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has been as EFollows: to devel 4 sysic.ancie, service-
integraiing procedure fir the ovieriy Jdeiasriintionaliza-
tion of residents of state fosvitution:

21 model

has been constructead and 1s vnerative in two geographic
areas in the Commonwealtnh of irginic -l rith respect

to three different kinds of instituiticnalized clients:
the mentally ill, the mentally rrtarded, and the juvenile

offender.

It is assumed tha% the procedural model can be "trans-
planted." This assumpilon has an empirical basis. In the
SIU research and demonstratioa project, the model was
coustructed and developed in one community #.d in one set
of institutions; with onlv minory proceaural changes, the
model was then introduced .o 2 second commmity (and other
institutions) and has contiwued to opuvale secordingly.

To trans: lant the odel cucceziicily ueans, of course,
that the operational proc.dures wisr be aveilable to the
prospective user. Volure 2 att., "pis o comoimicate Jiese
procedures in sufficient detsdi vn those parties intecested
in implementing the SIC umocel, teibov these parties are
other communities/institutions 1. the Commorwesith of

Virginia or other stares.




To operate the SID model as it has ceme to be desipned
and demonstrated, Volume 2 is ingufficient by itself.

Volume 3 provides detail | docamontaiion to enable

g]
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utilization of the dCCOmpdn;?UTkﬁuxuﬂ&ted in
system, an essential component in the service-integrating
model. The automated systes Is treated in o scparate
volume because of its complexity, not becuvsce it is
regarded as optionel to model usare,

t/benefit

mn

An adjunct to the SID meazl is the co
methodology for making monetary comparizors between in-
stitutional and community livins. The cost/benefit model
was developed on contract by Booz, Allen, and Hamilton,
Inc. Methedology for the cost/benefit analyvsis is avail-
able as a separate document znd was subulitted to the
granting agency as Appendix Z of the Jamuary 1974 SID
Progress Report. Volume 5 of the present report presents
an em>irical application orf the cost/benelit model.

Though the cost/benefit weihndelorpy in its original design
was tailored to fit 51D aperational preocedures, it nay be
regarded as optional to SID model opo:iaticon.  Whether it
is used as an ongoing acvcompaninent would bLe determined

by the user's prioritics ard resources.



The written word has Limitations. Use of this Volume
(and of Volumes 3 and 5) should idoally be complemented by
consultation with previous userin/developers: SID staff,
A&P Teum members, institution directors, members of the
Commiittee of Commissioners, local service providers, and
consumers.

1findful of the limitations, then, Volume 2 purports
to be a "cookbook' for those parties interested in SID

model application.

II. PURPOSE OF S1D MODEL UTILIZATION

Why might a service provider decid¢ te implement a
systematic, scrvice-integrating procedure for the orderly
deinstitutionalization of residents of state institutions?
There are at least three possible reasons:

1) There is a strong movement in the courts and state
legislatures, motivated by consumer action, to civher
upgrade institutional liviny conditions and program: or to
provide alternatives to insticutionalization. A program
offering a way to reduce or rhase-out institutionelized
populations in an orderly manne: has appeal ro those

responsible for such populaticns,
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2) Consumar greups and legislators are becoming
vocally interected in having rerviece providers work together
to improve servieces to clients. Dupliczticu of eifort,

the morass of red-tape surrovnding provision of the zimplest

-

service, and referral from 2gency to egency without fcllow-

[

up to ensure that ths referral was effected or effective

~

have zll worked to provcke the outrags of consumews who

hade Aty

correctly vicy utilizztion of human services as their

right. The outery by consumers coupled with the legislator's

belief that integration of services would decrease overall
coste has brought increasing pressurss 0 bear on the ad-
ministrators of heman seivice delivery agencies.

3) An orderly attempt to deinstitutionalize residents
of state institutions implies that one knows what services
such clients require and what is availasble in the communicy .

The systemaiic gathering and analysis o

Fh

such information
provide powerful tools to consumeis and service deliverers
alike when rvecussting funds for resource development from
federal, state, and local sources.

Assuming that for one reason or another a provider
sees value in a service-integrating procecdure for deinsti-

tutionalization, why use the 5ID model? Basically because

b e ©
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eliminates

L)

utilization of an existing set of procedure
developmental costs and because the user will know what
to expect from the model,

All providers of human services kuow how difficult it
is to obtain funds for developmert of new programs--
especially in a nebulous area like "'service integration"
where results are often measurable only in the long-term.
To go through the requesting of such funds rather than
utilizing a pre-tested model seems unwise.

With the £ID model, ihe usery will know what to expect
and what not to .expect. Data have been collected over a
two to three-year period. The wodel does nnt pretend
to be all things to all people but it does work as a metlod
for deinstitutionalization through service-integration.

TII. DESCRIPTION OF THE MODEL

The SID model is described in the published paper,
"A Service-Integrating Model for Deiustitutionalization."
A copy of the paper is provided at Appendix A.

In the peper, the social and political dynamics which
Led to the conceptualizztion of 31D are reviewed, The

five service-integrating components, which are the structure
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of the model, are defined. These components are: (a)
Assessment and Prescripicion (A&P) Tezm, (b) Broker
Advocate, (¢} Quality Control Team, (d) Autonated Infor-
mation System, &nd {e) Conmittee of Comnissioners. An
overview of the client processing procedurs is presented.
Andé, related program activitie~ are discussed.

The SID molel engrges twe.ve state agencies at both
state and local levels. These agencies are: Department
of Mental Health znd Mentel Retardation; Cowmission for
the Visually Handicapped; Commission for Children sand Youth;
Department of Welfare; Department of Vocational Rehabili-
tation; Department of Health; Office on Aging, Council for
the Dearf; Division Qf Planning and Community Affairs;
Department of Corrections; Employment Commission; and,
Department of Education.

In addition to thas participents from multiple agencies,
the model requives a supportive staff. The staff performs
three main functions: . coordinztion, development, and
maintenance. The model periorins a coordination/advocacy
service for each individual clisnt it embraces, builds a
plamming data base for agencies concerned with human service

resource developuent, and creates cchesiveness among service

previders as they engage in a mutual enterprisec.
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IV. CCORDINATION REQUIREMZNTS

This section presents guidance to thoéé individuals
who elect to instigate application ~f the SID model. The
coordination recommenditions proffered are distilled from
experlences encountered in a relatively brief timespan
(two to three years). For thouse readers whe are interested
legs in advice and more in what actually transpired in
the course of our particular coordination efforts, Appendix
B is attached. It presents a descrintion of the apprcach
we took and some of the things we encountered in attempting
to gec many people, from varioﬁs disciplines and at many
levels, to work together toward a2 common goal.

The usefulness of our coordination recommendations may
be limited by the uniqueneés of our situation. In the
first place, the SID project was a federally-funded
research and demonstration project. Hopefully the future
SID model user will be accorded more authenticity and
legitimacy than ordinarily accompanies "soft money' status.

We were charged with having to develop and to implement
in tandem. Future users of the SID model will be spared
the burden of technical development. .t may be unwvise
to assume that this will make coordination, itself, any

easier.
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Virgiria is different from all the other forty-nine
states, as is cach state from every other. The same can
be said for localities and specific state institutions.

With these qualifiers, we offer the following sug-
gestions, intending that they will be of some use to those
persons who have regponsibility for '‘synergizing' the

program.

A. DECIZICN TO IMPLEMENT

Let it be assumed that some day, perhaps even a decade
hence, a service provider or a planmer in state government
pulls the SID Final Report off the shelf and says to him-
self: "I think this method offers a direction in which to
move in reaching solutions to some of our institutionaliza-
tion and service delivery problems."

Let us further presume that after carceful thought and
study, and after discussions with several of his colleagues
and associates, he decides to take action. What should

"he do? To whom should he go?

After he has established a base of informal support
within his own agency and, ideaily, acrosgs agencies,
he must go directly to the Governor to solicit the Governor's
concurrence in moving ahead with an implementation plan.
1f Lﬁe Governor is disinclined toward the idea of implemen-
tation, the instigator should desist in his efforts Lmme-
diately and look elsewhere for proygrammatic solutions to

existent problems.



Involving the Governor right at the outset cannoﬁ be
overemphasized. This should be done even before any con-
sideration is given tc the obvious question of resource
allocation or re-~allocation to pay for the program. The
budget briefing should follow later. An inter-agency
program as broadly based as SID will not survive without
the symbolic support of the Governor himself.

The instigator will be tempted to omit this crucial
and most important first step in coordination. Especially
if his Department Head or his Secretary (or super-agency
head) or Board is strongly committed to implementation and
sees no need to bother the Governcr. Let the instigator
be duly warned that once he encounters his first cocrdi-
nation crisis at th state level his arducus effort in
service integration will be in serious jeopardy unless
the Governor's support of the program be clearly under-
stood by all of the participants.

The same advice applies when there is a change in
administration. The new Governor must be seen and briefed,
and the support of his office renewed and restated. Short
of this, state agency heads will begin to withdraw their

participation, and the program will wither and die.
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B. DESICHATICH OF PROGRAM DIRECTOR/COORDINATOR

The instigotor should be designated the program direc-
tor. Ideally, he will be young, vigorcus, ambitious,
charismatic, inspiratisnal--a person of vision and courage.
Falling shert in some of these qualities, he will at least
be unscathed by the lechargy, fear, and paralysis which all
toc frequently pervade the clirate of bureaucratic havens.
He will value constructive social change over persomnal job
security.

He will be a generalist and will not be hide—bound by
the provincialism of his own profession. He will empathize
with the application «¢f management principles to human
service delivery preoblems. He will use the socio-technical
procedures in the program to buttress his role as an agent
for social change and reform. He will be durable and thick-
skinned, but also patient and sensitive to others in execu-
ting the delicate requirements in coordination. He will

be an advocate for the clients embraced by the program.

C. COORDINATION AT STATE LEVEL

Assuming mow that the decision is made tc initiate the
SID program, that support has been gained from the Governor's

office for its implementation, and that a program director

-10-
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possessaing the neceséary qualifications has been designated,
the next step in the coovdination process is tc "'recruit"
those state agencies that are to participate and collaborate
inAthe program.

The state agencies targeted foxr collaboration ordi-

narily will be those agencies traditionally associated with

human affairs or human resources. There is need, however,
to establish a broader base of participation. Education
and Employment, both of which ordinarily are organizationally
unrelated td the humen resources agencies, must be brought
into the program since & large proportion of the clients
embraced will be affected by the resources of these agencies.
Because of the implications SID-generated information has
for planning, the state planning agency should also be a
participant. If the state has a separate housing agency,
it too should participate because of the salience of
housing as a resource requirement in returning clienis to
the cqmmunity.

After the potential participating agencies are identi-
fied, the heads of these agencies should come together in
a series of meetings. These initial meetings are chaired
temporarily by the human resources. super-agency head, if

there i1s one, or by one of the agency heads if chere is no

-11-
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umbrella agency. The program directer does not pinch-hit
as a cémporary chairman.

ke first ordar of business is to decide upon the
funding mechanisim(s) to support the program for its initial
year or twe, A budget is drawn up and agreed upcn. The
Governox is briefed on the budget plan. Once furdiag has
been agreed upon and secured, an explicit, written compact
is designed asnd signed by all of the agency heads. The
compact sets forth the obligations of each agency: pro-
fessional man-hours requiiraed to operate ALP Teams, atten-
‘dance at commissioners' meetings, logistical and adminis-
trative support arrangements, countributions to the jeint
budget, ecte.

Out of this initial series of meetirys, dedicated as
they»are to initializing the program, will emerge the
structure and functiomns of the Committee of Commissioners--
the governing body of the program. Officers will be elected
and, 1f the agency membership is large, an executive
committee will be appointed. The program director should
be designated as an ex-officio member of the Committee of
Commissioners.

The Committee of Commissionars will meét regularly.

It will shape and mold policies to enable maximum usage

-12-



of the socio-technical procedures embodied in the progran.
It will review the program evaluation information generated
by the automated information system and will make policy
and funding decisions accordingly.

Eventually the structuré and functions of the Committee
of Commissioners are formalized into an established set

of by-laws.

D. COORDINATION AT LOCAL LEVEL

The program cannot begin on a state-wide basis all at
once; Therefore, the igsue of commurity selection is the
, first to be faced in operationalizing the program at the
leccal level.

The size of the budget will determine how many areas
can participate in the program for the first year or two.
It is no doubt wise to begin wiﬁh a small number of
communities anyway (2 or 3) so that a basis for sound
judgment can be established regarding the question of later
expansion throughout the entire state.

Communities are given the opportunity to volunteer
fér particisation in the program by responding to a public

announcement that the program will become operative at such

~13-



and sueh a.date. Those communities responding are contacted
by the prougram coordinator to explain how the procedure
operates, what it entails, and its probable effects.

Communities showing keen interest and communities which
‘tte Committee of Commissioners perceive as high priority
areas are visited by members of the Committee itself.

After all the information is in, and digested, the Comnitree

of Commissioners selects the target communities (and state
institutiong) in which the program is to begin. Confirmation
rom the communities is then obtained.

Entry into an axea once it is selected can be furthered
by making use of news releases to the local news media
advising the public of the proposed program. A follow-
up story may be used to inform the participating communities
that a scsrch is underway to recruit qualified persons for
local staff positions.

Oncevkey staff positions are filled® and the incumbents
crient themselves Qith their immediate surroundings of people

and agencies, the news media should again be used to incvo-

kLY

In implementing the SID model, now thacr it has been
developed, there is no need to have both a community services
coordinator and a chief broker advocate. The functions of

the community services coordinator are assumed by the director
of the lead agency at the local level. See pp. 36-38 of
Appendix C to Volume 7, "Plan to Continue SID."

~1b-



duce staff to the community and announce that the staff is
planning to hold meetings with members of the cowmunity in
the very near future.

The first community meeting should be held with the
individuals who were involved in the original lccal decision
to participate. Again, some of the original visiting state
group should accompany the newly appointed staff members.
Additional visits are scheduled by staff with individual
community agencies and institutions involved in the program.

A formal and in-depth orientation to the program should
be presented to groups of key local participants from both
the community agencies and the institutions by the chief |
broker advocate supported by SID central office staff.
During these information type meetings attention is focused
on the role of the bfoker advocate, the role of the
Assessment and Prescription Team, the role of the Committee
of Commissioners, and the contribution of the Automated
Information System. Highlights of the client processing
procedures are also presented.

