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Included with the appropriations for the operation of the
Department of Social Scrvices wuring the present bienniun was &
special appropriation of $25,000 to the Legislative Council for "a
study regarding the present and future roles and adequacy of the
mental health institutes and the existing 1institutions for
juveniles nnder the Departwment of Social Services." Accordaingly,
the Legislative Council established the Mental Health and Juvenile
Institutions Study Committee, conposecd of Representative Edgar H.
holden of Davenport as Chairman, Senator Earl Bass of ialvern as
Vice Clhairman, Senuators Jawmes Griffin of Council Bluffs, Charles
Miller of Burlington, and Marvin Smith of Paullina, and
Representatives June Franklin of Des Moines, Delmont HMoffitt of
Mystic, and Joan Lipsky of Cedar Rapidas,.

Although originezlly established only for the period
encing June 30, 1972, the Study Committee's existence was extended
to Januaxry 1, 1973 by chaptex 1009 Acts of the Sixty-~fourth Geuneral
Assenoly, Secong Session. The Study Cemmittee hela a total 'of 20
meetings during the 1971 and 1972 interiws, including seven two-day
neetings. Coumnittee nmewmbels visited the four state mental health
institutes, the two hespital-schools for the mentally retarded, the
state psychopathic hospitzl 2t Iowa City, the juvenile houwes zat
Toleéo and Davenport, anac the Girls Training School at
Mitcheliville, Heetings 1in Des Moines and elsewhere have beci
attended by representatives of the Comnunity Mental lealth Centeis
Association of Towa and of individual cowmunity mental healt!
centers, the Jfowa Association for Mental Health, the Iowa
Association for Retarded Children, and personnel frow the state
agencies interesited in or potentially affected by the stuay.

It will be recalled that the Legislature also established
a study coumittec in the area of mental health in 1967-68, of wvhich
Senator Miller {(them a State Representative) was Chairman andg
Representative Lipsky was a mnmember. It is suggested that the
report of that Study Coumittee, as well as the report presented by
the Yentol uwealih and Juvenile Institurions Study Committce to the
Legistature in 1972, will be found wuseful by those who are
interested ir informing themselves wore fully regarding vhe
developisent of wental healch prograws in Iowa in recent vears.

A wmaior factor in the decision to autherize both the
1967-68  and  the 1071-72 Study Couwmitteecs hazs been the fceling on
the pare of mauy legislavovs that, in view of the declining average
Gally paticnt populaticens apu ricing average deily poer-patient Cost
of the feur ctate wental health institutes, and mnmore reeently  of
the juvenile dpstitutions, pessibly one or mere of thuse instiltu-

3 i
ticns ougitt to be c¢losed. ir bolh cases, as the Study Committecs
have  {amiliarizeu theusclves with the existirg statve of affairs in
Iowa, tihey Lave becomsz nove concerncd over other aspects o the




Mental health and Juvenile Instjitutions Study Committce
Final Report - bDecewmber, 1972
Page 2

state's system for delivery of mental health care and of <certain
services to juveniles, These concerns include the manner in which
state funas made available to help pay for certain mental health
services are distributed, and the respective roles of the state
mental health institutes anda cowmmunity mental health centers and
the relationship of these two types of facilities to each other,

The Study Comnittee in this report presents a
recommendation for a major revision in distribution and permissible
vses of state mental health funds, and a proposal for a significant
cihange in the state aduinistrative structure for mental health
sexvices. The Stuay Committee 1is also recommending a revision in
state law relative to placement of mentally retarded persons out
from the state hospital~schools inro community situations,

For the reasons set forth in its report to the 1972
session, the Study Coummittee has not formulated xecommendatiocns for
the closing of any of the state's four wmental health institutes,
However, this report does present a recoumendation that the Iowa
Annie Uittenmyer liome at Davenport be closed.

State Funds for Mental Health Services

The 1967-68 Study Coumittee submitted two major recommen-
cdations relating to the methods by which the counties anag the state
fund mental health services, Ncither of these reconmumecnded bills
was enactea by the 63rd General Assembly in 1969 and 1970, but one
of thew was reintroduced in 1971 as Senace File 185. Last year,
the present Stuay Coumittee endorsed that bill in its report, and
it wvas subsequently passced by the 1972 legislature. Senate File
185 combinea the old county funé for mental health and the state
institutions funa into the present county wmental health and
institutions fund, thereby making funding of various mental health
services at the county level a somewhat less cowmplicated marter,

Another of the recoummcndations of the 1967-68 Study Con-
mittec was that the rransfer of a certain anount of state funds to
counties to help pay the costs of care o©f certain categories of
mental health patients be nade wmore direct and that the purposes
for whien the counties may use this meoney be made more flexible.
This bill was not passed in 1969 ox 1970, and was not reintroduced
in the sawm'e forwm in 1971. Before the 1972 sczsion convened, the
1971-72 $Study Conunittee asked that this bill be redrafted ard
subuitted to thew for consideration. This mcasure became the
Mental tHealtihh and Juvenile Institutions Study Committee Draft Bill
8. 1, enactuwent of which is rcconmwended by the Stucy Commzittee to
the Legislative Council and the 65th General Asscenbly.® A copy of
the bill appears as Appcendix 1 to this report.

*Secenater Bass does not support this recomiendation.
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This bill is somewhat complicated and requires some
rather detailed explanation. Appropriations made to the state
mental health institutes, and the state hospital-schools for the
nentally retarded, in Jowa are not really the same as nost
appropriations. In wost cases, an appropriation is an authoriza-
tien to an agency Lo eXxpend in a given year a stated amount of
money; at the end of that year, that amcunt of money is expectecd Lo
have been spent and the state wust Yeplace that money 1in the
treasury, either through general taxation or from sowme otherx
source, if it proposes to continue spending at the same rate. In
the <case of the mental health institutes and hospital-schools,
however, while the appropriation is an authorization to expend a
certain amount of money, much of this money is expected to be
replaced by payments frowm the several «counties to the state
treasury, Basically, the institution divides the money expended
during each quarter by the total number of patient-days of care
provided to derive an overall per diem figure for the quarterx; for
each day during which a perscn who is a legal resident of a
particular county was a patient at the instituticn, the institution
bills the <county at the established per diem rate and the county
nust remit the amount so billed to the state treasury.

In past years the state policy was to recover the entire
amount of the daily patient charge £from the counties in this
manner. Thus, at the end of each biennium, the only net outlay
from the =state treasury for operation of the mwental health
institutes and hospital-schools was the amcunt expended for care of
“"state patients", those persons who do not have a 1legal place of
residence in any county in .the state. Beginning July 1, 1967,
however, the state has billed the counties fox only 80% of the
conputed daily patient cost, This policy in effect resulted in a
net transfer from the state treasury to the counties of slightly
over $4,000,000 in che fiscal year ending June 30, 1972; that is,
the 99 counties together were required to levy some $4,000,000 less
in property taxes to pay institutional bhills than would have been
necessary if the 20% discount were not in effect.

In adcition, the state nas for some years made available
te the counties payments of $5 per patient per week to help offsect
the cost to the counties of keeping chronic mentally i1l arnd
mentally rectarded individuals in county homes, local nursing houes,
etc. These paylents are available from the state wental aid fund,
te whieh theve 1is a stanaing annual appropriation of $1,075,000
under section 227.17 of the Code.

Under present law the state in effect wunderwrites a
porticn of the «c¢cogt of <treatwent of mentally ill or wmentally
retuerded individuals din state institutions or ¢f chronic «care in
local residential facilities, but does npot provide any wmoney to be
used at the local level for the cost of operation of couwmunity
wental healtlh center programs. What the Mental health and Juvenile
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Institutions Study Coumnijttee Draft 2ill No. 1l proposes to do iz to
end the present 207 discount con mental health institute and hospi-
tal-school billings to counties, abolish the state wmental aid fund,
ane transfer the more than $5,000,000 now going into these two
items to a nev state mental health reimbursement fund., This new
fund would be allocated cach year among all of the counties on a
population basis, and could be used at the discretion of the boaxd
of supervisors for any or all of the three following purposes:

| Support of a community mental health center, except that
none of the funds so received may be applied to the purchase,
leasing or comstruction of any building to house the center.

2. Payment of charges to the county for care and treatment
of patients at any state mentzal health institute or state hospital~
school,

3. Care and treatrrent of persons who 2are, in 1lieu of

admissionr or commitment to, ox upon discharge, removal or transfer
from, 2 state mental health institute or state hospital-school,
placed in a county hospital, county hoie, a nursing home or other
health care facility as defined by law, or in any other suitable
public or private facility which is properly licensed or, if there
is ro applicable licensing statute, is approved for such placerents
by the Commissioner of Social Services or his designee.

This change in the manner of allocating among counties
the funds which the state is presently using to help counties mecet
the cost of certain categories of wental health care would, by
itself, affect different counties in oaifferent ways. A county
thich has in recent years wade very limited wuse of the state
institutions would probably receive more state money uncdexr Draft
Bill NWo. 1 than it now receives through the 20% discount on
institutional billings and the distribution of the present statle
nental aid fund. Conversely, & sparscly populated ceunty which has
little in the way of comnunity mental health facilities available
to it, and has therefore sent proportionately more patients to
state institutions than have the more populous countijies, would tend
to receive less stote nmoney under Draft 8ill He. 1. Therefore, a
"floor" has been written iunto the bill providing that initially, no
county shall receive an  alloecatien from the preposced new state
trgntal health reimbursement fund which is less than it received in
fiscal 1972 from the 20% discount on institutional billings and the
state meutal aid fund which is prescntly in existence, 1n order to
fune this "floor™, approxiwately half a million dollars in
sduivional mency will have to be appropriated, over the amount
obtained by endiung the 20Z discount and ebolishing the state mental
ald fund.
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Although Draft Bill Wo. 1, if enacted in 1973, would take
effect for the fiscal year beginning July 1, 1973 {(i.c., fiscal
1974), the "floox" referred to in the preceding paragraph is based
on fiscal 1972 in the draft bill as presented with this 7report,
because figures for fiscal 1972 are the most recent available to
the Study Commitree, It is anticipated that advand&ng the basis of
the "floor" provision to fiscal 1973 will be considered when
figures for the period July l1-December 31, 1973 become available.

There is surprisingly little in present state law which
relates to the establishwent and operation of community mental
health centers. Only two sections in the entire Code appear to be
relevant, 230.24 and 444.12, and the latter section merely
authorizes expenditure of county funds to help support the centexs.
The Study Committee considers it advisable to provide a somewhat
more explicit statutory framewvork for establishmwent and operation
of community mental health centers, and Draft Bill Ko. 1 does
contain such provisions, but these are intended only to reflect the
present manner of operation of these centers in lowa, not to wrake
any significant changes in their function or organizational
pattern.

In general, cownunity mental health center pcople have
reacted favorably to Draft Bill Ne. 1. Officials of the Department
of Social Services and of the state mental health institutes have
expressed serious concern that the bill, if enacted, will tend to
encourage counties to seek mental health treatment at the local
level to the detriment of the state institutions. At the Study
Committee's Qctobex 2, 1972 meeting, the Directox of the JTowva
Mental Health Authority said he agrees with the latter point cf
view, as to the bill's probable long-range effcct.

The key question would not seex to be whether the funding
pattern contemplated by Draft Bill Ro. 1l is or is not favorable to
the state mental health institutes, vis-a-vis (¢ommunity-bascd
facilities, but whether high quality intensive mental hecalth care
services arc in fact available from some facility--state or local-
—~to people who need them., The Study Conniltec sces no reason why,
if Draft Bill Ko. 1 1is enacted, needed mental health services
should not remain available to residents of all parts of the state
te at least as great a dogree 3s is prescntly the cuse. However,
this circumstance sheould not be taken for granted, and therc shouid
be continuing raview of the state's entire mental health cave
delivery systenm to insure that the needs of people in Iowa for such
services are met.

Placement of Paticnts Qut From the hospital-Scheols
for the HMentally Retarvded

The Study Committee’s Draft Bill No. 2 relates to placement
of mentally retarded individuals cut frow the state hosypilal-
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schools. At one of the Study Committee's meetings early in the
1972 interim, concern was expressed by parents of retarded
individuals about both the appropriateness of initial placements of
retarded persons who are not able to go from the institutions to
their own homes or to something approaching an independent living
situation, and also about subsequent changes of placenent
occasionally made by county officials which the parents felt in
some cascs were motivated morc by cost coensiderations than by
concern for the retarded individual's best interests. Draft Bill
No. 2 requires that initial placement of retarded individuals
cutside the hospital-schools, 1in situations other than their own
family homes or independent living, must be made on the basis of an
agreement which the retarded individual's parent or an independent
advocate acting in place of the pareant has approved. It would alsco
require review and approval of any subsequent change of placement
so long as the retarded individual remains on the hospital-school
roll as a patient on placement, and thec state makes available at
least some funds which the patient's county of residence may use to
help pay for his care.

Enactment of Draftr Bill No. 2 is recommended by the Study
Committee to the Legislative Council and the 65th General
Assenbly.® A «copy of the bill appears as Appendix II to this
report.,

Closer Coordination of Comnunitv tental Health
Centers and State Mental Health Institutes

Study Committee Drxaft Bills No. 4 and No. 4A have been
the most controversial of the meagsures considered by the
Committee,** These draft billg grew primarily out of continuing
indications, which were evident to both the 1967-68 and 1971-72
Study Comnittees, of friction and an unfortunate degree of mutual
suspicion Dbetween the Iow. FHental Health Authority and at least
sone of the persennel connected with compunity mental health
centers on the one hand, and the Department of Social Services and
at least some of the personnel connected with state mental health
institutes on the other hand. The previous statement is made with

*At the Study Committee's final mecting on DBecember 12, 1972,
the Vepertwent of Social Sexrvices proposed three specific changes
in Draft ¥ill No. 2, one of wbich was inclusion of the owrds "or
program"” after the words '"placewment” at the points in subsection 6
of secction 1. Senator Bass opposed this change, belicving it unduoly
extends state control over ewpenditures which might have to be
made largely from county funds and when the change was adopted, he
felt unable to support recommendation of the bill.

#%The L1ill which was designated Draft Bill No. 3 was dropped

from consideration by the Study Cowmuittee, and is therefore not
digscusscc in this report.
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full knouwledge of the fact that professional staff pecple from sone
of the wmental health institutes have worked and presumably are
continuing te¢ work 1iIn coamunity mental health centers, that
referrals between the two types of facilities do occur, and that
nmeetings of staff people from the two tvpes of facilities, as wcll
as from alcoholism and drug abuse facilities, have occurred at some
or all of the mental health institutes in the past several wounths.
It does not seem to most members of the Study Committee that these
facts go to the roots of what are believed to be the most serious

differences between the community and the state mental health
facilities.

It appears that these differences really come down to the
question of whether the primary resource for delivery of acute
short term mental health care is to be the community mental health
center utilizing psychiatric wards in general hospitals and other
local inpatient facilities, or state wmental health institutes
functioning as intensive treatment centers. This basic question is
reflected in disagreements among professional pexrsonnel in the
mental health field over such matters as, for example, mental
health institute admission policies and the wvalidity of various
figures on costs of services and on the patient loads of community
and state facilities. No mewmber of the Study Committee thinks that
such differences are suddenly going to disappear if the same agcncy
has wultimate 7responsibility for both community and state
facilities, Thowever, the Committee meunbers feel that the Dbest
answers are nost likely to be found 1if professional Judgment is
brought to bear on unresolved guestions in the context of a single
state agency which has responsibility for a coordinated state
wental health care delivery system, xrather than in the context of
two separate state agencies.

