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Inclu,",,,d Hith the appropriations for tho operation of ~he 

DeparCLient of Social Services uuri!~g the present biennium wes G 
special appropriution of $25,000 to the Legisl2tive Council for "3 

study recarding the present Dnd future roles and adequacy uf the 
mental health institutes and the existing institutions for 
juveniles tinder the DcpartIoent of Social Serviccs~t' Accordingly, 
the Lcti~lative Council established the Mental Heal~h Gnd Juvenile 
Institutions Study COln!:littee, composed of Representative Edgar H. 
holden of Davenport as Chairman, Senator Earl Bass of 11ulvern as 
Vice Cltair~lan, Senators JaIces Griffin of Co~ncil Hluffs, CharJ.es 
Hiller of Burling~on, and Marvin Smith of Paullina, and 
Representatives June Franklin of Des Moines, Delmont Moffitt of 
Mystic, and Joan Lipsky of Cedar Rapias. 

AlthoUhh originally establisl,ed only for the period 
eneing June 30, 1972, the Study COffimittee's existence was extended 
to January 1, 1973 by chapter 1009 Acts of the l'i,,~y-f()urth Ge,;er"~ 
Asscr:,DL" Second S"ssion. The Study C0'nmittce hela a total 'of 20 
~eelings during tile 1971 2nd 1972 interirus, incluJillg seven twu-day 
meetings. COlnmittee neml)elS visited the four state mental tleaJ.tll 
institutes, the two hcspital-sc!lOols for tlte meIltal1y retarded, the 
state psyChop8tllic hospital at Iowa City~ the juvenile hOllies &t 
Tolc~o ancl Davenport, anti the Girls TrainillZ School ut 
t1itcllcllvillc. }~eetings in Des MoillCS and elsewhere ~lavc heeli 
attcIlucc.l by rcpresentc'3tives of the Community Nentill healtn C(!ntl2l'~ 

AZ30ciation of Io,;~a and of individuol cOinmunity mental health 
centers, the Iowa Association for Xelltal He~lth, the Iowa 
Association for Retarded Children, and personnel frolll tile st~te 
acencies interested ill or pote~tial,ly affected by the stuciy. 

It will be recalle~ that the Legislature also estahlished 
a stlldy cOQt~ittec in the area of cental llealtll in 1967-68, of wtlich 
S~llator Miller (t!len a State Repr~sentntive) was Ch3irlnan and 
~2pIc~eiitDtivc Lipsky uas a ~eQber. It is suggested tllat tilQ 
report of tllat Study CO~lmittec, as well as the report pr('scntecl by 
the ::c::r::,~~1 l!ealth ullci Juvenile Instit.utions Stud), COi!ll~litr.~e to the 
Le&isl~~ure ill 1972, will be found u$eful by tho~e \lho are 
.i.nter0.!~tC:~. ir. infori::ing themselves L1or~ fulJ.r l"cg.::roiv.g rhe: 
cicvelo~:)j::enl: of 1I:e::t«1 health progr.5.);lS in IO';l3 in recenl years. 

A Id1jor facto!" i.n t~l'J decisior. to ~uthcr.i.z~ botl~ tile 
1<)67-6(; and t~IC 1071-72 Stt<ay CO:i;I~;ittec~ has b<.:£:>} the fceling ,)n 
l h c: F :~ 1" t 0 f :;, <" ';.\~' 1 -2"& is]. a t 0 -;.- s t h .. 1 t;, 1. n vic ~,: 0 f t Led e c 1. i n '1. 1 ~ g a vcr a [.. C 
G~ily p~tiCl~t populaLiolls al1U rising dveracc dej,1y p(~r-patient cost 
o f t: I: (! 1: 0 u rct.:J, t. c 1,_ ~ Il tal !: r;~':1 1 t 11 ins l i :.. ute s, an cl uo r e 1- c':': e Ii ~ 1. y () f 
t i: e j .,! V C n i 1. C! iII S t: :i_ t: 11 t i. () l~ 3) P u:::: s 1. b J. Y () nco T T:l C r (~ () f t h t~ S e 1 n s tit \' ~ 
tiu::s l.JI.",~!!t to be <':}o: .. eu. In [)oLh C;';'SCf> , &5 tlH,: StU<.iy C(;;\d":~.Lte("~; 

h .... , V I;~ r .1 ;11 i .i .i i1 r i ~ (:: U t.;l (: !,;!: (: 1 \' c~:; 'W.i. t b. t h € c:-: i S Lip £ ~; l a l. e {) { il f f ,J i 1" Co i i~ 

IO\Ii.!, ti.:ey j.,;ve UL~C<1m~~ ::lo1'C' cULce:..-nCI..\ over OLLer aspect::... of tile 
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state's system for delivery of mental health care and of certain 
services to juveniles. These concerns illclude the wallner in which 
state funas made available to help pay for certain mental health 
services are distributed, and the respective roles of the state 
ment~l llealtll institutes una community rueIltal health centers al~d 

the relationship of these two types of facilities to each otller. 

The Study Committee in this report presents a 
recommendation for a major revision in distribution and permissible 
uses of state mental health funds, and a proposal for a significant 
cilange in the stat:e administrative structure for mental health 
services. The Stuay Committee is also recommending a revision in 
state law relative to placement of mentally retarded persons out 
from tI,e state hospital-schools into community situationR. 

For the reasons set forth in its report to the 1972 
session, the Study Committee l,as not formulated recommendations for 
the closing of any of tll~ state's four mental health institutes. 
However, this report does present a recommendation that the Iowa 
Annie Uittenayer Home at Davenport be closeci. 

State Funds for llental Health Services 

The 1967-68 Study Co~mittee submitted two major recomffien­
Gatiuns relating to the methods by which the counties ana the state 
funa mental Ilealth services. Neither of these recommended bills 
was enHctea by the 63r6 Gerleral Assembly in 1969 and 1970, but one 
of the,", \;as reintroduced in 1971 as Senate rile 11,:,. Last year, 
the px:esent. Stuay COll,mittee endorseo that bill in its report, ~ll<.i 

it uas subsequently passed by tI,e 1972 Legislature. Senate File 
185 combinea the ala county funci for mental health and the stat:e 
institutions funa into the present county mental health and 
institutions fund, thct"eby rr.aking func.iing of various mental health 
services at the county level a sotle\:nat l~ss cOlilplicatcd HJattCl". 

Another of the racommcndations of tI,e 1967-68 Study Com­
mittE:C U£lS that tile tro.nsfer of a certnin atJount of state. funds to 
counties to llclp pay tIle costs of care of certain catenories of 
D,cntal l\ealtl\ patients be uade ~ore direct and that the purposes 
for Wilicil the counties taay use this ~oney be made l~orc flexible. 
This bill was not passed in 1969 or 1970, anci was not rcintrodu~ed 

in the sz\r;l'c forl;l in 1971. Heiore the 1972 session convened, the 
1971-72 Study Con,;:,ittc" a"ked that this bill be rc<.!rafteci 'n.<1 
subt::.ol.ttetl to th€T.:i. for ccn.~i<!erilticn. This r..casurc be.cc:mc the 
~1ent.::il ticalril and Juvenile Institutions Study Con:r.littce Draft Bill 
~0. 1, enact~ent of Wllicll is rccor;i~cndeti by tllC 5tuuy COl;ll~ittee to 
ttie l.egislative Council an~ tIle GStil General Asscr~bly.* A copy of 
tll~ bill ~ppcars as Appendix 1 to this rel)Ol:t. 

* Sell a tor j).:! ssG 0 c S 11 0 t sup p 0 r t t hi $ r e c 01011:: e n U a t ion. 
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This bill is somewhat complicated and requires some 
rather detailed explanation. Appropriations made to the state 
mental llealth institutes, and the state hospital-schools for tile 
celltally retarded, in Iowa are not really the s~me as most 
appropriations. In lliOSt cases, an appropriation is an authoriza­
tion to an agency to expend in a given year a stated amount of 
money; at the end of that year, that amount of money is expected to 
have been spent and the state must replace that money in the 
treasury, eitller through general taxation or from some other 
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 expenri a 
certain a~ount of money, much of this money is expected to he 
replaced by payments from 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 dielli figure for the quarter; for 
each riay during which a person who is a legal resident of a 
particular county was a patient at the insLitution, the institution 
bills the county at the established per diem rate and tho county 
must remit the a~ount so billed to the state treasury. 

