
I dpi 
\ SIXTH 
! 
1 

I BIENNIAL 

s 

·1 

" 

EPORT 
DEPARTMENT Of PUBLIC INSTITUTIONS 

STATE 
OF 

NEBRASKA 

For Period Ending June 30, 1973 

If you have issues viewing or accessing this file contact us at NCJRS.gov.



The Honorable J. James Exon, Governor of Nebraska 

II 

Slale of Nebraska J James Exon. Goyernor 

DEPARTMENT OF PUBLIC INSTITUTIONS Jack. A Anderson. M D Duec\o( 

Alcoholism MenIal Health 1\ RelardallOn Veterans Homes 

November 4. 1973 

The Honorable J, James Exon 
Governor of the State of Nebraska 
State Capitol 
Lincoln. Nebraska 68509 

Dear Governor Exon: 

The Sixth Biennial Report of the Department of Public Institutions. 
covering the period from July 1, 1971. through June 30. 1973, is 
submitted id accordance with section 83-110, R.R.S.' of Nebraska. 

The deta 11 ed reports of t~e separate programs of the Department of 
Public Institutions all serve to illustrate the major thrust of OUf 
various social service delivery systems: to establish. develop. and 
maintain the individual rights, personal responsibilities, self-worth, 
and human dignity of the Nebraska citizens \1e serve. 

These human va I ues are maximi zed in community-based programs. 

With your continued astute and compassionate guidance and the considered 
support of an informed and thoughtful Nebraska Legislature, \1e will 
conti nue to shift the resources of the Department from centra I i zed to 
communi ty-based facil iti es and acti vi ti es in order to optima lly sel've 
our fellow Nebraskans. 

Yours very truly. 

~,-'./)-' 

Anderson, M.D. 
Di rector 
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Director, Division of Medical Services Robert G. Osborne, M.D. (- May, 1972) 
Jack R. Anderson, M.D. (May, 1972 - ) 

Director, Division of Corrections 

Jack M. Cleavenger, Director 
Division of General Services 

C. P. Weidenthaler, Director 
Division of Personnel 

Maurice H. Sigler (- July, 1971) 
Victor G. Walker (July 26, 1971 -
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(Mr. Walker became Director of the 
Department of Correctional Services 
on July 1, 1973.) 

Carl F. Botsford, Director 
Division of Engineering .and 
Maintenance Services 

Marjorie M. Smith 
Administrative Assistant 
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Legal Counsel 
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ADVISORY COMMITTEE 

Members 

George W. Burrows, Adams 
(Replaced Dale R. Rist, Lincoln, 
who resigned Aprll18, 1973) 

Ed R. Crowley, Kearney 
(Replaced Jack Molsbee, McCook, 
who resigned July 21, 1971) 

John E. Humpal, Omaha (Chairman) 

Betty (Mrs. Robert) Matz, Cozad 

Ray R. Young, Omaha 

Term Expires 

January 1, 1974 

January 1, 1975 

January 1, 1976 

January 1, 1976 

January 1, 1977 

In 1961 the Nebraska State Legislature created an Advisory Committee to the 
Department of Public Institutions and the Department of Public Welfare, ,vith 
appointments effective on January 1, 1962. By further action of the Legislature, on 
Ju1y 6, 1973, the Committee's services were extended to include the newly-created 
Department of Correctional Services. 

The Committee consists '0f five members appOinted by the Governor, subject to 
confirmation by a majority of members elected to the Legislature, with Committee 
members serving for a terf!1 of four years. At least one member shall be appointed 
from each congressional district, and no more than three members may be from the 
same political party. 

The duty of the Advisory Committee is to provide useful information and 
counsel to the Governor and the Directors of the Departments of Public Institutions, 
Public Welfare, and Correctional Services. Specifically, the Committee (1) keeps itself 
informed of all major matters concerning the operations of the three departments; (2) 
conducts visits each ninety days by one or more of its members to each institution and 
the Department of Public Welfare; (3) assists in the correlation of operations among 
the three departments; (4) conducts $pecific studies pertaining to the departments 
which may be requested by the Governor; and (5) conducts not less than four 
meetings each year:in the State Capitol. 
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I SECTION I I 

ADMINISTRATION 

DIVISION OF GENERAL SERVICES 
Jack M. Cleavenger, Director 

The Division of General Services herewith submits a Consolidated Statement of 
Expenditures of $80,812,537.00 for the biennium ending June 30, 1973, Operating 
expenses for the Department were up over the 1969-71 Biennium by $6,466,724.00. 
In addition, expenditures from other funds increased the total to $9,406,890.00 over 
the 1969-71 Biennium. . 

With the closing of the Orthopedic Hospital and the Hospital for the 
Tuberculous, all funds plus capital equipment were accounted for and proper 
disposition was made of them. The building and the land of the Hospital for the 
Tuberculous were transferred to Kearney State College, while the building and the 
land of the Orthopedic Hospital were retained for use by the Division of 
Rehabilitation Services for the Visually Impaired and the Office of Mental 
Retardation. 

3 



------------------~-- ----

" i-a.j!l 
0'-.c a. 
1:: ~ 
O:r 

i 
o 

.!!! ~.~ 
o CO .. .. c .. 
CO CD 0 
c..c..U 

c 
.g 

CO 
-'C CO .. 
... CO 
C ... 
II) CD 
:2cr: 

-.c CO ... 

~& 
:2:.r:: 

M 
N 
N 
N 
I' 
~. 

(OOl 
(000 
,....M 
1" ai 
r--~ Nr-;, 

O~,....Ltl 
MOl~(O 

CX!.'1.OJ.--:' 
M,...mtn 
~NLtlN 
N ,.....~. 

ooLtl M 
r--~ N 
000 OJ. 
~·oo· N 
ooN ,.... 
Ltl (0 

OlM N 
MOl M 
.- CO 0 .. 
00'; M 
OlLtl Ltl 

~~ ~ 

Ol Ol 
I' I' 

ooM,.... 
OlNN 
ooMN 
NaiN 
NNLtl 
N Ol_ .. 

,.... ,.... 
NN 
00 
N'N 
0000 
Ltl Ltl 

~ 
~ r-;, 
00 o 
00 
N 

~ 
I' 
00 o 
00 
N 

I' 
M 
l'l. 
N 

~ 
o 
00 

Ltl 
(D 

C'!, 
I' 
0 
q 
N 

00 
Ol 
OJ. 
en ,.... 
(D 

M 
Ltl 
N. 
Ltl 
o 
l'l. 
Ltl 

o 
Ol 
N. ,.... 
Ltl 
M 

co 
Ltl 
CX!. 
co o 
i.Il 
(D' 

j 

DEPARTMENT OF PUBLIC INSTITUTIONS 
Central Office 

Statement of Expenditures 
Biennium Ending June 30,1973 

CLASS OF EXPENDITURES 

Personal Services . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . $1,096,508 

General Operations ..............•....•.•.....••.•..•••..• 592,010 

Capital Expenditures . . . . • . . . . . • . • . . . • . . . . • . • . • . . • • . . • • . • . . 60,871 

Total Operating Expenditures 1,749,389 

SOURCE OF FUNDS 

Institutions Operations: 

General Fund .. ............ , ..................... . 1,472,223 

I nstitution Cash 

Federal Fund .•...... 227,166 

Total Operating Expenditures 1,749,389 

Other Funds: 
Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL $1,749,389 

DIVISION OF ENGINEERING AND MAINTENANCE SERVICES 
Carl F. Botsford, Director 

The Division of Engineering and Maintenance Services administers the 
Department of Public Institutions' capital improyements program from the budget 
planning phase through the construction phase. The Division is charged with 
responsibility for design of heating and power plants, water supply and distribution 
systems, waste water collection and treatment systems,and steam and electric 
distribution systems, and gives general supervision and advice as consultants to staff in 
the various institutions responsible for maintenance and repair of physical plants. 

DUling the fiscal period of 1971-73, the Department had the following capital 
facilities improvements funds: 

Carried over from 1969-71 
Appropriated for 1971-72 
Appropriated for 1972-73 
Less estimated carry-over to 1973-74 
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$2,073,027 
1,540,020 
1,296,000 

-1,599,070 



Net funds expended from capital construction funds: 

From Veterans' Home Construction Fund: 
World War lllOO-Bed Addition 
Norfolk Annex for Veterans 
Building No. 23, Norfolk Annex 

Cigarette Tax funding for Beatrice State 
Home Activities Building 

Total Expenditures for Major Construction: 

Major projects of the biennium were: 

$4,279,497 

538,713 
130,450 

26,610 

669,564 

$5,644,834 

Fire safety improvements at all institutions were designed to PUit buildings 
housing residents of institutions in condition to meet fully the requirements of 
the State Fire Marshal's Life Safety Code. Expenditures have been nearly 
$800,000 for such improvements as fire alarm and detection systems, fire 
escapes and exits, and smoke screen construction. 

Almost $150,000 has been spent in roof repairs and replaceme:nts at the 
institutions. This is a continuation of a program begun several years ago to 
maintain roofs adequately and to make replacements as needed. 

Major projects under construction are: 

BEATRICE STATE HOME 

Food Service Building (kitchen, warehouse and dining rooms) to replace 
the old facilities, with completion anticipated in fall of 1973 
Activities Building (gym, swimming pool, activities space, canteen) with 
anticipated completion in late summer of 1973 

Rebuilding of Heating and Power Plant and installation of a third boiler 

UNCOLN REGIONAL CENTER 

50-bed Medical-Surgical and Acute Care Building to replace the old "RH" 
Building (Completed) 

HASTINGS REGIONAL CENTER 

Central maintenance repair shops 
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NORFOLK REGIONAL CENTER 

Food Service Addition to the Main Building (to replace the old Food 
Service Building), with completion anticipated in fall of i973 

NEBRASKA VETERANS' HOME 

Remodeling of the Veterans' Home Annex at the Norfolk Regional Center 
(Completed) 

Remodeling of the Veterans' Home Annex Building No. 23 at the Norfolk 
Regional Center (Completed) 

l00-Bed Addition to the World War II Building (for skilled nursing care at 
Grand Island) with completion anticipated in fall of 1973 

Installation of new low pressure steam boilers and auxilliaries at Grand 
Island 

YOUTH DEVELOPMENT CENTER-GENEVA 

Cottage (for 20 girls),with completion anticipated in fall of 1973 

Food Service Building, with completion anticipated in fall of 1973 

Removal of Sacajawea Building (which has been replaced by the Cottage 
and Food Service Building) 

Paving of main driveway and parking lots 

YOUTH DEVELOPMENT GENTER-KEARNEY 

New gym and pool (completed) 

Sanitary sewer line connecting the Youth Development Center-Kearney to 
the City of Kearney system for wasfe.water treatment . 

NEBRASKA PENAL AND CORRECTIONAL COMPLEX 

Gym and Recreation Center at Penitentiary Unit (a metal building erected 
by institution forces) 

7 



DIVISION OF PERSONNEL 
Clifford P. Weidenthaler, Director 

The Division of Personnel in the Department of Public Institutions serves as a 
clearinghouse for the facilities, acting as intermediary for them with other State and 
Federal agencies concerned with Personnel Administration. This includes recruitment 
and retention of employees, Workmen's Compensation administration, unemployment 
compensation, and the Fair Labor Standards Act, as well as other pertinent State and 
Federal legislation. Technical supervision and assistance are provided by the Personnel 
Director to those designated staff members in the facilities. 

By legislation enacted during the 1971 Session of the Nebraska State Legislature, 
employees of the hospitals in the Department were brought under coverage of the 
unemployment compensation feature of the Employment Security Act, effective 
January 1, 1972. Acting upon recommendation of the Governor, those employees in 
the balance of the facilities in the Department were brought under coverage of tJle 
Act, effective July], 1972. In actuality, fuis means that once their eligibility was 
established, the total employees in the Department, in excess of 4,000, were provided 
with assurance of unemployment insurance benefits in the event their employment 
with this Department was terminated and they continued to be unemployed. 

As tJle result of strong efforts on the part of the Governor and other interested 
representatives of State Government, additional fringe benefits have been implemented 
during the biennium in tJle form of greater vacation and sick leave benefits to those 
career employees who attain five or more years of service. During tJlis same period, 
considerable study and evaluation were given to proper classification of positions and 
tJle incumbents in preparatIon for the new Pay Plan which was adopted during the 
1973 Session of the Legislature, for effective date of July 1, 1973. This represents tJle 
culmination of many years of study and preparation, and effort on the part of 
legislators and otJlers to achieve a uniform Pay Plan where equal pay would be made to 
positions of equal responsibility. 

WiUl implementation of the uniform Pay Plan and Position Classification 
Schedule, it becomes necessary to recruit in a more selective manner and to attain an 
even higher degree of efficiency in all phases of Personnel Administration. With a 
declining population, close coordination must be maintained with otJler staff members 
for projected staffmg and proper manpower utilization. In accordance with planning 
of the DirectoI of Public Institutions, it is contemplated that employment with the 
Department will become increasingly attractive. 
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I SECTION n I 

PENAL AND 
CORRECTIONAL 

PROGRAM 

DIVISION OF CORRECTIONS 
Victor G. Walker, Director 

Highlights of progress in the Diviuon of Corrections are shown in the following 
facility reports. They reflect an accelerated rate of progress, especially in the area of 
programming. 

By action of the Nebraska State Legislature, the Division of Corrections in the 
Department of Public Institutions became a separate Department of Correctional 
Services on July 1, 1973. 

NEBRASKA PENAL AND CORRECTIONAL COMPLEX 
Uncoln, Nebraska 

1. Location: Penitentiary Unit - 14th Street and Pioneers Boulevard, 
Lincoln, Lancaster County, Nebraska 
(Situated on the south side of Uncoln 
at the juncture of Highways 2 and 77) 

Medium Security Unit (Formerly the State Reformatory) -
Hawthorne Drive, Lincoln, Lancaster 
County, Nebraska (Situated four nllies 
west of Uncoln, just north of West 
Van Dom Street) 

11 



2. Mailing Address: Nebraska Penal and Correctional Complex 
P.O. Box 81248 
Lincoln, Nebraska 68501 

3. Telephone: Penitentiary Unit - (402) 477-3957 
Medium Security Unit - (402) 477-4177 

4. Administrative Staff: 

. 5. Date Established: 

6. Normal Capacity: 

Charles L Wolff, Jr., Warden 
Robert F. Parratt, Deputy Warden 
Robert Hubbell, Associate Warden, Industries 
Eldon G. Lovell, Associate Warden, Administration 
Edwin E. Miller, Associate Warden, Physical Plant Operation 
Spencer S. Miller, Associate Warden, Medium Security Unit 
James Shadduck, Associate Warden, Programming 

Nebraska St~,te Penitentiary 
Nebraska State Reformatory 
Combined to form the Nebraska Penal 
and Correctional Complex 

Penitentiary Unit 
Medium Security Unit 

-750 
- 300 

- 1869 
- 1921 

- 1963 

7. Offender Population, June 30, 1973: Penitentiary Unit - 643 
Medium Security Unit - 273 

8. Total Stafr, June 30,1973: 326, plus 26 in Correctional Industries 

9. Types of Admission: Commitments from the court on felony convictions, 
safekeepers for county and federal law enforcement 
agencies, and 90-day evaluations from the court prior 
to sentencing 

10. Financial Responsibility: State of Nebraska 

11. Transportation Routes: Airlines, railroads, and buses 

12. Visitation Regulations: PenitentialY Unit 
Trusty Domlitory Saturday or Sunday, 

8:30 a.m. to 4:00 p.m. 
Inside Penitentiary Unit - Monday through Friday, 

Medium Security Unit 
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12:00 noon to 4:00 p.m. 
Saturday or Sunday, 
8:30 a.m. to 4:00 p.m. 

-. 
Medium Seeurity Unit 

Nebraska Penal and Correctional Complex 

P,enitentiary Unit 
Nebraska Penal and Correctional Complex 
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NEBRASKA PENAL AND CORRECfIONAL COMPLEX 
Charles L. Wolff, Jr., Warden 

PURPOSE AND GOALS 

The primary purpose of the Nebraska Penal and Correctional Complex is to 
provide incarceration, treatment, resocialization, and rehabilitation for the legal 
offender who is committed by various district courts within the State of Nebraska. 
The basic function is to maintain an individual in a constructive environment, with 
specific concern for his safety, health, and welfare until he is released through due 
regal process; to provide opportunities for each individual to develop as far as his 
capabilities will permit; and to effect his social readjustment. 

The goal of the Penal and Correctional Complex is to be a leader among 
correctional facilities in the United States in developing innovative approaches to 
programming, and in establishing practices to improve, on a daily basis, opportunities 
for the legal offender to prepare himself for ultimate release. 

SUMMARY OF MAJOR ACCOMPLISHMENTS 

During the 1971-73 Biennium a number of significant changes have occurred 
"vithin our two correctional facilities. Most of the changes have raised the standards of 
supervision, treatment, and programming of the legal offender. Major emphasis has 
been placed upon the development of more humane and program-oriented treatment 
directed toward the ultimate goal of successful community living. listed below are 
major areas of activity that have occurred during the biennium: 

1. Expansion of the academic educational program has been made to include 
languages, cultural studies, and some identified college-level work. Among 
classes offered are Black History, Modern English, Modem Mathematics, 
chemistry, physics, and German. Black History, as well as other cultural 
courses and social studies, are taught by a black instructor with a Master's 
Degree. 

2. A new gymnasium has been constructed at the Penitentiary Unit of the 
Penal Complex which, at the present time, is providing a full schedule of 
athletic and recreational activities. At the same time, renovation of a 
facility at the Medium Security Unit (Reformatory) for a 
gymnasium-activities building was undertaken. This will provide adequate 
facilities in boL'1 units for an ongoing athletic and recreational program. 

3. The Vocational Rehabilitation Division, of the State Department of 
Education, has developed a separate unit at the Penitentiary which 
includes vocational training in dental prosthetics, industrial woodworking 
and cabinetmaking, graphic arts, metalworking and welding, television and 
mdio repair, counselling and guidance, and post-care supervision of clients, 
as well as obtaining needed items such as tools, rent and food subsidies, 
and any other items contributing to the individual's success. 

4. The establishment of the Skill Training Center at the Penitentiary Unit, 
under a sub-contract \vith Northern Systems, Incorporated, includes skill 
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development on an intensified basis in the areas of automotive mechanics 
building trades, and welding. Included, also, is Driver Education, which i~ 
taught on a supervised basis to all students enrolled in the Skill Training 
courses; and is part of normal course work required to complete the Skill 
Training experience. 

5. Work Release Centers have been established in the lincoln and Omaha 
areas under an accelerated program of job placement, training, and 
participation in the program. In addition, the trusty· dormitory of the 
Penitentiary Unit has been utilized for some work-release activities and, at 
the present time, has a capacity for 75 men to participate in this program. 
Further plans are underway to establish 'a Work Release Program in the 
Grand Island area, as well as to increase the capacities of the lincoln and 
Omaha programs .. 

6. The Educational Release Program in the Lincoln area has been developed 
and expanded. At the present time we have enjoyed good success in 
placing legal offenders, capable of higher educational achievements, on 
programs in business college, technical college, and on campus at the 
University of Nebraska. All of these individuals have been involved in the 
institutional school programs prior to consideration for higher education' 
on campus. 

7. A comprehensive furlough program has been made available to individuals 
in both institutions after meeting certain prerequisites. This program has 
proved to be extremely successful in developing family adjustment and 
community-based activities for the offender. It has cemented further 
family relationships and has permitted individuals to investigate areas of 
job placement, living accommodations, and other items that are essential 
immediately prior to release from the institutions. 

8. New classroom facilities were developed for training facilities in the 
institutions, with qualified, competent instOJction that will be available to 
the students as they participate in various vocational activities. 

9. A full-time psychiatrist and his assistant have been transferred from the 
Linc.oln Regional Center to become an effective part of the ongoing 
medIca! trzatment program ,vithin the Complex. In addition it is 
anticipated that a complete psychiatric team will be developed and made 
available to the popUlation during 1973 through a transfer of position 
funding from the Lincoln Regional. Center to the Nebraska Penal and 
Correctional Complex. 

10. The medical program in the two institutions has been increased in 
effec~veness. A full-time, competent technician has been employed, and 
new Improvements continue to be made in this program, with the hope 
that a full-time physician will soon be employed to service the needs of the 
offenders. Oose coordination with the two physicians presently employed 
and the local hospital has insured a high standard of medical treatment for 
the offender popUlation. . 

11. The establishment of a bakery, which includes a vocational school at the 
Lincoln Regional Center, has been utilized by both institutions. This has 
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been used to prepare necessary bakery products for the two institutions, 
and has proven to be a good area where skill development can be effected 
for placement in the community. 

j 2. A separate employee training unit has been ceveloped in an older building 
located adjacent to the Reformatory Unit. Since it is felt that training is 
essential to the success of an employee, a Federal Grant has been 
requested to bring this area to an acceptable level, both for the new 
employee and to provide inservice training. 

13. A Riot Control Squadron has been developed with personnel, equipment, 
and procedures which will be maintained on an ongoing basis to be utilized 
only at times of major disturbance where organized personnel are required 
to retain control and maintain order within the two institutions. 

14. Recent funding has been developed in a cooperative agreement with the 
University of Nebraska College of Law for a legal assistance program to 
insure that due legal process is available to offenders, and that they may 
have access tol11e courts if desired. 

15. A new program has been developed on drug control in terms of 
medications that are administered at the direction of medical personnel. 
This includes removal of the drug room from the main hospital area to a 
central area at the front entrance to the institution, as well as the 
implementation of a control program in administering drugs. In 
accomplishing this, a full-time pharmacist has been placed on the payroll 
to supervise activities of the drug room and the dispensing of drugs. 

16. A new identification system has been developed for employees and visitors 
to tlle two institutions, which includes color pictures and contains specific 
information for identification. This provides greater security and control 

witJlin the institu tional area. 
l7. rn the Maximum Security Unit (Adjustment Center) a new safety lever 

system and electronic identification light system have been installed for 
greater control of the various cells located in this unit, insuring the proper 
functioning of tlle mechanical system which, for the most part, is the 

security control. 
18. The integration of ilie east cell house in May, of 1972, has been successful 

and has insured a uniform procedure throughout all areas of the Penal 
Complex for integration, i.e., living quarters, work locations, group 
activities, and self-betterment clubs. 

19. The Nebraska Correctional Industries have expanded significantly the 
metalworking industry to include not only a full line of metal, fumiture, 
but also the mass production of all items of banding variety, as well as 
steel lockers and shelving. A complete training procedure is now 
incorporated and available for legal offenders who are assigned to the 
License Plate Factory, Metal Furniture and Road Sign Faetories, which 
includes a comprehensive course of instruction in the various areas of 

welding. 
20. The Garment Factory, no longer being a beneficial indusuey for male adult 

offenders, has been transferred to the State Reformatory for Women, at 
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York, Nebraska, in order to provide meaningful industry for tl1at 
institution. 

21. The Inmate Pay Plan has been revised, permitting higher levels of pay for 
inmate workers, as well as areas of extra pay for those individuals who 
develop specific skills. 

22. A new procedure has been developed which permits longer and more 
frequent visits for offenders witll family and friends, as well as providing 
new indoor and outdoor visiting areas for inmates housed at the trusty 
dormitory at the Penitentiary Unit, and for all offenders in the Medium 
Security Unit. 

23. Law libraries in both institutions have been expanded substantially to 
insure fuat legal offenders have the necessary legal materials available while 
incarcerated. 

24. A project is presently underway to request federal funds for the expansion 
of existing libraries, as well as prOviding mobile equipment to rotate the 
various libraries in the two institutions and the post-care areas, and to 
maxirrllze tl1e use of available reading materials. 

25. Complete revision and modemization of the institution disciplinary policy 
and procedures includes investigations, Adjustment Committee actions, 
and the establishment of a Good Time Forfeiture Committee. 

26. The broadening of mail regulations eliminates censorship and restrictions 
with regard to utilization of postage stamps, and increases tllC number of 
individuals authorized for correspondence. 

27. A re-evaluation of the personal grooming requirements for employees and 
offenders permits longer hair, full sidebums, and full mustaches. 

28. Community participation involves legal offenders in bOtl1 institutional and 
post-care activities, and includes Alcoholics Anonymous, Checks 
Anonymous symposiums, Jaycee activities, and areas of athletic 
partiCipation in City League and other areas such as basketball, flag 
football, softball, volley ball, and boxing. This is one of the most effective 
areas for introducing tlle individual back into the community. 

29. Job placement in tl1e community has been improved in a very effective 
manner through coordination of activities of the Complex, Skill Training 
personnel, Vocational Rehabilitation Division, and Parole Administration. 
At fue present time all individuals leaving the Penal Complex arc almost 
totally assured of having a job in a meaningful program at the time of 
release. 

30. Individual offenders have been permitted to purchase personal television 
sets for tlleir living quarters. This has proven to be an extremely effective 
treatment tool and has insured a more routine operation within the 
institution through provision of Illore entertainment during the hours 
when the individual is not actively engaged in work or other organized 
activities. 

31. There has been a complete revision and broadening of newspapers, 
magazines, periodicals, and other publications tl1at are pt}Tlnitted for legal 
offenders in the institution. This has assisted materially in providing 
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individuals with desired reading materials. 
32. A complete revision of all operating procedures and regulations has been 

completed within the Penal Complex to stabilize the daily operation of the 
two institutions. 

33. Renovation of the west cell house facilities has taken place with regard to 
stools, lavatories, beds, and other items located within the cells. Thls 
project is, for the most part, completed and has provided the maximum 
amount of comfort available within the present physical plant. 

34. The new security tower on the north side of the institution has been 
erected and, at this point, provides visual surveillance of the exterior 
portion of the north side of the institution which was not available at any 
prior time. Incorporated in this is the television monitoring system for the 
inside perimeter areas of the cell blocks. 

35. A Personnel Review Committee has been developed for use by employees 
and administration in the'solving of employee problems. 

36. A Community Relations Committee \vith inmate members has been 
estabBshed for the review of inmate grievances that are submitted without 
int.ervention by Ole administration. A complete procedure has been 
developed in Olis area, and the procedure for grievances has become an 
integral part of Ole daily operation of the institution. It has alleviated a 
significant number of problems that heretofore existed between the 
administration and the inmate population of the two institutions. There is 
no question of the need to consider this operation as a full-time, rather 
Olan a part-time position in order to maximize the effectiveness of the 
grievance procedure. 

37. A telelype computer terminal has been established to report the change of 
status of legal offenders to the law enforcement agencies and to other 
interested persons throughout the State. 

38. A punch card system has been developed in the processing of specific 
information from offender records in order to establish daily status 
changes, as well 11$ 1o develop meaningful statistics on an ongoing basis for 
reff~rence and r~view, 'fhi~ has proven to be an effective part of daily 
operations. 

39. A position of Commur1lty Relations Coordinator has been approved, and 
effort is underway to secure a part-time person to work effectively with 

. minority groups for participation .in institutional acti-vities, such as 
self-betterment clubs, OlliS permitting interaction oflninority groups with 
legal offel,lders. It is hoped Otis type of program can be implemented on an 
ongoing basis, because it is imperative that we bring community-based 
people into the institution to maintain contact during the period of 
confinement. 

40. The Pre-Release Program has been removed from the inner portion of the 
instilution and is conducted at an outside facility to insure that the 
experience is more me:mingful toOlO individuals who are to be released. 

41. A revised procedure of feeding men in the Maximum Security Unit 
provides the same basic diet on: the same basic schedule to all inmates, 
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whether in discipline or in the general population. 
42. Local Jaycees have developed a project called "Piece of the Action" which 

involves volunteers in sponsoring furloughs for legal offenders. Tltis is the 
first step in a number of areas where we will be moving, establishing 
connectionsillIoughout the State with o iller organized volunteer 
progranls. This will be facilitated through CONtact, incorporated, and 
other community-based agencies. 

A number of other activities arc planned, either for expansion of existing 
programs or as new areas of programnting for ille future, whlch will be implemented 
on the basis· of available monies and priority needs. It should be recogltized tilat, 
through court decisions and an elevation in the levels of treatment to the legal 
offenders, impact will be noted in tile future. 

Grants 

In order to maxintize effective programming, a numbe~ of Federal gran ts 11ave 
been obtained to reinforce those that were in existence prior to proper funding on tile 

State level. WWlOut question, these grants have had a major impact on the treatment 
and resocialization of individuals committed to our charge. The follO\ving grants were 
received during the biennium: 
1971:( 1) "Skill Development and Placement of Legal Offenders" - $292,800.00 - A 

discretionary gran t from the United States Department of Justice's Law 
Enforcement Assistance Administration (L.E.A.A.), to develop skills, such 
as tilOse needed in Building Trades and Automotive Mechanics, to prepare 
offenders for reintegration into society. 

( 2) "Reintegration of Legal Offender" - $118,333.16 - A block grant from illO 
Nebraska Commission on Law Enforcement and Criminal Justice, to tie in 
with "Skill Development and Placement of Legal Offenders." 

( 3) "Staff Development of Correctional Personnel" - $42,204.00 - A block 
grant to finance management training for all correctional personnel. 

( 4) A gram authorized by tlle Emergency Employment Act of 197] -
$102,846.00 - This grant was to have expired in August, 1972; but, due to 
the fact tl1Ut tile Federal Government had not appropriated funds to 
support tlle grant, it was continued under a new bill which had been 
passed. The primmy purpose of tilO Public Employmen t Program Is to 
make financial assistance available to public employers for use in providing 
unemployed and under-employed persons with transitional jobs in public 
services during times of high unemployment. 

1972:( 5) "A Planning Grant for Institutional Study" - $537.00 - The purpose of thIs 
grant was to determine the effectiveness and value of the data processing 
system in Columbia, SOUtll Carolina, with a view toward possible 
implementation in Nebraska corrections. 

( 6) "Riot Control Plan" - $13,465.74 - A block grant for ille purpose of 
establishing polici.Js, procedures, areas of responsibility, and the purchase 
of equipment for use in tlle event of a riotous situation at ille Penal 
Complex. 
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( 7) "Skill Development and Reintegration of Legal Offenders" - $437,182.00 -
A block grant for an additional nine months of this program. 

( 8) "Additional Personnel for State Corrections" - $6,319.00 - A block grant 
to provide one full-time secretary so that parole counselors and 
correctional officers can devote full time to supervising inmates at the 
Penal Complex. 

( 9) "Paper Hangers" - $233.00 - A block grant for the purchase of a training 
fJlm on bad checks for the Checks Anonymous Club, to help the merchant 
and banker through symposiums-to literally put bad check cashers out of 
business. 

(10) A block grant. in the amount of $2,705.00 was approved to employ a 
person in the Omaha area to encourage community minority groups to 
volunteer their services for work with the institution's self-betterment 
clubs. 

1973:(1 J) A block grant in the amount of $22,000.00 was awarded for Library 
Equipment·· a Bookmobile and book carts for better circulation of books 
and library materials in the Nebraska Penal and Correctional Complex. 

(12) A block grant in the amount of $63,553.00 was awarded for a Personnel 
Training Program to train correctional officers and other employees in 
specialized skills and knowledge of corrections in order to develop a 
professional approach to their roles. 

Two additional grant applications were submitted late in the biennium to the Nebraska 
Commission on Law Enforcement and Criminal Justice for the following: 

( I) "Tot~ll Usc of Facility" - $30,000.00 - To provide a training facili ty to 
carry out tJle training program which is being developed to meet the new 
standards in corrections. 

( 2) "Skill Development and Reintegration of Legal Offenders" - $142,000.00-
A renewal gran t. 

PROGRAM DESCRIPTfON 

Distinct points within Lhe overall program are as follows: 

RECEPTlON - AOl\fISSION 

The tolal count of tJle Penal Complex as of June 28, .1971, was 1001, compared 
to a lotal count of 916 on May 30, 1973, shO\ving a total decrease of 85. Each person 
rcceived :It the institution is pJaced in tJlC Reception and Diagnos'tic Unit where tJle 
receplec is given an opportunfty to learn about tile institution, its policies and rules; 
and tJlC administration hns a.11 r'pportunity to evaluate the man and to make the best 
possible placement for him wwrin the institution. During tillS reception period tile 
unit has multiple functions withIn the field of corrections for male adult offenders. 
More often ti\an not, when :L nUlIl is received at tllis institution, he is under emotional 
strain from the court proceedings, time spent in jail, family problems, and the 
apprehension of coming to tJlls faciHty. Therefore, tJle initial phase of file program is 
to provide UlC receptees with a comprehensive adjustment period. To help them in 
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their adjustment they are given individual cOlllseling, help in establishing 
communication with their family, and immediate information of the procedures, rules 
and regulations of the institution. Complete physical examinations arc a part of tltis 
initial program. 

As the adjustment progresses, tllO man enters the second phase of the program. 
Through lectures, ·visual aid programs, more individual conseling, and group 
discussions, he gains knowledge of tile Complex. Included, also, in the second phase 
are vocational, academic, personality, and psychological testing. 

After the conclusions of these two phases, tile third phase is tile evaluation of 
each inmate. A case study is made on each man from all tile information rece:ved. 
Recommendations and tentative goals arc established by tllOse who have conducted 
the interviews. The case studies are tllen given to tile Initial Classification Comntittee, 
which makes an individual evaluation and decides matters regarding custody, living 
quarters, and work assignments. Ninety days, at t.he Penitentiary Unit, and sixty days, 
at the Medium Security Unit, after the man has been placed in tile general popUlation, 
ltis placement and adjustment are reviewed. Review for possible reclassification of each 
man is held annually. 

EDUCATIONAL PROGRAM 

The Lancaster Academic and Vocational School consists of three units, one of 
which is located at the State Reformatory for Women in York, Nebraska, and the 
other two at tJle Complex. The educational program at each unit offers offenders tllO 
opportunity to complete academic work and to study for self-improvement. 

Individuals not yet twenty-one years of age, if tlley do not llave a high school 
education, are assigned to tJ10 school program on a compUlsory basis. Those over 
twenty-one may volunteer to complete tJleir education. The educational program has 
approximately 275 students enrolled. Those who cannot read or write can learn 
tJuough Special Education classes. 0/11crs who have not completed the cighiJl grade 
may enter school at a lower level under direction or a prnfessional instructor. A course 
of study is individually planned and conducted by a ~taff of profeSSional teachers for 
inmates falling witllin the high school level. College correspondence or live instruction, 
as well as educational release, are available for tllOse who meet the education 
department's academic requirements. During the biennium, forty students received 
high school diplomas. During tJlis same time tJ10re have been thirty-six successful 
individual course completions from a total of four classes held in tllO Nebraska 
Wesleyan University's college-level program. Tltis is the program wltich was initiated in 
November, .1967, with a private foundation providing funds, and with tile ultimate 
goal that of an Associate Arts Degree from Nebraska Wesleyan University. Two 
students have been approved for tJle Associate Arts Degree, while one is still in the 
evaluation stage. Our college program is supplemented, also, through college-level 
correspondence courses from the Extension Division of the University of Nebraska. 
Thirteen students have been enrolled in correspondence courses. Six of the students 
have completed their courses, while seven are still working on theirs. 

Television antennas have been installed in the education department, and 
portable television sets are on ('rder. This will make it possible to begin some teaching 
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via Educational Television, hopefully, in the fall of 1973. 
Over the year, the Cultural Studies Program has been modified and upgraded. 

Also, two semesters of German have been offered. Again, students from both the 
Penitentiary and Medium Security Units arc involved. Instrumental music and music 
theory were both started this year, with the classes well developed and functioning. An 
Advisory Board for college-level students has been established and written policies 
have been adopted. 

Six students arc currently enroUed in the University of Nebraska: two in 
Construction Science; two in Business Administration; one in Computer Science, who 
has been paroled and still con tinues his studies; and one in Arts and Sciences. One of 
the six students has been accepted by the Environmental Sciences Honorary for 
scholastic achievement. Two students have been accepted at the University of 
Nebraska; one will begin his studies in the summer session, and the other in the fall. 

Three stUdents arc enrolled in the Lincoln Technical College: one in Fire 
Prevention, who is ti10 top student in his class; one in a two-year welding class for full 
certification; and one in two-year training in Electronics in order to receive certificates 
for management and servicing. Two students have completed successfully the 
computer program at the Lincoln School of Commerce and have been graduated from 
the Schoo\. One student is taking training in auto mechanics at the Lincoln Manpower 
Training Center. 

VOCA TJONAL REHABILITATION 

During 01is biennium a continuation, as wen as an expansion, of tile Third Party 
Agreernen t WiUl the Department of Education's Division of Vocational Rehabilitation 
has provided a number of additional courses, as well as an expansion into the areas of 
counseling, job placement educational release, etc. At the Penitentiary Unit, since the 
signing of the Agreement on February I, 1972, there have been five vocational 
programs established: Graphic Arts; Electronics; Radio, TV Repair, and Welding in 
Metal Fabricating; Industrial Cabinetry and Woodworking; and Dental Prosthetics. The 
newest area, presently being implemented, is Food Services Technology. 

In addition to the training programs which offer formal vocational training, 
vocntiollal coullseling and gUidance, along with personal adjustment training, tile Unit 
offers a multitude of services to the legal offender at Ole Penitentiary. Some of tile 
services provided arc: medical and psychological examinations; individual counseling 
and guidance; medical, surgical, psychiatric treatment and hospital care, and services 
ti1a t are not the responsibility of the Penal Complex; prostlletic appliances; financial 
assistance to help meet tile cost of tools and licenses when offenders are ready for 
work; selective job placement; and other appropriate services determined to be 
essential to the rehabili lalion of Ole public offender. There have been 317 individuals 
served since implementation of tillS program, plus approximately 50 cases transferred 
front other units to the counselors at tltis unit. At the present time 30 clients are 
aSSigned to the vocational training program \vithin tile confines of the Penitentiary 
Unit. Six elien ts are taking training, or have taken training at the University of 
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Nebraska or at the Lincoln Technical College through the sponsorship of Vocational 
Rehabilitation Services on the Educational Release Program. A number of clients have 
received training or are receiving training at area technical colleges, \vith funding 
coming from Vocational Rehabilitation, which is repidly becoming an integral part of 
the Penal Complex and its overall program in correctional rehabilitation. 

The Vocational Rehabilitation Unit within the Medium Security Unit has shown 
continuous growth and progress during tltis biennium. In addition to the six training 
areas initially established (Auto Mechanics, Carpentry, ElectriCity and Electronics, 
Grapltic Arts, Refrigeration and Air Conditioning, and Welding) a Baking School was 
initiated in October, 1972, an Overhead Power Distribution Course was incorporated 
\vitltin the Electrical School, a heating curriculum was added to the Refrigeration 
School, and front-end alignment instruction will be in effect before the end of this 
fiscal year. During Fiscal Year 1971-72 services were provided to 364 individuals, and 
this number will exceed 400 during the present fiscal year. During the biennium 240 
students were enrolled in tllO Unit's Vocational Training programs, witll an additional 
203 students receiving other services as indicated above. During this same period over 
240 students will be closed as vocationally rehabilitated, as compared to 95 for the 
previous biennium. A major contributing factor has been the establishment of a branch 
office in Omaha, with a counselor and secretary providing placement and follow-up 
services to individuals released to that area. 

NEBRASKA CORRECTIONAL INDUSTRIES 

In tile areas of correctional industries, a number of major changes have occurred 
in the development of more effective areas of skill training for the individuals assigned 
to these programs, as well as the installation of tile Vocational Rehabilitation 
Division's cooperative project and the establishment of a centralized media learning 
;:enter within the industrial program, wltich has proven to be an effective tool in the 
overall development of the individual's potential. Listed below are tile various 
industries tllat arc operated under Nebraska Correctional Industries: 

Dental Prosthetic Laboratory Soap and Detergent Factory 
Road Sign Factory Printing Plant 
License Plate Factory Engraved Signs 
Mattress Factory New Wood Furniture 
Reconditioned Furniture Factory Garment Factory (York) 
Dairy Process Metal Furniture and Metal 

Fabrication Factory 
The new machinery for manufacturing metal lockers and metal shelving :, H. 

production, and products are coming off the line. The Garment Factory was mov~u 
from the Penal Complex to the State Reformatory for Women at York. However, this 
is still a Correctional Industries operation. 

One of the major changes occuring in the Correctional Industries program has 
been the discontinuation of service to other institutions from our cen tralized laundry. 
Each institution is now either providing its own service or contracting for it through 
private industry. 
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RELIGIOUS PROGRAM 

Worship services, education, and inmate and family pastoral counseling comprise 
the religious program at the Penal Complex. Two chaplains (a Catholic Priest and a 
Protestant Minister) provide full-time pastoral services to the Complex. Worship 
services arc provided weekly and on church holidays. A major portion of the chaplains' 
time is given to religious counseling. Voluntary assistants are enlisted as necessary for 
specific acts, such as private denominational communion, etc., or have brief meetings 
with interested citizen or church committees. 

RECREATIONAL PROGRAMS 

The music program offers another constructive outlet for legal offenders. 
Co un try-western and rock-and-roll groups, as well as several bands, practice on regular 
schedules ancl occasionally play at institutional functions and at the State 
Reformatory for Women at York. Currently, one offender is assigned as music 
coordinator, and grou ps arc practicing at tile trusty dormitory and at the Medium 
Security Unit, as well as inside tllC walls. 

I lobbies provide a means for bOtil relaxation and profit. Approximately fifteen 
percent of the institution population participates in the program. All types of leatilCr 
goods, paintings, textiles, and costume jewelry arc made and offered for s~e. All 
participants must purchase their own tools, and completed items arc inspected berore 
being offered for sale. A five percent charge is levied on all hobby items, and this 
amount is placed in the inmate Welfare Fund. 

Athletics offer a wide selection of sports activitics. Younger mcn are encouraged 
to participate in· the more strenuous sports, such as basketball, baseball, football, 
weight-lifting, boxing, and track. Less strenuous activities include table tennis, 
badminton, volleyball, miniature golf, and horseshoes, as well as chess, bridge, and 
table tennis. Competition is keen in the institution's intramural leagues. Varsity groups 
compete wilh teHlns from outside the institution. Track and field meets are held 
annually, as arc tournaments in chess, bridge, pinochle, and table tennis. Athletic and 
recreational committees, composed of offenders, work wi til administration personnel 
In coordinating all athletic programs. 

At the MediUlll' S~'r:urity Unit, a year-round program of development with the 
outside leagues of the City of Lincoln Recreation Department has begun. These 
includc softball, baseball, flag football, basketball, volleyball, and Golden Q)oves. In 
addition, an Annual Athletic and Recreation Banquet for recognition of ~ 
in physical recreation has been established. 

Outside entertainment, also, is brought for tile legal offenders' enjoyment. This 
complements programs now provided for recreation. 

During the period of time from February 1, 1972, until the present, the revised 
furlough program has proven to be extremely successful. In approximately 1800 cases 
the percentage of success has been 99.9%, which indicates that home visit and family 
adjustment-type furloughs can be a vital tool in transitional release for tllOse 
individuals who have proven capable and trustworthy. 
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SELF-IMPROVEMENT ACTIVITIES 

Group activities include the Gavel Club, Checks Anonymous, Alcoholics 
Anonymous, and Junior Chamber of Commerce, as well as Stamp Club, Art Club, and 
Drug Awareness. The Gavel Club, affUiated Witll Toastmasters' International, is a 
voluntary organization directed toward developing speaking skills and self-confidence. 
Checks Anonymous aims toward restitution, rehabilitation, and recovery for habitual 
fraudulent checkwriters. In connection WiUl tllis, Checks Anonymous' "Proj~ct Cash" 
(Check Anonymous Supplies Help) was instituted in July, 1970. Its purpose was to 
make merchants and potential bad cheek-writers aware of the consequences of getting 
caught writing fraudulent or insufficien t-fund checks. We have been promoting tlus 
program in every institution in tile country and in every county in Nebraska. Also, 
Checks Anonymous has been conducting symposiums WiUl bankers and merchants 
throughout central and eastern Nebraska. 

Alcoholics Anonymous is a group of men within tile Complex who discuss their 
problems in group meetings. Their program is much the same as AA programs on tile 
outside. 

Drug Awareness is a group of !lien who have had hard-drug experience. Their 
meetings are group discus:::ions telling what the drug problem is, not what it is 
supposed to be. 

The "111 Jaycees," a chapter of tile Junior Chamber of Commerce, has proven 
wortllwhile for members. A new chapter was i,tarted recently at the Medium Security 
Unit and is proving to be very popular. Offender Jaycees arc working with Lincoln 
Jaycees and tile institutions in the furlough program by providing sponsors through "A 
Piece of the Action" for those men who arc eligible for furlough, but who do not have 
a suitable sponsor. Volunteers arc screened and trained prior to taking an offender on 
furlough. 

In December, 1970, a Stamp Club was started to provide another opportunity 
for participants interested in this area. Outside collectors have assisted in providing 
stamps, albums, and materials. 

An Art Club has been developed to provide an opportunity for those who wish 
to develop skills in pencil, chalk, pastels, water colors, or oil. Numerous art shows and 
displays have been presented to the public, including a showing at the Governor's 
MaJlsion. 

At the Medium Security Unit, Explorers' Posts, related to tile National Boy 
Scout program, have been started. There are currently posts for Explorers 
International, Arts and Crafts, Graphic Arts, Automotive, Welding, Carpentry, and 
Electrical which research each field in depth, take outside field trips to increase tllCir 
knowledge of the subject, and arrange for outside speakers for the groups. A big 
advantage of this program is that when a man is released, he can still be helped in his 
community by the persons connected Witll Explorers. The Medium Security Unit 
promotes, also, as separate chapters, the various groups listed for ilie Penitentiary 
Unit. The Medium Security Unit's drug group is known as D.A.R.E. and functions in 
connection Witll outside groups and tile Urban League. 
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HEALTH SERVICES 

The medical service has progressed into a highly functional and well-organized 
unit during this reporting period. The Penitentiary Unit provides a IS-bed facility, 
whereas the Medium Security Unit as a 2-bed infirmary limited to overnight types of 
treatment. These health services are staffed with a part-time physician, a full-time 
medical technician, and four inmate attendants who provide daily care. Recently, basic 
medical laboratory procedures have been incorporated to assist in the diagnosis and 
treatment. of disease; thus, another service has been provided to update partially the 
medical facilities_ Referrals to consulting physicians are made for special care. 
Statistics reveal approximately 1200 patients per month are seen by tlus facility. This 
includes 259 scheduled patients, 68 emergencies, 322 X rays, 197 laboratory 
procedures, 5 surgery patients, 223 treatments, and 167 injectable medications. 

Optometrical services are provided on a part-time basis for eye examinations, 
refractions, and issuance of eye glasses on a one-day-per-wP'llk schedule. 

The Penitentiary Unit maintains complete dental services, and the Medium 
Security Unit provides part-time dental coverage, all of which is under the di.rection of 
the assigned dentist. The health services for the past biennium cost nearly $300,000.00 
as of April 30, 1973. The breakdown is as follows: 

Mediciiulls (special shoes, glasses, etc.) 
Drugs 
Medical Services 
Medical Salaries uPct Wages 
Inmate Wages 

TOTAL 

$ 2,245.00 
59,243,00 

142,476.00 
88,976.00 

3,370.00 

$296,310.00 

Psychiatric and psychological services are provided by one full-time psycluatrist, 
one 3/4-time psychologist, two part-time acting psychologists, and OTie psycJuatric 
techlucian. In addition, consulting services are provided one day a month by a 
psychiatrist and a resident in psycluatry from the Nebraska Psychiatric Institute. 

The psychiatrists' duties include individual therapy, consultation with the 
medical and education departments, certification of Vocational Rehabilitation clients, 
working with new offenders withdrawing from drugs, and serving on institutional 
comnuttces, I.e., furlough, work release, skill training and staffing, as well as the Initial 

Classification Committee. 
The psychologist's time is divided equally between vocational rehabilitation and 

institutional services. These duties include the development of vocational training 
curric~la, consultation to vocational rehabilitation staff and institutional staff, 
selection of vocational rehabilitation clients, individual and group counseling, staff 
training, and serving on the Staffing Comlnittee. The acting psychologists perform the 
testing, diagnostic, and evaluation services. The psychiatric technician assists the 

psychia trist. 
Reception and Diagnostic Center Services: In November, 1971, the Staffing 

Committee-consisting of the psychiatrist, psychologist, Director of the Reception 
Center, Reception and Diagnostic Center counselors, and two Vocational 
Rehabilitation counselors-was formed. Each receptee is evaluated through testing and 
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I interview procedures to ascertain psychological, educational, and vocational status and 

needs. The use of computerized interpretations of the Minnesota Multiphasic 
Personality Inventory have been introduced into tlus process. The Staffing Committee 
reviews the reports on each receptee and makes recommendations concerning total 
programming for each offender. Since November, 1971, diagnostic evaluations were 
conducted for 689 men committed to the institutions, excluding parole violators. In 
addition, 68 men, placed in the institution by the courts for a period of ninety days 
prior to sentencing, were evaluated and recommendations sent to the courts. 

Counseling and Therapy: Individual counseling provided by the psychologist 
included 251 men in the Penitentiary Unit and 90 men in the Medium Security Unit. 
In 1971, 30 men received group therapy in the Penitentiary Unit. During the latter 
part of 1972 to the present, 24 men in vocational training received weekly group 
counseling. In addition, the Penal Complex developed full-time psychiatric services for 
offenders for the first time during the past biennium. This service has been provided 
by one psychiatrist and one psychiatric technician. These services are utilized to 
identify mentally ill offenders within the popUlation and upon admission to the 
Complex. Such offenders are then treated in weekly clinics. More severely disturbed 
patients are hospitalized in the. Complex hospital or are transferred to the Lincoln. 
Regional Center. Psychiatric consultations are provided, also, for Initial Classification, 
staffing, work release, furlough comnuttee, educational departmentj·sub-classification, 
s/<ill training, vocational rehabilitation, and Board of Parole. At the pr'i:sen t time over 
120 offenders are provided direct and indirect services each week. Approxirr;:ltely 20% 
of all new admissions are mentally ill individuals who are receiving, or have recently 
received, psychiatric treatment; approximately two-thirds of all offenders comnutted 
to the Complex have drug- or alcohol-related problems. It is apparent from the above 
statistics that the population's psychiatric needs are being met only in part. Further 
improvements are needed. 

Institution Counselors: Weekly therapy groups were conducted under the 
direction of parole counselors in both the Penitentiary and Medium Security Units. In 
Ole Medium Security Unit 148 men received group therapy under tlle direction of one 
counselor. Approximately nine men were in a group for eigllt to ten weeks at a time. 
Forty men have received group therapy from the other counselor. Group therapy will 
be expanded at the Medium Security Unit, with one counselor and increasing to three 
groups per week. Througll this program of comprehensive treatment of alcoholic and 
drug-related offenders, the counselor assigned to tIus program at the Nebraska Penal 
and Correctional Complex, through a cooperative effort Witll the Hastings Regional 
Center, has developed a procedure where individuals suffering from these problems 
may participate on campus during tlle last weeks of confinement. At the present time 
five individuals have completed tlle course successfully. It is felt that this is a very 
valuable tool in the effective reduction of recidivism of individlHtls suffering from 
alcoholic problems, ' prepares tIlem for return to community life. 

SAFETY PROGRAM 

The Safety Program has been in operation since 1962. This is a continuing 
program of safety in all areas of the Penat! Complex. Monthly safety inspections are 
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held by the Safety Committee which consists of six selected inmates. The reports of 
these inspections are digested and discussed at a monthly safety meeting. lllese reports 
and any recommendations from the Safety Committee are then submitted to the 
Warden's Staff Meetings for further discussion and action to correct safety 
deficiencies. We feel that this program is paying dividends, both in less loss of time due 
to accidents, and in making all people who work at the Penal Complex more safety 
conscious-inmates as well as employees. 

WORK PROGRAM 

During the biennium a major re-evaluation has occurred in the priority levels of 
the work program. Since a significant number of skill development areas have been 
established in the Complex-the Skill Training Center at the Penitentiary Unit, 
expanded vocational training within the industrial program, additional emphasis on 
skill training and development through vocational shops at the Medium Security Unit, 
as well as our expanded work release programs-outside details and 
agriculturally-related activities utilizing inmate labor have been reduced significantly. 
Each area of the agricultural program has been evaluated and, as a result, the poultry 
operation has been discontinued. At the present time serious consideration has been 
given to discontinuing the dairy herd operation, because it is believed that neither of 
these areas contributes significantly to the programmatic approach of resocialization 
of the legal offender. 

At the present time in the Agricultural Department we are farming 
approximately 1600 acres of State-owned land. The principal crops are corn, milo, 
silagc, and alfalfa hay. All crops arc utilized in the feeding program. 

The beef herd, located at the West Farm Unit, is supplemented by bull calves 
from the dairy herd. An average of 160 head a year are raised and finished for use in 
our own institutions. The dairy herd is rated as one of the best in the State. A total 
dairy inventory of 475 head is maintained, with a rolling herd of 225 head presently 
mil king. The btl tlerfat test averages 3.6, with a~ average of 530 pounds per cow, and a 
total average of approximately 15,000 pounds of milk. 

The swine department, located at the Medium Security Unit, is on a continuous 
farrowing program. Approximately 900 head of bu tcher hogs are finished each year. 
All hogs and beef cattle are slaughtered and processed at the institutional 
slaughterhouse. 

WORK RELEASE 

There is liltle question that the passing of Legislative Bill 569 in 1967 was one of 
the most innovative and vital tools in the field of corrections, permitting individuals to 
work at paid employment during their period of incarceration. This program has 
proven to be one of the most needed areas for transitional release to community living 
by the legal offender. The program has continued to expand on a progressive basis, 
muintaining a well-structured level of supervision and insuring that each individual 
receives ample opportunily to succeed in his reentry into society. At present there are 
approximately 80 employers laking part in this program. 
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In June, a new 54-man unit will be completed in Lincoln. One of the two 
present 12-man units wil be eliminated, leaving a capacity in the Lincoln Center for 66 
men. This will make it possible to move all men on Work Release from the trusty 
dormitory, which presently averages approximately 15 men, to the Lincoln Center. 
The present average in Lincoln has been apprOximately 39 men on the Program. With 
the new capacity of 66 bed spaces available it will be possible to expand the program 
by 27 men in the Lincoln area. 

One woman is on the Educational Release Program and is living at St. Monica's 
Home in Lincoln. The program is supervised by Penal Complex personnel and is 
expected to be expanded to five Or six women in the near future. In conjunction with 
the YWCA, a release center for women will be opened in amalIa, hopefully, within the 
next fiscal year, housing a maximum of ten women. 

In Omaha the Salvation Army is expanding its bed space to include ten more 
men on the work release program there, making a total of 40 men on the program in 
the Omaha area. 

In the near future a work release center is being planned for outstate Nebraska. 
Possible sites for this center are Grand Island, Hastings, or another suitable 
community. Preparations are in progress at the present time. 

Listed below are statistics of the current program as of March 30, 1973: 
449 inmates have participated in the program to date. 
229 inmates have completed the program successfully. 
105 inmates did not complete the program. 

65 inmates are working on the program at the present time. 
Amounts earned by the partiCipants on the program as of March 30, 1973, are as 
follows: 

$528,818.28 
8,164.79 

26,171.00 
58,204.08 
5,756.83 

178,235.41 
430,522.28 

Gross Salary 
State Income Tax 
Social Security 
Federal Income Tax 
Miscellaneous (Special Purchases) 
Maintenance Charges 
Aid to Dependents and Accumulated Savings 

PRE-RELEASE PROGRAM ' 

The Pre-Release Program is directed toward helping the inmate make a successful 
transition from institution life to everyday life in society. Beginning about a month 
prior to the release date, the offender is required to participate in a series of 16 group 
meetings. Each meeting consists of discussion of the problems the men will have to 
face upon their release. The series covers the folJowing categories: 

Job Opportunities Employment Aids 
Unions Keeping Your Job 
Social Security The Law - purpose, function, 
Budgeting and legal problems 
Wardrobe Tips Borrowing 
Personal Health Human Relations 

29 



Religious Activities First Aid 
Personal Assistance Veterans' Benefits 
7th Step Foundation Insurance 
Vocational Rehabilitation Programs 

One of the most important roles played in the Pre-Release Program is the actual 
person-to-person communication ti13t an offender has with the persons conducting the 
classes, all outside volunteers in their fields. In the relaxed atmosphere that prevails 
during these meetings, the offender is able to relate to the instructor, and feels less 
compunction about asking questions that need answers. Pre-Release is conducted at a 
location outside the walls of the institution. Men who are not on minimum custody 
prior to the beginning of these sessions are brought to the sub-classification committee 
for custody change and transfer to the trusty dormitory so they may participate in the 
program. 

PROJECT YOUTH 

The Project Youth Panel is a team of inmates who make appearances upon 
request to service clubs, schools, churches, and other agencies interested in the 
problems of crime, in order to tell their story of how they became involved in 
difficulty with the law, their early home life, mis~akes tiley have made, and what they 
find in prison. The members of the p1.\l1el compose their own speeches and are not 
censored; however, they are required to be honest and objective in their presentations. 
The panel has traveled extensively within the State of Nebraska and, on rare occasions, 
has crossed into neighboring states with the approval of the Governors of both states. 

RECORDS 

An addition has been made this year to the duties of the Records Office of the 
Complex, which is now connected with the Law Enforcement Teletype System 
(LETS) for which a terminal is located in the Complex. This makes it possible to 
maintain contal.!t with more than 40 law enforcement agencies within the State, as well 
as the NCIS at the State Capitol in Lincoln, ancl tile NCrC in Washington, D.C. Il is 
possible, also, to send messages anywhere in the continental United States. All legal 
offenders leaving the Complex on furlough, as well as those placed on work release, are 
entered into the NelS to make ti1em readily identifiable to law enforcement agencies. 

SKILL TRAINING CENTER 

The Skill Training Center was established through an L.E.A.A. grant and 
sub-contract with Nortilern Systems Corporation, and became operative in January, 
J 972. This is an area of intensified skill development and training in the areas of 
building trades and auto mechanics. In the overall training program this was 
cSlablished for tile purpose of developing the potential in individuals on short· term 
confinement, as well as tilOse Witil only a short time remaining on their sentences 
before conditional release or parole. 1n addition, an effective program of job 
placement in the community was e((llc(Cd, anu the overall effectiveness of ihis Skill 

30 

\ 

J 

Training Center and placement capability has fIlled a very noticeable gap that existed 
in the past with relationship to transitional release. Listed below are statistics that have 
been accumulated regarding this area of skill development: 

Number of trainees entered since 1/17/72 199 
Com pleted training 120 
Dropped from training 23 
Currently on training line 56 

CORRECTIONAL DEPARTMENT 

The Correctional Department has the largest number of employees of any 
department within the Penal Complex, and is responsible primarily for the security, 
custody, and control of tile legal offender while in confinement. The major emphasis 
has been placed on the continued training and proper supervision of individuals 
incarcerated. This department has suffered Significantly from the percentage of 
turnover of employees on an ongoing basis. This is a problem that has been prevalent 
for many years in correctional systems throughout the country, although constant 
efforts are made to attempt to reduce the excessive turnover of employees through 
improved training, job supervision, individual counseling, and increased salary with' 
fringe benefits. It is expected that more emphasis will be placed upon tltis job 
classification, since these individuals have a significant impact: on offenders while in 
confinement, based on the number of hours of exposure to the popUlation on a 
day-to-day basis. A great deal of the program's effectiveness can be attributed to a 
properly trained, cooperative correctional officer. The key staff have been taken out 
of uniform. Their basic orientation has been aimed toward the treatment concept of 
the correctional process, Witil emphasis on more effective handling of offenders and 
their ability to cope properly with emergency conditions. 

PERSONNEL 

This most important area of administrative management has received continued 
emphasis il} the proper hiring and employment practices that are maintained. It has 
been expanded from the basic program to a direct support area for the newly 
expanded comprehensive employee training program. Full-time, professionally-trained 
employees are being developed to establish a meaningful personnel situation and a 
professionalized approach to employing individuals in the field of corrections. 

Staffing Needs: On a continuing basis, the turnover of personnel reflects 
essentially the same picture as it has continued to do within the field of corrections. 
During the past biennium 334 persons were hired and 270 were termina ted, with only 
64 retained of the number hired. There can be no doubt that inadequate salary has 
played an important part in this type of turnover. Although raises are anticipated for 
the custodial department for the coming year (where the major number of 
terminations occurred), it is not anticipated that this alone will reduce Significantly the 
number of terminations. There are other factors that cause turnover in personnel, such 
as lack of proper training prior to job assignment. Personnel not properly oriented or 
not understanding the need for correctional change, as well as those individuals who 
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arc not properly suited for working with legal offenders, contribute to turnover. 
Without question, this is a problem that has several elements and can be solved only 
through a progressive plan of monetary payment fOf-services rendered, job orientation, 
and other benefits normally desired by employees. 