Study Committee Draft Bill No. 4, as originally written,
would have mandated the combination of the Depaxtment of Social
Services' Burezu of Mental Health Services and Bureau eof tental
Retardation Services into 2 single division within the Department,
degignated this new division as the Iowa liental ¥Health Authoxity in
lieu of the agency presently located within the University complex
at Iowa City, and assigned to the new division responsibility for
implementation of the federal Developmental Disabilities Act 1in
Iowa. At the October 2, 1972, mecting of the Study Committeec,
representatives c¢f the Iova Mental Health Authority (IMHA) and the
Community Mental Hezlth Centers Association of Iowa vigorously
opposed Draft Bill No. 4, expressing great concern about loss of
loecal contrel and initiative in the operation of the comimunity
mental health centers. Yet, they presented an alternative proposal
assigning the INHA duties and responsibilities with respeet to beth
communitly mental hecalth centers 2nda state nental health institutcs
which are phrased in terms virtually identicel, word for word, to
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those that appeared in Draft Bill No. 4. Thus, it seemed that
their <concezn was less about the powexs of a state agency with re-
sponsibility for both state and couwmunity mental health facilities
than about wvhere those powers shall be situated.

The recason for this attitude seems to be, at least in
part, that administrative personnel of the IMHA, some of the

rewbers of the Mental Hygiene Comnittee, and mnany persans
associated either as staff people or board members of community
mental health centers sincerely view the structure of the

Department of Scocial Services and the mental health dinstitutes as
a system directed from rthe top down, and basically incompatible
with a philosophy of responsibility of each local center to its cwn
board of directors. An attempt was made (o write the latter
philosophy into Draft Bill No. 4, but it apparently did not succeed
in satisfying the proponents of locally governed community mental
health centers.

At the October 2 meeting, the Study Conmittee directed
that the Legislative Service Bureau undertake preparation of a new
version of Draft Bill No. 4, providing that the same duties and
responsibilities assigned by the original bill to the proposed new
division in the Department of Social Services should instead be
placed in an entirely separate Department of Mental Health and
Mental Disabilities, which might also have major responsibilities
in the areas of alcoholism and drug abuse. This bill was actually
a new draft, rather than a revision, and was thercfore designated
Draft Bill No. 4A. It was discussed at the Study Compnittee's
October 24 weeting, at which time the Directoxr of the Drug Abuse
Authority and a community alcoholism worker were present to oDppoOse
inclusion of these responsibilities in the <contemplated new
Department. At the conclusion of that meeting, it was decided to
remove from Draft Bill Noe. 4A the provisions relative to inclusion
of the Alcoholism Commission and Drug Abuse Auvthoxity in the
proposed new Department of Mental Health and Mental Disabilities.
lowever, Study Committee wmembers believe that if a comprehcnsive
state mental health agency is established, the Alcoholism
Commission and the Drug Abuse Authority could leogically be placed
in the agency at sone rtime,.

The Study Committee recommends to the Legi ' ative Counecil

and the 65th GCeneral Assenbly the enzactuent of Draf: 11 No. 4aA,
a copy of which appears as Appendixz IIT ro th. “eporc. {(The
attached copy deces not include the conforming amendr .is te other

Code sections whieh will have to be idincluded in the bill as
introeduced.)

It should be wmade clear that particular efforts have been
ade, in the preparatioen ¢f Drafc Bill No. 4A, to insure continulag
ocal control of community wmental health centers. While the
ormmissiecaner of Mental Eealeihr is given authority te establish, with
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approval of the Committee on Mental Hygiene, standards for local
mental health centers in matters such as qualifications of
personnel 2and quality of professional services, the Committee's
ultimate sanction if a local center does not meet these standards
is to call the matter to the attention of the appropriate county
board or boards of supervisors. If the board or boards chose to
continue funding the center in question, neither the Committee on
Mental liygiene nor the Coumissioner has any further recourse in the
matter.

Top admipistrators of the Department of Social Services
have in the past indicated to¢o the Study Conmmittee that they regard
creation of an entirely new state department as one acceptable
means of resolving what is pexceived as a need for a more unified
pattern of administration of mental health services in Iowa.
However, the Study Coxmittee has received fairly clear indications
that this attitude is not shaxed by all administrators within the
Department‘s present Bureau of Mental Health Services. Moreover,
at the Study Committee’'s final meeting Department of Social
Services central office personnel expressed concern that in seeking
to create an "umbrella agency" in the field of mental health in
Towa, the Study Committee was breaking apart the larger "uubrella
agency" which is the present Department of Social Services.

The IMHA is opposed to any change which would resiove that
agency from its present location at Psychopathic Hospital at the
University of Iowa, and thercby end or diminish the present close
connection between the IMHA and the University College of Medicine.
In fact, the IMHA has suggested that the basic problem about which
the Study Conmittee is concerned be resolved by leaving the IMHA at
its present location but assigning it jurisdiction over the four
state mental health institutes din addition to its presecnt
relationship to community mental health centers in Towa. .

In support of its position, the IMHA cites the value of
continuing close <coordinaticen between delivery of service to
patients and ongoing researxch in the field of mental health, and
asserts that this relationship provides an advantage in efforts to
recruit needed prxofessionzl personnel in the field of mental health
to work in Iowa. The Study Committee certainly does not question
the importance of cooxdination between TrTescerch and delivery of
services, and has included in Draft Bill Ko. &4A provisions intended
to preserve and strengthen this relationship., However, it is not
convinced the argument that central administration of Icwa's mental
health services should therefore be placed in immediate
juxtaposition to the College 0f Medicine in lowa Cirty, is any more
logical than similar arguments which could conceivably be made with
respect to a number of other state agencies which deliver services
or regulate activities in professional or science-related areas in
which raescarch is carried on and students are traincd at orne of the
state universitics.




[/

Mental Health and Juvenile Institntions Study Committee
Final Report - December, 1972
Page 1C

The Director of the I¥MHA and the superintendents of the
Cherokee, Clarinda and Independence mental health institutes, all
of whou are psychiatrists, have wurged the Study Committee to
require that the Commissioner of Mental Health be a physician with
credentials both in psychiatry and in administration, The Study
Committee decided against including such a requirement in section
7 of Drafrt Bill No. 4A, partially because the proposed Department
of {ental Health and Mental Disabilities would alsoc have
significant responsibilities in the areas of mental retardation and
developmental disapilities, but also because it was felt that an
absclute requirement that the Conmuissioner be a certified
psychiatrist and administrator might unduly naxrrxow the field of
potential candidates for this ©position. It is to be noted that
nothing in section 7 would prevent the Conmittee on Mental Hygiene
frxom recruiting for and appeintcing an individual with such
qualifications to the position of Commissioner of Mental Health if
it so desires,

The Iowa Association for Retaxded Children has expressed
opposition to responsibility for mental retardation sexvices being
placed in the same agency which has overall responsibility for
mental health services, wvhether this agency is a division oxr bureau
in the Department of Social Services or an entirely new state
department. This same general point of view is held by the IMHA
and by the Community Mental Health Centers Asscociation of Jlowa,
which have expressced belief that the professional disciplines
working in what has traditionally been regarded as the field of
mental health are not those most appropriate to serve the needs of
most mentaily retarded dindividuals. The alternative proposal
advanced by the Community Mental Health Centers Association of Iowa
at the Study Connittee's October 2 meeting did not propose O
assign to the present Iowa Mental Health Authority any
respousibility in the areas of alcoholism, drug abuse, mental
retardation or developmental disabilities,

Due to what appears to have been a lack of sufficient-
communication betveen the executive and Jegislative branches, the
Study Committce members were not awvare when they directed
preparation of Draft Bill No. 4 that the Governor was about to
shift responsibility for implementation in JIowa of the federal
Developmental Disabilities Act from the Depaxtment of Health to the
Office for Planning and Programming. Representatives of 0OPP's
Office for Compreliensive Health Planning subscquently urged the
Study Comuittce nct to include in its recomrmended new Departnent of
Mental tiealth and Mental Disubilities primary recsponsibility fox
the Developmental Disabilities Act in  Yowa, cxplaining that
placemeni  of  such respensibility in  an agency providing direct
services to individuals did nmot appecar appropriate in  light of
federal requirencnts iwposed upon the agency having this
regpousibility for coordination and revicw of other state agencies
serviug the developuentally disabled. However, the Study
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Committee, seriously concerned 2about the rate of pregress in
inplewentation of the Developmerntal Disabilities Act in Iowa, has
elected to stand by its suggestion that this responsibility be

placed with the proposed new Department of Mental Health and Mental
Digabilities.

Closing of the lowa Annie Wittenmyexr Hone

The Study Comnittee recommends to the Legislative Council
and the 65th General Assembly enactment of its Draft Bill No. 5,
which will terminate the operation of the Iowa Annie Wittenmyer
Home as a service facility on Jume 30, 1974 and will require the
Department of Social Services to submit to the next General
Assembly a proposal for disposition of the Hone's physical
facilities.* A copy of the bill appears as Appendix II te this
report.

It should be made clear that this recommendation implies
no negative judgment on the part of the Study Committee regarding
the need for or quality of the services now being provided at the
Iowa Annie Wittenmyex liome. Such judgments are best made by those
with professional oqualifications to do so. In order to emphasize
this point, and to make it clear that the Study Committee 1is not
unconcerned about the young persons now being served at the llone,
Draft Bill No. 5 includes a requirement that the Department of
Social OSexvices report to the next General Assembly on alternative
arrangenents which have been made to meet the neceds of young
persons now served by the Home, or who would have been scrved there
had it remained open, at the time the recormendation on disposition
of physical facilities is made.

The Study Committee xecommends the cleosing ¢f the lowa
Annie Wittenuyer Home because, in the judgment of Committee members
based on statenents by Department of Social Services
administraters, no services are being provided there which cannot
reasonably be offered effectively at other locations, with probable
significant savings to the state in maintenance and capital costs
over a period of years.

NHow well over 100 years old, the lowa Annie Witteamyer
Home was orxiginally an orphans home and later served as a facility
for the <care of dependent or neglected children whom it was

considered necessary to vremove from their family homes. With
increased use of foster family care- - f£for such <children, anc¢
continuing strong e¢mphasis on serving all children vhenever

possible in  their local comnunities, the Home has in fact bocome
almost entirely a specialized institution serving children Detween
eightt and seventecw vyears of age wvho are slow learners and wvho
evidence behavioral probleows (although it is to be noted that this
change in the Hone's role is not reflected by chapter 244 of the

#*Senator Bass does not support this recommendation, See note
ou page 11. ’
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Code). The Home does not serve psychotic, grossly retarded or
scriocusly delinquent «children, It appears that the Home does
function to some extent as a short-term detcntion shelter care and
evaluation facility, on a local and regional xather than a
statewide basis. As of October, 1571, the Home had a 1rated
capacity of 107 resident children.

The Iowa Annie Wittenmyer Home's physical plant, located
in the City of Davenport, is quite large relative to 1its present
use and rated maximum capacity, and much of it is din a
deteriorating condition. In QOctober, 1971, the Study Committee
vigsited the Home and wvas told by Superintendent James Holmes that
the Home's administration building and ten other buildings, some
constructed as long age as 1863, should be torn down over the
succeeding six years at a probable cost of $75,000 to $100,000. He
also iandicated that by the end of 1972 the Home's hospital should
be remodeled to replace the administration building, at a probable
cost of $25,000, and that another §65,000 should be spent to
remodel or rTepair three other buildings (chapter 66, Acts of the
64th General Assembly, First Session, banned capital expenditures
at the Howre during the current biemnium on other than an emergency
basis). Over the succeeding five years, expenditure of an
addicional estimated $480,000 was proposed for construction or
renodeling of other buildings in concert with the recomuended
demolition of old buildings. The Study Committece was told that
these projects "would remove all wunnecessary buildings, cut the
student capacity to around B0, and would leave functional buildings
in good shape.'®

Because of the foregoing facts, because the location of
the Home in the extreme eastern part of the state mitigates against
its continued use as a facility to serve the entire state, and
because the site o¢f the Home would be valuable real estate if
future use of it for public purposes is deemed inappropriate, Draft
Bill No. 5 requires that after June 30, 1974 the Department of

Social Services 'conduct no activities of any kiand at the Hone
except to provide minimun necessary maintenance and protection of
its buildings and grounds pending their disposition'. The

Department is required to subnit to the Legislature befecre the 1975
session a recommendation for disposition of the land, buildings and
other physical facilities of the Heme, and a report--previously
rcferred to--relative to alternative arrangenents for services to
children who are now or vould under other circumstances have beconc
xesidents of the tone,

*S5tatements in this and the preceding pavagraph are based
on inforawation prescented fo the XMenpal Health and Juvenile Insti-
tutions Study (ommittece at nectings in Des Meines on Octobexr 4, 1971
and al the lowva Anunie Wittenmyer MHome on October 14, 19¥1. The
airect quotc is taken frow & booklet preopared for Committec wmom-
bers on the Jattory occasion.
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At the November 22, 1972 nmeeting of the Study Conmrittee,
the Departwment of Social Services exprecssed serious concern that
neither Draft Bill No. S--which had been formally recommended by
the Study Conmittee in its progress zrepourt to the Legislative
Council one week earlier--nor existing laws and merit enmployment
system regulations are adequate to protect employees who would be
affected by the closing of the Iowa Annie Wittenmyer Home. The
Department requested that provisions for employee retention, re-
training for comparable positions in the community or elsevhere
within the Department, and for severance pay where appropriate, be
included in Draft Bill No. 5. While most Study Committee mnenbers
concur that such benefits should be available to state enployees
who are adversely affected by closing of an ipstitution or termi-
nation of & particular program, Draft Bill No. 5 does not appear to
be the propex vehicle for such provisions. Rather, to the extent
additional law may be necessary to authorize and guarantee such
benefits, the Study Committee believes this law should be of
general application to all state employees.

The Study Committee therxefore recommends to the General
Assemnbly an early review of state laws and policies relative to
benefits appropriate for the protection and assistance of state em-
ployees whose jobs are lost or significantly altered din characterx
due to the closing of a state institution ox the termination of a
state ageacy or program, and the enactment of such legislation as
may be found necessary to adequately provide for such benefits for
any state employee so affccted.*

Effect of Committment to a Mental Heslth Institution
on an Individual's Rights

At the Study Conmittee's last meeting of the 1971
intexim, the President of the Community !Mental lealth Centcrs
Association of Iowa suggested that a review be made of the effect
upon citizenship and other rights when an individual is committed
to 2 mental health institution, The Legislative Service Burcau was
asked to research the question and in response on April 27, 1972,
submitted to the Study Committee Spot Research Report 64-107.

