﬂe@de&~yé%s%e&ﬁ-
said be wanted ©o k11l his mother., Lad cnildnsod senlzonhrenio

vnen 4 vears old. Qttempﬁed_suicidemanag

R N T e W . . )
,~Vusymaﬂﬁuvjvtec~ﬂﬁ~t:mes,

Needs lsozation from his

OR-Lani e b du s b rtebdre—bo raviozs

Wrrness Oun Hanps iy 11 Counry avp STaTs AYORusA, t}ﬁs_lf}‘___wday of __ lLd},

L1065
G L.Kerley ' M. D,

L.G. Schwartz

— M. D,
ORDER OF INSANITY

1, the undersigned, Probate Judge for the County of Sh@wneja . State of Kunsas, do on this ‘13
day of .. J’Iay , 190 ‘5_‘, hereby approve and adopt the foregoing medical certificate of the Commission duly

.. Aappointed lﬁ e, l(lzc PTt(P{é l(‘:‘flthf’{ §:|25n'~ having been certified to before me under oath, and ‘enter judgment that the said
- avid ric ead . . 0 e .
is an insane person, and I hereby commit the sajd person to:

I

(Check one.) x
’ A state hospital for the insane;

A United States Veterans' Administration Hospital;

for care and treatment,

In WrrNess Wheneow, I have signed my name and affixed the seal

SEAL

* NOTL:

(1) When this furm is vsed for applications for adwission of patients adjudged insane to u state hospital, it is to be forwarded in duplicate to Divivien }L'
of Inuitutionn! Management, State Department of Social Welfare, Stute Ofhce Building, Topekn, Nansas.

€2 When this foom b uved for commatment to a veterans' hospital or private mentul hopital, it is 1o he forwarded in duplicate directly to aue b LETSIN N
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P.0. Box Booh
Topeka, Kansas 66608
April 9, 1977

Dr. E. G. Purdzik

Superintendent

Topexa State Hospltal

Topeka, Kansas 66606 : Y

Deax Dire Durdeziks

In the matter of Settlement Order, dated March 14, 1977, Paragraph 3
states as followst T am to issue to ycu written instructlons concerning
the disposition of a letter currently contained in my clinical file
from Dr. Jawes E. Bonnar (not James E. Bahner, 1.D.) dated November

235, 1977. It is to stay in my clinical file since removal at

this tinme would tend to show, by iwgliuﬁ%iOW, that I would agree with

a wrong. Uy clinical file shows date of dlescharge of November 1970,
This 1s the second oceasion that anilmﬂ*O;er ata has been entered in
my clinical file after being discharged. There are applicable statues
and requlations. Tt is quite apparveirt thut your nospitzal has violated
certain wights of mine contimually. How I want you to set in motion
applicablo statues,avdeseculations to deternine who placed Dr. Bonnar's
report in my clinical file., Your hospital has invaded my privacy,
violated my Dr-patient priviledge continually, now 1t is up to you to
inrlement the correct procedure and to advlise me how sald letter was
placed in my clinical file., Dr., Bomnar has advised me that he did not
furnish Topeka State Hospltal a copy of the letter in question and
likewise, I did not. \

Sincerely,

David M. Head
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TOPEKA STATE HOSPITAL
2700 WEST SIXTH
TOPEKA., KANSAS cCae06

EBERHARD G, BURDZIK. M. D SUPERINTLSDENT

, SOCIAL AND -
E HATATION SERVICES cq
REHARBILITATION S April 15, 1977

LEVATE OFFICE BLDG.
TOPEKA., KANSAS 66612 . h!
"ROBERT C. HARDER, SECRETARY

i
1
'
i

Mr, David M. Head
P. 0. Pox 8094
Topeka, Kansas 66608

Dear Mr. Uead:.

In answer to your two letters of April 9, 1977, and April 10, 1977:

In regard to the letter of Dr. Janes M. Bonnar, dated November—25;+ 7 - - T
1975, in your clinical file, I repeat my previous answer on the same : I3
subject: Neither did T place this letter in your record, nor did T . /
instruct anybody to do so. I have no knowledge how this letter got.into :
your file. ' - . i

Tn regard to the alleged two pistols in your possession at the time of

your admission to Topeka State Hospital on March 11, 1965: The record (of {
which you have a copy) indicates, that the City Police (Topeka) was called {
prior to your admission, that they apprehended you, and that you were there-

after admitted. 1 could neither find a documentation that any Topeka State
Hospital employee rececived the two pistols in question, nor could T locate '
them. You may wish to inquire about this matter with the Topeka Police ¥
Department. : . : . " .

I hope this answers your guestions.
Very truly yours,

L £ o
£ D een iy SO

. Eberhard G. Burdzik, M. D. - i
) Superintendent _ o
EGB:blh , | !
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1610 Valentine, #3E
Kansas City, Mo. 64111
June 10, 1977 '

Chief of Police Howard
Topeka,Police Department
g Jackson

‘\.3)) JACKS

Topeka, Kansas 66603

Dear Chilef Howard:

EFnclased is a letter from Dr. Eberhard G. Durdezik, M.D., Superintendent,
Topekaj State Hospital,

In his second paragraph, he suggests I make an inculny wlth the Topeks
Police Department., This is an inguiry to Getermline ¥hat happened 1o
the two alleged pistols., Your Department will no even show an axrest
“for the dav in question since I at least have inguired that faxr. I
would appreciate an answer to the following questions.

1. Who initlated the xresponge of the Deparitment; i.e.,

Topeka Police Departrent, on the afternoon of Harch 11, 1965 around
L300 PHu3 :

2, Did the-officers of the Topeka Pclice Department find two flre-
arns or pistols, etc. in my possession on the afternoon in question?
3. Why wasn't the arrest recorded and why wasn't I turned ovex .
- to the Topeka Police Department since an alleged crime had supposedly
: taken place?.

Sincersly,

‘David M. Head
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June 15, 1977

Mr. David M. Head

1610 Valentine

#3E

Kansas City, MO 64111

Dear Mr. Head:

I wish to acknowledge your Tletter wherein specific requests were made
to ascertain the disposition of your case on or about March 11, 1965.

In response to question #1, the Topeka Police Department records sec-
tion does not disclose any incident involving you on the afternoon of March
11, 1965. Since there is no activity record regarding you on that specific
date, then response to question #2 would be to the effect that.no records are
in our possession which would indicate that you possessed firearms on that
_specific date. . In response to question #3, "Why wasn't the arrest recorded..."
and my only response to that could be-that no arrest occurred. The other por-
tion of your question, "...why wasn't ] turned over to the Topeka Police
Department..." seems to me to be in conflict that if you were'in the custody
of po11ce 0ff1cers renders quest1on moot

*S1ncere1y; TR N P

‘.(_‘-.’.-*. P 4:"'3"'- . 6/7\»1/1\, ;l o,
" FRED H. HOMARD, 11
.Chief of Police .. -

Sy b

FH:ju
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Feler, Jr. T versatlon with one Mr.” Willlawm Boady, atty.,
' ¥r. Psler As acting as a friend of David ¥. Head,
on ws, David Head bad told me that s Kospital in
1955, he met with a "r\tlemn who he L':GC‘ too"i to ,_\,CO:Q ng Lo
¥, Hesd, this gentlenan repressnted himsell as an
‘n his hvc]w ary comniitment hearing, This was &

A had beer held continucusly in solitary co

th. ‘inc of his arrest on or about Farch 11, 1965. .
2 Hr. ? and! A*iorney, according to ¥r. Hn;&, prcw*sud i‘"
S50l nt if he weuld sign a document whic

T called e Nr. Brady's office, cn behalf of Mr., Head, on or sboul ¥ay 21, 1976, %

spoke to a man, by televhoney who rerre sented himsell s'% Mr. Erady, He denled represant

vy, Head but said he had been a clese friend OP .,r. Head's father and may have rerrezsnted
¥r. Headts father., I repsated my guestlon, whe r he hnd ever veprvesented David Heoed and i
he had ever spoken to Tavid Head during that bt 2 as a represontative of Mr, Hend's fathex,
He denied this.

-
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sworn on oxth, doposes and states that he
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September 5, 1977

To Whom it may Concerns

Concerning the petition for David Michael Head to be
committed to & hospital for the insane that I was
reported to have signed, I know nothing of such a
statement. On the petition it lists my address as
Assumption Parish and the date,March 9, 1965, I

was at St.Dominic's in Holton Kansas from August 5,
196), on, therefore could not have been at Assumption
Parish in 1965.

T also question this statement since my name 18 not -
spelled correctly, the correct spelling is Hays not
Hayes. I seriously question that any statement was - »
signed by me so spelled. | )

I have no memory of signing any: statemenb or of having

making any statement to have a Mr. David M. Head sent

to the State Hospital.

Tf there are any further questions, I would be free

‘and eager to answer ‘them.

o e .

Rev.Edward M. Hays
Shantivanam,House of“Prayer
Easton, Kansas 66020



-12-

¥r, Hays stated that he could not reveal anyihing learnad through
ion and ministiry,.

1650 to Auvgust 5, 1964

rys was a Youth Minister, at the Youih Cenier in Top:
“z also taught a2t Hayden High School,

- Y23 2iso Uharplain at City and Cty. Jails. (@ntire rericd)

never knsw any menber of the Head farily. He did
any nenbar of the Head family - He does not even

Hisg

Cadlg

g T - ey . DI A SIS
o of boing on ronoend o3 a witiesss

- S SO L l.‘.u‘

verzvior of any kind,

Convorsation Theolore Young - Avprox. June, 1976. W.Eeler and Dave

Heond, :

Pr, Jeung indieated to both of the above indlividuals that he wenld not have
3 comitnent of lMr, Head cince under the 12w, at ihat time, Fr.

Foad wonld nel have net the guldslines for commitmant,

STATE OF KNSAS, COUNTY OF SHAYWNER) s

N

YSy

read the foregoing statemen+ﬁ
ts rmade therein are true znd co

2

\“,nlll,,“
N

oo q to bafore me on this
E © !




