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It is necessary to recognize that even the
most well-intentioned proposals for the
improvement of services will be filtered
through the machinery of political power
cstructures and will be altered or nullified
in the process. . . . The major result is
to enrich the old power structure, enabling
it to entrench itself further and to

resist change for many more years.

Anthony M. Graziano, Ph.D.

Psvchologyvy Today, Vol 5,
No. 8, p. 14, Jan 1972
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I. INTRODUCT1ON

At the very beginning of the implementation of *he

original grant proposal, SID defined its raison d'etre

in terms of the development and utilization of a method.
The mission was that of social engineering, not social
science. A socio-technical procedure was to be constructed
which could be iterated and extended.

Throughout the research and demonstration project
emphasis has been placed upon demonstration and utilization
rather than upon research or one-time ''discovery."” The
A&P Team deals with flesh-and-~blood clients, not abstract
generalities. The broker advocates are oriented toward
effecting charnges in the lives of their clients and in
the service delivery system, not toward becoming research
assistants. The automated information system is built to
accommodate on-going case management and program evaluation
information, not to engage in repeated exercise of
inferential statistics.

Volume 7 traces the events leading to the development
of a plan to extend the SID model in the Commonwealth of
Virginia. The plan itself is presented, reaction to the
plan is discussed, and the quest for supporting funds for
the extension is reviewed. As of this writing the fate of

the SID model in Virginia beyond June 30, 1975 is uncertain.
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Some of the happenings revizwed in this volume provide

a commentary on Virginia's present state of readiness to
move from a traditional framework of agency by agency

service delivery into a service integration posture. The

1]

"to be or not to be'" decision, particularly as it impinges

upon the question of funding, provides an instrument around

which to gauge the leanings of the prircipal participants.

I1. DEVELOPMENT OF A PLAN

The original SID proposal submitted by the Commonwealth
envisioned that once a prototype had been constructed ard
found to be workable it would be extended in application.

Cnce the utility of service integration has been con-
cretely demonstrated, the concepz will be extended to
other areas of the state. Program scaff, who will have
worked through many of the problems that arise during
integration, will be available for consultation.
Further, as more experience is obrained with integrated
systems in dealing with institutional populations, the
same conceptual approach will be implemented on non-
institutionalized handicapped individuals in the target
communities. Again, assuming demonstrated utility of
the approach, it will be extended to other areas of

the state with consulting assistance evailable from
program staff. (From last paragraph of Section IIIL:
CONCEPTUAL OVERVIEW of the original SID prcposal.)

Again:

Whenever the integrated service system exhausts its ability
to accept more institutional cases, or when all cases
possible have been placed in the target areas, the emphasis
of the system will begin to shift toward extension of the
concept to non-target areas and to applying the conceptual
system to non-institutional cases in the target communities.
In the main, this reflects an equal concern with preventing
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institutionalization. While difficult to forecast, it

is anticipated that the shift in empliasis will occur
early during the third year. (From the last paragraph of
Section V: PHASING of the original SID proposal).

One must assume that the granting agency, in funding
the original proposal, gave considerable weight to this long-
range forecast.

In its January 1974 Progress Report accompanying the
continuation application for the third year of the project,
SID set a target date of December 1, 1974 for the establish-
ment of a decision from the Committee of Commissioners
regarding extension versus deletion come June 30, 1975
of the SID model procedures. (See pane 103 of the January 1974
S1D Progress Report.)

What follows is largely a chronology, interspersed
with comment, summarizing the main events that have taken
place in the attempt to resolve the issue of SID model

continuation in the Commonwealth.

July 31, 1974: Meeting of the Executive Committee of

“the SID Committee of Commissioners. The project director
reminded the Executive Committee of the December 1, 1974
target date for a decision regarding continuation versus
deletion of the SID model. The Executive Committee charged
the SID staff to prepare an option study to assist the

committee in reaching a decision.:




August 29, 1974: Meeting of the Executive Committee.

The SID option study was submitted and discussed. (The
paper is entitled "Staff Study on Continuation/Deletion
of SID," dated ..ugust 23, 1974, and is attached at
Arpendix A.)

Two basic alternatives were presented in the study:
continue or terminate. Seven options were nested under
the first alternative. Each option was framed by nine
dimensions: organizational arrangement at State level;
organizational arrangement at local level; authority;
funding source; manpower; geographic areas; clientele;
program ccmponents; and duration. Each dimension contained
specific choices for any given option.

Th: Executive Committee voted in favor of the first
alternative, i.e., "continue." Much of the discussion
centered around the relative desirability of the various
options connected with the first alternative. The Exe-
cutive Committee found none of the options completery
satisfactory and put off deciding upen the specific modus
operandi for SID extension. The committee expressed a
definite preference for continued federal funding support
and instructed the project director to query the granting
agency to determine if it would fund the procedure for

one more year.




September 6, 1974: Letter from project director to

granting agency requesting consideration for "fourth year"
funding, pointing out that $883,500 of the original
recommended support was not expended in the project's
3-year duration.

September 12, 1974: Letter from granting agency to

project director turning down Lhe reguest for an additional
vear of federal support for the SID project. '"We have not
budgeted nor planned for any further support for the project
for fiscal year 1976. Therefore, no '"balance' [of $883,500]1,
in the sense implied in your letter exists. . . . Qur origi-
nal planning had a rthree-year time span built into it and

an additional twelve months would alter seriously our next
step in terms of guidelines, procedures, etc."

Septembexr 20, 1974: Letter from project director to

granting agency acknowledging the September 12 letter which
indicated that funds were not available from the granting
agency for an additional year. The project director includ-
ed a formal recommendation to the granting agency: "I

infer from your letter of September 12 that the granting
agency has in mind for the future some kind of distribution
or utilization procedure with respect to the SID model. If
the grenting agency indeed wishes to encourage utilization

of the SID model in other states, I feel it would be unwise



to wait for the final packaged report. Instead, I recommend

that the granting agency take steps now to promote utili-

zation of the model . . . [while the project] has existent
staff to assist in consultation, guidance, etc. [an‘d while
the project] can be witnessed in demonstration." This

recommendation has gone unacknowledged by the granting
agenacy.

September 30, 1974:. Meeting of the Full Committee of

Commissioners. The Secretary of Human Affairs was also in
attendance. The Executive Committee recommended to the
Full Committee that the SID model be continued for a fourth
year. A motion was made and passed unanimously that
"Secretary Brown go to the Governor and/or to the General
Assembly to try to accomplish Qhat is needed, either by
way of federal or state funding to keep the prcject alive
beyond June 30, 1975." -
Secretary Brown indicated that btefore he asked anyone

for funds he would need to have a specific plan for SID's
future, not only with respect to a fourth year, but beyond.
He charged the Committee to decide upon the specific arrange-
ments for SID extension. In turn, the Committee charged
the SID staff to develop a plan for extension.

Absent from this Full Committee meeting were seven of
the twelve agency heads: Visually Handicapped, Corrections,
Employment, Children and Youth, Vocational Rehabllitation,

Heaith, and Council for the Deaf. Four of these seven
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agencies sent subordinates to represent them. Five agency
;‘ heads were present: Welfare, Mental Health and Mental
Retardation, State Planning, Education, and Office on Aging.

October 18, 1974: STD staff produced a document

; entitled "Plan for Continuation of SID Program beyond
June 30, 1973" (a copy is attached at Appendix C). The
plan was distributed to Secretary Brown, members of the
Committee of Commissioners, Chairpersons of the A&P Teams,
the City Manager of Portsmouth, and the Chairman of the

PD #6 Planning Commission.

=
—
2]

REACTION TC THE PLAN

There was a variety of official and unofficial
response to the plan for the continuation of SID. The
reaction is summarized here by locale and/or by model

component.

A. COMMITTEE OF COMMISSIONERS

Immediately upon its publication a copy of the plan
was hand-carried to each of the twelve agency heads. The
Executive Committee met on October 28, 1974 and voted
unanimnousiyv to endorse the plan. As an outgrowth of this
meeting the Chairman forwarded a list of recommendations to
the Secretary of Human Affairs. The letter is dated

October 30, 1974 and reads as follows:
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Dear Secretary Brown:

This is to inform you officially of action taken by
the Committee of Commissioners of the SID project.

At the Executive Committee meeting held on October 28,
1974, a motion that included the following recommenda-
tions was passed unanimously:

1) That the SID staff be commended for its work on
the state plan it recently submitted to the
Secretary of Human Affairs and to the Committee of
Commissioners;

2) That the SID program »~ continued as outlined in
the plan for the remainder of the current biennium;

3) That the organizational move placing SID directly
under the Secretary of Human Affairs occur after
thorough investigation by the Secretary and with
the urging by the Committee of Commissioners to
the Secretary that the Secretary continue to use
the services of the Committee of Commissioners;

4) That the Secretary be urged by the Committee of
Commissioners to. obtain federal funding for the
remainder of the current biennium;

5) That, in failing to obtain federal funds, maximum
efforts be made by the participating department
heads serving on the Committee of Commissioners
to obtain matching finds to support the SID project
for the remainder of the current biennium;

6) That, prior to extending the SID program into the
forthcoming biennium (1976-1978), the new organiza-
tional structure in which it is recommended that
it operate for the 1975-1976 year be reviewed,
particularly in view of possible impending change
in overall state organization.

May I also indicate, if you are in agreement with the
Committee's recommendations to you, the matter of urgency
in obtaining firm knowledge of funding support for the
1975-1976 year. Unless the program's continuance
recelves flrm assurance within the next two or three
montha, attrition of the present. staff can be expectoed
and the effort willl sufler accordingly.
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The above recommendations are respectfully submitted
on behalf of the Committee of Commissiouers.

Sincerely yours,

/s/ William L. Lukhard
Chairman, Committee of Commissioners

On November 11, 1974 the Secretary responded, in part,

as follows:

1974,

I have reviewed your letter of October 30 concerning
the action taken by the Executive Committee of the
SID project. I commend the Executive Committee for
this action and I think it was sound, positive, and
affirmative.

I would like to see the SID project continue, as out-
lined, for the remainder of the current biennium. I
am prepared and willing to begin negotiations with

the appropriate federal agencies for funding to retairn
the program for the last year of this biennium.

In a letter to the project director dated November &,

the chairman of the Committee of Commissioners com-

mended the project staff. The letter reads:

T wish to commend you and every member of the SID staff
for the thought, work, and action which went into the
recent plan you submitted to the Committee of Commis-
sioners on extension of the SID model. It is the best
report of its type that I have ever seen produced in
V%rginia. It is comprehensive, understandable and
clear.

By your developmental effort, by the dediczation of the
broker advocates, and by the foresight represented in
the planning document your staff prepared, you have
moved the Commonwealth a significant step closer to
establishing a progressive human services delivery
system in Virginia.

The governing body of the project had given a resounding

endorsement to the plan to continue SID. This reaction

came

as somewhat of a surprise to SiD staff, since the

-9-
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Committee of Commissioners had experienced considerable
difficulty in earlier deliberations in agreeing upon the
organizational arrangement for a SID program. Sbme
commictee members had felt that it belonged in a single
agency (but which agency?), others thought it should be
split, and some believed it should be an appendage of the
state institution. None of the members had looked with
favor upon assigning the program directly to the Office of
Human Affairs--the only viable organizational alternative

the SID staff was able to deduce.

B. PLANNING DISTRICT 6 A&P TEAM

The PD #6 A&P Team, at its October 24, 1974 meeting,
discussed the plan to extend SID. The Team voted against
endorsement of the plan as it was proposed in the written
document. The vote was as follows: 11 against, 2 in favor,
and 1 abstention.

The Team's position was transmitted by the project
director to the Executive Committee at its OctoBer 28 meeting.
The A&P Team position was officially made a matter of record
in a letter dated November 18 from the Team Vice Chairman
to the Chairman of the Committee of Commissioners. A copy
of this letter is included in Appendix B.

The proposed plan seemed to raise all sorts of issues
before the PD #6 A&P Team that previously had been dormant,

or at most, had surfaced oniy occasionally in the past.

-10-
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Attaching the program to the Office of Human Affairs
smacked of state interference in local matters. To ccn-
tinue to operate the SID model without filling the iden-
tified resource gaps seemed a reversal of priorities.
Local agencies suddenly saw SID as competing for the same
state funds they sought. The locality would become too
dependent on the SID coordination structure and true
service integration would weaken as a result. The broker
advocates had done a 'tremendous'" job, but now they should
be absorbed as staff for Health or Welfare or Chapter 10.
The spectre of a shrunken state institution became a
rlausible reality for the future.

The strongest opponents of the plan, as proposed, were
the three directors of the étate mental hospitals (all
of whom had been very faithful participants on the PD #6
A&P Team from the first client forward) and the local
public health officer. The director of the institution

for the mentally retarded favored the proposed plan and

spoke eloquently in its behalf. Cormmunity Team members,

for the most part, were less outspoken; however, none
voted In favor of the plan and only one abstained.

Failure of the PD {#6 A&P Team to endorse the SID plan
for extension caused dissension and hard feeling: Between

broker advocates and A&t Teamn members; between community

and state officials; between MR and MI interests, etc. The

-11-
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PD #6 public health officer launched a systematic attzck
against SID extension by appearing before each local
government body and arguing against continuation (see
examples of press releases in Appendix B). The local
press printed an editorial condemning SID. Local
Associations for Retarded Citizens fought back in defense
of SID.

On December 13, 1974 there was a joint meeting between
the Executive Committee and the PD #6 A&P Teams. The
purpose of the meeting was to determine the extent of
common ground which remained between the Committee of
Commissioners and one of the two operational legs of the
project. The community listed its grievances and its
reasons for voting against the proposal. (Minutes of the
meeting are included in Appendix B.)

The result of the December 13 meeting was the appoint-
ment of a local task force to develop alternatives to
the proposed plan. The task force reported to the A&P
Team at a meeting on January 16, 1975. The Team issﬁed
its recommendations for changes in the SID plan in a letter
to the Committee of Commissioners dated January 17, 1975
(attached in Appendix B). The main thrust of the Team's
recommendation was that the A&P Team operation ke decentra-
lized throughout the Planning District. The Team again
voiced its priority for funds for the development of
community resources. Gone, however, was the initial concern
over how the program should bte organizationally situated

at the state level.



TR Py

The PD #6 A&P Team had closed ranks behind the
project. The coordination crisis had lasted fcr about
two months. It is important to note that project
activity during the crisis period continued unabated.
That is, A&P Team meetings were held as scheduled, attendance
did not drop off, and business as usual was conducted.
The crisis did, however, intrude at a most inoppor-
tune time. It stopped momentum at the state level in the

Secretary's quest for funds. More con that later.

C. PORTSMOUTH A&P TEAM

The reaction to the plan from the urban, single-juris-
diction leg of the project (i.e., Portsmouth) was quite
different. There was solid endorsement of the proposal,
as written, to continue/extend SID. Several letters were
submitted from A&P Team members to the Chairman of the
Committee of Commissioners or to the Secretary of Human
Affairs testifying to the model's worth and urging con-
tinuation. (These testimonials are included in Appendix B.)

For example, the Chairman of the Portsmouth A&P Team,
in a letter dated October 30, 1974, wrote as follows to
the Chairman of the Committee of Commissioners:

I support very strongly the proposed plan tc extend

SID. This is a most needed program, and should be

continued as a separately identifiable agency, which

can provide its services without other considerations.

As chairman of the A&P Team I must point out that the

sense of our most recent meeting was essentially a

unanimous desire for the continuation of the SID

project. No formal resolution was made simply because
it did not occur to anyone that it would be necessary.

-1



We like the way the project is going, and there is a
continuing heavy contribution of time by the A&P
Team members, which indicates that we feel that it is
worthwhile and useful.

I am pleased tobe a part of the SID project; I hope
it continues in approximately its present form.

The posture of the Portsmouth service provider
community vis-a-vis the SID project at this juncture
in time represented a dramatic reversal from Portsmouth's
original stance. The entry problem in Portsmouth an:' the
early-on coordination difficulties encountered by the
project there are documented in considerable detail in
Appendix B of Volume 2. It tock a bus trip and site-
visit, sponsored by the Committee of Commissioners, by the
Portsmouth Team to observe the PD #6 Team in late March
1974 to kindle Portsmouth commitment to the project's
procedures. But once the Portsmouth A&P Team managed
to organize itself, under extremely capable leadership,
it became a mosc impressive operation.

One is tempted to explore the possible reasons why
Portsmouth gave non-ambivalent endorsement to the plan
for SID continuation, while PD #6 endorsement was equivo-
cal and halting. The following plausible explanations
are proffered:

-Being predominanﬁly rural, PD §#6 is more conservative

and more resistant to social change than the urban

area. The relatively sophisticated management image
of the project proved less offensive to Portsmouth.

-The presence of a large "industry' (viz., a state
hospital for the mentally ill) in the geographic
center of PD {#6 and the ubsence of such industry in

Portsmouth intyroduces differing economic considerations

~14-
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with respect to a program, which if ultimately suc~
cessful, will result in the de-population of state
institutions.

-Portsmouth is a sirgle political jurisdiction; PD #6
is a region of ten separate local general-purpose
governments with no strong centralizing authority.

-Portsmouth already had an advisory service-integrating
body for human services, namely the Portsmouth
Human Resources Council. No such overall human
services integrative body exists in PD #€.

-Portsmouth seemed to view the staff of the SID field
unit as truly an additional manpower resource for
its service delivery system. 1In PD #6, more of a
climate of competition between SID staff and insti-
tution/community agencies seemed to develop.

Because of the above reasons, '"turf' considerations,
vying for the same funding pool, and concern over organi-
zational placement of the program within the Secretary's
office did not surface in Portsmcuth. These considerations

became paramount, at least temporarily, in PD {#6.

D. OTHER
Three other reactions to SID are noted here for the

record. These responses occurred prior to the development

of the written plan to extend SID but have significance

in terms of the question of acceptance/rejection of service

integration methodology in Virginia.

-15-



On August 28, 1974 the project director was invited to
brief the members of the State Board of Mental Health and
Mental Retardation. A rather detailed briefing of the project
was given and was extremely well received. The Board unani-
mously passed a resolution "to go on record supporting con-
t-inuance of the SID project." Included in the motion was
that the statement of endorsement be sent to the Secretarv
of Human Affairs.

On September 17, 1974 the project director gave a
similar briefing to members of the State Board cf Welfare.
The reception here was in general quite positive, but was
characterized by a lack of affinity for service integration
thinking. One Board member commentéd: "It is all very
interesting, but why are you telling us this--you're
talking about the mentally ill and the mentally retarded."
Another asked: '"Are you assigned to Western State Hospital?"
Still: '"What you are describing is a Welfare function."

The Commissioner of Welfare seized the opportunity to clari-
fy and educate. No endorsement resolution was passed but
words of encouragement were spoken.

Also in September 1974 a most significent endorsement
of the project occurred. The Developmental Disabilities
Planning and Advisory Council voted to place 40% of its
FY 75-76 "seed money'" into its first priority, namely,
deinstitutionalization. The Council stipulated further

that areas operating a model deinstitutionalization pro-

-16-



cedure would receive first consideration. 1In effect, this
referenced the two SID geographic target areas. For the first
time in the life of the project a stste agency had responded,
in terms of offering dollars, tc begin to fill the resource
gaps identified by the project's procedures. It is of

note that this very real support came from a service-
integrating type of agency. The DDA Council is very

broadly inter-disciplinary in compesition. Noteworthy

also is that DiaA is not one of the twelve SID-participating

state agencies.

IV. QUEST FOR FUNDS

In his letter of November 11, 1974 to the Chairman
of the Committee of Commissioners, the Secretary of Human
Affairs indicated:

I would appreciate an opportunity to meet with you

and Dr. Datel, and any other officials you might

desire, to discuss the various funding opticns

that are available to us for 1975, as well as the

possibility of funding in following years.

Such a meeting took place on November 27, 1974. 1In
attendance were th~ Secretary, the Chairman, the Commissioner
for Mental Health and Mental Retardation, and the project
director.

It was disclosed at this meeting that the Commissioner

of DMH&MR had designated matching runds in the amount of

$142,255 for SID continuance under Title XX in his proposed

-17-



RO fchey | SULMAT 4 c s LR E L st b A T I O Cm R ta) oo R AT IR T AR T ? CLadeinl P TR o m

mini~budget submitted earlier to the Secretary. SID was
assigned Priority #7 on a list of seven DMH&MR priorities
in a proposed mini-budget of $6,941,434 for FY 75-76.
None of the other SID-participating agencies had proposed
any funds for SID coﬁtinuance.

However, the Secretary had re-worked the DMH&MR budget.
The end result was a list of ten priorities and a revised
amount of $6,808,784. SID did not appear in the Secretary's
final list of ten priorities for DMH&MR,

The main question at this conferenceiwith the Secre-
tary was where and how to obtain funds for SID continuance.
The Secretary was confronted with the fact that he had
deleted SID matching funds (against possible Title XX
funding) in DMH&MR's budget. He said not to worry, that
we would get the match somewhere, probably from DMH&MR
and Welfare. He expressed disappointment thit none of
the other agencies had shown any interest in contributing.

It was decided at this meeting that two steps should
be taken: (1) The Secretary would arrange for an audience
during the Christmas holidays with Mr. William Morrill,
Assistant Secretary for Plans and Programs, DHEW, to
solicit his assistance and support in obtaining federal
funding and (2) The Executive Committee should tell PD #6
at the upcoming December 13 joint meeting that it
does not have to operate the project beyond June 30, 1975
if it is not so inclined, but that the project would operate
elsewhere 1if PD #6 withdrew.

-18-
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The project director cautioned against a public announce-
ment that the project would continue, since the funding
base was so uncertain. The Secretary reiterated his instruc-
tions to the Chairman to advise the PD #6 community along
the lines he had originally indicated.

Time passed. The holiday period came and there was
no evidence of follcv-through with respect to arrangements
for a Morrill meeting. Within the SID staff and the
operating communities, questions were asked and tension
mounted.

Two months earlier, in mid-Cctober 1974, the project
director had written to each member of the Virginia General
Assembly, announcing the existence of SID via an eye-catching
brochure and offering to meet with the member and discuss
the project. (See sample letter dated October 24, 1974
in Appendix B.)

The response was encouraging. Twenty-four of the 100
members of the House of Delegates responded; 16 (or 16%)
were seen and briefed. Eleven members (plus the Lieutenant
Governor) of the 40-member Senate responded; 10 (or 25%)
were personally briefed. At the end of each interview a
copy of the plan to extend SID was given to the member.

Now, with time running out and with insufficient
tangible action by the governing body of the project, the
project director appealed to the General Assembly member-

ship. On January 2, 1975, at the close of the holidav

-19-
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period and just prior to the beginning of the legislative
sessién, the project director wrote a letter (attached in
Appendix B) to all members of the General Assembly. The
letter read, in part:

At the time of this writing there is considerable
question whether the nine {now twelve) state
agencies will continue to utilize the procedure
that has been quite systematically constructed.
While the committee of twelve commissioners has
"endorsed' continuation of the model procedure,

so far as I am able to determine no funds from

any of the participating state agencies are
specifically earmarked to maintain beyond June 1975
the developniental gains achieved.

As director of the SID project, I find tne lack of
urgency over utilization disquieting. I do not know
what, if anything, members of the General Assembly
may wish to do about this problem. I do know that
it is clearly my recponsibility to ecall it to your
attention.

Six members of the House of Delegates (including the p

office of the House majority leader) responded. In inter-

P O TS T

-

views they asked what they could do to help. Several

s

offered to phone or write the Secretary.
Many of the legislators contacted throughout the two-

month period encouraged the project director to make an

appeal before the House Appropriations Committee--even
though new state monies were hard to come by, given the
‘general economy at this time. The project director could
only point out that th.s; was not very possible to do without 3

the backing of the governing body of the project, 3
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The problem the project director posed to the various
members of the General Assembly must have been difficult
to grasp, or at least must have appeared contrédictory.

On the one hand, documentation was available demonstrating
the Coumittee of Commissioners' and the Secretary's
endcrsement and approval of project continuation; cn the
other, there was nothing in the record to indicate that
funding mechanisms were being actively pursued. 1In the
course of one interview, the legislator called the
Department of Mental Health and Mental Retardation appérent-
ly to see if the project director were for "real.” The
reply came: ''We support continuation of the effort."