Aftcr consideration, and an exchange of information with

a Joint Subcoummittee of the Towa Medical Society and the ITowa Rar

Associaticen which is working in related areas, the Study Committce

decided to express to the 65th CGeneral Assentbly its concern about
*Senator Bass has asked that his epposition te inclusicern of this
paragreph in the Study Commitiee's reporxt be noteds He belicves the

recomincendation exceeds the Study Committee's authority and that its
implewentation night be unduly costly. liis lack of support for Drafrc
Eill Ko. 5 relates to adoption by the Study Comwmittee of thisg
recommendation,
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commitnent precedures and their effects wupon the rights of
individuals, but to make no specific recommendations since the
subject ds gsomewhat peripheral to the Study Committee's primazy
responsibilities, The Study Committee has instructed the Sexrvice
Bureau staff to present a copy of Spot Research Report 64~107 to
the Chairwman of the Standing Committees on Judiciary of the Senate
and House upon the convening of the 1973 session.

Continuation of Studyv

Finally, the Study Committec recoumends to the
Legislative Council and the 65th General Assembly that the Mental
Health and Juvenile Institutions Study be continued during the 1973
legislative dinterim, It 1is believed that continuing legislative
avareness and consjidcratiorn of changing circumstances and attitudes
in the delivery of needed services to the mentally ill, the
mentally retarded, and juveniles whose situations require some formw
of intervention by society will be useful. It may be noted that
ncarly $10,000 of the original $25,000 1971 allocation for the
Study remains unexpended.

It is anticipated that a resolution emnbodying the
foregoing recommendation will in due course be dintroduced din the
65th General Asscubly.
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A BILL FOR

An Act relating to mental health and mental retardation ser-
vices, authorizing state aid to counties to help pay the
costs of such services, and making an appropriation there-
for.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:
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Section 1. Chapter two hundred twenty-five B (225B), Code

1973, is amended by adding sections two (2) through six (6)
of this Act.
Sec. 2. NEW SECTION. A county, or affiliated counties,

desiring to establish a community mental health center and

having a total or combined population in excess of thirty-

five thousand according to the last federal census, may

00 ~N OB W R

establish a community mental health center with approval of

g the Iowa mental health authority. Xn establishing a community
10 mental health center, the board of supervisors of each county
11 may expend from the county mental health and institutions

12 fund an amount not exceeding two hundred fifty dollars per

13 thousand population or major fraction thexeof, The expenditure
14 shall not be recurring and shall not be applicable to any

1s mental health center established prior to January 1, 1963.

16 A community mental health center established by a county or

17 affiliated counties may provide to the county residents any

18 of the following services:

19 1. Outpatient diagnostic and treatment services for persons
20 suffering from mental illness, mental retardation, emotional
21 disorders, other debilitating psychiatric conditions, and
22 alcoholism oxr drug problems. Where feasible, the services
23 may also be provided on either an inpatient or partial
24 hospitalization basis, as the needs of the person served may
25 indicate. - -

26 2. Aftercare and, where indicated, rehabilitative services
27 for persons who have received services under subsection one
28 (1) of this section, or have been treated by a state mental
29 health institute or other psychiatric facility, and upon re-
30 quest of a state mental health institute or other psychiatric
31 facility, pre-hospitalization services to persons seeking,

32 awaiting, or being considered for admission or commitment

33 to such facility.
34 3. Emergency mental health services,

35 4. Collaborative and cooperative programs and services

’ —-2_

.. CPA-34T4T T/




0 ~N W N

W oW W W W RN R RN NN RN N NN R e e e e fed el e el b
WMo W N O W NN W N RO W MNP W RN D W0

with public health and other groups for prevention of mental
illness, emotional disorders, and other debilitating psychi-
atric conditions.

5. Informational and educational services to the general
public and professional groups.

6. Consultative services to.schools, courts, and health
and welfare agencies.

7. In-service training, research, and evaluation.

Sec. 3. NEW SECTION. Each community mental health center
established either prior to or aftex July 1, 1973 in the

manner authorized by section one (1) of this Act shall be

organized under the Iowa nonprofit corporation act as provided
in chapter five hundred four A (504A) of the Code, except

that a community mental health center organized under chapter
five hundred four (504) of the Code priocx to July 1, 1873
shall not be regquired by this Act to adopt the Iowa nonprofit
corporation act if it is not otherwise required by law. The
board of directors of each such community mental health center
shall enter into an agreement with the county or affiliated
counties which established the center, which agreement shall
include, but need not be limited to, the period of time for
which the agreement 1s to be in force, what services the
center is to provide for the county residents, and a statement
of the standards the center is to follow in determining whether
and to what extent persons seeking services from the center
shall be considered able to pay for the cost of such services.
The board of directors may:

1. Recruit, promote, accept and use local financial sup-
port for the community mental health center from private
sources such as communityv service funds, business, industrial
and private foundations, voluntary agencies, and other lawful
sources.

2. Accept and expend state and federal funds available
directly to the community mental health center for all or

any part of the cost of any service the center is authorized

CHA-ILD48 1771
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32
33
34
35

to provide,

3. Acquire, maintain, utilize and dispose of property
in furtherance of the objectives of this Act.

Sec. 4., NEW SECTION. The board of directors of each

community mental health center shall prepare or review the

annual budget for the center and, when satisfied with the
budget, submit it to the auditor of the county or affiliated
counties which established the center, at the time and in
the manner prescribed by chapter twenty-four (24) of the Code.
The budget shall be subject to review by and approval of the
board of supervisors of the county which established the
center or, in the case of a center established by affiliated
counties, by the board of supervisors of each county, acting
separately, to the extent the budget is to be financed by
taxes levied by that county or by funds allocated to that
county by the state under section four (4) of this Act. The
board of supervisors of each such county may expend money
from the county mental health and institutions fund to pay
the cost of any services enumerated in section one (1) of
this Act which axe provided@ by the center, however the county
board shall not expend from such fund for mental health
treatment, othexr than in a state institution, an amount which
would exceed eight dollars per capita for counties having
less than forty thousand population.

Sec. 5. NEW SECTION. There is created in the office of

the treasurer of state a state mental health reimbursement
fund, to which there is appropriated for the fiscal year
beginning July 1, 1973 and each fiscal year thereafter, from
any money in the state general fund not otherwise appropriated,
the sum of five million six hundred thousand (5,600,000)
dollars. Each county shall arnually, as soon after July 1

as reasonably possible, reccive an allocation from the fund
which shall bear the same proportion to the total amount of
the fund as that county's population bears to the total

population of the state, based upon the most recent federal

CPAARAT 1T
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decennial census, except that:

1. In no event shall the allocation to any county fox
each fiscal year of the biennium beginning July 1, 1973 be
less than the total amount realized by that countv in the
fiscal year ending June 30, 1972 by reason of:

2. The difference between the full cost of care of persons
having legal settlement in that county who were patients at
any of the state mental health institutes or state hospital-
schools during that fiscal year, computed as prescribed by
sections two hundred thirty point twenty (230.20) and two
hundred twenty-two point seventy-three (222.73) of the Code,
respeétively, and the amounts actually charged the county
by the state for the care of such patients pursuant to the
Acts of the General Assembly, 1971 Session of the Sixty-fourth
Generxal Assembly, chapter sixty-five (65), sections five (5)
and six (6).

b, Payments to the county from the state mental aid fund
made pursuant to sections two hundred twenty-seven point six-
teen (227,16} through two hundred twenty-seven point eighteen
{227.18) of the Code.

2. When a city exercises its authority to have a special
census taken as permitted by sections one hundred twenty-three
point fifty-three {123.53), subsection three (3), and three
hundred twelve point three (312.3), subsection two (2}, of
the Code, the population of the county or counties where the
city is located shall, for the purpose of this section, be
adjusted in accordance with the result of the special census
as cextified to the secretary of state.

Sec. 6. NEW SECTION. Upon receipt of each year's

allocation tc the county from the state mental health
reimbursement fund., the county board of supervisors shall
immediately place the allocation in the county mental healith
and institutions fund and may expend from the fund in the
same budget year an amount equal to the amount of the

allocation for any of the following purposes:

cP
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1. Support of a community mental health center established
prior to or after July 1, 1973 in the manner authorized by
section one (1) of this Act, except that none of the funds
received may be applied to the purchase, leasing or construc-
tion of a building to house the center.

2. Payment of charges to the county for care and treatment
| of patients at any state mental health institute or state
hospital-school.

3. Care and treatment of persons who in lieu of admis-
sion or commitment to, or upoﬁ discharge, removal or transfer
from a state mental health institute or state hospital-school
are placed in a county hospital, county home, a health care
facility as defined in section one hundred thirty-five C point
one (135C.1), subsection eight (8), of the Code, or in any
other suitable public or private facility which is properly
licensed or if there is no applicable licensing statute, is
approved for such placements by the commissioner of the
department of social serxvices or his designee.

Sec. 7. Section twenty-six point six (26.6), Code 1973,
is amended to read as follows:

26.6 POPULATION OF COUNTIES, TOWNSHIPS, CITIES, AND TOWNS.
Whenever the population of any county, township, city, or
town is referred to in any law of this state, it shall be
determined by the last certified, or certified and published,
official census unless otherwise provided. However, the popu-
lation figure disclosed for any city or town as the result
of a special federal census, or as modified as the result
of consolidation or annexation in the manner provided in
sections 312.3, and 423756 one hundred twentv-three point
fifty-three (123.53) of the Code, shall be considered for
no other purposes than the application of sections #23:59
one hundred twenty-three point fifty-three {(123.53) of the
Code, four (&), subsection two (2), of this Act, 312.3 and

405.1. Whenever a special federal census is hercafter taken

by any city or town, the mayor and council shall certify the

-6-




said census as soon as possible to the secretary of state

and to the treasurer of state as otherwise herein provided,
and failing to do so, the trxeasurer of state shall, afterx

six months from the date of said special census, withhold
allocation of such moneys from thezq}tyf and continue to do

so until such time as certification by said mayor and council
is made, or until the next decennial federal census. If there
be a difference between the original certified record in the
office of the secretary of state and the published census

the former shall prevail.
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Sec. 8. Sections two hundred twenty-seven point sixteen
(227.16), two hundred twenty-seven point seventeen (227.17),
two hundred twenty-seven point eiqﬂteen (227.18), and two
hundred thirty point twenty-four (236.2&), Code 1973, are
repealed.

b
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EXPLANATION
The primary purpose of this bill is to change the method
of distributing the state funds now used to assist counties

-
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in meeting costs of treatment and care of mentally disabled

oy
0

persons, and to broaden to some extent the puxrposes for which
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counties may use these funds. To achieve these objectives,

it is considered advisable to provide a Somewhat more explicit

[ S ]
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statutory framework for establishment and operxation of commun-

ity mental health centers. This is done by sections one

NN
w

through three of the bill; the present provisions of section

b
=28

230.24, relating to community mental Health centers, are

N
-~

written into sections one and three without substantive change.

o0
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The central feature of the bill is the new mental health

~
QO

funding concept established by section four. Appropriations

W
o

to the four state mental health institutes and the two state

[
ur}

hospital-schools for the year which ﬁégan July 1, 1972 axe

2 $33,872,132 and $11,317,720, respectivelv. These institutions
33 are now directed'by law, insofar aé they provide care and

34 treatment to persons with legal séﬁtlcment in Iowa, to bill

35 the charges for such care to counties at 80% of actual daily

_7_
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cost (which is deterxrmined on the basis of the state appropri-

ations}). This statutory 20% discount is, in effect, a transfer
of state funds to counties. The respective counties benefit

by this transfer in proportion to the extent they make use

of the facilities of the state mental health _institutions

to meet the needs bf their residents for mental health ser-
vices.

Another transfer of state funds to counties occurs through

the state mental aid fund, which assists counties with the
cost of mental patients kept in county homes or other local
facilities. The present annual appropriation to this fund
is $1,075,000.

Figures compiled by the Legislative Fiscal Director's
office indicate that the total amount received by counties
from the state through these two transfer mechanisms, in the
year ending June 30, 1972, was $5,171,808. However, none
of this money was directly available to any county to meet
any portion of the cost of mental health services provided
through community mental health centers.

This bill abolishes the state mental aid fund, and is based
on the assumption that, if it is passed, the General Assembly
will write into the 1973-75 Department of Social Services
appropriations a directive for the mental health institutes
and hospital-schools to return to the former pracﬁice of
billing counties at 1005 of daily cost as computed on the
basis of appropriations. These two steps will make available
the bulk of the $5,600,000 which is to be appropriated to
the state mental health reimbursement fund established by
this bill. This fund is to be alloczted annually among all
counties on a population basis, but with the provision that
no county's allocation shall be less than that county received
from the state in fiscal 1972 in the form of discounts on
institutional bills and pavments from the state mental aid
fund.

County superviscrs will have greater flexibility to use
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the rmoney received from the state for mental health necds
in what they consider the most effective ways. They may use
all or any part of this allocation (1) to help pay state
institutional bills, in which case the effect -will be much
the same as if the present 20% discount had been continued;
or (2) to help pay for care of mental patients in county homes
and local facilities, as money received through the state
mental aid fund is now used. However, they may also use such
funds to help pay the cost of operation of a community mental
health center, for which no state aid is presently available
in any form.

This bill is xecommended by the Mental Health and Juvenile
Institutions Study Committee. It is referred to in the Study
Committee’s final xeport as Draft Bill No. 1.
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APPENDIX II

Passed Senate, Date Passed House, Date

Vote: Ayes Nays Vote: Ayes Nays
Approved

A BILL FOR —

An Act relating to the placement of patients admitted or com-
mitted to the state hospital-schools for the mentally
retarded or to a special mental retardation unit in facili-
ties outside those institutions.

BE 1T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:
Section 1. Section two hundred twenty-two point fifty-

nine (222,59), Code 1973, is amended to read as follows:
222.59 SUPERINTENDENT MAY RETURN PATIENT,

1. The superintendent of a hospital-school or a special
unit may et-any-&ime return a patient to the parent; or
guardian, or ether-respersible-persen-eor-cemmun:iy-ageneys

may arrange for the patient to be placed at an appropriate

health care facility licensed under chapter one hundred thirty-

five C (135C) of the Code or at scm2 other appropriate

facility, which may include a foster home or group home,

elther undexr an arrangement which involves full-time

responsibility for the patient by such facility, or as part

of an arrangement under which the patient is to participate

in one orxr more educational, developmental or employment

programs conducted by other responsible persons, agencies

or facilities. Such return oxr placement may be made at any

time, even though sueh the patient was committed by a court,
upon recommendation of the professional staff of the hospital-
school or special unit that the patient is unlikely to benefit

from further treatment, training, instruction, or care at




6 N W & W N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

the institution or is likely to improve his life status in

an alternate facility.
2. In planning for the placement of a2 patient outside

the hospital-school or specizl unit, it shall be the superin-

tendent's responsibility to arrange for representation of

the patient's interest by the patient's parent or legal

guardian. If the patient has no living parent and no legal

guardian other than the department or one of its officers

or employees, the superintendent shall regquest some person

who has demonstrated by prior activities an infoxmed concexn

for the welfare and habilitation of the mentally retarded,

and who is not an officer or employee of the department nor

of any agency or facility which is a party to the arrangement

for placement of the patient, to act as the patient’s advocate.