AFFIDAVIT

State of Kansas
County of Shawnee 553

I, David M. Head, of lawful age, after being first duly sworn mpon his solemn
oath, deposes and states:

1. On October 19, 1977, I had an interview with Edwin Z. Levy, M.D., Menninger
Foundation, Topeka, Kansas, regarding my records at that institution.

2. The purpose of this interview was to ascertain the validity of a diagnosis
supposedly made of me as a four-year-old, that diagnosis being that I suffered
from childhood schizophrenia; and, that this diagnosis was referred to in

the Commission findings of my 1965 committment to Topeka State Hospital.

3. 1In those records, there was nowhere indicated a finding of childhood
schigophrenia.

Affidnt «~ David M. Head

Subseribed and sworn to hefore mon on the day of 19

My commission expires

Notary Public



Statement by Walter J. Esler, Jr., on September 7, 1977, regarding com
with one Dr. Theodore Young, IMedical Arts RBuilding West, 1001 Horne, Top.
in June 1976, Mr. Esler is acting in the capacity as a friend to David M.

During June, 1976, 1 accompanied David M, Head to the offices of Dr.
Theodore Young, at which time we presented to the receptionist a signed,
notarized authorization releasing any and all contents of David M. Head's
nedical records to me. After a few minmutes, we met with Dr. Young. Druing the
conversation that followed, David M., Head showed Dr. Young a copy of a petition
for determination of a mentally 11l person which document also included a
determivation of/and order of committment for committment to Topeka State
lospital. The petition, dated March 9, 1965, was shown as filed on the sane
date. This petition contained following statement, " and, that sald person
has been examined by Theodore Young, M.D., a physician, and said physican's
report in triplicate is filed herewith”. Dr. Young was asked by Mr. Head
whether he had ever submitted to the court or, had prepmamddfor submission to
the court, any statement concerning David M., Head, his emotional or mental
health, Dr. Young denied that he had done so. Dr. Young then stated he
had prepared David Head's mother a letter concerning Dyvid's unental health.
This letter, according to Dr. Young, contained no unfavorable conclusions
concerning David Head's mental health. Dr. Young then denied ever having
made any statements that David M. Head was a mentally ill person in the above
mentioned letter.

Affiant -~ Walter J., Esler, Jr.

Subscribed and sworn to before me on the day of 19

My Commission expires .

Notaxry Public
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Tora 3 ite, marriad, O thoells mursas  She 1s the wife of | /
a los K ehilcren, from Topeka, Kansas. he applied/

51
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for oval 1Jtlun ab this timy a3 2 ]

in connection with the ovalh ition of-bher olde st son, John Haade .t L
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Tho satient's mother had mﬁﬁt of the responsibllity for tha care of the five
irlss She worked them on the farm end di ﬂiplAwﬁd thome Sha seamed raithe

.( harsh to the patient, She made no secret of hex unhappy marital situation

' bui made no effort to break it upe The patient closest %o hex Aunt Jora,
her father®s only sister and the pzrson for whom the patient was namede
Annt Cora and hex hushang had no children and at ong tide wished to-adopt

the patisnt. The patient considered her thelr fav rite and spent many sumners
and vacations with them. aAunt Cora was a registered hursee The patient's

aunt and uncle wore x1nanr13xly solieto-co ond liberxal in thelr (ifrs to th
patiante Her pleasant memorics are usually associated with hexr visits o
Aunt Cora's home, She still wears a diamord and emerald dinner cing given

to her as a'high school graduation prasent by Aunt Coras Vhen Aunt Coza diad,
har estate was leoft to hnr hus oaqa, who in turn willed it to thelr carelaker,

essentially omitting the patient from thelr wille The patient did receive
51,0C0, evidently turQUhn the gracisusness of the caretakexe’

The patiant's four slstors ara marzied and-living in tha Haste The throze
oldest slstors are sehool. testhérs ard the youngex sister is o nurse anesinet
The patisnt remaing on good terms with hor sisters but does not feel close

s5te
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January 26, 1976

MR. CHARLES V. HAMM

General Counsel

Department of Social and Rehabilitation Sexv.
State Howe Office Building

Topeka, Kansas

Dear Charles:

Please be advised that I represent Mrs. C
as her-son, John Head, with regards to a situa

a L. Head as well
on as follows.

My clients have adviszd me that each.of th resently have
confidential files on file with yourﬂdegﬁrtment have been
further advised that matters conta ﬁ/N\ these confidential files
said matters being strictly personal to ach have been placed in
files of others and in additi lnfcrm on contained therein has
been made accessible to others. t lS my understanding that this
personal file material has been o\ p to and seen by others without
eithex expreéss or implied periitgsion obtained from either.

I have been info med that matters above referred to occurred
during the Summer and all 1975. | |[Further, I understand you are

personally aware of t ¥§;:;’ a.8 'same have at one time or
another been inte ngl lles and othexr matters involving

anothexr son 8. Head avxd Head.

My clients have expressed some concern as to what they have
learned a.nd Pelieve tc/ have happened with reference to their personal
files angd matfers co ined therein and would ask of you to forward
your response undersigned setting forth what your files and
records reveal and your admitting or denying information as related
to me by my clients.

Beceuse of the importance placed hdreon I would apprec:i.a’c:ra
your earliest reply. // '

ex
vy
Z/(///)/}/

wiMB/jc / ' " WALLACE M. BUCK, JR.
cc: Client |
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/STATE OF KANSAS STATE DEPARTMENT OF SOCIAL AND REHABILITATION SERVICE (‘//7

State Office Buliding

TOPEKA, KANSAS 66612
ROBERT C. HARDER, Socrotary

Divislon of Division of Divislon of Divlsion of
Soclal Services Vocatlonal Rehabilitation Mental Health and Retardation Children and Youth
ROBEART F. BENNEYY, Governor

March 4, 1976 v
arch 4, /ﬂ 1&7€ﬁ/

Vs

Re: Cora L. Head and John Head

Probasco & Buck
Attorneys at Law

; 708 Merchants Tower

§ Topeka, Kansas 66612

Attention Wallace M. Buck, Jr.
Gentlenmen:

In response to your letter of January 26, 1976, this is to advise
that I am unaware of any files in our department on Cora L. Head
or John Head. At one time Mrs. Cora L. Head was employed at the
Kansas Neurological Institute and filed a claim with workmen's
compensation and we have that file regarding her claim. We do
have a file on her son, David Head. Several months ago another
son, Steven Head, came to my office and requested that we not re-
lease information in David Head's file to David if the information
contained matters involving other members of the family. David
was present at that meeting and he agreed that he would not make
copies of such information, although he had requested and was
allowed to make copies of the rest of his file. Later David was
involved in a divorce action and the Court ordered David to
authorize the attorney for his wife, Mr. Wilbuxn Dillon, access
to David's file. Some information in his file was used in the
divorce action.

Other than the workmen's compensation claim and any personnel
file on Mrs. Head at K.N.I., I am unaware of any other personal
flles on either John or Cora Head.

%; ' Sincerely yopnrs,

Charles V. Hamm, General Counsel
Legal Division

CVH:mis
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Received of David M., Head the sum of Twenty-four Dollars ($24.00)

- for payment of 24 pages of case record (By check)
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¥arkwells Robert Rea

—

-~ QUISTANDING ACCOUNTS
Topeka State Hospital
- Sheet 1 of
Name . 3~ Case Date.of Initial Date of c Ta. ol

1. ’ . Number 3?.dmi.ssion be Tischarge 2 Bdlapce Due Remarxs

Armzirong, John Ray 27703 10-7-83 1-16-4, 8 L3.72

Balzcr, Cheryl Amnn TC 248092 5-16-61 -6-02 628,0C —

BenSon, F. Ashley 23473 E-0~EC 11-18-43 L,51:):.CO

Blackwell, Charles Fo 25722 10-20-60 9-26-62 310,00

Blood, Mary Helen TC 25&L5 9-2.00 1-25-62 354,C0

Boling, Carol Ann TC 211839 6-2~59 52 560 2,076,233

Brarmin, Douglas Dale 26067 05382 L-11-EL 1,256,03

Breswell, Joscph Jack, Jre A L3 1~-5-E5% 1~16-59 38,C0

Buchanzan, John _ - ¢ 2uEL0 £-5-L0 T7-28=-8L 1;0%53

Carter, Janct Kay Wilson 26323 9-11-8L 9-231~43 L80,CO

Charberlain, Robert G. TC 25300 3-12-63 6=~1-6M 108,00

Collins, James Monroe 28000 3-11-61 . 7-19-61 250,00 ;

Cocper, James Warren 26556 1~25=62= T=2li=62 374,00 f

Cox, Barbara Elaine 26511 1-3-82 2~1=03 85.C0

Duncan, Eormie Jo 25966 3-16-6L 12-23-61 3,306,71 $

Fritzler, John Allen TC 2L8L6 7-7~E9 L-22-60 - 28,00 :

Cepner, Karen Siue TC 27745 10-25-63 2-3-8L 285,00 ¢

Gilvert, Thomas Edward TG 258L7 L-28-59 9-2-60 L8.CO B

Grarme, Charles E. - 21873 3-29-63 L-26-65 113,00 o

Greep, Glenda TC 25212 3-22-61 11-20-61 878,56 g

Head, David M. 25785 12-7-60 3-19-Cl 829.68 ;

Hill, William Gray 26018 L-10=61, L-1-¢ 1,068.C0

Jayne, James . TC 2L9LO 8-12~59 7-31~61 53,3 ;

Joknson, Jares Patrick . , 2L:8ek 1-L-82 L-2-63 2,0437.1L

Julian, Cynthia Amn TC 2512 12-3~59 Li=6-050 39,00 ;

Xcontz, Frances 25382 L-27-60 1-5-63 L2.86 '

Kuhlisarm, Dick Lee 25776 11-28=60 1-3-63 539.51 '

Losater, Zugene TC 25185 1-12-€0 8-2-60 L2043 \
_Leer, Larry Ddan TC 26716 1-20-62 9-21~62 065 o~

