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CHAPTER 1
INTRODUCTION

This study was the outgrowth of a three month internship in the
public information office at Topeka State hospital during the summer of
1969. The intern's major project for the summer was to work with Biddle
section of Topeka State hospital on a brochure. The intern's interest in
the structure of communications on Biddle grew during three months of al-
most daily contact with patients and staff on this unit.

In order to understand more completely how communications inter-
face an organization and affect the behavior of its individuals, the
analysis of the communication systeﬁ on Biddle section as it was observed
in the summer of 1969 was attempted. In this context '"communications"
refers to the flow and feedback of information among and between indivi-
duals, between groups of people on the unit, and between individuals or
groups of individuals and functional entities (i.e. central administration,
the team).

The problems examined in the study were: How did the communication
process work on Biddle and how did it influence behavior? How were verbal-
ized concepts communicated and reinforced? How did the staff reach a con-

sensus with which it could work? Who made decisions and how?

The Focus of the Study

The focus was on staff communications within Biddle section. This

was examined mostly within the formal communication structure of the section.



Such a communication study, however, could not be done in isolation.
Where it seemed pertinent, other levels of communication and other commun-
ication systems were examined in relation to this one.

Staff communications were examined in relation to one project, the
brochure. The assumption was that this would be representative of the
communication process as a whole. Outside evidence which further substan-
tiated the author's findings was included.

The communication process was examined in terms of seven statements
which were incorporated in the brochure. These seven concepts, which
Biddle section had of itself privately and wished to project publicly,
represent some of the primary concerns of the professional staff on Biddle
in the summer of 1969. They are:

(1) Biddle uses the team approach exclusively in treating patients.

(2) The psychiatric aide is the basic member of the treatment team
in that the aide is most directly involved in the patient's treatment and
spends the greatest amount of time with the patient. The aide is actively
involved in the patient's treatment.

(3) The professional staff is-available for consultation and, at
times, direct help to:

(a) the non-professional staff on Biddle
(b) professionals and mental health caregivers in the communi-
ties which Biddle serves.

(4) The patient is a member of the treatment team.

(5) Biddle gives high quality psychiatric treatment to its patients.

(6) Biddle wishes to work closely with other community caregivers
and with community mental health facilities for optimum individual and

community results in the area of mental health.



(7) Biddle considers itself a member of the larger community mental
health team and is willing to change in response to changing community

needs.

The Scope of the Study

The study dealt with the observations of the intern, an outsider
to the section, who as an individual with a specific purpose attempted to
interact with the communications system of an organization (Biddle).

The study attempted to find answers to the following questions.

-Did the communication system contribute to the cooperation of
patients, staff,and the larger community (here meaning both the larger
hospital community of Topeka State and the fifteen county area Biddle serves)
in compiling the brochure?

-Was verbal communication reinforced by other kinds of communications-—

such as nonverbal? On what levels was it reinforced--staff-staff, staff-
patient?

-How did the goals and attitudes of members of the staff and some
patients change in relation to certain aspects of the brochure? How did the
communication process lend itself to this?

-Was action within Biddle section based on the seven concepts noted
above? What changes in behavior, both in patients and staff, resulted?

What direction did these changes take?

-What relation was there of a "feeling of community" among staff and
patients to the communication system?

-What breakdown of communications occurred? When, where and under what
circumstances? wﬁat were the possible reasons for each communication break-

down?



-What impact did outside communication systems--the state; central
administration; other treatment sections at Topeka State; Shawnee county
and the Topeka community; the communities which Biddle serves--have on
Biddle and vice versa?

-What was the believability to aides of the unit message in various
types of communication? This included communications between aides and
professional staff on Biddle, aides and the intern, aides and central ad-
ministration, and aides and patients.

-What were the apparent safeguards in this communication system?

What were its weaknesses?

The Backggound

Biddle Section
Biddle section is one of three adult inpatient units at Topeka
State hospital. It serves fifteen counties in east-central Kansas. In
the summer of 1969 Biddle had seven wards with a total capacity for 242

patients. The brochure in Appendix C discusses Biddle section in detail.

The Internship

The internship program was a cooperative venture between the Public
Information Office at Topeka State hospital and the Mental Health Mass
Communications Program in the Department of Technical Journalism at Kansas
State University. Its purpose was to provide the intern with insight into
problems in the mental health field and experience in the field of journ-
alism. The fact that this was a learning experience as well as a work ex-
perience is important, for it contributed substantially to the amount of

contact the intern had with Biddle and to the final form of the brochure.



So that the intern could understand better the dynamics of group
therapy, arrangements were made for her to attend daily group meetings on
an adolescent girls' ward on Biddle., The article,'BH-1", in Appendix D
describes the treatment program on this ward and the communication process
between the patients and the staff. During the ten weeks the intern was in
daily contact with patients and personnel on Biddle, she had an equal
amount of contact with other parts of Topeka State hospital, such as other

treatment sections, central administration, and the public information office.

The Brochure

Compiling the brochure about Biddle section extended over the three
month summer internship periog.r‘geviewing and revising it extended into
the winter of 1969. The brochure represents the thinking of the section's
professional and non-professional staff, of the patients on the section, of
the director of public information and the intern, and of members of the
fifteen-county community which Biddle serves. The brochure grew out of
the need expressed by caregivers and professionals in this community for
more information about the section. These caregivers and professionals became
the public for whom the brochure was written. The public included nursing
hoﬁe administrators and personnel, public health nurses, ministers, county
welfare workers, probate judges, county attorneys, local medical doctors,
mental health centers and clinics, mental health associations, law enforce-
ment officers, sheriffs' staffs, school counselors, mental health boards,
legislators and county commissioners.

The original purpose of the brochure was to meet this public's need

for facts. Soon after the project began it became evident that the staff



also wanted to give the public a feeling for how a patient experiences life
in a mental hospital. Thus a second purpose, that of creating an emotional

tone to the brochure, evolved.

Personal Impressions Which Bear on the Study

During the summer of 1969, members of the Biddle professional staff
claimed the section had the highest staff morale of the three adult inpa-
tient units at Topeka State. The director of public information, who rou-
tinely attends meetings on all three sections, supports this statement.l
This ties in with the intern's impression, which grew as she worked with
the section, that i£ ""had something" which similar organizationé often
lack. The key seemed to lie in what was being communicated on the section
and how. The responsibility for those communications lay mainly with the
professional staff under the guidance of the section chief. It seemed
that what was verbalized was reinforced by action. This appeared to lead
to a good working relationship among all levels of staff in a majority of
situations. This impression is what first interested the intern in studying

the communication process on Biddle.

~ The Importance of the Study

The objective analysis of this communication system is pertinent
to understanding many trends in the mental health field, in the changing
social structure of this country and in the field of communications today.

It brings to light some of the underlying problems and how they develop.

1Carolyn Foland, personal interview, Topeka State Hospital, March 1970.



Definition of Terms Used

Throughout the study, the following terms have been interpreted
as defined below. Whenever the meaning has been changed, this has been
noted, and the new context of the word has been explained.

- "TSH"- Topeka State hospital; this is one of three state mental hos-
pitals in Kansas; it is located in Topeka.

- "Biddle section" - May be referred to simply as "Biddle' or "the sec-
tion"; this is one of three adult inpatient treatment units at
TSH; it serves fifteen counties in east-central Kansas.

- "section chief" - The psychiatrist who heads Biddle section.

- "psychiatric aide" - May be referred to just as "aide"; either male or
female employee at TSH who has successfully completed a thirteen
week psychiatric aide's training course given by the hospital.

~ "the team" - Highly variable from ward to ward and situation to situa-
tion. Basic members of each team are the aides, a nurse, a social
worker, an adjunctive therapist, and a psychiatrist. The team is
used often to include a number of other staff. Patients may also
be included. '

- "clinical services meeting" - A weekly meeting of the clinical services
comnittee. Members of this committee include all ward psychiatrists
on the section; the section's head aide, nurse, social worker,
psychologist, teacher, chaplain, dietitian, adjunctive therapist;

a vocational guidance counselor, TSH medical physician and the
public information director.

- "section meeting" - A weekly meeting for all staff. 1In actual practice,
each ward maintains minimal staff coverage for this hour and re-
presentatives from the day shift staff attend the meeting.

- "the community" - Will refer to the fifteen-county area which Biddle
serves unless otherwise defined. See Biddle brochure in Appendix
C for the location of this geographic area.

- Y"central administration" - Most often will refer to the superintendent of
TSH and certain individuals and departments that are directly res-
ponsible to him, such as the director of clinical services, the
director of education, etc.

- "DIM" - The Division of Institutional Management; this division is res-
ponsible for all eleven state institutions in Kansas. The superin-
tendent of TSH reports directly to DIM, which reports directly to the
state board of social welfare.



- "Kansas Health Workers" - A union composed of aides from TSH and the
Kansas Neurological Institute. To call attention to grievances,
the union staged a one-day ''work-in" at TSH in June, 1968. This
action led to a series of unpleasant events which culminated in a
strike by the union against TSH.

- "the intern" - The author of the report.

~ "therapeutic community" - When defined according to the following con-
cepts this term can be applied to Biddle.

a) The total social structure of the treatment unit is involved in
helping the patient become mentally healthy.

b) The primary goal of this complex organization of people is to
provide therapeutic experiences for the patients.

c) All relationships within the treatment community are regarded
as being potentially therapeutic.

d) The goal of treatment is to help the patient become aware of
the effect of his behavior on others and to understand some of
the motivation underlying his actions.

e) Responsibility for treatment is shared between staff and pa-
tients; they share in decision-making and also in participa-
tion in the treatment process,

f) There is group diagnosis. The patient is seen from different
professional perspectives. This gives a more complete picture
of the patient upon which to base team treatment.

g) Staff roles often blur and change in relation to the patient.
However, this does not imply that distinctions between various
professions and between professional and non-professional staff
disappear. Tge sense of one's own unique professional role need
not get lost.

2James B. Horne, M.D., Biddle section, Topeka State hospital, March
1970.

3Adapted in part from Alan M. Kraft, "The Therapeutic Community,"
American Handbook of Psychiatry, ed. by Silvano Arieti, III, (New York:
Basic Books, Inc., 1966) 542-51.




CHAPTER II

LITERATURE REVIEW

Relevant Mental Health Literature

During the second world war experiments with the treatment of
service personnel using the principles of social psychology gained accep-
tance and laid the groundwork for continuing experiments since then. Max-

well Jones describes some of these early attempts in The Therapeutic

Community. Dr. James Horne, section chief of Biddle, states that the
community methods of treatment described in this book are his-model for
treatment on Biddle. Although normally Biddle is not referred to as a
"therapeutic community" this term is permissible as defined in the intro-
duction. A recent summary of the American interpretation of a therapeutic
community has been made by Alan Kraft.l The mode of treatment on Biddle
is described by the staff as milieu therapy.

Biddle uses the team approach exclusively in treating patients.
The psychiatric aide is the most directly involved in the patient's treat-
ment, spends the greatest amouﬁt of time with the patient, and works ther-
apeutically with patients and families. Thus the psychiatric aide is called
the basic member of the team.

The present role of the psychiatric aide on Biddle differs sharply
from the aide's role in the past. The psychiatric aide ig now seen as an

active participant in the patient's treatment.

11pid.
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How recent a departure this is from the traditional role of a
psychiatric aide at TSH is noted in the detailed account of the Ward H
project by its directors.2 This project, which started at TSH in 1960
and lasted four years, was based on Austin Deslauriers' theory regarding
schizophrenia. "In brief, this theory held that schizophrenia was indi-
cative of a step missed in the maturation of an infant--the step in which
the infant learns the boundaries of his body and then of his ego."3

Colarelli and Siegel felt that implicit in this theory, which is
one of incomplete personality development, is the fact that the patient
cannot reach out and establish contact with others because he has never
learned how. For this patient, therefore:

It is the contact with another person which is important; and

it must be a whole person involved with the whole patient, rather

than simply a "therapist."

Essentially the problem is being present and constructing a
relationship with the patient. To do this, one must be intrusive,

a model for the individual, a helper but also someone who re-

quires the patient to grow and eventually assume increasing

responsibility.

In the Ward H project, psychiatric aides were selected to play this
role. In addition, they were made responsible for the treatment of "hard
core' chronic schizophrenics selected for the project. During the first
few months the aides exhibited intense anxiety.

...what were the sources of this reaction to their new role?

Certainly one source was found in the departure from the tradition-

al role of the aide at the hospital. Seldom before had aides been
given this kind of direct treatment authority and responsibility

2Nick J. Colarelli and Saul M. Siegel, Ward H, An Insight Book,
(Princeton, New Jersey: D. Van Nostrand, Inc., 1966).

31bid., p. 12.

4Colarelli, p. 13.



11

because the aide was suposed to lack the training to deal with

the patient's problems. Her capacity to be of help to patients
was seen as extremely limited in any therapeutic sense. Her for-
mer role was primarily that of a custodial person; her responsi-
bilities were not previously defined in terms of persons or
patients, but rather in terms of function, that is, the protection
of the patient from himself and provision for his physical care....
The capacity of the aide to be consistently and responsibly ther-
apeutic had long been untested because it was assumed that they
couldn't be.>

How the role of the psychiatric aide at TSH changed between 1960

and 1964 is also described by Colarelli and Siegel.

1950.

series

It is difficult to assess the effect of the project on the
hospital....In any given situation, the project could have been
the stimulus that caused changes elsewhere in the hospital. It
might have been a catalyst that accelerated ongoing trends or
was part of a larger trend, that is, part of a Zeitgeist. The
project's concurrence with many of these trends was evident....

For example, the hospital began to reappraise the roles of
all its personnel and began to look especially at the use it was
making of its aides. Although the institution had a history of
commitment to the importance of the aide in patient treatment,
for many reasons this philosophy had been honored more by the
spoken idea than in actual fact. The project demonstrated the
validity of the therapeutic capability of the aides. By the time
of its completion it was no longer atypical in the institution for
an aide to have the responsibility for a group of patients or for
her to have an intensive therapeutic relationship on a one-to-one
basis.

The first training course for psychiatric aides began at TSH in
A trend toward training programs gathered momentum following a

of newspaper exposés7 of conditions at the hospital in 1948;

SColarelli, pp. 36-37.
6Colarelli., pp. 189-90.

7Charles W. Graham, Kansas City Star, three part series, September

1-3, 1948. John McCormally, "The State Hospitals--A Kansas Crisis",
Emporia Gazette, ten part series, October 27-November 7, 1948.




12

conditions which Dr. Karl Menninger described as '''abominable, medieval,
criminal!'"8 Following the exposé&s, TSH joined in the Menninger Founda-
tion-Veterans Administration hospital training program for psychiatric
residents. At TSH, other training programs for mental health personnel
followed. With more professional staff and better trained staff avail-
able, active treatment for TSH patients became possible.

Then in 1960 under the Kansas Plan, TSH divided into four semi-
autonomous sections or '"little hospitals'" under a central administration.
Each "little hospital" served the people of a specific geographic area.
Patients from Shawnee county were an exception. They were placed on
all four sections. 1In 1968, a further refinement of this plan led to
strict geographic assignment with all Shawnee county patients being placed
on one section. By 1969, there were three édult inpatient sections at
TSH and each one serviced a specific geographic area of Kansas.

Under this plan general hospital policies are decided at the
central administration level. The specific treatment program on any section,
however, is determined by the professional staff and the chief of that
section under these broad policies. Some of the channels of communication
under this plan are indicated in a Master's thesis at Kansas State universi-
ty.g In general, personnel policies come under central administration;

patient treatment is determined by the section staff. Thus all staff at

8Quoted by John McCormally in "The State Hospitals--A Kansas Crisis",
No. 9 of the series.

Scarolyn G. Foland, "The Development of the Office of Public Infor-
mation of the Topeka State Hospital" (unpublished thesis, Kansas State
University, 1969).
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TSH receive messages from two distinct sources--and a little less directly
from a third source, the state, personified by DIM.

Concepts have been changing about the community's role in the
treatﬁent of mental illness and about professional and non-professional
roles in the mental health field. New concepts have burst into full bloom
during the past ten years.

The Joint Commission of Mental Illness and Health in 1961 pointed

10 In the middle

the direction treatment of mental illness should take.
years of the 1960's community mental health centers, offering a variety

of modes of treatment, grew up around the country. Prairie View mental
health center in Newton, Kansas, which is in Biddle's cachement area, won
the American Psychiatric Association's coveted gold achievement award in
1968.11 Prairie View and Biddle cooperated closely for several years on

an aftercare program which started in 1964 under a demonstration project
grant from the National Institute of Mental Health.12 Prairie View received
a construction grant in 1966 under the Community Mental Health Centers

Act of 1963 and a staffing grant in 1967.13 Biddle, as has been demonstra-
ted through close cooperation with Prairie View, is dedicated to cooperat-

ing with the community and to redefining its role as necessary in relation

to the wider concept of community psychiatry and mental health.

10Action for Mental Health, Science Editions (New York: John Wiley
and Sons, Inc., 1961).

1nThe 1968 Achievement Award Winners,'" Hospital and Community Psy-
chiatry, October, 1968, p. 311. "Gold Award: Partnerships for Community Ser-
vices--Prairie View Mental Health Center, Newton, Kansas," Hospital and Com-
munity Psychiatry, October, 1968, pp. 312-14,

1206014 Award," p. 312,

13nGo1d Award," p. 314.
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Although members of the professional staff had recognized the
capabilities of the aides at least by the early 1960's, aides were still
working under job descriptions approximately fifteen years old in the
summer of 1968. While professionals were reluctantly recognizing that
non-professionals often were naturally equipped to engage patients in ac-
tive treatment, the non-professionals were becoming increasingly active
in trying to gain recognition for their skills on an official level. The
potential was present for aides' resentment, for they were often given
increased responsibility without the opportunity for recognition, increased
status or pay, or upward job mobility to go with it. The Kansas Health
Workers strike in Topeka in the summer of 1968, which involved aides from
TSH and from the Kansas Neurclogical Institute, was one result of this
discrepancy.

On Biddle in the summer of 1969 the aides were still getting conflict-
ing communications. The professional staff was saying to them: you are
capable of being trained to do more, we will help you, you can do as good a
job in many respects as we can. And DIM and the central administration at
TSH were saying: we are trying to help you get more training and education
but be patient. Many aides were distrustful of communications from central
administration and DIM. The message from these two sources only the year
before (during and following the strike) had been: we cannot meet your
demands. Nevertheless, central administration was working on several pro-
grams to meet the aides' needs for more education. One of these programs, it

was hoped, would eventually lead to an associate-of-arts-degree which offers



15

14

middle level training for mental health workers. And DIM had launched

a "new careers'" experimental study program.15

During these years, the general public's concepts of mental illness
appeared to be changing toward a wider understanding and acceptance of men-
tal illness. Changes in attitude appeared in the young and well educated
and in the lower class and poorly educatéd.16 During the summer of 1969
Biddle staff's changing attitudes concerning the use of patients in

pictures for the brochure reflected its sincerity in wanting to keep faith

with this changing public attitude.

Relevant Literature Concerning Communication

The problems of communication within a mental hospital are spelled

out dramatically by Ken Kesey in One Flew Over the Cuckoo's Nest. Big

Nurse ran the ward. She controlled the patients and the aides as well as

fhe physician who was supposedly in charge. McMurphy, a rousting redheaded
patient, tried to change the system after he was admitted. What he communicat-
ed to others on the ward was directly opposed to Big Nurse's control of all

iﬁ this "therapeutic community'. The book reveals the subtle unconscious,

nonverbal and latent forms of communication which can exist side by side

14The possibilities of this program and its recent growth are exam-
ined by Alfred M. Wellner and Ralph Simon in "A Survey of Associate-Degree
Programs for Mental Health Technicians,'" Hospital and Community Psychiatry,
June, 1969, pp. 166-69.