The superintendent may request some sSuch person to serve as

advocate for a patient who has no legal guardian if eithcr

or both of the patient's parents are living but are deemed

unlikely to or have shown themselves unable to represent the

patient's interest effectively due to physical or mental

infirmity, residence outside the state at such a distance

as to make thelr effective participation unfeasible, or lack

of interest demonstrated by refusal to participate in planning

for the patient's placement or by failure to respond within

thirty days to a letter sent by restricted certified mail

to the last known address of the parent or parents,

3. Sueh—amctien Each proposed placement shall be reported

to the state director, who may approve, modify, alter, or

rescind the action if deemed necessary. In so doing, the

superintendent of the hospital-school ox special unit involved

shall certify in writing to the state director that there

has been compliance with subsection two {2) of this section

and that the patient's parent, quardian or advocate 1s or

18 not satisfied with the proposed placement, as the cas

may be. In the latter case, the state director shall afford

the parent, guardian or advocate an opportunity to explain
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objections to the proposed placement and, if he decides to

approve the proposed placement despite such objection, shall

advise the parxent, guardian or advocate of his right to appeal

the decision pursuant to subsection four (4) of this section.

4. 1If a proposed placement of a patient from a hospital-

school or special unit which is not satisfactory to the

patient's parent, guardian or advocate is aoproved by the

state director, or a proposed placement which is satisfactory
to the patient's parent, guardian or advocate is modified,
altered or rescinded by the state director, the parent,
guardian or advocate may appeal to the depaxtment of social

services. The department shall give the appellant reasonable

notice and opportunity for a fair hearing before the

commissionex or his designee. 2An appellant aggrieved by the

result of such hearing may, within thirty days, appeal to

the district court of Polk county or of the countv in which

the appellant resides, by serving notice of such appeal upon

the commissioner of social services ox his designee, in the

manner required for the service of original notice in a civil

action. Upon such notice, the department shall furnish the

appellant with a copy of any papers filed by him in support
of his position, a transcript of any testimony taken, and

a copy of the department's decision.

5. Placement of a patient outside of a hospital-school

or special unit under this section shall no:t relieve the state

director of continuing responsibility for the welfare of the

patient, except in cases of discharge under section two hundred
twenty-two point fifteen (222.175) or two hundred twenty—-two
point forty-three (222.¢3) of the Code. Unless such a

discharge has occurred, the state director shall provide for

review of each placement arrangement made under this section

at least once each year, or not more often than once each

six months upon the written reguest of the patient’'s parent
i P L '

guardian or advocate, with a view to ascertaining whether

such arrangements continue to satisfactorily nieet the patient's

-3=-
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current needs.

6. The actien proposed return or placement of a patient

outside a hospital-school or special unit shall be further

reported to the board of supervisors of the patient's county

of legal settlement. The county board may not change a

placement or program arranged and approved under this section

if state funds are being made available to the county which

the county may by law use to pay a portion of the cost of

care of the patient so placed, however the board may at any

tine propose an alternative placement or program to the state

director. No such alternative placement or program shall

be carried out without the prior written approval of the state

director, which shall be granted only after evaluation in

the same manner as provided by this subsection for ipitial

placements from a hospital-school or special unit.

7. When a patient committed by a court is to be returned

——

to a-ecountyr-either-by-retease the parent or guardian, or

placed out from a hospital-school or a special unit er-for

the—-purpeses-sf-cenvelescens-leave as otherwise provided

by this section, notice shall be sent to the clerk of the

court which committed the patient, and to the board of super-—
visors of both the patient's county of legal settlement and
the county to which the patient is to be released, thirty
days prior to the time the patient leaves the hospital-school
or specilal unit. Patients-velreased-from-a-hespitat-scheel
er-a-upeeiai-untt~may-be-praced-in~-fuamity-care~by-direction
of-the-superintandent-under-+he~supervigten—of-aueh
instieutionc
EXPLANATION

This bill establishes more detailed requirements for the
placement of individuals whe have been admitted or committed
to state institutions for the mentally retarded in otherx
facilities for continued care, treatment or training.

The bill recguires that an independent advocate be appointed

to assist in evaluating any placement arrangement for any




patient who does not have a parent, or a legal guardian other
than the Department of Social Services. Such an advocate

may also be appointed for a patient who has a living parent

or parents, if he has no legal guardian other than the Depart-

ment, in cases where the parent or parents are unable or

unwilling to act effectively in the patient's behalf.
It is made clear that the Director of the Department's

Bureau of Mental Retardation Services has continuilng
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responsibility for the welfare of patients placed out from

state institutions for the mentally retarded, unless they

-
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are legally discharged as patients of these institutions,

Pt
[}

and that these placement arrangements cannot be changed by

pt
W

the patient's county of legal settlement without the Director's

Pt
Pl

approval so long as the state makes available funds which

o
(%]

the county is authorized to use to pay a portion of the cost

Y
o]

of the patient's care, whether or not the county in fact makes

=t
-~

use of the funds which are available.

-
&

This bill is recommended by the Mental Health and Juvenile

-
Yo

Institutions Study Committee, It is referred to in the Study

[
(=]

Committee’s final report as Draft Bill No. 2.
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APPENDIX IITY

Passed Senate, Date Passed House, Date

Vote: Aves Nays Vote: Aves Nays

Approved

A BILL FOR

An Act relating to establishment of a department of mental
health and mental disabilities,

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:
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Section 1. Section two hundred twenty-five B point one
(225B.1), Code 1973, is amended by striking the section and
inserting in lieu thereof the following:

225B.1 DEFINITIONS. As used in sections two (2) through
twenty—one (21) of this chapter, unless the context otherwise
requires:

1., "Committee" means the committee on mental hygiene.

2. ‘"Department” means the department of mental health
and mental disabilities.

3. “Commissioner” means tﬁe commissioner of mental health.

4. "Mental retardation” and “"mentally retarded" have the
same meaning as is assigned those terms by section two hundred
twenty-two point two {222.2), subsection five (5}, of the
Code.

Sec. 2. Section two hundred twenty-five B point two
(2258B,2), Code 1973, is amended to read as follows:

225B.2 COMMITTEE ON MENTAL HYGIENE. A committee on mental
hygiene is hexeby created to consist of the director of the
psychopathic hospital at Towa City, the commissioner of %he
state—-department—of public health, the-dean-of-the-cellege
of-medictpre-at-the-tniversiey-of~foway a membex of the statc
board of regents appointed by the boarxd, the commissioner
of-the-state-department of social services and-the-divector
of-mentat-heatth-of-the-staute-department~of-seeciat-serviees,

a member of the state board of public instruction appointed
by the board, and etght twelve members to be appointed by
the governor. The appointive members by the governor shall
be one from the membership of the subcommittee on nerveuns

and-mentat-disease psychiatric care of the Iowa medical

soclety, one from the membership of the Iowa psychiatric
society, twe one from the menmbership of the boards of directors
of the Iowa community mental heazalth ccﬁters, one from the
nembership of thce Iowa association for mental health, one

from the membership of the Iowa psychological association,

one from the membership of the Iowa society of osteopathic

oy




physicians and surgeons and, one from the nmembership of the

Towa nurses association, one professional social worker

employed as such at the time of appointment, one from the

nmembership of the Iowa asscciation for retarded childrenL

one member representing persons working with mentally retarded

persons at the community level, and two persons representing

the public. The appointive nmembers, by the governor and the

L I S RV "

various boards shall serve foxr terms of threc vears beginning

o

July 4 of the year of appointment; however, ef in the iricial

—
o

epperntees-by vear 1973 the governory-the-terms shall be-+hree

o)
[y

appoint four memberxs for terms of three years, three two for

[
[ N]

terms of two vears, and &we one for terms a term of one vear.
Vacancies shall be filled for the unexpired term in the same

)
Lo

manner as original appointment.

| o
£~

Sec. 3. Section two hundred twenty-five B point three
(225B.3), Code 1973, is amended to read as follows:
225B.3 HMEETINGS. The committee shall hold an organiza-

P S
~N oW

tional meeting on the first Monday in July each vear at the

| -
O o

peychepathie-hospitatr-in-Iowa-Lity offices of the depart-

ment at which meeting a chairman and other officcrs shall

(oM
k=4

3%
-

be chosen, however the commissioner or his designee shall

N
3]

serve as secretary of the committee. O%her The frequency of

=
[#L]

other meetings shall be determined by the committee but shall

[
o

be at least once in each four-month period. The committee

()
w

shall keep minutes of its meetings and both its meetings and

[:]
(o)

1ts minutes shall be open to the public.

b
~J

Sec. 4. Section two hundred twenty-five B point four

g%
e}

(225B.4), Code 1273, is amendced by striking the section and

™
O

inserting in lieu therecf the following:
225B.4 DEPARTMENT ESTABLISHED. There is established a

department of mental health and mental disabilities o admin-

W W
- =
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o

ister programs established by or authorized under the laws

Car
(98

of this state for thc benefit of those affected directly ox.
34 indirectly by mental disability. Mental disability includes

35 mental retaxdation and all forms of mental 1llness. The
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offices of the department shali be situated at the seat of
government. The committee shall be the policy-making body
of the depaxrtment.

Sec. 5. Section two hundred twenty-five B point five
{225B.5), Code 1973, is amended by striking the section and
insexting in lieu thereof the following:

225B.5 OFFICIAL DESIGNATIONS. The department is desig-
nated:

1. The Iowa mental health authority for the purposes of

directing the benefits of Public Law seventy-nine dash four
hundred eighty-seven (79-~487) (60 Stat. L. 538, 42 Uu.s.C.,

ch 6A) and subseqguent amendments enacted prior to July 1,

1973.

2. The single state agency to establish and administer
a statewide plan to implement in Iowa and obtain for the
people of the state the benefits of that portion of Public
Lavw ninety-one dash five hundred seventeen (91-517), commonly
known as the Developmental Disabilities Act, designated section
one hundred thirty-seven (137), and entitled payments to the
states for planning, administration and services.

Sec. 6. Section two hundred twenty-five B point six
(225B.6), Code 1973, is amended to read as follows:

225B.6 EXPENSES OF COMUITTEE MEMBERS. Members of the
committee on-mentei-hygiene shall serve without compensa-
tion but shall receive reimbursement for expenses to attend
meetings of the mental hygiene committee from funds allocated
under Public Law 48% seventy-nine dash four hundred eighty-
seven (79-487) (60 Stat. L. 538; 42 U.S.C., c¢h 6A): however

if such funds axe not available for use in reimbursing

committee members for any expenses which they may incur in

the discharge of any of th the cemmit-

tee by this chapter, the committec members nuy be reimbursed

from such funds as the gencral assembly may appropriate for

the purpose,

Sec. 7. Sectlon two hundred twenty-five B point scven

-l




{225B.7), Code 1973, is amended by ctriking the section and
inserting in lieu thereof the following:

225B.7 OFFICE OF COMMISSIONER. The chief administrative
officer of the department shall be the commissioner of mental
health, who shall be appointed by the committee with the
approval and confirmation of two-thirds of the members of
the senate, and shall serve at the pleasure of the committee.
An appointmenrt made to fill a vacancy while the general

assembly 1S not in session shall be reported to the senate

W N ;MW W N
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for confirmation within thirty days of its convening at its

e
-

next regular sessjion,

The commissioner shall be selected on the basis of his

yod
N

professional background and administrative ability. He shall

-
(¥

14 have at least five years working experience in actual delivery
15 of services to the public in a program or facility comparable
16 to one of the programs and facilities under the department's
17 Jjurisdiction and preferably in more than one type of such

18 programs and facilities. HKe shall have an additional three
19 years experilence in adninistration of one or more such programs
20 and facilities. It shall not be necessary that any part of
21 the regquired professional and administrative experience have
22 been obtained in Iowa. He shall not be selected on the basis
23 of his political affiliation and shall not engage in political
24 activity while he holds this position,

5 Sec. 8. Chapter two hundred twenty-five B (225B}, Code
26 1973, is amended by adding sections nine (9) through twenty-
27 one {(21) of this Act.

28 Sec. 9. NEW SECTION. The commissioner shall, in accor-

29 dancce with law and the policies of the committee:

30 1. Be responsible for coordinating and assisting in the

[l
4]
'-.-l

31 establishment, wmaintenance and improvcment of community men
32 health centers in the manner provided by law, and for working
33 with the boards of directors of such centers to promote

34 coordination of their programs and those of the state mental

35 health institutes, it beirng the intent of this subsection

-5-
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that the community mental health centers shall be responsible
to their respective boards of directors and shall function
with the highest degree of local autonomy consistent with

a general policy that there shall be made available to all
residents of this state a broad range of high quality mental
health services.

2. Be responsible for coordinating and assisting in the
establishment, maintenance and improvement of community-based
facilities and programs for the care, treatment, training
and habilitaticn of mentally retarded persons, and for
promoting the coordination of such facilities and programs
with those of the state hospital-schools, and of the special
unit, if one is established.

3. Act as compact administrator with power t- effectuate
the purposes of and make necessary rules to implement inter-
state compacts on mental health.

4. Plan cooperatively with the director of the state
psychopathic hospital at Towa City in regaxd to:

a. Utilization of the various state and community mental
health facilities to further the training of psychiatrists.

b. Recruitment of qualified professional staff personnel
for the various state and community mental health facilities
and, where appropriate, arrangements permitting the (_pointment
of such personnel to the staff of psychopathic hospital or
the university of Iowa ceollege of medicine, ox bot!

c. Effective interchange among the various state and com-
munity mental health facilities of the benefits of research
in psychiatry and related fields conducted by any of them.

5. Be in control of, supervise the administration of,
and appoint the respective superintendents of the state mental
health institutes established by chapter two hundred twenty-
six (226) of the Code, the state hospital-schools established
by chapter two hundred twenty-two (222) of the Code, and the
special mental retardation unilt authorized by section two

hundred twenty-two point eighty-eight (222.88) of the Code,
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if one is established, and in furtherance of these duties
and responsibilities the commissioner shall:
a. Plan cooperatively with the commissioner of the depart-

ment of social services to assure that patients, residents

and inmates of all institutions under the control of the

latter officexr shall receive necessary and proper psychiatric
services.

b. Appoint professional consultants who shall furnish
advice on all matters pertaining to mental hcalth. The con-
sultants shall be paid as provided by the general assembly.

c. Examine or cause to be examined all public and private
institutions receiving and caring for the mentally ill, men-
tally retarded and epileptics to deternine their efficiency
for adequate care and treatment of their patients.

d. Insure that the purposes of the state mental health
institutes, state hospital-schools, and the special mental
retardation unit, if one is established, are carried into
effect and to that end shall have all necessary powers not
inconsistent with law.

e. Establish and supervise suitable standards of treatment
and care of patients in the state mental health institutes,
state hospital-schools, and the special mental retardation
unit, 1f one is established.

f. Establish the qualifications of all officers, physi-
cians, nurses, attendants and other employees responsible
for the care and treatment of patients in the state mental
health institutes, state hospital-schools, and the special
mental retardation unit, i1f one is established.

6. Carry out other functions and duties assigned him by
lav or delegated to him by the committee.

Sec. 10. NEW SECTION. The commissioner shall arrange

for the employvment of such personnel as are necessary to staff
the department and the state institutions under its control.

All personnel shall be cmployed through the merit system,

35 except those exempt by section nineteen A point three (13a.3)

-7
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of the Code.