The formation of an Asseésment and Prescription (A&P)
Team is the next phase of the local coordination require-~
ment. It is this elementbof the proéess that is extremely
vital and the one upcn which the success or failure of the

program at the local level rests.

-15~



Depending on the job dene in the first three phases of
local coordination, i.e., selection, encry, and orientation,
the formatio. of an ALP Team will be easy or difficult.

It is during the orientation session with the local agencies/
institutions that the suiject of A&GP Team membership should
be discussed. Such discussion includes which agencies are

to be represented on the team as set forth in the program
guidelines and according to suggestions solicited from

the agencies themselves, If the area to be served is large,
as was the cace with‘Planning Distrie* #6, and there are
several offices of one agency f(e.g., Welfare), methods must
be derived to insure adequate within-agency represeutation
and communication.

The A&P Team chairman will ordinarily Dbe the director
of the local "lead" agency, which will be the local counter-
part of any one of the partici?ating state agencies.

(See pp. 36-38 of Aﬁpeadix C t~ Volume 7, '"Plan to Continue
SID".) The chief broker advocate will work closely with
this person in organizing an effective A&P Team. A meeting
of prospective A&P Team menlers will be called, membership
decided upon, officers formally elected, and the entire
Team briefed by SID staff on the established client pro-

cessing procedures. Copies of the A&P Team Manual are

-16-



distributed to Teamm members. A date is set for the first
client processing meeting and the program is finally

underway .

E. MAINTENANCE AND MOVEMENT

The program requires ongoing coordination maintenance.
SID central office staff make frequent visits to local
A&P Team meetings to give consultation and guidance in thn
established procedures, to keep the communities in touch
with policies and developments ct the state level, and to
remain informed with respect to issues and problems
occurring at the communi’ » level. SID field staff ensure
that ALP Team operations run smocothly with respect to
scheduling, attendance, information distribution, and tha
like. The program director engages the Committee of
Commissioners with program happenings requiring the atten-
tion of the governing body. Since the program involves
many different individuals and agencies, and since
individuals are known tec change positions not infrequently,
coordination maintenance requires a constant education and
reeducation process.

Movement in the program can progress in any of three
main directions: (1) expanded base ofAclientele;

(2) ertension into other geographic areas and other state

-17-
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institutions; ané (3) increcased development of community
resources to incremeznt the quantity and qualiiy of service
to the clientele. The program has the necessary structural
elementys to accommodoie movement on all three of these
fronts. It is the challenge of coordinatien to ensure that
the program's structurcs (Committee of Covmissioners, A&P

Tezms, Automated Informttion System and SID scaff) are so

viilized.

V. CLIENT PROCESSING PROCEDURE

The processing of clients in a sexrvice-integrative
model depends on rapid and accurate transirission of infor-

mation. In the SID modsl, the troker advoecaote, ALP Team,

0
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other community and institutional servi
the client himself, ave the major communicators. The
bulk of thz information exchanged concerns the individual
clients. The model provides very structured procedures
for the collection, compilation, and dissemination of
these client-based data.

The reader hes already bezen introduced to the overall

cliert processing flow. (See Figures 1L and Z in Appendix A).

Now presented are the procedural details required to accom-

pli~h the events represented in the two figures in the paper

at Appendix A.

~18~
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Two manuals are essential to execute the processing
ol a given client. Thesze are: ''The Methods and Proce-
dures'Manual” (attached as Appendix C) and "The Assessment
and Prescription Team Mznuzl" (attached es Appendix D).
Volume 3, "The Automated Tnformation System,'" is essential
for the compilation and presentation of the client process-
ins information once it is gathered via the procedures
desceribed in the two manuals.

The Methods and Procedures Manual is designed speci-
fically for use by the brokzsr advocate, since he is the
principal recorder of all SID-generated information. It
contains and a2xplains all the forms necessary to capture
the information produced at each step in the process. The
Methods and Procedures Manual also contains instructions
for the distribution of the client-centered reports
generated by the automated information system. As the
client's representative in the model, the broker advocate
is the primary focus for such distribution.

The Assessment and Prescription Team Manual is a hand-
book for Team members. It contains the necessary procedural
information for the Team member to reach prescription and
follow-up decisions. It is used by the Team member during

the A&P Team meecing, since it provides essential formars
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and definitions.. It gives guldance for Team composition
and outlines the roles and responsibilities of the various
participants involved 1a client processing. Sample case
management auvtomated reports on a fictit.ous client are
included in the A&P Team lManual. Table 1 at the end of
this section lists the case management reports developed
and planned.

It is recommended that a prospeétive AEP Teawm memberx,
in addition to being provided with ¢ copy of the AEP Teau

Manual. also be exposed to the cverall SID method as

described in the paper at Appendix A and to the Methods and

Procedures Manual at Appendix C. The A&P Team Chairperson
will want to keep these two lattur documents on file.
Training of the broker advecate reguires the study of all
threz documents. Volumz 3, the docurentation for the
automated svstem, is not essential to fulfilling the role

of either A&P Team member or broker advocate.
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__Ticle of Report

issessment Summary

jehavioral Repertoire

’rescription Summary

fulfillment of
Continued
Institution
Prescription

Jlient Status

Report

lesource Scarch
Results

service Delivery
Results

T TR e h etan ek vty b ek b o i e A A e g - -

TABLE 1
AUTOMATED INDIVIDUAL CASE MANAGEMEN1 REPORTS*

Developed/

Contents of Report Planned

Presents data re client's background, institutional ard service Developed
history, past and present physical condi tlon, educational history,
employment history and potential.

Five~-point scale ratings of 154 adaptive and 68 waladaptive Developed
behavior items,

Includes data re Team'’s prescription decision, reason for such, and a Developed
judgment as to why client has remained in the institation; listing of

elements prescribed and corresponding cobjectives specified.  If

applicable, address where client has been placed is noted,

Includes list of each continued institution element prescribed, and Devaloped
codes indicating degree to which objective of each has been fulfilled

and who provided this assessment. Gives explanation of degree of -

fulfillmwent as applicable.

Summarizes client's processing history in terms of assessments, Developed
prescriptions, recommendations, residence changes, [9ollow-up and
problem reports.

For each community placement element sgearched, name of person broker Developed
advocate contacted, agency name, and address are listed. 1If resource

agrees to provide service, date service tobegin (and date of ternina-

tion if known) are shown; otherwise reason resource unahle to

serve client is noted. Summarizes data re total and mean number of

different providers contacted in housing, income and other clement

searches. Notes any prescribed elements that were not searched.

For each community placement element prescribed, neme and address of Planned
provider are listed. Client's satisfaction with service, provider's

judgment of client's movement toward objective set by Team, time and’

expenditure inverted by provider in serving the client are ineluded.

Reasons for non-provision of prescribed services are given,

-97=
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TABLE 1 (continued)
AUTOMATED INDIVIDUAL CASE MANAGEMENT REPORTS*

. Developed/
Title of Report Contents of Report . Planned

Problems Reported For each problem reported by a SID staff member re the client, Planned
gives information on who reported the problem, the prescription
clement to which the problem relates, what contacts were made
in resolving the problem, and outcome in relation to continuing
service deiivery.

*For sarples of each automated individual case management report developed to date, see A&P Team Manual at Appendix D.
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VI. PROCEDURES IN PROGRAM EVALUATICON AMD RESOURCE PLANNING

f Frequently social programs are begun and program eva-
luation is at best an afcerthought. The community wmental

I health center movement is a prime cexample. There are others:

f introduction cf the ''mew math' in elementary education,
rehabilitation programming within the confines of the penal

v{ institution, and cross-town bussing of school children.

K Because of its origin as a research and demonstration
project, the SID model carries built-in procedures for

evaluating the attainment of its own operational objectives.

This is of enormous, obvious advantage to the prospective

[

user of the SID model.

-Continuous monitoring and tracking cf the happenings

——

associated with the deinstitutionalization and the service

delivery process are accomplished in the SID model by an

———

assemblage of automated reports constructed largely from
j individ:zal client-based data.
Program evaluation proceeds most systematically when
} it is designed to provide information in response to empiri-
1 cal questions gencrated by the program's objectives. In the

case of SID, there are a host of such empirical questions.

~23.
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What are the charactevistics of persons residing in,
state institutions? What services do these persons need?
Arce they getting the services they need? Does behavior
expand or contract as a consequence of deinstitutionalization?
Do clients prefer community living modalities over state
institutions? Does it cost more to serve a client in a
state institution than in the community? What haprens
to persons after they leave staté institutions?

The SID Eroject does not provide definitive answers
to these and otter questions like them. The SID model,

/ however, does provide the capability of answering such
questions over time.

Takle 2, entitled "Automated Program Evaluation
Reports,' appears at the end of this section. It poses a
series of evaluative questions, names the autonated report
addressed to the question, briefly descr bes the contents
of the report, and states whether the report is currently
developed or planned. Sample versions of the progran
# . evaluation reports developed to date are presented in

Appendix E.

" ’ The information products associated with program

—_— evaluation are of use to program managers, service providers,

Y
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resource plamners, goverumental representatives, social
researchers, and consumers.

The entirety of Voluma 4 is devoted to a presentation

of program evaluation information generated by SID model

operations to date. Volume 4, therefore, represents a

“"for instance' application of SID's program evaluation

procedures.  Volume 4 is to the SID program what a particularx
t.

case file is to the individual clien Prospsotive users

of the SID model are guided accordingly.
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TABLE 2
*

AUTOMATED PROGRAM EVALUATION REPORTS

Title of Developed/
Evaluative Question Report Contents of Report Plzaned !
What are the personal, Assessment Presents. aggregate data re background, family, insti- Developed
social, mediecal, and Digest tutional and service history, past and present physical
demographic characteris-~ condition, educational history, a * exployment history
tics of selected client and potential.
groups?
Does the behavior of Behavioral Includes mean score and standard deviation for each of 154 Developed
selected client groups Repertoire adaptive and 68 maladaptive behavior items as well as same
vary? Statistics for 20 categories of behaviors.
What elements have been Prescription Gives aggregate data re reason for prescription decisionm, Developed
prescribed for selected Digest reason client has remained in the institution, elements
groups of clients? What prescribed for community placement candidates and for
are thelr service needs? those to remain in the institution,
Has institution staff Fulfillment of  Includes summary Jdata for each institution and element Developed
carried out the prescrip~ - Contlinued prescribed showing the degree to which the objective
tion written fov sclected Institution of the element was [ulfilled. Indicates discrepancy
egroups vf clients prescrib- Prescription between prescribed institution services and delivered
ed to continue in the insti- Digest institution services,
tution? What are the insti-
tution resource gaps?
Do broker advocate case- Broker Caseload nf each broker advocate is presented in terms of  Developed
loads vary and do some Advocate the number of active clients, terrinations, prescription

reguire adjustment?

How many clients have
been processed? What are
their prescription status
and their placement
outcome?

Caseload

Client
Processing
Summary

decisions, community placement+, and community placements
who have returned to an institution., Caseload for a given
SID field unit by originating institution is summarized.

One page report highlighting client processing data for each  Developed
client group and Team. Tncludes number of clients assessed

and prescribed, number of reassessments, current prescription

status, number of terminations, current outcome status, number

of clients who have returned to an institution, number of Team

meetings, and a rudimentary count of A&P Team man hours spent

in processing with tne profesgsional manpower rost of such,
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TABLE 2 (continued)

i *
AUTOMATED PROGRAM EVALUATICN REPORTS

Title of Developead/
Evaluative Question Report Contents of Report Planned

What happened at a Client Status Produced after each A&P Team meeting. Provides current - Developed
* selected A&P Team Update prescription status and latest reassessment prescription

meeting and what are status for the selected meeting as well as totals to

the to-date totals of date. Provides dctailed client outcome data; housing and
prescriptions, out- income resource gaps are <documented.

comes, and resource gaps?

What resource gaps in the Cumulative Gives total and mean number of broker advocate contacts Developed
community have been un~ Resource Secarch made in seavch teo fill community placement prescriptions.

covered; or, for selected Results Gives total snd mezn number of different providers contacted

groups of clients, what
services have been found
vs. the elements prescribed?

What services are actually Cumulative

being provided for selected Se:vice Delivery
groups of community place- Results

ments vs. the elements

prescribed? And, are the

clients meeting objectives

set by the Team?

What problems arise for Cumulative
selected groups of clients Problems
placed in the community and Reported
are these resolved?

What are the comparative Cost/Benefit
cost/beneflits for selected Analysis
groups of clients re commu-

nity vs. institutional

living?

per prescription element. Categourizes the reasons given
by agencies for being unable to provide service. Shows
discrepancy between services prescribed and services
actually located,

Includes data on services provided, clients' satisfaction  Planned
with services, providers' judgments re clients' movement

toward objectives set by Team, and time and expenditures

invested by service providers in serving clients.

Presents data re which elements are ‘'problem elements," Planned
contacts made by broker advocates in resolviag problems,
and outcomes in relation to continuing service delivery.

Automates the procedures and displays in the cost/berefit  Planned
analysis. (See Volume 5).

*For samples of each automated program evaluation report developed to date, See Appendix E.
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VII. PERSOWNEL REQUIRINZUT

‘The personnel reguirements to operate the SID model:
arc: members of the Committee of Cormmissioners, Assess-
ment and Prescription Team members, and SID staff,

Services of the members of the Committee of Comnissioners
and of members of A&P Teams are part-time, voluntary, and
"contributed'; consequently these services do not repre-
sent additions to already-established budgets. GID staff
members devote full time to the program and thus do repre-
sent increments in personnel to the existent sexrvice
delivery system.

' SID staff are situated in two places: central office
(in the state's capital) and field offices (in the geographic
communities in which the program operates).

It is recommended that the program, at least initially,
attach itself for housckeeping purposes only to one of the
participating state agencies. This arrangement is con-
serving since the administrative supportive services (fi-
nance, personunel, purchasing and supply, etc.) for the
program are rendered by the housckeeping agency and do not
have to be duplicated.

The malu functions performed by.the SID central office
are: administration, coordination, planning (for extensions

of thec program), program evaluation, automated data pro-
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cessing, and clerical/seerecarial. The number and kinds
ol personnel in the SID central office are poverned hy
these functional reguiraements.