LoThe position of "psychiatric technical specialist' was created
as of July 1, 1969 for this purpose.

16Haro1d P. Halpert, "Surveys of Public Opinions and Attitudes About
Mental Illness: Their Implications for Programming Communications Activi-
ties,” Paper for First International Congress of Social Psychiatry, August,
1964. Paul V. Lemkau and Guido M. Crocetti, "An Urban Population's Opinion
and Knowledge About Mental Illness," American Journal of Psychiatry, Feb-
ruary, 1962, pp. 692-700.
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with a formal communication structure and which can even supplant it.
The truth about kinds and levels of communications revealed in the book
should not be disregarded because the book is a novel. As Chief Broom,
the deaf and dumb narrator of the story says, '"...it's the truth even
if it didn't happen."17
Other covert communication problems in mental hospitals are pointed
out in a study by William Caudill and Edward Stainbrook.18 Concerning this
study they said:
We felt that some further understanding of the multiple sources of
many problems might be gained by acquiring a better knowledge of
the hospital as a social system. Our goal in this paper is simply
to present and to analyze brief examples of several types of pro-
blems in communication within a wider context of events than is
usuai%y accorded them in the daily work of the psychiatric hospi-
tal.
One of the points that Kraft emphasizes is that communication within
a therapeutic community is most important. '"This includes communication
of all kinds, manifest and latent, verbal and nonverbal, conscious and un-
conscious, and at all levels--patient-patient, patient-staff, and staff-
staff."20
But just how closely communication is felt to be linked with any

organization is indicated by the following quotations.

There can be little doubt that communication is central to the life
of organizations. Some even say it is a base of organization

17Ken Kesey, One Flew Over the Cuckoo's Nest, Compass Books (New
York: The Viking Press, 1964), p.8.

18"Some Covert Effects of Communication Difficulties in a Psychia-
tric Hospital,'" Psychiatry, XVII (1954), 27-40.

V1bid., p. 27.

20"Therapeutic Community," p. 544.
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structure....

..it would seem that the consequence of developments in communica-
tion theory has been to place greater emphasis on communications as
an organizational factor and as a means of creating structure.

If the viewpoint is taken that information constitutes the life-
blood of the functioning organization, the channels and apparatus
for the transmission of such information become the organization
structure....the message becomes in a sense the basic component of
organization analysis,....

One other area appears to be particularly relevant to this study.
It concerns the credibility of the communicator. How an audience perceives
a communicator depends not only on his powers but also on the past exper-
iences and preconceived attitudes of the audience.

...a recipient may believe that a communicator is capable of
transmitting valid statements, but still be inclined to reject

the communication if he suspects the communicator is motivated

to make nonvalid assertions. It seems necessary, therefore, to
make a distinction between 1) the extent to which a communicator
is perceived to be a source of valid assertions (his "expertness')
and 2) the degree of confidence in the communicator's intent to
communicate the assertions he considers most valid (his "trust-
worthiness'"). In any given case, the weight given a communicator's
assertions by his audience will depend upon both of these factors,
and this resultant vg%ue can be referred to as the 'credibility"
of the communicator.

2130hn M. Pfiffner and Frank P. Sherwood, "Formal Organization as a
Communication Structure," The Government of Associations: Selections from
the Behavioral Sciences, ed. by William A. Glaser (Totowa, New Jersey: The
Bedminister Press, 1966), p. 148.

221bid., p. 143.

23Carl I. Hovland, Irving L. Janis and Harold H. Kelley, Communica-
tion and Persuasion: Psychological Studies of Opinion Change. (New Haven:
Yale University Press, 1953), p. 21.




CHAPTER III

STRUCTURE OF THE COMMUNICATION PROCESS ON BIDDLE

Patterns of Formal Communication

Two general patterns emerge. One concerns the individual patient
and his ward. The other concerns administrative policies, decisions, and

problems relating to the section as a whole or to more than one ward.

Concerning the Patient and the Ward
A psychiatrist serves as section chief on Biddle. Also each ward
team is headed by a staff psychiatrist. The staff psychiatrists have the
final authority in the running of each ward and the section chief in the
running of the whole section. However, most of this authority is delegated.
The psychiatrist is responsible for the patient's evaluation and treatment.
But primarily he works with each patient through the other members of the

treatment team.

section chief

(psychiatrist)
staff staff
psychiatrist psychiatrist
ward ward ward ward ward ward ward
team team team team team team team

Fig. 1.--A psychiatrist is head of each treatment team.
The team
Each of the seven wards has a treatment team. In some respects each

team has a slightly different composition from any other team and within
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its own structure from time to time. For example, when a patient is thought
to be nearly ready for vocational rehabilitation, the vocational rehabilita-
tion counselor may work actively with the team in this area; at another time
he might have no contact with this team.

Certain members of the team are responsible for active treatment while
other members may serve either as active participants in the patient's
treatment or in an advisory or ancillary capacity. Psychiatric aides, a
psychiatric nurse, social worker, adjunctive therapist and psychiatrist are
found on every team, whether all provide active treatment or whether some
offer consultation only. Additional members of any team at any given time
may include a teacher, vocational guidance counselor, psychologist, alco-
holism counselor, or chaplain.

Each team meets at least once a week. The structure of the meetings
varies widely between teams. One purpose of these meetings is to inform
all team members of what has transpired during the week. Another purpose
is to look at individual patients in light of their present treatment pro-
gfam and their progress and to change treatment plans as needed. Decision
making varies with the team. The physician is head of the team and has the
final responsibility for decisions. However, if the team is sophisticated
and skillful, aides and other team members may do most of the decision
making with the implicit consent of the physician. Patients do not attend
these weekly team meetings.

The patient as a member of the team.--Within six weeks after admission

a D and A (diagnosis and assessment) conference is held. The patient often
is present at this team meeting where a tentative diagnosis is established

and a plan of treatment formulated. Whether the patient attends the meeting
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or not he is made aware of the team thinking and decisions concerning his
treatment.

Until a patient wishes to make changes in his life he will not
enter into active treatment. Until the team can engage the patient in active
treatment, it can only work passively with him by structuring his environ-
ment. When he enters into active treatment he is then considered a member

of the teamn.

Shift reports.--There are three shifts which give around the clock

coverage to each ward., Between each shift a report of previous activities,
problems,and decisions is shared with the oncoming shift. In the main, the
report concerns the patients and the running of the ward.
Concerning the Section--Administrative
Policies, Decisions and Problems

The clinical services meeting

This is a weekly meeting of the clinical services committee. The
section chief chairs the meeting. This is the policy making group for the
section. Decision making within the group is variable depending on the
problem. In general, a consensus is sought concerning decisions. This group
decides on the approach to be used to a problem and on what should be taken
to the whole section for decision, for discussion, or for informational

purposes.

The section meeting

Once a week all available day shift staff attend this meeting. The
section chief chairs the meeting and brings to this group problems, concerns,

and information from both within and without the section. This meeting is not
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usually used to discuss individual patient or ward problems, but, instead,
more general problems or policy decisions which might affect all the staff
and/or patients. This group may decide, at times, to take problems back

to the ward teams and sometimes through the teams back to the patients.

Individual Lines of Communication

Other staff members

Each staff member is involved in several lines of communication;
one concerns other team members and the authority invested in each member
of the team; another concerns the discipline to which the staff member
belongs. The culture of a discipline is transmitted from the head of the
discipline at the central adhinistration level through the head of the

discipline on the section to other members of the discipline.

social worker
Biddle

head social head social
worker - TSH worker - Biddle

social worker
Biddle

Fig. 2.--Lines of authority within a discipline.

Through these different lines of communication conflicting messages
may reach a staff member. Needs of the section may dictate a different
approach to a problem than is usually practiced by members of a discipline.
When these problems arise--as they often do--the differences are worked out
between the section chief and the head of the discipline at the central

administration level.



The section chief

Patterns of communication between the section chief and the rest

of the section are diagramed below.

section

chief

™SS

his individual

ward teams
or specific
staff
members

patients

clinical clinical
head heads at staff
clinical
(head social services psychiatrist
worker) meeting
staff--same staff individual
discipline ward teams
section or specific
(social staff
worker) meeting members
individual
ward patients
teams
patients

Fig. 3.--Communications between section chief and section.
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Since the section chief, other psychiatrists, and the psychologists
may take patients in individual psychotherapy or may have therapy groups
which cut across ward lines, the pattern is more complicated than illus-

trated above. However, for the purpose of this report it is adequate.

Patteérns of Informal Communication

Role Assumed by Section Nurse
It became apparent when the head nurse of the section was off an
extended period of time because of illness that she played a vital role
in communications on the section. She had developed a pattern of making
ward rounds about three times a week. This kept her constantly informe&
about all the wards on the section. She, in turn, supplied small links
in the communication chain to keep all the ward staffs well informed and

communications current and circulating.l

The Grapevine
This pattern of informal communication is found within every organ-
ization. On this section it seems to have its greatest impact in relation
to communication systems which impinge on the section and especially in

relation to messages from central administration and DIM.

Summary
A closer examination of the specific roles of various staff members

and of patient-staff relationships is afforded by the brochure.2

1pr. James Horne, personal interview, Topeka State hospital, March
1970.

2Refer to "The Hospital Team'" in the brochure--Appendix C.



It needs to be noted that a very similar formal communication
structure is common to the other two adult inpatient treatment sections

at TSH.

24



CHAPTER IV

IMPINGING COMMUNICATION SYSTEMS

The Diagram

This illustrates in a general way what outside communication sys-

tems influence Biddle and vice versa.

Governor

T |
rr======= = Board of i
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Mental Health Centers

r—-—- D S SR S A G S S S GG S S S S S S

County Welfare Department -
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Fig. 4.-- Biddle and impinging communication systems.
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Common Ways in Which These Systems
Interact with Biddle

The Community Biddle Serves

. In order to develop closer ties with this fifteen-county area,
Biddle sponsored "communiti day" in the fall of 1968 and repeated it
in the fall of 1969. Biddle asked the caregivers who attended "communi-
ty day" how the section could better meet their needs. The brochure
developed as a result of Biddle's interest in responding to these needs.

The types and ages of patients sent by the comﬁunity to the hospi-

tal influence the treatment program on the section and determine the kinds
of problems, in part, which the section faces. In turn, the section
influences the community by placing patients in nursing homes and offering

consultation to community caregivers and professionals,

County Welfare Departments

Each county has a department and these departments may communicate
directly with the board of social welfare. The section has found that in
many counties the county welfare director is the section's most valuable

link to the community.

The Mental Health Centers
Development of mental health centers like Prairie View has influenced
the role which Biddle plays in the community as well as influencing the

number and kinds of patients admitted to the hospital.

Topeka and Shawnee County
The city of Topeka and Shawnee county influence Biddle because the

hospital is located in this area. Patients' lives are directly affected by
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the willingness of Topeka employers to hire the mentally ill and by the
willingness of educational and training facilities in the area to accept
patients. The use of facilities like the public swimming pools depends

on the acceptance of patients by the general public.

The Menninger Foundation
Biddle is influenced from this source through news media channels
and through the hospital's use of consultants from the Menninger Foun-

dation.

Other TSH Treatment Sections

Decisions made by other treatment sections influence Biddle and
vice versa. One example in relation to the brochure makes this clear.

The other summer student in the public information office worked
with Eastman (one of the other adult inpatient treatment sections at
TSH) on a brochure. Following Biddle's first discussion about using a
patient for pictures in its brochure, the student suggested the same idea
at an Eastman clinical services meeting. The idea was not accepted, and
the student was not aware of further discussion about it on that section.
Four to six weeks later Biddle decided to use the idea. At an Eastman
staff meeting when the student mentioned Biddle's decision, the Eastman

staff immediately decided to follow suit.l

Ias reported by Jean Hershey, summer 1969.
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The Central Administration at TSH, DIM
and the State (the Governor
and the Legislature)

Fiscal matters and broad policies legislated by these groups greatly
influence Biddle. For patients, the amount budgeted to run the section (and
the whole hospital) is reflected by the number and quality of treatment
programs which are available. Biddle's primary need is for personnel. The
section feels it is grossly understaffed for what it is being asked to do.
Many of the best aides--because they care and give of themselves extensively
--become emotionally exhausted by the third or fourth straight day at work.
But because of a shortage of personnel they must work six days before
having a day off. Under these circumstances, the quality of care and help
which patients need cannot be consistantly maintained. And working condi-
tions and wages for staff are directly affected by decisions at these levels.

In Figure 4 the breakdown in communications between the central
administration at TSH and Biddle is indicated by the label '"weak link".
There is very little effective communication to the section at this point.
To compound the problem, communications from the section concerning its
needs and problems are largely ignored by the legislature.?

One source of staff frustration is the delayed response to budget
requests. Each January, preparation of the budget which will go into effect
in July of the following year (eighteen months later) is begun. The budget
request for needed personnel and equipment is revised by central adminis-
tration and DIM before being submitted by the governor to the state legisla-

ture. In addition to this built-in governmental time lag, the state has

2
Dr. James Horne, personal interview, March, 1970,
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been economizing in recent years. The result has been continued failure
by ‘the legislature to adequately respond to the section's repeated requests
for increased personnel, wages,and equipment. To complete the helpless
stance of the staff, collective bargaining is not legalized or legitimized
for state employees. As a group the staff cannot stand up and bargain in

a self-respecting way for what it knows or believes is needed. And dis-
concertingly, the section finds there is continual direct bombardment

through the news media from the legislature and the governor's office.3

31bid.




CHAPTER V
THE BROCHURE, THE INTERN AND BIDDLE

The intern worked under the public information director who was
responsible to the superintendent of TSH. She was assigned by the
director to work with Biddle on a brochure about the section.

Two of the three adult inpatient sections at TSH, Biddle and
Eastman, are located outside the geographic area which they serve. It
is felt that this makes for added problems in communication and under-
standing between these sections and their communities. In an attempt
to bridge this gap, Biddle sponsored a '"community day" for various
community caregivers and professionals in the fall of 1968. The visitors
were asked to fill out a questionnaire by which Biddle attempted to
assess (1) the visitors' needs in relation to Biddle and the community,

(2) how meaningful the community day program was to the visitors and (3)
how communication and understanding between Biddle and the community
could be improved.

Carolyn Foland, the public information director, regularly attended
weekly clinical services meetings on each section. She became aware of
concern by Biddle staff for a better working relationship with the communi-
ty. The staff recognized that there were unmet community needs and commun-

ication problems between the community and the section.! Thus, for the

1See Section Meeting minutes dated August 14, 1968, August 21, 1968,
October 9, 1968 and October 16, 1968 in Appendix B.
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summer of 1969, she offered the services of the two summer students in

her office to Biddle and Eastman to help these sections develop brochures.

Implementation

The public information director made the initial contact with the
Biddle section chief, Dr. James Horne, concerning the brochure. She in-
structed the intern that her initial step should be to arrange a meeting

with Dr. Horne.

Setting the Scene--The First Meetings

With the section chief

The intern's first contact with Biddle section was a half hour

meeting with Dr. Horne, at which the following steps were suggested:

(1) Intern to attend next clinical services meeting. At that
time she would meet the staff's clinical services committee
and ideas for the brochure would be discussed. The intern
should attend these meetings weekly.

(2) Intern should attend weekly section meetings. The section
chief gave the intern a preliminary introduction to the
structure of the section concerning section meetings, the
ward set up, and the use of teams and team meetings.

(3) Dr. Horne made one hour of his time available to the intern
on a weekly basis. The time for that weekly meeting was
scheduled.

(4) The intern should get feedback from everybody possible concern-
ing the brochure. Dr. Horne indicated that "yes'" he had many
ideas about what he wanted in the brochure and '"no" he would

not share them with the intern at that time.



32

The clinical services meeting

Dr. Horne introduced the intern to all the staff present at the
first meeting and explained the purpose of her presence. Discussion
about the brochure and the public for whom it should be written followed.
Before the meeting closed, Dr. Horne set up the structure by which the
intern could begin gathering information. He suggested that the intern
meet individually within the next week or two with each member of the
clinical services committee. He suggested that she also schedule appoint-
ments with several committee members who were not present at this first

meeting.2

The first misconception.--The minutes from this first clinical

services meeting stated in part:

Discussed meetings of Biddle Staff members with...., graduate student

in Mental Health Mass Communications program, who is assigned to

this section for the summer. Decided to work with her in writing a

booklet for the people we work with,....all of whom refer patients.
The intern was amused at the way this was worded so, at the next meeting
with Dr. Horne, said, "Gee thanks for agreeing to work with me!' as she
showed him the minutes. He immediately retorted, "The joke's on you. The
memo means what it says."

Then he went on to explain that whether the brochure was developed
or not did indeed depend on a consensus of the clinical services committee
and that the idea could have been rejected at that meeting. Until this

moment the intern had been under the impression that the decision to have a

brochure had been firm before her first contact with the section.

2Clinical Services Meeting minutes dated June 13, 1969 in Appendix A.
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The incident was brought up by Dr. Horne at the next clinical services

meeting where the joke on the intern was appreciated by all.

The section meetings

The intern attended the first section meeting as an observer only.
At the second section meeting she was introduced to the staff and her pre-
sence explained. The staff was told the brochure needed to represent the
thinking of the whole section. For this to be accomplished the intern
would need to visit the wards and attend team meetings.3 A representative
of each ward was called on torgive the intern the day and time of that
ward's weekly team meeting. Ideas concerning the content of the brochure
were brought up. For examplé, at this meeting the staff expressed concern
because communities do not tell patients the truth. Sometimes patients are
not told they are being brought to Topeka State hospital or are promised
that they will be in the hospital only a limited period of time, whereas

on admission no one knows how long the patient will stay.4

The Decision Making and Communication
Structure as It Evolved

Clinical services meetings.--It immediately developed that this was

the primary decision making group for the brochure. This group structured
the intern's role, roles to be played by the rest of the section and by the

community, and their own role.

3section Meeting minutes dated June 25, 1969 in Appendix B.

4See "admission" in brochure--Appendix C.
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Section meetings.--In regard to the brochure, these meetings were

used, in general, as a clearing house for all levels of staff concerns.

At these meetings problems were clarified and discussed, information
disseminated to all the staff and decisions delegated to the section were
made. As the same members of the staff do not attend section meetings each
week this '"group" is never constant. However, the authority of the group,

whatever its composition, appeared to be accepted by the whole staff.

Teams and team meetings.--Decisions relating to the running of the

ward and to the treatment of the patients were made by the teams. Teams
operate differently on different wards. But regardless of the structure
or the operation of the various teams there appeared to be one constant--

the concept of the '"team approach" in treating patients.

Roles accepted, assigned and developed

Role of the section chief.--Dr. Horne opened up channels of

communication to the intern and helped to keep these channels open through-
out the summer.

At the clinical services meetings and the section meetings, both of
which he chaired, time to discuss problems or answer questions in relation
to the brochure was routinely provided. He also provided the initial struc-
ture through which the intern could begin to collect information. The intern
was included in a visit by a small group of Biddle staff to Prairie View
mental health center. During this visit the intern was given time to discuss
with Prairie View personnel the kind of information which they felt should

be included in the brochure.
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Dr. Horne made available to the intern one hour weekly of his time.
Because of this, problems could be dealt with as they arose and information
gathered over the summer without serious interruption. In effect, these
weekly meetings meant that a resource and referral person was continuously

available to the intern.