The commissioner shall employ a special assistant whose
duties shall be to aid the commissioner in any lawful marner
which the commissioner may direct in discharging the duties
inposed on him by section nine (9), subsection two (2), of
this Act. The special assistant shall be selected on the
basis of his professional background and administrative abil-
ity, shall have at least three years working experience in
actual delivery of sexvices to the public in a community-based
programn serving mentally retarded persons, and an additional
two years experience in administration of one or more such
programs, It shall not be necessary that any part of the
required professionzal and administrative experience have been
obtained in Iowa. The special assistant shall be exempt from
the provisions of chapter nineteen A (193) of the Code and
shall not be selected on the basis of political affiliation
nor engage in political activity while holding that position.
He shall serve at the pleasure of the commissioner.

Sec, 11. NEW SECTION. The department shall have an

official seal with the words "Iowa department of mental health

and mental disabilities” and such other design as the
department prescribes engraved thereon. Every order or otherxn
paper of an official nature executed by the department may

be attested with the seal.

Sec. 12. NEW SECTION. The commissioner and personnel

of the department and the sitate institutions under its control
shall rcceive, in addition to salary, their necessary expenses
for travel, lodging and meals when engaged in official
business. No authority for travel to other states shall be
granted except upon apprcoval of the conmissioner and the
executive council.

Sec. 13, NEW SECTION. The department shall annually,

at the time regquired by law, make a report to the governor
and the general assembly covering the annual period ending

on the preceding June 30 and containing:

_8_
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1. An itemized statement of the department's expenditures
for each program under its administration.

2. Adequate and complete statistical reports for the state
as a whole concerning the number of persons served by state
and local mental health facilities and by other programs and
facilities forxr the mentally disabled, and an indication of
the kinds of services provided.

3. Recommendations for changes in law by the commissioner
or the mental hygiene committee, if any are believed desirable.

4., General observations and recommendations of the commis-

sioner and the cormittee relative to the programs of the

department.

5. Such other information as the commissioner or the
committee may deem advisable, or which may be requested by
the governor or by the generxral assembly.

Sec., 14. HNEW SECTION. A county, or affiliated counties,

desiring to establish a community mental health center and
having a total or combined population in excess of thirty-
five thousand accorxding to the last federal census, may do
so with approval of the Iowa mental health authority. In
establishing a community mental health centexr, the hoard of
supervisors of each such county may expend from the county
mental health and institutions fund an amount not exceeding
two hundred fifty dollars per thousand population or major
fraction thereof. Such expenditure shall not be recurring
and shall not be applicable to any mental health center
established prior to Januarxry 1, 1963. A comrunity mental
health center established by a county or affiliated counties
may provide to the county residents any of the following
services:

1. Outpatient diagnostic and treatment services for persons
suffering from mental illress, mental retardation, emotional
disorders, other debilitating psychiairic conditions, and
alcoholism or drug problems. Where feasible, such services

may also be provided on eitherxr an inpatient or partial
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hospitalization basis, as the needs of the person sexved may
indicate.

2. Aftercare and, where indicated, rehabilitative services
for persons who have received scrvices under subsection one
(1) of this section, or have been treated by a state mental
health institute or other psychiatric facility, and upon re-
quest of a state mental health institute or other psychiatric
facility, pre-hospitalization services to persons seeking,
awaiting, ox being considered for admission oxr commitment
to such facility.

3. Emergency mental health serxvices.

4. Collaborative and cooperative programs and services
with public health and other groups for prevention of mental
illness, emotional disorders, and other debilitating psychi-
atric conditions,

5. Informational and educational serxvices to the general
public and professional groups.

6. Consultative services to schools, courts, and health
and welfare agencies.

7. In-service training, research, and evaluation.

Sec. 15. NEW SECTION. Each community mental health center

established, either prior to or after July 1, 1973 in the
manner authorized by section fourteen (14) of this Act shall
be organized under the Iowa Nonprofit Corporation Act provided
for by chapter five hundred four A (504A) of the Code, except
that no community mental health center organized undcr chapter
five hundred four {504) of the Code shall be required by this
Act to adopt the Iowa Nonprofit Corporation Act if it is not
otherwise reguired. The board of directors of each community
mental health center shall enter into an agrcement with the
county or affiliated counties which established the center,
which agreement shall include, but need not be limited to,

the period of time for which the agrcement is to be in force,
what services the center is to provide for the county

residents, and a statement of the standards the center is

-10-
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to follow in determining whether and to what extent persons
seeking services from the center shall be considered able
to pay the cost of such services., The board of directors
may :

1. Recruit, promote, accept and use local financial sup-
port for the community mental health center from private
sources such as community service funds, business, industrial
and private foundations, voluntary agenclies, and other lawful
sources.,

2. Accept and expend state and federal funds available
directly to the community mental health center for all or
any part of the cost of any service the center is authorized
teo provide.

3. Acquire, maintain, utilize and dispose of property,
either real or personal, in furtherance of the objectives
of this Act.

Sec. 16. NEW SECTION, The board of directors of each

community mental health center shall prepare or review the

annual budget for the center and, when satisfied with the
budget, submit it to the auditor or auditors of the county
or affiliated counties which established the center, at the
time and in the manner prescribed by chapter twenty-four (24)
of the Code. The budget shall be subject to review by and
approval of the board of supervisors of the county which
established the center or, in the case of a center established
by affiliated counties, by the boaxd of supervisors of each
county, acting separately, to the extent the budget is to

be financed by taxes levied by that county or by funds
allocated to that county by the state which are available
for this purposc. The board of supervisors of each such
countcy is authorized to expend money from the county mental
health and institutions funéd to pay the cost of any services
enunerated in section fourtecn (18) of this Act which are
provided by the center, howecver the county board chall not

expend from such furd for mental health treatment otheyr than

-11-
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in a state institution an amount which would exceed eight

dollars per capita for counties having less than forty thousand.

population.

Sec. 17. NEW SECTION. The commissioner, with approval

of the committee, shall:

1. Prescribe standards for qualifications of personnel,
for quality of professiocnal services, and for in-service
training programs for volunteer and professional personnel
of community mental health centers.

2. Require that each community mental health center,
established by a county or affiliated counties in the manner
provided by law, annually furnish a copy of an audit of the
center prepared by a certified public accountant in a standard
audit report format prescribed by the commissioner, covering
the centex's last preceding fiscal year, to the department,
and to the board of supervisors of each county supporting
the community mental health center.

3. Provide consultive staff service to assist counties
and community mental health center boards of directors, at
their request, in ascertaining local needs, in planning and
establishing community mental health center programs, and
in interpreting standards by which mental health services
may be evaluated.

4. Have authority to accept and administer funds, in the
manner provided by law, which may be appropriated by Congress
and apporticoned to the state:

a. For any purpose relating to the ectablishment, adminis-
tration, operation, or improvement of local mental health
services and programs,

b. TFor programs, not within the jurisdiction of another
state agency, which are intended to benefit directly or in-
directly persons afflicted by mental retardation.

Sce. 18. NEW SECTION. The comrittee may review and

evaluate any community mental health center upon its own

moticn or upon the recommendation of the commissioner, and

-12-
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it shall do so upon the written request of the center's board
of directors, its chief medical or administrative officer,

or the boaxd of supervisors of any county from which the

centexr receives public funds; provided that no center shall

be reviewed and evaluated under this section more often than
once 1n any three-year period. Such reviews shall be conducted
by a team consisting of the appointive members of the committee
representing the subcommittee on psychiatric care of the Iowa
medical society, the Iowa psychiatric society and the Iowa
psychological asscociation, or of persons designated by the
committee who have the respective qualifications to hold these
appointments. The cost of the review shall be paid by the
department if initiated by the committee upon its own motion

or upon the recommendation of the commissioner, by the center

if requested bf its board of directors or chief medical ox

administrative officer, and by the county or counties so
requesting if initiated upon the reguest of one or more county
boards of supervisors.

Sec., 19. NEW SECTION. Upon completion of a review made

pursuant to section eighteen (18) of this Act, the reviewing
team shall submit its findings to the board of directors and
chief medical or administrative officer of the center in such
manner as the team members deem most appropriate. If the
reviewing team concludes that the center fails to meet any

of the standards established pursuant to section seventeen
(17), subsection one (1), of this Act and that the response

of the center to this finding is unsatisfactory, these
conclusions shall be reported to the committec which may
forward the conclusions to the board of directors of the

center and request an appropriate response within a reasonable
period of time., If no response is received within a reasonable
period of time, or if the response 1s unsatisfactory, the
committee may as its ultimate sanction call this fact to the
attention of the board of supervisors of the county or counties
served by the center, and in doing so shall indicate what

5
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coxrective steps have been recommended to the center's board
of directors. _
Sec. 20. NEW SECTION. The committee shall establish by

rule a procedure pursuant to which review and evaluation of

community-based facilities and programs for the care,
treatment, training and habilitation of mentally retarded
persons may be initiated and conducted in the manner and sub-
ject to the limitations contemplated for review and evaluation
of community mental health centers by sections eighteen (18)
and nineteen (13) of this Act. The rules adopted by the
committee pursuant to this section shall provide for
appointment to each reviewing team established thereunder
of persons drawn from those professions represented in the
staffing of, or otherwise appropriate to the operation of,
the facility or program to be reviewed and evaluated. The
committee may make a report on review and evaluation of any
facility or program for the mentally retarded to'any political
subdivision providing support from public funds for the
facility or program, in the circumstances under which section
nineteen (19) of this Act authorizes a report to be made to
county boards of supervisors.

Sec. 21, NEW SECTION. 1In furtherance of the

responsibilities placed upon the department by chapter two

hundred twenty-one (221) of the Code, the committee may
initiate review of the scope anad objeétives of community-based
facilities and programs for the care, treatment, training

and habilitation of mentally retarded persons, which programns
and facilities are operated by, licensed by or otherwise undcr
the jurisdiction of another state department or agency, in
oxder to detcrmine the extent to which scrvices needed by
mentally retardeqd perscns are available in the state or in

any area or community in the state, The committee shall not
revicw and evaluate any such facility or program in regard

to gualifications of staff or quality of performance unless

the chief administrative officer or the statutory policy

—14-
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making or advisory body of the responsible state department

or agency SO requests, except to the extent it may be necessary
for the committee to initiate such review and evaluation in
order to comply with federal regulations which are binding

upon the department pursuant to section five (5), subsection
two (2}, of this Act.

\Sec. 22, The provisions of sections two hundred eighteen
point four (218.4) through two hundred eightecen point thirty-
three (218.33), inclusive, and sections two hundred eighteen
point thirty-nine (218.39) through two hundred eighteen point
one hundred (218,100}, inclusive, of the Code shall apply
to the government of the state institutions undexr the control
of the department of mental health and mental disabilities.

In interpreting those sections as so applied, unless the
context otherwise requires, all references therein to the
council of social services shall also be deered to be refer-
ences to the mental hygiene conmittee, and all references

to the commissioner of social services ox state director,
givisicn director, director of the division of mental health,
or terms of like import, shall also be deemed to be references
to the commissioner of mental health, The code editor shall
submit to the next regular session of the general assembly
convening after the effective date of this Act a code revision
bill embodyihg amendments affecting the respective sections
cited in this section in such manncr as to implement the
internt of this section.,

Sec., 23. Section two hundred twenty-five point one (225,1),
Code 1973, is amended to read as follows:

225.1 ESTABLISHMENT. There shall be established a state
psychopathic hospital, especially designed, kopt and adminis-
tercd for the care, observation, and treatment of thase pcrsons
who are afflicted with abnorral mental conditions, and for

the training of psvchiatrists and the furtherance of reseaxch

in psvchiatry and related fields.

Sec. 24. Section two hundred twenty-{ive point five

-15-




(225.5), Code 1973, is amended to read as follows:
225.5 CO-OPERATION QF HO5PIPARS5 MENTAL HEALTH FACILITIES.

The medical director of the seid psychopathic hospital shall

seek to bring about systematic co-operation between the several

state hospitela-fer-the-mentakiy-431 mental health institutes,

the community mental health centers established by single

counties or groups of affiliated counties in the manner

provided by law, and the said state psychopathic hospital.

Sec. 25, Section two hundred twenty-five point six (225.6),
Code 1973, is amended to read as follows:
225.6 DUTIES OF DIRECTOR. He The medical director shall

be &he-directer-end in sole charge of the clinical and

pathological work of the saxd psychopathic hospital. He

shall;~from—~time—te-tines-viste:

—

1. Plan cooperativelv with the commissioner of mental

health in regard to:

a. Utilization of the various state and community mental

health facilities to further the training of psychiatrists.

b, Recruitment of gualified professional staff personncl

for the various state and community mental health facilities

and, where appropriate, arrangements permitting the appoint-

ment of such personnel to the staff of psychopathic hospital

or the university of Iowa college of medicine or both.

c. Effective interchange among the various state and com-

munity mental health facilities of the benefits of research

in psychiatxy and related fields conducted by any of them.

2. To the extent his other duties will permit him to do

SO:

a. Visit or consult with any of the state heosptiéels-fer

the-mentatiy~-233 mental health institutes or any of the

institutions under the department of social sServices where

psychiatric services are provided, upon the reqgucest of the

superintendentos-chewveof; their respective administraters or

upon the regquest of the director-ef-the~-divigien-ef-menial

LI N o

heatth-of-the-state~-depariérent commnissioncr of social services

*
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or of the commissioner of sSuerk-statu-depariment mental health,

as the case may be, and may advise the medical e£ficers staff

of any such state hespiisis-fer-the-mentaiiy-33% institutions,

or either of the said direeter commissioners, in subjects

relating to the phenomena of mental illness.
b. Upon the request of the director of the board of

directors of any community mental health center, established
Y

by a county or affiliated counties in the manner provided

by section fourteen (14) of this Act, visit or consult with

such center, and may advise its professional staff in subjects

relating to the phenomena of mental illness,

Sec. 26. Section two hundred twenty-five point forty-three
(225.43), Code 1973, is amended to read as follows:

225.43 MENTAL HEALTH RESEARCH FUND. There is hereby
created as a permanent fund in the office of the treasurer
of state to be known as the mental health research fund, and
for the purpose of establishing and maintaining said fund
for each fiscal year beginning July 1, 1957, therxe is appro-
priated thereto from funds in the general fund, not otherwise
appropriated, the sum of seventy-five thousand dollars. Any
balance in said fund on June 30 of the second fiscal year
shall revert to the general fund.

Sec. 27. Section two hundred twenty-five point forty-four
(225.488), Code 1973, is amended to read as follows:

225.44 PURPOSE OF FUND, The purpbse of the said mental
health research fund is to provide for improvement in the
care, diagnosis and treatment of adults and children afflicted
with mental or emotional illness or mental retardation, and
for the prevention thereof, through research and study at
the state psychopathic hospital, the mental health institutes,
hcspita&—éer—epiieptics and sehsols-for-rentaltiry-retarded

he state hospital-scheools.