Given the fact thai the SID procedures are already
developed and assuming that the user will decide to
initiate operation of the model in only one or two com-
munities, we recommend the following minimum staff in the
SID central office at the outset of the pregram: program
director/coordinator, program evaluator, systems analyst/
programmer, keypincher, and secretary--a total of five
staff positions. It is assumed tioat the program will have
access to the state computer system, but it is emphasized
that the program carry its own data processing perscnnel.
As the program grows, the personnel needs of the central
office can be reviewed at appropriate interwvals.

The main functions performed by the SID field office
are: -~ case management, case coordination, and ALY Team
coordination. The number and kinds of perscnnel in a SID
field unit are go&erned by these functional requirements.

The responsibility for A&P Team coordination rests
with the A&P Team chairman (i.e., the director of one of
the local agencies--a non-staff newher of the program).
e s agsisted in 0is coovdination effort by the chicl

broker advocate. The complement of broker advocates per-—

“form the case manazement and case coordination functions.



For a community with a population 100,000 to 150,000
we recommend the folleowing composition of staff for a SID
ficld unit: chief broker advocate, five B-lecvel broker
advocates, five A-level broker advocates, and one secre-
tary. This staffing complement can serve two A&P Teams,
cach meeting twice a month, and reviewing six to eight
clients per meeting. The program director will want to
phase-in the ten broker advocates over a 3 to 6-month
period.

Attached at Appendix F are recommended job descriptions
for field staff for use in establishing state personnel
classifications. The user should have no difficulty
developing his own job descriptions for the central office

positions.

VIII. OFFICE MANAGEMENT PROCEDURES

Office manzgement procedures are accommodated to
(1) the particular state's personnel and pay regulations
and (Z) the work requirements of the program. |
Attached at Appendix G is un office manual developed
in the course of the SID project in Virginia. While many
of the specifics in the office manual are of provincial
interest only, such a &ocument is found to be useful in

rhe initial stages of orientation for incoming staff members.
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It serves also as a reference manual for adminictrative
and clerical functions.

Scheduling is a very essential feature in the field
operation. The last page of the appended office manual
pives an actual example in PD #6 of assessment and prescrip-
tidn scheduling. Note the necessary lag time between
the broker advocate's gathering of the assessment informa-
tion and the A&P Team meeting at which the client is to

receive a prescription. This lag time iz necessary because

3

of the following empirically derived tizz frames

Function Performed Time Required
Obtaining authorization for release Varies widely:
cf information From 10-15 minutes

to wecks and months,

depending upon
availability of
source

BA compilation of assessment info ‘ I to Z days

Mailing assessment info to central office 1 to 2 days

Data processing 1 week
Procf-reading of the automated

assnssment report 1 to 2 days
Duplit?ting for distribution 1 day
Dic . ibuting to A&P Team members v "1 to 2 days

Report avaiiabie to A&P Team members
prior to T#3m meeting 3 to 5 days

Total time from BA assessment to '
A&? Team prescription 15 to 21 days
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Optical scanning methodology would rediuce the amount
of data processing time, but to date SID in Virginia inputs
data via key-to-tape. When the reader turns to Volume 3
he will note that the automacved information systom developed
accommodates considerable open text. We have found that
this hos an advantage in wooing the broker advocate and
in increasing the flexibility of the automated report as
a source of assessment informetion for the A&P Team member

user.
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APPENDIX A

Paper entitled ™ A Service-integrating Model for Deinstituiion-

alization'' reprinted from Administratien in Mental Health, Spring,

1975.



Orderly

workers

BACKGROUN

Over the pase vwy dorades, a movement to
“deinstitutinnelize’ citiens in facilities for
the menially retarded, wmenfally il 2nd
juvenile offerdders has arisen in this country
(Joint Commission en Mental Illness and
Meatth 1961). Juddicial processes that onee
‘promoted  institati nalization now  provide
the strongest mpetus for deinstitutionaii-

LI VIR
Bl ¢
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tevewn T Phesbel ored bewms 35 BAparce!
iam E. Dolel and Jane G, Murany

deinstitutionalization requiives colloborativ-

preparcticns by State end commiunity sgencies. An
integration-of-services model being tested in Virginia
fectures a codlition of inslitution end community

to ascess the client’s needs and prescribe

services, with & broker-advccate marcheling ressurces in
the conmunity to mee! the specific prescription. The
demonsérstion, a year old, has professional end political
implications.

zalion, through decizions on due process,
right to treatment, right o minimum w;lgv,l
right to education, and welfare rights. The
trend, additionally, has gained impetus as
fiscal administrators question the wisdom of
having human warchsues (Conley 1973
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David 1671; Kistin s=d Mowis 1872; Wagner
1972). Also contributing ore advances in
psychophurmacology (Efren et al. 1968) and
bLehavior management (Krasner and Ullman
1972).

Strong justification for a deinstitutionali-
zatinon ‘policy can be based on simpie
huraniiarianism, civil rights, cost conscious-
ness, o Lthe stute of the rehabilitation art.

However, there are powerful resistances
(Barachal 1871; Mackey et al. 1967; Scheffl
1966; Yolles 1869). Inertia is one.
Territorialities must be redefined, resources
reailocated, contingencies and  priorities
rearcaniged, family expectations and service
deliverers reoriented, vested inferests sur-
rendered, bureaucrats and legislators con-
vinced, and the culture de-mythologized,

Program excursions inte rapid, massive
discharges (as. in California, New York, and
Massachusetts) have met with less than
unoualifiesd approval and succesc (Chu and

Trotter 1974; Jacobson 1973; Schumach
1874; Vach-=:: 1972). Pseudo issues have
arisen, eve veaugh it is obvious that

corumianity placement in the absence of

It is obvicus that community place-
mernt in the absence of community
supporis is aa unjfair test of deinstitu-
tionalization . . . 4 policy without an
implementing procedure i3 iike faith
without works.

community supports is an ‘unfair test of
deinstitutionalization {(Anthony et all 1672;
Johnson 1971 Purvis and Miskimins 1970).

Recognizing  that a policy  without, an,
implementitng nrocedure is ke faith without

works, the Commonwealth of Virginia
prepared for a deinstitutionalization program.
It apphed for a researsh and demonstration

cmrani from the Sociid and Rehabil tation

Service, DHEW. The gant was awarded for

Widham E. ‘.atal s dwecto, Service Integrotion for.
Demstitutionaszouon  (SID) Project, Commonwaslth  of
Virgaia,  Fuchmond,

Jene G. Murphy it evaluation coordinaler 1o the project.
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three years starling in mid-1272. With the
Depariment of Mental Health and Mental
Retardation as the housekeeping sgency for
the grant, the application was sponsored by
nine  State agencies in concert. {Agency
pariicipzation has since grown to twelve.) The
collaboration represented a fortuitous spin-off
of a State interagency tusk force that studied
service  integratior,  sirategies, The  grant
proposal applied the task force’s service-
integration methodology specifically to the
institutionalized citizen.

Virginia has 7,000 mentally ill persons in
six physical plants, 4,500 menially retarded
individuals in * three facilities, and 1,000
juvenile offanders in seven training schools or

In concept, the procedure is appii-
n L4

cable to any instituiionalized citizen
in any State,

at non-State facilities under coutract. This
paper describes the model of service
integration fer deinstitutionalization (SID)
that resulted from the funded proposal to ba
applied to. these residents of State
institutions. In conecept, the procedure is
applicable to any institutionszlized citizen in
any State. Many structural elements and
procedural detalls are operational on a
demonstration basis. Dvaluation of the model
and data it generates are subjects of future
reports. :

The model purporis to be a sysiematic,
service-sintegrating procedure for the orderly
deinstitutionalization of residents of State
institutions. It takes into account—and seeks
to overcome—some pitfalls in the deinsti-
tutignalization process, such as: imper-
meability - of the organizational boundary
between State institution and ecommunity;
mutual accusations of “dumping” patients;
patients “{alhing between the cracks™; patients
moving from the “back waurds' of the hospital
to the “back wards” of the community; the
“ping pong ball” pheromenon; high reci

divissn  rates; lack of communication,
courdination, and followup; insufficient
accountability;  and inadequate resource
planning. ,

PRI e it et e g b o e gy
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COMPONENTS GF MODEL

The procedure hae five ipin structural
components. Each  performs  eervice-
integrating functions.

Assessment and Prescription (A&P) Team

This is a coalition of professionals from the
institution and fram the community in which
the procedure operates. The interdisziplinary
A&P Team has 10 to 12 persons. Institational
representatives are typically the director and
the client's ward physician or unit chief.
Community representatives are local deriva-
tives of the ning parlicipating Siate agencies.

The Team assesses each cliont, deteimnines
the client’s suitabiiity for deinstit.:tionali-
zation, end writes a “‘prescription’ detailing
the kinds of services required to enable the
client ta achieve tenure in the community. If
the client is not a2 candidate for deinstitu-
tionalizniion, services are prescribed for max-
imizine the client’s functioning within the
institution for the next § months. The Team
assumes quasi-legitimate authority, by making
recommendations for client movement, over-
seeing service delivery happenings, and serving
ss g centinl focus for interchange on servise
delivery matters at a local level

Field Staff of Broker Advocates (BA)

These project steff members in the two
target areas are “‘brokers” insofar as they
mrange and coordinate service deliveries for

( Broker Advecates) are “brokers”
insofur as they arrange and coordi-
nate service deliveries, . . . {and)
“advocates” inscfar as they spealk in
the client’s boholff on matters the cli-
ent may be unable to erticilate,

the deinstitutionalized  client. They are
“advecates” insofor as they speak in the
client's behalf on matters the clhient may be
unable to articulute.

The BA compiies the assessment informa-
tion, receives the ALP Team prescriptions,
serches the community to arranyge for filling

R i Do B e

the pro-eription, signals the Team when
ndvanee roees.e  plans ore complete, and
monitors Sio client's receipt of services after

placement in the community.

Quality Control {QC) Team

Members, drawn from project staff, include
the Commumty Services Coordinator {C8C)
in either field office. The CS8C establishes,

coordinates, and maziniains A&P Team
functioning, and develops information on

community resources available for use in
arronging  service plans and in promoting
service integration for speeific clients. In the
projects central office, @C members develop
and update forms and procedurzl conirols;
evaluate, present and distribute data from the
field; idetify issues, make racommendations,
and propose legislative re:..ins; implenicnt a
cost/benefit analysis to study fiscal consider-
ations in deinstitutionclization; and prepase
for possible program expansion.

-

Automated information System

The model includes development of an
automated informaiion systermn to stors and
tabulate data and to memrsge porting
functivis. The system’s outputs help the case
manzger sewve the client. The systein builds
reports for use by the program wmanager/
administrator in planning and evaluation.

Committee of Commissioners

The project is governed by a committee of
heads of the nine State agencies. The
committee evaluates the model’s possible use
in a Statewide deinstitutionalizalion effort,
unireezing barriers to effactive service, insti-
tuting policy changes, and developing inno-
vative funding and administration.

TARGET GROUPS AND AREAS

The project sirives to demonstrate the
feasibility of ils deinstitutionalization pro-
cedures for three types of clients in two
geagraphic areas. If living in a State
institution for the mentally ill, the mentally
retarded, or juvenile offender, any citizen
whaose hoims of record is in Planning District 6

37
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{(prsdominantly rurai zrez) or in Pertimouth
{urban ores) is o prospective client. There are
GO0 cuch mentally il persons in two Slote
moentel hespitals, 400 tuch mentally velarded
peroons in two Btats training schoo's, and 70
such juveniles in geven State institutions.

Planning District 6 is in the central
Shengndo.h Valley. Portsinouth is in the
Tidewater area. Suve for cone State mental
hospitzl snd one waining school for the
Mveinile offender, the institutions housing the
target clients ave outside the geographic limits
of the two demonstration areas. Driving time
to the outlying insiitutions is one to 2%
hours. :

CLIEWT PROCESSING PROCELURE

The flow diagram in figure 1 presents the
main  client-processinz sequence. The brief
descriptors for mejer happenings are enclused
by rectangles; the questions enclosed by
dinrionds are the principal binary choice
poinis.

The precessing of a client begins at the
circled 1 and terminates only when the
client fallr outside the model’s jurisdiction.

(A prospective client originating in a tavret
area also will fall beyond the §ID mode
jurisdiction if neither he nor his authorized
representative gives permission to obtain and
relcase medical and other information.
Termination of a previously active client may
occur for various reasons. )

Once an institutionalized person has heen
identifted as a resident of the participating
community and after the person has given the
authorization for information relezse, he is
assigzi.ed to a Broker Advocate.

The BA begins the processing by eompiling
client-relaied information from institutional
records and personael, client relatives and
friends, and the «client himself. The
information is entered on a standard form
requiring identifyinys data, reasons for
institutionalizalion, service history and
eligibility, residence history and personal/
family resources, physical condition and
history, ecducational history. employmoent
hisiory and employabilily, and a repertoire of
adaptive and maladaptive behaviors.

A A e ey et e e et vt o ppan s+ o

The complried ossessment information Is
sent to the project's central office for
key-tnping and cleetronic  filing. An auvic-
meted asecament report is produced for the
SID {ield office and distributed Lo A&D Team
members prepaiclory to all-day, biweekly
meetings &t the institutions. Six to eight
clients ove processed at a meeting. The main
stages of processing are asscssment ang
prescription.

In  assessment, the BA reviews the
automated assessment report, amplifying as
necessary. Instilution personnel—from unit
chief to aide—contribute information. Com-
munity Teamn members confribute whatevera
pre-meeting search of their agency files has
revealed. The ciient appears for a2 byief
“famiilurization” interview, (If the client is
not mobile, the Team. goes to the ward.)}
Discussion ensues.

In the prescription phask, the chabiperson
entertaing 2 motion for community placemen
versus continued institutionalication. A
consensus is reacned, at times by vote, and
the chairperson leads the team: througn 2
standardized format to identify the client’s
specific facilities/service: {programs needs.

If the decision is for continued institution-
alization, the reason is noted and the Team
writes a prescription, specifying the needed
instilutional services. A computer-gensratsi
report is filed with the institulion in the form
of a justified recommendation to the
institution  director. Just oprior tc =z
reassessment, six months later at most, the
BA reports the extent to which the institution
filled™ the prescription.

