MINUTES OF THE SPECIAL STUDY COMMITTEE ON SOCIAL AND REHABILITATIVE
INSTITUTIONS

Held in Room 313-S at the Statehouse, at 12:30 p.m., on March 13, 1980.
Members present were:

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

Representatives Heinemann and Martin were excused

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:

Eberhard G. Burdzik, M.D., Superintendent, Topeka State Hospital
Jack Southwick, Superintendent, Rainbow Mental Health Facility
Hildreth Hultine, Superintendent, Larned State Hospital

The Chairman called the meeting to order.

Dr. Burdzik prefaced his remarks by stating material on monthly seclus-
ion figures and an explanation of how psychotrophic medicine is handled
at Topeka State Hospital were furnished previously to the committee. He
then gave a statement (Attachment A) regarding patients: and explanation
and organizational chart (Attachment B), pointing out the dark lines
marked the line of supervision; personnel positions (Attachment C): fig-
ures on the turnover rate in nursing service (Attachment D): and a pa-
tient's handbook (Attachment E).

Dr. Burdzik expressed concern over the vacancies in nursing services,
stating there had been a 100% turnover rate. He added there were 272
allocated positions for mental health technicians, and 72 are filled
with unqualified employees; there were 94 psychiatric aide positions,
and 43 of these have been filled with health service workers who have
not been trained. He said that not being able to fill vacancies and
hold employees was a major problem at the institution. He would like to
be in a position to pay the present employees adequately and keep them
rather than for more positions to be authorized.

In discussion, Dr. Burdzik said there was no formal policy regarding ad-
mitting voluntary patients as opposed to involuntary patients. By law,
priority must be given to the involuntary ones, and additional beds have
been put up to accommodate them. The wards are full most of the time,
and voluntary patients must wait for a vacancy. With respect to this
forcing the courts to say these people are mentally ill and dangerous

in order for them to be admitted, Dr. Burdzik did not think, if the
people were not dangerous to themselves and others, a court would say
they were mentally ill.

Mr. Coldsnow asked if there was a plan a few years ago to phase out the

hospital. Dr. Burdzik said the plan was to phase out just the day treat-
ment and out-patient center because they serviced only Shawnee County,
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and state funds should not be applied for just this area.

Mr. Coldsnow mentioned an indication made to him that men who had alleg-
edly committed crimes and were waiting for psychiatric evaluation were
put on a mixed ward which was upsetting to employees and other patients.
Dr. Burdzik said convicted criminals were not on the wards. Their e-
valuations would be performed in the jail. It was true that persons ac-
cused of crimes who were awaiting competency tests were on the mixed
wards, but children were excluded.

Dr. Burdzik was asked if the hospital had or kept any retarded people.
He said there were a few patients who had a secondary diagnosis of men-
tal retardation who remain at the hospital, but patients with a primary
diagnosis of retardation were referred to other institutions.

The Youth Rehabilitation Center program was mentioned. Dr. Burdzik said
this was not considered to be a part of Topeka State Hospital although
one ward is used for this program. School activities for these boys

are separate.

Representative Hoagland asked what the justification for mixed wards was.
Dr. Burdzik said it had been determined if patients were placed together
to make their environment as normal as possible it improved behavior.
This was adopted at TSH fifteen years ago and has improved behavior of
both male and female patients who pay more attention to their appearance
and language. Dr. Burdzik said he was open to any kind of guidelines
with respect to separation of the sexes. As to mixing people with vary-
ing degrees of mental illness, he definitely thought this should be con-
tinued. Separating them creates a major employee problem with a majority
wanting to work in only one type of ward. Mr. Carman asked if mixing
wards was defensible with respect to state liability. Dr. Burdzik said,
in order to assure safety of patients and personnel from those considered
to be dangerous, the wards were split last year from 36 to 15 beds to
separate dangerous patients. Reducing the number in each group resulted
in closer supervision.

Mr. Southwick gave a statement (Attachment F) outlining the organization,
program, and personnel at the Rainbow unit. With respect to page 3,
paragraph 6, of his statement regarding the newly approved community ad-
visory council, he said five of the nine members would be from the Wyan-
dot Mental Health Center, two from the Johnson County Mental Health Cen-
ter, and two, one from Wyandotte and one from Johnson Counties, would be
appointed by the Secretary of SRS. Their findings will be submitted to
the Mental Health and Retardation Services and to the superintendent of
Rainbow. In addition to the advisory council, the Rainbow Facility will
continue to function with a joint coordinating committee composed of
Rainbow officials, the two mental health centers, and the state SRS office.

Mr. Southwick said, in addition to the 115 staff members at Rainbow, the
Governor has recommended five more. The legislature is considering the
personnel needs at this time.

The institution is now in the process of meeting with a consultant from
the Joint Commission on Accreditation of Hospitals in order to effect
improvements for accreditation. Also, an on-site visit was made to Rain-
bow in March by the National Institute of Mental Health which determined
Rainbow was in compliance in all twenty different areas of concern that
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were examined, and in two of these the work was considered excellent

and six were rated exemplary. This group made 17 recommendations for
improvement which will be undertaken immediately. Additional informa-
tion regarding Mr. Southwick's remarks can be found in an organizational
chart and structure (Attachment G, 1 and 2); action taken on Governor
Carlin's recommendations (Attachment G, 3): an action plan recommended
by SRS and Task Force recommendations (Attachment G, 4); and program
results with statistics on patient treatment (Attachment G, 5).

In discussion, Representative Hoagland asked Mr. Southwick to describe

his work relationship with Johnson and Wyandot Mental Health Center boards.
He said there have been problems at the administrative level between Rain-
bow and the boards, but he felt most clinical services had been satis-
factory. He noted Johnson County was not referring adolescents and child-
ren as in-patients to Rainbow now, but the institution is working on a
ten-step program which Johnson County felt would correct their problems.
With only one step left to implement, Johnson County will probably re-

sume participation with Rainbow in April.

With respect to the community advisory council, Mr. Southwick said this
group would have broad powers and would be taken seriously. Its recom-
mendations would be made in writing and Rainbow's responses would be in
writing.

Representative Hoagland noted that Topeka State Hospital had dropped its
out-patient unit because it served only Shawnee County. He gquestioned

if the Rainbow unit was functioning with state money just for the use of
Johnson and Wyandotte Counties. Mr. Southwick stated Rainbow sees between
80 and 85 out-patients at any one time. Consideration had been given to
expanding the catchment area, and Rainbow is willing to serve other
counties. He felt it would be a poor decision to close the unit as it
can accommodate a greater number of patients when those no longer need-
ing six to eight-hour weekly supervision can be treated on an out-patient
basis. Otherwise, it would be necessary that these patients, approxi-
mately 60%, be sent to Topeka or Osawatomie State Hospitals.

There was discussion regarding the clinical director. It was noted he
was high up in the hierarchy for a part-time position. Mr. Southwick
said the position had never been half-time but was nearer 70%. Main-
taining a full-time physician at Rainbow is a problem because of salary.
Mr. Southwick felt Rainbow was getting 70% of the present clinical di-
rector's time even though he was shared with a comprehensive mental
health center in Missouri.

Difficulty with O0.D.'s covering the night shift was mentioned by Mr.
Coldsnow. He questioned if their being late for duty creates problems
with physicians having to stay overtime. Mr. Southwick said the 0.D.'s
were psychiatric residents at KU Medical Center, and they were late some-
times or left before the staff physician arrived. He has complained a-
bout this to the KU officials. Mr. Coldsnow asked if there was a po-
tential for liability in crisis situations when a doctor is not on duty.
Mr. Southwick said there are doctors at KU, and the facility's own doc-
tors carry beepers and orders can be called in. He stated he wants a
physician on duty 24 hours a day without exception.

There was discussion regarding a clinical secretary being the medical
records secretary. Mr. Coldsnow questioned if she had been trained as
as medical records secretary and why she was doing this work when an
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accredited medical records technician was already on the staff. Mr.
Southwick said the position of registrar at Rainbow was larger than just
medical records. It included supervision of medical records as well as
all other clerical services, and the secretary had previous training in
this at Osawatomie. She has taken the necessary training and is now an
accredited medical records technician.

Ms. Hultine appeared briefly to reinforce her concern about the mental
health technicians' salaries at Larned. She said those in the Dillon
building make $200 more a month than technicians in other areas. This
creates a problem because they want to transfer to Dillon when a vacancy
occurs. She pointed out new mental health workers were being hired at

a lower rate of pay than janitorial service work. She also felt the pay
for doctors was lower than surrounding states pay for similar positions.
Consequently, Kansas does not get high quality people to treat its pa-
tients. Mr. Coldsnow mentioned correspondence received from a former
Larned State Hospital patient and asked Ms. Hultine if this situation
was under control. She said she has been flooded with correspondence
from this patient. In her opinion, he has a serious drug problem and was
transferred back to Hutchinson because he obtained and sold drugs.

The meeting adjourned at 1:30 p.m.

/é ﬁ/ £ é’/ﬂ{

Chairman




ATTea/DINC & SHEST

: DpR. 13, 1780
/V £ ﬁeﬁﬂ’@S'e,Uf/h/?.é
; 5& DZ C WMZ 7_5/%
‘ V4
==

““”7 4y dugll |

)@M /[ ﬁ@c,’
DMW
2t orn

T~

ZZWI/ /(‘//f;ziw”uz(; Yz

7240



CONTENT

1. Statement of the Superintendent

2. Explanation of the Organizational Chart

3. Organizational Chart

4. Position Inventory for FY 1980

5. Turnover in Nursing Service for Calendar Year 1979.
6. "While You're Here" for Adult Services

7. "While You're Hereé" for Children's Services




sy vend FF

STATEMENT TO THE LEGISLATIVE INVESTIGATING COMMITTEE STUDYING SRS

BY
EBERHARD G. BURDZIK, M. D.
' SUPERINTENDENT

TOPEKA STATE HOSPITAL

My name is Eberhard Burdzik and I have been Superintendent of Topeka
State Hospital for nine (9) years. Before becoming Superintendent, I
worked for 16 years in Kansas State Institutions (Larned Statg Hospital,
Kansas Neurological Institute anq Topeka State Hospital) as psychiatric
resident, as ward physician and as section director. I believe that I
know what is going on in Kansas State Hospitals.

I do not wish to lament the\obvious: the decline in respect for others,
the disregard for social structure and the dissolution of morals. These

. are problems outside the consideration of this committee. But, I need to

mention it singe this is paff of what you are looking at. In any social
institution, from family through school to place of work, you will find
symptoms of these trends. You will also find them in Kansas State Institutions.
But, I believe you do a disservice to the vast majority of State employees by
concentrating on a rotten tree in a large and healthy forest. Obvious: moral,
iegal and ethical misconduct should not be tolerated. &and, if nothing else
should come out of this committee, one very important message will have been
heard by the people of Kansas; namely, that the elected leaders of the State
will not tolerate such conduct from any employee. It is a warning to all, and
reinforcement to the vast majority of employees who diligently and faithfully

do their duties day in and day out.

Now, I wish to be more specific: if you, or I, or anyone finds any

employee who condones a behavior as mentioned above, he or she should be relieved
from employment. Additional policies and regulations will help, but they are
only as good as the people who implement them. The key is "good" employees and

"good" supervision, good, in the old-fashioned sense of sincere, dedicated and
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ethical. If you can do somgthing to reward the good, not only monetarily,
but with recognition and appreciation, you will have gone a long way.

As a State employee and as Superintendent, I am very concerned about the
physical ana moral safety of the patients. But, I am also equally concerned
about the physical safety of the employees. Our statistics confirm that many
more employees are physically abused by patients, not to mention the emotional
strain on them, than the other way around.

In addressing concerns about the use of tranquilizing medication, and the
use of seclusion in the treatment of patients at Topeka State Hospital, it is
important to recognize that this hospital is the referral center for the
patients who have not responded to treatment or lesser controls in other settings.
Further, the hospital, as other State hospitals, is obligated to accept involuntary
commitments of patients who present a clear danger to themselves or others. In
recent years, the percentage of involuﬁtary commitments as compared to voluntary
commitments has increased, and we are having to deal with many more difficult-to-

manage patients.

1977 1978 1979
Voluntary 56% 50% 27%
Involuntary 37% 45% 63%
Other 7% 5% 10%

As a general rule, unless there is a serious threat to the‘patient’s well
being, patients admitted involuntarily on protective custody are not placed on
medication. With regard to the ise of tranquilizing (neuroleptic) medication,
we are constanﬁly striving to identify the optimal level of medication to control
a patient's symptoms. Toward this end, we have sought to keep the physicians
informed of the latest developments in psychopharmacology, and we constantly
monitor any instances where patients are receiving higher than usual doses of
medication. We realize that medication can be of great benefit, but like all

drugs used in treatment, it has potentially undesirable side-effects.



With regard to seclusion, we again recognize a dilemma in providing
opportunities to isolate an acutely disturbed patient while still respecting
the potential problems of a person being alone in a locked room. In recent
years, we have been aware that we have been getting more patients who may
require periods of isélation, but the tfend has been to have the patient's
time in seclusion kept to briefer periods ﬁntil the patient has settled down.
That is, while ;oughly one (1) out of four (4) patients in the hospital may
require a period of time in a locked room, the percentage of hours spent in
seclusion is only between one (1%) and two (2%) percent of all of the patient
hours. We are a&are that in private treatment settings, seclusion hours are
reduced by hiring one-to-one special attendants to sit with the disturbed
patients. With the realistic limitations of our setting and the recognition
that we are referred some higﬁiy disturbed patients, we must make more use of
physical measures like seclusion to provide for periods of control of certain
individuals.

I thank you for the opportunity to appear here, and if you have any

questions, I will try to answer them.

February, 1980
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EXPLANATION OF THE ORGANIZATIONAL CHART

The Organizational Chart shows all allocated positions of Topeka State
Hospital. The line of supervision is marked in dark lines. A few areas
have dual supervision. For example the Payroll Office, which is supervised
by both the Personnel Office and the Business Manager.

Most professionals (nurses, activity therapists, physicians, social
workers and psychologists) receive dual but different supervision. While
they are accountable for their work day to the Section Chief, their pro-
fessional standards are supervised by the Department Director.

The Executive Committee of the hospital consists of the Superintendent,
the Business Manager and the Clinical Director, with the Superintendent
having the overall and final responsibility. This committee meets twice
weekly for one to one-half hours and more if needed. 4

All Department Directors, Clinical and Non-Clinical, and Section
Chiefs together with the Executive Committee make up the Joint Conference.
It meets once every other week for one hour and is chaired by the Superintendent.

Not shown in the Organizational Chart is the supervision and examination
of the institution by outside sources. Within the State structure is the
{ Director of Institutions, the Commissioner of Mental Health and Retardation
Services and the Secretary of Social and Rehabilitation Services. The Super-
intendent meets three to four times vyearly formally with those for individual
supervision. And he meets with these three once a month for one day together
with all institutional superintendents. In addition, all three are almost
always immediately available for consultation, advice and guidelines.