In past years the state policy was to recover the entire 
aThount of the daily patient charge from the counties in this 
n.anner. Thus, at the end of each bienniur., the only nct outlay 
fro~ the state treasury for operation of the mental health 
institutes and hospital-sc}loo!s was the amount expende~ for care of 
"state patientstl, those per~ons Hho do not have a legal place of 
residence in any county in ·the state. Beginning July 1, 1967, 
hot<ever, the state hus billed the counties for only 80% of the 
computed daily patient cost. This policy in effect resulted in a 
net transfer fro: tl,e state treasury to the counties of slightly 
over $4,000,000 in the fiscal year ending June 30, 1972; that is, 
the 99 counties together were required to levy some $4,000,000 loss 
in property taxes to pay institutional bills than would have been 
necessary if the 20% discount were not in effect. 

In adcition, tile state ilas for sone years made available 
to the counties payments of $5 per patient per week to llelp offset 
the cost to the counties of keeping chronic mentally ill and 
rr.cntally retar<.l~c.l indiViduals in county hOl:leS, local nursing hO~Jcs, 

etc. These p~yLlents .;lre available frOfi; the state L~(>ntCll aid fund, 
to which there is a stanaine; annual appropriation of $1,075,000 
under section 227.17 of the Code. 

Under present ],a~ tile state in effect uIlclerwrites a 
portion of ~t,e cost of ~reatl~cnt of ~entally ill or m(~ntally 
ret~rJe~ intiividuals in state institutions or of chronic car~ ill 

local rcsidelltial facilities, but clocs not provide any i~o:ley to be 
used at tile loc.:al level for the cost of operation of community 
li:entiJ.l i1f!altl! center prograiJ;~;. ~';hat tbe ~!enLal o8i11tI: <!.uu Juve!lil0.: 

. 
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Institutions Study Co~mittee Draft ~ill No. 1 proposes to do is to 
end tile present 20% discount cn mental health institute al.d hospi­
tal-school billinGs to counties, abolish the state mental aid fund, 
an~ transfer the more than $5,000,000 now going into these two 
ite~s to a neu state mental health reimbursement fund. Ihis new 
fund would be allocated each year a~ong all of the counties on a 
population basis, and could be used at the discretion of the board 
of supervisors for any or all of the three following purposes: 

1. 
none of 
leasing 

Support of a community mental 
the funds SO received may 

or construction of any building 

health cente~, except that 
be applied to the purchase, 
to house the center. 

2. Payment of cha~ges to the county for ca~e and treatruent 
of patients at any state mental healih institute or state hospital­
school. 

3. Care and treat~ent of persons who are, in lieu of 
ad~i9sion or corn •• itment to, or upon discharge, removal or transfer 
fron:, a state mental health institute or state hospital-school, 
placed in a county hospital, county I.ome, 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 ~o applicable licensing statute, is approved for such placements 
by tile Commissioner of Social Services or his designee. 

This change in the l~anner of allocating among counti~s 

tIle funds which th~ state is prescIltly using to help COllnties meet 
the cost of certain categories of mental health care would, by 
itself, affect different counties in ciifferent ways. A county 
\!hj eli h.:1s in recent years t.:ade very lir,)ited usc of the state 
institutions would probably receive more state money un~er Draft 
Bill l~ o. 1 t han i t n 0\1 r e c e i ve S t h 1" 0 U g 11 the 2 0 % d:i. 5 C 0 U r~ ton 
institutional billin~s and the distribution of the pre5e~t state 
~ental nici fund. Conversely, a sparsely populated COU11ty Vllicll has 
little ill the way of coceunity ~cntal health facilities available 
to it, and 116S tl1creforc sent proportionately l!;Ore patients to 
state institutions than h.::.ve the I'!1ore populous counties, would tend 
to receive less st~te money ~lnder Draft Bill No.1. Tl1ereiore, a 
"fluur ll h.:..ls been \Jritten i~lto the bill provi.ding that initially, nu 
co U I~ t y S II a 1 J r c c e i \' C! a n all 0 cat 1. 0 n r r 0 h1 the pre p 0 S C! cl n eU s tat c 
l:':c!1:.:al health reili:bu:::-sCr.le~:t fund 'Which is less than it rt::ceiveu in 
f i s c.::; 1 1 S! 72 fro JI~ the 20% (: i :; co U H ton ins tit u t :!. 0 n a 1 '0 i 11 i n Gsa l~ d the 
8t:!te i7.c:ltal .::rid lund ",h~ch is presently in existence. In order to 
fun d t II i s 11 f 10 0 r 1f ) a r pro}: i i~;,) t f> 1 y h a. 1 f .:l Hd 11 ion <101 J. a r 5 1. II 
od""::;'riulI::l I~,nnl;;y wi.11 h3VC to be appropridted, over the arnount 
obt,,5n(:>(\ by cndil1[. the 20% c!iscQun:. and i!boli!;~ling the st~;te Iilent.al 
.:.!id fUI!d. 
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Although Draft Bill No.1, if enacted in 1973, would toke 
effect for the fiscal year beginning July 1, 1973 (i.e., fiscal 
1974), the "floor" referred to in the preceding paragraph is based 
on fiscal 1972 in the draft bill as presented with tl,is report, 
because figures for fiscal 1972 a~e tIle raost recent available to 
the Study Committee. It is anticipated that advanc"ing the basi~ of 
the "floor" provision to fiscal 1973 will be considered when 
figures for the period July I-DecDmber 31, 1973 become available. 

There is surprisingly little in present state law which 
relates to the establishhlent 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 centers. 
The Study Committee considers it adVisable to provide a somewhat 
more explicit statutory framework for establishment and operation 
of community mental health centers, and Droft Bill No. 1 does 
contain such provisions, but these are intended only to reflect the 
present ruanner of operation of these cel1ters in Iowa, not to make 
any significant changes in their function or organizational 
pattern. 

In general, community mental health center people h~ve 
reacted favorably to Draft Bill ~o. 1. Officials of the Depart~ent 
of Social Services and of the state mental health instittltes have 
expres~ed serious concern that the bill, if enacted, will tend tQ 

encourage counties to seek melltal llealtll trcatment at the local 
lev"l to the detriment of the state institutions. At the Study 
Committee's October 2, 1972 meeting, the Director of ti,e Iowa 
Mental Health Authority Sa,o he agrees uith the latter point of 
View, as to the bill's probable lone-range effect. 

Tile key question woul.d not seem to be wllether the fundjng 
pattern contemplated by Draft Bill No. 1 is or is not favorable to 
the state mental health institutes, vis-a-vis co~rnunity-basc(l 

faCilities, but whether lligh quality intensive uentdl llcaltll care 
6ervice~ arc in fact available from some facility--state or local­
-to people who need then. Ttl8 Study Corun~ttcc sees no reason ll!IY, 
i f Dr aft II i 11 r; 0 • is en act ed, nee d e d H! e n tal he a 1 t 11 !l e r vic e s 
Sllould not rCi~ain availabJc to resid~Ilts of all parts of the state 
to at least as great a degree as is presently t112 Case. However, 
this cirCUlnstance should not b~ taken for craIlte2, arid tllerc shou]d 
be continuillg r2view of tile state's entj,re mentnl llealtll ca~e 

delivery systelj to insure tllar tile needs of pcopJ.e in Iowa for sucl~ 

services are Inet. 

PIa c C 1;1 (' n t 0 f P a.!:. j c: •• t_ s 0 tl t Fro In t h c: Ii (> ;:-._E.i..!.!~~_~_cJ!~'.(~~~. 
for tit c ~,! <..! n t .::!. 1 .1. v !{ E .. t :y, r ti c J - ---'-. 

TI~c Study Cn:Ji~ittec!s I)raft Bill ~o. 2 relates to ?laCe~cllt 
of lilcnt~lly rctiirded indj,vidualG out frO!1 rIle state t~OS?il'al.-

• 
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schools. At one of the Study Com~ittee's meetings early in the 
1972 interim, concern was expressed by parents of retarded 
individual& about botll the appropriateness of initial place~ents of 
retarded persons who are not able to go from tI,e institutions to 
their own homes or to so~ething approaching an independent living 
situation, and also about subsequent changes of placement 
occasionally made by county officials which the parents felt in 
some cas~s were Llotivated more by cos t co,ri'siderations than by 
concern for the retarded individual's best interests. Draft Bill 
No. 2 requires that initial placement of retarded individuals 
outside the hospital-schools, in 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 parent has approved. It would also 
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 the state makes available at 
least some funds which the patient's county of residence may use to 
help pay for his care. 