PHYSICAL FACILITIES 

The physical facilities of the two male adult facilities continue to be in a 
deteriorating condition due to the extended life demanded and the ever-increasing 
percentage of maintenance that is required to insure serviceability. The time has 
arrived when we arc forced to make some major physical improvements to these two 
institutions. The Medium Security Unit (Reformatory) without question must be 
listed as one of the poorest physical plants still in use for the younger legal offender in 
the United States. All surveys and studies made of this facility strongly recommend 
replacement on an immediate basis. The Penitentiary Unit of the Penal Complex has 
restricted living quarters in the cell blocks, in the Reception Center, in the hospital, 
kitchen, chnpel, and administrative areas. All efforts have been made to maintain an 
acceptable standard of living, but with limited success, since we are working with 
facilities that in some areas arc in excess of one hundred years of age. Until primary 
emphasis is made on a progressive program of replacement or establishment of new 
facilities, it will be extremely difficult to predict significant improvements in the 
overall progmm. Physical plant limitations today are at the point that they physically 
restrict any expansion of effective programming, and totally restrict any attempts to 
establish an atmosphere of eonstructive thinking and learning on an ongoing basis. 
Much of our physical plant problem is that it works counterprogressively to any 
effective treatment-oriented program. A comprehensive look should be made 
immediately into actual correctional needs to prevent a major restriction on progress, 
as well as to eliminate u,nnecessary internal inmate problems that could well occur if 
needed changes arc not given priority. 
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TABLE I 

NEBRASKA PENAL AND CORRECTIONAL COMPLEX 
Statement of Expenditures 

Personal Services 

General Operations 

Capital Expenditures 

Biennium Ending June 30, 1973 

Class of Expenditures 

Total Operating Expenditures 

I nstitutions Operations: 

General Fund 

I nstitution Cash 

Federal Fund 

Source of Funds 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 
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$4,931,529 

2,560,011 

105,917 

7,597,457 

6,949,183 

647,165 

1,109 

7,597,457 

425,959 

381,800 

807,759 

$8,405,216 
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TABLE 2 

NEBRASKA PENAL AND CORRECTIONAL COMPLEX 
Correctional Industries 

Statement of Expenditures 
Biennium Ending June 30, 1973 

Class of Expenditures 

Personal Services 
S 494.742 

2.231,315 

212.687 

2.938,744 

General Operations 

Capital Expenditures 

Total Operating Expenditures 

Source of Funds 

Institutions Operations: 

General Fund 

I nstitution Cash 

Federal Fund 

Revolving Fund 

Total Operating Expenditures 

130.000 

2.808.744 

2.938.744 

Other Funds: 

Committed 
Recommitted 
Returned Parolees 
Returned Furloughed 
Returned Transfers (Med). 
Returned Escapees 
Returned Remanded 
Safe keepers 

TOTAL 

Paroled 
Furloughed 
Escapes 
Transfers (Med.) 
Disch. by Expiration 
Disch. by Conditional 
Discharged by Court Order 
Disch. by Mandatory 
Remanded 
Safekeepers 
Died 
Out on Bond 

TOTAL 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 
$2.938.744 

TABLE 3 
NEBRASKA PENAL AND CORRECTIONAL COMPLEX 

Population Report 

... > 
I"- ..I 
m ::l ...., 

C!I 
::l 
et 

21 17 
13 10 

3 10 
o 3 
9 10 
1 
6 2 
3 2 

,...: . > . 
ft t 0 frl 
en 0 2 C 

16 22 33 22 
11 23 33 18 

9 9 11 18 
331 2 
5 6 8 6 
1 0 2 
o 2 2 6 
7 7 3 13 

July 1,1971 - June 30, 1973 

~" . ,:. . > w > '" ;"::ZQJ"'a: 2..1'"' 
met w et a.. et ::l ::l ::l 
... ....,u.:E et:E....,....,et 

26 24 26 20 16 25 9 18 
26 16 25 16 18 17 10 10 
8 5 7 9 12 16 5 7 
o 5 11 4 0 3 0 3 
6 4 3 7 13 6 5 7 
4 0 
3 5 
5 9 

4 0 5 0 
2 4 6 4 
6 7 11 12 

2 12 
5 3 
6 9 

'. • w 
t:"":>e,jM2al~a:>Z 
wuOwl"-etw ..... a..et::l 
en 0 2 C ~...., u. :E et :E ...., TOTALS 

29 22 32 27 26 30 33 30 32 21 577 
19 

9 
2 
4 
o 
3 
5 

13 22 13 
4 10 8 
2 6 5 
793 
620 
o 5 2 
6 7 6 

19 1!;, 16 14 17 26 
3 8 13 15 11 19 
6 4 4 1 4 6 
6 12 12 9 4 8 
5 2 0 0 3 2 
3 1 6 8 13 7 
8 9 8 3 11 4 

420 
229 

78 
169 
53 
98 

167 

56 55 52 73 91 87 78 68 84 67 81 83 42 69 71 60 93 64 76 81 92 80 95 93 1.791 

23 23 30 31 32 28 
2 2 3 
o 0 2 
966 
8 12 13 

10 14 10 
o 0 0 
420 
500 
302 
o 0 

2 0 

2 2 
1 3 
877 
8 9 16 
8 11 20 
200 
202 
2 4 6 
4 4 13 
1 0 0 

2 0 

21 30 20 29 23 31 28 31 32 28 24 33 
25943 04 355 
3 0 5 0 8 0 1 15 2 7 3 
5 247 888 4 8 673 

13 11 7 7 13 5 8 9 8 10 6 7 
16 20 11 14 16 16 23 19 17 19 19 16 
000000001100 
341 0 5 2 2 3 
4 4 320 5 3 3 3 1 5 0 
4 3 11 11 0 11 6 11 5 8 7 10 
00100000100 
2 3 2 0 2 0 0 0 2 1 

38 22 23 28 23 35 666 
6 4 4 2 7 2 79 
10002964 
8 10 11 7 9 8 166 
7 2 9 7 0 9 204 

12 16 10 26 18 14 375 
o 0 0 0 0 5 
4 2 2 0 1 0 43 
o 2 5 12 7 6 82 
8 4 13 5 7 12 162 
o 0 2 0 2 10 
00 00 22 

65 62 66 70 71 97 73 79 77 75 74 80 77101 79 88 78 79 84 62 80 89 74 98 1878 

*Transfers: 1 to Lane. Co. Jail - 4n3, 1 to Lane. Co. Jail - Sn3 
1 from Lane. Co. Jail - 4n3. 1 from Lane. Co. Jail - Sn3 
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TABLE 4 
NEBRASKA PENAL AND CORRECTIONAL COMPLEX TABLE 5 

Crime by County NEBRASKA PENAL AND CORRECTIONAL COMPLEX 

July 1, 1971 - June 30,1973 Crime Report 
July 1, 1971 - June 30, 1973 

COUNTY Jefferson 3 
OFFENSE Adams 19 1 Hog stealing 1 

Antelope 
Johnson Abandonment of wife & children 1 Horse steal ing 0 7 

1 Kearney Accessory to the crime 2 Incest 3 'Arthur 
Keith 6 Accessory after the fact 0 Impersonation 0 0 Banner 
Keya Paha 0 Arson 5 I ndecent exposure 2 

Blaine 1 
2 Assault 1 I nmate threatening another 2 

Boone 
Kimball 

4 Felonious assault 0 Kidnapping 6 

Box Butto 10 Knox Assault & battery by Inmate 6 Killing a cow 0 
Lancaster 218 Assault wli to commit murder 0 Larceny by bailee 2 

Boyd 0 
22 Assault & resist law officer 6 Larceny from person 21 

Brown 4 Lincoln 
0 Assault wli to commit rape 15 Leaving scene of accident 1 

Buffalo 22 Logan 
0 Assault wli to commit sodomy 0 Leaving state as parolee 1 

2 Loup Assault wli to do great bl~dily injury 28 Mansla ughter 13 Burt 
McPherson 0 Assault wli to rob 12 Motorcycle theft 0 

Butler 2 
15 Attempt escape from custody 1 Motor vehicle homicide 2 Madison 

Cass 3 
1 Attempt to escape from prison 0 Murder-1st degree 3 

Cedar 0 Merrick Bigamy 0 Murder-2nd degree 11 
2 i.~orrill 0 Blackmail 0 Non-support 3 Chase 

Nance 0 Breaking & entering 47 Obt_ credit card by false pretense 0 
Cherry 4 

5 Breaking & entering auto 12 Obt. signatUre by false pretense 6 
Cheyenne 5 Nemaha Breaking & entering wli to rape 0 Obt. merchandise by false preten'se 1 
Cloy 1 Nuckolls Burglary 199 Obt. money by false pretense 4 

1 Otoe 4 Carrying a concealed weapon 13 Obt. property under false pretense 2 Colfax 
Pawnee 0 Cattle stealing 1 Perjury 4 

Cuming 0 
2 Insufficient fund checks 21 Petit larceny 11 

CUstor 3 Perkins Iss. check wli to defraud 0 Poss. of burglary tools 5 5 
Dakota 1 Phelps 

1 
No. acct. check 7 Poss. of explosive substance 0 

12 Pierce No fund checks 12 Poss. of firearm by felony 10 Dawes 
Platte 3 Child stealing 0 Poss. of forged instrument 2 

Deuel 6 
0 Conspiracy 8 Poss. of forged license plate 0 

Dixon 0 Polk Conspiracy to commit a felony 2 Poss. of can nibas 13 4 
Dodge 12 Red Willow 

6 
Contempt of court 0 Rape 19 

404 Richardson Conversion by bailee 1 Rec. stol en draft 0 Douglas 
Polk 0 Conversion 2 Rec. stolen property 32 I 2 Dundy 
Saline 3 Conveying articles to prisoner 0 Reckless driving 1 

Fillmore 23 Debauching a minor 6 Removal of mortgaged property 0 
Fronklin 

Sarpy Defrauding 2 Resisting an officer 2 
Saunders 10 Defrauding an inkeeper 0 Assault on a police officer 0 ! 0 

~ 
Frontier Scotts BI uff 29 Destruction of property 11 Robbery 77 
Furnas 7 

3 Driving while under suspension 0 Armed robbery 0 Seward 
Gage 12 

9 Drunk driving-3rd offense 20 Sale of branded livestock wlo power of 
1 Sheridan Embezzlement 6 attorney bill of sal e 0 } Garden 

Sherman 1 Entering motor vehicle wlo breaking 0 Stealing 0 t 0 .~ Garfield 
Sioux 0 Entering motor vehicle wli to steal 0 Stealing auto 48 

Gosper 0 
1 Entering wlo bre3king 1 Stealing motorcycle 1 ~ Stanton • Grant 0 
1 Escape from custody 27 Threatening an inmate 0 ~ 

0 Thayer Escape from prison 18 Shooting w/i to kill, wound, maim 14 ''I Greoley 0 

IJ 38 Thomas Fail ure to return leased vehicle 4 Sodomy 7 
Hall 5 Felonious entry of building 7 Stabbing wli wound, kill or maim 5 7 Thurston ~ Hamilton 

Valley Fleeing to avoid arrest while license Statutory rape 2 

II Harlan 8 
12 suspended 0 Unlawful Poss. of narcotic drugs 74 

Hayes 0 Washington 
7 

Fondling a minor 5 Unlawful sale of cannabis, dep. stim. or I, 
Hitchcock 3 Wayne Forgllry 32 hall' genic drugs 29 

i Webster 2 Foeticide 0 Use of firearm in commission of felony 5 
Holt 0 

0 Forgery of endorsement 0 Uttering forged instrument 8 

\1 Wheeler Hooker 0 
3 Grand larceny 26 Unlawful use of credit card 3 

Howard York Harboring a thiai 0 Violation of blue sky laws 0 

Ij 
Hit & run driving 0 Vilation of motor vehicle title 0 
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1. Location: 

2. Address: 

3. Telephone: 

STATE REFORMATORY FOR WOMEN 
York, Nebraska 

2 miles west of the Ci ty of York, 
York County, Nebraska 

State Reformatory for Women 
Route No. j, Box 33 
York, Nebraska 68467 

(402) 362-3317 

4. Administrative Staff: Mrs. BarbaJa L. Bashore, Superintendent 
(March 1 - September 28, 1971) 

5. Date Established: 1920 

6. Normal Capacity: 72 

Mrs. Jacqueline Crawford, Superintendent 
(Septem ber 28, 1971, to presen t) 

Mrs. Lucille Splinter, Assistant 
Superin tendent 

7. Offender Population, June 30,1973: 57 

8. Total Staff, June 30,1973: 30 

9. Types of Admission: 

10. Financial Responsibility: 

Commitments from the court on 
misdemeanor and felony convictions, 
and 90-day evaluations from the 
court prior to sentencing 

State of Nebraska (or States of 
Montana, North Dakota, and Wyoming 
for women prisoners from those 
states confined at York) 

11. Transportation Routes: Interstate 80, U.S. 34 and 81, and 
State 2; and Bus Lines 

12. Visitation Regulations: 8:30 A.M. - 4:00 P.M., weekdays, 
excluding holidays; and first Saturday 
of every month between the hours of 
10:00 A.M. and 4:00 P.M. (Visitors 
must be on the girls' approved visiting 
lists, all items brought in by a 
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visitor am checked, visiting is 
supervised, and there is a limitation of 
;\0 hours per month.) 

East Hall Dining Room 
State Reformatory for Women 

STATE REFORMATORY FOR WOMEN 
Mrs. Jacqueline Crawford, Superintenden t 

PURPOSE AND GOALS 

The purpose of the Nebraska State Reformatory for Women is to keep safe and 
secure those women committed to the Nebraska Division of Corrections, to provide 
for them adequate custo(!ial care and, ansofar as possible, to provide those social 
services needed to enalble individual women to return to the community as responsible 
citizens. 

Social services provided include needed education (basic education, high school, 
jobs at the Reformatory, they may apply for a work-release position in York. 
Supervision on the job is continued in the work-release position so that the woman 
may gain the maximum value from her experience. She earns not only a salary, but a 
good recommendation which wilJ be of help to her on release. 
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MAJOR ACCOMPLISHMENTS 

1. Services in classification and orientation have been improved with use of 
videotape mming by Reformatory and parole officials to encourage 
women, from the time of commitment, to consider the planning needed to 
assure-their successful adjustment to responsible living on release. 

2. Development of a furlough program allowed 53 women to have furloughs 
this past year. Women were permitted home visits for emergencies, to seek 
work, for holidays, and furloughs to visit with their own families in 

downtown York. 
3. The school has increased in flexibility with the addition of college courses 

taught on the grounds of the Reformatory. 
4. A Vocational Rehabilitation Unit was established at the Reformatory, and 

the food service department was revised to include a food service training 
course. One woman is on educational release in Lincoln through 

Vocational Rehabilitation. 
5. The wor.k release program has been expanded with eighteen women now 

holding jobs in York, and a program of team supervision and training 
toward good work habits established with community employers. 

6. A start on equipment needed for active and creative recreation has been 
provided this biennium with the purchase of exercise machines, pool 

tables, and musical instruments. 
7. Personal development has been emphasized for both staff arid residents 

through a'course in interpersonal relations and a human relaticns seminar 

offered on the grounds. 
8. Public relations have been advanced this biennium through publication of 

a brochure; through 167 tour groups on the grounds, including 
opportunities for college classes to share discussion with the residents; 
through a speaking panel, through a program written and taped by the 
residents for use by the National Conference of Church Women United, 
and through a feature fIlmed by the National Broadcasting Company. 

PROGRAMMATIC SERVICES 

Services given to the women as of June 30, 1973, include custodial, educational, 

vocational, recreational, and indirect. 
Residents are housed in single sleeping rooms in three buildings described below 

under "PhYSical Facilities." Custodial care provided includes adequate diet, 
ventilation, room, sanitary facilities, and exercise as needed for optimum health. 
Women wear their own clothing and are encouraged to make their rooms as homelike 

as possible. 
The school, approved by the Nebraska State Department of Education, offe~s 

basic education and high school courses to those women wishing to complete theIr 
high school education. One college-level course per semester is offered on the grounds 
by York College. Women wishing to extend their college work may do so ~Jough 
correspondence courses from the University of Nebraska. 
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Vocational training consists of courses in job getting and holding, and a food 
service course offered through Vocational Rehabilitation; and training and experience 
in a commercial sewing factory operated through Correctional Industries. Women, 
whether on garden, cleaning, yard detail, or on assignment in the offices of the 
Reformatory, practice good work habits. As they demonstrate responsibility on their 
jobs at the Reformatory, they may apply for a work-release position in York. 
Supervision on the job is continual in the work-release position so that the woman 
may gain the maximum value from her experience. She earns not only a salary, but a 
good recommendation which will be of help to her on release. 

Many recreational activities at the Reformatory are based in York, including 
swimming, bowling, skating, movies, attendance at illustrated lectures, plays, and other 
special features of York's cultural emphasis. On the grounds the women have pool, 
ping pong, and exercise equipment. Through Y.O.U., a resident self-help group related 
to Urban League, the women have organized baseball games and have played teams 
from Urban League in Omaha. Visitil!lg combos occasionally provide music for 
dancing. An arts and crafts program is curtailed by lack of space, but needlework, 
bead work, and crochet are popular. Evening leisure hours are often filled with cards or 
watching television. A trusty may have her own television set and meet in small groups' 
in another itrusty's room until 10:00 o'clock each evening. 

Religiious activities available to the women include the privilege of worshipping 
on Sunday in the churches of York, participating in small Bible study groups; and, on 
request, pastoral counseling is provided through the York Ministerial" Alliance. 

INDIRECT SERVICES 

Indirect services are those social services that give a personal push toward 
rehabilitation. Mentioned above is the opportunity to learn and practice good work 
habits under supervision. Through the classification program of the Reformatory, 
women may use their time in the institution to learn self-discipline; how to cope with 
those in authority; how to set and attain realistic personal goals, good personal habits, 
and various techniques for solving problems; and how to gain an understanding of 
problems. Many of these benefits are inherent in the system of community living, 
coupled with counseling that exists at the Reformatory. Activites such as Drug Rap, 
Alcoholics Anonymous, and courses in personal development and money management 
(under Vocational Rehabilitation), allow a resident to be involved in group discussion 
at the point of her particular need. Some of the women find an outlet for, and a 
chance to develop their concern for others through volunteer work in the churches of 
York. Some women with few social experiences are benefitted by serving on the 
speaking panel, "Operaton Outlet." These women receive training in meeting the 
public, in writing and presenting a talk based on the program of the Reformatory, and 
they have opportunities to discuss with audiences the philosophies on which the 
Reformatory is based. More than twenty women have been active on the panel or as 
tour guides. The program has proved of value as a means of developing leadership. 

STAFF DEVELOPMENT 

Because team work is the mainstay of the Reformatory program, staff 
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development is a major emphasis. Inservice training, through the Division of 
Corrections, is conducted twice monthly, with regular staff meetings in interim weeks. 
Duriqg February through May, 1973, sixteen staff members and eight residents 
participated in a 3 O-hour, college-level course in inter-personal communications, 
conducted by Concordia College, Seward, Nebraska. Paralleling this course was a 
seminar in Human Relations conducted with the remainder of the residents at the 
Reformatory by Concordia College. Services of the two psychologists from Concordia 
were contracted through the Division of Corrections. 

PHYSICAL FACILITIES 

Physical facilities, as of June 30, 1973, consisted of three main buildings: North 
Hall, completed in 1968, and hOllsing 24 women; and West and East Halls, each nearly 
fifty years old and housing 15 to 20 women in each building. Food service facilities are 
in the basement of East Hall, and administrative offices are in West Hall. The school 
occupies a new wing of West Hall. Classrooms for vocational training; space for arts, 
crafts, and indoor exercise; adequate food service areas; office facilities; and housing 
for residents so arranged as to be administered efficiently are alllaeking as of June 30, 
1973. Funds have been allocated to construct a Vocational Rehabilitation Classroom 
Building; a cottage housing 24 women in single sleeping rooms arranged in reception, 
adjustment, and hospital wings; and an Activities Building containing a new food 
service department and an activities center with room for arts, crafts, music, exercise, 
and games. 

FORECAST 

In addition to tile projected n~w buildings listed above, the forecast for the 
Reformatory for tile coming biennium includes an expanded program permitted by 
the new facilities, a new emphasis on work release, and tlle addition to the staff of a 
social service department with a resultant improvement in services. 

Specifically, through Vocational Rehabilitation, job training courses will be 
made available in nurses' aide, child care and development, and in secretarial skills. The 
present food service course will be continued, using the new classroom building as well 
as the new food service facilities. Women enrolled in nurses' aide will serve as nurses' 
aides in fue hospital wing of the new reception-adjustment building. 

The more efficient and modern food service department will be planned so as to 
allow experience in all phases of food service, including catering; baking; and 
preparation for service as waitresses, hostesses, cashiers, salad girls, bus girls, stock 
clerks and first and second cooks. 

The social services department to be added to tlle administrative staff will 
include a psychologist, a social worker, and a counselor who will bring professional 
testing and evaluative skills to the program, along with individual counseling, group 
therapy, staff guidance, and professional skills in compiling and maintaining case fIles. 

Programming for tlle activities center will be set up with community volunteers 
through a volunteer program to be developed. Included will be individual music 
lessons, group vocal lIlusic and instrumental combos, arts and crafts, a program of 
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indoor sports, drama (utilizing the gyll1~dsiu!ll area of lhe activities center) and an 
exp~nded .progr.am for Alcoholics An0nymous and drug education. Volunt~ers will 
receive onentation and supervision 1;0 assure that the activities program will be of 
benefit to both the residents and the l/olunteers. 

An important phase of fue forecas t is the expected expansion of ilie work 
release ~rogr~m to inc1~~e work release centers in Omaha, aod an educational release 
center l~ Lin~oln. UtilIzed in Lincoln when women indicate readiness for the 
o~portumty, will .be st. M~nica's halfway house to house women who are attending 
Lincoln Commumty TechnIcal College or other educational facilities. The Omaha 
work release cente~ ~ill utiliz~ one floor of the Y.W.C.A. Residents will live at the 
center under supernslOn and will work in Omalla. 

Personal Services 

General Operations 

Capital Expenditures 

TABLE 1 
STATE REFORMATORY FOR WOMEN 

Statement of Expenditures 
Biennium Ending June 30,1973 

Class of Expenditures 

Total Operating Expenditures 

Source of Funds 

I nstitutions Operations: 

General Fund 

I nstitution Cash 

Federal Fund 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 

43 

$349,099 

105,806 

33,431 

488,336 

440,846 

47,490 

488,336 

23,491 

23,940 

47,431 

$535,767 



TABLE 2 
STATE REFORMATORY FOR WOMEN 

Movement of Population 
For Biennium Ending June 30.1973 

Total in Institution at Beginning of Period 

Total Admissions 

First Admissions 
Readmissions 
Return from parole 
Return from Furlough 
Return from temporary transfer 
County boarders 

Total on Book DurIng Period 

Total Separations for Period 

Discharges from Institution 
Paroled 
Furlough 
County Boarders 
Temporary transfer 
Permanent transfer 
Educational Release 
Escape 

Total in Institution at End of PerIod 

On Parole at End of Period 

On Educational Release 

Otherwise Absent 

Totel on Book 8.t End of Period 

121 
7 
:2 

55 
32 
34 

44 
70 
55 
34 
31 
7 

4 

44 

40 

262 

302 

246 

56 

40 

5 

102 
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TABLE 4 
STATE REFORMATORY FOR WOMEN 

Maximum Sentence of Those Admitted and Readmitted Classified 
With Reference to Offense 

Total 

Less than 
6 months 

14 months 15 months 18 months 1 yr. 2 yr. 3 yr. 4 yr. 5 yr. 10 yr. 

"'" 0'\ 

"'" -.J 

Offense 

A. Against Chastity 
Incest 0 
Receiving Earnings of Prostitute 0 
Contributing To A Minor 1 
All Others in This Class 0 

B. Against Person 
Shooting W/lntent to Kill 2 
Ma nsla ughter 3 
Murder 
Drug Abuse 10 
Robbery 3 
Assault 3 
Child Stealing 
Carrying A Concealed Weapon 2 
Resisting A Law Officer 1 
All Others in This Class 0 

C. Against Property 
Burglary 
Larceny 
Forgery 
Auto Theft 
Accessory After The Fact 
Breaking & Entering 
Escape 
All Others in This Class 

14 
31 

2 
o 
o 
3 

11 

(insufficient & No Fund Checks) 

TOTALS 

Offense 

A. Against Chastity 
Incest 

89 

Receiving Earnings of Prostitute 
Contributing To A Minor 
All Others in This Class 

B. Against Person 
Shooting W/fntent to Kill 
Manslaughter 
Murder 
Drug Abuse 
Robbery 
Assault 
Child Stealing 

. Carryin,9 A Concealed Weapon 
Resisting A Law Officer 
All Others in This Class 

C. Against Property 
Burglary 
lar.cE'ny 
Forgery 
"-uto Theft 
Accessory After The Fact 
Breaking & Entering 
Escape 
All Others in This Class 

TOTAL 

o 
o 

o 

o 
o 
o 

o 
o 
o 
o 
o 
o 

o 

o 
o 
o 
5 

10 

o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

o 
o 

o 
o 
o 
o 
o 

1 

o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

o 
o 

o 
o 
o 
o 
o 

TABLE 5 

o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 

o 
o 

o 
o 
2 
o 
o 
o 
2 

6 

o 
o 
o 
o 

o 
o 
o 
2 

1 
o 
o 
1 
o 

o 
5 

13 
1 
o 
o 

3 

28 

o 
o 
o 
o 

o 
o 
o 
7 
o 
2 
o 

o 
o 

1 
3 
7 
o 
o 
o 
o 
o 

21 

STATE REFORMATORY FOR WOMEN 
Ages of Those Admitted and Readmitted Classified 

With Reference to Offense 

TOTAL 

o 
o 

o 

2 
3 

10 
3 
3 

2 
1 
o 

14 
31 

2 
o 
o 
3 
11 

89 

Biennium Ending June 30.1973 

Under 
20 Years 

o 
o 
o 
o 

o 

o 
o 
2 
o 
o 
o 
o 
o 
o 
o 
4 
5 
o 
o 
o 
o 
2 

14 

20-24 
Years 

o 
o 
1 
o 

1 
o 

5 

o 
1 

o 
o 
o 
4 

14 

o 
o 
1 
6 

38 

25-29 30-34 35-59 
Years Years Years 

000 
000 
000 
000 

o 0 
1 0 1 
000 
200 
000 
2 0 
000 
000 
000 
000 

o 0 
o 0 

3 
7 2 

o 0 
000 
000 
200 

o 0 

21 3 4 

o 
o 
o 
o 

o 
o 
o 
o 
2 
o 

o 
o 
o 

o 
4 
6 
o 
o 
o 
o 
2 

o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 
o 
o 

o 
1 
o 
o 
o 
o 
o 
o 

o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 
o 

15 2 2 

40-44 45-49 
Years Years 

o 0 
o 0 
o 0 
o 0 

o 0 
o 0 
o 0 
2 1 
o 0 
o 0 
o 0 

o 
o 0 
o 0 

o 0 
o 0 
o 
1 
o 0 
o 0 
o 0 
o 0 

5 4 
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o 
o 
o 
o 

o 
2 
o 
o 
o 
o 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 
o 

2 

50-59 
Years 

o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

Lifo 

o 
o 
o 
o 

o 
o 
1 
o 
o 
o 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 
o 
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1. Location: 

2. Address: 

YOUTH DEVELOPMENT CENTER-KEARNEY 
(Known as the Boys' Training School until July 1, 1972) 

Kearney, Nebraska 

West edge of Kearney, Buffalo County, Nebraska 

Kearney, Nebraska 68847 

3. Telephone: (308) 237-3181 

4. Administrative Staff: John S. McCarty, Superintendent 
Robert B. Petersen, Assistant Superintendent 
Brad W. Bigelow, Ed.D., Program Director 

S. Date Established: 

Al Kulhanek, Principal 
Lawrence Beckman, Business Manager 

The Nebraska Legislature of 1879 passed 
a law establishing "The Nebraska State 
Reform School for Juvenile Offenders." 
Date of First Admission: July 12, 1881 

6. Nomlal Capacity: 200 

7. Population (June 30, 1973): 145 

8. Total Staff (June 30,1973): 114 F.T.E. 

9. Admission: Boys under 18 years of age, who have bCGn 
adjudged delinquent or a child in ~eed of 
Rpcc;ial supervision, may be commltted by 
any \:om-t in the State of Nebraska. 

10. Financial Responsibility: The State of Nebraska assumes full 
financial responsibility unless a 
child is committed for evaluation 
purposes only, in which case the 
committing county must pay a per 

diem charge. 

11. Transportation Routes: 
West Highway 30, adjacent to the 
western limits of the City of Kearney. 
The Interstate 80 access to Kearney 
provides a direct route to Highway 30. 

Airlines and bus lines 
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12. Visitation Regulations: 8:00 a.m. - 4: 15 p.m., weekdays; and 
9:30 a.m. - 4: 15 p.m., Sunday 

Morton Cottage and 
Washington and Lincoln Cottage 

Youth Development Center-Kearney 

YOUTH DEVELOPMENT CENTER-KEARNEY 
John S. McCarty, Superintendent 

PURPOSE AND GOALS 

The purpose of the Youth Development Center-Kearney, according to law, is the 
retention, education, discipline, industrial training, and reformation of male juvenile 
offenders. Such offenders are to be of sane mind, under the age of eighteen years, and 
found guilty of any crime, except murder or manslaughter, in any court of record in 
the State of Nebraska. The Statutes of Nebraska, section 83463 through 83-474, 
clearly defme this responsibility. 

It is the endeavor of the Youth Development Center-Kearney to provide a 
specialized service program for children who /Ilust be in custody to be treated. 
Basically, the program is a preparation and trial period for the end goal of returning a 
boy to hls home and community. We must provide a program which will enable each 
boy to reach his potential, whether it is in the academic school or in vocational 
training. 

The phllosophy of our program is to interpret and work on the personal reasons 
for delinquency, as well as individual treatment through varying degrees of restraint 
and supervision. We assume the responsibility of helping a child to look honestly at his 
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own attitudes, behavior, and circumstances so as to determine to what de~ree they 
create difficulties. Acceptance of responsibility, rather than shallow conformIty, must 
be our goal jf our training program is to produce lasting chunge. We. feel that ~n 
individual who is able to gain self-respect and confidence through acluevement WIll 

accept responsibility. 

MAJOR ACCOMPLISHMENTS 

Since Ule retirement of UlC Licensed Practical Nurse, the position has been filled 
by a Registered Nurse. While we felt our services had been more than adequa~e under 
an LoP.N., we feel mOfe comfortable with a Registered N~rse .on the staff-parttcularly, 
because of the current restrictions in the handling of medICatIOns. . 

OUf full-time dentist, with the aid of a dental assistant, has been able to proVIde 
excellent dental service to both the Youth Development Center-Kearney and the State 
Reformatory for Women at York. Only in the case of major dental surgery must we 

consult a den tist outside our own facility. . . 
The boys arc now being served buffet style for Uletr noon and evemng meals. 

While the volume of food consumed has not increased noticeably, the boys are much 

happier in being able to make their own food selection. . 
Both dining rooms have taken on a completely new appearance WIth the 

addition 'of wall paneling. The furniture has been completely replace~, and we. now 
have round, family-sized, formica tables in a brown finish, and the chrurs are fmlshed 

in black and burgundy naugehyde. . ' f 
Our institution warehouse has received l1nprovements III the f~rm of a new roo 

and a complete paint job. The interior was reorganized so tilat supp~les are no:", ~tored 
in locations approved by UlC State HealtJl Department. We were gIVen pe~mIsSlon t? 
dispose of surplus properly through public auction after it had been detenmned that It 

could not be utilized by other State agencies. . . 
An inspector from the Department of Agriculture exan1lned our. ~om~lOdlty 

Program and was 1110st impressed wiUl our method of handling commodItIes; 111 fact, 
he considcred it one of tile most efficient operations he had observed.. . 

We have added two staff members to tile position of Cottage LIfe SuperVIsor, 
who serves as officers-of-Ule-day. This allows for complete coverage, and has produced 

a majorim pacl on lhe con tinui ty of the entire program. bl' I d 
, Due to a dccrease in population, it became necessary to c.hange . Ule ~sta l~ le 
hours of Ule Barber Shop. The barber now fills this position III cO~Junction WIUI a 
custodial position in Ule school and gymnasium. This has bee~ a ternfic boost to our 
cllstodial program. and has not endangered our barber programlll .a~y way. .' . 

A C(lIl tract was approved Witil Kearney State College to u tihze studen t~ III ~lelr 
Work.Study Program on our campus. In the agreement tiley w~ere to prOVIde eIght 
part-lime students. Since eighty percent of Ule cost was to be Jederal1y f\lllded, our 
only cost was Ule balrulce, or twenty percent. It was stipulated that the student~ were 
to bc used ill sllch a manner as not to replace regular en~ployee~. Also, we ~~ve, a 
coopemtivc agrecmcnt with Kearney State Coll:ge to pr~vlde Ulelr stu.dents WI 1 an 
opportunity to ful fill their practice teaching reqUlrCmen ts 111 our aca?emlc program. 

Our Sunday Morning Worship Services have been changed III order to create 
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more appeal to the boys and to bring forUI more response. The boys are joining Witll 
more spirit as representatives from the Youth for Christ Program in Kearney, and are 
providing guitar music along with drums, etc. A special invitation is extended to 
parents to join with the boys whenever they arc on campus. 

PROGRAMMATIC SERVICES 

During the past year a volunteer counselor from the Kearney Drug and Heal th 
Education Committee has mqt. with students identified as having drug-related 
backgrounds. Emphasis was focused upon ways in which the group could provide 
mutual support and direction in modifying the pattern of drug usage. OtllCr resource 
personnel in the community were utilized in meeting with the students. The year was 
highlighted by a tour of drug treatment and education programs in Omaha. Attempts 
will be made to secllre a grant tllrough the State Drug Commission to provide an 
ongoing program that can reach an increasing number of students with drug-related 
problems. 

The institution has developed a cooperative agreement with Mid-Nebraska 
Vocational Services to place students with intellectual limitations in sheltered 
workshop programs. Six students have been enrolled since the beginning of the 
biennium. Other students will be enrolled as they are identified. 

The G.RD. (General Educational Development) Program has been added to 
supplement Ute curriculum provided in tlte West Kearney Schools. Students identified 
as meeting the age and achievement criteria, who would not otherwise complete a 
traditional academic pn)gram, are given the opportunity to work toward a high school 
equivalency certificate. Five students met graduation requirements through tlle G.E.D. 
Program during the biennium. 

Pre-vocational programs in woodworking and metals are a part of tlJC formal 
curriculum in the academic program. Funding through the State Department of 
Vocational Education has assisted in Ule development of vocational programs in food 
service, carpentry, plumbing, painting, auto J11echanic~, :J\Je! ~(~rvjC() ~tation 

management. The State Department of Education Ita~ a$slslcd.IlI~(l, 111 the 
development of curricula and certiiication of vocational ill~1rllcf()rs. Ollll~r programs 
have been developed in horticulture and main tenance. 

Title I funding has enabled tlle Youth Development Center-Kearney to provide 
enrichment and special remediation to students who arc deficient in reading and math 
skills. One of the most recent innovations in programming through TiUe I has been the 
development of interest modules that can be incorporatcd into the regular curriculum. 
These modules are developed around specific student interests, and designed to 
motivate UlCm toward improving basic academic skills as a supplement to regular 
course offerings. 

A recently-approved exemplary project in vocational education has allowed for 
the addition of a field service coordinator who serves as liaison between the 
institutional vocational training programs and tile community. The coordinator assists 
in furUler vocational training. when appropriate, finding employment. insuring 
consistent work habits, and aiding in the student's personal adjustment. 

The Vocational Rehabilitation Program continucs to provide services to eligible 
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clients which arc not available to Ulem in tiIC nonnal institutional program, as well as 
aSSi!lting in aftercare training or planning. In order to expand tileir assistance in 
aftercare training, and to provide better service to clients in eastern Nebraska, Uley 

have established an extension office in Omaha. 
The behavior modification program in the Intensive Care Unit continues to meet 

the needs of students unable to function in a more open setting. A daily eheck list of 
expected behavior and performance allows the student to gain various privileges and 
cam Ule opportunity for release from that unit. A total of iliirty-tiuee students were 

placed in the program during Ule biennium. 

INDIRECT SERVICES 

/'I. major step has been Ule organization of a Drum and Bugle Corps or Parade 
Group. We have seen this group develop into a fine representative force for tile 
instilu lion; and, of course, the boys who are involved enjoy fine experiences, which is 
Ule major intent of Ule program. Their many trophy awards arc an indication of their 

I'he Young Nebraskans were active tiuougllOut tile biennium. Their reputation succ"~s. 

as a singing group brought tilem acclaim througllOut Ule State and resulted in 

Jlumerous invitations to entertain. 
The Leo Club continues active in community betterment programs. They are 

working Witil UIC local Lions Clubs; and, wiili the election of new officers, iliere is 
renewed interest and enthusiasm that parallels that of the original membership. 

Scuba Diving Classes were organized in February, 1972. Boili ilie boys and their 
instructors arc requirr<i to pass physical examinations prior to participation. They have 
become quite adept in this endeavor and have given public demonstrations. 

We have three Explorer Scout Groups active on campus; namely, ilie Scuba 

\)ivers, the Drum and Bugle Corps, and the Camping Unit. 
Boys from the YOUUl Development Center were invited to participate in the 

Kcarney Legion Baseball Program during the summor of 1973. They have received 

excellent acceptance from bOUl Ule team and ilie community, 
Kearney Centennial Activities included the boys from ilie Youth Development 

Center. They were included in community projects and parades, and contributed Uleir 
share to tlle success of Ule program by constructing a sod house on ilie grounds of Ule 
institution. This proved to be a big attraction and was high·Jigllted by a ribbon·cutting 

ceremony involving a number of State and local dignitaries, 

STAFF DEVELOllMENT 

The quality of 1he students' treatment is related directly to the quality of the 
slaff who must perform their duties properly. Staff development is being accomplished 
through a continuous lUld cumulative Inservice Training Progranl, Tllis program 
provides staff members Witil the knowledge, skills, and attitudes they need in order to 
function effectively. Staff development provides an orientation progranl for each new 
employee, as well as regularly-scheduled, weekly inservice meetings wllich are two 
hours in length. 111ese sessions are specialized courses in the areas of drugs, minority 
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races, juvenile delinquency and bel ' Correctional Rehabm
h
lt'l'on' Co llaVlor. Cottage Ufe Supervisors I lUld II 

• • L< unse ors Activit Aid ., 
Mamtenance Staff and AI:!nun' I'Str t '. I Y ,es, Cottage Life Aides . , a ors arc 1I1C uded . I tr ' . ' 

The Professional Library lb' ,111 eac 1 lUlling session. 
llIS een lI1creased fo tl f 

as a specialized course from the Fed al B r le use 0 all personnel, as well 
Management. er, ureau of Prisons on Jail Operations and 

The Fb:st Aid Course was offered as art of tI . . . . 
as a' result, twentv-five staff m b ? le InseIVIce Tramll1g Progranl' and 

J ,em ers received Pre St d' d C . " 
The facuHv consisting of tw 1 I . an at ertificates in First Aid 

, 'J> eve, las partici . t d . . 
lI1 monthly inservke training . TI pa e lIT pre·school workshops and 
, 't seSSlOn. ley also have be . I d 

VISI 'ations where tlley have Illet 'tJ ' " en lIlVO ve in weekly cottage , . WI 1 cottage counsel 
supeIVIsors to discuss til(' boys witll I tl ors, caseworkers, lUld work 
not only promoted greater COntinUi~ l~~ ~eY,haVe been mutually involved. This has 
communication among staff members. 111 a OJ s progranl, but it has opened lines of 

PHYSICAL FACILITIES 

In August, 1971, a contract was let £ tl . , Administration Building t I ~r le demohtion lUld removal of tile old 
. ' unne s, ·and dnves. Foll '11 ' , 
arrangements were made to have tllis area OWIng le demolition project, 
has enhanced tlle appearance of tl ti sodded. The removal of this old landmark 

le en re campus 
The carpeting of the administration offi . staff morale than we can be

m 
t ces probably has done more to improve 

"..n 0 measure This /of' ' I d tile temporary adnlinistrative ffi .' \ as conSl( ere a necessity to make 
production. 0 ces m Dodge Cottage compatible ,vith good 

, Contractual arrangements were made £ • • adJUcent to Higl1\vay 30 TIllS' bl d or, a landfill of the old "Indian Grounds" 

tI 
. ena e us to gam two . . f" 

le area from which tllis fill was tak I' . acres 0 llngated farmland, and 
In October J (17') , en las prOVIded us with a fish pond. 

, ,'J ~, a contract was let for tI I the Boiler Room. ] t covered als tI I le rep acement of a hot water tmk in 

tl
' " 0, le rep acement of tI .. le repm of tile steam and watc Ii I ks' le mam water supply valve and 

was installed for tile entire cam r ne ea lI1 tlle tunnel system. A soft water system 
pus. 

T When tlle Hospital for tlle Tubercul' . Kearney State College took tI!': ous ceased operations on June 30 1972 , over le lacility , d ' , 
continuing water service to tlle Yo tl D I an assumed the responsibility of 
number of improvemen'ts in tl' u 1 eve opment Center-Keamey, They made a 
. .,n leir pumps and contr I t 
unprovement in our water pressure. We do h 0 sys· en~s, and we have noted tUJ 

water lines. This creates valve problems . d tl owever, continue to have sand in the 
area. ' an le laundry seems to be tile main problem 

We have lUl ongoing paint progranl D' ks and some of tllC areas receiving tllC l' t IC ilo~ Hall has been refInished completely, 
h~ve improved tlle outside appearanc: oSf ~ ~a;~,been repainted witll enamel. We 
WIndow casings black. This tends to hid: ili e . ~ mgs on campus by painting the 
of bars, e WIn ows and takes away ilie impression 

The school library was relocated and cst b ' , 
fumiture was refInished and new I I' a lished as a library/media center, The 

s le Vlng was added. In addition, the area was 
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completely carpeted. The carpeting was provided through federal funding arranged by 
the Nebraska Library Commission. We were then able to provide drapes to complete 
the decor. 

Considerable work was required in the vocational building to provide classroom 
areas for vocational classes. This was true especially of the portion of the building to 
be devoted to auto mechanics. This expansion of the vocational trades has made a 
great impact on the entire program. We have now removed a dividing wall in the school 
shop area which permits a greater expansion of shop projects. 

FORECAST 

Hopefully, we will receive favorable consideration for a new Administration 
Office Facility. This could quite possibly be in the form of an addition to the East 
Wing of Dodge Cottage. Such an addition would provide centralization of vr.,ious 
offices throughout the campus; and would eliminate duplication of personnel, fIling 
systems, and some office equipment. Adequate visiting accommodations should be 
included in this facility. 

While a contract was let for "Drives and Parking Lots" during this biennium, 
actual work has not yet begun. This is scheduled for comnletion this fall before 
inclement weather again deprives staff and visitors of ~ ~uitable parking area. 

WIllie much of the groundwork for a year-around school program was finalized 
during the present biennium, the program will bec~me an actuality in the coming 
biennium. The program will be based upon a curriculum that stresses an individualized 
and personalized approach to education. Each student will be allowed to progres~ at 
his own rate by meeting predetermined performance objectives. The traditional 
semester concept will be eliminated, which places greater responsibility on the student 
in terms of overall adjustment find eligibility for rclease. 

One of the top priorities will be the further development and retention of 
trained personnel. TIllS calls for careful selection of new employees and continuous, 
cumulative, and specialized training. Staff development will be undergoing many 
changes, such as smaller group work, specialized courses in behavior, medical self-help, 
first aid security, custody and control, discipline, and specific courses which will deal 
with adolescent behavior and juvenile delinquency. 

We anticipate being able to complete a contract with the City of Kearney to tie 
our water system into the city's system. The City of Kearney has made application for 
federal funds for the expansion of its water system. If funds are granted, we should be 
able to finalize such a contract. Then we will need to provide our own irrigation 
system for the campus. Consequently, we can anticipate a major expenditure for an 
underground irrigation system from the canal to the campus. 

Because laundry equipment is outdated and inadequate, we must either make 
major equipment purchases or arrange for contractual services. 

The school air conditioning system is no longer functional, and it has been 
determined that it would be too costiy to repair the present obsolete system. Air 
conditioning in tills area is vital, since we are planning a year-around school program. 
We feel til at air conditioning should be installed in tile Food Service Building to 
improve conditions for the staff and boys involved in the program and for the comfort 
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.:on I onlnf ur intensive care unit, Dickson Hall should be' f 11. . . . r 
order to pr?~de co~fortable quartcrs for boys who 'are confined ut: t:: ~:~honed m 

PermISSIOn will be sought for tile removal of b ildi . 
and future campus needs This will· I d . u ngs not adaptable to present 
repair. . mc u e agncultural buildings fuat are beyond 
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Future popul f tr d il graml111ng. 
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for mcreased em pI oyec benefits-vacation sl·ck 1 t IOn posItions to prOVIde , eave, e c. 

Personal Services 

General Operations 

Capital Expenditures 

TABLE 1 

YOUTH DEVELOPM!:NTCENTEA _ KEARNEY 
Statement of Expenditures 

Biennium Ending June 30, 1973 

Class ~f Expendit~res 

Total Operating Expenditures 

Source of Funds 

Institutions Opp,rations: 

General Fund 

I nstitution Cash 

Feoeral Fund 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

BUilding FUnd 

Total Other Funds 

GRAND TOTAL 
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$1,549,750 

629,364 

61,738 

2,240,852 

1,990,187 

74,349 

176,316 

2,240,852 

15,025 

38,397 

53,422 

$2,294,274 



TABLE 2 

YOUTH DEVELOPMENT CENTER - KEARNEY 
Movement of Population 

Biennium Ending June 30, 1973 

Total in Institution at Beginning of Period 

Total Admissions 

First Admissions 
Readmissions 
Return from Parole 
Return ',!')m Temp. Trans. 

Total on Book During Period 

Total Separations for Period 

Discharges from Institution 

Paroled 
Temporary Transfers 

Total in Institution at End of Period 

On Parole at End of Period 

On Temporary Transfer at End of Period 

Total on Book at End of Period 

336 
12 

167 
84 

99 
453 

57 

56 

155 

599 

754 

609 

145 

175 

6 

326 

COUNTY 

Adams 
Antelope 
Arthur 
Banner 
Blaine 
Boone 
Box Butte 
Boyd 
Brown 
Buffalo 
Burt 
Butler 
Cass 
Cedar 
Chase 
Cherry 
Cheyenne 
Clay 
Colfax 
Cuming 
Custer 
Dakota 
Dawes 
Dawson 
Deuel 
Dixon 
Dodge 
Douglas 
Dundy 
Fillmore 
Franklin 
Frontier 
Furnas 
Gage 
Garden 
Garfield 
Gosper 
Grant 
Greeley 

tt Hall 

Li 
Hamilton 

11, 
Harlan 

: ' Hayes 
i' Hitchcock 

i Holt 
t Hooker 
I Howard 

,- ---~- --- -"- --,,°o, ,,- -~-" u.~ "';: 

TABLE 3 

County of Commitment of Admissions and Boys in Institution 
Biennium Ending June 30,1973 

In Insti' In Insti-
Admitted tution Admitted tution 
during .Iune 30, during June 30, 
Biennium 1973 COUNTY Biennium 1973 

8 3 Jefferson 3 3 
2 2 Johnson 1 0 
0 0 Kearney 1 0 
0 0 Keith 4 0 
0 0 Keya Paha 0 0 
1 0 Kimball 1 0 
3 2 Knox 3 2 
0 0 Lancaster 29 20 
0 0 Lincoln 6 5 

17 6 Logan 0 0 
2 (I Loup 0 0 
4 1 Madison 6 2 
2 1 McPherson 0 0 
3 0 Merrick 3 0 
2 0 Morrill 0 0 
0 0 Nance 2 0 
0 0 Nemaha 4 1 
4 1 Nuckolls 1 0 
0 0 Otoe 3 1 
2 0 Pawnee 0 0 
0 0 Perkins 0 0 
8 0 Phelps 2 1 
1 0 Pierce 0 0 
3 3 Platte 7 1 
0 0 Polk 1 0 
0 0 Red Willow 3 1 

15 5 Richardson 0 0 
83 41 Rock 0 0 

0 0 Saline 2 2 
1 0 Sarpy 22 10 
0 0 Saunders 4 3 
.1 1 Scotts BI uff 15 4 
0 0 Seward 0 0 
9 2 Sheridan 6 3 
0 0 Sherman 0 0 
0 0 Sioux 0 0 
0 0 Stanton 2 0 
0 0 Thayer 0 0 
0 0 Thomas 0 0 

26 7 Thurston 2 2 
2 0 Valley 1 1 
2 2 Washington 2 2 
0 0 Wayne 2 0 
1 0 Webster 0 0 
3 0 Wheeler 0 0 
0 0 York 2 1 
2 2 Federal 1 0 

TOTALS 348 145 

57 



r 

VI 
00 

" .. ~--~-.--,-~~-. 
o.-"";.,.,..~~_."._~.~~ 

DEl.ii\lQUEI'£Y 

TOTAL 

Assault 
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Burglary 
VI 
\0 

Car Theft 

Other Theft 

Forgery 

Arson 

Dest, of Property 

Sex Offense 

Truancy 
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Other 

Drugs 
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TA8LE5 

YOUTH DEVELOPMENT CENTER - KEARNEY 

Boys Admitted by Principal Delinquency and Age 
Biennium Ending June 30,1973 

AGE IN YEARS 

11 12 13 14 

0 4 8 36 

0 0 7 

0 0 0 0 

(I 3 14 

0 0 2 

0 2 6 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 

0 0 4 

0 0 3 

0 0 0 0 
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70 
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0 

20 
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2 
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16 17 18 

102 97 32 

9 8 2 

4 3 2 

29 28 7 

25 19 4 

10 10 5 

0 2 
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3 3 

2 0 
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6 2 0 

4 7 5 

11 10 3 
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DELINQUENCY 

TOTAL 

Assault 

Robbery 

Burglary 

Car Theft 

Other Theft 

Forgery 

Arson 

Dest. of Property 

Sex Offense 

Truancy 

Running' Away 

Other Delinq, 

Drugs 

TABLE 7 

YOUTH DEVELOPMENT CENTER _ KEARNEY 
Boys Released on Institutio' ,;11 Discharge by Length of Care 

in Institution and Reason for Commitment 
Biennium Ending June 30, 1973 

LENGTH OF CARE If" MONTHS 
1-5 

18-23 
6-11 12-17 

99 44 26 19 6 
4 3 o o 
2 o o o 

28 11 9 4 2 
25 11 7 6 

10 3 3 3 

4 3 o o 
o o o o o 
3 

o 
o o o 

2 o o 
3 o 

25 10 2 2 o 
2 o 2 o o 
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TABLE 9 t TABLE 8 

I YOUTH OEVELOPMENT CENTER - KEARNEY 
":OUTH DEVELOPMENT CENTER _ KEARNEY il Boys Released on Parole by Length of Care in Institution and 
Discharges by Offense and Length of Stay on Parole Reason for Commitment 

Biennium Ending June 30. 1973 Biennium Ending June 30.1973 

Length of Care in Months 
Length of Care in Months 

DELINQUENCY 1-5 6-11 12-17 18-23 Over 24 DELINQUENCY: 1-5 6-11 12-17 18-23 Over 24 
TOTAL 448 121 246 62 15 4 TOTAL 361 59 120 126 42 14 

Assault 31 9 18 4 0 0 Assault 18 6 5 5 2 0 
Robbery 7 3 2 0 Robbery 7 0 3 2 
Burglary 122 35 69 16 2 0 Burglary 107 12 31 41 19 4 
Car Theft 101 24 53 16 5 3 Car Theft 74 18 24 21 8 3 
Other Theft 69 15 42 11 0 Other Theft 52 9 16 20 5 2 
Forgery 8 3 4 0 0 Forgery 12 3 4 3 

8 3 3 2 0 0 Arson 2 0 2 
Arson 

0 0 0 
Dest. of Property 12 5 5 0 Dest. of Property 12 8 

2 0 
Sex Offense 2 0 0 0 Sex Offense 7 0 3 3 0 
Truancy 17 3 12 2 0 0 Truancy 16 5 8 
Running Away 32 9 14 4 4 Running Away 21 2 8 10 

0 
Other Delinq. 30 11 15 3 0 Other Delinq. 29 5 12 10 
Drugs 9 2 7 0 0 0 Drulls 4 2 

0 0 
Average Length of Care in Institution = 0-8-1 

,; 
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II 
62 11 

63 11 
" 
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1. Location: 

2. Address: 

YOUTH DEVELOPMENT CENTER-GENEVA 
(Known as the Girls' Training School until July 6, 1972) 

Geneva, Nebraska 

Northwest edge of Geneva, Fillmore County, Nebraska 

P. O. Box 273 
Geneva, Nebraska 68361 

3. Telephone: (402) 759-3164 

4. Administrative Staff: 
Donald F. Best, Superintendent . 
Maurice C. Crowley, Assistant supenntendent 

Richard Wehland, Principal 
Earl Sherman, Purchasing Agent 

5. Date Established: 1892 

6. Normal Capacity: 120 

7 Population (June 30, 1973): (a) 
. (b) 

In Residence: 68 girls, 2 boys 
On Parole, Placement, Transfer: 72 girls, 24 boys 

8. Total Staff (June 30, 1973): 68.87 F.T.E. 

9. Admission: 

10. Average stay: 

il Committed by District Courts, County Courts, ~r Juve~ e d 
Courts in Nebraska as juvenile delinquents or c~l:re~~~;:: 
of s ecial supervision, for an indeterminate peno . 
und~r age 18 at time of original commitment, and must be 

released on or before 20th birthday. 

Girls - 9 months; Boys - 7 months 

11. Financial Responsibility: 
State of Nebraska, unless a child is committed 
for evaluation purposes only, in which c~se 
the committing county must pay a per dIem 

12. Transportation Route: 

13. Visitation Regulations: 

charge 

Highways - U.S. 81 and State 41; Bus Lines 

Only immediate relatives for a 3-hour period 

k V· ·ting Hours: 8:30 - 11 :30 a.m., each wee. lSI . . 
1'30 _ 4:30 p.m., Monday through Fnday, 
8:30-11:30 a.m., Saturday. No visitation on . 
S~turday afternoon, Sunday, or on official hohdays, 

except by special permission 
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Sandoz Cottage 

Youth Development Center-Geneva 

YOUTH DEVELOPMENT CENTER-GENEVA 
Donald F. Best, Superintendent 

PURPOSE AND GOALS 

Our basic purpose is to accept those students under the age of eighteen who have 
been found by the courts to be in need of special services, including close supervision, 
guidance, and protection. Then it becomes our duty to provide a program, within a 
proper atmosphere, to provide instruction in self-discipline, self-responsibility, and 
self-morality in order that reasonable and attainable goals may be set for each student. 

We have continued to develop and refine our program in order to establish goals 
for each of our students and, because each student is unique in his/her own individual 
way, continued program flexibility is a necessity. Our total program continues to focus 
on each student, and decisions affecting each student must be made on the individual 
needs of that student. l11is type of program, of necessity, must have total staff 
involvement, and ·we believe that this part of our goal, basically, has been achieved. 
Our primary goal is to c'levelol? each student's potential of individual ability and to 
increase each student's self- concepts within a societal structure that demands 
self-discipline and responl,fbility to himself and to others within his community. 

Due to a continued reduction in the recidivism rate, we believe that the changes 
in our program over the past two years have given our students better preparation for 
the challenges they must face at the time they leave the institution. 
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MAJOR ACCOMPLISHMENTS 

1. 
2. 

3. 

4. 

5. 
6. 
7. 

8. 

9. 
10. 

11. 

12. 
13. 

14. 

15. 

16. 

17. 

18. 

Improved staff communicath)li lllld unul3)'standing of student needs. 
Expansion of the furlough system for re-entering the student to 

community living. . .. . 
Additional clothIng code changes in order to keep our students m line Wlth 

clothing fashions. . 
Permission for students to have personal items in their own living area m 

order to have some personal identity. 
Pennission for students to have individual radios wIthin their rooms. 
Permission for students to receive hometown newspapers, if they so desire. 
Revision of the Personnel Manual for employees, Studv.," rJundbooks, and 

Information Handbook. 
Continuance of the Concordia College Program, including the acceptance 
of interns on campus for observation and training experiences... . 
Provision for some on·campus psychiatric counseling on a continuing basIs. 
Continued staff development through use of Title I Funds and Department 
of Public Institutions' Inservice Training Program. 
Completion of plans and construction for a new food service building and 

a new cottage for girls. . . 
Establishment of a Vocational Rehabilitation Program on a full-time basIs. 
provision of remodeled and new furniture for the Dunbar and Crosby 

Cottages. 
Establishment of a Chapel Board of interested citi:wns, and development 
of plans to secure funds for tlle erection of a Chapel. 
Passage of a Legislative Bill to implemen t a name change to "Youth 
Development Center _ Geneva," which became effective on July 1, 1972. 
Discontinuance of Nurse Aide Program at the Hospital for the Tuberculous 
in Kearney. (The Hospital is no longer in existence.) . 
Establishment of a Big Sister Program with a local club of young marrIed 

women. 
Active participation of the local Jaycee Chapter of Geneva in recreational 
programming and a Big Brother Program for boys. 

19. Construction of addi tional recreational areas on campus, including a 

fishing pond. 
Establishment of a new Classification System for all students. 20. 

PROGRAMMATIC SERVICES 

During this past biennium we have admitted a total of 158 new students-135 
girls and 23 boys. [n addition, we readmitted a total of 70 students as parole returns 
and Nk>C(itions-l0 boys and 60 girls. During the year we released to parole a total of 
170 girls and 37 boys; and 13 girls and 2 boys were relocated. . 

Our basic program has been designed to meet more readily the needs of each 
student-and each is unique; also, to enable that student to spend as short ~ ~m~ as 
possible within the institu lional setting while learning self-diSCIpline, 
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self-responsibility, and establishing of individual goals. We believe that a proper 
atm~sphere and. total staff concentration for each student is a necessity, and we 
continuously strive to see that tlleS(! needs are met. Individual one-to·one contact 
~lo~e. coordinatio~ .~f a c.ontinuous evaluation procedure, and the placement of 
mdlVl~u~ ~esp?nslbility ?nngs about confidence in personal ability and recognition 
that disClpli~e IS a necessIty of evel)'day liVing, along with tlle knowledge that respect 
and reputation are earned, and that eaeh is capable of living in a responsible manner. 

Immediate orientation is a necessary part of the program, and tllis is provided by 
casework and cottage counselors who are in close contact with each studen t. Basic 
early in~tructi?~ is pro~ded in grooming, personal hygiene, care of clothing, food 
preparation, dimng seIVlces, laundl)' service, self-improvement projects, education 
future job potentials, religious affIliations and activities. Corrections are made, but 
made witll tlle impression that each student is capable of individual self-improvement. 
A well-rounded program includes sood medical and dental care, a complete 
recreational program, and a daily work program for each student. These are provided. 

M~ch of our program revolves around a basic educational program. Our school is 
well eqUIpped, and our teachers have been selected carefully to provide this service. 
~early ~ of our students are of junior and senior high school age, and over 
runety-Clght percent are involved continuously in a full-day program of educational 
instruction. 

A built-in program of self-government is p'COvided, whereby the student is able to 
b: in contact with previous family members, 1l'c1uding picnics, off-campus shopping 
trips, and many other off-campus activities. Each si;.:rlent has tlle opportunity to earn 
~~nth1y furloughs. after a ninety-day residence in order to reintegrate into community 
~\:n.ng .. Contact Wl.th other people is a necessity, and tllis is provided by weekly 
',lSltations to nursing homes in our area, as weU as competitive sports, music and 
speech programs, Big Si::~~r Programs, and a volunteer program provided by students 
from Concordia College. 

EDUCATIONAL PROGRAM 

Duting the ~ast biennium we have had a total of 362 students enrolled, including 
123 students. dunng the summer sessions of ]972 and 1973, and a total of 239 
students dunng the regular 71-72 and 72-73 temlS. Twenty-five students were 
graduated from the Eighth Grade. There were no graduating seniors during the 71-72 
year, but there were six senior graduates in 72-73. 

A Special Education teacher was secured during the past biennium, and we have 
found this addition '~l)' beneficial to our students and total program. Our curriculum 
continues to be built on the required subjects during tile regular session \vitil 
elective-type subjects offered dUring the summer session. Materials in our librar~ have 
been expanded to include ethnic groups, and planning was completed to include etimic 
groups in our curriculum during tllC 1972-73 school year. Our Cosmetology 
Department curriculum is undergoing a revision in order to improve on the Feminine 
Development Course. Our instructor was selected by the Jessie Stone Foundation to 
attend a workshop in New York City. During the past year a school newspaper was 
started, and our students were involved in athletic and music activities with other 
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schools in the area. Plays and talent shows were held at vanous times throughout the 
school year. The school program is certified by the State Department of Education. 