If the deeision is for comrunity
fnacament, the reason is noted. The Team
writes a prescription under headings for
“housing,” ““income,” “employment/job train-
ing.” “physical health,” “social/psychological
heaith,” and “education.”

Each heading contains a list of generic
elements; for example, half-way holtse unier
“housing,”” or family counscling under
“social/psychological health.” The A&LP Team
has a handbook that delines each element for
easy reference. The Team indicates brizfiy the
client-epecific  objective of the service
prescribed,
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While the Team is “writing” the

- preseription, the BA is recording oa the

prescription format the informution being
produced. The dula arve encompassed in an
idividual prescription report, produced by &
computer for use by the BA, institution, and
community service-delivery agencies.

The flow chart in {igure 1 shows the choice
point: “Awaiting Community Placement? Yes
or No." If the Team prescribes continued
institutionalization, the answer here is “No”
and the process movzas to the sequence begun
by a a circlad 2 (assuming no interinstitntion
transfer is prescribed). This sequence leads to
the six-month reassassmenst.

If communily placement is prescribed, the
binary resolution to “Awaiting Community
Placement?” is “Yes.” But before it is
effected, further procedures are perfeined.

The BA, armed with the Team’s
prescription, conducls an exhaustive search
for resources to “fill” it in the cliciit’s home
community, Dbeginning with housirg and
income. (For flexibility, the Team may have
prescribed as many as three housing-mocge
alternatives.) Around each prescribed ele-
ment, the BA constructs a service plan (e,
an cxplicit agreenient and schedule) with the
agency that will render the seivice. The Ba
records agencies contacted, rexsnns unable to
serve (if appropriate), date service is to begin,
service and fee schedule, etc.

If the entire prescription is ‘filled” (i.e.,

service plans are complete), the BA reguests

the Team chairperson to recommend (zagain,
on a standardized format) to the institution
director that the client be placved in the
community under the terms of the filled
prescription. As - in the  continue-
institutionalization case, the formal recom-
mendation for community placement, with
attachied service plans, crystalizes the A&P

Team's consultive function vis-a-vis the

institution’s administration.

If the institution director and client agree
to Team recommendation and service plan,
the client is placed in the community. (See
“Relocation" in figure 1.}

Once the client is placed, the BA monitors
delivery of the services prescribed and agreed
upon, by (a) routine followup contacts with

40

the client and each sesvize agency, and {b)
unscheduled  intervention  ftrizgered by a
“problem”™ mogsoze,  with  the goal of
reestohiishing or recoocvdinating delivery of
the jeopardized service, or identifying the
need f{or a new service. The BA docuraentis his
findings besides performing the catslvtic
function. At his disposal cre a staff supervisae
and/or A&P Teum members.

The ( Broker Advocate) . . . conducts
an exhaustive search for resources to
“HRI the (prescripiion) in the ol
ent’s homa cor REy . o o If (e Z5em
stitution director end client agrec .« «
the cliert is placed,

Association with the client fiom the vegy
inception of the deinstitutionziization plan-
ning process gives both the BA and the Team
membars a problem-solving perspective and
commitment that othervise might he
tenuous, (See figure 2 for assignments, other
functions, and reporting elements in client
processing.} :

PROGRAM ACTIVITIES

The model includes program activities not
directly related to the client. Il-defincd
though some inay be, most are essential to the
model’s integrity and viakility.

Managemeant Information System

Indivicdual case management reports already
have been discussed (see column 5, figure 2).
By collapsing data from individual client
master files, a series of program management
reports is generated. These automated reports
form the basis of an ongoing management-
information or program-evaluation system.
They contain  descriptive statistics on
assessments, prescription information, and
outcomes. The reports are public information;
clients are not named.

By observing the services prescribed, one
can derive a statement of resources reguired
for a given set of clirnts. The resource gap for
a given set of clients 1z defined by comparison
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of servicec-myercribed date with services-
gvailable dsta. This information offers an
cmpivical bac2 for vesource planning and
funding and may help  justily  grant
appiications.

The system provides overall tracking of the
client-processing. Because the reports are
distributed among all human service agencics,
the probleras and fincdings in deinstitution-
alization are kept highly visible.

Cost/Benafit Analysis

4 detailed procedure has been desiyned for
costfienefit analysis cpplicable o mentally il
and mentally retarded clients. It embodies a
three-variable scheme: housing mode, income,
end employability. Thus, degree of client
dicebility is studied in the cost/benefit
comparicons mode between institutional and
community Hving. The analysis, not abso-
lutely essontial to the model, can provide
decisionmukers with important infermation.

Commurity Development

By atlending community meelings and by
keeping local governing bodies informed of
the project’s operation and results, the BA
generates public concern and cwarencss of his
closs of clients. The Community Dervices
Coordinator builds close liaison with the
public information media and with the
community’s political power structure. The
information system ' produces a resource
directory for use by service deliverers in the
planning district. These results may assist the
project director's efforts at the State level to
promote true interagency problem-solving and
collaboration on deinstitutionalization.

Communication Channels

Given the organizational arrangements in
the model, it becomes possible {or the local
gervice delivery network (the A&P Team) to
communicate directly with the hody of
human service agencies at the State level (the
Cammitice of Commissioners). Loceal needs
anid issues can be more clearly defined and
muote rapidly transioitted. When exunination
of an issue is blocked by the bureaucratic

“cooling out” process of an agency, channels
within the model ore invoked.

The BA himself, as an arm of the A&P
Tewm, finds he can open doors that would
ordinarily remain closed to an zgency line
worker in a similarly salaried position.
Information he receives and problems he
detects win the atiention of the local forum
of service deliverers.

Via the communication patterns it brings,
the model invites State offices to be more
respousive to local service d-livery issues, The
model utilizes the strategy of peer pressure in
overccianing agency-specific obstacles.

Legislative Reform

Maodel operations uncover antiquated and
inadeuate statutes. They point to ignored or
underfunded siatutory preograms that might
facilitzte deinstitutionalizstion. The model
may have legislative impiications in bringing
to light needs for siatutory authority to
bolster the service-infegration modus oper-
andi, which rests in part on quasi-iegitimate
arrangements, i.e., the ad hoe A&P Team and
Commitiee of Commirsioners.

Resource Development

The most important goal is development of
community resources {or the deinstitutional-
ization candidaie. The meodel embodies no
specific mezns for this development. Butl all
of its activities indirectly stimulate resource
growth. As clients are processed, nezds
becume known; as information is distributed,
plans can be drawn; a: service deliverers
cooperate, muiual objectives are defined; as
public awareness grows, public suppott is
increased; as State agencies collaborate, funds
are consolidated:

PROGRESS

The model processed its first client May 11,
1973. At this writing, three A&P Teams meet
three to four times a month in both areas
Some 81 Team meetings have been held, 376
clients have been reviewed at least once, and
134 reassessments have been conducted,

Cousidering the most current prescriptions,
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Function

PROCEDURE FOR CLIENT PROCESSING

Performed by Whom

Figure 2

Accomplished When

Control Form

Automated Rapost

1.

Amassment of dient

a. Obtain authorization lor
release of information

b. Prepare client/relatives

. Gather information

d. Review information

Ch BA
8A

Ch BA
BA

8A
AP Team

Prior to beginning gathering of
assessment information

Al time releasa obtained
During assassmoent procass

Prior 1o A&P Team meeting
Prior to AGP Team meating

Authorization fer Release of
Informauoa
ssassment Format

Assessment
Sumunary

Preseription for clisnt

a, Decide upon community place-
ment versus continued
nstitutionalization

b. Decide vhat client needs and
why e, prescnibe service and
ztaln abjectives of sarvice)

Ol f
. unel i

2]

3 po s nadvie alien
Hist) reasons why clisnt

% s
is sl in institetion
d. Saticit client participation/
soEparation

by

A&P Tam

A&P Team

A&P Team

BA
Institution steff

At A&P Team mesting
At AP Team mesting

At A&P Tezm moeting
) »
Bagin after prescription plan is
kaown

Proteription Format

Prozeripticn
Summary

L2

Datarrnination of rasourcs
waalataliy/utitization

a. Compile infarmation an all
resources
b. Dizcover if rescurce is available

¢. Dizcover if available resource
can delivery service

d. Nedotiatn sgreemant ra, dafivery
of service; arrange schedule far
wme

Cs¢
BA

BA

BA vis-avis
sarvice

8A

Qngoing

During/after A&P Team meeting

After A&P Team rmeeting

After ARP Taom mesting

Agencies Questionnaire

Arca Resource lnventory

Broliar Advocate Service Plan

Rasouren Availability/
Utilizotion Suminary Sheet

Resource Dircctony
Directory
{FD ¢ 6)
Rezource Scarch
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Figure 2 (Continued)
P"ROCEDURE FOR CLIENT PROCESSING
Functcn rerformed by Whem Recomplishad Vien Contred Form Autovnetad Hepart
4. Cliont movament/status Aecommendation for Chiem Stotus
Client Movement intg
a. Recommend client movement/ A&P Teamn After BA Sorvice Pon completed Community
twtus/placement {Chzirpersnn) or ofter AQP Teem chongos - RAecormne~dation tor Cons
origingl prescaption tinued lesututionshilgion
Consent tor Movemant
] Change el Address
b. Obtain client consent B Prior to movement ’
c. Moveclient Institution Upaon date recommaendad by
. or commun- ALP Team and spproved by
ity person {nstitution Director
5. Follow up of dient Client Status Bepor? Client Sgotus
Provider Status Repornt
a. Maonitor clignt's receipt of 8A Periodically after elient ha Problem Renort Fulfiliment of
service prescribed bican pleced . Change of Address Ingtiutions!
Ry & i
b. Study/rese!ve proemsin BA,Ch BA, As problems arise ;L,TKY::?“ f Continved Peacaption
service delivery process CSC, SiD . uihtimeat ol Loatin
Insstutionslization
c. Review problems and authorize AKP Teamn As neceseary Froserption
changes 1n chent's stotus
o
d. Check an extent to which con- BA Prior 1o reossessniant by ALP

tinued institutional preseription
is fulliled

Team

£y

ABBREVIATIONS: BA = Brokaer Advocots
Ch BA = Chief Broker Advocate

CSC = Community Service Coordinator

AGP Team » Ascossmeznt and Prosoription Team
SID = Service - Intggation for De. [natitutianalization Staff
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244 or G5 percent of 376 clisnts have becn
recommended for community placements.
Only 22 percent, 84, actually were ploced,
and four once-placed clients sre now living in
the institution. By client group, thie dzla
show:

Of 174 mentally ill clients proceszed, 117
(677} received community placement pre-
seriptions,  Some 48 (26%) actually were
placed, with thice reinstitttionelized.

Of 171 mntally retarded clients procesced,
102 (607.) were prescribed for community
placement. Fourteen (8%) were placed, one
returning,

Some 65 pevrcont of
been recummended for com
plarcments, Only 22 porcent . . . ace

tusily wore ploced, awd fous once-

plaeed clicnis ave now Hving in the

fnstisnetion,

———

Of 31 juvenile offe-.2rr clients processed,
253 {817} were preseuibed for community
placement, Twenty-two (T1%) were plaoced,
none relurning.

The lavge proportion of commu nty-
preseribed clients is noteworthy in light of the
fact that preseriotion decisions were made not
by outside consultants but by members of w.e
local service-delivery system itself.

Luck of -community resources to meet
prescriptions accounts for the izrme discrep-
ancy  hetween  the number of clients
preseribed for community placement and the
nuzber actually placed. (The gup Is largest for
mentally  retarded  clients.) Coilaborative
planoing  and  followup procedures may
account for the low recidivism rate.

Project staff at this writing®as 38 n:embers
(32 professional and 6 clerical). There are 22
BAs. Caselpad ranges from one to 26,
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depending on the BA's lergth of time on the
project. The czseload asyraptote is not knowa
but obviously is consirained by the hea
accountability aspects in the procedure and
dependgs on such factors as resource
availability and service-delivery effectiveness.

The Committee of Commissioners’ exe-
cutive proup meets monthly; the whol
conumitlee meets quarter'yv. At this writing, i
was deciding if the modei should be adopisd
by the State and extended to other localities.
{& Etate plan to cxtend SID dated Oetohor
1974, is svailable from the authors.)

-

SUMMARY

A model for the orderly dizchorze of
resittents of State institutions is dzooribed.
Procedures rest upon cellaboration of ail
tare human service agencies and comnmunity
counterparts. The medel has five sociz-
technical compunents, ench a | “ssyvice-
integrating” mechanism in client processing:

» Asszssment and Prescription (ALP) Feam,
a coalition of institutional sizff and
commusity service deliverers.

» DBroker Advocztz, acting for the client in
arranging and maintaining service delivery.

o

- Automzted Information Sysiem, for the
case manager as well as for the program
administrator.

o Quality Control Team, project staff who
evaluate, devzlop, and coordinaiz the
system as well as identify problem issues.

. Committee of Commisstoners, the
governing body for the model's operation.

Excerpts of this azrticle were read to the Presidents
Committee on Mentzt Fletardation 1a Philadelphia, Juna 20,
1674, The work here dascribed 15 supported in part by §RS
Grant 18.P-55886, Tne outhors’ opinions end cseerticns do
not nacestanly carry endorsiment by the US. Departinont of
Health, Egcanon, snd Wellaro or the Commonwasltr of
Virginig,



REFERENCES

Antheny, W. A, ot 8l. Efficacy of psychiatric reha-
bilitation. Psychological Bulletin, T8(G):447-458,
1872,

Barzchal, H S Resistances to community psychiatry.
Peychistric Quarterly, 45{3):333-343, 1971,

Chu, F., end Troller, S. Tre Madness Estoblishmont.
New York: Grossman, 1674.

Conley, R.\W. The Econamics of Mental Reterdation.
Daltimore and London: Johns Hopkins Press,
1873.

David E.C. Effective low cost aftercarc. AMental
Hygiene, 55:351-357, 1971,

Efron, DH., et al eds Psychopharmacology: A
Review of Progress, 1957 1867 Public Health
Service  Publication.  No, 1836, 1342 p.
Washington, D.C.: Superintendent of Documents,
U.8. Government Printizg Office, 1868.

Goldberg o Kelley, 397 U.S, 254 (1970).