Committee 
Ass clob ly.-I< 
report. 

Enactment of Draft Bill No. 2 is recommended by the Study 
to the Legislative Council and the 65th General 

A copy of the bill appears as Appendix II to this 

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

Study Committee Draft Bills No.4 and No. 4A have been 
the most controversial of the rueasures considered by the 
Cummittee.** These draft bills grew primarily out of continuing 
indications, which were eVident to both the 1967-68 and 1971-72 
Study Comcittees, of friction and an unfortunate degree of mutual 
suspicion betueen the 1o,,_ 1-;enta1 Health Aut!lority and at least 
some of the personnel connected with community mental health 
centers on the onc h~nd, and the Depart~ent of Social Services and 
at least some of the personnel connected uith state mental health 
institutes on the other hand. Tile previous statement is made with 

*At the Study Committee's final mecting on Dece~bcr 12, 1972, 
the Dcp0rtment of Soci.:11 Services proposed tllree specific c.:h.:!ngc:s 
in Draft tiill No.2) Onc of HPich vIas inclusion of the o\-Jrds "or 
progr':lm" <..lfter the ,",ortIs tl p ld.ce1:lcnt tl .::!.t the pojnts in subsection 6 
oj scctiOH 1. :'CTl;ltor Bass oppnsed this changE:, bel iC'ving it undllly 
c Y. t: c:~ d sst ate CO.1 t r u 1 u,' ere Y. 11 (: n d :i. til res \.) h :l C h m i r. h t h a v t: t 0 be 
In~(!e larGely from COUllty funds and wIlen tile c!~allge was adopted, he 
f ('<l t u 11 ~~ b .1 e t 0 5 l! P P 0 r t i: e C 0 ~ L: end a t ion 0 f t 11 e b i 11 . 

*)"Thc uill uhich HDS design.1teJ Draft ilill Ho. 3 Has dropped 
fro tl co Ii S i u era t i 0 Il h y, tile S t: u U y C U l:1i,; i t'. L e (;, il n dis t lH~ l' e for (: not 
di~3Cllss(:cl in ti!j.s report. 

• 
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full knouledge of the fact that profeSSional staff people from some 
of the mental healtl, institutes have worked and presumably are 
continuing to work in cOffimunity mental health centers~ that 
referrals between the two types of facilities do occur, and that 
meetings of staff people from the two types of facilities, as well 
as from alcoholism and drug abuse facilities, have occurred at some 
or all of the mental health institutes in the past several months. 
It does not seem to nost 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 otller 
local inpatient faCilities, or state lliental health institutes 
functioning as intensive treatoent centers. This basic question is 
reflected in disagreements among professional personnel in the 
mental health field over such matters as, for example, mental 
health inatitute admission policies and the validity of various 
figures on costs of services and on the patient loads of community 
and state facilities. No member of the Study Committ~e thinks that 
such differences are suddenly going to disappear if the same agency 
has ulti~ate responsibility for both community and state 
fa c iii tie s , h 0" ever, the Com", itt e e m Btl b e r s fee 1 t hat the be 5 t 

answers are most likely to be found if professional judgment is 
brought to bear on unresolved questions in the context of 3 single 
state agency whicll has responsibility for a coordinated state 
roental health care delivery system, rather than in the context of 
two separate state Bgencies. 

Study ComQittee Draft Bill No.4, as originally writteI', 
would have mandated the combination of the Department of Social 
Services 1 tlurea.u of Hental Health Services and J)ureau of t~ental 

Retardation Services into a single diviaion within the Departnent, 
deSignated this ne~l division as the Iova 1~ental Healt\l Authorit.y in 
lieu of the agency presently located ~ithin tIle University compJex 
3t Iowa City, and assigned to the new division responsibility for 
impleoentation of the federal Developmental Disabilities Act in 
Iowa. At the October 2, 1972, meeting of tl,e Study Committee, 
representatives of the lo\,a Mental "ealtl, Authority (IMIIA) and the 
Community 1'1ental He~lth Centers Association of Io,;a vlgorou!:tly 
opposed Draft Bill No.4, expressing great COnc:ern about loss of 
local control and initiative in the operiltion of the co~:nunity 

Il:ental health center!:;. Yet, they presented ~n alternative propo~;El.l 
a5si hning the IHIIA duties and responsibilities ",;ith r,"'spc<.:t to' both 
community mental health centers auci state [~ental. heal tIl institutes 
Wllich are pllrased in terms virtUBlly identical, word for word, to 

. 
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those tllat appeared in Draft Bill No.4. Thus, it seemed that 
their concern was less about the powers of n state agency with re­
sponsibility for both state and community Dental health facilities 
tl,on about wl.ere those powers shall be situated. 

The reaSOn for this attitude seems to be, at least in 
part, that administrative personnel of the I 1111 A , some of the 
members of the Mental Hygiene Corn~ittee, and many persons 
associated either as staff people or board members of community 
mental health centers sincerely view the structure of the 
Department of Social Services and the mental health institutes as 
a system directed from the top down, and basically incompatible 
with a philosophy of responsibility of each local center to its own 
board of ciirectors. An attempt was made to 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 Committee directed 
that the Legislative Service Bureau undertake preparation of a new 
version of Draft Bill No.4, providing that the same duties and 
responsibilities assign~d by the original bill to the proposed new 
division in the Departffient of Social Services sl.ould instead be 
placed in an entirely separate Department of Kental Health and 
Mental Disabilities, which oight also I,ave major responsibilities 
in the areas of alcoholism and drug abuse. This bill was actually 
a new draft, rat!ler than a revision, and was therefore designated 
Draft Hill No. 4A. It was discusMed at the Study Committee's 
October 24 hleeting, at which tiBe the Director of the Drug Abuse 
Authority and a community alcoholism worker were present to oppose 
inclusion of these responsibilities in the conte~p12tcd new 
Deparrcent. At the conclusion of that ~eeting, it was decided to 
recove from Draft Bill No. 4A the provisions relative to i~clusion 

of the Alcoholiso Commission and Drug Abuse Autl.ority in the 
proposed new Department of Mental Healti. and Mental Disabilities. 
However, Study Committee me~bers believe that if a comprehensive 
state mental health agency is established, the Alcollolism 
COI:,."ission and tile Drug Abuse Authority could logically be placed 
in tIle agency at SOlne time. 

TIle ~tudy COffilnittee recomlnends to tl1e Lee]­
flnd the 65til General Asse~;':bly the cnz.c.ttle:1t of Draf' 
a copy of wl.ich appears as Appendix III to til 
attncllcd copy does not incl\ldc the cOnfOrlJillg affiendi~ 

Co~c sections Wilicl1 viI1 have to be incluJeJ 
introduced.) 

; .::~tive Council 
'31 '10. 4A, 
epore. (The 

,~:s to other 
in the bi 11 as 

It should be ;;\acle clear th[!t p;1rt:i.culf1Y efforts have been 
H&dc, in tile prep~Tatio~ cf Draft Hill ~o. 4A, to insurQ contlnuillC 
loc.:J.l CO:.lt 1:01 of com,:tuni. ty r::cnt.:i1 heal th centers. h~ll:ilc the 
COlr,:::issio,J,er of ~ient.:Jl Ee..::>.ltil is given authorjty to c~;tab1ish, \olith 
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approval of the Committee on Mental Hygiene, standards for local 
mental health centers in matters such as qualifications of 
personnel and quality of professional services, the Committee's 
ultimate sanction if a local center docs not meet chcsc stallclarJs 
is to call tI,e 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 Com~ittee on 
Mental llygiene nor the Commissioner has any further recourse in the 
matter. 

Top administrators of the Department of Social Services 
have in the past indicated to the Study Committee that they regard 
creation of an entirely new state departnent as one acceptable 
~eans of resolving what is perceived as a need for a more unified 
pattern of administration of mental health services in Iowa. 
However, the Study Committee has received fairly clear indications 
that this attitude is not shared by all administrators witllin the 
Department's present Bureau of Mental Health Services. Moreover, 
at the Study Committee's final meeting Department of Sociul 
Services central office personnel expressed Concern that in seeking 
to create an "umbrella agency" in the field of mental health in 
Iowa, the Study Committee was breaking apart the larger "umbrella 
agency" which is the present Department of Social Services. 