The hospital is regularly surveyed by a host of other agencies. These

are: Department of Health and Environment; U. S. Department of Health,
Education and Welfare; Legislative Post Audit; American Medical Association,
Section for Post-Graduate Medical Education; American Psychological
Association, Section for Internship Programs for Clinical Psychologists;
Council for Clinical Pastoral Education; State Fire Marshal, Joint Commission
on Accreditation of Hospitals.

3-11-80 -~ TSH
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| ; Med. Rec. fech. 65-00-002 Maiht. Carp. Supvr. -57-01-0
. A S—— | % clerk 1V 65-00-012 Maint. Carpenter  57-0
Childrens 5ervices Combined Services ] Specs - 65-00-01% 57 C 2/ 01-0
23 Section M Section Marag ' pecral Services . ? —— 57-01-004 57-01-0
o Manager tion Marager |- S Reception & Telepi Tof 57-01-006
0-009 Clerk IV 70-00-027 Clerk V FTT50-073 ection Manager et T : ephone, info. 0
)-010 -027 ° Clerk v 69-00-05 [ | Crerk Trp- A 65-00-004
= *Ward Managers”® €5-00-007 65-00-005- ;‘ja§onrv Service
N " . Adult SERVICES SECTION Adolescent Units *Ward Man @ Mﬂ't*wsgthanagers* = 65-00-009 65-00-00¢ Maint. Mason ;,-01_0
- > . o Managers - « Uni p -01-
3~8(§; | Section Clinical Director Clerk 11I 70-00-028 Bisen North - . Clerk IIT 69-00-035 Tvpist Pool N - =
| Phy. Sp. 1v. 71-G0-00l 79-00-030 Clerk III 71-00- P.I.C.U i . €] Painting Service
Pre-Adolescent Units 9-016 C (v ferk Typ. II 65-00-010 Mai Pai 57
. Clerk ITI 70-00-029 Jarrett West lerk IT1 69-00-034 Clerk III 65-00-012 int. Paint. Supvr. 57-01
: . Clerk ITI 71-00- |, [ Kitkbride Unit : Maint. Painter §7-01-
Brigham Adolescent 1-00-020 Clerk 11T o : . 57-01-011 570
[ Nursing Service Jarrett Teams Clerk ITI 70-00-0353 Rapaport South — 69-00-035 Accounting Department 57-01-013 '57:01.’
IV (AW 71-62-007 | thv- Spec. 71-08- 001 “Clorical® Clerk 111 71-00-021 | § |Medical Services Unit Acct. 11 51-00-001 -
RN LT (AM)  71-62-017 | | DhY. Spec. 71-07-001 Sec. 11 30-00-007 Jarrett North & South | Clerk 11T 72-00-022 Acet. Clk. I 51-00-002 Trade Helper
ing Program | MHT 11 (AM) 1-62-005 | | Y7, SPES 71-05-001 Sec. I 70-00-036 Clerk TI1__  71-00-019 | “Clerical® - 31-00-004 tavorer It 57-01-03
5900-072 RN TV (M) F1T63-018 Siyiv. II 71-07-002 Clk. Stn. II  70-00-004 *Clerical® Sec [erlcal s Trust Funds 57-01-051 57-01-03
69-00-013 MHT 11 (PM) _ 71-62-004 = 71-08-022 70-00-006  70-00-010 I's N ee. I 69-00-002 Acct. Clk. I1 51 27201033 ]
89-90-013 e gar] | S 1 71-08-025 | Jo-00-000  T0-90-010 ec. 11 71-00-007 1.4 | Clk.Typ 11 69-00-030 ‘ -00-007 | _
£2-00-01> | ; AT 1 71-05-022 70-00-024 70 -023 €.s. 11 71-00-004 | ) 69-00-031 FvapoT £ Electrical Service
ATA ITI 71-07-021 Sec” (} 2 1[8:88:8% C.QT, 11 71-000007 . piEUTIt{-;: il-Transportation Ma%nt. Elec. Supvr, 57-0
al Units ATA 11 71-08-028 : Clesk 11 71-00-008 MSU Clerical Clkrg t. 56-00-001 Maint. Electrician §7-0
T £9-01-070 | Jarrett North Jarrett South —————s lerk 1II 71-00-005 Sec. 1. 68-00-002 —vp II 56-00-014 57-01-017 370
69-01-021 RN 111 71-05-023 RN 111 71-07-004 &8 77 Mail § Transportation 57-01-019
PP MHT 1 71-05-006 VHT I 71-07-006 | w1 71“82‘333 . Auto Driver 56-00-002
Erroheon 73 PA 71-05-012 71-07-012 | 2108017 : 56-00-01 56-00-003 Plumbing Service
£9-01-001 > PA 71-07-008 | LT 71-08-014 feimbursement Equip. Qpr. II  56-00-004 Maint. Plum. Supve. 57°6
M.H.T. T 69-01-014 : FiTT . 71-08-015 ii?ﬁb' ggg' iz 25282:882 gii:oi éafey OFf.  37-00-001 Aaxng%‘gi?ggsr '
LT 63-01-017 T I 71-05-007 MHT I 71-07-005 71-08-006 52-00-003 52:00-010 $6-00-01 so-o0-o1L 57-01-024
R " 71-05-013 n-o7- 71-08-011 Clerk 111 - 52:00-004 56-00-01 e-00-013 -
69-01-023 - LMHT 71-07-01% 71-08-012 Acc. CLK. % 52-00-009 Patrol Officer 56-00-005 Utility § Machine Service
T T 6501005 T 508 5QT 71-07-015 71-08-013 Clk. Sen. II 52-00-005 '56-00-008 $6-00-005 Welder
| pa 11-05-011 MHT 1 ;ing;~ggg 71-08-007 Clk. Typ. I 52-00-008 . 32 gg 019 56-00-006 Auto Mech. I
P.A. 69-01- ) — R 71-08=00 - 26-00-00; 56-00-
2 025 LMHT 71-07-014 71~08—013 Data Entry Unit 56«00.012) 00-012 Radio & T.V. Service
71-08-020 Acc. Clk. II - 50-00-006 —— Elec. Tech. I £7.0]
Data Entry Cp II 50-00-009 !_Proverty Coprol ,
Data Entry Op I11I/50-00-007 Storkpr in STS00-055 Ref. § Air Cond. Service
‘ . 50-00-008 Clk-Typ 11 o > Ref. & AC Supvr. 57-0
.M_B}l‘_%:rt Teams Boisen East Boisen West ] Rapaport South -00-0ce Ref. § AC Mech. 57-0
Phy. Spec. 71-04-001 || RN 11T 71-12-001 RN I1f  71-11-001 -06-004 RN 111 71-04-004 Supoiv Qfficer
Phy. Spec.  71-06-001 | MT I 71-12-002 ) MHT I 71-11-C04 71-06-007 | MHT I 71-04-007 Frocurenent 0FF T35
Psych. II 71-06-020 71-12-003 71-11-007 71-06-010 71-04-00$ Clerk Steno II 5§ KR
Psych. 11 §l"li°814 LMHT 71-12-008 | LMHT 71-11-008 | PA 71-06-011 | PA 71-04-008 ~00-00z
SW IV 1-11-015 71-12-609 71-11-011 ~ 71-06- ; 21-04- rvi
Sk 11 71-11-016 110U togrg 8. 71-06-015 | UMD 71-04-010 Central Supply [ Perperual prounds. Seres
=930 RN III VBT e T TETGOTOIT | CTpetual pyentory Laborer Supvr. Il
SW 11 #1-11-017 | MIT T 71-12-004 | MHT I 71-11-003 MHT © 91 06-005 | MET I 71-04-006 Storekeeper ' AcCount Clp—T7 Equip. Opr.
AT I ;i—gg-ga{ o 71-12-005 71-11-006 ’ 71-06-014 71-04-012 Clerk It 57-04-004
ATA 111 Us-uo 71-12-011 IMHT 71-11-009 : 71-06-008 PA 71-04-015 STores ¢ " Laborer II
ATA II 71-11-C16 PA 71-11-012 - s tores : } : .
S 71-06-012 Stores T - Horticulturist
VT 1 71-12-006 | MHT 1 71-11-002 106006 | ~ET T 71-04-005 toreRefPe 55-00-004 ) —
pa 71-12-007 71-11-005 71-06-009 | PA  _  71-03-011 Sewing Room e Power Plant
hr | yoiz-012 ) LT 71-11-010 71-06-013 Seamstress II 357G0-012 : Phy. Plant Supvr. I
71-12-010 PA 71-11-013 . Seamstress I 55-00-013 Coneral marehouse : i Po. Plt. Opr. II
— — . Storekeeper: II 55-00-005 : 57-02-003
Mechanical ¥arehouse . 55-00-006 ©§7-02-005
Storekeeper 11 $3-00-0C7 Storekeeper 1 55-00-008 |
! SS-OO 011




L

min. ‘
50-00-001
50-00-002

Engineering Department

Physical Plant Supervisor II

57-00-001

LAUNDRY DEPARTMENT

$7-00-003

$7-00-002

Laundry Manaver I1
]

Washroom Laundry
Supervisor

54-00-020

Washroom tlelper

Laundry Worker 54-00-011

Tumblers

Laundry Worker. 54-00-014

Soiled-Linen Room

Laundry Worker 54-00-005

y

|

54-00-001

Flatwork Department

Laundry Worker _54-00-015-
$4-00-019 54-00-016
54-00-007 54-00-006
54-00-025 54-00-018
54-00-024 54-00-004
54-00-023 54-00-010

Soiled.Linen Pickup and
Clean Delivery

Auto. Driver 54-00~003
54-00-022
Laundry Worker 54-00-021

54-00-013

Garment Finisher

54-00-009
54-00-008

Laundry Worker

1
{ Laundry Manager 1
I E

_54-00-002 ;

Clean Linen E%changa

Laundry Worker 54-00-012

54-00-017

Houskeeping Service

: : Sec. I.
1 50-00-005 Clerk Typist 1I
3. 11 50-00-00% b
Building Repair
and Maintenance
Phy. PInt. Supvr. 1.
yrds P
- - 57-01-0
»d. Rec. Adm. - . 7 01-001
§5-00-001 Carpentry Service - penmaR
:ch. 65-00-002 Maint. Carp. Supvr. -57-01-002
65-00-014 Maint. Carpenter 57-01-003
65-00-015 | §7-01-004 57-01-005
Telepnone . Info. 57-01-006
(1 65-00-00% _
65~00-005" Masonry Service
7 65-00-00¢ Maint. Mason 57-01-007
) §7-01-008
: Painting Serviée &
t 65-00-010 Maint. Paint. Supvr. 57-01-009
§5-00-012 Maint. Painter 57-01-010
. 57-01-011 57-01-012
Department 57-01-013 §7-01-014
51-00-001 ]
Ir 51-00-002 Trade Helper
3 51-00-004 Laborer 11 S7-01-050
§7-01-031 57-01-032
S7-01-033
11 51-00-007 [=01-033
- Electrical Service . fer
il-Transportation Maint. Elec. Supvr. 57-01-015
ps6_00_001 Maint. Electrician 57-01-016
56-00-014 §7-01-017 37-01-018
ansportation 57-01-019
o ;g:gg:gg§ Plumbing Service R
r. 11 $6-00-004 Maint. Plum. Supvr. §7-01-020
: Maint. Plumber 5§7-01-021
ey Off. 57-00-001 §7-01-022 §7-01-023
$6-00-011 $7-01-024
56-00-013
. Utility § Machine Service g
ter 56-00-00% Nelder £7.01-09%
56-00-009 Auto Mech. I $7-01-026
56-00-006
36-00-018 Radio § T.V. Service p=
Elec. Tech. I 57-01-027
itrol Ref. & Air Cond. Service -
l 51-00-005 Ref. & AC Supvr.  57-01-029
51-00-0C6 Ref. § AC Mech. 57-01-028
Grounds_.Service
— Laborer Supvr. II  57-04-001
ventory Equip. Opr. II 57-04-003
I 57-04-004 §7-04-005
" Laborer II 57-04-006
Horticulturist $7-04-007

55-0G0-017
55-00-011

| Power Plant

Phy. Plant Supvr. I

Po. .Plt. Opr. II
§7-02-003

| $7-02-005

37-02-001
§7-02-002
57-02-004
57-02-006

Tust. Supvr. Il $7-03-037
» Cust. Supvr. I 57-03-001
57-03-002 §7-03-011
Cust. Worker 57-03-003
57-03-004 57-03-005
$7-03-006 57-03-007
§7-03-008 57-03-009
§7-03-010 §7-03-012
57-03-013 §7-03-014
57-03-015 §7-03-016
57-03-017 §7-03-018
57-03-019 57-03-020
67-03-021 57-03-022
57-03-023 57-03-024
57-03-025 57-03-026
§7-03-027 57-03-028
§7-03-029 §7-03-030
57-03-031 87-03-032
§7-03-033 57-03-034
§7-03-033 57-03-036
57-03-038 57-03-039
57-03-040 57-03-041
57-03-042 57-03-043
57-03-044 $7-03-045
§7-03-046

Dietary Department
= Chief Dievitian [II 53-00-001
Secretary I 53-00-002
FSS 11 53-00-005

Patients' Canteen

Cook I 53-00-009
FSW I* (1.3)

woodsview Dining e
FSS I 53-01-001

AM Prep. § Service

Cook II. $3-01-003
Cook I 53-01-014

(Relief--Cook I1
Patient Service

53-04-004)

Production -and education

Dietitiun I1I 53-00-003
r -
22 Pre-Prep. Area
FSS I 33-03-009
Cook II $3-03-001
. 53-03-002 $3-03-003
Cook I $3-03-004
$3-03-005
.FSW IT 5$3-03-006
FSW.T §3-03-007
Auto Driver $3-03-008

1

REDESY Pre;Adolescent

AM Prep. & Service

FSW 11 53-01-006
FSW 1 5$3-01-007
(Relief--FSW II 53-04-005)
(Relief--FSW I §3-04-010)
Dish Room
FSW 1 53-01-010
%) 53-01-013
(s} 53-01-013
(Relief-<FSW [ $3-04~011)
FSS 1 53-01-002
PM Prep. & Service )
Cook II . 53-01-004
Patient Service
FSW I 53-01-008
§3-01-009
(Relief-=FSW I1I 53-04-009})
Dish Room
FSW 7 53-01-011
) %) 53-01-012
(%) 53-01-012
(Relief--FSW I $3-04-012)
(Relief--FSW I 53-04-013)

Cook I 53-00-006
FSW IT $3-00-007
PM Prep. & Service .