Unable to activate the Chairman of the Committee of .
Commissioners or the Commissioner nf Mental Health and
Mental Retardation toward any kind of resolution on the
funding question, the project director, in frustration and
disappointment, called on the Secretary. The confronta-
tion took place on January 10, 1975.

The project director reviewed the facts that (1)
Virginia had requested the project--indeed nine agencies
had signed off on the commitments entailed in the grant;
{2) The staff and the communities had constructed what
was believed to be a workable model; (3) The Committee

of Commissioners had endorsed the plan for continuation
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of the procedure; (4) One of the communities was strongly
in favor of the plan; and (5) The Secretary had indicated
he would undertake a quest for funds. Yet no action
had been taken beyond verbal support and reassurance.

The project director bluntly told the Secretary that
the Secretary's pronouncements, both public and private,
in support of the project did not correspond with his lack
of follow-through in pursuing funds to maintain the model
procedure. The project director asked for clarification
from the Secretary as to how exactly he fglt toward the
system developed.

The Secretary explained that he was in favor of con-
tinued application of the SID model. He said he had
reached the conclusion that the case management approach,
as embodied in the project, was clearly the direction in
which the Commonwealth should move in delivering services
to high-risk persons. He told the project director that
the model as it is currently practiced is a bit too elegant,
if not indeed also cumbersome, and that it must be stream-~
lined before it is put "on the street.”

The Secretary defended his delay in setting up an
appointment with Mr. Morrill in terms of the turmoil in
Planning District #6} the rejection of the proposed plan
by that community, the bad press the project was receiving
there, the failure of any of the local service providers
(with the exception bf the ARC's) to rise up in defense of
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the project, the tirade launched by the local public health
officer. He said he did not see how we could call on Mr.
Morrill until it became clear what we were asking for, i.e.,
where we were going to operate the project for the next
year.

The project director told the Secretary that he
believed there was still sufficient positive sentiment
toward SID in PD #6 to enable the procedure to continue
to function there. The A&P Team was still working and
would be submitting recommendations for accommodating the
method to its locale.

When the PD %6 input was received (on January 17,
1975--see above), the Secretary moved forward. He arranged
an appointment with Mr. Morrill for January 30, 1975.

In the meantime the project director was instructed
to cut the proposed SID budget for FY 75-76. Four personnel
slots were deleted from the SID Central Office, one slot
was deleted in Portsmouth, and three slots were cut in
PD 6.

The meeting with Mr. Morrill, DHEW Assistant Secretary
for Plans and Programs, tock place on January 30, 1975 as
scheduled. The Virginia contingent consisted of five state

officials: The Secretary of Human Affairs, the Chairman
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of the SID Committee of Commissioners (i.e., the Commissioner
of Welfare), the Commissioner of Mental Health and Mencal
Retardation, one of the Assistant Commissioners of Mentai
Health and Mental Retardation, and the project director.

The briefing resulted in a solicitation of Mr. Morrill's
interest in the problem. He said that he would look into
the matter and see what his office might be able tc do.
There was discussion of two basic alternatives: (L) Attempt
to sustain the procedure for one more year with grant money;
or (2) Plug the procedure into Title XX come October 1,
1975.

In early February 1975 there were a couple of phone
calls from officials in DHEW requesting further information
on the project. These inquiries, of course, were directly
attributable to the Morrill visit.

However, as of this writing, the fate of the SID model
in Virginia hangs in thz balance. Staff attrition is be-
ginning to occur and will doubtlessly continue until funding
for another year is stabilized. Maintenance of the socio-
technical procedure depends upon staff expertise and A&P
Team cohesiveness. Once these have eroded to a point where
reconstruction is necessary, much of the initial 3-year

"equity" will be lost.

-24-



V. COMMENT

One of the most obviéus conclusions to be drawn from
the above account is the low priority status accorded
the SID project in the human affairs scene in Virginia.
This despite the fact that both services integration and
deinstitutionalization are issues at the forefront of
concern throughout the nation.

Priorities are designated by the "top'" of an organi-
zation. The Virginia executive branch of government chose
not to tag SID as a high priority item. The executive
branch has not yet come to see SID as a vehicle through which
it may be able to bring new administrstive arrangements
to bear upon old problems.l Deinstitutionalization has
received little thrust from tho upper echelons of the state
government,

What little political pressure that was brought to
bear on the Secretary and the Committee of Commissioners

vthrough the appeal to the legislature was "manufactured"
(in the sense that it arose frcm project staff and ran the
risk of appearing on the surface to be self-serving in
motive) and, consequently, relatively 'thin."

It remains to be seen the extent to which HEW envi-
sions SID as an embodiment of some of its own priorities.

However, it is not unfair to recall that the granting
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agency has never made a site visit to the project. The
reminder from the project director that implementation
procedures may be better judged when witnessed than when
read was ignored.

Why should this be? Why should the federal govern-
ment target $2,000,000 for a human affairs effort that
capturers two of its much ballvhooed priorities and then
quietly withdraw? Why should agencies of the Commonwealth
of Virginia apply en masse for a federal grant, the terms
of which commit them to furthering interagency collaboration,
and then look the other way when there is any kind of real
test of mutual participation and cooperation?

The easiest explanation for this kind of behavior would
be that the SID project was a procedural and developmental
failure and that neither party wanted any more to do with it.
But this is not the case when one examines the progress
of the project in terms of coordination achieved at the local
levels, procedural workability, information sytem develop-
ment, and even stimulation of service programming and
resources.

Instead, it is believed that the answer lies elsewhere.

Steps were never taken to inform, and consequently

never to involve, the Governor himself with respect to SID
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objectives and implications. Virginia experienced a change
in chief executive shortly after Governor Holton ceremonious-
ly received the grant award. The change in administration
apparently interrupted information flow vis-a-vis the project's
progress and the Governor's office. It may well be that
members of the Committee of Commissioners saw nothing to
be gained in bringing to the attention of the Governor a
program which may well carry the seed of their own territorial
loss.

Related to the fact that the Governor himself was
never "allowed" either to promote or disband the SID concept
is the reality that, after all, SID is simply "another
federally funded project.' Such projects are.expected to
enter, ''do their thing," crank out a final list of conclusions
and recommendations, and then quietly fade away. The ex-
pectation on both sides (i.e., the granting agency and the
grantee) seems to be like that of the night visitor to
the brothel wherein a very finite time frame is iniplicitly
part of the contractual agreement. To expect any further
commitment, on either side, is to break a whole host of
residual rules.

It is concluded that in the short run, and so long as
it is perceived as a special, circumscribed 'project,' the
Commitree of Commissioners and the Secretary of Human Affairs

can tolerate the existence of SID--particularly if its
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continuance represents no threat to any of the individuali=zed,
state agency budgets. Even in the short run, however, there
will be no campaign by any of the participating agencies to
"save SID'" since there is no expectation that it will have
any collective pay-off for the participating agencies
themselves.

The lesson learned in the SID quost for approval and
funding is that state agencies, at least in Virginia, cannot
be expected to align themselves voluntarily into a service
integration posture when such a posture entails joint pooling
of funds: (The possible exception to this conclusion was
the case of Mental Health and Mental Retardation, and to an
extent Welfare, both of which made verbal indications pointed
toward joint funding.) This aversion to joint funding is
unfortunately true even when the service integration
objective is clearly specified and delineated, i.e., dein-
stitutionalizaton, and even though the clientele embraced
are the clientele of all of the agencies.

It is submitted that if administrative service inte-
gration at the state level is to become in any way operationally
functional, clearly it must have at: its beginning a mandate
either from the Governor or, preferably, from the General
Assembly.

Until there is such legislation or executive order, any
person occupying the Office of Secretary 6f Human Affairs

charged as he is with effecting 'coordination and facilita-
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tion'" will be impossibly compromised. In urging programmatic
priorities he will continue to compete against the established
constituencies that support the individual state departments.
He will be forced to engage in forward-sounding rhetiric
behind which he can infuse little or no substance. In

the process the middle managers and the line workers will
grow more confused and more cynical, the consumer will
continue tec be used as the vehicle through whick individual
agencies justify budget expansion, and the taxpayers will

be perenially shortchanged.
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Staff Study on Continuation/Deletion of SID
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THE PROBLEM
One of two basic alternatives is to be selected:

Alternative #1: Transform the SID operation from a research and demonstration
project into an adopted program.

Alternative #2: Terminate the SID operation at the end of the research and
demonstration phase (June 30, 1975).

If Alternative #1 1is selected, decisions need to be reached as to how the SID
model can best be "institutionalized." The options contained herein are submitted to
facilitate this contingency.

If Alternative #2 is selected, any model-type contributicn the Project may make
to the Commonwealth will rest on the degree to which the Project's final report may
have utillty value.

FACTS BEARING ON THE PROBLEM

There are many well known hindrances and pitfalls in deinstitutionalization.
Among them are:

—focusing responsibility for the institutionalization prcblem and for corrective
action on a single State agency

~the impermeability of the organizational boundary between State institution and
local community

—client movement without advance preparation and planning
-mutual accusations of "dumping" clients
—~clients "falling between the cracks"

~clients being transierred from the back wards of the institution to the back
alleys of the community

—the "“ping pong.ball" phenomenon

~high recidivism rates

~lack of communication, coordination, and followup
~insufficient accountability

~inadequate rescurce planning and development.

The SID model was conceived and designed to remedy these ills.
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The research and demonstration phase of SID covers the period from July 1, 1972
- through June 30, 1975. The objective of SID during the R&D phase is: To develop a
systematic, service-integrating procedure for the orderly deinstitutionalization of
residents of State institutions. It is submitted that this objective is achieved
within the allotted 3-year time frame.

A total of $1,141,444 in federal funds will have been iuvested in developing the
SID model at the close of the research and demonstration phase.

The annual cost of operating the SID model at its present staffing strength is
approximately $650,000 plus A&P Team manpower contribution.

Other facts bearing on the problem are contained in:
~the January 1974 Progress Report on the SID Project
—~the information filed in the SID automated data system
~the minutes of 70 A&P Team meetings

~the information presented at 14 meetings of the Committee of Commissioners
(Full Committee and Executive Committee)

-a paper by Datel and Murphy entitled "A Service-Integrating Model for Dein-
stitutionalization.” -
DEFINITIONS/ASSUMPTIONS

Adoption of the SID model., Adoption of the SID model involves:

—-Continuation beyond June 30, 1975
~Utilization of some or all cf the existing personnel classifications
~Utilization ot the five service-Iintegrating components

~Utilization of the existing procedures (with continued, ongoing modification as
necessaxy, ’

—~Change in status from a research and demonstration project to a program.

Deinstitutionalization. As per Memorandum #11, DHEW, SRS, RSA, DDD, dated
August 1, 1974, deinstitutionalization is re-conceptualized as:

"(1) Prevention of admission [to a State institution] by finding and developing
alternative community methods of care and training

"(2) Return to the community of all residents who can be prepared through programs

of habilitation and training to function adequately in appropriate local settings

'"(3) Establishment and maintenance of a responsive residential environment which
protects human and civil rights and which contributes to the expeditious return of the
individual to community living which is as nearly normal as possible."

3

(v




DIMENSIONS USED TO FRAME OPTIONS

. In the eventuallty that Alternative #1 is selected (see THE PROBLEM), a specific
sption is to be chosen.

The following nine dimensions are used in framing options. Each dimension
rontaius possible cholces within the dimension.

1. Organizational arrangement at State level
-In Office of Human Affairs
~In Office of the Governor, Office of Special Programs
~Coordination among State agencies .
~Within one State agency

2. Organizational arrangement at local level
-Human Resources Council
-Chapter 10 Boards
~State institutions
~Coordination among loeal agencies

3.  Authority .
~Executive Order
~Statutory (existent)
~Statutory (new)
-Inter-agency contract/compact

4. Funding source
~Federal
-State
-Local

5. Manpower v %
' ~Less )
~Existent
~Additional

6. Geographic areas
: -PD- #6 and Portsmouth
~PD #6 and PD {#20
-PD #6, PD #20, plus two more planning districts
-Statewlde

7. Clientelle
© ~Mentally I11
~-Mentally Retarded
~Juvenile Offender
~Prisoner

8. Program components
-Assessnent and Prescription (A&P) Team
-Brcker Advocate (BA)
—Quality Control (QC) Team
~Automated Information System (ATS)
~Committee of Cummissioners (C of C)
~Cost/Benefit (C/B) Analysis
~Resource Director (Res. Dir.)




vow

9. Duration
-pne year
—-two years
~indefinite

NOTEl: State funding may mean elther funding by one state agency or by the
contributions of several or all of the 12 SID agencies.

NOTEZ: "Interagency contract/compact" means a formalized agreement among the
participating agencies tocollaborate in the program.

OPTIONS

The following seven options are proffered. Advantages and disadvantages are
presented for each option.
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OPTiION I: TFORMATION OF A NFW SID COMMISSION

1. Organizatiopal arrangement--state level
Coordination among state agencles for C of C. Program director reports %o
. the C of C. Chalrman of the C of C is elected hy the Committee.

2. Organizational arrangement-—-local level
BA's become employees of the SID Commission

3. Authority

. Coordination among local agencies for A&P Team

Executive Order

4. Funding source

State

5. Manpower

Existent

6. Geographic areas
-PD. #6 and Portsmouth

7. Clientelle
MI, MR,

Jo

8. Program components
A&P Team, BA, QC Team, AIS, C of C, C/B Analysis, Res. Dir.

9. Duration

1 year - re-evaluation

Advantages:
1)
2)

3)
4)
Disadvantages:

1)
2)

.

Emphasizes service integrating aspects of the program.

Allows for further consideraticn of an operational umbrella service
integration agency.

Creates an atmosphere for multiple state agencies to become involved
in local resource development.

Simplifies request for funding from the legislature.

Service integration is effected at the Commissioner not the cabiret level
Requires authorization not presently in existence.
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OPTION II: ASSIGNMENT TO THE OFFICE OF HUMAN AFYALRS

1. Organizational arrangement--state level
Located within Office of Human Affairs. Program director reports directly
to Secretary of Human Affairs,
C of C serves in an advisory/consultative capacity to Secretary of Human Affairs.

2. Organizational arrangement--local level
BAs beccme employecs of Office of Human Affiars
Coordination among local agenciles for AfP Team

3. Authority
Statutory-existent
Inter-cabinet centract/compact at state level

4. Funding source
State

5.  Manpower
Exlstent

6. Geographic areas
PD#6 and Portsmouth

7. Clientelle
MI, MR, JO

8. Program components
A&P Team, BA, QC Team, AIS, C of C, C/B Analysis, Res. Dir.

9. Duration
1 year - re-evaluation

Advantages:
1) Emphasizes service integrating aspects of the program.
2) Allows for further consideration of zn operational umbrella service
integration agency.
3) Creates an atmosphere for multiple state agencies to stimulate actively
local resource development.
4) Simplifies request for funding from legislature.
Disadvantages:

1) Program is tled to the Office of Human Affairs while some participating
agenciles are not subsumed by that Office.

2) Changes the concept of the Secretary of Human Affairs from coordinative
to operational.
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OPTION III: AFFILIATION WITH ONE OF THE FOLLOWING AGENCIES: CORRECTIONS, DMH&MR,
EDUCATION, HEALTH, PLANNING, VCVH, VEC, VOC REHAB OR WELTARE

1. Organizational arrangement-—-state level
Located within one of the above-named agencies. Program director reports
to the Commissioner of that agency directly. Chairman of the C of C
is the Commissioner of that agency.
Coordination among state agencies for C of C.

2. Organizational arrangement--local level
BAs become employces of the central office of the agency
Coordination among local agencies for A&P Team

3. Authority
Statutory-existent
Inter—agency conttact/compact at the state level

4. Funding source
State

5. Manpower
Existent

6. Geographic areas
PD#6 and Portsmouth

7. Clientelle
MI, MR, JO

8. Program components
A&P Team, BA, QC Team, AIS, C of C, C/B Analysis, Res. Dir.

9. Duration
1 year - re-evaluation

3
na

vantages:
1) Administrative efficiency and uniformity.
2) Clear lines of authority for personnel within the program.

Disadvantages:
1) Program runs risk of being tied to one agency and losing its service
integrating aspects.
2) If the agency having the program has no clients (or only some of the
clients) in the program, the relationship between the parent agenu:
and the agency responsible for the clients is comprowised.



OPTION IV: PLANNING COMMISSION AFFILIATION

1. Organizational arrangement—-state level
Located within Division of State Planning and Community Affairs. Program
director reports directly to the Director of the Division of State
Planning. ¢ of C is chaired by Dir. of Div. of State Planning.
Coordination among state agencies for C of C.

2. Organizational arrangement—-local lecvel
BAs become employees of local Planning Commission
Coordination among local agencies for A&P Team

3. Authority
Statutory-existent
Inter-agency contract/compact at state level

4. Funding source
State and local (State for QC Team and local as usual for Planning Commission

support)

5. Manpower
Existent

6. Geographic areas
PD#6 and Pcrtsmouth

7. Clientelle
MI, MR, JO

8. Program components
A&P Team, BA, QC Team, AIS, C of C, C/B Analysis, Res. Dir,

9. Duration
1 year - re—evaluation .

Advantages:
1) Fits neatly into 24 already defined geographic areas and promotes re-
- glonal concept of government, ’
2) Broad and strong political power base for the program.
3) Identification of resource needs is consistent with Planning Commission's
mandate,
Disadvantages:
1) Difficult to move into this mode by July 1, 1975 due to lag time in
Planning Commission grant completion.
2) No line authoricy from the program director to the local BAs. QC Team
and BAs would work for different organizations.
3) Human services have traditionally received a low priority in the Planning
Commissions.
4) Planning District concept is still controversial.
5) Ambiguity re. whether BA role includes direct service provision given
Planning Commission practice of not delivering direct services.
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OPTION V: CHAPTER 10 ATFILIATION

1, Organizational arrangement--state level
Located within DMH&MR. Position of Director of Mental Health and Mental
Retardation Services Boards becomes director of the program and reports
directly to the Commissioner. Commissioner of DMHAMR is Chairman of
C of C.
Coordination among state agencies for C of C.

2, Organizational arvangement--local level
BAs. become employees of local Chapter 10. CSC function absorbed by lccal
Chapter 10 Coordinator
Coordination among local agencies for A&P Tean

3.  Authority
Statutory-existent
Inter-agency contract/ccompact at state level

4. Funding source
State and local (State for QC Team and local as usual for Chapter 10 support)

5. Manpower
Existent

6. Geographic areas
PD#6 and Portsmouth

7. Clieantelle
MI, MR

8. Program compnnents
A&V Team, BA, QC Team, ALS, C of C, C/B Analysis, Res. Dir,

9., Duration
1 year - re-evaluation

Advantages:
1) Is consistent with the Chapter 10 mardate.
2) Local financial involvement in tlie program would enhance local commitment.

Disadvantages:

1) Difficult to move into this mode by July 1, 1975 due to the lag time in
Chapter 10 grant completion.

2) No line authority from the Dir. of MH & MR Service Boards to the local
BAs., QC Team and BAs would work for different organizations.

3) Expanding program would be at the mercy of the political negotiation
process, ’

4) Low legitimation of service integration at the state level.

5) Eliminates JO clients.
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OPTION VI: INSTITUTIONAL AFFILIATION

1. Organizational arrangement--state level
Located within DMH&MR. Program director reports directly to the Commissioner
of DMHE&IR. Chairman of the C of C is the Commissioner of DMI&MR.
Coordination among state agencies for C of C.
2. Organizational arvangement—-local level
BAs become employees of the state institution
Coordination among local agencies for A&P Team
3. Authority
Statutory-existent
Inter-agency contract/compact at state level
4. Funding source
State
5. Manpower
Existent -~ could shift institution staff into BA positions
6. Geographilc areas
PD#6 and Portsmouth
7.  Clientellie
MI, MR
8. Program components
A&P Teams, BA, QC Team, AIS, C of C, C/B Analysis, Res. Dir.
9. Duration
1 year - re-evaluation
Advantages:

1) Institution has more control of the deanstitutionalization process
by its participation in developing alternatives to. institutionalization.
2) Strengthens the relationship between the institution social worker and
the BA by their being members of the same staff.

Disadvantapgcs:

1) Lack of levetagc of local staff to organize A&P Teams.

2) Separates mental health from mental retardation at the local level and
exacerbates competition for scarce resources.

3) Erosion of relations between program director and the director of the
institution re. vho is responsible for the BAs.

4) Duplication of institution function.

5) Eliminates JO clients.
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OPTION VII: JUVENILE OFtENDER OPTION

1. Organizational arrangement--state level
Located within the Department of Corrections. Program director reports
directly to the Dir. of Corrections. Chairman of the C of C 1is the
N Dir. of Corrections.
Coordination among state agencies for C of C.

2. Organizational arrangements--local lev=l
BAs become employees of lucal prohation office. CSC function absorbed by
Chief Probation Officer.
Coordination among local agencies for A&P Team

3. Authority
Statutory-existent
Inter-agency contract/compact at state level

4, Funding source
State

5. Manpower
Existent

6. Geographlc areas
12 cities with 2 BAs assigned to cach probation office

7. Clientelle
JO

8. Program components
A&P Team, BA, QC Team, AIS, C of C, Res., Dir.

9. " Duration
1l year - re-evaluation

Advantages:
1) Restoration of a juvenile has very demonstrable individual, societal, and
" . economic returns. :

) Reduces diversity of target clientelle.
3) Develops framework from which to incorporate SID program into adult
. offender population.
4) Offers possibility of phasing out state juvenile institutions.
§) .Statewlde implementation of the program would be reached in a shorter
period of time than in the other options,
Disadvantapes:

1) Restricts ageney involvement due to characteristics of the client group.
2) Would require accomodation between probation officer and BA functions.
3) - Sacrifices data base and experience with MI and MR clientelle.



CONCLUSION
The SID model contains the necessary components and procedures to serve as an

operational {ramework for integrating the delivery of human services with respect to
deinstitutionalizetion 4n Virginia.

RECOMMENDATIONS
~That Alteraative. #1 (see THE PROBLEM) be selected.

~That one of the seven options under Alternative #1 be chosen.
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Dr. Leonard Green. Executive Secrctary
Psycho-Sacial Seidices

Social and Reha “% tation Service
Department of H-e2'<h, Education and Welfare
330 C Street, S...

Washington, D.C. 20201

Dr. John Noble
Social Gervices/Numan Development
Office of the Assistant Secretary for Planning and
Program Evaluation
Department of Health, Dducation, and Welfare
. Roow 4544  Nortlh Building  HEW
330 C Strect, S.W.
Washington, D.C. 20201 . ' -

Re: Grant #15-P-55896

Dear Doctors Green and HNoble:
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The committee of commissioners is in the process of deciding what to do with
the SID model in Virginia after the grant period expires on June 3Q, 1975.

The executive committee of the committee of commissioners met on Aupust 29,
1974 and decided to recommend to the full committee at the September 30 meeting

that the SID model be continued aflter June 30, 1975.

It was clear that the exccutive committee,

at 1lts meeting, wes expressing

definite preference {or federal funding te maintain the operation of the modal

for a fourth year, so that the prospect {or state funding could bLe :
at the time of preparation of the next biennjum budget (January 1976).
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Dr. Leonard Green, Dr. Joln Noble
Page 2
September 6, 1974

In reaching Its position reparding continued federal funding, the exccuiive
committee remindend itsell that of che $2,025,000 total recommended support

in the original grunt award for the 3-year period only $1,141,500 will
actually have been expended come June 3¢ 1975. The exccutive commitrec
reasoned that perhaps this "balance' of $883,500 could be used to maintain
the project for a fourth yecar with the understanding that a concerted

af fort would bhe made to have the state legislature support the program
therealter. The executive committee of course realized that it needed
further clarification on the availability of this "balance" for this purposec.

To provide further background to you on where the decision process is at this
time, 1 am enclosing a copy of the staff study prepared to assist the
exccutive committec in reaching recommendations. Also enclosed is a copy of
the minutes of the iecont executive committee meeting, which give an
abbreviated picture of the executive committee's thinking to date.

It would be extremely helpiul to the committee of commissioners, in its
deliberations, if you could provide guidance to the committee with respect
‘to the probability/imprabability of federal funding to support the 51D

model for a fourth year, i.c., frowm July 1, 1975 through June 30, 1970.