Goudman, W. The constitution vs, the snakepid. In:
The New York Times, March 17, 1974, .
Jacobson, D.S. From protactive custody to
treatment in a hurry. Social Work, 18(2):55-64,

1873.

Johnsen, G., et al. Predicting rehospitalization from
community placement. Psychological Reports,
29(2):475-478, 1971.

Joinl Commission on Mental Tilness and Health,
Action for ifental Heglth: Final Report of the
Joint Corunission: New York: Basic Books, 1961,

Kietin, H., and Morris, R. Alternatives to care for
elderly * and disabled. Cerontologist, 12(2, Part
1):239-1.42, 1872, .

Krasner, L., and Ullmann, L. P. The Psychology of
Behavior Influence. New York: Holt, Rinchart and
Winston, 1972,

Meackey, FLA., et al, Periodic surveys of community
resources: A project to imprave roferrals for direct
services. Communily Mental  Health Journaol,
3(4):321-334, 1967.

Aills . Board of Educalion, 318 F. Supp. 886 (D. D.
C.1972).

P.AR.C. v. Pennsylvania, 334 F. Supp. 1257 (E.D.
Pa. 1971).

Purvis, S. A., and Miskimins, R. W. Effccts of
commumty follow-up on po:t-hospital adustment
of psychiatric patients, Commumity Menta! Health
Journal, 6{5):374-382, 1970.

Schumach, M. New J.ate policy to slow mentsl

patients relesse, In: The New York Times, April
28,1974,

Scheff, T. Being Mentally fll. Chicago: Aldine, 1966,

Sauder v, Brennan, C. AL No. 48273 (D, D. C. 1873).

Vachinn, B. Hey man, what éil you learn in reform
school? Weil, uh, like how to disconnect a burglar
alarm. Saturday Heview, 60(38):62-76, September
16,1872

Wagner, G. W. “Penny Wise and Pound Foolish.”
Unpublished paper: Hudson Guiid Fulten Center
for Senior Citizens, New York City, 1976. Revised
No.ember 1872, *

Wyatt v, Stickney, 344 F. Supp. 373 (M.D. Ala.
1971). :

Yolles, S.F, Scocial policy and *he mentally iiL
Hospital & Community Fsychiciry, 20{2):37-42,
1969,

BiBLIOCRAPHY

Chien, C. P., and Cole, J. O. Landlord-superviced
ceaperative apartments: A new modality for
community based treatment. American Journal of
Psychiatry, 18(4):392-399, 1963.

Curaming, ‘E. Systems of Social Rerulstion. New
York: Ltherton Press, 1968,

Henscll, N, et. al. The mentsal health expeditos: A

reviow after two years of the project and one year

of the expeditor in action. Archives of General
Frychiatry, 18(4):392-399, 1663,

Harper v, Virginia Board of Education, 380 U,S. 663
(1966).

Harsbargen, A. Educational considerations in
discharging juveniles. Hospifal & Community
Psychiatry, 21(12):401, 1870,

Ivey, *.E., and Hinkle, J. W, A study in role theory:
Liaison botween social agencies, Community
Mental Health Journal, 6(1), 63-68, 1970,

Laskey, DL, and Dowling, M. The reler o rates of
state mental haospitals as related to maintenance.
Journal of Clinicel Psychology, 27(2):272.277,
1971,

Shapiro, D. Agency involvement in foster care: A
study. Social Work, 17(3):20-28, 1972.

Shapirp v. Thompson, 349 U.S, 613 (1969).

Spiegel, P. Why we camv back: A study of patients
readmitled to a mental hospital. Mental Hygiene,
53:433-437, 1969. :

Welsh v, Likens, No. 4-72- V, 451 (D, Minn. 1974).

ADMINISTRATION IN MENTAL HEALTH

45



ve

APPENDIX B

Coordinsticn Activities

I. Instigation
IT. ELntry at the
III. Entry at the
IV. Coordination
V. Coordination

VI. Coordination

in Implementing the SID Proposal

State Level

Community Level

at the State Level

in Planning District»#B

in Portsmouth



I. INSTICATION

Nina state agency heads signed the original grant application,
dated May 10, 1972. The notice of grant award was received in a
letter dated June 29, 1972. In July a formal announcement was made
by the Governor and HEW officieals during a .pecial cercmony in
Kichmond proclaiming that a two-million dollaxr, three-year grant
had been made tc the Commonwealth to carry out a research and
demonstration project in two specified areas of the State--Planning
District #6 (Central Shenandoah Valley) and the City of Portsmouth.

There was coordination activity involved in obtaining the sig-
natures of the nine state agency heads. Such coordination occurred
largely as. the result of a human affairs inter~agency task force
which in turn had been formed as a result of recommendations contained
in Covernor Holton's Management Study. '

The proposal itself was authored principally by two assistant
commissioners of the Department of YMental Health and Mental Retarda-
tion. Before the prepesal was written many of the ideas which it
contained were rehearsed in the intar-agency task force.

The Department of Mental Health and Mental Retardaticn was
named in the application as the "housekeeping' agency to administer
the grant. The proposal stated, however, that the Department of
Mental Health and Mental Retardation was submitting the application
as a matter of "adulnistrative and fiscal convenience' znd thzt the
nature of the program involved all of the nine applicant. equally.

At the ocutset one of the co-authors of the propuasal served as
acting project director. No project staff were hired in advance
of the permanent project director's arrival on Qctoher 9, 1972.

In this interim period, a suite of offices to house SID central
office staff was rented and renovated.

Prior to the project director's arrival, the Secretary of
Human Affairs, accompanied by a team from the Department of Mental
ticalch and Mental Retardation, held a formal meeting in either
geopraphic target area of tiw project to orient institutional and
community representatives toward the fact of gramt approval, the
project's scope, purpose, goals, impact and philosopiky of service
integration.

These mectings represeuted the [{irst occasion in which community
leaders weve formally engaged by Lhe project. Of course, approval
and funding of the project were presented nccessarily as a falt accom—
pli. The reception was apparently mixed. While no one questioned



the humanitarian poal of appropriate and suvccessful deinstitutionali-
zation, nor took issue with the management goal of service integyation,
concerns wore raised regocding the capability of existent corsiunity
rosources to absorb additional service and financial hurdens.

Whether 1t was verbalized or not at that time, there were feelings
un the lecal level, which surfaeced later, that the project had been
conceived and designed by an inter—agency task force at the state
level with apparently little or no input frem the local service
delivery agencles.  Since much of the project®s operation is at the
local level, this initial lack of coordination between state and
locality in the gran: proposal and design was a grave omission in
sorvice integration in the plinning of the endeavor.

IT. ENTEY AT THE STATE LEVIL

Following the September 1972 visit to the designated target areas
made oy the Sccretary of Humw Affairs et. al., the project lay
dormant as far as planning and development were concerned until the
permanent project direceter arrived.

The first order of business {¢r the pi.ject director was t»
cstablizh a base of operaticrs in the newly remodeled but unfurnished
office sufte in Richmend. October and early November were spent
meet lng the ~ommissioners, recruiting for the two established
positions (assiiant project director and secretary), and beginning
the precess of establishing the other required personnel positicnps.

The project director met eight of the state agency heads for
the first time. (He had been recruited by the Commissicner of the
Department of Mental Health and Mental Retardation and the Secretary
of Human Affairs.) 1In each case these intreductions took place in
the agency head's office; in the case of several of the contacts,
the DMH&MR Commissioner made the introduction and was present during
the meeting.

These initial vis¥ts with the commissioners were warmly cordial
and hospitable. All of the agency heads voiced interest in and a
desire to cooperare with the project's development. Most typically,
these initlal encounters resulted in the agency head proffering
information to familiarize the project director with his specific
state ageney.  In all »f the sessions there wis perhaps only ore
maneuver, though mide In good humer, that seemed designed to put the
project director on the defepsive: YSo you're going to deinstitution-
alize our state intitutions, are you?" Recruitment of project staff
was uppermost in the project director's mind at this rime; hence, he
surfaced this issue whenever given the opportunity of "If there is
anything [ can do. . ." Some of the commissioners gave this specific
request for assistance more tlought than others. lew followed up
with later leads or referrals.

#§



From Noveimber 1972 until Azsil 1972, (here was little personal
contact with the apency heads except for falrly frecuent problem-
solving and updzte sessions witn the IMFAIR commiscloner and except
for two or three meetings with cne Zecretory of Human Affairs.

However, Ilmmediately naftor the Zwvzluatien Cosydinatar joined *he
project in lete Jenwswy 1973, sne visited a contact person (&
degipgnated by tte apincy heeads throbgh forpanl COt‘“S?OEf-ﬁCC) in
cach of the nime stete offices in Richnound for the purnose of soli-
citing input for the projest’s asecessment and prescription pro-
cedureu.

Throughout this early developmental period, the project director
frequently sent written materials genarated by the project to esch
agency head. Insofar as these infern

i aticen patkets represented
"trial balluons" vis-a-vis state agency interest in the project,
the result was ninimal feedbach--gither poegitive or negative.

III. -ENTEY AT IET COMMUNWITY LEVEL

The project directnr aﬂd assistant project director began their
initial meetings with community resource pecple in mid-Kovember 1972
following telephone ccntacts aﬁd rhe establishment of appointnenta.
The first of many comnmunity/institurion meetings was held on Hovember
16, 1972 in Porusmouth at the Zuvitaclon of the Chairmzn of the
Portsmouth Human Rescurces Council to discuss the preject with a core
group of council members. Only two of the scheduled five council
memhers attendad this meeting. The first vizit to D #6 occurved
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en December 6, 1872 when the project director and assigtant project
director met with the executive director of the Fianning District #6

planning commission.

lowed merous mestings were held by the
tant grogect director with many of the
ds

2

project director and assi
local eommunity agency hea
tutional dirsctore. The p
was to meet the key people res
services in the area, During

3

.A

In the weeks that fol
s

and staff and with a majority of insti-
imary purpose of these initial encounters
iz for the delivery of human

se -ﬂe*iqgu the project was raintro-
duced to those who had atten ha September 1972 meeting with the
Secretary of Human Affairs ard intrsduced to thouse who had not yet
been exposed to the project. It was during this period that contacts
were made, attitudes were expiorsd, opinions solicited, and relation-
ships established. The picie trector and assistant project
dircctor were quite comscicus of the fact that each of these meetings
was crucial in that the groundwsork on which the project would be
formad depended on indivicaa- and agency ceoperation and would help

determine the preject's fate.

T TP S |

S S

craat g,

it RS

et o e v d



bt it

e e L g g e S e g 4 S A S et e 3 s e e e

The following observations were made during this entry phase into
the communities and institutions.

v

)

. (2

(3)

(&)

(5

The rural site of the project, Planning District {6, is much
more complex organlzationally and geographically than the
urban site, Portsmouth. PD #6 consists of ten political
Jurisdictions: £five cities and f£ive counties. While
Portsmouth lies nestled in an urban network, Tidewater
Virginia, Portsmouth itself is one political jurisdiction.
This political/geographlc organization difference may
account in part for what we perceived as a more open,

less ‘'frozen'" attitude towards the project in the rural

area than we detected, at least initially, in the urban area.

Service delivercers in PD #6, while they raised questions
about the thrust of the project, seemed msre willing to
accept the realities of the project and to “got on with it."
They volced the frequentliy cncountered objection that "we
know what services are required--we only need the money to
allow us to deliver them." While they seemed to feel that
the funds supporting the grant could be syent wmore wisely,
this feeling did not become solidified to the point where
cooperation and participatior were blocked. In Portsmouth,
however, resistances to the proiect seemed more crystallized.

In Portsmouth a stance was encountered which indicated that
key actors in the service delivery power structure wanted

te "extort" from the project commitments which would further
the status quo of an already-decided-upon delivery system.
For example, social service wanted the broker advicate
function contracted to the local services department; and

a city represeitative wanted the SID project to contribute
to the Tortsmouth information system, then in the planniag
stage. This kind of "bargaining" or attaching of conditions

Hi ¥4

was not encountered in PD *6.

It is concluded that the climate for activation of the project
in Portsmouth was much more strained, right at the outset,
than it was in PD #6. One wonders if this contrast may not
be duc to the political jurisdiction differences between
the two areas,sratiicr than specific personalities or biases
towarc the project.

N
Initial encounters with the directors of the state insti-
tutions (DedJarnetre, Catawba, WSH, CSH, LTS&H, and SSVIC)
revealed that these persons were really quite favorably
disposed to the philosophy of the prcject. SID was coming
on the heels of the DMH&MR 107 mandate policy (i.e., reduc—
tion in census at all in¥titutions at 10% per vear for five
years) and this circumstunce caused some ol the f{eclings
toward the mandate policy to be inappropriately focused on.

S
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the project. But by and large, Iinstitutional directors
were quite open, receptive, and genuinely problem-oriented
with respect to the project.

IV. COORDINATION AT THE STATE LEVEL

The [irst committes of cowmmissioners meeting was held on April 24,
1973. Throughout 1973 the committee of comnmissioners met bi-monthly.
Meetings arc held in the conference room of the SID suite of offices
in Richmond and are scheduled for two hours duration.. Commissioner
attendance at the meetings has been fragmentary and disappointing.
Frequently lower level staff are sent to represent an already over-
extended agency head.

The first three meetings (April 24, June 18, and August 20) were
devoted almost exclusively to reviewing major developments in the project
that had treanspired duaring the two preceeding morths. Such matters
as recruitment, staffing strength, budget expenditures, cliert rro-
cessing procedures, information svstem development, communitv liaison
efforts, A&P Team development, cost/benefit anzlysis planning, ete.
were reviewed. The project director "conducted" these meetimgs and
the committee members recelved and discussed the information presented.

Unkappy with the degree of imvolverm:~t showvn at the state level
in the project, both as mirvored within and without the committee
meetings, the project director in the October 15, 1373 committee
meeting made a somewhat provecative plea to the members in attendance.
Attendees at this meetilng inclnded one comuissioner and lower level
reprecentatives from five of the other agencies.

The one commissioner prasent, hearing the preject director's
conceru and dlstress, arranged for the issue of committee strength/
direction to be brought up at the Secretary’s next cabinet meeting.
The Secretary of Human Affairs, at his cabinet meeting on October 26,
reminded each of the six human affairs SID cormissioners of their
commitment to the project and directed each of them to attend the

-next SID committee meeting in person. Said meeting was scheduled for

December 17, 1973.