FSW 1 53-00-0038
Eastman Dining

FSS | 53-02-001
AM Prep. § Service

Cook II $3-02-003
Cook I 53-02-014

83
(Relief--Cook II 53-04-002)
Patient Service
FSW II
FSW I
(Relief--FSW 11
Dish Room
FSW I

$3-02-007

(Relief--FSKW I

$5-02-005
+53-02-006
5§3-04-007)

53-02-010
53-02-012
$3-04-014)

FSS 1 $3-02-002
PM Prep. & Service

Cook II 53-02-004
(Relief--Cook 'II 5$3-04-003)

Patient Service
FSW I 53-02-008
§3-02-009
(Relief--FSW I 33-04-015)
]Dish Room
LESW I %) §3-02-013
&) 53-02-013
[(Relief—-FSW I 33-04-016




TOTAL POSITIONS gy

POSITION RECAP

Totals by
Clagzification

Classifications

(120) -
(74)

(5%
Adult Services
Special Services
Childrenis Services
(33

Adzinistration

Rangs

———

cal

(i2)
(17)
Coxprehensive
(50)
17}
Lll;ogv'

\ (22.5)
AT
(9.5)

Iducation
(2)
(107)
(14)
Dietary
(56)

Supply

(1)
Ingineering

(25)

Screening of Youth
Medical Services
Research

Laundry

e e e e e et o e e . 3 g e 17

Auto Mschanic I

- ———

Accountant IX 22
kcoount Clerk Y 10
Account Clerk IX 13
Activity thorepies Supervigor . 24
Activity Therapist I 18 1
Activity Thorapist IY 21 2
o s e At i - e v e
Activity Therapy atlde II 11 4
i
Activity Therapy #ide III iy 3 !
Auto. Driver 8

Clerk ¥i
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23 5 aﬂ 5 |1 5 Bl &1 5¢ N 37132153 |42 |48 | %
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A
a2 Icissdfications ] 13 &‘ 53; - a . A tz & a a H

Clerk IIL . 10 6 5 3 4 1 1 1 . !
b
Clsrk IV 14 4 ! ]
Clerk v 18 S | 1 : !
; ‘ B
i | )
| clerk Typtst II 7 12 2 + 2 1 ! 1 i :
| ! g
Clerk Stenographer 1Y 8 1 1 1.5 1 1t 1 :
Gook T ; : 8 ! PO N [ 6
' i
Covk IY o o i 10
Coametologiat 9 1
; ?
Custddial Supervieor I : 8 } 1 3
Cuatodial Supervisor IX 12 - . b §
Custodial Worker ' 15 2
Data Entry Operator II 9 1

i

! . [ 1
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55 gl 23| 98| 82| A |5 17| Y ed| F0 ua |85 (5T 4R | ks
o E MENERENE 2oi2 a2 |42 |42 | 48
2& : 3 2 e =5 13 |4 a |2 1la g |&
o |Classificetions -1 b1 @ O % -« @ !
i [l
2 Data Entry Opsrator IEX 11 2 .
%
1 pletitien II 22 1 |
1| ptetrtten 1rx 25 |- !z | :
1 Director of Chaplaincy Sorvices 27 : 1 l
- T
! ‘ |
.51 EEG Technician 15 : , s _ 1 .5 .
]
1 Electronics Technician ¥ 16 : i) R 1 :
B ISt - a2 e :
N Equipasnt Operator IT n 1 - 3
1 | Fire aud Bafety Officer I 12 ’ 1
* 5 ] rood Service Supervisor I 12 5 g
2o PRI - — . FUTURIU AU . T
: i
1 . | Food Service Supervisor II 15 - ‘ - : 1 .
| ;
23 Food Service Worker I 4 23 !
7 Food garvice Worker IY 6 : e v - ! §

4 : ro
i ; {



TOTAL POSITIONS 717 POSITION RECAP FISG{L YE A Ryqggp

S A e

I -
[ ﬂ :
o 4 {
" o 1
§ . | 3 |E E1E |4 L
& 818 ¢ |4 P | E~l 4 A i
t’; S o E ~ [ 3 w g ~ - iy ~ 8 ‘
n0 o 0~ - a ~— UR wrl . L —~
@ -4 3 ~ - ” K3 [ ”~ o ® - b al N 0.\ u ;; & - P ~ b
59 ol 2l & < ) o ‘"'3 3 e 8 g = <129 E g T~
50 2 S a< E E’i 4 & g : a av ‘gv DI -
O o3 P B ! 3 [ g ~
&2 |clesxifications 3 d ° é‘ 5:;; - < 4 & a a a
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Horticulturist - : 13 1 :
11X }
Inatitutional Buainoss Administrator 30 1 .
S
 Laborer IT _ 8 - d
[]
Laborer Supervisor II 12 . ' 1 i
[]
-~ s ! '
Laundry Hanager I 1z P ] 1
| .
Laundry Hanager XI 16 T R B . ! :
it . S : ‘
Laundry Supervisor 8 1
Laundry Worker 5 : 20
Licénssd Mental Heplth Tochniclisn 10 |. 12 L | 10 1 1
Maintenance Carpsnter 14 . [
Heintsnance Carpenter Supervisor 1? 1
Maintenznce Electricien 14 4
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“8 |classtrications 4 i1 |3 21 83 | & 3 2 12 |a |2 |3
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1 Haintenance Electrician Suporvisor 17 1 :
{
2 Haintenance Mason 14 2 !
-..?. | . Halntenance Paintor 14 5 !
1 Maintenancoe Painter Supervigor 17 : ] 1 !
T T
] .
4 Malntenance Plumber 14 H H 4
| .
1 Haintenance Plumbsr Supervisor 17 H 1
i
1 Hedical Techniclan I 13 1
3 Kodical Technologliat I 19 3
1 Medigal Technologist II 22 1
— - S et e - - e - H
H
1 Madical Records Tachnician A 1 : :
— : i
138 | Mental Health Technichn I 12 38| 22] 3] ¢ 6 17 ] 6 ' ,
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2 Mentszl Health Technician IIX 18 2 :
I
1 Patrol Lieutenant 18 1 !
[]
8 Patrol Officer 14 8 § H
E P
[ Patrol Sergeant 16 ! 4 : l
;. | i
1 Porsoansl Officer IX 23 1 : e ' :
! :
1 Pharmacist I 25 : i 1 '
| i
3 Pharmacy Asaslatant 10 ‘ 3
—_ 4 iy ;
2 Physical Plant Supervisor X 20 | 2
-1 Phyévloal Plant Supsrvisor II 24 1 i
’—"_":."_' . —"-:"" S em——— - _— - —— 3
: i
20 Phyaicians Uno. 1 6 3 6 1 1 1 1 :
5 | powor Plant operator II 15 5 :
94 Paychiatric Alde 9 2y 15 23 6 5 16 5 g
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14 Psychologist IX 27 3 2 1 3
1 Paychologlat IXI 30
1 Paychometric Techniclan 14
|
1 Procurement Offlcer I 21 ¢ 1
| .
1 Radiological Technologist I 16 3
- o “ mronee
Y| Ferrmtaoppiien iR gandationins 16 1
i Rofrigoeration & Alr Conditioning .
gervice Technicien Supervisor 19 1 ;
. ' {
1 Regjotered Nurae Y 20 1 l
1 Reglstored Nurse II 22 - 2
30 Réglatersd Kurse III 24 11 3 1l 3 H
13 Registered Nurme IV 26 3 3
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]
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2 Reimbureement Officer I 1?7 2 ?
SR
1 Sesmatress I [ ' \ 1 ! i
& A
- { !
1 Jeamastresa IX 7 H : 1 :
, ) .,
10 Secretary I 10 ) § H r4 1 3 ) § 1 1
— . - e A w—we T L
N ]
7 Secretary II 13 3 b § 1 7 1
1 Secretary IIIX ' 16 1
-1 | social service Administrator IV 30 : 1
} : e - —— . UG ST A :
: ;
b ¥ Sheltered Workshop Technician I 8- . 1 :
1 Sheltered Workshop Technician IIX 11 1 '
: {
6 social worker XY 21 2 11 2 ! !
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1 Social Worker V ' | 27 1 !
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1 Storckeeper I ? : 1 ‘
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4 Storskasper II 10 ¢ i 1 4 .
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TURNOVER OF NURSING PERSONNEL
Topeka State Hospital
Calendar Year - 1979

Classification Entered on Duty Terminations
‘Health Service Workers 89 43
Health Service Workers 55 | : 52
(Temporary}
Psychiatric Aides 2 ’ 30
Licensed Mental Health 3 3
Technicians
Mental‘Health Technicians I 4 23
Mental Health Technicians II 0 . 1
" Mental Health Technicians III ° 0 3
Graduate Nurse I 1 1
Graduate Nurse II 6 2
Graduate Nurse III : 0 0
Psychiatric Nurse I 6 6
Cottage Parents I 0 .2

166 166
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WHILE YOU'RE HERE
A GUIDE FOR PATIENTS

INTRODUCTION

This hospital is a place where you will find
people who care about you, your problems and your
family. About 900 people are admitted and dis—

charged each year. Right now we have about 350
patients on the grounds,

As a new patient on ward, you
may feel lost, frightened or confused by your sur-
roundings. We hope that this booklet will answer
some of your questions. If you have other questionms,
the following staff members are available and will
be working with you to plan your treatment program:

Physician

Ward Administrator

Nurse

Charge Aide (6:45-3:15 P.M.)

Charge Aide (2:45-11:15 P.M.)

> Charge Aide (10:45-7:15 A.M.)

Social Worker

Activity Therapist

Psychologist

If you would like to know more about the duties
of each of the treatment staff, see Pages 7 and 8.



WHAT HAPPENS WHEN T AM ADMITTED?

A member of the nursing staff will orient
you to your ward, show you to your room and intro-
duce you to some of the other patients. You will
have a physical examination and a series of physical
tests which include:

. Blood examlnation

Urinalysis

Chest X-Ray or skin test

EKG or heart tracing (if you are over 40
or if your physician so orders)

SN

You may have other tests such as EEG, neurological
examinations, psychological testing, etec., if your
physician believes it 1s necessary.

In order to protect your clothing from loss,

ask the ward staff about marking your clothes.
You may wish to bring a lock for your locker.

WHAT IS TREATMENT LIKE?

Treatment Includes medication, activity
therapies, individual, group and family therapy,
religious counseling, education and vocational
programs. The basic treatment, however, is your
involvement with other people. This means that
everything you do and all the people you meet in
the hospital should help you understand your
relationship to others, -

The treatment team will evaluate your problems,
assets and needs and plan a treatment program with
you. It's tough to give up old patterns of thinking
and behaving, even if they cause you trouble.

The changes mean hard work and may be painful.
For some patients, treatment moves fast and for
others it takes longer. Try to be patient, give
yourself some time to get what you need from the
hospital.

WHAT DOES THE STAFF EXPECT OF ME?

The staff expects you to ask questions about
your treatment. If you take medications you should
ask the name, what it is supposed to do and the side
effects. Do not t e any medication that is not
prescribed for you. You are expected to take your
prescribed medication and attend the activities on
your schedule. You are expected to keep yourself
and your room clean. You should respect the rights
of other patients and the rights of employees. No
illegal drugs or alcoholic beverages are permitted
on State property. Hitting others or destroying
property is not acceptable behavior. If you have
a special diet, it is important to follow the diet.
The food that is served is planned to provide all
the necessary food nutrients, vitamins and minerals.

There is a committee, the Quality Assurance
Committee, which has responsibility for seeing that
the best quality care is maintained in the hospital.
If you have questions or suggestions about the
quality of care being provided, which cannot be
answered by your Ward staff, you may contact this
committee at phone number 4821,

WHAT ABOUT VISITING HOURS?

Regular visiting hours are from 2:00-4:00 P.M.
and 7:00-8:00 P.M. The staff encourages visits at
times that do not conflict with your scheduled
treatment activities, school classes and physical
and psychological examinations., If your visiting
is restricted, it will be discussed with you,

-3~



WHAT ABOUT MY MAIL?

Your mailing address is:

Ward
Topeka State Hospital
2700 West Sixth Street
Topeka, Kansas 66606

Letters are not opened or censored by staff.
If your physicain feels it is necessary, letters
may be examined before you receive them, but
this 1s on rare occasions and is done in your
presence.

WHAT TS THE WARD LIKE?

Fach Ward is a little different in regard to
meal time, bed time and activity schedules. This
can also vary with individual needs. If you have
questions about Ward routine, bring them to the
Ward staff.

For your safety, smoking is permitted only
in dosignated areas. Sharp objects and aerosol
cans are kept in the Ward office.
you use¢ plastic rather than glass containers.
Ilectric razors are permitted and are available
if you don't have one. Matches are not allowed;
there is an electric lighter on the wall.
should be left at home.

WHAT CLOTHES DO I NEED?

Because of limited storage space, we suggest
that you bring five complete changes of clothing.
The clothing should be washable. Here is a list
of suggested clothing:

We require that

Valuables

e

M__'___....P.q%

FOR_WOMEN

5
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dresses, skirts and
blouses and/or pantsuits
sets of undevwear

slips

pair pajamas or nightgowns
robe

palr shoed

pair house slippers

FOR MEN

& I e T . Y]

pair slacks
shirts

sets underwear
pair pajamas
robe

pair shoes
pair socks

1 coat or jacket
1 sweater
1 raincoat
Hose and/or socks
Swimming suit (optional)
Sanitary napkins
and belt
Hair curlers (if used)

1 pair house slippers

1 coat or jacket

1 raincoat

Swimming trunks (optional)
Shaving cream and lotion
Electric razor

WHAT OTHER PERSONAL ITEMS WILL I NEED?

Comb and brush
Toothbrush
Toothpaste
Deodorant
Shampoo

lland lotion

WHAT ABOUT MY LAUNDRY?

where personal laundry is washed.

Toilet soap

Facial tissue

Ball point pen or pencil
Stationery

Stamps

Magazines or books

There is a washer and dryer on most of the wards

Dry cleaning is

not available so you will need to make your own arrange-

ment to have clothing dry cleaned.

sent to the hospiltal laundry.

Hospital linens zre




HOW LONG WILL I BE IN THE HOSPITAL?

It depends on how much help you need to
deal with your problems. It also depends on
how you were admitted to the hospital. We want
you to leave the hospital as soon as you are
ready and we encourage you to discuss your
progress with your treatment team and therapists.

MAY 1 HAVE MONEY?

You may have up to five ($5.00) dollars in
your possession. If you are given additional money
it should be deposited in your account in the
Chief Clerk's office in the Administration
Building. If you need to withdraw spending money
or to get change for the vending machines, the
Chief Clerk's office is open from 9:00 to 12:00
noon and 1:00 to 4:00 P.M., Monday through Friday.
Lending or borrowing money is discouraged.

WHAT ABOUT MY FAMILY AND RELATIVES?

When you come into the hospital, your family
will receive a letter or telephone call asking
them to come and visit with a social worker or
other staff member. They will be given informa-
tion about the hospital.

Visits with your family are usually
encouraged. Let your family know that you have
a schedule of treatment activities and when you
are available for visits.

WHAT ABOUT MY HOSPITAL BILL?

All patients are billed for the full cost of
hospitalization and only Reimbursement staff has
the authority to adjust the charges, based on
your ability to pay. The Reimbursement Office is
located in the Administration Building. They will
also help you apply for insurance benefits, Social
Security, Veteran's Benefits, Medicare, Medicaid
and other benefits to which you may be entitled.