Any "readiup' you could give eon the question posed above, or with respect
" to other possible, suitable funding vehicles would be groatly appreciated,

I am sute,

Realizing the complexity of this probhifem, T am prepared to come to sce you to
diiscugs the matter prior to the mecting of the full committee on Septemher 30.
In this repard, let me supgest a possible date for me towvisit you: Friday,
September 20.

An alternative arrangement, which would have obvious advantages over iy visiting
you, would be for vou to attend the committce of commissioncrs meeting on
September 30 in Ricliond. This way, the granting agency itself could state

its position, offer its guidance o the committee, and the probability of

a ddcision being reached on the direction in which to move would be enhunced.

T shall await word from you on your thinking as to how you feel you could be
of ‘agsistance in this matter.,

Sincerely yours,

B Dk

William E. Datel, Ph.D.
Project. Director

WED:cfe
Fnclosures

cc: Mr. William L. Lukhard, Chalrman, Commjittce of Cowmissioners

b ¢



DEPARINMENT OF HUALTH, EDUCATION, AND WELFARE
SOCTIAL, AT LLHABILITATION LERVICE

WALIHINGTON,. D C 20201

Seplember 12, 1974 REHAPHLITATL 4 €1 RViCh

AUNIEY Tl I

Qur Reference: 15-P~55896

William E. Daiel, Ph.D.
Proj.uct Dirﬂcto.

SID Project

1108 Last Main Sirect
Rictmond, ¥a. 23213

Dear DBill:

Thank you for your letter of September 6 in which you inquired about
the possibility of an additional year of federal support for the SID
project.

Unfortunately one aspact of the reasoning of the exccutive cournitiec
is in error. Tre amcunt of €883,500 which they felt was a "bdance,™
no lenger csdsic. Let me explhln vhy. The second year of thz project
was the tim2 whon we autherized a 12 month no funds cilension. The
morey whicl was imdreied Lo thabt period, I believe it was 650,000,
then Decamz available to us for other purposes and vias so used. The
money was fiscad yeor 1974 woney (JWly L, 1973 - June 30, 197.) and
could only te cmended during that pericd. The money the groant reccived
Lo the current ~—ront periol, July 1, 1974 - Junc O 1975, wss tiscal
year 1975 muner. o vie have not bhurelcd nor planned Lor any further sup-
port for the rreject for fiscal year 1976.  Therefore, no "balonce," in
the sense implied in yowr letter, exists.

Both Dr. licble znd I were pleased to lecarn of the decision made by the
Commiltee of Coralssioners Lo conbtinue the SID model after June 30,

1975, It tends vo support the wisdom of owr origingl recommendstion for
approval of the rroject. (TL's alwcys nice to lecrn of other recommenda—
tions in supperi of ours). Their decision to continue also reflects
favorably on whas you, as I'roject Director, have been able to acccamplish
on the State level. In lire with thal, however, is the need wo have for
the duta on the »rocess and outcome of the °crv1ccg integration and de-
institotionwdication as developed, tested and practised by the SID
project. IL would be dJaD.‘Hnta[COUu for us to be put in a position to
wait an additicnil fudl yeer to receive the final report on the SID
process; especiadly on the cost data ond outcome variables. Our originsl
plaiing had a three year time span built into it and an additjonal
twalve months weuld alter seriously owr next step in terms of puidelines,
procedures, ctc.

Lirees =



Page 2 - ¥William E. Datel, Ph.D.

I spoke at length with Dr. Noble today about your letter, as he was due to
depart on official travel, and the statements in this letter are the result
of our discussion. I expect him to be back in Washington during the week

of September 16 and we will call you about the September 20 or September 30

possibilities of getting together.
Siijjzgyy yours,

4
oOnAard HS Green, Ph.D.

ecutive Secretary
Psycho-Social Studies

cc: Dr. J. H. Noble, Jr.

i
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Psycho-Social Studies
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Dr. John Noble
Social Services/Human Levelopment
0ffice of the Assistant Seecretary -for Flanning
: and Program Evalvation
é Department of Health, Educaticn and Wellare
- Room 4544  North Building  HEW
3 330 C Street, S.W.

Washington, D.C. 20201

3

% , con - -
3 Re: Grant #15-P~5589%

f

3 Dear Doctors Green and Noble:

T T

Thank you for your letter of September 12, 1974. As 1 told Dr. Green
7 our telephoge conversation this worning, the full rommittee of
commissioners has yet to decide the quesci

s
cion of whether or not the

Commerg¢alth of Vivginia should adopt the S1ID model.

Dr. Croen's letter and phene call serves to eclarify the fact that

the probabd lity of RSEA-0RD-SRS funding for s fourth wear approximates

zero. I do not kne: to what extent this cruecial information will

color the decision of the ful' committee on September 30. I am

appreciative that vou have been able to epeGily the "realities' of

the granting agency's position with respect to further funding.

Trying vto look ahead into what is obviousliy a somewhat vncertain future,
I have a formal recommendation which, I, as SID projeet direccor, should
like to submit to the granting agency at this time.




Drs. Green and Nobie ~2- September 20, 1974

1 infer from your letter of September 12 that the granting agency has in
mind for the future some kind of distribution or utilization procedure
with respect to the SID model.

If the granting agency indeed wishes to encourage utilizat? »n of the S$1D
model in other states, I feel 1t would be unwise to wait for the final
packaged report. Instead, T recommend that the granting agency take steps
now to promote utilization of the model.

If such steps are taken immediately, while the SID medel is alive (i.e.,
has existent staff{ to assist in consultation, guidance, ectc. -and can be
witnessed in demonstration), the chances are increased that interested
parties can receive direct, first-hand acquaintance vith the procedure
rather than have to rely strictly upon written description and documenta-
tion. In other words, wecre the granting agency to move immediately
toward utilization it could capitalize on the on-going demonstration and
the expertise of the present operators of the system (i.e., ASP Team
members, bhroker advocates, SID development staff, etc.). If the project
were to expire in Virginia after June 30, 1975, any future utilization
of the model by other states may he severely compromised as a result of
demise here. In the latter eventuality, the full value of the federal
investment would be apt to go unreali:zed.

As a step in this direction, I am enclosing materials which describe the
project and which may be of use to the graiting agency in its development
of any such pramotional arrangement [or utilization/implementation.

hs a staff we stand by to offer whatever we can contribute toward furthering
a procedure which we feel can bring renewed life to thousunds of

"displaced" American citizens. I feel that effective encouragement for
implementation of such a procedure in other states is in the domain of

the granting agency and I herewith recemmend that such action be taken

by the granting agency while the 31D model is in operatiom on a
demonstration basis in Virginia.

Sincerely yours,

=~

William E. Datel, Ph.D.
Project Director

WED:cfe
Enclosures: Brochure
Address to APWA

Paper describing SID model

cc: Mr. William L. Lukhard, Chairman, Committee of Commissioners

S P
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THE SID PROJECT
SERVICE INTEGRATION FOR DEINSTITUTIONALIZATION
(HEW, SRS, RSA}

October 30, 1974

The Honorable Otis L. Brown
Secretary of Human Affairs
Office of the Governor

P.0. Box 1475

Richmond, VA 23212

Dear Secretary Brown:

This 1s to inform you officially of action taken by the

Comnittee of Commissioners of the SID project.

At the Executive Committee merting held on October 28,

770-~707:

1974, a motion that included the following recommendations

was nassed unanimouslyt

1) That the SID staff be commended for

2) That the SID program be continued as outlined in the

plan for the remainder of the current biennium;

3) That the organizational move placing SID directly
under the Secretary of Human Affairs occur after
thorough investigation by the Secretary and with

the urging by the Comnittee of Commissioners to. ‘the

Secretary that the Secretary continue to use the
services of the Commitree of Commissioners;

4) That the Secretary bte urged by the Committee of
Commissioners to obtain federal funding for the
remainder of the current biennium;

its work on the
state plan it recently suboitted to the Secretary of
Human Affairs and to the Committee of Ccamissioners;



_ The Honorable Otis L. Brown

Page 2
October 30, 1974

5)

6)

That, in failing to obtain federal funds, maximum
efforts be made by the participating department
heads serving on the Committee of Commissiomners

to obtain matching funds to ‘support the SID
project for the remainder of the current biennium;

That, prior to extending the SID program into the forth-
coming biennium (1976-1978), the new organizational
structure In which it is recommended that it operate

for the 1975-1976 year be reviewed, particularly

in view of possible impending change in overall

state organization. :

May I also inddcate, 1f you are in agreement with the
Committee's recormendations to you, the matter of urgency
in cbtaining firm knowledge of funding sunport for

the 1975-1976 year. Unless the program's continuance
receives firm assurance within the next two or three
months, attrition of the present staff can be expected
and the effort will suffer accordingly.

The above recommendations are respectfully submitted
on behalf of the Committee of Commissioners.

Sincerely yours,

William L. Lukhard ~—
Chairman, Committee of Commissioners

WLL:cfe
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P wE

-



— | NOV 1., 1974

.. o COMMONWEALTH OF VIRGINIA
. .\, ! .lOoFFicE ofF THE GOVERNOR

- C

[
'

Oris L.BRrowN

BLCALTARY OF Hiumaw AZFAIRS L8
910 CAmITOL SYRELT H z‘.“l‘-‘
RiCHMOND 232/9

November 11, 1974

ot QF LALMTAL FEIUIRARD
ee Or:?i\:: FTARE A IO

Wl

Refarto____ o

Mr., William L. Lukhard
Director

Department of Welfare

201 East Cary Street, Room 502
Richmond, Virginia 23219

Dear Bill:

I have reviewed your letter of October 30 concerning the action taken
by the Executive Committee of the SID Project. I commend the Exec-
utive Committee for this action and I think it was sound, positive,

and affirmative.

I vwould like to see the SID Project continue, as outlined, for the r
mainder of the current biennium. I am prepared and willing to be
negotiations with the appropriate federal agencies for funding to retain
the program for the last year of this biennium.

(o]
o

I would like to discuss with you the possible utilization of Title XX
funds to be matched by various state agencies for 1975. I have dis-
cussed with Mr. William Morrill of HEW the possible utilization of
resources through the proposed Title XX. He is willing to discuss
the entire project with appropriate officials from the Commonwealth.
I have also talked with Mr. Gorham Black, Director, Region I, to
solicit his advice on the matter. He has also expressed a willingness
to listen to presentation from the State of Virginia and to determine
how he can be of assistance,.

Therefore, Iwould appreciate an opportunity to meet with you and
Dr. Datel, and any other officials you might desire, to discuss the
various funding options that are available to us for 1975, as well as

the possibility of funding in following years.

Very truly yours,

Otis L. Brown

cc: Dr. William S. Allerton A3
Dr. William E. Datel
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Ploxs Bldg,
201 E. Cary Street
Richmond, Virginia 23219

y‘ Williom L. Likhard
- Commissioner

Robert L. M:sden
Deputy Commasionee

DEPARTMENT OF WELFARE

November 4, 1974

William E. Datel, Ph.D.
Director, The SID Proiect
Travelers Building, Suite 450
1108 East Main Street
Richmond, Virginia 23235

Dear Bill:

4
I wish to commend you and every member of the SID staff for the
thought, work, and action which went into the recent plan you
submitted to the Committee of Commissioners on extension of the
SID model. It is the best report of its type that I have ever
sgen produced in Virginia. It Iz comprehensive, undnistandable
and clear.

By your developmental effort, by the dedication of the broker
advocate, and by the foresight represented in the planning
document your staff prepared, you have moved the Commonwealth
a significant step closer to establishing a progressive human
services delivery system in Virginia.

Please relate to every member of the SID staff that I am
personally deeply appreciative and respectful of your
collective contribution. 3
Sincerely yours, ’
e

William L. Lukhard, Chairman
SID Committee o7 Commissioners

dlm
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November 1k, 197k

Mr., William L. Lukhard, Chairman
Comnittee ¢ Commissioners

The SID Project
Aravnlers Building, Suite 450
1108 LEast Main Street
Richmond, Virginia 23219

Dear Mr. Lukharad:

On October 24, 1974 the PD #6 A & P Team discussed tre "Plan
for Continuation of SID Program Beyond cuns 33, 1975." You

are ramiliar with the resul:s f wrnat.meelinz as relazted to

the Ixecutive Committee of the Lommities of Commissioners

on October 28, 197% by ine SID staff.

T“ne A & P Team recommended that, as aciing chairman of the
Octorer 24th meetving, I summarize the issues raisedé by team
members regarding tne pian and submit a statement vo the
Commlicssioners.

Underilving concern centered on the de Tacto development of the
nlan wltuout input from the team. The S70 "model" itselfl was
supported. The tean concepti, where ageucy representatives com-
municate service canability/ esponsitility relative o individ-

nal and community needs, is the keyestione of the process. o
team member underestimates ine benefits of this structure for
Tuture planning andé delivery of services. The education and
documentation of needs and service deficiencies is recognized
as a major benefitv of the project.

The team was concerned about ine ”*69“1” prescription. While
this policy documencts the gaps, deficiencies, and nseds in the
community, to perpeiuvate this aporoach, ;KCLQV*VE o a plan for

tne develooment of negeded treatment mocall"* s, seems rutile.
The communities need to focus on the "rezal® rvice capabilities
and how they can be coordinated and expanded. The Pian for

9’..-..'., Ins corves o/ ?{;un(‘m, and 7/&,-:4/0»0 and’ o %oodnfy 74 .Q/v,—n/a.
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eted as postponing the action necessary,

Continuation was interor
nd local level, to meet those documented

at botn the state a
needs.

The role of the Broker Advocate was discussed; not discounting
the need for client advocacy, but guestioning the placement of
pricrities. FEnsuring the delivery of existing services will
certainly help but the need for the additional services SID has
documented seems foremost. Residential facilities: halfway
nouses, group homes, homes for adults; social ciubs; sheltered
workshops, activity centers; resplte care services are critically
needed. Partial hospitelization and in-patient facilities for
the number of admissions to, and assist in the early discharge
from, Western State Hospital.

A logiczl continuation of the SID concept would be the integration
of agency participation in the development of community services.
The team is the coordinating mechanism at the local level to
review individual and community needs. The programs and facil-
ities mentioned above are utvllized, and should be supported,

by the agencles participating in the SID Project.

The PD #6 A & P Team commends the local SID staff for their
cormitment and professionalism in providing the team with their
valuable information and assistance. We belleve this project
haz been an Ilmportant demecnstration c¢f a practical and importar.t
model.

Sincerely,

Charles B. Shaffer
Vice Chairman
PD #6 A & P Teanm

CBS/sw
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Health Director
Denourices SID -

De. Maleslm  Tenney,
Health Depuartment
Dircctor, sawd Monday the
Service  Integration  for
Deinstituionahzation (S1D)
“is doing more harm Llhan
goud,” and ‘“'shnuld be
discontinued hecause it has
become a third party bet-
weea raental hospitals and
Incal governments.'

Dr. Tenney denounced SID
at the Rockbridge County
Board of Supervisors
menting.

SID, funded through the
Federa) government and
Virginia agencies, was
founded to demonstraied
that intergrating existing
service agencies with the
stale institutions fpr the
mentally ill, will establish a
coordinated network of
service to institutions

- ~n

residents and who will be
returning to the commi mty.

Sih is scheduled to be
funded for three years,
through June 1973,

Teany told the Board that
SID has “old us that we
have o inental heshh
problemn, something  we

already knew before the

project began.”’ e said next
' year the program will spend
an estimated three-quarters
of a million dollars, and its
terminahion is not in sighi.

Beoard Chairman T.S.
Dixon Jabeled the program 2
“financial burden," and was
advised by Tenny lo send 3
written opinion to the SID
headquarters in Richmond.

Tenncy feels that. while
S1D does not aclively work to
get people oul of mental
institutions, it has become &
middle man between mental
hospitals and local govern-
ments,

Funds for the project come
from the Department of
Health, Education and
Welfare, through - the
Rehabilitation Service
Administration.  Matching
funds come from nine
Virginia state agencies in-
cluding the Dept. of Mental
Hygiene and Hospitals,
Commission of Visually
Handicapped, Commission
for Children and Youth,
Dept, ot Welfare and In-
stituticas, Dept, of
Vocationn! - Rehabilitation,
Dept. of Heslth, Em-
playment Commission,
Division of Planning and
Commuyity Alairs and the
Dept of Education.

[\Mzws éqg.ezé/e

'~

': Dr. Maicolm Tenney,

., regional directoc {or the state

~ health depariment, said
« Monday that state in-
. slitutions should not release
-, patients until “there is a
. decenl place lo pot them ™

Tenncy, talking to the
» Rockbridge County Board of
Supervisors Monday morn--
., ing, was referring to the
_ deinstitutionalization pro-
+gram of the state that
+ placed many patients in state
mental * hospitals on a

JI=13=7Y

E:ﬁTenney Finds State

-Program Inadequate -

“'volunlary' status Nov, I.

He also said that the Ser-
vice Integration for Dein-
stitutionalization  program
(SIDY “has not accotnplished
much... and is able to account
for the release of pernaps o
more than one patient in
Rochbridge.” He cxplained
thal there is also a state
deinstitutionalization pro-
gram “which is getting them
out."”

The stale instituiions hope
to release 10 per cent of their
populations every year until
“'they get down to workable
programs,”

Hie said it is his feeling and
the feeling of the hoard that .

reviews the policies of SID *

that the program should not
be continued, ‘1t has spent an

+ awful lot of money and really

has just shown that we havea -

. problem we already knew

sbout.”

Supervisors' chairman
Thomas Dixon said he agreed .
with Tenney when the doctor
said SID “is wasting money."

Tenney reported that while
Rockbridge County had 31
residents released from .
Western State Hospital in
Staunton last year, 24
patients were admitled, Of
the 31 Rockbridge residents
released, only eight returned
to this area and two more
[rom other planning districts
also settled here.
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By Health Direcior

Health Officer Dr. Malcolm
Tenney last night gave the city a
check, a report on patients
released from Western State
Hospital and tock a verbal swipe
at the Service Integration for
Deinstitutionalization (SID)
program,

The £3,186.25 check represents
Waynesboro's portien of tre
Health Department's eamnings
and an overpayment toward las~
year's budget.

According o' Dr. Tenney, 49
legal residents of Wa_\nesboro
were released frem VWSH during
the July 1, 1973 {o Jupe 30, 1974
period. During that same lime,
he said, 52 legal residents were

admitte<d, Inn all, counting thome
from other paris of the Sixih
Planning District and  other
planning districts, 87 persons
were released to  the
Waynesboro area, he reported.
“SID did practically none of -
these,” Dr. Tenney said. “You -
might s a\.“ he continued, *that ;
the project is an experizment. All i
they (51D workers; have done is
what we knew belure they ]
started gathering informatian.
He szid that he, personally, 1s !
opposed o cexnlinuzlion of tie
pilot project, He seenun 'I
refenred to the desire of SID
apply for a pilot project grant o |
delivery of human services.
“Now that we have the
statistics,” Dr. Tenney saul
communupity apgeacies have o ot
together and solve the probicus

< van:ildon'tthisk a third age.uy
{SID) in the middle is gang iv
~ help us.” :

He indicated that there 15
more to be dope than just petling
people releesed from Western
Stale. “*Many times there 1s na
place for these (relcas< oAy pens’e
to go.'" he said. "'We need more
planniny."

Dr. Tenney said that the SID
budge! is larger than s fus fo.
the health department.

'
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I.

They call it SID. The laters
stand for Service Intearation for
Deinstitizionalization. Nved more
be sai?

Well, yes. Since the name will he
croppine up again in the news, you
may wunt to read on.

For a cool $2 million, taxpuyers
sre subsidizing a three-year pilot
etudy in two areas of Virrinia, the
Central Shenandoah [Manning
District {of which Waynesboro is a
part} and the city of Portsmouth.

The purpose? In the words of
SID itself, “to intezrate available
and existing services in a com-
munity  and throughout the
planning district to provide :nore
service to these individuals who are
leaving the institutions for the
mentally ill, mentally retarded and
juvenile oflender, and who are
returning to the community . . .
{and 16] hielp the individual remain
in the community.”

To accomplish these lalty poals,
and to dispose of the 82 million
federal crant. SID sports a
complenient of 40 people, in-
cluding a two-man "direciorate,” a
four-mermber “resourve utilization
team.” a three-person “information
system,” a five-membor  clerical
staff, wwo “communiiy  services
coordinators,” two “chief broker
advoeates,” 11 "broter advocates™
and 11 “‘broker udvocate
assistants,”

Not .all members of this army,
you uislerstand, work right here.
Some wre ot the central office in
Richmand wnd some in Port-
smonth, thus spreading the wealth,

Simply in pussing, moy we avk
why Jt Qs that saciil-welfore ex-
periments such as this, evien before
they gt off.the ground, literally
bea suspicion of their value by
using =oeh forelunling terms  as
directorate, utilization  team,
broler advocate . .. uot ta mention
Service integration for Dein.

6o

Put o LID o S5
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stitutinnalization? Almost sounds
like a Communist laleover,

Back to the subjeet at hand, it is
reasonable to ask what kind of job
SN has done in its {ir<t two and a
hall years. Far the unswer, one
must rely on the comments of
professionals in the field of mental
health,

Among these, the feeling appears
almest unanimous: SID bas
perfurmed a  service  in
documenting commuuity needs,
but otharwise it has failed to justify
the high cost of its existence.
Persors who have come in contact
with SID tell of inexperienced
persunnel stirring up confusion and
aprrehension in nertal patients;
they tell of duplication and in-
terferenze with existing agencies:
they tell of 2 very limited number
of success stories for the study
teain.

The SID project ends next June
30, none too sonn. \What gives rise
to concern, however, are those
persistent reports the program may
be extended. Rezional Health
Officer Dr. Malcolm Tenney, a
gentleman - of unquestioned  in-
tegrity, views this possibility as
“only a detriment in owur com-
mnmity to getting the job done that
we have to do ... 51D is a rather
expensive way 1o zet people out af
the hospital.™

Members of the district planning
commissien  and the pgoverning
hodies they represent should pay
heed, However noble the goals,
however well-intentioned - the
personnel. thiz pinject has run the
course. After three vears and a
couple of millien dollars, it's
fantasy to belivve that any further
contributions 11 mizht make to
owr fund of knowledge could be
worth the price of an extension,

The district commission, if it has
any feeling at all fur the taxpaver,
will take appropriate action tu call
a halt.

cemm e 3 A




Minutes of
December 13, 1974 meeting
Page 2

December 17, 1974

hairman Lukhard called the meeting to order at 9:05 a.n. He repretted
that more mcnbers of the Executive Committee could not be present, but he
assured the mcmbers present from the twe PD 6 ALP Teams (WSH and LTS:iH) that
the Executive Committee was interested in what they had to say and were very
willing to listen to their comments regarding their decisicn zct to ezdorse
continuation of the SID projecct. Mr. Lukhard asked Dr. Datel to bringz every—
one up to date on the events which had led to this particular neeting.

Dr. Datel turned to the original SID proposal for guicdarnce on tha quaestions
of (a) extension of the model beyond the target areas and (¢} ex=zensionr of
the procedures to include non~institutionalized handicapped izdiviZuals,
Dr. Datel then summarized the background of happenings which led tz this meezing.
In the January 1974 progress report section of the continuzticn apzlizatien
submitted to the granting agency, December 1974 had been set zs thz tzrget
date for a decision by the state whether to continue or dele:z the pr:cject.
At the July 31, 1974 meeting of the Executive Comaittee, the Zommiztez chargsd
the SID staff to prepare an option study. At the August 29 z:zetirnz, zhis op:ion
study was presented to the Executive Committee and discussed. The Exzcutive
Committee then voted to endorse continuation of the project ani to ceccomend
same to the full committee-as-a-whole at its September meetxzz. AT the
September meeting,  extension was approved by the full cozmit:ze an a motion
was made for Secretary Brown to find funding to keep the profact alivs.
Secretary Brown charged the committee to come up with a plaa trior to his fi=ding
such funds. The committee then charged the SID staff to prepzre a dezailed 2lan.
The Executive Committee, acting in behalf of the full commitcze, a-proved the
plan on October 28, 1974 and forwarded its recommendaticns ac:ordizglvw to -
Secretary Brown in a letter from Mr. Lukhard signed on Octecber 30, 1974. At the
same time there were three rather important happenings at the local lzvel:
August 24: The entire day was given over toevaluation of the SID =odzl ar tke
WSH A&P Team meceting. The same agenda was followad at LTS&H zt a Sepzember 5
meeting. October 24: At WSH the PD #6 Team discussed the plan to coztinue SID
and voted against continuaiion as proposed in the plan,

Mr. Lukhard called on Mr. Cavanaugh, chairman of the PD #6 A&2 Teams, to
then summarize the PD i#6 point of view.