Sec. 28. Sectiorn two hundred twenty-five point forty-£five
(225.45), Code 1973, 1is amended to read as follows:

225,45 APPROVAL OF USE BY BCARD O REGENTS. BHMoney from

-17-
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the mental health reseaxch fund shall be reguisitioned for
research projects by the medical direcctor of the state psycho-
pathic hospital after consultation with the prefessienral

ee-erdination-beard commissioner of mental health and any

special research study committee that the sazé director of

the state psychopathic hospital appoints ox employs to evaluate

any given research project or activity. Such regquisitions

shall be filed by the director with the state board of regents.
Approval of such regquisitions by the state board of regents
shall be authority for the state comptroller to issue a warrant
upon the mental health research fund payable to the agency
or agencies conducting the research.

(NOTE: Before this bill is introduced in the General

Assembly, a number of additional conforming amendments

to various Code sections will be added.)

EXPLANATION
This bill establishes a new state Department of Mental

Health and Mental Disabilities, to which i1s transferred what

- are presently the Bureau of Mental Health Services and Bureau

of Mental Retardation Services in the Departmznt of Social
Services, and the Iowa Mental Health Authority which is now
under the Board of Regents and located at Psychopathic Hos-~
pital in Yowa City. The new Department is given specific
responsibility to encourage and assist the formation of
community mental health centers and to'review and evaluate
them upon request. The Department also has authority bhoth

to encourage and assist formation of community-based facilitics
and programs to serve the nmentally retarded and to serve as
an overall coordinating agency for services to the mentally
retarded including those under the immediate jurisdiction

of other state agencies. It is made clear that community
mental health centers are to continuc to be governed by their
own local boards of directors, and the same will be true of
those community-based mental retardation facilities and

programs which are locally financed and governed. The new

-18-
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Department is also given overall responsibility for adminis-
tration in Iowa of the federal Developmental Disabilities
Act.

This bill is recommended by the Mental Health and Juvenile
Institutions Study Committee. It is referred to in the Study

Committee's final rxeport as Draft Bill No. HA.
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Approved

A BILL FOR

An Act to terminate the operation of the Iowa Annie Wittennmyer
Home and to require the department of social services to
subnit to the gemneral assembly a proposal for disposition
of the home's physical facilities.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:




Section 1. The department of social services shall begin
preparations on July 1, 1973 to discontinue providing care,
custody and education of children at the Iowa Annie Wittenmyer
Home, and shall make such arrangements as may be necessary
to provide these serxvices at other locations to children who
are on July 1, 1973 residents of the homec., All residents
of the home shall be removed as expeditiously as is reasonably
possible, but in no case later than June 30, 1974, and the
department shall thereafter conduct no activities of any kind
at the home except to provide minimum necessary maintenance
and protection of its buildings and grounds pending their
disposition. The department shall, not later than emﬁxﬁnnr~”J3““{3
i, 1974, submit to the legislative council for transmission
to the first session of the Sixty-sixth General Assenbly a
report stating what arrangements have been made for providing
care and treatment required by children who were residents
of the home on or after July 1, 1973, and by children whose
needs are such that they would have been considered for
placement at the home had it remained open. The report shall
also include a recommendation for the disposition of the land,
buildings and such other physical facilities of the home as
are not useful or cannot be readily transferred to other

facilities operated by the department.

Sec. 2. Section two hundred seventeen point eight (217.8),

Code 1973, is amended to read as follows:

217.8 DIVISION OF CHILD AND FAMILY SERVICES. The director
of the division of child and family services shall be gqualified
by training, expericnce and education in the field of welfare
and social problems. He shall be entrusted with the adminis-
tration of programs involving neglected, dependent and delin-
guent children, child welfare, aid to dependent children,
aid to disabled persons and shall administer and be in control
of the Towa juvenile home, Phe-Fowa-Annie-Wittenmyer-Homes
the-atete—-quvenile-homazs the statc training schools for boys

and for girls, the Iowa soldiers home and such other related
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programs established for the general welfare of families,
adults and children as directed by the commissioner.

Sec. 3. Section two hundred eighteen point one (218.1},
Code 1973, is amended by striking subsection eleven (11).

Sec. 4, Section two hundred eighteen point three (218.3),
subsection one (1), Code 1973, is amended to read as follows:

1. The director of the division of child and family ser-
vices of the department of social services shall have primary
authority and responsibility relative to the following said
institutions: Soldiexs Home, Training School for Boys, Train-
ing School for Girls, and the Juvenile Home end-The-¥owa-Annie
Wittenmyer-Heme.

Sec. 5. Section two hundred eighteen point nine (218.9),
unnumbered paragraph three {3), Code 1973, is amended to read
as follows:

The director of the division of c¢child and family services
of the department of social services, subject to the approval
of the commissioner of such department shall appoint the
superintendents of FThe-Fowa-Anrie-Witienmyer-Hemey; the juvenile
home, the training school for boys, the training school for
girls and the commandant of the soldiers home.

Sec. 6. Section two hundred eighteen point thirty-~four
(218.34), Code 1973, is amended to read as follows:

218.34 STATE AGENTS. A sufficient number of persons shall
be appointed as state agents for &he-soidrersi-orphans-hemesr
the two training schools, the -juvenile home, and the women's
reformatory.

Sec., 7. Section two hundred forty-four peint one (204.1),
Code 1973, is amended to read as follows:

244,17 DEFINITIONS--OBJECTS. For the purpose of this chap-
ter the words "director" or "state director” shall mean the
director of the division of child and family scrvices of thc
department of social services.

The Iowa juvenile home and-Phe-fewa-Annite-Wrbienmyer-Home

shall be maintained for the purpose of providing care, custody
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and education of such children as are committed thereto.
Such children shall be wards of the state. Their education
shall embrace instruction in the common school branches and
in such other higher branches as may be practical and will
enable said children to gain useful and self-sustaining
employment. The state director and the superintendents-of

the~homes superintendent of the juvenile home shall assist

21l discharged children in securing suitable homes and proper
employment. :

Sec. 8. Section two hundred forty—four‘point two (244.2),
Code 1973, is amended to read as follows:

244 .2 SALARIES, The salarires salary of the superintendunta

ef-satd-hemes superintendert of the juvenile home shall be

dctermined by the state director.

Sec. 9. Section two hundred forty-four point three (244.3),
Code 1973, is amended to read as follows:

244,3 ADMISSIONS. Admission to said-hemes the juvenile

home shall be granted to resident children of the state under

eighteen years of age, as-feitews;-giving-preferenee-in-the
order-nameds
s——Pestitute-ehridrens-and-orphans-unable-te-care-£for
thepselives-of-seldiersr—saitersr-or-mariness
Pr-~—Neglected;-dependent-er—delingquent-chiltdren-eenateted
thereto-by—-the-guventie-courtc _
3s~—-Bther-destitute-enzridrens -

who have been committed to the department of social sexvices

and will, in the judgment of the state director, be benefitted

by the services available.

Scc. 10. Section two hundred forty-four point four (244.,4),
Code 1973, is amended to read as follows:
244 .4 PROCEDURE. The proccdurce for eommitment admis-

sion to sa:d-hemes the juvenile home ghall be the sane as

provided by chapter 232, but admission may be granted on
voluntary applications signed by the legal custodian of the

child and approved by a judgce of a court of record, or by
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to-saird-hemess
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Code 1973, is amended to read as fcllows:
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Code 1973, is amended to read as follows:
2484.9 ADOPTION, Children in asitd-homes

W W
N

may be adopted as provided in chapter 600.

Lo
(9%}

Sec. 14. Section two hundred forty-four

W
L

Code 1973, 1is amended to read as follows:

W
Ln

-5~

the board of supervisors, of thne county of the child’s
residence. Such applications shall be subject to the approval
of the state director and shall be in such form as he may
prescribe. Any~chiid-net-mpentaiiv-nermat;-er-vhe-x49
incorrigibles;-or-wno-has—-any-vieteuns-habitg;-or-wnose-presence
in-the-homes-woutd-be-inimreat~teo-the-merel-er-pnysteait-wvelfare

ef-normai~ehiidren-thereiny~shalti-be~dented-votuntary-admiasion
Sec, 1t. Section two hundred forty-four point five (244.5),

244.5 TRANSFERS. fThe state director may transfer to the
hemes juvenile home minor wards of the state from any
institution under his charge or under the charge of any otherx
director of the department of social servicess-but-no-person
sheti-be~so-transferred-vhe-+s-pot-mentatiy-normat,s-or-vwhe
i8-ineo=rigibles-er-nagd—-any-~vierons-habitas;-er-vhese-prasence
in—~the~rhomes-voutd-be-inimieat—~to-the-noral-er~physieai-welfare
of-normat-chiltdren-shereiny-~and-any—-such~ehitd-in-the-hemes
may-be-e¢ransferred-to-—the-vroper-statc-inshrinkion.

Sec. 12, Section two hundred forty-four point seven
(244 .,7), Code 1573, is amended to read as follows:

244.7 REGULATIONS. All children admitted er~eommitied
to the home shall be wards cf the state and subiect to the
rules of the home. Subjeci-te-the-approvat-ef-the-state
directory~any-chirtd-reeceived-under—-veituntary-apptiecation-nay
be-experied-by~the-superincendent-for-disehbedience-and-refnsat
to-submit~te-preper-diseiptines Children shall be discharged
upon arriving at the age of eighteen yearsy~er-soonex-z£
pesscssed-of-gufficient-meana-te-preovide-~Lfor~themseives .

Sec. 13, Section two hundred forty-~four point nine (264.9),

the Jjuvenile home

point ten (244,10},



244,10 PLACINGC CHILD UNDER CONTRACT. Any child reeeived

in-satd-homes admitted to the juvenile home, unless adopted,

may, under written contract approved by the state dircctor,
be placed by the superintendent in the custody and care of
any proper person or family. Such contract shall provide
for the custody, care, education, maintenance, and earnings
of the child for a fixed time which shall not extend beyond
the age of majority, except that the time may extend beyond
the child's eighteenth birthday until he is twenty-one years

O O~ n W
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of age if he is regularly attending an approved school in

prmd
Yd

pursuance of a course of study leading to a high schocl diploma

-
%

or its equivalent, or reqularly attending a course of

—
(%)

vocational technical training either as a part of a regular
school program or under special arrangements adapted to the
individual person's needs. Such contract shall be signed
by the superintendent and by the person taking the child.

Sec. 15. Section two hundred forty-four point fourteen
(244.14), Code 1973, is amended to read as follows:

204,54 COUNTIES LIABLE. Each county shall be liable for
sums paid by the home in support of all its children to the
extent of a sum equal to one-half of the net cost of the sup-
port and maintenance of its children. The superintendent
of Phe-fowa-Annie-Wittenmyer-Heme~and the Towa juvenile home
shall cextify to the state comptroller on the first day of
each fiscal cuarter the amount chargeable to each county for
such support. The sums for which each county is so liable

shall be charged to the county and collected as a part of

the taxes due the state, and paid by the county from the
county mental health and institutions fund at the same time
state taxes are paid.

Sec. 16. Section four hundred forty-four point twelve
(b44,12), subsection one (1), paragraph £, Code 1973, is
amended to read as follows:

f. Care of children adnitted er-cemmiteed to the Iowa

juvenile home at Toledo er-Phe—Fowa-Annite-Wietenuver-nome,

- -
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S.F. + H.F,

or placed in a foster home from ekxther-ef-suel-insbkiiutions

the juvenile home if the cost of foster home care does not

exceed the average cost of care of a child in the imstitutien

from-whieh-the-placament-was-mrade juvenile home.

Sec. 17. Sections two hundred forty-four point six (244.6),
two hundred forty-four point eight (244,8) and two hundred
forty-four point fifteen (244.15), Code 1973, are repealed.

Sec. 18. Sections two (2), six (6), seven (7), and sections
nine (9) through sixteen (16), inclusive, of this Act shall
take effect July 1, 1974. Sections three (3), four (4), five
(5} and eight (8) of this Act shall take effect July 1, 1975,

EXPLANATION

This bill mandates the discontinuation of the programs
operated by the Department of Social Services at the Iowa
Annie Wittenmyer Home in Davenport, not later than December
31, 1973, and reguires the Department to submit to the 1874
session of the General Assembly a report on alternative
arrangements for care of children who are being or would have
been served at the Home and a recommendation for the
disposition of the real estate vhere the Home 1s located and
such of its physical facilities as are not useful or rcadily
transferrable to other institutions or facilities operated
by the Department. The bill is based upon a recommendation
by the legislative Mental Health and Juvenile Institutions
Study Committee to the CGeneral Assembly that there are no
programs oxr sexvices offered at the Home which cannot
reasonably be offered effectively elsewhere, with probable
significant savings to the ctate in maintenance and capital
costs over a period of years.

The hasic substantive portion of this bill is found in
section one. Sections two through sixteen are primarily
conforming amendments to the present Code, although somc of
the amendments are intended to update other provisions of
Code sections affected by section one. Section 18 makes the

amendments to Code sections dealing with the operation of

P VE VY. WA




the Home's programs effective immediatecly following the
deadline for discontinuation of these programs, but retains

provisions authorizing officers of the Department of Social

Services to manage the Home for an additional six months in
order to facilitate disposition of the properxty. If necessary,
the latter deadlinc may be extended by the 1974 session of

the Genexal Assembly.

@ ~ O W

This bill is recommended by the Mental Health and Juvenile

Institutions Study Committee, It is referred to in the Study

’__, .
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Committee's final report as Draft Bill No. 5.
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PROGRESS REPORT AND RECOMMENDATIONS
Submitted to the Legislative Council by
THE MENTAL HEALTH AND JUVENILE INSTITUTIONS STUDY COMMITTEE
December, 1973

NOTE: Under H, F, 784, affirmative action by
the Legislative Council was necessaryv prior to
December 31, 1973 in order to implement the
Study Committee's recommendation regarding
conduct of a comprehensive mental health
study, presented on pages 1-4 of this Report.
The recommendation was approved by the Legis-
lative Council December 19,

Continuation of the Mental Health and Juvenile Institu-
tions Study Committee, first established in 1971, was approved by
the Legislative Council in July, 1973, pursuant to Senate Concur-
rent Resolution 33 and House Concurrent Resolution 37 of the 1973
session. QRepresentative Edgar H. Holden, Chairman of the Study
Committee in 1971 and 1972, was again named to that position and
Senator Charles P, Miller and Representative Joan Lipsky have also
continued as members, Senator Miller being elected Vice Chairman,
Senators Calvin Hultman and John Murray and Representatives Jerry
Fitzgerald and Scott Newhard were appointed as new members of the
Study Commitcee in 1973,

In addition, the Study Committee was expanded to include
advisory members for the first time. Serving in that capacity are
Mrs. Sally Frudden of Charles City (Ilowa Asscciation for Retarded
Children), Mrs. Louise Goldman of Davenport (Community Mental
Health Centers Association of Iowa)*, Mr., Nicholas Grunzweig of Des
Moines {(Director, Bureau of Mental Health Services, Department of
Social Services), Dr. Herbert L. Nelson of lowa City (Director,
Iowa Mental Health Authority), Mr. Keith Oswald of Des Moines
(Executive Director, Polk County Mental Health Planning Commission)
and Dr. Hormoz Rassekh of Council Bluffs (President, Iowa Psychi-
atrie Society).