WHO BELONGS TO THE TREATMENT TEAM?

This hospite has a team approach to treatment,
which requires that a number of people work together
to help you. A brief description of the different
responsibilities are as follows:

Physician - Is in charge of your evaluation and
treatment program.

Ward Administrator - Supervises your Ward program.

Psychiatric Aide, Licensed Mental Health Technician
and Health Service Worker - Assist you with your
day to day problems.

Nurse - Works with you in planning and following
through with your treatment and is responsible
for your nursing care.

Psychologist -~ Works with you through evaluation and
treatment. May administer psychological testing
as well as individual and/or group psychotherapy.
Available to answer questions regarding testing.

Social Worker -~ Provides counseling to your family
and assists with your discharge from the hospital.




Activity Therapist - Plans and supervises your
scheduled treatment activities and leisure
activities.

Teacher —~ Assists you in completing your education,
if necessary.

Chaplain ~ Available for your spiritual needs and
counseling. Protestant and Catholic services
are held in Southard Building each Sunday.

Dietary Staff - Provide three nourishing, well
balanced meals daily in a pleasant atmosphere
for dining. 1If you are on a special diet, a
staff member will talk to you about it.

Volunteers - Work with groups and individual
patients, supervise bingo games, birthday
parties and patient library

Countless Others - Care for the grounds, drive
the bus, answer the phone, deliver the mail,
clean the buildings, repair the windows and
hundreds of other things to make your stay
as safe, comfortable and worthwhile as
possible.

WHAT ARE MY RIGHTS?

Rights Which Must Be Absolutely Safeguarded:

1. Full citizenship (except as excluded by law).
2. Application for a Writ of Habeas Corpus.
3. Petition for Judicial Release.

4. Access to legal counsel,
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Explanation of status including medications
to the individual and family.

Ready access to information about all
applicable statutes, rights, responsibilities,
regulations and any appeal procedures.

Multiple~-entrance appeal procedures and
mechanisms so the individual, his family or
other concerned persons may initiate an appeal
regarding supposed abrogation of rights.

To refuse involuntary labor and to be paid for
any work performed other than the housekeeping
of your own bedroom and bathroom.

Not to be subject to such procedures as psycho-
surgery; electroshock therapy, experimental
medication, aversion therapy or hazardous  treat-
ment procedures without your written consent

and the written consent of your parent, guardian
or other person in loco parentis, 1f you have a
living parent or a guardian or other person in
loco parentis.

To have explained, if requested, the nature of

all medications and treatments prescribed, the

reason for the prescription and the most common
side effects.

To communicate by letter with the Secretary of
Social and Rehabilitation Services, the head of
the treatment facility and any court, physician
or attorney and all such communications shall be
forwarded at once to the addressee without
examination and communications from such persons
shall be delivered to the patient without examina-
tion.

To be visited by your physician and attorney at
all times.



13. To be informed orally and in writing of your
rights under this section upon admission to
this hospital.

Rights of Treatment Which Must Be Guaranteed:

1. Admission assessment within twenty-four
hours after admission.

2, Prompt and adequate medical attention for
physical illness.

3. Care and treatment provided by a qualified
staff,

4., Proper and adequate medication.

5. The least restrictive conditions necessary
to achleve adequate care and treatment.

6. A treatment/training program planned to meet
individual needs.

7. To know (and/or for the family to know) the
names and titles of all staff persons con-
cerned with treatment provided and who is
legally responsible for such care.

8. Proper, safe and sanitary shelter, appealing
and nutritious food and security in self and
personal possessions, insofar as it is con-
sistent with the needs of treatment.

9. Adequate opportunities of an ongoing nature
to work with processionald and paraprofessional
staff members and with parents/guardians, in
treatment planning and decision-making.

~-10-
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;Rights Which May Be Withheld Or Suspended For
Therapeutic Reasons Or Under Exceptional Circum-
stances When Properly Documented In The Records:

1.

3.

4.

To wear your own clothes, keep and use your
own personal possessions including toilet
articles which should be kept in plastic
containers and keep and be allowed to your
own money. ;

To communicate by telephone, both to make

and receive confidential calls. Letters are

not opened or censored by staff members. If

your physician feels it is necessary, COrres—
pondence shall be opened and examined before

you.

Relatives are ordinarily encouraged to write.
The hospital will supply postage for two letters
from you per week if you do not have the money

to buy stamps.

To conjugal visits 1if facilities are available
for such visits.

To receive visitors each day.

Rights If You Are A "Proposed Patient":

1.

Upon admission you should be given a copy of the
application of the peace officer, or individual,
or the copy of the order of protective custody.

2. You will be allowed to communicate by all
reasonable means with a reasonable number of
persons at reasonable hours of the day and night.

3. You may consult with an attorney, personal

physician and at least one member of your family.

-11-~



WHAT ABOUT LEAVING THE HOSPITAL?

As you get better, the staff will help you
return to the community. A visit home, 3 week-
end pass or getting a job are steps along the
way. Your social worker will discuss the best
discharge plan with you. You may be referred
to a local mental health agency after you leave
the hospital.

The procedures of your discharge, in part,
depend on.the arrangement by which you are in
the hospital. If you are here as an INFORMAL
patient, you have come without making formal or
written application for admission and have
been accepted because there were available
accommodations and in the judgment of the
hospital staff, you needed treatment. As
an informal patient, you are free to leave
the hospital on any day between the hours
of 9:00 A.M. and 5:00 P.M. and at such other
times as the hospital staff determine.

If you are here as a VOLUNTARY patient,
you have made a written application for
admission and you have been accepted with the
understanding that you would abide by hospital
rules and regulations. Should you desire to
leave the hospital before you and the treat-
ment staff agree that you are fully ready,
you must request to be discharged in writing,
and that request must be granted within a
reasonable time, which shall not exceed three
days after receipt of the request, excluding
Sundays and legal holidays. Voluntary
patients are generally discharged directly to
the community to be followed by your physican
or your Community Mental Health Center.

-12-

If you are here on an emergency hospitalization
request, you cannot be held longer than 48 hours
following admission, excluding Sundays and legal
holidays, without a hearing by a Probate Judge.

If you are here under an ORDER OF FROTECTIVE
CUSTODY, the hospital cannot discharge you until
Tthe Court so orders, or the application for your
involuntary hospitalization is dismissed.

If you are under a REFERRAL FOR SHORT-TERM
TREATMENT, you may be discharged when the hospital
staff believes you are no longer in need of treat-
ment and your discharge is in your best interest.

If you are found to be mentally i1l by the
Court, and are here on an ORDER OF TREATMENT, you
may be discharged by the Court after further re-
view or hearing.

If the Court decides you should stay for
treatment, then you and your treatment team will
work together in making plans for your future
discharge.

Community attitudes toward mental illness are
changing. Employers are now willing to hire
patients and former patients. Many schools have
counselors who can help you and they can provide
special learning programs if needed. Mental Health
Associations are helping provide aftercare for
patients who return home. Professional help is
available through the Mental Health Centers which
serve the 31 counties in the Topeka State Hospital
area.

For some patients, returning to the community
means going home again. For others, it means
starting a new life on their own. For all, it

-13-



offers a mixture of hope and fear. Before you
return to your community, the hospital will con-
fer with your family or the agency which referred
you here. Working with you, we will do what we
can to make your re~entry smooth and successful.

Rev., 2/80 -14-~




WHILE YOU'RE HERE .

A Guide for Patients and Families

SECTION FOR CHILDREN'S SERVICES

TOPEKA STATE HOSPITAL

2700 WEST SIXTH
TOPEKA, KANSAS 66606



WHLLE YOUR CHLILD 1S HERE

Guide for Parents and Patients at the
Childrents Section of the

Topeka State Hospital

CHILDREN'S SECTION-
‘fopeka State llospital

The Childrents Section is one of the four
clinical sections of the Topeka State llospital
providing Lreatment for preschool thru adoles-
cent children. The inpatient sevvice consists
of the Preadolescent Unit with two cottages
for boys and girls, six to twelve. The Adoles-
cent Unit is housed in five wards 1or boys and
girls, ages twelve through sixteen. )

The hospital was opened in 1879 and has
been serving the people of Kansas almost one
hundred years. It is one of three state psy~
chiatric hospitals in Kansas, and it reccives
patients frow the thirty-one counties in the
northeast part of the state. The grounds ave
large and there are over forty-nine hospital
buiidings here, ‘The Children's Section began
its oporations in 1952 as an adolescent section

to provide specialized treatment for adolescents.

The Preadolescent Unit opened its doors in 1957
as the Kansas Trcatment Center for Children.

in 1959, both KTCC and the Adolescent Section
werc combined into the Children's Division of
the Topcka State lHospital. The hospital is
accredited by the Joint Commission of the
Accreditation of tospitals.




o

It is our purpose to assist your child in
regaining his/her physical and mental health

The hospital functions under the Division so that he/she may return to your Family and
of Mental Health and Retardation Services, comuunity as a productive and functioning person.
which is pert of the Department of Social and ‘
Rehabilitation Services of the State of Kansas: Your child's ward treatwent, activity thera-

pies program, medication, and education arc, each
individually arranged with this goal in mind.

Secretary of Social and Rehabilitation o
Services -" Dr. Robert Harder ‘

. THE TREATMENT TEAM:
Director of Mental Health and Retarda-

tion Services - Dr. Robert laines Topeka State llospital uses a team approach

in treating patients. Various staff members
will be contributing to your child's care in
different ways,

Superintendent of Topeka State Hospital -
Dr. Eberhard Burdzik

Assistant Superintendent (Clinical Dircctor) -

. Your child's ward treatment team consist of:
Dr. W. Walter Menninger '

Assistant Superintendent (Business Manager) -

ard U 't’Aduinfgiratur
Mr. Mack Schwein Ward Uni -

Children's Section Director -
Dr. Roberto Luna-

PRI
+

Charge Aide oF Assigned Aide

.

. While Your Child is llere. As a newcomer Doctor

Lo i : Ward, the treat-

ment team realizes €hat your child may feel lost, ' : ' T
frightened, and confused by his/her surroundings, i Nurse

and that you may have many questions about his/her
care and treatment while here.

. Socinl Worker

We hope that this guidebook to the hospital
will answer some of your questions as you bring e et
your child for treatment., If yon have other : Activity Therapist
questions, they should be referred to your
child's treatment team. '

ngchulogist



THE UNIT ADM[N[SIRAIOR may be a physician,
nurse, psychologisl, or other mental health
professional who has the administrative responsi-
bility for supervision of the treatment program
on the unit.

PSYCIITATRIC AIDES (Mental Health Technicians)

The psychiatric aide is the basic member of the
trcatment team. There is most always more than
onc psychiatric aide on the ward available to
“help the children. The psychiatric aides are
responsible for the physical care ot your child
and they provide the structure, controls, limits,
and support the child needs.in his/her everyday
life, use the consultation and direction of

many disciplines such as nursing, psychiatry,
social work, and activity therapies in order to
be of the most help to your child.

PSYCHIATRIC NURSES. Psychiatric nurses use
their skills ard experience to provide a wide
range of services. They are primarily responsi-
ble for the establishment and maintenance of a

safe and therapeutic environment. They are
responsible in planning the nursing care of your
child and participate In coordinating planning,
implementing, and evaluating your child's total

treatment. They work to ensurce that your child
reccives the care that he/she needs.

CHILD PSYCHIATRISTS usually head the trcatment
team. They are responsible for your child's
evaluation and treatment. They lead group therapy
and/or have patients in individual psychotherapy
and family therapy. !

e

Usually psychologists will be
giving your child a battery of tests soon atter
admission to help the team understand your child's
difficulties and to plan his/her treatment pro-
gram. They also treat patients in individual,
group psychotherapy, family therapy, or may be
responsible to head a treatment team.

PSYCHOLOGLIST .

SOCIAL WORKERS provide counseling (casework)
in a variety of social and clinical services
to your family, depending on your particular
needs. They may gather information and provide
a soclial work evaluation to the ward team to
help them more quickly and to completely under-
stand your child and to provide your child and
his/her family with treatment. Often they meet
regularly with you to keep you up to date on
your child's progress. Social Workers can assist
family members in making changes in themselves
and in other helpful ways. A social worker may
sce you and your fawmily in family treatment when
you need to work on problems together. When
your child is ready to leave the hospital, the
social worker can help you make living and school
arrangements. They may also copsult with other
individuals in your community if it would be
helpful to you and your family.

ACTIVITY THERAPIST is responsible for
helping your child discover the activities that
will help him/her identify and selve some of
his/her problems that brought him/her into the
hospital. The activities, occupational, recre-
tional, and music thevapy are a part of the total
treatment program and are designed according to
your child's emotional, developmental, and
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educational needs. Emphasis is placed in pro-
viding your child with activitics that are age
appropriate and promote growth.

. »Educational and vocational planning continue
with patients in the hospital. On admission,
or shortly therafter, the hospital nceds a
school transcript. The school and work needs are
considered in planning trcatment programs.
SPECIAL EDUCATION TEACHERS at the hospital can
ht'zlp your child to continue with his/her educa-
tion. The tcacher is a member of the treatment
team so that learning becomes not only educa-
tional but therapeutic. Your child may work with-
the special education teacher individually or in
a small class. THE VOCATIONAL REHABILITATION
g{ﬂ!ﬁf&g& works with the team to assess job
nptftudes and interests of adolescents to determine
their need for job training or placement. The
counseclor inakes the community contacts which lead
Lo on the job training; technical, vocational 6r
business schooling; college education or a saéis-
factory job placement. The over-all goal is that
the adolescent achieves a.successful personal
and vocational adjustment back into the community.

Roman Catholic and Protestant worship services
are held every Sunday at the hospital. CHAPLAIN§~
are available to patients for pastoral visitatin;
apd'counseling. They are also available to your
minister for consultation.

At the time of his/her admission, your child
will have a complete physical and neurologpical
exami?ation which is repecated yearly. Whencver
a medical prohlem'devulnps, the psychiatrist will
refer your :hild to the GENERAL PHYSICIAN. If

necessary, -our child may be transferred to

local hospital for further medical /surgical ser-

~vices. Some laboratory tests and dental work ave

done at the hospital. Speciulists in Topeka are
consulted whenever necessavy.

DIETARY PERSONNLL form a very important depart-
ment in the hospital. They are deeply involved
in the paticents' total well being and are integral
members of the treatment team. They see that the
patients get three nourishing well-balanced meals
daily. They attend to special dictary needs and
help provide a pleasant atmosphere for dining.
If your child is on a special diet, a Registered
Dietitian will talk with you about it.

VOLUNTEERS.  Volunteers are people from the
community who tind it rewarding to devote their
time to helping people who are hospitalized.
They are not formal members of the treatment
team, but they provide many of the extras which
brighten life on the wards. Althcugh they do
not see children directly, volunteers. help
activity therapists with the organization of
special activities.