Lindsey, Jercme Harlyn . TC 26538 1-17-02 2-1U=63 67.26 : fé\

IcFarland, Robert Les . 27010 9-21-62 10-106-63 121.007 SN

¢ 21855 1~12-£0 9-7-40 819‘,013//’ Lo/




QUTSTANDING ACCGUNTS
Topeka State Hospltal
Sheet 2 of
Name Case Date. .of Initial Date of Balance Due Remarks

1. 2,  Number 34dmission 4. Discharge 58 6. -
¥arrey, Frances TC 25393 5-3-6C 12-15-61 1,3L2.78

Mayhan, Joy Lee TC 25319 3~20-60 12-30~60 862.C0O _
Meiners, Michael Eugene TC 24856 11-3~60 8=-7-61. 796.1L

Yorrill, Michael Ecvard 25015 9-28~56 1-30-63 1,791,268

Moyver, Margaret Sue 26922 8-3-32 7-11~43 146,C0

Needham, Shirley 26125 b~2-52 5-28-63 1,19L.CC

Neuhauser, Katherino 25682 10-13-€0 6-3-63 1,622.00

Patrick, Patricia inn TC 27098 11-5-€2 9-25-43 127.00

Rader, Galen Harcld TC 256303 8-30-61 §~22~63 510,01

Saccheri, Bermy Tor.”, JTo ¢ 24359 2-7-5% 8-2L-59 1,656.00

Sames, Kathryn Mary 21,793 6-1-C2 6-1-59 483,92

Senlezel, Roger Dean TC 25070 1C-26-€0 6-29-62 1,882,00

Smith, Louis Earl TC 27051 10-1C-62 7-11~63 75,00

Speers, Lyla Yvorm TC 26311 9=5-01 9-27-& 93,55

Stuart, Peter ¥icha 1l TC 26008 L-3-63 3=-31~E&l - 35,067.00

Thomas, Jacquelyn TC 25097 13~9=59 20-62 260,.C0

Thorpson, Chad Rodrnzy TC 26759 5-11-62 8-17-03 1,138.00

Tower, Dearma TC 25069 10-26-59 1-2C=-61 353.15

Valdivia, Mary &nn 27279 2-27-63 3-4~8 1,232.00 ,
Vaughn, Lavada Kay TC 28079 5-11~61 T-14=61 Lé.L3 ~
Werd, Ernestine TC 25750 11~-9-£0 3~25-81 98,57

Williams, Eugene TC 2L853 9=30-59 11-1U-€2 11.75

Total 39,062.33 o
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ADVOCATES FOR FREEDOM IN MENTAL HEALTH

928 North 62 Street '
Kanpas Clity, Kansas 1-913-334-349],

Janvary 23, 1979

Eberhard G, Burdzik, M.D, )
Superintendent ©r
Topeka State Hespltal

2700 Viest Sixth

Tepekn, Kanszas 66606

Dear Dr, Burdzlk,

We have carefully examined the bwoe boesklets currently lssued by
your hospltal relatling to patlents rights: "While You'wre Here:

A Gulde for Patlents! dated "Rev, 11/76) and "Rights and Respon-
pibilitlen," dated April 1977, It is intriguing that a booklet
1osued Pive monbths after the "Gulde" should contaln nething but
the SRS administrative "refeormp" that were lgsued In 1973 In an
attempt to sabebage leglslative efforts to pasa & Patients Rights
bill. The "Guide" at least vepresgents an attempt to comply with
the new law., The fact is that the Kansas Legislature dld pags
Senate B1ll 26, that the new legislatlon went into effect on
July 1, 1976, and that all SRS residentlal facllitles must ablde
by 1%, regardless of hew they may feel absut 1%.

We are calling ﬁp@n yous i
’ -7
1,Te imn:diately cease and dlsist from distributing the
"Rights and Respansibilitieg”ﬁbooklet. ‘

2, Since "Rights and Respenalbilities” has already been
made avallable te your patlents, and since the "Guide" cortalns
certain misinformatlon, that you distribute te each patient
preseatly la yeur hospital and to each patlient admitted until
the "Gulde" is reviged, a copy of the booklet ipsued by the
Patlents Rights Center,

3. To correct the "Guide" te conform with the rights provided
for in the new law, such as:

A. That patients be advised that they cannot be put Into
seclusion or restraints unless thelr ward physiclon
determines that this ims the least drastic measure to

~ prevent subgtantial bodlly injury.

B. That patlents must be released from secluslon or
restraints within three hours without medlcal re~eval-

vation (except for the hours of mldnight to 8AM, unless
necessary). .

C. That the right to msll any correspondence that does not
violate postal regulatlons cannot be restricted under
any clrcumstances,



H.

That Af the staflf
recelve unopzned

oty

denles a patlent's right to mall or
correspondance, such correspondence

shall be opened and examlned in front of the patient,

Your listing of the "“right to send or recelve sealed
mail" in the pectleon which allows the staff to withhold
rights 1s mlsleading as 1t falls to recognize the inalien-

able right of all

patients, under this Act ap well as

under the U,S,Conatltution, te mall and recelve uncensored

mall,

Your c¢laim that the law allows patlients to be deprived
of certadn rights, such asg maklng telephone calls or
having visltors, for "therapeutic reasons'" is fallaclous,
You cannet clalm that you are unaware of thls a’sg we, and
the Patlents Righta Center staff, have conveyed this to
you on several occaslong, If you do net scecept our defil-
nition of "ﬁoad cause, the least you should de 1s to leave

the phrase

for good cause" ag 1t appears in the law, and

not substitute for 1t your mlsleadling interpretatlon.

The law requires that In any denial of a patlient!'s rights,
a statement explaining the restrictions shall be Ilmmedinte~

ly entered In the
avallable for the
Dont't you believe

While you do note
Judiclal Release)

medlcal recerd and that a copy be made
patlent and his/her legal repregentative.
that the patient ghould know thlg?

the patient's right to "Petition for
thls 1 meaningless unless the patient

ls informed that he has an abazolute right to a full nsw
hearing after six months of inveluntary detention,

Ve expect these emlisslona and distertiens to be corrected forthwith,
Ve apk that SRS legal staff review the document for further inaccura-
cles, It is your and thelr responsibllity, not oura, to protect

the rights of patlents held in your lInstitution., We presume that
you are well aware that the new Act mandates that patlents be fully
informed ef theilr rights (XKSA 59-2904, 2905, and 2929), Sections
59~2929 and 2932 previde criminal penaltles for willful vielatlons

of patlents rights,

We belleve that two-and-one-half years 1s time

enough for you to bring your hospital into complliance with the new

law,

Please advise us of the steps you are taking to come into complliance
with the law, If we de not
that you refuse to ablde by the new law and we will then take
whatever steps are necessary to hold you regponsible for your
Feel free to contact us in this matter,

ections.

hear from you shortly, we will assume

Youras truly,

Dennis Budd, Chalrperson
Advocaten for Frecdom in Mental Healt?
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Form TH-159) fL2 . )
. PATLANT INJURY , o e,

: _ §
- ~a..  TOPEKA STATE HOSPITAL

2. Patient's nams: /‘//5/‘?/'/ / oy V/(/

o Last First Middle
] :\k"‘\ 3. Case MNumbers : Age: /7 8ex: . “/9’7// /C
' . L. Dave of Accident: /a2~ /< = X Time:s 7. jﬁ}j’/
5. Place of Accident: (ward, building, etc)_(J / 5'(/~ LSe fx e Smee T K
6. Description of Accident /¥ A2s s ey B Dc ,@uﬁ/'-f' Co )// [ oo o
What was patient doing when accident occurred? /:.’.‘,7//&/ !
How did the accident happen? S¢ "‘7%/ Vo z i Sevlivoetin Bone
— Additional information (use reverse side of sheet if necessary)
T+ Nature, details and extent of injury - Part of body affected |
_/70 5 ¢ //( ﬂ'(/ /,71 /70*57;/ 4 “5/¢/7/ NVaese LA( S “
8. What safety measures would have prevented the accldent?
SIdﬁETURE OF ENMPLOYEE WITNESSES
e édcr/(/)’j//’ ik " (/ //441»«” Ltng O .
g Charge Alde ) '
_. % Drree LY
7 e Marse in charge of Section
. - PHYSIC]EAN'S\I@PQRT ; &7,“ /56 5

Date and hour patient seen by doctor

Je 0 Bosd W%M e on ok
“E%iéfe ii??%f%‘fga/ 7%€i£lwiz7’ja;2ﬁz$%6#7%;%7jzékzcatéi%

| %
Reviewed by %f%é/

Superintendent of Clinical Director  Signatwre of-ward physiciar

Please submit on#& (1) copy of this form to the Djfision of Ipwftw Y ;7
Managenent within ten (10) days after the accid rit',. ,//' G2/ u’f & :




. lr ‘\(, /
DO #5
Il e L
Lei po- 375 i ds
KANSAS STATE DEPARIMENT OF SOCIAL AND . REHABILITATION SERVICES
TOPEKA DISTRICY SRS OFFICE

 AUTHORIZATION FOR RELEASE OF INFORMATION

. S /)
-~ | 7 -
I hereby authorize . /(vfh L/& //y/ A '1 /za ﬁz”/f%,{L'/
' /

to furnish approprlate 1nformat10n regardlnﬁ soci

al -history, wedical and/or

psychizatric history, and psychological testing of !/Z,l //\ ’]7 ///” /4/,>

(NAME)

29 c/

’- (‘\/—/\ / ({ '/I‘I’\/\_,l 3/17\/

(ADDR=SS)

C—/' A /’] /vq ufwwcﬁ Q/B OZ/'T ()

TO* “'} //‘)l)’) CM)\/* ;/// ~ 11 A A e ]

. -

1nformat10n to be’used for (my, his, her) further treatment

This ¢/

SIGNED:/\/( S / ///’// F

/j/

Person Responsible for Patlent

appREss: .27 / /étb/‘d,l.’if,>”)-\"/

x/ﬁ/
AN

Relationsﬁjp to Patient

DATE: /-

PN A
WITNESS: W VP00 ( ~

ADDRESS :

*(For Physicians, Medical Directors

of Hospitals and Social Agencies

to whom information is to be sent,)



I THE DISTRICY COURT OF SHAWNEE cou:a‘*:, KANSAS .. oo i

DAVID :HNICEALL HEAD,

VS.

e
e

0. 128248

AN LOUISE ELAD,
Defendant.