VOCATIONAL PROGRAM 

During the past biennium tile vocational program for Nurse Aide Training at the 
Hospital for the Tuberculous in Kearney was curtailed. It appeared at fue time that tile 
program at the Hospital would be phased out, which eventually did come about. We 
have continued our program in the Secretarial Arts. Plans were completed to start a 
pxogram with the Vocational Rehabilitation Division of the State Department of 
Education, and this was started in Fiscal Year 1972-73. This program has provided 
new avenues of opportunity for many of our students for additional education and 
training. 

RECREATIONAL AND ACTIVITIES PROGRAM 

Each student is required to participate 'in a scheduled recreation program each 
week. A full program is provided, including a program for any handicapped students 
'dlat may be on campus. We have continued our participation with other schools in 
basketball, volleyball, and track, as well as our Midget Legion Baseball Program and 
Girts' Softball Program during fue summer months. 

RELIGIOUS PROGRAM 

Our religious program is provided by area ministers on a regular basis. Special 
counseling is provided on an individual and group basis, and regular Sunday School 
and Chapel are held each Sunday. A special effort is being made by tile Chapel of 
Hope Committee to secure funds for tile erection of a Chapel on campus. At the time 
of the completion of the Chapel we believe a full-time chaplain should become a part 
of our total staff. Eligible students are permitted to attend church off campus. 
Normally, we will have from fifteen to twenty students attending local churches each 
Sunday, with transportation provided by local citizens. 

CLINICAL PROGRAM 

Medical services are provided by a full-time registered nurse. A local doctor and a 
local dentist provide weekly clinical sessions and are on call for any emergency. We 
continue to have our students examined by an ophthalmologist in York, and glasses 
are provided as needed. The majority of our hospital services are provided by our local 
Geneva Hospital. 

Psychological services are provided by an educational psychologist under a 
contractual arrangement. Test!; are administered for screening purposes. Funds have 
been appropriated for a half-time psydlologist, commencing with Fiscal Year 1973. 

Psychiatric services were provided by fue Lincoln Regional Center. An addition 
to this program was provided by a psychiatrist from the Lincoln Regional Center who 
visited fue institution on a half-day basis once a month. We found this very valuable 

6S 

r-'" 
! 

and \-vish that it could be resumed and ex d d 
DUring the past biennium a total ol~6 e to at least an every-other-week basis. 

school doctor. In addition 192 h . al students were seen at the clinic by the 
dd ' . , P YSIC exams were cri d 8 

a Itional services at fue doctor's office in G .,..ve~, an 4 stUdents received 
numbered 602, with an additional 15 t d eneva. AppOIntments for dental services 
total of 236 stud"ents were exanlin 'd ~ u ;nts seen at the dentist's office in Geneva. A 
\vith glasses or new lens. An additi:nJ' 94 e O?hthalmolOgist, witil 100 students fitted 
were admitted to tile University Hos ital in ~atrs of glasses were repaired. Six stUdents 
surgery. Twenty stUdents were ad~tted t mF~a-three for treatment, and three for 
treatment, and five for surgery Th tho illmore County Hospital-fifteen for 
Lincoln. Eleven obstetrical dell'v·' ree 0 er students had surgery at hospitals in 
A ah · ' enes were mar1"-one t B ti 

m a, mne at Fillmore County H 'tal'''' a 00 1 Memorial Hospital in 
Hospital in Lincoln. Classes for tI . OSPI l~ Geneva, and one at Lincoln General 

Ie pregnant gtrls were conducted by the nursing staff. 

COIJNSELING SERVICES 

We continue to have only two fi 11 . 
arrangement has worked satisfactoril altI u ;me caseworkers on our staff. This 
eventual assignment of one case y k lOU some tllOught should be given to the 
philosophy tImt each adult who cwo or e~ per cottage unit. We have continued the 

I f . mes m contact \vith t d . 
muc 1 a our lI1service training 's d' tarl.' a s u ent IS a counselor and 

1 lrec .... " to tlus area. ' 

BOYS' PROGRAM 

DUring the past biennium a total of twen 
we received only five boys during F' al Y ty-tlrree boys were admitted: however 
we have only two boys on ISC

W 
ear 1972-73, and at the end of the bienniu~ 

'd campus. e are encouraged btl· 
eVl .ent that altemative resources have been found f y lIS trend, because it is 
Dunng tile past six and one-half ears . or boys under the age of fourtecn. 
program met a defll1ite need' No Y "dwe ~dmltted over 130 boys and feel tillS 

. w conSI erat-Ion i b' . 
program, as the need for tillS service' b . • s ell1g gtven La phasing out the 

IS emg met by other areas, 

STAFF DEVELOPMENT 

Intensive programming has continued on . '. 
We contracted, via Title I Fund .tI . a regular. basIS WIth Staff Development. 
emphasis on development of c .~' ~ ; a pnvate orgamzatioH for staff training \vith 
been provided on a weekly basi~ ~;a ;r. e.ach student. Adcf ,'oual staff traini~g has 
administrative staff meetings arc cao dammt gd officer from 0:' ('·ntraI Oifice. Weekly 
d n lie c and Tl'V '111 • epartment heads willi tIleir staff Till 1 . -.<. Y mectings are held by 
as a constant review of progran d' 1 s las proVIded Close communication and serves 

- eve opment. 

PHYSICAL FACILITIES 

Our campus is located on a roxi 
the fairgrounds on the northwest e:~ of ;ately forty-s~ven acres of land adjacent to 

g eneva_ Many Improvements have been made 
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in the physical setting in the ,past two years. Major construction includes the 
following: 

1. 
2. 
3. 

4. 

5. 

6. 
7. 
8. 

Paving the main drive through the institution 
Installation of a new outdoor and street lighting system 
Construction of a new food service facility and a new cottage to house 
twenty students (to be completed in October, 1973) 
Demolition of a three-story building that previously housed the food 
service facility, dormitory, and auditorium 
Installation of a new emergency lighting system in all living units and the 
school building 
Installation of corrosion control in the water tower 
Repainting of the outside of the majority of buildings on the campus 
Initial construction of a fishing pond and recreation area on northwest 
edge of the campus 

9. Addition to fire alarm system 
General maintenance items included the following: 

1. Removal of dead and diseased trees 
2. Planting of apprOximately 75 trees and 300 shrubs 
3. Refinishing of furniture, and installation of bulletin boards and new room 

4. 
5. 

6. 
7. 

locks in cottages 
Installation of new chlorine machine in well house 
Installation of new gas safety valves and regulator on the boiler water feed 
pump 
Installation of a concrete play pad on the playground for basketball 
Installation of disposal unit, dishwashers, hot water heaters, compressors, 
etc., in various cottages 

FORECAST 

It would appear that the boys' program that was started in January, of 1967, 
will be phased out by September, of 1973. Sharp reduction in commitments and the 
ability of courts to provide alternative resources make it impractical to continue the 
program at this Center. Also, legislation passed during the 1973 Session will provide a 
deterrent to the commitment of youth twelve years of age and under. 

It is difficult to forecast the future intake of girls, but it would appear that we 
will continue to receive from seventy to eighty students per year on a regular basis. 

We do anticipate an increase in requests to provide evaluation services for the 
courts. We favor the introduction of legislation for the provision of this service to the 
courts at no cost to them. 

Consideration must be given for pro,,;sion of oruh c mnseling specialists, as our 
intake of drug-related commitments has incr;;ased greatl 

The addition of a part-time psychologist should improve greatly our 
psychological services, including basic testing and psychological counseling. However, 
we continue to see' the need for contractual services for psychiatric consultation for a 
minimum number of students. 

We would expect continued improvement and additional services provided. by 
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our Vocational Rehabilitation Unit 
Rehab~tation counselor on campus.' and the expectation of a full-time Vocational 

e plan to upgrade Our recreational " . 
a full-time crafts program. actiVIties for students, and the beginning of 

We are hopeful that our fund dri 
during this next year, and that constru~ti:~ ~ Chapel construction can be completed 
, We are hopeful that the h . . be completed by September 1974 
t'd [ aSlC construction 1 ' . 
o yroVI e two new replacement cotta es d p an, as proposed, can be maintained 

maIntenance shop is to be t g an an enclosed swimming pool A 
. cons ructed du' F' . new 
Im~rove our workability for general main nng ISCal :ear .1973-74, and this will 
paVlng the back drive access to th f; d ten~ce. ConslderatlOn should be given to 
housing. e 00 sernce facility, SllOP area and e I , mp oyee 

. . Additional personnel shOUld includ 
addItional caseworker. e at least a part-time chaplain and an 

Continued emphasis will b I 
continuous refining of our present

e :r:;ea~~n staff development, student services, and 

Personal Services 

General Operations 

Capital Expenditures 

TABLE 1 

YOUTH OEVELoPMENT CENTER _ GENEVA 
. Sta.tement of Expenditures 

Biennium Ending June 30,1973 

Class of Expenditures 

Total Operating Expenditures 

Institutions Operations: 

General Fund 

I nstitution Cash 

Federal Fund 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 

Source of Funds 

71 

$ 875,096 

240,364 

29.852 

1,145,312 

1,118,074 

"4.371 

22,867 

1,145,;:}12 

1,423 

215,012 

216,435 

$1,361,747 
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TABLE 2 

YOUTH DEVELOPMENT CENTER - GENEVA 
Movement of Population 

Biennium Ending June 30,.1973 

TOTAL ON BOOK BEGINNING OF PERIOD 

TOTAL ADMISSIONS 

TOTAL ON BOOK DURING PERIOD 

TOTAL DISCHARGES 

Discharged from Institution 
Discharged from Parole & Transfer 
Discharged from YDC-G Files: 

Ret. to YDC-K for Parole Revocation 22 
Transferred back to YDC-K 5 

GIRLS 

158 

135 

293 

153 

19 
143 

TOTAL ON BOOK AT END OF PERIOD 140 

IN INSTITUTION 68 

ON PAROLE OR TRANSFER 72 

72 

BOYS 

43 

23 

66 

40 

2 
11 
27 

26 

2 

24 

TOTAL 

201 

158 

359 

193 

21 
145 

166 

70 

96 
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,I 
'1 Ii 
rl 
II 
H 

:1 
j1 

II 
P Jl , ' 

! I 
! 
I 
·1 

I 
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County 
Adams 
Antelope 
Arthur 
Banner 
Blaine 
Boone 
Box Butte 
Boyd 
Brown 
Buffalo 
Burt 
Butler 
Cass 
Cedar 
Chase 
Cherry 
Cheyenne 
Clay 
Colfax 
Cuming 
Custer 
Dakota 
Dawes 
Dawson 
Deuel 
Dixon 
Dodge 
Douglas 
Dundy 
Fillmore 
Franklin 
Frontier 
Furnas 
Gage 
Garden 
Garfield 
Gcsper 
Grant 
Greeley 
Hall 
Hamilton 
Harlan 
Hayes" 
Hitchcock 
Holt 
Hooker 
Howard 
Jefferson 

TABLE 3 

YOUTH DEVELOPMENT CENTER - GENEVA 
ADMISSION BY COUNTY OF RESIDENCE 

. BIENNIUM ENDING JUNE 30; 1973 
Admitted In 
~uri!1g Institution 

Biennium June 30 
1971 -1973 1973 ' 

Girls Boys Girls Boys 
6 8 

8 
1 

2 

2 

3 
17 

3 

4 

1 
2 

5 

2 

3 

2 

1 
8 8 

3 

73 

County 
Johnson 
Kearney 
Keith 
Keya Paha 
Kimball 
Knox 
Lancaster 
Lincoln 
Logan 
Loup 
Madison 
McPherson 
Merrick 
Morrill 
Nance 
Nemaha 
Nuckolls 
Otoe 
Pawnee 
Perkins 
Phelps 
Pierce 
Platte 
Polk 
Polk 
Red Willow 
Richardson 
Rock 
Saline 
Sarpy 
Saunders 
Scotts BI uff 
Seward 
Sheridan 
Sherman 
Sioux 
Stanton 
Thayer 
Thomas 
Thurston 
Valley 

Washington 
Wayne 

",. 

Webster 
Wheeler 
York 
Federal 

TOTAL 

Admitted 
During 

Biennium 
1971-1973 

Girls Boys 

19 
2 3 

4 

3 

7 

3 

11 
1 

14 
1 
3 

3 

2 

2 

135 23 

In 
Institution 
June 30, 

1973 
Girls Boys 

8 
2 

3 

3 

1 
8 

2 

2 

68 2 

I 
I 

I 

I 
I 
I 

I 
I 
1 

I 
·1 

I 
I 
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TABLE 4 
win ! > ... 0 0 0 0 0 0 0 0 

1 YOUTH DEVELOPMENT CENTER - GENEVA 
Admissions by Offense and Age 

III 
a: I 

Biennium Ending June 30,1973 
<t 
w'<I' I > ... In 0 0 N 0 N 0 0 0 

II 
GIRLS 

III 
~ 

Years Years Years Years Years Years a: ~ 

OFFENSE TOTAL 12 13 14 15 16 17 
<t i! 
w M 

~j 

TOTAL 135 3 14 27 39 32 20 
> ... co 0 0 N 0 '<I' 0 0 l; 

1~ 
,1 

ASSAULT 2 0 0 0 0 III 
a: 

<t <t 

CAR THEFT 0 0 0 (' 0 w N > > ... '<I' 0 0 0 N 
W 

0 0 0 

z 
OTHER THEFT 7 0 4 0 W 

C!l ., M 
III 

I '" r-. 

SHOPLI FTING 2 0 0 0 0 
<tal a: 

a: ... <t 
w"gr:;i w ... 
I- '" M > ... 0 0 0 0 0 0 0 0 

FORGERY 6 0 0 3 
z ., ., 

In W In .C 

W (J~':; III 

NEED FOR SPEC. SUPERVISION 8 0 0 6 0 
..... ~ 0 g> > III 
III 0 a: 
<t w >~ III <t 
I- ::!: .Q C Wo 

SEXUAL PROMISCUITY 5 0 0 3 0 Q. In Li.~ > ... 0 0 0 0 o :5 E 
0 0 0 0 0 0 

TRUANCY 19 3 7 2 5 
ul 'Bi .: > .- c 
w E c: III 

c~ffi a: 

RUNNING AWAY 39 0 4 6 16 8 5 <t 
:I: w 
1- >al M 0 N 
:i 

0 0 0 0 0 0 

BREAKING & ENTEHING 3 0 0 0 0 
> 

III 

26 4 
UNGOVERNABLE 0 4 b 8 5 a: 

<t 
w 

ALCOHOLIC INTOXICATION 2 0 0 0 0 
>00 0 0 0 0 0 0 0 0 

DRUGS 10 0 0 5 3 ..... 
<t 
I-

LARCefl:Y 2 0 0 0 0 
0 M 
l- N N co M In 

NEGLECTED 2 0 0 0 0 (!) 
iQ ... 2 

OTHER 0 0 0 0 0 ~ a: 
w 

> !2 w ..... 
I- <t w co 
LL :s: ~ <t 

> I- w <t Z 
w ~ 

a: LL :I: > C!l 
C!l a: 

III <t w -l- II Z w 
Z :i ..... :I: a: z z )2 > I- Z Z 
w <t C!l w <t <t 0 0 
LL III a: a: :I: :i Z w (!) en 
II. en :i <t I- a: :i a: z a: 
0 <t co II 0 I- a: co :i <t 
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OFFENSE 

SHOPLI FTI NG 

CAR THEFT 

OTHER THEFT 

FORGERY 

SPECIAL SUPERVISION 

SEXUAL PROMISCUITY 

TRUANCY 

RUNNING AWAY 

BREAKING & ENTERING 

UNGOVERNABLE 

Total 

ALCOHOLIC INTOXICATION 

DRUGS 

LARCENY 

NEGLECTED 

MINOR IN POSSESSION 

TABLE 6 

YOUTH DEVELOPMENT CENTER - GENEVA 
PAROLES BY OFFENSE AND LENGTH OF STAY IN INSTITUTION 

Biennium Ending June 30, 1973 

TOTAL 
170 

9 

7 

5 

6 

3 

5 

29 

39 

2 

46 

5 

6 

3 

3 

2 

1-3 
4 

o 

o 

o 

o 

o 

o 

o 

o 

{) 

o 

o 

GIRLS 

4-6 
30 

3 

o 

o 

o 

4 

5 

2 

7 

4 

3 

o 

o 

o 

7-9 
65 

4 

3 

3 

2 

15 

14 

o 

14 

o 

2 

3 

2 

10-12 
39 

o 

3 

2 

3 

o 

2 

5 

11 

o 

13 

o 

o 

o 

o 

o 

13-15 
18 

2 

o 

o 

o 

9 

o 

o 

o 

,.......,..,.~ "'_-.....;, __ , _-::!,C~~_.-. ___ -.--_ .... __ .,,~,._'.~-:-:=--·"----··-

~ 
~ 

OFFENSE 

Total 

ASSAULT 

BURGLARY 

CAR THEFT 

OTHER THEFT 

DESTRUCTION OF PROPERTY 

TRUANCY 

RUNNING AWAY 

BREAKING & ENTERING 

ARSON 

GRAND LARCENY 

OTHER 

TABLE 7 

YOUTH DEVELOPMENT CENTER - GENEVA 
PAROLES BY OFFENSE AND LENGTH OF STAY IN INSTITUTION 

Biennium Ending June 30,1973 

BOYS 

10-11 
TOTAL 1-3 
37 3 

4-5 
7 

6-7 
11 

8-9 
9 3 

o o o o o 
4 o 3 o o 

o o o o 
10 3 o 4 

o o o o 
2 o 2 o o o 

o o o o 
13 o 3 5 2 2 

2 o o o 2 o 

o o o o 
o o o o o 

--.-~-~-.-~- ,--~,-.... --.,-, 

16-18 
9 

o 

o 

o 

o 

o 

o 

2 

4 

o 

2 

o 

o 

o 

o 

(Length of Stay by Monthsl 

19-23 
4 

o 

o 

o 

o 

o 

o 

3 

o 

o 

o 

o 

o 

o 

o 

2~& 

OVER 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

... --., ... -~' 

(Length of Stay in Monthsl 

12-13 14-15 
3 

o 

o o 

o o 

o 

o o 

o o 

o o 

o 

o o 

o o 

o 
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TABLES 

YOUTH DEVELOPMENT CENTER - GENEVA 
DISCHARGES BY OFFENSE AND LENGTH OF STAY ON PAROLE 

Biennium Ending June 3D, 1973 

GIRLS 

OFFENSE TOTAL 1·3 '4·5 6·11 12-17 
Total 153 10 5 46 44 

ASSAULT 3 0 0 0 3 

BURGLARY 0 0 0 

CAR THEFT 3 0 0 2 

OTHER THEFT 3 0 0 2 

SHOPLI FTI NG 7 . 1 0 2 2 

FORGERY 3 0 0 

SEX PROMISCUITY 4 0 

TRUANCY 26 9 7 

RUNNING AWAY 37 3 10 9 

UNG.OVERNABLE 43 4 13 15 

ALCOHOLIC INTOX. 3 0 0 2 0 

DELINQUENT 4 0 0 

NEG. - SPEC. SUPERVISION 10 0 0 4 

MINOR IN POSSESSION 2 0 0 0 0 

BREAKING & ENTERING 0 Q 0 

DRUGS 3 0 0 0 

,... .::::::;:,:-::::::::'::=::::--::=::::=::~~:::.~ ._ .... _----- .. ' 

TABLE 9 

YOUTH DEVELOPMENT CENTER - GENEVA 
DISCHARGES BY OFFENSE AND LENGTH OF STAY ON PAROLE 

Biennium Ending June 30,1973 

BOYS 

(Length of Stay by Months) 
24& Inst. 

18·23 Over Oisch. 
16 13 19 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 

0 0 

0 0 

3 2 3 

7 3 4 

4 4 2 

0 0 

0 0 2 

3 

0 

0 0 0 

0 0 2 

(Length of Stay in Months) 

Over Inst. Ret. to 
OFFENSE 

TOTAL 6·8 9·12 13·16 17-24 24 Disch. YDC·K Total 18 1 2 5 2 1 2 5 
BURGLARY 3 0 0 0 0 
ARSON 

0 0 0 0 0 0 
CIl.R '"tHEFT 

2 0 0 0 0 0 
OTHER THEFT 4 0 0 0 0 0 3 
BREAKING & ENTERING 6 0 0 4 0 0 
TRUANCY 

2 0 2 0 0 0 0 0 

22 Boys were returned to the Youth Development Center at Kearney for Revocation of Parole. 
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TABLE 10 

YOUTH DEVELOPMENT CENTER - GENEVA 

Distribution of Admissions by Age and 1.0. 
and Special Services Required 

Biennium Ending June 30, 1973 

Age In Years Girls Boys Total 1.0. Girls Boys Total 

8 0 60-69 2 3 

9 0 70-79 8 3 11 

10 0 0 0 80-89 30 8 38 

11 0 90-99 37 4 41 

12 3 4 7 100-109 3'1 4 35 

13 14 10 24 110/0ver 18 19 
I 
I 

/1 

14 27 5 32 1.0.N.A. 9 2 11 

15 39 40 TOTAL 135 23 158 

16 20 0 32 

17 20 0 20 

TOTAL 135 23 158 

NUMBER IN RESIDENCE 

SPECIAL SERviCES DURING BIENNIUM JUNE 30, 1973 

Un wed Mothers 14 3 
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OFFICE OF PAROLE ADMINISTRATION 
Lincoln, Nebraska 

1. Location: Tenth Floor, State Capitol, Lincoln, Nebraska 

2. Address: P. O. Box 94754 
Lincoln, Nebraska 68509 

3. Telephone: (402) 471-2156 

4. Administrative Staff: Ernest R. Egbert, Parole Administrator 
Larry A. Tewes, Assistant Parole Administrator 
(Succeeded by Arthur W. Pohlen when Mr. Tewes 
became Administrative Assistant to the Director 
of the new Department of Correctional Services, 
in September, 1973) 

5. Date Established: August 25, 1969 

6. Total Parolees (June 30, 1973): 1,060 juveniles and adults 

7. Total Staff (June 30, 1973): 32 

8. Area Parole Offices: 

Lincoln Area Parole Office 
312 South 12 Street 
Lincoln, Nebraska 68508 
Tel: (402)471-2767 

Grand'Island Area Parole Office 
Masonic Temple Bldg., Suite 303 
Grand Island, Nebraska 68801 
Tel: (308)382-1939 

Kearney Area Parole Office 
706 East 25 Street, Suite A 
Keamey, Nebraska 68847 
Tel: (308) 234-9113 

Omaha Area Farole Office 
320 City National Bank Bldg. 
405 South 16 Street 
Omaha, Nebraska 68102 
Tel: (402) 345-2151 
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Norfolk Area Parole Office 
Taylor Bldg., 13th & Taylor 
Norfolk, Nebraska 68701 
Tel: (402) 371-6226 

North Platte Area Parole Office 
Lincoln County Court House 
North Platte, Nebraska 69101 
Tel: (308) 532-8355 

S::ottsbluff Area Parole Office 
Scotts Bluff County Court House 
Gering, Nebraska 69341 
Tel: (308) 436-2195 (Ext. 35) 

" 



OFFICE OF PAROLE ADMINISTRATION 
Ernest R. Egbert, Parole Administrator 

PURPOSE AND GOALS 

The purpose of the Office of Parole Administration is to provide supervision and 
assistance to offenders released from Nebraska's Correctional Institutions; namely, 
adults from the Nebraska Penal and Correctional Complex and the State Reformatory 
for Women, and juveniles from the Youth Development Center-Kearney and the 
Youth Development Center-Geneva. 

'fhe Office provides parole services which include placement and program 
development, cGunseling, surveillance, and assistance to the parolee consistent with its 
philosophy to reintegrate the offender into successful living in society and, at the same 
time, provide to the fullest possible extent adequate protection to the citize~s of 
Nebraska from the unlawful activities of persons released from any correctional 
institution. 

MAJOR ACCOMPLISHMENTS 

During the 1, 1)71-1973 Biennium, existing programs have been expanded and 
new programs have been initiated to provide more efficient parole services for the 
State of Nebraska. 

The Parole Administration's Foster Care Program, initiated during the 
1967-1969 Biennium, under the then-existing Juvenile Parole Unit, has seen expanded 
services and increased placements for juveniles unable to return to their natural homes. 
Opportunities available to meet a juvenile's individual needs through foster placement 
have increased greatly the juvenile's chances for successful reintegration into society. 
During this biennium, as a result of tllls Foster Care Program, recidivism among 
juvenile offenders in Nebraska has seen a substantial decrease. . 

Foster Care Placement and Supervision Services have been afforded, also, to 
Nebraska's Juvenile and District/County Courts during the 1971-1973 Biennium. The 
purpose of such a program is to provide an alternative to instituti~nalization of 
juveniles who are be!;inning a pattern of antisocial and delinquent behavior. Numerous 
Nebraska courts have taken advantage of this program which, in effed, is a 
diversionary program for juvenile deliquency, resulting in fewer commitments to the 
Y OUtll Development Centers. 

Operational procedures have been evaluated and revised during the biennium in 
an effort to bring about more efficient and consistent services. Decisions rendered by 
tlle higher courts, affording the parolee legal safeguards at the time of suspected parole 
violations, have caused operational changes which now require a probable-cause 
hearing to be conducted for all alleged parole violations prior to fmal revocation. 

Although the Office of Parole Administration is supervising larger numbers of 
offenders, it has been able to reduce the number of recidivists·in both juvenile and 
adult levels. This is due primarily to an excellent staff of supervising field officers who 
have provided tlle necessary supervision, support, and assistance needed for the 
offender to reintegrate successfully into society. 
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PROGRAMMATIC SERVICES 

The Office of Parole Administration offers a program of foster care for juveniles 
released from either of the Youth Development Centers and, upon request from a 
Juvenile and/or District/County Court, as an alternative to an institutional 
commitment for certain juveniles. 

The Foster Care Program consists of providing individual foster homes for 
juveniles unable to return to their natural homes, fmancial maintenance-support for 
juveniles in foster homes, dental and medical ;::are, a clothing allowance for each 
juvenile in foster placement, and supervision and guidance for tlle juvenile and 
supportive assistance and guidance for the foster parents. 

The Office of Parole Administration provides parole services for all offenders 
released from Nebraska's Correctional Institutions, both juvenile and adult. Parole 
services render supervision, counseling, placement, surveillance, guidance, and financial 
support (in juvenile cases) to, with, and for the offender in an effort to assist in his/her 
successful reintegration into society as a law-abiding, self-supporting citizen. 

INDIRECf SERVICES 

In cooperation with other agencies, the Office of Parole Administration is 
engaged actively in extensive referral services which seek assistance for offenders in 
areas such as vocational training, employment, residence, financial assistance, medical 
assistance, drug and alcohol treatment, mental and emotional treatment and therapy, 
fanilly counseling, religious counseling, and academic education. The success of such a 
referral program is due largely to the willing cooperation received from agencies 
rendering the needed services. 

STAFF DEVELOPMENT 

During the 1971-1973 Biennium, the Office of Parole Administration has been 
'able to expand its staff from twenty-five to thirty-two full-time employees. All staff Ii areas have been increased in an effort to keep up with the increasing number of 

lj 

I
I parolees receiving supelvision. 

j Major additions and changes in staff development have included: (1) a Deputy 
,I Compact Administrator to handle detainers; (2) two Parole Officers IIf - District II Supervisors, who are responsible for supervising parole services in the territories; (3) a 
'I Placement and/or Liaison Officer, who is responsible for coordinating releases from 
Ii the Adult Institutions; ·and (4) additional supervising field Parole Officers and 
II d additional clerical staff to meet the needs of larger numbers of parolees receiving 

l'l supervision . 
. j 
I 

I 
1 
I 
I 

I 
i 

II 

FORECAST 

Due to the increasing number of parolees from correctional institutions and the 
emphasis on community-based programs, further expansion of programs in the future 
is certain. 
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A Pre-Delinquency Program will begin July 1, 1973, which will serve as a 
community resource for juveniles needing assistance and, hopefully, result in a 
diversion program for juveniles from the juvenile justice system. Many results are 
anticipated from this innovative program. 

Directives and decisions, received from the Judicial Branch of Govemment 
regarding the rights of offenders, are expected to continue, resulting in modification of 
existing programs and an increase of staff and staff training. 

Continuous attention will be given to the juvenile area, with anticipated 
expansion of juvenile services. Naturally, a common goal, which is always of prime 
consideration and attention, is to provide better parole sen'ices in Nebraska resulting 
in fewer parolees returning to or continuing in criminal activities. 

TABLE 1 

OFFICE OF PAROLE ADMINISTRATION 
Statement of Expenditures 

Biennium Ending June 30,1973 

Class of Expenditures 

n 
. i 

I, 

TABLE 2 

MOVEMENT OF POPULATION 

RECEIVED FROM: 

Youth Development Center-Geneva 
Girls 
Boys 

7/1/71 

79 
26 

Paroled 

170 
37 

Discharged 

153 
18 

Personal Services $464,776 , Youth Development Center-Kearney 250 448 361 

General Oper<Jtions 

Capital Expenditures 

Total Operating Expenditures 

Source of Funds 

I nstitutions Operations: 

General Fund 

Institution Cash 

Federal Fund 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 
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452,861 U Courts 6 
;j 

71 2'; 

55,473 

973,110 

636,273 

336,837 

973,110 

$973,110 

i l State Reformatory for Women 
:1 Discharge 
li Mandatory 

11 
11 Penal & Correctional Complex 
i I Discharge 
~! Mandatory 

rl 
II Interstate 

16 
o 

177 
41 

33 
24 

368 
283 

13 
13 

210 
299 

Ii Juveniles: Parole, Probation 84 138 60 
'I Adults: Parole, Probation 222 395 228 

j,probationers transferred to State p'robation Administration 8-1-71 
I 

,1 

II 
II 
Ii 
!I 
1\ 

[! 

II 
,I 

i 85 

Revoked 

33 63 
32 13 

150 187 

12 44 

5 31 
2 9 

156 170 
30 56 

21 42 (*99) 
45 174 (*294) 
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TABLE 3 

Foster Home Placements 
Program Started September 1, 1967 

Parolees Placed to Date. . . . . ............... . 493 ............. 

Juveniles Placed From the Court .............. . 77 ............ . 

TorAL JUVENILES PLACED TO DATE. . . . . . . . .. 570 ............. 

'Successfully Terminated: 

Parolees .....•.................... 297 

From the Court .................... . 21 

TOTAL SUCCESSFULLY TERMINATED ............ . 318 

Revoked - Returned: 

Parolees ............•............. 120 

From the Court ..................... . 12 

TOTAL REVOKED - RETURNED ................ . 132 

Presently Receiving Care: 

Parolees ................... . 76 

Frorn the Court .................... . 44 

TOTAL PRESENTLY RECEIVING CARE ............ . 120 

GRAND TOTAL 570 

86 

86.5% 

13.5% 

100.0% 
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I SECTION m I 

MENTAL HEALTH 
PROGRAM 

STATEWIDE MENTAL HEALTH PROGRAM 
Jack R. Anderson, M.D. 

ASSUMPTIONS AND CONCEPTS 

l. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Individual consumers of mental health services do not become disturbed or 
disabled in a vacuum, but in a specific social and community context. 
To be optimally effective, therapeutic intervention must consider not only 
the individual patient or client, but also the family, community, and 
society in which he lives and with which he interacts. 
Therapeutic intelvention should occur as early as possible in the patient's 
or client's disturbance. 

Therapy should be intensive and intended to restore patients to 
independent functioning as soon as possible. 
Therapy should offer only as much relief and support as absolutely 
necessary, with emphasis on programs to restore and maintain individual 
patient's anrl client's self-support and self-steering skills and strengths. 
Clients and patients should be maintained in the community and out of 
the hospital whenever possible. 

When hospitalization is unavoidable, its length should be reduced to an 
absolute minimum. 

Disruption of family, work, and community life should be minimized. 
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9. Relapses shouid be minimized by strong community-based follow-up and 
follow-along mental health programs. 

10. Every mental health care program must contain specific provisions to 
safeguard the human, civil, and constitutional rights of patients and 
clients. 

11. All mental health programs must contain provisions for safeguarding the 
personal dignity and human value of each individual patient and client. 

12. Accessibility to mental health services should be provided as equitably as 
the realities of State geography and population distribution permit. 

LONG-RANGE NEBRASKA MENTAL HEALTH PLAN AND PLANNING 
MECHANISMS 

1. The Long-Range Mental Health Plan is to establish a Statewide network of 
comprehensive community mental health centers as the primary mental 
health care delivery system for Nebraska. Each of these centers will 
provide at least the five essential services: inpatient, outpatient, partial 
hospitalization, consultation and education, and emergency service at 
multiple locations, strategically located throughout each of the catchment 
areas designated in the State Plan. The administrative control headquarters 
for each of these centers will be located as follows: for the Panhandle 
Catchment Area, in Scottsbluff; for the Southwest Catclunent Area, in 
North Platte; for the North Central Catchment Area, in Grand Island; for 
the South Central Catchment Area, in Hastings; for the Northeast 
Catchment Area, in Norfolk; for the Dncoln-Lancaster Catchment Area, in 
Lincoln; for the northwest counties of the Southeast Region, in Seward; 
for the southern couties of the Southeast Region, in Beatrice; for the four 
catchment areas in R~gion VI, all four centers will be located in Omaha, 
with outreach clinics and other facilities in Dodge, Washington, and Sarpy 
Counties. 

2. When fully developed, it is expected that these comprehensive community 
mental health centers will provide services to between 20,000 and 30,000 
Nebraskans each year. TItis projection is based on national experience 
figures from existing mental health centers. This is two to three times the 
number of Nebraskans who are provided service from our current mental 
health care delivery system. About 85% of the patients treated will not 
require hospitalization. Most of those who will need to be hospitalized will 
be treated in the inpatient facilities which are part of the mental health 
centers. 

3. When the comprehensive community mental health centers are all 
established and operating with adequate staff and budget, the roles of the 
three Regional Centers will be substantially modified. 
a. It is planned that the lincoln Regional Center will continue to 

provide the Maximum Security Unit for statewide support. The 
impact of any of the proposed penal reform plans on the 
institutional popUlation of Nebraska correctional institutions may 
very well reduce the need for inpatient facilities for disordered 
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offenders. It is also planned that the Lincoln Regional Center will 
continue to provide a facility for disturbed a40lescents who require 
inpatient treatment. As the twelve comprehensive community 
mental health centers expand their progran1s for clilldren and 
adolescents, it is expected that the need for the Lincoln Regional 
Center Adolescent Program will also diminish. It is even possible that 
the need for such a statewide support facility for adolescents will 
entirely disappear. The Lincoln Regional Center will continue to 
provide acute psychiatric care for adults and adolescents from the 
Lincoln-Lancaster Catchment Area and extended care support for 
the mental health centers whose headquarters will be located in 
Seward and Beatrice. 

b. Norfolk Regional Center will continue to house the Norfolk 
ComprehenSive Community Mental Health Center, acute and 
extended inpatient care for adults from that catchment area, and an 
expanded Veterans' Home facility. A bill will be introduced at the 
next legislative session to create a separate Veterans' Home in 
Norfolk, and approval will be sought for construction of a 300-bed . 
addition to this Veterans' Home on the Norfolk Regional Center 
Campus. 

c. It is planned that the Hastings Regional Center will consist of the 
administrative headquarters for the South Central Comprehensive 
Community Mental Heluth Center, and a specialized diagnostic 
treatment center to support the South Central Comprehensive 
Community Mental Health Center and, also, those whose 
headquarters are in Grand Island, Norfolk, North Platte, and 
Hastings. This specialized treatment and diagnostic center will 
include neurological and psychiatric facilities for children, 
adolescents, and adults. In addi1ion, it is planned that a center for 
continuing education of mental health care professionals will be 
expanded and maintained at Hastings to provide easily accessible, 
ongoing educational programs for profotsionals from the West and 
Central Nebraska mental health care facilities. Affiliation with local 
community colleges will be expanded in order to insure high quality 
of these teaching programs. 

d. It is planned that the Nebraska Psychiatric Institute will continue to 
provide the current high level of specialized diagnostic and treatment 
support to Omaha-Douglas County and to the rest of the State of 
Nebraska for special diagnostic and treatment problems. 

e. It is planned that the current financial participation of the State in 
Douglas County Hospital psychiatric and related programs will be 
expanded as needed to provide equitable State support to Region VI 
mental health programs, with the concentration of professional 
mental health personnel in Omaha. Because of the private and public 
hospitals and the two major medical teaching facilities located there, 
it is planned that all mental health programs for clients and patients 
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from Region VI will be provided locally to include all modalities of 
treatment: short-term and extended care, inpatient, outpatient, 
partial hospitalization, and emergency care. 

5. As the community-based facilities fot care and habilitation of mentally 
retarded are expanded throughout Nebraska, it is anticipated that the two 
mental retardation inpatient programs, located on the campuses at Norfolk 
Regional Center and Hastings Regional Center, will decline in size and will 
probably be combined into one operation at Hastings Regional Center 
when the expansion of' the VEterans' facility at Norfolk is approved and 
construction begins there, which will necessitate demolition of the 
building in which the current Norfolk Regional Center mental retardation 
program is housed. 

6. The projected decline in census and admissions at the three Regional 
Centers will result in the decreased need for psychiatric technicians. This 
reduction in force of psychiatric technicians is expected to occur over a 
period of years and to be effected by attrition rather than by layoffs. In 
addition to the reduction of psychiatric technicians necessary for 
operation of the Regional Centers in their modified roles, there will also be 
a reduction in the number of administrative and support personnel. This 
changing staffing pattern will necessitate extensive reorganization to 
combine some administrative and support positions and to eliminate many 
more. 

7. During the transitional period between now and the time that the mental 
health centers arc fully staffed and operational, it is planned to use federal 
funding participation in the form of National Institute of Mental Health 
Staffmg Grants, so long as they are available, to defray the ex~a expense 
incident to developing the system of mental health centers while 
continuing to provide ongoing support through the Regional Centers. As 
the federal support of the comprehensive mental healt!1 centers phases out, 
they will be replaced by the budgetary savings realized by staff reductions 
at the Regional Centers. 

8. It is planned that at least half of the current budget of the tlm"l;:, principal 
Regional Centers will eventually be shifted to the comprehensive 
community mental health centers. These centers will be further supported 
by local governmental funding participation, patient fees, third party 
payments, and federal support in the form of Medicare and Medicaid 
payments for Welfare recipients in inpatient, outpatient, and partial 
hospitalization programs. 

9. It is planned that an automated record system and automated data 
processing system be installed in all of the comprehensive community 
mental health centers and Regional Center facilities making up the State 
delivery system. Remote terminals will be installed in each separate 
comprehensive center and Regional Center. TItis system will provide an 
informational base to assist each facility in its management and clinical 
programs and provide local and central mechanisms to insure continuity of 
care, analysis of costs and benefits, and cost-benefit comparisons. The 
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information generated by tltis system will provide a more realistic basis for 
future planning and for ongoing clinical and fiscal management decisions. 

10. The comprehensive community mental health center model will allow for 
maximum community participation in tlle development and 
implementation of mental health care programs. TItis optimal local 
autonomy will be balanced by the quality and fiscal control mechanisms 
written into the federal and state guidelines for the operation of 
comprehensive community mental health centers. 

11. It is llOped iliat a community mental healili center funding law will be 
enacted at tlle next legislative session so that tlle legislative intent and 
direction for further implementation of the State Mental Health Plan can 
be morc specifically delineated. 

CURRENT STATUS OF THE MENTAL HEALTH CARE DELIVERY SYSTEM IN 
NEBRASKA 

1. In the two-year period beginning July 1, 1971, and ending June 30,1973, 
the combined inpatient census of the tluee Regional Centers, located in 
Lincoln, Hastings, and Norfolk, declined from nearly 1200 to a little more 
tllan 750. During this two-year period the combined census of the 
Maximum Security, Alcoholic, and Mental Retardation inpatient programs 
for the three centers remained about constant, around 300, so that the 
combined inpatient census for adult and adolescents in the three centers 
declined from 925 to 500 dUring this same period of time, total admission 
rates have remained relatively constant. 

2. At this time there are iliree comprehensive community mental healili 
centers operating in Nebraska with federal recognition and federal funding 
participation. These centers serve tlle catchment area populations of the 
Panhandle, North Central Nebrlska, and the catchment area in Region VI, 
consisting of Dodge and Washin gton Counties and part of Douglas County. 
They are headquartered re~,j?ilctively in Scottsbluff, Grand Island, and 
Immanuel Medical Center ill Omalla. 

3. Three more comprehensive community mental healtll centers have been 
recently awarded federal staffing grants totalling approximately $1.2 
Million. The applications for these staffing grants were completed within 
the past year. TIlese centers serve the catchment areas of Southwest 
Nebraska, Lincoln-Lancaster County, and Catchment Area IX, which is the 
Northeast Catchment Area in Douglas County. These centers are 
headquartered respectively in Nortll Platte, Lincoln, and Lutheran Medical 
Center in Omaha. TIle centers headquartered in Nortll Platte and Lincoln 
are vigorously recruiting professional staff so tllat they can open their 
centers officially about ilie first of next year. The third grant recipient, 
Lutlleran Medical Center, has decided not to provide mental healtll centers 
for its catchment area, but instead to transfer its grant to another 
applicant. It is estimated that ilie new applicant will be able to recruit staff 
and begin operations of tItis center before tlle middle of 1974. 

4. Wit1l our cUlTent mental healtll delivery system of existing community 
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mental health centers and Regional Centers, we expect to provide services 
to nearly 17,000 Nebraska citizens this fiscal year. Less than 2,000 of 
these patients will receive inpatient care. The rest will be treated by 
outpatient and partial hospitalization treatment programs. It must be 
noted that our current clinical information reporting system is inadequate 
and inaccurate, so that our estimation of services provided, particularly in 
outpatient programs, must be approximate. 

GOALS FOR THE MENTAL HEALTH CARE DELIVERY SYSTEM TO BE 
ACCOMPLISHED BETWEEN NOW AND THE END OF FISCAL YEAR 1975 

1. Staffing grant applications for the six catchment areas which have not yet 
been funded will be completed by cooperative efforts of the local 
commvnities involved and the Medical Services Division. 

2. All twelve comprehensive community mental health centers will be 
funded, staffed, and in operation befort' July 1, 1975. 

3. The individually prepared plans for mental health care delivery for each 
separate catchment area will be combined into a detailed State Plan before 
July 1, 1975. 

4. Community-based mental health centers will provide services to approxi­
mately 20,000 Nebraskans during Fiscal Year 1974-75. 

5. The three Regional Centers will provide inpatient care for about 1,500 
Nebraska citizens during Fiscal Year 1974-75. 

6. It is planned that an automated client medical record and automated 
information processing system will be installed to become partially 
'operational by July 1, 1974, and fully operational by June 30,1975. 

7. It is estimated that the impact of the eleven or twelve operating 
comprehensive community mental health centers will accelerate the 
decline in patient census· and admissions to the inpatient services of the 
tluee Regional Centers. The combined inpatient census' at all three 
Regional Centers is projected at between 400 and 450 by July 1, 1975. 

8. It is anticipated that a mental health centers funding act will be passed 
during this legislative session, as there appears to be growing consensus 
among the various consumer and provider groups who are interested in the 
mental health care delivery system in Nebraska. If this occurs, the 
legislation will probably specify more definitely the fiscal, clinical, 
planning, and management mechanisms for further implementation of the 
State Mental Health Plan. For this reason the above-described projected 
changes in the mental hcalth care delivery system are not provided for in 
detail in the formally prepared budgets for Fiscal Year 1974 and 1975. 
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TABLE 1 

NEBRASKA DEPARTMENT OF PUBLIC INSTITUTIONS 
MOVEMENT OF POPULATION 

State Mental Health Inpatient Statistics 
Biennium Ending June 30, 1973 

Total HRC LRC 

Patients on BooY', Beginning of Period 2899* 1143 735* 
Additions tC' 800ks During Period 6772 3441 1073 
Separations from Residence Status 5820 3175 960 
Separations on Leave Status 2147 999 445 

Patients on Books End of Period 1704 410 403 

Resident Patients {1} at Beginning of 
Period 1307* 

. Total Additions to Institution During 
533 413* 

Period 7818 3690 1361 
Admissions 6591 3382 1027 

Per Cent First Admissions {54} {43} {63} 
Returns {2} 1046 249 288 
Transfers In (3) 181 59 46 

Total Separations from Institution 
During Period 8360 3944 1523 
Discharges and Deaths (4) 5658 3173 920 
Placements (5) 2246 677 396 
Elopements 294 92 167 
Transfers Out 162 2 40 

Resident Patients at End of Period 765 279 251 

NRC 

857* 
701 
642 
176 
740 

302 

946 
679 
{60} 
245 
22 

1085 
560 
426 

17 
82 

163 

* Adjusted from previous report. 

NPI 

164 
1557 
1043 
527 
151 

59 

1821 
1503 
{73} 
264 
54 

1808 
1005 
747 

18 
38 
72 

(1 ) 

(2) 
(3) 
(4) 
(5) 

I ncludes persons residing in institution plus patients on home visit. Does not include patients 
on elopement, long-term leave, or daypatient service. 
Includes returns from long-term leave, elopement, and daypat:ent service. 
I ncludes only transfers from other state mental health facilities. 
I neludes discharges from and deaths in the institution plus discharge and deaths on heme visit. 
Includes placements on long-term leave and daypatient service. 

HRC-Hastings Regional Center 
LRC-Lincoln Regional Center 
NRC-NorfOlk Regional Center 
NPI-Nebraska Psychiatric Institute (Omaha) 
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COUNTY OR RESIDENCE TOTAL HRC LAC NRC NPI 
TABLE 2 

Knox 5 0 0 4 1 
MENTAL HEALTH RESIDENTS· Lancaster 85 16 59 1 9 

By County and Residence and Facil~!\' lincoln 28 25 2 0 1 
As of June 3D, 1973 Logan 1 1 0 0 0 

Loup 2 2 0 0 0 
COUNTY OF RESIDENCE TOTAL HRC tRC NRC NPI Madison 20 0 2 18 0 

Merrick 3 2 0 1 0 
Adams 29 24 4 0 1 Morrill 3 2 1 0 0 
Antelope 6 1 : 0 5 0 McPherson 3 3 0 0 0 
Arthur. 0 0 0 0 0 Nance 1 0 0 1 0 
Banner 0 0 0 0 0 Nemaha 2 0 2 0 0 
Blaine 0 0 0 0 0 Nuckolls 1 1 0 0 0 
Boone 9 2 0 7 0 Otoe 5 1 4 0 0 
Box Butte 9 5 1 2 1 Pawnee 3 1 1 0 1 
Boyd 0 0 0 0 0 Perkins 1 1 0 0 0 
Brown 4 0 1 3 0 Phelps 4 4 0 0 0 
Buffalo 16 15 1 0 0 Pierce 8 1 0 7 0 
Burt 8 1 0 6 1 Platte 14 6 1 7 0 
Butler 4 2 2 0 0 Polk 1 0 1 0 0 
Cass 6 1 4 1 0 Red Willow 9 8 0 0 1 
Cedar 6 0 0 6 0 Richardson 5 2 3 0 0 
Chase 3 3 0 0 0 Rock 0 0 0 0 0 
Cherry 8 2 0 6 0 Saline 2 1 1 0 0 
Cheyenne 2 2 0 0 0 Sarpy 11 3 7 1 0 
Clay 4 2 2 0 0 Saunders 10 1 7 2 0 
Colfax 6 1 0 5 0 Scotts BI uff 9 4 5 0 0 
Cuming 8 2 0 5 1 Seward 2 0 2 0 0 
Custer 6 6 0 0 0 Sheridan 4 2 1 1 0 
Dakota 10 0 2 8 0 Sherman 1 1 0 0 0 
Dawes 7 5 1 1 0 Sioux 1 0 0 1 0 
Dawson 7 6 0 0 1 Stanton 1 0 0 1 0 
Deuel 2 2 0 0 0 Thayer 0 0 0 0 0 
Dixon 8 1 0 7 0 , Thomas O· 0 0 0 0 
Dodge 28 5 5 14 4 \ Shurston 7 1 1 4 1 
Douglas 152 10 70 28 44 d Valley 1 0 1 0 0 
Dundy 3 2 1 0 0 p Washington 3 1 1 1 0 
Fillmore 4 1 3 0 0 rj Wayne 5 0 0 5 0 
Franklin 7 4 3 0 0 i Webster 1 1 0 0 0 
Frontier 0 0 0 0 0 ! Wheeler 0 0 0 0 0 
Furnas 6 6 0 0 0 

I 
York 3 I 2 1 0 0 1 

Gage 11 4 6 0 1 
, 

Undetermined 54 27 24 0 3 , 
Garden 0 0 0 0 0 TOTALS 765 279 251 163 72 
Garfield 0 0 0 0 0 
Gosper 0 0 0 0 0 
Grant 0 0 0 0 0 • Residents equals those persons residing in the institution plus patients on home visit. 
Greeley 2 0 2 0 0 
Hall 29 24 4 0 1 
Hamilton 5 4 1 0 0 
Harlan 4 3 1 0 0 
Hayes 0 0 0 0 0 ,HRC-Hastings Regional Center 
Hitchcock 2 0 2 0 0 I LRC-Lincoln Regional Center 
Holt 5 1 0 4 0 NRC-Norfolk Regional Center 
Hooker 1 1 0 0 0 !J NPI-Nebraska Psychiatric Institute (Omaha) 
Howard 6 5 1 0 0 ! 
Jefferson 8 2 6 0 0 :~ Johnson 1 0 1 0 0 
Kearney 1 1 0 0 0 'I 

~ 
Keith 3 3 0 0 0 
Keya Paha 0 0 0 0 0 
Kimball 0 0 0 0 0 
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TABLE 3 COUNTY OF RESIDENCE TOTAL HRC LRC NRC NPI 

MENTAL HEALTH INPATIENT ADMISSIONS· Knox 22 5 0 14 3 
By County of Residence and Facility Lancaster 22 5 0 14 

Biennium Ending June 30,1973 Lancaster 749 352 325 5 67 
Lincoln 195 174 6 2 13 

COUNTY OF RESIDENCE TOTAL HRC LRC NRC NPI Logan 2 2 0 0 0 
Loup 4 4 0 0 0 

Adams 5'78 561 11 0 6 Madison 164 29 7 120 8 
Antelope 46 13 1 32 0 Merrick 26 21 0 4 1 
Arthur 1 1 0 0 0 Morrill 8 3 2 0 3 
Banner 0 0 0 0 0 McPherson 4 4 0 0 0 
Blaine 4 3 1 0 0 Nance 14 9 1 4 0 
Boone 36 16 0 18 2 Nemaha 34 7 14 0 13 
Box Butte 73 63 2 1 7 Nuckolls 27 25 1 1 0 
Boyd 9 3 0 6 0 Otoe 31 9 11 0 11 
Brown 18 1 1 16 0 Pawnee 17 6 10 0 1 
Buffalo 197 183 4 0 10 Perkins 11 4 3 0 4 
Burt 25 3 1 14 7 

J' 
Phelps 33 30 1 0 2 

Butler 33 4 24 4 1 i Pierce 35 8 1 26 0 
Cass 30 10 12 1 7 Platte 132 48 10 67 7 
Cedar 32 8 0 22 2 Polk 27 13 11 1 2 
Chase 13 12 0 0 1 j, Red Willow 78 75 0 0 3 
Cherry 33 17 0 14 2 I: Richardson 40 11 21 0 8 I 
Cheyenne 52 47 2 0 3 f i Rock 7 0 0 6 1 I, 
Clay 38 34 3 0 1 i' Saline 21 3 16 1 1 
Colfax 36 17 0 14 5 I, Sarpy 56 17 12 2 25 f Cuming 43 11 0 31 1 ! Saunders 54 15 25 3 11 
Custer 43 39 0 1 3 ' , Scotts BI uff 103 84 5 1 13 Ii 
Dakota 47 17 3 25 2 I: Seward 19 3 14 0 2 
Dawes 46 42 2 1 1 Sheridan 30 21 1 6 2 
Dawson 127 114 4 0 9 [I Sherman 13 12 0 0 1 
Deuel 10 9 1 0 0 P Sioux 1 1 0 0 0 
Dixon 29 8 0 20 1 Ii Stanton 21 4 0 17 0 
Dodge 162 62 7 47 46 I' Thayer 30 16 14 0 0 
Douglas 1203 95 136 39 933 Thomas 2 2 0 0 0 
Dundy 9 8 0 0 1 Ii Thurston 75 44 1 18 12 
Fillmore 16 8 8 0 0 Valley 10 10 0 0 0 
Franklin 19 15 3 0 1 , Washington 23 7 3 4 9 
Frontier 14 13 0 0 1 U Wayne 29 6 0 22 1 
Furnas 46 45 1 0 0 I: Webster 38 38 0 0 0 

~ Gage 112 36 71 0 5 Wheeler 1 1 0 0 0 t·· 

I' , 
Garden 11 4 3 0 4 York 42 17 18 2 5 
Garfield 4 1 2 0 1 I; Undetermined 317 2 136 0 179 
Gosper 5 4 0 0 1 

11 
TOTALS 6591 3382 1027 679 1503 

Grant 0 0 0 0 0 
Greeley 16 15 1 0 0 
Hall 495 474 9 5 7 * Admissions equals first admissions plus readmissions. Does not include transfers within the mental 
Hamilton 27 24 1 0 2 health system or return patients from long-term leave, elopement, or daypatient service. 
Harlan 27 27 0 0 0 
Hayes 1 1 0 0 0 
Hitchcock 7 5 2 0 a 
Holt 77 28 5 41 3 HRC-Hastings Regional Center 
Hooker 10 6 0 1 3 LRC-Lincoln Regional Center 
Howard 37 34 2 0 1 NRC-Norfolk Regional Center 
Jefferson 51 24 24 0 3 NPI-Nebraska Psychiatric Institute (Omaha) 
Johnson 15 4 10 0 1 
Kearney 30 28 0 0 2 
Keith 36 31 1 0 4 
Kaya Paha 0 0 0 0 0 

'Kimball 17 12 0 0 5 
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DIAGNOSIS 

TABLE 4 

STATE MENTAL HEALTH RESIDENTS 
By Diagnosis and Age 
As of June 30, 1973 

AGE AT END OF YEAR 

TOTAL 0-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65 & Over 

Mental Retardation 95 3 1 18 30 22 11 3 6 1 

Organic Brain Syndrome 93 0 0 6 7 17 7 12 10 34 

Psychosis 323 0 2 26 40 84 69 49 29 24 

Neurosis 17 0 0 1 4 6 4 1 0 1 

Personality Disorder 43 0 1 8 6 19 6 2 1 0 

Alcoholism & Drug Dependence 126 0 0 3 10 17 37 28 21 10 

Transient Situational 
Disturbance 34 1 10 16 2 2 2 1 0 

, 
0 

Other 34 3 9 5 3 3 2 6 3 0 

TOTALS 765 I 7 I 23 83 102 170 138 102 70 70 

-- -- -- -- - -

* Residents include persons residing in institutions plus patients on home visits. Does not include patients on elopement, long-term leave, 
or daypatient service. 
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DIAGNOSIS 

TOTAL 0-9 

Mental Retardation 161 8 

Organic Brain Syndrom 364 0 

Psychosis 1555 3 

Neurosis 360 1 

Personality Disorder 673 0 

Alcoholism & Drug Dependence 2791 0 

Transient Situational 579 21 
Disturbance 

Other 108 3 

TOTALS 6591 36 
-

TABLE 5 

STATE MENTAL HEALTH INPATIENT SERVICES 
Admissions by Diagnosis and Age 
Biennium Ending June 30,1973 

AGE AT ADMISSION 

10-14 15-19 20-24 25-34 35-44 

9 27 34 32 23 

2 19 34 21 32 

16 117 184 380 264 

12 33 75 87 67 

5 96 228 205 96 

2 36 169 498 762 

171 252 57 39 14 

4 24 21 21 10 

221 604 802 1283 1268 
---

45-54 55-64 

13 9 

37 49 

277 210 

40 34 

24 12 

758 455 

10 10 

10 9 

1169 788 

*Admissions equals first admissions plus readmissions. Does not include transfers within the mental health system or return patients from 
long-term leave, elopement, or daypatient service. 

64 & Over 

6 

170 I 

104 
I 

11 

7 

111 

5 

6 
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HASTfNGS REGIONAL CENTER 
AND 

CENTRAL NEBRASKA MENTAL HYGIENE CLINIC 
Hastings, Nebraska 

1. Location: Hastings, Mams County, Nebraska (City Route, 
Highway 6 West) 

2. Address: Hastings, Nebraska 68901 

3. Telephone: (402) 463-2471 

4. Administrative Staff: Martin F. Abbert, M.D., Director (1969·1972) 
Charles W. Landgraf, Jr. M.D., Director (1972·1973) 
Lloyd G. Jenson, Hospital Administrator 
Hildreth Hultine, R.N., Director of Nursing 
(Appointed Acting CWef Executive Officer, 
August, 1973) 

Directors of Central Nebraska Mental Hygiene Clinic: 
Mt'rIc A. Kadel, M.D. ( - Sept., 1972) 
Charles W. Landgraf, Jr., M.D. (Sept., 1972· 

April, 1973) 
J. Lee Dyer, M.D. (April- August, 1973) 
James L McKee, Ph.D. (September, 1973 - ) 

5. Founded: 1887. Date of First Admission: August 1, 1889 
(Central Nebraska Mental Hygiene Clinic: ]951) 

6. Uccnscd Capacity: 736 

7. Paticnt Population (Junc 30, 1973): 449 (Includes 164 on visit or 
convalcscent leave) 

8. Total St.aff (J unc 30, 1973): 635.3 FTE 

9. Types of Admission: (a) Involuntary Commitment by County Board of 
Mcntal Health, District Court, and Juvenilc Court; 
(b) Certification by Two Physicians; 
(c) Voluntary Application for Admission; 
(d) Inter-institutional Transfer 

10. Financial Rcsponsibility: (a) Chargcs to individual patient and/or 
responsible guardian and relatives, based 
on dctermined ability to pay; 
(b) Charges pro-rated to State and county 
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oflegal settlement, based on provisions of 
Financial Responsibility Act; 
(c) Charges to State-at-large if patient 
is unable to pay and legal settlement in the 
State is not determined 

11. Transportation: Highways: U.S. 6, 34 and 281; Railroads: Amtrak; 
Frontier; Bus Dnes, and Taxi Servicc Airlines: 

12. Visiting Regulations: No visiting by children age 14 and under in ward areas. 
Visiting Hours: Flexible; but, generally, 8:00 A.M. 

to 8:00P.M. 

All Faiths Glapel 
Hastings Regional Center 

HASTINGS REGIONAL CENTER 
(Fiscal Year 1971-72) 

Martin F. Abbert, M.D., Director 
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Fiscal year 1971-19'72 witnessed complex and pronounced changes in the role of 
the Hastings Regional Center. 

MENTAL RETARDATION SERVICE 

The most obvious change, probably, was that of the transfer of forty-two 
severely retarded youngsters, over a two-day period in September, 1971, from the 
Nebraska Hospital for the Tuberculous in Kearney, Nebraska. The ward for the 
geriatric lnfirmed on the main floor of the Medical-Surgical Building was vacated, with 
the patients transferred to the psychiatric unit, some to the medical-surgical ward and 
oUlers to nursing homes in order to free I"r>ace and staff to care for these youngsters. 

Nursing personnel selected came entirely from volunteers for the positions, 
which accounts, 'probably, for the high morale in the unit. Physicals, as well as 
ndmission notes, were completed on each child on the day of admission. ShortIy 
UlCreafter, each chUd was reviewed in a staffing, witIl goals outIined stating the general 
method by which those goals would be accomplished. 

The chUdren were taken out of isolation and were allowed to mingle with each 
oUler. Dressing was changed to a more conventional, everyday attire for children. 
Conversion was made from gruel feeding to finger feeding when and where possible. At 
Ule time of transfer approximately five children could stand, and now five additional 
children can stand and walk. Two children were transferred to Community Programs 
WitIl live-in facilities. Another three children were referred to a Day Care Program in 
1he Hastings community five days a week. Various groups and persons, representing in 
some capacity the rigllts of the wtarded, have visited the facility. Generally, they 
appeared surprised tat so much wal; being done with the children. Although numerous 
referrals were made to community programs, only two children were actually accepted 
for placement in such programs during the fiscal year. 

REOR.GANIZATION 

STAFFING 

Reorganization became necessary at the beginning of the fiscal year due to a 
squeeze in the personal services budget between the number of employees on the 
payroll and UlC recommended raises. To meet the raises it became necessary to reduce 
Ule number of personnel. ActuaJiy, the total number of personnel was gradually being 
decreased; however, fiscal impact necessitated a speeding up of the process. Review of 
various functions had been started in the previous fiscal year. As a· result of tIlese 
reviews, duplication of work was identified and eliminated in many areas. This allowed 
for a reduction of several clerical positions. Another area of significant reductio): was 
in lhe treatment wards. In 1he smaller wards it was realized tIlat minimum staff was 
required just for post positions. Larger wards required proportionately fewer 
employees for post positions, and consolidating some of tile smaller wards into larger 
wards allowed for a reduction in personnel as well as an increase in the number of 
employees fre.~d from post positions who could tIlen be used for programmatic 
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purposes. In all fairness' to tile Legislature, it should be realized tIlat tile number of 
wards had remained fairly constant in spite of a decrease in patient population. Some 
special areas that had been set· aside for patients on Ute ward were transferred to wards 
now vacated. The new Director of Psychology, with his Master's Degree Assistant, 
began to set up more formal treatment programs, with nursing personnel freed for 
programmatic activities for tile adult psychiatric inpatients, and these programs 
currently are still in the beginning stages. 