Mr. Cavanaugh first read letters from Mrs. Mildred King, VEC rep:esentative
on the LTS&H Team, and from Dr. Melson, Directdr of LTSSH, siace they could rot
be present, but wanted their views made known to the cozbined zembership.

HMr. Cavanaugh then went on to present a list of 1items that coacerned the A&P
Team members:

1. There has been no menticn of how the needed services that have been
documented will actually be established.

2. Question of economics: Where is the money going to come frox to operate
the SID project?

{
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Minutes of .
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Page 3

~ December 17, 1974

10.

11.

12.
13.
14,
15.

16.

17.
18.

19.

' SID model should be the responsibility of local agencies rather than
having SID separate and apart from the existing agencies. The BA
could work for welfare, health, or Chapter 10.

Chapter 10 operates Project Outreach: Advocates could function in
this role.

Paticnt advocates could function as a part of WsH.
Investigate service integration procedures under SB 517.

We need staff to operate the programs we now have rather than have
additional orograms. :

Should we keep on establishing facilities or try better ways to utilize
existing resources?

We need to strengthen existing agencies and fund what has already been
mandated.

SID data are based only on people in institutions; we need toknow the
needs of MI/MR in the community also. There are more of the latter.

There is a need for client advocacy but this is the responsibility of
service workers now in agencics. We should use money to hire and train
more staff to deliver needed services.

Monitoring: Who will make sure the services are being delivered?’
Will the BA truly remain a patient advocate?

Get the procedure back to an operational, realistic level; get away from
an idealistic approach.

Facts and figures are needed at the worker level,

A&P Team: Involves more people than necessary. Clients have to wait
too long to come before SID. Too detailed work. :

Question of how we should continue. Must have service integration at
service level. Needed facilities be addressed at state level.

How to plug into the proposed integration plan under SB 5177
Has community ignored MR services?

Third agency: ' This 1is organizationally unsound if it reports to
Secretary Brown.
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December 13, 1974 meeting

Page 4
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Dr. Tenney then raised similar questiuns:

We need a commitment from the state as to how we will get the facilities
that are needed. Now is the time to devise a plan te implemert the
findings from the SID project. We have concern as toc where the money
is coming from to support BA's. Would this mean taking & portion from
each agency budget?

Dr. Hansen: SID put the plan on the institutiors and agencies without .any warninz
in advance. They sprung the 60-page plan on the A&P Team without
any warning. The people at LTS&H who vouted "Yes" hadn't read the
proposal. A lot of the BA's were turned off by this rrovosal, too.

" Is this meeting going to matter? Are you going to listen to us
and are you likely to change your recommendation to Secretary
Brown?

Mr. Lukhard assured Dr. Hansen that the Exccutive Comvittee was willing to
listen to the concerns of the PD 6 A&P Teams as openly and as objectively as
possible.

Mr. Shaffer: SID should help .the localities ‘develop their model.

Mr. Driver: Look at the level of cooperatien in PD #6 even before SID.

. (Mr, Russell entered).

Dr, Witt: I am surprised that anyone would even ask to continue SID. SID was
a demonstration preject and the needs were documented, so why continue? Go
ahead to the legislature and ask for what's needed.

Ms. Henderson: Want to clarify something Dr. Hansen saild a while ago. The BA's
do indeed support the proposal to continue the plan. ‘

Mr. Wihite spoke in favor of continuing the SID model. He said that it contains
a vigble means of getting communities and institutions together, relocating clients
and establishing accountability.

The discussion continugd with the upshot of it being that the Executive
Committce reassured the ASP Team members that no one wanted to force SID on them
1f they didn't want it. Perhaps another locality could be found to house the
: - project or SID could continuve only in Portsmouth. The thing to consider here is
i if in phasing the project out of I'D #6 would the gains made under the project
be lost?




HMinutes of .
December 13, 1974 meeting
Page 5

December 17, 1974

Mr. Lukhard pointed out that he felt another year of study was necessary;
1t was felt sc by the Executive Committee. The cost/benefir dara will not
be in until later and it 1s too early to dismiss the procedures developed to
date. lle responded to the Team's idea of using SB 517 to begin a service
integration project by saying that there were no funds to support this piece
of legislation: ‘

Mr. Russell pointed out that it will become more and mere true in the futire
that in order to obtain federal monies plans will have to be accozpanied. by

‘procedures enabling simultanecus program evaluation and accountability rconitoring.

Dr. Tenney summarilzed the viewpoint of the team by saying that the zoney
used on SID could be better spent in hiring for existent positions and training
existent personnel, particularly in the case of community mental kealth clinpics.
SID has done its job--it has documented the needs in PD #6. The thing to do
now is to go to the legislature and have some of these documented needs taken
care of. '

Dr. Allerton: I have not heard here today any issue that was not raised by the
Executive Committee. Even though you felt the demcastration is
over, *he Executive Committee did not think it was over. We z:a3
lose some of the gains that have been made to date if we call
SID off now without ancther year of operation. The ccamittee
willl opt for continuation of the project somewhere if not in
PD f6.

Mr. Cavanaugh suggested that the A&P Team submit alternatives to the SID
plan for extension and asked Mr. Lukhard if the Executive Committee would enter-
tain such alternatives. Mr. Lukhard answered that the Team's suggestions woulc
most certainly be considered within the context of existent constraints.

The meeting adjourned at 11:05 a.m.
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THE SID PROJECT
SERVICE INTEGRATION FOR DEINSTITUTIONALIZATION
(HEW, SW8, ANA)

January 17, 13875

N Conmittee of Commissioners

FROM: AEP Team, Planning District Six

SUBJECT: Response to the Proposal for Continuation of the
SID Prciject

The AP Team of PD 6 met on Thursday, January 16, 1975, and wishes

to express to the Commissioners its concern that the understanding
reached at the outset of the SID Project be honored. It was the
Team's understanding that documeniation of need for resources would
result in additional funding for numan service programs. (See
enclosed statistics which document this need.)} The Team feels strongly
that the need for resources and services has been documented by the
data collected to date. The desire for additional long range data

for cost/benefit analysis does not justify a delay in provision of
resources and personnel.

If the Committee of Comuissioners intends to continue the SID Project,
the Team would support this continuation in Planning District 6 for
one further year. However in this event, certain modifications should
be made in the Project for that year.

1. Recommendations regarding the Team:

a. That local or regional teams be developed for tne purpose of
assessment and prescription. These teams would be composed
of service workers in the local health, welfare and mental
health agencies, with the addition of institutional personnel
as needed. Other resource people from other agencies would
be requested to parvicipate &s appropriate. This team would
select its own chairperson and conduct its own meeting on the
SID model.
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b.

d.

Four regional teams are suggested: one to serve Rockingham
and Harrisonburg, one to serve Staunton, Waynesboro and
Augusta County, and one to serve Lexington, Buena Vista and
Rockbridge, and one for Highland and Bath Counties.

The AEP Team, as it now exists, would continue but would meet
monthly or bi-monthly to deal with problems and red tape; to.
hear progress reports from the local teams; to relate to the
Planning District as a whole; and to make recommendations to
the Commissioners. Chairpersons of regional teams would sit
on the AEP Tean. :

The chairperson of the PD 6 Team would be included in the
meeting of the Committae of Commissicners.

2. Recommendations regarding the Broker Advocate:

a.

b.

C.

MS/cv

The Broker Advocates would be assigned to a local-regional
team and would have office space within the region.

Where possible, in addition, the Broker Advocate would be
assigned to work with the Chapter 10 coordinator in coordi-
nating services and developing community resources.

Supervision for the Broker Advocate would be provided by a
Broker Advocate Supervisor in each region and the SID Project

_coordinator in the Planning District SID office.
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1 N. 5th St.

Richmond, Va. 23219

BUENA VISTANEWS,

AR

SID Extends Services For
Another Year

The Assessment and
Prescription Team of the
Service  Integration  for
Deinstitutionalizaion ro-
jeet in Planninz  District
6 recently approved a Task
Force recommendation to
continue the SID P’roject one
more year.

The Tezm members are
representatives from  in-
stitutions for the mentally ill
and mentally retarded and
community agencies.

The following are the
names of Team members:
Dr. Hobart Hansen (Western
State Hospital), Dr. Graham
Houthill (Cutawbha
Hospitali, Dr. Nancy Witt
(deJarnette), Mr. Charles
Shaffer and  Mrs. Mary
Bradshisw  (Mental  Health
and Mental  Ketardation
Services Beard), Mres, Dana
Whipple lealth Depart-
ment s, Mins Phyllis
Showalter (Virgrima Em-
playment Conumission), Mr.
Bob Hammen (Planning
IMstrict Conumission), Mr.
Joseph Huffman and Mrs,
Elizabeth Pavne tVoeational
Rehabalitation), Mi. Den
Driver «Weltare Depart
ment), Ao Edwand CThue-

Coston (Commmission for  the

&7

Visually Handicapped), Mr,
Carsorr—Good and  Mrs.
Lucitle Williams (Mental
Hea Hh Center), and Mr.
Jac Cavanazugh
(I‘dumtion)

The Team studied the
strengths-and weaknesses of
the existing Project to reach
their decision and expressed
to the Commissioners of the
stute agencies their concern
that promises made at the
outset of the SID Project be
honored.

The Team f{ell strangly
that the need for rosources
and services bhus been

documented by the dala
collected to date. The desire
by the Commissioners for
additional long ranme data
for cost-benefit analy=is does
not justify a delay in
provision of resources and
personnel,

If the Commiitee af
Commissioners  infeads (o
continue the S Project, the
Teum would suapport this
continuation ir. Plonning
District ¢ for ane¢ further
year, However, in this event,
cerfain modifications should
se-made in the Project for
that year,
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o TIDEWATER ASSOCIATION FOR RETARDED CITIZENS, INC.

906 IHGLESIDE FROAD -~ NORFOLK, VIRGINIA 23302

255.3083 '\\m"}l \375*

VINCENT K, ARMBTRONG MRS. CAROLYN M, STRICKLAND

UTIVE DIRCCTOR
PRESIDENT EXECUTI

October 30, 1974

William L. Lukhard, Director
Pepartment of Welfare

429 South Belvidere Street
Richmond, Virginia 23320

Dear Mr. Lukhard:

I have received a copy of a proposed plan to extend the SID Project, and
I want to share some observations with you, not only‘*as an administrator
of a community. agency, but also as chairman of the Portsmouti: A & P Tcam.

TARC has had many opportunities in the past to deal with problems of people
returning from institutionalization, and we are now working closely with

the SID Broker Advocates on a daily basis. We find the Project to be
extremely helpful in many ways, especilally the work of broker advocates in
coordinating the many services needed by the returnee. We also find that
the A & P Team approach to prescriptive service programming has been helpful
in choosing which people are most appropriate for return to the community,
as well as bringing to bear the best mix ot services for those who have

been considered by the A & P Team.

I support very strongly the proposed plan to extend SID. This is a most needed
program, and should be continued as a $eperately identifiable agency,

vhich can provide its services without cther considerations. I am eager to

see how the stare responds to the results of the research component, which
should indicate gaps and overlaps in the services available in the community.

As chairman of the A & P Team I must point out that the sense of our most
recent meeting was essentially a unanimous desire for the continuation of the
SID project. No formal resnlution was made simply because it did not occur
to anyone there that it would be necessary. We like the way the project is
going, and there is a continuing heavy contribution of time by the A & P

Team members, which indicates that we feel ‘that it is worthwhile and useful.

¢y

APFILIATED WITH YHE NATIONAL AND VIROINIA ASSBOCIATIONGE FOR RETARDED CHILDREN, 1
MEMBER AGENCY UNITED COMMUNITIES FUND AND PORTSEMOUTH COMMUNITY CHERT



Wm. L. Lukhard
SID Project _ 2 October 30, 1974

I am plcased to be a part of the SID Project; I hope it continues in appro-
ximately its present form.

Very truly yours,

Ge = M. Hendrickson, ACSW
Assistant Director

GH/ms

cc: Otis Brown, Secretary of Human Affairs
Wm. Datel, SID
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DELPARTMENT OF

MENTAL HEALTH AND MENTAL RETARDATION

October 25, 1974

William . Datel, Ph.D.

Project Divector - S1D

Department of Mental lealth & Mental Retardation .
P, 0. Box 1797

Richmound, Virginia 23214

RE: §S1lb Project
Dear Bill:

1 have rccecived a copy of the Y"Submission of Plan to Extend SIDY, dated October 18,
14974, and would like te respond Lo your suggestion that comments be made concerning
this roport,

1 am very supportive of the objective<and model of the SID Project and feel that the
puart ol the program that involves Central State Hospital hos been most helpful,
particularly in the arca of communications with community agencies. I have been some-
what disappointed that there has not been more Yspin-off' in the way of community
placement (which [ realize was not a specific goal of the project). I feel that the
conanunj cation which we have develeped and improved with community agencies, and partic-
ularly with pervonnel (face to fuce meeting) has been most helpfal to the hospital staff
and has opencd lines of communication that previously had not beer used effcctively.
There are stjll arcas that should be and can be improved.

The cosi. of thiz projecet to Central State liospital has been significant (personncl time
Jor inturvicus with patient advocates, professional time in A & P Team meetings, and
other Y"hidden" costby); however, it is recopnized that such conmitment of Lime is csseontic]
for Lhe progres. of any worthwhile programs and I am quite agreecable to continuing with
Lhat conmitwent. [ would not be agrecable to the expenditure of any monctary funds {rom
our presceni bicmium budget since no outlay of funds for the SID Project was a part of
our budyel  appropriations, and with the possibility of a cut' (as recommended by the
Goverunor) in expenditures there arce present programs which will definitely suffcr be-
cause of laek of budgetary funds. L have ewpresscd these concerns Lo you personallyv;
hovever, | did feel that you vould want this (ype ©f information in any comment that

you plan te present to Mr. Brown or Doctor Allerton.

7¢
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Yape 2 (continued)
SID Project >
October 25, 1974

Again I would like to state that I ¥eel that the overall project, as related Lo
Central Statelospital has been quite helpful and T anticipate continuing progress
during the present fiscal year. 1 lope that our community placements will increase
as a result of improved relationships with community agencies and hopefully the
project will point out the need for the developwment of new facilities within the
comaunity to help with the care of the mencally ill at the local level.

Thank you again for your continuing cooperation and support, Tf I can be of any
help at any time, do not hesitate to contact me.

Yours very truly,

)
SZ_L_/(‘)

Leo L. Kirven, Jr., M.D.
Director

LK/ lap

¢c.c.: Mr. Otis Brown, Sccretary of lluman A{fairs
fr. William I,, TLukhard, Chairmwan (Weliare)
William S, Allerton, 1.D., Coeumissioner
Mr. George I, lendrickson, Chairman, Portsmouth A&P Team
Mr. Doyle K. Casey, Community Scrvices Cooxrdinator

g
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Larpsicly Commuity ental za[ f) Cf;:nter

October 28, 1974
The lHonorable Otis L. Drewm >
Secrctary of Human Affairs
O0ffice of the Governor .
P.0. Dox 1475 -
Richmond, Virginia 23212

Dear lir. Brow

I have becen involved with the S.%1.D. project from its early stages
¢f pgrowth in our area, &nd I can see that many positive results have been
pade with still more possiblc. rovrreen moaths ano we slowly bezan to
feel our way throuzh a deinstitutionalizarion plhﬁ un ]ihe any other cver

tried in any State. The kevnove was service intersraticn, with an offshoot
beinpy orcanizaticn of data, to facilitare JLSClL*C::iOn for the Stzcte
aporopriatins monev for ceommunity facilizies. The task was acr firsec
extremely arduous and with few obvious rewards. Most of our time was
spent in inter-a~ency discussion, with all azencies reluctant to take a
firmm stand on any point, or make any kind of decision.

In retrospect these earlv prcblems, although a deterrent at the
tize, have proven beneiicial Zor 21l parties concernsd - agency, client,
and S.I1.D. stoff. The inter—-azrsency lines of cowmunication are now wide
operi .ovar the S.1.D. confersnce table, in the ccomuniry, and through the
input of the S.I.D. Broher Advocate, whose job it is to nelp integrate
services. llev progmrams and general informction come throurh the prescription
process designed to meet the individual needs of cach Portsmouth patient.
In our prescription process, we as a team, are able to bring te light
glaring statistics concerning how rmany people could be residing in their

wm comzunities, if we had the facilities we so badly need. Also, we could
help the inscitution forzulate new pro"ra:s to prepare patients for a

snoother transition back to their com=unities.

Fron ry standpoint, as representative fron Maryview Cozmmunity !lental
Health Conter, I £ind th=2 coordination of the release with the arraagesent
of immediate services a sreatr asser. The Broker Advocate can help prevent
loss of valugble professional time by his close contact with the returned
paticnt and reminders of appointment tises often "forgottern' in the past.

Also, throuch information gained by the Droxer Advocate, we are better
prepared to handle a client's individual aftercare needs, with no time
lost in actezpring to gain past history.

From my contact with other agency representatives on the Portsmouth
tean, T believe I can safely say that S.I.D. has proven itself a benefit
for the provision of !antal Health Services and hopefully will ceatinue
to do so in the future. The proposal for continucrion seems a viable means
of expanding the present project as an organized rethod of deinstitution-—
alizaticn to a State wide program in years to conme.

1
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Mr. Brown
October 28, 1974

Recldivisn {s lessened by having everythirng prepared for each person
returning to the Ceommunicty, and then following up each placement and
dealing with each problea as it occurs., We nced to aid and prepare for
our residents still in the institucion, and vet not cormreuce to iZncre
those we have systematically and benerficially placed, by retumning to car
previous pattern of neglecting those vwho are deinstitucionalized.

Sincerely,

N (_\§>..Q‘,_..._
ST L AN L—

Tom Robertson

Encrgency Services quﬁﬁinator
AA g
C.—-’—T‘") '..:—' "//[,/.’//_//

Galen M. Hill, A:C.S.w.
Director

TR/ns
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November 12, 1974

Mr. William L. Lukhard
Chairman

Department of Welfare

201 E. Cary Street
Richmond, Virginia 23218

Dear Mr. Lukhard:

I have recently joined the SID project as a member of the
Portsmouth A & P Team. While it 1s too early for me to make a
detailed analysis of the overall program, it is not too early
to make a judgment on the conceptual significance of the SID
project. Whoever thought up the idea deserves a medal for
humane action. Whether or not the program is retained as SID
i{s not the question. The question is what agency, group, oOr
community would have the expertise and common "all togetherness"
that the SID project now enjoys? I hiave never seen such a
diversified, professional, paraprofessiunal, concerted, interested
and dynamic group as this in my life. It is almost unbelievable
what total awareness of the most difficult resident case can mean
to a human being.  Human dignity is of a higher order than con-
stitutional rights and freedom - although these are important.
The State must seek ways to provide release programs. The work
of a communitvy A & P Team can best serve this end. I strongly
urge you to do whatever is humanly possible to help us to help
others less fortunate.

Sincerely,

Daniel F. McNedl
Coordinator of Counseling Services

DEMe/vhb .

cc: Mr. Doyle K. -rsey —
Community Services Cccidinator
Portsmouth, Virginia

CHESAPEAKE NORFOLK POKTSMOUTH VIRGINIA BEACH

14
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DEPARTMENT OF WELFARE AND INSTITUTIONS

JUVENILE AND DOMESTIC RELATITNS COURT

SERVICE UNIT
THIRD JUDICIAL DISTE CT

November 15, 1274

CITY OF PORYIMOGUTH

v 1 i Ao it B B B e T e DTS

The lHonorable QOuis L. Brown, Seerectary of Human Affairs i
Office of the Governor f
1001 Fast LEroad Srreer ;
. Richmond, Virginia 23219 i
B

Subject: Plan fcr Continuation ¥

of SID Program "

Dear Sir: ¥
:

We have had the oppo riun 5

g N

ity to review the very com-
an {or the Continuation of

prehensive and well drawn "P1
1675".

S1D Irogram Beyond June 37,

Since July of 1973 I have been a member of the Ports-
a

mouth A and P Team znd have attended every session when s
juvenile offenders were being congsidered. Our Probation /
Counselors also were present auring the consideration of

P ;

theirs individual cases. We have had the onportunity to
work very closely with the Eroker Advocates both before” ,
and after the juveniles were releascd from the correctional E
institutions and were on Aftercavrc supervision with the :
Court and we have been very much irpressed with the quality
of the professional scrvices providod by the SID staff mem-
bers to our mutual clients.

We are in avngmunL with the concept of deinstittion- ;
alizarion as defincd in Scction I, Yaragraph F of the pro- ;!
posal as it has been expanded to include prevention of !
admissions to institutions. It is felt that the SID Pro- i
ject, if continued, could be of preat assistance in planning %
for and serving what has been termed the bigh-risk community L
residents. i

E R T

by
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.  The Honorable Otis L. Brown (cont'd)
ffice of the Governor
Fichmond, Virginia 23219

The organizational structure as proposed with assign-
ment to the Office of Euman Affairs appears to be most
advanrtageous to the program and to the participating
agencies.

We sincerely hope that serious consideration be
glven to the extension of the SID Program and that the
necessary funding be requested for this purpose.

Very truly yours,

(Mrs.) Betty A. Davis, RSW
Unit Director

BAD/cg

cc: Dr. William E. Datel, Project Director
Travelers Building, Suite 450
1108 East Main Street
Richmend, Virginia 23219

kbt s e

)

it
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City of JTorbsmont]

Uirginia
: Totablio I(L‘b 1752 MENTAL HEALTH AND MENTAL RETARDATION SERVICES BUARD
: M, Louis Drenner 812 Citizens Trust Bldg.
i Chatrman . Partemouth, Virginia 23704
' Dr. Joseph P Alten December 31, 1874 David M. Norman, ACSW

Vice-Chairmar Exceutive Direelor

Hugh Adams, Jr.

Vice-Chaisman

Mr. William L. Lumkhard, Chairman
SID Corrittece of Commissiconers
429 South Belvidere Street
Richmond, Virginia 23220

; Dear Mr. Lukhard:

A+ our last Board neeving Mr. Doyle Casey presented an updated
| report on the progress of :che SID Project, as well as the proposed
plan for its continuaticn. Favorable couments wzre also made by
one of our Board membors, Dr. Buttery, and our Exscutive Director,
David M. Normar, '+ho are both mzmbers of the A and P Teamnm.

Followin. & Hrief discussion, the Board unanimously voted to
endorse and recommend the continuation of the SIS Project as proposed.

! You may also be interested to know that at the request of the

i City's Human Resour :cs Council the Board voted to accept responsi-
i bility for tl implewentation of a Developmental Disabilities funded

program to £ill the most serious gap in community services that the
SID Project has documented to date -~ community razsidential facilities.
In addition, the Board reaffirmed its commitment to its legislative
mandate to aclt as a catalyst to educate and inform the community about
the need for group homes and halfyvay houses of warious types.

Sincerely,

— .
L4 ’ 4
ALSbﬁc( é:[»WﬁmI{/
- (e
Mrs. Louls Brenna
Chairman

DMN/xlx

cc: Dr. Wil.iam S. Allerton, Commissioner, Depaztment of MH/MR
E Joseph J. Bevilacgua, Ph.D., Assistant Commissioner, Dept. of MII/MR
Otis Brown, Secretary of Human Affairs
Doyle Cascy, SID Portsmouth Community Sexrvizes Coordinator
William Datel, Ph.D., SID Project Director
G Richard J. Davis, Mayor
Phin Ilorton, City Manager
T, E. Masters, Jr., Chairman, Human Resourcss Council

77




City of YPTortsmant]y e
Wirginia

]Entabliuqra 1752

January 14, 1975
600 Court Street
Porvsmouth, Virginia 23704

Mrs, E. C. Broocks
Senior Citizens Coordinator

The Honorable Otis L. Brown

Secretary of Human Affairs,
Governor's Office

910 Capital Street

Richmond, Virginia 23219

——— e

Dear Mr. Brown: - :

As both a c¢ity program coordinator and member of the
Assessment and Prescription Team of the Portsmouth SID
Project, I would like to state my support for the continuance
of this program. As the Department of Mental Health and
Mental Retardation continues towards its objectives of
deinstitutionalization, there continues a need for a
community based agency responsible for the continuation
and follow-up of client placement.