The IKHA is opposed to any change wl.ich would remOVe that 
agency from its present location at Psychopathic Hospital at the 
University of Iowa, and thereby end or diminish the prescnt close 
connection between tile IMHA and the University College of Medicine. 
In fact, the I~IA has suggested that the basic problem about which 
the Study COhlmittee is concerned be resolved by leaving the IMHA at 
its present location but assigning it jurisdiction over the four 
state mental health institutes in addition to its prcs~nt 

relationship to community mental health centers in Iowa. 

In support of its position, the IMHA cites the value of 
continuing close coordination between delivery of service to 
patients and ongoing research in the field of mental healt1l, aIld 
asserts that this relationship provides an advantage in efforts to 
recruit needed professional personnel in the field of mellta! healtll 
to work in Iowa. The Study Committee certainly does not question 
the importance of coordination between research and delivery of 
services, aud llas included in Draft Bill No. 4A provisions illtended 
to preserve and srrengtllen tllis rclaticnsll:Lp. However, it is llot 

co~vinced tllC argllmcnt that centr~l administration of Iowa's ~'ental 
healt}l services sltould therefore be placed in ill:me,!iate 
juxtaposition to the College of Medicine in Iowa City, is any ~lore 

logicnl tIlan similar arguclents which could conceivably ~)~ n~nde witi! 
res?ect to a [lumber of other state agencies ui:ich dcliv2r servic~s 

or regulate activiti~s in professional or sciel1c~-~clatcd areas in 
which rescarcll is carried on and students are trained at on~ of tile 
stnte universities. 

.. 
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The Director of tIle rXKA and the superintendents of the 
Cherokee, Clarinda and Independence mental health institutes, all 
of W]10Cl are psychiatrists, llave urged the Study Committee to 
require that the Commissioner of Hcntal Health be a physician with 
credentials both in psychiatry and in administration. The Study 
Committee decided against including such. requirement in section 
7 of Draft Bill No. 4A, partially because the proposed Department 
of Mental Ilealth and Kental Disabilities would also have 
significant responsibilities in the areas of mental retardation and 
developmental disabilities, but also because it was felt that an 
absolute require~ent that the Commissioner be a certified 
psychiatrist and administrator might unduly narrow the field of 
potential candidates for this position. It is to be noted that 
nothing in section 7 would prevent the Committee on Hental Hygiene 
from recruiting for and appointing an individual with such 
qualifications to the position of Commissioner of Mental Health if 
it so desires. 

The Iowa Association for Retarded Children has expressed 
opposition to responsibility for mental retardation services being 
placed in the same agency which has overall responsibility for 
mental health services, whether this agency is a division or bureau 
ill the Department of Social Services or an entirely new state 
department. This sape gelleral point of vie\1 is held by the INiiA 
Rnd by tile Community Mental Healtl, Centers Association of Iowa, 
which have expressed belief that the professional disciplines 
working in what has traditionally been regarded as the field of 
mental hcaltll are not those most appropriate to serve the needs of 
Ulost Dlentully retarded individuals. The alternative proposal 
advanced by the Community Mental Health Centers Association of Iowa 
at the Study Committee's October 2 meeting did not propose to 
assi.gn to the prf'sent Iowa Mental Health Authority any 
rcspo"sibility in the areas of alcoholism, drug Rbuse,. mental 
retardation or d8velop~ental disabilities. 

DuO' to uhllt appears to have been a lack of sufficient 
communication becl1een the executive and legislative branches, the 
Study COlumittce mClnbers were not aware wIlen they directed 
preparation of Draft Bill Ho. 4 that the Governor vas about to 
Sllift responsibility for imple~eIltation in Iowa of the federal 
Develop~ental Disabilities Act from the Department of Ilealth to the 
Office for PlanninG and Progra~ming. Representatives of OPP's 
Office for. COl:-.prellensive HC.:llth PlaI~n:i..n3 subsequently urged the 
Study CO;;~ii~i.ttG€ net to include in its recor:.l'",endcd ne'''' Departr:H~nt ()f 
!~cntal !iealth and Hental l.lisubilities prirllD.ry responsibility for 
the Developi;l\,::nta] Disauilitics Act in lo\ .... a, explaining th<lt 
pJ.u(:el~c!lL of suell reSl)OnsiLil.ity in an agency prOViding di):ecL 
s c r \' j C C~; lO in d i \' :i d u.:J. 1 ~ G i ~ not a p p c Co r .3 p P r 0 P r i n t c in 1 i g it r: () f 
f~(;Cr~ll re4uirE'~cnts il~posed upon the agellcy havinR tll:LS 
rcspn!:G-i,hility for coc~djl!ation and revic\·.' of othe.r state (.(:;c!lcies 
s e r vi. n g t Ii e d (: v e. lop !;) e n 1:. 0] 1 Y cl i!; a b 1 e d . H 0\-] eve r , the Stu <..! y 
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Committee, seriously concerned ··~bout the rote of pr0gress in 
implementation of the Developme~tal Disabilities Act in lava, han 
elected to stanu by its suggestion that this responsibility be 
placed with the proposed nev Department of Kental Health and Mental 
Disabilities. 

Closing of the lo~a Annie Wittenmyer Home 

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 June 30, 1974 and will require tl.e 
Department of Social Services to submit to the next General 
Assembly a proposal for disposition of the Horne's physical 
facilities.* A copy of the bill appears as Appendix II to 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 nov being provided at thc 
Iowa Annie Wittenmyer liome. Such judgments are best made by those 
with professional Qualifications to do so. In order to emphasize 
this paint, and to make it clear that the Study Committee is not 
unconcerned about the young persons now being served at the 110m", 
Draft Bill No.5 includes a requirel~ent that the Department of 
Social Services report to the next General Assenbly on alternative 
arrangemeilts which have been made to meet the needs of young 
persons now served by the Home, or who would have been scrveu there 
had it remained open, at the tioe tl.e reconmendation on disposition 
of phySical facilities is made. 

The Study COGl.ittee recommends the closing of tl.c Iowa 
Annie Wittenmyer Home because, in the judgment of Committee members 
based on statements by Department of Social Services 
administrators, no services are being provided there "t-7hich ca.nnot 
reasonably be offered effectively at other locations, vitll probilble 
significant savings to the state in maintenance and capital costs 
over a periou of years. 

HOlI!e \;35 

for the 

HOH well 
originally 

care of 

over 100 years old, the 
an orphans borne and later 
dependent or neglected 

Iowa Annie Wittenmyer 
served as a faciJ.ity 
children wllom it was 

considered necessary to remove from their falnily homes. Witl, 
increased use of foster family care for such chil.dren, ancl 
continuing strong cl!lphasis on serving all children w}le~eVeJ: 

possible in tileir local comaunitics, the flome hns in fact become 
almost entirely a specialized institution servj.rlg cllildren bt!t~ee:l 

eigllt and !:>eventc<.:r~ years of age \·,ho are slcp .. ] learners and. \!ho 
cv.i.der;ce behavioral problcl~;s (although it is to be.: notr:2 lil3t t1ti.~; 

cllange in the HO[IC'S role is not reflected by chnptcr 244 of tile 

*SC::1i.~tor liass does not support this recom~lendat;i.o:'L 
OIl pa[;c 11. 
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Code). The Home docs not serve psychotic, grossly retarded or 
seriously delinquent children. It appears that the Home does 
functi.on to sone extent as a short-term detention silelter care and 
evalliation facility, on a local and regional ratller than a 
statel/ide basis. As of October, 1971, the Horne had a rated 
capacity of 107 resident children. 

TIle Iowa Annie Wittenmyer Home's physical plant, located 
in the City of Davenport, is quite large relative to its present 
use and rated maxi~um capacity. and much of it is in a 
deteriorating condition. In October, 1971, the Study Committee 
visited the Home and uas told by Superintendent James Holmes that 
the Home's administration building and tcn other buildings, some 
constructed as long ago as 1863, should be torn down over the 
succeeding six years at a probable cost of $75,000 to $100,000. He 
also indicated that by the end of 1972 the llome'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 
repodel or repair three other buildings (chapter 66, Acts of the 
64th General Assembly, First Session, banned capital expenditure~ 

at the Ilome during the current biennium on other than an emergency 
basis). Over the succeeding five years, expenditure of an 
additional estimated $480,000 was proposed for construction or 
remodeling of other buildings in concert with the recoffil.ended 
demolition of old bUildings. The Study Committee was told that 
these projects "would renove all unnecessary buildings, cut the 
student capacity tD around 80, and would leave functional buildingn 
in good shape."* 

Because of the foregoing facts, because the location of 
the Iione in the extreme eastern part of the state mitigates against 
its cotltinued use as a facility to serve the entire state, and 
because tIle site of the Home vould be valuable real estate if 
future use of it fOT 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 kind at tile HO!ll~ 
except to provide mini:nun necessary maintenance and protection of 
it:.; bUildings and grounds pending their disposition". The 
Department is required to sub~it to the Legislature before tIle 1975 
session a recom~cJldation for disposition of the land, buildings and 
orller physical facilities of the Home, and a report--previously 
referred to--rclative to alternative arranget1ents for services to 
children uho arl~ nOtl or uould under other c.:ircuClstanccs have bec::o!',c 
rcsidcntr> uf the liorl~e. 

