MINUTES OF THE SPECTIAL STUDY COMMITTEE ON SOCIAL AND REHABILITATIVE
INSTITUTIONS

Held in Room 313-5, at the Statehouse, at 12:30 p.m., on February 21, 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
Marlin Rein, Legislative Research Department

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

Conferees appearing before the committee were:

J. Russell Mills, Superintendent, Osawatomie State Hospital
Jean Brown, R.N., Director of Nursing, Osawatomie State Hospital

The Chairman called the meeting to order.

Mr. Mills gave the committee an outline of the organizational structure,
turnover rate, decision-making policies, and problems at Osawatomie
State Hospital (Attachment A), a major concern being the 132% annual
turnover rate of health service workers at the institution. He felt the
major contributing factor to this percentage is the low pay for these
workers. A preliminary report on the cause of employee turnover de-
termined from results of a questionnaire distributed to all employees

of the nursing service (Attachment B) was also called to the attention
of the committee.

In discussion, Mr. Mills stated the 11% raise for state employees as
recommended in a suggested revised pay plan was not adequate. A 25% in-
crease was needed, and day shift workers would probably not change to
night shift for even a 25% raise. In his opinion, job reclassification
as a means to get a shift change would not be advisable at Osawatomie.
He felt a shift differential was more effective.

In answer to questions regarding injuries, Mr. Mills stated these were
the result of mostly female workers being struck by combative patients.
He noted the lack of male employees was a contributing factor. A large
number of positions are unfilled; and, a major reason for turnover is
employees get tired of working by themselves. Statistics relating to
high turnover rates are similar in all state mental hospitals. In his
opinion, salary structure was one way of correcting the situation and
another was supervisory management training. He noted he could control
and furnish training for employees but had no control over salaries. He
added there would always be some turnover because of the type of person
the institution must hire for lack of better qualified applicants. Mr.
Mills said his institution does not hire just anybody that walks in, but
| standards are lower than he would like. A new requirement of applicants
? having to have a high school diploma would help, but he pointed out be-
cause of Section 504 of the state's rehabilitation act, there is nothing
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he can do about persons who have been drug or alcohol users unless this
affects their work. Mr. Mills did not think applicants could be ques-
tioned with respect to convictions of felonies. Representative Hoagland
asked, if an applicant had committed a prior criminal act and his job was
related to the prior conviction, is there any control over this. Mr.
Mills stated a new policy, ordered by Secretary Harder and Mr. Hamm, will
be for SRS to run a NCIC check on applicants. If a record is found, the
hiring institution will not be told what the conviction is but will be
told there is a record. With respect to expunged records, Mr. Mills said,
if necessary, these could be secured by a contract with the KBI who would
give appropriate information to the SRS. Osawatomie itself does not fall
under the necessary law enforcement agency definition.

Representative Hoagland asked Mr. Mills why the alleged case of patient
abuse occurring last August took place. Mr. Mills preferred not to dis-
cuss the case. The Chairman stated the reasons that the incident hap-
pened were germane to the committee's study, and he questioned why there
was a breakdown in communications when the incident occurred. Mr. Mills
listed the chain of events by stating the patient reported the incident
to the nurse on the ward at 10:15 p.m., on a Friday night, one week after
it occurred. The nurse called her superior at home and was told to re-
move the employee involved from the ward, and he was sent to the senior
citizens' ward. On Monday morning, Mr. Mills asked that an investiga-
tion be made to confirm what had been related. On Tuesday morning, he
called Mr. Hamm for legal advice and was told to notify the district
magistrate judge and the district attorney which he did. On Wednesday
afternoon, he called these officials and was told they would investigate
the incident. Also on Wednesday, Mr. Mills talked with the patient's
psychiatrist who preferred to wait until the next day, Thursday, to noti-
fy the parents since they were to be at Osawatomie at that time. The
parents were told of the incident at 10:00 a.m. on Thursday, and at 11:00
a.m., they removed the patient from the institution. Mr. Mills said,
from the time of the incident until the parents were notified, it was one
and one-half days short of being two weeks. He stated the administration
was unaware of the incident for one week because the patient had not re-
ported it. After it was reported on Friday night, there was no way of
contacting local officials over the weekend.

There was discussion between Mr. Mills and Mr. Coldsnow regarding the
number of nurses on the staff. Mr. Mills said there were 48 positions
with eight vacancies. All but approximately three of these positions
required direct contact with patients, one of the three being the di-
rector of nurses. The discussion involved the utilization of R.N.'s

by placing them in non-clinical work where there is no direct patient
contact.

With respect to injuries, Mr. Coldsnow asked if there was a policy at
Osawatomie that employees injured on the job who requested, on doctor's
orders, a short leave of absence for extra recuperation be required to
sign termination papers. Mr. Mills said this was not a policy and noted
many factors would be considered such as the nature of the injury, how
long the employee had been off, how much vacation had been used, and if
the doctor said he had recuperated sufficiently. He did not know of a
case where an employee had been forced to sign termination papers with-
out cause, and employees would definitely stay off if the doctor thought
they should.
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Mr. Coldsnow asked Mr. Mills if it was true that supervisors at Osawat-
omie had told employees that anyone who came before this committee would
be watched and dealt with severely. Mr. Mills said he had not said this
and noted the memorandum Mr. Coldsnow sent to Secretary Harder regarding
the rights of employees to appear had been sent to all employees.

Mr. Coldsnow asked if there was very much nepotism at Osawatomie. Mr.
Mills said there are a number of husbands and wives and various family
members employed. If this wasn't done, he felt the institution would
have to close down. He pointed out that a close watch was kept to see
that relatives do not supervise other relatives.

Mr. Mills was asked if he had any knowledge of supervisors reporting
cases of patient abuse or unprofessional conduct and then being discip-

lined for making the report. He said he had no knowledge of any such
reports.

An incident of a request by maintenance workers for a reduction in the
noon hour from one hour to one-half hour was mentioned. Mr. Coldsnow
asked if SRS had to be consulted for a decision. Mr. Mills said that
was correct as he was told several years ago everybody must work the
same noon hour. He noted, however, that policy has been changed, and he
has the freedom to be flexible with time schedules.

Mr. Carman questioned Mr. Mills concerning his superiors and their manner
of supervising his institution and his reporting to the SRS central of-
fice. He stated he contacts Ken Keller first who primarily answers any
questions he might have. If there are changes to be implemented, Mr.
Keller calls him, the relationship being rather informal. Mr. Mills

said he calls Mr. Hamm for legal advice. In the child abuse case, Mr.
Hamm told him to contact the central office, that Mr. Keller and Jim
Trast should be involved. Mr. Carman asked Mr. Mills if he would expect
directives concerning his institution to come from Mr. Keller rather than
from the Secretary. Mr. Mills said he had not thought about it.

Mrs. Brown stated her reasons for requesting to appear before the com-
mittee (Attachment C) were to provide a profile of Osawatomie State
Hospital, state her professional problems, and respond to questions.
She said she had been employed at the hospital for 18 years, the last
ten as Director of Nursing. She had seen progressive changes made to
provide high quality patient care and had been instrumental in estab-
lishing a liason with the community with a program to help prevent re-
gression of patients. She noted this program has been discontinued.
Mrs. Brown pointed out that OSH has been accredited since 1970 and was
the only state mental hospital receiving accreditation. Standards set
by medicaid and medicare have been maintained. A patients' bill of

rights was initiated in 1967, several years before this was a require-
ment.

Mrs. Brown continued by saying patients at Osawatomie are very sick and
have been for some time. Problems relating to their care do arise and

are dealt with according to rules and regulations. Employee turnover

and absenteeism have created critical problems with low salaries being

the primary cause of turnover. Low salaries and rising inflation turn
employees' attention away from their jobs when their basic needs are not
being met. Additional information and figures on the cause of absenteeism
can be found in Attachment D.
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In answer to questions concerning foreign doctors and communication,
Mrs. Brown saild sometimes it is difficult to communicate when the doctor
is new. She noted these doctors do receive some orientation. She felt
part of the problem is just a matter of employees relating to a new per-
son on the staff. With respect to problems with idioms and slang being
a problem in diagnosis or patient treatment, Mrs. Brown said work is
done on a team basis, and other team members help the foreign doctor
understand if necessary. ©She was not aware of any problem this had cre-
ated in diagnosis. Mr. Coldsnow asked if the nurses or social workers
on the team tend to run it rather than the doctor. Mrs. Brown replied
there might be a ringleader of the team, but the doctor is still recog-

nized by the team as the member who has the ultimate responsibility of
the patient.

The meeting adjourned at 1:30 p.m.
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STATE OF KANSAS
JOHN CARLIN, GOVERNOR

OSAWATOMIE STATE HOSPITAL

OSAWATOMIE, KANSAS 66064
J. RUSSELL MILLS, SUPERINTENDENT
(913) 755.3151

February 19, 1980

SOCIAL & REHABILITATION SERVICES
STATE OFFICE BUILDING
TOPEKA, KANSAS 66612
ROBERT C. HARDER, SECRETARY

The Honorable Robert V. Talkington, Chairman
Special Study Committee on Social and Rehabilitative
Institutions
Senate Chambers
. State House
Topeka, Kansas 66612

Dear Senator Talkington:

I wish to thank you for the opportunity to appear before the Special Study
Committee on Social and Rehabilitative Institutions. In accordance with
the instructions I received, I will limit my comments to management
structure of the hospital and utilization of personnel.

The management structure of the hospital is for the most part the traditional
hierarchy with all employees being responsible to the chief executive officer
through a varying number of layers of supervisors. This structure operates
in the administrative and support services and in the para-professional per-
sonnel in Nursing Service.

The direct patient care programs are organized into sections (semi-auto-
nomous sub-hospitals) each of which is served by separate treatment teams.
A section administrator is assigned the responsibility for non-clinical
matters. '

!

This plan is consistent with the most advanced psychiatric principles, pro-
viding patients with individualized attention and intensive treatment on a
continuous basis.

An integral relationship exists between the patterns of organization that
are maintained in an institution and the treatment provided. The organi-
zational form, with both its formal and informal aspects, molds the social
structure of that society. Attention to organization, therefore, is closely
related to milieu (environment) therapy.
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In the direct patient care services there are two management structures.
One is the traditional hierarchy which is used by the different professional
specialities. For professional competency and quality of work performance,
the employee is responsible to the department head of his/her particular
profession. The other management structure establishes the lines of auth-
ority of the treatment team/program functioning. Each ward has a treatment
team consisting of a psychiatrist, psychologist, social worker, registered
nurse, activity therapist, mental health technicians and psychiatric aides
or anyone who participates in the treatment program of a patient is a mem-
ber of the team. Generally the psychiatrist is the team leader but any
member of the team may be the leader. As inall organizations, there may
be a designated team leader but'the ''real' team leader may evolve to be a

" completely different person. The team management structure supervises
the day-to-day functionings of the members of the treatment team as

opposed to the supervision of the department head relative to professional
competency.

Committees function as an integral part of the management structure of the
hospital. The highest ranking, decision-making committee of the hospital
is the Executive Committee whose members are Superintendent, Clinical
Director and Business Manager. The development of goals and objectives,
both short-range and long-range, is the primary function of this group.
Program planning, drafts of procedures and organizational changes are

| developed by this committee before they are presented to Joint Conference
i Committee for imput from the members, recommendations for revisions,

| additions or deletions and approval of the final document.

The Joint Conference Committee is one of the most important committees
for the management of the hospital. It is a large committee composed of
27 members who are department heads, program directors or section
chiefs and section administrators. Joint Conference Committee was the
major decision making group and participated in the implementation of
the decisions when the hospital was making internal changes from a large
mental hospital to a unit system hospital to a program organized hospital.

It remains the major decision making group; however, as external forces
have progressively increased influencing the changes within our hospital,
the committee now functions to integrate and implement the policies for
which we are required to respond. Hospital policies and procedures are
presented to this committee for recommendations and approval before
being implemented throughout the hospital.



Senator Talkington _ -3~ Mr. Mills

Another important function of Joint Conference Committee is to provide a
method of communications to all areas of the hospital. Minutes of the
meetings are distributed extensively and are reviewed at department and/
or section meeting by member who attended the meeting.