HOTION T0 REQUIRE PLAINTIFF
TO AUTH RIYR MEDICAL RELFASE

COMES WOV the defendant, Ann Louis Head, by and through her attorney,
Wilburn Dillon, Jr., and wnoves the court for an order requiring the vlainci’’

David Michael Pead, to authorize the defendant’s attorney to obtain

present medical records |of the plaintiff and tof

any*of such records or revoris.

In support of said motion, it is shown to the court that the prancipal

A iy Rt TH A

e g A e

issue herein is the custody of the minor child of the parties, Lisa Ann llead.
: e

born May 4, 1974. That this matter has been referred to the \Court Sers vices [for

e ) '
[ESme Studiesf/of both parties and reports zave been duly filed herein. That the
e e -

tiome Study of the plaintiff expressly OALLS any consideration of these records

-
1

O 0%

i

as they were unavailable to the socj that the deposit

the plainti f has teen secit lor O ObCT 18, ]975 ané said-records are necessary

for the defendant's counsel to prepare an advance for the taking of said deposition.

That the medical and @sychiatric condifigg,of tite nlaintiif dis an dissue in this

case as the sane bears on his abilities to act in the best\interests and(welfgfé:;7
et

ot the minor child of the parties.

‘herefore, the defendant requests the court order the pla

L

ntiff, Davig

T e,

¥ichael Fead, to forthwith execute such documents as are necessary For the

defendant's attorney to obtain allfredi

A
) ).

0 Q- N-({L;év/giﬁé.:%&;__,/
Wilburn 1

Dillon, Jr.

requested.

NOTICE O HLARINC

7o David Michael I‘C'ad,,p aintiff herein, and Douglas A. linchcliff
FS
L4

attorney of record:

Please take notice that the above Motion will be called for heaving before
the 4th Division of He Shavnee County Vistrict Kourt, on Cctober 3, 1975, at £ n.m.
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Vet (maars o I S aGle et p e : il ah e T -
YOr A, KA LAG Basty) AR T TN TIPSR LI
PROOLRT . NWAPDEA, Sevrviary

Divislon of Divislon of Divlslnn of T . Divislon of
. Social Services - Vocatlona} Rehaobilitalion Mental Health and Retardalion Children and Youlh

TP DENNETT, OQovernor - | Fopeka Dist¥ict Office, P. O, Box 1424, Topeka, Kansas 66601
, S E
' e Ly _ive =t " September 11, 1975 '
L I o R - 3
k) . * RE: Mead, David . o
.o Coe o Head Lisa (mxnox daughter)

Ms. Anne Francis L L D Tt .
Domestic Relarions Counselor T R ' . _
for Court Sexrvices - ' T CE N

Shawnee County Courthouse
Topeka, Kansas 66603

Dear Ms, Francils:

Enclosed is the home study as requested on David Head and his infant
daughter, Lisa. As 1 stated earlier, we have never received information from
TopeKa State Hospital and the papers that Mr, Head has in his possession were.
in such a state of disorder, I could find nothing to help me in my assessment.
I have been informed that My, Head's file is in the Department of Social and
Rehabilitation Services' Legal Division, a§’§£;~59gq is suing the state of
Kansas in relationship to his hospitalization. The details of the sult are
not clear to me. I feel you would probably have less problem getting ‘the we-
cord if they were subpoenaed directly by the judge,

As the study will indlcate, references have been very favorable in bahalf_
of Mr. Head and T feel the referunges are xeliable, ~ .

l"

Sincerely yours,

R : T ey e . %/é L R
- : . (Ms.) Mary Jane Stauffer -
: Social Worker

(Mx.) Franklin Ross, MSW
Superv;sor

MJIS:FR:nh

Enclogure ' Y

M. 228

ﬁé/fé—llém/- o 5 :



P.O, Box 8094 »
Topeka, Kangas 66608
March 29, 1977.

Dr. Robert C. Harder, Seceetary : ST S 0
Social and Rehabilitation Services ' - ‘ ' .
State Office Building, 6th Floor - : L '

Topeka, Kensas 66612 ' .

Dear Dr. Haxdexr:

 On March &, 1977, I wrote a letter (copy attached) to lMs. Mary Jane
Stauffer, Soclal Wowker, SRS, requesting the following information:

1) Vho was responsible for the refusal of access to my clinlcal
records (see attached releaseddated 7/24/75), and;

2) Vhy was a subpoena necessary when a reléase had been signed nearcly
2 months before (see attached letter from Ms. Stauffer to Hs. Anne
Francis dated 9/11/75).

Dr. Harder, I feel, since the Legal Division of SRS held those records
at that time, the refusal must have come from that office., I also feel
that that refusal had a detrimental effect on the custody of my
daughtexr. ' ‘ .

§ - As you will note in my lettexr to Ms. Stauffer, I requested a response
| in 10 days. I have given her more than adequate time to contact me.
I am now requesting that you intervene in this matterx.

i . . g Sincerely, ..

David M. Head

Attachmentss (3)

,_@M’C‘M | ', | K
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STATE OF KANSAS

Olce of the Attorney Coneral -

Ist Floor, State Capitol Bldg.  (913) 296-2215  Topeke, Kansas 66612

CURT T. SCHNEIDER ‘
Attorney General Aprll 29; 1975

Opinion No. 75- 194

Mr. Charles V. Hamm, General Counsel
Legal Division : : .
Social and Rehabilitation Division

State Office Building

"Topeka, Kansas . 66612

Dear Mr. Hamm:

as AT

applies to requests by the Kansas Bureau of Investigation, Federal
Bureau of Investigation, police and sheriffs' departments, and -
other law enforcement agencies to inspect or copy medical and ,
- ho pltal records of present or past patients of the Larned State
" Hospital. You have further reguested a definition of "econcerned

State agency"” as the term is used in K.S.A. 59-2931(2) (B).

You inguire concerning K.S.A. 59-2931, and in particular, it

Relative to law enforcement agencies, this statute provides in
pertinent part: ‘

YThe probate couxt, hospital or medical records
of any "patient"” or former "patient" that are in the
possession of any probate court, "psychiatric hospital,®
"general hospital” ox "other facility Ffoxr ‘care of
treatment'” shall be privileged and shall not be dis-
closed except as

(1) otherwise provmded in this act, or

(2) under any of the following conditions:

% * ' %

(C) Upon the order of any court of record after
a determination by the court issuing the order that
such records are necessary for the conduct of proceedlngs
before it and are otherwise admissible in evidence.

ar




ir . Hamm ‘ : ) ' - /n,iLQ)«w s
Page 'TwO : : é;,<y\'y{*
April 29, 1975 ' ‘ N

A salutary purpose of this statute is to protect patients and.
former patients from the adverse social and personal consequences
of public disclosure of their hospital and medical records. To-
wards this end, the legislature has mandated that such records
are to be privileged and disclosed only in accordance with the

0

provisions specified in K.S.A. 59-2931.

Undexr subsection (2) (c), before the probate, medical, or hospital
records of any patient ox former patient may be released, twoc con-
ditions must be met: there must fixst be a determination by the
court issuing the oxder that such recoxds are necessary fox the
conduct of proceedings before it, and these records must other—
wise be admissible into ovidence. Absenceé of either condi.tion
prohibits disclosure.

In common legal parlance, "proceedings” before a court require

the commencement of either a civil or criminal action over which
the particular court has proper personal and subject matter Juris-
diction. In the instance of civil mattexs, a roceeding hegins
with the filing of a petition. \g.5.A. 60-203.1 In criminal mattexrs,
the commencement of a prosecution bagins with the filing of a com-
plaint with the magistrate. X.S.A. 22~2301. Mere investigations
by law enforcement agencies preliminary to an action are not "pro-

a particular investigation.

ceedings"” before a court and are not legitimized as such by the
1 investigating agency obtaining a court oxder to the effect that
2 the probate medical, or hospital records are necessary to conduct

When disclosure is sought of patient records upon the ordex of a
court of record which recites & determination that +he records axre
"necessaxy for the conduct of proceedings pefore it,;" the court

: must also determine that the records are sotherwise admissible in.
ﬂ evidence." Wherxe disclosure is sought merely in the course of an
investigation, and there is no adversaxy proceeding pending before
a court in which questions of evidentiary admissibility may be
heard and determined, the requirements of the statute are not met.

1f production and disclosure is sought in a pending proceeding by
other than the patient or his representative, the court has some
basis to detexmine admissibility only after the patient, in whom
t+he statute vests a qualified privilege as to these records, OX
his representative has an opportunity to be heard on the question
of admissibility. admissibility is rarely determined ox deter-
] rminable in vacuo. Admissibility often turns on questions of rele—
1 vance, competence, materiality and the like, and unless the question
of admissibility are ruled upon by the court in an adversary Ppro-
ceeding, therc has been no determination of admissibility which is
binding upon the parties to the proceeding and thus binding upon
the custodian of the recoxrds.
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grestrictive'conditions under which disclo
‘patient records wmay be made, the
paragraph appears to vest virtually unlimited discretion in the

Ar . Hamm )
Page Three e
April 29, 1975 CLlreor

Subsection (2) (B) authorizes disclosure

vgpon the sole consent of the 'head of the hospital’
or the head of the ‘other facility for "care or treatment"® who
has the records after a statement, in writing, by such head
that such disclosure is necessary for the 'care or treatment’
of the 'patient' or ‘'foxmer patient. ' However, such head
may make such disclosure to the ‘'patient' ox formexr "patient’,
his next of kin, any concerned state agency. state or national
accreditation agency, ox scholarly investigator without mak-—
ing such determination.” ’

[Emphasis supplied.]
Although the purpose of the entire section purports to be to prescxribe
sure of medical and hospital
last sentence of the above~quoted

head of the hospital or other facility concerning disclosure to the
patient or his mnext of kin, state oxr national accreditation agencies,
scholarly investigators, oOX vany concerned state agency.” One is
moved to ingquire with what the state agency is supposed tO be concerns
to be eligible for disclosure vnder this provision. The statute '
gives little guidance.