MEDICAL RECORDS 

A pronounced change was made in Ule Medical Records system at Ule direction 
of the Department of Public Institutions; i.e., our duplicate system was ordered 
disbanded, and we were directed to initiate a single record system. This has worked 
very well in the psychiatric area. However, in tile alcoholic area, primarily due to Ule 
unit's being spread between three buildings, it has resulted in the unit's duplicating 
material tIlat formerly was done by carbon copies. OtIler changes were made in respect 
to our Medical Record system on Ule Psychiatric Unit; i.e., Ule entire chart was placed 
on the ward where tile patient was located. Also, tile requirements for all notes to be 
typed was lifted, and the total effect resulted in a decreased need for clerical 
personnel. 

UNIT SYSTEM 

The Unit System was reinforced, witIl tile Unit Chief having greater operational 
control. The Vocational Rehabilitation Unit now is more directIy under the control of 
the Division of Rehabilitation of the Department of Education. 

The 24-hour Nursing Office was discontinued, witIl the one secretary being 
shared between the Director of Nursing and tile Superintendent. 

PROFESSIONAL STAFF 

Three physicians retired in tile latter pnrt of 1971, and some psychiatrists moved 
on to otIler opportunities. Psyohiatrists assumed coverage for their patients housed on 
the Acute Medical-Surgical Ward and, also, became responsible for the completion of 
admissi0n and annual physicals on tIleir patients. Two registered nurses had been 
trained earlier in tile fiscal year by iJle Olief of the Medical-Surgical Unit to perform 
physical examinations. Their assignments in this area were basically to perform 
physical examinations on patients already hospitalized at the Hastings Regional Center 
who, also, had received an admission physical performed by a physician. The registered 
nurses were not to attempt to describe new physical findings or to diagnose 
patIlological states, but were to refer these functions to tile attending psychiatrist. 

ADMISSIONS 

The fiscal year saw an overall increase in admissions to Ute Hastings Regional 
Center from 1,538 in Fiscal Year 1970-1971 to 1,762 in Fiscal Year 1971-1972. Of 
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these admissions, 42 were the mentally retarded children who were transferred from 
Kearney. Alcoholic admissions increased from 1,067 in Fiscal Year 1970-1971 to 
1,204 in Fiscal Year 1971-1972. The corresponding figures for psychiatric admissions 
were 468 in Fiscal Year 1970-1971 and 512 in Fiscal Year 1971-1972. The increase in 
alcoholic admissions was in spite of an intensification of effort to have Douglas 
County and Lancaster County care for their own alcoholic patients. There was a 
marked decrease in the number of alcoholic admissions coming from the Douglas 
County area due to the intensification of thes~ efforts and the presence there of a 
psychiatrist who was employed by the three Regional Centers for pre-care and 
follow-up services in the Omaha area. In reviewing the psychiatric admissions, it is 
apparent that when tlle admissions are corrected for population base, Comprehensive 
Mental HealUl Region II greatly exceeds Comprehensive Mental Health Center Regions 
JII, IV and, as would be expected, Region I. 

Outpatient visits decreased from 6,789 in Fiscal Year 1970-1971 to 3,044 in 
Fiscal Year 1971-1972. Some of the change may be accounted for by tlle change in 
emphasis in the Alcoholic Unit from following their own patients to having various 
resources wit1lin the community provide this follow-up service. However, the bulk of 
the change was felt to be due to the impact of the leveling of outpatient charges by the 
Department of Public Institutions in compliance with Nebraska Statutes. In spite of 
the facL that the charges were based on an ability-to-pay formula, it seems that tlle 
new charge had a psychological impact, resulting in fewer return appointments. 

MID-NEBRASKA MENTAL HEALTH CENTER-GRAND ISLAND 

The fiscal year saw the Mid-Nebraska Mental Health Center in Grand Island 
become virtually self-sufficient. At tlle close of June, 1972, they essentially had 
completed negotiations for a psycyiatrist to become a member of their clinic staff, and 
the profeSSional staff from the Hastings Regional Center began to phase out their 
direct service operations. 

STAFF DEVELOPMENT 

At ti16 beginning of the fiscal year a Staff Development Department existed in 
addition to an Inscrvice Training Subdivision of the Nursing Department. The advent 
of a new Director of Psychology brought the development of an lnservice Training 
Program in Behavior Modification Techniques which was attended principally by 
nursing personnel. The close of the fiscal year saw the Inservice Division of Nursing 
melded into tile Department of Staff Development. This departliient continued 
consultation with tlle Central Nebraska Technical College for the Mental Health 
Worker Program. 

Nm~S[NG EDUCATION 

The Hastings Regional Center has had a Nursing Affiliation Program since 1938 
lUld, in this past fiscal year, 179 student nurses from the follOwing schools have 
completed Uleir rotational assignment at tile Hastings Regional Center in Psychiatric 
Nursing: Immanuel Hospital School of Nursing, Omaha, Nebraska; Bryan Memorial 
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Hospital School of Nursing, Lincoln, Nebraska; Lincoln General Hospital School of 
Nursing, Lincoln, Nebraska; Mary Lanning Memorial Hospital School of Nursing, 
Hastings, Nebraska; and West Nebraska General Hospital School of Nursing, 
Scottsbluff, Nebraska. The Hastings Regional Center is pleased and proud to know 
that the rating of Nebraska nurses on National Examinations in Psychiatric Nursing is 
among the top. 

PROGRAMMING 

New professional staff brought different treatment approaches which were 
initiated in the Psychiatric Unit, including a Community-Oriented Action Program, a 
Remotivation Program, and a program in Therapeutic Living. For these and a variety 
of other reasons, the total psychiatric inpatient population decreased from 539 at tile 
close of Fiscal Year 1970-1971 to 410 at the close of Fiscal Year 1971-1972. 

VOCATIONAL REHABILITATION SERVICES 

Additional patients were referred to the Vocational Rehabilitation Unit. In 
Fiscal Year 1971 the unit closed as rehabiliated 112 Hastings Regional Cen ter clien ts. 
In Fiscal Year 1972 the unit closed 152 rehabilitated clients. While the Vocational 
Rehabilitation Unit worked with a few over 300 clientele in Fiscal Year 1971, they 
worked with 515 clientele during Fiscal Year 1972. The Vocational Rehabilitation 
Unit expanded their areas of training, with a significant improvement in the area of 
high school education. Their Personal Adjustment Training Program was divided into 
two phases, with movement from the first to second phase depending upon 
accomplishment. 

DA Y CARE CENTER 

The Day Care Center was very active, serving 156 outpatien ts and partial 
hospitalization patients for emotional problems and learning disabilities, primarily the 
latter. This program was evaluated by a local consultant psychiatrist and major changes 
were recommended. The most significant of these included the conversion from an 
essentially social model to a medical model and the phasing out of the learning 
disabilities program, with increased emphasis on child-adolescent emotional medical 
illnesses. 

SOCIAL SERVICE DEPARTMENT 

Perhaps, one of the more major role changes for a discipline has been with the 
social workers. In the prior fiscal year they were concerned primarily willi pre-care, 
aftercare, and outpatient work. Starting in the previous fiscal year, but with the 
greatest change in this fiscal year, social workers were integrated more into the 
treatment team and became more involved in inpatient services. Concomitantly, there 
has been some increase in outpatient and aftercare services by nursing personnel, 
although this is still in its embryonic phase. Social work services to the Panhandle Area 
essentially have been discontinued except for liaison effort. 
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OCCUPATIONAL THERAPY DEPAR'i'r:1ENT 

The major problem, perhaps, facing the Occupational Therapy Department 
during this past fiscal year has been the role of Occupational Therapy in the Alcoholic 
Services. This question has revolved around the theme that the department has been 
able to recruit only female employees, and more masculine activities are desired for 
the alcoholic patient. 

INDUSTRIAL THERAPY DEPARTMENT 

The Industrial Therapy Department was consolidated in its physical layout so 
that the central offices of the department are located in one of the clinical buildings, 
and the Sheltered Workshop is located elsewhere on the grounds. The Good Fellows 
Program was condensed in its scope, partly for space reasons, partly to keep 
inflammable materials out of the clinical building and, most significantly, because 
shorter patient stays resulted in fewer capable patients to carry out some of the more 
complex toy repairing undertaken by the project. 

RELIGIOUS THERAPY DEPARTMENT 

rhe Department of Religious Therapy continued its program of offering 
information on mental health principles to local ministers via two pastoral teach-ins 
and a management seminar. 

AWARD 

The highlight of the year in Hastings, Nebraska, was t.he Centennial Parade in 
which the Hastings Regional Center~s float on Mental Health was awarded first prize. 

MISCELLANEOUS 

During the past fiscal year the metllOdology of the Problem-Oriented Record 
was studied and considered. While the Problem-Oriented Medical Record approach was 
not formally adopted, various aspects for the implementation of such were considered 
and, to some degree, have been implemented. Exploration of Integrated Progress Notes 
has been undertaken with some progress in that direction. It is felt that the Integrated 
Progress Note will facilitate communication among various members of the treatment 
team. There has been increased emphasis on identifying what the patient's various 
problems are and what should be done about these separate problems. This part has 
been implemented into the medical records by directive, and has been relatively 
successful in effecting a more thoroughly planned treatment program for each patient. 
There has been substantial review of Flow Sheets, with an attempt to eliminate 
duplication and to facilitate meaningfulness of the accumulated clinical data. There, 
also, has been increased emphasis on quantifying the various parameters of the 
treatment progran1. This has been necessitated by increased critiquing of stated 
treatment rendered by Third-Party payees, particularly for Medicare. Along the same 
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line, the Psychology Department has developed a research project to evaluate the 
effectiveness of the various paran1eters of our clinical operation. It is a sincere feeling 
that the close of the fiscal year saw an improvement ill the quality of service rendered' 
our patients. 

The close of the fiscal year saw planning for reorganization of our Psychiatric 
Units. To reduce administrative duplication and to simplify budgetary procedures, 
plans were drawn to consolidate all Psychiatric Services into one unit as the total 
psychiatric inpatient population dropped below the magical figure of 300. Following 
consolidation,fue new Psychiatric Unit was to be subdivided along geographical lines 
of four subsections to reflect the four Comprehensive Mental Health Centers in our 
catchment area. The plan was explored with personnel and Department of Public 
Institutions Administration and, seemingly, was well accepted by all to be initiated at 
the beginning of tlle next fiscal year. Concommitant with changes in the clinical areas, 
fuere were many changes in fue area of Hospital Administration. 

SUMMARY 

In summary, I would like to state that the close of the 1972 Fiscal Year saw 
significant improvements in both clinical and administrative areas, improvement in 
patient services, and an optimism for further improvement, with the only gray clouds 
on the horizon being anticipated resignations of a few of the staff psychiatrists. 

PURPOSE 

HASTINGS REGIONAL CENTER· 
(Fiscal Year 1972-73) 

Charles W. Landgraf, Jr., M.D., Director 

The purpose of the Hastings Regional Center is to provide the highest quality 
medical care, treatment and rehabilitation of mentally ill children and adults, primarily 
to residents of Mental Health Regions I, II, III, and IV-essentially, South-Central and 
Western Nebraska. 

GOALS 

Our goals are to improve and expand services to the ends of decreased length of 
hospitaJ1zation, decreased need for hospitalization and, through public education, 
prevention of psychiatric disability so far as possible. 

MAJOR ACCOMPLISHMENTS 

Among important changes and accomplishments this past fiscal year have been: 
1. Central Nebraska Mental Hygiene Clinic moved in April, 1973, from 

downtown Hastings to the Regional Center Campus, and J. Lee Dyer, 

109 

-I' 

L 
if 
~ J 
'.1 

" 



M.D., was appointed Director, with resultant marked increases in services 
and efficiency. 

2. Consolidation of psychiatric inpatient services from two buildings to one 
building. 

3. Consolidation of alcoholic treatment services from three buildings to one 
building. 

4. Similar consolidation of other departments, including Occupational 
Therapy and Recreational Therapy. 

5. Development of expanded services for the Mental Retardation Unit, 
including the services of a medical director, an orthopedist and, from 
Crippled Children's Services, much professional help. 

6. Reorganization of the Day Care Center, now tlle Central Nebraska 
Children's Center, Witil improvement in quality and efficiency of service. 

7. An orderly change from a strictly "unit system," which tended to create 
several miniature hospitals inside the Hastings Regional Center, to a 
program-oriented system with the following results: 
a. Less purely administrative duties for physicians. 
b. Greater efficiency. 
c. Improved communications among departments. 
d. More appropriate responsibility and authority for department heads. 

8. Cooperation in a work-release program witll the Nebraska Penal and 
Correctional Complex. 

PROGRAMS 

Hastings Regional Center continues to provide outpatient, inpatient, partial 
hospitalization, mental retardation, vocational rehabilitation, and alcoholism 
treatment services. The greatest expansion has been in outpatient and children and 
adolescent services (the Centrai Nebraska Children's Center and Central Nebraska 
Mental Hygiene Clinic, primarily). 

In the past year the psychiatric inpatient census has decreased from 239 to 
approximately 140; the total inpatient census (psychiatric, alcoholism, mental 
retardation, medical-surgical) has declined from 443 to about 320. 

Total admissions in fiscal year 72-73 were 350 less than 71-72. First admissions 
were down 153. Most first admissions and readmissions were alcoholics, but these 
decreased significantly, also. The greatest decrease was in readmissions of all types. 

The Mental Retardation Unit has been visited several times by experts in the 
field and by others and, without exception, has been reported by these visitors to 
conduct an outstanding program. A number of children have been placed in more 
advanced programs elsewhere, in tlleir own homes, or in foster homes. Many of these 
children, who range in age from seventeen months to fifteen years and were totally 
dependent and helpless, have been helped to achieve some measure of 
independence-walking with or without aid, feeding themselves, participating in simple 
purposeful activities, communicating, etc. Their general health and nutritional state 
have improved markedly. Charles Eigenberg, Ph.D., Program Director; Lance 
Mikkelsen, M.D., Medical Director; and Shirley Engelhardt, R.N., Program 
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Coordinator, provide valuable leadership. 

The Alcoholism Service continues to provide what is believed to be tlle most 
effective program in Nebraska. Its census is down, partly because of tlle quality of 
service rendered, and partly because other facilities in the State are beginning to 
assume some of this responsibility. R. J. Fox, M.D., Director, and his staff are to be 
commended. 

A remotivation program for the more seriously and chronically mentally ill was 
instituted tltis past year under the able supervision of Mrs. Margaret Brooks, R.N. 

The Vocational-Rehabilitation Service continues to provide excellent assistance 
to our patients under the effective leadership of Barton Hultine, M.S. 

James Baker, M.S.W., Acting Director of Central Nebraska Children's Center 
and his staff are to be commended for the improvement and expansion of services a~ 
that Center. 

With the physical consolidation of the psychiatric services there has been a great 
improvement in morale and efficiency in the staff and in effectiveness of treatment. 
Recognizing patients'rights to the best treatment possible and their rights to 
participate in decisions about treatment, increased emphasis on helping them to be 
more completely informed, and encouragement toward such participation, has been 
stimulated by this administration. We hope in the foreseeable future to provide a 
complete range of services only to Mental Health Region IV, and to act primarily as an 
inpatient "back-up" facility to Mental Health Regions I, II, and III, thereby creating in 
a measured, deliberate manner; a Comprehensive Mental Health Center. Again, this is 
dependent in part upon the interest and ability of other facilities mentioned above, 
and no service will be denied anyone who properly should receive it. 

We are cooperating with the Nebraska Penal and Correctional Complex in a 
work-release program for selected offenders. Plans have been completed with Kearney 
State College for beginning an off-campus series of college-credit courses this fall to be 
conducted at the Hastings Regional Center. This will be provided first to our 
employees, but later may be provided to others. 

As our census decreases, employees, especially in the clinical services, will be 
required in fewer numbers; but such reduction will be achieved by attrition, not by 
discharge. An employee turnover rate of less than two percent for the past year is 
outstanding and indicates general, good job satisfaction. 

During our recent inspection for accreditation by George Zubowicz, M.D., of the 
Joint Commission on Accreditation of Hospitals, he remarked that he had found our 
staff to be warm and compassionate, highly interested and effective. He stated further 
tllat he had found no evidence of tension and hostility such as has existed elsewhere. It 
is anticipated that we will again be accredited. 

ADDITIONAL REPORTS OF DEPARTMENTS 

DEPARTMENT OF PSYCHOLOGY 

The responsibilities and goals of the Psychological Services Department of the 
Hastings Regional Center are divided into four general areas. The first is the provision 
of direct patient services that includes, but is not limited to, individualized treatment 
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programs for the clients. Second, the Psychology Department shall endeavor to 
develop and enhance specialized treatmellt programs to meet the needs of certain 
sub-groups of patients. Third, 111e Department shall provide education and 
consultation for both the Regional Center staff and local communities. Fourth, the 
Depiutment shall engage in research projects to evaluate effectiveness of treatment 
progr:-;ms, to enhance our understanding of patients and the therapeutic process, and 
to advance the science of psychology. Within the scope of these functions, members of 
the Psychology Department are utilized in accordance with their areas of expertise and 

in terest. 
In order to assure adequate delivery of services from the Psychology 

Department, the stalT is assigned to various departments and expected to attend the 
necessary conferences and meetings in each of these areas to provide optimal services. 
'nlC psychologists in these areas are further expected to develop and impleme~t 
programs as needed within the areas of their responsibility. The team conference IS 
ulili7,cd primarily for the delivery of psychological services to the patient. The weekly 
learn conferences on each of the various treatment units in the Center evaluate each 
patient's treatment, progress and condition on a regular basis. Psychologists assigned to 
these units are expected to attend team conferences, to acce pt referrals for 
psychological assessment and individual or group psychotherapy, to report on 
therapeutic progress of the persons in treatment, to report on the results of 
psychological evaluation, to lend psychological expertise in developing treatment 
progmms, and to offer any other services as needed. These activities of the 
psychologists are subsequently incorporated in to the progress notes for each individual 
patient. Bi-monthly psychology staff meetings. are held to review Psychology 
Department activities, evaluate problem areas, and assess progress in view of current 
and projected needs of the Regional Center. 

The primary emphasis and the acti.vities of the Psychology Department. ~uri~g 
Ule past year have been to deliver direct patient care services to the people reSiding ill 
the Hastings Regional Center. All of the psychologists on the staff have been deeply 
involved in providing services of psychological assessment, individual and group 
therapy, and stllff consultation regarding patient treatment. Tlus consultation has been 
accomplished by psychologists' involvement in Ule team conferences and their making 
daily rounds to talk with staff members about their patients' psychological problems 
on their wards. On the average, the psychologists on the staff spend half of Uleir time 

in provIding direct patient services. 
A lesser percentage of time is spent in developing and enhancing treatment 

programs for patients. However. all of the psychology staff have been involved in 
working with and developing specific programs. Approximately twenty percent of 
spychology staff time is devoted to program development and facilitation. The 
following arc examples of UllS work: ti10 Action for Remotivation Program, wluch is a 
continuing effort of the Psychology Department; the maintenance and development of 
traiJung progmms for Ule severely and profoundly mentally retarded children in the 
Mentnl Retardation Unit; pltUlning for the development of a problemmatic, specialized 
ward wiUlin the community mental health center (Le. modes of organization, 
development of a partial hospitalization aspect, development of crisis intervention 
progranls, aIld prOvision of more extensive outpatient services); and the establislunent 
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of a number of behavior modification programs for patients on the various wards 
witltin tile Psychiatric Unit. 

The psychology staff also devotes a fairly large amount of time to educa lion and 
consultation to both the Regional Center's staff and tile community-at-Iarge. These 
activities include teaching classes for the nursing education program; teaclting classes in 
the staff development educational program; developing workshops for Ule community, 
such as a physician's workshop which was held earlier in the summer; and, also. talks 
and lectures to schools, clubs, and tours which are aspects of our educational program. 

Finally, the Psychology Department devotes the remainder of its time to 
research and professional growth activities. The research project that is currently being 
carried out is a comprehensive evaluation of the hospital's functioning and is Ule major 
research project at this point in time. There are several other research projects UUlt are 
in the conceptual stages and should begin to materialize during Ule fall of 1973. The 
psychology staff has been involved in several conferences, including the Mid-Western 
Psychological Association Convention, the Nebraska Psychological Association 
Convention, and a National Convention for Leanting Disabilities. Members of the 
psychology staff have attended, also, a number of local workshops and profeSSional 
lectures. 

DEPARTMENT OF RELIGIOUS THERAPY 

A number of projects in the department are doing exceptionally well. The 
Church and Alcoholism Program is in its ninth year of operation. The Pastoral 
Teach-In Program, with its emphasis on continuing education for parish clergymen, is 
gaining recognition and doing an excellent job. The Pastoral Teach-In is now listed 
among the national programs for continuing clergy education in a brochure entitled 
Continuing 8dllcatioll Resource Guide, published by the Society for UlC Advance of 
Continuing Education for Ministry. The new Church and Nursing Home Project, in 
wltich our department trains volunteers for work in nursing homes, is growing rapidly 
and turning out to be extremely successful. In this project our department is working 

li together with the Nebraska Nursing Home Association, and plans arc being laid 
!! whereby the Departmen t of Religious Therapy will be in tegra ted in to a training 
f.' program for nursing home activity directors. The Church and Family Counseling 
I! Service and the Church Follow-Up and After-Care Program are bOtll functioning well 
If and serving the purpose for which they were designed. These, of course, are all 
!l community-oriented programs, and their co un terparts are found in the internal 
II program at Ule hospital. Plans are being laid to provide additional departmental 
It services to the Mental Retardation Unit, in addition to monitoring the continuing 
Ill' requirement for baptism of these children. The Women of the Chapel Program, the 
l Choir, the Action Group, the Lecture Program for Alcoholics, Chapel Services, Patient 
11,' Visitation, Pastoral Counseling-all are a part of the in ternal program and proceed on 
Ill!: an ongoing basis. The Museum, wltich is an additional duty for U10 Chaplain as 

Director, remains stabilized and is in excellent condition. However, additional effort 

\
1 should be expended to examin~ greater possibilities of manning the museum for tours 
Ii and general visitation. 
II The Roman Catholic Chaplain has conducled Mass in All Faiths Chapel as 
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needed, has visited patients on a regular basis, and has conducted a pastoral rites 
ministry to Roman Cafuolic patients as required. 

DEPARTMENT OF DENTISTRY 

The Department of Dentistry continues to be an active department in which 797 
patients were treated during the 1972-1973 fiscal year. 

CENTRAL NEBRASKA MENTAL HYGIENE CLINIC 

The purpose and goals of the Central Nebraska Mental Hygiene Clinic in 1973 
and 1974 are to expand the Clinic in order to make it an all-service comprehensive 
community mental health center by providing the eight services required in sl)ch a 

Clinic. 
On April I, 1973, the Clinic moved to fue Hastings Regional Center campus. 

Since that time the number of persons seen in the Clinic has increased stl~adily. This is 
due, undoubtedly, to the additional services available, increased personnel, and to 
publicity given at the time of the move. 

Services provided by the Clinic include (1) psychiatric evaluation, (2) i . 
psychological testing, (3) psychotherapy and counseling, and (4) information and 
professional consultation to community agencies. Indirect services consist of working 
with community agencies, such as law enforcement, schools, ministers, lawyers, 
physicians, civic groups and others on a preventative and consultative basis. To help 
develop their potential, staff members arc urged to attend workshops in their related 

fields. 

DEPARTMENT OF NURSING 

The past year produced several changes which involved movement of patients 
and personnel. The Psychiatric Unit, which spanned two buildings, was organized 
further according to regional concepts. Each ward became an active treatment ward. 
Chronic and geriatric patients were actively worked with and placed into the 
community. As tl1(i census decreased, tile Psychiatric Unit was reorganized into one 
bUilding. Personnel, for the most part, remained with their wards. The team appraoch 
to treatment was strengthened tllis past year. The result has been productive in that 
every patient is staffed and frequently reviewed. This has resulted in shorter 
hospilalization for patients, and our census continues to decrease. The "Action for 
Remotivation" group meets in the recreational area and is directed by a Registered 
Nurse assisted by twelve psychiatric technicians. 

The Alcoholic Unit was moved into one building in May. This eased some offue 
difficulties in assigning nursing personnel, but created registered nurse coverage 

problems. 
In tile Medical-Surgical Building a clinical nurse coordinator was appointed to 

cover tllree units-Mental Retardation, Medical and Surgical, and fue Detoxification 
Ward. The latter was moved into the Alcoholic Building in May. Accomplishments in 
the Medical-Surgical Building include re-evaluation of materials in Central Supply; 
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developing an orientation program for Mental Retardation aides; developing policies 
and procedures for Mental Retardation; establishing staff development programs for 
Medical-Surgical and Mental Retardation personnel; integrating the Medical-Surgical 
Building into the total concept of a psychiatric hospital; holding team meetings wifu 
unit personnel of Social Service and Psychology Services; and working Witll the 
Department of Health in updating the care of tuberculous patients. 

Nursing administrative objectives which were met include: revising poliCies, 
procedures, and the nursing handbook; revising all job deSCriptions; developing policies 
for Unit Personal Shoppers and Clothing Room Workers; remodeling the Beauty Shop 
and relocating tile Barber Shop; controlling and structuring the orientation program 
for new psychiatric aides, registered nurses, and licensed practical nurses; placing 
housekeeping in all areas; assisting the Pharmacist in Central Medication Room 
problems; updating fire regulations and conducting fire drills on a regular basis; 
enrolling fourteen aides in Psychiatric Technician I Classes; distributing trained 
personnel to all three shifts and assignments, based on job descriptions; and 
centralizing controls with the Department I-lead. 

Educational programs were as follows: (1) the University of Nebraska toured 
and attended a program on "The Role of the Nurse in our Mental Hospital," (2) the 
Kearney Licensed Practical School of Nursing toured and had lectures on different 
behaviors, (3) the diploma educational program was continued, and (4) dormitory 
hours were removed. 

Progress and positive changes have been made in the Department of Nursing. It is 
hoped that the role and function of Staff Development will be re-evaluated on a 
continuing basis and that a separate Nursing Jnservice Department will be established. 

VOCATIONAL REHABILITATION UNIT 

During Fiscal Year 1973 the Hastings Regional Centcr Vocational Rehabilitation 
Unit increased its operating budget by approximately eight percent. Most of tllis was 
directed to increase staff sddries and to the purchase of an additional state 
automobile. The operating budget for Fiscal Year 1973 was approximately 
$320,000.00. 

During Fiscal Year 1973 the unit served 665 clientneferred from the Hastings 
Regional Center. This compares with 515 clients served in Fiscal Year 1972-an 
increase of roughly tllirty percent. The unit closed 180 of these clients as rehabilitated, 
comparing with 152 clients closed in 1972, or an increase of approximately t~enty 
percent. The number of clientele in training facilities at the Hastings Regional Center 
Vocational Rehabilitation Unit has been maintained at approximately 110 to 120 per 
monfu, with the remainder of the active cases consisting of individuals receiving 
services outside fue hospital in other training facilities, in counseling and guidance, or 
in placement and followup activities. These increases are indicative of the hard work of 
personnel in the unit. There has been no increase in staff for approximately three 
years. 

The vocational training areas have continued to update their programs as 
different vocational needs have arisen. Changes occurring in the vocational training 
areas have been curriculum-oriented and not structure-oriented. Signific:.wt change 
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occurred in the Home Management training area where the number of instructors was 
increased from one to three, at the expense of two personal adjustmen t trainers on the 
ward. It was fell by the administration of this unit that there was a greate~ need ~or 
Home Management training and services along the lines of group study 1Il .Fmmly 
Relations and Interpersonal Contact than there was for personal adjustment tr~l~ers to 
watch over clientele on the ward. Three instructors in Home M~nagemen.t traInlllg are 
serving approximately forty individuals per week, with emphaSIS place~ ill such areas 
as Teen-Teen Relations, Teen-Parent Relations, Adult-Adult Rel~ttons, and Sex 
Education classes. There has been increased activity, also, in the culInary arts classes 
for whichUlere is a full-time instructor. 

Educational areas have remained virtually unchanged during the past fiscal ye~r, 
as they are continuing to provide high school education as well as adult and remedIal 
education. . 

The Personal Adjustment Training area has undergone some change ill the last 
fiscal year. There has been a decrease in emphasis on personal adjustment class:s, and 
more emphasis on independence and community involve~en~. The nu~ber of clIentele 
in the Personal Adjustment Training areas has decreased slgmficantly ill the la~t cou?le 
of months with the advent of the Behavior Shaping Unit. There has been diSCUSSIOn 
concerning the placement of a Work-Release Program through the Nebraska Penal and 
Correctional Complex. If changes are made in the Phase I - Phase II Pers~nal 
Adjustment Training Program, it is recommended that such changes b~ ~ong ~e hnes 
of allowing units to prepare clients for apartment house-type hVIng, WI~ the 
Vocational Rehabilitation Unit to be utilized as a stepping stone betw~en yle.umt~ and 
Ule communi ty, and with the en tire Personal Adjustment Area f~nctiomng In a I hase 
II capacity, which is a halfway-type living situation :vhere the c~Ient assumes a~ ~uch 
responsibility as possible in directing his own SOCIal, recreational~ and voca~onal 
nctivities. This will enable a decrease in the number of personal adjustment trallle:s 
assigned to theUuee shifts, and will allow for the utilization of L~ose staff members 111 i 

more menningful capncities. 
A most significant change has occurred in the Placement and Followup pr~gram. 

One of Ule Vocational Rehabilitation counselors has ~s~~med the d~hes of 
ccordinating Ule placement and followup nctivities and, by utihz1l1g four ful~-t~~e and 
two parHime placement staff, Uley have been able to assume all responslbiht~ for 

. t' 't' f th 1-1 stings Reoional Center VocatIOnal placement amI followup ac IV! les 0 e a tr . 

Rehabilitation Unit. This has freed the counselors to do intake, evaluatIOn, and 
planning for the clientele they serve. 

STAFF DEVELOPMENT DEPARTMENT 

Activities of the Staff Development Department were expanded duriJ:g t~le p~st 
year. One additional staff member's primary responsibility is for a Psycluatnc AI.de 
prc-assignment training program. The Psychiatric Technician course was offered tWice 
the past year. A summary of acLivities in each area of the Staff Development 
Department is as follows: 

Audio-Visual Library - Additional storage cquipment has been added for fIlm 
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loops, film strips, and audio cassettes. The inventory of fill materials was updated. 
Four "Super 8" training fIlms were produced for Ward 63, and additional equipmcnt 
was acquired. 

Federal Grants - Applications and reports were prepared for the follo\ving 
grants: 

Hospital Improveme.nt Project $98,000.00 
Hospital Staff Development 25,000.00 
Title I, ESEA 8,304.00 

Patient Education - Reports have been prepared for the State Department of 
Education in order to maintain the approved school status. Consullant services in 
curriculum matters and in audio-visual materials and equipment were provided. 

Medical Library - The number of persons using the Medical Library during Fiscal 
Year 1972-73 was 5,207, with 2,865 Nursing Collection books and 1,327 Main 
Collection books checked out. There were 602 magazines and 673 audio-visual 
materials used. Additions to the library included ilie purchase of 198 books, an 
additional 83 books purchased from Staff Development Funds, and 10 books which 
were gifts. The Medical Library now has on me the follOwing audiO-Visual materials: 
36 magnetic tapes, 31 films, 114 cassettes, 16 film loops, 4 slide sets, 9 tapes, and 32 
video tapes. 

There were sixty periodical subscriptions; and thirty periodicals and news shects 
were received regularly from other sources. The Library Committee met each month 
to select materials, discuss library problems, and determine policies for library use. 

Staff Development and Training - The Staff Development Department 
completed its first full year after Nursing Inservice and Staff Development had becn 
combined. One major change in activity was the implementation of a Psychiatric Aidc 
Pre-AssigIlInent Training Program, with 58 new employees involved in this program. 
Two Psychiatric Technician I Classes were held during the year. 

The Staff Development Department continued to be involved in training 
activities in several ways: in organizing and conducting activities, serving as consultants 
to departments or units conducting activities, and assisting in selecting and using 
audiO-Visual materials. Grant funds were used to conduct workshops, provide ma lerials 
for training activities, and to provide transportation to educational activities. 

. 
Month Non-Class 

No. Hrs. 

july 222 447 
Aug. 226 427 
Sept. 396 916 
Oct. 158 373 
Nov. 299 650 
Dec. 304 638 
Jan. 778 916 
Feb. 425 788 

SUMMARY OF TRAINING ACfIVITIES 

P.A. Class 
No. Hrs. 

10 
8 

13 
8 

9 

1308 
933 

1728 
1016 

1312 

General 
Orientation 
No. Hrs. 
8 120 

10 150 
17 228 
15 195 
19 273 
13 195 

14 210 
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P.T. I Class 
No. Hrs. 

9 112 
9 694 
9 676 
9 688 
9 288 
8 489 

Total 
No. Hrs. 

230 567 
236 577 
432 2564 
181 2195 
331 3307 
325 2537 
787 1204 
449 2799 



Mar. 
April 
May 
June 

430 
194 
440 
314 

408 
220 

1478 
723 

10 1416 24 360 

9 135 

TOTALA186 7984 58 7703 129 1866 
1. Total number of indivi duals i~v.o~ved 
2. Total hours of educational actlVltles 
3. Number of hours per staff member , 
4. Number of hours per staff member, non-class 
5. Number of activities per individual 

CENTRAL NEBRASKA CHILDREN'S CENTER 

8 
7 
7 

17 

528 464 2712 

512 194 732 

484 449 2097 
314 723 

4471 4391 22,024 
4,,186 

22,024 
36.7 

7.0 
3.2 

t t facility was changed from 
The name of the children an~ a~~I~~cen~ t~:n:~n Services remain available to 

Day Care Center to Central Nebras a 11 rlen s tee~ years of age exclusive of 
individuals two and one-half years throbug 1 sev:d by an increase i~ the scope of 

d . s The past year has een mar an 
emancipate mll1or.. I'dationof resent serviccs. To improve the qu I y 
services offered, as well as III a conso I . P 'eclive of the Children's Center. 
of services of~ered :onlinued to be t~e8~n~1:i~S~!~S the past year, either as outpatients 

p:;-
't ! ! 

The Cl11ldren s Center accepte a ., ber represents a 45% decrease 
or partial hospitalization patients. This admIssIon flnuntl number of changes in the 

. year This decrease re ec s a 
frorn that of the prevIous . . I rve guide1ines for accepting referrals 
Children's Center policies, inc1udtng more se ~c I 
. , I' r 'ng services to satelltte areas. 

and the Ct1nlcr S ( Iscon 1I1~11, I' fluctuated between fourteen and fifteen ,. 
The staff at the Children s Center .1a~ d d sychologist· one social worker; .1 

members. As of June 30, 1973, the slaff LIlC ~tl e o~:s~er's Degree: two occupational 
one registered nurse; three tea.chert lon

r
: ~t'\~ree psychiatric te'chnicians; and two 

therapy personnel; one recreatlona tle p , [ 1 consultant services in the areas of 1· 
clerical personnel. Enrichment has c?me, als~,. ;on and vocational rehabilitation. \'1 
pediatric neurology, speech and heaTing, psyc 11a i' been focused on the emotional 

The emphasis of the treatment progran: l,as to offer services to the learning 
clements of the clients' difficulties, Whi1~ co~ynt;;ntinue to be tailored to his or her 
disabled child. Treatment programs for t le c le~ d' 'dual basis and where deemed 

M t "lls arc counseled on an 111 IVI , f[ d t 
needs. os palel . T d S hool consultation services are 0 ere 0 
appropriate, family therapy IS utllze. c ! 

clients seen althe Children's Ce.l:ter. . . d classroom with students involved : i 
The Chlldren's Center ~ttltzed one engtne~re The Learning Disabilities Program ii 

on tI full-time basis in the Hurd and fourth gra e~: to receive some $11,000.00 1\ 
was continued. The Educational Program con lI1ues It 
funding u~der a Tille I Grant. . treatment services in the Holdrege and Clay 1\ 

Durtng the course of l.1s1 year, ferral sources in those areas have il 
Center areas were discontinue~. C:I~ents ;nd I~any rte the Central Nebraska Children's I[ 
been made aware of the avallablltty 0 serv.ces a II 

Center. 11 day workshop on learning disabilities was presented to about l\ 
In August' .",.. i 
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forty area teachers. A physicians' workshop was held in May to familiarize area 
physicians with the role neurology, speech, and hearing play in the evaluation process. 

OCCUPATIONAL THERAPY DEPARTMENT 

Currently, the department is comprised of six Occupational Therapy Aides I, 
four Occupational Therapy Aides II, a Director, one part-time secretary, and one 
temporary summer employee to relieve while personnel arc on their var.ations. 

The department has just recently completed a long-awaitr1 change-lhat of 
decreasing from four to three Occupational Therapy Shops. With this change and the 
acquisition of an additional room, the scope of Occupational Therapy has been 
broadened considerably. For the first time patients can take an active part in the 
prepara tion of ceramic and plaster projects. They can mix their own clay, plaster, etc., 
and go through the various stages of ceramic preparation. For those who show an 
interest in candlemaking, facilities arc now available. For those who arc unable to 
make their own candles, candle decorating may be substituted. A Woodworking Shop, 
which is located in the Alcoholic Service Building, has been added to the treatment 
program. 

The total number of treatments in all areas this year was 28,454. This was a 
decrease of 3,553 compared to last year. The number treated each day was 122 
compared to 128 for the previous year. The patient census has declined steadily during 
this period, and the turnover of patients remains high. 

The department has expanded its Inservice Training for department personnel. A 
regular series of lectures, tapes,. films, etc., was activated to stimulate the staff. Also, 
for the first time, six girls in the department were sent to Camp Comeca for an Arts 
and Crafts Training Session. Each group of Student Nurses continues to be oriented to 
the department as to its theory, goals, therapeutic appraoches, etc. Also, an 
orientation lecture is given every other week to all Alcoholic Service patients to 
promote a better understanding of Occupational Therapy. 

OcclIpational Therapy strives to work with the community to promote a better 
understanding of mental i1lne~s. There have been numerous tours by new employees, 
church and civic groups, high schools, and college students, as well as people in general 
from the community. During these tours an attempt is made to familiarize the visitors 
with the part Occupational Therapy plays as it relates to the mentally ill individual. 
Also, there are usually three or four Junior Volunteers each summer. Last summer 
there were two Youth Corps workers. The change of attitude which occurred from one 
youth during her twelve-week stay was very gratifying. 

Communications \vith nursing homes, to which our patients are released, 
continues to improve. An "Arts and Crafts-Recreational Workshop" was given twice 
last year for nursing home personnel in Nebraska. The workshop was on "How to Set 
Up an Activities Program, How to Maintain It, What Types of Crafts and Recreational 
Activities to Use for a Given Individual," etc. Some nursing homes previously had 
voiced doubt that their clients could do the crafts that were suggested. Therefore, it 
was decided to have the workshop participants observe patients in Occupational 
Therapy in the morning, and to have them actually learn the crafts in the afternoon. 

Patients may buy their finished crafts for the cost of the material. The children 
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at the Central Nebraska Children's Center may have, without cost, the things they 
make. The remaining projects arc sold in the Occupational 'nlerapy Gift Shop or are 
wnt out on requisition for usc throughout the hospital. 

It is hoped that the quality of treatment may be upgraded continually by taking 
advantage of educational programs and Inservice Classes offered by Slaff 
Development, and by including at least one male therapist on the stafr. 

MEDICAL.SURGICAL UNIT 

Al":}I11plishments have included the im,tallation of fire doors and magnetic 
releases, monthly nursing audits of patient charts, retesting and establishing of new 
programs for all children, sending some children to the Mid·Nebraska Developmental 
Day Carc Center, videotaping for teaching purposes some passive exercises in physical 
thw\py, offering an orientation program by Staff Oevelopment personnel, establishing 
a "recovery room," placing many "total care" patients in nursing homes through the 
help of the Socifll Serv.ice Department, and doing research on "team nursing." 

SOCIAL SERVICE DEPARTMENT 

An accomplishment in the Social Service Department is the establishment of a 
licIt.! placement setting for Graduate Social Work Students from the University of 
Nebraska. Also, the concept of working through community agencies hus proceeded to 
the point that not only is the inpatient census about 100 less, but the admission rate. is 
lower than that of a year ago and, more important, the readmission ra te is lower. While 
there may be ~evcral factors contributing to this overall decline, one is the effort of.the 
Social Service Department in helping communities develop ant.! carry forward ser~l~es 
for their citizens. The efforts of the staff assigned to the two hospital.supported clitllcs 

arc directly related to the reduction in admissions. 
Social Work within the team structure of the Psychiatric Unit has progressed to 

the point where the Social Worker is viewed as 11 member of ~lC.treat~lent te~n~. In 
other words the Social Service Department has come out of Its IsolatIOn and JOllled 
the rest of tl10 hospital stafr. Social Work is nol measured in the number of histories, 
phone calls, letters, or lines of Social Work dictation, but is .eviden~ed r~ther in the 
reduced admission rate, reduced readmission rate, and reductIOn of lllpalient census. 
The quality of Social Work services has improved, while the quantity of identifiable 

things has decreased. 

RECRl~ATIONAL THERAPY DEPARTMENT 
During the past year the Recreation Department has made a major improvement !. 

in its phYSical plant, enabling the department to locate all of the recreation equipment 
and aeli.vilies in one building on the campus. This change in the physical plant has 
made it possible for the department to provide a larger program of activities over two 

working shifts and six days per week. 
The departmenl has continued to usc community facilities and to involve 

patients ill these aclivillcl; whenever it can be beneficial as therapy or entertai.tllllent. 
Also, importance has been placed on activities that patients can usc in the hospital and 
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at home to maintain a desired level of mental health. 

INDUSTRIAL THERAPY DEPARTMENT 

. Industrial Therapy may be defined as the therapeutic usc of hospital 
malllten~nce and other related projects for helping the patient in his behavioral and 
economic adjustment. It has become an accepted physical medicine and rehabilitation 
modali.ty in. psychiatric hospitals. Properly applied, properly managed, and properly 
supervised, It offers an extremely useful treatment medium. The activities must be 
selected. to meet the needs of the individual patient and must provide an opportunity 
to obtalll. a.cceptance, encouragement, and further motivation in a true work situation. 

. .Indlvldual assignments have been as follows: Male, 272; Female, 284; Total, 556. 
TIl1~ lIlcludes first assignment and job changes, as we feel job changes are another 
patient contact. Patients. are compensated for the work which they perform. (I) Those 
who work for therapeutic purposes only are paid on the last Friday of each month an 
amoun~ estimated at $4.00 per month per individual. This payroll is designated as the 
Industnal Therap: Allowances. The tlStal amount paid to patients during Fiscal Year 
1972· 7~ was $2,155.00. (2) The Industrial Therapy Payroll amoun ted to 
approximately $3,749.00 in Fiscal Year 1972-73. Patients on this payroll arc capable 
o~ actua!l~ pro?u~iI?g, and are evaluated according to their productivity, 
d~pendabdlty, soclUblhty, and initiative. They are paid every two weeks on the same 
day employe~s receive t.heir checks, and average from $8.00 to $22.00 per month. 

. Th.~ .MlIlleographmg for the entire hospital is perform.;,d by this department. 
Dunng FIscal Year 1972-73 approximately 546,839 copies were printed. The 
department continues to be involved with the Goodfellow Project which serves a dual 
purp.ose: (I) ~s a therap~utic project for individual patients and (2) as a good public 
relat~ons medIa. !he pnmary project is that of nmQvating and dressing dolls, and 
was!ung and packing stuffed and small toys. Approximat(,!ly 400 dolls were refinished 
dunng the past year, and two truckloads of stuffed and small toys were rebuilt. 
Stud\'nt Nurses use this area for individual work with patients. 

SHELTERED WORKSHOP 

The objectives of the Sheltered Workshop are (1) tl) make initial contacts with 
cO~llmuni,ty il~dustries for projects, (2) to evaluate patients' work adjustment, (3) to 
build patlCnts work tolerance, (4) to provide satisfacti<m of such needs as self-relaince 
and self·esteem by.compensating workers for their accomplishments by way of cash 
ben.efits, (5) to assist patients in establishing acceptable inter'personal relations with 
theIr work group, and (6) to train patients in basic work habits. Patients referred to 
the Sheltered Workshop during Fiscal Year 1972-73 numbered 8], including 46 males 
and 35 females. 

Earnings in Ule Sheltered Workshop for Fiscal Year 1972-73 amounted to 
$1 ~,546.29, less $707.29 withheld for expenses. The total paid to workers was 
$L,8~9.00. The~c was an average of 39 patients in attendance daily at the workshop, 
spendmg approximately six and one-half hours per day. Activity IUld Sheltered 
Workshop Certificates are issued from the United States Department of Labor on a 
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yearly basis for the purpose of legalizing the operation of the shop. One volunteer 
donates approximately 1,000 hours annually, performing secretarial and bookkeeping 

duties. 

HOSPITAL ADMINISTRATION 

PERSONNEL DEPARTMENT 

Recruitment for sub.professional personnel continued throughout the year. A 
limited turnover in all departments enabled an increasing measure of selectivity in all 
areas. Work with department heads made possible the reclassification of existing 
positions to enable better structuring in the departments. The desired end was to 
provide a reasonable progression of classifications to enable promotion in response to 

increased acquisition of skills. 
A regular two-way communication with supervisors at all levels has continued 

and has promoted an intensified program of supervision, with resulting refinements of 
administrative techniques. As a result, instruction. warnings, descipline, and 
commendations are being provided in an orderly manner in order to make the annual 
evaluation meaningful. Counseling has extended from simple advice in matters of 
conduct to the service of providing the proper wording for warning letters and the 

determination of the degree of discipline where such activity is necessary. 
The department assists in the regular updating of the 'field handbook, the 

greatest contribution being the Simplification of language, the orderly presentation of 
information, and the provision of a format that enables revision of sections without 

destruction of entire publications. 
The department establishes safety practices and aids in the development of 

programs of implementation. New fire regulations have been drawn for each building 
after consultation with the building supervisor. Fire Manuals have been recommended 
and Fire Drills have been instituted with schedules posted with the Safety Officer. A 
minimum of one drill per month is now required in each patient care building, wi th 
drills scheduled to involve each of the three shifts on different occasions. Evacuation 
as a mandatory activity has been eliminated as a result of fire door installations. A 
storm procedure program was researched, written, and presented, as well as a Disaster 
Plan. Continuing examination and follow·up of each incident report has resulted in 
constructive suggestions to individual departments to prevent recurrence of accidents 

and injuries. 
The department assumes a counseling function in regard to requests for Tuition 

Assistance, reviewing financing with the sponsoring department and the individual, and 
clearing final paper work for submission to the Central Office of the Department of 

Public Institutions. 
The department maintains a continuing relationship with the Nebraska 

Employment Office and the Department of Veterans' Affairs. We have obtained 
approval of the facility as a training center for significant trades, and have participants 
in the program in both electricity and painting. The programs provide supplemental 
income for the worker and encourage a continuity of service. Progress reports and 

records of work are maintained by the department. 
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PAYROLL DEPARTMENT 

The average payroll paid on the bi·weekly pay system amounts to $176,780.00, 
or an annual payroll of $4,596,300.00. With an average of 650 employees paid each 
two wee~s, a t~tal of 16,900 warrants are processed and distributed to employees each 
year. In line With the annual payroll, the corresponding W-2 Wage and Tax Sta.tements 
for approximately 1,000 employees throughout the year are distributed and/or mailed 
to current and previous employees each year. 

An average of 25 new employees and termination documents are processed to 
the Department of Administrative Services per month; and an average of 2,500 
employee .personnel data change form documents are processed annually for changes 
to ~h.e baSIC person~el master record. These changes include pay rates, classifications, 
pOSItIOn codes, mantal status, addresses, exemption changes, and payroll deductions 
for. group health insurance, credit unions, labor union dues, community services, 
savmgs bonds, etc. The 1973 Legislature enacted the State Pay Plan and Classification 
system. A~ a result, all employees on the payroll as of July 1, 1973, were placed into 
the establrshed pay grade and the applicable pay increases were processed. An 
"~nniversa~ date" card system was set up for all future salary increases in compliance 
With the vanous procedures outlined in the Pay Plan. 

Under the Federal Wage and Hour Law, 650 time' cards are checked every two 
weeks for total hours to be paid (including overtime), and actual hours are recorded 
for the pre·payroll register. 

. Under the State Employees Retirement System, records for new and 
WIthdraw~ng members are processed each month. An average of ten employees are 
enr~lled 111 the system each month. Terminated and retired employees under the 
RetIrement System amount to ten individual conferences with the specific employee 
to determine the actual option for withdrawal of his accumulated funds. 

The 1973 Legislature enacted two other bills which resulted in major changes in 
records relating to Sick Leave accrual based on years of service, and Vacation Leave 
accrual, which is also based on years of service. This information is included in all 
information concerning the payroll which is presented in monthly orientation 
programs for new employees conducted by the Staff Development Department. 

ACCOUNTING DEPARTMENT 

The total cost of operating the Hastings Regional Center during the 1971·1972 
period was $5,178,327.00, and in 1972·1973 the total was $5,476,967.00. Heat, 
~elephone, electric and other utility bills, as well as postage, amounted to $121,270.00 
ill 1971-1972, whereas in 1(''''''·1973 the total was $126,501.74. The cost of the 
program for the Mentally Ret,uJed was $141,087.00 in 1971-1972, and in 1972·1973 
it was $174,614.79. . 

DIVISION OF PATIENT ACCOUNTS 

During the fiscal period of 1971·1973, this department was charged with 
collecting a total of $3,022,501.92. The actual amount collected was $2,801,754.31. 
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Collections during the second half of this period were slower due to the fact that 
during 1971-1972 most counties had paid out their large accounts and, when the 
budget was set, the amount of decline in population was not fully considered. The 
budget goal for 1973-1974 is $ I ,227,767.60. 

A billing system was established in the outpatient clinics. Many trips were made 
to North Platte to assist the clinic with its accounting system, collections, and to 
interview patients or relatives who have requested that they be contacted by the 
Reimbursement Officer. Some of the staff have attended workshops and visited other 
facilities in order to better understand their positions and to bring uniformity into all 
the Regional Centers. During the year patient trust funds have been added to the 
department. This has ended much duplication and improved working conditions for 
several members of the staff. 

FOOD SERVICE DEPARTMENT 

Many changes have occurred in the dietary department in the last fiscal year. 
Some were subtle enough to go unnoticed by many outside the department, while 
others have affected nearly every client and employee at the Hastings Regional Center. 

Two cafeterias have been closed this year: one as a result of a shift in the patient 
population, as well as the overall reduction in census; and the other reOecting a 
consolidation of employee food service with that of patients. A third cafeteria in the 
Vocational Rehabilitation Unit has omitted its meal service on weekends. As a result, 
wc have reduced our cafeteria employees by four, from 26 in July 1, 1972, to 22 a.t 
present. The employce ccnsus in the diet kitchen has been reduced, also, by three in 
the last fiscal year. 

Food supplies of canned and staple items were transferred in March from the 
State Storc to a storeroom in our main kitchen, thus shifting the inventory control 
responsibilities entirely to our department. By doing so we can substantially reduce 
invcntory levels and, hopefully, rotate most stock on a weekly basis while maintaining 
a minimal supply. 

The cost accounting summary compiled in the foods department indicates a 
food cost of $237,422.76 in the last year. Average costs were as follows: $4,565.82 
per week, $650.47 per day, and $1.78 per patient day. The average patient census was 
364 and the mean number of employces served daily was 50. The high in patient's 
daily food cost was $2.14, and the low was $1.33. The high cost per person served 
(cmployees and patients) was $1.79, and the low was $1.17. These costs do not 
inc.:ludc any consideration of the food service income which was reported as 
$15,445.00 for the year. 

.In the arca of therapeutics, also, there havc been several changes. Our system of 
~1}r{ing diabctic diets has been reviscd to include new meal plans and an updated 
~xchange list. A cardex system has bcen initiated in the diet kitchen to record special 
·diets served, as well as any dietary changes as they occur. We have discontinued our 
own gavage feeding preparation and have substituted a ready-made tube feeding 
formula to reduce labor for both food service and nursing personncl, and to insure use 
of a safe and uniform product. 

All mcmbers of thc dietary department participated in a nutrition and meal 
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pl~nni~g class; and nutrition segments were part of two psychiatric aide educational 
Ul1lts .In the past year. A ne:v. program was initiated in June to provide learning 
exp~nences for a rec~nt nu~ntJ~n gradu~te (or technically, a "dietary trainee") as 
outh,ned by the Amenc~n DICtetJc ASSOCIation. At the successful completion of one 
year s pre-plan~ed expenences, she will be eligible to become a registered dietitian. 
The ?rogram . IS mutuaIJy beneficial as the trainee gains firsthand food service 
exp~nence wIllie often contribUting new ideas and methods to improve our present 
servIce. 

Food service comparative report is as follows: 

1971-1972 1972-1973 
Raw Food Costs $262,387.05 $237,422.76 
Food Preparation 417,771.00 328,112.00 
Total Food Costs $680,158.05 $565,534.76 

Cost per patient day $1.59 $1.78 

MEDICAL RECORDS DEPARTMENT 

The basic purpose of the mental health program of the State of Nebraska is to 
promote, restore, and ~aintain the mental health of citizens. The Hastings Regional 
Cen.te~ has been an actIve participant in working with this program. The follOwing 
statIstIcal data reflects the changes in the hospital involvement of patient care: 

Average length of stay: 

Average daily census: 
Number of patients in the 

hospital over one year: 
Mean age 'of residents over 

one :rear: 

Admissions: 
Return from convalescent 

leave: 
Discharge~: 

Days of patient care 

1970 1973 
45 'days 37 days psychiatric 

591 

367 

45 

1,410 

222 
1,025 

215,752 

28 days alcohol 
313 

75 

45 male 
51 female 

1,833 

72 
1,799 

133,724 

The. r~duction of inpatien t census has resulted in several changes. 
De:entrahzatlO~ of, the o:iginal medical record was a major accomplishment in this r: nod. The patICnt s medIcal record is now on the ward with the patient and moved 
WIth the patient from inpatient to outpatient care. This has reduced handling the 
record b~ th.ree-fo~rths ylC number of employees. Another change, that of combining 
all Psyc~1atr.lc patIents. III one building and all alcohol patients in one building, has 
resulted III greater effiCIency in handling the medical record. 

A central office for admission of all patients to the hospital was established and 
.th: admission area receives all information of pending admissions. This has produ~ed a 
ul1lform assessment of required information. Upon completion of the patient's 
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interview, an addressograph card is prepared, resulting in iden tification throughout the 
patient's medical record and for all other departments involved with patient care, such 
as patient's accounts, X ray, dental office, etc. 

A greater involvement of the third party payor in our hospital system has 
increased sharply the demand for the needed medical information required to 
complete insurance forms. This is a function of the medical records department. The 
determination of length and severity of illness to establish disability has necessitated 
grea ter research of medical records for the benefi t of the pa tien t. Also, the revisions of 
Utilization Review Bylaws and the review form have produced a meaningful review 
with concentration on greater physician participation. 

PHARMACY DEPARTMENT 

During the fiscal period just ended the Pharmacy filled 15,606 prescriptions, 
plus 1040 prescriptions for patients on self-medication. The department consists of the 
general pharmacy plus two medication rooms. Each room is centrally located in the 
Psychiatric Building and the Alcoholic Building. These medication rooms are operated 
in conjunction with Nursing Service. 

The Pharmacy Committee is very active and has created many changes during 
this period. Besides working WiUl the Medical Staff in relation to the hospital 
formulary, they have approved the hlitiation of the unit dose. Also, they have 
approved the dispensing of several items formerly available from Central Supply. This 
change was made for greater control. 

BUILDING MAINTENANCE DEPARTMENT 

The Building Maintenance Department is responsible for all general maintenance 
and repair of all buildings, including tunnels, with service available twenty-four hours a 
day. During the past fiscal period this department produced approximately 40,000 
work hours at a cost of $113,500.00. The materials used during this period came to 
$53,375.00. The department is divided into plumbing, electrical, carpentry, painting, 
masonry, and repair of equipment and furniture. 

GROUNDS MAINTENANCE DEPARTMENT 

The Grounds Main tenance Departmen t is responsible for approxima tely 160 
acres .. Ninety-five acres arc lawn area which is maintained on a daily basis during the 
spring, summer, and fall seasons. During the winter season this area is maintained only 
when needed. Parking areas and roads are maintained as needed during all seasons. This 
includes snow removal during Ule winter season. . 

This departmen t is responsible for maintaining all trash and garbage areas. 
Included, also, was the transplanting of 200 trees which were grown in our own tree 
nursery. Over 400 feet of old and broken sidewalk was removed, and the department 
assisted building maintenance in installing new walks where needed. The repair of all 
vehicles is the responsibility of this department. 

A new rcsponsibility for the department is that of bus operation. They operate 
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the bus schedule as well as supplying drivers from 5:00 A.M. to 8:00 P.M. daily, 
Monday through Friday; and from 5:00 A.M. to 5:00 P.M. Saturdays and Sundays. 
The .departm~nt .provides delivery service-handling mail, banking, and hospital 
supplIes-making SlX scheduled trips daily. 

LAUNDRY AND HOUSEKEEPING 

During 1971-1973 the laundry processed 685,907 pounds of linen, drapes, and 
wearing apparel. During the period 1972-1973, 616,711 pounds of materials were 
processed. A grand total for the 1971-1973 period was 1,302,618 pounds. This 
laundry, also, does all of the laundry for the Nebraska Veterans' Home in Grand 
Island. In 1971-1972 we processed 535,192 pounds of laundry for this Home, and 
536,971 pounds during 1972-1973, or a total of 1,072,163 pounds for the biennium. 

The Sewing Room activities continued to operate, but at a somewhat slower 
pace due to the reduced census. In 1971-1 972, 5,385 articles of clothing were made, 
10,526 articles of clothing were issued, and 7,445 yards of material were used. In 
!972-1973, 3,564 articles of clothing were made, 4,822 articles of clothing were 
Issued, and 3,116 yards of material were used. 

During this period the long-awaited goal of providing service to all patient areas 
was accomplished. In the past, cleaning was part of the assigned duties of nursing 
personnel. All tunnels are maintained by the Housekeeping Department. 

POWER PLANT 

During the 1972-1973 period there were only minor changes in the Power Plan t, 
inasmuch as the reduction of patient census did not reduce the amount of water and 
gas used or steam generated. Statistics are as follows: 

Fuel oil used: 
Water pumped 
K.W.H. used 
Steam generated 
Gas used 

1971-1972 1972-1973 
14,623 gals. 

88,524,200 gals 
3,789,440 K.W.H. 

80,729,250Ibs. 
142,1] 7,00 C.F. 
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4,779 gals. 
74,244,000 gals. 
3,761,301 K.W.H. 