Many other staflf wmembers make it possiblec
for Topeka State Hospital to be a treatment
community. Those who work in the supply,
veimburscement, business, and medical records
offices are vitally concerned with the patients’
well being. Our hospital post office kecps the
mail moving. The laundry supplies clean _linen.
Bus service for paticnts to community activities
swimming, bowling, or to attend a show - 15§
provided by the Transpertation Departuent. ‘The
grounds crew keeps up our 392-acre grounds.  The
Maintenance Department keeps the hospital cow-
fortable and in repair. The cooperation of many




people is involved in making your child's stay
in the hospital as helpful as possible.

TREATMENT PITLOSOPHY

We helieve children have the right to himane,
up to date, economically sound and readily avail-
able treatment. Treatment at the Children's
Section of Topeka State Hospital includes a
variety of psychological therapies, including
individual, group, and family: the usc of appro-
priate medication, including tranquilizers or
other suitable drugs; activity therapies - occupa-
tional/recrcational, music, educational/vocational
programs; social work with relatives; and a _
‘range of other services provided by the hospital,
such as medical care for conditions which arc
primarily physical in origin, including adjusted
diets as necessary. No paid assignment or
involuntary labor is considered part of the
treatment.

Under certain circumstances, the child's
freedom of movement is restricted to prevent
self or others' injury and to assist the child
to regain control, but under no circumstance
physfcal discipline or abuse is allowed.

l

Overall, the professional staff works to
“create a therapeutic milicu through the inter-
action of the employee, patients and the. physical
environment. Daily activities and meetings of
children and staff provide a forum for full and
meaningful interactions between staff and chil-
dren. lHere feelings and interactions are dealt
with, activities are planned, privileges are
reviewed' and modified. The role of the staff
is to guide, understand and support the child's
~move to healthicr ways of behavior, sharing,
caring, accepting, and investing in cach other.

WHAT DOES THE HOSPITAL EXPECT OF YOU
AND YOUR CIITLD?

Children are expected to -part.cipate with
the staff in the various trcatment programs
and to work with the treatment team. They are
taught and encouraged to find alternate ways
of behavior, to learn to relate to adults in
meaningful ways, to be able to control their
impulses so as to develop better social skills,
to go to school, and to relate to others in
work and play. They are expected to take the
usual care of thewselves, paying attention to
their personal appearance, diet, and cleanli-
ness, all supervised by the nursing staff.
They arce expected to conduct themsclves with
regard and respect for the rvights and feelings
of others with whom they live and work.

They are expected to take care of their
environment, helping keep their rooms neat and
clean.

Your child's ability to engage in personal
and group activities, to accept rules and regu-
lations, to get along with others, all are
important indicators of how well they are getting
along and progressing in their treatment.

Cooperation and participation of members
of the family ave vital factors in effective
care and treatment of children. Parents are
encouraged to communicate with the staff and
their child, and to be active in the treatment
program. We encourage the patient and parents
or legal guardian to question and lcarn about
theiv evaluation and treatment while in the hos-
pital and after they leave the hospital.  The
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child is informed and encouraged to ask about
‘medicat ion, activitijes, privileges and restric-
tions, consultations with specialists, ete. 1n
addition to weckly family thevapy, parents also
participate in open houses or parents' groups

and informal conferences with members of the pro-
fessional staff. Parents must work with the
Reimbursement Office in arranging to pay for the
child's hospitalization. |

WHAT ARE TUE PATIENTS' RIGHTS?

Rights which must be absolutely safeguarded:

1. Tull citizenship (eicept as excluded by
lav).

2. Application for a writ of habeas corpus.
3.. Petition for judicial release.
4. Access to lepal counsel.

5. Explanation of status, including medica-
tion, to the individual and family.

6. Ready access to information about all
applicable statutes, rights, responsi-

bilities, regulations, and any appeal
procedures.

7. Multiple entrance appeal procedures and
mcchanisms so the individual, his family,
or other concerned persons may initiate
an appeal regarding a. supposecd depriva-
tion of rights.

8. To refuse involuntary labor and to bhe

9,

10.

11.

11

puid for any work performed other than
the housckecping of his or her own bed-
room or bathroow. :

-Not to be subjected to such procedures
as psychosurgery, electric shock ther-
apy, experimental medication, aversion
therapy, or hazardous treatwment pro-
cedures without the written consent of
the patient and the written conscwt of
the parents, guardian, or other person
in loco parentis, if such patient has a
living parent or guardian or other per-
son in loco parentis.

To have explained, if requested, the
nature ot all wedications and treat-
ment prescribed, the reason for the
prescription and the wost common side
effects. '

To communicate by letter with the
Sceretary of Social and Rehabilita-

tion Services, the head of the treatment
facility, and any court, physician, or
attorney, and all such communications
will be forwarded at once to the
addressce without examination, and com-
Jmunications from such parsons shall be
deliveved vo the patient without
examination,

To be visited by his or her physician
or attorney at all times.

To be wnformed orally or in writing of
his/her rights under the section upon
admission to a treatment facility.
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RIGHTS OF TREATMENT WHICH MUST BE GUARANTELD

1.

Admission assessment within twenty-four
hours after admission.

Prompt and adcquate medical attention
for physical illness.

Care and treatment provided by a qualified
staff.

Proper and adequate medicatlon.

The least restrictive conditions neces-
sary to achieve adequate care and
trcatment. :

A trcatment - training program planned
to meet individual needs,

To know (and/or for the family to know)
the names and titles of all the staff
persons concerned with treatment pro-
vided, and who is regularly responsible
for such care.

Proper, safe, and sanitary shelter,
appealing and nutritious food, and
security of self and personal posses-
sions, insofar as it is consistent
with the needs of treatment.

Ade quate opportunities of an ongoing
nature to work with professional and
paraprofessional staff members and with
parents - guardians - in treatment
planning and decision making.

Fog
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RIGITS WHICH MAY BE WITHUELD OR SUSPENDED
FOR THERAPEUIIC REASONS OR. UNDER EXCEPT I ONAL

CIRCUMSTANCEES WHEN PROPERLY DOCUMENTED IN

l. To wear his/her own clothes, kecp or use
his/her personal possessions, including
toilet articles which should be kept in
plastic containers, and have and he
allowed to spend his/her money-.

2. To communjcate by telephone, bhoth to
make and receive confidential calls,
and by letter, both to mail and receive
unopened correspondence. Inconing let-
ters are not opened or censured by staff
members . Outgoing letters may be reviewed
by ward physician and corrected to edu-
cate patients on appropriate letter
writing. Relatives are encouraged to
write, :

3. To receive visitors as scheduled.

RIGHTS AND RESPONSIBILITIES OF CHILDREN;

No juvenile who is a vesident in a Kansas

State facility shall be expected to excrcise
rights and privileges, nor shall he accorded
responsibilities, which are by law or generally
accepted practices rescrved or Limited to adult
citizens. A child or juvenile remains under
control of natural, adoptive or foster parents
or legally appointed guardian. The parent or
guardian together with the staff members of a
state facility act in his/her behalf on matters
set forth in this Paper. Parents and guardians
must be kept informed of the management of all
aspects of the juvenile's living situatjon by
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the statf wembers in their function in loco.
parentis. lowever, no juvenile residing in a
state Cacility shall be denied or deprived of
the rights applicable to all citizens us guar-
~anteed by law.

WHAT HAPPENS WHEN YOUR CHILD EEVADMITTEHT

(The following will be discussed with your
child at the time of admission.)

When your child is admitted to the hospital,

the social worker and physician will meet with

you and cxplain the rules and regulations. You
will also meet the ward personnel. The social

worker may set up a schedule for weekly fawily

therapy and will require pertinent information

about your child anj your family. You will be

requirved to meet with the Reiwbursement Officer
to determine hospital fee and billing.

On adwission all patients have a physical

examination by a physician and in the first days

alter admission, all childrven receive the fol-
lowing tests or examinations;

1. Blood examination.

o

Urinalysis.

3. Skull x-rays, as needed.

4. E;E‘G. (brain wave tests}.

5. Psychologiénl testing_

6.0 You may be asked to complete a deyvelop-
mental questionnaire which aids the

evaluating téam in understanding your
child,

7. Speech and hearing examination (if nceded).
8. Neurvological examination (if nceded).
9. ‘Dietary intervicw.

These various examinations and tests are part
of the treatment program and are essential to
give children the highest quality of treatment and
assist the staff in helping then.

Shortly after arrival the clothes are labeled
by the staff with the child's name to ensure
their identification and to protect them from loss.
Any questions about visits, clothing necds, hos-
pital rules, or special concern should be com-
municated to the social worker at the time of
admission. '

WHAT IS TREATMENT LIKE?

The basic treatment used at the Topeka State
llospital is called milieu therapy. This means
that everything that goes on in your child's

“cnvironment and everyday life is planned to con-

tribute to his/her getting well. From the time
the child wakes up to the time that he goes to
bed his activities are planned and vepulated by
the staff. The Nursing staff will look over

the child's personal necds, see that they are
prepared for their meals, to attend school,
dental check-ups, and special activities. Recre-
ational activities, privileges, restrictions,

and responsibilities all are part of the treat-
ment program.  The purpose of treatment is to
provide support for the child to more cffectively
deal with the pressures of daily life, to improve
their relationships with others, to understand
their conflicting emotions and change their behavior,
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thus to tree them to better utilize their poten-
tial and adjust to socicty in the future.
Treatment is nevertheless ditferent for each

paticnt.. While one child may need Firmer limits .

and controls, another may need help to express
himscll wore freely. The treatment team Fre-
quently evaluates the progress made and makes
the necessary changes in the treatment plan as

your child iwproves and their needs change. v

lt is quite a job for a patient to give up
the old patterns of thinking, feeling, and behaving
that have contributed to his trouubles. Each
change may be hard work, even painful. For some,
treatment moves tast; for others, it is slower.
It begins when you walk in the door, and often
continties with follow-up care after the child is
discharged. After leaving the hospital, some
patlents may continue as outpaticnts in indi-
vidual or family therapy.

WHAT ABOUT 'THE HOSPITAL BILL?

ALl charges tor hospitalization are handled
by the Reimbursement Department. Jt is located
in the Administration Building. You wmust con-
tact the Reimbursement staff at the time of or
prior to your child's admission. Only the
Reimbursement staff has the authority to adjust
the daily charges. If you have insurance, this
information should immediately be brought to the “
attention of the Reimbursement staff. [If the
family is Financially unable to pay the charges,
there is-a possibility that Medical Assistance "
(Medicaid) can be utilized. ‘The Reimbursement
staft will help in any way to case the worry ot
the daily costs and to arvange for any available
benefits such as Social Security, Veterans bene-
fits or Supplemental Security Income.
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WHAT ABOUT SOCIAL SECURLTY, MEDICAL .

ASSTSTANCE, MILITARY BENCFITS, MEDICAID,
AND OTHIER BENEFLTS TOR WITTCH YOUR GHITLD
MAY B ELIGTBLE? T

It your child is eligible for such bhenefits,
the Reimbursement Department will assist in
applying for them. Your cooperation is essential
to such applications.

WHAT ARE THE WARD ROUTINES?

A. General: Because each patient's pro-
gram is planned by the treatment team to meet
the special treatment needs of the individuals,
the routine of each ward is designed to meet
and fulfill these wany and varying nceds. There-
fore, each ward differs regarding such routines;
however, we do stress consistency and predict-
ability in implementation of those routines such
as mealtime, bedtime, activities, etc.

B. Fire and Safety.

-

1. No smoking is permitted.

2. Sharp instruments, aerosol cans
and other combustible material
arve retained by the staff for
proper storing. Plastic con-
tainers rather than glass are
encouraged.

3. Electric razors are permitted on
individual basis.

4. No electrical toys

5. Battery operated radios.
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plete changes of clothing be brought. We .

WHAT CLOYIING WILL YOUR CHTLD NEED?

1t is recommended that only 7 or 8 com-

recommend that the children bring easy care,
mostly casual, washable clothing. liere is a

tist of suggested clothing. -

— N e b NN

~

CLOTHING LIST FOR PREADOLESCENT UNIT: .
BOYS
pr. jeans ov wash pants 6 T-shirts
knit shirts 1 pr. oxfords
pr. washable dress pants 1 pr. tennis shoes
dress shirt : 3 pr. pajamas
knit underpants 1 bathrobe
sweater or light jacket 1 raincoat
pr. house slippers 6 pr. socks
GIRLS
pr. slacks 3 pr. pajamas
tops 1 bathrobe
dress 1 pr. house slippers
undershirts (vests) 1 pr. oxfords
pr. cotton panties 1 pr. tennis shoes
slip ! raincoat
bras (if nceded) 6 pr. anklets
1 sweater or light jacket

SEASONAL CLOTHING FOR PREADOLESCENT UNILT

Doxs

— g e e e

wint
cap
pr.
p)‘.
pr.
pr.

er coat

gloves
snow boots
Swim trunks
Shorts

1
!
!
1
1
4

Girls

winter coat

hat h
pr. gloves

pr. snow boots

swimsuit {one piece)

pr. shorts
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Also needed: Comb, brush, toothbrush and
toothpaste and shampoo.
Children are encouraged to bring their
favorite loys, gamcs, and books. These should

be durable and inexpensive.

The children may have watches and transistor
radios.

LElectrical toys are not permitted.

CLOTHING LIST FOR ADOLESCENT UNIT

sors
8 shirts 3 pr. shoes (1 pr. tennis)
8 T-shirts 1 robe _ ‘
8 briefs pr. house slippers
8 pr. socks (soft-soled) :
8 pr. trousers-or jeans 2 belts.
(1 dvess pants) 1 swim trunks
3 pr. pajamas 1 hat
1
1

—

I lightweight jacket pr. gloves
1 coat (all purpose pr. overshoes
3 sweaters or sweat shirts

(at least 1 sweat shirt for gym)

GIRLS °
8 blouses and skirts and dresses (1 dressy ‘dress)

2 sweaters (pullover or cardigan) :
7 pr. slacks, jeans, or shorts, at least 1 long pr.

-4 T-shirts or sweat shirts .

or knit (wear with slacks)
2 coats (1 jacket and 1 all purpese
3 pajamas (nightgown or garment)
l robe ‘
3 pr. shoes (1 tennis, 1 dress, and 1 casual)
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Girls - Cont'd -

bras

pr. pantices

slips,: long, half, or petti-pants
pr. sochs, including footies

pr. panty hose

SN o &2 B i« ]

pr. slippers (soft sole)

scarf

swimsuit

pr. gloves

hat or summer hat

pr. snowboots or 1 pr. everyday use

b e bmat e s

WHAT OTHER PERSONAL ITEMS WILL THE
CUTLD NEED?

Comb and brush, toothbrush, touthpaste,
deodorant, shampoo. For their protection and
the protection of others, nothing can be brought
in a glass container and nothing with a sharp
edge or point can be brought to the ward.

WHAT ABOUT LAUNDRY AND DRY CLEANING?

There is a washer and dryer available on the
ward for the patients to do their laundry.
betergent is furnished by the hospital and the
Sactivity is supervised by the nursing staff.

HOW LONG WILL ‘FHE PATIENTS STAY HERE?