Reasonabhly construed in iight of the little guidance Furnished by

the language of this paragraph, this language must be deemed to
authorize disclosure of records to any state agency which, in the
conduct of its official business and affairs, is concerned oxr interes
in the care and treatment afforded the patient. Once such a showing
is made, it rests within t+he discretion of the head of the facility
to determine whether disclosure shall be made. :

Yours very truly.

;ég;/&/%ﬁ/é

CURT T. SCHNEIDER
Attorney General

cTs/HIW/ksn



Accied Ao of gk Sfade Nogaal, Vov i,
e /‘77{
Thank you for permitting me to testify before you. I feel the evidence I am<;ﬁé%;C:U
submitting will be of value in your evaluation of this facility.
My name is David Head and I am a former patlent of Topeka State Hospital
I was adnitted to the adolescent section in 1960 and was transferred to the adult
section in 1964. I was discharged as restored in 1965, readmitted one month later,
discharged in September 1968, I was readmitted for short periods up through 1970,
I intend to show the damage to a human being that can ensue from incarceration
in an institution such as Topeka State Hospital; even years after discharge by covering
two areas in ithe record keeping aspects of my case: l) The misues and manipulation
of my records, and 2) The use of third-party records to keep a check on me. I
sincerely hope this information will result in Topeka State Hospital to be more
accountable to the people they serve,
I will begin by showing what has happened to my medical records in the 8 years
since my last admisslon and how they have not been used in my behalf.
Cn September 13, 1974, Charles V., Hamm, Legal Division, SRS, acquired ny clinical
file from the Medical Records Section, Topeka State Hospital. The file remained in
Legal Division until October, 1976. Please note that the date of my last-discharge
vwas November 30, 1970. T was told that no annotation was recorded on the charge-out
record giving the reason for the movement of my records from the medical to the
legal division. AMy understanding from Medical Records personnel is that a reason
mist be gilven for removal of files from that area, T believe the reason thatthe
records vere sent to Mr. Hamm by the former Supervisor of the Medical Records Section,
Mr. Virglil Crowe, was, in part, because I had signed a release of information foxr
Dr. Louls Frydman of the University of Kansas, School of Social Work, to review
them, This release was witnsssed by Ms. Elzora Homan, ART, Topeka State Hospital,
to assure its validity. Dr, Frydman is on record as having views which oppose those
of SRS and the State Hospital. When Dr. Frydman presented the release in early
1975, he was refused access to my files by Hal E. Des Jardines, Staff Attorney, Legal

Division, SRS.
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At the end of 1974, I was allowed access to my clinical file by Dr, Eberhard G.
Burdzik, Superintendent, Topeka State Hospital. He informed me that I would have to
review and copy the file in the Legal Divislion, SRS.

I would like to state at this time that my records included confidential reports
on my Mother, brothers and sisters. Dr. Burdzik should have reviewed, or designated
someone to review; the records and remove the confidential material prior to review by
me or anyone else, Also included in my file was a newspaper clipping describiﬁg a
criminal aétion in Topeka but containing no names; a police report, which was unveri-
fied and later proven to be inaccurate (I was in the hospital in the process of
undergoing surgery at the time of the incident); and “evidence” used by the commission
to recommit me in 1965, that "evidence’ having no validated record to support it.

None of the above information has been corrected to this date. Some of this in-
formation was added to tee file while I was not a patient and had no connection

with this institution. One letter from a Dr, James Bonnar, Lawrence, Kansas, was
included in my file sometime during 1976, 6 years after my last discharge and while
the records were in the Legal Division. I will cover this letter specifically in the
next section of this interview,

Early in 1975, Mr. Hamm allowed me to copy information from my file which
included a report from one Dr, Barnhill, dated March 29, 1965. This was a confidential
report which pertained to my Mother, Mr, Hamm made no effort to review any of this
information,

In March, 1975, I agaln requested to copy material from the file. In that
material was a report from Dr., Garry Porter, a psychiatrist who had treated me. The
Porter report included information pertaining to other individuals., Mr. Hamm at this

time did review the material I was lrying to copy and refused me a copy of the Porter

report, Mr, Hamm indicated that the report referred to other famlly members and
could not be released to me without valid medical releases from the parties mentioned.

This inconsistency of release and non-release of information continued throughout the

25 months that Legal Division was carrying out the responsibilities of Medical Records.
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On June 20, 1975, 1 filed for separate maintenance against m9<;;fe, pending
meeting‘the requirements for filing of a divorce. During the course of this divorce,

(finalized in July, 1976), information selected from my records was made available
to the Counsel for the adversary by the Legal Division staff while belng denled to
those individuals who could assist ne. |

For example; in July, 1975, I signed a medical release to Mary Jane Stauffer,
Social Worker, SRS, who was requested by Court Services to do a home study on me and
my daughter in a custody dispute, Ms. Stauffer presented this medical release to
Medical Records Section at Topeka State Hospital on 2 separate occassions and was
informed that the records were not available because they were in Legal Division
of SRS, due to litigation. However, there was no litigation. On October 3, 1975,
Legal Division returned parts of my file to Medical Records Section, Topeka State
Hospital. Of that material, Ms. Stauffer was sent 1 admisslion and 2 dlscharge
summaries. In essence, Legal Division had determined the material Ms. Stauffer could
review for purposes of the home study by only returning parts of the file to the
Medical Records Section. Even so, this material was sent to Ms. Stauffer after she
had completed the home study and had already sent a report to court services.

On that same October 3, 1975, Mr, Wilburn Dillon, attorney for my ex-wife, made
a motion to the court that I be required to sign a medical release to him because the
records had not been made available to Ms. Stauffer and he felt they were pertinent to
the custody matter., I feel Ms. Stauffer would have had more expertise in medical
records and would have been able to recognize the inaccuracies in the records. Sﬁe
could have determined the pertinent material and prevented Mr. Dillon from acquiring
the release which permitted his review, not only of the inaccuracies, but also the
review of the confidential material pertaining to other members of my family, who were
not at issue in the divorce.

In July, 1975, Mr, Hamm, one of my brothers and I had entered into é verbal

agreement that no information relatling to others would be released from my file.

This agreement was violated by permitting Mr. Dillon's review of the file,
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Withheld from both Mr. Dillon and Ms., Stauffer were over 500 pages of reports
which could have been of benefit to me and which were newly discovered in February
of this year., These pages were suddenly located after I requested an administrative
appeal to determine if there were other records.

It is interesting to note that Mr. Dillon was not allowed to review the
Barnhill report which had been released to me but was allowed to review the Porier
report to which I had been denied access. I believe that the Legal Division, as agent
of the hospital, had the authority to prevant the review of the confidential information.
It appears, again, that they selectively released informatlon.

Finally, late in 1976, I applied for Social Security Disability Benefits., I
signed a valid Medical Releass, Agaln, the records were denied by Legal Division to
the Disability Determination Unit, which determines disabllity for the Social Security
Administration. Since no determination could be made without the records, I was
unable to receive Social Security, Supplemental Seculrty Insurance or Welfare benefits
due to my disability until January of this year.

Thus, the medical records have been used over and over again to my detriment,
creating great emotional and financial damages. The inaccuracies of the news clippings,
police report and faulty evidence for the commitment made me appear dangerous and unfit
to maintaln custody of my daughter. The release of confidential information created
family friction and was detrimental because information once again concerning family
members would become public, causing them deep embarassment. Finally, my distress
over the release of this information and the conflict created by the release, caused
me to undergo a voluntary hospitalization at Stormont-Vail in Topeka and St. Mary's
Hospital in Kansas City in April and May 1976,

As I stated earlier, I would like to discuss the inclusion of a letter from one

Dr. James Bonnar, Lawrence, Ks., into my clinical file in more detail.



Page 5

In January, 1976, T applied for Vocational Rehabilitatlon services. My case
worker was Peter Young. I had submitted a letter from Di. Bonnar, dated Novembexr 25,
1975, to NMr. Young, so that I would not have to undergo psychological services‘;s
part of my rehabilitation. This letter was an evaluation of my emotional state and
background and indicated I was not in need of psychological services. Shortly
thereafter, I withdrew my rsquest for Vocational Rehabilitatlon services because T
had been selected as a CETA trainee for the Kansas Neurological Instlitute.

In‘April and May, 1976, as mentioned before, I underwent hospitalization at
Stormont-Vail and St. Mary's Hospitals., |

In October, 1976, I reapplied for Vocational Rehabilitatlion services. This time
my counselor was Richard Santner, When he looked through my file, there was no letier
from Dr. Bonnar. I again submitted copies of the Dr. Bonnar letter so that I might
forego psychological services., I submitted these letters in good faith.

On December 20, 1976, I discovered what I believe to be the originally submitted
letter from Dr, Bonnar in my clinical file which had now been returned to Medical
Records Section. This letter was apparently added while in the Legal Division for the
period September 1974 tﬁrough October 1976. At this time, I tried to get an explanation
from Medical Records staff on how the letter had been included in that file. Staff
from the Legal Division deny that the letter was included while the records wereiin
their office.

I have used correspondence, interviews, and Freedom of Information requests at
the Vocational Rehabilitation office to ascertain if anyone in that office had
distributed the Bonnar letter. All parties involved have denied any knowledge of
how the letter was distributed.

T was allowed to review the Vocational Rehabilitation file in August, 197%2 I
requested a second opportunity to review the file in Septembex. When I arrived at
that office, I was informed that they did not have the "time to answer my questions"
and I was threatened with arrest., I returned approximately 1 month ago to again attempﬁ

to review my file. At this time I was told I Could not review the file and when I
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refused to leave, was arvested. No charges have been filed on that axrest. I have
taﬂ%d +to the Director of Vocational Rehabilitation Services, Mr. Frank Hoge, and he
has assigned é Mr. Palmer to assist me in locating any information possible. Mr,
Palmer, however, has run into as much of a deadend as T have,

The fact that this letter was released, to whom I do not know, and without my
written permission is in violation of Federal law and vegulations, as well as tﬁe
State Plan of the State of Kansas,

By inferrance and implication from the above information, I believe that Legal
Division has had my Vocational Rehabilitation file. And in fact, Mr. Hamm of the
Legal Division indicated to me verbally in mid-April of this year that he had seen
the Vocational Rehabilition file, He has since denied that statement in writing. I
believe this is also in violation of Federal Law since I had not given permission for
movement of this file.