It is the philosophy of the administration of this hospital that the decision-~
making process should take place at the lowest level in the organization
when possible, where the person who makes the decision has the facts and
knowledge to make a viable decision. The administration prefers to
develop policies and procedures that provide guidance to lower level super -
visors to assist them in making decisions, rather than controlling decision-
making at the top level.

Not all decisions can or should be made within the hospital and these are
referred to the central office level of SRS, As Superintendent, I contact
one of three persons depending on the nature of the subject matter. I
consult with Kenneth Keller, Acting Commissioner, for administrative
problems that arise within the hospital; Dr. Robert Harder, Secretary,
for decisions which may become sensitive news items; and Charles
Hamm,.Chief Legal Counsel, if I need legal advise or assistance in mak-
ing a decision,

‘There has been an increase in the centralization of decision-making in
SRS on matters concerning administrative or other non-clinical matters.
The decisions concerning patient treatment plans or clinical program
organization remains within the hospital. The centralization of decision-
making and policy formation has resulted in a uniformity among the
various institutions.

Although all team members influence some aspect of the total setting,

the psychiatric aides have, perhaps, the greatest influence in the milieu
program as they spend more continuous hours with patients than do mem-
bers of any other discipline. Today, one of Osawatomie State Hospital's
gravest treatment deficiencies is a lack of qualified and trained psychi-
atric aides. ’

The critical shortage of qualified and trained psychiatric aides has
created an institutional environment that has sapped an intangible
quality from the effort of staff members, resulting in the ability to
only meet minimal responsibilities with no time to expend on institut-
ional vivacity.
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The utilization of personnel in Nursing Service cannot be done on a logical,
planned or scheduled basis as prescribed by good management practices
but by necessity follow ''crisis management' or "putting out the largest
fire' principles due to this excessive number of vacancies in the Nurs-

ing Department. As of Monday, February 18, 1980, vacancies in Nursing
Service were as follows:

Budgeted
Positions Vacancies % Vacant
R.N. 48 8 17.
MHT 127 7 5,
PA | 112 40 36.
HSW 20 18 90.
Total 307 73 24,

It is impossible to provide the treatment and care that the patients of this
hospital have the right to expect due to the dearth of trained direct care
staff and the inability to keep up with training needs.

Turnover in Nursing Service is unrealistic and has reached crisis pro-
portions,

Turnover in Nursing Service

7-1-78 to 6-30-79 6-18-79 to 12-17-79
Annual Rate Annual Rate
HSW 129, 132.
PA ‘ 51. 51.
MHT - 21. 26.
RN 14, 18,

A study of the cost of training psychiatric aides over an 18 month period
revealed that 43 PA's satisfactorily completed the training at a cost td
the hospital of $3,952 each. Our annual turnover rate reflects that over
50% of the 43 will terminate within one year. It does not appear to follow
good management practices and not economically sound to invest nearly
$4,000 to train an employee and then not provide a salary which will
encourage the trained employee to remain at the hospital.

One of the reasons the turnover rate is so high is because of injuries
infli cted upon the staff by combative, disturbed patients. In 1978 there
were 107 patient related injuries and that number increased to 137 in
1979. Morale in Nursing Service suffers from fear of being assaulted
by patients, lack of personnel due to vacancies, practically no males

in nursing (only 51) and an extremely low salary schedule which does not
keep pace with cost of living increases.
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I believe these problems need to be called to the attention of the Legislature
in order that they may take the necessary drastic actions required to remove
them.

The nation is undergoing pervasive and mammoth societal and cultural changes.
Few, if any, institutions remain untouched. Shifting attitudes regarding free-
dom:+ and conformity, man's relationship to his fellow human beings, new
moralities, reshaped loyalties, revamped ideas regarding social stratifi-
cation, and an individual's relationship to his nation, all make a forceful
impact upon our view of mental illness and the manner in which we relate

to persons who exhibit divergent behavioral and emotional patterns. All

of these changes significantly influence mental hospitals, and those hospitals
attuned to the larger community are most strongly affected.

In thé words of Dr. F.A.Carmichael, (Superintendent of the hospital, 1913-1936)

"In considering the many problems of hospital administration
by which we are confronted, it would seem that changing con-
ditions dictate a change in the public attitude toward those.

The mentally ill in our state hospitals will not suffer so

long as the mentally sound espouse their cause and exert them-
selves in behalf of those less fortunate."

Sincerely yours,

y 7%

J. Russell Mills
Superintendent

JRM:gm



THE FOLLOWING POSITIONS

ARE PRESENTLY VACANT AT OSH:

70-51-066
70-51-359
77 11-208
¢t 21-370
91-51-279
91-00-267
76-51-284

70-03-072
70-03-126
70-51-137
70-01-180
70-01-439

70-51-438
70-01-196
70-01-226
70-51-393
70-51-761

91-00-253
91-51-265

6. J1-099
69-51-142
£9-21=173
69-51-220
69-51-248
69-51-276
69-51-285
69-51-286
69-11-293
72-01-306
69-11-723
69-51-283
69-31-070
69-51-292

76-01-212
76-51-818
76-51-820
76-51-822
76-51-823

5-00-831 -

(6-00-832
76-51-814
76-00-833

76-51-834-
51-835.

72-01-148
72-01-333

75-51-093 °

MHT
MHT
MHT
MHT
MHT
MHT
MHT

[ s s o B |

Psych. Aide

Relief
Relief
P.M.
Noc.
Relief
Noc.
Relief

AM.

Relief

P.M.
Relief

Noc.
Relijef
P.M. -
Relief
Relief
Relief
Relief
Relief
P.M.
A.M.
AM.
Relijef
P.M.

A.11.

P.M.
Relief
P.1N,
Relief
AN,
P.I.
P.M.
Relief
Noc.
Relief
Relief

Noc.
A.M.

Relijef

Young Adult
Adol.

Adol.

Adair

S.C.

S.C.

Y.R.C.

Young Adult
Young Adult
Young Adult
Young Adult
Young Adult

Adol.
Adol.
Adol.
Adol.
Adol.

Sen. Cit.
Sen. Cit.

Adair
Adair
Adair
Adair
Adair
Adair
Adair
Adair
Adair
Adair
Adair
Adair
Adair
Adair

)
(g

RS e e e e e
OWOVAWOV IO
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.=Surg.
.=Surg.

==
M
[e W

Alco.Unit

70-51-109
14-01-165

69-21-144
69-41-085

72-01-268

06-12-35-001

R
R.
72-01-297 R.
R
1

PLEASE POST

FROM:
T0:

R.N. III
70-51-202 R.N.
R.

IT1

. I

N.TIII
. III
. 11
.1
NV

68-03-431 Radiological Tech. I,
Diagnostic X-ray

63-00-448 Act. Therapies Suprv.
(Occupational therapist)
Available 3-1-80

57-00-498 Automotive Mechanic II

“(Available 3-1-80)

57-01-561 Maint. Carpenter

53-69-630 F.S.W. I
53-69-646 F.S.W. 1
53-01-588 Cook 11

53-01-653 F.S.W. I
53-51-638 F.S.W. I

60-01-040 Switchboard Oper.IRelief

2-18-80
2-22-80

Relief Adol.

Relief Adol.

P.M. Young Adult

A.M. Adair

P.M. Adair

Noc. Med. -Surg.

Noc. Med.-Surg.

A.M. Nurs. Educ.
AT
Maint.
Maint.
Dietary
Dietary .
Dietary
Dietary
Dietary
Registrar
Registrar

60-02-029 Dupl.Supervisor I

18 vacancies for

INTERESTED PERSONS SHOULD APPLY BY:

Health Service Worker

all shifts - all areas

5om Friday, February 22,.1980



1978

January
February
March

April
May
June

July
August
September

October
November
December

1978 TOTALS

1979

January
February
March

April
May
June

July
August
September

October
November
December

1979 TOTALS

PARAPROFESSIONAL NURSING EMPLOYEE INJURIES
(Aggressive Patient Related)

Medical Sen. Young

Services Y.R.C. Adult  Adol. Cit. Alcoh. Adult Total

1 1 8 1 1 12

3 6 9

3 7 4 1 15

1 6 4 1 12

1 1 1 3

4 2 6

. 5 ] 6

] 4 1 6

3 6 1 2 12

2 3 2 1 1 9

2 1 1 2 6

2 2 7 _ il

17 3 59 15 8 5 107

2 10 2 1 3 2 20

1 1 3 2 7

2 3 1 6

2 1 2 2 7

1 4 2 2 2 11

4 2 6

2 4 1 1 8

2 6 2 5 2 17

1 9 2 1 1 14

9 ] 1 11

1 9 1 11

2 _ A | 2 13

12 4 69 19 14 3 10 131



OSAWATOMIE STATE HOSPITAL
EMPLOYEE TURNOVER

June 18, 1979 - Dec. 17, 1979  x» 8 s
® © By O o [ Gy W [ 3 g
5 5% 2l a8 B8 e | #1 5
2.8 .
g.c: a0 gggr; R AR RN g 2% |28 |8 &
L 5 Q@ £ b @ @ /] & O oo O H g s +» P 4
00 o UO(}O Q 4 4 5y 'g el e 00 4 e — o P
IRY EE0fE YR pRRan a9k 98 |80 B
ERE 2 |25e88 808 |4 3 EHE5 5 RS |88 |32 &
‘ealth Service Wkr. 81 71 5 11| 3 215 1 62 66,1 132.2
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T.Sr}:xcg"r{dde ° ° 1] 1 1 95 31506
1.H.T. 1 5 1 1 1 1 9L 12.8 | 25.6
irad. Murse I1 3 1 14 S, 71 71k
¢sych, Nurse I 1 1 38 9 15.8
“00od Serv. Wkr. I | L 2 17.5 3 8.6
ipod Serv. Wkr. II 1 7 31 28.6
ict. Ther, Alde I 1 0 QOO,Q
“ct. Ther, Aide II 11 2| 36.4
‘lerk Typist II 1 3 16 8| 37.6
Slerk III 2 21 gi19.0
Switchboard Oper. 1 1 3 5 01120.0
jocial Worker IIX 1 3 12 0} 50.0
Physician Spec, 3 18 71 33.4
53¢ stress I 1 1 1 }100.0 200.9
“sychologist I 1 3 133.3] 66.¢
Psychologist II 2 5.5 | 36.L} 72.8
fatrol Officer 2 3 13 123, hbf?
Laundry Worker 2 2 1 | 14.3) 28.6
iaint. Electrician 1 L | 25.0 SO.Q
josp. Admit. Clerk 1 5 | 20.0{ LO.C
tccount Clerk IIIX 1 1 }100.0i200.C
{aint. Carp. Supvr. 1 1 |100.0{200.C
POTALS: 3 2 | 715 18.0! 36.C
Total Budgeted Positions: 633
Health Service Workers 62
CETA Positions 12
Training Fund 8
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OSAWATOMIE STATE HOSPITAL
EMPLOYEE TURNOVER
July 1, 1978 - June 30, 1979
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Health Service Wkr. [ 12|11| L4122} 14| 5| S 7 8o | &2 129,0
Psychiatric Aide 8! 3| 1{10| 8] 2 1 2 )| og %0.¢
L.M.H.T, 3y 21 2| 1] 2} 2 1 13) °
M.H.T. I 31 6 1 1) 21 1) 1 1 16 ok 17.0
M.H.T. II 3 3 11 27.3
Grad. Nurse II 30 11 1 1 6 14 L2.9
Psychiatric Nurse I 1 2 3 3k 8.8
Food Serv. Wkr., I 81 4 3111 14 1 28 | 175 160.0
" Food Serv. Wkr. II 1 1 7 4.3
Cook I 1) 1 1 3 9 33.3
Cook II 1 1 10 10,0
Distitian II 1 1 1 100.0
Act. Ther, Aide I 1] 1 2% 50,0
Act, Ther, Aide II 61 1 1 1] 1 10 11 90,9
Activity Therapist I| 1 1 5 20.0
Clerk Steno, I1I 1 1 g 20.0
Clerk Typist IT - 2 2 16 12.5
Clerk III 1 101 1 L 21. 19.0
Switchboard Op, I 1 1 5 20,0
Social Worker I 2 2 2# [ 100.0
Social Worker II 3 1 2 6 12 50.0
Social Worker IV 1 1 2 50.0
Social Worker V 1 1 1 100,0
Physician Specialist| 8 b 1 13 18 72.2
Seamstress I 1 1 1 100.0
Radiol. Tech. I,

Diag. X-Ray 1 1 1 100,0
Psychologist II 1 1 5.5 18,2
Patrol Officer 3 1 2] 61 13 h6,2
Patrol Sergeant 1 1 N 25,0
Power Plant Op. II 1 1 5 20,0
Cosmetologist 1 1 2 50.0
Laborer I 2] 2 L e ly 100.0

~ Laborer II 1 1 2 b 50.0
Laundry Worker 1 1 2 ey 1.3
Laundry Manager I 1 1 1 100.0
Custodial Worker 1 1 2 13 15.4
Storekeeper I 2 2 6 33.3
Storekeeper II 1 1 h 25,0
Maintenance Painter 1l 1 2% | 50,0
Maintenance Welder 1 1 1%} 100.0
Maintenance Elect. 1 1{ 2 s#| 10,0
Maintenance Plumber 1 1 2 L 50.0
‘Gen. Maint. & Rpr.T. 1 1 1 100.0
Psychometric Tech, 1 1 2% 50,0
Secretary I 1 1 7 14,3
Drug Clerk 1 1 3 33.3
Hospital Adm. Clerk 1 1 S 20.0
TOTALS: - Th 134 J12 |37 (L3 {18 (10|27 2 71 7] 2 71270 |1 38.0

Total Budgeted Positions: 633

Positions Not Counted Against # Includes some CETA positions.