*St.1tements ir. tl):i.~5 .:3.nd tbe preceding po.ragrapll ere based 
() n i I~ [ 0 r .. 1.1 t ,i. 0 n pre s (' n t. edt () I: h c :~ en t 31 ii e a 1 t h H n d J u v e nil € r:1 s t i­
ttltions Study (:Ol~:,litt~e at Gccti~gs ill De!; ~~OillCS on O~tober 4, 1971 
;In(\ a:" li~e lo\,'a l ... n!lic \-!it.t.:.!llr:,),c:r lione on Oct.ober I f,) 19/1. '[!;(! 

ciire(,L qt10tc j.G t;!:~c:~ fro:.l 2 bool~l~t prcpnred for Cornlnittec ~C~l­

ber~; 0;"; the J dt tel' L'I(":C(}~ :'or .. 

,., 
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At the Nov~mbcr 22, 1972 meeting of the Study Con~ittee, 
the Departaent of Social Services expressed serious concern thot 
neither Draft Bill No. 5--uhich had been formally .ecommendcd by 
the Study Committee in its p.ogress repo.t to the Legislative 
Council one week earlier--nor existing laws and merit e@ployncnt 
system regulations are adequate to protect employees who would be 
affected by the closing of the Iowa Annie Wittenmyer Home. The 
Dep3rtment requested that provisions for e@ployee retention, re­
training for comparable positions in the cOD!~unity or eIsel:here 
within tIle Department, and for seVeranCe pay where appropriate, be 
included in Draft Bill No.5. While most Study Committee members 
concur that such benefits sl.ould be available to state employees 
vho are adversely affected by closing of an institution or termi­
nation of a particular program, Draft Bill No. 5 does not appear to 
be the proper vel.icle for such provisions. Rather, to the extent 
additional law may be necessary to authorize and guarantee such 
benefits, ~he Study Committee believes this l;.", should be of 
general application to all state employees. 

The Study Committee therefore recolr.mends to the General 
Assembly an early review of state laws and policies relative to 
benefi~s appropriate for tl.e protection and assistance of state em­
ployees whose .iobs are lost or significantly altered ill character 
due to the closing of a state institution or the termination of a 
state neency or program, and the enactment of such legislation as 
may be found necessary to adequately provide for such henefits for 
any state employee SO affccted.* 

Effect of Comnittment to a 11ental iiealtll Institution 
on an Individual's Rights 

At thc Study Committee's last meeting of the 1971 
interim, the President of the CO""'!l.nity !lental Health Centers 
Association of Iowa suggested that a review be n!ade of the effect 
upon citizenship and atller rigilts when an indiviciual is conl~itted 

to a mental healtil institution. TIle Legisl.ative Service Burcou was 
asked to research the questioIl and in response on April 27, 1972, 
submitted to the Study Committee Spot Research Report 64-107. 

After considerRtion, and ~n exchange of information tJitl) 
a Joint Subconnittee of tIle Iowa }~cdical Society and the Io~a Rar 
Associatioll \JIIlell is t-lorking in related areas, the Study Co~:u:littce 

decided to express to the 65th Gelleral Asse~bly its concarn ubcct 

* Sen £I tor U;} B S h.q s ask (~ (1 t h f.t t h 5. s (") P P 0 S 5. t. i ();) t (\ :: 11 C 1. \! S i 0 r. 0 f t his 
pCJ.ragr~ph in tli.e Study Committi=c's r0j)()J::t be nc·tee!; lle beJ..icvt::s :.:~:c 
recol:::lclldation exceeds tl1e StuJy COffioittee'$ authorj.ty and til~Lt its 
ill:pleL1cllti..ltion l~light be unduly coslly. Hi!"> lac;\. of sUPi)ort for Draft 
B i J. 1 l\" o. 5 reI ate s t 0 a cl 0 p t ion b y the S t l! -..i. y C () F! i:: j t tee (! [ t h i ~; 
r C c 0;:'"'.1:18 n d <1 t ion. 
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conrnitlaent procedures and their effects upon the rigllts of 
individuals, but to oake no specific recommendations since the 
Sllbjcct is somewhat perip!leral to tlte Study Committee's primary 
responsibilities. The Study Com~ittee has instructed the Service 
Bureau staff to present a copy of Spot Research Report 64-107 to 
tile Cilairman of ti,e Standing COQmittees On Judiciary of the Senate 
and Iiouse upon the conv2ning of the 1973 session. 

Continuation of Studv 

Finally, the Study Committee recoumends to the 
Legislative Council and the 65th General Assembly that the Mental 
Healtl. and Juvenile Institutions Study be continued during the 1973 
legislative inlerim. It is believed that continuing legislative 
awareness and consideration of cllanging circumstances and attitudes 
in the delivery of needed services to the mentally ill, the 
mentally retarded, and juve~ile~ whose situations require some for~ 

of intervention by society will be useful. It may be noted that 
ncarly $10,000 of the orieinal $25,000 1971 allocation for the 
Study remains unexpended. 

It is anticipated that 
foregoing recommendation will in due 
65th General Asseubly. 

a resolution embodying 
course be introduced in 

th~ 

the 
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Passed Senate, Date, ______________ __ Passed House, Date ______________ _ 

Vote: Ayes Nays ________ __ Vote: Ayes Nays ________ -

Approved, ______________________________ ___ 

A BILL FOR 
1 An Act relating to mental health and mental retardation ser-

2 vices. authorizing state aid to counties to help pay the 

3 costs of such services. and making an appropriation there-

4 for. 

5 BE IT ENACTED BY THE GENERAL ASSEHBLY OF THE STATE OF IO\~A: 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
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1 Section 1. Chapter two 

2 1973, is amended by adding 

3 of this Act. 

hundred twenty-five B (225B;, Code 

sections two (2) through six (6) 

4 Sec. 2. NEtV' SECTION. A county, or affiliated counties, 

5 desiring to establish a co~~unity mental health center and 

6 having a total or co~ined population in excess of thirty-

7 five thousand according to the last federal census, may 

8 establish a conunWlity mental health center \vith approval of 

9 the Iowa mental health authority. In 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 thereof. The expenditure 

14 shall not be recurring and shall not be applicable to any 

15 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 follo,,,ing services: 

19 1. Outpatient diagnostic and treatment serv~ces for persons 

20 suffering from mental illness, mental retardation, emotional 

21 disorders, other debilitating psychiatric conditions, and 

22 alcoholism or drug problems. Wnere 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 

2 5 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 guest of a state mental health institute or other psychiatric 

31 facility, pre-hospitalization services to persons seeking, 

32 await_ing, or being considered for a~i1ission Or corrvr:1itmer..t 

33 to such facility. 

34 3. Emergency mental health services. 

35 4. Collaborative and cooperative programs and services 

-2-
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1 with public health and other groups for prevention of nental 

2 illness, emotional disorders, and other debilitating psychi-

3 atric conditions. 

4 5. Informational and educational services to the general 

5 public and professional groups. 

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

7 and welfare agencies. 

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

9 Sec. 3. Nm~ SECTION. Each community mental health center 

10 established either prior to or after July 1, 1973 in the 

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

12 organized under the Iowa nonprofit corporation act as provided 

13 in chapter five hundred four A (504A) of the Code, except 

14 that a community mental health center organized under chapter 

15 five hundred four (504) of the Code prior to July 1, 1973 

16 shall not be required by this Act to adopt the IOVia nonprofit 

17 corporation act if it is not otherwise required by law. The 

18 board of directors of each such community mental health center 

19 shall enter into an agreement with the county or affiliated 

20 counties which established the center, which agreement shall 

21 include, but need not be limited to, the period of time for 

22 which the agreement is to be in force, what services the 

23 center is to provide for the county residents, and a statement 

24 of the standards the center is to follow in determining whether 

25 and to what extent persons seeking services from the center 

26 shall be considered able to pay for the cost of such services. 