The current economic situation within our state and
nation indeed mandates cautious examination when considering
new program adoption. How' .2r, I believe the SID Project to
e the community link which actualizes the objectives of the
Department of Mental Health and Mental Retardation as well
as the provider of service coordination which no single
agency within Portsmouth presently is able to offer.

On a personal note, I remain giateful for the administrative
experience you provided me during my appointment as a Commoni zalth
Intern. It is most beneficial, working within a city government,
to be acquainted with the operatlons of state government aua,l
do indeed draw on both the experience and knowledge daily.

Sincerely,

&G Bhooaky )

Mrs. E. C. Broocks
Senior Citizens
Programs Coordinator

ECB/sch

ac mn.Ooau @&’»9,\

194



: . MAR 1 0 1975
City ol YT orismonth

Tirgtnin

H. M MYERS, JR.
Asaustant City Manager
for Opcrations

Eetablished 1752 March 7, 1975

PHIN HORTCN

ity M
City Manager R. T. WILLIAMS

Asastant City Manager

. for Finance & Stalf Services
The Honorable Otis L. Brown

Secretary of Human A<fairs
Office cf the Governor

910 Cepitol Street
Richmond, VA. 23219

Dear Secretary Brown:

As you know, the management of the City of Portsmouth has participated
closely with the S.I.D. Project since its initiation. We are interested,
naturally, in the welfare of those citizens of Portsmouth, who are instituticnalized
and who could be returned to the community, providing the necessary services and/or:
facilities were accessible.

It is my understanding that those services and/or facilities allegedly
needed in the City of Portsmouth that could lead to the return of individuals
wnose response to rehabilitative therapy could render them functicnal in a normal
societal setting, would be the end product of the S.I.D. effort. )

It is further my understanding that funds to continue the Project to its
completion have been subjugated to uncertainities of the economy. These constraints
are certainly not foreign to me; however, since the S.I1.D. Project is approaching
its third year of operation and since tne Project was originally developed as a
three-year demonstration effort, I should feel that jts worth could only be proven
by continuance of its schedule. Piease help us achieve this.

-— - Very truly yours,
A

il
i
/,! r’~ L

Phin Horton
City Manager
TEMjr/dbi

cc: Mr. Doyle K. Casey
Or. William E. Date

77
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October 24, 1974

The Honorable James H. Dillard, II
4709 Briar Patch Lane
Fafrfax, YA 22030

Dear Mr. Dillard:

The attachad brochure im ites your attention to a project under
demonstration in the Commonwealth which has impiications for

the delivery of human sarvices to some of your own constituents.
May I, or one of the other project staff members, meet with you

to discuss a program which, if given continued support, promises to
benefit those citizens in the Commomwealth rost in nesd of
responsiveness from goverment?

The project staff are located in threa areas: Richmond, Portsmouth,
and Planning District #6. We should also be delighted to have

you view tha demonstration at one of its sites.

Sincerely yours,

William E. Datel, Ph.D.
Projaect Director

WED/w3/71

Enclosure



"HE HONORABLE OTIs L. DROWN
BACRETANY OF H'IMAN AFFAIRS

WILLIAM £, ALLERTON, M.D.

DEPARTHENT OF MENTAL HEALTM

AND MENTAL RETARDAYION

AR, WILLIAM T, COpPPLAK
COMMIRBION FOR THE
VISUALLY HANDICAPFRD

AAS. JUDITH A. LAU
COMMIERION FOR
CHILDREN AND YOUTH

MR, WILLIAM L, LUKKARD
DEFPARTHENY OF WELPAREL

A, DON W. RUSSELL
DEPARTMENT OF VOCATIONAL
REHABILITATION

MACK § SHANHOLTZ, M.D.
DIBPARTMENT OF MEALTH

AR. LDWIN L. VOOD
QFFICE ON ACING

MR. FRED F. YATES
COUNCIL FOR THX DEAF

“R. CHARLER A, CHRISTOFHERSEN
DiIVISION OF PLAKNING
AND COMMUNITY AFFALRS

MR, JACK F. DAVYI®
OXPARTHMENT OF CONRECTIONS

MR WILLIAM L. HEARTWELL, JR.
ENMPLOYHMENT COMMIGRSION

WOOLRCW W. WILKERSON ED D.
DEFPARTMENT OF EDUCATICHN

- SUBJECT:

cor
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THE SID PROJECT

SERVICE INTEGRATION FOR DEINSTITUTIONALIZATION
(HEW, SRS, RBA)

MEMORANDUM

TO: Members of the Virginia General Assembly

FROM:

I wrote each of you a letter on October 24,
on to the fact that a procedure for the
orderly deinstitutlonalization of residents of state

vited your attenti

January 2, 1975

TRAVELERS BUILDING SUITE 450
1108 EAST MAIN STREET
RICHMOND, VIACINIA 23210
(804} 7707073

William E. Datel, Ph.D., Project Director éd

Comment on Status of the Service Integration
for Deinstitutionalization (SID) Project.

1974 and in-

institutions is under demonstration in the Commonwealth.

Many of you responded to our mailing announcement describing

the program.

Attached for your information is a sheet

showing those members of the General Asscmbly whio responded
and those menbers personally briefed by project staff.

SID was originally conceived within the executive branch
of Virginia government.
improve the lives of citizens less fortunmate than most and
(b) aimed toward having the human service
become more responsive to problems all too frequently re~
garded as intractable.

The heads of nine state agencies in Virginia applied for

It is a program (a) designed to

delivery system

federal funds in the spring of 1972 to pay for development

of the program.
wealth.

the previously conceptualized approach.

<

X

/

A 3-year grant was awarded to the Common-
SID staff were hired to develop and to demonstrate



Memorandum -2- January 2, 1975

At the time of this writing there is considerable question whether the
nine (now twelve) state agencles will contilnue to utilize the pro-
cedure that has been quite sysvtematically constructed. While the
coomittee of twelve commilssioners has ""endorsed" continuation of the
model procedure, so far as I am able to determine no funds from any

of the participating state agenciles are specifically earmarked to
maintain beyond June 1975 the developmental gains achieved.

As director of the SID project, I find the lack of urgency over utili-
zation disquieting. I do not know what, if anything, members of the
Generzl Assembly may wish to do about this problem. I do know that

1t is clearly my responsibility to call it to your attention.

WED:mgs

Attachment

ce: Mr. William L. Lukhard, Chairman, SID Committee of Commissioners
Dr. Leonard R, Green, SID Project Manager, Social and Rehabili-

tatlon Service, Department of Health, Education, and Welfare,
Washington, D.C.
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December 31, 1974

The SID Project

Member regponded by letter or phone; member seen and briefed

House of Delegctes The Senate

1. Robert B. Ball, Sr. 1. Peter K. nhabalas

2. John Warren Cooke 2. Leroy S. Bendheim

3. Frederick H. Creekmore 3. R.S. Burruss, Jr.

4. Alan A. Diamonstein 4, Clive L. DuVal, 2d

5. Wyatt B. Durrette, Jr. 5. William E. Fears

6. A.R. Glesen 6. Elmon T. Gray

7. Evelyn M. Hailey 7. Thomas R. McNamara

8. George W. Jones 8. J. Harry Michael, Jr.

9. Lewls W. Parker, Jr. 9. Russell I. Townsend, Jr.
10. Calvin G. Sanford 10. Edward E. Willey
11. Norman Sisdisky
12. Frank Slayton President of the Senate
13. James Tate (Lizutenant Governor Dalton)
14. Raymond E. Vickery, Jr.
15. Carrington Williems
16, William T. Wilson

Member responded by letier ve phone; briefing not vet avranged

Raymond R. Guest, Jr. 11. Virgil H. Geode, Jr.

17.

18. Robert R. Gwathmey, III

19. W.L. Lemmon

20. Madison E. Marye

21. Thomas J. Rothrock

22. Alsor. H. Smith, Jr.

23. James M. Thomson

24, Robert E. Washington

Percent of House seen = 16% Percent of Senate seen = 25%

Fercent of House responding = 247 Percent of Senate respcnding = 27-1/2%
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Appendix C

Plan for Continuation of SID Program

Beyond June 30, 1975



THE HoNOnABLK OTIS L. BROWN
GECALTARY OF MUMAN AFFAIRE

WILLIAM G, ALLERTON, M.D,
DEPARTHENT OF MENTAL HEALTH
AND MENTAL RETARGATION

MR. WILLIAM T, COPPAGE
COMMIBRION POR THE
VisualLy HaNDICA=FEO

TRAVZLENS BUILDING sUITE 4350
1108 "ART MAIN STRXKCT

RICHMGOND, VA, 23219
(B80A) 770-707¢

MRS, JUDITH A. LAU
COMMISSION FOR

CHILDREN AND YOUTH THE SID PROJECT
SERVICE INTEGRATION FCR DEINSTITUTIONALIZATION
MR, WILLIAM L. LUKHARD (HEW, SRS, RSA)

DEPARTMENT OF WELFARK

October 18, 1974
MR. DON W. RUSSBELL
DXPARTMENT OF VOCATIONAL
REIKABILITATION

MEMORANDUM
MACK |, SHANHOLTZ, M.D, R
DEPARTHENT OF HEALTH
TO: The Honorable Otis L. Brown (Human Affairs)
MR, EDWIN L. WOOD Dr. William S. Allerton (DMH&MR)
Orfice ok Agine Mr. Charles A. Christophersen (Planning)
MR. FRED P. YATES Mr. William T. Coppage (VCVH)
COUNCIL FOP THE DEAr Mr, Jack F. Davis (Corrections)
Mr. William L. Heartwell (VEC)
MR. GHARLKES A. CHRIGTOPHERGEN Mrs. Judith A. Lau (Children and Youth)
DiVISION OF PLANNING Mr. William L. Lukhard, Chairman (Welfare)
AND COMMUNITY Arrains Mr. Don W. Russell, Vice Chairman (DVR)
MR. JACK F. DAViS Dr. Mack I. Shanholtz (Health)
DEPARTMENT OF CORRECTIONS Dr. Woodrow W. Wilkerson (Education)
Mr. Edwin L. Wood (Aging)
MR. WILLIAM L. HEARTWELL, JR, Mr. Fred P. Yates (Council for the Deaf)
EMPLOYMENT COMMIBBION Mr. Jack P. Cavanaugh, Chairman, PD #6 A&P Team
Mr. Louis J. Hausrath, Chairman, Central Shenandoah
WOODROW W, WILKERSCON, £D.D. Planning Commigsion
DEPARTMENT OF EBUCATION Mr. George M. Hendrickson, Chairman, Portsmouth A&P Team

Mr. Phineas E. Horton, City Manager, City cf Portsmouth
FROM: Dr. William E. Datel, Project Director'éééfii>
SUBJECT: Submission of Plan to Extend SID

In fulfillment of instructions received from the Committee of
Commissioners at its September 30, 1974 meeting and in
compliance with Secretary Brown's request of the Committee

at the same meeting for a specific plan that he could use

in requesting funding support for SID extension, the SID
staff herewith submits the attached document "Plan for
Continuation of SID Program Beyond June 30, 1975" to the
Committee and to the Secretary, so that the governing body

of the project and the Secretary can tzke whatever action
they deem appropriate at this time.

Ca



Memorandum -2- ' October 18, 1974

Herewith the plan is also forwarcded to the priuncipals in
the two geographic areas presently affected by the project
so that the Committee of Commissioners and the Secretary
may have the benefit of the reactlive comments, or the
concurrence/non-concurrence, of the local participants.

The plan represents the considered position of the SJD
staff. The plan developed protends neitner to reflect

nor to disregard the varilous santimeats and inclinaticns
of the many contributors to and parti:ipanss in the
project at both State and local levelr--uitiH ome #xception:
the group of client participents.

WED:cfe

Attachment



The SID Project

PLAN FOR CONTINUATION OF SID PROGRAM

BEYOND JUNE 30, 1975

Prepared by the SID staff

October 18, 1974
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‘of $2,025,000 feleral funds was projected for the 3-year period of

"It must be remembered that there is nothing
more difficult to plar, more doubtful of
success, nor more dangerous to manage, than
the creatioun of a new system. Where the
initiator has the enmity of all who would
profit by the preservation of the old
institutions and merely lukeward defenders
in those who would gain by the new ones.”

Niccolo Machiavelli

I. TINTRODUCTION AND REVIEW

Service Integration for Deirstitutiounalization (SID) is a 3-year
rasearch and demonstration project suppor.ed by a grant from Rehabili-
tation Services Adrinistration and Office of Research and Demonstrations,
Soclal and Rehabilitatien Service, Department of Health, Education and
Welfare. Nine stare agenciesl of the Commnunwealth of Virginia applied
for the grant on.May 10, 1972 and together contribute an eleven percent
"{nkind services'" match to the federal monies.

The grant was awarded to the Commonwealth on Juune 29, 1972. A total

SRR

research and demonstratioms ihe project began on July 1, 1972 and is

*

1

The nine state agencies that applied for the grant were: Commi-sion for
Children and Youth, Department of Education, Employment Commission, Depavt-
ment of Health, Department of Mental Health and Mental Retardation, Division
of State Planning and Community Affairs, Commission for the Visually
Handivapped, Department of Vocaticnal Rehabilitatior, and Department of
Welfare and Institurions.

The original nine partilcipating state agencies have since grown to
twelve: Department of Correction. and Department .. Welfare (resulting from
a separation of the Department of Welflare and Institutions), Office on Aging,
and Council for the Deaf.

2

Of the §$2,025,000 total recommended support i: tue original grant award,
$1,141,500 will have been experded come .June 30, 1975, thus resulting in a
savings to the federal government of $883,500 cver the duration of the
project.

I R 2 et sl TR e+ ot
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scheduled to terminate on Junce 30, 1975.

At its September 30, 1974 meeting, the SID Committece of Commissioners

voted that $ID be continued beyond the June 30, 1975 termination date. The

-4

Committee recommeﬁacd that the Secretary of Human Affairs seek funding
sﬁpport for tﬁc fourth year and that plans be drawn for requesting State
support of the program in the 1976-78 bicﬁnium budget.,

Thils document sets forth the organizational and operational plan for
continuation of SID through two periods: first, from July 1, 1975 through

June 30, 1976; second, fron July 1, 1976 through June 30, 1978.

A.  BACKCROUND

The SID proposal itself was a natural cong :quence of the exigencies of
the times. In Virginia, there was Governor Holton's Management Study,
published in lare 1970, which contained a specific recommendation for
service integration. There was the formulation of an Office cf Human
Affairs, the task force behi&d which brought many of the agency heads
to a ccemmor table.  There wés a new Commissioner of Mental Hygiene with a
strong orientation toward community psychiatry. &

In federai government there was HEW Secretary Elliott Richardson's
prdclnmation of Priority Number 7 which placed special emphasis on the
Disabled and Handicapped. - He nawmed SRS as the coordinating office for this
priority. ‘ |

Oﬁ the national scene theré was the deinstitutionalization movement,
instigated by the Joint Commission on Mental Illnesé and Health in its 1961

report, incited by volces for the i, i rights of the incarcerated, promoted
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by fiscally conscious administrators, dramatized by the closing down of
entire physical plants-—as in Callfornia andaNassachusetts.

Professionally, there was the established contribution from psycho-
pharmacology and the promise of behavior management technology.

Huma~istically, there was soclety's cumulative guilt over centuries
of human warehousing.

The SID propcsal, in effect, sald: Let us apply service integration
strategy to the process of deinstitutionalizatlion. This was truly a
brilliant notion, since it captured two present-day themes, and placed
each in a functional relationship to the other: The global concept of
service integration was confined to a specific, manageable focus; the
narrowness of single-agency deinstitutionalization was expanded to
incorporate multi-agency participation and responsibility.

What the project has been about Iin the past two years is attempting
to transform concept into reality. The project is in the business of
buillding a wodel and at the same time trying to assess its viability.

By a "model" is meant a method and a procedure which can be copied
by others, and which can be expected to perform its function even though
the cast of characters may change. ' By design, the model is applicable té

any Institutionalized citizen in any state.

B.. OBJECTIVE AND MODEL

The objective of the SID project has been to develop a systematic,
service~integrating procedure for the orderly deinstitutionalization of
residents of state institutions.

The project meets this objective through the development of a system
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containing five principal components. Each of these components has service-
integrating properties.
The five componentg are:
~Assessment and Prescription, or A&P, Team
-Broker Advocate
-Automited Information System
—Quality Control Team
~Committee of Commissioners

1. The Agsessment and Prescription (A&P) Team. The A&P Team is composed

of a coalition of professionals from the institution and from the local
community in which the procedure operates. The AP Team assesses each
client, makes a decision with respect to the client's individual suit-
abilicy for deinstitutiona’ization and, accordingly, writes a ‘'pre-

' detailing the kinds of services the clients needs. The A&P

scripcior’
Team makes recommendations for client movement, observes and participates:
in service delivery happenings, and becomes a vehicle fcr inter-agency

communication at the local level.

2.  The Broker Advocate (BA). Broker advocates . re project staff. The

job title describes the function: Broker advacates are ''brokers" insofaf

as they arrange and coordinate service deliveries for the clients; they are
"advocates'" insofar as they speak in the client's behalf on matters the
client himself may be unable to voice or make known to others. Functlonally,
the broker advocate is an arm of the A&P Team; he activates and monitors

the Team's prescription.

3. The Autcmated Information System (AIS). The model includes an automated

information system to store and tabulate data and to manage reporting

functrions. The automated system produces three kinds of reports:
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cage management reports; program evaluation reports; and internal house-
keeping reports. aAn automated resource directory is also under corstruc-

tion.

4, The Quality Control (QC) Team. The Quality Control Team consists of

SID staff members who represent varied disciplines: sociology, psychology,
law, social work and government managuwcent. It is charged with developing,
activating, maintalning, describing and evaluating the model. The Quality
Control Team also performs a cost/benefit analysis on institutional

versus community living.

5. The Committee of Commissioners (C of C). The Committee of Commissioners

is»composed of the agency heads of the parciéipating state agencies. It
governs the project. It receilves information and recommendations frqm
the Quality Control Team. The basls for retommendations come from the
proiect data and from resolutions and requests made by local A&P Teams.
The committee of commissioners is f;equently confronted with findings on
resource gaps, service dclivery’pfoblems caused by exilsting policies or
regulations, and legal points of impact on the deinstitutionalization
process.

The model 1s under demonstration in two geographic areas in Virginia:

Planning District #6, a predominantly rural area; and the city of Pertsmouth,

an urbaa area.
State institutlens participating in the demonstration are:

-two large state mental hospitals for the mentally ill (WSH and
CSH) : ‘

-two large state training schools for the mentally retarded
(LTS&H and PTS&H)3

3 . ‘
The directors of three other DMH&MR state instirutions (Catawba Hospital,

DeJarnette Center, and Southeastern Training School) also actively participate

and contribute their services though the project has not yet processed any
clients at these Iinstitutions.
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—and seven small state training scheools for the juvenile offender.
Therefore, any persons residing in one of these state institutions who
has a home of record in Planning District #6 or in the city of Portsmouth
is a prospective client f{or chcvSlD model during the demonstration.
The client processing procedure is highly structured and articulsted.
The details of who does what, when, to, or with whom will not he presented
here. The reader is referred tc the following document, which contains a
cemplete statement of the client processing procedure: Datel, W.E., ‘and
Murphy, J.G. "A Service-integrating Model for Deinstitutionalization,” a

paper submitted for publication in Adminis.ration in Mental Health.

C. HINDRANCES AND PITFALLS IN DEINSTITUTIONALIZATION

There are many well-known, traditional hindrances and pitfalls in
deinstitutionalization. The SID model was conceived and designed to
cvercome or avoid such obstacles. Presented here is a list of these
famillar deinstituticnalizatlon difficulties; juxtaposed against each
problem is the SID model remedy.

1. Pitfall: Focusing all of the responsibility for the institu-
tionalization/deinstitutionalization problem on one State
agency.

SIND model remedy: Nine, now twelve, State agencies participate
and collaborate in rle effort, thus more appropriately sharing
responsibility for a problem which indeed is multi-service
determined.

E

2. Hindrance: The impermeability of the organizational boundary
bhrtween State instltution and local community (the "wall'' phenom-
enan). ‘

SID model remedy: ]
~Through the A&P Tecam mechanisa the local community learns z2bout
the Institution and vice versa.

-~-The broker advocate moves freely between the ccmmdnity and. the
institution-~he works in both places.

[
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Pitfall: Client movement without advance preparation and planning.

This is the "surprise’' phenomenon. It leads frecuently to mutual

accusations of '"dumping' clients.

-In the broker advocate's search to fill the prescription and
line-up advance service plans, the community service deliverers
are alerted to the client's pending arrival in the community.

~I{ movement back into the institution becomes necessary the
history of the client's community sta: is readily available to
the institution via the broker advocate.

Pitfall: Clients "falling between the cracks."

SID model remedy: .

-The ALP Team reassesses clients every six months when the clients
are on "continue institutiornalizaton' prescriptions.

~For those clients placed in the community the broker advocate-
performs periodic checks with the cliant and with the service
deliverer arcund each prescription”element. .

Pitfall: Clients being transferred from the back wards of the

institutions to the back alleys of the community.

SiD model remedy:

—Each pregscription is "filled" before placement occurs. That is,
a service plan is arranged in advance with the provider of each
service 1n the prescription.

~The A&P Team endorses the completed service plan before making a
formal recommendation to the institution for placement.

-The monitoring done by the broker advocate identifies undesirable
living circumstances and faulty service delivery.

Pitfall: The "ping pong ball" phenomenon. That is, the client
being shunted from one agency to another, or, conversely, the
client pitting one agency against another.

S1D model remedy:
~The client has an advocate who can run interference for him,
intervene 1in his behalf, and co-ordinate service between agencies.

~-The broker advocate can go to the A&P Team to bring agency service
delivery problems to the Team's attention. Peer pressure at
Team meetings mobilizes agency response.

G
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liindrance: High recidivism rates. From reports in the literature
it 4s not unusual to find recidivism running as high as 507 in a
12-month period.

S1D model remedy: Qur recildivism rate to date is 6%.

Hindrancuz: Ceneralized lack of communication, coordination, and
follouw—y:,

SID model remedy: All five components in the model address this
problem. As one ASP Team member said: "Even 4if you do ncthing
else, you've got us talking with each other.' A broker advccate
was lieard to say to one of the commissioners who attended an

A&P Team demonstration: ‘'You are here. You're real." Communica-
tion channels are established across agencies; between local and
state agencies, between institution and locality, between client
and service provider, etc. Followup of clients provides a
monitoring service, as well as furthers knowledge.

Hindrance: Turf trespassing. The vested interests of individual
agencies prevent establishing and delivering needed services for
clients.

SID model remedv: Vested interests and how these impinge on
service delivery ro clients can be identified and "worked through"
at the leocal level via the AP Team; at the State level via the
Committece of Commissioners. Vested interests become public and
subject to discussion, rather than remain hidden.

Hindrance: lnsufficient accountab%licy

SID model remedy:
~At A&P Team meetings, vis Iinformation gathered by the broker
advocate, the institution hecomes accountable to the community.

~likewise, the broker advocate, in his reports to the A&P Team
on clients placed in the community, makes the institution mcre
aware of the extent to which the clients are or are not receiving
services by the community. The community becomes accountable to
the institution.

~The automated information system is of course an explicit account-
ing of salient facts and happenings in the entire procedure and
forms the basis for on-going evaluation of the program.

Hindrance: Inadequate resource planning and development.
S1D model remedy:

~Through the A&P Team prescription process the community formally
identifies its own service requirements.

~The Qualﬁty Control Team tabulates these data via the Automated
Information System and distributes them for use in planning to
the local A&P Team and to the Committee of Commissioners.

e
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~The Committee of Commissioners, knowing the needs as defined by
local participants, 1s in a position to shape policies which are
responsive to demonstrated needs.
Besides pitfalls to avoid and hindrances to overcome, there are mountalns
to move in restoring citizens to thelr rightful place 1n society.
Territorialities must be redefined, rescurces ieallocated, contin-
gencles rearranged, priorities reordered, family expectations realigned,
service providers reoriented, professiorals re-sensitized, vested interests
gurrendered, bureaucrats enlightened, legislators convinced, and the
culture dem,thologized.
A workable, deliberate, systematic, collaborative procedure cannot in

itself bring about these changes. It can, however, provide the base from

which such long overdue social reform can begin to take place.