Role of the community.--Various methods of feedback were employed

by Biddle staff so that the brochure would meet the needs of the community
for information about the section. The staff, both individually and collec-
tively, gave the intern many suggestions about how to get an accurate
picture of what the community wanted and needed to know about Biddle. After
the first clinical services meeting, the intern was given the breakdown of
the questionnaires from the 1968 county day. Later she was given the
questionnaires, themselves, to revieﬁ. As mentioned above, she was in-
cluded in one of the bimonthly trips which staff on the section make to
Prairie View mental health center. Dr. Horne called the judge of Osage
cbunty and paved the way for the intern to visit there, although time
limitations prevented the intern from carrying through on this suggestion.
Later developments, in the fall of 1969 after the intern had left,
indicate how important Biddle staff felt it was to get adequate feedback
from the community. Sele;tions from the brochure were on display at county
day in October 1969. The staff decided that an evaluation sheet should be
included with the brochure when it is sent out, and that the needs expressed
by county caregivers at the 1969 county day should be incorporated in the

brochure before it went to press. In addition, copies of the rough draft
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of the brochure were sent to eight people in the community for review

£oE 5
and criticism.

Role of the intern.--At the second clinical services meeting the

intern asked the group to define her role. During this and several sub-
sequent meetings it became clear that the intern was to: (1) collect

information from professional and non-professional staff on all wards

and shifts in order to make the brochure as broad based as possible,

(2) assess, using various sources, the information needs of the community
regarding the patients, admission procedures, the hospital and Biddle
"section, (3) learn about the entire section and get a feeling for its
treatment program, its probléms and the differences within the section (to
do this, it was suggested that the intern get acquainted with all shifts
and all the wards), (4) understand admission policies and the treatment
program from the patient's point of view (for instance, it was arranged
for the intern to be present during an admission), (5) write the copy

for the brochure and submit it to the staff for review, and (6) gather

ideas for the format of the brochure and present these to the staff.

Role of the clinical services committee. Members of this group,

both individually and collectively, outlined the areas which factual
material in the brochure should cover.6 They structured the intern's rela-

tionship to the community and to the rest of the staff. They picked the

5See Clinical Services Meeting minutes dated September 12, 1969,
October 17, 1969 and October 24, 1969 in Appendix A.

Skor an example see Clinical Services Meeting minutes dated June 27,
1969 in Appendix A. :
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public for the brochure, reserved the right to review and edit the final
copy, and decided on the color of the cover of the brochure.

They outlined the sources from which information would be collected
and considered. This included, before the brochure was completed, the
community, the professional and the non-professional staff on Biddle and
allied services, patients on Biddle, experts outside the section (particu-
larly in relation to legal admission policies), the intern and the director
of the public information office.

They determined the emphasis of the brochure. For example, the
importance of the team in the patient's treatment needed to be understood
in the community and became a point which was emphasized in the brochure.7
The importance of giving the community not just the facts but a feeling
for what it means to be in a4 mental hospital is reflected in the final
form of the brochure.A This concern came across to the intern and led to
a meeting of the minds along specific lines:

(1) "Tell it like it is."

(2) Help the community understand what the patient is like and the

problems the staff'mustrdeal with.

(3) Emphasize the team concept and its use--show the team in action.

(4) Explain the "whys' behind certain rules.

(5) Show the patient's role in treatment.

(6) Help the community understand its role in helping the patient

and the staff.

(7) Acknowledge the "extended community" concept and Biddle's role

7Refer to Clinical Services Meeting minutes dated July 25, 1969 in
Appendix A and to the brochure in Appendix C.
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in relation to the whole community.

(8) Give an emotional tone--a feeling for "how it is'--so the
community can understand what the hospital is like for the
patient.

This committee delegated many decisions to the wheole section so

that involvement in the brochure was broad-based. The brochure was de-
signed to meet specific needs of a wide segment of the community and to

represent the thinking of the whole section.

Role of the teams.--The role of the teams overlapped the role of

the clinical services committee in regard to deciding on the factual mater-
;ial and the areas of emphasis to include in the brochure. This was because
the intern was instructed to gather information from the whole section.

In addition, many members of the committee were also involved with one or
more teams. Individual teams and team members facilitated the gathering

of information and other material for the brochure by their close and con-
tinued éooperation with the intern.

However, decisions about the brochure which involved the patients
were taken back to individual ward teams for discussion. The use of quo-
tations from patients and the use of patients' pictures in the brochure
ultimately depended on individual team decisions. A consensus from the whole
staff was obtained at section meetings before final decision-making was

delegated to individual teams.

Dimensions of the Brochure

Objectives
The first stated objective of the brochure was to present facts

about the section and the hospital to professionals and caregivers in the
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community. This was to be information for which the brochure's public
had indicated a need. Yet, from the beginning of the project the staff
was aware of wanting to include in the brochure not only facts but a feel-
ing for the patients, for the section, for what treatment is and for what
it means to be mentally ill. They wanted the public to experience the
hospital and treatment as the patient knows it. In attempting to do this,

various stages evolved in the development of the brochure.

The Stages of Development

Relating to the factual information

Communication channels were used to involve 1) the intern in the
section and 2) the section in contributing information for the brochure.
Lines of communication proceeded from the section chief to the clinical
services meeting; then from the clinical services meeting directly to
the ward teams or through the section meeting to the ﬁard teams. The
intern collected information at clinical services meetings, section meetings,
team meetings; and from individuals on the secfion, in the community, and in
the larger hospital (TSH). This was a continuous process over the whole

8 that an

summer. For instance, it was at a section meeting late in August
aide mentioned that the hospital's alcoholism program should be included;
with this the rest of the staff concurred.

In turn, the intern read samples of the copy both at clinical services

meetings and section meetings at various times during the summer. Then the

8August 20, 1969 Section Meeting.
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clinical services committee spent several months reviewing and editing the
intern's final copy.9

The second dimension of the brochure developed slowly over the
summer. Eventually two techniques were used which, it was hoped, would
convey an emotional tone through the brochure and enable the public to get

a feeling for the patients and the section.

Relating to use of quotations

The intern felt that quotations from patients would help the
community to see the hospital and the treatment program through the patient's
eyes. Thus it was suggested that facts in the brochure be presented in con-
junction ﬁith statements by patients about the hospital, the treatment pro-
gram,and mental illness. This would contribute to the goal of ''tell it like
it is" as well as to an understanding of both the patient and the section.
The clinical services committee was receptive to the idea. The intern
suggested that patients on one ward might be willing to contribute in this
way to the brochure. It was acceptable that the intern discuss this with
the ward team. The intern was inviﬁed by the ward aides to explain the idea
to the patients. The patients chose to participate, so the aides structured
a group meeting and skillfully drew out individual feelings about being in
a mental hospital, about the treatment program, and about the section. The
quotations in italics in the brochure are from the patients on this ward.
The quotations reflect the same opinions these patients express in private.

These statements of the patients' feelings are woven into the factual mater-

9See Clinical Services Meeting minutes dated October 17, 1969, Octo-
ber 24, 1969, November 7, 1969 and November 14, 1969 in Appendix A.
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ial throughout the brochure and are kept relevant to the facts being

presented.

Relating to use of pictures.

The use of pictures in the brochure to create an emotional tone
developed in a much more complicated manner. It seemed that the staff
expected to use pictures in the brochure right from the beginning. As
ideas about using pictures began to be explored in clinical services
meetings it appeared to the intern that pictures could be used both to
unify the brochure and to tell a story. As an example of how this could
be done, the intern showed the clinical services committee a very effective
and appealing brochure put out by a general hospital. Then the intern
presented the idea of using a patient--one who could be recognized, who
would appear in many of the pictures, and with whom others could identify--
in the pictures ratﬁer than someone posing as a patient. The patient would
be shown in various situations which most patients encounter during their
hospital stay. The patient could be shown being admitted to the hospital,
interacting with an aide, scrubbing walls, being in seclusion, or visiting
with a friend in the coffee shop.

TSH had never before permitted patients to appear in pictures for
publication where they could be identified. Some of the staff expressed
grave doubts about the idea; however, it was not rejected completely.10
The staff objections to the use of patient pictures as proposed were valid
within certain contexts and led the intern to several times state that

patients pictures should not be used unless everyone on the staff was com-

10gee Clinical Services Meeting minutes dated July 11, 1969 in
Appendix A.
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fortable with the idea. The staff objected for the following reasons:

(1) TSH policy did not allow such use of patients' pictures.

(2) Therapeutically it might not be good for the patient--the
staff should question why a patient would volunteer and why
the staff would permit the patient to be used.

(3) The patient might volunteer and then regret tﬁe decision in
the future,

(4) The brochure would be evidence which the community could use
against the patient since it would conceivably be in circula-
tion for years.

The intern's position onrthe use of the pictures as presented to

the staff was:

(1) In her opinion there was a changing community feeling toward
mental illnesﬁ-—a healthy growing attitudé that mental illness
is not something to be ashamed of and hide. Furthermore, this
attitude needed support; in effect, Biddle would be supporting it
by using a patient in therpictures.

(2) Only patients, themselves, can authentically convey the message
of what it means to be ill or troubled, to be in treatment, or in
a mental hospital. In pictures, staff can never adequately sub-
stitute for patients.

(3) The authenticity of the brochure would be increased. The section
would more truly "tell it as it is" by presenting the unit and
its treatment program as it existed at the moment.

(4) Where patients are active members of the treatment team their

choice should be considered. Thus the staff would be keeping
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faith with how it says the section functions.

(5) The use of one patient predominantly in the brochure would

give it unity and a personal message. It would help to say--
this is about people, not just statistics or facts.

This usé of patients in pictures was discussed in clinical services
meetings for several weeks. It was then decided that ''this matter is to be
discussed by the teams and the patients and then finally in Section Meeting
to come to some decision‘.‘11 The idea was presented in section meeting and
then taken back to the individual teams for further staff discussion.

Later the teams presented the idea to the patients and allowed interested
patients to volunteer to be in the pictures.12 It was decided by the

section that "each ward is to submit the names of those patients who vol-
unteer to have their picture taken. They should be screened for appropriate-
ness by the ward staff."13

Resistance to the idea was dissipated slowly through discussion. It
took four to six weeks for the section to work through its feelings and to
select a patient from those who had volunteered. Before making the final
decision about using a patient the clinical services committee considered
how the idea might affect the patient both during treatment and afterwards
when back in the community. The committee decided that two of the seven
volunteers might be appropriate candidates but that the final selection

from among the volunteers (who were all on the same ward) was to be left

11Clinical Services Meeting minutes, July 25, 1969. See Appendix A.
128&9 Section Meeting minutes dated July 30, 1969 and August 6, 1969
in Appendix B.

section Meeting minutes, August 6, 1969. See-Appendix B.
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to the ward team. Legal aspects were discussed but the decision was made

14 Actually, the clinical services committee

to go ahead with the idea.
had delegated the decision to the section. Even after the clinical services
committee decision to go ahead with the idea, the staff was asked again at

a section meeting by both the section chief and the intern to voice any
objections if any were held. It was explained again that pictures should

not be used as proposed unless the whole section was in agreement, for the

decision had too far reaching consequences for any objection to be overruled.

Communications

Cﬁncerning the Copy and the Quotations
There appeared to be a consistent structure on Biddle which involved

ways communication can flow, agreement on basic underlying concepts by the
professional staff, and the professional staff's support by action of ver-
balized communications to the intern, to each other,and to the rest of

the staff. That communication was open and certain basic tenents agreed
-upon does not imply there were no differences of opinion. The intern did
not encounter communication problems while collecting factual material

or quotations for the brochure.

Concerning the Pictures
The idea of using a patient who could be identified throughout the
brochure was taken back to all the ward teams. The problems this would
present and the thinking of the clinical services committee, both for and

against the idea, was explained. Ward teams were asked to discuss the

14gee Clinical Services Meeting minutes dated August 8, 1969 in
Appendix A.
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idea and then present it to the patients. The idea was discussed at

several section meetings by the entire staff. During this same interval

Dr. Alfred Paul Bay, superintendent of TSH, was contacted and his permission
requested for such a step.

After the teams presented the list of volunteers, and after per-
mission was given by Dr. Bay and the idea had béen approved at both section
and clinical services meetings, the intern was instructed to take the
pictures. She was told to contact the ward team which had submitted the
names of the seven volunteers. She was to convey the message that final
seleétion of the patient was to be by that team,and she was to make all

further arrangements through the team.

Communications with BH-4 staff

BH-4, a woman's ward, submitted the names of seven volunteers at
section meeting. Several of these patients were considered by the clinical
services committee to be appropriate candidates to be used in the pictures.
As an example, Dr. Horne mentioned one specifically that he though might be
a good candidate,and the staff discussed the reasons why in detail.’ After
this meeting the intern was told to contact the team on this ward.

Choosing the patient.--The intern contacted the ward by phone and

arranged to be on the ward at a time designated by the staff. Once on the
ward, she attempted to make contact with the ward nurse to explain the
situation but was referred to members of the team who were busy in the
office. Finally one nurse trainee and one aide (who divided her time between
charting and listening to the intern) discussed the matter with her. A
second aide, the day shift charge aide, was in and out of the office during

this time. The nurse on the ward was elsewhere. The intern, while explain-
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ing what decision the clinical services committee had come to, mentioned
that Dr. Horne had felt a certain patient might be appropriate and why.
The intern emphasized, however, that it was up to the ward team to make the
selection; using this one patient was a suggestion only.

After a brief discussion,those of the team who were present felt
that the patient mentioned by Dr. Horne would be appropriate. A time was
set up for the following week when the intern would again talk to the team
and then to the patient regarding specific plans for picture taking. The
intern, being uneasy about whether this was a "team decision', tried to be
sure the nurse and the day shift charge aide were informed about the deci-
sion and in agreement with it. When the intern left it appeared that all
the staff present were in general agreement on the one patient. The intern
was uncomfortable with the selection, having seen the patient previously
at a party on another ward. |

The next week when the intern arrived on the ward at the appointed
time she was met by agitated members of the team. This time the day shift
charge aide was spokesman for the group. Behavior of the selected patient
during the interval had caused the team to reconsider its decision. At
this point they felt they had been wrong in selecting this patient--that the
decision was not in the best interest of either the patient or the ward.
It should be noted that every member of the team who was present was actively
interested and involved at this point.

When the intern immediately sanctioned the group's decision to reverse
itself about the patient, saying that the decision was to be a team decision
with which all members should agree, the charge aide responded with disbelief.

The silence which followed was broken when the aide mumbled, "It usually
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doesn't work this way.'" The aide continued to exhibit disbelief that the
new team decision would be accepted immediately and completely. Finally,
in hopes of convincing the aide, the intern added helplessly that she had
been uneasy with their previous decision and would welcome another patient
being picked instead. This convinced the team that the decision was indeed
theirs. Their relief was felt. All concerned began to plan actively with
the intern about another patient who, they all had agreed, would be a

more appropriate choice. By the time the discussion was over, the team
had planned with the intern what the next steps would be. The team would
discuss the decision with the patient. If she was still agreeable to
posing for the pictures the intern would talk with her--explain about

the shots which were wanted and discuss the patient's feelings about the

brochure, etc.

Preparatory steps taken.--Communications at this point became quite

involved. The intern found it necessary to communicate closely with the
ward team, the patient, the ward psychiatrist,and the hospital photographer
ﬁho would be taking the pictures. With the advice and counsel of both the
section chief and the public information director she was able to do this
successfully.

The ward psychiatrist was on vacation when thé team decided to
change to another patient for the pictures. The intern was advised by
the section chief to get in touch with the psychiatrist at home. The
psychiatrist endorsed the team decision and explained why therapeutically

it was a good step for this patient to have taken.
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After the team had told the patient of its decision and had determined
that the patient was still willing to volunteer for pictures, a meeting was
arranged between the intern and the patient. The nurse trainee was present
at the meeting as the representative of the team. The intern wanted to be
sure that the patient had considered the various implications of this move.
She also acquainted the patient with the types of pictures which were
wanted. The patient was told that if she had objections to any of the
proposed pictures they could be omitted.

What the section had decided also had to be presented to the hospital
photographer in detail. He was a former patient and had many feelings about
protecting the patients and their rights to privacy. What shots the intern
hoped to use, why the section had decided to use a patient, that the super-
intendent supported the project--all were explained in detail.

When time came to plan out the details, the patient, the nurse trainee
(who was designated again by the day shift to handle this), and the intern
met again. The nurse and patient were asked to make suggestions concerning
certain pictures. When problems developed which revolved around finding the
patient a "substitute mother" fqr one picture the intern contacted the ward
psychiatrist again.

The psychiatrist had returned from vacation. During the meeting the
intern discussed all that had transpired in detail. In turn, the psychia-
trist pointed out to the intern how the patient was manipulating the nurse;
where there was breakdown in team functioning and the consequences of this;
and how the patient's ‘present behavior indicated healthy changes in attitude

and the significance of these changes.
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Noting that the aides on the afternoon shift had not been involved,
the psychiatrist arranged for the intern to meet with them and explain
about the brochure and the pictures of the patient which were wanted. The
intern then left a list of the proposed shots for all three shifts to
examine and accept or reject. Thus, through the direction of the psychia-

trist, all three shifts were eventually involved in deciding on the pictures.

Taking the pictures.--When the intern initially contacted the ward,

certain members of the team had not been available to the intern or had
been "too busy" to discuss the project. Following the acceptance of the
team decision to use another patient, this changed. From that point on,the
intern found the staff available as needed to make the project a success.
What could have proved to be an impossible task of rounding up people and
getting appropriate changes made for what was needed, instead became a
highly rewarding and most pleasurable series of experiences.

Staff members discussed the project with all the patients at ward
government meetings and with the patient who had volunteered. They helped
her work through her feelings. They helped her plan what she would wear
and get ready.

The day that the pictures were taken on the ward all the staff on
duty cooperated to make this a success. Different team members were avail-
able to help move furniture, get needed props, set up rooms and be in the
pictures. They freely offered suggestions which changed and enhanced the
pictures and contributed to their validity and believability.

One shot was to be of the patient in seclusion. When the only appro-

priate seclusion room was occupied, the staff decided to take the seclusion
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patient out on the ward so the room could be used for the picture. Then to
take the shot, the photographer needed the hall lights out; they were on the
same switch as the day room lights but the staff turned them off even though
other patients were inconvenienced for a while.

This kind of staff participation and cooperation continued over the
period of two to three weeks the pictures were planned for and taken. For
instance, on another day the patient was needed to pose for pictures with
a male patient from another ward. Although it was inconvenient, the staff
saw that arrangeménts were made and followed through so that the patient

was available and ready on very short notice.

Communications with F Cottage staff

There had been several discussions on the section about the need for
male patients to also éppear in some of the pictures. The staff felt that
only the one patient should be identifiable in the pictures but that other
patients could be used in pictures where they could not be identified.

Up the time of the section meeting on August 20, no male patients had vol-
unteered for the pictures. That day at section meeting the problem came up
again. This prompted a male aide to ask many questions about the brochure.
Before the meeting closed, personnel on two men's wards, BH-3 and F Cottage,
said they might have patients who would volunteer. They were to let the
intern know.l® On BH-3, the patient who initially agreed to be in some of the

pictures backed out.

155ee section Meeting minutes dated August 20, 1969 in Appendix B,
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Communications between the intern and the male aide on F Cottage
were accompanied by long periods of silence. When several days after
the section meeting the intern had not heard from the aide, she contacted
him. He needed a little more time but would get in touch with the intern
early the following week. The following week he put the intern off again
saying there was a little trouble, but he would get it straightened out and
let the intern know soﬁn who would be available.

Quite by accident, the intern mentioned this conversation to the
ward psychiatrist. The psychiatrist looked knowing and said--he didn't
tell you what kind of trouble did he? Then it was explained that the
aide had taken matters into his own hands without going through the team,
so other team members were seeing to it that any decisions made were team,
not individual, decisions. When problems finally were ironed out, the
staff and patients helped make this last part of the project a success

also.



CHAPTER VI

THE AIDES AND THE MESSAGE

What is the believability of the unit message in various types of

communications to the aides on Biddle? How do the aides communicate and

interact with various other groups? What kind of communication problems

arise?

papers.

Why do they arise?