Inventory: #% Includes some Seasonal positions.
Health Service Workers: 62 :
CETA Positions: 1

Seasonal Positions:

m
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Charles Stevenson, Dir,

tardation

Kenneth Keller, Actin

Division of Mental Health
& Re

g Direchy

l

1

Mental Retardation

| (

Paychiatric Hospl

l

|

|

tala

Kansas Neurological Institute

Youth Centers

|

Youth Center @ Topeka

Winfield State Hoepitel &
Training Center
Parsons State Hospital &
Training Center

Norton State Hospital &
Training Center

Youth Center @ Beloit

Youth Center @ Atchison

[

Topeka State Hospital I

1 OSAWATOMIE STATE HOSPITAL U

l Larned State Hospitang

Superintendent

Young Adult 1

Hesearch & Trainin
Dr. Frances Mr, J. Ruasell Mills
Pergonnel Officer Youth fehav. Cntr.
Mr. Longshore i E Mrs. Gray
Clinical Director Patient Representative Business Manager
Dr. Lee Mrs, Riplsey Mr. Nye
I e e o o o o e i
i L  naeiashaallyoeed ﬁ & - SRS | Rew— "' | S
Registrar Activity Ther. Nursing Dietary Reimbursement Supply
Mrs, Stephens Mr. Bowker Mrs., Brown Migs Chappelle Mrs. Chambers Mr, Tush
it & E t — e il
Chaplainey Volunteer Serv. Mursing Educ. Accounting Laundry Housekeeping
Chap. Irwin Mrs. Bowker Mr, Cheng Mr. Sumer Mrs. Johnaon
it i - i i
Peychology Social Service Grounda Maintenance Security
Dr. Gentry Miss Martin Mr. Stephens Mr., Yoger Mr, Watts
fE T ; il J— jw - -
{ s
edical Services Epecial Services Adult Services Data Processing
Dr. Bora Dy, Corales Mrs, Warner
a i " PP | St
Adolescent Senior Citizens’ Alcoholis
Dr. Cerezo Dr. O. Moralea Dr. Quinones




OSAWATOMIE STATE HOSPITAL

o |

S Dep. S.R.S.

gcretary,

| Dir., Tiv. HM.H.& R.S.
r*————’—~——J—~———“’"“—‘T

! Superintendent
i

11 (2) (2)

TOUTH REHAB. CENTER

KESEARCH & EDUCATION \ [ATMINISTRATIVE DIVISION
110 (0) (oyy 2 ) (2)\ L (L) w9)

\ DISTARY \ FISCAL SERVICES
1
1 (16) Q7

CLINICAL DIVISICH
(11)

ACTIVITY THERAFY

8 (17) @an)

MEDICAL-SURGICAL
6 (38) (38)

i REGISTRAR x
1 (18) (18

!

h3  (53.5)(3k.5)

BB CE LR A ey

7OC. REHAB. ! SUPPLY |

E’fii’?lfL. 15 ol o aw G

ALLIED CLINICAL
an

1

7 (19)

i ,________L__._____

TTULT SERVICES ADOLESCENT PROG. TTATA PROCESSING t LAUNTRY \
SECTION 1 . .
2 (59) (1L we) o) 1 any 4arn)

YOUNG ADULT

{(23)

CCOMMUNT Figure to far left:

Budget Activity
Figure to immediate right:

F{ 50 Budgeted Positions
Figure to far rights

FY 81 Requested Personnel

\smzo& CITIZESS® ‘
2 (23.5) (25.5)]

2 \efe2) romessd

TOTALS: FY 80: 633 FY 81: 61%



SUPERINTENDENT
Osawatomie State Hospltal

Director, Division og_l
Mont2l Health & |
Retardation Services |

Superintendent

Secretary III \
45-00-00-042 U

Ie

35-00-00~001
|

— | | |

Personnel Off.II Clinical Dlrec'bor [Business Hanager [ Patient Rep.

35-03-00-035 ?n . Spec. Inst.Bus.Adnin 111 ¥ntl.Hlth. Toch, i1
. 60-00-003 U S»SO-OO-— 010 5—62-01—771

Secretary 1
35-03-00-019

Secrstary IT
i SS—SO-OO—OOS

35-03-00-084

Clerk Typist II

1

l Secretary I
35-50-00-00k

-

l

ﬁ;search &Traingé

Coo?é.fiézl Res.
& Training
06-12-35-005 SRS

Secretary II
35-10-00-471

Youth Rehab.
Center




| Clinical Director

Secretary I
35-62-00-L02

Director of Nursing
Psychiatric Nurse III
35-62-00-006

CENTRAL NURSING
Osawatomie State Hospital

|

|

|

Util, Review Coord) AM Mursing Supvr. PM Mursing Supvr. Noc.Nursing Supvr, Dir. Murs. Educ., Secreta 1
Psgch. Nurse I Psych, Nurse II Psych, Nurse IT Psych, Nurse II Psych. Nurse II =i 561 ry o
35-62-00-781 35-62-03-007 35-62-0L-008 35-62-05-009 06~12-35-001 ~12-35-0

& ists ¢ Asst.Dir.Nurs.Ed. Inservice Coord.
CO;?fg;fggiﬁ?S PA3éf2§3%gf;g; Psych. Nurse I Psych. Murse I
06-12~35-003 35-62-02-334
Barber PA (SB 26)
35-63-00-470 35-62~00-783
MHT I (SB 26) HSW Orientation
35-62-00~782 RN Orientation
Clinical RN In-Service
Instructors MHT In-Service
Mntl.Hlth.Tech.II
35-69-31-147
Adult Services
35-70-51-2L2
Special Services
35872-01-735
Medical Services

PA Training

IMHT Training

Emergency Mursing
Training

!
1
i
|
i
1
|



LCCCINTS PAYABLE
Account Clerk IT
35—51-00—023 %1

¥oUCHER PREP. 1

tect. Clerk X \
35-51-00-Th6 *

Storekeeper 111
35-51-02-022 *

T Acct. Clk. IT \

35-51—02—028 =

Pusiness HManagsT

FISCAL SERVICES
Osawatomie State Hospitel

r————————'—’“—""—;——— i
PROPERTL CONTROL \'—_ |

crmcnt Clerk v
| 35-51-01-034

Clerk III 1
35-51-01.016 #

P e |
CHIEF CLERK

ccount Clerk i1

35-51-00-021

| DATA MANAGEMENT SECTION|

ta Entry Op. IV.
35-50-01-027 ¥

+a Entry Op. II |
\ 35-50-01-051

Pata Entry Op.IIX
1 35-50-01-012 *

L__%;ta Entry Op.III‘

35250-01-705 *

Clerk Typist II 1R ) ﬁEDégﬁgB i
| 35-52-00-02L } Reimde fficer
L‘____S__,,_,. 35-52-00-703
[Reimp. Officer I YEBICAID | | DVTERMITIEE
‘ Clerk IXI Clerk II ‘

|
35-52-00-020 ‘»

I 35-52-00-032 \-—-

35-52-01-140 T

Clerk Typist IT
| 33-52-00-706 |

% Reclassification of these positions is requested,
as allocated:
35-51-00-023 Accountant I1 to sreccountant III
35-51~00-023 Acct. Clerk II to Acct. Clerk III
35.51-00-746 Clk. Typ. II to Acct. Clerk II
35.51-02-022 Clerk III to Storekeeper 111
35—51—02-028 Clx. Typ. IT to Acet. Clerk IT
35—51—01-03h Clerk III to Clerk v
35—51—01—016 Clx. Typ. II % Clerk IIT
35-50-01-027 DEEO III to DEO v
35-50-01-051 DEEO II to DEO I
35-50-01-012 DEED II to DEO 11
32.50-01-705 DEEO II to DEO IIT



l

Clinical Director

|

]

REGISTRAR .
Osawatomie State Hospital

s Clerk III
35-60-00-002 35-60-00-767
Clerk III
35-60-00-0%L
Clerk IV d.Rcd.Spec, Clerk IV Med. Rcds. Tech,
35-60-00~030 35-01-65-78 Adair 35-60~65-033
‘ g (1) 35-01-65-788 Spec. Serv.
Telephone & Info, Dupl. Supvr. I Medical Records ADMISSIONS
Switchboard Op.I] 35-60-02-029 Clerk TypistIL Hgs_éoﬁgbm:og%k.
35-60-01-036 35-60-65-017
l I > 35-60-04-741
Sl
Switchboard Op. I Dupl.Mach. Op. II| i
| 35-60-01-037 35-60-0,-367
35-60-01-038
35-60-01-039
35-60-01-0’40 Clot,hjng Room (11
35-60-01-0L1 — Storekeeper I
35-60-03-025
Strmstr. II 35-60-03-L89
Strmstr. I 35-60-03-49]
) QL) * Reclassification is requested from C3 II

to Clerk III, as allocated.
* Reclassification is requested from Dupl. Machine
Operator II to Duplicating Supervisor I, as allocated.
#3 Reclassification is requested from Switchboard
Operator I to Duplicating Mach. Oper, II, as allocated.



.