8] ,973,000 Ibs. 
140,307,000 C.F. 
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Personal Services 

General Operations 

Capital Expenditures 

TABLE 1 

HASTINGS REGIONAL CENTER 
Statement of Expenditures 

Biennium Ending June 3D, 1973 

Class of Expenditures 

Total Operating Expenditures 

Source of Funds 

Institutions Operations 

General Fund 

I nstitution Cash 

Federal Fu nd 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 

128 

$ 8,780,008 

1,583,672 

108,983 

10,472,663 

6,094,214 

4,122,581 

255,868 

10,472,663 

177,663 

213,615 

391,278 

$10,863,941 
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Perso na I Servi ces 

General Operations 

Capital Expenditures 

TA,BLE 2 

HASTINGS REGIONAL CENTER 
Unit for the Mentally Retarded 

Statement of Expenditures 
Biennium Ending June 30,1973 

Class of Expenditures 

Total Operating Expenditures 

Source of Funds 

Institutions Operations: 

General Fund 

I nstitution Cash 

Federal Fund 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 

129 

$174,615 

11,032 

1,975 

187,622 

187,622 

187,622 

$187,622 
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DIAGNOSIS 

TOTAL 

Mental Retardation 15 

Organic Brain Syndrome 29 

Psychosis 101 

Neurosis 5 

Personality Disorder 11 

Alcoholism & Drug Oependence 110 

Transient Situational Disturbance 6 

Other 2 

TOTALS 279 

DIAGNOSIS 

TOTAL 

Mental Retardation 50 

Organic Brain Syndrome 133 

Psychosis 396 

Neurosis 70 

Personality Disorder 142 

Alcoholism & Drug Dependence 2483 

Transient Situational Disturbance 93 

Other 15 

TOTALS 3382 

TABLE 3 

HASTINGS REGIONAL CENTER 
Mental Health Residents 

By Diagnosis and Age 
As of June 30,1973 

AGE AT END OF YEAR 

0·9 1.0·14 15·19 20·24 25·34 35-44 

0 0 2 2 3 1 

0 0 0 1 4 1 

0 0 1 4 23 25 

0 0 0 0 2 2 

0 0 3 1 7 0 

0 0 1 3 14 34 

0 0 2 2 2 0 

0 0 0 0 1 0 

0 0 9 13 56 63 

45·54 55·65 65 & Over 

2 4 1 

4 6 13 

22 12 14 

0 0 1 

0 0 0 

27 21 10 

0 0 0 

1 0 0 

56 43 39 

.. ~ -~ -=:=::::=:==--C:-:~-::::, 

TABLE 4 

HASTINGS REGIONAL CENTER 
Mental Health Inpatient Services 
Admissions by Diagnosis and Age 
Biennium Ending June 30,1973 

AGE AT ADMISSION 

0·9 10·14 15·19 20'24 25·34 35·44 

0 0 8 11 8 9 

0 0 5 7 8 11 

0 1 20 36 85 86 

0 0 0 9 20 22 

0 0 19 39 34 40 

0 0 13 105 423 679 

0 5 59 11 9 1 

0 0 3 1 3 0 

0 6 127 219 590 848 

45·54 55·65 65 & Over 

4 5 5 

11 19 72 

78 61 29 

5 12 2 

3 3 4 

710 444 109 

4 3 1 

3 1 4 

818 548 226 

., Admissions equals first admissions plus readmissions. Does not include transfers within the mental health system or return patients 
long·term leave, elopement, or daypatient service. 
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GREAT PLAINS MENTAL HEALTH CENTER 
(Formerly the North Platte Psychiatric Clinic) 

North Platte, Nebraska 

1. Location: North Platte, Lincoln County, Nebraska 

2. Address: 221 South Jeffers 
North Platte, Nebraska 69101 

3. Telephone: (308) 532-4050 

4. Director: Jack F. Wisman, M.D. 

5. Date Established: 1957 

6. Tot(11 Staff: 8 Full Time; 1 Part Time 

7. Types of Admission: Outpatients 

8. Financial Responsibility: (a) Charges to individual patient and/or 
responsible guardian and relatives, based 
on determined ability to pay; (b) Charges 
prorated to State and county of legal settle­
ment, based on provisions of Financial 
Responsibility Act; (c) Charges to State­
at-large if patient is unable to pay and 
legal settlcment in the State is not 
determined. 

9. Transporta tion: Airline and bus 

GREAT PLAINS MENTAL HEALTH CENTER 
(Formerly the North Platte Psychiatric Clinic) 

Jack F. Wisman, M.D., Director 

CENTER'S STRUCTURE, STAFF, AND ACTIVITIES 

History 
The North Platte Psychiatric Clinic was established by the 1957 Legislature . 

Operations began in 1958 with the Director of the Community Services Division of the 
Nebraska Psychia tric Institute, Omaha, Nebraska, providing psychiatric services twice a 
month. In June, of 1959, the present Clinical Director, Jack F. Wisman, M.D., was 
hired . 

Since its opening, the clinic has changed location. II began on the premises of 
Memorial Hospital and is now located at 221 South Jeffers. As the services of the 
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clinic expanded, so did the staff. There arc now five professionals (director, social 
worker, mental health educator, caseworker, and mental health nurse), three technical 
personnel (receptionist-sccretary, office supervisor-secretary, and bookkee.per), and 
part-time services of the school psy\~hologist. This, however, is not enough to meet the 
needs of the Region. Therefore, an a,ctive and vital corps of volunteers is maintained in 
North Platte, Ogallala, and McCook. The clinic has satellite operations in Ogallala, 
McCook, and Lexington. The satellite in Mullen is currently inactive, but plans are 
underway to reactivate services. 

During the last fiscal year the clinic has undergone some major changes, with 
plans in progress for more change. The clinic, formerly under the Hastings Regional 
Center, is now independent and, as of June, 1973, has changed its name from the 
North Platle Psychiatric Clinic to the Great Plains Mental Health Center. As the name 
implies, the scope of activities and services is being broadened to fit the needs of the 
seventeen counties served, and to develop the center into a Comprehensive 
Community Mental Health Center with all the services that the name implies. A grant 
has been submitted which, if approved, will provide the manpower to meet the needs 
of the people in Region II. The grant would make possible an increase in staff from 
eight to forty-two, with full-time people in the satellite clinics. 
Purpose 

The purpose of the Great Plains Mental Health Center is to bring to the people 
of Region II adequate and appropriate mental health services. At the present time 
these services include outpatient care, consultation, and education, as well as a 
program to inform and involve the community. 

These services arc being expanded to include the five basic services of a 
comprehensive community mental health center. A large part of the task of the clinic 
is preventive work. This means an al1-out effort at informing the general publit: of the 
signs of mental health needs. A top priority at present is to develop and become a 
Comprehensive Community Mental Health Center. 
locution and Area 

The Great Plains Mental Health Center is located in North Platte, Nebraska. The 
area served includes seventeen counties located in the Wel.t Central portion of 
Nebraska. The counties arc: Grant, Hooker, Thomas, Arthur, McPherson, Logan, 
Keith, Perkins, Lincoln, Dawson, Chase, Hayes, Frontier, Gosper, Dundy, Hitchcock, 
and Red Willow. In addition, Furnas County has requested service from the Center. 
The specific seventeen counties make lip Region II and have top priority for service. 
The area served is primarily rural, \vith four popUlation centers at McCook, North 
Platte, Lexington, and Ogal1ala. The 1970 census for Region n was 103,931. 
General Scope of Activities 

Services - The range of outpatient services includes individual 
therapy, chemotherapy, limited occupational therapy, and referral to other 
community resources able to provide specialized services. This care is available at 
the request of the patient and by prescription. 

The consultation program of the Center is designed to give specialized 
knowledge to various community people, to enable them to give help to the 
clients they serve. TillS includes training those in the helping professions in new 
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services. 
The primary focus of the educational program is the community in 

general. Through the media of fIlm, discussion, lectures, brochures, news 
releases, and anything else that works, this Center has attempted to reach each 
person in the Region with some information on mental health. The staff realizes, 
however, that information is not enough. Throughout these two years, the 
Center has tried to involve persons in t.he community. Through this involvement 
real education has taken place. This is evidenced by the growing number of 
volunteers and by the involvement of key persons in the community in trying to 
attain a Comprehensive Mental Health Center. The community response in 
helping the staff set up a comprehensive center is the outstanding mark of the 
education efforts of the last two years. 

Volunteers - The volunteer programs are currently operating in North Platte, 
McCook, Ogallala, with plans to implement a program in Lexington. The corps 
has been operating efficiently in McCook and Ogallala during the biennium. The 
corps in North Platte has made dramatic progress during this year. Services in all 
three locals now include friend-to-friend, listening, clerical work, library \\ ork, 
patient visitation, and baby-sitting so that patients may participate in 
therapeutic activities. The volun teers were trained to know the necessity for 
confidentiality, the importance of non-judgmental attitudes, and to use basic 
humanizing precepts. 

This program has grown from a need for more staff. Its benefits include a 
more informed community. Through the volunteers much good information is 
spread to persons the Center might never reach in any other way. The volunteers 
provide servic~5 the staff cannot perform, partly because of important 
differences in relationship and approach. The interaction has proved valuable to 
patients, volunteers and staff. 

Public Information-News Media - The news media have been kept informed of all 
the changes occurring at the Center, and they have made that inft;,~mation 
available to the public. Most of the articles printed dealt with the activitbs of 
the clinic and its purpose in the community. It is important for the growth of 
the Center that the news media be used more widely to inform and educate the 
community. TIllS effort will be continued and further developed. There have 
been several appearances by our staff on a local radio program. The Mental 
Health Educator, Social Worker, and Clinical Director have made frequent 
appearances on a radio talk show with audience participation. This has produced 
positive information and requests for service. 

Administration - The administration of this Center has changed markedly during 
the biennium. First, the Center was directly under the supervision of the 
Division of Medical Services in the Department of Public Institutions, then it was 
placed under the Hastings Regional Center, and later was returned to the 
Division of Medical Services in the Department of Public Institutions. Now it is 
mOving toward becoming a Comprehensive Community Mental Health Center. 
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SPECIFIC ACfIVITIES 
Teaching 

The Clinical Ducctor taught at Chadron State College and at a Judge's 
conference in August, of 1971. He teaches regularly in McCook, in collaboration with 
the Psychology and Counseling Departments of the Junior College. He is on the staff, 
also, of the Nebraska Psychiatric Institute in Omaha. 

The Social Worker taught both summers of this biennium at the School on 
Alcohol Studies. He participates in some teaching activities in the Junior College in 
North Platte. 

There were forty-seven programs given by the staff, with the majority given by 
the Mental Health Educator. These programs ranged from films to discussions to 
lectures. There were given to extension clubs, students, PTAs, faculties, Nurses' 
Associations, and to various other groups. 

The staff partiCipated, also, in planning and developing the Governor'~ 

Conference on Human Resources, a Nebraska Welfare Association workshop, a Mental 
Health Board workshop, and a Careers Day seminar. 
Consultation at Youth Development Center-Kearney 

The Clinical Director and Social Worker provided consultation, education 
services, and an Inservice Training Program at the Youth Development Center·Kearney 
for eighteen months of the biennium, as recommended by a Legislative Study 
Committee several years ago. Consultation at Kearney had to be discontinued when 
service with the Lexington satellite was started. 
Participation in Learning Activities 

At weekly staff meetings topics of current interest and new developments in the 
mental health field are discussed. Supervisory meetings and case conferences were held 
as scheduled throughout the biennium. Staff attended the Mental Health Educators' 
Conference, the Governor's Conference on Human Resources, the Social Work 
Institute, a faculty retreat at the Nebraska Psychiatric Institute, Transactional Analysis 
workshops, and the Governor's Council on Human Relations. 
Programs Developed 

The Center has developed a program in conjunction with the Mid-Plains 
VocaUonal-Technical School in the training of Licensed Practical Nurses. The Center 
has two students who come on consecutive Mondays and Fridays to observe and 
participate in the Center's activities in order to get in touch with the field of mental 
health. They spend time with the Mental Health Nurse and with the Mental Health 
Educator. 

The Social Worker has developed a mini-antibuse program in association with the 
courts. In addition, the Rehabilitation Service is available for referrals. One of their 
counselors attends staff meetings and provides input when concerned. 

FUTURE PLANS 

The future of the Great Plains Mental Health Center looks promising. We intend 
to become a Comprehensive Community Mental Health Center. 
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LINCOLN REGIONAL CENTER 
Lincoln, Nebraska 

1. Location: Folsom and West Vall Dorn Streets. One mile sou1hwest of 
the City of Lincoln, Lancaster County, Nebraska 

2. Mailing Address: P. O. Box 80499 
Lincoln, Nebraska 68501 

3. Telephone: (402) 477-3971 

4. Administrative Staff: Ben F. Simmons, Chief Executive Officer 
Jonathan T. Bastian, Business Manager 
Arthur P. Zelnio, Personnel Officer 

5. Date Established: 1870 

6. Normal Capacity: 317 

7. Patient Population (June 30, 1973): In residence, 251; on convalescent 
leave or unauthorized leave, 151 

8. Total Staff (June'30, 1973): FTE 585 

9. Types of Admission: (a) Involuntary Commitment by County Board of 
Mental Health, District Court, and Juvenile 
Court; (b) Certification by Two Physicians; 
(c) Voluntary Application for Admission, 
(d) Inter-institutional Transfer 

10. Financial Responsibility: (a) Charges to individual patient and/or 
responsible guardian and relatives, based on 
determined ability to pay; (b) Charges pro· 
rated to State and county oflegal settlemen t, 
based on provisions of FinanCial Responsibility 
Act; (c) Charges to State-at-Iarge if patient 

11. Transportation Routes: 

is unable to pay and legal settlement in the 
State is not determined 

Highways: Interstate 80; U.S. 6, 34, and 77; 
State 2 

Airlines, railroad, and bus 

12. Visitation Regulations: (Vary according to program) 
Acute Care: Tuesday, Thursday, Saturday, 

6:30 - 9:00p.m. 
Saturday, Sunday, Holidays, 
1 :30 - 4:30 p.m. 
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PURPOSE 

Adolescent: By arrangement one week in advance. 
No specified days or time 

Extendr<i Care: Wednesday, Saturday, Sunday, 
Holidays, 2:00 - 4:00 p.m. 
Flexibility for evening visitation 

Security: Restricted visiting. 
Wednesday, Saturday, Sunday, 
Holidays, 1 :00 - 4:00 p.m. 

Acute Care Building 

Lincoln Regional Center 

LINCOLN REGIONAL CENTER 
Ben F. Simmons, Chief Executive Officer 

The purpose of the Lincoln Regional Center is to provide comprehensive mental 
health services for the evaluation, treatment, rehabilitation, and maintenance of 
psychiatric patients requiring mental health care. Geographically, the above services 
are provided to residents within a catchment area comprising seventeen southeastern 
counties in Nebraska. Additionally, statewide inpatient services are provided to 
adolescents and to patients requiring maximum security. 
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GOALS 

1. 
2. 

3. 
4. 

5. 

6. 

7. 

Continue the present inpatient norm of emph~sizing acute intensive care. 
Develop and foster treatment and administrative standards recognized by 
the Joint Commission on Accreditation of Hospitals. Provide an effiCient, 
economical, and compact operation that meets the needs of the 
communities, as well as those entrusted to our care. 
Continue efforts to foster and aid community mental health facilities. 
Strengthen and expand aftercare service by closer coordination with 
appropriate community services and facilities in the 17-county catchment 
area. 
Promote public relations through public education in regard to mental 
illness, and Lincoln Regional Center programs in particular. Encourage the 
adoption of well-organized day care centers and other structured commun­
ity facilities. 
Coordinate, consolidate, and eliminate duplication and overlapping func­
tions with other State agencies. 
Strengthen and expand the staff development program. 

SUMMARY OF MAJOR ACCOMPLISHMENTS 

During this report period the organizational structure was reshaped with the 
implementation of the unit system and the dissolution of departments. Following a 
period of evaluation, a' modified.form of the unit system was adopted in which each 
unit became a program relating specifically t9 treatment .models and objectives. 
Administrative functions were centralized again, and the representative diSciplines 
were departmentalized. Each program is headed by a program director who is assisted 
by an administrative coordinator, a head nurse, and support personnel such as 
psychologists, social workers, activity therapists, and others. The program director has 
a manager's responsibility for employing personnel and other resources which will 
serve the best interests of the patient; however, support personnel are responsible 
professionally to their department heads. 

The typical adult patient admitted to the Lincoln Regional Center can expect to 
be hospitalized for a period lasting less than one month. The exact length of 
hospitalization depends on many factors which vary with the individual. Some patients 
are released within a week or two, while a stay of several months is needed for others. 
The important point is that hospitalizations lasting many years rarely occur today. 
Hospitalizations are shorter now for many reasons-the development of new 
medications, clinical improvement in treatment techniques, better trained staff, and 
increased public understanding. Although limited, the availability and success of 
partial hospitalization and outpatient services make earlier release possible. 

Po.t.ient census continued to decrease, but at a much slower pace toward the end 
of the report period. The consensus of opinion focuses on a relatively stable census of 
225 to 250 patients based on the following distribution: . 
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Program 
Security 
Adolescent 
Acute Care 
Extended Care 

TOTALS 

Total No. Beds 
99 
40 
48 

130 
317 

Est. Pt. Census 
90 
35 
33 
90 

248 
Patients comprising the current census are considered "hard core," meaning they 

are difficul t to manage, either from a behavioral standpoint or an inability to cope 
with current routine. Some have been returned from nursing homes because of their 
"being too hard to manage;" others require almost constant attention and supervision. 
(We are sensinr, that nursing hGmes are becoming more selective in their acceptance of 
residents.) Nlany of the patients in the Adolescent Program are more on a disturbed 
level in the area of "acting out" than mentally ill. This, incidentally, necessitates 
maintenance of more highly skilled staff in order to work with the adolescents, their 
families, and communities. 

Occupancy of a new building by the Acute Care Program, which includes a 
special care unit (Medical-Surgical); transfer of the children's program to the Nebraska 
Psychiatric Institute; relocating the Morton School into the Adolescents' Building; and 
transfer of the Extended Care Program to the Admission Building completed the 
consolidation program. This program prompted a redesignation of certain buildings: 
the Admission Building became the Extended Care (EC) Building; the new building 
houses the Acute Care Program and is designated the AC Building. 

In anticipation of State legislation relative to community mental health centers, 
the Lincoln Regional Center Community Development section successfully provided 
stimulus for organizing and/or otherwise arranging for mental health service in nearly 
all counties comprising our catchment area. (Three counties declined for various 
reasons.) The operational pran called for counties to sponsor jointly a mental health 
service organized in a manner that will satisfy both State and Federal requirements. 
The western counties are organized and centrally located at Seward, while the 
southern counties are centrally located at Beatrice. 

Closely allied to the development of the two area mental health centers was the 
separation of the Lincoln-Lancaster Mental Health Clinic from the Lincoln Regional 
Center. This move was considered feasible with relation to control of resources and, 
also, to comply with federal staffing grant regUlations should monies for such become 
available. In the early part of 1972, the Adult Day Care Program was moved 
off-campus to a more residential setting. The number of patient days for this program 
is anticipated to increase, with approximately 3,900 for Fiscal Year 1974, an increase 
from 1,550 because of the relocation into a more accessible and improved physical 
plant. 

An aftercare operating procedure was defined and published, which provides for 
aftercare service to all patients leaving the Lincoln Regional Center and in need of 
post-hospitalization services. Aftercare is defmed as services provided following a 
period of hospitalization, directed toward improving the patient's adjustment in 
his/her community and avoiding re-hospitalization. Every released patient in need of 
post·hospitalization service is assigned to the clinic serving his/her area unless other 
followup service is more appropriate. 
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By the end of calendar year 1972, many administrative and professional policies 
had been established. Hospital bylaws, medical staff bylaws and rules and regulations 
have been revised and updated. A staffing authorization document has been developed 
using the methodology recommended by a consulting firm in concert with established 
and justifiable needs. All of the policies established are aimed toward satisfying 
requirements for accreditation by the Joint Commission on Accreditation of Hospitals. 

As the report period was drawing to a close, a public relations task group was 
appOinted to develop briefing charts and other material for the purpose of visiting and 
briefing county boards of mental health, judges, law enforcement officials, and other 
interested citizens. The text will center on a definition of mental health, the Statutes 
of Nebraska relative to mental health, and how the Lincoln Regional Center is 
fulfilling its purpose. An exchange of information and ideas will lead to greater 
understanding and better service. 

PROGRAMMATIC SERVICES 

INPATIENT SERVICE 
The inpatient service consists of five separate programs with therapeutic models 

designed to support specific objectives. The programs are as follows: 
1. Adult Psychiatric Admissions - Except for patients admitted directly to 

the Security Program, each adult patient for whom a first admission is 
authorized, as well as some readmissions, enters through this program. 
Here the patient receives a comprehensive medical, dental, and psychiatric 
examination; a social service evaluation of home and social background 
and current environment; and, if needed, an in-depth psychological 
evaluation. Treatment modalities used are psychotropic medication, 
individual and group psychotherapy, family counseling, and planned, 
therapeutic ward and activity environment. Vocational rehabilitation 
resources, also, are available. Patients expected to be hospitalized a short 

. time remain on this program where the emphasis is on crisis innovation 
techniques, the use of appropriate family and community resources, and 
aftercare services. 

2. Medical-Surgical Program - This program promotes, restores, and maintains 
the physical health of all Lincoln Regional Center patients. Facilities for 
diagnostic and therapeutic services are available. Additionaliy, other 
services, such as dental, routine and recurring physicals, immunizations, 
food handlers' examinations, etc., are provided. Services beyond the 
capabilities of the Lincoln Regional Cen ter are provided through 
contractual arrangements with local certified specialists. 

3. Security Program - The Security Program serves a special population of 
statewide patients (male and female) who have been referred by the courts 
for evaluation and/or treatment, behavior problems from other 
institutions, transferred from the Nebraska Penal and Correctional 
Complex for evaluation and/or treatment, and patients diagnosed as sexual 
sociopaths. Patients with legal involvement receive treatment goals which 
are consistent with requirements to protect the individual and society. 
Trea tment modalities include behavior modification techniques, 
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chemotherapy, individual and group therapy, formal and informal 
counseling, recreation therapy, and vocationai training. A major goal of 
this program is' to provide a meaningful living environment for residents 
who, for legal or medical reasons, will be long-term residents in the 
Security Program. 

4. Extended ('.are Program - Patients admitted to this program are mul tiply 
handicapped, non-acute, requiring intermediate-duration hospitalization. 
The treatment program within all wards is broken down into medical, 
psychiatric problems, behavioral psychological problems, and sociological 
problems. Patients in the Extended Care 'Program come from the Acute 
Care and Security Programs, nursing homes, board and room homes, 
"greater Omaha" acute care facilities and, on rare occasions, by direct 
admission from the community. One ward in this program has as its goal 
the preparation of appropriate patients for placement in nursing homes. 

S. Adolescent Program - This program supports a statewide pop:1lation of 
youth by providing long-term, inpatient psychiatric care. A day care 
program is available, also, to adolescents in the immediate area. Within the 
structure of a milieu setting, individual and group psychotherapy; family 
counseling; a planned ward, school, and activity environment; and 
psychotropic medication are used to carry forth treatment to youth with a 
variety of emotional and behavioral disorders. 

There are two functional areas. The larger provides a therapeutic 
milieu for the patient and an ongoing day-to-day administration of the 
program. The other is involved with clinical evaluations, determining the 
appropriateness of various therapeutic modalities, an.} working with 
parents in community ageJlcies in trying to prepAe a therapeutic 
environment to which a child may return when discharged from the 
hospital. 

OUTPATIENT SERVICES AND PARTIAL HOSPITALIZATION 

Although some outpatient services are provided on campus, the bulk of such 
services are provided through arrangements with the Lincoln-Lancaster Mental Health 
Clinic. The latter prOVides, also, partial hospitalization for adults. 

The outpatient service provides direct and indirect patient care. The latter 
concerns consultative and educative programs, social service, drug abuse counseling, 
personal crisis service, and other community development projects. The direct service 
includes psychiatric evaluation; individual, family, and marital therapy and counseling; 
psychological testing; and group therapy. 

The day care program provides daytime structur~ and observation, group 
theTllpy. recreation, occupational therapy, social rehabilitation, daytime medical 
supervision, and individual counseling. 

VOCATIONAL REHABILITATION 

Operational managcmcnt of this service is contracted to the Division of 
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Rehabilitation Services, State Department of Education, through the Department of 
Public Institutions. The purpose is to provide the patient-client at the Uncoln 
Regional Center with a continuum of opportunity for a maximum vocational 
adjustment. The services include individual vocational guidance and counseling; 
physical restoration services not already aVailable at the Lincoln Regional Center; 
training, Including pre-vocational, vocational, and personal adjustment; training 
materials and maintenance; job placement; and followup services. 

INDIRECT SERVICES 

In addition to the direct patient care services which are at the heart of the 
Lincoln Regional Center's mission, a variety of indirect services are provided to the 
community and State through programs and efforts of Lincoln Regional Center staff. 
A major thrust has been the establishment and support of local, community-based 
mental health care delivery-a thrust coordinated by the Community Development 
Program. Members of the Lincoln Regional Center staff serve on, or in an advisory 
capacity to, a variety of boards and commissions, such as the Commission on Aging, 
Lincoln Council on Alcoholism and Drugs, Lincoln Action Program Advisory Board on 
Alcoholism, and State Board of Examiners of Psychologists. Consultation is provided 
frequently to courts and community agencies on cases and problems not directly 
reJating to Lincoln Regional Center patients, but in the context of relationships 
established relative to those patients. University of Nebraska and Lincoln Technical 
College students in mental health programs receive practicum training at the Uncoln 
Regional Center, and staff members are frequently called upon to participate in 
training programs through lectures, tours, and supervisory work. A Speakers' Bureau is 
available to meet frequent requests from community groups for information regarding 
mental health and mental health care delivery. A variety of other mental health 
education services are offered through the Director of Public Relations, the Mental 
Health Educator, and a bi-weekly radio program. Many members of the staff, during 
their off-duty hours, aid the cause of mental health through activities such as mental 
health associlltions and personal crisis telephone services. 

STAFF DEVELOPMENT 

The Staff Development function at the Lincoln Regional Center was reorganized 
during the biennium and was made a responsibility of the Personnel Office. Each 
treatment program is responsible for conducting a staff development program 
appropriate to its needs and under the direction of the central staff. Emphasis has been 
placed upon providing training for all employees of the hospital. Individual training 
records for each employee were opened, and the requirement estabfi~hed to provide at 
least one training session per month for employees. The central staff provides a 
two-day orientation to new employees and conducts ongoing psychiatric technician 
classes. In line with available fiscal resources, attendance at various workshops, 
seminars, and conferences, both in and out-of-state, is encouraged for both 
professional and non-professional personnel. The importance of staff development is 
emphasized further by an extremely high employment turnover rate which necessitates 
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continual training of new employees. 

PHYSICAL FACILITIES 

Under this heading there are perhaps several changes worthy of note. The 
highlight of the biennium was the completion and occupancy of the new Acute Care 
Building. Originally planned as a medigal-surgical facility, modifications were made to 
meet current institutional needs, and the building now includes a ten-bed medical wing 
and two psychiatric adult admission wards of eighteen and twenty beds. The building 
houses, also, new, up-to-date medical support facilities, including pharmacy, dental, x­
ray, laboratory, EEG, EKG, central supply, and surgery. Part of the basement was 
modified into a new canteen where patients and employees buy food, candy, toiletries, 
etc. 

Additionally, two antiquated, outmoded, and unsafe buildings have been 
demolished. The consolidation of programs mentioned under another major heading 
has another significant aspect in that, subject to the completion of air-conditioning all 
wards, our patient care areas will comply with standards for inpatient mental health 
care facilities in terms of space per bed, number of beds per room, etc. 

The calendar years 1972 and 1973 have seen an extensive campus beautification 
program which includes paving of parking lots and roads. 

FORECAST 

Although effort is being, and will continue to be expended toward reversing the 
impetus for care to the community, there will be a need for the Lincoln Regional 
Center in the fight against mental illness. Treatment within the institution (Acute 
Care Program) often will be supervised by community professionals utilizing the 
institutional facility much on the order of a general hospital. 

The concept of treating an inpatient through the crisis period and a return to the 
community as soon as possible is unquestionably shared by the nation's experts. 
However, one will have to pre-suppose that return to the community means to a 
supervised environment. This is not possible with many of our patients because oflack 
of relatives and/or funds to provide such a setting. Thus, the readmission rate is high; 
but, most important, it focuses on the need for homes-community-operated, 
preferably, and, if not, a State-operated facility. Legislative Bill 536 provides for such 
a facility which, in all probability, could be operated on a break-even fiscal basis. In 
support of this idea are several patients currently holding day jobs and spending nights 
at the Lincoln Regional Center. By definition these patients should be classified as 
partial hospitalization or night-care.paUel1t~, 
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Personal Services 

General Operations 

Capital Expenditures 

TABLE 1 

LINCOLN REGIONAL CENTER 
Statement of Expenditures 

Biennium Ending June 30,1973 

Class of Expenditures 

Total Operating Expenditures 

Source of Funds 

Institutions Operations: 

General Fund 

I nstitution Cash 

Federal Fund 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 

145 

$ 8,948,252 

1.560.412 

162,967 

10,671,631 

6,793,021 

3.426,553 

452,057 

10,671,631 

144.433 

1,649,211 

1.793.644 

$12,465,275 
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DIAGNOSIS 

TOTAL 

Mental Retardation 50 

Organic Brain Syndrome 25 

Psychosis 125 

Neurosis 
0 

Personality Disorder 
23 

Alcoholism & Drug Dependence 
6 

Transient Situational Disturbance 18 

Other 
4 

TOTALS 
251 

DIAGNOSIS 

TOTAL 

Mental Retardation 66 

Organic Brain Syndrome 97 

Psychosis 473 

Neurosis 35 

Personalitv Disorder 186 

Alcoholism & Drug Dependence 50 

Transient Situational Disturbance 92 

Other 28 

TOTALS 1027 

TABLE 2 

LINCOLN REGIONAL CENTER 
Mental Health Residents 

By Diagnosis and Age 
As of June 30.1913 

AGE AT END OF YEAR 

0-9 10-14 15-19 20-24 

0 1 8 18 

0 0 4 2 

0 0 18 19 

0 0 0 0 

0 0 5 2 

0 0 2 0 

0 9 9 0 

0 1 2 1 

0 11 48 42 

TABLE 3 

LINCOLN REGIONAL CENTER 
Mental Health Inpatient Services 
Admissions by Diagnosis and Age 
Biennium Ending June 30. 1973 

25-34 35-44 

16 6 

7 3 

35 32 

0 0 

9 6 

1 2 

a a 

a a 

68 49 

AGE AT ADMISSION 

0-9 10-14 15-19 20-24 25-34 35-44 

1 4 14 19 14 7 

0 2 9 12 6 15 

1 9 44 57 114 91 

0 3 8 5 10 5 

0 3 38 4B 62 19 

a 0 7 7 8 14 

2 24 42 12 5 0 

0 1 5 6 6 0 

4 46 167 166 225 151 

45-54 54-64 64 & Over 

1 0 0 

1 1 7 

13 4 4 

0 0 0 

0 1 0 

1 0 0 

a 0 a 

a 0 0 

16 6 11 

45-54 55-64 65& Over 

5 1 1 

12 11 30 

76 60 21 

3 1 0 

7 8 1 

12 2 0 

3 2 2 

5 4 1 

123 89 56 

* Admissions equals first admissions plus readmissions_ Does not include transfers within the mental health system or return patients from fong-term leave. 
elopement. or daypatient service_ 
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LlNCOLN~LANCASTER MENTAL HEALTH CENTER 
Uncoln, Nebraska 

L Loca~jon: ;oln, Lancaster County, Nebraska 

2. Address: 1107 Lincoln Benefit Life Building 
134 South 13th Street 
Linc61n, Nebraska 68508 

3, Telephone: (402) 475-4208 

4. Director: Charles E. Richardson, M.D. 

5. Date Established: 1962 (Southeast Psychiatric Clinic) 

6. Total Staff: 20 

7. Type of Admission: Outpatients 

8. Financial Responsibility: (a) Charges to individual patient and/or 
responsible guardian and relatives, based 
on determined ability to pay; (b) Charges 
prorated to State and county of legal settle­
ment, based on provisions of Financial 
Responsibility Act; (c) Charges to State­
at-large if patient is unable to pay and 
legal settlement in the State is not 
determined 

9. Transportation: City bus lines 

LINCOLN~LANCASTER MENTAL HEALTH CENTER 
Charles E. Richardson, M.D., Director 

The Lincoln-Lancaster Mental Health Center was under the supervision of the 
Lincoln Regional Center until Jate in the biennium when it became a separate entity in 
the Division of Medical Services of the Department of Public Institutions . 

PURPOSE 

The purpose of the Lincoln-Lancaster Mental Health Center is to provide 
directly, or promote the provision of effective mental health services to every resident 
of Lancaster County according to need, and with continuity and easy access of 
services. Ultimately, through its services, the Center seeks to promote the best possible 
development and maintenance of emotional, intelJectual, and social capacities of the 
residents of Lancaster County, and to promote a society which actively encourages the 
attainment of these aims. 
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A number IQf basic orientations ure central to the operation of the Mental Health 
Center: 

L 

2. 

3. 

4. 

5. 

6. 

Mulliiple causation of human behavior , 
Human adjustment and behavior is determined by many variables: 
physical, p:-;ychological, social, and cultural. The individual is the product 
of all past and present experiences, influences, attitudes and beliefs. 
Mental health profeSSionals attempt to work with the broad range of 
influences to produce desirable results. 
Broad responsibility to the population served 
By the fact of being involved in public mental health, a center is concerned 
with the total population, not just "'lith the few with special motivation. 
The Center must offer services to people who may not be considered 
particubrly attractive to treat. Also, the Center places special emphasis on 
programs designed to reach larger numbers of the population; e.g., through 
consultaHon and community development. , 
Importance of front line resources 
The orientations and skills of mental health professionals can be applied 
indirectly through consultation with front line r("·0urces. Various 
groups-clergy, physicians, community health nurses, county social 
workers, probation officers, police officers, school personnel, etc.-may be 
more strategically situated at times of life crisis than are mental health 
professionals. 
Essential aspect of all phases of prevention and treatment 
Overall, prevention of disorder and enhancement of life are preferable. 
However, casualties exist, and adequate effort must be given to early 
treatment and to restorative treatment and rehabilitation. 
Work within the areas of expertise 
Mental health professionals must define accurately their areas of expertise 
and work within them. Efforts must be within the reasonable limitations 
imposed by background and training. 
Societal limitations 
The Mental Health Center functions within a free and open society. 
Preferable treatment programs are those that are least restrictive and 
disruptive. Each person has a right to either accept or refuse treatment, 
unless due legal process has occurred. Each person is entitled to informed 
consent regarding his treatment program. 

Cons.istent with the foregoing orientations, the Center maintains a number of 
primary broad objectives: 

1. Expand available services directly or through cooperative efforts so as to 
offer a full range of mental health services as defined by federal guidelines 

2. 

3. 
4. 

for comprehensive community mental health services. 
Promote maximum local autonomy with local community involvement 
and control. 
Broaden sources of funding and income. 
Maximize quality of staff and services in terms of effectiveness, efficiency 
and appropriateness of services. 
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SUMMARY OF MAJOR ACCOMPLISHMENTS 

L The Center Steering Committee was organized in the first 111M of 1971. 
During the biennium the Steering Committee was expanded to include a 
preponderance of lay people who would be more representative of the 
community. Productivity was increased through better organization and 
meeting structure, and through the formation of working committees. 
Steps for incorporation were initiated. 

2. A community-based Day Center program was developed. The range of 
services and size of patient groups have expanded steadily. 

3. A federal grant application, under the Community Mental Health Center's 
account, was submitted and accepted at the Regional level. Steering 
Committee members helped extensively in the preparation of the grant 
application. 

4. The financial responsibility procedure was implemented at the Center in 
February, 1972. During the last half of the biennium appro,dmately 
one-quarter of the Center's cost was offset by patient and county fees 
collected. 

5. The Center director and staff have been involved in development of 
in teragency cooperation. Projects include an interagency staff 
development program, a shared consultation program, and regular 
interagency directors' meetings. 

6. The Center assumed responsibility for aftercare services for persons leaving 
the Regional Center, and assigned two members of the staff to this task, 
one full-time and one half-time. 

7. The Center began development of a formal, org~nized, indirect service 
program. During the biennium six important consultative relationships 
were established with other helping organizations and facilities in 
Lancaster County. Over the last six months of the biennium the Center 
staff averaged 132 hours a month in the various indirect services. 

8. The Center acquired staff necessary for a formal volunteer program. 
9. The Center staff developed a proposal for 7evenue sharing funds to be 

submitted to City and County Governments. 
10. Direct outpatient and day care services have expanded, as indicated by the 

following figures: 

PROGRAMMATIC SERVICES 

Biennium 

1967-1969 
1969-1971 
1971-1973 

Patients 

1084 
1359 
1612 

Briefly, the current program involves the following elements: 
1. Outpatient Services - All ages are served; but, predOminantly, older adolescents 

and adults. Services to children are underbudgeted and in short supply in 
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Lincoln; therefore, we do see some children. However, we cooperate with the 
Child Guidance Center and regard that agency as the primary resource for 
services to children. Our active caseload is between 500 and 600, and we accept 
between 50 and 90 new patients each month. We serve all income levels, but the 
greater percentage are low income, and over one-third are on public assistance. 

2 Day Program - Our Day Program serves 35 - 45 patients, many of whom 
otherwise would lead sterile, institutionalized lives, either in a state hospital or in 
isolated community settings. The program operates five days a week between 
8:00 a.m. and 5:00 p.m., and provides daytime treatment, medication, 
socialization, and rehabilitation services. 

3. Post-Hospital Services - The Center provides services to Lincoln residents leaving 
the Regional Center. Community resources for the support and rehabilitation of 
these people ate poorly developed at this time, and increased resources are 
particularly needed. 

4. Consultation and Education - The Center provides mental health consultation to 
a variety of local facilities and resources, including the Lincoln Action Program, 
Public Health Nurses, Open Door Health Center, Lancaster County caseworkers, 
and the WICS (Wow en in Community Service) Home. The staff and Steering 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

Committee are developing a public education program. 
Volunteer Services - The Center staff includes a volunteer coordinator and 
assistant who faciliiiHe the use of volunteers, both within the Center's programs 
and within other community settings, especially nursing homes. 
Emergency Services - The Center maintains 24-hour professional staff availability 
through an answering service. 
Inpatient Services - Inpatient services are provided through close cooperation 
with. the Lincoln Regional Center. Private hospital facilities, also, are used. 
Diagnostic and Evaluation Senices - Psychiatric diagnostic and evaluai:iun 
services are provided for the courts, county welfare, and social agencies. 
Cooperation with University of Nebraska - The Center works closely with the 
University of Nebraska in prOviding training programs for graduate and 
undergraduate social work and psychology students. 
Rehabilitation Services - Rehabilitation services are provided at the Center 
through agreement with the Division of Rehabilitation Services of the 
Department of Education. 
Community Outreach Services - This particularly involved the identification of 
persons with psychiatric problems who are in need of resocializing experiences. 
These people are then assisted through social, recreational, and volunteer 
placements. 

STAFF DEVEWPMENT 

Professional staff development is through an inservice program and through 
encouragement of attendance at in-state and out-of-state conferences. The Center, 
also, has a small library which is being developed so as to offer reasonable coverage of 
a broad scope of mental health areas. 
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PHYSICAL FACILITIES 

The outpatient facility is located in a downtown office building. It occupies 
approximately 3,000 square feet on the II th floor, and an additional 1,200 square 
feet on the 9th floor. The space is adequate for current needs and for an additional 
one or two members of the staff. 

The Day Center is located in a two-story older home on what is now Lancaster 
County property, but was formerly owned by the State, and is near the Nebraska 
Center for the Visually Handicapped, another facility of the Department of Public 
lnstitutions. The building is barely adequate for (;urrent programs and patient load, 
and would allow for only slight expansion. 

FORECAST - DIRECTION, GOALS, AND NEEDS 

The primary directions are those Jisted under the Purpose: expansion of services, 
increased local control, support and participation, broadened funding and income 
sources, and maximum quality of staff and se:vices. 

Primary goals for Fiscal Year 1973-1974 are as follows: 
1. Comprehensive review of direct service program for greater efficiency, 

effectiveness, and economy. The outcome will be a clear definition of staff 
time necessary to handle any anticipated patient load. 

2. Completion of organization and procedures related to post-hospital 
services. The basic goal is to develop services and resources tending to 
reduce the frequency of rehospitalization. The goal during 1973-1974 is to 
reduce the readmission rate to the Lincoln Regional Center by one-third. 

3. Completion o~ organization and procedures related to indirect services; 
introduction of a fee schedule for indirect services. 

4. Establishment of liaison with a local hospital emergency room in order to 
assure prompt physical or psychological intervention in crisis situations. 

5. Mobilization of county tax or revenue sharing funds for an additional staff 
position to permit expanded programming to a number of 
county-supported agencies and facilities. 

6. Incorporation of the Center's Steering Committee as a non-profit 
corporation. 

7. Integration and expansion of volunteer orientation and uses into all 
feasible Center programs. 

8. Development of a public information slide-sound presentation. 
9. Securing of Federal 314(d) funds for Fiscal Year 1974-1975 for further 

development of public information and· education programs. 
10. Development of consultation and education programs with Lancaster 

County nursing homes which receive residents from the Lincoln Regional 
Center. 

There are a number of major community and Center needs. Filling these needs 
depends upon availability of additional funds, whatever the source. 

1. The community needs a structured halfway house or transitional living 
arrangement. This resource would permit the placement from the !~incoln 
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Regional Center of persons otherWise unable to tolerate the transition 
from hospital to community. 

2. The Center has reached a size and complexity sufficient to require the 
services of an administrative assistant. This, also, would permit reduction 
of current Center reliance on the supporting services of the Lincoln 
Regional Center. 

3. The need for the folloWing additional staff members is anticipated: (a) an 
additional psychiatric technician or, alternatively, a recreation worker, for 
the Day Center; (b) an administrative assistant as previously mentioned; 
and (c) a psycholOgist, at the master's level, half-time, to be involved 
particularly in research and program evaluation in three major areas: 
evaluation of community needs, evaluation of program effectiveness, and 
development of a reliable Center data base. 

4. Development of adequate sheltered workshop provisions for more 
chronically disturbed or disabled patients. 

5. Development of an evening and weekend program, comparable to the Day 
Program, With necessary additional staff. 

NORFOLK REGIONAL CENTER 
AND 

NORTHEAST MENTAL HEALTH CLINIC 
Norfolk, Nebraska 

1. Location: Two miles northeast of Norfolk, Madison County, Nebraska, 
on State 'spur 59A 

2. Mailing Address: Norfolk Regional Center 
P. O. Box 1209 
Norfolk, Nebraska 68701 

3. Telephone: (402) 3714343 

4. Administrative Staff: Charles G. Ingham, M.D., Director 
Howard D. Herrick, M.D., Clinical Director 

(Appointed Director, September, 1973) 
Raymond J. Kanoff, M.S.H.A., Hospital Administrator 
Richard A. Sanders, Ph.D., Administrative Director, 

Northeast Mental Health Clinic 

5. Date Established: 1885 
(Northeast Mental Health Clinic - 1965) 

6. Normal Capacity:. 250 
Mental Health Unit - 200 
Mental Regardation Unit - 50 
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7. Patient Population (June 30, 1973): 187 
Mental Health Unit - 145 
Mental Retardation Unit - 42 

8. Total Staff (June 30,1973): 420 

9. Types of Admission: (a) Involuntary Commitment by County Board of Mental 
Health, District Court, and Juvenile Court; 
(b) Certification by Two Physicians; (c) Voluntary 
Application for Admission, (d) Inter-institutional 
Transfer 

10. Financial Responsibility: (a) Charges to individual patient and/or 
responsible gaurdian and relatives, based on 
determined ability to pay; (b) Charges pro­
rated to State and county of legal settlement, 
based on provisions of Financial Responsibility 
Act; (c) Charges to State-at-Iarge if patient 
is unable to pay and legal settlement in the 
State is not determined 

11. Transportation Routes: Highways - U.S. 81 and U.S. 275, State 35 and 

12. Visitation Regulations: 

State Spur 59A 
Airlines - North Central Airlines 
Bus Service - Greyhound Bus Lines and Arrow & Black 

Hills Stage Lines 

Daily Visiting Hours· 1 :00 P.M. - 4:00 P.M. 
6:30 P.M. - 8:30 P.M. 

(Special permission for visiting patients during 
other than regulal hours may be granted by ward 
physician and nurse.)Children under 16 years 
of age not allowed in medical-surgical areas of 
institution. 
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NORFOLK REGIONAL CENTER 
C. G.lngham, M.D., Director 

PURPOSE AND GOALS 

The Norfolk Regional Center provides inpatient and outpatient mental health 
services to all persons suffering from mental disorders and mental retardation who are 
admitted to its facilities. The purpose of the Center is to receive, accommodate, and 
provide suitable treatment programs to those persons promptly, efficiently, safely, and 
humanely so that they may have every opportunity to return ultimately to satisfactory 
community living in the shortest practicable period of time. 

The mental health programs of the ,,'enter are patient.oriented and are 
formulated to provide constant recognition of certain basic premises as follows: 

1. That patients are entitled to receive the most effective treatment and care 
sliited to their individual needs. 

2. That patients are entitled to the same respect, dignity, and constitutional 
righ ts of all citizens. 

3. That patients are not to be denied admission and treatment on the bases of 
race, color, creed, national origin or financial status . 

4. That patients have the right to treatment by the least restrictive methods 
possible, in accordance with informed consent on their part and/or that of 
their relatives and guardians, and that they have the right to refuse 
treatment if they so choose. 

5. That patients are entitled to be treated and accommodated in environs 
constructed and maintained in the most safe, humane, normal, sanitary 
ann wholesome condition possible to ensure their total well·being and 
protection from unnecessary hazards. 

6. That patients are entitled to continuity ,)f treatment programs, with goals 
fully documented as to methods and progress, not only at the center and 
clinics, but also in the communities by means of adequate aftercare and 
rehabilitation services through various other State and local resource 
agencies. 

The ongoing immediate goal of the Center is to: 
1. Furnish combined inpatient and outpatient services, comprehensively and 

effectively, to as many eligible persons as possible who request and need 
them. 

2. Ensure tlle best possible quality of therapy, care and. followup services for 
patients by maintaining clinical and administrative staff at all levels, 
sufficient in number and professional competency to fulfill the aims and 
purposes of the programs. 

3. Maximally utilize all available personnel to provide mental health programs 
and services as efficiently as possible. 

The ultimate goal of the Center is to acquire and maintain staff personnel, 
physical facilities, and treatment programs sufficient to: 

1. Deliver broad mental health services to patients of all ages with all types of 
mental and intellectual disorders and, by so doing, function as a 
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2. 
comprehensive mental health facility: ' and recognition as a fully 
Achieve formal accreditation, certtf1catiOIl, 
qualified menta} health facility. 

ADMINISTRATION 
. 'd aphical area of twenty-five 

The Norfolk Regional Center IS asslgne to a geo~ , ovided to 
h tern Nebraska. InpatIent serVIces are pr 

counties in north central and ,nort eas 24-hour per day basis. Outpatient services are 
adult and Jat~ adolescent pattents on~ental Health Clinic on a 5-day per week ba~is. 
provided by Its N~rtheast Nebr;ska d It mentally retarded inpatients temporarily 
Services arc proVIded, also, 0 a u 
transferred from the Beatrice Stat~ HO,me. d ontrol of the Nebraska Department of 

The Center is under the, dU,ech,on an c el the re ional director has general 
Public Institutions. At the tnst,ltutlOnal ~ev 'pal opera~ional divisions, the Clinical 
management of the Center and Its two pn~cl ", 

Services Division and the, Adm~.~~t~ative S~eVlc;~~~:~I:r~i supervision of the clinical 
The Clinical Services DlvlSlon, un I r d 't -the Mental Health Unit and the 

, ' ' d f two separatelY-10use . um s , 
director, IS com~rtse ~ all f the institutional clinical departments involved 10 

Mental Rel~rd~tlon Un~t-and ,0 Add'tionally the Mental Health Unit is divided 
direct and Indirect serVIces to pailcnts., t ~ 'ces 'and the Outpatient Services. The 
into two service categories, the In,patten "N~~~1east Mental Health Clinic." 
latter are org,lnized and under tl~e lltl;,O: ' under the general supervision of the 

The Administrati~e SerYlc:s d I~t~;, institutional administrative departments 
hos ital administrator, IS compnse , 
inv~lved in technical and utilitarian supportive services for patlents. 

SUMMARY OF MAJOR ACCOMPLISHMENTS 

, , " h Center has maintained continued institutional 
During the blenmal penod, teA 't' and the Nebraska Hospital 

, ' tl A erican Hospital SSOCla Ion 
membershIp In 1e n? the Nebraska State Department of Health as a 
Association, as well as lIcensure by rfi d as a participating provider for health 
mt'ntal hospital. Also, it has been rece~ ~ Ie, 

IS' 1 Security AdmInIstratIOn, , ' insurance under t 1e oCJa d d oved by the Joint ComnusslOn 
In July 1971, the Center was survey~ a~97afPtt is scheduled for re-survey as a 

on Accreditation of Hospitals. (In Septem ~r" ' 
psyclliatric facility by the same Joint CommissIon.) 

PERFORMANCE SUMMARY OF SERVICES 

'. s continued reduction in the daily resident 
During the report penod there

1 
whu Itl 't The admission rate remained 

1 r f the menta ea 1 um. d 
patient popu a Ion o. 'd t ' the mental retardation unit were place 
comparativety high. Tw~nty-fi~e, r:sl ~~:r: was a continued high admission rate and 
successfully in commu11liy facihhes., . tl Northeast Mental Health Clinic, its 
level of cllseload numbers of outpatients 10 1e 

satellite branches, and its service centers. k 1 to provide better services for patients 
Further consolidation of wards too pace 
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and to utilize more effectively patient care personnel. By the end of the biennium all 
resident inpatients of the mental health unit were consolidated on five wards in the 
Administration-Receiving Building. The mental retardation unit was relocated in 
Building No.5, containing two separate floor levels for living accommodations for its 
residents and its own activity area and dining room. 

Reduction in employee strength occurred in the last two years, particularly in 
the clinical services division. The number of full-time medical staff members dropped 
from seven to five. There was a loss of full-time clinical psychologists from six to 
three. The number of psychiatric social workers remained at the same level of five, but 
there was a loss of caseworkers from nine to four. The rehabilitation service staff 
personnel numbers remained relatively unchanged. There was a reduction in numbers 
of full-time registered nurses from twenty-five to sixteen. The staff of licensed 
practical nurses remained about the same. The greatest reduction occurred in numbers 
of psychiatric technicians-from 200 to 113. The Center currently has a critical 
shortage of male psychiatric technicians, 

In the area of programmatic services for resident patients, group therapy and 
counseling classes have been expanded during the past two years. In addition, classes in 
pre-vocational training, particularly for mentally retarded patients, have been 
implemented to better prepare them for rehabilitation counseling and placement in 
community-based programs. 

Inpatient services are provided to all persons admitted who are over fourteen 
years of age. The basic inpatient care programs are for adults requiring psychiatric or 
menta! retardation services. Patients requiring acute and serious medical and surgical 
services are transferred to general hospitals for specific treatment. 

The Northeast Mental Health Clinic has continued to operate its 
institutional-based facility at the Center, as well as its seven branch (satellite) clinics 
and fourteen service centers, No new ones have been added in the past two years, 
However, evening clinics on Tuesday and Wednesdays were established at the Center to 
accommodate outpatients for family therapy, marriage counseling, medicine checks 
and followup interviews. Otherwise, outpatient services are provided at the Center five 
days per week, Monday through Friday. while the branch clinics and service centers 
are each operated once a month by traveling professional teams from the Center. 
IncreaSingly, psychiatrists, psycholOgists, and social workers from the inpatient 
services staff provide backup support to the outpatient clinic programs and activities. 

INJ)JRECT SERVICES AND STAFF DEVEWPMENT 

Through its afftliation with the Nebraska Psychiatric Institute, the Center 
sponsors a stipending program for training of resident physicians in psychiatry. The 
clinical psychology department is approved for psychology internships at both the 
pre-doctoral and post-doctoral levels of training, TJle social service department, also, is 
approved for providing field training of students from the Graduate School of Social 
Work at the University of Nebraska. The Northeast Mental Health Clinic holds short 
COUrses of training and expe~ience for student nurses at the branch clinics and service 
centers. The Center, as wen as Nebraska, benefits from training these participants, 
because a number of them are recruited to ftlJ positions in the State Mental Health 
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Program. 
The Center operates, also, an ongoing inservice training program for psychiatric 

teehnicians and food service workers. During the past two years, ten psychiatric 
technicians, who were selected from the staff of the Center, have taken a course of 
training to prepare them for counseling, assisting, and following resident patients at 
the service centers who have been returned to community-based living. Negotiations 
are pending for an afnIiation with the Northeast Nebraska Technical Community 
CoUege to provide jOintly to psychiatric technicians a formal course of training leading 
to the Associate Arts Degree. 

PHYSICAL FACILITrES 

No major new construction or renovation of buildings occurred during the 
biennium. At the close of the period, construction was started on a new institutional 
kitchen and food storage addition to the mental health unit building. New fire safety 
equipment was installed during the past year in the same building to include an alarm 
system, emergency lights, exterior fire escapes, and smoke screening doors. 

During the report period the Center leased approximately 480 acres of 
State-owned land to the Northeast Nebraska Technical Community College for use in 
agriculture training courses. 

A number of old buildings on the grounds, unneeded and unfit for occupancy by 
patients, are scheduled for other uses or for demolition. They are being used for 
indirect services and/or storage. 

A matter of concern and institutional expense is the loss of about fifty American 
elm trees per year due to the Dutch elm disease. They are being cut down and removed 
ac(.orciing to recommendations and methods adVised by a forestry consultant, and the 
Cenler has a replanting program to replace the lost trees. 

The most pressing need of the Center at the present time is to complete the 
installation of central air conditioning in the mental health unit building. Now, only 
tile top (fourth level) floor has air conditioning. 

FORECAST 

The Norfolk Regional Center has no immediate plans pending for large-scale 
hnplemenlalion of new or expanded programs. It has been operating for the past three 
years On a continuation budget. Upon direction by the Department of Public 
Institutions, it Is undergOing an evolutionary process of reduction in inpatient 
popUlation and staff, lellding ultimately to the operation of a small (IOO-bed) intensive 
trClllment center for inpatients, and a large, comprehensive olltpatient service facility. 

The Center will strive for continued accredHation and certification of its 
facilities, continuation of its staff development programs, improvement in quality of 
its inpatient services, and expansion of its outpatient and community services wj.thin 
the limits of available funds and personnel. 
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Persona I Servi ces 

General Operations 

Capital Expenditures 

TABLE 1 

NORI=OLK REGIONAL CENTER 
Statement of Expenditures 

Biennium Ending June 30, 1973 

Class of Expenditures 

Total Operating Expenditures 

Source of Funds 

Institutions Operations: 

General Fund 

I nstitution Cash 

Federal Fund 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 
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Personal Services 

General Operations 

Copltal Expenditures 

TABLE 2 

NORFOLK REGIONAL CENTER 
Unit for the Mentally Retarded 

Statement of Expenditures 
Biennium Ending June 30,1973 

Class of Expenditures 

Total Operuting Expenditures 

Source of Funds 

I nstitutions Operations: 

General Fund 

I nstitution Cash 

Fedoral Fund 

Total Operating Expenditures 

Other Funds: 

Cam01l1) Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 
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DIAGNOSIS 

TOTAL 0·9 

Mental Retardation 26 0 

Organic Brain Syndrome 102 0 

Psychosis 302 0 

Neurosis 49 0 

Personality Disorder 95 0 

Alcoholism & Drug Dependence 43 0 

Transient Situational Disturbance 50 0 

Other 12 0 

TOTALS 679 0 

TABLE 4 

NORFOLK REGIONAL CENTER 
Mental Health Inpatient Services 
Admissions by Diagnosis and Age 
Biennium Ending June 30,1973 

AGE AT ADMISSION 

10·14 15-19 20-24 25-34 

0 1 3 8 

0 1 10 5 

0 17 16 69 

0 4 7 3 

0 12 28 32 

0 0 2 11 

2 16 12 8 

0 2 3 1 

2 53 81 137 
~ 

35-44 45-54 55-64 

7 4 3 

3 10 14 

36 61 57 

10 7 12 

12 8 1 

12 13 3 

7 2 3 

0 2 4 

87 107 97 

"Admissions equals first admissions plus readmissions. Does not include transfers within the mental health system or raturn patients from 
long-term leave, elope:nent, or daypatient service. 

Active Patients (1) at 'Beginning of period 

Total Additions to Facility During Period 
Admissions and Readmissions 

?Ilr Cent First Admissions 
Returns 
Transfers (2) 

Total Separations from Facility During Period 
Discharges .lnd Deaths 
Placements 
Elopements 
Transfers Out 

Active Pa~ ~ lts at End of Period 

Partial Hospitalization Visits (3) 

OUtpatient Visics'4) 

TABI.E5 

NORFOLK REGION 
MENTAL HEALTH SERVICES 
Biennium Ending June 30, 1973 

TOTAL 

1707 

3381 
2592 
(62) 
245 
544 

2316 
560 
426 

17 
82 

2772 

20913 

NCR Northeast 
II' Clinic 

302 884 

946 1128 
679 1050 
(72) (68) 
245 

22 78 

1085 674 
560 
426 

17 
82 

163 1338 

12246 

(1) Includes all persons the facility is actively or currently providing treatment for. 

(2) For inpatient services, includes only transfers from other state menta! health inpatient facilities. For outpatient and partial 
hospitalization services, includes mental health inter-facility transfers and mental health intra-facility transfers. 

(3) The total number of patient visits less than 24 hours in length. 
(4) The total number of patient visits less than 8 hours in length. 