27 The board of directors may: 

28 1. Recruit, promote, accept and use local financial sup-

29 port for the community mental health center from private 

30 sources such as community service funds, business, industrial 

31 and private foundations, voluntary agencies, and other lawful 

32 sources. 

33 2. Accept and expend state and federal funds available 

34 directly to the community mental health center for all or 

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

-3- .. 
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1 to provide. 

2 3. Acquire, maintain, utilize and dispose of property 

3 in furtherance of the obj ectives of this Act. 

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

5 community mental health center shall prepare or review the 

6 annual budget for the center and, when satisfied with the 

7 budget, submit it to the auditor of the county or affiliated 

8 counties which established the center, at the time and in 

9 the manner prescribed by chapter twenty-four (24) of the Code. 

10 The budget shall be subject to review by and approval of the 

11 board of supervisors of the county which established the 

12 center or, in the case of a center established by affiliated 

13 counties, by the board of supervisors of each county, acting 

14 separately, to the extent the budget is to be financed by 

15 taxes levied by that county or by funds allocated to that 

16 county by the state under section four (4) of this Act. The 

17 board of supervisors of each such county may expend money 

18 from the county mental health and institutions fund to pay 

19 the cost of any services enumerated in section one (1) of 

20 this Act \.;hich are provided by the center, hm.;ever the county 

21 board shall not expend from such fund for mental health 

22 treatment, other than in a state institution, an amount "'hich 

23 would exceed eight dollars per capita for counties having 

24 less than forty thousand popUlation. 

25 Sec. 5. N~v SECTION. There is created in the office of 

26 the treasurer of state a state mental health reimbursement 

27 fund, to \vhich there is appropriated for the fiscal year 

28 beginning July 1, 1973 and each fiscal year thereafter, from 

29 any money in the state general fund not othervlise appropr.iated, 

30 the sum of five million six hundred thousand (5,600,000) 

31 dollars. Each county shall ar:nually, as soon after July 1 

32 as reasonably possible, receive an allocation from the fund 

33 which shall bear the Same pr.oportion to the total amount of 

34 the fund as that county's population bears to the total 

35 population of the state, based upon the most recent federal 

-4- ·. CPA.)49471/71 
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1 decennial census, except that: 

2 1. In no event shall the allocation to any county for 

3 each fiscal year of the biennium beginning July 1, 1973 be 

4 less than the total ~ount realized by that county in the 

5 fiscal year ending June 30, 1972 by reason of: 

6 a. The difference betvreen the full cost of care of persons 

7 having legal settlement in that county v,ho were patients at 

8 any of the state mental health institutes or state hospital-

9 schools during that fiscal year, computed as prescribed by 

10 sections two hundred thirty point twenty (230.20) and two 

11 hundr~d twenty-two point seventy-three (222.73) of the Code, 

12 respectively, and the amounts actually charged the county 

13 by the state for the care of such patients pursuant to the 

14 Acts of the General Assembly, 1971 Session of the Sixty-fourth 

15 General Assembly, chapter sixty-five (65), sections five (5) 

16 and six (6). 

17 b. Payments to the county from the state nental aid fund 

18 made pursuant to sections two hundred t\"enty-seven point 6ix-

19 teen (227.16) through two hundred twenty-seven point eighteen 

20 (227.18) of the Code. 

21 2. When a city exercises its authority to have a special 

22 census taken as permitted by sections one hundred twenty-three 

23 point fifty-three (123.S3), subsection three (3), and three 

24 hundred twelve point three (312.3), subsection tl-1O (2), of 

25 the Code, the population of the county or counties where the 

26 city is located Shall, for the purpose of this section, be 

27 adjusted in accordance \-li th the result of the special census 

28 as certified to the secretary of state. 

29 sec. 6. NEI~ SECTION. Upon receipt of each year's 

30 allocation to the county from the state nental health 

31 reimbursement fund, the county board of supervisors shall 

32 immediately place the allocation in the county mental health 

33 and institutions fund and may expend from the fund in the 

34 same budget year cm. amount equal to the amount of the 

35 allocation for any of the follovling purposes: 

-5- .. 
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1 1. Support of a community mental health center established 

2 pr~or to or after July 1, 1973 in the manner authorized by 

3 section one (1) of this Act, except that none of the funds 

4 received may be applied to the purchase, leasing or construe­

S tion of a building to house the center. 

6 2. Payment of charges to the county for care and treatment 

7 of patients at any state mental health institute or state 

8 hospital-school. 

9 3. Care and treatment of persons who in lieu of admis-

10 s~on or co~~itment to, or upon discharge, removal or transfer 

11 from a state mental health institute or state hospital-school 

12 are placed in a county hospital, county home, a health care 

13 facility as defined in section one hundred thirty-five C point 

14 one (135C.1), subsection eight (8), of the Code, or in any 

15 other suitable public or private facility which is properly 

16 licensed or if there is no applicable licensing statute, is 

17 approved for such placements by the commissioner of the 

18 department of social services or his designee. 

19· Sec. 7. Section twenty-six point six (26.6), Code 1973, 

20 is amended to read as follows: 

21 26.6 POPULATION OF COUNTIES, TOWNSHIPS, CITIES, AND TOI'INS. 

22 Hhenever the population of any county, tmffiship, city, or 

23 town is referred to in any la'" of this state, it shall be 

24 determined by the last certified, Or certified and published, 

25 official census unless othenlise provided. However, the popu-

26 lation figure disclosed for any city or town as the result 

27 of a speGial federal census~ as modified as the result 

28 of consolidation or annexation in the manner provided in 

29 sections 312.3, and +i!3 ... S6 one hundred tVlenty-three point 

30 fifty-three (123.53) of the Code, shall be considered for 

31 no other purposes than the application of sections +i!3~Se 

32 One hllndred twenty-three point fifty-three (123.53) of the 

33 Codc, four (4), subsection two (2), of this Act, 312.3 and 

34 405.1. Wnenevcr a special federal census is hereafter taken 

35 by any city or tmvn, the mayor and council shall certify the 
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1 sai~ census as soon as possible to the secretary of state 

2 and to the treasurer of state as othen;ise herein provided, 

3 and failing to do so, the treasurer of state shall, after 

4 six months from the date of said special census, withhold 

5 allocation of such moneys from the" c"ity! and continue to do 

6 so until such time as certification by'said mayor and council 

7 is made, or until the next decennial federal census. If there 

8 be a difference between the original certified record in the 

9 office of the secretary of state and the published census 

10 the former shall prevail. 

11 Sec. 8. sections two hundred twenty-seven point sixteen 

12 (227.16), two hundred twenty-seven point seventeen (227.17), 

13 two hundred twenty-seven pOint eig~teen (227.18), and two 

14 hundred thirty point twenty-four (230.24), Code 1973, are 

15 repealed • 
. _* 

16 EXPLANATION 

17 The primary purpose of this bill ~s to change the method 

18 of distributing the state funds now used to assist counties 

19 in meeting costs of treatment and care of mentally disabled 

20 persons, and to broaden to some extent the purposes for which 

21 counties may use these funds. To achiev~ these objectives, 

22 it is considered advisable to provide a' ~,:,ome'-1hat more explicit 

23 statutory framework for establiShment and operation of comrnun-

24 ity mental health centers. This is done by sections one 

25 through three of the bill; the present provisions of section 

26 230.24, relating to community mental health centers, are 

27 written into sections one and three without substantive change. 

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

29 funding concept established by section four. Appropriations 

30 to the four state mental health institutes and the two state 

31 hospital-schools for the year whic~ 'began July 1, 1972 are 

32 $13,872,132 and $11,317,720, respectively. These institutions 

33 are now directed 'by law, insofar as they provide care and 

34 treatment to persons with legal settlenent in Iovla, to bill 

35 the charges for such care to counti-es at 80% of actual duily 

-7-
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4 
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7 

8 

9 

10 

II 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

cost (~lhich is determined on the basis of the state appropr~­

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 healt~.jnstitutions 

to meet the needs of their residents for mental health ser­

vices. 

Another transfer of state funds to counties occurs through 

the state mental aid fund, .,hich assists counties with the 

cost of mental patients kept in county homes or other local 

facilities. The present a~~ual 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. HOl"lever, 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 

24 and hospital-schools to return to the former practice of 

2S billing counties at 100% of daily cost as computed on the 

26 basis of appropriations. These hom steps will make available 

27 the bulk of the $5,600,000 which is to be appropriated to 

28 the state mental health reimbursement fund established by 

29 this bill. This fund is to be allocated annually amo~g all 

]0 counties on a population basis, but \.,ith the provisio~ that 

31 no county's allocation shall be less than that co:.:nty received 

32 fror.) the state in fiscal 1972 in the form of discounts on 

33 institutional bills and pa~ents from the state mental aid 

34 fund. 