Section Cnief

Sp.IIT 35-69-00-0k3U
L

l Sectlon Administrator
A.O 35-69-50-011. l

ADULT SERVICES SECTION
Osawatomie State Hospital

Shltrd., Wkshp. Tech., I Section_Secretary
35-69-02-129 Scty. T 39-69-00-L68
35-69-02-371 i — CS II  35-69-00-U)3
3>~69-02 72L | Activity Terapist I Hent&gs‘fgglgll gggh 111 CT II  35-69-00-379
Aide I 5-69-63-L6 ~69-01~ -
35-6 P 4ide 3 3-L65 33-69-01-687 Clkc, IIT 35-69-00-399 %
g g B-I W\J C=1 C-XT
i TR [ps 1 3565 9-00-Cly 5 PS I 35-69-00-Lo70| [Ps T 1-00&11 PS IT 35-69-00-L08
‘ﬂ‘i oo S s s g B PR o AT 11 REBIT I yomcmcur IR 3259 0oy
A-IT |SW IV 35-69-67-L21. SW II 35-69-67-419 SW II 35-69-67-&22 SW IT 35-69-67-698 SW II 35-69-67 716
Peycl I 35-69-66-101 Psych I 35-69-66-149 Pscl,II Pacl,II35-69-66-413 Psel.I
glkl 1135-69-60-31:7* Clk. ITI35-69-60-352 % Clk, IIIBS-69—60“732 Clk.ITI35-69-60-117+% |Clk. 11135 69—6__178*’
S5t —
Section Nurse Cloth.PA 35-69-01-15
Nursing Edycation Strmctured Living
L ST 33 T H, B TEte i HEscort MAT 1 35—69-01—734 i
i
I S-SR T s eser-on | | |1 35-69-21- ) I 35-69-11-0977 [m1 3:-69-31—2;]
s 3o-09-11-2CG 1
gﬁT I 35-69_5§:292* MHT I 35-69-21-186 MHT I 35-69-21-071 MAT I 35-69—11-372 HHT T 35-69-31-327
PA 35-69-11-106 | |PA  35-69-21-29L PA  35.69-21-325 | |pa 35-69-11-256 .513 _&
PA 35-69-21-136 PA 35-69-21-078 =69=1] =
| P I 35-69-01-052 ] [P T 35-69-21-155 | EE: 35-69-u1-oej
1 , Eay. ; -
MHT I 35—69~§}-168 ] {§§? I 35-69-21-727 ] [MHT I 35-69-21-053 ! [§§¢ I 35-69-11-273 ] PEHT Ji 35-§9§?{;17ﬂ]
' I I I i
PA 35-69-11-159 PA 35-69-21-238 PA 35-69-21-260 [PA 35-69-11-120 E%fjgl- 116
B J5-6o-ll-ags | IPA . 356921190 PA  35.69-21-121 Lx;z 35-69-11-189 §£ 8_3}:%29
PA 35-69-11-38% A 35-69-21-173 A 35-69-21-388 35-69=11-293
[P¥ I 35-69-01-063 |
I i I : I I : 1[0 :
ot 1 35-69-bt15ﬂ |MT 1 35-69-21-370 | [T I 35-69-51-250 | [mur 1 3569-13182 | [wm 1 15-72-01-329]
- T ] I £
9 L0 ~18!
(A 35-69-m-019] [ 356921235]  [ma 35-69-21-375 | T sonan
* Bequest reclassification from CT II| : A-I A-II B-IB-IT C-I C-II Lodge PA v 35269-0L
to Clerk III, as allocated AVERAGE FY 78: Lo 37 3L 35 27 ~ .3
DATLY FY 79: - 37 36 36 35 28 18
CENSUS: Est. FY 80: - 37 36 36 3L 30 20
Est, FY 81: - 37 36 36 34 30 20
Capacity? 0 37 37 35 Lo 2l

RELIEF
PN I 35-69-51-C89
GN II 35-69-21-167
GN ITI 35-69-41-193
MHT IT 35-69-51-171
MHT II 35-69-51-239
MHT II 35-69-51-366
MAT I 35-69-51-203
MAT I 35-69-51-125
MHT I 35-69-51-205
MHT I 35-69-51-128
MHT I 35-69-51-22)
MHT I 35-69-51-13L
MHT I 35-69-51-2Lé
MAT I 35-69-51-335
MHT I 35-69-51-138
MHT I 35-69-51-192
MHT I 35-69-51-10L
MHT I 35-69-51-12L
MHT I 35-72-01-302
PA 35-69-51-141
PA 35-69-51-195
PA 35-63-51-276
PA 35-69-51-145
PA 35-69~51-199
PA 35-69-51-283
PA 35-69-51-152
PA 35-69-51-220
PA 35-69-51-285
PA 35-69-51-135
PA 35-69-51-153
PA 35-69-51-24;3
PA 35-69-51-286
PA 35-69-51-179
PA 35-69-51-2),8
PA 35-69-51-289
PA 35-69-51-069
PA 35-69~51-139
PA 35-69-51-112



YOUNG ADULT PROGRAM
Osawatomie State Hospital

L Program Dirsctor

RFush ITT | | Rueh
. Phys. Sp. II 35-70-00-701U Phys. Spec. II 35-70-03-01LU
Mental gealtt; SW II 35-70-67-130 SW IT 35-70-67-018
Teghni"ian §g Psychol. II 35-70-66-100 Psychol. IT 35-70-66-026
35-70-00-6 Clerk IIT * 35-70-60-299 Clerk IIT = 35-70-60-363
ATA II 35-70-63-460
AWM.
Shlt. Wkshp. Tech.I T 1
35-70-02-458 [PN I 35-14-01-073 | [N T 35-70-03-056 ]
IMAT T 35-70-01-223 | [MHT I 35-70-03-059 |
[PA 35-70-01-180 ' PA 35-70-03-072
35-70-01-181 ¥
RELIEF P.M.
FAT I 35-70-51-277 (P I_ 35-70-01-165 |
MHT I 3;-70-;1-32 ' | —
MHT I 35-70-51-
MET T 32-70.81-067 T I 35-70-01-231 | | MHT I 35-70-03-062 |
PA 35-70~51-130 i
. 3?%‘%’%3; A 35-70-01-139 PA 35-70-03-077
e ‘ 35-70-01-230 35-70-03-083
PA 35-70-51-757 i Nights
PA X g
* Request reclassification from CT II
to Clerk III, as allocated.
I 1
Average Daily Census: [MT 1 35-70-01-160 | T I 35-70-03-065 |
111 v l
Capacity: 27 27 -
Fxp;mty 21 22 B 35-70-01-271 | - | P 35-70-03-126 |
FY 80: 22 23 Est.
23 Est.

FY 81: 22




COMMUNITY LIVING PROGRAM
Osawatomie State Hospital

! Superintendent

T
i ! :
| a - | | ‘
Psycholegist II Pgychiatric Murse I § i Social Worker II Clerd IIX
X 35-69-41-143 = ; [ 35-69=-67-743 = # 35.69.60-237 % |
!
? | 1
[ —— : :
"E? Building | L “FY Building { ! "G" Building ] Mental Health Tech., I
a,_“_*mné A : ug__,_umﬂ,_ﬁ_q (Escort) X
[
Mental Health Tech. I Mental Health Tech., I Mental Health Tech, I
RO I * ) 3
35-69-11-116 . L || Mental Health Tech, I
{Driver) X
Mental Health Tech, I | HMental Health Tech., I . Mental Health Tech, I
35~69-41-151 # r X RELTER
ry H .
Pgychiatric Alde Psychiatric Aide Peychiatric Alde ?enbal .;alth Te;h 1
35-69-41-119 * 35-69=441-11L * X - ._~“ﬁ o
Psychiatric Aide
Mental Health Tech. I .. Mental Health Tech. I 4 Mental Health Tech. I X i
35-69-41-122 % b X
Cap: 8 Cap: 8 Cap: 8
ADC: 7 ADC: 7 ADC: 6
TOTAL CAPACITY: 2L

TOTAL ESTIMATED AVERAGE DAILY CENSU3: 20



SECTIN
Oaawaiomie q ate Hospltal

b

i Clinical Director

et

a2
4
)_
h,
L'!
[
e
it

g
@
4

=00-368 \3 }

M.H.T. I Section Hurse(2 “00=YLl 2 (3}
35=70-00-162 b—d Psych, Nurse 11
H..T. 1T (33; (Escort) {(3) 35-91-00-177
35=70~51 242 1 .
(ng81ng Edue., ) g ; . | K , | §
g Adolescent Program ] g Young Adult Program } %@nicr Citizens' Prograﬂ § Alcoholism Program

* Request reclassification from CT I to
Clerk IXI, as allocated.

(1) Budgeted in Alcoholisa Program,
(2) Budgeted in Ssnior Citlzens' Program,
{3) Budgeted in Adolescent Program.



SENIOR CITIZENS' PROGRAM
‘Osawatomie State Hospital

| Section Chief |
Director Clerk III *
c, II =
[ 3'?31 w0 3591-60-263

|

Social Worker II
35-91-67-118

AM,

1

Psychologist II
(%) 35-91-66-156

Average Daily Census

Cap: 36
EY 79 29
FY 80 Est.32
FY 81 Est.32

|ov T 35-91-00-055 |

[MHT I 35-91-00-169 |

PA 35-91-00-252
35-91-00-282
35-91-00-290

rNurse coverage provided_.
bLAlcoholgl_sm Program. ,

MAT T %5 21& ol
PA _91 —gg
35-91-00.3

— — — —Nights __

r
Nurse coverage provided,__.
Lby Alcoholi[smh-ngrm._n

MHT I 35-91-00-267
315-91-01-081

B 35-91-00-395 |

RELIEF
MHT II  35-51-51
MAT I 35-91-51-279
MHT I 35-91-51-280

i 9 35-91-51-25}
PA 35-91-51-259
PA - 35-91-51-26L
PA 35-91-51-265
PA X

NOTE: Position 35-91-00-177,
Section Nurse, is also
budgeted to this
program,

# Request reclassification from CT II
to Clerk III, as allocated.




Mntl, Hlth. Tech.II
35-71-00-686

Shlt.Wkshp,Tech. I
35-70-02-061

}

I 35-70-51-1
GN II  35-70-51-202
MHT I X
MHT I  35-70-51-350
MHT I  35-70-51-359
MAT I  35-70-51-382
PA 35-70-51-438
PA 35-70-51=761 -
PA 35-70-51-390
PA 35-70-51=391
PA 35-70-51-393
PA X

e

) [ Program Director *

N . _ |

ADOLESCENT PROGRAM
Osawatomie State Hospital

Fush I | | Raeh 11
P.Sp. II  35-70-08-0L6U *P,Sp.IIT 35-70-00~L33U
SW 11 35-70-67-%8h #uS IV 35-70-67-717
Payeh,II X ##Pgycholl135-71-66-707
Clk. III 35-70-60-397 # Clk.IITI 35-70-60-288 #
AT I 35-71-63-700 AT II  35-70-63-455

AM,
T T _
R 35-70-01-095 | |PN 1 35-70-01-537 |
T I - 35-70-01-161 | MET I 35-70-01-16L |
PA 35-70-01-209 PA 35-70-01-313
35-70-01-226 . 35-70-01-196
[N  35-70-01-090 |
I
I 1
T 1 35-70-01-208 MT I 35-70-01-396 |
PA 35-70-01-233 PA 35-70-01-229
35-70-01-107 35-70-01-157 |
Nights
C : ]
[T T 35-70-01-146 | [T 1 3i-7o-01-191 |
[P 35-70-01-21s9 | [P 35-70-01-207 |

# Also serves as
Program Director

¢t Also serves as

Social Work
Supervisor for
the progranm.

¥ Also serves as

Psychology
Supervisor for
the progranm.

# Reclassification is
requested from CT II
to Clerk III, as
allocated.

Average. Daily Census:

1 Il
Capacity: 21 23
FY 79: i 20
Est.FY 80: 15 20
Est. FY 81: 15 20



[ Section Chief

ALCCHOLISM PROGRAM

Average Daily Census:

Osawatomie State Hospital
ProgrmsDimc}rgr MH,T. III
8, Spec, =75<01=

e e 35-75-01-755
Biddle VI| (De-Tox) | B1ddle VIT E
Phys. Spec I 35-75-00-050( PN I X
Al,Un,Dir, 35=75-02-689 Pesychol.I 35-75-66-416 PN I ) o
Al.Couns,  35-75-02-690 Al.Couns, 35-75-02-751 GN IT  35-75-51=75L
Al.Couns, 35-75-02-691|] Al.Couns., 35-75-02-752 MHT II 35-75<51-127
Al.Coun‘BI.I 35-75-01-323 A1.Couns.  35-75-02-73} MIT I - 35-75-51-076
ARG 35-75-63783 || ATAL T 35-75-63-201 BT el
Blork TIT # 35-71-60-T73 {| Clerd:IIT # 35-71-60392 - gg:;g:si =i

EE: 35-75-01-753] |PN I

35-75-01-091 1

Bst., FY 80:
Est, FY 81:

[mur 1 35-75-01-760| |MT I 35-75-01-096
| PA 35-75-01-758] [Pa x|
EE: 35;75-01-111 |
[MHT I 39-75-01-06L] | MAT I 3%-75-01-086J
E) 35-75-01-057] [ PA r_ |
< 1 35-15-01-115 |

35-75-01-756 |

[ war 1 3|5-7S-01-068 8| [mmrz

[ 35-75-01-075 |

PA 35-75-51-108
PA 35-75-5%-110

NOTE: Position 35-75-00-0LS,
Section Chief, is also
budgeted to this program.
Also, Position 35-75-00-015,
Secretary II (Section
Secretary) is budgeted here.

* Request reclassification from
CT II to Clerk III, as allocated.