NRC-Norfolk Regional Center 
I P-I npatient Services 

~~~~,~~~==~~c=====~~~~~ 

Satellite 
Clinics 

521 

1307 
863 
(50) 

444 

557 

1271 

L 
8667 

65 & Ovar 

0 I 

59 

46 
I 

6 

2 I 

2 I 

I 
I 

0 I 
I 

0 I 
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1. Location: 

NEBRASKA PSYCHIATRIC INSTITUTE 
Omahd, Nebraska 

Omaha Douglas County, Nebraska 
(On th~ University of Nebraska Medical Center Campus, 
two miles west of downtown Omaha) 

2. Mailing Address: 602 South 45 Street 
Omaha, Nebraska 68106 

3. Telephone: (402) 541-4500 

4. Administrative Staff: 

5. Date Established: 

6. Normal Capacity: 

Merrill T. Eaton, M.D., Director 
William G. Burrows, M.D., Associate Director 

(until August 10, 1973) 

Jon P. Boller, M.H.A., Hospital Administrator 

1947 

9S beds 

7. Patient Population (June 30, 1973): 55 

8. Total Staff (June 30, 1973): 363 (279 are paid entirely, and 43 are 
paid partially .by ~he Department 

9. Types of Admission: 

10. Financial Responsibility: 

11. Transportation Routes: 

of Public Institutions.) 

(a) Involuntary Commitment by County Board of Mental 
Health, Distrit;t Court, and Juvenile Court; 
(b) Certification by Two Physicians; ~c) ~ol~ntary 
Application for Admission; (d) Inter-mst1tutIOnal 

Transfer 

(a) Charges to individual patie~t and/or 
responsible guardian and relatives, based 
on determined ability to pay ; (b) Charges 
prorated to State and county oflega! . 
settlement, based on provisions of Fmanclal 
Responsibility Act; (c) Charp~<; to State-at­
large if patient is unable to r ~ •. ~ and l~gal 
settlement in the State is nC. ueterrruned 

Highways: Interstate 80, U.S. 6 and 275, State 36 
50, 64, and 92 

Buses: Continental Trailways and Greyhound 
Railroads: Amtrak 
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12. Visiting Regulations: 

Airlines: American, Braniff, Eastern, Frontier, 
North Central, Ozark, and United 

City Buses: Metropolitan Area Transit 
Taxi Service 

9:00 a.m. - 9:00 p.m., Sunday through Saturday. 
ViSiting hours for the Children's Service must 
be prearranged with the therapi' :_ 

Nebraska Psychiatric Institute 

NEBRASKA PSYCHIATRIC INSTITUTE 
Merrill T. Eaton, M.D., Director 

PURPOSE AND GOALS 

The basic objectives of the Nebraska Psychiatric Institute are the training of 
psychiatrists and other mental health manpower for the State of Nebraska, the 
development and circulation of knowledge about mental health and mental illness for 
the benefit of all Nebraskans, and the search for the causes of mental illness and 
mental retardation, \vith the ultimate objective that of reducing their incidence. 

The maintenance of clinical services for the diagnosis and treatment of mental 
illness is vital to the fulfillment of these objectives and, also, is an important objective 
in its own right. . 

During the 1971·1973 Biennium, the Nebraska Psychiatric Institute made 
progress toward its goals and the goals of the State Mental Health System by offering 
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more services and training programs than at any time in the past, by its energetic 
involvement in community service, and by the maintenance of a multifaceted and vital 

research program. 

SUMMARY OF MAJOR ACCOMPLISHMENTS 

New Training Programs 
The addition of three new training programs during the 1971-1973 Biennium 

increases the Nebraska Psychiatric Institute's capacity to meet its first objective-that 
of training mental health manpower for tile State of Nebraska. These programs, 
Continuing Education for Mental Health Manpower, Alcoholism Multidisciplinary 
Training, and the Biomedical Communications Internship Program, are described later 

in this narrative. 

New Services 
Two new areas of service opened during 1971-1973, providing facilities for the 

care of more patients and?, broader base for education and research. The Adolescent 

Service doubled in size with the October 1, 1971, opening of a new short-term 
evaluation and crisis treatment unit. Patients on this ten-bed unit usually stay for 
about fifleen days, while the other unit of the Adolescent Senke is for young people 
who arc hospitalized (or a longer time-several weeks up to several months. There has 
been an increasing demand for out-patient services to adolescents and their families, 
and this part of the program has expanded greatly with the January, 1973, opening of 
a new adolescent outp~tient service. A new branch of the Alcohol and Chemical 
Dependence Services is the Drug Treatment and Research Ward which, also, opened in 
October, ] 971. It is a short-term, ten-bed, metabolic research ward, designed for the 
study of the effects of drugs other than alcohol. The patients under study are 
det.oxified and provided individual psychotherapeutic and rehabilitation programs. 
Complete psychological and physiological workups are accomplished, and data are 
g;.lthered relative to the many psychophysiologic measurements of anxiety, and to 
social, cultural, and environmental factors. Addiction research is carried on in close 
cooperation with members of the College of Medicine's basic science departments. The 
formerly established programs for alcoholic and drug dependent patients, including the 
methadone maintenance program, continue to be offered. 

Nl!W Research Projects 
The Research Division has expanded its activities with new programs in 

biochemistry, behavioral development, the developing brain, menlal retardation, and 
the effe('\ts of alcohol and other drugs on the brain. Two members of the research staff, 
who began their work at the Neh(aska Psychiatric Institut~ during the 1971-1973 
Biennium, have initiated several new projects involving animal research. 

Adoption of the Problem-Oriented Medical Record 
The Problem-Oriented Medical Record was adopted for use at the Nebraska 

Psychiatric Inslitute in February, of 1973, follOWing a year of preparation by a 
Medical Records Task Force, and good progress has been made in training staff in its 
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use. This ~ethod of collecting patient information, identifying problems, and 
formulating treatment plans contributes to better patient care and closer monitoring 
of students' and house officers' work. -

Satellite Pharmacy Established 
Another innovation which has led to improved patient care has been the 

adoption of a unit-dose pharmacology system in place of the ward-stock system 
formerly used. Under the new system medications are prepared in the new satellite 
pharmacy, in one-dose amounts, and labeled for each patient. A 24-hour supply of 
each patient's medication is then brought to his nursing unit and kept in his individual 
medication drawer. This procedure greatly reduces the chance of medication error. 
Pharmacy students now spend a six-week rotation on the Adult Inpatient Service, 
following the drug therapy of assigned r.atjents, under supervision and by working in 
the satellite pharmacy. 

Physician's Assistant Programs Planned 
During the past biermium the Nebraska Psychiatric Institute has planned its 

participation in the Air Force's Physician's Assistant Program, based at· Sheppard Air 
Force Base. Texas, and the University of Nebraska College of Medicine's Physi~ian's 
Assistant Program, due to begin in July, of 1973, both of which include training in . 
psychiatry. In the Air Force program, students spend the first year of the two-year 
course in Texas, taking basic and clinical sciences courses, and return to Nebraska for a 
year of supervised training and practice in various cities throughout the State. The 
College of Medicine's program has been developed primarHy to help ease the shortage 
of phYSicians in rural areas of the State, and psychiatric training is a major dimension 
of the program. The Nebraska Psychiatric Institute, in addition to providing that 
training, will screen potential students and wm assist in the placement of physician's 
assistants after their training. During the first two quarters of the eight-quarter 
program the students will attend classes at the Nebraska PsychiatriC Institute. During 
the fourth quarter they will spend an eight-week clerkship at the Norfolk Regional 
Center. Later in their training they will return to the Nebraska Psychiatric Institute for 
special training projects and conferences. 

Residency Program Expanded 
After consultation with the Director fo the Department of Public Institutions, 

and after discussion of the State's manpower needs in psychiatry with members of a 
lepjslative subcommittee, it was decided to expand the psychiatric residency training 
program at the Nebraska Psychiatric Institute to a total of thirty residents in training, 
with a view to appointing ten new first-year residents each year beginning in July, 
1973. During the past year steps have been taken to select residents for the year 
begirming July 1, 1973, and to make the necessary changes in program and staft1ng 
required to accommodate them and to furnish the education and training they will 
need. 

Central Admissions Established 
A Central Admissions Unit began operating in November, of 1971. Since that 
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time requests for service, formerly made to the various clinical services directly, have 
all been made through Central Admissions, which coordinates these requests and 
insures that patients are admitted to the appropriate service or arranges for alternative 
treatment elsewhere. 

EDUCATION AND TRAINING 

1n order to supply th.e State of Nebraska with qualified mental health 
professionals and paraprofessionals, the Nebraska Psychiatric Institute conducts a wide 
variety of training programs. 

The psychiatric residency programs are designed around a core curriculum of 
eighteen months divided between inpatient, outpatient, and community psy~hiatry, 
and another eighteen months devoted to electives from which house officers choose 
according to their career plans. Two electives, Child Psychiatry and Clinical Neurology, 
have been recommended strongly for all house officers. Beginning in July, 1973, six 
months of Child and/or Adolescent Psychiatry and three months of Clinical Neurology 
will become reqUired parts of the curriculum. The curriculum will remain flexible a:id 
individualized, and reqUired service assignments may be modified, shortened, or 
waived on the recommendation of the Residency Committee with the approval of the 
Uirector. Thirty-one resident physicians were in training at the Nebraska Psychiatric 
Institute during 1971-1973. Since providing the State with well-trained psychiatrists is 
one of the Nebraska Psychiatric Institute's chief functions, it is gratifying to report 
that of the thirteen house officers who completed their training during the biennium, 
nine have chosen to remain in Nebraska, and all of these have entered public service 
rather than going into private practice. 

One Child Psychiatry Fellow completed training during the biennium. The staff 
for this program has been reorganized and, with improved staffing, it is anticipated 
Ulat more child psychiatdsts will be trained during the coming biennium. 

The Nebraska Psychiatric Institute offers training programs in psychi3try for 
house officers in non-psychiatric specilalties so that they will be abk to diagnose and 
manage most of the psychiatric problems they will sea in the fuhr,.-. practice of their 
soecialties. A two-month block of training at the Nebraska PSychi<lliic Institute is now 
u· required part of every Family Practice house offic!!!',; residency program, and house 
ortlcers in other specialties may elect a similar training block or a six-month program. 
During 1971-1973 one Internal Medicine and ten ~~amily Pra~tice house officers 
completed psychbtric training programs. 

rsyr.h~i~~.ic training and experience are part of the education of aU medical 
students and nurses, so that in tile future practice of their professions, they will 
recognize lind be able to care for the emotional as well as the phYSical problems of 
their flU tients. 

The continuing education program, "Office Psychiatry for Family Physicians," 
Was designed to help physicians practicing in parts of the State where psychiatrists are 
scarce tu diagnose and treat the mental disorders of their patients. Forty-two 
phYSicians came to the Institute one day a month for training; additional training was 
offered at four "Grass Roots Clinics" at Cambridge, Broken Bow(2), and Lexington, 
Nebraskll, and at two two-day seminars on the "Problems of Life and Death" and 
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"Current Issues in Psychiatry," 
There has been a significant increase in the number of people enrolled in the 

Nebraska Psychiatric Institute's training programs for the allied health professions. 
There were 454 trainees enrolled in these programs at the undergraduate, graduate, 
and intern levels, compared with 262 during the previous biennium. Three new 
programs began during 1971-1973.* The first students to be enrolled in the 
Biomedical Communications Internship Program, which began in June, of ]972, have 
completed their training and u new class has begun. This program, established by a 
grant from the National Library of Medicine, covers communications management; 
media production; biomedical reporting; writing; editing; theories of communication, 
management, and education; research methods; computer theory; programmed 
learning; and educational systems design and evaluation. 

The Alcoholism Multidisciplinary Training Program, which began in July, of 
1972, offers concurrent instruction to five different groups of students who range in 
educational background from elementary school dropouts to the postgraduate level. 
Students include psychiatric house officers, medical students, college students, 
graduate and student nurses, vocatiOrlal rehabilitation counselors, clergy, teachers, 
police officers, police academy instructors, family group counselors, 'employees of 
community agencies, state hospital aides, New Career trainees, and former alcoholics. 
The program's goals are to enable students to apply the knowledge obtained to work 
with alcohol problems encountered in the pursuit of their primary careers. For some 
students it is the beginning of a new career in alcoholism counseling. The program 
consists of a core didactic curriculum and practicum experience, intervieWing and 
working with people with diagnosed alcoholism and with drunkenness offenders. The 
program is intended to serve the community by contributing to the primary, 
secondary, and tertiary prevention of disability resulting from alcohol problems. . 

The third program, Continuing Education for Mental Health Manpower, is 
described in the Staff Development portion of this narrative. 

PreViously established training prognims in clinical psychology, social work, 
occupational therapy, vocational reh?hilitation, and psychiatric nursing continue to be 
offered. The following summary of enrollment provides a review of the variety of 
training available at the Nebraska Psychiatric Institute: 

SUMMARY OF ENROLLMENT, EDUCATION, AND TRAINING 
1971 - 1973 

Residents 
Psychiatry 
Child Psychiatry Fellow 
Internal Medicine, Family Practice 

(Part-time) (Part-time) 

Allied Health Professions 
Intern Programs . 

Clinical Psychology 
Psychiatric Occupational Therapy 
Vocational Rehabilitation 
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31 
1 

10 

11 
15 
14 

42 

463 
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GnJduate Programs 
BiochemisttY 3 
Biomedical Communications 23 
Psychology I 0 
Social work (clinical experience, from University 

of Nebraska-Lincoln) 12 
Psychiatric Occupational Therapy 2 
Psychiatric NursIng 18 
Uncalssified, and from University of Nebraska-Lincoln, 

University of Nebraska-Omaha, and other 
Medical Center Departments 55 

Undergmduate Programs 
Physical Therapy 16 
Psychiatric Nursing 263 
Psychology (University of Nebraska-Omaha - 2; 

Creighton - I5) 17 
Social Work (clinical experience, from University 

of Nebraska-Omaha) 4 

Cl)utinuing Education 
Oflice Psychiatry for Family Physicians 42 

42 

Non-Professional Programs 184 
Jnscrvice Training for Technicians, Aides, and Orderlies 125 
SWEAT (Summer Work Experience (Ind Training) Trainees 55 
Alcohol Trainees 4 

Medical Students 519 519 

TOTAL 1,250 

COMMUNITY EDUCATION 

The Nebrnska Psychiatric Institute sponsors conferences, workshops, and short 
courses for the education of people engaged in the helping professions and for 
community education in mental health and mental illness. Knowledge is disseminated 
to the cOlllmunity pdmarily U1fough the Division of Preventive and Social Psychiatry. 

,., 

* 

Presentations during the 1971-1973 biennium included: 

A HC(ll(h Workshop at Dana College, July, 1971. 
The Nebras1<3 School for Alcohol Studies at Scottsbluff in August, 197]; 
Lincoln in June, 1972; Kearney in January, 1973; and Uncoln in May, 1973. 
These courses were sponsored by the Alcohol and Chemical Dependence Services 
of the Nebraska Psychiatric Institute, the University of Nebraska Extension 
Division, and the Nebraska Division on Alcoholism. . 
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A Mental Health Work~hop at Marian High School, Omaha, September, 1971. 
An eight-session Personal Crisis Training Program in October, 1971, sponsored in 
cooperation with the Personal Crisis Services. 
A continuing education program Genetics in Nursing held weekly in October and 
Novem~~r, ?f 1971, sponsored by the Human Genetics Division and the College 
of Medlcme s Department of Continuing Education. 
1\ workshop on Therapeutic Recreation for the Psychiatric Institute November 
1971. ' , 

A Drug Training Institute, November, 1971. 
A meeting for Nebraska Mental Health Educators, December, 1971. 
Participation by staff members in the training of police recruit officers for the 
City of Omaha, Police Division. 
The. eleventh and twelfth Human Sciences Conferences, held in April, 1972, and 
April, 1973, to acquaint high school juniors and seniors with the sciences 
devoted to mental health and the variety of careers available in the men!:ll health 
field. 
An Inservice Training for Resource Teachers workshop, held in August, of 1972, 
spo~sored by the Educational Therapy Division of the Nebraska Psychiatric 
InstItute and the Omaha Public Schools. 
Meetings on Management of Alcohol Problems and People, sponsored by the 
Alcohol and Chemical Dependence Services and the Nebraska Division on 
Alcoholism, held weekly during November, January, February, March and April 
of 1973.' ' 
A conference on Teaching and Working with the Emotionally Disturbed for 
Dana College undergraduate education students in January, of 1973. 
A symposium on Human Sexuality presented in lvlarch, of .1973, for all house 
officers at the University of Nebraska Medical Center. 
A conference, "New HorizoJlS for the Severely Retarded," presented by national 
and international experts in {he field in June, of 1972; and a course, "The 
Me~tally Retarded: The Role of Community Service Personnel," presented in 
April, of 1973, sponsored by the Nebraska Psychiatric Institute's Division of 
Preventive and Social Psychiatry in cooperation with the College of Medicine's 
Center for Continuing Education. 
The Divi~ion of Preventive and Social Psychiatry continued the Summer Work 
Ex~erience and Training (SWEAT) program in which high school juniors and 
senIOrs and college-age trainees spend two months working in facilities for the 
mentally retarded and attending seminars on mental retardation at the Medical 
Center in order to investigate the field of mental retardation as a possible career 
choice. . 

In addition to these presentations, staff activities during 1971-1973 included 
lectures to 91 profeSSional groups; 130. school groups of students, parents, and 
teachers; and .85 church and community groups. The topics of the talks given by staff 
member~ fell lllto the following categories, in ilie number given, with the approximate 
number III attendance:* 
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Mental health, facilities and resources 
Mental illness and mental retardation 
Drug misuse 
Alcohqlism 
Careers in mental health 
Other topics 

"'Attendance figures since October, 1971 

122 
94 
64 
32 
23 

209 

7,450+ 
4,844 
3,604 

602+ 
797 

12,019+ 

There were 3,510 mm bookings, 42 radio and television appearances, and 92 
tours of the I nstHute for 1,220 people during the biennium. 

R\.'SEARCH ACfIVITIES 

Research programs llt the Nebraska Psychiatric Institute are pursued with the 
ultimate objective of reducing the incidence of mental illness and mental retardation. 
Projects during 1971.1973 were widely varied, including the development of a 
technique for the detection of morphine in urine, several studies that mustrate how 
different lypes of mother-infant relationships influence infant development in 
primates, and investigations into the relationship of inborn errors of metabolism to 
mental retardation. Other new projects, reported earlier in this narrative, include 
investigations into the effe/;ts of alcohol and other drugs on the developing brain. 
. Much of the cost of research has been met through federal grant monies and 

through allocations frorn the University budgets. Future planning anticipates increased 
support lind direction of research through the Medical Servi~es Division, of the 
Department of Public In:.ltit~tions, so as to increase the relevance of these activities to 
til(' needs of lhe State of Nebraska. 

Forty-four staff members and ten students participated in research, 
development, and demonstration projects during the past two years. Forty research 
projects were completed and thirty-seven are in progress. There were 10 1 publica tions 
by Nebrnska Psychialric jnstitute slaff members, many of them presenting the findings 
of research projects. 

PROCRAMMATIC SERVICES 

Two of the Nebraska Psychiatric Institute's primary responsibilities are the 
prompt diagnosis and treatment of mental disorders. By meeting these responsibilities, 
UII! special functions of t.he lnstitute - education and research - may be carried out to 
the beneut of all the citizens of Nebraska. Two new areas of service which opened 
during the 1971.·1973 Biennium. the Adolescent Service's shott-term evaluation and 
crisis treatment center and the Alcohol and Chemical Dependence Services' Drug 
Treatment lind RCS~lrch Ward, have been described earlier in this report. Other 
services tire as follows: 

Adult Inpatient Service 
The Adult Inpatient Service offers brief, intensive treatment to patients having 
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aU types of psychiatric disorders. The average length of stay on the 48-bed service is 26 
days, during which time pati~nts living on the three open units participate as much as 
possible in the daily life of the hospital and, through patient-team meetings, are part of 
the decision-making process concerning their own activities. Each patient, living among 
other patients in a therapeutic environment, enters into a treatment plan based on his 
or her own needs-individual and group psychotherapy, medications and other somatic 
treatment as needed; and occupational -therapy, recreational therapy, vocation'al 
rehabilitation, and !ocial group experiences as indicated. Partial hospitalization 
programs, also, are effcred. After his discharge from the hospital, the patient may 
receive aftercare and any needed follow-up services. 

During the past year, crisis-oriented treatment with brief hospital stay has been 
emphasized, and has been expedited by the adoption of the Problem-Oriented Medical 
Record. This system, which facilitates the collection of patient informution, the 
identification of problems, and the formulation of treatment plans, has made it 
possibh~ to practice better crisis medicine and to truin more students. There has been 
an inc:rease in the number of medical students, nursing students, and vocational 
rehabilitation interns on the service, and the patient census has been at nearly .100 
percent capacity all year. 

The team model system has been implemented further during 1971-1973. Four 
multidisciplinary teams, each with a nurse as team leader or patient care coordinator, 
are responsible for the treatment programs of an assigned number of patients. The use 
of nurses, rather than rotating house officers as team leaders, has contributed to the 
continuity of patient care. 

The group therapy program has undergone revision during the biennium und is 
more task-oriented, with patients progressing through a series of three levels or steps. 

Alcohol and Chemical Dependence Services 
The Aicohol and Chemical Dependence Services offer a full range of health 

services to persons with problems of alcohol and drug dependence who come to lhe 
fnstitute as inpatients, outpatients, or for partial hospitalization as day, night, or 
weekend patients. After admission on inpatient status, the patient is detoxified. He 
then begins an individualized program of rehabilitation, including individual and group 
psychotherapy, occupational and recreational therapy, and vocational rehabilitation. 
Tpj~ program is designed to develop responsibility and self-determination 1n the 
patient, as well as return him to physical health. After discharge, follow-up services are 
given to all patients. Close liaison is maintained with the various community agencies 
which serve the patient in his continuing efforts to adapt to productive life in suciety, 
During the past two years the methadone maintenance program has continued to 
provide methadone as a substitute for heroin, as welt as a program of rehabilitation 
services for a significant number of patients on an outpatient basis. Members of the 
Alcohol and Chemical Dependence Services work in close cooperation with members 
of the basic sciences departments in the fjeld of addiction research. 

Adolescent Service 
The Adolescent Service's inpatient program emphasizes short-term, intensive 

therapy involving multiple treatment forms, including individual psychotherapy, group 
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th('rapy, family therapy, milieu therapy, behavior modification, and the usc of 
medications. The length of stay on the service varies from about two weeks to several 
months, if necessary, and averages about thirty days. Patients attend cJa!sses every 
morning so that their school work is not interrupted, and the educational therapists 
nt'lintain close liaison with the patients' schools. Occupational therapy, rel~reational 
therapy, amI vocational rehabilitation counseling arc part of the program. 

There has been an increasing demand for outpatient services tit adolesc'enls and 
their families, and this parL of the program has greatly expanded since January, 1973, 
with the opening of a new adolescent outpatient service. 

Services to patients arc augmented (under faculty supervision) by psychiatric 
house officers serving three- to six-month blocks of elective time, medical students on 
eight-week clerkships, graduate and undergraduate social work student" and 
psychology in terns. 

Research projects during the past year have included participation in a study of 
suicidal behavior in t1dolescents, assessment of parent&.l altitudes in families eva}uated 
on the service, and reviews of the literature on subjects related to the mental health of 
ndolescents. 

(11ildren's Service 
The Children's Service provides referral, evaluation, and treatment for children 

as inpatients, daypalients, or outpatients. A multidisciplinary team studies each child 
nud his family situation, and formulates a treatment plan to fit his needs. This plan 
Illny include individual psychotherapy, group therapy, and famiiy counseling. 
Il()spitalil.ed children, and children who spend the day at the Institute but live at 
home, receive a balanced program of therapy, education, and recreation, and are 
provided with follow-up care after they arc discharged. 

The tutorial program which started ill 1971 is still in progress. This program is 
designed \0 test the hypothesis thai improved reading skill leads to improved 
self-concept, with tI resulting improvement in classroom behavior and interest in 
learning. Follow-up studies arc planned to sec how weU the tutorial program aids the 
child in making a successful return to his own classroom when he leaves the hospital. 

The Children's Service staff has continued to provide consultation services to 
school and community social service agQncies, in addition to giving direct services to 
children and their families. Students from a variety of mental health diSCiplines 
provide serVices, also, to the children and their parents under the supervision of the 
[nculty nnd stafr. 

Adult Outpatient Servic~ 
The Adult Outpatient Service provides consultation and treatment ror persons 

who huve psychiatric problems but do not require hospitalization, and for patients 
who have been hospitalized but no longer need inpatient care. The service, also, 
provides psychiatric evaluations for the Douglas County Courts, has set up special 
clinics to treat court-referred individuals who arc in trouble because of child abuse or 
sexual deViation, and provides client-oriented consultation services for various social 
services agencies. In addition, medicnl students and nursing students may use the 
service by special arrangement. 
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The team approach is basic on the Adult Outpatient Service. Residents in 
psychiatry and family practice, and students in medicine, social work, and psychology 
participate in the programs and provide services to patients under faculty supervision. 

An eclectic range of treatment modalities is used. Thesy include psychodynamic 
individual, group, and family therapies, behavior modification, and the. use of 
psychoactive medications. Emphasis is placed on brief therapy and crisis intervention, 
beginning as soon as possible after the patient's first visit to the clinic, with 
longer-term individual and group therapy then undertaken when appropriate. 

Videotaped patient interviews, formerly used primarily for training purposes, are 
now used, ,also, for therapy with patients. Through a review of interviews taped at 
different stages of treatment, patients are able to see signs of their own growth ancl 
change. 

The new Aftercare Service is open one afternoon a week to follow. the progress 
of chronically ill patients who have been discharged from the Ir:3titute) inpatient or 
outpatient (\ervices. These patients are helped to become reintegrated into the 
community, and efforts are made to find alternative programs for them so that 
re-hor.pitalization does not occur. The patients' medication programs are monitored, 
also, on visits to the Aftercare Service. 

Uaison Service 
The Liaiso!1 Service provides psychiatric consultations at the University of 

Nebraska Hospital for any departments requesting them. In addition, representatives 
of the Liaison Service make frequent follow-up visits to the patients who are seen in 
consultation, -and remain available to the house officers and other medical staff 
assigned to the cases for instruction and assistance in ongoing patient care. 

There has been a steady increase in the number of consultation requests over the 
past few years. These requests have grown from an average of 13 per month in 
1969-70, to an average of 38 per month (and as many as 54 per month) in 1972-73. 
There were 786 consultations requested and made during the 1971-1973 Biennium. 

Other Services to Patients 
Additional services to patients are offered by the psychology diVision, the social 

service~ division, occupational therapy, therapeutic recreation, laboratory services, and 
volunteers from the community. A library is maintained for and by the patients. 
Vocational rehabilitation counseling is given to all patients admitted to the Adult 
Inpatient Service, the Alcohol and Chemical Dependence Services, and, increasingly, to 
the adolescents. Services include job development and job placement, training 
provided by the State Division of Rehabilitation Services, and the Boarding House 
Project, which provides board, room, medication, and counseling to patients while 
they are becoming re-established in the community and gaining employment or 
training for employment. 

As in the past, the majority of the Nebraska Psychiatric Institute's patients come 
from Region VI, due for the most part to the Institute's proximity to the region. 
Patients from the entire State, however, come to the Nebraska Psychiatric Institute for 
service on referral from family physicians, community agencies, and other components 
of the Department of Public Institutions when the specialized facilities and programs 
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of the Institute can provide services not available in the patient's own community: . 
In the process of rendering needed medical service to patients, .full atte~tlOn 1S 

given to the patient's comfort, dignity, and right to privacy .. Inpatlent s~rY1~es ~re 
rendered on open wards. The patient's informed consent is obtamed before mst~t~t~ng 
treatment procedures. Participation of patients in teaching and r:s~ra~h actlVltles, 
likewise, is done only with their knowledge and consent. Confidentlal1ty 1S respected, 
and information about patients is furnished only with the patient's consent or when 

required by law. 

INJlIRECT SERVICES 

Most of the Institute's indirect services are provided through the Division of 
Preventive and Social Psychiatry, whose goals are to help community agencies plan and 
establish programs for the mentally ill and mentally retarded; to act in an advis~ry 
capacity to agencies' service systems; to do research on the ne:ds of the ment~ly 111, 
mentally retarded, and other troubled people in the commumty; and to. ~r?v1de the 
public with information and education in mental health. Among the actlVltles of the 

past two years, members of the Division staff: . 
* Assisted the staff of the Greater Omaha Association for Retarded Children 

(GO ARC) in developing a Citizen Advocacy Program and a Poverty Outreach 
Program which has been successful in involving minority group parents of 
retarded children in learning about and working with the mental health problems 

of their children. 
* Worked with the Douglas County Mental Health Resources Service in setting up 

workshops on school problems 'and citizen advocacy for emotionally disturbed 
children, and helped that agency establish a day training center and two hostels 

for emotionally disturbed children. 
* Helped establish and contributed to the further development of One Giant Step, 

a social and recreational group of former psychiatric patients. 
* Provided consultation for the film, "Where the Children- Play," which was 

created to spur public attitudinal change toward the severe and profoundly 
retarded. The mm received a CINE Award for technical films in the area of 

public education. 
* Provided consultation to local programs for people with problems related to 

alcohol, irlcluding aid in submitting an Alcohol Safety Counter Measures grant. 
* Provided consultation to the evolving Regional Correctional System. 
* Helped the Douglas County Hospital and the Salvation Army establish the 

recreational therapy components of their alcohol treatment programs. 
* Edited the Eastern Nebraska Mental Health Association's newsletter. 
* Wrote and submitted a program proposal for Title 4A funds for the Omaha 

Committee for Coordinated Child Care. 
* Provided consultation to the Eastern Nebraska Community Office of 

Retardation (EN COR) and helped establish their recreation program. 
* Assisted the staff of the Douglas County Hospital in the establishment of a 

Mental Retardation Unit and the improvement of the hospital's psychiatric 

facilities. 
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PartiCipated in the training of a cadre of young profeSSionals in the field of 
mental retardation via the Manpower Development Station in Mental 
Retardation which has been established at the Nebraska Psychiatric Institute. 
Completed an annotated bibliography of the literature on community 
psychiatry, listing the key 1,500 articles publishd over the past decade. 
Members of the Division provide approximately 12 public informational 

presentations, 16 to 18 problem-centered consultations, and 8 to 12 program 
consultations each month. 

In addition to the consultation activities of the Division of Preventive and Social 
Psychiatry, each of the NebrasKa Psychiatric Institute's clinical services and the 
Psychology and Social Services divisions, the Occupational Therapy department, and 
the Vocational Rehabilitation unit offer consultation services as part of their 
programs. These consultations m3Y be client-, problem-, or program-centered. 

STAFF DEVELOPMENT 

The ne~d for staff development and continuing education programs for existing 
members of mental health disciplines is especially crucial in Nebraska, where there is a 
shortage of mental health manpower at every level. Those mental health workers 
already employed in Nebraska must receive the education and training necessary to 
function at their highest possible professional level. The Nebraska Psychiatric Institute 
provides this education and training, both to the staff employed at the Institute and 
throughout the State mental health system through programs in Hospital Staff 
Development, Nursing Inservice Training, and a .new program which was established 
during the past biennium, the Continuing Education for Mental Health Manpower 
program. 

The Hospital Staff Development program, which at first concentrated on the 
training of psychiatric technicians and later expanded to total nursing staff training, 
served the entire staff of the Nebraska Psychiatric Institute during 1971-1973. During 
thE' first half of the biennium the program provided orientation for all new employees 
and education for the professional growth of nursing personnel. During 1971-1972 
staff development programs had a total enrollment of 457 persons. Sixteen nursing 
personnel, eleven Social Services personnel, and nine Psychology Division personnel 
were enrolled in special programs, 240 persons attended w~ekly Hospital Staff 
Development Programs, and 181 person~ partiCipated in the orientation program for 
new employees. The program had a new focus during 1972-1973, the training of 
Nebraska Psychiatric Institute personnel and sludents in the use of the 
Problem-Oriented Medical Record, which was instituted at the Institute February 1, 
1.973. Approximately 200 staff members-including psychiatrists, registered nurses, 
licensed practical nurses, psychiatric technicians and aides, clinical and counseling 
psychologists, psychiatric social workers, vocational rehabilitation counselors, 
recreational therapists, occupational therapists and educational therapists, plus 
psychiatric house officers, medical students, student nurses, social work students, and 
hospital administrative personnel-have received this training. 

179 



b -," 

Formerly-establishel staff development activities included ongoing weekly 
meetings for the nursing staff on such topics as psychiatric concepts and the 
improvement of interviewing skills. 

~ :~~~i~:'~O~;ai:~,~U~;:::i~h:' t:; ~~~"'~ bbomto",~. A-S,400 vo;um, lib",>, in th, 

)1 Ubrary (which, also, is the Mid-Co~tine~~~~e ?m~e~tr. of ~ebraska Medical Center 

Nursing Inservice Training 
. I The building is equipped with several te:gJ.h~n: . e I.Cal Li~rary). 

mirror interview rooms videota d c me aids, Includmg seventeen one-way 

Nursing Inservicc Training provides oreintation and training for newly-employed 
professional and non-professional nursing staff, which includes psychiatric technicians 
and aides. The program arranges for and teaches continuing education courses 
necessary for job requirements, and helps the nursing staff participate in continuing 
education classes held outside the Institute. 

During 1971-1973 oreintation was given 28 professional and 122 
non-professional nursing staff members, and inservice training was provided for 28 
psychiatric technicians and five professional nurses. One hundred seventy-eight nursing 
staff members attended continuing education programs at the Nebraska Psychiatric 
Institute, and 94 attended continuing education programs elsewhere. 

Continuing Education for Mental Health Manpower 

During its first year, the Continuing Education for Mental Health Manpower 
program provided training for 1,583 persons who are employed in Nebraska's mental 
health delivery system or in mental health-related occupations. The content of this 
continuing education program is determined by the expressed needs of the program's 
participants, and is presented in workshops, usually one or two days in length, by 
experts in their fields from all over the United States and Canada. 

A ten-session program for members of the clergy was presented by Nebraska 
Psychiatric Institute and visiting faculty members as part of the Continuing Education 
for Mental Health Manpower program. Lecture topics included "Interpersonal 
Skills;" "Theology and Healing;" "A Study of the Responses of Children to Death 
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and Dying;" "The Psychotherapy of Everyday Life: Communications Skills that 
PmnlOte Healing;" "Specific Counselor Behaviors in a Helping Relationship;" 
"Transactional Analysis in Counseling and Interpersonal Exchanges;" "Drug, Il 
Problems;" "High Functioning Therapists: Ginott's Communication Analyzed;" Ill:,! 
"Alcoholism;" "Human Aspects of Behavior Modification;" "Sexual Conflicts, 
Homosexuality, Lesbianism, Transsexualism, Pornography, Abortion;" "Drug Misuse: 
Current Findings and lssues;" "Special Problems of Young People, Adolescent I i 
Problems, Suicide, Anorexia Nervosa, and School and Family Difficulties;" "The , 
Combination of Therapeutic Skills;" and "Testing Our Final Effectiveness Level." I} 

PHYSICAL FACILITIES 

The Nebraska Psychiatric Institute is a two-story brick building having 101,473 
square feet of floor space. It has 95 inpatient beds used by inpatient psychiatric 
services (short-term, intensive treatment) for children, adolescents, and adults; and 
there is a separate service for persons with alcohol and drug dependence problems. 
There are outpatient clinics and facilities for partial hospitalization. In addition, there 
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. ,pe recor ers and a video a tt . 
extenSIVe closed circuit teleVision sy t ' c sse e machme_ An 
Medical Center campus, and provi~eesma c~nnects the Ins.ti.tute wi th other areas of the . 
Veterans' Administration Hospitals. Wo-way televlSlon connection with three 

FORECAST 

Though the Nebraska Psychiatric lnstitute h 
of its teaching programs and in the achievem as. reason to take pride in the quality 
staff cnanot become complacent and t ~n.ts of Its students and house officers, the 
do this we are attempting to develop b ~~s s nve to improve all programs. In order to 

Instruction offered to medical ~t:d er means of program evaluation. 
be improved during the coml'ng b' . enbts at the Nebraska Psychiatric Institute will 

. lenmum y develo i b h . 1 . . 
teachmg exercises for which th p ng e aVlOra ob]ectJves for all 
, . ey are not already in use d 
mtefYlewing techniques will be introduced. ,an new methods of teaching 

The PhYSician's Assistant Prrgram will be '. , 
year. Portions of this program will be inte ra a ne.w teach~ng actlVlty for the coming 
officers will partiCipate in the instruction oLtte~ Wltl~ medical school Courses. House 
experience, as well as having an 0 ortunit u ents In the pr~gram .and, through this 
supervision, will also gain a t pp . ~ to develop teachmg skills under faculty 
assistant. grea er apprecmtlOl1 of the potential role uf the physician's 

. Plans are under consideration for new teachin .. 
and for students. of mental health d . . t. g programs for clImcal pharmacis ts 

T a milliS rabon. 
he house officer training program at the . 

the Department of PubHc lnstitutions ba~ed 0 rec.om~endatlOn of the Director of 
been expanded to accommodate t h n pro]ectlOns of Nebraska'S needs, has 
reviewed in consultation with th:nD:

ew 
ouse officers ,yearly: This quota will be 

number of persons to be trained in thisPart~ent o~ Public. InstItUtions so that the 
health service delivery planning. Th Sf~,C!al~y will remam compatible with sound 
fa,cilities and Veterans' Adminbtration

e fa~ili~~atl~n of other State an~ .community 
Wlll be thoroughly reviewed during th .les 111 the house officer trammg program 
de£ree of program integration an~ c:ml11g year. with a view to achieving a higher 
opportunities. ore optImal Use of available training 

Service programs will continue to b ' 
We anticipate some decrease in in atien e re~~~nslve ,to changin~ community needs. 

~utpatient and partial hosPitalizati~n serv~c:~~l~~he~d:'! th further Increase in eff:c~ive 
Interest, several staff members will b d f . a ltIon to our usual areas of chmcal 
to child abuse and child abusers F e

th 
evo tIng Intre~sed attention to problems related 

chemical dependence and' . u.r erfs rengt lemng of programs in alcoholism and 
In serVICes or adolesc t . 

increaSing needs. POSSible needs for expanded . en Sfc IS c~nt:mplated to meet 
evaluated. serVices or genatnc patients will be 
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A variety of new research programs are under consideration, including basic and 
clinical investigations of chemical dependence and possible studies of biofeedback. 

The problem of accommodating to the phase-out of federal grant support for 
training and research programs cannot be ignored. Increased State support is being 
sought, economies are being effected; and, with cautious optimism, we expect to 
maintain the quality of the programs described in this report. 

At this time there is a bill in the Nebraska Unicameral, LB 361, which, if enacted 
during the coming year, will shift the financial support now derived from the 
Department of Public Institutions to the University of Nebraska. If this is passed, it 
will lead to several administrative and procedural changes, but it will not alter the basic 
purposes of the Nebraska Psychiatric Institute; nor will it alter the close collaboration 
between the Institute and the other Department of Public Institutions facilities and 
programs so that it may continue to provide trained manpower (including family 
physicians, psychiatrists, and other health and mental health specialists) to meet the 
mental health needs of the State, make an appropriate contribution to integrated 
service delivery, and produce relevant research which can benefit the citizens of 
Nebraska. 
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Personal Services 

General Operations 

Capital Expenditures 

TABL.E 1 

NEBRASKA PSYCHIATRIC INSTITUTE 
Statement of Expenditures 

Billnnium Ending June 30, 1973 

Class of Expenditures 

Total Operating Expenditures 

Source of Funds 

Institutions Operations: 

General FUnd 

I nstitution Cash 

Feder.al Fund 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 
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$3,961.805 

590,369 

47.780 

4.599.954 

3.599,425 

869.728 

130.801 

4.599.954 

2.659 

25,928 

28,587 

$4.628.541 
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DIAGNOSIS 
iOTAL 

Mental Retardation 
4 

Organic Brain Syndrome 1 

Psychosis 
21 

Neurosis 
11 

Personality Disorder 
4 

Alcoholism & Drug Dependence 10 

Transient Situational Disturbance B 

Other 
13 

TOTALS 
72 

TABLE 2 

NEBRASKA PSYCHIATRIC INSTITUTE 
Mental Health Residents 

By Diagnosis and Age 
73 

AGE Ai END OF YEAR 

0-9 10-14 15-19 20-24 25-34 53-44 

3 0 1 0 0 0 

0 0 0 1 0 0 

0 1 2 5 7 1 

0 0 1 3 4 2 

0 1 0 2 1 0 

0 '0 0 7 2 1 

1 1 5 0 0 1 

3 B 1 0 0 1 

7 11 10, 18 14 6 

45-54 55-64 65 & Over 

0 0 0 

0 0 0 

4 1 0 

1 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

5 1 0 

" Residents includes persons residing in institution plus patients on home visit. Does not include patients on elopement, long-term leave, 0 

daypatient service. 

DIANGOSIS 

TABLE 3 

NEBRASKA PSYCHIATRIC INSTITUTE 
Mental Health Inpatient Services 
Admissions by Diagnosis and Age 
Biennium Ending June 30, 1973 

AGE AT ADMISSION 

I 

"----4 

I 
TOTAL 0-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65 & Over :1 

Mental Retardation 19 7 5 4 1 2 0 0 0 

Organic Brain Syndrome 32 0 0 4 5 2 3 4 5 

Psychosis 384 2 6 36 75 112 51 62 32 

Neurosis 206 1 9 21 54 54 30 25 9 

Personality Disorder 250 0 2 27 113 77 25 6 0 

Alcoholism & Drug Dependence 215 0 2 16 55 56 57 23 6 

Transient Situational Disturbance 344 19 140 135 22 17 6 1 2 

Other 53 3 3 14 11 11 10 0 0 

TOTALS 1503 32 167 257 336 331 182 121 54 
-- ----- - --

Admissions equals first admissions plus readmissions. Does not include transfers within the mental health system or return patients from 
long-term leave, elopement, or daypatient service. 

,;", , ,._..,.;..,..,~ _Wtn:»Z ___ ;;;:;w"", h ___ ;: -~-.:._~~__=:...._ ~,_.=-~-=-____ , ~::-----~,::,,'-- -~.::. .... -._S_::_- -"-..- ~ 
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TABLE 4 

NEBRASKA PSYCHIATRIC INSTITUTE 
MENTAL HEALTH SERVICES 
Biennium Ending June 30, 1973 

TOTAL NPI 
IP 

ActiVE) Patients (1) at Beginning of Period 799 59 

Total Additions to Facility During Period 4390 1821 
Admissions and Readmissions 2938 1503 

Per Cent First Admissions (62) (83) 
Returns 264 264 
Transfers (2) 1188 54 

Total Separations from Facility During Period 4225 1808 
Discharges and Deaths 1005 1005 
Placements 747 747 
Elopements 18 18 
Transfers Out 38 38 

Active Patients at End of Period 964 72 

Partial Hospitalization Visits (3) 4796 

Outpatient Visits (4) 15356 

NPI NPI 
OP PH 

650 90 

1914 655 
1401 34 
(62) (2) 

513 621 

1741 676 

823 69 

4796 

15356 

'" . ely or currently providing treatment for. 
(1) Includes all persons the faCIlity IS actlv f h st te mental health inpatient facilities. 
(2) For inpatient services includes o~lly .tra~sfers r~m o.t ~r d:S mental health inter.facility transfers 

For outpatient and partial hospItalIzatIon serVIces, tnC u 
and mental health intra-facility transfers. . 

(3) The total number of patient viSits less than 24 hour~ In length. 
(4) The total number of patient visits less than 8 hours In length. 

NPI-Nebraska Psychiatric Institute 
IP-Inpatient Services 
OP-Outpatient Services 
PH-Partial Hospitalization Services 
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PANHANDLE MENTAL HEALTH CENTER 
Scottsbluff, Nebraska 

1. Location: Scottsbluff, Scotts Bluff County, Nebraska 

2. Address: 4110 Avenue D 

Scottsbluff, Nebraska 69361 

3. Telephone: (308) 635-3171 

4. Other Locations: Children's Program 

743 Winter Creek Drive 
Scottsbluff, Nebraska 69361 
(308) 635-3700 

Chadron Office 
P. O. Box 366 

Sidney Office 
P. O. Box 475 
Sidney, Nebraska 69162 
(308) 254-5370 

Chadron, Nebraska 69337 
(308) 4324485 

5. Administrative Staff: C. Allen Roehl, Ph.D., Director 
William F. Nisi, M.Th., Associate Director 
Stephen Silverman, Administrator 

6. Date Established: February 1, 1969 

(Predecessor: West Nebraska Psychiatric Clinic _ 1952) 

7. Normal Capacity for Inpatients: 6 

8. Outpatients (June 30, 1973): 861 

9. Total Staff (June 30, 1973): 30 Full Time; 9 Part Time 

10. Types of Admission: Voluntary and Court Order 

11. Financial Responsibility: (a) Charges to indiVidual patient and/or 

responsible guardian and relatives, based 
on determined ability to pay; (b) Charges 
prorated to State and county oflegal settle­
ment, based on proVisions of Financial 
Responsibility Act; (c) Charges to State­
at-large if patient is unable to pay and 
legal settlement in the State is not determined 

12_ Transportation: Frontier Airlines; Continental Trailways and Star Bus Lines 
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Panhandle Mental Health Center 

c 

PANHANDLE MENTAL HEALTH CENTER 
C. Allen Roehl, Ph.D., Director 

PURPOSE AND GOALS 

The Panhandle Mental Health ~entrt~:se~~~:~li~~eudn:i~sP~ot~:e c~~J::~~;:Si~~ 
mental heal:h s~rvice~ to the ;~~~:lt~ fac~lities do not exist in this area. outside of 
Nebraska. Smce IdentIfIed ment bl t be dealt with Other agencIes, such as 
the Center; therefore, all types of pro ems n~us t rovide s~me elements of service. 
the courts, schools, and county welf~re depar men s, p the backup facility for patients 
The Hastings Regional Center contl.nu:s t? serve as 

requiring other than short-term hos~~;a~~~~~o:hiCh are responsive to the needs of the 
The goals of the Cente~ are d' d to provide leadership in positive mental 

community and (2) those wInch are eSlgne 

health practices. . d I tl I is to accept all requests for service from 
Under the responsIve mo e, l~ goa . k tI family or the individual 

d . s commumty careia ers, 1e, I 
organizations an agencIC, d as possible-emergencies being dea t 

Tl uests are to be honore as soon 
patient. lese req . tt handled with orderly dispatch. 
with immediately, and mor~ routllle ;lla

f 
rs 

t t with the community and continuing 
The second goal reqUIres lhoug 11 ~ ~ont~c community mental health field. This 

evaluation of current research and tren s 111 e f . !ism with the guidance from 
t b balancing of strong pro esslOna 

goal is to be me· Y a . d formally throu&h the various advisory 
community groupS, both mformally an more 

boards. 

SUMMARY OF MAJOR ACCOMPLISHMENTS 

. . everal 'cars include (1) the continu<ltion of 
Major accomplishments o~ the past s r 'j " e and (2) the initiation of several 

a program of fairly comprehensIVe and qua Ity servlc , 
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new programs and projects together with the staff necessary to effect these. The 
services which were continued are discussed in the next section. New programs and 
projects included the development of additional satellite operations, These, also, are 
discussed below. Three other areas are: (1) the initiation of a counseling and service 
program to the Indian population, (2) the development of a consulting program to 
juvenile probation, and (3) a major new thrust in services to children through the 
Children's Program. 

The Indian program, funded through a federal 314(d) grant, provides a social 
worker to consult with agencies (primarily the courts) and to do casework and 
counseling with Indian peopie. Coordination of effort with other agencies, also, is a 
goal of this program which has been in operation for only a few months, but it holds 
promise of many benefits, 

The Juvenile Probation Project employs a full-time probation consultant and 
several part-time consultants. The primary thrust of the project is aimed toward the 

. county juvenile probation officers and other members of the Criminal Justice System 
who are involved with the juvenile offender. During fhe fust year many of thf' efforts 
were organizational in na ture, involved with the identification of priorities and 
establishment of routine procedures, such as consultation with probation officers and 
judges, The immediate objective of the project is to provide mental health services to 
probationers in an indirect fashion by providing consultative services to intermediate 
figures. This should result in more effective management and supervision of juvenile 
probationers, due to increased skills and knowledge of alternatives on the part of 
probation officers. Gradually the project will acquire a pool of information which will 
help to identify more accurately the high risk population and institute more effective 
preventive measures. Ultimately, the impact of the project should be felt through 
reduced recidiVism of juvenile offenders. This project is funded by a grant from the 
Nebraska Commission on Law Enforcement and Criminal Justice. An advisory board 
of area judges assists in directing the project. 

In January, of 1973, the Children's Program of the Panhandle Mental Health 
Center became operational as a result of the award of a grant from the National 
Institute of Mental Health. The program~ccounted for a very substantial increase in 
the total staff of the Panhandle Mental Health Center. The program employs a 
director, three area coordinators, and seven outreach workers in addition to clerical 
staff. Such an expansion of staff required acquisition of additional office space in 
Scottsbluff. But even more signiflcant to the total mental health program is the 
provision of the Children's Program for the establishment of permanent offices in 
Cha';dn and Sidney. Each of these offices is staffed by an area coordinator and two 
oU£L!,;uch workers. These offices will have the primary responsibility for delivery of 
services to children and families within their areas. The ultimate goal of this program is 
preventive-the rationale being that if adequa.te consultation and community 
education are provided to teachers, parents, and other significant adults, many or most 
of the mental health problems may be eliminated, or significantly modified. With this 
goal in mind, much of 1:he attention in the first six months of the project has been 
focused upon establishlng mutually beneficial relationships with tile school systems, 
the Head Start Program, and with other community agencies. Plans have been made 
for the involvement of mental health personnel in many of the teacher workshops to 
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be held prior to the opening of the 1973 school year, and still other plans have been 
made for various sorts of ongoing consultation. One almost immediate result of the 
community organization by the Children's Program was the establishment of satellite 
offices in two new locations, Bridgeport and Crawford. 

PROGRAMMATIC SERVICES 

Outpatient 

The entire staff is involved in all of the modalities of outpatient treatment. 
Outpatient services involve (1) evaluation and consultation and/or (2) treatment. 

Evaluations are done by clinical interview, observation, and psychological 
testing. Consultation with the referriJlg agency, referral to some other agency or 
resource, or referral to one of the services of the mental health center are logical 
outgrowths of the evaluation process and staff discussion. Often evaluations are done 
for court'> and schools as part of the disposition and placement planning. 

Patient treatment utilizes most of the conve;ltional treatment modalities, with 
an emphasis on group therapy and time·limited therapy. Clinical judgment and 
availability of staff time are considered in planning forms of outpatient treatment. 

Day Cnre 
.: .. 

The concept of partial care is based on the gener"al principles of intensive 
psychotherapy, with certain specialized features. The four principles of partial care at 
the Panhandle Mental Health' Center are: (1) to remo'.e the patient, for a Significant 
portion of Ule day, from the environment whicn is contributing to his mental-health 
problem, or with which he is unable to cope because of his mental healili prOblem; (2) 
to assist the plltient in unlearning maladaptive behavioral and emotional responses; (3) 
to assist him in acquiring a new repertoire of responses; and (4) to provide a 
specialized community in which he may practice these responses, with opportunity to 
generalize these to the community at large. For many patients trea,tment in partial care 
is a preferable alternative to long-term inpatien t care at a psychiatric hospital. 

Each patient referred to the Day Care program is assigned to a staff member who 
provides appropriate counseling and assists in social planning as required by the 
individual needs of ilie patient. The individual slaff member participates with the Day 
C1re team in planning long-range goals for the patient. 

Inpatient 

AU local inpatient programs depend upon facilities and staff of the West 
Nebraska General Hospital and st. Mary Hospital in Scottsbluff. Generally, patients 
arc integrated with general medical and surgical patients on the various wards of the 
hospitals. Medical coverage is provided by ilie personal physician, by one of the three 
backup pnysicians who have been designated by ilie local Medical Society to offer 
backup services to the Center, or by the Centet psychiatrists. 

This small inpatient capability services all types of psychiatric patients, usually 
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for a reJ.atively short period of r F /, 
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Regional Center or the Vet>'T"ns' Aid
me

.. . tor ~xtended hospitalizations, the HaStings 
, , ~... mIrus rahons H 'tal 

reqUirIng the services of the hos 'tal b " OSPI S are used. For patients not 
b d ' pI , ut requlfmg some typ f . 
eyon an mdependent living facil't 1 cal' eo care or mamtenance 

If at ll' I y, 0 nursmg homes are utilized 
, a possIble, patients in th h' ..' 

hOsPItalization program at the Center. e ospltals particIpate in the partial 

Emergency 

Staff members are available for emer encies . 
telephone answering service and "on-call" ~ ._ outsld,e of regular hours by use of a 

INDIRECT SERVICES 
sts made available to police and hospitals. 

The proviSion of indirect services has und 
the implementation of new progra d h ergone gradual change resulting from 
Probation Project is almost eXclusive~s c~:s ~ e ,expa~sion of staff. The thrust of the 
consultant's time being spent l'n m' d~ t u ta,hve, WIth perhaps eighty percent of the 

,\.. lfec servu;es to prob f fft . 
OUler caretakers, as opposed to direct. . a IOn 0 lcers, Judges, and 
similar in mal'Y respects concent f pattent servIces. The Children's Program is 
approach is intended to p;ovide be::fil;~ on consultation to the community. This 
intermediate caregivers. Training sessio~s :0: f~eater number, of people by the Use of 
personnel; and workshops for prob t' fft ster parents, t(,achers, and other school 

, a JOn 0 lcers are am th 
projects of the Probation and Child 'p ong e currently planned ' 

. . ren s rograms. 
yanous members of the staff are . " 

community agencies and organizations T Inv~lved In planning and action wi th 
telephone information and referral se~ hese mclude a_ScoUting Explorer Post, a 
Health, Head Start, and Volunteer BUI'ea~e, Tan A1coh~l Planning Council, Migrant 
speakers from the mental _ health t ff ~ he;e contInIJ~ to be many requests for 
community. To the extent that sched~tin 0 a dress s~Jtv~ce, -organizations in the 
position of a mental health educato t; allows, these mVltatzons are accepted. The 
and insures that the educational ef~oo~ ~~taff s~v~s to provide continued planning 
position due to demanding s'~hed I ~ s w not e Ignored or relegated to a minor 
by the Mental Health Cente: far ue~~ee~sw~er, th~ scope of indirect services provided 
member. The catchment area cannot be a.~ WhICh can be offered by a single staff 
concerning the Mental Healn-. C t H COnSl ered to be satUrated with information 

WI en er. owever the Ce t - . 
and beYond the level of the half-hour s eec " , n er IS past ItS days of infancy 
of indirect services is consistent with thP ~ a~ Its pnmary educational tool. The goal 
is, to provide information which ill e goa 0 the total mental health program; iliat 

w promote good mental health. 

STAFF DEVELOPMENT 

Because of expansion of previous s " 
programs and projects new staff me b herVlces, and because of additions of new 
less of a problem tha~ in th I m ers ave been needed. Recruitment has become 
Panhandle and its remoteness ;r:

ar 
y ~tagesl.of development. The rural nature of the 

m me ropo ltan amenities, which used to be a liability 
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in recruiting professional people. is now becoming an asset to those more sensible 
professionais who have become weary of traffic jams, crime in the streets, and urban 
sprawl. 

Generally, staff members are hired wi th expectations that they can function as 
independen t professional persons in collaboration with Qtb~r members of the team. 
Therefore, the onus for professional growth and development rests primarily with the 
bdividual. Ordinarily, each staff member is expected to take one out-of-State trip each 
year to professional meetings, workshops, etc., for the purpose of keepinb abreast of 
neW developments in the field and of continuing professional growth. Within the 
framework of the Center operation, professional staff development hinges upon staff 
conferences, including case discussiom: and supervisory conferences. 

PHYSICAL FACILITIES 

The main building of the Panhandle Mental Health Center was opened in 
February, 1969, at which time six professional staff members and two secretaries 
initiated the programs. Arrangements for offices outside the Center building have been 
made as follows: three staff members are officed on the campus of Chadron State 
College in Chadron, three are in the East Ward School in Sidney, three are at Roosevelt 
School in Scottsbluff, and eight in the educational wing of the Plymouth 
Congregational Church in Scottsbluff. These offices are in addition to the space made 
available for satellite operations in Sidney, Kimball, Chappell, Bridgeport, Alliance, 
Chadron, Crawford, and Gordon. This has not "emptied out" the main building of the 
Center, which continues to be crowded to the pOint of interfering with meaningful 
programming. This is true especially at those times when students must be 
accommodated as part of their placement. 

The out-of-Center placements in the three school locations are desirable and 
were planned as an integral part of the Children's Program to prOVide easier 
accessibility. However, the offices at the Plymouth Congregational Church are 
definitely a make-shift arrangement, and it does work a hardship which will be 
alleviated if the Center building can be expanded adequately. The church is three miles 
distant from the Center building, and it is not tied to the Center with the same 
telephone system. There are difficulties with having two telephone numbers, 
difficulties with the transferring of patient records between two locations, and 
dift"kullies WiUl coordinating staff conferences and meetings. Even though the church 
classrooms must be used for Christian education on Sunday, there seems to be only 
minimal difficulty from this dual use of space. However, some might feel that a desk 
and several chairs in the corner of a classroom make a less-than-perfect setting for 
professional work. There might be some feeling, also, that employees who have their 
offices in a classroom, which is not air-conditioned in the summer and which has 
inadequate heating in the winter, are being forced to take second place to employees 
who remain in the more conv()ntional offices in the well-cooled and well-heated Center 
building. 

In addition to office space for staff who are now crowded in the Center building 
or exiled to the church, space for other activities is needed, such as additional rooms 
for the partial hospitalization program (which is now limited to one room), and space 
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for outpatient group activities. 

Up to this pOint in time, the problem . I . 
solution. Cheap and temporary h' h WIt 1 madequate space has resisted a 

ouslng suc as co t d b' unattractive. At the same time d' nver e mo ile hOUsing would be 
present Center building has bec~n;e ::~raete clonstructi.on of a style compar~ble to the 

.n.L me Y expenSIve. 

FORECAST 

Non progredi est rewedi. 

At the time of the 1969-1971 Biennial R ' 
were proposed. Iri order of priority th epOft, eIght areas of expanded service 

1 . ey were as follows' 
. InpatIent Service . 

2. Alcohol Program 

3. Consultation to (a) Schools, (b) Welfare (c) Courts 

~: ;~::de:~~:~~i: ~;dS~~~tsblUffp' (b) Alliance, (c) Chadron 
6 Child 'p ercare rograms . ren s rogram 

7. Partial Hospitalization Additions 
8. Emergency and Crisis Team 

Some of these (3c and 6) have been im leme 
mOre modest proportions (3a 5 d 8) P nted, and some have been reVised to 
planned by other agencies or 'gr;U~~ (2 '~:b)others have been started or are being 
the bulk of the work is yet to be doneanlt . Howev~l~ because of limited funds, 
growth into these areas was necessary . . f was recogmzed that a slow and orderly 
" h" ,Slflce unds generally t iI' cras programs, and since a slow and orde I . are no ava able for major 
programs. . r Y growth IS more likely to produce viable 

The number one priQrity for future fO . 
comprehensive inpatient capability Tl PC grams remams development of a lOcal 

. le enter now h t' coverage, and so it is probably fi 'bl as con muous psychiatric 
. eas) e to develop 

serVIces, reducing even further th' more comprehensive inpatient 
E e necesSIty to util·z 

Yen though the Hastings Reo; 1 C I e mOre remote treatment facilities 
.".ona enter provid I . 

problems with distance and 11 th . . es an exee lent inpatient service 
alt . a e ramIficatIOns theref k' ' 

ernatlVe. Since most of tlle d . . rom rna e It a less desJ(able 
b a ffilSSlons to the H r R' 

pro jems related to alcohOlism attent" ill 11 as lOgs eglonal Center are for 
by the Center itself of in collab~ration ~~hw ave to be given to this problem, either 

Developing the capabl'lity t s?me other agency Or program. 
. l' 0 prOVIde more' t· 
illlp lCations in other areas. It would be lOpa lent services also has 
program Would need expansion at It. texpected that the partial hospitalization 

?artial 11Ospitalization programr:ung ;sa:V:~la~~":~ of hours ~f coverage. Presently, little 
IS expected that this will b e 10 the evemngs or on weekends and it 

e an area where e d d '. ' 
probably will be development of'd xpan e serVIce IS seen. Also there 

T . a WI er range of activities ' 
ogether WIth expanded partial ho . '. . 

needed. for emergency calls. Alread lanSPltahzatIOn services, more availability is 
answenng service with radio call unit YEi p s ~ave been made to utilize a telephone 

It seems likely that further ex san~: ev~n:ngs ~nd weekends. 
of programs has been demonstrated p t 1O~ l~ meVItable, since the value of these types 

,no ony In other areas, but also locally. . 
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Personal Services 

General Operations 

Capital Expenditures 

TABLE 1 

PANHANDLE MENTAL HE~L TH CENTER 
Statement of ExpendItures 

Biennium Ending June 30, 1973 

Class of Expenditures 

Total Operating Expenditures 

Source of Funds 

I nstitutions Operations: 

General Fund 

I nstitution Cash 

Federal Fund 

Total Operating Expenditures 

Canteen Fund 

Building Fund 

Total Othor Funds 

GRAND TOTAL 

194 

$202,037 

25,170 

227,207 

216,618 

10,589 

227,207 

$227,207 

.~-----------"""-"""'''''-.-''''-'"'.-""-'''--''''.'''.-'''-'''. """,~",""~--= ........ = ...... =""""'tj" ':" 

TABLE 2 

PANHANDLE REGION 
MENTAL HEALTH SERVICES 
Biennium Ending June 30, 1973 

TOTAl 

Active Patients (1) at Beginning of Period 446 

Total Additions to Facility During Period 2198 
Admissions and Readmissions 1978 

Per Cent First Admissions (74) 
Returns 
Transfers (2) 220 

Total Separations from Facility During Period 1814 
Discharges anq Deaths 
Placements 
Elopen-ents 
Transfers Out 

Active Patients at End of Period 830 

Partial Hospitalization Visits (3) 4776 

Outpatient Visits (4) 12099 

PMHC 
OP 

440 

2184 
1977 
(75) 

207 

1807 

817 

12099 

(1) I ncluQes all persons the facility is actively or currently providing treatment for. 

PMHC 
PH 

6 

14 
1 

(7) 

13 

7 

13 

4776 

(2) For inpatient services includes only transfers from other state mental health inpatient facilities. 
For outpatient and partial hospitalization services, includes mental health inter-facility transfers 
and mental health intra-facility transfers. 

(3) The total number of patient visits less than 24 hours in length. 
(4) The total number of patient visits less than 8 hours in length. 

PMHC-Panhandle Mental Health Center 
OP-Outpatient Services 
PH-Partial Hospitalization Services 
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1. Location: 

2. Address: 

3. Telephone: 

ADULT PROTECTIVE SERVICE 
Omaha, Nebraska 

C· ty Nebraska Omaha, Douglas oun , 

Adult Protective Service 

D rtment of Psychiatry 
epa 't 1 

Douglas County Hospl a 
4102 Woolworth Avenue 
Omaha, Nebraska 68105 

(402) 444-7342 (Director) 
(402) 444-7340 (Caseworker) 

4. Administrative Staff: 
. h M D Director William R. Mars, . ., 

Myra Johnson, Caseworker 

Date Established: 1971 

5. , . rout atients from the three 
To provide aftercare serVIces, fo 1 Pnd Norfolk), including 

6. Purpose: 'onal centers (Hastings, Lmco n, a nitoring of medications, 
reg! . ychotherapy, mo d' b 
individual and group ps t' nal rehabilitation an JO 

. d f ral for voca 10 , nd 
l.lvaluation an re er. tal health informatlOn a 
placement; and to distnbu~~;::i~n, 
to further mental health e 
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I SECTION IV I 

MENTAL 
RETARDATION 

PROGRAM 

BEATRICE STATE HOME 
Beatrice, Nebraska 

1. Location: Beatrice, Gage County, Nebraska 

2. Address: Box 808 (3000 Lincoln Boulevard) 
Beatrice, Nebraska 68310 

3. Telephone: (402) 223-2302 

4. Administrative Staff: M, E. Wyant, Superintendent 

J. D. Callahan, Assistant Superintendent' 
J. F. Griepentrog, Program Director 
H. M. Hepperlen, M.b., Chief Medical Officer 

5. Date Established: 1885 

6. Normal Capacity: 1,300 

7. Resident Population (June 30,1973): 1,250 

8. Total StatJ(June 30,1973); 1,128 PTE 
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9. Types of Admissions: 

10. Financial Responsibility: 

(a) Voluntary (by parent or guardian); (b) Ju~enile . 
Court Commitment; (c) County Court Commitment, 
Cd) Inter-institutional Transfer; (e) Interstate 

Transfer 

(a) Charges to individual patie~t and/or 
responsible guardian and relatives, based 
on determined ability to pay; (b) Charges 
prorated to State and county oflegal 
residence, based on provisions of 
Financial Responsibility Act; (c) Charges 
to State-akl~Hge if patient is unable to 
pay and legal residence in the State is not 

determined 

11. Transportation: 
U.S. Routes 77 and 136, State Route 4; Bus Lines 

12. Visitation Regulations: 
Relatives and friends may visit at any time, 
but are encouraged to visit from 9:00 a.m. 
to 11 :00 a.m., and from 1 :00 p.m. to 4:00 p.m. 

Beatrice State Home 
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PURPOSE AND GOALS 

BEATRICE STATE HOME 
M. E. Wyant, Superintendent 

The primary purpose of the Beatrice State Home continues to be the provision 
of specialized care, treatment, and training to mentally retarded persons. These 
services are offered in the capacity of a backup resource for community-based 
programs, thereby affording the opportunity to assume a significant, but singular 
position within the continuum of services available to mentally retarded persons. 

A secondary purpose or function of the Beatrice State Horne is to serve as a 
mental retardation resource facility to other agencies and programs which are 
concerned with the mentally retarded population of Nebraska. In assuming this role, 
comprehensive diagnostic evaluations, prescriptive developmental programs, innovative 
program design and manpower training all represent areas of involvement by the staff 
of the Beatrice State Horne, often in conjunction with other State agencies. 

Goals of the Beatrice State Horne during the past biennium were multiple in 
nature and included the following: 

1. Development of individualized training programs for all residents of the 
facility. 
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2. 

3. 

4. 

5. 

Design and implementation of a service continuum which would meet the 

developmental needs of each and every resident. 
Improvement of the staff·to·resident ratio, largely via population 

reduction. 
Improved physical environment within which residents could live and 

in teract in a more normalized manner. 
Development of an expanded working relationship with commu~ity.ba~ed 
programs to insure client movement through the mental retardatton seIVlce 
delivery system, with particular emphasis on the individual's right to 
treatment within the least restrictive environment available. 

SUMMARY OF MAJOR ACCOMPLISHMENTS 

As stated previously, a priority objective of the Beatrice State Home for .the 
1971.1973 Biennium was the development of a continuum of programmatic serVIces 
which would insure the availability of a program to meet all ot the varied needs of the 

men t'!ll1y retarded. 
Prior to the beginning of the 1971·1973 Biennium, the programmatic <lnd 

treatment services of the Beatrice State Home included special education; 
prevocational and vocational training; physical therapy; speech ther~py, me.d~cal, 
paramedical, and nursing care; dental care; self.help training; recreatlOn; reltgI.ouS 
education' and social work, psychology, and nutritional services. While these serVIces 
met man; of the developmental and treatment needs of the residential population, 

programmatic gaps in service were in evidence. . . 
During the course of the biennium, additional programmatIc serVIces were 

designed and implemented to eliminate service gaps. 
1. An early childhood development program has been implemen.ted for 

infants and young children who generally require a program aImed at 
meeting specific medical needs, as well as providing the nurture and 
stimulation necessary for human growth and development. 

2. A program most important for meeting the needs of the 
profoundly~retarded and multiply·handicapped person is the recently 
established TACDAL (Training Area in the Compensatory Development of 
Associative Learning) program. The TACDAL program represents a variety 
of services offered to the profoundly·retarded, multiply·handicapped 
individual. Medical, nursing, and physical therapy services are coupled with 
developmental programs which provide training in perceptual.mot?r, 
upright posture, ambulation, body perception, and memory, expressIVe 

and receptive language ski11s. 
3. An additional program serving individuals with severe learning deficits has 

been created through the Developmental and Training Activity Ce~~er 
(DATA). Basically, the DATA program is designed t? develop prereq~1S1te 
skUls in persons not yet eligible for special educatIOn and prevocahonal 
training programs. Special emphasis is placed on the development of 
communicative skills, as well as attending behaviors. 

4. New services, also, have been added to existing prevocational and 
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vocational training programs. A Skill Acquisition Program (SAP) has 
permitted many severely retarded persons to become involved in 
prevocational training. Training in the use of tools and personal grooming 
skills, also, have been added to the prevocational training department. 
Vocational Rehabilitation now offers vocational training in janitorial and 
food service work. 

5. A very specialized service for residents and their families has been added 
via a genetic screening and counseling program. This service has been 
highly received and praised by the families of the Beatrice State Home 
residents. 

6. Finally, a major step was taken during the biennium in increasing 
volunteer invoivement with the residential population. Through a Foster 
Grandparent Program, some 130 youngsters who have minimal family 
contact now can look forward to a personal and individualized relationship 
with a volunteer senior citizen. 

A second area of major accomplishment dealt with the problem of improving the 
physical plant of the Beatrice State Home. The most pressing area for such 
improvements existed within the living units for the residential popUlation: 

1. During the biennium the oldest building used for residential living was 
vacated as the result of an active placement program. While no extensive 
renovation of living units occurred, all bathroom facilities were 
modernized and brought into compliance with national accreditation 
standards. Some $50,000.00 was expended in purchasing living unit 
furniture as a means of normaliling the living environment. 

2. Approval of both the executive .md legislative branches of government was 
secured prior to the end of the hiennium to begin a long.range, extensive 
program of capital construction. The end result of this program will be to 
completely modernize all residential living units in keeping with the 
normalization principle. 

3. A modern and well·equipped prevocational training center was completed 
during the biennium, which has made it possible to expand services under 
this program. 

4. Additionally, construction of a new activities building and a new food 
service building was initiated. 

Some additional accomplishments made during the 1971·1973 Biennium 
mcluded a substantial reduction in residential popUlation (from J ,485 to 1,250), the 
elimination of a waiting list for admission, and the completion of comprehensive 
programmatic evaluations on all residents. 

PROGRAMMATIC SERVICES 

Multi-disciplinary Units 
The basic organizational structure utilized within the programmatic division of 

the Beatrice State Home is the unit system. The facility is subdivided into five separate 
units: Basic Behavioral and Development Units I and II, Educational and Prevocational 
Unit, Vocational Rehabilitation Unit, and Medical·Surgical Unit. Each unit has 
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assigned to it a full complement of appropriate professionals from a variety of 
diSciplines. These multi-disciplinary staff are responsible for completing comprehensive 
diagnostic and prescriptive evaluations for each resident within the unit. Unit 
personnel select, from a variety of programs, services to meet the identified learning 
and developmental needs of residents. In addition, they have responsibility for the 
provision of a living environment conducive to human growth and development. 

1. Basic Behavioral Develpment Unit I has responsibility for the care, 
treatment, and training of the facility's most severely retarded and 
physically-handicapped persons. Considerable gains were achieved during the 
biennium in affording increased programmatic activities for these residents, 
primarily through their inclusion in the developmental services of several new 
departments. Special emphasis was placed on increasing the mobility of the 
many nonambulatory residents of the unit. Individually designed wheelchairs 
were constructed to fit the specific physical characteristics of residents, 
permitting their movement outside the confines of the living unit. Intervention 
via physical therapy programs has increased, also, the practicality of the 
movement of these residents to needed programs, as opposed to containing their 
learning experiences within a single environment. Further program expansion has 
been experienced in the self-help skill training, which presents a formidable task 
for most of the profoundly retarded. The completion of training in operant 
conditioning techniques by living unit personnel has facilitated progress, though 
on a limited basis because of physical limitations. 
2. Basic Behavioral Development Unit II has been concerned during the past 
two years with maintaini~lg a higll standard of resident care while simultaneously 
expanding resident programming in the living unit environments. With only a 
few exceptions, Unit II staff have been trained in behavior modification 
techniques and were involved actively in conducting programs, primarily in the 
area of self-help skills. A variety of effort has been made in order to normalize 
the condition and pattern of resident living. Clothing styles have been greatly 
improved, as has hair styling for both male and female residents. Individual care 
has been upgraded, also, by the availability of more personal articles of toiletry, 
such as cosmetics and deodorants. Individual freedom of movement has been 
increased. Residents, who are capable, attend many recreational activities, the 
cafeterias, dentist, etc., with minimal staff supervision. (11 this way the individual 
assumes a pattern of living more consistent with that of the mainstream of 
society. Although major structural changes have not yet been made in residential 
living units, a number of steps have been taken toward the goal of improving and 
normalizing the living environment. Efforts in this direction include significant 
replacement of st~reotyped institu tional furniture with furnishings typically 
found in normal home environments. A much greater degree of privacy has been 
made possible with the construction of partitions in bathrnom areas. Exhaust 
fans have been added to improve the circulation of air on each living unit. 
Dressers and bureaus are being added to living units to afford residents a greater 
control over their possessions. Sound systems have been installed on many living 
units, making the residents' favorite music available to them at their 
convenience.- Significantly, a substantial population reduction occurred within 
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Unit II during the biennium which has helped to alleviate, though not overcome, 
overcro~ded conditions in the living units. Improved liaison relationships with 
?ommulllty-ba~ed programs have been responsible for moving some residents 
mto commulllty settings, with no break in the continuity of their training 
programs. 

3.. !he Education~l and Prevocational Training Unit, also, has as a primary 
objectIve an emphaSIS on the normalization of the total environment in which 
the resident int:racts. Here, also, a great deal of homelike, colorful, and 
?omfo.rtable furlllture has been added to living units; partitions have been added 
m reSIdent bathrooms; and air circulation fans have been installed to help 
co~pensate for the lack of air conditioning and to increase the comfort of 
res~d.ents. In~reased utilization of off-campus recreational activities, field trips, 
:eltglOuS sen:Ices, dances, parties, picnics, etc., has served to improve resident 
m.vo~vement m ~ormal community activities. A significant popUlation reduction 
Wl~un .the . ~lllt h~s facilitated further a substantial improvement in the 
resl~entlal IIvmg umts. As the result of tllis reduction in popUlation it was 
pOSSIble ~o vacate the unit's oldest and least attractive residential buildin~. Every 
effort has been made to work with community-based programs Vocational 
Re~abilitation, families, etc., to return residents to community liVi~g as soon as 
theIr p~ogress merits such planning. Comprehensive diagnostic planning 
summanes ,:ere complet:d on all of the unit's resident popUlation. This process 
has helped 1!1 the selectIOn of proper programmatic services for each resident 
The . involvement of all living unit staff in conducting behavior modificatio~ 
programs has helped to fill gaps in service to residents. 

4. Th~ Vocational Rehabilitation' Unit operates within the scope of a joint 
cooperative agreement between the Nebraska Division of Rehabilitation Services 
.of .the. State Department of Education, and the Department of Pub lid 
!nst.Itut.IOns. The goal of the program is to prepare the residents of the 
mS~ItutIOn for community placement. The program is designed to bring each 
reSIdent as far as ~s p~ten~ial will allow, with independent community living as 
the go~l. T~e Umt maIntaInS an active caseload of approximately 150 and is 
~rocessmg, In referred or applicant status, an additional twenty-five cases at all 
hmes. ~he n~mber requiring follow-up services while employed in the 
?ommumty varIe~ from fifty to seventy-five, depending 01). the aVailability of 
Job~ and commuruty programs and upon their ability to receive these follow-up 
servIces. 

The Vocational Rehabilitation living unit provides accommodations for 
si~tY-five residents who participate in nn intensivt: 24-hour-a-day personal 
adjustment program. This program is supported by a behavior modification 
token economy system. These two programs ate coordinated with classroom 
activities and are designed to enhance the vocational training currently being 
offered. The personal adjustment classl'oom activities include academic skills 
homemak~n~.' downto:vn orientation, practical -social living skills: 
self-responsIbilIty for clothing and money, getting to and from work on time 
getting along with other residents and staff, use of proper table manners and 
handling leisure time. . ' 
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. (Janitorial and Food 
d in three major areas-two . The 

Classes ark) being conducte d the third in Personal Groommg: .. 

S 
. ) l'n the vocational area, an k 'n an on-the-job setting, utihzmg 

eroce f days a wee 1 t ght in a 
vocational ~lasses are ~a~::\n~t~~tion, and the fifth day classe~ ~t~o:: are used 
the industnal areas 0 .' 1 aids and firsthand demons r. . a 
classroom setting where audlO Vlsua e conducted in a classroom sun~lat1n?ob 

ffectively. The grooming classes ~dr t' the Unit is assisted in findmg. a J . 
e tmosphere. Each reSl en m . counselors, working m 

~:~~~~: ~;~~~~u~t~.~~::~s~~~:~:;r~:':so~~,~;r:n~~:~~i~ 
;rdinating placement actlVlhes. As 'bil'ty th(~ Rehabilitation counsel 

co full-time follow-uP responsl 1 , 
to assume . 

11 'thdraw their serVlces. gradua Y Wl 

. " a modern and well-equipped 141~bed 
5 The Medical-Surgical Untt con~ms 11 m('dical and paramedical seroces. 
h~spital and serves as the center or t ad v~th consultants in Pedia:rics, 

. . are complemen e .' that all patlents 
Resident physlclans d Child Development to msure . ual 

tl edics psychiatry, an I addition to routme ann 
Or :op rlual"lty medical care and treatn:ent. .n d some 70000 resident visits 
receIVe "1 • t I limc recelve , d d 
physicals, etc., t~e outpa~ient hOSPI':1a~eIY 2,500 hospitalizations were recor e 
during the bientllum, wlule approXl 
during the same period. anded markedlY to include all except 

Laboratory services have been exp t the laboratory staff has bee.n 
the most specialized procedure.s. In the P~rt ~:~hanism to the facility's ~enetlc 

aged in chromosomal analysIs as a supp h cy has expanded its serVlces t<;:> 
engeenin and counseling program, .The : arma Via repackaging of individ~al 
~~~lude ~ centralized drug prepa~atJo~ ~Lo~::'upgr~ing medication ch~rtmg 