D. RESULTS (HIGHLIGHTS)

The model processed its first client on May 11, 1973 at Western State
Hospital. Since that initial A&P Team meeting in Planning District #6,
the project has expanded to engage both target communities and all eleven
of the institutions.

A total of 74 A&P Team meetings have been held as of September 18, 1974.
351 clierts have been assessed ana prescribed fcr. 105 reassessments have
been performed.

Consldering the mest current prescription written by the A&P Team for
cach of the 351 clients, 233 clients (66% of the total number of clients
processed) have been prescribed for community placement. This 667% pre-
scribed OUT ratio, that is 2 out of every 3 clients being prescribed for

ccmmunity placemont, is quite a powerful finding when one remembers that
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prescription decisions are made by members of the service delivery system
itself--not by outrside consultants who can, a2s is quite well-known, often
be all too free to offer "wisdom" wicthout regard to consequences,

A breakout of the 'prescribed OUT" percentages by client group is as
follows:

Mentally 111: 69% prescribed OUT (115 of 166)
Mentally rectarded: 607 prescribed OUT (93 of 154)
Juvenile offender: 81% prescribed OUT (25 of 31)

Again, these data proclaim, loudly and clearly,. that a heavy majority
of the residents of State institutions for the mentally ill, the mentally
retarded, and the juvenile offender in the Commonwealth of Virginia could
and should reside in their home cormunities, given adequate service
supports.

Of the 351 clients processed to date, 77 (or 22%) are curreatly living

4 ..
~in the community. The plucement percentazes by client group are as follows:

Mentally ill: 277 are OUT (44 of 166)
Mentally retarded: 77 are OUT (11 of 154)
Juvenile offender: 71% are OUT (22 of 31)
Five clients, four of whom are mentally ill, were placed OUT but are
now back in the Institution. Therefore, our recidivism rate to date is 5
out of 82, or 6%. This 1is over a relatively brief and varying time period

per client--all within the l6-month duraticn of the project. So it may

be premature to te too enthusiastic about the low recidivism,

'

4
4 .
Twelve of these 77 clients are terminated from the SID procedures since
they were elther released by the institution in advance of completed service
plans or now reside in cormurities outside the SID geographic areas.

[P
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Exhibit A presents the data on prescription ratios (:N versus OUT)
and placement results across client groups.

Of the clients who have been returned to the community more live with
a relaﬁive or guardian than in any other arrangement. 30 of the 77 placed
clients are with a relative or guardian. The secord most frequent place-
ment modality to date has been "home for adults:'" 17 of the 77 placed
clients are in homes for adults.

We have found non-availability of housing tc be the greatest barrietr to
placement: For example,

~53 clients have received group home as the lst choice housing
prescription; 5 openingsin grour home have been found.

~26 clients have received foster home as the 1lst choice housing
prescription; 9 openings have been found.

=22 clients have received halfway house as the lst choice housing

~

prescription; 2 openings have been found.

Client characteristics can be described for any given set of clients
assessed. For example, looking at the 109 mentally retarded clients at
Lynchburg Training School and Hospital, upon whom assessmgnt information
has been filed, the following findings emerge.

~40% have homes of record in Staunton or August county.

~Average age 1is 39 years.

~39% are male; 61% are female.

-82% are white; Gs% are black.

-96% are single--never married.

—~Average length of present institutionalization: 17.8 years. Range is
from .8 year to 59 years..

~For 86% of the clients, present admission is first admission; 4% are
readmissions; 10%Z are transfers.

Lrr
2
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-77%% are involuntary admissions and 19Z more are voluntary by "other'--
rnione are voluntary by 'self.™

-6%% have a commitctee.
-24% had : revious institutionalizations.
-0Only 10% state a preference for continuing to live at LTSé&H.

—General physical condition is rated excellent or good for 79%;
for 20% 1t is rated fair; for 1% poor.

~-72% are completaly mobile; 77 walk with difficulty; mobility of the
remalnder is more restricted.

-Nonc of the MR clients are judged as having average or above average
intelligenbe. 2% are bordevline, the rest are rated below borderline.
47% are rated as severely or profoundly retarded.

-81% are judged as having friendly or mostly friendly relationships
with others.

-67% receive medication in their treatment regimen.
—~Average education is 1.7 vears.

-56%% are judged incapable of employment. None are judged capable uf
total self support: 18% partially self supporting and 1CZ need

g,

special training to become employable; 107 'other.'
-46% express motivatilor to work.
-35% state a specific iob preference for work in the cormunity.

~None have a driver's license, but at least 26% are atle tc usc
public transportation.

Results from the cost/benefit analysis cannot be formalized until late

in the R&D phase of the project. However, we do have sketchy cost data at

this point in time:

~0f the 65 clients who have been placed in the ccmmunity and are
under -S1D monitoring, 20, or 31%, receive no public support for their
maintenance and subsistence.

-0f the 36 DMH&MR clients who are liviung in the commurity and meet
the criteria for inclusion in the cost/benefit analysis, approximately
1/3 reside in intesive care facilities, 1/3 in intermediate care
facilities, and 1/3 with family or independent living.

ILL.

A
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—-At peak operation, A&P Team manpower cost in performing its assessment,
preseription, consultative, and monitoring functions is between $100
te $200 per client per year.
» v ~-At peak operation, SID staff cost of performing its information
] gathering, coordination, repcrting, monitoring, and quality control
functions is approximately $1,000 per client per year.
. —~{The maintenance and treatment costs for one resident of a DMH&MR
institution is approximately $6,400 per year for the mentally ill
and $4,800 per year for the mentally retarded].

The automated information system under development in the project
accommodates the electronic filing of data and happenings generated by the
client processing and followup procedures. While the broker advocate is
perfarming his coordinating/advocacy service for the clients, he is
recording information on formats compatible with the automated zystem. This
information is inputted by key-to-tape methods. Ready access to indi-
vidual client inforfmatilon and to program evaluation information is made
nogsible via a serles of auromated reports. Besides the State Division
of Automated Daca Processing two~wzy terminal in Richmord, one of the

demonstration areas utilizes an ocutput terminal, courtesy of Virginia

Division of Highways.

E. PRODUCTS OF THE MODEL

The basic service provided by the 51D model is coordination. In the

broadest sense, then, coordination is the principal preduct of tihe model,

It may be instructive to arttempt a definition of coordinztion.
Coordination 1is the process of Persons .., B, C, D....J becoming familiar

with Bvents'l, 2, 3, 4....n; and, each Person knowing that the other

Persons are familiar with the Events.

~.
L3RS
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The amount of effort required to perform a coordinating service is
a function of the number of Persons and the number of Events.  In tu-n,
the nui.ber of Persons is determined by 'who needs to know?" and the
number of Events 1s determined by "What needs to be known?"

There are, of course, dollar costs associated with juxtaposing
Persons and Fvents; that 1s, there are doll r costs associated with
performing a coordinatior service. In the SID project those costs are
estimated to runm between $1,000 to 51,200 per client per vear (sce
RESULTS section of INTRODUCTION).

Looking beyond the diffuse concept of coordination, what more specific
products do these costs buy? It is possible tosubmit a list of tangible
and intangible products assoclated with SID model operation.

1. Tangible prcducts:

~-The relocation of persons from State institutior to local community;
advance planning :and followup monitoring for such persons. '

~Recurring assessments of persons remzining in the institution so
that they are not lost sight of.

-Better control »>f recidivism.

—-Permanent record of salient eveats (via the automated information
system) wlich enables:

*Better service to clients

-Construction of data base for resourc? planning

*Program evaluatien (i.e., knowledge of clientelle served,
services needed, services rececived, outcome, etc.)

~Application of an empirical cost/benefit analysis of dnstitutional
versus comrunity Living.

5

It 1s treacherous to project an arnual relecation rate from data gathered
in the project to date. For example, placement during the first year of
operation may be greater than subsequent yvears, if resources are not
rcallocated to the community. For what they are wortn, our annual relocation
rates to date are: MI 22%; MR 9%; JO 8&57.

it>
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~-Construction of an autowated resource directory to serve the local
service dellivery system.

-Srimulation of Ilnstitutional activities and programs.

—~Reallocation of resources from state institution to local
community; and establishment of new community resources. 0

2, Intangible products:

: : 7
~Cooperatlion stemming from coordination.

~Interagency awareness, at State and local levels, of issues,
problems, and resource requirements.

—-Mobilization of local and Stste service délivery systems toward a
common objective.

—~Increased recognition of, attention to, and better service for
institutionalized persons and persons placed in the community.

—Increased public awarcness and acceptance cf tte disabled and the
unfortunate.

F. CURRENT STATUS

It is submitted that the {ive-component model designed and under
demonstration meets the primary objective of the RED phase of the project,
viz., the estabtlishment of a systematic, service-integrating procedure
for the orderly deinstitutionalization of residents cf state institutions.

It is further submitted that the model is a system with five inter—
dependant components,.  None can be sacrificed without jeopérdizing the

objective. The components operate in tandem with each other.

6

The SID model itself does not 'create' service resources. It is ar
assumption that the presence of the SID model in a community, over time, will
Indivectly enco:-ge the realization of new facilities and programs.
There is some ¢ .dence that this is happening in the demonstration areas.

Coordination 1s a necessary prerequisite for cooperation. - Cooperation
refers to decisions made and actions taken as a result of coordination.
Cooperation is defined operationally as Person A doing wnat Person B wants
Persor A to do; and vice versa.

/:‘
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For example, without the A&? Team, the broker advocate would lose his
power base for coordinating services for the clients; he rould lose his
leverage to maneuver, influence and persuade. Without the Committee of
Commissioners, there would be no A&P Team. Without the broker advocate
there would be no automated information system since the broker advocate
is the supplier of the information. Without the automated information
system, there would be no way for the Quality Control Team to conduct
ongoing program evaluation leading to plans and recommendations. Without
the Quality Control Team, the Committee of Commissioners would have no
"staff."

The model 1is tuned, balanced, and believed tobe quite durable--but
only as a system. Each component strenghrhens and reinforces the other
components. ‘- By ditself, any given component is fragile and could rot be
expected to be effective in isélation. Utilizacion uf a “portion of the
model' could be expected to bring in its wake a stark return of the above-
named hindrarces and pitfalls in deinstitutionalization (See paragraph C,
above). I

Given that the model is a system with five iﬂter—relatcd components,
the question becomes 'Does the State want/need to incorporate the model
as a functional program?"

SID staff put this question to the Cormittee of Commissioners in the
form of'a‘document entitled "Staff Study on Continuation/Deletion of SI1D,"
dated August 23; 1974.

Two basic alternatives were presented: «continue or terminate.  Cog-

nizant of the prierity accorded both deinstitutionalization and service



integration in today's governmental scene, and apparently regarding the
>

demonstration effort favorably the Committec of Commissioners selected

the first alternative: - to continue the procedure beyond June 30, 1975,

The staff study included seven options associated with the first
alternative, in the event that Alternative #1 was selected by the
Committee. Each option was framed by nine dimensions: Organizational
arrangement at State level; organiéational arrangement at local level;
authority; funding source; manpower; geographic areas; clientelle; pro-
sram components; &ad duration. Each dimension contained specific choices
for any given option.

While some options seemed to be viewed more positively thar others,
the Committee did not reach a decision on "how to extend SID.'" At the
September 30, 1974 meeting of the full Committee, Secretary Brown
charged the cormittee to decide upon the organizational arrangement
for SID's extension and to formulate a plan for operational phase-in of
the program for the 1975-76 year and for the 16,6-78 biennium.

Secretary Brown indicated that he would need such a plan Beforc he could
carry out the Committee's request that he attempt to obtain funding for
the 1975-1976 year.

The Chairman of the Committee of Commissioners charged the project
staff to develop such a plan during the month of QOctober 1974.

In developing the plan contained in this document the SID staff has
been guided primarily by its knowledge of the project and its presumption
as to what 1s require” to make the SID model a viable, productive program.
Arrangements which may have beer more politic or salable were discarded

1f these were thelr primary virtues.



Having sadd this, the stalf nevertheless submits that the proposed
plan 1s a realistic.one, given the welght of the SID mission. The
problems assoclated with delnstitutionalization and with buillding service
integration will not be solved by crsmetology. They willAbe addressed
only by making sweeping changes and new accommodations.

One more, point needs to be drawn for the reader to interpret the
proposed plan.

In the August 23, 1974 SID staff study, deinstiCutiénalizacion was
re~conceptualized as per the definition presented in Memorandum #11,
DHEW, SRS, RSA, DDD, dated August 1, 1974. This federal memorandum
defines deinstitutionalization as: |

"(1)  Prevention of admission [to a state institution] by finding and
developing communicy methcds of care and training

"(2) Return to the community of all residents who can be prepared
through programs of habilitation and training to function adequately in
appropriate local settings

"(3) Establishment and malatenance of a responsive residential
environment which protects human and civil rights and which contributes
to the expeditious return of the individual to community living which is
as nearly normal as possible.”

This expansion of the concept of deinstitutionalization to include

"high risk" cases 1living in the community was used to formulate particular

details ‘in the plan which follows.



IT. ORGANIZATIONAL PLACEMENT OF SID

The need for a single polnt of responsibility for service integration
and the relative independence of that responsible entity has been noted
by Virginia legislators as well as by professionals in the field.

Roy Westerfield in remarks made at the Dallas Conference on Services
Integration in 1973 stated:
The significant points are therefore obvious to me: (1) Local
general-purpose govarnment is best suited to provide stability and
leadership to multiple human services delivery systems; (2) The
service coordinator or integrator is best achieved by an agency
outside the service delivery agency.
At a similar Conference held that year in Kansas City, Dean Hotenschlager
noted:

The literature regarding the integration of human services is quite

specific about the most powerful lever for encouraging integration.

That lever is a single point for policy making ard for funding.

At home, the Introduction to SB ‘517 which establishes five localities for
pllot projects to test approaches.to the integration of human services in
Virginia includes the statement that:

Previously, no statutory authorization existed for variances to the

traditional form of human services, but these efforts involved only

agerncy cooperation without a single accountable entity as should be
the case with services integration,

The experilence of the SID project enphasizes the importance of
designating a relatively independent entity for integratiug services at the
client level. 1In the model, the responsibility of SID staff is defined
by the granting agency and the Committee of Commissioners and is
implemented through SID procedures. That responsibility is always to
the clients., not to any particular service delivery agency. Urganizationally,
SID staff is ultimately responsible to each Commissioner serving on the

Committee and is therefore relatively independent of all. Such independence

frees the broker advocate from agency loyalties and operationally

/07



allows him/her to steer an individual client through the service delivery
maze based solely on the client's own needs as construed by the local
A&P Team.

If one accepts that the explication of responsibility and relative
inaependence of the SID model enables the five service—integrating mechanisms
to function to the best advantage of the client, the question becomes:

Given these requirements, how can the model be incorporated into Virginia
state government? And secondly, is there an existing agency mandated to

provide such coordination as the SID wmodel brings?

A. THE SECRETARIAT STRUCTURE

The secretariat form of government is relatively new in Virginia. The
Secretaries' areas of authority an' responsibility are undergoing constant
redefinition as the place of each within the governmental structure
becomes more clear to the Governor, legislators, and Secretaries themselves.
One way in which the duties of each Secretary are restated is by
Executive Order from the Governor. A series of recent Executive Orders
dealt with the roles of the Secretaries. These Executive Orders were
based largely on the interim recommendations of a legislative study
committee.

in Executive Order Number Ten, the Governor defines the Office of the
Secretary of Human Affairs as having: - “Authority and responsibility to
coordinate the policies, pfograms and activities of the administrative
units assigned to him... [and] Responsibility to empley such personnel
and contract for such consulting services as may be required to perform

H

the duties assigned to him....



It 1s clear that in order to fulfill this mandate, the Secretary will
need to concern himself with the following kinds of outcomes:

1) Interagency awareness, at state and local levels, of issues,
problems, and resource requirements;

2) Mobllization of local and state service delivery systems toward a
common objective; and,

3) ‘Increased recognition of, attention to, and better service for
institutionalized clients and clients placed in the community.

The SID model is designed to meet precisely these nceds by.coordi—
nating service delivery happenings for specific clients. By focusing
the rather global concept of "service integration' onto a relatively
narrow field (deinstitutionalization), the placement of the SID model
wilthin the Office of the Secretary of Human Affairs would provide the
Secretary with a "watch-dog'" staff tec ensure the coordination of policies,
programs, and activities relative to human service delivery.

The organizational and programmatic details for such placement follow.

B. PLACEMENT WITHIN THE OFFICE OF THE SECRETARY OF HUMAN AFFAIRS

The SID Program Director will report directly to the Secretary cf Human
Affairs. This direct line of communication allows the Secretary to be
familiar with the progress and problems of the program, to provide
directlon to staff when necessary, and tc relate to the Committee of
Commissioners in a meaningful way.

The Committee of Commissioners will keep its 12-agency membership and
will serve in an advisory/consultative capacity to the Secretary éf Human
Affairs. The organizational structure and operatioral mode of the
Committee of Commissioncrs are suggested in the current model (see
paragraph B5 of Section I), but are left for the Secretary to endorsé
or redefine.
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The broker advocates will be employees of the Office of Human Affairs.
Their emPloymenc by the office specifically designated as the coordinating
agency for human services will legitimize their roles as facilita;ors on
individual cases.

Coordination among local egencies through A&P Teams will continue as in
the present model (see peragraph Bl of Section I). Membership on indi-
vidual A&P Teams will vary somewhat, depending on the nature of the
service delivery system in each locality, but in general will include
representatives from the Department of Mental Health and Mental Retardation,
the Commission for the Vis.ally Handicapped, Department of Welfare,
Department of Corrections, Department of Vocational Rehabilitation,
Department.of Health, Division of Planning, Virginia Employment
Commission, Department of Education, and the particular state institution.

The authoricy for incorporating the SID mode: into the Office of
Human Affairs is found in existing statutes (Section 2.1-51.7 et seq.,

Chapter 5.1, Title 2.1, Code of Virginia) and in Executive Order Number

Ten, dated May 22, 1974. Such authority simplifies the implementation of
the organizaticnal arrangement since no new legislation is required.

An Inter-secretariat contract or compact to ensure participation of

-cruclal service-delivery agencies not under the Secretary of Human Affairs

1s mecessary. A prototype for such a compact is included as Exhibit B.

By endorsing such a document, the Secretaries of Administration, Education,
and Commetce and Resources will assuré the Secretary of Huﬁan Affairs

that Commissioners of humag service delivery agencies administratively
subordinéte to each will participate on the Committee of Commissioners

and that local professionals will be membérs of A&P Teams.
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Under this arrangement, the five service-integrating components of
the model (A&P Team, broker advocate, Quality Control Team, automated
information system, and Committee of Commissioners) will be maintained.
In addition, the cost/benefit analysis and the resouvrce directory
methodology will be ongoing. Some modifications in one or more com-—
ponents may become necessary as the program develops. The important
fact is that the precise interrelationship among the components will be
protected by one-office designation of responsibility and by independence
from single agency control. Such protection is afforded bty direct assign-
ment to the Office of the Secretary of Human Affairs.

The organizational chart depicting this arrangement is at Exhibit C.

C. ADVANTAGES AND DISADVANTAGES

The advantages of placing the SID staff and the SID program directly
under the Secretary of Human Affairs are:

1) The service-integrating aspects of the program are emphasized.

2) The definition of the Secretary of Human Affairs as a coordinating
agent is sharpened.

3) ‘Responsibility for service integration is distinct from respon—
slbility for operational service provision.

4) The Office of Human Affairs is able to act as a 'check and balance'
on happenings at the individual service delivery level without

providing -direct services.

5}  An atmosphere wherein multiple agencies can actively stimulate
local resource development is created.

6) The request for funding from the legislature is simplified.
7) The broker advocates (state agents working with the local service

delivery system) servc as functional arms of the local A&P Tean,
which itself 1s a non agency-specific body.
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There are some disadvantages:

1) The program is tied to the Office of Human Affairs while scme
participating agencies are not subsumed by that Office.

2) The program would encounter considerable controversy and resis-
tance from those state agencies that have become bureaucratically
conditioned to protecting their own interests; budgets, and
"territories.”

3) There 1is the eventual risk of the formation of a super-bureaucrzcy.

The advantages of placement of the program within the Office of the

Secretary of Human Affairs far outweigh the disadvantages. This organi-
zational arrangement offers the only real hope that the service~integrating
mechanisms of the model will remain interrelated in a productive way.

It is the only option where responsibility for coordination is clearly
assigned to one entity (the Office of Human Affairs) while the participation

of the appropriate Commissioners and their community counterparts serves

as a guarantee of the program's functional autonomy at the local level.
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III. OPERATIOMAL MODE FOR 1975-15976

To accompany the organlzztional arrangement presented in Section II,
four operational elements must be defined. These are: Geographic
arecas served, manpower, funding, and clientelle. &Each is discussed in

turn for fiscal year 1975-76.

A. GEOGRAPHIC AREAS

For fiscal year 1975-76 the program will be maintained in Planning
District #6 and Portsmouth, and will not be expanded to new geographic
areas. The uncertainties of funding for the‘upcoming fiscal year and
the need for a year's 'test'" of the new organizational arrangement argue
in favor of keeping costs to a minimum for 1975-76.

Transfer of existing field staff inte two other, perhaps adjacent,
areas has been raised as a solution to the “shortage'" of clients
resulting from completion of fheiniﬁia] processing of institutionalized
residents from the two areas. To do so, however, would leave clients
currently in the community with no broker advocate to turn to, would mean
discontinuation of reassessment and prescription processings for clients
1iving under continued ingtitutionalization prescriptions, and would
lead to dissolution of the A&P Teams in the areés. Expansion of the
definition of "deinstitutionalization" discussed in paragraph F,
Section I, above, logically establishes ipcorporation of a group of new
clients into‘the program, i.e., high-risk, non—institutionélized
persons. With the addition of these potential clients and their accom-~
panying needs for service coordination, the program will take on a new
dimension for community aand institution professionals. The resultant
expanded work load contraindicates the shifting of staff to new geographic

areas.

s
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B. NMANPOWER

1. Field Staff

Rather than attempt to expand the manpower of the program during a fis-
cally uncertain interim year, manpower in both fiéld offices will be
maintained at current levels. The program will’require the following
field staff positions: . two Community Services Coordinators, two Chief
Broker Advocates, twelvé Broker Advocate B's, ten Broker Advocate A's
and three Secretaries.

To reduce the manpower in either office with the intention of in-
creasing personnel beginning in 1976 would have severe effects on the
program. A reducticn in manpower can only mean a reduction in clientelle
served. This in turn would mean a reduction in the interactions between
SID staff and institvtion staff, SID staff and A&P Tear merbers, A&P Team
members and institution staff, and among A&P Team members themselves.
These relationships have been developed through the concerted efforts
of many community and institution representatives with project staff
serving as catalytic agents. To reduce this interaction would inevitably
result in a lessening of the momentum achieved thus far. In the end,
the active and potential clients would bear the brunt.

2. Central Office Staff

At the central office level, manpower will also:- be maintained at the
current level with two exceptions: the attorney position will be deleted
and a full-time key-operator will be added. ' In this office, a Project
Director, Assistant Project Director, Evaluation Coordinator, Systems
Analyst, Programmer B8, Statistician, Key~operator, Accountant, and
two Secretaries are required to provide the direction and support
necegsary to the smooth functioning of the field operations and to the

continuing developmental aspects of the program.
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C. FUNDING

The budget for fiscal ye;r 1975-1976 is at‘Exhibic D.

The major ecost factor in the SID program is manpower. Gilven the
staffing configuration described above, éhe projected cost for fiscal
year 1975-76 1s $640,352 with $495,787 being allocated to :alaries.

The administrative support currently provided by the Department of
Mental Health and Mental Retardation is not included in the budget.

The Secretary of Human Affairs will need to designate ar agency to provide
such support once the program is under his direction.

The Committee of Commissioners has made clear its preference for
federal funding to continue the support of the program for the upcoming
fiscal year. The Secretary and Commissioners are better able to test
the realitles of such funding than are the SID staff. Based on chis
document, the Committee will be able to formulate an approach for obtaining
funds to support the IY 1975-76 budget.