35 County supervisors will have greater flexibility to use 

-8- .. 
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1 the !'loney received from the st.ate for mental health needs 

2 in what they consider the most effective 'days. They may use 

3 all or any part of this allocation (1) to help pay state 

4 institutional bills, in which case the effect will be much 

5 the same as if the present 20% discount had been continued; 

6 or (2) to help pay for care of mental patients in county homes 

7 and local facilities, as money received through the state 

8 mental aid fund is now uSed. HO\~ever, they may also use such 

9 funds to help pay the cost of operation of a community mental 

10 health center, for \~hich no state aid is presently available 

11 in any form. 

12 This bill is recommended by the Mental Health and Juvenile 

13 Institutions Study Committee. It is referred to in the Study 

14 Committee's final report as Draft Bill No.1. 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

2" 

28 

29 

30 

31 

32 

33 

34 

35 
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APPENDIX II 

Passed Senate, Date ______________ __ Passed House, Date ______________ _ 

Vote: Ayes ________ _ Nays _____ _ Vote: Ayes ________ _ Na y s _______ _ 

Approved 

A BILL FOR 
1 An Act relating to the placement of patients admitted or com-

2 mitted to the state hospital-schools for the mentally 

3 retarded or to a special mental retardation unit in facili-

4 ties outside those institutions. 

5 BE IT ENACTED BY THE GENER."ili ASSEI1BLY OF THE STATE OF IO>'1A: 

6 Section 1. Section two hundred tw~nty-two point fifty-

7 nine (222.59), Code 1973, is amended to read as follows: 

8 222.59 SUPERINTENDENT HAY RETURN PATIENT. 

9 1. The superintendent of a hospital-school or a special 

10 unit may 6~-6ny-~~me return a patient to the parent, or 

11 guardian, or e~her-res~eR9~a}e-~ergen-er-eemmHft~~y-agefieY7 

12 may arrange for the patient to be placed at an appropriate 

13 health care facility licensed under chapter one hundred thirty-

14 five C (135C) of the Code or at so':~e other appropriate 

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

16 either under an arrangement which involves full-time 

17 responsibility for the patient by such facility, or as part 

18 of an arrangement under \·;hich the patient ~s to participate 

19 ~n one or more edUcational, developmental or employment 

20 proqrams conducted by other responsible persons, aqencies 

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

22 time, even though s~eh the patient \vas contr.1itted by a court, 

23 upon reco~~endation of the professional staff of the hospital-

24 school or special unit that the patient is unlikely to benefit 

25 from further treatment, training, instruction, or care at 
• 



S.F. 1I.F. • 

1 the institution or is likely to improve his life status in 

2 an alternate facility. 

3 2. In planning for the placement of a patient outside 

4 the hospital-school or special unit, it shall be the superin-

5 tendent's responsibility to arrange for representation of 

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

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

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

guardian other than the department or one of its officers 

or employees, the superintendent shall request some person 

who has demonstrated by prior activities an informed concern 

for the welfare and habilitation of the mentally retarded, 

and \-,ho 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 such person to serve as 

advocate for a patient \-lho has no legal guardian if either 

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

unlikely to or have shown thcmselves 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 their effective participation unfeasible, or lack 

of interest demonstrated by refusal to participate in planning 

for the patient's placer.1ent or by failure to respond \·,i thin 

thirty days to a letter sent by restricted certified mail 

to the last knO\'l!1 address of the parent or parents. 

3. S~e~-aetie~ 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 or special unit involvec1 

shall certify in ~lriting to the state director that there 

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

aDd t)lat the patient's pa:t"ent, guardian or advocate is or 

is not satisfied \-lith the proposed placement, as the case 

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

the parent, guardian or advocate an opportunity to explain 

-2- .. 
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1 objections to the proposed placement and, if he decides to 

2 approve the proposed placement despite such objection, shall 

3 advise the parent, guardian or advocate of his right to appeal 

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

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

6 school or special unit \'lhich is not satisfactory to the 

7 patient's parent, guardian or advocate is approved by the 

8 state director, or a proposed placement which is satisfactory 

9 to the patient's parent, guardian or advocate is modified, 

10 altered or rescinded by the state director, the parent, 

11 guardian or advocate may appeal to the department of social 

12 services. The department shall give the appellant reasonable 

13 notice and opportunity for a fair hearing before the 

14 commissioner or his designee. ~~ appellant aggrieved by the 

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

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

17 the appellant resides, by serving notice of such appeal upon 

18 the commissioner of social services or his designee, in the 

19 manner required for the service of original notice in a civil 

20 action. Upon Such notice, the department shall furnish the 

21 appellant with a copy of any papers filed by him in support 

22 of his position, a transcript of any testimony taken, and 

23 a copy of the department's cecision. 

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

25 or special unit under this section shall no~ relieve the state 

26 director of continuing responsibility for the \.,e lfare of the 

27 patient, except in cases of discharge under section t ... .'O hundred 

28 twenty-t\vO point fifteen (222.15) or tHO hundred t~venty-tv;o 

29 point forty-three (222.43) of the Code. Unless such a 

30 discharge has occurred, the state director shall provide for 

31 review of each placep.:ent arrangement madc under this section 

32 at least once each year, O~ not ~or~ often than once each 

33 six months upon the written request of the patient's parent, 

34 guardian or advocate, with a view to asccrtaining whether 

35 such arrangements continue to satisfactorily Oleet the patient's 

-3-
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1 current needs. 

2 6. The ae~iefl proposed return or pl~cement of ~ patient 

3 outside a hospital-school or special unit shall be fti~~her 

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

S of legal settlement. The county board may not change a 

6 placement or program arranged and approved under this section 

7 if state funds are being made available to the county \-Thich 

8 the county may by la\.; use to pay a portion of the cost of 

. 9 care of the patient so placed, hovlever the board may at any 

10 tine propose an alternative placement or program to the state 

11 director. No such alternative placement or program shall 

12 be carried out \vithout the prior ,.;ritten approval of the state 

13 director, which shall be granted only after evaluation in 

14 the same manner as provided by this subsection for initial 

15 placements from a hospital-school or special unit. 

16 7. l'lhen a patient committed by a court is to be returned 

17 to a-eo~ntY7-e~tfte~-by-reieaee the parent Or guardian, or 

18 placed out from a hospital-school or a special unit er-~e~ 

19 ~he-l"t!~l"eees-ef-een"""±eseen~-±ea",e as otherwise provided 

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

21 conrt which committed the patient, and to the board of super-

22 visors of both the patient's county of legal settlement and 

23 the county to ,.,hich the patient is to be released, thirty 

24 days prior to the time the patient leaves the hospital-school 

2S or special unit. Pa~ien~~-~e~eogea-~~o~-a-h69p±e6!-5efte6~ 

26 e~-a-evee±6~-t!R~t-~ay-ee-~ieeed-±ft-fe~i!y-eare-by-a±ree~±en 

27 of-~he-etlperin~endeft~-tlneer-~he-~~pe~,,±s±en-of-st!eh 

2 8 in~t:i:hlb:tlfl7 

29 EXPLANATION 

30 This bill establishes more detailed requirements for the 

31 pJ...:!ccn:ent of individuals '.-;he have b~en adreitted or co:!'unitted 

32 to state institutions for the mentally retarded in other. 

33 facilities for continued care, treatment or training. 

34 The bill requires that an independent advocate be appointed 

35 to assist in evaluating any placement arrangement for any 

-4-
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1 patient ,.;ho does not have a parent, or a legal guardian other 

2 than the Department of Social Services. such an advocate 

3 may also be appointed for a patient ,.;ho has a living parent 

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

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

6 unwilling to act effectively in the patient's behalf. 

7 It is made clear that the Director of the Department's 

8 Bureau of 11ental Retardation Services has continuing 

9 responsibility for the welfare of patients placed out from 

10 state institutions for the mentally retarded, unless they 

11 are legally discharged as patients of these institutions, 

12 and that these placement arrangements cannot be changed by 

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

14 approval so long as the state makes available funds Vlhich 

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

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

17 use of the funds which are available. 

18 This bill 

19 Institutions 

is recommended by 

Study Committee. 

the Hental Health and Juvenile 

It is referred to in the Study 

20 Committee's final report as Draft Bill No.2. 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

-5-

LSB0021CF 
pb/ce/l 

.. 