This depends on the type and degree of their
emotional difficulties. Our aim is to return
them to their homes and community as soon as
this is possible. We encourage you to discuss
your child's treatment program and progress with
your social worker.
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LEAVING THE HOSPITAL:.

As your child is ready to lLe discharged,
the treatment team will help him/hey prepare
to return to the community. This is usually
done over a period of months where visits home,
weekend passes, school off grounds, vocational
training, and other activities outside the
hospital are steps along the way.

It is possible for a patient to return to
the community without being discharged immedi-
ately. On limited leave, patients may leave
the hospital for a specified length of time
which would be determined in your work with
the treatment team. On convalescent lcave,
patients rcturn to the community far an indefi-
nite period and may return to the hoopxtal for
follow-up care.

I'f your child is a voluntary patient, you
have made a written application for admission
and your child has been accepted with the under-
standing that you will abide by the hospital
rules and regulations. Should you desire for
the child to leave the.hospital before the treat-
ment staff agrees that he/she is fully ready, you
must request the discharge in writing, and that
request must be granted within a reasonable time,
that shall not exceed three days after receipt
of the request, excluding Sundays and legal holi-
days. Voluntary patients are generally discharged
directly to the community to be followed by a
physician or a community mental health center.

Patients who arc admitted as involuntary on
an emergency hospitalization request cannot he
held longer than seventy-two hours following



admission, excluding Sundays and legal holidays, \
without a hearing by a probate conrt.

Community attitudes towards mental illness 'L
are changing. Employers are now more willing .
“to belp patients and former patients. Many schools
have counscllors who can help children who have
been in residential treatment and they can pro- .
vide special learning programs if needed. Mental =
health associations are helping to provide aficr-
care ftor paticnts who return home and to their
familices. Professional help is available through
the mental health centers which serve the thirty-
one counties in the Topeka State Hospital area.

For some patients, returning to the com-
munity means going home again. For others, it
means starting a new life on theiv-own. For
all, it offers a mixture of hope and fear. before
discharge, the hospital staff will confér with
you and the agency to make sure that your child's
re-entry to the community be a smooth and
Csuccessful one.
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March 11, 1980

The Honorable Robert V. Talkington

Chairman

Special Study Committee on Social
and Rehabilitative Institutions

Senate Chambers

State House

Topeka, Kansas 66612

Dear Senator Talkington:

Thank you for the opportunity to appear before the Special Study Committee
on Social and Rehabilitative Institutions to discuss the management structure
and the utilization of personnel at Rainbow Mental Health Facility.

Rainbow became a separate state agency on July 1, 1978, as authorized by
state law. Prior to that time, it functioned as a unit of Osawatomie State
Hospital. It is established in accordance with state law, which governs the
operation of state psychiatric hospitals, and operates under the authority
of the Commissioner of Mental Health and Retardation Services, in accordance
with standards established by the Secretary, Department of Social and Reha-
bilitation Services.

By contractual agreements contained in a federal grant, Rainbow provides
Inpatient and Partial Hospital services to the residents of Johnson and Wyan-
dotte Counties as a part of the Comprehensive Mental Health Delivery system

in the area served. In return for these services, the federal grant has provi-
ded $1,101,865 for building costs and $1,704,305 for staff costs over the

last 7 years.

The management structure of Rainbow is designed to fulfill the mission and
to maximize the special unique factors within the Rainbow program. The mis-
sion of Rainbow is:

1. To provide inpatient and partial hospitalization services to children,
adolescents, adults, and substance abusers.

2. To provide short term psychiatric treatment with maximum family involve-
ment and minimum family disruption.

(A clrricsd [
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3. To pioneer and implement new models of mental health services between
a State Hospital and Community Mental Health Centers.

4. To work with other service agencies to provide continuity of care for
patients, and to reintegrate them into their communities.

Several unique factors which combine to improve the services of Rainbow are:

1. Rainbow, as a State institution, designs its program to be integrated
into the overall goals and objectives of Johnson and Wyandot County Mental
Health system. Admission offices for the program are located in community
centers. Nearly 100% of patients are referred for continued care back to *
the centers after short term hospitalization. Staff members of the commu-
nity centers join with Rainbow staff in planning and overseeing the pa-
tient treatment while in Rainbow. This new model of relationship with
community mental health centers reduces the length of stay, improves the
effectiveness of follow-up, and reduces the readmission rate.

2. Rainbow has a rated capacity of twice as many partial hospitalization
patients as inpatients. All patients live within a 20-mile radius of the
hospital, which allows many of them to return home at night. This allows
many more patients to be treated in limited building space. It also allows
a much less expensive form of trcatment to be available for patients. This
fact may be noted in observing the comparatively low operating expenditure
per released patient.

3. Rainbow was founded on the belief that treatment should be offered in

a manner of minimal disturbance to family life. To facilitate this, pa-
tients return to their homes one or two days per week as soon as clini-
cally indicated. Additionally, patients are treated in small family-like
cottages to avoid an institutionalization feeling. Therapeutical emphasis
is placed on the available strengths of the patient, encouraging him to
assume increasing amounts of responsibility and to return to independent
functioning in society sooner.

4. Families are always actively involved in the treatment. A high percentage
of therapeutic transactions are conducted with family members and/or signi-
ficant others, such as school personnel, referral sources, etc.

5. Finally, Rainbow is a short term acute care facility. Every effort is made
to avoid, or at least to shorten, the inpatient hospitalization; partial
hospitalization is considered as a main therapeutic intervention and dis-
charge to Community Mental Health Centers is planned to reduce length of

stay. A low average length of stay increases the number of patients treat-
ed per year.

Enclosures #1 and #2 are an organization chart and a detailed narrative of
the organizational structure at Rainbow. The management structure is a tradi-
tional hierarchy through natural supervisory positions to the Superinten-
dent, who is the Chief Executive Officer. Strong supervisory authority rests
in the office of the Clinical Director to supervise all clinical treatment.

*
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The clinical program is subdivided into Services to Children & Adolescents
and Services to Adults. The Adult Service includes a unit which treats alco-
hol and drug abusers. The Dircctors of the Services are responsible for the
administrative and clinical functioning of their respective services.

FEach Service has three cottages, cach of which treats 10 Inpatients, and up
to 20 Partial Hospitalization patients. A multidisciplinary team of mental
health professionals is assigned to carry out thesc treatment programs. A
Psychiatrist is the Team Leader for cach team, and is responsible for the
treatment provided.

In addition to the supervisory line of authority diagrammed on enclosure #1,
a series of committees functions as an integral part of the management struc-—
ture, as described in enclosure /2. The Executive Committee is comprised

of the Superintendent, Clinical Director, Director of Adult Service, and
Director of the Child and Adolescent Service. The Executive Committee de-
velops overall goals and assures that the whole hospital program is working
toward accomplishing these goals.

The General Staff Conference is comprised of Department Heads, Service Direc-
tors, Clinical Director, and Supcrintendent. This Committee meets weekly

and is a vehicle of two-way communication between all levels of staff. Deci-~
sions which have hospital-wide effect are discussed and promulgated at the
GSC. All Policies and Proccdures, for example, are adopted by this commit-
tee. Information flows through this committee both up to the Executive struc-
ture, and out to all members of the hospital staff.

In addition to these internal supervisory and committee structures, which
are fully described in enclosure #2, there are several community committees
which affect the management structure at Rainbow. The first of these commit-
tees is the Joint Comprehensive Coordinating Committee. This committee is
comprised of representatives from Johnson and Wyandotte County Mental Health
Centers, KUMC, the State Social & Rehabilitation Service, and Rainbow. The
committee meets monthly to see that all mental health programs integrate
with each other.

An Advisory Council has recently been approved at Rainbow. The Council will
be comprised of 9 community citizens who will make recommendations for pro-
gram development, -review and make recommendations concerning current pro-
grams, and will assist in employing the Superintendent of Rainbow when the
position is vacant. This committee has been developed to resolve the govern-—
ance issue, which has been a conflict between State and community control. By
this agreement, the State will rectain administrative control, but will be
very receptive to community recommendations. The Advisory Committee will help
Rainbow relate well to the community it serves, and will resolve some of the
struggle over control.

In addition to these two formal committees to help Rainbow integrate its
gervices into the community, there are many informal contacts with Courts,
schools, SRS, etc.
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A total of 115 staff are allocated among the various programs. Several fac-
tors impact on the level of staft coverage nceded at Rainbow:

1. Physical Structure of Building Design

Rainbow was designed as a modern psychiatric facility utilyzing a small
cottage system rather than a large ward system of patient treatment. This
design has proven to be very therapoutic for patient care. Tt allows a
family feeling to develop among patients which may be capitalized on by
staff in working closely with each patient. This improves treatment and
reduces the length of stay required for patients. However, the six sepa-
rate cottages, with doors and hallways between them, require a special
staffing pattern. Experience has demonstrated that at least 2 persons

are required on each cottage during the hours the patients are awake.
Usually, at least one patient is in need of close supervision at any time.
The remaining staff are required to treat the other patients.

2. Interaction with Partial Hospital patients

The patient population of 10 inpatients on each cottage is increased by
the addition of from 5 to 10 Partial Hospital patients during the day
and/or evening shift. This increases the number of patient staff contacts
from 50% to 100%.

3. Children's Treatment Program

Three of the six cottages are for child and adolescent treatment. The
number of children in treatment comprise about 50% of the total patient
population. These cottages require a higher staff/patient ratio in order
to be therapeutic and safe. Because of the nature of their emotional imma-
turity and their behavioral disorders, children require closer, if not
constant, observation. Smaller children are involved in a constant learn-
ing experience, while adolescents frequently act out their aggressiveness.
There is also a greater complexity in the management of their individua-
lized Treatment Plans which involves much closer supervision in various
settings.

4. Interaction with other Community Agencies

’atients are taken to other tacilities for medical evaluation and treat-
ment, to local SRS offices for services and financial assistance, to Voc
Rehabilitation for employment evaluation and training, to courts for hear-
ings, and various other community service agencies. Staff are required

to accompany patients on three to five appointments outside of Rainbow

per day. Frequently, particularly at medical facilities, there is a wait-
ing period before the patient may be seen, which extends the amount of
time away from the agency.

5. Short Term Nature of Treatment

The length of stay for adults is only 21 days, which is much shorter than
other psychiatric institutions. This allows many more patients to be
treated per bed per year. Treating patients at twice the treatment rate
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of other psychiatric institutions increases staff activities such as com-
plex evaluations and discharge plans, more therapeutic treatment oroups
per day, and more paper work.

These factors combine to make staff coverage marginal. Significant community
agencies continue to criticize adequacy of staft coverage. The Governor or-
dered a staffing review be made. As a result of this study, the Governor
proposed Rainbow's budget for I'Y 1981 increase staff by 5 of the 14 positions
requested.

The turnover rate for Psychiatric Aides, Mental Health Technicians, and Regis-—
tered Nurses is a problem.

Class Annual Turnover Rate
Registered Nurse 71%
Mental Health Technician 39%
Psychiatric Aides 37%
Health Service Worker 37%

Factors which will reduce turnover have been identified as:

1) Commence a special effort to ascertain reason for termination during ter—
mination interview with each employee.

2) Increase staff so that people take holiday and vacation time without
others having to work overtime or with low coverage.

3. Increasec salaries to be competitive with other area hospitals. If ap-
proved, the nursing position reclassification will accomplish this for
that class, but the other two classes will also need increases.

4. Reconsideration and enactment of proposal for metropolitan area pay dif-
ferential.

5. Reconsideration and enactment of proposal for shift differential pay plan.

6. A plan to purchase back a percentage of unused sick time on an annual
basis. ;

7. Authorization for Rainbow staff to attend educational programs at Kansas
University Medical Center on the same reduced fee basis as other state
employees employed at the Medical Center.

A strong orientation and inservice training program exists for staff. All
new employees receive approximately one week of orientation before beginning
their regular assignments. New Psychiatric Aides employed are provided 13
weeks of Aide training shortly after they are employed. The average employee
receives 150 hours of inservice training per year. This represents a major
investment of funds, but is felt to be a needed and worthwhile expenditure.

The single most significant problem which has atfected Rainbow's management
programs has been the forced need to "grow up in a fishbowl". In late 1078
and early 1979, the Executive Committee and CGeneral Staff Committee began
recognizing the fact that the rapid growth phase of implementing all the
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various programs at Rainbow had been accomplished. A time had been reached
when it was necessary to contain the rapid expansion of programs, and to
concentrate on internal structure. Steps were begun to solidify the adminis-
tration and clinical management systems to be ready for an acereditation
visit by JCAH. Problems were identified as needing to improve the written
policies and procedures, strengthen the supervision processes, improve the
completeness of the medical record system, develop a better quality assurance
system, obtain morc staff, increase the training program for staff, and to
take efforts to reduce turnover of staff. In June, 1979, the incident of

a Security Guard allegedly abusing children catapulted Rainbow onto front
pages of newspapers. During the subsequent investigations, the staff shared
with the investigators the arcas we had identified as needing improvement.
Many of these became the central points in their findings and recommenda-
tions. The pace for implementing these recommendations quickened immensely
and is now nearly complete. Sce enclosures #3 and /4 for follow-up reports
on implementation of recommendations.

There are several factors about the efficiency and effectiveness of Rainbow

which need to be pointed out in closing. Most of these are documented in
enclosure #5:
.

887 of clients report satisfaction with treatment 3 months alter d Lscharge.,

—~ & 50% increase in number of patients who are working 3 months after dis-
charge.

~ a 02% decrease in public system dependency 3 months after discharge.

- significant improvement in children staying in school 3 months after dis-
charge.

~ a 13 year academic growth achieved for 9 months in Rainbow School.
~ a 1/3 readmission rate, compared to national average of 1/2.

- minimal use of seclusion or restraints, and minimal use of major tranqui-
lizers.

~ highest number of patients trecated, per bed available, because of short
term treatment.

~ Lowest cost per discharged patient of any State institution.

With the improvements which have been made in management and staffing over
the past year, and with the high degree of effective and efficient treatment,
Rainbow looks forward to being surveyed by JCAH. We are in compliance with

the highest standards reguirved of a psychiatric facility.

Sincerely yours,

20h L i
2004 S

Tack L. Southwick
Superintendent

JLS :md
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RAINBOW MENTAL HEALTH FACILITY
POLICY MANUAL

Organizational Structure

DATE: December 18, 1979

FROM: Superintendent

Rainbow Mental Health Facility became a state agency on July 1, 1078, as
authorized by law passed by the state legislature. Tt is established in accor-
dance with state laws which govern the operation of state psychiatric hospi-
tals, and operates under the authority of the Commissioner of Mental Health
and Retardation Services, in accordance with standards established by the
Secretary, Department of Social and Rehabilitation Services.

The Superintendent of Rainbow is responsible for the overall functioning
of the entire program at Rainbow. The Clinical Director is responsible for
the clinical aspects of the treatment provided. The Superintendent and the
Clinical Director must work closcly together to carry out their reospective
and joint responsibilities.