In April of this year, I moved to Kansas City, Missouri for Vocatlonal Rehabilitatlon
services, I felt that there was nowhere in Kansas that I could be assured that my
confidentiality would be maintained. Since part of the determination for Vocational
Rehabilitation services was made from my clinical file, it was also made from inaccﬁrate
and tainted reocrds, It appears to me that any and all parts of myVocational Rehabilitation
file could turn up anywhere and be used to my detriment. In effect the illegal and
unethical handling of my records by Topekas State Hospital has forced me literally to
move out of my home State to a State where I can have a new start on my quest for
human dignity. It does seem to me that Topeka State Hospital should have been
helplng raiher than hindering me to achieve this goal.

To summarize, 1) the records, their use and misuse, have caused great personal
problems in terms of fanlly relationships and rights, 2) the records have been
denied to authorized persons, 3) confidential reporst have been released to me and
others, U4) inaccurate and uncorrected information has been retained in the file,

5) Topecka State Hospital and their designatee, Legal Division, has released the file

information to anyone of thelr choosing and 6) they have denied information to me

necessary to maintain my physical and emotional state.
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I will be happy to answer any questions you might have about the above information
and will be willing to submit additional evidence to support the above statments if

necessary.

Thank you.
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LOUIS L. FRYDMAN, Ph, D,

~—a30-rRROWDENCE Roan-—— 1016 Stratford Rd.
LAWRENCE, KANSAS 68044

$13-842.4088

June 24, 1979

Myrene McAninch, Ph,D,

Director, Accreditation Program
Joint Commission on Accreditation
of' Hospitals

875 North Michlgan Avenue
Chicago, Illinols 60611

Dear Dr. McAninch,

I am writing to you to share my concern about violations of

the Accreditation Commission's procedures relating to my

May 22, 1979 testimony before a JCAH survey team at Topeka

State Hospital., I, as well as an associate of mine, David

lead, the Chalrperson of the Advocates for Ireedom in Mental
Health, were scheduled to appear and present extensive testimony
on the hospital, the results of much arduous preparation., We
were notifled on May 3 that we were allocated 30 minutes cach

for our pressntations and were planning accordingly when, we
received notification on May 12, only ten days before the date

we were scheduled to appear, that our time had been cut back to
15 minutes each, "due to the large number of pecople asking for
an interview," Mr, Head and I arrived at the scheduled time

and were peremptorily informed that we had only 10 minutes each.
By the time I got seated, looked around the room to see who was
present, and was introduced to the two JCAH surveyors, my time
wag practically up, Whlle I tried to present the gilst of my
concerns in the few remaining minutes, one of the surveyors

kept impatiently glancing at his watch., Both surveyors looked
bored---neither even tried to make a comment or ask a question.
It 1s true that upon my leaving, there were about 10 persons
seated 1n the waiting room, There is no doubt in my mind that
elther Topeka State Hospital or the Kansas Dept. of Soclal and
Rehabilitation Services (SRS) which funds and controls it, had
"packed the house" so as to prevent the surveyors from hearing
the well-prepared critics of the Hospital. I doubt that anyone
in that walting room had come there on his own lniltlative or had
anything to say except how pleased they were that the lospital
had taken thelr patlent-relatives off their hands. The fact is
that never before have more than one or two individuals wished

to appecar before the JCAH., I do not believe that ever before did
a patient at the hospital or a member of his famlly ask to appear
before the surveyors. Why, all of a sudden, did so many wish to
do so (by the looks of those walting to speak, 1t was clear they
were poor people who, in all probability, had somehow been persuaded
to appear).on behalf of the hospital? And how come their requests
for Informatlon interviews were not received by JCAH at least two
weeks prlor to the surveyors' visit? If the requests were received
at least two weeks prior to the vinlt, then why was my time reduced
even from the mlserly 15 minutes to only 10 at the moment that I
arrived to gilve my testimony? At worst, why didn't the Hoaspital
superintendent at least have the ccurtesy to call me that morning

.+ S
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so that I might be prepared for the reduction in time? He certainly
knows my phone number and has phoned me 1n the past.

You may wonder why I did not express my concerns about Topeka

gtate Hospltal o the JCAH in writing. The fact is that the last

time I appeared vefore the JCAH surveyors, in June 1974, I did

submlt my comments in writing. Although I was assured that my
testimony would be kept confidentlal, a copy was made available

to the Chancellor of my Unlversity, to my legislator, and to one

of the hospital's section chilefs who used 1t as a basls for a

$400, 000 lawsuit against me. Dr, Robert Harder, the Secretary of
Kansag SRS was the individual who actually sent a copy of my testimony
to my Chancellor. Furthermore, copies of my tesbimony were surrep-
titlously circulated in SRS offices and elsewhere. Tinally, wembers
of the state hospital's staff published a aefamatory letter about

me in which they claimed that I had misrepresented the hospital in

rmy testimony. At the same time, Topeka State Hospiltal officlals,

while withholding from me as well as from the public, the Commission's
findings and reports, have selectively and misleadingly released

self -serving accounts of these reports to the mass media (see my
enclosed letter to Dr. Harder dated 11-22-78).  The fact is that
neilther the hospital nor 9RS have ever taken any action agalnst those
who were guilty of wrongfully circulating the document, without my
knowledge oI consent, those who defamed me, or those who have distorted
the Commission's reports before the public.

It appears that after making it crystal clear that anyone who dares

to submit written testimony about the intolerable conditions at

Topeka State Hospltal can expect to suffer severe reprisals, the
hospltal apparently proceeded to hand pick ”community‘representatives"
and thus allowed virtually no opportunity for legitimate critics to
orally present their side of the story. '

1 am requesting that you send your representatives back to Topeka,

at the Hospital's expense, to hear Mr, Head and myself, and to take
another look at the facilility, thus righting the wrong that has apparently
been perpetrated. T am also asking that sanctions be taken against

the hospital for 1ts abuse of my prior testimony, for thelr apparent
manipulation of the peopk who appeared before the JCAH surveyors

1ast month, and for their misuse of the Commission's earlier reports.

In view of the Hospital's proven manipulations relating to the accredi-
tation findings, T am requesting that henceforth the Commlssion release
its fi ndings directly to the public.

Sincerely yours,

Lo £ e LD

ILouls L, Frydman, Ph.D.

v ww vaal Me that mornine




1302 E. 82nd Terr., MApt. 6
Kansas City, Hissouri 64131
July 14, 1979

Hyrene MchAninch, Ph.D

Director, Accreditation Program

Joint Commission on Accreditation
of Hosnitals

875 North Michigan Avenue

Chicago, 1I1linois 60511

Dear Dr. McAninch:

This letter is in protest to the manner in which the survey for Topeka State
Hospital was conducted. '

My understanding of the procedure to be followad was that a personveguesting to
sprak was to be notifiled at least 2 weeks in advianco of the date of the survey and
the time allotted.

These requirenents were met in Dr. Burdzik's letter to me of fay 3, 1979. However,

I received a follow-up letter May 12, 1979, advising me that the allotted time

was changed from 30 to 15 minutes. The veason given was the sudden number of pree
quests to speak before the accreditation committes. This sudden influx of interested
speakers resulted in a less effective presentation on my part since I could not give
all details of each of the topics that' I wished to discuss. I believe that this was
intentional on the part of Dr. Burdzik. ‘

In addition, at the time of the presentation, I was advised that even more speakers
- were now on the agenda and my presentation was to be cut even further to 10 minutes.

This was done in the presence of your surveyors who apparently condoned this deck-
stacking.

The actions of the hospital in playing musical-chairs with the time allotted and the
agenda s inexcuseable. The taxpayers pay for a fair and objective evaluation, including
criticisms, and should know the actual state of the Hospital before risking the place-
ment of a loved-one at that institution. i

Dr. Frydman, who wrote to you on June 24, 1979, as well as myself, a former patient
at Topeka State Hospital, are long-standing critics of the methods employed by the
hospital and its parent agency, Social and Rehabilitation Services. This newest
ploy by the hospital in attempting to Timit the speaking time and attempting to
discredit our statements by bringing in "Fans® who care little about the rights of
the institutuonalized is a great disservice to the people of Kansas.

I was under the jmpression that your surveyors were to be impartial, objective and know-
ledgeable of the accreditation manual requirements. It appears that they wera none of
these.

1f your committee does not prohibit such behavior from your surveyors or the Hospitail
staft, it will jeopardize your own standing as a fair and jmpartial evaluator
of any hospital,

Sincerely,

Prisdd ta [ R ]
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John E. Affeldt, M.D.
President

July 20, 1979

David M, Head
1302 E. 82nd Terrace, Apt. 6
Kansas City, MO 64131

Dear Mr. Head:

This is in response to your letter of July 14, 1979 in which you stated your
criticisms of the Topeka State Hospital survey.

The Topeka State Hospital survey is in the midst of the review process, there-
fore it seems that the most prudent action would be to attach this correspon-
dence to the report so that it would be available to the various committees

as they review Topeka State Hospital. Please be advised that your letter is
one of many pieces of documentation that will be taken into consideration in
arriving at an accreditation decision.

The Joint Commission does not approve of manipulating the Public Information
Interview in order to restrict the number of presenters or the time that they
have to present, therefore if you would wish the Joint Commission to initiate
an inquiry into the Public Information Interview process at the Topeka State
Hospital please state this in writing and address it to my’ attention. At
that time we will request a rebuttal by the facility.

Please be assured of our interest in thls situation and of our willingness to
be of assistance to you.

Sincerely,

W?Z‘ @w%@m

Myrene McAninch, Ph.D.
Director

AP/PF

MM/TM: is

~cc: Tom McMullin
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Member Organizations American College of Physicians American College of Surgeons
American Hospital Association  American Medical Association
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2. Compliance of the facility with the Mental Health Code, as rvevised in 1976, ' \
For a starter please examine the two brochures, one titled "Rights and Responsi-
bilities" and the other "While You're Here", both published after the new law
came into effect, and both made available to patients until December 1978, when

a strong protest by a patients' rights organization resulted in the withdrawal
of the more offending booklet.