f medication on a dally aSls m has been establIshed. 
doosecsed~res an excellent medication conttrol

f 
oPnr~g~~ndred percent during the 

pI , .' ed at a ra e 0 m 
Physical therapy servIces mcreas t ditional rehabilitative therapy progra I' 

ddit' to the more ra f the extreme Y 
biennium. In a lon d on a positioning program or . ilit 
special emphasiS has been place al of crea ting increased muscular f1~Xlb h Y 

Th' ogram has a go . idents m ot er 
handicappeald. o~i1~~y to facilitate the inclusion o~ ~es~h:e;10sPital include 
and gener m Additional services genenc 0 
developmental programs. d' tr and optometry. . 
electroencephalograph~, rladiolopre~ ~~ l~~u;:d a modern dental faci4li~Yo~~~:~a~ 

Within the medica com 'd nt population. Some , 
f . e to the reSl e . . A new 

progressive program~ 0 s~rVlc ovided to residents during the blen~lUI7' ented 
units of dental serVlce w~re P~d s stem has been designed and l~? e~o the 
resident prophylaxis recall ca Y f recall appointments. In additiOn . 
which has improved tlle acc~rac~ 0 ~rtmental staff have been involved actIVel~ 
provision of direct dent~l s.er~eslivi~ units to help insure a ~rope.r pro~rama~d 
in folloW-UP services wlthm . e t ff gnd residents participate 1U onentatlOn 

B } r 'ng umt s a a 
oral hygiene. ot 1 IVl t . chieve this objective. . 
demonstration programs 0 a , 

Training Area in the Compensatory Development of Associative Learning (TACDAL) 

On November 1, 19'/1, a trairiiI1g program in the compensatory development of 
associative learning was initiated. Tins program provided developmental programming 
to a number of profoundly retarded, multiply-handicapped persons. In cooperation 
with Meyer Children's Rehabilitation Institute (MCRI), this program was expanded to 
include a special program for the deaf-blind retarded person. The program was based 
on the follOwing rationale: 

1. Normal childr..en grow through a general sequence of development. Each 
level in the sequence is a series of skills that are based on previously 
learned skills and, in turn, are the basis for future skills. 

2. Handicapped children should be helped to develop through the same 
normal sequence for the following two reasons: most importantly, there is 
a continuum of muscle and sensory development that grows in strength by 
the accomplishment of increasingly difficult skills; and secondly, if we are 
going to talk and act "normalization," what more obvious way to do it 
than by helping even the most severely multiply-handicapped children to 
develop through the normal sequence. This should produce children and 
adults who function as close to normal as is possible for that individual, 
eliminating a need later on in life to "normalize" the handicapped person. 

To fit the normal developmental approach, each resident in the program was 
worked with in all of the follOwing areas: self-help, fine hand skills, locomotor skills, 
upright posture, body awareness, personal social skills, memory and general 
information, visual-motor perception, and expressive and receptive language. This was 
done through the use of a prescriptive teaching technique. Each resident in the 
program has shown some progress since entering class. Four residents served by the 
program were placed in community services, all going to Eastern Nebraska Community 
Office of Retardation's (ENCOR) Developmental Maximation Unit. 

T ACDAL staff have provided inservice training for. thirteen employees of 
community se~ices, three institution employees, and four personnel from deaf-blind 
programs in other states. Four child care technician trainees from tile University of 
Nebraska-Omaha (UNO) spent two days in the program as part of their training 
program. 

TACDAL presented a two-day workshop for some thirty employees and 
volunteers at Hastings Regional Center. Presentations have been given at professional 
meetings of the American Association on Mental Deficiency, the Council for 
Exceptional Children, and the Nebraska Welfare Association; ant! a large group of higll 
school seniors and college students were addressed at a Nebraska Youth Association 
for Retarded Citizens Careers Day Program. 

Special Education 
During the 1971-1973 Biennium the education department has been involved in 

a variety of changes. During an era of declining population within the institution, the 
education department has held to a record enrollment of approximately 440 students. 
In addition, the time in school has been increased as a r.esult of added personnel and 
programming changes. 
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Additional and more intensive programming was made possible through the 
hiring of two full-time paraprofessional teacher aides to work with two physical 
education instructors. This has made it possible to increase the enrollment of the 
physical education classes and reach more residents with major physical handicaps. 
Additional educational programs for students who are not able to attend regular 
school cbsses were provided through two full-time teachers. It is hoped that a number 
of those individuals enrolled in school readiness classes will progress to the point of 
enrollment in the regular school program. Evening classes in manual training and arts 
and crafts were conducted during the year. 

This has been a record biennium for both Boy Scouts and Girl Scouts, with 
record high enrollments in both groups. Sixty residents attended Scout Camp for a 
week-a record number of participants in these activities. In June, 1972, the Boy 
Scout Program was honored by being one of twelve troops throughout the entire 
natlon to work with, and assist in writing, a nationwide curriculum for handicapped 
Boy Scouts. The leader was a member of the National Advisory Committee for this 
program. 

This past summer a program of social and community experience was held 
cooperatively with Educational Service Unit No.5. This consisted of mildly and 
moderately retarded residents from the Beatrice State Home and a like number of 
students from the public schools in the Beatrice area. This program was judged to be 
highly successful by both institutional and non-institutional staff members. There was 
an increase in tile usc of student teacher and practicum students in the school 
program, with student teachers from Doane College, the University of Nebraska, and 
Kansas State University. Plans arc to expand this program by including several colleges 
within the area of the Beatrice State Home. 

With the decrease in population of higher functioning residents, the school has 
continued to adjust its curriculum to better serve the residents remaining in the school 
program. Additional classes for the acoustically handicapped students were formed 
and a non-loop amplification system was added to provide communication training for 
those residents with profound hearing losses. Classes for the visually impaired were 
kept at about the same level \Vith the same additional enrollment. A significant 
addition was that of a certified teacher and an aide to work in the area of early 
childhood development. 

In order to provide community experiences, regular programs of community 
activities were conducted. There were many thousands of resident hours spent in 
various non·institutional settings. Programs such as a weekly-scheduled activity at the 
YMCA, a weekly bowling session, a regular program of roller skating at a local roller 
skating rink, community visits to local industries and local civic facilities such as the 
police station, fire station, etc., were conducted. Several of the more enjoyable and, 
also, educational trips were to Henry Doorly Zoo (Omaha) and the Children's Zoo 
(Uncoln). 

The Beatrice State Home participated in interschool activities with the Martin 
Luther Home, Educational Service Unit No.5, and Educational Service Unit No.9 of 
Ha~tings. Tllis included basketball, wrestling, and track. Also, the Beatrice State Home 
has always been active in the Special Olympics and had tiuee participants in the 
National Special OlympiCS in Los Angeles. 
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I , The Library/Media Center, which has bee i . 

to the main school building, increaSing the floo; s·n operaho~ four year~, was moved 
Many materials were procured d' th pace by tWice the prevIOUS capacity. 
li / unng e past two kin 

brnry media center one of the best . d years, Ina g the school 
area. equlppe centers for special education in this 

The teaching members of our staff have b . . . 
the present time, seven teachers have Master' een rals10g their qualifications and, at 
Prevocational Department s Degrees and one has a Doctor's Degree. 

The Prevocational Department provides . 
handicapped persons with the ob' t' f services to many severely retarded and 
. . ' Jec Ive 0 developing th' t,· I 
ill meamngful work activities Th d . elf po entia for partiCipation 
foHows: . e epartment IS subdivided into six sections as 

1. Skill Acquisition Programmin 'SAP) . 
evaluation of clients to dete ~ t bili'" whose pnmary function is the 

2. 

3. 

4. 

5. 

6. 

rmme a ttes a"J ne d . acquiring work skills Thi I.. e s 10 areas essential to 
presently serves 29 c1i~nts. s program was initiated March 7, 1973, and 

S.R. 400 (teaching machine) Pro rammin . 
development of skills crucial to la~er Wor g, ~hose pnmary function is the 
program was initiated June 4 191" 't~-~nen~ed ta~k performance. This 
1973,36 clients were involved on a"d' ~II b ~ chents mvolved. On JUly 1, 
I . al y aSIS. 
ntenSlVe Work Trainin (IWT) I . 

of skills acquired in ~le skill :lOse. ~r~mary function is the application 
program to a work-oriented task ~qUISI~O~ Program and the S.R. 400 
made. This program in 't" or w c a monetary remuneration is 
with 37 clients. As of JUI; ~ ~r~;~n\hform, was init~ated January 1, 1973, 
Work A t"t c '-, ere were 89 chents. 

c IVI y enter (WAC) whose' . 
productivity of work-Oriented ~ask . f; pnmary fu~ctlOn is the increased 
available in ways whl'ch SI' I t per ormance, With reinforcement made 

mu a e a normal wo k . 
73 clients involved in this r envIronment. There were 

program on January] 1973' d 
1973, there were 101 clients. "an ,as of July 1, 
Training and Evaluation of Skill . I 
15, 1973, with six clients. InT ~ Wit 1.Tools (TEST) \:as initiated January 
evaluation in skills with tool I ~a y, thIS. progra~ conSisted of training and 
training of work-task fS' .owever, In May It was expanded to include 

per ormance with . f . 
normal work environment A f J l' rein orcement slnlUlating a 
Hygienic and Personal P . St~ u Y 1, 1973, 12 residen ts were enrolled. 

Icpara Ion Instruction (HAPPI) h . . 
function that of provl'dl'ng 'd as as ItS prllnary 

reSI en ts training' tl 
appearance and h iene' . In 1e areas of personal 
fingernail care anX~elat~d hmr care, cosmetICS, toothbrushing, shaving, 
HAPPI ' d' areas. The first residents were enrolled in the 

program unng the week f J 
and numbered fifteen. As of J ul 0 anuary 2 .through January 5, 1973, 

The Prevocational Departm t r}' 1973, 70 reSIdents were enrolled. 
clients. en , as 0 uly 1, 1973, had an enrollment of 337 

Hospital Improvement Program 

As a federally-funded, four-year reside t t " .. 
which began in 1970 the Hos ital I n ralflIng and demonstration project, 

, p mprovement Program has provided habilitative 
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service to profoundly and severely retarded children. With qualification of its trainees 
for primary level school programs as a major objective, a behavior modification 
program has been developed which teaches requisite attending, perceptual-motor, 

language, pre-academic, and social skills. 
Upon admission to the program, the trainee is assigned to Ward D-l (Phase 1) for 

intensive training in self-help skills (e.g., feeding, grooming, hygiene, toileting, 
dressing) and receptive language. Following their acquisition, the trainee is graduated 
to another ward of similarly high-functioning trainees of the same age range. 

Developmental programming of Phase II is provided as an extra-ward service. 
Through the use of teachers and teacher's aides, functional expressive language, 

multiple discrimination, and conceptual skills are acquired. 
Within the past two years 47 children have been serviced, 17 of whom have 

completed Phase I. Of the total, 7 have been permanently placed in foster homes or 
training programs within their home communities. In order to promote ~uch 
placement when appropriate, the Hospital Improvement Program staff has .assl~ted 
parents and community program personnel in accomplishing pre-placement obJectlves, 
including the development of parent and parent surrogate training skills. Other 
consultative services have been provided to ENCOR (Eastern Nebraska Community 
Office of Retardation), LOMR (Lancaster Office of Mental Retardation), and 
community program personnel of other areas, whenever requested, to assist in the 
implementation of similar programmatic activities in other environments. 

l>sychology Department 
The Psychology Department at the Beatrice State Home consists of a Ph.D. 

Clinical Psychologist in the central off1ce, and M.A.-level Associate Psychologists in the 
three units. Also, there are Associate Psychologists in the teaching and administrative 
positions. The central office, with a Clinical Psychologist and a secretary, has 
continued to maintain fIles containing evaluations of residents and relevant test data. 
The central office, also, has continued to do preadmission evaluations and to consult 
with and advise the psychologists on the units whenever this is requested. With the 
beginning of the unit system, the psychologists at the Beatrice State Home have been 
assigned to units and other areas in the Home, and have their offices away from the 

central office of the psychology department. 
Learning theory and behavior modification approaches to training and 

behavioral change of residents have become the main conceptual models, and 
psychologists and building coordinators perform and teach these techniqu:s. During 
the past year some basic theoretical and research work h(!s b~en. starte~. It IS p~anned 
thal Ulese efforts will lead eventually to useful applications 111 Improv1l1g semces to 

the retarded. 
Developmental Training and Activities Center (DATA) .. 

Since becoming operational in October, 1971, the Developmental and Tra1l11l1g 
Activities Center has assumed primary responsibility for two major areas of 

developmental programming: 
1. To provide habilitative service which will qualify residents for direct entry 

into the Work Activities Center of the Prevocational Department. 
2. To maintain complementary language development, pre-academic and 

academic training for those residents who are eligible for (and/or already 
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involved in) prevocational training in order to assist in their qualification 
for entry into services offered by the Vocational Rehabilitation Unit. 

Preparatory training for admission to the Prevo cation Deparment has consisted 
largely of the development of basic attending, receptive language, and 
perceptual-motor (other than self-help) skills among profoundly and severely retarded 
trainees. In those instances requiring it, programs have been maintained concurrently 
with individual residents in order to decelerate chronic maladaptive behaviors. 
Inclusion in the Work Activity Center occurs automatically as the criterion levels for 
these Phase I DATA training programs are reached. 

Phase II training, consisting of expressive language, academically-oriented 
mult~ple discrimination, concept learning, and problem-solving skill programs, are 
proVided as part of a continuum of sequential developmental services offered by 
DATA, the Prevocational Department, Special Education, and the Vocational 
Rehabilit~tion Unit .. Most of the academic skills (except expressive language) are 
taugh.t With .the assistance of programmed instructional apparatus (Le., teaching 
ma~l~nes). Sign lan~uage programs have been substituted for expressive language 
trammg f~r those ~ramees with chronic auditory and/or speech mechanism handicaps. 

Dunng the n1l1e months preceding the end of Fiscal Year 1972-73, 134 trainees 
were serviced by DATA. 
Recreation Department 

Recreation has an important role in the development of the retarded. The main 
objective of the program is to provide opportunities for participation in activities 
geared to aid in mental, physical, and social development. Through the recreation 
program, opportunities are provided for diversion, social growth, and the acquisition 
of a variety of new skills. 

The program embraces a wide variety of activities appropriate for all units. 
Programmed activities within Unit I and Unit n stress coordination locomotive skills 
en~ir.o~mental awareness, longer attention span, and cooperative piay. In these area~ 
actlVlties are scheduled on a one-to-one or small group basis. Through programmed 
recreation, individuals participate on a level in which they can experience success and 
still learn new skills. Social functions, which include dances movies bingo cooed 

r ff ' , , par.les, 0 -campus entertainments, picnics and camp fires, aid in forming appropriate 
SOCial concepts. Intramural sports provide the opportunity to master the fundamental 
skills of the game in addition to learning good sportsmanship. Scheduled sports include 
softball, basketball, volleyball, and badminton. . 

Scenic bus rides are a tremendous source of enjoyment. A special bus, equipped 
with a lift for loading wheelchairs, provides non-ambulatory residents with the 
opportunity to go on a sightseeing tour of the countryside or on a special interest trip 
to the zoo. 

The new Activities Building, now under construction, should be finished early in 
the next fiscal year. It will provide the much needed, ground-level activity rooms so 
that non-alilbulatory residents can be included in a wider variety of activities. 

The recreation staff is composed of one part-time and thirteen full-time 
e~ployees, including the director. Four extra activity aides during the summer have 
mded in the expansion of our program WiUl the severely retarded. Members of the 
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recreation staff are involved, also, as tour guides, monitors for resident shopping trips, 
and as Boy Scout summer camp counselors. 
Religious Services Department 

The ReUgious Service Department is the "church at work" at the Beatrice State 
Home, coordinating religious services with other activities and programs. The staff of 
the department, with the help of local clergy and communitJ churches, provides the 
residents of the Beatrice State Home with the kind of services provided by the church 
to those who live in the community. 

The Protestant and Catholic worship services at the Beatrice State Home are 
similar to those of community churches, so that residents leaving on placement will 
feel comfortable attending church and will be somewhat familiar with parts of the 
service. The Wednesday evening services are All Faiths Prayer Services, and residents of 
all denomina Hans arc encouraged to attend. Weekday devotional services are still 
conducted on living units where it is djfficult or impossible for residents to come to 
the rooms where services are held regularly. 

Protestant Saturday School and Catholic Catechism classes continue to be an 
effective religious education program, reaching many of the higher-functioning boys 
and girls. The employment of a Chaplain's Aide has made possible the establishment of 
a weekday religious education program involving many who previously had not been 
enrolled in classes. 

Through the efforts of this department a summer United Methodist Work Camp 
has been established, and you th from all three denominations cooperate in teaching 
residen ts enrolled in Vacation Bible School classes. In order to enhance community 
involvement, some residents attend Sunday School and church in Beatrice every week. 
The churches furnish most of the car or bus transportation; however, Beatrice State 
Home vehicles have been used in this program. 

Pastoral counseling continues to be an important part of the work of this 
department. Both the Chaplain and the visiting Lutheran minister visit residents in the 
hospital and on the living units, giving attention to special problems and needs, 
utilizing both individual and group counseling. 

Significant progress has been 1nade in both raising funds for the All Faiths 
Chapel and in developing plans. Through the efforts of private organizations, over 
$85,000 has been raised. An architect has been employed, and preliminary plans have 
been drawn. When this facility is built, residents of the Beatrice State Home will have a 
place specifically set aside for worship. 
Social Service Department 

The Social Service Department continues to be responsible for preadmission and 
admissions to the Beatrice State Home. The department is responsible, also, for 
placements away from the institution of other than active Vocational Rehabilitation 
clients. Greater demands arc being placed on the individual caseworker due to the 
increased emphasis within the institution on programming of each client within his 
particular environmen t. 

Consultation with the Office of Mental Retardation regional staff is an 
important function of the Social Service Department. The caseworkers are responsible 
for planning with the Office of Mental Retardation staff in each of the six regions for 
those residents on placement requiring special services. 
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. The University of Nebra~ka Graduate School of Social Work assigned an 
assoc!U~e professor. and ?ne clencal person to instruct students at the Beatrice State 
Home .l~ cooperatIon WIth the Social Service Department. The instructor supervised 
the tra~m.g of students working toward Masters' Degrees in Social Work. 

. ~lgmficant trends were noted in both placement and admission statistics. At the 
~egl.nm~g of the present biennium, July 1, 1971, there were 1,485 residents at the 
JIlS~ltutlOn; and ?n June 30, 1973, there were 1,250. This is a redUction of 235 in our 
reSident populatIon, or 16%. During the July 1, 1971, to June 30 1973 period tl e 
~ere .112 new admissions. This is in contrast to the 126 ad~itted 'the 1 re 
blenmum-a decrease of 14, or 11%. previous 

The method of new admissions for the present biennium was as follows: 

Voluntary Admission 
Inter-institutional Transfer 
Voluntary Petition for Commitment 
Interstate Transfer 
Court Commitment 

TOTAL 

78 
9 
1 
6 

18 
112 

Of the 112 admiSSions, 69 were male and 43 were female. Forty-one counties were 
represented by these admissions, and one was a State Ward. 

. There were 448 persons discharged during this biennium. The type or method of 
dIscharge was as follows: 

Discharged from ReSidence Status 
Discharged while on Placement 
Discharged while on Escape 
Discharged while on Home Visit 
Discharged by Permanent Transfer 
Deaths 

TOTAL 

27 
330 

3 
3 

17 
68 

448 

~uring the cal:ndar year 19:1-1972 there were only two readmissions, which indicates 
l~t people dIscharged durmg the biennium, apparently, are making a satisfactory 

adjustment. 

o On J.u~y 1,. 1971, there were 48 persons on the waiting lis t, as opposed to nine 
n the walhng list at the close of the present biennium on June 30 1973 It' 

'bl f ' . IS now 
POSSI e ~r anyon~ making application to the Beatrice State Home to be given a 
pre-evaluation appoJIltment immediately for the purpose of determining according to 
Nebraska Statutes, if the client can be considered for admission. The re~onal staff of 
the O~fice o.f Mental Retardation, the local county welfare offices, and other 
prof~s~lOnals I~ the local communities were involved in referring clients for possible 
admiSSIon. Dunng the calendar year 1971-72, admissions were classified as follows: 
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Functioning Level 

Dull 
Mild 
Moderate 
Severe 

,Profound 
Indeterminate 
Unknown 

Total 

().3 months 
3-6 months 
1-2 years 
2-6 years 
6-12 years 

12-16 years 
16-18 years 
18-25 years 

Age Level 

25 years & over 
Total 

1 
13 
12 
20 

4 
13 

3 

66 

5 
2 
5 

10 
16 
12 
3 
2 

11 
66 

The age level for all new admissions for the 1971- 1973 Biennium is as follow: 
Age Number 

0-1 12 
1-5 23 
5-)0 25 

1 (). IS 20 

15-20 
2().30 
30-40 
Over 40 

10 
8 
7 
7 

This information indicates that the Beatrice State I-\ome continues to admit people of 

a wide variety of levels and age ranges. 
Foster Grandparent Program h'ld Th 

The Foster Grandparent Program has 66 senior citizens serving 113 c I reno . e 
range of retarda lion of the children served by the program is fron: profound t~;::f 
while the chronological age range is from several months to approximately 17 Y 

age. Keeping in mind the principle that learning begins at bir~h, a ~umbe: of foster 
grandparents are working with infants and post-infants to. pro.vlde s.hmulahon and to 
develop to a degree the mother-infant relationship which IS so Important f~r the 
child's future develol~ment. Other children who are chronologically above the mfant 
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age, but who still require a close relationship with an adult, make up the remainder of 
the program. 

During their time with the children, the grandparents may be involved in a 
number of educational activities which include on-the-ward behavior modification 
training programs for self-help and other more advanced skills. In addition, a number 
of foster grandparents are working in conjunction with other programs (school, 
DATA, TACDAL, Physical Therapy, and Positioning Therapy). They are learning some 
of the techniques that these programs utilize, thus allowing grandparents to serve as 
extensions of the above-mentioned programs. 

The goals of the Foster Grandparent Program differ somewhat from most 
conventional institutional programs for the retarded. Primary objectives are: 

1. To develop a stable adult-child relationship that will be beneficial to both 
senior citizens and children. 

2. To provide an opportunity for low-income senior citizens to increase their 
income by serving as foster grandparents; and to provide the opportunity 
for senior citizens to be placed in the mainstream of life where they can 
contribute to society and develop an attitude of self-worth. 

Long-range goals include involvement of more grandparents in educational 
training activities for their children. Presently, plans are to enroll each grandparent in 
an additional inservice training class in order to provide a more advanced knowledge of 
behavior modification techniques. 

INDIRECT SERVICES 

Personnel Department 
The primary function of the Personnel Office is to staff the institution with 

qualified personnel. It is the responsibility of the Personnel Office to insure that all 
employees comprehend changes involving State and Beatrice State Home policies, and 
to answer all questions that employees may have with regard to these changes. 
Dispensation of the payroll, also, is a function of this office_ 

The department has been rather successful in the recruitment of employees, as 
substantiated by the growth in numbers of employees during the biennium. The 
number of budgeted full-time t:,quivalent employees at the end of the biennium was 
1,027 as compared to 992.5 in 1971. Total personnel strength for 1911 was 1,003 in 
contrast to 1,1 SO for 1973. 
Special Services Department 

The function of the Special Services Department is to coordinate all volunteer 
activities with the services provided by the facility's departments. The department has 
been successful in maintaining a viable summer youth program for persons interested 
in pursuing educational opportunities in the field of mental retardation. This program 
offers youth opportunities to gain practical experience in working with the mentally 
retarded. The department has maintained a good working relationship with the 
Nebraska Youth Association for Retarded Citizens in an advocacy program for the 
resident population. In. addition to these activities, the department has been 
responsible for coordinating all public relation activities, including tours and 
orientation for all visitors to the Beatrice State Home. 
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Food Service Department 
The Food Service Department is responsible for the nutritional well-being of the 

residents. The food is prepared in a central kitchen and transported to seven serving 
units The menu is written in accordance with the likes and dislikes of the residents, 
but does include many special diets to meet the individual needs of the resident. 

population. . 
rood is presented to the residents in the form which best meets thmr needs. For 

those who can use a knife, the food is served in whole pieces to be cut by the 
individual. For those who cannot manage a knife, the food is served in bite-size pieces. 
Por those who have cheWing problems or swallowing difficulties, the food is presented 
in the form most suitable. 

In each of the dining rooms programs exist to teach the residents to use the 
eating utensils properly-to use catsup, mustard, and syrup dispensers; to butter their 
own bread; to usc napkins; and to go through a cafeteria line to pick up plates, de~sert, 
Hatwear, beverage, etc. As the residents learn the required skills and are physI~ally 
able, they advance from the dining room in their living uni~s to th~ co-edu~atlOnal 
dining room where a further refinement of social skiIls assocIated With mealtime are 
taught and encouraged. . 

The atmosphere In the dining rooms has been upgraded VIa the pur~hase of new 
tables and chairs. As a result of the declining popUlation, it has been possible, also, to 
reduce the number of tables and chairs in the dining rooms. A new food service 
building is under construction and should be completed early in 1974. This will 
provide an even more attractive and much more functional environment for the 

residents. 
Mnintenance Department 

The purpose of the maintenance department is to repair ~nd maintain 
mechanical and electrical equipment and appliances, and to provide necessary 
carpenter repairs and painting throughout the facility. The utility sectio~ of the 
department provides the steam, power distributi?n, hot a~d cold w~ter req.Ulrements, 
and waste water treatment. The long-range goal IS to contmue quahty service for the 
comfort of residents and to improve the preventative maintenance program. Emphasis 
has been placed on updating bathroom and toilet areas by installing privacy divid~rs, 
doors, and shower curtains; and by replacing toilet stools with the type havmg 

replaceable scats. . . 
Fire safety training and fire drills have been expanded to 1I1clude all. shifts .on all 

days and in aU types of weather. Discretion must be used when evacuat1l1g reSidents 
from buildings. Fire drills, although necessary, should not be hazardous to the resident 
while participating. New fire hose and new self~ontained breathing appar~tus have 
been purchased. Training in the use of the breatlung apparatus has been prOVided by a 
qualified instructor from the Beatrice Municipal Fire Department. 
ulUndry Department . . 

The function of the laundry is to provide residents ,vith clean and sal1ltary hnen, 
clothing, etc. The volume of laundry amounts to some 1 O,O?O ~ounds daily. ~ur~ng 
the biennium considerable progress was made toward the obJectlve of modermzatIon 
of the laundry operation. The l1rst year of this biennium three new pieces of 
equipment were installed: one 600 pound pass·through stafguard washer extractor, 
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I one 400 pound thematic gas-heated dryer, and one small piece folder for towels, etc. 

The last year of the biennium two more 600 pound pass-through stafguard washer 
extractors were purchased. The new washer extractors provide a better capability for 
removing soil and stain, with much less damage to the material and much less labor. 
Many n:w procedures, innovations, and schedulin,g have resulted in better quality and 
productIon. A new system of laundry pickup and delivery is currently being tested for 
efficiency. 

STAFF DEVELOPMENT 

During the last biennium, staff development and inservice training programs 
were combined to afford consistency and uniformity in training techniques. Since the 
departments have been combined, virtually all employees who provide direct services 
to residents have been trained, or arc presently being taught, how to provide for the 
physical needs of residents and how to administer individual training programs based 
on a resident's function;ng level. 

One of the major revisions in the last two years hns been the involvement of all 
new employees, on theii first day of work, in a training sequence designed to give 
them skills suited to the needs of residellts they serve. The other major change was the 
development and implementation of Procedures Manuals for Units II, III, and IV. 
Currently, a Procedures Manual is being developed for the Hospital and Unit r. It is 
anticipated that the new manual and corresponding adjustments made in class material 
will give staff better preparation for dealing effectively with the special physical and 
developmental handicaps of residents in these areas. 

Another project currently underway is the development and implementation of 
a number of refresher courses on proper physical care of residents and on behavior 
modification techniques. Arrangements are being made, also, to revise and update 
supervisory management courses. Outing the last two years a number of community 
programs have sent staff members to receive training in behavior modification 
techniques. We anticipate providing services and receiving services from community 
programs over the next two-year period. 

PHYSICAL FACILITIES 

The physical plant of the Beatrice State I-lome is in need of marked upgrading, 
primarily in the area of resident housing. Two significant construction projects were 
initiated during the biennium. These included a new Activities Building and a new 
Food Service Building. 

During the biennium a long-range construction program was deSigned which 
received the approval of the Governor. In the last year of the biennium appropriations 
were made by the Legislature to initiate the first phase of the construction program. 
Over a three- to four-year period this program calls for the construction of small 
cottage living units capable of housing approximately 600 residents. Existing housing 
will be either renovated or demolished. Additionally, programmatic areas, also, will be 
upgraded via renovation. 

Presently, the Beatrice State Home has a modern, well-equipped I41-ued 
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hospital and central medical services unit. This unit was opened in 1968. Recent 
renovation has resulted in a modern and efficient power plant. 

While no new construction was completed in the area of resident housing units, 
considerable improvements were made in the living conditions. Bathrooms were 
modernized throughout the facility. A significant population reduction alleviated 
overcrowding in many areas and permitted additional furnishings to be added to the 
living environment. 

FORECAST 

The immediate future holds the promise of great advancement for the mental 
retardation service delivery syscem. Staff of the Beatrice State Home look forward to 
the further development of work activities integrated with other service entities. It is 
projected that both institutional and community-based services can and will be viewed 
by most Nebraskans as part of the same service continuum. The result should improve 
the flexibility of the system to be able to provide the exact service needed at the most 
appropriate time and place. 

Within the Beatrice State Home continued progress· in client services 
undoubtedly will occur. Staff increases, already authorized for the new fiscal year, will 
insure the availability of a meaningful program for each resident of the facility. 

It is anticipated that th0 ne'}' cottage construction program \lIm eliminate 
environmental problems in the area of residential housing. A further decrease in 
population, projected to average approximately 100 per year for the next two-year 
period, will serve, also, to help eliminate the overcrowding of the residential facilities. 

The next biennium should find the Beatrice State Home assuming a more active 
role as a mental retardation resource facility, in addition to the continued provision of 
specialized direct services. More indirect services, such as manpower training, 
innovative program development, comprehensive evaluations, etc., are much needed 
services that the Beatrice State Home can help to provide. 

By way of summary, the staff of the Beatrice State HOme conclude that the time 
is ripe for positive action to insure the best possible utilization of all services available 
to the mentally retarded citizens of Nebraska. 
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r TABLE 1 

I 

Personal Services 

General Operations 

Capital Expenditures 

BEATRICE STATE HOME 
Statement of Expenditures 

Biennium Ending June 30,1973 

Class of Expenditures 

Total Operating Expenditures 

Source of Funds 

Institutions Operations: 

General Fund 

I nstitution Cash 

Federal Fund 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 

TABLE 2 

NEBRASKA DEPART~lIrr OF PUBLIC INSTITUTIONS 
MOVEMENT OF POPULATION 

State Mental Retardation Inpatient Services 
Biennium Ending June 30, 1973 

Patients on Books (1) Beginning of Period 
Additions to Books During Period 
Separations from Residence Status 
Separations on Leave Status 

Patients on Books End of Period 

Total 

2111 
112 
100 
348 

1775 

219 

BSH HRC 

$11,366,087 

2,823,016 

265,104 

14,454,207 

4,824,203 

6,223,541 

3,406,463 

14,454,207 

213,316 

864,009 

1,077.325 

$15,531,532 

NRC Kearney 
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Table 2 (continued) 

Total BSH HRC NRC Kearney 

Resident Patients (2) Beginning of Period 
1578' 1483+ 0 53 42 

Total Additions to Institutions During 

Period 
421 362 56 3 0 

Admissions (3) 
112 112 0 0 0 

Per Cent First Admissions (96) {;)61 (0) (0) (0) 

Returns from Placement 
130 130 0 0 0 

Returns from Temporary Transfer 116 116 0 0 0 

Returns from Escape 
4 4 0 0 0 

I ntra-Book Transfers 
59 0 56 3 0 

Total Separations from I nstitution During 

Period 
681 595 17 27 42 

DIscharges and Deaths (4) 84 78 6 0 0 

Placements (5) 
406 406 0 0 0 

Escapes 
7 7 0 0 0 

Intra-Book Transfers 
77 77 0 0 0 

Transfers Out 
97 17 11 27 42 

Transfers (other) (6) 
10 10 0 0 0 

Resident Patients at End of Period 
1318 1250 39 29 0 

• Adjusted from previous report. 

(1) All mental retardation patients are recorded in one set of books. 
(2) I ncludas person residing in the institution plus patients on home visit. Does not include patients 

on long-term leave, temporary transfer, or escape. 
(3) I ncludes first admissions, readmissions, and transfers from the mental health system. 
(4) Includes discharges from and deaths in the institution pillS discharges and deaths on home 

visit. 
(5) Includes placements on long-term leave and foster care. 
(6) Includes transfers to the mental health system. 

BHS-Bealrice Stotc Home 
HRC-Hastings Regional Center (mental retardation ward) 
NRC-Norfolk Regional Center (mental retardation ward) 
Kearney-Nebraska Hospital for Tuberculous-in September. 1971 , the M R patients were transferred 

tr&nsferred to the H RC ward. 
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TABLE 3 

MENTAL RETARDATION RESIDENTS* 
By County of Reside'lce and Facility 

As of June 30, 1973 

COONTY OF RESIDENCE TOTAL BSH HRC 

Adams 
Antelope 
Arthur 
Banner 
Blaine 
Boone 
Box Butte 
Boyd 
Brown 
Buffalo 
Burt 
Butler 
Cass 
Cedar 
Chase 
Cherry 
Cheyenne 
Clay 
Colfax 
Curring 
.custer 
Dakota 
Dawes 
Dawson 
Deuel 
Dixon 
Dodge 
Douglas 
Dundy 
Fillrrore 
Franklin 
Frontier 
Furnas 
Gage 
Garden 
Garfield 
Gosper 
Grant 
Greeley 
Hall 
Hamilton 
Harlan 
Hayes 
Hitchcock 
Holt 
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27 
14 
o 
o 
1 
9 

10 
4 
4 

23 
9 
3 

15 
12 

3 
3 
9 

10 
9 

15 
18 
14 

5 
30 

1 
3 

23 
357 

4 
9 
4 
2 
4 

31 
6 
2 

o 
5 

38 
6 
4 
3 
6 

14 

23 3 
10 
o 0 
o 0 

o 
9 0 
9 0 
3 0 
4 0 

21 2 
7 1 
3 0 

15 0 
11 0 
3 0 
3 0 
9 0 

10 0 
8 

15 0 
16 
14 0 

4 0 
30 0 

o 
3 0 

22 
344 7 

4 0 
9 0 
4 0 
2 0 
3 

30 1 

5 0 
2 0 
1 0 
o 0 
4 0 

37 1 
6 0 
2 2 
3 0 
6 0 

14 0 

NRC 

:;) 

o 
o 
o 
o 

1 
o 
o 

o 
o 

o 
o 
o 
o 
o 
o 
1 
o 
1 
o 
o 
o 
o 
6 
o 
o 
o 
o 
o 
o 
1 
o 
o 
o 
1 
o 
o 
o 
o 
o 
o 



Hooker 
Howard 
Jefferson 
Johnson 
Kearney 
Keith 
Keya Paha 
Kimball 
Knox 
Lancaster 
Lincoln 
Logan 
Loup 
MadIson 
Merrick 
Morrill 
McPherson 
Nance 
Nemaha 
Nuckolls 
Otoe 
Pawnee 
Perkins 
Phelps 
Pierce 
Platte 
Polk 
Red Willow 
Richardson 
Rock 
Saline 
Sarpy 

Saunders 
Scotts Bluff 
Seward 
Sheridan 
Sherman 
Sioux 
Stanton 
Thayer 
Thomas 
Thurston 
Valley 
Washington 
Wayne 
Webster 
Wheeler 
York 
Undetermined 

TOTALS 

1 
3 

13 
3 
9 
6 
o 

10 
7 

120 
21 

3 
o 

18 
10 
9 
o 
9 

14 
10 
19 

8 
2 
7 
5 

33 
10 
5 

17 
2 
4 

18 

14 
31 
10 

6 
6 
2 

10 
12 
o 

15 
3 
9 
5 
5 
2 

15 
7 

1318 

3 
12 

3 
9 
5 
o 

10 
6 

118 
19 

3 
o 

15 
9 
9 
o 
9 

14 
9 

18 
8 
2 
6 
5 

29 
10 

4 
16 

2 
4 

17 

14 
28 

9 
6 
6 
2 

10 
12 
o 

15 
3 
9 
4 
5 
2 

13 
7 

1250 

o 
o 

o 
o 
o 
o 
o 
o 
2 
2 
o 
o 

o 
o 
o 
o 
1 
o 
o 
o 
1 
o 
2 
o 
o 

o 
o 

o 
2 
1 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

o 

39 

o 
o 
o 
o 
o 
1 
o 
o 
1 
o 
o 
o 
o 
2 
o 
o 
o 
o 
o 
o 
1 

o 
o 
o 
o 
2 
o 
1 
o 
o 
o 
o 

o 
1 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
1 
o 
o 
1 
o 

29 

• Residents equals those persons residing in the institution plus patients on home visit. Does not 
Include patients on long-term leave, temporary transfer, or escape. 
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COUNTY OF RESIDENCE 

Adams 
Antelope 
Arthur 
8anner 
Blaine 
Boone 
Box Butte 
Boyd 
Brown 
BUffalo 
Burt 
Butler 
Cass 
Cedar 
Chase 
Cherry 
Cheyenne 
Clay 
COlfax 

CUming 
Custer 
Dakota 
Dawes 
Dawson 
Deuel 
Dixon 

DOdge 
Douglas 
Dundy 
Fillmore 
Franklin 
Frontier 
Furnas 
Gage 
Garden 
Garfield 
GOsper 
Grant 
Greeley 
Hall 
Hamilton 
Harlan 
Hayes 
Hitchcock 
Halt 
Hooker 

TABLE 4 

BEATRICE STAT 
Mental Retardation In . E HOME 

By C patIent Admissions· 
B' . ounty of Residence 

lennlUm Ending June 30, 1973 

ADMISSIONS 

2 
o 
o 
o 
o 
2 
o 
o 
1 
3 
2 
o 
o 
2 
o 
o 
o 
o 
o 
o 
1 

2 
o 
o 
o 
o 
o 

24 
o 

o 
o 
1 
4 
1 
o 
o 
o 
o 
4 

o 
2 

1 
o 
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TABLE 5 

BEATRICE STATE HOME 
Mental Retardation Inpatient Services 

Residents By Medical Classification and Age 
As of June 30,1973 

CONDITIONS DUE TO AGE AT END OF YEAR 

TOTALS 0-4 5-9 10-14 15-17 18-20 21-24 25-34 35-44 45 & Over 

Infection 182 4 7 16 25 18 20 44 30 18 

Intoxication 22 3 3 3 5 4 

Trauma or Physical Agent 227 2 2 17 26 27 27 69 40 17 

Disorders of Metabolism, Growth 
or Nutrition 22 0 0 4 4 3 6 4 0 

New Growths 11 0 0 0 4 3 3 0 0 

Unknown Prenatal Influence 299 10 16 47 36 46 47 49 30 18 

Uncertain Cause with Structural 
Reactions Manifest 253 3 10 40 24 26 34 59 36 21 

Uncertain Cause with Functional 
Reaction Manifest 222 0 6 18 19 23 19 50 39 48 

Mental Retardation Unclassified 12 0 2 0 3 3 

TOTALS 1250 20 43 146 139 150 158 287 181 126 

Residents includes persons residing in the institution plus patients on home visit, Does not include patients on long-term leave, temporary transfer, or 
escape, 
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TABLE 6 

BEATRICE STATE HOME 
Mental Retardation Inpatient Services 

Admissions By Medical :CI=ification and Age 
Biennium Ending June 30, 1973 

CONOITIONS DUE TO 
AGE AT ADMISSION 

TOTAL 0-4 5-8 10-14 15-17 18-20 21-24 25-34 35-44 45 & Over 

Infection 8 4 3 0 0 Q 0 0 0 

Intoxication 2 0 0 0 0 0 0 0 

Trauma or Physical Agent 16 2 2 3 4 2 0 0 3 0 

Disorders of Metabolism, Growth 

N or Nutrition 3 0 2 0 0 0 0 0 0 

N a-
New Growths 0 0 0 0 0 0 0 0 0 0 

Unknown Prenatal Influence 18 8 4 3 0 0 0 

Uncertain Cause with Structural 
Reactions Manifest 25 5 6 5 2 3 2 0 

Uncertain Cause with Functional 
Reaction Manifest 29 4 10 3 0 5 2 3 

Mental Retardation Unclassified 11 6 2 0 0 0 0 

TOTALS 112 26 23 25 11 4 3 7 8 5 

Admissions includes first admissions. readmissions, and transfers from the mental health system. 

-_ ....... - ,-----.-"~ 

~'~.--". 

,~ •.. ,. 

N 
N 
'-l 

CONDITIONS DUE TO: 

TOTAL 

Infection 4 

Intoxication 2 

Trauma or Physical Agent 2 

Disorders of Metabolism, Growth 
or Nutrition 0 

New Growths 0 

Unknown Prenatal Influence 6 

Uncertain Cause with Structural 
Reactions Manifest 12 

Uncertain Cause with Functional 
Reaction Manifest 0 

Mental Retardation Unclassified 13 

TOTALS 39 

._-_ .... ---~-~~-~~~--------

TABLE 7 

HASTINGS REGIONAL CENTER 
Mental Retardation Inpatient Services 

Residents By Medical Classification and Age 
As of June 30, 1973 

AGE AT END OF YEAR 

0-4 5-9 10-14 15-17 18-20 21-24 

0 3 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 2 4 0 0 0 

2 8 0 0 

0 0 0 0 0 0 

5 8 0 0 0 0 

6 14 17 2 0 0 

25-34 35-44 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

'~-"j 

45 & Over 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

" Residents includes persons residing in the institution plus patients on home visit_ Does not include patients on long-term leave, temporary transfer, or 

escape. 
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OFFICE OF MENTAL RETARDATION 
David A. Blume, Director 
(Appointed July, 1973) 

PURI>()SE AND BACKGROUND INFORMATION 

The Nebraska State Office of Mental Retardation (OMR) has assisted. in the 
establishment and development of a statewide system of community-based servIces for 
men tall retarded citizens. On June 30, 1973, 2,124 mentally retarded persons were 

.• ~ services in one or more of the following areas: adult development :ente~s, 
recelVlIlg . . . J" d v'ces and resldentml 
children's development centers, socml serVIces, specm Ize ser I· , 

services. 
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The State Office of Mental Retardation was established in 1969 with the passage 
of Legislative Bill Number 855, now found in sections 83-141 - 83-1,146, Revised 
Reisslle Statutes of Nebraska, 1943, which authorizes the Office of Mental 
Retardation to contract with public or private agencies for mental retardation service 
delivery and administration. The State was divided into six mental retardation areas 
and a re~ional office was established in each. These regions were formed via the 
Nebraska {n ter- Local Agreement Act (sections 23-2,201 - 23-2,207, Revised Reissue 
Statutes of Nebraska, 1943, which authorizes two or more governmental units to join 
together for one or more functions; and section 23-104.03, Reissue Revised Statutes 
of Nebraska, 1943, adopted in 1971, which specifically authorizes counties, either 
individually or through the Inter-Local Agreement Act, to provide or contract for 
services for retarded persons as well as other groups). The State Office of Mental 
Retardation contracts with these six regions for delivery of services to mentally 
retarded persons. 

Total State funds appropriated to the Office of Mental Retardation have been as 
follows: 

1969-71 $ 663,222 
1971-72 1,033,944 
1972-73 1,238,000 

Regional offices have used county and federal funds, also, in their programs and have 
provided services to Vocational Rehabilitation and Department of Public Welfare clients. 

Each region has established a governing board with representatives of the 
colltmunitites and counties they serve, and an advisory board comprising professionals, 
parents, and members of appropriate community agencies. 

The prinCiple of normalization is cen tral to delivery of services in Nebraska. The 
principle of normalization is defined as "the use of means that are as culturally 
normative as possible to elicit and maintain behavior that is as culturally normative as 
possible, taking into account local and sub-cultural differences." Tn application of the 
normaliza lion principle, all attempts arc made for the physical separa tion of living and 
educational facilities. Utilizing this principle, Nebraska is developing a statewide 
system which will provide mentally retarded persons of all ages and all needs with the 
opportunity for an optimum life. 

The current State Office of Mental Retardation budget for 1973-74 is $1.738 
million, divided among the six regions. At the local level, additional funds allocated 
from the community, county, private agencies, paren t payments, and volunteer time 
are used to draw federal dollars through "matching" provisions. 

SERVICE AR.i1AS 

Adult Development Centers 
In the twenty-nine Adult Developmental Centers, competitive employment and 

independent living are long-range goals for each adult client, no matter how 
handicapped he or she may be. Individualized training is provided for each client in 
learning work-related activities and job skills. Much time is spent, also, in helping the 
client develop appropriate social behavior and everyday skills. A few examples of this 
training are: money management, time management, knowing the community, and 
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social interaction. In addition to the Adult Developmental Centers, there are several 
on-the-job training programs called work stations in industry, which take place in an 
industrial setting. A total of 1,234 adults were being served in one or more service 
areas of the Office of Mental Retardation on June 30, 1973. 
Children's Developmental Centers 

Children's Developmental Centers are for mentally retarded children who arc not 
eligible for public school programs-either standard-level classes or those .for educable 
or trainable mentally retarded children. The Child Developmen tal Centers are 
primarily for pre-school children, ages 2 to 5. Other children above and below this a~e 
range may be served through other programming. Legislation has just been passed In 

Nebraska delegating responsibility to school districts to provide services, or to contr~ct 
for such services, for the education of all children, ages 5 to 18. The goal of the Child 
Development Center is to help the child develop intellectually, socially, and physically 
to a level at which he or she may progress into. public school programs. At the present 
time there are 890 children being served in one or more service areas of the Offi';;e of 

Mental Retardation. 
Social Services 

The Social Services Division provid\1s supportive services for, and the 
coordination of an individualized habilitative program. Each region is responsible for 
the administration and delivery of social services. From the time of initial contact with 
the client and/or the parents or guardian, a social services worker begins to contact and 
organize resources, in and outside the agency, to serve the client. The social services 
worker reviews the client's· program needs 'and then enr~lls him or her in the program 
that will meet these needs. Sbcial services include counseling, intake and follow-along, 
recreation, transportation, legal services, speech and physical therapy, and other 

supportive functions. 
Specialized Services ., . . 

These specialized services include Developmental MaximatiOn Umts, BehaViOr 

Shaping Units, and Crisis Assistance Units. 

Residential Services . 
The following categories represent the variety of residential services providea to 

mentally retarded persons: . .. . . 
1. Developmental Maximation Unit (DMU): This specialized service proVIdes 

2. 

3. 

4. 

5. 

educational and developmental services to those children who are so 
impaired that medical service is the prime emphasis, ,vith .a program 
directed to promote self-help skins, ambulation, and SOCIal-personal 

awareness. 
Children's Residence: Services to children to puberty, with emphasis on 

self-help and social skills. . 
Adolescent Residence: Services to children from puberty to approxImately 
16 years of age, with emphasis on social development, self-sufficiency, and 

community living. . . 
Behavior Shaping Unit: Specialized services with emphaSIS on shapmg and 
maintenance of basic habits through operant conditioning techniques. 
Training Residence: Provides services to adults with emphasis on training 

toward self-sufficiency. 
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6. Minimal Supervision: Services for adults or families who are almost ready 
to live independently or who may need only minimal supervision in 
community-based, apartment-living arrangements. 

7. Crisis Assistance Unit: Specialized services to provide short-term 
residential care and supervision during period of family stress, or other 
forced separation from the natural home for respite care. 