Philosophy of the Section and the Section Chief

The philosophy of the section chief can be found in two unpublished
In a paper entitled "Clusters'" he says:

For the purposes of this paper let us define "cluster" as a
group of people of approximately equal authority-responsibility
for direct or indirect functions contributing to patient treatment...
Decisions should be reached by consensus since they require
the wholehearted cooperation of all cluster members to be effective.
The head of the cluster may make some decisions but unless they are
acceptable to all members of his cluster they will not be carried out
effectively. Veto power does not rest on any individual's ''right"
but on the need of a cluster for consensus if it is to function
effectively. All members of a cluster share a common duty to
consider the many factors involved in a decision and teo work out
an agreeable course of action.

The TSH Reorganization Committee, of which Dr. Horne was chairman, stated

in its

September 1969 report under the section entitled "Responsibilities of

the Section Chief':

He will be responsible for establishing effective means of communica-
tion among members of his section. He must encourage staff partici-
pation in the resoclution of differences about treatment goals for
specific patients so that such decisions are not made unilaterally.
He must maintain the integrity of the team concept by insuring
participation by all disciplines in treatment planning so that

InClusters', (August, 1968.) From the personal file of Dr. Horne.
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high quality multi-discipline treatment can be implemented. He
is also responsible for personnel without clinical departments.
The aides are, at present, in an ambiguous position. They are
included in "nursing services'" with registered nurses. Aides
are officially represented at a section level, but not at the
hospital level. (Except for selected representatives from the
sections, %nvited by the Clinical Director to his weekly
meetings).

However, Dr. Horne said about Biddle, "I was just lucky to plug

into a pretty good communication system. I didn't set this all up."3

Position of Aides at TSH

As stated above, the aides are in an "ambiguous position' within
the hospital structure. They are included in the nursing service depart-
ment and are not officially represented at the hospital level. They are
represented on the clinical services committee on the section level. In
the past they have not been involved in hospital decision making. As
reviewed in chapter two, the role they were assigned in the past differed
greatly from their present role on Biddle. But the aides needs, potentials,
and resources have not been fully recognized and used until recently. In
many ways, the aides still feel they are not getting the recognition,
acceptance, and help they deserve and need; and they resent this.

In addition, they are trapped between poor paying jobs and the huge
educational gap which still exists at TSH between the professional and
non-professional staff. For these aides, however capable they might be, it

is exceedingly difficult to move up the career ladder.

2"Reorganization Committee Report EioPeka State Hospitai],"
p-3. (Sept. 26, 1969)

3personal interview, March, 1970.
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Another factor is the social status of this group. Many can find
no satisfactory alternatives for employment outside the hospital.

The perceived availability of outside alternatives is
a function of the social status of the participant. Members
of low status groups will perceive movement to be more
difficult than will members of high status groups. Thus,
we would predict lower voluntary turnover among Negroes than
among whites, lower among Jews than among Gentiles,  lower
among foreign-born than among native-born citizens.4

The communications structure as previously described is common
to all the adult inpatient sections at TSH. That it is not the communica-
tion structure itself but how it is used which has importance for the
aides, can be illustrated by this example from a ward on another section
of TSH.

The intern's first week at TSH was spent on one ward on another
section. There she got acquainted with the patients as well as the person-
nel and routines on all three shifts. By the third day, the intern was a-
ware of a strong undercurrent of tension among the staff. The reésons for
this were not known. It should be noted that this ward differed in one re-
spect from any ward on Biddle; it was a training ward for resident psychia-
trists. At a team meeting which the intern attended, the resident psychia-
trist in charge of a disturbing young patient insisted that the staff suggest
how this patient should be handled. No one offered a suggestion. The resident
demanded an answer a second and then a third time. Finally, when he became
quite insistant on an answer, one aide made a suggestion. Then other aides
joined in; quickly the aides reached a consensus as to how the situation

should be handled. The resident voiced his opposition to their

47ames G. March and Herbert A. Simon, Organizations (New York: John
Wiley and Sons, Inc., 1958), p. 102.
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idea. Then other residents at the meeting demanded the resident make a
decision about how the staff was to handle this patient. The resident's

decision (which was forced on the staff) was the exact opposite of the

one they had suggested.

Another example of how decisions are made on other sections at TSH
shows up in the earlier example of the way Eastman section decided to use

patients' pictures in its brochure.

The Believability of the Unit Message
to Aides on Biddle

From the Professional Staff

The professional staff gave consistent evidence of supporting verbal
communications by other types of communication. In regard to the brochure,
the professional staff continuously reaffirmed its verbal communications
to the rest of the staff through action. The professional staff (the
clinical services committee is composed of all professional staff with the
exception of the section aide) said that the brochure should involve the
thinking of the whole section--thus it was discussed at section meetings and
team meetings. Responsibility for decisions regarding the patient's welfare
was delegated to the patient's individual team and to the section as a whole.
The professional staff supported these section and team decisions.

The professional members of the team on BH-1 give the aides the choice
of whether or not the patieﬁts should contribute to the brochure. In turn,
the aides gave the patients the final choice.

The team on BH-4 was told to decide on the patient who would be used
in the pictures. The team's choice and its decision to change that choice

were supported.
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When the decision about using the patient's picture was given to
the section by the clinical services committee, that committee then upheld
the section's decision.

Thus aides were given responsibilities and supported in decisions
where they were given the authority to decide. Conversely, they were told
by the professional staff on occasion what the professional staff thought
should be done. There again, other kinds of communication supported the
verbal one. For instance, the professional staff said that decisions
regarding patients should be team decisions.

On F Cottage when the aide misread the message and tried to decide
about the patient without including the team,the patient was not allowed
to participate in the pictures until the problem was straightened out.
Rather than allowing the aide to make this decision on his own, the pro-
fessional staff enforced the use of the '"team decision" concept.

On BH-4 when the psychiatrist learned that other shifts were not
being involved in decisions about the patient's pictures, she saw to it

that the intern discussed the pictures with the afternoon shift.

From the Intern
The intern attempted to give the aides a consistent message. Con-
versely, at no time during these three months did she feel that her presence
was resented or unwelcome. She experienced cooperation at all levels beyond

what had been anticipated or would have been expected.

Involving the Patients
A number of aides were very skilled in working with the patients

therapeutically. Aides took an active part in drawing out the vital, relevant



feelings of the patients for the quotations in the brochure. They deter-
mined the best choice of patients for the brochure--both in terms of the
patient, herself, and in terms of the other patients on the ward. Thus,

the wrong patient was not used for the wrong reasons.

From the Central Administration and DIM

A strong current of dissatisfaction, disbelief and anxiety was
present among the aides during the summer of 1969. Many of the problems
which precipitated the Kansas Health Workers strike during the summer of
1968 were still present. The June 23, 1969 issue of an underground
publication, periodically distributed among TSH employees, presented some
of the reasons for the continuing unrest.5

Much of the unrest stemmed from policies and decisions made by
DIM and central administration:l Dr. Bay's (superintendent, TSH) position
regarding how aides would be chosen for the ekperimental educational and
training positions which were just opening up was an example.6

Lack of good communications (see Fig. 4) as well as poor quality
messages to the section from DIM and central administration served to in-
crease anger and unrest among the non-professional staff (often among the
professional staff as well). Thus, during the summer of 1969, there was

little believability by aides in the unit message from these two sources.

SSee "The Beginning or the End" in Appendix D.

6See the Section Meeting minutes dated July 23, 1969 and the three
following ones dated July 30, 1969, August 6, 1969 and August 13, 1969 in
Appendix B.
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That some of the aide's anger toward central administration and
DIM would spill over into Biddle administration might be anticipated. That
conversely, Biddle administration might be linked with central administration
and DIM and suffer in believability might also be expected. Dr. Horne says
that both situations do occur; and they must be watched for and guarded
against constantly.7 For instance, the section chief agrees with the staff
that more personnel are needed in certain areas and says he will request
more personnel for the section. After eighteen months of waiting the
staff finds the personnel still are not forthcoming. How can the section

chief be believed?

7Personal interview, March 1970.



CHAPTER VII

SUMMARY AND CONCLUSIONS

Mental Health for Patients

Biddle is a therapeutic community which derives much of its effec-
tiveness from the kind of communications which structure it as an organ-
ization. The patients are everybody's prime concern.

The quotations in the brochure are an indication of how the patients
feel about the care they receive on Biddle. And Biddle staff tells the
Kansas legislature:

Only active treatment can permit 280 admissions per year with 40%

currently being discharged in less than 60 days. Only active

treatment can meet the needs of more and more patients admitted

at younger and younger ages. (in 1968 Biddle admitted 13

patients 15 years of age or younger and 89 patients 16 to 24

years of age. One third of the patients presently being treated

are 25 or younger.)1

Another indication of the quality of treatment is found in the readmission
rate. TSH has the lowest readmission rate of the three mental hospitals

in Kansas.

Staff Mental Health

The purpose of a mental hospital today is to bring better mental health
to its patients. But what about the mental health of its staff? Caudill

and Stainbrook say:

lFrom a report entitled "Biddle" which contained the section's budget
requests for 1971. From personal file of Dr. James Horne. (Typewritten.)
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It also needs to be stressed that work and research must be done
on the mental health of the entire staff and not only the patients...
we must learn more about how to incorporate the individual within
the primary group, and these groups within a structured organiza-
tion, so that the goals of the individual, the group, and the or-
ganization can receive reasonable satisfaction.
Aides have been trained to look for and interpret the various
ways patients communicate. These communications may parallel, oppose, or
even supplant verbal communications. It should be supposed that staff
members are as sensitive to communications from other sources as they
are to those from the patients. Thus it is all the more important for the
administration to be aware of the kinds of communications it gives the

staff. Verbal communications must be supported by other forms of communi-

cation to be believed.

Feeling of Community

Staff on Biddle appeared to have a "feeling of community." The ob-
servations of high morale on the section by "outsiders' helps to substan-
tiate this fact. Probably one of the best indications of such a feeling
was the high degree of cooperation which the intern received from the staff.
And everyone on the section (with the possible exception of certain patients
in seclusion) was potentially accessible to the intern. There were many
problems which the staff faced in the summer of 1969. There was a shortage
of personnel. There was a continued loss of personnel (often without ade-
quate replacement) due to low wages and, compared to the rising cost of
living, an inadequate pay scale. There were poor communications from out-

side the section in areas which were of vital concern to the staff. If

2Caudill and Stainbrook, p. 40.
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the brochure helped strengthen the "feeling of community', it probably was
because of the broad base of involvement. A number of staff contributed
information and ideas which were incorporated. All the section contributed
to the decision about using a patient in the pictures.

Strengths and Weaknesses of the
Communication System

It takes a while for a consensus to develop on controversial matters.
Decisions, if they are going to be valid and upheld by the staff, must not
be forced. When time is of essence, the process can be frustratingly slow.
Another problem, for the intern at least, was where to find the time to
involve everyone who should be involved.

One of the system's major strengths is that when staff is involved
in making decisions which then are respected and upheld, cooperation and
action along the lines of decision seem to be almost guaranteed. A major
safeguard in such a system is that when many people think about a problem

from many angles the chance that a serious mistake will be made is lessened.

Communications Reviewed

The use of a consensus as well as involvement of all personnel in
this therapeutic community was evident. Decision making was shared with the
patients. Furthermore, authority, when delegated, was upheld and respected.
The communication system on Biddle appeared viable. It did not appear
that it wés routinely bypassed or that another system was substituted instead.
The concepts enumerated in the introduction as being important con-
cerns of the professional staff were reinforced consistently by other kinds

of communication. Thus there was some acceptance of the fact that what was
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verbalized was meant. Outside communications, often because they were
transmitted through the Biddle administration, caused problems in regard
to the believability of verbal messages. Therefore, there was testing and
a not always ready acceptance of the fact that what was said was meant.

For instance, one complaint by staff about central administration was
that staff opinions were asked for about a decision after the decision had

been made, not before.

Relation of the Intern to Biddle

The intern's primary allegiance was not to Biddle. Furthermore,
her association with the section was to be for a time limited period. Thus
she did not develop the same amount or kind of involvement that a per-
manent staff member might have. This semi-detachment enabled the intern
to be an observer as well as a participant.

The findings of the intern can, in large part, be substantiated by

the experience which a journalist with the Topeka Capital-Journal has had

on the section since the summer of 1969. The journalist3 was interested

in writing a long feature article about the section. Staff feelings toward
the journalist, toward the project, and about whether the decision concerning
the article was really the staff's to make can be found in the minutes of
section meetings from December 31, 1969 to February 18, 1970.4 These minutes
give a telling account of how hard it was to break down resistence and bring

anger out into the open. The minutes not only indicate how long and involved

3Mrs. Stannie Anderson

*Found in Appendix B. Refer especially to the minutes of the January
14, 1970 and the January 28, 1970 meetings.
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the process was, but also how much anger the staff finally expressed and
worked through.

It appears that both the professional and non-professional staffs
in mental hospitalé need to be understood as individuals. There is a
need for correctly assessing the roles various forms of communication
play in facilitating or hindering human understanding among personnel. To
put it another way, the promotion of good mental health through communica-
tion is needed by staff as well as patients. The examination of the
communication process on Biddle can be regarded as one attempt in this

direction.

Suggestions for Further Studies

Within the mental health field today there is a great lack of needed
manpower and an almost equally great confusion of roles. To add to the
confusion, communications between people can occur on many levels and in
many ways; often those involved in the communications are unaware of the
ways in which they are communicating and are unaware of what they are
communicating.

A comparative study of several communication systems with an analysis
of results obtained under different systems of organization might be illumin-
ating. A study, in depth, of communication using non-professional staff as
the focus might shed more light on the reasons for unrest among this segment
of mental hospital personnel. A study of the professional staff where tra-
ditional roles are being threatened might show how this influences communica-
tions with other staff members and how this, in turn, influences the behav-

ior of both groups.



This kind of communication study could be applied to organizations

other than mental hospitals.
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A lotter is to bo sent to the korrd of Social VWellare
rocormending clarificotion of tho policy on hiring
Congeicntious CObjectora., Dr. Loy ia trying to help.
Dr. Procter will follow up on a lobter to be sipgnod by
the Biddle Staff, asking for clerificction to be sont
to the DRoard of Soclical Welfore, via Dr. Laye

Discussed mootings d Blddle Staff members with irs. Glaszzard,
greduate student in ilental Heplth ilaca Coammunications Progronm,
who is assipned to this section for ths cwmicr. DPecidod
to worit with her in writing a booklet for the people wo
work with, e. ge liental Health Centers, County Welfave
Departuents, rreobate Judges, County Attornoys ond piysicions,
ell of whom rofor paticnte. ©She will be necting with the
" Clinical Services Commibteo in the next week or two and

will digcuss this furthor,. '
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CLINICAL SIRVICES MEETING 6-27-569 69

Dr. Rainbeu conducicd the meoting in Dr. Horne'!s absencee.

A discugcion enent Chaplain Parker's cuestionnaire as to whether

per sommel should wear uniformns or not was started. The idea was

to find out how relatives of patients, personnel and patients felt

about this. HNot all inclusive, just a small group to be polled. Not

a vote, Jjust a survey, this ceme from en idea used in Colorado. In

the long run, Dr. Bay will meke the decision, however. Then the guesticn
ofy, if no uniform, what form of identification, button, badge, etc?

The Statesman cen publish the results of the suwrvey and also the Public
Informetion Office may be notified of things coming up in committee
mectings which are newsworthye.

Dr. Procter mentioned that if we take psychology internes from accredited
schools and we are accredited, the government furnishes money for certain
programs, We will have none after August, because we have no interncse.

Dr. Lindsley becomes available but we will have no money. Dr. Lindsley
is coming for final time this next Wednesday. Woodsview will nct be
able to use him beczuse of chaotic conditions at this time of year.
Could we use him on Wednesday at 10 A.M. or maybe use Dr. Schlesinger!s
time slot? It was agreed we would check with the teams first to ses

if they want to use hin, : o _

Mr., Wilson, head of the teaching unit, finishing second week of surmer
school today. Student schedule mostly completed. Records heave been
mixed up. A few students have taken the same course over and have

lost credits., We sghould have transcripts of students 25 end under.

We should have a form letter set up to send to schools for transcripts.
Mr. Wilson uses a mimeographed letter and telephone service. :

It was suggested to put mention of school and transcripts in booklet
Mrs, Glazzard is preparing for Biddle Section. This would be helpful.
It would also be well to have not only grades of students, but
behavioral information. ] _ e ot -

Are travel cards for students necessary or sucessful? Not handled too
well, either by wards or teachers,but it was felt should be continued
(end improved upon in handling) es it mey be an incentive to get there
and back on time, Patients feel there is some interest in them.

Mra. Glazzard brought up the question of the legal aspects of various
types of admission. such as the difference between informsl and
voluntary. It was explained that inform:i admission, which was new
to some and hazy to most, is when a person asks to be admitted on his
own sayso. Me may stay as long as he desires, but when he leaves the
hospital grounds, he i3 to be discharged. There may be a feeling of
necessity, such as overnight or over a weekend, to keep from getting
drunk or using drugs, etc, By this time the discussion was becoming
too involved and time consuming, so the meeting had to be cacluded.
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The firvzi orde» of busincos is o correction on last weolits notou.
aqplan Pevizer wan crodited with issulag the quezstlonmaire, when as
a mabtier of fout 1% wes 2 joint vonburo, the Iplojycos'! Council,

. Dr, Procter annosuncod that Michello Keorm, who hogs a Be. Ae. from Vashburn
hes been lhired and will roport llondey possibly, Her husbend is o Hath
Instructor at Weosiburn and thoy will likely be hore in Topeoka only 9
months to a yecor. lir. Sudormon wog fired after working 2 weoks without
pay end i deys uith pay because he was a C. 0. The Council of Churches
and the honnonltc Church ars poing to work on this glso. The Board which
had 2 mombors ond caro up with a tie, now has 3 nembors so & decision

mey be recched,

In the matter of uniforms or not, it wes also menbioned that thore has
been a strong suggestion fopr name plates for all amployecs,

A mermber of the fecullty of the Univorsity of Haine who lectured here lest
weck was Impressed with Topeka State Hogpital; the high level of side
training and with tho contact between the sexes, as they are entirely

' segreguted in all areaz and he feels Topcko State Hbspltal is about

100 years in advance of theur fecilities. _ L

Julie Meufeld, vho is wcvfing in Paraguav'mentloned that it was noted in
cne of their bulletins that the goup should be served cooler so the patient:
" wonld not turn thelr hands, and also they called thﬁ 1natitu*ion en

Ingane Asylum. ,

Mrse Glazzord will try torhhva rsan“ble coPy of factual infornation for
the next nweotving. It wos suggested when she asked "How is a patient
oricnted inio the ward?" that this might be a good subject for a Section
- Hoeting. She suggested severel epproaches end showed some brochures

from other institutions in various areas., Should there bs a unified thero?
A quote from a paticent for a heading, verieps. . To get up sone partlcular
point., Then echoe sugcested using actual pationtts picturcs, to educete
the corrmunity that mental 1llness is on a par with phygicel illness.
Most disagrecd on this, as they folt that many commmnities are not ready
for this yot, even though they must be educated to it. It is along
slow process and it waa felt th“t it would be at the expense of the
patiertt, althoubh.it would be entirely veluntary. It would be effective
but too drastic and though the pationt might be willlng now, in later
yecrs when the publication wes still in use, he might roegret his
declsion. It fs esainst hospital policy, but this area is #changing
elso, but oll of these things are very touchy and take a long, long time.
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Dr. Horne amd Miss Galle reported on their Thursday trip to
Lawrence. There seccms to be a great deal of dissention between
agencies there, Probate Court, Welfare Agency, Mental Health
Center. No one has clearly defined duties, no onc particularly
follows up on cases. ©Some of the troulbe is becsause the

Mental Health Center does not have a}psychiatriste They are
trying to obbain one for at least 60jp time. -

Mr. Nisbeth and Mr. Dirik seem to overlepin theilr areas. lMr,
Dirik is officially the head, but to all intents and purposes,
Mr, Nisbeth is. Also he is easier to deal with, Mp. Dirik

tends to be very rigid. It asppears everyone knows something
abvut all of the cases, but no one is responsible for continuing
follow-up or in charge. HNo assurance thah anyone will carry
through. Neither Mr., Nisbeth nor Mr. Dirik like Topeka State
Hospitel, most particularly the latter.