State agencles are curcently providing in-kind services to the project
througn the administrative support of DMH&MR and multi-agency participation
on the Committee of Commissioners and local A&P Teams. This in-kind match
is an 11% annual add-on to the federal funds supporting the R&D pfoject.
Even 1f the Committee approaches federal rfunding sources with the under-
standing that the "Final Report' required from SID staff in June 1975
will be forthcoming,and with the expressed intent of supporting the program
completely with Stzate monies in 1976-78, the agencies may be asked to
carry more of a financial urden in 1975-76 than at present. Each

Commissioner will then have to evaluate his agency's ability and willing-—
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ness to contribute to the program based on the perceived worth or the

]

model and his agency's fiscal condition. If federal dollars are simply

uravailable t¢ support the program during the 1975~76 period, these

\ Zecisions by the Commissioners will determiic whether che program con-

TR

tinues at all.

D. CLIENTELLE

Since manpower in the field offices is to be maintained at the

(T PRITITTT

current level, the number of client processings per year per Team in

; Planning District #6 will remain at approximately 1335. Each Teram in

1 Portsmouth, 'supported by a smaller BA staff, will continue to complete
about 100 processings per year.  lHowever, the type of clientelle served
in both areas will be expanded to include non-institutionalized, high-

risk community residents.

Sl LT DI LA Tabe

Reassessment and prescription of institutionalized mentally ill and

mentally retarded clients alread acticipating in the project will con-
y P g J
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tinue, «s will follow-up/moniteoring of clients placed in the commubities
under SID procedures. New clients will be added from participating
institutions as the three-month residency requirement is met. Clients

from the juvenile institutions will be assessed and prescribed at the

request of institution persénnel; no attempt will be made to solicit
clients from the juvenile institutions as the number of potential clients
is small and tha geographic dispersal of the facilities makes "routine"
assessments and. prescriptions too unwieldy.

Unaer the expanded definition of deinstitutionalization (see paragraph
of Section T), the prevention of admission to a state institution is logi~

cally included as a function of the SID program. Thus, commnicy service

-
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deliverers will be ;ble to refer high-risk but non—instituticnalized
clients to the SID program through their representatives on the ASF Team.
Assessmen. by a broker advocate and prescription~writing by the Team will
occur much as it does for institutionalized clients. The Community Services
Coordinator and Chief Broker Advocate iIn each area will be responsible for
assuring that all agencies have an opportunity to refer clients to the
Team and for maintaining individual BA caseloads at a manageable level.
The Community Services Coordinater will also be responsible for maintaining
the involvement of institition representatives in the Team's processing
of community residents. Community—institution inter-action is as necessary
to the maintenance of clients in the community and to the timely insti-
tutionalization of those who require intensive care as it is to the
considered deinstitutionalization of those who can again function in the
community. ‘
Staff and A&P Teams should move into this mode of operaricn as soon
as possible in order to have an experience base 2nd hard data to present
to the legislators who will determine funding for 1976-78. Staff could
incorporate ttis aspect into the medel as early as January 1975. Since
inclusion of new clientelle will raise expectations from‘community and
institution personnel, clients, and SID staff, transition prior to the
assurance of funding for 1975-1976 would, however, be unwise.
Assuming that clientelle expansion does occur in January 1975, data
presented in Table I result in a projection of the capacity of the program
ro absorb community referrals in the perviod January 1, 1975 threugh

June 30, 1976.



The conclusion is that 370 community referrals could be accommodated in

the 18-month period.

TABLE 1
STATEMENT OF CLIENT PROCESSING CAPACITY FOR THE PERIOD
JANUARY 1, 1975 THROUGH JUNE 30, 1976

Planning District # Portsmouth

WSH Team LTS&H Team CSH Team PTSSH/LTS5H Team

Total Number of Clients .
Processed as of 1/1/75 160 140 80 80

Number of Clients to be
Reassessed in the period 50 45 25 25

Number of New Inst. Clients
targeted-for first assessment
in the period ‘ few few 40 few

Number of Inst. Client
Processings to be Performed
in the period 100 90 . 90 50

Client Processing Capacity
for period 200 200 150 150

Number of Processings
Available for Community in : o
the period 100 110 60 100

Data in Table I are based on six assumptiors:
1) - Each Team in Planning District #6 meets an average of twice a menth

while each Portsmouth Team meets an average of l% times per month.
Six clients are processed per meeting. Over 18 months a total of

400 processings will occur in PD #6 and 300 processings in Portsmouth.

2) Based on experience to date, clients prescribed to continue in the

institution require an average of two reassessments each in 18 months.

o8]

3) Once a Team has assessed and prescrihbed initially for instituticn

d
residents, the number of new clients becoming eligible for processing

is small. Many clients who enter the institution do not stay the
three months required for entry into the program.
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4) Given that a Team in Planning District #6 can handle 200 processings
and a Team in Portsmouth can handle 150 cases over 18 months, (two
hundred OR one-hundred £Lfty) winus (Number Inst. Client Processings)
equals (Number Processings Avallable fur Community Clients).

5) Community clients are likely to require only one assessment and
presceription so ''Number Processing Available for Community Clients'
is assumed to equal the actual number of cilents.

6) The projections for PD /6 disregard the 29 juvenile offenders re-

siding in state institutions from that area. If these persons are
processed, the projected capacity for community referrals from

PD #6 1s diminished accordingly.

The question remains as to whether the existing staffs of broker advocates
(14 1in PD {6 and 8 in Portsmouth for a total of 22) will be able to support
the processing of the number of clients projected. Summing the figures in
rows 1 and 3 in Table I, 500 clients will have entered the project from
institutional sources by June 30, 1976. Loocking at row.5, we see that
370 community-referred clients are projected for processing between
January 1, 1975 and June 30, 1976. Thue, by the latter date and including
terminations, the project will include a total of 870 clients and an average
broker advocate caseload will be 40 cases.

Of these 40 clients, 57% (or 23 clients) will have entered the processing
chain while residing in an institution; the rewzining 17 clients will have
been referred through A&P Team members as high-risk éommunity residents.
Given these two distinct groups of clients and based upon expérience to
date, an avarage projected caseload come June 30, 1976 for one broker

advocate 1s broken down in Table IT.



TABLE 11

BREAKDOWM CF PROJECTED AVERAGE BROKER ADVOCATE CASELOAD AS OF JUNE 30, 1976

Clients Entering SID Processing While:
In an Institution In a Communitv TOTAL

Number Clients Processed by
A&P Team (Total Caseload) 23 17 40

Numbor Clients with
TN Prescriptions 8 8

Number Clients with
OUT Prescriptions (Number
actually OUT) 15 (4) 17 (17) 32 (21)

Number. Clients Terminated 0 0

Data Iin Table II are based on the rfollowing assumptions:

1))

2)

3)

4)

5)

0f the clients processed through an institution, information to date
indicates that 65% (15 of 23 clients) will be prescribed OUT.

It is likely that most all of the clients referred through A&P Team
members as high-risk community residents will be prescribed OUT.

Of the total number of institution residents processed, 16% (4 of
23 clients) will be placed in the community if the project's current
placement rate for MI and MR combined continues.

It 1is likely that all clients who are residing in the commupnity at
the time of processing will remain there.

The current termination rate if 1%. Since many of thesc are due
to a client's being placed out of the institution into non-SILD
areas or due to the client's movement prior to Team prescription-
writing, the termination rate for community referrals is likely to
be lower.

A caseload of 40 clients per broker advocate is reasonable even though

the current average caseload is between 25-and 30 cases. The amount of time

required for each case will vary widely: No time for terminations, unless

the case is reinstated; a minimum amount of time. for long-term, successful

community placements; more time fcr client's residing in an:institution and



requiring periodic re-assessments; a great deal of attention for clients
prescribed to the community and for whom an extensive search of available
resources 1s required; and considerable time for clients living in the
community who are experiencing service delivery breakdowns.

To ease BA repcrting requirements and allow more time for c¢lient
contact, the period between follow-up reports for clients placed in the
comnunity will bz extended based on the individual's longevity and success
outside the institution.  This, in addition to normal client terminations
and varlation in quantity of broker advocate action required on cases,

will permit a continuous flow of clients into the system.



IV. ~ OPERATICNAL MODE FOR 1976-1978

This section presents the operational plan for the 1976-78 biennium.
The plan assumes that organizational placement of the program will remain
in the Office of the Secretary of Human Affairs and that administrative
support will be rendered by an agency designated by the Secretary.
‘Before presenting the specifics of the plan with respect to geographic
areas served, manpower, funding, and clientelle, some general considera-

tiony are necedsary.

A. GENERAL CONSIDERATIONS

The Commonwealth of Virginia is partitioned into 22 Planning Districts.

There is a wide range in the population of these districts. The smallest
in population, PD #17, had a provisional 1973 census of 37,500 persons;
the largest, PD #8, had a provisional count of 985,500 persons.

For planning purposes a SID "field unit" of fixed size is submitted.
The field unit consists of a chief broker advocate, ten broker advocates,
and one and one-fourth secretaries. A field unit this size would
accommodate two A&P Teams, with each A&P Team meeting twice monthly and
with each performing assessments/prescriptions for six clients per
meeting.

Two A&P Teams supported by one such field unit would perform approxi-

mately 270 assessment and prescription 'processings'' per year.

8

Forty-eight A&P Team meetings X 6 processings per meeting = 288 process-
ings, rounded conservatively to 270 processings per year. The case load
for one broker advocate at the end of the first year of a new field unit's
operation would be somewhat under 27 clients (270 divided by 10), given
the fact that some of the A&P Team processings would be reassessments,
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There are approximately 11,800 persons residing in DMd&MR state
institutions (7000 méntally 111 and 4800 mentally retarded). The popu-
lation of the Commonwealth as per the 1973 provisional projection was
4,811,000. Therefore, residing in a state institution for the mentally
111 or -he mentally retarded are approximately 2.5 persons for every
1009 citizens not so located. Or, for an area consisting of a popuia-
tion of 100,000 one might expect to find approximately 250 residents from

that area Jlving in »n DMUEMR state institution.

Civen two ALP Teams with one SID field unit functiening in a catch-
ment area of 100,000, and given the rate of approximately 270 A&P Teanm
processings per year, it is deduced that most of the perscns from a
catchment area of trhat size who reside in a DMH&MR state inscitution would
be "A&LP'ed" once in the first yeaf of a SID field unit operation..

We have therefore, for planning purposes, deciéed to be guided by ‘the
population figure of approximately 100,000 in designating SID catchment
areas. Further, we have not crossed planning district boundaries in pro-
posing catchment areas.

Exhibit E represents our attempt to designate and to count the total
number of SID catchment areas, given the above ratiomale.  Because of their
population size, some of the plarning districts contain several catchment
areas. The schematic is further accommodated by assigning one-half of a
field unit where appropriate.

The conclusion reached is that 42 SID field unics, each-consiscing of
the above-mentiocned staffing, would be required to operate the program

throughout the entire state. FEighty-two A&P Teams would te required,
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agssuming a twice-a-month meeting frequency; or forty-one A&P Teams each
meeting Eou§ days a month.

In large catchment areas, suéh as Fairfax County/Fairfax City/Falls
Church (total population of 545,900), some consclidation of SID field
units would occur. Hence, the total count of 42 field units is mildly

inflated.

B. GEOGRAPHIC AREAS

In 1976-77, two geograrhic areas, each with one SID field unit and
with two A&P Teams, will be added to the program. In 1977-78 two more
areas will be included, bringing the total to six arecas. The actual
selection of the four new areas is a task suited to the Committee of
Commissioners in collaboration with the Secretary. Populatiqn strength,
as well as the dasirability of exposing the other two large institutions
for the mentally 111 (Eastern State Hospital and Southwestern State
Hospital) to the program, will be agong the considerations. Selection
of the areas should occur 6 to 8 months before the July 1 start-up
dates to allow for advance coordination, formulation of A&P Teams:
o:ientation‘and familiarization. Tt is believed that there are some
areas in the Commonwealth today that are 'ready" to operate the model if

they had the support provided by a SID fielc unit and SID central office.

C.  MANPOWER .

1. Field Staff

The greatest staffing cﬁange in the program has to do with the elimina-
tion of the Community‘Services Coordinater (CSC) as a SID staff position.

The SID job descriz~ian for the CSC pésition specifies the distinguishing
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features of the work, Lo part, as follows:

The work involves coordinating the service delivery system in a geo-

graphic reglon or metropolitan area Iin the State, as the service

delivery system relates to meeting the service delivery requirements

of persons residing in and discharged from State institutions. .

The work further involves identifying and establishing liaison with

all sazrvice delivery agencies throughout the geographic region. . . .

in a more general sense, studies the geographic, governmental, formal

and informal structure, economic base, and particularly the network
of private and public human affairs services in the given region in
the State.
These are key functions in the smooth development and operation of the
program. They are also functions that are often specified for existing
comrunlty agency cor institution personnel.

Beginning in 1976, the CSC function will be assumed by a person in a
local agency. That is, an existing staff position in an agency designated
by representatives of the local area will be utilized to carry out the
CSC function. Given that each community varies in its operational assign-
ment of responsibility for coorvdination of the delivery of human services,
the designated function may be assumed by a Chapter 10 Coordinator, a
senlor staff person at the Regional Velfare Office, or a human services
planner 'in the Planning District Commission, to name but a few. In any
case, local acceptance of the entireSID program will certainly be hastened
and enhanced by having '"one of their own'" as a local hub for the program.

The "CSC" will not be ou the SID payroll but will be employed by a

local agency represented by one of the state agencies on the Committee of

Commissioners, He/she will serve as the A&P Team Chairperson and vill

be cesponsible for maintaining the integrity of the Team. He will work with

the local SID staff to insure that the model procedure recgives local
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support. He and the SID field unit staff will work toward stimulating
resource development among local agencies and local governments. The
indigenous nature of the individual will facilitate the soclution of
coordinative problems that the staff is unable to solve alone;

The position of Chief Broker Advocate will be upgraded both in
responsibility and remuneration since that person will take‘over a portion
of the functions now carried by the CSC. A new job description for the
Chief Broker Advocate, adding coordinative responsibilities to the ad«
ministrative responsibilities, will be written. Since the Chief BA
and "CSC" will work closely together, the '"CSC" will collaborate with
the Program Director in the hiring of the Chief BA. Although the Ch BA
and "CSC" will not report administratively to the same individual, in
the event of an irreconcilable disagreement between them the Program
Director will have recourse fof picblem sclution to the-Committee of
Commissioners as the "CSC" will be an employee of one of the agencies
represented. . (See location of A&P Team Chairperson, i.e., the ”CSC{"
on the organizational chart at Exhibit C.)v

Creation of two Broker Advocate C positions in each office will add
an additional rung to the caree;—ladder offered by the SID program. The
addition of this sequence will enable the program to retain trained and
experienced personnel for longer periodsof time by giving them anothér
opportunity for advancement within the prog;am. Even given the higher
salaries involved, these individvals will more than pay for themseives
in expertise shared with and training given to juaior staff members.

To round out each office, four Broker Advocate B and four‘Brokcr
Advocate A positions as well as‘one-and—one—quarter Secretarial positions

are required.

h;
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2. Central Orfice Staff

In the central office, certaip positions will undergo title changes
commensurate with tlhe change i the project to an ongoilng program. The
Project Director will tecome the Program Dlrector, Assistant Project
Director becomes Deputy Program Director, and Evaluation Coordinator
becomes Program Evaluvator. The positions of Systcws Analyst, Programmer B,
Statistician, and two Secretarieé are maintained. 1In addition to the one
Key-operator added in 1975, one each will be added in 1976 and 1977 (for
a total of three). The position of Accountant will be deleted; the
Program Evaluator with the assistance of the Systems staff will carry out

the ongoing cost/benefit analysis.

D. FUNDING
The proposed budgets for 14976-1977, 1977-1978, ard for the biennium
are at Exhibit F. The cost for 197671977 is estimated at $1,007,955 aund for
1977-78 at $1,511,228, giving a total for the biennium of $2,519,183.
Funding from the legislature will be requested through the Office of
the Secretary of Human Affairs. The program will be éompletely squorted
by state funds. ALP Team expenses (manpower costs, trével, etc.) and
sal;ry for the A&P Team chairpersen fulfilling the CSC function will be
borne by the team member's agency. These costs are not included in the

SID Prcgram budgert,

E. CLIENTELLE

An individual A&P Team's inclusion of high-risk, non-institutionalized
community residents into its potential clientelle will occur only after

initial processing of all consenting institutionalized mentally ill or
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mentally retarded clients is completed. It is imp?rative that each Team :
continue to operate in this manner. 1Institutionalized persons receive
first priority for the model's operations. ' B

There are approximately 7,000 mentally ill and 4,800 mentally
retarded persons in institutions in Virginia. For every 1000 Virginians-
at-large, 1.5 citlzens reside in a state mental hospital and 1.0 resides
in a state training school.for the retarded. TFrom a catchment area of
approximately 100,000 residents, one may expect 150 perscns fo be in
institutions for the mentally ill and 100 individuals to be in insti-
tutions for the mentally retarded.

Two ‘A&P Teams will be developed in each of the four new areas to
be embraced during the 1976-1978 biennium. One Team will process mentally
111 clients and one Team will assess and prescribe for mentally retarded
clients. Each A&P Team will meet twice a month and wiil process six
clients at each meeting. (A yearly rate of approximately 135 processings
per Team will be maintained.)  Since there are likely to be more mentally
111 than mentally retarded clients from a given area, the first Team
formed in each area will be devoted to the processing of tke former client
group. After the A&P Team for the MI is operaticnal, a Team for the MR
will begin.

Based on experience, it will take éomewhat more than one year (in~
cluding lag time for starct-up of the second Team) to process all 250
institutionalized clients. Reassessment requirements slow down the input

of new clients after the Team has been functioning for about six months.

-

Thus, each Team will function for 12 to 15 months prior to accepting

community referrals through its members. By that time, the initial "sweep"
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through the institutions will have been completed and the Team and staff
will be strong enough to accept the additional responsibility of non-insti-
tutionalized clients.

The client processing pattern for Teaws from one sample arca during

the field unit's second year of operation is presented in Table III.

TABLE III

STATEMENT OF CLIENT PROCESSING CAPACITY DURING THE SECOND YEAR
OF OPERATION OF A FIELD WUNIT

Team 1 Team IT
Mentally T11 Clients Mentally PRetarded Clients
Total Number of Clierts
Processed As of Beginning
of Second Year 120 130
Number of Clients to be
Reassessed in 2nd year o 42 : 35
Number of New Inst Clients
Targeted for First Assessment
in 2nd year 30 few
Number of Inst Client
Processings to be Performed
11 2nd year 93 53
Client Processing Capacity
for 2nd year 135 . 135
Number of Processings
Available for Community
Clients 1in 2nd year 42 . 82

NOTE: It is assumed that each client targeted for reassessment will be
reassessed 1} times in the 12-month period.

The number of processings during the first year (row 1) are deflated
from the 135 possible per Team, since a start-up period is assumed. The
rest of the assumptions for the data in Table III are analogous to those

presented in relation to Takle I (Section III, paragraph D).




What, then, can be said of the total eclient caseload for a SID
program with six field units in operation at the end of June 19787
Table IV presents the number of clients expected for each of the three

sets of two field units, by disability group, come June 30, 1978.

TABLE IV

PROJECTION OF TOTAL NUMBER OF CLIENTS IN SID PROGRAM
AS OF JUNE 30, 1978

MI Clients MR Clients Total
Teams vlients Teams Clients Clients
2 ¥ield Units Operating 1977-78 2 240 2 200 440
2 Field Uniis Operating 1976-78 2 384 2 364 748
2 Field Units Operating 1973-78 2 840 2 830 1,470
TOTAL 6 1,464 3 1,394 2,858

In addition to the assumptiovns underlying the data in Tables I and TITI,
it is assumed in Table 1V that the two field units which have been aperational
since 1972 will each add & total of 200 community residential clicnts in each
year of the 1976-1978 biennium. Thus, 800 new clients in addition to the
number of clients shown in Table T will comprise tae total clientelle for the
two original field units (PD #6 and Portsmouth) -t the end of the 1976-1978
bienniun.

There will be a staff of 65 broker advocates spread aﬁong these six
offices.9 With 2,858 clients, the average broker advocate caseload would
be 44 clients: For the two original field units, the caselnad for one
broker advocate would be 67 clients; mary of these would be cases several

vears "old" and hopefrlly would require only a once-a-year followup check.

9
Ten broker advocates per field unit, plus 5 more broker advocates for
PD #6 because of its population size. ‘Chief broker advocates are not
counted as c¢arrying caseloads. (;[: ’
-



The heavy emphasis on personal services in the program means that
the majority of costs are in personnel. The fact that incomes are expected
to increase each year accounts for the increasing staff unit budgets
between years. Such also zccrunts for the fact that while the average
cost per client in 1974 is approximately $1,000, by June 30, 1978 with a
total of $4,259,000 having been spent on the program, the average cost/
client will be $1,490.

All these figures should be regarded as estimates.’ Many variables
could change the projections: A&P Team enthusiasm, referral rates,
discharge rates, client access, client termination rates, resource
avallability, changes in informacion formatting ani programming, and
automated reporting capabilities. The estimates are extrarolated froem

empirical data available at the time of this writing.



V. DISCUSSICN AND CONCLUSION

-It may be instructive to project SID program costs onr 'a state-wide
basis.

Although operationally impossible, for projection purposes let us
assume that the SID program is instituted state-wide in 1976-1977. The
cost of the program for 42 SID field units at $178,270 per field unit
would be $7,487,340 plusASID central office éosts. If the latter were
held to 15% of the field costs, or $l,123,101, the toal cost for a stéte—
wide program would be -$8,610,441.

The tctal cost for the SID program in 1985-86 can also be calculated
although doing so is a rather academic.exercise since client needs and
the vehicles for meeting these needs are bound to change in the interim.
Allowing for a 9.4% yearly increase in cost, the program in its tenth
year of operation would cost $400,160 per field unit times 42 field units
or $16,806,720; add 15% for céntral office costs and the total cost for
FY 1985-1986 would be $l9,327,728.

The question can and should be raised as to whether or}hot a coordination/
planning/evaluation/advocacy/monitoring servicé'is worth the cost.

fhe answer to ”Ié it worigh it?" lies in three areas: (1) Priority

(2) Need (3) Product.

A, PRIORITY
The priorities of an organization (government is no exception) are
not simply a function of consumeér need or of product quality. In business,

prioritles are determined by the profit criterion. 1In state government,

17



priorities are establdshed by a multiplicity of criteria, some more
respectable than others.

Theoretically, In democratic government the culture's collective
value system determines the priorities. To the extent vhat the people's
elected representatives are held accountable for the hierarchy of priorities
they establish, and to the extent that the people select their represen-
tatives, in the long run the established priorities become those of the
people.

But this is true only in the cru@est sense. More realistically,
priorities set by elec.ed and appointed officials are much further removed
from the culture's collective value system. They are instead much closer
to the collective value systewn of the elected and appolnted officials
themselves!

What is the 'collective value system' of governmental officials?

Or, what are the parameters that govern their value system? 1I: is
possible to make a list of such parameters:

1) The prospects for continued incumbency.

2) The prospects for upward mobility——increased status and higher
standard of living.

3) Protection of the existent sphere of influence, or power base;
prospects for expansion of same.

4) Acceptance by peers; acceptance by superiors.
5) "Fulfilling the duties and responsibilities of the office held.
6) Prudent allocation and expenditure of constituents' tax monies.

7) Prospects for obtaining revenues from scurces other than the
constituents themselves.

8)  Protection and preservation of the‘common fund.

9) Visability to those who determine future 'rewards."
10) Recognition of accomplishments.
11) Human compassion, altruism, 'service motivation."



Thc list is not exhaustive but it does contain wany of the issues
that frame the attitudes and actions of the so-called public servant.

Having made explicit that which 1s usually kept implicit, it becomes
possible to identify those values which allow for accommodation of the
priority in question. That is, which parameters auger for a program
designed to insure rhat the poor and the disabled rececive those services
to which they are legally entitled, and which parameters tend to relegate
a service integration deinstitutionalization prograw to a low level of
priority?