In preparation for the December 17 committes meeting, the project

"director met personally with each of the nine state agency heads and

with the Secretary of Human Affairs. With each in turn, the project
director conducted a semi-structured interview which focused on how
the agency head viewed the project and what he thought should be done
by way of improving committee leadership and coordination. Data from
these interviews were summarized, conclusions were drawn, and recom-
mendations were listed. The package was distributed to each agency
head in advance of the December 17 meeting.
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Tiie December 17 committeo meeting was held as scheduled. Secre-
tary Brown and five of the nine agency heads attended. Lower level
representatior from two of the other agencies was present. Two
apenelon gent no represeutatives.

This meeting proved to be a landmark fn the path toward con-

Catruction of a viable, policy-making body for the project. The

comnittee elected a chairman and vice chairman. It also authorized
the chairman to appoint an executive committee. The executive
committee has met monthly and the coumittee-as—a-whole quarterly.

The cheirman elected was the commissioner of Welfare. The vice
chalrman was the executive director of the Commission for Children
and Youth. Other members on the executive committee were the commissioner
of Mental Health and Mental Retardation, the director of State Planning
and Community Affairs, and the commissioner of the Departmert of
Vocational Rehabilitation. The committee elected the proifect director
as an ex—officio member of the committee.

In early 1974 the committec of commissioners was helpful in
solving the impasse which was developing in Portsmouth regarding
A&P team development and functioning. The comnissioners arranged
for a bus trip and site visit to obsecrve the planning district #6
A&P team in operation. Portsmouth ASP tear mewhers and members of
the committee of commissioners made tl'is trip jointly. This event
was one of the coordination highlights of the projcct.

Other issues the committee has had to -leal with in 1974 have
been the question of information relez«: authorization procedures and
the question of project continuance. 1Ip the first instance the com-
mittee was unsuccessful in creatiny; a method to enable processing of
a slzeable number of clierts who themselves were unable to authorize
information release and had no one to act in their behalf. The
extent to which the committee of commissioners will determine project
continuance remains to be seen.

Throughout 1974 the committee of commissioners frequently received
Information regarding needed resources in the two geopraphic areas.
Such information came {rom the data base accumulated by the project as
well as letters of request from at least one of the target areas. The
committee of commissioners proved unable to move forward in filling
identified resource gaps in either area. These "failures'" may be
viewed as symptoms of inadequate coordinatien, participation, and
leadership at the state level. '

[
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V. COORDINATION IN PLANKING DISTRICT #6

As already indlcated it became apparent from the initial ceantacts
with the communities thet the atmosphere for developing the project
was better in PD #6 than io Portsmouth. Therefere, the decision was
made to begin the [irst demonztration of the project in the rural area.
This decision created the need for a SID staff person to work inm the
area to plan and develop the groundwork necessary for the project
to function. This particular role and respomsibility was to be under
the dutices of cthe Community Services Coordinator as definad in the
project, but at that particular time, such a position had not bean
approved nor established by the State Division of Personnel. Hewever,
to avoid further delay and to allow the project to meve tovard the
identification and development of A&P teams, the assistant project
director served on an interim basis as community services coordina-
tor until the latter position could be establicshed and filled. This
arrangement prevented delays which could have resulted in lack of
interest and relationship breakdown. It also provided ths central
office staff an opportunity to Impress upon the community that even
though the project had acquired a Richmend label, local input and help
were cruclal vo make it worl.,

During this time organizatioral meetings were planned, coordinated,
and held in. local agencies and institutions. Such meetinge, arransed
by the assistant project director, provided an opportunity for agency
and instivutional staff to beceme more familiar with SID and with each
other.

Planning District #6 is located in western Virginia in central
Shenandoah Valley. Tt consists of five cities and five counties.
1t has a population of approximately 192,000 and a land area of
approximately 3400 square miles. PD #6 is the largest planning district
geographically in the Commonwealth.

In January 1975 the SID field staff positions were established
and in February 1973 recruiting efforts were successful in attracting
two qualified and acceptable candidates for the community services
coordinator and chief broker advocate positions. The community
services coovdinator pesition was filled hy a person who was not a
resident of Planuing District #6 nor ¢ native Virginian. However,
because of her persorality and her deronstration of comeitment to
community work, she was readily accepted by the area. The chief
broker advocate was a resident and native of the area and was known
by a majority of the agency and imstitutional staff.

With the addition of the above mentioned staff and with the loca-
tion of a base of operations in the community itself, the pace of the
project gquickened. The focus was on continuing teo establish and expand
centacts throughout the area, introducing the SID project to numerous
individuals and agencics, developing ways in which SID, the institution,
and the community could work together. These efforts were expanded
as additional staff {(broker advocates) came on bhoard.



The initlal contacts made by the S1D staff were for the general
purpose of orientation, information and education, however as the
relatlonships developed, the focus became more specific. Agency and
InntTtutional directors vere asked to become dnvolved either by
committing Lhemselves or membors of thelr gtaffe or both to supporting
the development and malatensnce of A&P tceam operation.

Soliciting community svpport is alwayvs a very delicate und sensi-
tive issue, but in the case of the SID project, even more so: The
project not only dowe something to, or impacts upeon, the local com~
munity; it is dependent upon local profesnionals’ unremunerated
participation in order to operate at allt

The immediate taske confronting the cormunity services coordi-
nator (CSC) and the chief broker advocate (CBA) were several: to
enlist the supyort and participation of the leecal service delivery
agencies and of the institutions in & procedure that was still in the
process of bein; formulat-:l; to acguire a baze of operations; teo
form an Assessment and Prescription team of community professiomals;
and to keep the local governmental bodies informed of the project's
presence and what it was doing.

§

The CBA and CSC spent their first couple of months visiting the
local counterpart staffs of the niue state agencies sponsoring the
proiect. Thece informal meetings were sometimes difficult. The
director of ecach agenwy was being‘aéked to participate in a procject
that the commiseioner of that agency had forrually endorsed. The
€SC znd (BA were faced with the tazk of not only tryingto explain
the written purpose of the project but were asking agency personnel
to give valuable man-hours to hel) develop ard implement the
Assessment and Prescription team model. Agency staff and institution
stafl felt ill-at-ease with some of the new terminology SID was
introducing; members of city councils and boards of supervisors
found the jargon to be som:what contrived. When the project was
introduced to the ten local governing bodies in the spring of 1973,
members listened, asked questions, and frequently woncered why any-—
one would want to call a staff member a "broker advocate."

In April 1973 community agency leaders from the eight state
agencles (Commission for Children and Youth does not have local agency
personnel) and the directors of the three state hospitals serving
PD #6 net with the SID project staff at Western State Hospital. The
project director chaired the meeting and reviewsd the purpose of the
project. Systematlc deinstitutionalization was endorsed by every-
one present at the meeting but the method for achieving this goal was
the cause of much discussicn. Only a couple of professionals
present agreed with the corcept of a multi-agency Assessment and
Prescription team as conceived in the original proposal. Most pro-
fessionals voiced the opinion that it was inapprcpriate for the
community people to reccusend to the institution whether or not
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someone should remain in the institution or be placed in the cowasunity.
The {dea that the community representatives and the institutional staff
would participate jointly in this decision was foreign and rather
unpalatable to many. The community representatives were being asked

to do something they had never dome before and did not feel comfortable
In dolog. ‘To have all ageuncies involved in the planning of the
servicesd that a patient needs either while in the bospital or after

he returns to the community was an approach that had to be gotten

used to. (Cormunity representatives stated repeatedly that "Only
ductors know when someone is ready tc leave the hogpitall’ Insti-
tutional representatives may have felt that trazditicnal domain was
helng invaded.)

It was also quite obviocus in this first meeting that very few
people from the variocus local agencies knew one another or in fact
knew the director of the host hospital. After a tense and long dis-—
cussion, the group agceed to devote the next mceting to assessing
and prescribing for ten patients as outlined by the SID procedure
before committing {tself to participate any further. After the first
ten patients were presentad by the first two broker advocates (who
had only recently been hired), the group declded it would extend
its participation six more months. The grsup in the following
months became a hard working team of professionzls meeting two
days ezch month to assess and prescribe for state hospital patients
from the Planning District.

In September 1973 the profect embraced Lynchburg Training School
and Hospital (the state institution for the mentally retarded serving
Planning District Six). The brcker advocates were now working at
twa instituticns on a votating basis. A tight schedule was established
for the staff as well as for the Assessowent and Prescription team.

In addition to the meetinge at Western State Hospital, meetings were
held at Lymechburg Training School aand Hospital two days each month.
Agency membership for both A&P teams remained the same and in fact
many of the same members participated in the meetings at both insti-
tutions. From the beginning, the Chairman of the A&P team served
both teams thus giving continuity to procerdures, policles, and
recommendations. The original 6-menth .ummitment has expanded to two
years.

In organizing the A&P team, the CSC relied heavily upon a style
of actliwve persuasion and solicitation. As the team grew and developed
it began to take on a functionally auconomous quality. Whereas
initially the team was quite wiiling to rely heavily upon SID staff
procedural guidance, team maturity has brought with it more the
sense of a Board putting demands on a staff. Coordination style
is adjusted accordingly.
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VI. COORDINATIOR IN PCRISMOUTH

Portamouth Is o clity ol 29 sqguare niles and a population of
approstlmately 1,000 10 was [irgt settled In the carly seven-
teenth contary. 1L Id now complotely surcounded by other manfcf-
patitles or waterwvays, a circumstance which celfectively blocks any
plhvs{cal cxpansion of the community. A suhstantial portion of
Portsmouth is in a blighted, detericrated condizicon that began years
ago and continues to progress. An urban redevelepment proiect has
been undertaken in a portion of the central city and has met with
slov but signiflicant success.

Instigation of the SID operation in Portsmouth represented the
first test of whether oxr not thL model developed (or at least
partially developed) could be "transplanted” to another community.

Active coordination efforts in Portsmouth began with the hiring
and positioning of the community ser 1(e conrdinator and chiefl breker
advocate in July and Aupust of 1973. ity officials plaved a2 very
direct role in the recruitment of these two staff{ parsons. '

Even before suitable quarters had been lecated to hoese the SID
Portsmouth staff, the community services coordinator and chief
broker advocate were concerned with making those necessavry personal
contacts leading to a more informed local officialdom within the
clfty. It was believed this was a necessary prereauisite to the
formation of an Assessment and Prescription (AEY) team. These carly
contiacts were relatively brief due to the press of houscxeeping and
other start—-up requirements involving the project. These early
contacts proved to be useful when efforts vere accelerated to form
the A&P team and also subsequertly, to keep the AEP team functioning
at its optimum comsistent wich the circumstances ¢:- hand.

Creation of the Steering Committee

From the time of the first contact between the coumunity services
coordinator and his principal counterpart within the local govern-
mental structure, dn appareni. geod rapport was establisghea which stood:
the Portsmouth portion of the project in good stead during the balance
of the project. This rapport was particularly important because it
had been established with the individual who also was chairman of the
Humin Resources Couucil. This council was the local entity that had
[irst exhibited interest in having the SID project located in the
community. Consequently, within a matter of weeks after joining
the project, the community services coordinater had been designated
as an assaciate member of the Human Resources Council which previded
a ready forum for discussing progress in the project as well as a
built-in opportunity to strengthen initial contacts with ccmmunity
membhers who were directors or associate directors of service delivery
apencies within the city and, as such, potentinl A&P teanm members.



The extent towhich this assnciation weuld bear fruit did not become

apparent Immediately but was horne out at subsequeat dates after the
communley services coordinator had been a wenber of the Human
Resources Council for a period of time.

During the early ceordination phase, thie community services
coordinator made approximately 320 different contacts with service
delivery agency officials of the City of Portsmouth plus a number of

federally funded service delivery agencies. UWithin the same approxi-
"mate time frame, the community services coordinator, in close

caoncert with the chairman of the Human Resources Council, selectea
memhbers of a steering committee to spearhead the actual formation of
an Assessment and Prescription team for the city. In the process

of this selection, due regard was given to the inclusion of al.

major service delivery agencies within the city on a governmental

as well as nongovernmantal basis. The degree of interest dm the SID
project that available individuals from these azencies had indicated
was algo a comsideration. 1In view of the fact that the Human Resources
Council was a creature of the city and that Its members were desig-
nated by the city manager. a degrec of leverage was automatically
built into the association between the chairman of the Human Resources
Council and the community services coordinator. Consequently, even
though enthusiasm for the ccncept and/or procedures of the SID

project on the part of any given individual may have been less ihuan
desirable, the framework within which the steering committee was
created provided for at least a degree of participation in cteering

‘committee activities.

An additional fallout with regard to the early creation of i
A&P team for the city, but which was neg:tive in nature, was Ehat at
least initdally some of those pevsons who apparently did not look
upon the pilot preject with any favor took advantage of the oppor—
tunity presented by being a member of the Assessment and Prescripticn
team steering cemmittee to practice an advanced degree of obstruction-
ism. As a consequence, what had been viewed as a relatively non-
controversial task of creating the A&P team became much more tedious
and necessitated over a2 peried of weeks a number of additiomal
neetings between the comuunity services coordinator and the chairman
of . the Human Resources (Council. These meetings culminat«d in an
additional steering committee meeting which in effect reversed the
action of an earlier stecring committee meeting. At the earlier
meeting of the steering cormittee, obstructionism had carried the
day to the point that the only agreement had been an agreement to
disagree concerning the concept and procedures as stated in the
praoject proposal. ’

The benefit of 20-20 hindsight indicates that these early
diificult meerings well mav have laid the groundwork for problems
involving the selection of officers for the Assessment and Prescrip-
tion team once it had been formed. That is, this early development



had a very direct influence on the later difficulty encountered iIn
selecting afficers for the A&P team. Tt had been antlcipated chat

the offfcers for the tean would be selected by the team [tselfl

once 1t was [rmed by the steering commletee, Likewise, 1t bad

boen anticipated that the members of the steering committee would

form rhe nucleus for the team itself. _ ,

Following the fiasco of the first meering of the A&P team
steering comnittee ia mid-September, a second meeting to attempt to
organi~e the A&P team was scheduled for early October. It was,
however, only the day prior to the scheduled October meeting that
the community services coordinator and the chairman of the Human
Resources Council were able to meet and to agree upon oftficials for
the ALP team once it had been officially formed. It will be noted
that these officers were selected, not elected. Subsequently,
i1t became more evident why this approach had been deemel necessary
by the chalronz of the Human Resources Council. The first chairman
of the A&P team was an employee of the (City of Portsmouth and worked
under the dirert supervision of the chairman of the Human Resources
Council.