At the County Welfare Office, Dr. Horne may be able to meet
with the new Director at the Bert Nach Clinic, which mey help,
at least the problem is understoocd & little better.

Anne Douglas wants to come to Biddle nexit Thursday until

- September 6, she would be aquite helpful in group testing
and helping Michelle Kemp. This suggestion seemed mutuelly
agreeable.

The fact that the team does a lot of work together, helping each

other, as well as with the patient is rarely mentioned, this

team work is the basic factor of the whole operation and should

be included in the booklet in this menncr, HMrs. Glazzard talks

to the BH1 girls today for ideas. The patients seem eager to

see her anl talk with her. She had some suggestions as to formet,

such as using direct quotes of the petients and then leading

into a discussion or rather explanation of that particular phase,

which would be more interesting, just as factual but more pleasant

reacing. Then the subject of using pictures was brought up,

should they be real patients or someone substituting for them. It was not
decided, although the picture theme seemed to appeal to most (with :
one or two dissents). This matter is to be discussed by the teams

and the paticnts and then finally in Section meeting to come to

some decision,
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Dr. Rainbow is now on vacation. She will return after next week

end Dr. dorne will leave for 2 weeks. Dr., Procter is getting morried
tomorrow and will be gone for a month. lirs. Syluester will be gone

2 weeks beginning lionday. Tom Coleman or Alice Hurst will fill in

for her in her absence. Mr., Coleman hass mononuclecsis, but it is not k
known how severcly. lMrs. Gehr should be back lMonday.

Dr, Simoson, Dr. Horne and Hr. Dallum (Budget) will be on the wards

L} to 5 today. Dr. Procter mentid ned getting wooden wardrobes to

put beside the beds, but this was ruled out on account of fire hazard.
letal lockers have been requested in the budget. There will likely
be no major changes, as some day tliey will either rebuild or dispense
with this area and so nothing much will be done, even though this may
not accur for 20 years.

Dietary has 5 kitchens and 1 dining rooms, with only a skeleton crew,
-no provision made for sickness ar vacation, so they have a very rezl
problem, ‘

Liz Clark has resigned. So far no replacement. She desires no
comnotion about her resignation..lMiss Galle will get a list of what
she has tried to do and what her goals were, so we can talk to the
legislators, etc. this fall about our feilure to achieve these gosls.
Chaplain Richardson goes on vecation next week and Chaplain Parker
has some possibilities for a replacement student.

In re ¥Mr., Suderman, the new member of the Board of Social Welfare
feels so far he is too inexperienced to make a decision in the matter,
so it was deferred.

There have been 7 volunteer patients to permit use of their picture
~in the booklet. Two, it was felt would be quite good. It was
tentatively decided that the patient who has Vvolunteered, even though
sle is past the age of consent, part of her treatment, could be to
obtain the cooperation and consent in writing from her parents, Also
the legal aspects could be explored. Ve have Dr. Bay's permission,
with valid consent of the patient, etc. We will go aheead with
pictures as soon as consents are cleared. Mrs. Glazzard mentioned
thet she had many, many good "quotable quotes" from the patients.

She also mentioned that the climate at Winfield was very good with the
community. These people are accepted in jobs and all comrunity areas.,
Dr. Procter mentioned that this is true more often with reitarded
people than with psychiatric patients. The problems are different.
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" CLINICAL SERVICES MEETING 8-29-69

Sister Mery Stephen arrived unofficially Thursday, but is to

be here officially Tueddey, September 2. There was discussion
about where she was to be assigned, it is BH3., She will meet
with all 3 shifts. Also it was discussed e&s to what she would

. wear, habit or ordinary clother. It was unanimously decided

that whatever she was most comfortable in and &lsoc how she was
to be addressed, whichw as decided the same way, whatever she is most
comfortable being called. So it will probably be habit without
vell and Sister Hary Stephen. Dr. Douglas will leave on vacation
Wednesdey, September 3, about a week before Dr. Procter returns,
Miss Galle is leaving on vacation for 2 weeks, starting Tuesday,
September 2, Liz Clark may fill in some. Hr. Packard will be
here until September 12.

Mrs. Glazzard had the pictures from which selections are to be
made for the brochure, they were excellent, really caught the
spirit of the verying stages. rrom the pictures, it was felt
that the patient seemed to relive her experiences, wuch as her
earlier stages and later improvement., :

Dr. Kowelski called Dr. Rainbow to acquaint her with a new program,
which had been expended to include 2 aldes from Biddlefor further
education. This is a course to be presented at Washburn, under
Dr. Weinbaum of Special Services, which when completed will give
credit for a 2 year Associate Degree. The fees will be peid

from e fund, under the Child Development Progrem, with the aides
combining thelr ward work with a papticular petient and their
instruction at Washburn. Dr. Kowalskl end Dr. Weinbaum will come
to a meeting at shift chenge time and talk with some of the
interested parties. '
It was tentatively decided that the booklet would be bound in
olive green paper. ' _
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County ey fora lettors end cerd enclosure were oporoved

es sot up. Scme who werc et County lLay lact yeor mentionsd
wa ting to see th: wards and particulariy how the pationts
wese fed., 7The final 1dea was to show then somo of tho
menug, of maybo & aerving placs, not ot meel time.

Mra., Gehr ig to bas notified of tho count of invitetions so
she will know how many packete erc to be prepored,

Fy, Fhll Towle, Social Group ¥Worler, is returning soon.
1t wes sugpestcd ha be Invited toe Sceticn Heeting - he
would like to observo how ocur tems work together. He
would like to © visit some of tho wards ﬂlSOq

Poggy Glezrzard is to be invited to County Day. It is
hoped {but not expected) that the booklet (brochure) will
be ready for County Day,.

Algo it wae suggested ard asgreed that en eveluaticn sheet
be inclucdod with the brochure to be handled by Dy, Frooter
when returned to use
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\ CLINICAL SERVICES HEETING. 10-17-69
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PRS-

Most of the discussion was a resume of County Day,
what to and what not to do next year. Host eve yone
seemed pleased with the way it came off, :

Dr. Hiltner can come 10 to.ll, Thursday, October 30
end once a month thereafter.

Dr. Linsley will be here this Thursday.

Dr. Steve Shelton, wants orientation progrem on 2 wards
“each month, starting next Friday, October 2, - -

It was mentioned that Chaplain Parker did a very good
job as moderator. It was noted that the people who came
this year were more concerned and more open in their
discussions. The idea emerged that communlty services
were often in a power struggle and compete for funds. :

A suggestion was made that perhaps we could have County
Day, by separate counties and include people who would
not ordinarily be included. There were few repeats
this year from last, mostly new people for orlentatlon.
Opening lines of communlcatlon is the most importent
part of County Day.

Whet we learned from County Dey should be incorporated
in reviewing brochure material. Check 3 x 5 card-
information against brochure materizal.
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= " CLINICAL SERVICES MEETING  10-24-69

First thing on the agenda was an announcement
regarding contributions to the Flower and Gift
Fund, which had not been handled since Harch,
as the Secretary was unaware of this Tacet of
the progran, This is 50¢ per month and will be
taken care of on & monthly basis from now on.

The rest of the time was taltenup with discussion
and suggested changes in the wording of the rough
draft of the brochure. Everyone agreed thet -
Hrs. Glazzard did a superb job and only scattered
changes would be made.

The suggestions were to be sent to Carolyn Foland, .
who would edit them end if she felt it expediant,
discuss them with Mrs. Glazzard.

It was suggested that copies of the rough draft
be sent to the following people for suggestions,
with a 10 day deadline:

“Judge Nold Ron Wiebe
Judge Cotton - Ellen Welch -
Judge Wilson June Garrett

Julia Dryden Anna Reed

-

This was done. . ’ .
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SECTIC! ME:TING MINUTSS - June 25, 1969
L

Mary lobinson, the high school student who has been observing
on Wards E and F, gave her impressions of the hospital. This led
to a brief discussion of what time patients get up.

] Group testing is still suspended - letters regarding r.
Suderman's situation have bzen sent to the proper antborlt,es
by the psychology department and by Dr. Horne.

Dr. Procter, in response to a question about testing, said
that the Personal Data Questionnaires would be available to wards
vwho want teo use them, He also volunteered to meet with any wards
to discuss use of the forms.

Dr. Horne mentioned a testing research program at the Henningef
Foundation and expressed some possibilities that this testing might
be available to us,

Mrs., Glazzard, graduate student, who is working through our
Public Information Department this summer was introduced, One of
her projects this summer is compiling an information booklet for
officials in the counties we serve regarding admission procedures.
She will be visiting wards at scheduled times to talk with personnel
about what should be included in the booklet, and at other times
Just to observe ward procedures.

. There were some questions raised about the gates (barriers) at
the hospital entrances and why there was no more discussion about
them before they were put up. Also there was some discussion about
new careers and upward mobility. This program is not fully outlined
yet so anyone with suggestions and/or comments regardlng this program
should communicate them to Dr. Horne while planning is still going on.

Grand Rounds is cancelled in July and August.

Meeting adjournedq

Dr. Horne/K. Ellis, R.N.
: Recordcr



SECTICH MEETING MINUTES July 2, 1969

Mrs. Sylvester announced that there would be swirming this weeke
There was a quick count of each ward and how many patients from each
ward would go.

There will be a Starlight trip next week. It will be CanCan.

~ There w:Lll be a trip to Prairie View July 10.° Lnyone in terested
in going please let Section Office or Nursing 0ffice kncw. The
following are going: Dr, Horne, Mrs. Ledbetier and Hrs. Ellis,R.Nee

‘The gates at thé hospital entrances were discussed, partzcularly
how the chains disappeared the first night they Wers up.

- . .

The janitor and the watchiman have asked that the doors, front
and back, in the Section Office be locked. -

‘Krs, Glazzard was asked if she had any comments at the presen‘b.p
She said no.

B e e R I et T

Susmer church attendance bes bom fairly gouds
~ Host of the meeting was spent in the discussion ‘of admissicn
- policies. and the legal proceedures of admission, Many had a fa:.rly

good idea of the legal proceedures but not definitely clear cut in
all admissions. g s

Dr. Horne

. “;'l J ot
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SECTION MESTING MINUTES July 9, 1969

The staff should keep impressing on the relatives the shortage of
staff, One relative wrote to the Governor, telling him about the
shortage,

Dr. Rainbow is on the Staff Developement Committee. A grant has
been given to the hospital. It is $25,000.00 for three years. It is
to pay for a coordinator who will coordinate staff developement.

Dr. Bay will give three lectures at different times for persomel
whe were oriented.

The yearly census on June 30, Biddle had the best all patients
were accounted for.

There are some feeble rumors about residents on Biddle but the
consensus was no. There definitely would have to be more staff te
train residents. . . ... -

The Student Day questionaire results were discussed. There
were some very good ideas and__some poor ones _also. .

Mr, Terrill announced Mr. Minor would start next Monday, 15th
as voc._'rehab. counsellor for the sectj.on.‘

Dr. Calleja will be gone after August 1st to W oodsv:.ew. _
Mrs. Flinn announced she would be gone until August 11, 1969.
Mrs. Glazzard asked the section to discuss the clothing for

new admissions = how much, what kind and other ideas so they could
be included in the handbook There was some discussion about this,.

Dr. Horne
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Introductions of new personncl were made. Mrs. Kemp, psychometrist,
will take a half-time job. We will be able to have group testing again,
but will have to escort to and possibly from testing.

Mr. Ted Minor is a full-time Vocational Rehab. Counselor. He has
two years experience at Fitzsimmons, '

Dr. Gabriel Yunez is here for the residency program, but has
medical complications. The questicn of what he can do for an indew
finite period of time was. raised. He worked for a year at Osawatomie.
It was suggested that he cover during Dr. Calleja's absence and during
Dr. Rainbow's and Dr. Horne's vacations in August. Also he can help
during the time when Dr. Calleja is going te Woodsview and until
Dr. Johnson gets here,

The Psychiatric Technical Specialist program was discussed, It
is somewhat vague and indefinite and can be in any field that the
person is interested in. Dr. Procter stated z PA II would take a:
cut in pay of $100 if they trained to be a psychometrist.

- Mr. Pawl, Dr. Horne and Mr. Meinholdt are making rounds on the
section to survey the repair and maintenance needs. They will go to
BH next week. . ‘

Bed capacities have been cut. We have been handling the same
amounts of admission even with fewer beds. We have fewer readmissions
than the other hospitals. We have 377 and OSH LT and ISH 5IE.

There was some discussion about Prairie View. doing some of our
preadmission work. They could recommend type of admission and tell
families how to go about getting P.C. and M.E. with the 90-day ex=
tension. It was felt that the actual signing of voluntary papers
should be done here beiween physician and patient.

Prairie View: is establishing a community service tean,

Meadouvlark has become a: 26 bed Rehab Center with a mattress
factory on the grounds.

Dr. Ann Douglas will probably come to Biddle wntil her resigna-
tion date in September. It was felt if she likes us we may be able
to get her to siay.

Dr. Horne
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' SECTIGN MEETTHG KIIUTIS July 23, 1969

Dr. Yunez and Mrs. Kemp and Mr. Miner were again introduced to
the Sectiona

Dr. lorne and Miss Galle will go to Lawrence to visit clinic
and welfare depariment. Staff was asked to tell any problens with
. these two agencies to Dr. Horne and lMiss Galle. Several problers.
were cited.

The Lawrence Volunteers were discussed. They helped with the
picnic on Bi-L. They appear to be interested in the hospital.

Dr. Yunez will return to the Residency Pro'vram as soon as.
possible,

Dr. Procter said Hrs. Kemp will gradually orient to group
testing this week and next Tuesday group testing will begin again.

There will be a psychology post doctoral intern on the Section.
The question was: asked how would the Section like to orient them.
The feeling of the Section was to assa.gn the intern to an aide on
one ward, :

" Dr, Johnson D Cottage and BH-3
Dr. CGracia Ward E and Ward ¥
Dr., Rainbow: ¥ Cottage and BH-L

- Dr. Borne BH~l -and Sect.

The above are the new assignments.

The post decteral intern will be a.;mgned to two wards and
oriented on cne oi‘ the same wards.,

Dr. Rainbow reported from Staff Developerent. The aides at
this time don't know what sort of form to £ill out for application
forme The committee does not know much aboub this. Dr. Bay did
come to the meeting by demand. He said this aide application was
his "baby', :

This project gets vagner each time it is discussed, the new
class:.flcatlon of P.chhlatrlc Tecnnical Specialist,

: /"
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SECTICH MEETING FIKUTES July 30, 1969

Farewell Coffec for Dr. Mebed 2 - Y4 p.m., July 31, 1969 Thursday at
Stouthart Building.

Dr. Calleja will go to Woodsview. August 32 1§69__.

Dr. Johnsen will be here Monday, August L, _-1969.

Dr. Yunez has gone to Hayo Clinic for a medical opinion t_}f_his_(_:on(%i@:j.t)ﬂ.

Dr. Rainbow 3;5.11 be on vacation for two weeks starting August ‘h:. 1969.. _

Hr. Packard will be on vacation for -Vthx_-ee weeks starting Menday, August L, 1969,
Dry Dovglas will come to the seghion July 31, 1968 . . - . |

Dr. Procter will be gone from August 8, 1969 until Sep_tembe:r;r_B, 1969.

~ "Dr. Douglas: will £ill in for Dr. Procter while he is on vacation. She will
be leaving the hospital September 5,___3!_.969.. Dr. Douglas: will be on the BH-3 Team,

The pamphlet the section is making up was discussed. There was discussion on
who it would be given to and whether there Should be pictures, specifically a patientl!s
picture, to make the book more illustrative. — :

The pamphlet will be distributed to ‘the following in BH Counties:

a. Courts, judges, clerks, etc,
be Welfare ' ' '

¢, Mental Health Clinics:

d. Ministers.
e, Physicians: =~ T T
fo BETEEEE Public (discretely) -

There could be a patient!s picture to illustrate the book and some of the
patients' names that are willing to be used will be submitted August 6, 1969 at
Section Meeting. _

Hrs, Sylvester made an announcément for Tom Coleman that there would be a
Ping Pong Tournarment at Slagle Bldg. August L, Monday 3-L:30 pem. and Friday
August 8, 1969, L-5 p.m.

There is a position classification questicnaire to be filled out by every
employee,

Again there was considerable discussion on the Psychiatric Technical Specialist
positionss There will be a program, but what, when and where is still very vague.

There are six applicantd who have asked for a meeting with Dr. Bay for clari-
fication of this program,

Dr. Bay said at Employee's Council there would be six positi ons available
for TSH aides. . i

Dr. Horne
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' SECTIG MEETING MINUTES August 6, 1969

Dr, Johnson is herel! He came last Friday,.

¥rs. Benscn is the new nurse on BX-4 in the Graduate Nurse Program.

Dr. Horne reported that he is working on his cabin and we can shoot for
a mid-Septenber partye

The budzet was cut from 90 new positicns in the entirs hospital to 3b.
Ko aide positions for PA IIIs., No increase in sociagl workers in the adult
in hospitel service. Cranted two social workers for Special Services, otne
for Day Treatment Alcoholic program and two for the Childrens OFD, Four
alcoholism counselors were granted. Dr. Bay has asked that they reconsider
and give us more of what we asked for.

The questionaires about job duties must be completed. Any persocn who
does not £ill out one for his position will have his position automatically
deleted. Be sure to put in the scut work plus the DZis, conferences with
doctors, social workers, teachers, psychologists, families and all the
other routine and also very special things ycu dos Be sure to put your
immediste supervisor as your charge aide,

Mrs. Ledbztter reported that the group that had requesied to meet
with Dr, Bay had been informed that he would not meet with them, that a
commitiee to selsct the applicants will be formed, and that they could
ask questions of them. ’

The Section brochure was discussed. Each ward is to submit the
names of those patients who volunteer to have their picture taken. They
should be screened for appropriateness by the ward staff.

We can take 1l patients and 2 staff to "Damn Yankes"™ Friday at
Starlite. EBach ward is to select 2 patients to go.

The question was raised if we are going to have a éonsultant this
fall. Dr. Horne is pursuing this with Dr. Kowalski.

Be sure all school referrals are in. Check about recent acmissions.
Rounds with Mr. Heinholdt and ¥r. Pawl are completed. They have

vorked on some of the air conditicners and turned BH-3's fan around to
do a betler Job, '

Dr. Horne
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C™ "SECTIGH MEETING MINUTES August 13, 1969

Dr. Horne opened the meeting by reading a letter from Peter
Packard stating he is resigning to go to Topeka V. A. Hospital
on September 15, 1969 for a higher salary.

This will make four additional vacancies. in the Social Service
- Depte. by the 1lst of October. This includes Elizabeth Clark, the
Chief of Social Servicess

It was discussed as. to whether or not it is time to start
writing to the legislators explaining about situations such ax
this. It was: agreed that now is the time. Starting in September
meeting with the State Dept. of Social Welfare will resume,

The section brochure is ready to be assembled soon. A
patient from BH.! is te be pictured. Pictures will be taken
sometime next week, .

Clinical~Education Service meeting was attended by Mrs,
Twrner who asked some very pertinent questions regarding the
Psychiatric Technical Specialist program. The Stalf Development
Committes is to pick the 6 = 8 rest of the trainees. The message
got through that the way it was presented gave reasocn for lots of
. angry, suspicious feelings.