For example, to the extent that ''(8) Protection and preservation of
the compon fund" is operative as a priority-determiner, the threat posed
by class action lawsuits in the institutionalization-deinstitutionalization
issue argués in favor of adopting a systematic deinstituticnalization
procedure. To the extent that ''(3) Protection of existent¢ sphere of
influence" is operative as a value held by government officials, the new
alignments and new spheres of - influence which can be expected from rervice
integration methods will result in a lowering of priority for the SID
program.

This brief analvsis of the priority problem does not immediately
Jead to a deduction of what the prioritioé ought to be. It does
pretend to suggest a framework for understarding how pricrity desig-

nation occurs in state government.

B. WEED

The need for a systematic deinstitutionalization procedure in the
Comuonwealth of firginia at this point-in time cannot be overstated.
DMH&MR institutions have grown too large, are too crowded, consume
8C to 90% of the DMH&R budget, and find if almost impossible to attend

to the social, emotional, educational, vocaticnal, legal, and health

1%



needs‘of the thousands of residents. Cormunities and instituvtions,
:hemselveé, via SID project data assert that two-thirds of the residents
should reside in other kinds of modalities. With constitutional rights
and freedoms omnipresent, the situation approximates crisis proportions.

The need for a coordinative, monitoring, service-integrating pro-
cedure to eccompany the discharge of institutional residents is mandatory
if the tragedies of California and New York are to be avoided. One
étate agency in Virginia (DMH&MR) is caught with having to care for
thousands of citizens who have a multiplicity of problems and needs, only
one of which may be mentel illness or mental retardation--and sometimes
not even these problems!

Where was Education when the public school system rejected the
mentally retarded youngster? Where was Welfare when the elderly
person, without any source of inqome, could receive food and shelter
only from Western State Hospital? Where was Vocational Rehabilitation
when the head of a houschold lost his job as a machinist becausé of
epilepsy? Where was ilealth when a two-week stay in a general Hospital
could have prevented two decades of warehousing in‘a state mental
hhospital? Where was Employment when th2re wvere job listings for janitors
and a mentally retarded person was begging for a2 job? Where are these
agencies now? What are their present responsibilities to these persons
who entered the gates of the state mental hospital at a time when these

agencles were far less sophisticated and developed than they are today?



The need for a SID progrem after the present crisis is overcome is a
question for discussion. While it is difficult to foresee a time when
coordination, followup monitoring, and information gathering regarding
outcome will not be needed in serving multi-problem, high-risk persons,
the resources neceded to fill this need some ten years hence are
difficult to predict in any kind of definitive sense. With changing
problems comes changing solutions.

We can be certain, however, that there will always be persons in
human crisis situatilons and persons in chronic, tragic circumstances,
who, hecause of inadequate financial resources, need the services of
public, governmental agencies. The problems of many of these persons

.will be more than the resources or ecxpertise that one agency, by itself,
can provide. Somebody or something must rally these resources in a
timely fashion-~to alleviate present suffering and to prevent future
festeriry of problems.

There were, for example, 7,949 admissions to Virginia's four larg>
state mental hospitals in FY 72-73, This is a rate of 1.7 admissions per
year per cvery 1000 persons in the gencral population. How many of these
admissions, with their crippling "institutional syndromes,' could have
been prevented by the A&P Team/broker advocate process?

There remains the ‘question of the ongoingness of the need for a client
advorate. When a person has no checkpook, he needs an advocate, simply

; 10 . . ;
to obtain scrvices. This is so because of “reverse contingencies' which

10

Persons with sulficient "ego strength' can be their own advocaté in
requesting entitlements. Rejected children, the mentally handicapyped, and
enfeebled persons with no linkage or connections most certainly need an
advocate. :



operate on persons in public agencies to provide service quality and
quantity. The public servant's life is made simpler and easier if he
reduces his service—giviﬁg activities Eo a minimum. He 1s not in direct
compeétition for the clientelle he serves and he has, virtually, a '"captive
audience.'" 'The quallty and quantity of his service-giving activities

are sustained mainly by his sense of professioralism, and this is known to
be vulnerable toenvironmental influences.

There would be less need for a client advocate (there would still
be need for a ''brokerage service') if service delivery were placed on a
voucher system and 'public agencies' as we now know them were competing
privately for clientelle. Until "the dollar follows the . client” instead
of "the client searching for the dollar" occurs, there is a clear need
for an advocate to assist the client in obtaining, and continuing to
obtain, the needed services.

One might argue: Alright, the broker advocate checks on the client
and on the client's receipt of services, but who checks on the broker
advocate? What insurance is there that the broker advocate will do his
job? Will he not fall prey to the same bureaucratic sickness discussed
above?

Yes, he might. This is the inherent threat or danger iﬁ creating
"another bureaucracy" to solve the same problems not now being adequately
dealt with by bureaucratic structures. We are certain the broker advocate
would succumb to bureaucratic sluggishness if he is placed organizationally
under the thumb of one of the state agencies he is charged with ''watch-

dogging.'" We feel that there is some hope fer him to protect his client's



service Interests if he is relatively "free'" from the system he prods,
goads, and persuades. The explicitness of the program evalvation infor-
mation vis—-a-vis the individual broker advocate in the SID model pro-
cedures provides another "echeck and balance" on the quality and quantity

of the individual broker advocate's activities.

C. PRODUCT

The products of the SID program were delineated in an earlier section
of this document (see paragraph E of Section I). The quality or worth
of the products can be judged mainly by their effects upon (1) the
clients embraced by the procedure and (2) the service delivery system
in general.

Measuring effects upon clients is fairly straightforward. One can
ascertain if clients are more satisfied with community living than with
institutional living. One can observe if behavior deteriorates or
.expands as a consequence of community living. Costs on'a per client basis
can be attached to institutional living and compared with the costs of
community living. One can assess the stability of community placements
over time; recidivism rates can be studied. The degree to which
clients receive prescribed servicés from the institution versus the degree
to which placed clients Teceive prescribed gervices [rom the community
is also a reflection of the propriety of deinstitutionalizing clients.

Assessing the effects of the program upon the service delivery
system is more difficult an& less quantitative. Do the ﬁarticipents
see value in the procedurc? Do communities move forward in establishing
resources? Are new institutional programs developed? Existent ones
improved? Does the State bégin Lo reallocate and redistribute its financial

resources in cenformity with identified service requirements?

A
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The SID program itself carries much of the machinery for evaluating
its own products--particularly in the realm ofuimpact upon clients
and cost/benefit analyses.

Therefore, 'Who evaluates the evaluators?’ is as valid a question
as ""Who chezks on the broker advocates?' Who umpires the umpire?

Evaluation of program evaluation comes in the form of the budgeting,
approprilation, legislation process. The Committee of Ccmmissioners,
the Secretary, and the General Assembly judge the effort.

This has the effect of subjecting a socio-technical program to a
test of the political process. It places the decision for or against
continuance of a program of social reform into the realm of priority
considerations (see paragraph A, Section V).

As we have suggested, government's priorities often are reached
by considerat’ons other than consumer need or product quality. This may
be an inevitable cost in the democratic process as we know it. However,
there is an ?dded protection to persons who are the target of programs
designed to ;orrecc social abuse.

The court is the 'super umpire' in our land. When any particular
citizen's constitutional rights are abridged, every citizen's liberty

is thereby diminished. Political and economic considerations will not

suffice when constitutional gvarnntées are at stake.

Behold, T cry out of wrong, but I am not heard:
I cry for help, but there is no judgment.

He hath fenced up my way that I cannot pass.
And hath set darkness in my paths.

Book of Job






CLIENT STATUS

AS oF. Sept 18,

EXHIBIT A

The SID Project

1974

{Project operational for ]fHmontns)

No. of Clnts (Mo, ol Re- Current PRESCRIPTION Status| Current OQUICOME Statua* RECIDIVISTS (OUT but ASP_ Team
Angessed & anoessnnts M OuT T OU'r (Was Out not undney Man-
Cifent Group Tnst.  Prescribed Performed) # Z \ i 4 & A | & z Now 14) SID Model) Meetrngs bhours  Persnl Cost
fontally 111 wsi 151 L60) 46 30010 105 207000 _67hy b4 294 | __(4) LD a1 1821 $16,170
sl —35 —— S5 A |15 1004 ' 3 97 . 61
Sub-Total 1%5 (60) 51 }3t| 115 ég% 116 707‘ 44 277 (4) 4D 34 1918 17,031
5 'a‘ C]
Mentally Retarded LTSH 102 §3&; 35 3&/l Y 6671 93 912( 9 9% (1) (1) 21 1055 8,841
PTSH 52 U 26 T hU% | 26 5071 T 507 TYUbLZ Z VA - —q9 ~ 37 TT. 606
Sub-Total 154 37) 61 40/ 93 60% | 143 9371 11 7% (1) 1 30 1417 11,347
J0 Portsmouth 71ss 31 ( 8) 6 194 25 _81%l 8 267 22  71% (4) 10 536 3,859
JO PD #6 o i
Sub-Total | [
I ; ,
GRAND TOTAL 351 (105) {118 _34%r 233 _66%| 267 _76%, 17 _22%| _(5) (12) 74 3871 $32,337
I ;

*Deccased clicents:

5 WSH while INy 1

1 JO Portsmouth while INM

NOTE:

NOTE

All percentages
Assessed and Prescribed"

while OUT

are based on the corresponding figures in the column labeled:

"Number of clients

Figures appeating in parenthesecs are sub-sects of counts presented. in other columns.
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EXHIBIT B

i
Inter—-Secrecary Compact Number One

1. Problem - Many of the Commonwealth of Virginia's mentally ill and
mentally retarded citilzens are currently residents in large state
institutions, i.e., training schools and hospitals. Many juvenile
offenders arz frequently made wards of the Commonwealth of Virginia
through Chapter 8 et seq., Title 16.1, Code of Virginia and thereby
confined to state training schools at a tender, formative age.

From a varlety of porspectives (both individuals, humanitarian, and
socletal), it is both desirable and necessary to reintegrate the
above-meutioned citizens of the Commonwealth of Virginia back into
thelr home communities from which they came and to prevent insti-
tutionalization in the first place. To achieve this goal, however,
requires both the cooperation and commitment of the human service
delivery agencies of the Commonwealth of Virginia.

2. Purpose - The Service Integration for Deinstitutionalization (SID)
Program 1s a systematic, rehabilitative procedure for the orderly
deinstitutionalization of the citizens of the Commonwealth of Virginia
who are residents of the above State institutions. The twelve human
service delivery agencies of the Commonwealth of Virginia which are
engaged 1n this collaborative program are as follows: Department of
Mental Health and Mental Retardation; Commission for the Visually
Handicapped; Commission for Children and Youth; Department of
Welfare; Department of Vocational Rehabilitation; Department of
Health; Division of State Planning and Community Affairs; Ewmployment
Commission; Department of Education; Department of Corrections;
Virginia Council for the Deaf; and O0ffice on Aging.

3. Authority and Commitment - Pursuant to the authority vested,*individual-
ly and collectively, in us by the provision of Sectiomne 2.1-51.7 et
seq., Chapter 5.1, Title 2.1, Code of Virginia, and by the provision
of Executive QOrders Humber Seven, Eight, Nine, and Ten (signed on
‘May 22, 1974 by The Honorable Mills Godwin, Jr., Gevernor of the
Commonwealth of Virginia), we the undersigned four Secretaries
(Secretary of Administration, Secretary of Commerce and Resources,
Secretary of Education, and Secretary of Human Affair<) will carry
put and inploment the Service Integraticn ot Deinstitutionalization
Program. Tue attached plan entitled, Plan fst Continuation of the
SID Program Revond June 30, 1975, which is incorpevated by reference
within this Inter-Secretary Compact, is a statement of our commitment
to the Service Integration for Deinstitutionalization Program, and we
will use our power and authority,; individually and collectively, as
Secretaries (Administration, Commerce and Resources, Education and
Human Affairs) of the Commonwealth of Virginia to carry out the

attached plan as of the day of , 19
Glven under our hand ard seal of the Commonwealth of Virginia this day
of . 19

Secretary of Administration

Page 1L



Exhibit B (cont'd)

Attoested:

Secretary of Commerce and Resources

Secretary of Education

Page

Secrctary of the Commonwealt)i

X3

J

Secretary of Human Affairs
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EXHIBIT C
ORGANIZATIONAL ARRANGEMENT OF SID PROGRAM

Office Of
The Secretary
0f Human Affairs

1

|

L

Committee OF

Commissioners

|

|

|

i
i
| S1iD
Lccal Governing Program Director
Body

L |
|

I

|

!

I

]

Assessment and’ I

Prescription (A & P) Team |

|

|

!

i

A & P Team Chairperson b —

{(Community Coordinator)

SID Field Unit
(Broker Advocates)

0fficial 1ine of authority and responsibility

e ———— Consultative/advisory relationship
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Exhibit D (cont’'d)

o 18, BUDGETY SUMMARY FOR UTIOD SHOWN IR TTEM 11D PAGE Y
I (COMMLETE ITOMS 19 TR 25 DLFORE THIS FAGE)

/‘\ DIRECT CAPENSES OTHER THAN TRAINLE EXPINSES

N l BUDGET CAIELGDRY

FEDIRAL
FUnps IGuLY?
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e -.
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I B, DIRECT TRAMNEE [XPELSES{COMFLETE SECTICH B FOR TRAINING GRANTS CNLY)
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Exhibit D (cont'd)

Professional Staff

Position Salary

Project Director $29,300
Assistant Project Director 23,400
Evaluation Coordinator 17,150
Systems Analyst 15,000
Programrmer B 13,128
Accountant B ‘ . 10,992
Statiscician B ’ 10,032
Community Services Coordinator 17,150
Community Services Coordinator ’ 17,150
Chief Broker Advocate 13,728
Chief Broker Advocate , 13,728
Broker Advocate B ' - 12,528
Broker Advocate B 12,000
Broker Advocate B 12,000
Broker Advocate B 11,472
Broker Advocate B 10,992
Broker Advocate B 10,992
Broker Advocate B 10,512
8roker Advocate B 10,512
Broker Advocate B 10,512
Broker Advocate B 10,512
Broker Advocate B 10,512
Broker Advocate B 10,032
Broker Advocate A 9,168
Broker Advocate A 9,168
~ Broker Advocate A 9,168
Broker Advocate A 9,168
Broker -Advocate A 9,168
Broker Advocate A 9,168
Broker Advocate A 9,168
Broker Advocate A 9,168
Broker Advocate A 9,768
Broker Advocate A 9,168
" Total Salaries . ©.£405,014
Fringe benefits @ 12% - 48,602
Total Professional Personnel Expenses $453,616
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Exhibit D (cont'd) ,
- 20, SCHEDULL OF CQUIPMINY UXPEYSES
LIST INDIVIDUAL STUMS OF EQUIPMENT AND THEIR ACCESSOHIES
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- Peproduced from je
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EXHIBIT E

SID CATCHMENT AREAS

Number of SID
Field Units Required

Number of
A&P Teams Required

(Salem/Roanoke)
(Remainder)

(Fairfax city/

Fairfax Co/Falls
Church)

(Arlington)
(Alexandria)
(Pr. Wm/Loundon)

(Danvillie/Pittsyl-
vania)
(Remainder)

(Richmond)

(Henrico Co)
(Chesterfield Co/
Colonial Heights)
(tlanover/Goochland/
Powhatan/New Kent/
Chas City)

(Norfolk)

(Va Beach)

(Portsmouth)

(Chesapeake)

(Southampton/Isle
of Wight/Suffolk/
Franklin)
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Exhibit E (cont'd) T
Planning Population in thousands ~  Number of SID Number of
District (1973 Provisional) | Field Units Required A&P Teams Required
#21 (Newport News) 137.5 1 2
#21 (Hampton) 127.3 . 1 2
#21 (James City/York/
Williamsburg) 66.1 1/2 1
#22 4.5 1/2 1
State Total - 4,811.0 42 2
NOTE: One SID field unit consists of the following staff members: 1 chief broker advocate;

10 broker advocates; 1-1/4 secretaries.

One A&P Team consists »f local representatives from each of the participating state
agencies and representatives from the state instituticn serving the catchment area.
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EXHIBIT F

1976~1578 BIENNIUM BUDGET FOR SID PROGRAM
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Exhibit F (cont'd)

Service Integration for Deinstitutionalization Program

Consclidation of Costs -~ 1976/1978 Biennium

SID Units 4 FY 1976/77 FY 1977/78 Total 1976-1978
Central Office $205,740 $232,769 $438,509
First Field Unit 267,405 295,029 562,434

P.D. #6 (1!5 units)

Second Field Unit 178,270 196,686 374,956
Ports. (1 unit)

Third Field Unit 178,270 196,686 374,956
{to be selected)

Fourth Field Unit 178,270 196,686 374,956
(to be selected)

Fifth Field Unit -0- 196,686 196,686
(to be selected)

Sixth Field Unit ~0- 196,686 196,685
{to be selected)

TOTAL COST $1,007,955 $1,511,228 $2,519,183
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e Exhibit F (cont'd) AP e i Uised buae L T BIINNL M e

shtbesn Gl U,

3
SUAMARY OF OFFAATING DXPENIIS a -
___Of_fl(li. of llumarLAffalrS e s = N
ACTIVITY Serv1ce Integratlon for
sopaeTivicy  Deinstitutionalization (SID) CENTRAL OFFICE FIELD UNIT
ProgramgpassiFicaTioN .
I i 1976-77 ! 1977-78 76-78 1976-77 1977-78 76-78
v mae ekl s s rm s s n e L e S MAA A E St e SRS S
| | i
1. Saliries Cltsiifed Peitgns 138,420 157,675 296,095 129,890 - ¢ 141,83f 271,726
New 5,640 64144 11,784 =0~ =(= =0=
' 1
18 Ralaries, () 1 :
i
e '.fi_l'. - : i
RS T e i i _
- 1247060 163,818 307,879 1 199 ?38‘ m_lalﬂiﬁ 271,126
19,180 43,650 82830. 650 59,430
3,000 3,500 6,500 'J,ooow ! 7,51)0 4,500
-} (i - ;.-0-.. —0-
17505 =050 5850 785587000 15,600
18,000 19,200 17,800 11,600 : 12,700 24,300
T CRRs UG EXPERSES 205,740 232,769 438,509 " 178,270 - 196,686 374,356
! ’rn o ‘ : .
) 1o m !
i 3
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SID CENTRAL QOFFICE e e e e e e e e e

ol _FY 1976-77 FY 1977- 78

v Cee L L : ‘ .
— {-- i = I0d iV e — e - =Total e «w-l—lndiv->-Total—v-~
Program Direttor _ 1 §52,000 1 $32,000 1 $34,800  $34,800
_=._Dep. Program Director : 1 25,600 1 25,500 28,000 28,000

= : A
‘ 1

18,700 . 20,500 20, 500

Program Evaluator

1.

—~ mmm—

L

17, 900':

Total 76~-78

$66,800

£ £N0N
JI, 0UU

. 39,200

T e

f 34,300

Systems_Analyst 16,400 : 17,900

15,675 _15.615.
22,000 - 12,000,

A 14,328
1. 10,992

14,328
10,992 -

~Programmer B ..l -
__Statistician B _

s 1 L
1 'y
1

230,003
22,992

o __Clerk Stemo D 1 8,040 1 8,040 1 . 9,168 -9,168 17,208
Clerk Typist C 16,7201 10 6,720 1 F 7,344 " 7,344 - ' 14,064

0

C;enk.Typ;ﬁ; B_(Keypunch)_ ... .__,,_@ 5,640 .2 11,280 3 @.6,140 18,432

29,712,

1 L

$144 060 11 ; *1$163,819

avd

/2L

i *$307,879
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Exhibat F (cont'd)
.___Of.f; ce of__Human Affalrs

SID FIELD UNIT TR ot T otmrTm Tt s e
SRR - 0 82 LY & S O FY 1977/78 ___Total 76/78 .

. ot e e tr e e vt § 4 bt e bEA 4 b & o ¢ wa 2 i et S s % s e i e ¢ i A

-Lhief Broker Advocate _._1_$16,400 -1 ‘16 400 1 $17,900  $17,900 1 $34,300

_..Broker Advowate € 2@13,128 2 26,256 ¢ 14,328 28,656 2 54,912

© i mi o — -.,....._..ﬂ_.v..... . i S et e e mami— = Chw e L e e . s [oRTQEgn

O bkt o . ———— St W Vb e e v S 7

2
—Broker Adveocate B _._ ,Mmﬂ-a‘lgzggg_;.ﬁm"__égtgég....‘Q.m 12 OOO : 48,000 J4 91'968
_Broker Advocate A _Le 8,786 4 35,136 4

¢ 9,600 38,400 473,53

o Clerk Typist.C .o C1.€ 6,720 1 6,740 L 7,346 7,344 1 14,064
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Cent OFf TV I

"Field Uniy

. : E
CTIVITY EN ; || _Total __j FIELD UNIT Total |_
CLASEIFICATION ' i Co e .
- o - 76-77 ‘ 77-7. 1 7898 76-77 77-78 76/78 |
| 12]  lcontractual services: | ! |
i ' ; i i
i 12131 Professional Services (other) §5,000 $5,000 ; $10, 000 ~ - i -0~ ‘.
1240! Travel: 10,080 43,680 ‘
1 ; , ‘
76/77 € 13¢ per miie for 1000 X 4 B8R0 { ‘
, - i
77/78 @ 15¢ per mile Sor 1000 X 5, 400 X ]
) ! 4
| | l :
| !76/77@ 13¢ per mile for 2000 X 1 20, 280 i
| L 13¢ per mile for 1500 X ! |
{ )
| __13¢ per mile for 1000 X ! .
‘ i i
| 177/780 15¢ per_mile for 2000 X 1 j ! 23,400 ]
i | E ) H i I
o 15¢ per rile for 1500 X l I l | : i
R ' ¢ ] i i 1
A 15C per mile for 1000 X 8 |l ! 1! ! | i ‘
. ! ; . i |
S 5 - o | ] )
| 1241 conventior & Education Travel \ ' L
’. t |' <
{1 1770 man trips @s250 1,000 1,000 2,000 - 1,500 1,500 3,000
! _ !
| é | (4 @ 250 cent and 6 @ 250 field)! i {
I Y260 Communication I ; { !‘;: |l |
. ] :
i , ! - Telephone l 3,500 4,000+ & 7,500 5,000 5,500 | 10,800 5}
B : ! ! _ we
Do Postage 1,500 1,750 3,250 1,000 || 1,250 i 2,250 1
N ' ‘ o |
Loy .
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Voo Exhibit F (cont'd) REACESTE FOR 74- 73 BISSNICM
f CULEATING EXPENSZS
o Tr— Cent—oftt= = %myﬁ:_—'——.—.——"’:—:
sreriTy Central Office Total H Field Unit | Total i .
: ; CLASSITICATION , , 'j
: MR : - 76427 1l 77/78 ) 76/78 76427 1 77/18 76/78
: ] ! ! : e | i :
! { 11270 Printing: ! 3,500 4,000 7,500 -0- O N
I ‘ . . r XI \ i
L | ’ ; !
. ! I . [ ; _ ;
! '128%__EDP Services (State Agency) 20.000 22.500 42,500 —0- -0- -0
: . —
| i (AD?) | | |
. ! i
I 13!1340 Supplies & Materials o 3,000 3,500 6,500 2,000 2,560 i 4,500 i
T _
1§ ! 1 l
{
S 16l . Equipment: » , -t -
‘ ;;151(3 : Office equipment L_].,SOO* 2,000% 3,500 7.000 8.000 15, 000 L
4 N ; * - i
, L : ; ) :
T _ - | .
' 17 | « Current Charges & Obligations ; i ii i
f N i B I
' 1730 Rent (officn) ' 8,000 | 8,800 16,800 | 6,600 | 7,200 13,800  \ -
i ' . | . . \ It
!1733 _ Rent (EDP) 2 data recorders 5,000 Il 5,500 10,500 - - i i '
' , ~ | ’ ’ ' N T A £AN : :‘»
oo 43751 Rent (Xerox) (2 w/sorters) 5,000 i 5,500 10,500 5,000 5,500 110,500 :{ i
] i : i j il
1 | ! ’
] | | : |
H v 1 i i
[ | i i i :
] ' ) I 1 !, NS
L | 1,: _ 1, sz |
i i : s n: i
! : l f I: : !! :j i
: i ! : i , It ! I ! !
Total Operating Expenses i 61,680 {568,950 || $130,630 N$48,380  i$54,850 ' |$103,230 |
*In additi,on to present existing equipment
!