ﬁ Superintendent : I
|

YOUTH REHABILITATION CENTER
Osawatomie State Hospital

Average Daily Census

\_C%‘I’Sf}(%.&zé‘;\ Capacity: 25 B 12 18)

A-1 B-A B-B B-C

FY 79 19 L

7
Est. FY 80 19 L 8
Est. FY 81 19 ‘L 8

EEE

Teachers Y.R.C. Director Secreta I
Voc, Rehab. Supvr. II = =
(Contr. Services)H 35276-00-82; 35 76-00101
TN o ectal Nodker. 1l
Act.Ther.,Aide II Psychologist IT océ or! gr
=76=6 -502 = = 35-76=67-805
38083 003 \ ‘ 32 16-671-h23
35-76-63-829
| | -
\T—I Program Director Biddle Program Director
i MH.T. II M.H,T. II
i 35-76-01-219 35-76-?1-806

RELIEP

MHT I 3;-73-;1-555

— | — |
MHT I 35-76-00-812| | PA 35-76-01-815 | ‘ PA

|
MHT I  35-76-01-251 35-76-61-82 MIT I 35-76-51-827
S | w1 A
35-76-01-387 A%D;C. A;D;C. A.D;C. WT I 35.76-81-361
35‘76-01-819 FY 79: 6 FY 79: 6 FY 79; 3 PA 35-76-51-818
FY 80: 6 FY 80: 6 FY 80: 3 PA 35-76-51=-822

—
[ 1 35-76-01-23L
|

MHT I  35-76-0%-808

PA 35-76-51-821
PA 35-76-51-809
PA 35-76-51=81L

1 PA 35-76-51=362

PA 35-76=01-212
35-76-01=-37
35-76-01-8

PA

- ! o TS
PA 35-76-01-82 PA 35-76-01-81,
35-76-01-81

35-76=00-83
- % PA 35-76-51-197
35-76-00-832 | |, 35.76-51-261

PA 35-76-51-83k
PA 35-76-51-835

MHT I  35-76-01-36

|
|

. |
(it 1 35-76-01-801
]

* Request reclassification
from CS II to Secretary I,

| E— . 1 11 t d.
‘ PA 35-76-01-38 m 35-76.01-817‘ A 35-76-00-83 as allocate
35-76-01-81 [::______ . j

WA" Cottage "Bt Cotf,age wer Cottage

¢ Request reclassification
from V.R,Counselor to
Counselor I, as allocated.



MEDICAL-SURGICAL SECTION

Average Daily Census

Capacity
FY 79:

Est. FY 80:
Est. FY 81:

Clerk IV itk Section Chief : Social Worker IT Osawatomie State Hospltal
SETE-00-cH _‘ 3955 oo- || 38-72-67-l25
CcT II Section Nurse ec. Contr. Nurse
35-72-00-=137 Psych, Nurse II ___| Grad. Nurse II
Clork 111 . 35-12-00-295 35=1e-he-3% NURSING EDUCATION |
(07)38-2A-83 387 % : MHT II 35-72-01-735
WARD I WARD I1I
— ]
Act.Ther.Aide II GN II =72-01-298 GN II - 24y
LR R ST ¢ 35-1 98 | 35-72-01-2hks |
(Occup. Ther.
MHT I 35-72-01-330 MAT I 35-72-01-380 RELIEF
r———‘ PA 35-72-01-333 PA 35-72-01=759
. = @ GN IT  35-72-51-278
e | ON II  35-72-51-108
‘ l | m-r I 3§-7§-§1-088
TI 35-72-51-303
35.’7’5’15332;6 foN 11 35-72-01-098 | foN 1 35-72-01-328 | MHT I 38-72-21-307
| MHT I  35-72-51-308
MHT I 35-72-01-311 MHT I~ 35-72-01-332
PA 35-72-01-301 PA 35-72-01-31L PA 35-72-51-318
PA 35=72-51=319
PA 35-72-51=320
I 1 PA 35-72-51-32L
I II
= I [oN 1T 35-72-01-297 | o 11 35-72-01-268 |
10 10
10 10 I I : # Reclassification of 35-72-60-287
o 10 MHT I 35-72-01-326 MHT I  35-72-01-304 from CT II to Clerk III, as
PA 35-72-01-1L8 PA 35-72-01-176 allocated, is requested.

¢ Transfer of 35-60-00-762 from
Act. 02, Y.A.P., 18 requested,
and reclassification from PA to
Clerk III, as allocated. (Act. 07)

4t Reclassification is requested
from Secretary I to Clerk IV,
as allocated.



ALLIED CLINICAL SERVICES
Osawatomie State Hospital

Dir,Chap.Services
Clinical Director 356861 -]
' |
Section Chief
Medical-Surgical Sect. : : Clin. Pastoral
Trainee
35-68=61=-747 *

L I I I

l Laboratoriee'gg} PHYSICAL THERAFY Phys, Spec. II i Dental Assistant
d

Activity Ther. I 35268-72-L09 U 35-68-01-429

35-68=05-k40
r . l | - 1
rgalinical Labs, | [ X-Ray Lab. ’ Chiggcsoﬁigl gkr. gg;:io{géggglgf§s Pharmacis? I
] l 35-68-67-118 35-68-66=412 35-68-04=427
[ Med. Tech, II "Ragiol. Tech, I | [
l | " Diag. X-Ray = | _
| 35-68-02-Li3L l i 35_25_03 ‘w’{ , Secretary I Clerk IIT Pharmacist I
lg 35-68-67-L2 35-68-66-his7 #* X__
‘ Med. Tech, I | |
35-68=02-436
EEG Lab, Psychometri Pharmac
S5-6B=02-724 \ | Tochnicien Afitonasns
| Lab, Tech, II ’ | s Sh80=0o=150 gg_‘gg'gl‘h'¥g
| o ° Em T hni . > - - 3
I 3-6e-02-035 | i giloiuze | 35-68-0l-31ik
_— : #* Position 35-68-61-7L7 paid from X 1
"Seasonal and Part Time" funds. — —
NOTE: Positions 35-60-00-762 and % Position 35-68-66-LLT is utilized

New Clerk III are budgeted

in this activity, but are

shown on Organizational Charts
of "Superintendent", Act. Ol1,
and "Medical-Surgical", Act. 06,

respectively,

by both the Psychology and
Chaplain's Departments. Reclassification
is requested from CT II to Clerk III,

as allocated.,



TiCl_inical Director J._J

Volunteer Services

ADJUNCTIVE THERAPIES
Osawatomie State Hospital

‘Coordinator
| , 35-63-02-7h2
Activétiearv;l.herapieu |
0 sor
PATIENTS' LIBRARY 35-83-00-L8 Clerk III
{ 35=63-00-L67
MJSIC THERAPY Shltd.Wk:lc\S. lelﬁr. BUS DRIVER [ REHAB. CENTER | o en Jpvr
Activity Ther. II - 35-63-02-88L " Equip. Oper. IT Act., Ther, II Storekeeper II
35-63-00-466 Sh1ltd.Wkshp.Tch IT 35-63-00-539 35-63-76=721 35-63-01-482
35-63-02-883 Act, Ther. AideII
Shltd.Wkshp,Tch. I 35-63-76-153
35-63-02-885

— 1]

Intermittent
(Weekend)
35-63-03-21
35-63-03-2
35-63-03-215
35-63-03-216

NOTE: Positions 35-63-00-471 & 35-63-00-L72,
Cosmetologists, and 35-63-00-470,
Barber, are also budgeted in this
activity, but are shown on Central
Mursing organizational chart, in
Activity Ol, General Administration.



ADJUNCTIVE THERAPIES
Osawatomie State Hospital

l 0.S.H. Superintendent}_—‘ U.8.D. 367 Special Purpose School
Superintendent
]O.S.H. ClinicalDirector]— -: I
- Education Director Secretary I || Clerk Typist II
35-70-60-779 35-70-60-780
General Academic Specialized Education
{ (Speeial Education) pe Soae ces l'f(}uidance Counselor AJ r Adult Education J

R

"—{ " Mathematics J

Agult Educ. TeacherJ

—{Adaptive Physical Educ. | [Occupational & Related 1
ed

—-{ Social Science

L

-—{Speech Therapy (&-Tth)j J Business

] Adult Educ, Teacher J

""[f Language Arts

-==—{ Daily Living Skills l —-—r Home Economics

|

— Music

 —

| Reading Specialist | ||  Industrial Arts

|

—] Art

L

n—-{—Mental Retard. Spec. J Vocational Trades

""‘1 Science

L"—"IﬁLibrary Media Center J

L

& Industry
arning Disabilities
Specialist




SUPPLY SERVICES
Osawatomie State Hospital

r Business Manager AJ

Procurement Officer I
35-55-00-479

» |
[ |

‘ l Warehousin
(77 Procurement AAAJ ‘ Storekesper TII ;
— 35-55-00-480 !
Clerk III * l
35-55-00-493
| | | I
R | Maintenance ) f7 General #J
Clerk III * | i
35-55-00-04 ; Storekeepsr II Storekeeper II
| 35-57-00481 (1) 35-55-00-485
i Storekesper I N Storekeepers 1
35255-00-488 35-55-00=483
35=55-00-48L
35-55-00-487
# Reclagsification is reouested of these NOTE: The following positions are also
positions from Clerk Typist II %o budgeted in this activity:
Clerk III, as allocated. 35.67-01-492 (Gen. Maint, & Rpr. Tech.)

shown on Engineering & Prot. organi-
zational chart, Act. 12
35-60-00-030 (Clerk IV) *
35-60-03-491 (Seamstress I) *#
35-60-03<489 (Seamstress II)#
38-60-03-025 (Storekeeper I)##
3 Shown on "Registrar's" oreanizational
chart, in Act. 01,




" ENGINEER ING
Osawatomie State Hospital

r Business Manager J

Chief Engineer
Phys, Plant Supvr. II

35-57-00-L9L4
| | 1
Auto. Mechanic II Project Coord. Secretary I Power Plant
Phy. Pliit. Spvr. I Phy. Plnt, Spvr. 1
35-57-00-498 §s-57-w.f;§ N 35-57-({0-50!; 3 57-02-531
Auto, Mechanic T Clerk IIT * o |
35-57-00-199 35-57-00-500 35-57-02-497 |
35-57-02-511 |
35-57-02-532
35-57-02-533 |
Ref. & A.C. [Maint.Carp. Supvr. Maint. Paint.Supv| Maint,Elect.Supvr) Maint,Plumb.Spvr.
| Mach,, Supsreigar © 35-57-01-506 35-57-001-523 | 35-57-01-515 35-57-01-519
| -35-57-01-518 ! ! l
Raf. & A.C. Mech, Shoet Metal Wkr. Maint, Painter | [Maint,Electrician Maint, Plumber |
f 35-57-01-501 35-57-01-561 35-57-01=524 ! 35-57-01=516 35-57-01-503 !
r 35-57-01- 35-57-01-7 35-57-01-520
E Maint, Mason 35-57-01-527 35-57-01-712 35-57-01-522
| Gen. Maint. & [ 35-57-01-513
r Tech,#*
-5 -01-502
g:n. Ma%n'c.l.1 &
. P X 1 ach,
o e e e, [l .
budgeted in this # Reclassification is requested from SEWAGE DISPOSAL
activity, but shown Maint. Carpenter Clerk Typist II to Clerk III, as Laborer Ilf
on Supply org. chart, L gg_g;:gi'ggg allocated. 35-57-01=745
Act. 11, 35-57-01-509 st Reclassification is requested from

Laborer II to General Maintenance &
Repair Technician, as allocated.




{* Business Managér ;::
I }

Patrol Lieutenant
35=57=05-562

A M.

Patrol Sergeant
35-57-05~775

|

SECURITY
Osawatomie State Hospital

RELIEF -

Patrol Officer
35-57-05-566

Patrol Officer
35-57-05-56l

Patrol Officer
35-57-05=623

P.M.