3. The average length of stay upon discharge., You will need. to come to your
own conclusion whethex the unusually long stay, about four times the national
average, is due to patients’ treatment needs, as the facility avers, or to the
training needs of the Menninger Foundation School of Psychiatxy.

Iy, The ratio of nurses and nurses aides 1o patients, There appears to be very
1ittle nursing staff around, and those who axe around prefer to stay behind

their enclosed cubicles rather than interact with patients (except when the

JCAH surveyors are visiting). The situatlon appears especially critical on the
night shift, when the staff coverage appears well below accreditation requirements.

Thank you for considering my deeply felt concerns. Please let me know of any
action taken by JCAH in relation to them.

Sincerely,

r,\

S egd e
Lot - 0T s
Louis L. Frydman, Ph.D,
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LOUIS L. FRYDMAN, Ph. D,
sremaneonocorans 1616 Stratford Road
LAWRENCE, KANSAS 68044

913-842.4083

July 27, 1979

Myrene McAninch, Ph.D., Director

Joint Commission on Accreditation of Hospitals
875 North Michigan Avenue

Chicago, Illinois 60611

Deaxr Dr. McAninch,
Thark you for your letter of July 12, 1979.

I am pleased that you will look into the Topeka State Hospital's
denial to me af an opportunity to present the testimony I have
prepared. I would be interested in knowing the result of your ex-
ploration of this matter with the surveyors.

You are correct in noting my reluctance to share, in writing, any
information that will be conveyed to the Topeka facility. My concerns
are very well founded ~ I would be glad to share them all with you if
you're interested. .

I appreciate the fact that you are obliged to share with the facility
being surveyed all information received by you. But isn't the facility,
as 1ts responsibility undex the contract, obliged not to take any puni-
tive actlion against those who testify before your Commission and not to
distort before the public the testimony presented as well as the Com-~
mission's findings? If you allow the facility to take whatever action
it wishes to harrass and intimidate those who appear before you, and to
distort your findings while keeping your reports hidden from the public,
doesn't your survey become a mockery? I understand that you represent the
medical providers, not the public or the consumers. But aren't you con-
cerned about maintalning some credibility of the treatmaent facilities as
well as your own organlzatlon as a standard-setting accreditation body?

If you condone the abuse of the testinony presented before you, as well

as of your own reports, how can you expect to be taken seriously? If

you really want to get at the truth, what about doing something to protect
those who appear before you?

Without going into details because of the serlous risk of reprisals, 1 am
requesting that you give close attention to the followlng:

1. The rate of seclusion, or rather "seclusion treatment”, as the facllity
prefers to call this means of control and punishment. In Mr. J.H. St. Louis'
letter to the Superintendent of the Topeka State Hospital, dated August 8, 1974,
he notes that "the Commlttee expressed concern regardaing the frequent use of
seclusion at Topeka State Hospital”. In July 1976 a strong patients' xights
pill was enacted by the Kansas Leglslature, severely limiting the use of sec-
lusion., There can be no question that seclusion continues to be used at the
hospital in an illegal and weongful manner, I would like to know how the
facility has justified this sad state of affairs to you, and I wduld like to have
an opportunity for rebuttal.
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Americon Colleqe of Physicians
Arearican Colfege of Surgeons
Aanerican Hospital Association
American Medical Association
REPORT | President/ John E. Affeldt, M.D.

POLIC\’ & PROCEDURE ON INFORMATION INTERVIEWS WITH PUBLIC REPREQENTATIVLS
DURING FACILITY/PROGRAM ACCREDITATIGN SURVEY

{Amended by the Board of Commissioners, April 26, 1975)
(Adopted by the Accreditation Council for Psychiatric Facilities, July 30-31, 1976)

A health or health-related facility/program that seeks accreditation is required to provide certification or documenta-
tion of compliance with certain standards. In submitting its application for an accreditation survey, the facility /pro-
gram authorizes the Joint Commission to obtain, or it shall provide, as required, official records and reports of public
or publicly recognized licensing, examining, reviewing, or planning bodies. All pertinent information received from
these sources is considered in the accreditation survey process. In addition, the Joint Commission will provide an
opportunity during the on-site survey for the presentation of information by representatives of consumers and the
public. Anyone believing he has pertinent and valid information about the conformance to accreditation standards by
a facility/program may request an interview for the presentation of this information.

Each facility/program to be surveyed is notified four to six weeks prior to the survey of the date(s) on which
the survey will be conducted, and of the names(s) of the surveyor(s) who will conduct it. The facility/ program is ex-
' pected to post notice in a public place on the premises announcing the date of survey and stating that there is an
opportunity for a public information interview. Such public notice must be posted four weeks prior to the survey
date, with an indication that requests for an information interviaw must he received by the Joint Commission two
weeks prior to the survey. The facility/program is not required to publish information concerning the survey through
the mass media. However, the facility/program is expected to share this survey information with anyone upon request
and to preserve any letters requesting a public information interview,

A request from consumer, or public representatives, or from facility/program personnel for an interview must be
made in writing, and it must be received by the Joint Commission at least two weeks prior to the actual initiation of
the on-site survey. The facility/program is expected to refer any such requests it receives to the Joint Commission.
The Joint Commission will acknowledge each request, and will send a copy of this acknowledgement to the facility/
program. The facility/program shall be responsible for notifying the interviewee of the exact date, time, and place of
the interview,

Information interviews are usually conducted during the morning of the first survey day, and normally do not
exceed two hours in length. However, the time and length of the interview should be mutually ag agreeable to all parties
concerned. The facility/program will be expected to provide reasonable accommodation. One surveyor will chair the
interview session and receive the information. In cases in which there is more than one surveyor, all members of the
survey team need not be present, but facility/program representatives will be expected to attend,

The interview will consist only of the orderly receipt of information offered, verbally or in writing, within the
prescribed time limit. All information received by this method will be fully considered for pertinence and verifice-
tion, as is that from other sources, and the findings included in the survey report. Further rights of participation in
the survey inure to any outside source of information only when granted by the facility /program. :

All information obtained by the Joint Commission in the accreditation survey process, including the public
: information interview, and the content of the survey report are considered to be confidential matters between the
| Joint Commission and the surveyed facility/program. The survey report will be provided only to the surveyed
facility/program.

Nothing in the above policy will preclude the right of the Joint Commission to make an interim unscheduled
survey of any accredited facility/prograrn for due cause.-

ACCREDITATION COUNCIL FOR PSYCHIATRIC FACILITIES




. A* ‘rney General
5. .e {Judiclal Center
,Topeka, Kansas 66612

'SRS Legal Division and Dr. Harder himself and subsequently ignored), wa feaxr a repeat

1302 E. 82nd Terr. #6
Kansas City, MO 64131
November 8, 1979

Honorable Robert Stephen

Dear Mr. Stephen:‘

We, Advocates for Freedom in Mental Health, were pleased to hear of the’
recent investigation of Osawatomle State Hospital by the Kansas Bureau of Investigation. ,
We had heard rumors similar to those described by the Kansas City Staxr in the . PRI
November 4, 1979 and November 6, 1979 articles. At the recent meeting with youroffice :"(*f¢
and. SRS otaff membérs, however, we were cautioned not to discuss. these matters by Jim =
Flory of yourstaff because of pending litigatlion and criminal charges. C

As a group, we feel ther are other lssues 10 be addressed which have been =
pointed out to SHS and to your Office. Whille the drug and sexual abuses are legitimate
issues, we feel they detract from what our group feels are the more important areas of
patient rights violations such as seclusion at Topeka State and Osawatomle State
Hospitals and the lack of a grlevance procedure, especially at Topeka Sta e (See
enclosed copy of Topeka State Hospltal's Joint Commission Report of @ 1979) - E
These abuses are in divect violation of Administrative Regulations and the Legislative - R
intent of the Mental Health Code, s ‘

Because there 1s no assurance that complaints and grievances will be B
investigated, (and complaints and grievances have been directéd to Topeka State Hospital,‘”

of all of these lssues, not only at Osawatomie, but at all the Instltutions currently
being administered. by SRS. The Legislature can enact any legislation they wish, to '
protect the rights of ‘those entrusted to the care of SRS, but what good is ﬁhis A
legislation 1f those designated to. carry out the law ignore the intent of the Legislature ,
as well as the letter of - the law. ' What has happened at the Rainbow Unit of Osawatomie ﬂ.g,
is a painful reminder of .what does happen when patient's rights are not fully protected
as well as belng an outstanding example of the lack of a. grievance procedure for the
violated individuals. “M; e i : ;o PR

ﬂ‘; Members of our group are availablefor input 1nt0y our invastigation
as well as the KBI's. Anvestigation, Please feel free to,ccn&act us. )
keep communicationa open with,you and your office..;‘f

3 'ﬁn;4yt<ﬂ-{Q*g1 Sin 5

David . Head
Cq«Chairperspn .

I T “CQ~Charipersgn
CC: Gov, John Caxrlin.- . - .~ ' Cee o
- James Flory = n
. KBTI . -
Sen. Edward Reilly

i A o st
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by
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Associate Professor
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University of Kansas
(for identification only)
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Thank you for allowing me to appear before you. I am very
pleased that the Kansas legislature has finally decided to launch
an investigation into the operation of our state institutions,
It is distressing to me,however, that the focus of this inwestigation
is apparently limited to "sex and drugs! While I will essentially
keep within these bounds, I hope that you will expand your inquiry
to include the subject of the failure of the state institutions to
comply with the laws of the State of Kansas. I will say a few words
about this after making some remarks on the main topics.