The progran still is an opportunity for people to develop
additional skills,

The trainee will work 80% of the time and go to school 20%.
of the time and be paid full salary.

Everycne who is interested should still apply.

County Day is in October and we will start planning for it
in September,

Dr. Horne goes on two weeks vacation starting next week,

Dr, Horne
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<O SECTION MEETING MINUTES August 20, 1969

Dr. Rainbow. chaired the meeting.

The meeting was a detailed discussion concerning the
pamphlet Mrs, Glazzard is making for BH Section,

Many details were brought up ~ some clarified, others
8till in the discussion stage.

F Cottage and BH-3 personnel are to decide on patients.
to pose for some pictures that are to be in the pamphlet. The
personnel is to let Mrs, Glazzard know who the patients are that

are selected,

Dr. Rainbow:

89" "
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SECTICH ra:TING rJNITES Lecember 3], 1969

Hiss ¥Yaldivia's last day is today. OShe will go to Bastman
January 5, 1970.

hre Towle's schedule has not bezen clarified as of yet but should
be in the near future,

Dr. Johnson and Sister Hary will host two nuns at 1:00 p.m. today
en DH=3 ard possibly D Cottage. The; are profcssionals and interested in
Eroup processcS.

There was considerable discussion concerning Stannie Anderson, a
newspaper reporier wao will be coming out in the next couple of weeks Lo
talk aboul writing a long article on BH Section. It is to be about tus
section 25 & whole. She will discuss her ideas in the Secticn leeting in
about two wesks., If the Section agrees to having her she will be around
at intervals for about 2 « 3 months gathering her data,

The concensus of the Section Xeeting people today was that it
sounded like a good idea and seered to want to have her come.

r. Hornie asked that everyone take this back to the wards and
discuss it and be prapared to discuss this rore at the next meeting
January 7, 197C.

Sister ilary announced today was her last day and she would be
going to woodsview. She still will have her group of patients on Biddle.

Dr. Horne



e SECMIOH MERTAORG «inU0Tis Jannary 7, 1570

Dr. Jordon {ron Osawatonic will be coning to the section as a new
physician t'ebe 1 or 2, 1¢7C. He will be going to some of the henninger
resident lectures.

January 22, 1970 Dr. Hiltner will be on ‘he section. Chaplain
Black will take care of the presentation., Tnis will be discussed more
na:t week.

There will be 15 nurses from foreign countries touring Feb. 3,
1550 from 9:00 a,me to 11:00 a.m. on BH-l; and 7 Cottagea

Grand Rounds today will be presented by Dr. Panthel.

Miss Ann Carroll, teacher at Topeka State, will be doing the
WRAT on the section. Sho will notify the wards prior to coming to do this
test, The patients deing the test will be students in elasses, Sho will
need a room, table and two chairss It will take about 20 minutes por
patient. She will be doing this from 3 = 5 pem. Fon, thru Fri. She will
bcgin Friday on BH-la - .

There was considerable discussion about Stamnie Anderson coming
on the section to do a feature articlc on Biddle. This will be in the
kidvay Section of the Capital~Journal.

Following arc comments from the section concerning her comings:

a. There was an unfavorable comment that sometimes what is told

to the reporter is noi what is writien in tho articlos

b. The nore people of Kansas rcad about the mental hospitals in

Kansas, whether it be nezative or positive is important.

c. Maybe w2 shold reserve the rizht tc see that the facts are

presentad accurately before it is published.
de. The staff questiored if khiss Anderson would be out on PM,.
‘and night, shifis,

€. When will this article be published? Will it be before the
ad journm-at of legislature this spring? It was agreed no
matter when it would be good publicity.

There was some discussion aboub moving Wards E and Fo At the
moment the structural plans are in Dr. Bay's office for him to look over.
There was some gqnestion when BH staff talked with Mr. Pawl and Kr. Meinholdt
that the bathroom facilities and amount of floor space for the number of
patients was not adequaiec. )

Remodeling would be expcasive and where the money would be
obtained is still in question,

The section aslked for some mobile classrooms from Hashburn several

menths age. So far no word on these. bduacational facilitins have priority
on these mobile units,

Dr. Horne
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The trip tu Pr1ﬁx¢o VLll is cancclled this monthic. Thore will be a trip there ip
Februory, the date will be cucanced later,

Dr. Horne w111 not be rone next vock as plamnede

krse Stannic Anderson, Capital-Jours:al reporter wos present at the mecliing ard the
mceting was turned over for dLﬁCP581Un rﬂncnrnlng the articlc she wants to write about
Biddle ection. Following are detailed comments frow lirs. Anderson and the staff of
Bidriles

Vihy does she want to do a story about TSH and Biddle in particular?

Fawilies wonder what haprens to the patients wher they como in and her purpose
is to try and tell the public about the programs, treatn.nt, etc. through tha cyes of
a patient. To tell the huwin side of the hospital.

This will rcguire good back up work with the staff and she rhst be on th2 ward
with the patienis plus woud interviews witn the staZf,

This story will not be just from the viewpoint of the patients or staff but both,

Tnink of the reporter as 100,000 readers and them seeing the Section through her
eyes. ‘

She will be around gquite a blt on the wards ard talking to the staff, She will be
on in the P.M.'s arnd nights, The staff can help her decide now much time she needs to
spend on P.M.'s ard nights.

She will not be taking notes on the ward. She will not b2 on the wards for over
two hours at a timce

Wants all the staff to make sugpections on what they feel she should szé.

Dra. Horne will take Mrs. Anderson around with him when ne makes. late rounds and
introduce her to the staff,

She will not be looking for specific things. Just want a general plct ure, JSone
things will be good; some things may be bad but she will try to see it like it is.

Hrs. Anderson realizes what tho patients tell her is not 100¥ corrzct and they
can distort the picture. ,

The steff felt this was a good thing to bave a rcporter tell about the Section,
suggesting che interest herself in team weetings, morning reports with patients and
staff, see how the volunteers work with the patients, sce th aides work with families
and paticnts.

It was pointed out to Mrs. Anderson the aides and AT work closer with the patients
here than at henringers and you have to see it to believe it. .

This article will be a long article with pictircs, the patient's pictures and case
histories will be disguised and will appear in kidway,

She will not approach any patient, they will have to vome to her.

The ward staff skould talk with the patients on their respective wards about a re-
porter being on thoir ward and get their resctions. The purpose of hecr being here should

be told thc patientse

It was brought up to Mrs, Andcrson thoce is a certain amougit of hostility toward ner
concerning an article she wrote during the strike and it was felt she supported the
strikers. It was felt this must be breught out in the opch and discussed. She said she
was auvare no doubt there werc some feelings z2bout this and the strikers had the sarin
feeling that shc supported the non-strikers and she felt she only wrote how she sawr ite
She said she had no feelings one way or the other about the strike.

She said what she was trying to do now had nothing to do with the strike and was
only interested in the patients.

She asked the personnel, "Can you deal with me and the patients and czn you trust
me? If you can't then this article can't be cone ®

There was sore concern about if she could deal with the feelings or could she
understand the feelings she pets from the patients. This she said is whcre she uses
the staff people as resources

Her parting comment at thls meetlnp was she wanted to do this article and really

truly make a good effort.

Mru. Anderson will be at the next section wn~t1nr January 21, 1970 for moro

discussione
Dr. lornc
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Ers, mllis, R.l. asked the scebion if a group of nurses fra hospitals in
teun could toar and sperd tire oo some of the wards Feb, 26, 1576 in the peiise
The section o reed angd \icrds Bi-l, D Cotiage and werd F vulintcered to tour the

visitorse.

Dre Horne rcad a paper from Dr. Bay “Sitatus ol cur Budget Reguest for tue Yeor
bepinning July 1, 1970 (*isc2l ¥ ear 1571). Polleuing is the papor in totals

January 16, 1970

AU this point, the Gevernor's budzet proposal provides for the follsuing, It
shold be borre in nird that this budget proposal will now be considered by the

£
W
Legislature and is s+ill subject to change by thene

In Salary end Waces, the budget proposes:

1) Adninisirction - The addition of one Account Clerik I in +he
Business Office to maintain the ledgers of a cost accounibing systen,

2) Leuroh"ﬂchlotrlc-SE“» ces

a) Fouricen (14) positions,

ormerly identified as Oub~
Patient Service, are transferrced to the Hoodsvieuw Se

ctiaqa

{1 |-n,

b} Ome (1) position, formerly showm wnder Adjunctive
Therapics, is transferred to Biddle Section,

c) In the recently established Alcoholisr,Program, our
present allocation of seven () positions is reducad to two (2) DDSltlDJS for
Alccholism Counselors,

neerinﬁ and Proteciion = Two (2) acditional positionc of

Undo» the heaZing of Other Overating Exnenses (which includes all

xpenditires excent for salar"er and fur the plrb“due of eguirment), there arc
in zencral very adequute and realistic allocations of money or all of the ”
hos “Ltdl'" noreal. eXpCnses. There is an increase of mongcy avzilable to cover
th inereusced costs of the new telcphone sysiei. There appears to be an
adgearile provision for the purchzse of food, tuking into censideration rising
prices of food and the probable hospital populations. There appears to be
aceguote provision to eover the increased cosls of our educational program.
Thore is provicion to close the institution's Bakery which is no louger profit-~
abie Lo operate al our present population level, and to purchase balery goods.

-

Tne follosiing sums are provided for major repairs and capitol
CXpennes?

$62,000 For varicus fire and safciy needs

w 5,000 Lo demolich the formcs T.B, Cottage

$35,000 to replace one air—econdiliwuing unit on Baciann Section
$73,000 Lo repair various roofs in thoe Bastuan Seclion
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The Senolibios ol the T, lldiny and the resiaconenl of the aire
corclibiae T ol L i st recoemende! Jor bhe current yeosr in ordor
thol vors wey bosin o Lirre Lae projects Hofsre Suwiennl,

Ail ¢f the honpitoel's roquesie for new prorrarms, or for addiiiounl Dcrsor‘ve't o
camry on existine peoceorans, tave been deleted from the budget as 1t staonds
ti“} !11( .IA.L 'L..‘I?'Sq

e Governor's budigcet wmescuize calls attention to the fact that our current budget
of 37.05%,000 is an inerezse of more than $1,000,00.) over the previous year
(57,953, 0301, or an incrcase of 195 from ¥iscal Year 1969 to Fiscal Year 197C.
Alieost all of this rerresents increzcced employce salaries and bvenefits. The
pwuerlt. ceonrended budget for 1871 represenic an increase of aboul §109,000,

or 1.4, over the present year. This juncresase does nct include any increases
vhich mighl be neccssary 10 place into operaiicn the recommendations of the
Public Administration Service Survey,

Alfred Paul Bay, H.D,
Superintendent

It vas brought up thaet the patients loiter on 2nd floor Biddle by tho concessicn

machines, There was some discussion on this and it was decided the patients who abusc
too ur:mlege of ground pass and the area around the machines will be dealt with in=
dividually.

There was aiso discussion on where should patients go on cold days while on ground
pass and the Juonteen-is closed, No solution to this problem care aboubt at tnis time.
One of ihe very loud and clear commcnts was the Quonteen is supposed to be Tfor patients,
then why is it not open 2ll day on the two days the patients have the least to co.

Also the question of why does the items in the Quontesn cost so much moras than tho
sanme items cif grounds. There is to be some research dornc on this, but at tho presest
no comrdttec wes appointed to look into it.

The mecting from this point was turned over for further discussion with Hrs.
Stannie Anderson about the article she wants to write for the newspaper.

v appeared the sectirn was slightly leaning toward the position yes the article
shanly be uriticn as we have a need to be understood and the Dubllc nceds to undersiand.
lirs. Anderson won't be able to please everyone with the articl Cq

There was mueh silence in the discussion.

The sirike feelin:s uere brought up but one of the staff felt the section should
be rz lure enoush to f.)rg;ct these feelings and look ahead and be corcerned about all
their feelings,

1t was staled you could assume the above bub the childish objections nust be heard
pricr te the start of the interviewing. i

A ncespapor article is never fair to all of John Q. Public,

Some staff said chow her what we are irying to do and let her write it, This is a
rood way for the public Lo !mow zbout us and what better vay is there and what betier
coversze could you gete

Dr, Horne
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Dr, Procoier
If interesied pleasce arrange coverase wilh yous supervisor.

The discuscion on hou do we make dccisions on the seclion, Dr. Horne said soretinis
he lcels he way make decisiong withoul too wuch discuscion,

How do the sceiion personmel feel decisions are mzade nerc on Biddle.

Por instwce, viiese lap is the decision of whether Stannie Anderson should core cor
net, in at the present time? -

ko answer aboul the avove at the present.

The verconnel brought up the paper Drs. Chapran snd Bey wrote aboub the hocpitizl for
their third yeer paper. They said they didn't get any feed back but was promised they
would. They had to go out in searceh of it and found it in the library.

Whose decision is it who sces what arnd when if ever?

There arc oulside controls that effect soie decisions,

You have the right to expect feed bzck. Sometimes you have to holler loud For it.

Hoad does the scction fecl about decisions that are controllied in the sectibn, like
‘Couniy Day, new policies and Starmie Anderscn, ctc.? )

Dr. Horne asked dc you feel like the decisions are mede prior to the discussion and
all the discussion amounis to is a lot of hoi- zir?

Ward vise the perconnel feel they have a voice, like County Day. They Zeel they can
say no and it is their decisione
" Dr. Horne pointed out by the wide grins in the group he wondered if maybe they really
did fecl that most decisions were mede prior to discussion of it in a Section Hesetinz.

Acain the aiges said they felt like they had a voice in whether they had to do soreihins
or note

Some decisions the personnel have no choice because even whe i¢ is brought up at the
start the decision has already beer made.

Stannie Anderson coming to the section, Dr, Horne broaght it to the section meetinz az
he thought it was a good idea and he wanted to kmow what the other persommel thoushi.

v was asked what can we do about what she writes and we don't like it. The hospitsl,
including the scction, have no editing privileges of a journalist!s worke

Again it was asked what do you think about Krs. Anderson coming,

It was brought up we should not say yes but mean no, because this will no t Work. it
has to be full cooperatioﬁo g

It was also stated if you don't take a suahd then you wouldn't bave to accept tho
responsibility of a decisione

lt was brougnt up thet rmaybe it would be bheiter to have a JD“rﬂullst that acteal
vas very proficient in the psychiatric field, "they would understand betier",

Bat it vas sugrested maybe a lay person, as iirs. Anderson is, could write beit
she could write it in a way thot the public cowdd wnderstand, whal and how of the 4
of natientse

She will be urltln this article through the cycs of a paticnta

This should be helgful to the palients we serve and maybe they can undercitand beiiar.

Swie vi the aides thousht hirs, Anderson was alrbddy here and asking vhere was she,
They thoupht she had started Jon. 1b, 1970,

vhe is not here and the uLLtJUH still has calling; off privileres,

Fany tinmes personnel say it's a shame poople den't knoa what we do at the hospizial,
This is o chance for people Lo koou,
what pressure docs a vard feel if they decide they don't want hrs. Anderson on thot
ward? _ i

“At Lhis puinl of Lhe discussion abuoel lirs. Anderson there has boen no deciuiongooriod,

Yhio discunsion mnst be lekon hack to @) Lhe vards and & vecision nesh e ade.
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s t:er about ihis. 'There has siot bC?L a lot of fend- o
! hou they feel.
dec3310n by nexs reeting 2-4~7C.
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PELE I

1-27-70 end L2 uuss not too iipr u:s:d with a1l the liiser
zhit ould be each wards? respon olhi'i to cece the itter i
ploliif L,

xe Boy end Hr. Pauwl vere cn D and F Cobiages o see how the two werds coul
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rorosoioed so o couvld be roved ints then,

ho Quontewn wers brought up and thoere is a
side and the Guonucen. The nenhars vol rihecred
BeLson, Reics Anyone vay fecl frec to Tead then
wforrctive periaining o this prlce gurveye.

Dr, Horne
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The fellouing personrel will be going to Prairie Vicw rcb. 19, 1970

Dre florne,; i'iss Hoover, M.He, iG5. Doss, A.T., Mrs. Alexunder and
Krs, fiehr, R.liee

Br, Hiltner will be zn ¥ Cottzge Fob. 12 in the F Cottare Confercnce
oo, They will present a patient to hir. le will be therc 10:00 a.me to -
11:¢0 a.re.

Dre Jardon, neou staf{ physician on Wards E and F was inlrrcduceda

There was some discussion about changing the names of D and F Cottazcs.
There vas no ernthusiasm whatever or this subjoste

fire Towle will not be coming to the sccbion as a consultant. The progrars
set up o use him will not be disceuntinued but another consulizrt will have to
be govien. ’
_ The possibility of using consultants within the sechion or tho hospital
was discussed, '

Dr, dorne mentioned there has becn sore communication with Dr, licinbaum
concerning outside corsdtants for the section.

The subject of Fre,-S. Anderson was brought up for discussicn. The
decision xwas made today 4o have ner comc to tone section, There are som
roservations bat there is a willingness to accept her on the section.

Personncl wauting to talk to her are to contact kirs. Gehr or iirs.
Shaw for an appointrent.

Dr., Horne will invitc her to cowe to the next section reeting Feb. 11,
1570 and have her discuss how che would like to 1wrsuc her jobe

PAS (Public Administration Scrvice) have field reproserntatives at the
hospital. They have no answcrs at the present but are prepared to present
an csbvimate of the new Pazy Plan,

The Quonteen Price Committec have not done any work or this projccha

. Dr. Homo
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Appendix C



IMPRESSIONS OF A STATE HOSPITAL

"Before I came in, I knew everything was all wrong---I made things

worse. I was trying to make things so bad they'd send me somewhere."

BIDDLE

And the community recognized the patient's cry for help.

Community mental health is growing. The mental hospital is no long-
er the focal point of treatment for mental illness, though it remains an
integral part of the communities it serves. Its treatment team works as
part of a larger team effort for mental health.

BIDDLE SECTION of Topeka State Hospital is a treatment community.

"Thie is a place to get well for illness of the mind. . .Everything
that happens to you here helps you get well.”

It is one of thfee adult inpatient sections at Topeka State Hospi-
tal (TSH), poeka, Kansas. Patients admitted to Biddle come from one of 15
counties in gast—central Kansas. They are housed in a collection of old
buildings. Because of the structure of the buildings, men and women must
live on separate wards.

The same treatment team admits, treats and discharges the patient.
There are no '"back wards'" where patients are separated by age or diagnosis.
The patient remains on the ward where he is admitted until discharged
from the hospital. Wards range in size from 23 to 50 beds.

A day area, seclusion rooms and very limited storage space is found
on each ward. There are few single rooms and sleeping in a dormitory, with

from 3 to 19 others, allows the patient very little privacy.
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An intensive treatment program makes possible more than 280 admis-

sions each year to this 242 bed section.

THE CHANGING TIMES

"One of my big gripes is no one prepared me at all for hospitaliza-
tion. I thought there were padded cells and people chained to the walls---
I was scared stiff."

The idea of chains and padded cells at TSH persists in the community
today. And not so long ago care waé very different from what it is now.
Until after World War II, TSH offered little hope. It was a place for cus-
todial care for 1800 patients. Patients entered expecting to spend their
lives in the hospital. Many did.

A series of newspaper exposés in 1948 started Kansas on an active
treatment approach. The clinical staff was increased. TSH, in association
with the Menninger Foundation, began training psychiatric residents; other
training programs for mental health personnel followed.

The mid 1950's saw the advent of tranquilizers and energizers. These
drugs helped relieve and control many of the severe symptoms of mental ill-
ness;.patients taking these drugs often become more amenable to treatment.
The complexion of the mental hospital changed and patients began to enter
expecting to return to the community.