Patrol Sergeant
35-57-05-528

l

Patrol Officer
35-57-05-619

Patrol Officer
35-57-05=624 -

Patrol Officer
35-57-05-776

Nights

Patrol Sergeant
35-57=05=774

-

Patrol Officer
35-57=05=563

Patrol Officer
35-57-05-620

Patrol Officer
35-57-05-565

Patrol Sergeant 35=57-05=T77
Patrol Officer 35-57-05=778
Patrol Officer  35-57-05-621
Patrol Officer  35-57-05=622
Patrol Officer  35-57-05-567



(7 Business Manager AAJ
Laborer Supvr. II
35-57-04-693
[ I |
Greenrouse I r77 Larn
Florist Laborer Il
35-57-04-560 35=57=-04=542
35-57-04=545
Equip. Operator III
35-57-0l4=~5h3
Gardner
35-57=-0L =546

GROUNDS DEPARTMENT
Osawatomie State Hospital



| Business Manager |

Executive Housekeeper 1T
35-57-03-547

l

HOUSEKEEPING DEPARTMENT
Osawatomie State Hospital

General Custodiallgéervices (Admin. Areas)

Custodial Supvr. I

Custodial Worker
35-57-03-555
Main Bldg, Halls, -
Restrooms
6:30a-3:00p 15,538 SqFY

Employees' Building
7 am = 4:30 pm
14,475 Sq. Ft.

Custodial Worker
35-57-03-556
Adair D-Building -
2:30 p - 11:00 pm
8,758 Sq. Ft.

Custodial Worker
35-57-03-549
Main 2nd S & 3rd Fl.
L:00 p -~ 12:00 M
8,098 Sq. Ft.

Ward l Team A Ward [ Team B
Custodial Supvr. I Custodial Supvr. I
35-57-03-553 #* 35.57-03-692 35-57-03=5652 %
R |
Custodial Worker Custodial Worker Custodial Worker
35-57-03-5L8 = 35-57-03-69k 35-57-03-554

| Custodial Worker
35-57-03-695

Custodial Worker -
35-57-03=697

Custodial Worker
35-57-03-557
C.P. & Rush

2:30pm-11:00 pm
8,878 5q. Ft.

Custodial Worker
35=-57-03-550
Adol.Sch. & Maint.Off.
2:30pm=~11:00pm
6,931 Sq. Ft.

Cuetodial Worker

35-57-03-558
Dedong Building -
2:30pm - 11:00pm
8,179 5q. Ft.

Custodial Worker
35.57-03=551
Admis,-Med.Rcds.Bldg.
2 :30pm=-11:00pm
R,8L9 Sa. Ft.

Custodial Worker
35-57-03-696

Custodial Worker
35-57-03=559

# Reclassification
Custodial Worker
as allocated.

is requested from
to Custodial Supvr. I,




[ clintcal Director |
o

(ﬁi Business Manaper AAJ

- 1

DIETARY SERVICES
Osawatomie State Hospital

‘ " Dietitian II |

S|

e

CHIEF DIETITIAN
- Dietitian III

35-53-00-568

Secretary I
~ 35-53-00-571

|
Food 8ervice Supvr, II
35-53-00-572

|
Dietitian II
35-53-00-569

l

l

[ cop storacE | | BIDLLE 1L ADATR | | MEDICAL - SURCICAL |
1 8
_ | | [F.s.5. 1 35-53-72-576 |
Storekeeper I1I F.5.5. I 35-53-00-575 | [ F.5.5. I 35-53-69-573 |
35-55-00-586
I AaM., [ 1 P, AM. [ P.M AM., [ 1 P.M.
Cook 1I ‘ Cook 1T Cook II i Cook 11 Cook II Cook II
Meat Cutter 35-53-01-588 35-53-01-581 35-53-69-608 | 35- f3-69 579 35-53-72-577 35-53-72-583
35-55-00-658 | | |
Cook I Cook I Cook I | ‘ Coo< I
] 35-53-01-596 35-53-01-60L 35-53-6€9-559 | || 35-73-69 602 Lining Room
Storekeeper 1 ————:f-r{—_ - |
o 355300628 | 3£e‘§’;‘2,’9-ém w70 [ Fa O
- 35-53-51-613 35-53272-597
RELIEF r Dining Room J Dining Room
COOKS I1: — . ] c X
35-53-51-593 F.S.W. II F.S.W. II F.5.%. 11 F.5.W. II RELIEF
35-53-51-585 35-53-01-738 35-53-01-65k 35-53-69-58l 35-53-69-541 Y S I
35-53-51-582 I 1 _—_ [ 35-53-51-657
35-53-51-595 F.5.M. I (%) F.5.W. I (%) F.5.wW. I (%) F.S.W. I (%) 35-53-51-6L7
: 35-53-01-632 35-53-01-650 35-53-69-6L6 35-53-69-6L6
COOKS Tt I I I I F.S.W. It
35-53-51-558 .S, I F.5.W, I (%) F.S.M. I ‘ F.s.a. 1 (s) 35-53-51-633  35-53-51-6i5
35-53-51-603 35-53-01-653 35-53-01-632 35-53-69-535 35-53-69-6117 35-53-51-635  35-53-51-53L
32 ;3 gl 205 —— 'I 35-33-51-€48  35-53-51-618
35-53-51-607 gl iy 35-53-51-636 53-69-617 (=)
35-53-51-592 5-53-69-630 32-53-51-552 328351 6137 &

# Reclassification is reouested from CS II to Secretary

I, as allocated.



LAUNLRY SERVICES
Osawatomie State Hospital

[iA»EQEiﬁﬁﬁﬁlﬂéﬁééélL___J

‘ Laundry Manager II ‘

35-51-00-661

l

r

[ NASHIROOM B FINSH ROOM \
Laundry Supervisor E Laundry Manager I l
35-54~00-662 ‘ 35-5L~00-663
e
‘ RECEIVING | \ aASAING | [TTTSACKING SORTING
| Laundry Worker l | Laundry dorker \ Laundry Worker Laundry Worker
! 35.54-00-681 ! | 35-54-00-666 l 35-5L-00-66l 35-514=00-665
35-5-00-685

I L I

35-54~00-673 35-51~00-671

35-5L=00-675

DELIVERIES M RYING ‘ FINIGH WORK | TFTAT WORK
Laundry worker Laundry Worker | Laundry Worker ! Laundry vorker
L 35-81,-00-669 35-21=00-67h | | 35-8L-00-657 | 35514-00-665
1 35-54-00-672 | 35-5L-00-670
b
! |
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MEMO TO: Members of Joint Conference Committee

FROM: J. Russell Mills, Superintendent /, P
DATE: February 20, 1980
RE: Survey of Nursing Service

As you are aware, the Research and Training Department

recently submitted a questionnaire to all members of Nursing Service.

Attached is a Rought Draft of a preliminary report of Employee Turn-

over Among Nursing Staff Personnel at Osawaomie State Hospital.
After the report is finalized, copies will be made available to all
employees. Tomorrow I am presenting copies of the report to the

Special Study Committee on Social and Rehabilitative Institutions.



To: - J. Russell Mills, Superintendent

From: Paul S. Francis, Ph.D., Research & Training

Date: February 20, 1980

This is just a "first shot" draft. The rationale for doing
the study (on the first page) is not accurate but will be rewritten.

This information is just to give you some ideas.



&

ROUGH DRAFT W
EMPIOYEE TURNOVER AMONG NURSING STAFF /%7 F:
PERSONNEL AT OSAWATOMIE STATE HOSPITAL "”////’,///Af

PART II

Prepared by: Research & Training
February 20, 1980

The present study was conducted in order to characterize the employ-
ment situation at Osawatomie State Hospital, to identify problem areas and
to suggest solutions to these problems. Since the primary mission of the
hospital is treatment of psychiatric patients, a survey questionnaire was
constructed and given to the personnel of the Nursing Service at Osawatomie
State Hospital. These are the primary care personnel and comprise half of
all hospital employees. They consist of Health Service Workers (HSWs),
Psychiatric Aides (PAs), Mental Health Technicians (MHTs) and Registered
Nurses (RNs). Table I shows staffing pictures for the three major state
mental hospitals in Kansas. Osawatamie ranks second in daily census, first
in admissions and discharges, and last in the number of allocated staff posi-
tions. Table IT shows the number of staff positions allocated to each job
position within the hospital and the percentage of these positions which were
unfilled as of February 11, 1980. As may be seen, severe understaffing was
(and continues to be) present among HSW and PA personnel. A similar but some-
what less severe shortage was (and continues to be) present among MHT and RN
staff.

To determine the causes of this understaffing problem, a questionaire
was circulated to Nursing Service personnel asking them if they had ever
seriously considered quitting and, if so, to state what stopped them from
quitting. All personnel were asked tb state what they liked and disliked
about their jobs and to offer their suggestions for reducing personnel

turnover.



Employee Turnover AmOng Nursing Staff Personnel Page 2
At Osawatomie State Hospital - Part II (cont.)
Results

Table III presents the percent of all Nursing Service employees in
each job category and the percent of all questionaires returned from each
job category. To get a true picture of staff opinion, the percentage of
questionnaires examined from a job category should match its proportion of
staff in the Nursing Service. As may be seen from Table III, PA and RN
personnel were adequately represented. MHT personnel were over represented
and HSW personnel were under represented.

The questionnaires reflected the attitudes of long—term employees as
over half had been in hospital employ for six years or more. When asked
if they had ever seriously considered quitting, 60% answéred yes. The five
most cited reasons why are presented in Table IV-A. The major conpiaints
were understaffing and low salary. When asked why they didn't actually quit
their jobs, these staff said they couldn't find another job locally or they
simply couldn't afford to quit (Table IV-B). When asked what to do to re-
duce employee turnover (Table IV-C), the majority suggested raising salaries.
They also suggested that a more careful screening of job applicants and fil-
ling vacant positions would also alleviate tuwrmover.

Staff was also provided with a check list of job related factors and
asked to rate each factor (positive, neutral, negative) as it related to their
immediate job conditions and to indicate which three factors they considered
to be most important in maintaining staff morale. As may be seen from Table V,
salary was by far the most important factor (73% considered it important) and
its negative rating reflected employee opinion that salaries were too low.

Second most important was administration support of staff in trouble.:

While there was general agreement on the importance of this factor, ratings
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At Osawatcmie State Hospital - Part II (cont.)

were about equally split between positive and negative. This indicated that
while some employees perceived themselves as being supported by the adminis-
tration when in difficulty, other employees perceived a definite lack of
support. This split occurred across all job categories. Also important to
employees were general working conditions (perceived as being negative), a
personal sense of achievement (perceived as positive) and receiving recogni-
tion for a job well done. The neutral rating of this latter factor argues
that while employees considered it important, it was not somethiné that related
to their immediate job conditions in either a good or bad manner. That is,

it was simply not present at all.

Conclusions

The Nursing Service has an increasingly severe employee turnover prbblem
which appears to have economics as a major causal factor. Employees consis-—
tently cited low salary as a problem area. Moreover, when looking at salary
across the job categories, 30% of RNs rated salary as negative while 60% of
MHTs and 75% of PAs rated salary as negative. Not enough HSWs responded to
the survey to determine what their opinions were. This change in opinion of
salary as a function of job position is directly paralleled by increases in
vacant positions gee Table II). Relatedly PAs and MHTs voiced understaffing
as a reason for quitting (40% and 43% respectively) more so than did RNs (20%).
It should be noted again‘that the under-staffing problem relates not to how
many positions the hospital has but rather the hospital's inability to fill
these positions. |

It thus appears that low salaries are increasingly contributing to turn-
over as one looks from RNs to HSWs. This salary problem results in unfilled

positions which in turn make the the jobs of the remaining personnel more
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At Osawatomie State Hospital - Part II (cont.)

difficult. This increased difficulty contributes to dissatisfaction among
remaining employees and so increases the likelihood that these staff members
will also quit. One ocounter pressure to this trend is a lack of altermative
jobs to hospital employment which tends to force staff to remain in hospitai
employ. A second counter pressure is the intrinsic rewards staff derive from
effectively treating patients and the "Family" type feeling that can be gen-
erated among the staff with whom they work. Nonetheless, according to this
explanation, unless some salary remedy is obtained - particularly for HSWs
and PAs - the personnel problem will continue. Since the problem tends to
perpetuate itself by creating open positions, this situation will probably
get worse. A partial solution would be to initiate a recruitment program to
fill existing vacant positions.

.O’cher problems related to relationships between adnﬁnistr_ation and the
Mursing Service employees. Specifically, a strong administration-initiated
policy relative to supporting employees during times of crisis would be
appreciated by the employees. Additionally, the initiation of a recognition
system which would give employees a pat on the back when they perform well
would greatly improve employee morale.

Finally, a system for more carefully screening job applicants would not
only improve the overall quality of employees, but reduce mderemployment by

taking in a more qualified group of employees.