Other Essential Early Efforts

At the same time that the A&P team steering committee was in the
process of evolving as a result of vepeated and anumerous individual
contacts as well as the steering comuittee meetings mentioned earlier,
other efforts went forward concurrently to prepare for the considera—
tion of the first client target group by the A&P team once it had
been orpanized. At the initial meeting of the A&P team steering
committee, 1t was the comsensus of thz2t group that they would prefer
to begin by reviewing the cases of all Porismouth residents to be
found in the seven juvenile institutions of the Department of Welfare
and Institutions. Consequently, in December 1973, the project
director and comnunity services coordirator made initial contacts
with the director and drputy director of the Department of Welfare
ond Institutions as well as the chief of the Division of Youth
Services of DWI. These early meetings with Richmond-based officials
of DWI resulted in the selection of the first juvenile institution
whose Portsmouth residents would be reviewed by the ALF team once the
team had been orgenlzed.

A subsequent mecting was held with the superintendents of the
seven juvenile institutions to bhirief them on the concepts and pro-
cedures in the SID project. 31, Portsmouth staff members then met
with members of the institutional staff of the first training school
selected to lay the groundwork for an early start cn the preparation
of assessment summaries for Portsmouth youagsters resident in that
institution. At the first DWI dinstitution, the project apparently
got off to an excellent start in terms of rapport and interests
on the part of the institutional staf{ and the SID staff.
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Meanwhile, cvents which have been described above resulted in
the ereation of an Asscessment ond Prescription ceam for the Cilty of
Portamcuth ond the selection of officers for the team. The chairman
and vicee chalrenn of the newly organfzed AGP tean accompanied some
membern of the SN Partsmouth staff as well as trte project director
and others from Richimord to o meeting at the institution with members
of the institutional srafr. The team chairman as well as other members
of the newly organized A4P team previously had indicated their com-
plete opposition to the conduct of ALGP team meetings at the insti-
tution and stated flatly that the team members from Portsmouth did
not have the time nor finances and would not attend A&P teanm meetings
that were not conducted in the City of Portsmouth. Consequently,
the decision by the institution superirntendent came as & very pleasant
surprise when he requested an opportunity for the juvenile offenders
and the concerned institutional representatives to attend A&P team
meatings in the City of Portsuouth. This request, of course, was
agrecd to with great alacrity alriough at a later date it appeared
doubtful that the initizl enthusizsm of the institution to participate
in A&P team meetings in Portsmouth centinued.

Early Team Meetings

From the time of its creation, the Assessment and Prescription
team appeared to suffer two related and unfortunate problems. These
involved the apathetic attitude exhibited by many members of the new
team as well as the lack of experience of the new chairman. These
two factors subsequeatly were ag.;ravated to an extreme by the cverly
aggressive tactics of two team menmbers.

Given the inpredients of a lack of dedication anl/or interest
on the part of some members of the new team, the relative inexperience
of the chalrman, and the aggressive, often cbstructionistic tactics
of two team members, the early policy decisicns and low productivity
of the tean should nct be surprising. The formation of a team that
was basically apathetlc towards the preiect probably places in
proper pergpective the manner of selection of the team chairmzn.
Thus, as mentioned above and contvary to the earlier beliefs of SID
project staf: memhers, the team officials were not elected by members
of the team. They were selected hy the chairman of the Human
Resources Council of the City of Portsmovih on the day prior to the
secand organizational meeting of the ALY team stecring ccrmittee,
The new chairman not only lacked ary prior exposure in depth to the
concepts or procedures of the SID project, he had not attended the
carlier meeting of the steering committee, and he had not been
briefed concerning the SID project.
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The background surrounding the selection of the team chairman,
when coupled with the aggressive team members mentloned previously,
rosulted In the firat ASP team meeting being used by team obstruc-
tionint members an g vehlele to adapt dubloun policy deciafons. AL
the name Uime, the aume mombern attacked the coneepts, procedures,
and methodology of the S0 project as 1t had been develaped In
the original prolect proposal.

One obstructionist member of the team attended conly a portion
of the first neeting and missed all or part of subsequent meetings
carly in the project. Another obstructionist tean wewber filled the
vaid without any proublem by antagonizing institutional staff who
were participating in the mestings, badgering the SID staff,
questioning the qualifications of 51D staff rembers, and generally
denigrating anyone connected with the project. In addition, this
same menber, on the basis of a few moments of a single interview
with the very first juvenile offender client to be reviewed by the
tean, clther convinced song mewbers of the team or managed to override
the less than effzctive adherents of the preposal that the clients
should he interviewed with the net result that the team made a
policy decision not to interview any more juvenile offencer clients
at tean meetings. It was only following eight additionzl juvenile
offender team meetings that this unfortunate decision was reversed.

As indicated, this undue influence by a distinct mipnority of
the total membership uf the committee had several deleterious results
insofar as maturation of the A&P team was concerned. The exercise
of tLis undue influence by the aggressive tean members was facili~
tated by the weakness of the chairman. A nuuher of instances occurred
wherein we found the chairman adopting as his own view the critical,
nonconstructive, obstructionist attitudes displaved by one or
another of the obstructionist members of the team.

The influence of the most vocal obstructiorist on the team
continued to plague team productivity. Principal wiong thesge actions
was the amount of time the team was actually in session. At the
outset, the team membors wished tobe in session nc more than three
hours per day and purely at their coiwvenience as compared to the
travel and other logistical problems faced by the participants in
the team activities who came from the institution for the AP team
meetings.  During this time, the team chairman either drug his fcet
or actively opposed any reasonable extension of the amount of time
the team would sit or of the number of clients whose cases would be
reviewed on a given day. ’

On more than one accasion, team activities actually were delayed
for as long as one and one-half hours Jue to the lateness of arrival
of personnel from the institutions. At times, delays in arrival were
viklerstandable due to inclement weather but at other times no such
reason existed nor was any excuse even proffered by some institutional
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represestatives. During this sawme pericd one obutructionist member
of the team opted out from coatinued porticipzeion on the plea that
he did not.agree with the SID project concepts and procedures and
would not participate furthoer In delfberations that concerned
Juventile offenders. At thip juncture, however, the second obstruec-
tlonist member of the tesm cpied in to take up where he had left
of{ at earlier tecm nmecziings.

At various times during the four montns that the team was
meeting under the circumstances described, a number of the mewmbers
of the tcam who did corment on the matter stated im effect that they
did not have enough time available to waste their time at an A&P
team meeting that was conducred as many of these meetings were zind
which was subjected to the harrassment apd other tactics by the two
individuals referred to previously. Several team zgewbers did absent
themselves from tesn pariicipation during this periocd of time
deospite the fact that earlier they had been conscientious partici-
panta to the extent they were permitted to be so by the circumstances.
The net result with the obstructionist merburs prescent, with other
members not participating consistently, and with a weak chairman,
was that the team floundered.

Coagulation

In late March 14974, the moturation of the Azcessiert and Prescrip-
tion team received a "shot in the arm” that previcusly had been
lacking. This vital boost to the team cccurred &s a result of the
inftiative undertalen by the 5IB Committee of Comnmissioners.

The end result of the interest and initiative by the Committee
of Commissioners was a two day briefing/orientation tour by the
Portsmouth A&P team, represenctatives of the principal Tidewater
newspapers, the SID Fortsmonth staff, selacted members of the Richmond
headquarters staff, the divectors of Petersbhurg Training School and
hospital and Central State Hosgpital. They met with their counterparts
Tvom the other pliot project area of the SID project located in
Planning Distyvict #6. In addicion to these officials, others who
traveled to Staunton from Richmond included the Secretary of Human
Alfairs of the Commonwealth of Virginia plus the commissioners or
their representatives from the SID Committee of Commissioners. The
two day journey from Tidewater was made by chartered bus and included
a tour and orientation at Petersburyg Training School and Hospital plus
witnessing an A& Team meeting of Planning District #6 to consider
mentally 111 clients from Western State Hospital. In addition to the
more formal settings mentioned above, ample time was available during
the hours consume’' by round trip bus travel from Portsmouth to
Petersburg to Richrond to Staunton and return as well as during
informal social gatherings at Staunton for exchanges of experisnces
concernling the operations of the two pilot project areas plus thelr
relatiorsihiip Lo the activities and goals »f the state agencies that
are reprasented on the Committee of Commissioners.
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The mevting of the Portusmouth ASP team just prior to the bricefing/
ortentation tour to Petersbuerp and Stannton marked the conclusion of
tle first round of assessments for Portsmouth elients “wused in five
of the juvenlie instituetfons operated by the Department of Woelfare and
st brug fons.  The proioate cut iy of the SID Portamouth stalf and
A& team Into o different client targel group resulted In a team
decistlon that 1t would ke advisable to include amongst Ity members
Individuals {romPortsmouth and Tidewater vwhe possessed direct
knowledge and cxperience in dealing with *hie mentally retarded. As
a result, four new members were zdded to the A&P team. These new
members also contributed to a change in the team's dynamics and have
proven to be n malustay in the operation of the team to do:e.

The briefling/orientation tour taken by the Portsmout™s AP team in
March 1974 appeared to result in a reorientation of the team's
thinking concerning some of the policies and procedures of the Ports-
moulll Assessment and Prescription team. As a consSequence, prior to
the first scheduled meeting at which mentally retarded cases would
be reviewed, the team rade two hasic decisions. These were that the
team members would Interview thie clients during the process of
reviewing the client's case ard that the teom would travel to Peters—
burg to conduct the ASP team mecetings. Tach of these decisions
reflected a complete reversal of the term’s earlier attitudes tcwards
these key issues. Each of these decisicas likewise appeared to be a
direct result of the manner in which the members of the Portsmcuth
ALP team construed the desires and policies of state-wide officials
who alsce were mervers of the SID Committee of Comnissioners as such
policies afrected their respective agercies.

Change of Direction

The changes of direction in policy noted above were more overt
ind{cations of an overall change of direction iusofar as not only
the policies but the procedures and functioning of the Assessment znd
Prescription team were concerned. As the teim thanged policies, it
also changed leadership. The team chairman during the time when
the client target group was the juvenile offeader <id not partizipate
in any further meetings after a change in the cliert target group to
the menta’ly rcetarded. The vice chairman served for severial meetings
until @ [ w permanent chairsan could be selected. Under tine chairman-—
ship of the vice chiirman as well as the newly selected chairman, the
A&P team eontinued to give every evidence the chinge in direction
noted above was nobt simply a mitter of form, it was indeed substantive.

The change of client target group, the change in the meeting site,
the decision to interview the clierts whereas this previovsly had not
been the case, and the change in chairranship wer. reflected in a very
substantial change in the conduct of the team meetings. Whereéas pre—
vivusly the average productivity of the A&P team had been so markedly
lJow that it required an average of one hour 50 minutes te process one
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required to proceas a clicat dering the firvet four meetings chalred
by the new chairman (three MR's and one JO meating) was only 32
minutes per cliont and without diminution iz the quality of the
fintshed project. This improved preoductivity has rewmained relative-
ly consgtant deaplte thue entry of rhe team into new inscitutions
wlth attendant adjustments to changed ci-cumebances.

clieat during the first four meetings (all JD's), cthe average time
o1

The selection of the new chedrman for the ASP teom dn Ltself is
Indfcative of a number of the problems that were confronted much
earlier as the team was being formed znd as efforts were being made
to mold the team into a viable working representation of the service
delivery agencles of the City of Portsmouth. The first chafirman of
the A&P team had been designated as chalimen by h's direct super—
visor In an effort to £i1l a void despite the fact that the newly
named chairman did not represent a direct service delivery agency but
performed primarily im a staff functlon. His successor was assis—
tant director of a direct service delivery agency that probably
had a greater stalie in the succecs of the SID project in developing
a viable model than any othar single service delivery zgency in the
city. Nevertheless, thenew chairuin was not selected by the AEP
tenm itself. His selection did reflect a meeting of the minds betweer
the chairman of the Humaa Resources Council and his supervisor,
the director of the concerned agercy. In effect then, although
the new chairman was far more professionally qualified and interestcid
in the project, his salection as chairman again 1llustrated the
apparsut need to select & chairman on the basis of direct supervisor/
employes relationships.

Subsequent changes in the ccmposition of the A&P Zeam have been
supportive to the overall improw-ment of the team activities without
being asg decisive as was vthe replacement of the first A&P team chair-
msn. The project has coutinued with the services of the second AEP
team chairman, although on occasion other persons have served zas
acting chaoirmen. The second chairman has continued to chzir the
ALP team even after he changed professionzal positionus so that his
place of employment was located outside the City of Portsmouth.

This gite change insofsr as employment is concermed has not altered
to a noticuable degrece the effectiveness of the chairman or the
overall efficiency of the A&P team which continues toward improvement
albeit at a much slower pace than immediately following the nearly
disastroug results of the first few months of operation. Cf the five

man ard recoguizing that the role of the team chairman is wost
critical to the effective functioning of the team, these five have
been characterized in effectiveness as ranging from poor to out—
standing. The latter rating was applied to the present chairman.
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As related earlier, a direct and extremcly benoficial result
of thie change in chalrmanship to date has been in the conduct of
. ‘ the meetings. The meetings are divected; they are not permitted to
[ Tounder.  The new chifeman brought o avhuatantial wealth of roloevant
. sxpert [ae to the meotingr and, in Lurn, wini able (o extract {rom
. the partlelpants In the meetdings thelr own beat contributlons to
the welfare of the client and to the success of the 51D project.

Not only 1is tte average team time required to process the client now
less than one third what it was under the chairmanchip of the firstc
chairmian, a greater substantive input has been noted in nearly all
cases of those team members who have continued to participate in

A&P team meetings.