8. Satellite Developmental Home: Extension services of the Children's 
Developmental Centers, staffed and coordinated by the Center, which 
provided an education program on a school-day schedule, twelve months a 
year, to children under 16 years of age who, because of age or severity and 
functiOning levels of retardation, are denied admittance to public school 
special education classes. 

On June 30, 1973, there were eleven children's and adolescents' residences, three 
Behavior Shaping Units, and one Developmental Maximation Unit, which provide 
residential and developmental programs for those individuals whose maladaptive 
behavior prevents them from participating in other programs. The programs in these 
units are designed to accelerate self-help skills so that they may move to more 
advanced programs in their communitites. There are 50 adult training residences and 
approximately 50 staffed or independent apartment-living situations. 

Regulatory standards and gUidelines for the operation and initia lion of all 
State-funded programs through the Nebraska State Office of Men.tal Retardation are 
contained in a manual entitled, Programmatic Standards and Regulations, available 
from the State Office of Mental Retardation, Department of Public Institutions, P.O. 
Box 94728, Lincoln, Nebraska 68509. ' 

PROGRAM PROJECTION 

In the future, the Office of Mental Retardation will be emphasizing further 
dc:velopment of children's services and specialized services, such as behavior shaping 
units, developmental maximation units, and crisis assistance units, which will help us 
to serve the more severely handicapped citizens. The future promises much change in 
educating the mentally retarded citizen in Nebraska with the recent passage of 
Legislative Bill Number 403 by the Nebraska State Legislature. This legislation 
delegates responsibility for the education of all children, ages 5 through 18, to the 
school districts. The expansion and implementation of LB 403 will be a milestone in 
the right to education for mentally retarded children. 

Issues facing Nebraska, and most likely other states, include (l)the availability 
of adequate funds to continue service delivery and expansion of programs, (2) funds 
for research in early detection and prevention of mental retardation and other 
developmental disabilities, (3) the increasing need to place qualified people in 
leadership positions in service delivery systems, and (4) wider and more concentrated 
efforts in educating the public about mental retardation and services available for the 
mentally retarded citizen. 
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Personal Ser Jiccs 

General Operations 

Capital Expendi tures 

TABLE 1 

OFFICE OF ~NTAL RETARDATION 
Statement of Expenditures 

Biennium Ending June 30, 1973 

Class of Expenditures 

Total Q:>erating Expenditures 

Source of Funds 

Institutions Operations: 

General Fund 

Institution Cash 

Federal Fund 

Total Operating Expenditures 

Other Funds: 

Canteen Furd 

Building Fund 

Total Other Funds 

GRAND TOTAL 

234 

$ 139,119 

1,872,446 

4,097 

2,015,662 

2,000,368 

15,294 

2,015,£J2 

$2,015,662 
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POPULATION GROWTH BY SERVICE TYPE 

1971-73 
1971 

SERVICE 

Children's Developmental 
286 

439 
Adult Developmental 

29 
Children's Residential 

';",' 116 
f·· . Adult Residential 
$ : 522 
~ 
t . , Social Services i,··< 
~,; ".-
;It,· 

318 " , 

"Children's Services 
~ 

$ 597 
'l' • Adult Services 
.-." 915 

"Total population 

"Totals are unduplicated ' 
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1973 

445 

839 

73 

344 

1981 

890 

1234 

2124 

% Increase 

36% 

48% 

60"10 

66% 

74% 

64% 

52% 

57% 

r 
'< 
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NEBRASKA HOSPITAL FOR THE TUBERCULOUS 
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1. Location: 

I SECTION V I 

GENERAL MEDICAL 
AND 

CARE FACILITIES 

NEBRASKA VETERANS' HOME 
(Formerly Nebraska Soldiers' and Sailors' Home) 

Grand Island, Nebraska 
and 

NEBRASKA VETERANS' HOME ANNEX 
Norfolk, Nebraska 

Nebraska Veterans' Home 

Grand Island, Hall County 

Nebraska Veterans' 
Home Annex 

Norfolk, Madison County 

2. Mailing Address: Burkett Station P.O. Box 409 

3. Telephone: 

4. Administrative Staff: 

Grand Island, Nebr. 68801 

(308) 382-9420 

Everett P. Phillips 
Administrator 

R. W. Broadstone 
Administrative Assistant 
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Norfolk, Nebraska 68701 

(402) 371-2701 

R. Kenneth Yost 
Administrator 

Harold Dahlheim, M.D. 
Medical Director 
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5. Date Established: 

6. Normal Capacity: 534 

LeRoy J. Stegman 
Business Manager 

Karl Forster, M.D. 
Medical Director 

1887 (Annex established in 1963) 

7. Resident population (June 30,1973): 
478 

8. Total Staff (J une 30, 1973): 366 

Geriatric (Veterans, their wives, widows, or 
9. Types of Admission: Gold Star mothers) 

10. Financial Responsibility: 

11. Transportation Routes: 
Grand Island 

Highways: 
Railroads: 
Airlines: 
Bus Unes: 

Taxi Service: 
Norfolk 

Highways: 
Railroads: 
Airlines: 
Bus Unes: 

Taxi Service: 

12. Visitation Regulations: 

26% State - 26% Federal - 48% Member 

Interstate 80; U.S. 30 and 281: State 2 
Union Pacific, Burlington Northern 

Frontier d United 
Continental Trailways, Gre~houn , 
Motor Ways, City Bus SefVlce 
City Cab, Yellow Cab 

US 81 and 275; State 35 . 
. .. d Northwestern Union PaCific Clucago an 

North Cen tral 
Greyhound, Arrow Stage, and Norfolk 
Regional Center Bus 
Checker Cab and Yellow Cab 

Flexible 
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NEBRASKA VETERANS' HOME 
Everett P. Phillips, Administrator 

PURPOSE AND BACKGROUND INFORMATION 

The Nebraska Veterans' Home (at Grand Island) and its Annex (at Norfolk) 
proVide health care and social services to eligible veterans of the State of Nebraska. 
Services of the Home are available to 196,000 veterans of the Spanish-American War, 
World War I, World War II, the Korean War, and the Vietnam conflict, their wives, 
widows, or Gold Star mothers. Application for membership in the Home is made 
through County Service Officers to the State Department of Veterans' Affairs, and 
then is submitted to the Board of Inquiry and Review for appropriate action, including 
a determination of what portion, if any, of maintenance costs can be paid by the 
fijipliclIllt. At the end of the 1971-1973 Biennium there were 478 residents at the 
1 IonIC'S two sites, and 366 c1lli,1.9yees. 

The Home :md its rcsidontial facilities provide members with supervised living 
and nursing C~lXe. The needs of each individual are evaluated, and a homelike 
atmosphere, with spidtuul and recreational activities1is provided to correspond to the 
physical condition of each member. 

DUring the 1971-1973 Biennium a second building, containing 123 beds, was 
transferred by legislative action from the Norfolk Regional Center to the Veterans' 
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Home. The building has been renovated and members are being assigned there. With 
the: addition of this bull dIng, the total bed census at the Norfolk Annex is 185. 

C"'.3Uuction of a 10()"bed nursing care ,addition to the existing World War II 
Memorial Building at the Grand Island facility WaS started and, at the end of the 
biennium, was 87% completed. 

HEALTH AND SO(.lAL NEEDS OF MEMBERS 

In meeting the needs of each member, four levels of care are taken into 
consideration. Domicilimy care is given to those Who are able to live independently, 
two levels of intermediate care are provided to members needing limited nursing care, 
and skilled nursing care Js given to persons who are chronically ill or disabled. There 
were 198 bedfast membelrs at the end of the biennium. 

There is a varied program of recreational, occupational, and social activities. 
Volunteers from the community playa large role in seasonal activities by providing 
parties, picnics, and transportation for off-campus activity. Religious activities arc 
provided by Protestant and Catholic clergy who conduct services and provide 
counseling. 

The physical therapy department is used by an average of 66 members each day. 
Physical therapy is used for the treatment and retraining of muscles and limbs. Stroke 
victims and arthritis sufferers are two of the main users of this service. Members using 
the heat pack, heat lamps, microwave, ultrasound or other treatments, including a new 
service-inhalation therapy for treatment of respiratory ailments and emphysema-are 
referred to the department by the medical director of the Home. The increased age of 
members and the number of disabled members are augmenting the need for this 
service. 

PHYSICAL FACILITIES 

The physical facilities at the main campus of the Nebraska Veterans' Home in 
Grand Island consist of five main buildings for housing members. These buildings and 
Ule lOO-bed intensive care addition, which is under construction, are considered 
modern and adequate for future needs at Grand Island. TIle Home's farmland of 502 
acres is rented to local farmers. 

FORECAST 

As of July 1, 1974, we will have completed all existing expansion plans. Figures 
for the lasl six months of Fiscal Year 1973 show admissions of nineteen members per 
monlh. Based on these figures, which show the present rate of demand for our 
services, it would appear that all beds will be occupied by June 30, 1974. Therefore, it 
is imperative that some concrete action be taken during the coming year to assure 
additional bed space for the Nebraska Veterans' Home, preferably in the Norfolk or 
Omaha area. 

Realizing there is an increasing demand by veterans across the United States for 
services of Veterans' Homes, the United States Congress has passed a law increasing 
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domiciliary payments from $3 50 to $4 SO d 
pa ment f $ . . per ay per member, and nursing care 

y s. rom 5.00 to $6.00 per day. Also, federal "matching" funds for new 
construction or remodeling have been increased from 50% to 65%' 

Personal Services 

General Operations 

Capital Expenditures 

TABLE 1 

NEBRASKA VETERANS' HOME 
Statement of Expanditures 

Biennium Ending June 30, 1973 

Class of Expenditures 

Total Operating Expenditures 

Source of Funds 

Institutions Operations: 

General Fund 

Institution Cash 

Federal Fund 

Total Operating EXpenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 

NEBRASKA ORTHOPEDIC HOSPITAL 
Lincoln, Nebraska 

$3,331,626 

990,713 

30,693 

4,353.032 

1.498.139 

2,854,893 

4,353,032 

222,898 

929,323 

1,152,221 

$5,505,253 

Tl~e N~braskaOrthopedic Hospital was established by legisiative action in 1905 
and received Its l1rsl patient on OCtober 1, 1905. 

the a~;a action of ~he ~irst ~ssion orthe Eighty-Second Legislature in ]971, through 
p ge of LegislatIve Bill No. 1025, an appropriations bill, the Director of the 
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~ j;,1 . dl t d to phase out the facilities of the 
I~ Departmenl I)f {>uhlfcTnSiHutJOrl,i> was ICC e. . all unex ended funds from 
~, i (Jrthopedic llospltal by Decembef I. 1971, at Whltchh tDlme, t lent ~f Public Welfare's 
i.\' tL)t> 1,971 approl,ria lion were to be transferred to ,e epar n d' I' I 
~~ I, ~ f hIe of me lca servIces sue 1 
. Crippled Children's Services to be used only, or t e pur.c las . . $30 000 f; us had been provided by the Orthopedic Hospital, and wlth the pr~vlslon that i1' I 

!:, of General Funds would remain for the maintenance of the phYSical plant unt suc 1 

~, time that other disposition would be made of the property. . . I ere 
*!t All new admissions or readmissions to the OrthopedIc Hosplta W 

i l ;~"';1 o'scontinued prior to October 15, 1971, and the Hospital was formally c1ose~ on 
~ctober 31 j 1971, when records-both active and. inactive·-were transferre to 
C' led Children'S Services, of the Department of Pubhc Welfare.. . 
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nrp DaVid L. Moore was Superintendent of the Nebraska OrthopedIc Hospital from 

Fcbruury, .1969, until the time of its closing. 

PersonDI Services 

General OperDtlons 

Capitol Expondltures 

TABLE 1 

N'EBRASKA ORTHOPEDIC HOSPITAL 
Statement of Expenditures 

Biennium Ending June 30, 1973 

Class of Expenditures 

TotDI OperDting Exponditures 

Source of Funds 

I nstilutions Operations: 

General Fund 

Institution Cash 

Federal Fund 

Total Operating Expenditures 

Olher Funds: 

Building Fund 

Total Other Funds 

GRAND TOTAL 

244 

$285,800 

64,829 

185 

350,814 

334,772 

12,842 

3,200 

350,814 

476 

476 

$351,290 

-I 
I 
I 

I 

I , 

NEBRASKA HOSPITAL FOR THE TUBERCULOUS 
Kearney, Nebrnska 

The Nebraska Hospital for the Tuberculous was cstablished in 1912 for the 
primary purpose of caring for "indigent tuberculous persons." Prior to the beginning 
of lhe current biennium, the phasing out of the Hospital had been advocated. The 
continual decrease in the incidence of tuberculosis, and the continual increase in the 
ability to treat tuberculosis more satisfactorily with drugs permitted consideration of 
treatment in other than a State-operated facility. 

It WlIS advocated that the State Department of Health assume rcsponsibility for 
the new progl'am of trea tment of tuberculosis in Nebraska. Consequently, legislation 
was enacted by the Eight-Second Legislature in Second Session, 1972, to place the 
responsibility for providing care for the tuberculous in the State Health Department 
(LB 1492) and to transfer real estate and buildings at the Nebraska Hospital for the 
Tubercu.lous to the Board uf Trustees of Nebraska State CoU?ges (LB 1512) for use by 
Kearney State College. This legislation became operative on Ju.ly 1, 1972. 

The Nebraska Hospital for the Tuberculous had been caring for severely 
mentally retarded children since 1964. On September 8, 1971, forty-two children, 
who were resJdents at the Nebraska Hospital for the Tuberculous on temporary 
transfer from the Beatrice State Home (for the mentally retarded), were transferred to 
the Hastings Regional Center, Hastings, Nebraska, where a more suitable program of 
treatment could be obtained. 

Admission of tuberculous patients was gradually reduced and, by June 1,1972, 
all inpatient care had been discontinued. During the month of June, 1972, the facility 
continued to function only for the purpose of X-raying outpatients. The facility 
officially ceased operation on June 30, 1972. 

The Department of Health now has statutory responsibility to enter into 
agreements with qualificd hospitals or other health-care facilities to provide for the 
care and maintenance, and treatment of patients committed for such care, and for 
those other persons having communicable tuberculosis who voluntarily agree to accept 
care and treatment in such a health-care facility on either an inpatient or outpatient 
basis. 

William E. Nutzman, M.D., who had been Medical Director of the Nebraska 
Hospital for the Tubercu.lous since 1946 and Superintendent since 1950, died on 
August 16, 1972. 
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Personal Services 

General Operations 

Capital Expenditures 

TABLE 1 

NEBRASKA HOSPITAL FOR TUBE~ULOUS 
Statement of Expenditures 

Biennium Ending June 30, 1973 

Class vf Expenditures 

Total Operating Expenditures 

Source of Funds 

I nstitutions Operations: 

General Fund 

I nstitution Cash 

Federal Fund 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Othsr Funds 

GRAND TOTAL 

246 

$429,678 

133,001 

157 

565,836 

'537,791 

28,045 

565,836 

7,075 

1,075 

$572,911 

TABLE 2 

NEBRASKA HOSPITAL FOR THE TUBERCULOUS 
Unit for the Mentally Retarded 

Statement of Expenditures 
Biennium Ending June 30,1973 

Class of Expenditures 

Persona! Service 

General Operations 

Capital Expenditures 

Total Operating Expenditures 

Source of Fu nds 

Institutions Operations: 

General Fund' 

I nstitution Cash 

Federal Fund 

Total Operating Expenditures 

Other Funds: 

Canteen Fund 

Building Fund 

Total Other Funds 

GRAND TOTAL 

247 

$10,128 

36,959 

47,087 

47,087 

47,087 

$47,087 
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PURPOSE 

I SECTION VI I 

SPECIAL SERVICES 

DIVISION ON ALCOHOLISM 
John W. North, Director 

The Division on Alcoholism in the Department of Public Institutions was created 
by the Nebraska State Legislature in 1967 and became operational on April 1,1968. 
Its purpose is to provide leadership in the de,relopment of programs and services to 
meet the needs of persons suffering from alcoholism; and to assist communitites and 
agencies in dealing with the problems created by, or related to alcohol abuse and 
alcoholism. 

As the 'single agency of State Government responsible for alcoholism, the 
Division is' concerned with all activities in the State dealing with the problem, and 
seeks to bring about cooperation and coordination among the many persons and 
agencies involved. 

The Division is creator of the Comprehensive State Plan for Alcoholism which 
was initiated in 1972 following Congressional passage of a law providing for the 
establishment of more effective programs of prevention, treatment, and rehabilitation 
of alcoholics in all fifty states. It is a continuation and expansion of previous efforts, 
and serves as a working blueprint to upgrade the quality and quantity of programs and 
services. The plan serves, also, as the basis for at,:,cation of formula grant funds, and is 
effective for the utilization of fet:1eral, state, and all other available resources. 
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Because alcoholism is a pervasive influence expressed in a multitude of problem 
areas which involve almost every agency organized to mitigate human difficulties in 
the social, economic, and health carc fields, the Division's concept in developing the 
plan was "Partners for Progress." It was with the assistance. of a number of State 
agencies and the Commission on Alcoholism that the plan was developed. It was 
submitted to the National Institute on Alcohol Abuse and Alcoholism, the United 
States Department of Health, Education, and Welfare, in May, 1972, and approved in 

July, 1972, with the awarding of $205,000.00 in federal grant monies. 
Basically, the purpose of the plan is to bring about a major change in the way 

people think about alcohol, the way people think about alcoholics, the way people 
think about alcoholism, and the way people of the State of Nebraska respond as 
individuals and communities. Clearly, the focus is on people: not only the alcoholic; 
but, equally as important, the people around the alcoholic-wife, family, friends, 

employers, relatives, the public in general. 
The Division divided its task into three basic elements, three action programs: 

prevention, intervention, and control. 
1. In the area of prevention, the Division has set up programs for public 

information, training professionals, peer group training, and research. 
2. Intervention or secondary prevention measures include occupational 

programs in locd and state government and in business and industry, 
family assistance programs, and traffic safety countermeasure programs. 

3. Programs of control are geared to eliminate revolving-door treatment 
centers and provide adequate extended care programs which offer the 
client the opportunity to be responsible for himself, reducing considerably 

the public funds necessary to operate treatment facilities. 
The following priorities, subject to review each year, have been established: (1) 

public information, (2) training, (3) occupational programs, (4) prevention programs 
with young people, and (5) community services development. Other high priorities 
include research, adequate and appropriate alcohol/alcoholism education at all levels, 
and development of new concepts in the establishment of residential rehabilitation 

An updated Comprehensive State Plan was submitted to the National Institute centers. 

on Alcohol Abuse and Alcoholism in May, 1973, and approved in June. The Division 

was awarded $206,000.00 in federal funds. 
Serving the Division in advisory capacities are the Commission on Alcoholism 

and the Citizens Advisory Alcoholism Council. The Commission has three permanent 
members (the Director of the Department of Public Institutions who serves as 
Chairman of the Commission, the Nebraska Commissioner of Education, and a 
member of the staff of the University of Nebraska College of Medicine), and four 
other members arc appOinted by the Governor. The Citizens Advisory Council consists 
of twenty-seven members appointed by the Governor for one-, two-, and three-year 

terms. 

MAJOR ACCOMPLISHMENTS DURING THE BIENNIUM 

A review of the Nebraska Alcoholism Program during the biennium provides a 
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picture of growth, expansion, and increased .. . 
twelve months of operation under g 'd 1. actlVlty, partIcularly during the first 
PI Pr Ul e mes established· th 

an. ~gress, especially in the areas of ublic' f ~ e Comprehensive State 
occu.patlOnal programs, and develo ment p f m Or~1abOn, education and training, 
Pllblic}nformation p 0 community resources, has been notable. 

New dimensions" perhaps best describes . .. , 
program. During the past year the D' . . the DIVlSlOn s public information 

d 
. IVlSlon contracted f th d 

pro uctlOn of a series of publl'c . or e evelopment and tllC 

3
" . service announce t f . ' v-mmute color ftIm. men s or radiO and television, and a 

The three Public Service Anno 
b 

uncements are a' r . .' 
are ased on early identification of aI h I. nIma Ion m brillIant colors. Two 

. . co 0 Ism' the ot! II 
agencies m the communities. Ten- t!tirt ' . ler ca s attention to service 
themes were distributed to twelve't. I . t, and sIXty-second variations of the three 
· M e eVlSlOn and fifty-f: d· . 
may, 1973, and currently are being . d A' our ra 10 statIOns in the State 
personally and .through the mil' aUk e.. SSL:tance of the media was sought both 

. a , m ma mg alcoholi ... ' 
programmmg. Efforts for tllis assistance cr. sm a pnonty m public service 
change in community attitudes about aI o~ J~ue m order to bring about a Significant 
related to or created by the nlisuse of b co 10 , alcoholic persons, and the problems 

A everage alcohol 
supplement to the Public Service A . 

panlphlet, "What happened to Harold?" Announ~ements was a Division-developed 
througllOut the State at county fairs and b pproxJ!natel

y 
20,000 were distributed 

The Division's ftIm "Co' f y community alcoholism agencies 
· ' nSPJracy 0 Silen ".. . 
m the early stages, showing the pro . ce, IS a grapluc portrayal of alcoholism 
is.a major tool in the Division's ex:a~~~~e e~~t~re of the illness in the family setting. It 
With sf.ecifics on what to do and where to 0 ~ ~ for sec?ndary prevention. A brochure 

Conspiracy" premiered I'n U I g OJ help Will supplement the ftIm 
· M nco n at the D' .. , . 
m . ay, 1973. An Omalla premiere w- I dullVislOn s seminar for college faculty 

busmess, civic, religiOUS, and educational ~:a~e:e ~d for July 13 before some 150 
and actor Dana Andrews and his .~. .s, With Omaha Mayor Edward Zorinsky 
1 t. . Wile as speCIal gue t "C . oca IOn 10 Omaha. A prime tl'nlc tel ., s s. onsplfacy" was ftImed on 
KOLN . . . - eVlslon premier h . -TV, Lmcoln. and KGIN-TV G d II e was sc eduled for August 12 over 
tl gI , , ran s and The m . lIOU lOUt the country. Further co . I· m currently IS being marketed 

bli . mmerCIa and educ r I I .. 
pu c serVice showings are planned. a IOna te eVlSlOn screenings and 

The . f f ~pnng 0 1973, also, marked publicatIon f th ... , 
o alcoholism resources in the Stat TI fi 0 e DIVISIOn s 52-page directory 
contains descriptive material on more e;! le. lust edition of "Focus on Alcoholism" 
houses, councils on alcoholisJ11 t fIfian el~ 1ty agencies-treatment centers halfway 

, ra IC saJety pr ' 
programs, special and affIliated ograms, community alcoholism 
th C programs. The pubr f al . ' 

e omprehensive State Plan An . Tal d Ica lOn, so, mcludes a review of 
agencies in the State, law enforc·ementmie

l 
istribution was made to all alcoholism 

agencies. Five thousand copies were .Ptrsdonnel, lawyers, legislators, and social service 
o . prm e . 

ngomg public information pro rams . . ~ewsletter, Perspective, with a circulation ~f 5 oO~~cluded the Division's quarterly 
~r .the mass media; development and ro' : news releases and special programs 

distnbution of educ.ational materl.a1s.lect p ductton of pamphlets and brochures· 

O
. ' ures and special ' 

ne speCial public informatio ' programs and projects. 
n program was developed with formula funds for 
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the Chemical Dependency Unit at Lincoln General Hospital. With the support of the 
Division, the program utilized all media, billboards, a slide presentation, and volunteers 
to make the unit more visiblf~ in the community. Within thirty days the unit was 

operating at maximum capacity. 
Training, Education, and Research :rhe Nebraska School for Alcohol Studies, which began in 1968, continues to 
expand and noW includes four sessions: two summer schools, one at Doane College in 
Crete, the other at Nebraska Western College in Scottsbluff; a winter school in 
Kearney; and an academic seminar for college and university faculty members in 
Lincoln. The sc~,ool serves as the training ground in the S;:;lte for those seeking 
knowlc

c
lg

e 
about the prevention, intervention and control of alcohol abuse and 

alcoholism. l~ch ecssion of the school, with the exception of the academic seminar, 
offers six sections: basic orientation, family assistance, employee or occupational 
programs, highw.y "f,ly, u"lm,nl, ,nd a youlh progrom dosign,d 10 prov,nl 
,pro.ding of Ih' ",h,ml,,1 culluro." Siaff for Ih' school consis" of prof,,,ion,ls In 

th~ field of alcoholism from all over the United States. 
The academic seminar, started in 1973, fills an important gap in the overall 

education and training programs. 1t is designed to generate interest and understanding 
at the professional level to bring about the inclusion of adequate attention to 
alcoholism in research programs and in the training of undergraduate students in a 
number of disciplines. The rust session was staffed by distinguished scholars from the 
State University of Iowa, the University of North Carolina, the University of 
Pittsburgh, the University of California at Los Angeles, the University of Nebraska 
College of Medicine, the National Institute on Alcohol Abuse and Alcoholism, and the 

Johnson Institute. As evidence of the value of this training effort, alumni of the school are serving 
in a variety of roles in almost every alcoholism agency or program in the State and, 
also, lICt as staff members of the schOOl. Nearly 1,700 people have participated since 
its inception. It is co-sponsored by the Division on Alcoholism, the Nebraska 
I~ychi'ld' Inslliul', nnd Ihe Unlvo"ity of N,bmska·Uncoln Exl,nsion OMsion and 

Psychology Department. The growth and development of the undergraduate and graduate alcoholism 
study programs in the Psychology Department at the University of Nebraska-Uncoln 
has enriched the program of the Nebraska School for Alcohol studies. Close 
cooperation between the Nebraska School for Alcohol Studies and the Department 
adds academic enrichment and stature to the program, and the influence of alcoholism 
professionals is helping to shape the Psychology Department's special courses in terms 

of the realities of alcoholism. At the Nebraska psychiatric Institute a strong program has been developed that 
assures all medical students at the University's College of Medicine in-depth exposure 
to the academic and clinical aspects of alcoholism. The Director of the Division serves 

asa faculty member at the Nebraska psychiatric Institute. 
In addition to training at the Nebruska School for Alcohol studies, the Division 

stnfr conducted, also, a number of special seminars, workshops, and inservice training 
programs at treatment facilities and helping agencies in Omaha and Lincoln. 

In 1972 the Division \Vas involved in stimulating and supporting a number of 
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research projects at the N b Li e raska Psychi t' I 
ncoln campuses of the University of N abflc nstitute, and at both the Omah d ~~e~tsl udP?n brain poiyrlbson, stability' :;:ska. f'''~'':h pmj"ts inolud,d: '~:Ol 
o 0 nnkers to estimat th d ' exp orahve human stud . d 

~::~~r~~ i~~:f~:!~~n~'a~~i;~e~~::~~t~:'::~~!nb~e,~t,~~~n~~:;:~:;:.;~~:~~ 
:~ ~"'~ ~rolein synthosis, sociol dislan':':~: ~nd chronic oI,oholism ,nd ils rola~~~ 

'':u;' t abu~" ,nd th, ,ontinuin, 'ducaliona~~:n~' a; rot,l,d to soci,tal re'etion 

gr,nl fund:."nmg ,nd ,,,,,,,h is fin'n",d and ,u:p~r~et~ al~:olis~. p,?fc",I,,"'1. 

Oenupational Progrnms y Omsmn s formuJ, 

The Di" , VISIOn s occupational ~omfreh,nsiv: State pt,n was pul into ;;~~:7 I boo,,"' operalional wh'n Ihe 
rge y a pefJod of training and . . u y 1,1972. The first six month 

sp"ialisls. Sin'" that lime . o~'ntat.on fo, tl" n,w oenu af s were 
on in,,"~ng numb" of bu tl" sp"",hsls h,vo consuit,d and contin~e ;on' I progr,m 
govommenls. smess and indushy organizotions and with;1 '~nsultd with 

In 1970 ' a e an local 

only two companies 'had fo ~~!?rt, an.d dPrograms were getting underwa~n~~Ir ~C~hOlJism programs, a third had made 
mess, m ustry, and gover . . e era employees. By Jun 197' 

pc"on, with d'inking probl;:"~:,o;;:z"mns had ostablish,d pmgmm:'whic~' t:: ~~;Iri;':. for ?thor disabling conditions w~~~o:,un~IY ~~~ "";stan,, that is giv,:'an 
L' I VISIon, m cooperation with the 0 ah A pa r a Ity to function on th(' job 

mco n Council on Al h I' m a rca Council on Al I' ' . 
'nd I b I '0 0 "m, sponsored two· ,omhsm ,nd the 

a or. eaders, and developed a section semm.ars and workshops for business 

~~h~~: ;0.' ~~ohol Siudios to <min ,omm::it~,~:~"onal pmgr,ms for Ihe Nebmska 
s m e Implementation of em 10 r ers and company representatives 

~ ear 197~ the State's Employee AlcohJisl~e; program~. It is expected that in Fiscal 
ommumty Services Development rogram will become operational. 

Perhaps the greatest achievement . 
large number of community resources. C~~:~~~i~~ bi~~niu~ was the development of a y, ese tnc1ude the following: 

Treatment Centers 

~~manuel Alcoholism Treatment Cent 
th and Meredith Avenue er 

Omaha, Ne. 68111 

;~tablished: September 1, 1971 
pport: Fe~eral grant funds from Alcoholism, patient fees the National Institute on Alcohol Abuse and 

Geographic Area Served' No'R .. 
Capacity: 28 beds' estnctlOns 

Sex Restrictions: None 
~ro~am: Inpatient and Outpatient 

peclal ~ervices: Consultation mud Ec . 
actIOn program. Fa" 'I . "' lucatlOn Department 'd nu y aSSIStance groups offered, prOVI es community 
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I H 'tal Chemical Dependency Unit Uncoln Genera OSP! 

2300 South 16th Street 
Lincoln, Ne. 68502 

Elitabtished: July,1971.. -1- p'v\.sion. 
P t' 1 fees formula grant fund:> (rum t \If ~ --support: a len, . ,: . _. 

Geographic Area Served: No Real~JGtiO)H~ 
Capacity: 21 beds 
Sex Restrictions: None 
P m' Inpatient and Outp~lient . 
rog~aal S: . es' Education publlc information, family services. 

Specl ervlC. , 

Nebraska Methodist Hospital Chemical Dependency Unit 

3612 Cuming Street 
Omaha, Ne. 68131 

Established: October 18, 1971 
Support: Patient fees 
GeographiC Area Served: No Restrictions 

C1pacity: 28 beds 
Sex Restrictions: None 

Program: Inpatient anrl Outpatient 
Special Services: Program for spouses. 

Out Lady of Lourdes Hospital 
1500 Koenigstein Avenue 
Norfolk, Ne. 68701 

Esta bUshed : January, 1973 
Support: Patient fees 
Geographic Area Served: No Restrictions 

Capacity: 100 beds 

Sex Restrictions: None r 1 t mmunity alcoholism programs. 
P . . Detoxification and relerra 0 co rogr.un. 

Panhandle Alcoholic Rehabilitation Center 

812 Box Butte Avenue 
Alliance, Nc. 69301 

Established: March 15, 1973 

Support: Community Primarily Northwest Nebraska 
Geographic Area Served: 
Capacity: 20 beds 
Sex Restrictions: None 
I)rograrn: Inpatient, non·medical 30·days. 
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A.R.C.H. Halfway House 
2226 St. Marys Street 
Omaha, Ne. 68102 

Established: 1972 

Halfway Houses 

Support: Resident fees, community, formula gnmt l'ulIlls from the Division 
GcoljTaphic Area Served: No Restrictions 
C'upacity: 10 bcds 
Sex Restrictions: Males Only 
Admission Requirements: Referrals from treatment centers and other agencies 

C.A.RE., Inc. 
2412 Templeton Street 
Omaha, Ne. 68111 

Established: 1973 
Support: Formula grant funds from the Division 
Geographic Area Served: No Restrictions 
'Capacity: 15 beds 
Sex Restrictions: Males Only 
Admission Requirements: American Indians referred by courts or treatment centers. 

Pine View Good Samaritan Center 
W. Highway 83 
Valentine, Ne. 69201 

Established: 1973 
Support: Patient Fees 
Geographic Area Served: Northwest Nebraska 
Capacity: 20 beds 
Sex Restrictions: None 
Admission ReqUirements: Physical examination by a doctor. 

St. Bernard's Residential Rehabilitation Center 
Lindsay, Ne. 68644 

Established: 1973 

Support: Patient fees and formula grant funds from the Division 
Geographic Area Served: No Restrictions 
Capacity: 30 beds 
Sex Restrictions: Males Only 
Admission lxequircments: Agency or treatment center referral 
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Santa Monica, Inc. 
130 North 39th Street 
Omaha, Ne. 68103 

Established: 1972 
Support: Resident fees and formula grant funds from the Division 
Geographic Area Served: No Restrictions 
Capacity: 15 beds 
Sex Restrictions: Females Only 
Admission Requirements: Agency referrlll 

Councils on Alcoholism 

Alcoholism Council, Inc. 
4021 Avenue B 
Scottsbluff, Ne. 69361 

Established:· March, 1973 
Support: Community 
Purpose: To study community problems related to alcoholism, identify needs, 

coordinate, and promote development of additional resources and programs to 
meet community needs. 

Traffic Safety Programs 

Lincoln Alcohol Safety Action Project 
817 Lincoln Building 
Lincoln, Ne. 68508 

Established: December 31,1971 
Support: U.S. Department of Transportation 
Purpose: To systematically discourage excessive drinking and driving. The three 

major components of the system are: selective enforcement, structured 
probation, and rehabilitation. Supporting these components is an evaluation 
section, a public information section, and a specialist in the field of licensing and 
legislation. The system is built on two premises: (1) That problem drinkers, 
heretofore unidentified, contribute disproportionately to the frequency and 
severity of traffic accidents; further, that through the use of legal sanctions 
coupled with highly structured re·education programs, these problem drinkers 
can be rehabilitated. (2) The vast majority of the driving public chooses, for 
reasons outside the control of the project, to drink <lna drive responsibly. 
Aggressive law enforcement, for this majority, acts as a deterrent to irresponsible 
drinking and driving. Further, this large majority of the driving public can and 
will respond to rational appeals through information and education campaigns. 

Special Services: Speaker's bureau, library services, films, publications. 
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Nebraska Alcohol Safety Action Program 
Department of Mot.or Vehicles 
Statehouse Station 94612 
Lincoln, Ne. 68509 

Established: November 1,1972 
Support: U.S. Department of Transportation Funds to the Department of Motor, 

Vehicle's Highway Safety Program 
Purpose: To provide communities with the opportunity and assistance to develop, 

plan, and implement local and/or regional alcohol safety-action countermeasure~ 
aimed at reducing the role of alcohol in highway fatalities and serious -injury 
accidents. The NASAP staff coordinates with the Division on Alcoholism in 
setting up the necessary resources for such programs. At present, projects are 
getting underway in Falls City, Fremont, Hastings, McCook, Norfolk, Alliance, 
Scottsbluff, and Seward. 

Special and AfnJiated Programs 

Intake and Referral Center 
713 Lincoln Building 
Lincoln, Ne. 68508 

Established: March 15, 1972 
Support: U.S_ Department of Transportation 
Purpose: Primarily, IRC is a support resource for the Lincoln Alcohol Safety Action 

Project, providing testing/screening procedures, counseling, referrals, and 
disulfIram therapy. 

Special Services: Speaker's bureau, fIlm library, and selective literature on the 
problem drinker/driver_ 

Community Alcoholism Center 
709 Madison Avenue 
Norfolk, Ne. 68701 

Established: January 8, 1973 
Support: Formula grant funds from the Division 
Purpose: CAe is a part of the Community Alcoholism Resource Development 

Program. Its goal is to coordinate all alcoholism resource activities in a 
22-county region in Northern Nebraska. SpecifIc objectives and goals in 
developing services arc: (1) To provide information, cQuseling, referrals, 
literature, and speakers. (2) To actively cooperate with medical, educational, 
civic, and other public services in an effort to prevent and/or combat problems 
pertaining to the use and abuse of alcohol. (3) To form a family counseling 
service which will offer assistance to both primary and secondary victims of 
alcoholism. (4) To promote cooperation by the schools in the Department of 
Education's alcohol education program and support for tcacher training in 
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alcohol education. (5) To encourage general hospitals to make beds available for 
alcoholics and intoxicated persons whose conditions medically warrant 
hospi taliza tion. 

New Responsibilities 

As a result of changes in federal policy, the Division took on the responsibility 
for a number of existing programs which had previously been the responsibility of the 
Office of Economic Opportunity. Among these: Platte Valley Community Action 
Alcoholism Program, Lincoln Action Alcoholism Prom, South Omaha Alcoholism 
Counseling Program, and the Indian programs in Winnebago-Macy and Omaha. 

Staff Development 
Two occupational program specialists were hired in July, 1972. Since that time 

both have received extensive training at .~erninars and institutes sponsored by the 
National Institute on Alcohol Abuse and Alcoholism. It is their responsibility to 
initiate and develop employee programs in business and industry, and in State and 
local government. 

In April, 1973, the Division hired a communications coordinator to direct its 
public information program. 

FORECAST 

The Nebraska Alcoholism Program has made a strong beginning, but only a 
beginning. The Division looks for continued growth of community services as the 
program is planned and coordinated on a regional basis. It is anticipated, also, that 
there will be much greater demand for services at the local level as a result of the 
impact of the public information program. Special target areas include the Indian 
communities in the State and the black community in Omaha. In Omalla, also, 
considerable efforts will be made to establish an organized program for the public 
inebriate. 

Extended rehabilitation and long-term care facilities are goals which will add an 
entirely new dimension to the program. These will provide the client the opportunity 
to be responsible for himself even as he is in residence and part of an ongoing therapy 
program. Making these persons financially responsible for their own support will 
reuuce considerably the public funds necessary to keep treatment programs operating. 

There is a strong possibility that there may be significant new legislation which 
will call for a much expanded area of responsibility and activity. 

DIVISION OF REHABILITATION SERVICES 

FOR THE VISUALLY IMPAIRED 

1. Physical Facilities: Administrative Office 
1047 South Street 
lincoln, Nebraska 68502 
Telephone: (402) 471-2891 
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Lincoln District Office' 
1047 South Street 
lincoln, Nebraska 68502 
Telephone: (402) 471-2891 

rhe Nebraska Center for the Visually Handicapped 
1047 South Street 
Lincoln, Nebraska 68502 
Telephone: (402) 471-2891 

Scottsbluff District Office 
2018 East 17 Street 
Scottsbluff, Nebraska 69361 
Telephone: (308) 635-0821 

Omaha District Office 
Suite 630 
405 South 16 Street 
Omalla, Nebraska 68102 
Telephone: (402) 554-2041 

Nortli Platte Area Office 
114 West Fifth Street 
North Platte, Nebraska 69101 
Telephone: (308) 534-3578 

2. Adrninstrative Staff: Dean S. McDermott, Director 

FUNCTION 

Edwin L. Gettman, Supervisor of Rehabilitation Services 
Leo R. Moore, Facility Administrator 
James T. Lennemann, Supervisor, Small Business Enterprise~ 
James R. Miller, Supervisor of Special Services 
Norman D. Smith, Chief Accountant 

DIVISION OF REHABILITATION SERVICES 
FOR THE VISUALLY IMPAIRED 

Dean S. McDermott, Director 

The Division of Rehabilitation Services for the Visually Impaired, within the 
?epartment of Public .Institutions, has several major functions. The primary function 
~ to .seek out, det~rmme the rehabilitation needs of, and provide service to all visually 
llnp~lfed persons ill order to help them reach maximum vocational goals. These 
serVIces are provided in accordance with both State and Federal Vocational 
Re~ab~itation RegUlations. In addition, it is the responsibility of the Division to 
mamtam a complete and current register of all legally blind persons in the State of 
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Nebraska, to promote sight conservation and all agency functi~ns throug~ pub.lic 
information programs, and to distribute "Talking Book" machines m cooperatton With 
the Library of Congress and the Nebraska Library Commission. Any pers.on who h.as .a 
visual condition which may lead to blindness, or whose sight is so defecttve as to limit 
seriously his ability to engage in ordina~ vocations and activities of life is eligible for 

service. 
The Division is divided for adminstrative purposes into four major sections as 

follows: 
1. The Rehabilitation Center for Visually Handicapped 

2. Rehabilitation Services 
3. Small Business Enterprises 
4. Business Office 

Administrative offices and The Rehabilitation Center for the Visually Handicapped are 
located in Lincoln; district offices are located in Lincoln, Omaha, and Scottsbluff; and 
an area office, supervised through the Scottsbluff office, is located at North Platte. 

MAJOR ACCOMPLISHMENTS 

During the ]971-1973 Biennium the Division was involved in providing 
rehabilitation services to ] 376 blind and visually impaired persons in Fiscal Year 1972, 
and to 1381 blind and visually impaired persons in Fiscal Year 191'3. As a result of the 
rehabilitation services provided to them, 182 of these individuals were rehabilitated 
and suitably employed in Fiscal Year 1972. An additional 213 individuals were 
rehabilitated and suitably employed in Fiscal Year 1973. This represents an increase of 
31 clients over the previous year's program, with a consequent reduction in blind 
assistance. These individuals now enjoy a higher standard of living and a much greater 
degree of participation and acceptance of their communities. Many of the Visually 
impaired clients receive adjustment and orientation procedures as well as training in 
colleges, technical and trade schools, and on-the-job training. Mention should be made 
of the fact that a large percentage of these clients, now remuneratively employed, are 
in this situation as a result of specialized placement techniques, particularly job 
development and follow-up services. The number of persons receiving services is 
increasing steadily due to the adoption of aggressive case-finding through additional 
counselors, home teachers, placement specialists, and accelerated public information 

techniques. 

ADJUSTMENT, INDEPENDENT LIVING, ORIENTATION, AND EV ALVA TION 

The Rehabilitation Center for the Visually Handicapped has enabled the Division 
to enlarge and improve the adjustment, independent living, orientation, and evaluation 
progmms for newly-blinded and chronically-maladjusted persons. Specially trained, 
capable teachers are being utilized in this program which is conducted at regular 
intervals. Specific practices in techniques of independent living are now receiving 
grea ter emphasis in the new concepts of training for the blind. Because of inactivity in 
the lives of many, supervised physical conditioning and health practices, also, are 

included in the techniques. 
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The Division has conducted special training classes for those clients who have 
found it impossible to come to the Lincoln facilities. For example, during the past two 
years classes have been held at Scottsbluff, North Platte, Hastings, Blair, Stanton, and 
?maha.yuring :iscal Year 1972 some 58 separate clients were involved in class-type 
1I1strucbon. Dunng the last year a total of 90 clients have received training through 
these class settings. Some of these individuals have been enrolled in several classes 
with a total enrollment of ] 88 traiJlees. The objective is to assist these persons t~ 
become as independent as possible in the areas of independent living. However, 
considerable improvement in attitude is many times achieved and is of great benefit as 
motivation toward suitable vocations. This service at the State level will be continued 
and follow-up programs will be maintained in various communities throughout th~ 
State. 

In the evaluation of the various groups who participated in these State-level 
programs, a number of trainees have expressed appreciation for learning techniques 
and procedures from new teachors, in addition to those with whom they had worked 
in their home areas. 

TRAINING AND EMPLOYMENT 
OF MENTALLY RETARDED BLIND 

For the past two years the Division has been involved in the establishment of 
new vocational training for blind individuals who, also, are mentally' retarded. This 
category of client is now involved in Training Centers at Martin Luther Rehabilitation 
Center, Beatrice, as· well as at centers in Columbus, Scottsbluff, North Platte, and 
Lincoln. Eleven of the visuaUy impaired, retarded clients presently are employed in 
sheltered workshop situations and are considered as rehabilitated. 

SMALL BUSINESS ENTERPRISE PROGRAM 

The Small Business Enterprise Program continues to expand. At the end of 
F~scal Year 1973, the Business Enterprise Program employed 17 visually impaired 
clIents as operators and 12 assistants, for a total of 29. The goal is to have visually 
impaired operators achi.eve a higher monthly income. With this goal in mind, three 
operator's assistants have been eliminated during the last year of the biennium from 
the previous year. Goals for Fiscal Year 1974 are to set up ten new business enterprises 
throughout the State of Nebraska, which will involve the employment of an additional 
13 visually handicapped operators and, also, will provide employment to several 
assistants. Negotiations are underway for business enterprises which will begin early in 
the next fiscal year. Projections are to increase gross sales twenty-five percent for 
Fiscal Year 1973-74. 

JOB PLACEMENT AND SUPERVISION OF CLIENTS 

Through this past fiscal year, along with the Division's overall expansion, there is 
now a placement specialist in each of the tlrree district offices. Responsibilities of 
these individuals involve job surveys, job development, placement, and the required 
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follow-up services sperifically required for the blind, legally blind and/or 

multiply-handicapped clients of the Division. 

PUBLIC RELATIONS AND PUBLIC INFORMATION 

After a complete review of the Division's functions during the past fiscal year by 
a federal technical advisory team and by the Governor's Advisory Committee to the 
Department of Public Institutions, a concentrated effort is now being put forth to 
enlighten the public in a better manner in regard to services available and services 

rendered. 
All phases of the news media are being utilized through participation of the 

professional staff and Division clients. The ultimate goal is to provide 
highly-accelerated and continuous information concerning the Division's role in the 

State of Nebraska. 

IMPROVED SERVICES TO WESTERN NEBRASKA 

Division statistics c1early indicate that services are noW more readily available to 
clients located in western Nebraska. This has resulted from the addition of a new area 
office in North Platte on July 1, 1972, working in cooperation with the Scottsbluff 
District Office, and the availability of the adjustment and orientation staff from The 

Rehabilitation Center for the Visually Handicapped. 

LENDING AND REPAIR OF TALKING BOOK MACHINES 

The lending and repair service for talking book machines is available to the blind 
and to those who are unable to read regular, printed matter because of other physical 
handicaps. The Division's responsibility is in the area of distribution and repair of 
machines, while the libraty service is provided through the State Ubrary for the Blind 
and Physically Handicapped. Correlation of service is maintained in a routine manner. 
Division records indicate that talking book machines have been issued to 
approximately 500 new users. During this last year the Division, also, has distributed 
35 cassettes to new users. This indicates that at the present time there are 
approximately 3,000 users of this service in the State of Nebraska. Regulations are 
prescribed by the Ubrary of Congress in cooperation with the Nebraska State Public 
Library Commission's Library for the Blind and Physically Handicapped. The latter 
service is located in the same facility as Services for the Visually Impaired and The 
Centcr for tile Visually Handicapped, 1047 South Street, Lincoln, Nebraska 68502 

VOLUNTEER READING SERVICES COORDINATION 

Approximately thirty volunteers are available at all times as readers in order to 
produce study materials for blind students. Most of the recipients of this service are 
students who require textbook recordings, although it is available to all blind persons 
for any worthwhile project. Recordings are made on either open reels or cassettes in 
accordance with the individual's equipment. In addition to recordings, transcribing 
into braille is provided to persons requiring this service. 
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SERVICES TO THE AGED 

. ?rientation .Counselors ?re available to provide special services to the aged blind 
10 theIr own. ~esldences .or III nursing homes. Techniques for independent living 
se~f.care, mobiltty, a~d lelsure-tinle activities are stressed in order to enable the aged 
blind to lead more sat~sfactory and ~njoyable lives. Workshops are provided for nursing 
home staff members III order to remforce techniques taught to elderly blind residents. 

SERVICES TO MINORITY GROUPS 

T~le Di:,ision of Rehabilitation Services for the Visually Impaired is not only 
com~IYlllg . WIth State an~ N?~ional regUlations pertaining to mi'::lOrity groups, but 
contmues to stre~s. ~e availabilIty of the services. Statistics indicate that during Fiscal 
Year 1972 the DlVislOn. has ser~ed 84 persons who are in thIS catc5t:>ry. Of this group 
11 cases c~mpleted ~elf vocattonal rehabilitation services and were closed as suitably 
employed m occupatIons. commensurate with their capabilities. Eight cases were closed 
f~r other reasons and did not complete their rehabilitation program. At the end of 
F~s~~ . Year 1972 the~e. were '15 cases remaining in the process of determining 
el~g~b.illty, and an addItIonal 28 cases remaining in the active caseloads where the 
DlvlSlon was invo~ved in programs hopefully leading to gairiful employment. 
. Through ~lSCal Year 1973 the Division has served 88 persons who are in this 

category. Of thIS. group 11 cases completed their vocational rehabilitation services and 
w.ere closed as sUltably employed in occupations commensurate with their capabilities. 
SIX cases ~ere closed for other reasons and did not complete their rehabilitation 
program. At the e~~ of F~~~ :' ear 1972 there are 12 cases who are presently in the 
process of determlrung ehglbillty, and an additional 28 cases remaining in the active 
caseloads presently involved in programs hopefully leading to gainful employment. 

SERVICES TO VIETNAM VETERANS 

All services of this Division continue to be available on a 
special basis to Vietnam Veterans in cooperation with tlle Veterans' Adm·ni t r 
St~ong efforts are. be~g made in assisting the Vietnam Veterans to mak~ ~;~ol~;d 
adJus~ment to. th~lf VIsual handicaps and to assist them in the attainment of suitable 
VOCah?~a? objectIves c~mmensurate with their capabilities. During Fiscal Year 1972 
~.e DIVlSJOn had been lllvolved in providing rehabilitation services to three Nebraska 
let~am Veterans. Of these three cases, one case was closed from the active caseload 

as sUl!ably empl?yed, and the remaining two were still involved in special programs of 
vocatIOnal rehabilitation. 

SERVICES TO DEAF~BLIND 

. .. Servic~s for the Visually Impaired maintains an active caseload of Deaf-Blind 
~nd1Vlduals ~n Nebraska. At the present time a number of these persons have been 
~nvolve~ acttvely in tra~i~g procedures. Several staff members have received valuable 
mstrucllon from authontles of the National Center for Deaf-Blind. This enabled the 
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Division to assist the Deaf-Blind in communication techniques and the development of 
suitable vocational goals. 

COMPLIANCE WITH CIVIL RIGHTS ACT 

All brochures and similar informational literature contain a clear statement of 
the Division's compliance with the Civil Rights Act relative to Title VI. Tills refers to a 
non-discrimination policy on the grounds of race, color, or national origin. A system 
of recording has been put into operation which will bring out racial statistics covering 
all phases of the Division's operations. Also, supervision is maintained in order to 
reveal adequate evidence of non-discrimination in the provision of all services. 

COOPERATION WITH PUBLIC WELFARE PROGRAMS 

As in the previous year, routine services provide that all Nebraska Public 
Assistance recipients with visual impairments are referred to State Services for the 
Visually Impaired. This Division makes every effort to cooperate with the Department 
of Public Welfare in this regard in an attempt to provide the necessary services leading 
to suitable employment for the Visually Impaired Public Assistance clients. 
Communication lines are open at all times between the two Nebraska agencies, and 
counselors from Services for the Visually Impaired call routinely at County Welfare 
Offices throughout the State. 

The two agencies perform services for many of the same clients. There is no 
duplication of effort, but in cooperative arrangements continuous stress is placed 
equally upon social service and rehabilitation service for the visually impaired. This is 
emphasized in cases involving visually impaired clients. Statistics indicate that 104 
Public Assistance recipients were involved in rehabilitation programs during Fiscal 
Year 1972. Thirty-three of these clients completed their rehabilitation programs and 
were considered suitably employed. During Fiscal Year 1973 an additional 22 Public 
Assistance recipient cases have completed their rehabilitation program and are now 
considered suitably employed. 

IDENTIFICATION SYSTEM 

The Division has implemented a photo identification system which is provir,jed 
to legally blind persons in Nebraska. This has enabled the blind to be identified for 
various purposes, such as the writing of checks and other essential verifications of 
signatures. This service is not restricted to vocational rehabilitation clients of the 
Division. It is available to aU severely visually impaired who desire to utilize the 
service. 

PROGRAM DESCRIPTION 

1. Vocational Rehabilitation Services 
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a. 
b. ~hys~~al r~sto:ation, including sight conservation and restoration 

oca ~on3! gUIdance and counseling 
VocatlOnal and psychological testing c. 

d. Training, tuition books d d 
supplies ' an rea ers, other training equipment and 

e. 
f. ~ccupati~nal equipment, tools, supplies and initial stock 

m~ll buslness eqUipment, supplies and initial stock 

2. 

3. 

4. 

g. 
h. 
i. 

Agncultural projects 
Job development and placement 
Fol1ow-up to assure vocational adjustment. 

Rehabilitation Instruction from Orientation Counselors 

a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 

Adjustment to blindness 
Orientation and cane travel 
Techniques for activities for daily living 
Homemaking 
Braille instruction 
Typing instruction 

Handcraft and leisure-time activities 
Social skills 

Small Business Enterprise Services 

a. Prov~s~on of eqUipment and supplies 
b. PrOVlSlon of materials including initial stock 
c. Assismnce in sales of merchandise 
d. Locating suitable businesses 

e. Establishment and supervision of small bUSiness enterprises 

Maintenance of Blind Register 

The agency constantly attempts to locate all legally bl" d . 
State and n a· t . . In persons m the 

. . 1 ill ams a current register of those individual r h 
defimtlOn of legally blind. s mee mg t e 

Categories of Occupations of Rehabilitated 
Clients During Fiscal Year 1972 

Job Title 
Accountant-Tax 
Assembler 
Assistant Engineer 
Auto Salesman 
Auto SerVice Mechanic 
Auto Service Station Owner 

Number 
1 
2 
1 
1 
1 

Job Title 

Automobile Body Repairman 
Auto Mechanic 
Bartender 
Bench Carpenter 
Bindery Worker 
Bookkeeper 
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Number 
2 
1 
2 
1 
1 
3 



Bus Boy Nurse Aid 
Auto Body Repairman 2 Manager, Furniture Store 1 

Cabinet Maker 1 Painter 
Auto-Service Station Attendant Manager, Parking Lot 1 

Cafeteria Manager 1 Paper Mache Manufacturer 
Baker's Helper 1 Masseur 1 

Cannery Worker and Assembler 
Boner of Meat 1 Mechanic I 

Car Washer Poultryman - Meat 
Building Custodian 1 Mechanical Engineer 1 

Caseworker ] Print Shop Helper 1 Bus Girl 1 Mechanical Engineer Assistant 1 

;' Cleaning Woman 1 Produce Man I Candy Maker 1 Medical Assistant 1 

Clerk Stenographer Production Helper ] Carpenter, Mainten;mce Motor Repairman 1 

Composer 1 Radiogra pher 1 Cattel Feeder Musical Entertainer 1 

Construction Worker 1 Ranch Hand 2 
Central Supply Worker Newspaper Office Employee 1 

Cook - Restaurant 1 Recreation Supervisor 
Bookkeeper 2 Novelty Salesman 1 

Cook's Helper 1 Sales Clerk 4 Cesspool, Plumbing Business 1 Nurse Aid 1 

Cosmetologist 3 Sales - Household Equipment 1 
Child Care Attendent 1 Nurse, General Duty 2 

Counselor 2 Salesman - Food Products 
City Bus Drlver 1 Orderly 1 

Credit lnvestiga tor 1 Salesman - Insurance 
Civil Engineer 1 Painter 

Custodian 1 School Counselor 
Clerk Typist 1 Personnel Interviewer 

Da ta Processing 1 Secretary 3 
Cook's Helper - Pastry 1 Piano Tuner and Repairman 

Digital Computer Operator 1 Service Station Operator 1 
County Organizer of March of Dimes 1 Poultry 1 

Dishwasher 1 Sheet Metal Worker 1 
Director, Safety 1 Price Clerk 

Draftsman 1 Sheltered Workshop Employee 3 
Domestic Air Conditioning Mechanic 1 Produdion Assembler 

Electrician 1 Sign Painter 1 
Draftsman 2 Psychiatric Technician 1 

Farm Management 1 Stati.on Attendant 1 
Electrical Assembler 2 Registered Nurse ] 

Farmer 8 Sterilizer 
Engineer, Soils 1 Rehabilitation Education Therapist 1 

Foreman - Chemical 1 Stock Clerk 1 
Enlisted Man Soldier 1 Research Assistant 1 

Forem~n - Warehouse I Teacher 3 Factory Helper 2 Salesman 1 

General Operator - Laundry 1 Teacher - Blind 1 Farm Equipment Operator 1 Salesman, Farm and Garden Equipment 2 

Grounds Keeper 1 Television Service and Repairman 2 Farmer Salesman, Food Products 1 

I-land Packager 3 Tool and Dye Maker 1 Fashion Coordinator Secretary 4 

r.· 
Historian 2 Truck Driver 2 Film Slicer Security Guard 1 

:,' Homemaker 48 Unpaid Family Worker 2 Food Service Worker 1 Sheltered Workshop 

l' , 

I 

,. General Office Worker 
, Hostess 1 Vending Stand Operator 12 1 Social Worker 1 

! Hotel Clerk 1 Watchman 1 Groundskeeper 1 Speech Clinician 

t Industrial Organization Manager 
Heating and Air Conditioning Helper 1 Stock Clerk 1 

'f Inspector 1 Categories of Occupations of Rehabilitated 
Homemaker 88 Store Manager 2 

t' 
Housekeeper 

Janitor 2 Clients During Fiscal Year 1973 
1 Surveyor 1 

Laborer - Carpentry Job Title Number Insurance Clerk 1 Teacher 5 

Laborer - General 3 Accountant 3 Janitor 3 Teacher, Elementary 1 

Laundryman 1 Administrative Assistant 1 Laborer, General 2 Teacher, Handicapped Children 1 

Licensed Practical Nurse 1 Appraiser, Real Estate 1 Lathe Operator Teacher, Secondary School 1 

Maintenance Man 1 Assembler 1 Lawn Service 1 Telephone Operator 1 

Manager - Fiberglass Fabricating Plant 1 Assembler - Line 1 Library Assis tan t 1 Transfer and Braking Machine Operator 1 

Manager - Liquor Establishment Assembler, Metal Furniture 1 
Lineman 1 Truck Driver, Freight Handler 1 

Manager - Recreation Establishment 1 Assembly Line Worker 1 
Machinist 1 Truck Driver, General Hand 

Manager Trainee 2 Assembly Machine Operator 1 
Mail Sorter - Railroad Underwriter 1 

1 

Maintenance Machinist 

Mechanic 1 Assessor 
2 Vending Stand Clerk 1 

Mobile Home Repairman 1 Assistant Manager of Store 2 
Man of all Works Vending Operator 2 

Warehouse Worker 1 
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Plans for 1973-74 include the continuation of current services, with a projected 
fifteen percent increase in the number of recipients of these services, or approximately 
2,200 persons. This includes not only vocational rehabilitation services, but also the 
distribution of Talking Book Machines and Cassette Players to new users of the library 
service. Special emphasis will continue in the provision of services to the aged visually 
impaired. 

During the past year the Division has experienced considerable growth in 
professional staff by the addition of five orientation instructors, three placement 
specialists, and two vocational rehabilitation counselors. Through this expansion, the 
Division has provided increased services in all areas, thereby meeting to a greater 
extent the needs 01 visually impaired persons in the State of Nebraska. 

TABLE 1 

DIVISION OF REHABILITATION SERVICE FOR THE VISUALLY IMPAIRED 
Statement of Expenditures 

Biennium Ending June 30,1973 

Class of Expenditures 

Personal Services $ 661,B26 

General Operations 1,276,271 

Capital Expenditures 69,OB9 

Total Operating Expenditures 2,007,1B6 

Source of Funds 

Institutions Operations: 

General Fund 243,B30 

Institution Cash 21,394 

Federal Fund 1,159,941 

Revolving Fund 5B2,021 

Total Operating Expenditures 2,007,186 

Other Funds: 

Canteen Fund 79 

Building Fund 

Total Other Funds 19 

GRAND TOTAL $2,007,265 
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TABLE 2 

DIVISION OF REHABILITATION SERVICES FOR THE VISUA 
Case Services for FY 1972 and 1973 LL Y IMPAI RED 

Referrals 

Beginning of Year 
New Refereals 
Totals for Year 
Accepted for Services 
Closed (Not Eligible) 

Active Rehabilitation Cases 
Cases at Beginning of year 
New Cases During Year 
Total Active Cases Served 
Tota! Reha bilitation Cases 

June 30, 1973 

Closed (Rehabilitation Goals Achieved) 

Care Services EXpenditUres 

Type of Services 

Diagnostic Procedures 

Workshops & Rehabilitation Centers 
Surge;'y & Treatment 
Pr-".:hetic Appliances 
Hospital & Convalescent Care 
Training & Training Materials 
Maintenance & Transportation 
Readers Fees and Other, i.e. 

Tools, Equipment & Licenses 
Group Services 

Total 
Average Cost of Case Services 

Per Client Served 
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FY 1972 

196 
612 
80B 
279 
267 

406 
279 
685 
1B2 

$ 16,762 
34,145 
23,713 
12,246 
20,479 
94,313 
34,690 

60,606 
40,300 

$337,254 

$ 245 

FY 1973 

263 
651 
914 
256 
481 

467 
256 
723 
213 

$ 14,195 
19,072 
20,237 
13,B23 
16,329 
B1,653 
10,272 

54,612 
19,580 

$249,773 

$ 181 