The Superintendent is appointed by the Governing Body, which is the Secretary
of the Department of Social and Rehabilitation Servvices. The Superintendent

is supervised by the Commissioncr and the Secretary. The Superintendent super-
vises the Clinical Director, Business Manager, Volunteer Coordinator, Direc-—
tor of Research and Training, and his secretary. The Superintendent delegates
duties and authority to those people he supervises, the Directors of Servi-
ces, and Department Heads.

Strong supervisory authority rests in the office of the Clinical Director to
supervise all clinical treatment at Rainbow. The Clinical Director is respon-
sible to the Superintendent. The Clinical Director supervises the Director of
Adult Service, Director of Child and Adolescent Service, Director of Nursing,
Director of Activity Therapy, Divector of Psyclhology, Director of Social
Work, and the Registrar. The bircctors of the Adult Service and of the Child
and Adolescent Service are appointed by the Superintendent after consultation
with the Clinical Director. The Directors of the Services are responsible for
the administrative and c¢linical functioning of their respective services.
When the Dircctor of a Scervice is not a physician, the clinical responsibi-
lity rests with the Team Physician. The Directors of the Services arc indivi-
dually supervised by the Clinical birector. The Directors of the Services
supervise the physician tewm leaders and other key staff in their respective
Services.

The Superintendent, Clinical Director, Director of Adult Service, and Direc-
tor of Child and Adolescent Service form the Fxecutive Committee. The purpose
of the Execcutive Commitice is to pive leadership, guidance, and coordination
to the entire program. The Superintendent uses the Executive Committee Meet-
ings to inform himself of the special problems of the program and to directly
supervise the top management staff. The Executive Committee meets weekly

and is on call for morve frequent mectings, when requested by the Superinten-
dent.

The Superintendent and the Clinical Director are responsible for hirving a
Medical Staff of qualified Psychiatrists. The Medical Staff is supervised
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by the Clinical Director and/or the Service Divectors in individual mectings,
and during a weekly Medical Staff Confercnce. The responsibilities and duties
of the Medical Staff are defined in the Medical By-Laws, and are discussed
further in a later section.

A Department Hecad is appointed by the Superintendent tor each Department,
after consultation with the Clinical Divcctor. The Departments are: Nursing,
Activity Therapy, Business/Administration Services, Social Work, Psychology,
Special Education School, Research & Bmployee Education, Medical Records

and Registrar, and Voluntecrs. The Department Head of cach Department I8
responsible for the administration of his/her respective Department.

The Department Heads, Service Dircctors, Clinical Director, and Superinten-
dent comprise the CGeneral Staff Conference, which meets weekly. The General
Staff Conference is a vehicle of two-way communication between all levels

of staff. Decisions which have hospital-wide effect ave discussed and promul-
gated at the GSC. All Policies and Procedures of the hospital, for example,
are adopted at this conference. Members may use this conference to bring
their areas of concern to all other top and middle level key people at the
hospital. The Superintendent may usc this conference to promulgate new direc-
tives which, through further mecetings with the Service Directors and the
Department Heads, should theoretically reach each member of the hospital
staff.

The larger Departments, i.e.: Nursing, Activity Therapy, and Business Adminis-
tration Services, have appointed Supervisors to divectly supervisce cmployees.
These Supervisors are under the direct supervision of the Department Head.

In the smaller Departments, the Depavtment Head is the direct Supervisor

of all employecs. Bach Department Head is responsible for holding periodic
Departmental Meetings. Information trom GSC, as well as information to be
taken to GSC, is discussed.

The Adult Service and the Child and Adolescent Service cach holds weekly
Service Meetings. The key members from cach of the three cottage treatment
teams which make up each Service attend these meetings. The meetings arve
frequently attended by the Clinical Director, Directer of Volunteer Services,
and other key people, as necessary. The Superintendent attends when there

is a special issue which requires his aftendance. Both clinical and adminis-
trative issues which affect the entire Service arc discussed at this mecting.
The Director of the Service chairs the meeting, and uses it to coordinate

the efforts of the Service and to provide supervision and direction to the
staff. Information from GSC, as well as information to be taken to GSC, is
discussed. The key staff members {rom each team who attend are responsible
for relaying information on to the rvemainder of staft on their cottage treat-
ment teams. There are O cottage treatment teams, as follows: C~t, age 12 -
16; C-2, age 5 — 12; C-3, age 10 ~ I8; A=1, general psychiatric adult; A-2,
general psychiatric adult; A-3, Substance Abuse.
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Cottages are assigned a multidisciplined team from the professions of psychi-
atry, nursing, social work, psychology, teaching, alcoholism counseling,
activity therapy, mental health technology, and psychiatric aide. The avail-
able staffing pattern docs not permit the assignment of a complete team from
each discipline to each cottage, so assignments are made on a need basis. The
psychiatrist is the Team Leader for cach cottage, and is responsible for the
clinical care and administrative Cunctioning of the cottage treatment tean.
The Tean Leader may delegate some of the administrative functioning of the
team to another teawm membor so as o concentrate more effort on clinical
care, if this is desirable on a pavticular tecam. Iach cottage has scveral
team meetings each weck. The psychiatrist uses these meetings to supervise
the overall functioning ol the team and to establish a Comprehensive Treat—
ment Plan for cach patient. This plan, and the treatment provided as pres-
cribed in the plan, must Lo periodically reviewed in subsequent team mecet-
ings. It is essential that team members participate in the team meetings at
which Treatment Plans arc made and reviewed, so that they will fully under-
stand the treatment for cach patient and the reasons such treatment is pres-
cribed. Only then can they adequately manage their treatment relationships
with each patient to be sure their functioning is in concert with the Treat-
ment Plan. In this manner, when isolated incidents occur, which ave not speci-
fically covered in the Treatment Plan, the staff members' interventions may
be governed by the overall intent of the Treatment Plan.

The staff members on each team receive dual supervision from the Team Leader
and the appropriate Department Head or Department Supervisor. Where appro-
priate, both of these Supcrvisors will have input into the employee's evalua-
tion and supervision conferences. The Department Supervisor has the primary
responsibility to work with the Team Leader to sce that supervision and evalu-
ation is conducted properly. The Team Leader, because of knowledge of and
proximity to the employce, will record his/her evaluation concerning how

well the cmployee is meeting assiegned responsiblities on the team. The Depart-
ment Supervisor plays an active role in selecting and assigning departmental
personnel to the team, in cstablishing job responsiblities and standards

of conduct cxpected of persons in the respective profession, and for supervi-
sion and training to sce that stall members rcach and maintain the level

of conduct expected. In the cvent that any significant disagreement or dis-
crepancy occurs between these two Supervisors, the Department Supervisor

shall initiate a confercnce with the respective Service Director and Depart-
ment Head. Hopefully, the disasreement will be resolved. If a resolution

is not fTorthcoming, the Superintendent and Clinical Director will make final
resolutions.

The various professional statf'f members on each team are appointed to be Treat-
ment Coordinators for particular patients. The Treatment Coordinator works
closely with the Team Psychiatrist to coordinate the treatment of a specified
number of patients. It is the responsiblity of the Treatment Coordinator

to see that assessment of paticnts are made and presented to the team at

Team Mcetings. The Treatment Coordinator integrates all multidisciplinary
treatment approaches for the client, under the supervision of the Team Lea-
der. Family and community resources are coordinaterd by this staff member.

The Treatment Coordinator has a primary responsiblity to see that a proper
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medical record is kept for each of his/her assigned patients. The Treatment
Coordinators, because of their close personal contact with each patient and
his/her family, form a natural work supervision group. For this purpose,

they meet bi-weekly to discuss medical records, community contacts, repor-
ting, etc. These meetings are usually attended by the Registrar, Medical
Records Technician, Director of Rescarch and Training, and the Clinical Direc-
tor.

The evening and night shift staff function at a time when, frequently, the
Team Leader and other professional members of the tcam are not present. There-
fore, special effort must be made to adequately inform the staff who work
these two shifts of the Treatment Plan for each patient, so that all inter-
ventions with the patient may be in concert with the Treatment Plan. Each
team which works during the day must arrange its schedule so that the eve-
ning nurses and nursing staff may be involved in the planning and reviewing

of the Treatment Plan during the change-over of shifts. It is the responsi-
bility of the Team Leader to scec that this occurs.

The evening shift is superviscd by two nurses, in charge of the Adult and
Child Services, respectively. On weekends, or during times of staff shor-—
tages, one nursc may cover both of these Scevices. The cvening nurses have
the same responsibility for supervision as the Department Supervisor, des—
cribed above in the section on dual supervision. The evening Nurse has the
responsiblity for informing the Team Leader of the Cunctioning of stall moem-
bers on the evening shift. It is the responsiblity of the evening shift to
see that the Treatment Plan is carried out. If questions arise, the Team
Leader and/or Trcatment Coordinator shall be consulted by phone.

The night shitt is supervised by a nurse for the entire hospital. The Night
Shift Nurse has the same dutics and responsibilities as the Evening Nurse.

A physician is on duty, and at the hospital, during the evening and night
shift, and on weckends and holidays. This physician. called the 0.D., is

a K.U.M.C. psychiatric resident, assigned by contract to work at Rainbow
specifically at these times. The O.h. assumes the clinical responsiblity
for all paticents while he is on duty. The Nuvse on duty and the 0.D. must
work closely together to carry ont their respective and joint respotnsibili-
ties.

A series of committees exist to sive special attention and make recommenda-
tions about particular areas of functioning. A partial list of the committees
is: Accreditation, Audit, Credentials, Bducation and Training, Tood Service,
nfection Control, Medical Records amd Utilization Roview, Pharmacy and Therva-
peutics, Research and Bvaluation, Rescarch Review and Human Rights, Safety,
Space Use, and Volunteer Coovdinating. Assignments to the committees are
multidisciplinary. The committeces veview theiv arcas of hospital concern,
conduct all required functions, and makce recommendations for policies and
procedures to the Medical Stalf, General Stafi Conference, and/or Executive
Committee.
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One of the primary missions of Rainbow Mental Health Facility is to provide
short term acute psychiativic trcatment. This treatment is provided as an
affiliate of the Comprebensive Mental Health Centers of Johnson and Wyandotte
Countics. Because of the short term nature of treatment, a high volume of
patients per staff are trcated cach year. Because of the affiliate agreement
with the Community Mental Health Centers, close contacts must be maintained
and implemented on a timely basis with a large variety of community agencies.
This rapid turnover of paticnts and large number of contacts with community
agencies requires that maximum protfessional effort be extended by all staff.
To expedite these services. staff members are frequently called on to make
independent judgements. To check cevery judgement or decision with a Supervi-
sor would considerably extend Tength of stay of patients and result in un-
timely and irresponsive relationships with other community agencies. However,
the team, Department, Scrvice, and lixecutive levels of the chain of command
and internal control remain in of fect even when making independent judgements
and decisions. Staff members who take such action bear the professional res-
ponsibility to report and account for their actions to the appropriate level
in the chain of internal control. Supervisors have the responsibility to

help Supervisees know their Timits of authority. These limits of individual
authority emanate from the Job Description of cach staff member at cach pro-
fessional level of functioning, from working understandings developed in
supervisory conferences, and from the Comprehensive Treatment Plan for the
patient. Supervisors have the responsibility to support staff when they func-
tion within proper limits. Personnel disciplinary action will be taken a-
gainst staff who consistently make poor judgements or function outside their
limits of authority.

Svuperintendent
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Department of Sccial
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State Office Building, 6th Floor

_Topeka, Kansas 00012

Dear Dr. Havder:

The following actions have been taken toward implementing the recommendations made
by Governor Carlin on September 25, (979, This is a follow-up on my initial report
to you made on October 10, 1979.

1) That outside expert professional c¢linical consultation be sccured to approve
of and improve on certain unconventional or radical treatment therapies which
might be required for certain patients.

Brs. Laybourne and Christopherson, of the University of Kansas Medical Center,
have met with Rainbow staft to begin this review of treatment medalities. The

pancl will be expanded to include a representative from cach of the two Mental
Health Centers and, most importantly, a parent/citizen to represent the commu-
nity. )
A dircctive governing the use of nontraditional therapeutic treatment remains
in effect, and is the means by which treatment modalivties are currently moni-
tored.

2) That the agency director and senior staff increase the amount of supervision
and counscling they provide the staft of the facility: document areas of expec-
ted improvement, and termingte cmployees if progress is not indicated within
30 to 00 days.

Each Service and Department Head has reviewed the internal contrel plan and
developed their own plans for how to implement it in their arcas of responsibi-
lity. Supervision and counscling has been increasced as a result of these steps.

Audrey Miller will conduct a supervision workshop for 25 people at Rainbow.

The workshop will be held for 2 days, every other month, starting in Januarvy,
1980, and will continue for one year.
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Robert C. Harder, Scoretary

3)

5)

0)

7)

s

Decenmber 5, 1070

That the Department of Social and Rehabilitation Services assign one key staff
member to work with the Rainbow Mental fealth Facility Divector to provide assis-
tance and support as necded. This Gtalf member should be assigned for two to
three consceutive days per work week for a period of one to two months.

My, Nemee is ocontinuing his assizmment at Rainbow. His assistance and support
is much appreciated.

That a professional advisory committoes be established to review treatment and
programing proccdurcs at Rainbow Mental Health Facility. Staff from the Johnson
and Wyandot Mcntal Health Centers and Social and Rehabilitation Scuvvices should
be regularly and fully included an this review provess.
By-laws arc being drafted, and will be submitted for approval, for a profes-
sional and a citizens' advisory committee. The projected date for the first
meeting has been revised from January to February .

A much stronger internal reviow of programs has also been stavted. Fach major
service will have a formal review at least ammually. The information Jdeveloped
will be helpful for program planning and budecting, as well as program revicw
and control. Information developed in the internal review process will be

made available to the professional and citizens! advisory committecs. The
draft of forms to be used in this review are attached, with a calendar showing
the proposed review, schedule.

Rainbow staff also maintain ¢lose working relationships with other community
groups and agencies by means other than advisory committees. Attached is a
new report which was started in October to document thesce community contacts.
In reviewing this report, there was a great ory from staff that not all con-
tacts were recorded in the proper manner to receive full credit in this re-
port. Therefore, it is likely (hat this list is a very incompleie reporting
of such community contacts. Additional stress will be placed on the necessity
to keep the program fully intevrated with other community agencies and to
docunient the efforts to carry out this intesration.

That Rainbow Mental Health pacility, with help of Social and Rehabilitation Ser-
vices, increase its recruitment clTorts to fill one vacant psychiatvist position,
A1l psychiatrist positivas are pow Cilled. ALL psychiatvists employved have
full Kansas licensure, and 570 gre Board Ceviificed.

That Rainbow Mental Health Pacility thoroughly review the use of all Psychiatric
Aide, Mental Health Techuician, and Resistered Nurse positions to determine if
additional positions arc ncoeded fov adequate cottage staffing, with special atten-
tion to shift coverage R:OO‘p‘m. to 7:00 a.m.