A key clement not touched upon heretofore deserves mention
with regard to implementation of the project. This element is that
of staff recruitment. Many tedious hours were devoted by top SID
astafl to the review of applications, checking of references, and the
interview of potential SID emplovees. As noted in a precading
scection, the first A&P team chairman was not at all averse to ques—
tioning the academic background and relevant experience of the broker
advocates. Within this context, it is of particular mement that
only after SID Portsrouth had been in operation for nearly 18 months
did the chalrman of the Portsmouth Mental Health and Mental Retarda-—
tion Services Board make a direct comment to the community services
coordinator concerning the SID broker advocate staff. These couments
occurred following a mecting of the MH&MR Services Board at whic
they had unanimously endorsed the continuation of the 51D project
in Portsmouth. At that time, the chairman commented to the community
services coordirnator that she had been skeptical of the atilities
of the SID broker advocates to perform their duties as first outlined
prior to the start of the project. She then proceceded teo elaborate
by stating that after a lengthy period of observing the broker advoczte
; staf{ in action and obtaining reactions from the community, she was
: thoroughly convinced of the professionalism exhibited by each member
ol the S1D Portsmouth broker advocate staff.

T v
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. The active participation of a number of the Portsmouth SID staff
in community affairs appears to have created a favorable reaction
ameng local officials and perhaps contributed to the relatively easy.
access Lo certain officials of the conmunity and to the general
svoepathetic ear that was ient to reguests directed Lo community
service delivery agencies for support of the SID program. Statis-
ticel data generated by the project was requested and used by commu-
nitv leaders as rhey attempted to justify their own requests to local
goverament authorities for particular programs iun which they were
interested.  These data were useful to the Portsmouth MHEMR Services
Board crairman and executive director in a request submitted by them
for a developmental disabilities grant as well as by the Comprehensive
Plann ng Management office of the City of Portsmouath.
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¢ : The conclusion is inescapable that despite the active suppert
of the Human Resources Council of the City of Portsmouth, the HRC
chairman and other officials of the City of Portsmouth including the
city manager, the gestation period leading to a relatively efficient
B " and smocth functioning Assessment and Prescripticn team and the

; o delivery of integrated services to 5ID clients was not short.

i " Perhaps, however, the present functioning of the Assessment and
Prescription team can be ascribed, at least in part, to the earlier
problems encountered with certain members of the team. Whereas scme
of the team members earlier described as obstructionists took a long
time to even have the &ppearance of supporting the SID project in
Portsmouth, they have more recently been known to speak out in
support of the SID concept, One of the most vocifercus earlier critics
of the SID concept, procedures, practices, staff, and financing
became supportive of SID as it currently exists to the point where
he chose to attend a SID Assessment and Prescription team meeting

in preference to a meeting of the Human Resources Council that

: conflicted with the A&P team meeting. This decision was reached

: despite the fact that his presence was urgently requested by the chairman
and that the superintendent of scheols and city manager were going
to be presen. at that meeting. The.other earlier critic has
recently been instrumental in applying for a program grant to begin
the process of filling resource gaps identified by SID-genera’ed
data. )

All together, the overall changes of direction noted above
including the change in team chairmen have resulted ir a marked
improvement in the outpult of the Portsmouth portion of the SID pilot
project. However, along with this notable improvement it shculd be
equally noteworthy that these improvements actually have resulted
from continued improvement in communlcations between the SID project
and the power structure of the city as well as arong various elemerts
of the relevant communitv power structure ag reflected in the various
service delivery agencles.
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APPENDIX E
Sample Automated Program Evaluation Repovts

—-Assessment Digest

—Behavioral Depevtoire Statistics

—Prescripticn Digest

—Fulfillmet of Continued Institutionalization
Prescription Digest

~Resource Search Results

~Client Status Update

~Client Processing Summary

—~Rroker Advocate Caseload
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APPERDIX F

Job Descriptions

~Chief Broeker Advocate
~-Broker Advoczte B
~Broker Advocate A

/s



CHYEF BROKLR ARVOCATE

Nintinguiahing Featores of the Work

Plans and supervises the avtivities of a staff of Broker Advocates in a
geographic reglon, normally a planning district or metropolitan area, of the
State. )

The work involves coordinating and supervising the efforts of several
Broker Advocatres, who represent clients. The clients are persons residing in
State institutions who come before a locallv based team of institution and
community professionals (the Assessment and Prescription, A&P, Team). Bascd
on information at 1ts disposal, the A&P Team reaches a decision as to which
clients are suitable c 1wdidates for community placement and which clients
ought to remain Iin th. .nstitution, at least until a subsequent review, such
review to occur at intervals no longer than six months. TFor those clients whon
the A&P Team prescribes community placement from a State institutlon for the
mentally ill, the mentally retarded or the juvenile cffender, the Broker
Advocate assumes various functions in behalf of the client (see job description
for Broker Advocate).

It is the duty of the Chief Broker Advocate to select, train and assign
subordinates, review their performance and suggest or iwplement changes designed
to improve their performance. Consultation and guidance are provided to Broker
Advocates on more difficult client-related problems, and direct assistance is
given to clients in the same manner as a Broker Advocate when time permits.

As supervisor of the Broker Advocate, it is the ultimate duty of the Chief
Broker Advocate to determine that deinstitutionalized clients are established
snd maintained at thelr optimal level of functioning in the community and that
when this be not the case to bring matters to the attention of the A&P Team for
action and resolution., In fulfilling this duty and obligation the Chief Broker
Advocate ensures that the Broker Advocate represents the client and the client's
interests rather than the service delivery ageucy or the agency's interescs
General direction is received from the SID program director and the A&D Team
chatrwan of the geographical regzion to which assigned.

Examples of duties chararcteristic of positions in this class:

1. Recruits, emplovs, trains znd assigns Broker Advocates in an area of
the State rhat operates the Service Integration for Deinstitutionalization
(STD) program; as required, provides guridance and consultation to
Broker Advocates ondifficule client problems or other matters related
to the work.

2. Assists the A&P Teaw chairman with the organization and maintenance of
Assessment and Prescription Teams which function within the specific
geographic area and which functionally incorporate eacn participating
institution; reviews treatment ond paintenance prescriptions prepared by
Assessment and Trescription Teams and plans approaches to build covnéctlong
between prec.ribed services and community resources.
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BROKER ADVOCATE B

Distinguishing Features of the Work

Represents persons during their residence in, and after their release from,
State institutions for the mentally 111, the mentally retarded, and the juvenile
offender by otailning and monitoring a variety of services necessary for their
readjustment to life outside the institutional setting.

The work invoives collecting, collating, compiling, and coordinating from
TIUmMErsiis sources existing information on each client; presenting the client and/or
his case to a locally based Assessment and Prescription (4&P) Team, such Team
being comprised of a broad spectrum of professional persons frcm the State in~
stitution and from human service agencies in the community; receiving a formalized
“"praescription” for his client from the A&P Team; searching the community: to
locate a deliverer of the services/resources indicated in the prescription;
developing a specific service plan/schedule in behalf of his client with agencies
who asgree to participate dn filling the client's prescription; monitoring the
ongoing service delivery to his client by periedically contacting the service
deliverer and the client; contributing to the solution of service delivery/service
coordination problems vis-a~vis his client as they occur; and educating indirectly
(sometimes directly) the community in which he works with respect to issues
relevant to the human needs and service delivery requirements of his set of
clients.

Direct assistance is given the clients in arranging for those services
essential to the client's reestablisiment in the community, including special
educatior and training, rehabilitation services, medical treatment, welfare,
employment, finmancial assistance, nursing care, legal services, and others.
Contacts are established 'and maintained with the various providers of service
in order to ensure that clients receive timely and effective assistance. If
services needed by the clients are not readily available within the community,
exhaustive attempts are made to obtain sarvices from other sources or, failing
to uncover existent resources, to stimulate the development of additional re-—
sources at the community level. The maintenance of current and accurate records
of deilly activities, within the confines of standerdized formats,; is an essengial
part of the work in view of the developing computerized information system
associated with the deinstitutionalization/service integration prccess. General
direction is received from the Chief Broker Advocate in the geographical area
in which assigned. Supervision may be exercised over one or more Broker Advoczte
A's. '

Examples of duties characteristic of positions in this class:

1. Recelves ASP Team prescriptions for housing, income, rehabilitation and
malntenance requirements for persons who have been determined to be
candidates for release from institutions for the mentally ill, mentally
retarded and juvenile offendevs; develops a service plan for each dein~
stitutionalized client indicating time schedules for the obtaining of
aecessary assistance and services, listings of agencies and providers
of service to be used, agreements with the service deliverers, and other
specific data related to each case. ‘ '
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Broker Advocate B

2. Makes provider contacts and represents clients in matters having to do
with receiving neceded community services; determines whether existing
community programs can meet the requirements of clients orx 1f attewmpts
must be made to develep addition:l services.

3. Upon discovery of defects, blocks or interruptions of community service
de'ivery for his clients, attempts to achileve solution of identified
problems by various means; works directly with client to determine if
the problem may be caused in part by the client himself; meets with the
provider of service in the problem area to discuss aund attempt to
reconcile. differemces; consults with the Brokar Advocate Chief on the
most dif ficult and complex problem situatlons.

4.. Ensures that clients prescribed for continued institutionalization by
the A&P Team are re-assessed by the Team in intervals not exceeding
six months and ascertains the extent to which continued instituviionaliza-
tion prescriptions were f£illed by the institution.

5. Keeps detailed logs and records of daily activities and contacts;
provides data to management at the State level so that the status and
effectiveness of the overall enczavor can be continuously evaluated.

6. May be asked to periodically write reports and memoranda describing
impressions and evaluvations of the quality of services provided by
community agencies and organizations from the standpoint of the
success or lack of success in the readjustment of clients to community
living.

7. 'May make appearances before local governing bodies to promote public
awareness of and support for deinstitutionalized individuals.

Qualification standards

Graduation from an accredited college or university with major study in a
hchavioral or social science or other field related te human services, and two years
of experience in a community service program similar to those which provide assistance
to deinstitutionalized clients. : Graduate study in a field related to the work can
be subsritued for the experience on an equivalent time basis.

Considerable knowledge of the socidl, emotional and physical needs of the
mentally and behaviorally disabled and the socially deviant; ability to gain the
confidence and cooperation of deinsticutionalized clients; ability to establish
and maintain good working contacts with individuals and agencies providing ass’s—
tance and services to clients.
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BROKER ADVOCATE A

Distinguishing Features of the Work

Represents persons during their residence in, and after their release from,
State institutions for the mentally 111, the mentally retarded, and the juvenile
of fender by obtaining and monitoring a varietr of services necessary for theilr
readjustment to life outside the institutional setting.

. The work involves collecting, collating, <ompiling, and coordinesting from
numerous sources existing information on each client; presenting the client and/or
his case to a locally based Asses=mont and Prescription (A&P) Team, such Team
being comprised of a broad spectrum of professional persons from the State in-
stitution and from human service agencies in the community; receiving a formalized
"prescription" for his clioent from the ASP Team; searching the community to locate
a daliverer of the services/resources indicated in the prescription; developing
a specific service plan/schedule in tehalf of his client with agencies who
agree to participate in filling the client's prescription; monitoring the ongoing
service delivery to his client by pericdically contacting the service deliverer
and the client; contributing to the solutuon of service delivery/service coocrdination
problems vis-a-vis his client as they occur; and educating indirectly (semetimes
directly) the community in which he works with respect to issues relevant to the
human needs and service delivery requirements of his set of clients.

Direct assistance is given the clients in arranging for those services
essential to the client’'s reestablishment in the community, including special
educetion and training, rehabilitation services,; medical treatment, welfare,
employment, financial assistance, nursing care, legal services, and others.
Contacts are established and maintained with the various providers of service
in order to ensure that clients receive timely and effective assistance. If
services needed by the clients are not readily available within the community,
exhaustive attempts are made to obtain services from other sources or, failing
to uncover existent resources, to stimulate the developm=nt of additional re-
sources at the community level. The maintenance of current and sccurate records
of dally activities, within the confines of standardized formats, is an essential
part of the work in view of the developing computerized information system
aggociated with the deinstitutionalization/service integration process. General
direction 1s received from thie Chief Broker Advocate in the geographical area
in which assigned. May be assigned to work unfer the direct supervision of a
Broker Advocate B. : .

Examples of dutles characteristic of positions in this class:

1. Receives A&P Team prescriptions for housing, inceme, rehabilitation and
maintenance requirements for persons who have been determined to be
candidates for release from institutions for the mentally ill, mentally
retarded and juvenile offenders; develops a services plan for each dein—-
stituticnalized client indicating time schedules for the obtaining of
necessary assistance and services, listings of agencies and providers
of service to te used, agreements with the service deliverers, and other
specific data related to each case.
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Broker Advocete A

2. Fakes provider contacts and represents clients in matters haviag to do
with receiving needed community services; determines whether existing
ccmanuni ty prograng can meet the requirements of clients or if attempts
must be made to develop additlional services.

3. Upcn discovery of defecrtrs, blocks or interruptions of community sarwice
delivery for his clients, attenpts to achieve sclution of identified
problems by various means; works directly with client to determine if
the problem may be caused in part by the client himself; meets with the
provider of service in the problem area to discuss and atterL;t to
reconcile differences; consults with the Broker Advocate Chief on the

most difficult and complex problem situations.

4., Ensures that ciients prescribed for continuved institutionalization by
the ALF Tezm are re-assecssed by the Teum in intervels not cuceeding six
months and ascertains the extent to which continued institutionazation
prescriptions were filled by the institution.

5. Keeps detailed logs and records of daily activities and contacts; provides
data to managenment ati the State level so that the status and
effectiveness of the overall endeavor can be continuously evaluated.

6. May be asked to periodically write reports and memovanda describing
impressions and evaluvations of the quality of services provided hy
community zgencies and organizations from the standpoint of the
success or fLack of success in the readiustment of clients to communicy-
living.

7. May make appearances beforeklodal governing bodies to promote public
awareness of and supporit for deinstitutionalized individuals.

Qualification standards

Graduatior from an accredited college or univefsity with major study in a
hehavioral or social science or other field velated to human services. Equivaient,
pertinent experience may be substituted for two years of the. ccllege requirement.

Knowledge of the social, ecmotional and physical needs of the mentally and
behaviorally disabled and the socially deviant; ability to gain the confidence
and cooperation of deinstitutionalized clients; ability to establish and meintaln
pood working contacts with individuals and agencies providing assistance and services
to clients. )
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Office Procedures [lowial
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