From what I have read in the press, it appears that your
concern about sex centers an evidence that there is sexual
activity between staff and patients, as well as between patients,
in our state institutions. I fully share your concern that sexual
involvement between staff and patients in these facilities must
be condemned and that the staff members involved be held fully
accountable for their wrongful actions. I am, nevertheless, intrigued
by the seeming fact that the staff members accused of these acts
hold the lowest paid and least respected positions., I have yet to
hear about a professional staff member being sexually involved with
a patients This is likely to be interpreted by institutional psychi-
atry as a reflection of the allegedly high level of professional
commitment to patients. To the contrary, my belief is that profession-
al staff members consider state hospital patients to be so far
beneath them, so alien to them, that the thought of intimate contact
between them on any level, does not even enter the professionals'
minds. The lower level staff, underpaid and overworked as they are,
identify more with the patients, get to know them better, and are
more attracted by them. It is unfortunate that this familiarity
may well lead to sexual encounters which, because of the relatively
powerful positions of even the low ranking staff members, must be
seen as exploitative in nature. However, I wish there were also

some way to charge the professionals for their failure to see patients
as their human equals.

Sex between legally competent patients is another matter.
Psychiatrists, the Topeka psychiatric community in particular,
generally view state hospital patients as mindless incompetents,
devoid of normal needs and strivings, sexual feelings in particular.
I clearly recall the alarm expressed in June 1973 by the psyahiatric
- representatives on the Mental Health Servide Delivery System over
the recognition in Senate Bill 239, the earliest version of the
patients' rights bill which was passed by the Kansas legislature in
1276, of the right of patients to conjugal visits, The questions
raised by these worthy professionals included: what if a patient

sought sexual relations with his/her spouse and his/her therapist
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/,
felt that such an experience would be‘%nti—therapeuticé what if a
patient had diminished capacity to consent?

I responded that there was actually little cause for alarm
as the generally heavy use of psychotropic drugs effectively
eliminates sexual desire in most patients. However, in those
few cases where the drugs do not completely repress all desire,
there: is indeed the possibility that the patient might enjoy a
sexual experience and feel better about himself or herself
as the result,

However, the legislature succumbed to the strong pressure
of the psychiatric community and Senate Bill 239's "right to
conjugal visits" was eventually diluted by the phrase "if facil-
ities are available for such vigits." PFurthermore, the director
of each facility was allowed to deny patients this right "for good
cause only; and this phrase has been effectively misinterpreted
by the superintendents as synonymous with "for therapeutic reasons."
I have yet to hear that any of our state institutions have set aside
any facilities for conjugal visits, and I have yet to hear of any
psychiatrist viewing such visits as therapeutic.

I am thus distressed to read about the legislature being up
in arms about patients having sex with one another, rather than
congratulating such patients for acting normally in spite of living
in a sickening and repressive environment. I can understand why
psychiatrists wish to deny sexuality to the patients under their
control, I do not, however, understand why the legislature sits
idly by while psychiatrists deprive legally competent cikizens and’
taxpayers of the State of Kansas of their right to consensual
sexual involvement, and instead actively take the staff to task for
allowing such involvements to take place., How would you feel if
a patients' rights group expressed conegern about your active sexual
lives and demanded that you cease and desist from such activities?

Next, I will briefly discuss the real issue of drug abuse in
our state institutioms, What confronts us are two distinct types of
drug abuses, one a very serious one, the other a rather insignificant
one, The serious drug abuse is perpetrated by none others than the
medical staffs of our state tnstitutions with, as well as without,
the consent of the patients involved. Virtually each and every patient
is, or is in danger of being, forced to ingest hazardous drugs which
induce irreversible neurological damage. If a patient refuses to
take such drugs orally, they are forcefully injected into his blood-
stream, even in the absende of any emergency. Nobody at any level
of the SRS hierarchy denies this fact ar does anything about it.
Even the Kansas legislature conveniently continues to look the other
way even now that it has become obvious that patients' constitutional
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rights, as well as the sanctity of their bodies, are thereby
violated. The latest Federal court ruling in a closely-watched
Massachusetts case recognizes the right of even committed patients
to refuse psychiztric drugs as well as "seclusion" except for
life-threatening emergencies (Rogers v, Okin, 1979). The Journal
of the American Psychiatric Association, after many years of sdlence,
is finally publishing articles which fully acknowledge the great
danger of tardive dyskinesia, a serious and irreversible neurological
disease, resulting from the ingestion of neuroleptic drugs. Damage
suits over these side-effects, especially in cases where the patients
have not been forewarned or have not given consent, are alarming
psychiatrists all over the country. But in Kansas state institutions
it's business as usual, while the K.B.I. is sent on a wild-goose
chase involving far-fetched allegations about "street drugs" finding
their way into state institutions. SRS administrators have gone so
far as to refuse to grant me access to any information relating to
the number of gallons of the various psychiatric drugs puxchased by
each of the three Kansas state hospitals in a given year. If these
are helpful medications, not mind control drugs, why is SRS so
secretive about this information?

This brings me to the second issue relating to drug abuse
allegations. I have little reason to deny that undoubtedly such
drugs have been given or sold to patients in our state institutions.
The fact, however, is that our population of state hospital patients
is generally socio-economically deprived; if they lad money they would
either have hired private attorneys to regain their freedom o they
would have sought private psychiatric facilities where their freedom
and dignity would be more respected. It is thus unlikely that most
state hospital patients have the resources to buy "street drugs?

What is important for us to realize is that these drugs are most
unlikely to be as harmful as the drugs that are pushed and forced upon
the patients by the medical staff, In fact, there is a good possibility
that what alarms the medical staff about the introduction of non-
prescribed drugs is the fact that they may allow the patients some
relief, some enjoyment, and thus make it more difficult for hhe sta&ff
to fully control them. Again, I can see why the staff may be
concerned, but I can not understand why such an august body as our
State Legislature, which has never questioned the harmful and
involuntary administration of powerful psychiatric drugs, wo uld

launch a major investigation into the comparatively minor and harmless,
even though technically illegal, voluntary use of so-called "street
drugs, There is enough materxial here to write a Broadway comedy, if
only the consequences to the unfortunate patients were not so tragic,



I am calling upon you gentlemen to not only investigate the
real issues relating to sex and drugs, but to expand the investi-
gation to include at least two additional areas: staff use of
seclusion as an illicit means to terrorize patients, and the continued
failure of the state psychiatric hospitals to abide by the major
revision of the Kansas Mental Health Code which was enacted in the
Spring of 1976,

Prior to July 1,1976 when the new law came into effect,
seclusion was virtually unrestricted. Any patient could be secluded
whenever the staff deemed it to be "medically indicated! The use
of indefinite solitary confinement, which is what seclusion is
really all about, is widely known to be the ultimate weapon of
patient oppressiaoh and control., Topeka State Hospital became so
notorious for its widespread use of this practice that in 1974
a protest march against the hospital was organized by members of
the nationwide patients' rights movement. The 1976 legislation
finally set up strict limitations on the use of seclusion. Patients
counld no longer be secluded unless it was determined that such a
procedure was required to prevent substantial bodily injury. Seclusion
had to be the least restrictive measure necessary to prevent such
injury and the duration of seclusion auld not exceed three hours
without medical re-evaluation,

The state institutions at first took the new restrictions
seriously, and the incidence of seclusion plummetted. As time went
on, however, it became increasingly apnarent that the institutional
staff as well as the SRS leadership were much more interested in
keeping the patients in line than in complying wi th the law. Within
one year after the passage of the 1976 legislation, seclusion rates
returned to their former incredibly high levels, clearly confirming
that staff-determined "medical need" had again become the standard
for seclusion,the laws of the State of Kansas notwithstanding. The
Kansas legislature, the office of the Attorney General, the Kansas
judiciary, the SRS legal staff, the SRS Secretary, etc., all of whom
have been made aware of the situation, apparently couldn't care less.
It is ironic that Kansas legislators, after rising to the occasion
and passing a strong patients' rights bill, chose to sit back and leave
the implementation of the new law totally in the hands of hospital

psychiatrists, the very individuals whose oppressive practices had
made the law necessary.

While the shatistical data clearly show that abuse of seclusion
is widespread in our state institutions, it is difficult to prove
such abuse in individual cases, First of all,the information about
individual cases is kept secret "to protect the patient?s confidential-
itys When permission is obtained fram a patient, the superintendents
tend to use their discretionary powers to keep the information from
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becoming public. Even when access to a patient's records is
obtained, it comes down to disproving a psychiatrist's contention
that without seclusion substantial bodily injury would have occurred.
As it is virtually impossible to get one psychiatrist to testify
against another even if a patient could afford the cost, and as

the courts worship testimony by a "duly licensed physician", the
patient has little chance to prevail,

However, in other areas in which the laws are violated, the
evidence is indisputable. As of September 1979, more than three
years after the passage of the new law, only one of the three
state psychiatric institutions, Osawatomie State Hospital, had
made an effort to inform each patient in writing, upon his or her
admission to the hospital, of his or her rights as a patient, as
required by the new law. A second institution, Topeka State Hospital,
had been issuing two booklets to patients, both published after the
new law came into effect, One booklet had totally ignored the passage

of the new law and its provisions, the other had distorted the
- provisions of the new law so as to make it appear that the patient
had much fewer rights than the law actually provided., The third
institution, Larned State Hospitd, had not even bothered to prepare
any written information on patients' rights. The SRS legal staff,
apparently fully aware of this lamentable state of affairs, had
done nothing to bring the institutions into campliance with the law.
Only in the last few months, under heavy pressure by a Kansas
patients' rights organization, the Advocates for Freedom in Mental
Health, has Osawatomie State Hospital more fully informed patients
of all their rights under the law, and Larned has drafted its first
patients' rights brochure., Topeka State Hospital has withdrawn

one of its distorted brochures, but has made no efforts to correct
the other one.

Gentlemen, it is now approaching four full years since Senate
Bill 26, the patients' rights legislation, was signed into law .-
Don't you think that blatant disregard of our state laws by tax=-
supported institutions deserves legislative scrutiny?

I have much more I would like to present to you and would
be glad to return for this purpose if the purview of the Committee's
inquiry is expanded. I hope and pray that you will see our
state institutions for what they are and take whatever action is
necessary to either drastically reform them or replace them with
facilities that respond to the needs as well as respect the dignity
and the legal rights of our troubled citizens. Personally, I doubt
that this can be accomplished without a fundamental shake-up of the

current SRS superstmucture along with the abandonment of the medical
model of mental disturbance.

Thank you.
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