A thorough review ol these pasitions has been completed and a request tor
additional positions was made in the budget request for FY 1081,

That Rainbow Mental lealth Facility increase its offorts to reduce turnover in
the Psychiatric Aide, Mental dleatth Tochnician, and Graduate Nurse Classifica-
tions. The turnover rate for Y 179 of 37% in the Psychiatric Aide classifica-
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Bmprove relationships with Key professionats to develop rencwed com-
munity support and contidence.

These two vencral gosls have been extracted fiom vour report of Ausust

r
Ly,

1070, and have been adopted as primavy targets for improvement at Rainbow,

A written plan has been developed concerning both of

and is herewith forwarded to you. Also attached s an action plan Jdoc
steps to address each off the concerns in the duvust 165 memo. Also ine
in this information ix a veview of pecommendations, and action taken,
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Plan:

I

A

3.

SOTTON PLAN

Problem of internal contyel i made up primarily of:

1)

2)

6)

itten policies and procedures.
Policies and procedures have recently been re-
viewed, in propacation for accreditation.
Policy and Procedures Manuals are available on
cach cottage, Activity Thervapy Office, Centval
Nursing Office, Sccurity Office, Business Office,
Medical Records Office, the oiffice of each
Department Head.

and in

Fach Department Head to review policies and proce-

dures with department stafft.

Fach staff member to sign that they have read
Manual.

Fach Department Head to wake report to Superinten-—
dent that all staff in Department have read and
sirned Manual.

Review of Manual included in new employee orienta-
tion program and documentation kept that ecach
new employee reads and signs Manual.

Manual revisod when needed, and completely re-
viewed cach July.

AL employees to read and sign Manual
in August of cach year.

amnually

Failure to comply with policies and practices

will result in personnel action.

Too much liberty to make decisions.

1)

Distribute plan for interasl control to all staff
members.

Superintendent, Director of
Social Worker attend Certif
Program.

Nursing, and Chief
ied Public Manager

sceveral discussions held, and directives given,

with key staff members about tightening up supervi-

sion.

Completion

Date:

Completed

Completed

1017

10-15-79

10-22-79

Within one month
of hiring each
employee
Completod

Annually

(0-22-70

0-21-79

10-8-70 &
10-29-79

various dates




e

C.

D.

D

Too much authority on cach cottage.
[) Strong supervisory authority designated in office
of Clinical Director to supcrvise Team Leaders.

2} Lmploy consultant Lo work with Department Heads,
Service Directors, Clinical Director, and Superin-—
tendent on:

a) cottage and hospital-wide goal setting,

b) communication of goals and policies to all
levels of staff, and

¢) administrative structure and supervigsion for
all levels of stallf.

Too much control by individual Treatment Coordinators.

I) Treatment Coordinators?! Meeting established as
natural work group under tecadership of Clinical
Director.

2) Distributed leticr to C-2 team concerning control
of radical therapy. {attached)

3) Promulgate control of radical therapy policy for
entire hospital.

4) Several discussions with Medical Staff about imple-
menting closer supcrvision of Treatment Coordina-
tors.

IT Problem of Community Relationships

Distribute plan for Community Relationship to key staff
and implement provisions of plan. (See plan attached.)

TIT Problem of Tndividg@leongqﬁﬁ

A,

B.

C.

Meetings held with Wyandot Center to discuss rvcla-
tionship problems of the past and to focus on future
improvement.

Mectings held with Johmson Center to discuss rela-
tionship problems of the past and to focus on future
improvement.

All Johnson County liaison staff re-invited to any
Team Meeting at Rainbow.

IV Reactivate Subcommittee to Secrctary's Mental Health

Committ

A.

B.

<o

Committee reactivated.

Discussed role committee could play in assisting

to solve problems identificd i memovandum of August
15, 1979. Chairperson will set agenda and meeting
dates.

Completed

V-25-79
through
[-30-80

Completed

QU—-24-79

10-9-79

Various dates

0-17-79

& ongoing

9-7-79

0~ 1079

9-13-79

9-13-79

09-5-79

9-5-79
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Immediate action on:

Al

b.

Desipgnation of strong supervisory authority in office
"3 D . . )

of Clinical Dircctor in area of clinical treatment
programs.

£) Designation wade o General Staflf Conference.

2) Procedure on approval of radical therapy desig-
nites strong supervisory authority to ofllice of
Clinical Director.

Enforcement of roles and reoudations, hospital writ-
ten policics and procedures.

See item [.A. above.

Pstablishment of Human Richts Committoo.

Policy and Procedure attached.,

Activation of required Professional Advisory Commit-—
tee.

A proposal to develop both a citizens' and a profes-—
sional Advisory Committee for Rainbow to be made
to Joint Comprehensive Planning Committee.

Immediate consideration of termination of question-
able employees, as determined by Superintendent.

{) One staff member terminated,
2) Resignation reccived [rom one position.
3) Supervision counscling conferences held with two

employees, and documentation made of areas of
cxpected improvement.

Completoed

10-0-79

Completed

0-20-79

8-22-79
8-21-79

9-4-79
&

0-6-79
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COMMUNTTY RIELATTONSHIPS
RATNBOW MENTAL HEALTH FACILLTY

One of the primary missions of Rainbow Mental Health Facllity is to provide
short term acute psychiatiric treatment as an affiliate of the Comprehensive
Community Mental Health Centers of Johnson and Wyandotte Counties. Because

of the af'filiate agreement with the Community Centers, close contact must

be maintained with a Tavece varvicty of community agencies. This contact with
other community agencics is also necded in ovder to assure maximum use of
their services in seeing that work training, living arrangements, etc., are
worked out for patients as soon as possible. Only by close havrmoniaous working
relationships with all community apencies will it be possible to develop the
comprehensive continuity of care system needed to treat patients, and support

them in their communities after discharge.

A few, but not all, key programs with which close working relationships must
be developed are:

A. Johnson and Wyandotte arca SRS O0ffices.

B. Johnson and Wyandotte District Courts.

5. Johnson and Wyandot Mental Health Centers.
D. Kansas University Medical Center.
E. Johnson and Wyandotte Community Schools.

Listed below is the plan for developing and maintaining good relationships
with each of these key agencies. The staff members who are designated liaison
responsibilities must work cooperatively and harmoniously with their counter—
parts in the interest of developing the most advantageous treatment system

on behalf of patients.

Johnson and Wyandotte arca SRS Offices

1) Superintendent attend Exccutive Committee Meeting of each office monthly
to assurce overall coordination of the program components.

2) Chief Social Worker of Rainbow work with appropriate area office staff
to establish a monthly mecting of clinical staff to discuss case planning
for patients with whom we have shared responsibilities.

3} A Social Worker-assiencd liaison responsibility with Vocational Rehabilita-
tion to ecstablish periodic mectings o review case planuing for paticents

for whom we have shared responsibilities.

Johnson and Wyandotte District Courts

1) Establish a monthly liaison meeting with the Chief Court Service Worker
and a member of the Rainbow Exccutive Committec.

2) In October, 1979, invite Judges and Court Service Workers to Rainbow for
a site visit, and for them to provide an inservice training program to

Rainbow staff on court cvaluation needs and court testimony.

Johnson and Wyandot Mental lealth Centers

1) Superintendent and Clinical Director meet monthly with their counterparts




from the Centers during the Joint Comprehensive Coordinating Committee
Meeting.

2) The following liaison persons be established and meet regularly for each
Center:
a) Child and Adolescent Secrvice
b) Adult Service
¢} Substance Abuse Service
d) Research, evaluation, and inservice training.

3) A paperwork flow system be continued so that Centers continue to receilve:
a) Transfer documents scnt rom Centers to Rainbow at admission.

b) Transfer documents completed at Rainbow and returned to Center at admis-
sion.

¢) Comprehensive Treatment Plan sent to Centers shortly after admission.
d) Periodic case reviews sent to Centers.
e) Termination Summary scnt to Centers.

4) Explore methods of cstablishing a shared staff position so that a key
staff member is working in both Rainbow and the Centers.

5) Have staff member from cach Center serve on Protection of Human Rights
Committee.

6) Involve Community Mental Health Center staff in orientation of new staff

at Rainbow so that Rainbow stalf are familiav with Centers' progranms.

Kansas University medical Center

1) Continue night 0.D. contract with K.U., Associates in Psychiatry.

2) Continue to rceccive psychiatric consultation from Dr. Laybourne.

3) Establish an elective resident rotation program for Senior Residents in
training in Child Psychiatry, substance Abusc treatment, and Community

Mental Health.

4) A lTiaison member from Child and Adolescent Service attend Child Protection
Team Meeting at K.ULM.C.

5) Have a member of K.U.M.C. scirve on Protection of Human Rights Committee.
Johnson and Wyandotte Community Schools

1) Continuc contract with Usb 500,

2) Continuc practice of cxchangine invitations to attend inservice training
programs.

3) Continuc monthly mectings of stalf from Rainbow, Centers, and schools




to discuss cases of

shared responsibility.

]

4) Continue teacher monthly tiaison for 3-month follow-up afte

is discharged back

into community school.

3

i

cach

chiid



TASK FORCI RECOMMENDATIONS
AND ACTIONS TAKEN

Task Force on Relationships Between Affiliates

1. Recommend modifications to the admission procedure to decrease the time
required to complete the admission procedurc.

Action taken: A review of adwmission procedures was conducted and minor chan-

ges made. The priority of handling admissions was stressed with admission

secretaries and clinical staffc "On call™ assionments were made to reduce

response time when a key person was tied up. It is now possible to admit

to a cottage, where more personal and direct care may occur, before the com-—

plete admission process is completed, regardlicess of whether or not a key

staff member is tied up.

2. Recommend establishine lTiaison staff members between Center and two gene-

ral adult cottages at Rainbow (liaison already exists with other programs).
Action taken: Liaison stalf have been designated and maintain periodic tele-
phone contact. Such liaison efforts now exist with all elements of the pro-
gram and improvement in continuity of care has resulted.

3. Recommend establishment of monthly meetings with Center, school, SRS,
and Rainbow personnel to coordinate continuity of care.
Action taken: Monthly mectings established, and are held regularly. Coordina—

tion of services has greatly improved.

4. Recommend sharing of staft between affiliates.
Action taken: Two psychiatrists have worked as staff members of both Centers
with very positive results.

Task Force on Partial Hospitalization

L. The task force commented favorably on the srowth in ntilization of Partial
Hospitalization scrvices tuv whoere is being utilized up to 7§ to H0%
of capacity and is being used (o effectively decrease the length of inpa-
tient stay.

it
or

2. Recommend continued ¢ffforts to renew school bussing of children to the
Partial Hospital progrom and better coordination of the limited transporta-—
tion available through the use of Facibity vehicles,

Action taken: School bussing has been resumed by the Public School System.

A usc schedule has been cuatablished, setting days when the PFacility's ve-

hicles are available to children and/or Adult Services, so that transporta-—

tion events may be scheduled more efficiently.

3. Recommend expanding Partial program beyond 5 p.m. to 8 p.m., and on Satur—
days and Sundays, to accomodate more patients in the limited space avail-
able, and to make the program more accessible to patients who arve working
or going to school.

Action taken: Evening adult partial hospitalization has expanded from an

averapge of 3-5 patients to approximately 5. The program meets two nights

per week. The Substance Abuse partial hospitalization program continues to

meet four evenings per week and serves approximately 20 patients. Two Family

Therapy groups have been started on two different nights for parents of chil-

N\



dren and adolescent patients. Special provisions have been made to utilize
the beds of patients who are on tomporary weckend passes to provide bricef
weekend crisis hospitalization wvhen needed. Additionally, the Activity Thera-
py program has greatly increased its therapeutic activities on evenings and
weekends for both partial and inpatients.

4. Recommend that staff be increased and a few spaces remodeled to accomodate
the expanding numbers of pactial hospital patients,

Action taken: Increased monies were requested {rom the state in 'Y 1930 bud-

get Tor expanded statf and remodeling. Money for some of the remodeling was

approved, and construction plans ave being developed. No new staff were appro-

ved.

5. Recommend that a staff member be designated as coovdinator of Partial
Hospital program.

Action taken: A Partial Hospital Coordinator has been discussed. No action

taken at this time. This responsibility is now charged to the Directors of

Adult and Children's Scrvices respectively.

6. Recommend an improved method of census taking be developed to assure coun-
ting all paticnts who attend partial hospital programs, and that an cva-
luation program be begun (o gather data on program effectiveness.

ion taken: One staff member has been designated as a research and census
who works with other staff members to assure accurate ceunsus, The
result has been to dewonstrate that previously many people received treatment
hours which were not accurately recorded. An extensive program evaluation

project has been developed and data are now being collected.

7. Recommended the development of community support services after discharge
from partial hospitalization program to reduce readmission rate.

Action taken: The need for community support services has been discussed

in the Joint Coordinating Committee. No action plan has been developed at

this time.

8. Recommend a Drug/Alcohol program be initiated for teenagers.

Action taken: Services to teenasers have been focused to include drug and
alcohol related problems within the vegular treatment program. A budget re-
quest was made, which was subscquently turned down, which provided additional
staff to initiate a special Substance Abuse program for teenagers. Considera-
tion is still being piven to methods of expanding services in this spocial
arca.

.

Task Force on Client Placcement after Discharge
1. Recommend inservice Lraining lor staff to assure reports for placement
of clients by state SRS arc properly and completely prepared.
Action taken: Inservice training provided, and procedures adopted, which
assure proper completion of SRS paperwork procedure to request placement
of clicnts.

2. Recommend a series of mectings to coordinate and clarify responsibility

of SRS, Rainbow, the placement facility, and the client and/or family

for placement of the client.
Action taken: A series of monthly mectings aud additional liaison work have
resulted in shortening the length of time to obtain placement. While occasion-
al problems still arisc, the placement problem is much more manageable.




3. Recommend work efforts to provide additional placement tacilitics, foster
homes, and community support systems for discharged patients.

Action taken: The need for transitional living facilities and community sup-

28 ) P
port services has been discussed in the Joint Coordinating Committee. No
action plan has been .developed at this time.

Task Force on Length of Stay

concerning the optimum clinically indicated length of treatment for sco-
riously disturbed children. ,
Action taken: Discussions have been held concerning optimal clinical length
of treatment for seriously disturbed children.

1. Recommend continuing eftforts to clarify the expectation of all affiliates

2. Recommend further development of the concepts of "shared patient" and
"shared staff" between affiliates to assure continuum of treatment to
maximize resources for the patient's retwn to the community.

Action taken: Liaison and shared staff efforts which were discussed earlier

have improved continuum of treatment.

3

3. Recommend Rainbow develop the treatment flexibility to maintain a few
beds for responsive crisis-—care for intensive short-term hospitalization
Tor chronic patients in a psychiatric crisis.

Action taken: Special provisions have been made to utilize the beds of pa-

tients who are on temporary weekend passes to provide brief weekend erisis
hospitalization.

4. Recommend the expansion of transitional living facilities and therapeutic
foster care.

Action taken: The need for cxpanded transitional living facilities and thera-

peutic foster care have been discussed in the Joint Coordinating Committee.

No action plan has been developed at this time.
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