The Study Committee has held a total of six meetings
during the 1973-74 interim, including two two-day meetings. Its
responsibilities cover a broad area, and 1its deliberations have
accordingly dealt with a variety of topics. These topies are dealt
with as briefly as reasonably possible in this Progress Reporet,

Recommendation Regarding Conduct of a
Comprehensive Mental Health Study

H. F. 784, the 1973 legislative staff agencles appropri-
ation act, includes an appropriation of $50,000 to the Legislative

*Mrs., Goldman alsoc serves on the Committee on Mental Hygiene,
appointed pursuant to section 225B.2 of the Code.
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Council whnich may be used to conduct a comprehensive study of all
of the mental health delivery systems in the state. In continuing
the Mental Health and Juveaile Institutions Study Committee, the
Council assigned to the Study Comzittee responsibdilitv to submit a
recommendation whether, and in what manner, this study should be
undertaken,

The inclusion of the $50,000 appropriation for a compre-
hensive wmental health study in tihe Legislative Council's appropri-
ation was, in effect, 2 substitute for S. F. 352, a ©bill which
proposed to appropriate that amount directly to the Committee on
Mental Hygiene for the study., The dintent of this bill was ro
enable the Comnittee on Mental Hygiene to update the 1963 conpre-
hensive mental health study, the report of which was published
under rthe ritle Mental Tealth Planning in Iowa.

Members of the Mental Health and Juvenile Institutions
Study Committee are, quite frankly, in scome disagreemeat both as to
the desirability of updating certain parts of the 1965 study at
this time and as to the best method for deoing so if it is £finally
decided that updating is desirable, However, there 1is agreement
that it is highly desirable to c¢arzy out in the next several months
a study project contemplated but never ac¢tually undertaken in con-
junction with the 1965 study. That project is a follow-up sctudy of
psychiatric patients who have previously received services £from
various facilities and resources 1in the state, including state
mental heaith institutes, community mental health centers, psvchi-
atric units in local general hespitals and psychiatrists in private
practice in the state, and of mentally retarded persons who have
received services from state, local and private facilities.

The study would be conducted primarily by means of a
survey of a carefully selected sawmple of persons who have been
served by each of these resources in the past, the necessarv wmea-
sures being taken to insure both that the confidentiality of {ndi-
viduals involved is respected and thar the survey covers a broad
crxoss section of persons served by various ment2l health and mental
retardation facilities and resocurces, This cross secticn would
reflece such variables as socio-economic stratus, manner £ admis-
sion o¢r entry into the caseload of a particular facility or
resource, diagnesis, and outcome c¢i the case. The objectives of
the study would be:

L. To geek answers to questions such as, where are former
patients now living, what 1is their presenr condition,
were they helped by the services thev received, and 1if so
which particular services are seen as having been most
helpziul?

2. What mental health and mental retardation services are
available and what needs for services are not being met
in various parts of Iowa? What kinds cf services seem to
have been most effective In meeting varicus kinds of
problems?
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3. What services are being received, and what services are
needed but are not being received, by residents of
facilities such as nursing homes, custodial homes and
county homes who are mentally ill or mentally retarded
but have not received or responded to treatment sc as to
permit them to live more independently.

4. Where does it appear most likely that Iowa could benefit

by allocating additional resources to particular mental
health and mental retardation services, and what services
appear to be least effective in relation to dollars
spent?

In summary, the proposed study is inrended to, in the language of
section 2 of H., F. 784, be an effort "the results of which may be
used as a basis for planning of needed changes in and expansion of
mental health services in Iowa,"

It is intended that the study be conducted wunder the
supervision of--and to some extent directly by--a competent indi-
vidual with professional experience in research in mental health or
a closely related field, who would serve as project director and
would report directly to the Mental Health and Juveunile
Institutions Study Committee and the Legislative Service Bureau,
If it should be found possible to hire such a person on a temporary
full-time basis, the Study Committee would certainly consider doing
so, However, it is more likely that an individual with appropriate
competence and experience could be obtained only on a part-time
basis. There should be no problem in such an arrangement so long
as the amount of time to be devoted to the study by the project
director, and the fact that the project director is to report
directly to the Study Committee and the Service Bureau, are clearly
understood by all parties concerned.

One of the project director's most important responsibil-
ities will ©be preparation of the research instrument, the survey
questionnaire by which information 1s to be gathered from all of
the persons who have formerly received mental health services and
who are included in the survey sample, It 4s wvital that this
instrument be both adequate to cbtain the needed information, and
free from any bias which might affect the wvalidity of the study's

results, It 18 believed that preparation of the research instru-
ment could be completed during the spring of 1974, so that much of
the '"legwork" of actual data gathering and verification could be

performed during the summer by other persons--probably college
students--~recruited and trained in use of the research instrument,
by the project director. This would presumably lead to completion
of a study report which would be available for submission by the
Study Committee to the 66th General Assembly in 1975, as well as
for use by the Study Committee in formulating legislative recommen-
dations,.

No specific budget has been prepared at this time for the
proposed follow-up study of former psychiatrie patients and
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recipients of services for the mentally retarded. However, it is
sossible that the study can be conducted at & cost less than the

$50,000 appropriated by H. F. 784 for a comprehensive mental health
study.

There is a consensus among members of the Mental Health
and Juvenile Institutions Study Committee that it is desirable for
the Study Committee to keep its options open on the possible
updating and revision ¢f some of the specific study preciects
conducted as components of the 1965 comprehensive studly, Stould
the Llegislative Council see fir te accept the Study Commitrtee's
reccmmendation, it 1s intended that the portion of the $50,000
total appropriatien not needed to conduct the proposed follow-up
study would be held 1In reserve for possible use in wupdating
specific portioms of the 1965 study, 1f the Study Committee
subsequently concludes that this is degirable and if the necessary
worg cannot feasibly be carried out by state employees as a part of
their regular duties. Pursuant to H, F, 784, thatr portion of the
$50,000 not encumbered by June 30, 1975 would revert to the state
general fund,

Recommendation

H. F. 784 empowers the Legislative Council, if it decides
to proceed with a comprehensive mental healrth study, to elect to
nave the study conducted in either of two ways. The first 1s by
the Council itself, the second 1is by the Committee on Mental
Hygiene under suitable arrangements for legislative oversight. The
Mental Health and Juvenile Institutions Studv Committee recommends
that the Council implement the first alterrative by (1) delegating
to the Study Committee, which has been established bv the Councili,
the responsibility £feor conducrting the studvy as proposed ia this
rortion of the Study Committee's Progress Report, and (2) directing
the Legislative Service Bureau to make the necessary arrangements
with the State Comptroller to permit the Study Committee to draw on
the $§50,000 appropriated by section 2 of H. F. 784, as necessary in

implementing part | of this recommendation., It is anticipated that
the Sctudy Committee will, to the greatest extent practicable,
obtain advance approval of the Counciil for specific major

expenditures from the $50,000 appropriatien, and will make periodic
nrogress reports to the Council as often as the Council desires.

Continuaticn of Study Committee

Stricrly interpreted, the recommendatiorn of the Legisla-
tive Council's Studies Committee, and the subsequen:t action of the
Council, on Julwy 10-11, 1973, exrended the life of the Mental
Health and Juvenile Institutions Study Committee onlv for the 1973
legislative interim. As the foregoing recommendation is premised
on the supervision of the proposed study by the legislative Study
Committee, it is requested that the Council, if 1t accepts the
recommendation, also formally act to continue the Study Coamittee
in existence <through the 1974 interim, with responsibilitv to
report to the 66th General Assembly in 1975,
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Education and Txeatment of the "Chronically
Disruptive"” Child--Future of Annie Wittenmyer Home

In its report to the General Assembly one year ago, the
Study Committee recommended that the Iowa Annie Wittenmyer Home be
closed on June 30, 1974, The draft bill intended to implement this
recommendation would also have required the Department of Social
Services to report to the Legislature both on alternative arrange-
ments to meet the needs of young people who had been or would have
been served by the Home, and on proposals for disposition of the
Home's physical facilities.

The legislation reccommended by the Study Committee was
introduced 1in the 1973 session as S. F. 145 and H. F. 508. The
lartter bill passed the House, but the Senate did not act on this
legislation. Instead, H. F. 739, the juvenile institutions appro-
priation bill, provides a special $100,000 appropriation for the
current fiscal year (1973-74) to fund "community-based pilot pro-
grams," and requires the Department of Social Services to cooperate
with the Department of Public Instruction in arranging community-
based alternatives to care and education provided children at the
Iowa Annie Wittenmyer Home, Section 4 of H. F, 739 imposes on the
Department of Soecial Services reporting requirements similar to
those proposed by the Study Committee, and set December 15, 1973 as
the reporting date. Also, the Department of Social Services is
required to "develop a plan" for closing the Annie Wittenmyer Home
by December 31, 1974; H, F. 739 does not itself actually require
that the Home be closed.

The report due on December 15 was not vet available when
this Progress Report was written, however staff personnel of the
Department of Social Services had indicated to the Study Committee
a belief that there will be a <continuing need for dinstitutional
services for some of the children such as are now being served at
the Home. (NOTE: The Department subsequently recommended that the
Home remain cpen but with a reduced capacity.)

As no formal vote has been taken, it is not possible to
state with certainty the attitude of all of the present menbers of
the Study Committee toward the 1972 recommendation that the Iowa
Annie Wittenmyer Home be closed. However Study Committee members
are unanimously of the view that every effort should be made to
provide the help needed by "chronic disruptive” and emotionally
disturbed children and youth in, or as near as possible to, their
home <communities. Portions of two of the Study Committee's 1973
meetings, on September 18 and November 15, have been devoted to
consideration of how this might best be done,

The term "chronic disruptive'" is one used by Lawrence D.
Jackson, Director of Education at the Iowa Annie Wittenmyer Home,
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Howe, in a report which he reviewed <for the Study Committee on
Nevember 15.# In the report, the term is applied to:

e

. . « the children whe for one reason or another, for a loag
period ¢f time, in their school career have not been able to
adjust to the expectations set for them in publiic schoeol
settings and consequently, disrupt classes, school buildings,
school grounds, etc, These <children are subsequently dis-
missed from public schools, some of them through illegal sus-
pensions, and others through legal expulsions as provided for
in the Code of Iowa., Some cf these students become wards of
the State of Iowa and are placed in institutions, foster
homes, or other alternate care facilitcies,. Most, Thowever,
drop out and never complete a school program,'*¥*

Mr. Jackson points out in his report that the growth of
special education classes and facilities ia Iowa over the past
decade or so has been largely oriented toward mentally retarded
students. There are still only a handful of classes and facilities
for the chronic disruptive and other emotionally disturbed students
(emotional disturbance may be manifested in a pattern of withdrawal
as well as by disruptive behavior) .**%

Since it is in the school system that the chronic disrup-
tive or emotionally disturbed c¢hild is mest likely to be dnitially
identified, and it is in that context that this condition is likely
te be most debilitating, it seems obvicus to the Study Committee
that the school system should be equipped to respond meaningfully
to such a child when he or she is identified. This is not to say
that the school system, per se, must meet all of the needs of the
chroniec disruptive or emotionally disturbed child; 1t is teoc say
that the community at large is not benefited by an appreach on the
part of the school aystem which primarily seeks to shift the prob-
lem elsewhere, either by institutionalizing the child or by simply
excluding him or her from the school system, While an iastitution
may be appropriate in sc¢me circumstances, 1its ultimate objective
presumably is to enable the child to live in his home ccmmunity and
it therefore seems preferable to trv to keep the child there while
he or she receives the needed help, 1if at all possible, Excluding

*"Chronic Disruptive and Emotionally Disturbed Children in Iowa
Public Schcols: Numbers and Needs'", Report written by Mr., Jackson
based on efforts of a group of 16 representatives of private agen-
cies, the Department of Social Services and the Department of Pub-
lie Instruction.

**Ibid., p. 3.

***Thid,, pr. L1, l4.
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the child from school witchou: any effort by society to correct the
basic problem is likely vo result in the problem subsequently
reappearing in the form of deiiancuent behavior which {involves the
individual with law enforcemeni agencies and the courts,

It has been sguggested to the Study Committee that, in
order to achieve the ob*ecLLv:s oL providing needed help te chil-
dren identified as c¢hronic <dizrupzive or emotionally disturbed
while keeping them ia tneir none rommuunicfics. several major needs
will have to be met. These Zncluce:

1. Availability of some tType of intermediate unit to offer
the needed serviceg fo cniidren from scheool districts too
small to support thesa cervices locally. While the over-
all problem ic a szerious one which Iowa can i1l afford to
ignore, the vrate orf incidence of chronic disruptive
behavior and serious emoptictal disturbance is low enough
that only large scrhool dgisiricts «can reasonably be
expected to program {c meel these problems within the
district, It 1s hoj that proposals under consideration
by the Intermediz ducational Unit Subcommittee of the
Senate Schools and House LZducation Committees may provide
a basgsis for deveiopwment of the needed services.

v

e
i £

[{ v ]

2. Availapility of anc eazse o access to professional treat-
ment for chronic disruptive and emotionally disturbed
children which is bevond the scope and intensity of what
the schoeols cen ressorabiy be expected to provide. Dx.
Drexel Lange, Associate Superintendent of Public Instruc-
tion for Pupll Perscnnel, and Mr. Frank Vance, Assistant
Director of the Departmeni’'s Division of Special Educa-
tion, indicated <o ithe Study Committee on September 18
that lack of availability of this kind of resource would
be a major liimiting factor in any attempt to provide
school preograms for ciatvonic disruptive and emotionally
disturbed <children in wmany parts of the state at the
present time.

3. Clearer statutory requirements that the public schools
serve all vyocung versons of scheool age in some manner or
other, combined with tThe necessary financial support to

enable them to do so elfectively.

4, More adequate training for teachers and school adminis-
trators in handling serious discipline and behavior prob-
lems in a school sevting.

5. By no means leas: important, seme means of effectively
motivating and assiscing the home to help rescolve the
child’s probliems (which in many cases means alsoc resolv-
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in contributing problems in the hLome), Or as a iast
resort removing the child from Zhe home, hopefully to a
community altermate care facility.

The Study Coaomittee dis not presently in a pesition te offer spe-
cific recommendations or legislaticon te meet these needs. Qbvi-
ously, the objective stated at the beginning of this paragraph is
not going to be achieved overnight = commitment to that objective
does not necessarily imply a2ny one answer ¢ the Lamediate <future
of the Towa Annie Wittenmver Howe ¢r any cther particular state
institution. However, such a commitzent

B

e would suggest that arny
sizeable <capital =expernditure at any affiected state ianstitution--
particularly one located at one excremitvy of the state as the Annie
Wittennyer Home is~-be very carefully evaluated,.

Fututre Status of the Four
State Mental Health Institutes

The Mental Health and Juvi:ail: Iw:ziltuticns S:tudy Commit-
ree was originally establisned pursuant to a cirzctive by the Gen-
exal Assembly which instrucred the Study Commitie: teo review '"the
present and future rcles and adeguacy of the mental heaith insti-
tutes and the existing institutions for juveniles under the Depart-
ment of Social Services," In its report to the 1972 session of the
General Assemxbly, the Study Coumittee explained its reasons forx
deciding against a2 recommendation that any of the four mental
health dinstitutes be closed, and the Study Ccmmittee took the gane

positien in 1ts report submitted to ithe 1973 session,

n

In 1973, the General Assembly includecd in H, 7, 737, the
appropriation pill for the Depactment’'s mental health institutions,
a requirement that the Department formulate a plan for "consolida-
tion of the operations of the present four mental health instirtutes
. . ." and submit a report to the Legislarive Council bv December
15, 1973, Since the Department was 1in the process of preparing the
required report, the Study Committee devoted little time during the
1973 interim to discussion of the future of the four mental health
institutes.