#H#



Table I

Hospital
Larned

Osawatomie

Topeka

EMPLOYEE TURNOVER AMONG NURSING STAFF
PERSONNEL AT OSAWATOMIE STATE HOSPITAL

Daily census, admissions, discharges and staff positions
during Fiscal Year 1979 for Larned, Osawatomie and Topeka
State Hospitals.

Daily Census Admissions/Discharges Staff Positions

443 962 835
393 1,742 633

328 972 717

Table ITI

Vacant Nursing Service positions at Osawatomie State Hospital
as a function of job category (2-11-80) .

Job Category Allocated Positions Percent Vacant

H.S.W. 62 31%

P.A. 102 38%

M.H.T. 138 15%

R.N. 47 13%

Table III

Percent of total Nursing Service staff and percent of total
questionnaires returned as a function of job category.

Job Category

HSW PA MIT RN Total

Percentage of Nursing Service staff 18% 29% 40% 13% 100%

Percentage of Returned Questionnaires 5% 22% 58% 15% 100%

Number of Questionnaires Returned 7 30 69 20 126



EMPLOYEE TURNOVER AMONG NURSING STAFF
PERSONNEL AT OSAWATOMIE STATE HOSPITAL

Table IV The five most cited reasons for:
A. Considering quitting (percent citing)
1. 38% Iack of staff
2. 32% Low salary
3. 12% No job satisfaction
4. 12% Inadequate patient treatment
5. 11% Having to work relief shifts
B. Not quitting (percent citing)
1. 43% Lack of other jobs locally
2. 25% Couldn't afford to quit
3. 15% Consideration for co-workers
4. 13% Like the work
5. 13% No reason - still considering quitting
C. Reducing turnover (percent suggesting)
1. 55% Raise salaries
2. 28% Screen job applicants more carefully
3. 19% More staff
4. 15% Better recognition for good work

5. 12% Get staff input when making policy

NOTE: The percentages will not total to 100, since many staff members
gave more than one reason for each item.



EMPLOYEE TURNOVER AMONG NURSING STAFF
PERSONNEL AT OSAWATOMIE STATE HOSPITAL

Table V Percent of staff who felt a factor was important to maintain.
morale and their rating of the factor as it related to their
immediate job conditions.

% Who Felt It

Factor To Be Important ‘Rating
Salary 73% Negative
Administration Support of
Staff in Trouble 33% Split
Working Conditions 32% Mildly Negative
Personal Sense of Achievement 32% Positive

Recognition for Good Work 20% Neutral



* Mpst frequently circled by staff.

Rate each of the factors listed below as positive, neutral, or negative
as it relates to conditions in your job right now.

After you have completed the task above, please circle the three factors

you believe to be most crucial to maintaining staff morale, (either
positive or negative).
Positive Neutral Negative
*Per‘sona] sense of achie?ement__—-»... R
2. Supervisory style in general | ' 9i<
3. Relationship with my supervisor "f?:v E‘ % """
4. My responsibility o : %‘i Z -
5. The work itself— o
6. Opportunity for advancement—mHmM — | .- -;;_ ‘; ;; ;0i SR _"
(Z);fSalary S | r
8. Relationship with peers -® ‘:i:: """"
[:%*?Recognition for good work —e .;mé?i
10. Hospital policy and administration—- -~ - -— «~~w;4%%—i‘
'Q:lgfworking conditions - - ~ﬂ9”~?f
12. Status ';' ’
13. Job security . EEREREE
14. Employee rating system %_w,_;L_;? |
15. Transportation ' - IR S L
16. Shift worked g
17. Serving as relief o 1; ¢ |
18; Authority for team to set treatment : SN
policies R
%Administrat*ive support of staff in ‘
times of trouble = —
20. Fear of patients ——- — % —® i
21. Opportunity for training- - --- ¥ |
22. Fringe benefits i - ~f‘ ' f;
23. Adverse publicity for Hospital—— ,* - 4 ;
2 /i 4



"OTHER (Please specify)

ADDITIONAL COMMENTS

- PLEASE RETURN THIS QUESTIONNAIRE TO PAUL S. FRANCIS, COORDINATOR OF
RESEARCH AND TRAINING BY JANUARY 4, 1980. ,




STATE OF KANSAS
JOHN CARLIN, GOVERNOR

SOCIAL & REHABILITATION SERVICES
STATE OFFICE BUILDING
TOPEKA, KANSAS 66612
ROBERT C. HARDER, SECRETARY

TR 1 @ T
2-L/~?5

OSAWATOMIE STATE HOSPITAL

OSAWATOMIE. KANsSAS 66064
J. RUSSELL MILLS. SUPERINTENDENT
(913) 755.3151

February 4, 1980

The Honorable Robert A. Coldsnow
Legal Counsel to the Legislature

Room LL9-N
State House
Topeka, Kansas 66612

Dear Mr. Coldsnow:

| wish to request the opportunity to testify before the
Special Study Committee on Social and Rehabilitative

Institutions.

As Director of Nursing at Osawatomie State Hospital,
responsible for the administration of nursing services,
I would greatly appreciate the commi ttee's consideration
of accepting information directly from me concerning

the allegations of misconduct of my staff.

| will be available at any time convenient to the

commi ttee.

JB:pm

Sincerely yours,

&4£§/3. Russell Mills

Superintendent
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By: (Mrsé) Jean Brown, R.N.,B.A.
Director of Nursing
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STATE OF KANSAS
JOHN CARLIN, GOVERNOR

OSAWATOMIE STATE HOSPITAL

OSAWATOMIE, KANSAS 66064
J. RUSSELL MILLS. SUPERINTENDENT
(913) 755-3181

SOCIAL & REHABILITATION SERVICES February ]8’ ]980

STATE OFFICE BUILDING
TOPEKA, KANSAS 66612
ROBERT C. HARDER, SECRETARY

The Honorable Robert V. Talkington
Chairman

Special Study Committee on Social
and Rehabilitative Institutions
Senate Chambers

State House

Topeka, Kansas 66612

Dear Senator Talkington:

| sincerely appreciate the opportunity you have granted me to appear
before the Special Study Committee on Social and Rehabilitative In-
stitutions.

| have been a Registered Nurse for nearly 32 years. Eighteen years
ago | began my employment at Osawatomie State Hospital, having held
positions as Staff Nurse, Section Nurse, Clinical Instructor for
student nurses, Assistant Director of Nursing and, for the past ten
years, Director of Nursing.

| began my employment at Osawatomie State Hospital with some reluctance,
due to my own perceptions regarding the stigma of state hospitals and
misconceptions regarding treatment of the mentally i11. I found there,
instead, a warm, pleasant and friendly atmosphere among the staff;

staff pride and committment toward competency in providing active,
effective treatment for patients; and, an opportunity for continual
learning and improvement of knowledge and skills provided for all the
staff. There was a generalized and well understood emphasis placed on
providing treatment for all patients, caring and compassion for the
welfare of patients and maintenance of a safe environment. These atti-
tudes were expressed and demonstrated throughout, from top administration
to all levels and disciplines of the hospital. Those attitudes have
consistently and continuously been maintained and reinforced during my
tenure of employment at Osawatomie State Hospital including the present.

The staff at Osawatomie State Hospital are extremely proud of our full
accreditation by the Joint Commission on Accreditation of hospitals.
The standards established and required by J.C.A.H. address themselves
to competency in providing high quality patient care. There is a con-
sistent and willing effort to maintain these standards.

M1



The Honorable Robert V. Talkington -2- February 18, 1980

Osawatomie State Hospital was instrumental in establishing a Bill of
Rights for patients long before such issues were addressed through legal
statutes. Compliance with our present statutes, therefore, did not
create a major change within our institution as to acceptance of them.
They were welcomed by our staff as providing the authority to treat
patients with as minimal restriction as possible and with the dignity
which is the inherent right of all individuals.

These characteristics describe the milieu that is prevalent at
Osawatomie State Hospital which | have experienced with great personal
satisfaction in each position | have held. In addition, | have found
that employees entering our system who do not ascribe to these norms

of the staff are rejected by their co-workers and do not retain employ-
ment for very long. | believe this to be a key issue in the allegations
against our hospital.

The description of our milieu is in no way meant to imply that we do

not have problems; in fact, the scope of our responsibilities is related
to problem-solving on a daily basis. The individuals whom we treat are
fraught with problems significantly severe as to require hospitalization
to assist with their resolution. Our staff, also, are human beings who
carry with them the weaknesses and frustrations of life to which we are
all subject.

Collectively, then, we experience problems common to any community.
There is no intent to minimize these problems but neither should they
be magnified beyond truth and reality. We have always dealt with our
problems in an open and appropriate manner. The implications that we
have not are confusing and distressful to us. On the contrary, the
fact that we have taken action against inappropriate behavior of partic-
ular staff members, | believe, has resulted in criticism of our insti-
tution. We shall, undoubtedly, continue to experience problems of
isolated incidents, and we shall also continue to take appropriate
action in each situation despite the trauma we are now experiencing
from the backlash of previous action.

It must be considered and remembered that Osawatomie State Hospital,
as other Social and Rehabilitation Services institutions, is a public
institution - subject to public scrutiny, public opinions and expect-
ations which are consistently conflicting; dependent upon legislative
action and budgetary constraints, responsive to judicial procedures
and interpretations; responsive to continual modifications of federal
and state regulations; and vulnerable to the news media.

As, first of all, a nurse and secondly a nurse administrator, I am
very cognizant of the difficulty in implementing policies which, hope-
fully, coordinate these various demands and still assume my primary

responsibility to assure quality patient care. | have no affordable
suggestions to resolve these complexities and neither am | complaining
about them. | only point them out as relevant to the issues involved

in this investigation.
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As Director of Nursing, | evaluate the major problem we face, to be
insufficient staffing on a daily and shift basis. This situation is
related to two factors that, in spite of all our internal efforts to
improve, have been unsuccessful. First, our turnover rate, especially
of Health Service Workers and Psychiatric Aides, which created a con-
sistently large amount of vacancies. Secondly, our high absenteeism
rate.

In response to our turnover, we have carefully and frequently in-
itiated studies to determine causes. We implemented an orientation
program to provide Health Service Workers a more comfortable and
knowledgeable entry into our institution. This process appeared to be
initially beneficial, but was not lasting. We have carefully studied
other factors related to job satisfaction that may have relevance to
why employees choose to stay or leave. It is my personal opinion that
the salary level of Health Service Workers and Psychiatric Aides is the
most pertinent factor. In past management studies, salary has been
about fourth or fifth on the list of factors influencing job satis-
faction. With the rising rate of inflation, | would submit that salary
has, today, become the primary factor as inflation affects the in-
dividual's basic needs - food, shelter, clothing and fuel. When these
needs are prevalent, and unmet, one cannot turn attention to other
factors such as gratification within the job role. This seems to be
substantiated by our turnover statistics (which are submitted) that
indicate that the positions on higher salary ranges maintain greater
stability.

In respect to absenteeism, | personally did a study this past summer

to determine causative factors. (This study is attached.) In addition
to the findings of this study, | feel that our absenteeism rate is re-
lated to our vacancies, i.e. employees are working understaffed and
become tired and frustrated, choosing to use their accumulated sick
leave frequently.

| am aware that this is a very long letter and appreciate your consid-
eration of its content. |t has not been my intent to defend Osawatomie
State Hospital, but to provide information I feel to be important for
consideration by the committee. The allegations against the hospital
have affected and demoralized a conscientious, caring, compassionate,
qualified and competent staff. We welcome the investigation in antic-
ipation that the negative public image which has been presented re-
garding our institution and the reputation of every staff member, shall
be substantially cleared.

Respectfully,
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By: (Mrs.) Jean Brown, B.A., R.N.
Director of Nursing
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Enclosure

cc: Dr. Robert C. Harder
Ken Keller
Charles Hamm
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THE PROBLEM:

Absenteeism in hospitals involves costs associated
with sick pay, overtime pay, dorreased employee produc-
tivity and less effective patient care. Absenteeism .is

" costly because it involves excessive payment of overti.ie
‘rates,.decline in employee morale and decreased produc-
tivity. Morale suffers and accuracy declines when
employees have toO double their work loads, the quality of .
patient care may declina and the hospital may have to pay
two and onc-nalf salarizs when Tt schedules an ciploye
for overtime to cover the paid abuinew of another
employec.