During the 1950's, as the staff increased, the patient population
decreased until, by 1959, TSH had 900 personnel and 1300 patients. However,
during this period, the admission rate rose steadily. Only 200 patients

were admitted in 1950; 900 were admitted in 1959.
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In the 1960's, the concept of community psychiatry led to mental
health clinics. Day hospitals, halfway houses and special treatment pro-
grams combined to keep the patient closer to the community. During these
years, the hospital population itself changed; it got younger. 1In 1954,
TSH had 625 patients over 65 years of age, but today it has fewer than 40.

The median age of patients on Biddle section today is 34 years.
Teenagers make up almost 1/3 of the patient population. Since Kansas
presently has inadequate child and adolescent facilities, patients as
young as 12 are admitted to adult wards. Teenage patients on adult wards
make heavy demands on staff and, if the needs of all patients on Biddle are
to be met, more clinical staff--specially trained staff--and new kinds of
programs will be necessary,

These young people bring complex problems to the staff. Treatment
goes beyond the individual patient to his family and community; they must

cooperate and become involved if treatment is to be successful.

ADMISSION

"When I was first admitted, I came in smiling and grinning all over;
it was so inappropriate.”

It is frightening to enter a mental hospital.

Each patient reacts differently, but each needs support and prepara-
tion for this step. Before the patient is admitted, it must be determined
if the person can use help and the kind of help he needs. When it appears
that a2 person needs hospitalization:

Contact the mental health center which serves his county. Personnel

at the center will determine whether he should be seen there first or referred

directly to Biddle.
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If there is no mental health center, contact Biddle. The Biddle

section secretary will arrange an appointment for a pre-admission intefview
or schedule an admission time. If consultation is desired, ask to have the
physician return the call.

PRE-ADMISSION INTERVIEW. Whenever possible, an interview is arranged
at the hospital so that the patient, his family, hospital personnel and
community can decide together on the best plan for treatment. Inpatient
care may not be the treatment of choice. Some persons profit more from
remaining in the community for treatment. There are some problems the
hospital cannot treat, although this may not be determined until treatment
is tried.

ADMISSION. It is upsetting to the patient to enter the hospital; it
is hard for other patients to adjust to a new patient, too. For these rea-

sons, admissions should be scheduled ahead of time. Then ward activities

can be arranged so the staff will be available to the new patient when he
arrives. The admission procedure takes time. While the psychiatrist talks
with the patient, other staff see the family. Then the patient is admitted
to the ward where the staff checks his personal belongings and orient him

to the ward. If the scheduled appointment cannot be kept, notify the section

secretary of the change and the time the patient will arrive.

The patient does not need many personal belongings at first. He
should bring only the items listed below. Nothing of great value is allowed;
old family Bibles, engagement rings, expensive watches, house titles, large
sums of money cannot be replaced if they disappear. As the patient's needs

change, he will let his family know.
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Special needs of the patient on admission:

-Proper admission papers. Without these, it is illegal for the hos-
pital to admit a patient.

-An accompanying relative. Even when a law 6fficer brings the patient,
a relative or friend should come, too. A psychiatrist or
social worker is usually available to talk to the relative,
who often gives the hospital vitally needed information about
the patient which may not be available from any other source.
In turn, the relative is acquainted with hospital regulations
and the treatment approach as it will apply to the patient.

-To be told the truth. The patient needs the truth. He should be
told, "You are sick and we are taking you to the state hospi-
tal. ™

-No promises about length of hospitalization. No one knows how long
the patient will stay. Patients admitted on a Protective Cus-
tody order will have a mental illness hearing within two weeks,
but the patient will not be discharged necessarily at that time.

-The family physician's report. A pertinent medical history, medical
diagnosis and current list of medications is important. The
medications themselves should not be brought to the hospital.
The hospital must know if the patient has a physical disease---
diabetes, a heart condition---at admission time.

-A report from the referring psychiatrist or mental health center.

-A summary of social casework findings if the patient was previously

seen by a community agency.



105

Personal needs of the patient on admission:

A shortage of storage space for luggage makes it necessary to bring

the following items in a cardboard box rather than a suitcase.

-five changes of everyday clothes (maximum). Bring only what the
patient owns and is washable (the hospital does not have dry
cleaning facilities)

-two pairs of shoes

-sweater and coat (depending on the season)

-pajamas and robe (washable)

-purse with lipstick and cosmetics in plastic containers

-toothbrush and toothpaste

-electric razor if the patient has one

-postage stamps

-carton of cigarettes (the smoker must be at least 16.) Encourage
the family to send the patient additional cartons frequently.

-spending money. Spending money is needed for incidentals. The
patient is allowed $3 a week. He may keep it on the ward in
cash or buy a '"quonteen' book and use coupons for his purchases.
Each patient has an account in the chief clerk's office where
larger amounts of money can be deposited for the patient to
use as needed. Money can be deposited at time of admission or
sent, in the patient's name to:

Chief Clerk's Office, Box #6, Topeka State Hospital

Topeka, 66606
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What the hospital provides:

Each ward provides a TV set, scissors, razors, clippers, nail files,
lighters (built into the walls), ironing boards and irons, radios and record
players, paper and pencils.

Cost of hospitalization:

For the first 60 days, the charge is $22 a day; it is $9 a day,
thereafter. For families who cannot afford the total cost of hospitaliza-
tion, there is a sliding scale based on income. Arrangements can be made
with the reimbursement officer.

The Kansas statute of limitations cancels any remaining hospital
debt after three years. |

| Twenty per cent of the hospital's total operating budget each year
must come from payments on patients' accounts.

Veterans who are eligible for care in a Veteran's Administration
hospital should be sent there directly.

"At first I tried to make the family believe everyone here was cruel
and mean. I wrote letters about it. I swallowed pins to prove how bad
béing in the hospital was for me, and to make my family do something. Now
I think I should be in the hospital.”

Many patients try to manipulate their family or hospital personnel
in order to avoid treatment or get out of the hospital. This is a common
pattern of behavior. Hospital rules and procedures are designed to control
the patient until he can understand and control his own behavior.

Visiting
Adjusting to the hospital takes time. Customarily, no visitors are

allowed the first two weeks. A ward physician will write an order giving
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permission for visitors and specifying who may visit when the patient is
ready. Usually the hospital does not contact the family to report on the
patient's progress.
Visitors under 16 are not allowed on the wards.
Cameras and picture taking are not allowed on hospital grounds.
Jewelry, money, candy and matches should be left with ward personnel,
not given to the patient.
Visiting hours are: 2 - 4 p.m. daily and 7 - 9 p.m. on Wednesday
and Saturday. Special permission is needed for evening
visitors.

Mail

Letters to the patient are never opened or censored by the hospital.
Relatives usually are encouraged to write. If the team feels the patienf
should not read a letter, it will be returned, unopened, to the sender.

Letters from the patient are read by personnel before mailing. If
the content is inappropriate, this is discussed with the patient and the

letter is given back to be rewritten.

LEGAL ASPECTS OF ADMISSION
"Even though I was committied, I eloped (ran away) five times. It has
helped to be committed. My parents couldn't take me out. If I'd been on
voluntary, I would have left first chance I got."
. "No, Good Lord, I'm not sorry that I stayed here."
Hospital admissions may be either voluntary or involuntary. An increase

of voluntary admissions---from 20 to 50 percent in recent years---indicates
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a grdwing public acceptance of treatment for mental illness. The person
who wants and needs help and who has support from family and community
usually utilizes hospitalization best.

At the time of admission, most patients are experiencing psychic
pain. As they become more comfortable, they may not feel the need for
treatment so acutely. Therefore, helping each patient make the right
admission choice may insure him the treatment he needs.

Two methods of admission which are preferred on Biddle because
they actively involve the patient in decisions about treatment from the
start, are:

1. Voluntary.

2. Protective Custody, Mental Evaluation and 90 Day Continuance.

Voluntary Admission. This may be the admission of choice when patient,

family and community acknowledge the patient's need for hospitalization.
However, the patient can discharge himself by signing a five-day notice.
If it is felt that the patient might discharge himself before completing
treatment, then involuntary admission may be preferable.

1. An application for admission can be made by a person 16 years ;r
older; by either parent only if applicant is under 16; by a guar-
dian of the applicant. If the proposed patient is incompetent,
guardian signs application thru welfare.

2. The application must be signed by a physician---though not
necessarily a psychiatrist.

3. The person must be a Kansas resident for one year prior to appli-
cation. |

4. The hospital admits the person at its discretion.
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The patient can be discharged any time hospital and patient
agree to terminate treatment.
The patient can be discharged against medical advice by signing
a five day notice. This notice of intent to leave must be in
writing and must be signed. It goes into effect as soon as the
patient hands it to any hospital employee. By 5 p.m. on the
fifth calendar day after the notice is received, the hospital
must have a court order to hold the patient or must discharge
him..

If the patient changes his mind about leaving the hosp-
ital, his withdrawal of the five day notice must be in writing,

also.

Involuntary Admission. There are a number of kinds of involuntary admissions.

Those discussed below involve probate court action.

Protective Custody (P.C.) Order. Unless the order specifies protective cus-

tody at TSH, the hospital does not have to admit a patient on a P.C. order

alone.

evaluation.

This order should be issued in conjunction with an order for a mental

P.C. and Mental Evaluation (M.E.) Order.

1.

A hearing to determine whether the patient is mentally ill must
be scheduled 7-14 days after the order.

The hospital must submit a written mental evaluation to the court
three days before the hearing.

Because court records of mental illness are priviliged, hearings

are not public.
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Before, dr at the time of the hearing, one of the following choices

must be made. The patient can:

1. Sign voluntary admission papers if the hospital concurs.

2. Sign a 90 day continuance of the mental illness hearing.

3. Have a mental illness hearing before a judge and accept the
judge's finding of mentally ill or not mentally ill. Or the
patient can request a jury trial to determine mental illness.

4. Receive a hospital discharge if the hospital feels the patient
does not need treatment.

P.C., M.E., and 90 Day Continuance. Whenever possible, the patient should

be encouraged to sign a 90 day continuance at time of admission.

1. Before the hearing, the patient applies (through a court appoint-

ed attorney or his own) for a 90 day continuance. This post—.
-pones the mental illness hearing 90 days and during this time,
it is often possible to involve the patient in treatment.

2. At the end of 90 days, the patient can request another 90 day
continuance thru his attorney. These requests may be repeated
as necessary.

3. The court can assign one continuance of 7 days.

4. The patient cannot discharge himself.

5. The hospital can discharge the patient at any time the medical
decision is made that the patient is no longer mentally ill.

6. This type of admission helps insure that the patient will re-
ceive treatment without being declared mentally ill.

Emergency Admission

1. On holidays, weekends, or nights when the court is not in session,
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a regular police officer may-escort the person to the hospital
and sign the admission form. The behavior of the patient which
indicated hospitalization was needed must be described by the
police officer.

2. The hospital admits the person at its discretion.

3. A reputable citizen (most often a family member or friend) may
sign the admission form. In this case, a qualified physician
(often a hospital physician) must also sign the admission papers.

4. The police or family must go to court as soon as it opens on the

first court day after the patient's admission because the hospi-

- tal must dismiss the patient by 5 p.m. that day if there is no
court order.
For information regarding other kinds of admission procedures, con-
tact the hospital.

Change of Venue. The probate court, at its discretion, may change the venue

of the patient from his home county to Shawnee county where the hospital is
located. Court hearings are held regularly at the hospital by the Shawnee
county probate judge. This service is provided for the convenience of

patients and hospital personnel.

THE HOSPITAL TEAM
Biddle uses the team approach exclusively in treating patients.
YIf you could see what the aides do for us. They're not required
to care about us---but they do. They take us shopping on their days off.

They feel we need it and they enjoy it, too."
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The psychiatric aide is the basic member of the treatment team. He

is with the patient 24 hours a day and is involved directly in the patient's
treatment. With his years of experience and through consultation from the
nurse, social worker and psychiatrist, the aide is able to work therapeu-
tically with patients and families.

The psychiatric nurse helps guide the patient's treatment either by

working directly on the ward with the aides or through consultation. Biddle
has so few nurses that on most wards they can offer the aides consultation,
only.

"At firet I felt I wasn't going to get any treatment because I
wasn't seeing a doector."

The psychiatrist is the head of the treatment team. He sees each

patient on admission. He is responsible for the patient's evaluation and
treatment. Occasionally he leads group therapy or has a patient in indi-
vidual psychotherapy. But primarily he works with each patient through the
other members of. the treatment team.

All psychological testing is done by the psychologist. About 70

per cent of Biddle patients have been tested. A personal interview and
a batte;y of tests, usually given soon after admission, help the team to
understand the patient and plan his treatment program. The psychologist
treats patients in individual and group psychotherapy.
"I wused mother---I demanded from her because I knew she was weak and
couldn't say 'mo.' She's changed now since the team's worked with her,"
Acting as liaison between the patient, his family and community,

the social worker helps the team understand the environment from which the

patient came and helps the family and community understand the patient's
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problems and how he can be helped. The social worker may meet regularly
with family members for casework treatment. This is to help the family
understand and use better the interaction between the patient and the family.
Compiling a patient's social history, supervising visits between the pa-
tient and his family, consulting with community social workers and nursing
home personnel are other ways that the hospital social worker works with

the treatment team, the family and the community.

"I'm thinking about studying again. Before, it always seemed so
far avay, like I might do it sometime. Now I'm talking to the aides about
it. "

Educational and vocational planning continues with the patient while
he is in the hospital. On admission, or shortly thereafter, the hospital
needs a school transcript for the patient whose education has been interrup-
ted. Behavior reports from the school about rebellious, antisocial or
docile behavior can also be very valuable to the team.

Special Education teachers at the hospital help patients, either

individually or in small classes, continue with their education. The
teacher works closely with other members of the team so that learning
becomes not only educational but therapeutic.

The vocational rehabilitation counselor works with the team to assess

the patient's job aptitudes and interests and to determine if he needs job
placement or job training fifst. The counselor makes the community contacts
which lead to on-the-job training; technical, vocational or business school-
ing; college education; or a satisfactory job placement. The overall goal
is the patient's successful personal and vocational adjustment back into

the community.
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"What do we do at the hospital that helps us? The sewing project
helped us to learn to work with other people. . .Industrial assignments. . .
Daneing helps---cards, too. Everything helps."

Recreation, music and occupational therapy--adjunctive therapy---is

an integral part of treatment on every ward. The adjunctiveé therapist

helps plan activities as part of the patient's total treatment program.
Through adjunctive therapy, a patient can work out problems, test new ideas,
regain skills, learn how to work with others and try out new ways of be-
having or adjusting. The interpersonal relationships which develop are
more important to treatment than the activity itself.

" Roman Catholic and Protestaﬁt worship services are held every Sunday

at the hospital. A chaplain trainee is available to the patient for pastor-

-al visitation and counseling. He is available to the patient's minister

for consultation. Community clergymen are encouraged to contact the chaplain
through the chaplain's office or section secretary. Seminars for ministers
in the_community are offered on request.

Two alcoholism counselors are assigned to Biddle as part of the hospi-

tal's alcoholism program. They work in the community as well as with pa-
tients in the hospital who are alcoholics.

The medical doctor sees each patient within 24 hours after admission.

At this time, the patient gets a complete physical and neurological exam-
ination, which is repeated yearly. Whenever a medical problem develops,
the psychiatrist refers the patient to the medical doctor. The patient is
transferred to the medical-surgical ward if necessary. Major surgery is
done in a Topeka city hospital; minor surgery at TSH. Specialists in

Topeka are consulted whenever necessary.
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Laboratory tests and dental work are done at the hospital, too.

All departments work closely with the treatment team. The dietary
department cooperates with the adjunctive therapy and nursing departments
for picnics and parties. Bus service for patients to community activities---
to swim, bowl or attend a play---is provided by the transportation depart-
ment. And the grounds crew and maintainance department keep the hospital

in repair.

TREATMENT

"Before I was admitted I was told I would not see a doctor much and
would get treatment without knowing it. I can see that's what's happening
to me. "

Milieu therapy, in which the patient's total environment contributes
to his treatment, is used on Biddle. Recreational activities permitted the
patient, -privileges granted, restrictions on what he can do, kinds of ward
jobs assigned, responsibilities given---all are used in his treatment.

Along with this, the team uses skilled “criticism" of the patient's attitudes
and behavior to guide him. Little individual psychotherapy is done; most
patients respond better to group therapy. Individual psychotherapy may be
continued after discharge. Continuous interaction between members of the
treatment team helps the patient get the treatment he needs.

"I can see now the team had to do what they did to make me get better."

The team evaluates each patient's problems, needs and assets; then
each treats the patient in a manner consistent with the evaluation. Treat-
ment is different for each patiént; while one needs firm limits and controls,

another needs encouragement to express himself more freely. Reevaluation by
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the team continues throughout hospitalization, so that, as the patient's
problgms and needs change, his treatment changes, also.

"I resisted treatment for a year."

Anyone who needs to be admitted to the hospital needs treatment. But,
just as mental illness takés a long time to develop, adequate treatment
takes time. It is hard work to give up old patterns of thinking, feeling
and behavior. It is painful to change. To avoid psychic pain (which can
be more intense than physical pain), the patient may refuse to become in-
volved, emotionally withdraw from the situation or physically run away---
elope.

Thus, for many patients, treatment-moves slowly. Sometimes the best
the staff can do is wait until the patient is ready to work on his prob-
lems. Because the staff is not actively engaged with a patient at a givén
time does not mean he is not receiving treatment. Treatment begins when
the patient walks in the door and often does not end on discharge.

"When I was first admitted, I didn't think I had any problems. Now
I'm beginning to see I do; but it's a hard job to change.”

Treatment helps the patient change. In order to change, he must take
a clear look at his life situation and face up to contradictory wishes and
irrational hates and fears, as well as evaluate the choices he has. Choices
are the backbone of treatment. The team supports the patient in making

reasonable choices, but does not make the choices for him.

Seclusion
"I thought I had to kick and scream to get into seclusion. Seclu-

sion enforced discipline until I could diseipline myself."
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Seclusion is never a permanent method of treatment; it is used for
therapeutic or protective purposes, not punishment. It is used to prevent
a patient from harming himself or others, to help him control "acting out"
behavior or to encourage him to think about his problems.

In strict seclusion, the patient, in pajamas, is locked in a room

which is bare except for a psychiatric (meaning less destructible) mattress
on the floor and a blanket. Less strict kinds of seclusion are used accord-
ing to the patient's problems or needs. Patients in seclusion are under
continuous observation by the staff.

Locked wards

Wards are usually locked on Biddle; this decision is often made
jointly by patients and personnel. Wards are locked to protect patients.,
The confused cannot wander off so easily. Those with the desire to elope
or on suicide precautions are protected from their impulses.
Daily Living

Patients are expected to participate in the routines of daily living.
They keep the wards clean and care for their personal belongings. Wash-
ing clothes, ironing and mending are part of the daily routine as well as
mopping floors, dusting, cleaning bathrooms and making beds.

Each ward has regular times for meals, for getting up and for going
to bed. Within this framework, each patient has a different daily routine
which changes as his needs in treatment change. One patient leaves early
in the morning for a fulltime job in the community; another is confined to
the day area on the ward so the staff can keep him under careful surveillance;
a third goes to class each day at the hospital school.

Sometimes specific tasks which have great therapeutic significance are

assigned to patients.
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"I'm washing walls because I can't express my emotions.' '"Washing
walls helps take out frustration, too. It'e constructive instead of des-
tructive. It helps you wash your anger away."

Patients learn to help themselves and each other. Most wards have
a group project. The patients on one ward make large stuffed dolls to sell,
and with the money from this project, have bought a typewriter, record
player and sewing machine for the ward.