In mid-December, the Department of Social Services
submitted to the Legislative Council the report reguired by HL.F.
747, in which it was indicated that the Department early ia 1974
would begin to discontinue operation of the Clarinda Meantal Health
Inscitute, by administrative acticnm. An ALltorney General's opinion
subsequently held that the instituticn «c¢culd be <closed only by
action of the General Assembly, which originally established 1t.

It should be noted that the basic recommendation of the
Department’'s 3ureau of Mental Healih Services, expressed 1in the
Teport, is that "“in order to vide the best mental health
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services to all «citizens of 1Iowa no mental health dinstitute
(should) be <closed . . ., at this time.”" However, the Department
indicated that 'respoasive to the expressed intent of the
Legislature" its recommendation would be that the Clarianda

Insatitute be phased out and its responsibiliries agsumed by the
three remaining mental health institutes. The Department's report
explained that "the question is not whether a mental health
institute could be closed {(certainly it could be from space in
institutions point of wview) but wherther it should be done”.
(Emphasis added.)

On January 3, 1974 the Study Commjittee met with a dele-
gation of concerned citizens of Clarinda who urged that operation
of the <Clarinda Institute be continued. Their arguments, based
almost entirely on an asserted need for the Institute’s services,
included the following points:

l. Closing of the Clarinda Institute will inevitably «reduce
accessibility of mental health services to citizens of
southwestern Iowa; no system of transportation to other
mental health institutions 1s 1likely to offset the
greater distances involved for many of the residents of
the present Clarinda Institute catchment area,

2. Thirteen of the twenty-five counties in that catchment
area are not currently served by community mental health
centers and--for economic and other reasons-~-prospects
for their early development in a number of these counties
are minimaljy; rtesidents of southwestern Iowa should not
be penalized because other areas of the state have been
successful in developing community mental health centers.

3. The physical plant of the Clarinda Institute is basically
sound and the cost of maintaining and--where necessary--
upgrading it 1is likely to be substantially less than the
cost of construction of a new facility elsewhere, which
the Clarinda «citizens feel would be the logical con-
clusion of the process that would be started by the
closing of one of the present mental health institutes.

A more complete presentation of the arguments 4in favor of keeping
the Clarinda Institute open will be found in the minutes of the
Study Committee's January 3 meeting,

The delegation from Clarinda also indicated 1interest in
working with the Department of Sccial Services toward establishment
of what was referred to as a "two-track'" system at the Clarinda
Institute. Under such an arrangement, at least two <categories of
patients would be established on the basis of the intensity of
treatment required. The dajily cost billed to each patient's county
of residence then would be determined on the basis of the average
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cost of treating patients in that particular patient's category,
rather than on the basis c¢i the cost of treatment of all patients
in the hospital as is now the case, This would presumably raise
the average daily charge made for treatment of the most acutely i1l
patients, but would lower the daily charge for those patients who
require less intensive treatment, perhaps over a longer period of
Lime, Commissioner of Social Services Kevin Burpns told the Srtudy
Committee that the Department would work with the Clarinda
Institute and those interested in its future in expleoring the
possibilities of such an arrangement.

The Study Committee has taxen no position on the guestion
of closing the Clarinda Mental Health Institute. At least to some
extent, this 4is due to¢ the fact that copies of the text of the
Department of Social Services report submitted pursuant to B.F. 747
had not yet becorme available at the time of the Study Committee's
last meeting prior to the 19746 session. It is assumed that copies
of this report will be available to members of the General Assembly
at about the same time as thils report is ready for distribution.

It is to be noted that, insofar as there is merit in the
suggestions that at least some of the counties in southwestern lowa
are wmore heavily <dependent on the Ciarinda Institute's services
than mav be the case elsewhere in the state, the Study Committee's
proposal to revise the manner in which state funds are distributed
to counties to help pay mental health <¢osts shculd have special
significance for cthese scouthwestern Iowa couaties. The funding
preopesal is discussed later in thls report,

Organizational Reguirements and Standards for
Services of Communitv Mental Health Centers

In its report to the Genmeral Assembly one vyear agc the
Study Committee recommended passage of what was identified in the
report as Draft 3ill No., 1, eantitled "A B31ill For An Act relating to
mental health and mental rerardation services, authorizing =ctate
ajid to counties to help pav the cocsts of such services, and maxing
an appropriation therefor." This bill became S. F. 89, bur was not
acted upon during the 1973 session.

The bil.'s explanation stated that "the primary purpose
of this bill {s to <change the method of distributing the state
funds now used to assist counties in meeting costs of treatment and
care ¢f mentally <isabled persons,” but added that "it is <con-
sidered advisable te preovide a somewhat more explicit statutory
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framework for establishment and operation of community mental
health centers." The Study Committee’s report recommending the
bill noted "There 1s surprisingly little in present state law which
relates to" these matters, and that the pertinent provisions of §.
F. 89 were "intended only to reflect the present manner of
operation of these centers in Ilowa*, not to make any significant
changes in their function or oxganizational pattern.”

During the past year, one of the existing community men-
tal health programs in Iowa has in fact wundergone a significant
change in organizational pattern., The Linn County Board of Super-
visors terminated the arrangement under which funds had previously
been provided by the county t¢ the Linn County Mental Health Cen-
ter, and instead established the Linn County Department of Mental
Health Services which then hired the professional staff formerly
employed by the Mental Health Center. The reasons for this
development, and the respective views of county officials and of
officers of the Linn County Mental Health Center (which continues
to exist as a corporate entity) were explored by the Study
Committee at its October 18 meeting, the minutes of which are on
file with the Legislative Service Bureau,

The Study Committee has not made, and does not intend to
imply in this Report, any finding as to the wisdom of the action
taken by the Linn County Board of Supervisors. In response to a
request by Representative Lipsky, the Attorney General's office has
rendered an opinion that the Board of Supervisors' action was
authorized by section 444,12 of the Code, although the President of
the Linn County fental liealth Center Board contends the opinion
might have been written differently 1f the assistant Attorney Gen-
eral who prepared it had been fully cognizant of all factors in the
situation. Study Committee members are inclined te the view that
control over comnunity mental health centers by a board of
directors broadly representative of the community is preferable to
direct control of local mental heaith programs by county boards of
supervisors, although it is recognized that circumstances may arise
in which county supervisors would prefer to proceed directly to
establish a community mental health center rather than dealing with
a private nonprofit corporation.

Therefore, the Study Committee recommends to the second
session of the 65th General Assembly Draft Bill No., lA, a copy of
which appearxs as Appendix I to this Reporer. The bill's basic
intent to provide an explicit statutory framework for establishment
and operation of community mental health centers 1s similar te one

*Compunity mental health centers heretofore recognized as such
by the Iowa Mental Health Authority are not governmental agenciles
but are cxganized as nonprofit corporations, with the administrartor
responsible to a board of directors drawn from the community served.
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of the purposes of the former Draft Bill No. 1 (S.F. 89). However,
the new bill authorizes two alternative methods of organizaticn of
community mental health centers and, for the first time, authorizes
the Iowa Mental Health Authority te establish and apply standards
for evaluation of community mental health centers,

One of the authorized options £or establishment of
community wmental nealth centers is by arrangement between county
boards of superviscrs and centars crganized as nonprofit
corporations, the traditional pattern in lowa which appears tc have
been generally satisfactory in most counties where centers have

been established in the state over ithe past quarter century,. The
other opticon 1is direct establishment of community mental healcth
centers by one or more counties, These centers would then be

administered by elected Dboards of trustees functioning much like
county public hogpirtal trustees, except that they wili have no
taxing power or bounding authority.

The Iowa Mental Health Authority is given the right to
evaluate communitv mental health centers by the standards
established pursuant ¢tec Draft Bill ©No, lA, but has no power to
enforce the standards other than by consultaticn and advice te the
centexrs ©r, as a final step, reporting any deficiencies which
cannot be satisfactorily rescolved te the board or boards of
supervisocrs of the county or counties winich support the center in
question,

4

State Funds for Mental Health Services

Revision of the existing metheds by which some state
funds are transferred to countjies to help payv the costs of certain
tvpes of wmental health care was one of the recommendations of the
1967-68 State Mental Health Institutions Study Committee. The bill
recommended at that time was not passed ia 1969 nor 1970, and was
not reintyoduced in the same form 1in 1971. Late in the 1971
interim the *ental Health and Juvenile Institutions Study Committee
asked that the bill be redrafted fcor further consideration, and irts
provisions uvltimately became a part of Draft 3ill No, 1 reccmmended
to the first session of the 65th ¢General Assemblv, one year ago.

The present Study Committee continues to believe that
this propcsed change in distribution of gtate funds used to payv for
mental health services has merit and is, in fact, of increasing
importance. Yowever, f{or the reasons outlined in the preceding
portien o¢f this Report, the proposal for more explicit statutory
provisions relating te establishmen and operation of community
mental health centers and the funding revision proposar have been
separated by the Study Committee into two draft bills. Drait Bill
No. 1B, which is reccmmended Zor enactment by the second session of
the 65th General Assembly, now enbodies the funding revision
proposal. A ¢cpy appears as Appendix II to this Report.
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The provisions of what is now Draft Bill Neo. 1B are
explained in some detail on pages 3-5 of the report of the Mental
Health and Juvenile Institutions Study Committee to the firat ses-
sion of the 65th General Assembly, issued Iin December 1972. Copies
of that report are still available from the Legislative Service
Buresu,

Mental Health Commitment Laws

Since late in the 1971 legislative dinterim, the Study
Committee has been concerned about both the constitutionality and
the appropriateness, in light of present day concepts, of Iowa's
current statutes governing ianvoluntary hospitalization of persons
who are, or are alleged to be, mentally ill. At the Study Comnmic-
tee's first meeting during the 1973 interim a Subcommittee on Com-
mitment Laws was established, consisting of Senator Murray as
Chairman, Representacive Newhard and Mr, Oswald., The Subcommittee
has met three times, has received testimony and suggestions from
interested individuals, and has benefited greatly by work done over
the past few years by a joint subcommittee of the lowa Medical
Society and the State Bar Association. In addition, special
assistance by a Drake University law student on temporary
assignment to the Legislative Service Bureau has been utilized to
begin preparation of a review of recent case law in the area of
mental health commitments, a field in which applicable precedents
have been undergoing rather rapid change.

The Subcommittee's objective is to prepare for introduc-
tion in the General Assembly a bill to establish in Iowa procedures
which will (1) assure to every individual the constitutional rights
which recent decisions of variocus federal and state c¢ourts have
indicated must be protected in any proceeding seeking to involun-
tarily hospitalize an individual on grounds of mental illness, (2)
afford society the means to expeditiously arrange for observation
and treatment of persons who because of mental jllness do in fact
constitute a dangex to themselves or others, and (3) insure that
when an individual has been involuantarily hospitalized for treat-
ment of mental illness, he will in fact promptly receive treatment
intended to mitigate his condition and thereby permit his release
from the hospital.

Obviously, no law can guarantee attainment of the third
goal; the important point is that the patient receives treatment
and not just custodial care after involuntary hospitalization. It
should be clearly stated that this particular matter is mnot known
t¢ have been a problem in commitments for mental illness in Iowa in
racent years, as apparently has been the case in some other states,
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As this Report is prepared Ior distribution, work is
under way towarcé completion of the drait of the bpill to establish
new comnitment procedutres. The Sctudy Committee dintends to
distribute this draft widely as socn as it 1is completed, and
shortly thereafiter to hold a public hearing on the bill, hopefully
not later thanm February, 1974, 1t is anticipated that the drafe
bill will then be introduced or turned over [0 2 standing committee
of the General Assembly, if it appears at that time tCthat
consideration of the bill for passage in 1574 is indicatec.

Safeguards for State-supported Patients in
Facilities Qther than State Insgtitutions

B, 7. 240, a biil identifiied as Draft Bill ©No, 2 and
recommended by the Study Committee in its report a year ago, was
enacted by the General Assembly in 1973, This legisiation is
intended to iasure that when a mentally rerarded patient is placed
out from a stare hospital-school, other than in his own home, or
when such a placement is changed, the patient’'s best interests arxe
protected by nhis or her perents or by an independent advocate act-
ing in the patient's behalf.

Unfortunately, it was iearned at the Study Committee's
September 18 meeting that nearly two months after H. F. 260 took
effect, a transfer of several patients--at least two of whom appar-
ently should have Dbeen protected by that Act--took place under
highly inappropriate conditfons. As a result, a breoad investiga-
tion has been carried out by both the Department cof Social Services
and the Department of Health. The Study Ccmmittee has been pro-
vided extensive written reports from the Department of Health, and
on November 16 received a verbal report frow Commissioner of Social
Services Kevin Burns who explained that the prospect of legal
action by the state arising £rcm the matter made presentation ¢of a
written rteport inappropriate at that time,.

In reviewing <this entire matter, the Study Committee
discussed the possibility that legislation similiar te H®H. F. 240
should be enacted to protect all former patients of state mental
health institutes now recelving care elsewhere, if the state pavs
a part of the cost of that care. Hcwever, it is the conclusion of
medbers of the Study Committee that present provisions of Chapter
227 of the Code, if properly implemented, are adequate for this
purpose,

4 very important related matter is the availability and
adequacy of nursing home, custodial home and boarding home care in
lowa, and in particular the curreatly acute shortage of custodial
home and boarding home faciliries which is being aggravated by
inability of older homes to meet applicable standards and by lack
of «cecnstrucrtion of new ones. This situaticn seems Lo raise ques-
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tions about the appropriateness of some of the rules and regulatiouns
for nonnursing care facilities adopted pursuant to the 1970
revision of Chapter 135C of the Code. A review of this matter with
representatives of the Department of Health, the State Fire
Marshal's office and other 1interested parties was held at the
Decembex 18 Study Committee meeting, the minutes of which are
available from the Legislative Service Bureau.

(NOTE: A discussion of the current situation regarding
care of patients and residents at state expense in facilities
licensed under Chapter 135C appears in the report of the joint Sub-
committee on Problems of the Elderly and Handicapped of the stand-
ing Human Resources Committees, for the 1973 interim.)

Closer Coordination of Community Mental Health
Centers and State Mental Health Institutes

A change in the present state administrative structure
for mental health services, intended to bring about closer <coor-
dinaticn of community wmental health centers and the state mental
healrth institutes, was considered at length by the Study Committee
during the 1972 interim, A bill intended to achieve such a change,
identified as Draft Bill No. 4A, was recommended by the Study Com-
mittee in its report to the 1973 session of the General Assembly,
and was introduced 1in the Senate as 8. F. 78 but was not acted
upon. The Study Committee has had very little opportunity te give
further consideration to this matter during the 1973 interim, and
therefore at this time has nothing to add to the discussion of the
subject which appears in its report to the first session of the
Sixty-fifth General Assembly,