Although there have been nunerous studics on absen-
teeism in hospitals as well as industry related to many
factors and suggested methods to curb it, this vescarch
desigﬁ focuses on four independent variables.of supposi;
tion on possible causes of absentccism in a speci fic state
psychiacfic hospital. The design studies the variab\es
Eased on substantiated statistical data and a related
attitude survey measurable by a Likert Scale.

The problem stems from a practical one of proyiding
adequate staffing to meet pativnt treatuent needs OR 3

daily basis. Budqget sl locations roquested and cranted



in annual reviews have indicated thét positions allocated
have been adequate and additional position requests are
difficult to justify; however, practical staffing nceds
do not appeér sufficient on a day-to-day, shift-to-shift
. basis. A major cause appears to be absenteeism of stéff
which ﬁas been statistically figured at a five percent
rate. According to various sources, including the Bureau
of National Affairs, the median absenteeism rate for
American industry was 3.0 percent for both 1976 and ]977.1
(These were the jatest figures available to me. )

Statistics revealing the rate of abscnteeism among
Menﬁa] Heafth Technicians and Peychiatric Aides in this
hospital were gathered from records over a twelve month
4périod from June, 1978 through May, 1979 and calculated
by the following formula:

(Average days lost) 2271 X 100 = 5.

(Average number people) 182 X (Average number days
for people to work) 236

These figures substantiate a real, existing problem, that

1Bureau of National Affairs, Bulletin To Managen 'nt,
washington, D.C.: BNA, March 11, 1976 and February 24, 1977




with causes e%icitgd may hopefully lead to effective measures

for improvement.
HYPOTHESIS: |

it is assumed that sbsenteeism is related to four in-
dependent vartables: D] Restriction output syndrome“;
2} The perception of how one views their importance tO
the job; 3) Relnforcement by the state civil service
system; and 4) The nature of the patient's i1lness and
subseguent behavior patterns.

It is agreed that other factors such as Job satis~
faction, motivation and maintenance factors influence 2
“worker's decision to be on the job' regularly and faifh-
fully. These types of psychologica\ factors are not over-
Yooked orf discredited by this study. However, it seems
of equal importance tO explore, also, some practica\
aspects of the problem at least to determine if they are
indeed relevant.

THE INDEPENDENT VARIABLES:

i. Absenteeism is related 10 the Hrestriction outpul
syndrome.“
gorn out of studies by Elton Mayo, the npestriction
outputl s?ndrome” disclosed that workers produce far less

than they are capable of due to 3 social norm established



by co-workers which defines the "proper'' amount of pro-
duction. The assumption in this study was supposed as
Health Service Worker positlions were filled and refentfon
improved, absenteeism increased. To explain, {n January,
1979 a study by the Personnel Officer revealed‘a turnover
rate for Health Service Workers (entry-level paraprofes-
slonal nursing staff) to be 109%. [In an attempt to improve
this problem, a formalized orientation program was imple-
mented the first of April, 1979. 1t was believed that
providing a more comfortable and informed entry into the
system would encourage retention of thcse employees. A
“study of ﬁhe first three months has shown a reduction in
;urnover of 212. However, staffing problems have not been
improved, as absenteelism has increased. There appears‘té
be an established norm of staffing and subsequent Mevel
of care' established for patients.

2. Absenteeism is related to how one perceives the
importance of their job and their importance in
their job role.

'The Human Relations approach to managemént, initially

iﬁtroduced through Elton Mayo's studies, indicated that:
attention pald to employees and their participation in

decision making were strong motivating forces toward high



productivity. In a landmark study of participation in job
design, Coch and French? found highly significant resulﬁs
in gréup productivity which was refated to the degree of
partlé?bation. As the approach to patieqt treatment in
this hospital is implemented through a multidisciplinary
- group, it is assumed that the way in which nursing staff
perceives their involvement (or non-invo!vément) in treat-
ment planning affects their attendance and dependability
to be on the job.

3. The civil service system reinforces absenteceism

by employeces.

A paid sick leave program sometimes offers employees
to take extra days off with pay. Al though the éystem |
- establishes policies to provide time-off for employees'
iliness as a benefit to the employee, it is often perceived
by the employee as his "right' to take days of f as they are
accumulated and for whatever purposes they desire. Acfu;
ally, this concept was reinforced in the study, ag a few

employees made statements on their questionnaire in re-

2L. Coch and J.R.P. French, Jr., HQvercoming Resistance
To Change'', Human Relations, 1, (1948), pp. 512-532.




sponse to questjon 43 stating that the word "given'' was in-
correct but. rather that they had carned the time off.

hf The nature of the patient's illness and subséquent'

behavior affects absentecism.

ln the treatment process, the Mental Health Techni-
cians and Psychiatric Aides provide the continuum of care
for severely i}l psychiatric patients; Through dircct care
services, they are expected to provide role-model behavior
and therapeutic approaches toward bizarre and oftentimes
abusive behavior exhibited by patients. Numerous articles
and papers from psychiatric journals are_now~e?iciting a
~condition described as ngraff-burnout' in relation to the
frusfrations of staff working with difficult psychiatric
patients. It was assumed in this study that those employ-
ees working most closely with patients may experience this
condition and tend to alleviate their frustrations through
absenteeism.

The sampling population for the study is Mental Health
Technicians and Psychiatric Aides, sO chosen, forAtheir
relationship to the problem and relevancy to the questfoné.
These employees, by the nature of their training and ex-
perience must have been functioning in their rules for at

Jeast a year and have 3 good general knowledge of and



experience with the civil service system and understand
the expectations of their job.

The sampiing unit is composed of onevhundred and
eighty~-two Mental Health Technicians and Psychiatric Aides
in a particular state hospital, although the returns of
the questionnaire was 46% or eighty-three total respon-
dents. The aspect of time allotted for the study, coupled
with its complexity, probably only elicited surface results.
validity would have bcen determined more effectively if
the study cled have involved populations of other state
hospitals.

OPERAT|ONAL DEFINITION:

Absenteeiém in this study is defined to be any time
away from scheduled work time, but not including scheduled
vacation time, holiday time, funeral leave, jury time, etc.
Also excluded are long periods of illness in which leave
vof absence had been granted. An employee who has ten one-
day absences presents a di fferent problem than does an
employece who has one absence of ten days.

The procedure to be followed in case of illness or
. other unscheduled leave in this department, is for the
employee to notify the Central Nursing Office at least

one hour before their tour of duty begins. This call-in



is recorded on a ''call-in" form stating the name of the
employee, the time he/che called, the area and shift worked
and the nature of the illness or reason stawed for not
coming in to work.

it is not always possible to determine, however,
whether the reason given is actually a legitimate illness.
In acquiring the data from these records what appeared as
a one or two day absence occasionally developed into a
longer period, for instance, an employec may have originally
called in with UEly' and the condition sorsened into pneur
monia which became a long-term illness. This data was‘
included and would off-set the intended definition.

METHOD OF STUDY:

A Likert Scale of statements was created, composed of
twelve statements, three of which related to each of the
Independent variables. The statements were r$ndomly listed
with statements 2, 5 and 10 related to Yrestriction out-
put'’; statements }, 7 and 11 related to bherceived fmpors
tance to the job''; statuments 3, 6 and B8 relaLcd te, the
civil service system; and statementy 4,9 and 12 rflatud
to "'illness with behavior."

Respondents were requested to ;LJLC their orinions

of each statement 3s to whether they stroraly aqgrevd,



agreed, were unsurv, disagreed or strongly disagreed.

The questionnaires were delivered to the wards by an
assistant and requested to be returncd in one week. Some
of them were returned by interdepartmental mail but the
majority of completed questionnaires were collected again
" by an assistant. The questionnaire was pre-teéted by a
Mental Health Technician to determine clarity of the state~
ments and for timing of the completion - which was three
minutes.

fhe questionnaires were then indexed and scaled (see
figures | and 2). Scalcs were totalled according to the
independent variables to determine if trunds were identi-

fiable (see figure 3).



Check the response Yyou prefer:

™~

~1

When | am on duty, the job seems
to get done better.

Patients' problems are the major
concern of the nursing staff.

My time off is(given to me as |
believe | should have it.

Patients sometime wear me out.

A Health Service Worker assigned
to my ward lightens my task.

My time off is scheduled to
safecuard coverage on the ward.

Patients who show improvement
give me a sense of reward.

The allottment of time off (0.7.,
vacation, holidays, sick leave)
iy sufficient in my work year.

Patients should be structured
more.

When there is sufficient coverage

on the ward, more time can be
spent interacting with patients.

An (H.?!;T.) (L.H.H.T.) (P.’A.)
provides input 'into patient
treatment and planning.

Patient behavior can sometimes
frustrate me until | can hardly
stand it.

10
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Other variables considered in the study (and require
further exploration for more in-depth determinatiqn) were:
| Classification, program assignment, shift, sex and age
group. Although each of these variables might well con-
stitute independent studies, the returns were fairly re-

‘preSentative of each category. (See Figure L.)
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RESEARCH PROJECT

The following questionnalre is designed for a work research study for ny
graduate school requirements and has implications that may be helpful for
planning and functioning of our department. { would greatly appreciate
your response and opinion relevant to the statements and returning the
completed form by July 23rd to Central Mursing Office.

Do not sign your name 3s identification of respondents is anonymous
and has no influence on the s tudy.

The information gathered will be shared at completion with Mursing
Department personnel in our meetings OT individually if requested.

Thank you,

Jean Lrown, R.H.

Please check appropriate box:

CLASSIFICATION ' PROGRAM = - - SHIFT

M.H.T. (k2]  50% ‘Medical Unit 10l 127 ALK

L.M.H.T. O] Adolescent/Young Adult 20 25% P.H

P.A. , 33% Alcoholic Unit ; )2[ 149 0.0.C.

: Senior Citizens 7 8%

AGE GROUP _ } SEX

18 - 25 - 25% Adults 33]  4o% Male

25 - 35 @j 27% i} i Female
.35 - b5, ilBl 22%

45 - 55 (12 ] 14%

Over 55 Y ERALS

(Over)

Figure 4



EVALUATION OF ERRORS:

A. The Sampling Frame:

Stratified sampling was chosen for homogenity al;hodgh
a sampling of sfaff determined to use t?he unjudiciously in
contrast with staff whose time has been accumulative would
have provided more validity to the étudy. Tﬁe.time element
to complete the study influenced.hy decis%on to attempt to
reveal a.general pattern. | |

The sampling frame also reveals a 5?35 in the selection
of only Mental Health Technicians and Psychiétric Aides. A
more complete picture would have been obtained if Health |
Séfvice»workers and Registered Nurses had been included.

B. The Questionnaire:

" The introduction statement was not totally complete.
1 did not state that the study dealt with absenteeism pri-
marily because | felt that the respondents may have felt
threafened and would have influenced objecfivity in re-
sponding to the statements.

Although | stated that respondents would be anonymous,
it can be readily assumed that the staff assigned ;o ;he'
smailer units may have felt they could have been.identi~
fied by the information variables requested. This was

somewhat verified in that two respondents comp\eted the



16

quesiionnairevbut did not complete the.information on the
front of the form. |

Some of the statements afe amb i guous and‘céuia be
interpreted as value judgments of respondents‘ Also, the
philosopny Qf patients' rights and the emphasus on the pr:—
mary concern of nursing being treatment of pa;ients is well-
known among the staff. It can be strongly assumed that

some responses to the questions related to patx‘nt care

"were stated In relation to that phxlosophy and perhaps_not

as the staff member actually felt.

The untroductlon of the questionnaire by the depart—

~ment head must have been interpreted by some of the staff

to have covert meaning, and thus influence their requnses
and probably the lack of returns of some of the question-

naires at all.

Although content analysis will not be made heré, a
general review of the data collected seems to have impli-
cation for a close look at the results. There were no
actual low scores, indicating, at least, that the inde-
pendent var}ables do have a relationship to the dependent
yarfables. |

it also appears that attention must be paid to the



“restriction output syndrome'' and the perception of staff
as to}their importance to their job. indeed, the two
variables may have an interrelatedness.

Thg study does provide 2 basis for some exploration

of solutions to the problem.
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