D and A - Diagnosis and Assessment

One month to six weeks after the patient is admitted, the team meets
with him_to discuss his diagnosis and treatment. Based on the initial ob-
servations of each member of the team, this conference is important in under-
standing the patient's problems and deciding on the direction of future
treatment. Since the patient's treatment often started before hospitaliza-
tion and usually will not end with discharge, it is desirable to have pré-
fessionals from the community who have worked with the patient attend this
conference, also.

Medication

The use of medication---tranquilizers and energizers---is carefully
regulated by the psychiatrist and governed by the patient's needs. It is
used to alleviate severe symptoms of mental illness and may make the
patient amenable to treatment. It is not used to mask the patient's symp-
toms nor to make him docile so he'll be less trouble. The absence of med-
ication can also be useful in treatment, and after admission, patients are
sometimes taken off drugs. Some patients, however, need the control of
regulated medication and many have been able to return to the community
while continuing on a regulated dose. But medication does not cure mental ill-

ness.
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ECT - Electroconvulsive Therapy

Today, ECT is used very selectively and on very few patients. But
when used, the change in the patient is usually pronounced. Without active

treatment, however, ECT only gives temporary relief of symptoms.

LEAVING THE HOSPITAL

"It's frightening to get well when you've never been healthy in
your mind."

As the patient begins to get well the team helps him prepare to re-
turn to the community. A visit home, a weekend pass, going back to school,
getting a job---all are steps along the_way.

It is possible for the patient to return to the community without

being discharged immediately. On Limited Leave, the patient may leave the

hospital for a specified length of time. On Convalescent Leave, he returns

to-the community for an indefinite period and goes back to his local phy-
sician for care.

For one patient, returning to the community means going home again.
For another, it means starting a new life on his own. For each, it offers

a mixture of hope and fear.

THE COMMUNITY . T S

"The sickest people are people who won't admit they're sick. Half
our society's sick."
| According to conservative estimates one out of every ten persons is
mentally ill and one out of every 13 will be in a mental hospital sometime

in his life.
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Mental illness presents a challenge to which many of the communities
Biddle serves are vigorously responding. In the 15 county area there are
four mental health centers: Central Kansas Mental Health Center in Salina;
Bert Nash Clinic in Lawrence; Lyon County Mental Health Center in Emporia;
Prairie View Mental Health Center in Newton. Some of these centers serve
several counties. They offer a wide variety of care.

Community attitudes toward mental illness are changing and pfofess—
ionals in the community are often instrumental in bringing about the change.
In many communities, small business employers are now willing to hire
patients and former patients.

Among other projects, Mental Health Associations are helping provide
aftercare for patients returning to the community.

Volunteers from the community not only help individual patients on
Biddle, but whole wards as well. They give parties, provide material for
patients' sewing projects and buy furnishings which make the wards more -
homelike. Above all, they give their time and interest.

Biddle, recognizing its responsibilities to the counties it serves,
is striving to meet the following goals:

1. Notify the community of major happenings to the patient such as

discharge, elopement, marriage.

2. Contact the referral agency before the patient is discharged back

to the community.

3. Provide consultants for professionals and other workers in the

community.

4. Work with the community to develop new mental health resources.
Biddle hopes to be able to accommodate itself to changing needs in the commun-

ity.



Today, many chronically ill patients who are regulated on medica-
tion and who have reached their optimum level of readjustment are placed
in nursing homes. The Biddle staff is available for consultation to
nursing home personnel and local physicians who run into problems in car-
ing for former patients. The hospital will readmit any patient whose
problems cannot be successfully handled by the nursing home. Social
workers and psychiatric aides are also available to work with nursing

home personnel so that the placement will be successful.

121



Appendix D



123
THE STATESMAN

BH-1

"What's wrong with being angry?" the aide asked.

"If the grcup expected me to do something I didn't see the value in, even
if it was for my cwn good, 1'd be angry, too."

It was almcst i p.m.

Seventeen girls and an aide on BH-1, Biddie Section, Topeka State Hospital,
were nearing the end of a group meeting. For haif an hour the group had been dis-
cussing a patient's behavior with hex. Now she was angry and upset. The aide
supported the patient's feelings even as the group helped her lo-k at her pattern
of behavior. :

BH-1, an adolescent girls ward, has 21 patients whose ages range from 13 to
32. .

The physical setup of BH-1 revezis the central place group therapy has in
the life of the ward. In one large corner of the dayroom a rectangular arrangement
of chairs and couches has a permanent piace. It is here thres times a day that
group meetings, each at least a haif hour in length, are held. Normaliy all
patients on the ward partitipate uniess they are restricied from the group.

Each day at 8:15 a.m., 12:30 and 6:30 p.m. the patients meet to discuss
their probiems. Under the perceptive leadership of psychiatric aides the girls
support each other in treatment even as each one works on her own probiems.
Working together, the girls help each other gaan the kind of insight which leads
to change and growth.

Normalliy only one p=ych1¢tr1c aide and an attendent work the day shift.
Even this amount of coverage is not always availabie on the afterncon and night
shifts. Dr. James Horne, chief of Biddle Section and BH-1 ward physician, says
he gives the ward 1 - 2 hours ¢f consultation a week. The nurse and the adjunc-
tivs therapist for the section are availabie for consultation only. The social
worker for the ward covers twc other wards besides At weekly team msetings
the ward psychiatrist, sscial worker and nursing consuitant meet with the day aide
for an hour. At times the adjunctive therapist; a teacher or the vocational
rehabilitation counselcr may be present, also.

In spite of the smaii number of personnel BH-1 has an active treatment
program. One patient who came to BH-1 from another mental hospital says, '"Despite
the various therapies there, they didn't grasp the individual and work with problems
like they do here."

What makes the difference?

The aides, who communicate clcsely with other members of the team, make the
group an active part of the total treatment team.
(Con't. on page 13)
Sept., 1969 - Page &
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BH-1 con't.
"Tell us how you want the group to help you," an aide says to a patient.

Each girl is expected to discuss her problems with the group as well as
individually with the aides. The group works hard to involve each girl in meaning-
ful therapy. Various methods are used. Giving an '"observation' is one of the most
effective ways. Either patients or aides may give an "observation" for either
unacceptable behavior or attitude. This is discussed by the group with the girl
who is given the observation. Then after considering the seriousness of the
problem, the underlying reasons for it, the patient's understanding of and attitude
toward it, the group presents a "solution."

Sometimes a '"'solution" is ward restriction, chair restriction or seclusion.
But whatever "solution" is imposed it is given to help the girl think about her
problems, wcrk on them and get involved in meaningful treatment.

Speaking from experience, the girls say:
"Being put in chair restrictions will help you if you let it."

"I thought I had to kick and scream to get in seclusion. That wasn't true.
Seclusion enforced discipline until I could learn to discipline myself."

The group participates actively with the rest of the ward team in making
decisions. Visits with relatives, off the ward passes, even whom new patients
may talk to is regulated by group rules and decisions. And the group reinforces
decisions made by the rest of the team. Finally the patient stops resisting
treatment and begins to work actively on her problems.

"I can see now that the team had to do what they did to make me get better."

The aides, working with the rest of the team, see that the girls get new
opportunities as they are ready for them, whether its learning to make their own
clothes, going back to school, finding a job or returning to the community. These
are goals each girl can take fcr her own as she sees them siowly become reality
for others in the group. .

The combined mental health of the group, the honesty with which the girls
face their prcblems, the insight and concern of the aides who are their group
leaders and the close support and guidance given by the rest of the team enable
BH-1 giris to change; to get well; to leave.

A book review by Dr. Heinz M. Grawmann, Chief Psychologist at Topeka State
Hospital, has been published in Contemporary Psychology, 1969, Vol. 14.
The book, "What Are You Doing, Diagnostician?'" is by Pieter B. Bierkens.

Sept., 1969 Page 13
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L-WE MUST SPEAK TO THE PEOPLE
To the dietary workers at T.£.Ii. end K.N,I., we are aware you
are suffering hardships in your jobs, We know you agé working
double hard to maintain your jobs, due to the shortage of help.
e Xnow dietary workers are quitting faster than thev can be re-
plac2d. There are some wards having to go to different areas
to eat their meals due to help shortage. ( Esnecially on the
children's unit of T.S.H.). We know scme dinving areas are serve-
ing patients cn paper plates de 1o help shortage. YOU KNOW
ITS NOT YOUR FAULT, THE SHORTAGE OF HELP EXIST. Your difficulty
probably has never been reported out of the institutions where
you work. WE EXTERD TO YOU.ZI INVYTATICH TO COME TO OUR OFFICE
AT 1412 EAST 6th Stieet *tc discuss you; diffculties and'hlep
us work out a stragety to combat it, We know you are fea}fﬁl of
loseing your jobs, if you speak out., THE HEALTH WORKERS,
GUZRANTEE THEY WILL NEVER PUT ANYOKE'S JOB I JEOPARDY EY TALKING
WITH US. Dietary Tiorkers, you muct realize, we are powerless
to-help unless, you tell what the probiems are, Let's evaluate
your job., First yoﬁ were looking for a job when you fcund that
one. How much is a job worth???? When it exposes you to over
work and under pay. Your supervisors are not interested in
your welfare, thelr interest is that they maintain their positions

and management stays off their back. To the Aides in lfursing

‘Service that are helping dietary workers, WE SUGGEST YOU QUIT,

ANYTHING ABOUT DIETARY'S BROBLEM. Aides,!
e R
¥Your Jod Zescrizticn doesn't cover you handling food in any form.

_MANAGEMENT NOT TO DO

Bt e a -

ri Hoerltals admlnistrators could change the plicht of dizvary

—mmm=wid~ht 4Ff thev 50 desired. I know of Doctors who
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WE MUST SPEZAR TO TilE PEOPLE cont!
has been given as much as +5,000, ralse 1f they stay on the job,
Mangement doecn't hold your service as being importanrt because
they know you will not stick together and work for a common goal.
If you could only see, you are the heart of ~ny hospital, Lecauvse
tvcryene MUST HAVE FOOD TO SURVIVE. COi4E BY JUR OFFICT AXD DiLdl
YOUR PKROBLEx FOR WE KNOW SOMSETHIRNG CAN BE DONE, BY THOSD wWhHu
CARIL.

Emers.rn Stazmps; Chairman

KANSAS HEALTH WOHIZRS

CURIOSITY CORNER
If the nurse shortage i1s as bad as we are lead to bLelieve,
]

why is one of the best paying position left vacant by LEAVE OF

ABSENCE?722?2

If the nurse shortage is so bad, how can one nurse be assigned

to a psychiatric ward with less than 12 patients?27737

l//Is it true that a plan is being considered to use psychiatric

aldes to do dietary worki??

p//ﬁas any body ever asked personnel department at T.S.H., and

K.N.I., why they can't recruit dietary workers??27?

v+~ Is it true, that an award winning treatment program is going

down the drain at T.S.H., because of the dietary department?/

L~ How come the personnel department doesn't publish the names

of those employces leaving and new employees in the STATESMAN???27°
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VWHERE'S TZZ I'IRE contt
Itts here, all over America I'm talking about a fire that hurnc
in POOR AND BLACK MENS SOUL3, a fire that cannot be put cut
by your recist atitudes, by your military, your arrogance or by
your assasinations of leaders in this country. I'm talkiag about
a fire in Black Youth that has removed it self from Bleck Rel-
igion that old time religion, because they cannot identify with
IT'WAS GOOD EWOUGH FOR iY LEAR OLD FATHER, IT WAS GOOD EHOUGH
FOR MY DEAR OLD MOTHER, IT WAS GOOD ENOUGH FOR ALL THOSE BIBICAL
CHARACTERS IN THE BIBLE, and I can only say here, THANKX GOD for
the awareness of Black Youth that it was only a yoﬁe_araund
their neck and had chocked generation after generaticn to death
and since this new Awareness, they can deal with this and we ‘
can move on to the promise land; This is where the fire is,
COMPLETE AWARENESS OF ONE'S SELF IDENITY 2WD THE PROBLEMS THAT
EXIST IN THIS COUNTRY. That the complete structure of this
society is our of order, it has been out of order since the
begining, and since we have become awareness of our position
in this society. ¥We can deal with this, we will deal with this
by ANY MEANS NECESSARY. |
Clanton Cunninghem, Vice-
Chairman KANSAS HEALTH
WORKERS

LITTLE ADMINISTRATORS
Prom our ocast effort, Let'!s move on to our Job Specification.
Which has not and will not change soom, for tﬁey were sec

aslae again, by the finance council, for another study Ly a

Firm from out of state., It simply means, that after 20 years
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LITTLE ALJAINISTRATORS cont!

they atill have to spend more money to £iné out what we are doing,
But we know, this 1s a damwn lie, it is just another way to keep
the non-professional down, and gain some time in which they will
have znother Bullshit story to tell us. In this issue we will
print our job descriptions. maybs some of you really don't know
what you are suspose to be doing.

PSYCHIATRIC AIDE I

dD OF WORK: Responsible work under the supervision of a ward

charge in a ward of mental patients in a state men-
tal institution.

DISTINGUISHING FEATURES OF WORK: Employees in this class are re-
sponsible for carrying out the work schedule of
the ward, and for the individual GaEw oF patients
in the wards. An employee regularly supervises
the work of aide trainees and hoepital attendants,
and has charge of the ward in the absence of the
regular ward charge. Work is performed under
the general supervision of the ward charge aide
or nurse and the doctors.

EXAMPLES OF WORK: (Illustrative Only)
Observes and revorts mental and physical condition
of patients. Receives and prepares new patients,
Keeps ward clean and orderly through washing, dust-
ing, mopping, sweeping, and emptying trash.
Keeps bed linen clean and changed., Gets patients
in and out of bed at proper times. Dresses or
fielps dress patientas. Supsrvises and directs

the verk of aides on duty in ths absence of the
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130
regular charge aide, [liakes rounds with nurse and doctor to

receive instructions on care of patients in the absence of the

regular charge aide. Porforms related work as assigned,

REQUIREMENTS OF WORK: Consicerable knowledge of the techniques

of caring for mental patients. Ability to direct
subordinates in the care of mental patients.
Ability to follow oral and written istructions.

Good mental and physical health.

MINTMUM QUALIFICATIONS: Successful completion of a basic

KIND OF WORK:

training program for psychiatric aides of at
least 3 months duration; or completion of cther
nursing training acceptable to the State

Personnel Division.

PSYCHIATRIC AIDE II
Responsible work in charge of a ward of mental

patients at a state mental institution,

DISTINGUISHING FEATURES OF WORK: Work includes supervision

_of the work of lower level aides an@ hospital

attendants who are engaged in the nursing care
of mental patients. Employees are responsible
for the work schedule, ménner of care and general

operation of the ward. Work is under the general

~supervision of the section supervisor, the nurse .

and the doctrs but smaller details are left to

the aide to work out,

EXAMPLES OF WORKs ( Illustrative Only)

reep ward-clean and orderly through washir.g,
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dustirg, mopping, sweepirg, and emptying trashe -
Keep bed linen clean and changed. Get patients
in and out of bed at proper times., Dress or
help dress patients. Obcserve and report mental
and phusical condition of patients. &Administer
medica] care as directed., Receive and prenare
new patients. Supervise and direct work of aildes
on duty. Make rounds with nurse and doctor to
receive instructions on care of patients. Per-
forms related work as assigned.

REQUIREMENTS OF WORK: Considerable knowledge of the techniques

of caring for mental patients. Ability to
direct subordinates in the care of mental
patients; Ability to work with professional
people in the field of psychiatry. Ability to
follow oral and written 1nstrﬁctions. Good
mental and physical heal th.

MINIMUM QUALIFICATIONS: Successful completion of a basic train-

ing program for psychiatric éides, preferably
of at -least three months duration, and a advan-
ced training program for psychiatric aides of
at least 6 months duration; or completion of
other nursing training acceptable to the State
Personnel Division,
What would happen to our program if we would regress back to
the job specification they have set up for us, This would
bring the Doctor's ( who have somehow manged to stay in the
back ground) right down front. They should bz told that our

mar-1 Aatandard and dedication means as much to us as theilr
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does and we will not be used and abused anvmore, we ask them
to help our patients by standing with us for job mobility,
but they héve made no attempt otherwise then to give us some
lip service about what should be cone. I have yet to hear
them tell the people in D I.M., I will not ask the non-prof-
essional to do things that are not in his job specification,
if you want them to take the role of a group therapist or soc-
ial worker give them the credit and wages to go with the work.
But I have seen them pat yoﬁ on the back and tell you, what a-
good job you are doing and how much more they want you to do.
Instead OF helping they keep asking more of us. Most of us
do it, then get off in a corner in small groups and complain
about doing everyone else job without.kredit. But if we-stop
doing all that we are not getting credit for théy would change
our status or spend a bundle of money trying to f£ind some
professional to do the hob, so check this job specification
clpsely. TO THE LITTLE ADMINSTRATORS, I SAY, STAND BY YOUR
PEOPLE, DON'T LET THEM BE ABUSED ANYMORE.

A HEALTH WORKER

Robert Cunningham

How to turn Black in Ten Easy
Lessons

LESSON III

L 3

Your progress to date has been admirable. Lets continue with
social pointers. You must now begin to reject any and all
Rent a Darky invitations. Unfortunatley, there are still
those Whites who<feei it }s slightly risque and sorta naughty

"o bmmea am avardie hrotherlor two on displav &t their part+ies.
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ABSTRACT

The attitudes and behavior of individuals within an organization
are influenced by the nature of its communications. These communications
can take different forms and follow various channels. There can be con-
flicting messages from different sources or even from the same source.

In regard to patients, mental hospital staffs have become highly
trained in the art of receiving communications, interpreting them, and
responding to them in a therapeutic manner. The vital role communication
plays in the goal of better mental health for patients has received a great
deal of attention and close scrutiny. Much less attention has been given
to the role communication plays in relation to staff mental health or to
the needs and problems of staff.

During the summer of 1969, the intern in the public information office
at Topeka State hospital worked with Biddle section on a brochure. Biddle
section is an adult inpatient unit at Topeka State hospital serving fifteen
counties in east-central Kansas. The brochure was tc meet the needs of
the caregivers and professionals in this community for information about
Athe section. While gathering information for the brochure and planning its
format, therintern became familiar with the structure of communications on
Biddle and was able to observe it on a day-to-day basis. The intern becane
a participant in as well as an observer of the communication process.

Responsibility for communications on Biddle lay mainly with the pro-
fessional staff under the guidance of the section chief. The professional

staff gave a consistent message to the non-professional staff as well as to



the community and to the patients. Verbal communication was reinforced
by action. This led to a good working rclationship among all levels of
staff in a majority of situations. Communications on the section served
to develop a unity of purpose and a consensus among the staff.

Outside communication systems impinged on Biddle. The non-profess-
ional staff during the summer of 1969 were often angry about and mistrustful
of communications especially from administrative sources outside Biddle.
These outside communications influenced the believability of communications
on the section.

Lines of communication were examined in relation to the brochure on
the assumption that this would be representative of the communication pro-
cess as a whole. The communication process was examined in terms of seven
concepts which had been incorporated in the brochure. These were concepts
which Biddle had of itself privately and wished to project publicly. They
represented some of the primary concerns of the professional staff in the
summer of 1969. One of these concepts was that Biddle uses the team approach
exclusively in treating patients. Another was that the psychiatric aide is
the basic member of the treatment team in that the aide is most directly
involved in the patient's treatment and spends the greatest amount of time
with the patient.

The professional staff reinforced these and other concepts by non-
verbal communication. Thus the entire staff was involved in decision
making and treatment on the unit. The lines of formal communication were
used, not by-passed, and when authority was delegated decisions were

supported.



Other units at the hospital have the same channels of communication,
the samc impinging communication systems, and the same verbalized concepts.
The good morale and high degree of cooperation found among the staff on
Biddle was related to the consistent reinforcement of verbalized messages
andrconcepts. The relative absence of '"double messages" from the professional

to the non-professional staff promoted mental health on the section.