• 

APPENDIX III 

Passed Senate, Date ______________ __ Passed House, Date _______ _ 

Vote: Ayes ____ _ Nays ____ _ Vote: Ayes ____ _ Nays _____ _ 

Approved 

A BILL FOR 
1 An Act relating to establishment of a department of mental 

2 health and mental disabilities. 

3 BE IT ENACTED BY THE GE~,ERAL ASSEt1BLY OF THE STATE OF IO:"A: 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
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S . F . H. F. • 

1 section 1. section tV/o hundred b!enty-five B point one 

2 (2258.1), Code 1973, is amended by striking the section and 

3 inserting in lieu thereof the following: 

4 225B.1 DEFINITIONS. As used in sections t\vO (2) through 

5 t\-;enty-one (21) of this chapter, unless the context otherwise 

6 requires: 

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

8 2. "Department" means the department of mental health 

9 and mental disabilities. 

10 3. "Commissioner" means the commissioner of mental health. 

11 4. "Mental retardation" and "mentally retarded" have the 

12 same meaning as is assigned those terms by section t\-:0 hundred 

13 twenty-t\vo point two (222.2), subsection five (5), of the 

14 Code. 

15 Sec. 2. Section two hundred h;enty-five B point two 

16 (225B.2), Code 1973, is amended to read as fo11m;s: 

17 225B.2 COMMITTEE ON MENTAL HYGIENE. A committee on mental 

18 hygiene is hereby created to consist of the director of the 

19 psychopathic hospital at Iowa City, the commissioner of ~fte 

20 seate-de~art~eflt-ef public health, ~he-cleaft-ef-ehe-ee~~e~e 

21 of-ffled±e±fte-at-the-Hn±vers±ty-ef-!e~a7 a member of the statc 

22 board of regents appointed by the board, the commissioner 

23 of-the-stnte-~c?art~nt of social services aftd-t~e-d±reeter 

24 of-ffleftt~~-ftealtft-ef-~he-st~te-tle?artment-e£-gee±al-se~viees, 

25 a member of the state board of public instruction appointed 

2& by the board, and eight twelve members to be appointed by 

27 the governor. The appointive members by the governor shall 

28 be one from the membership of the subco~~ittee on fter~e~e 

2 9 and-1I\en~a'l:-d±seage psychiatric care of the Iowa medica 1 

30 society, one from the membership of the IO\-la psychiatric 

31 society, twe one from the me~bership of the boards of diT.ectors 

32 of the Iowa cormnunity mental health centers, one from the 

33 membership of the IO\-;a association for mental health, one 

34 from the membership of the Im-la psychological association, 

3~ one from the membership of the Iowa society of osteopathic 

-2-
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1 physicians and surgeons tine, 0ne from the membership of the 

2 Iowa nurses association, one professional social worker 

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

4 membership of the Iowa association for retarded children.!... 

5 one member representing persons working \Vi th mentally retarded 

6 persons at the community level, and t\Vo persons representing 

7 the public. The appointive members, by the governor and the 

8 various boards shall serve for terms of three years beginning 

9 July 4 of the year of appointment; hm-lever, e£ in the ;i,11±~;i,al 

10 a~p6il1~ees-b7 year 1973 the governor7-t~e-te~.s shall Be-tR~ee 

11 appoint four members for terms of three years, th~ee two for 

12 terms of t\vO years, and bee ~ for 1;,e=9 a term of one year. 

13 Vacancies shall be filled for the unexpired term in the same 

14 manner as original appointment. 

15 Sec. 3. Section h/o hundred tvlenty-five B point three 

16 (225B.3), Code 1973, is amended to read as follol-ls: 

17 225B.3 11EETINGS. 

18 tional meeting on the 

The committee shall hold an organiza­

first Monday in July each year at the 

19 ~8yeh~~a~h±e-fte9~±tar-;i,ft-~e~a-e±ty offices of the depart-

20 ~ at which meeting a chairman and other officers Shall 

21 b~ chosen, however the commissioner or his designee shall 

22 serve as secretary of the con~ittee. etfte~ The frequency of 

23 other n1eetings shall be determined by the committee but shall 

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

25 shall keep minutes of its meetings and both its meetings and 

26 its minutes shall be open to the public. 

27 Sec. 4. Section hvo hundred t\'lenty- £i ve B point four 

28 (22513.4) , Code 1973, is amended by striking the section and 

29 inserting in lieu thereof the follm.,ing: 

30 22513.4 DEPARTMENT ESTABLISHED. Thcre is established a 

31 department of mental health and mental disabilities to admin-

32 ister programs established by or authorized under the 1m'IS 

33 of this state for the berlefit of those affected directly or 

3 /, indirectly by mentill disability. l'lental disability includes 

35 mental retardation and all forms of mental illness. The 

-3-
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I offices of the department shalL be situated at the seat of 

2 government. The committee Shall be the policy-making body 

3 of the depa:ttment. 

4 Sec. 5. Section two hund:ted twenty-five B point five 

5 (225B.5), Code 1973, is amended by striking the section and 

6 inserting in lieu the:teof the following: 

7 2258.5 OFFICIAL DESIGNATIONS. The department is desig-

8 nated: 

9 1. The Iowa mental health authority for the purposes of 

10 directing the benefits of Public Law seventy-nine dash four 

11 hundred eighty-seven (79-487) (60 Stat. L. 538, 42 U.S.C., 

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

13 1973. 

14 2. The single state agency to establish and administer 

15 a state\~ide plan to implement in Iowa and obtain for the 

16 people of the state the benefits of that portion of Public 

17 Law ninety-one dash five hundred seventeen (91-517), commonly 

18 knmffl as the Developmental Disabilities Act, designated section 

19 one hundred thirty-seven (137), and entitled payments to the 

20 states for planning, administration and services. 

21 Sec. 6. Section two hundred twenty-five B point six 

22 (225B.6), Code 1973, is amended to read as follows: 

23 225B.6 EXPENSES OF COr'EHTTEE ME~lBERS. ~lembers of the 

24 committee en-fflenee%-fty~±efte shall serve without compensa-

25 tion but shall receive reimbursement for expenses to attend 

26 meetings of the mental hygiene co~~ittee from funds allocated 

27 under Public Law 48;t seventy-nine dash four hundred eighty-

28 seven (79-487) (60 Stat. L. 538; 42 U.S.C., ch 6A); ho'..:ever 

7.9 if such funds are not available for use in reimbursing 

30 committee members for any expenSQS which they may incur in 

31 the dischc;.rge of any of t!lC diJ.ties imposed upo:\ the cO;:':..':1it-

32 tee by this chapter, the cOi~--:1i ttc0 mE::mbers ttlClY be reir:1bursed 

33 from such funds as thQ genQral assembly may appropriate for 

34 thc purpose. 

35 Sec. 7. Section two ht:ndrcd tvlenty-five [l point scven 

-4-
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1 (225£.7), Code 1973, is amended by ~triking the section and 

2 inserting 

3 22SB.7 

in lieu thereof the follmling: 

OFFICE OF Cm,j~;ISSIONER. The chief administrative 

4 officer of the department shall be the commissioner of mental 

5 hea 1 th, vlho sha 11 be appointed by the com;lli t tee .. ,i th the 

6 approval and confirmation of two-thirds of the members of 

7 the senate, and shall serve at the pleasure of the committee. 

S An appointment made to fill a vacancy while the general 

9 assembly is not in session shall be reported to the senate 

10 for confirmation within thirty days of its convening at its 

11 next regular session. 

12 The commissioner shall be selected on the basis of his 

13 professional background and administrative ability. He shall 

14 have at least £i ve years ",orking experience in actual deli very 

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 jurisdiction and preferably in more than one type of such 

18 progr.ams and facilities. He shall have an additional three 

19 years experience in administration of one or more such programs 

20 and facilities. It shall not be necessary that any part of 

21 the required 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 

25 Sec. 8. Chapter t .. ,O 

this position. 

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. NEI"i SECTIO:~. The cornrr,issioner shall, ~n accor-

29 dancC! ... ,ith la,~ and the policies of the co!'tlnittee: 

30 1. Be responsible foT. coordinating and assisting in the 

31 estublishweot, ffiaintenance and inp~ovc~e~t 

32 health centers in the lnanner provided by law, and for "lOrking 

33 wi th the boards of directors of such centers to promote 

34 coordination of their programs dnd those of the state mental 

3S health institutes, it being the intent of this subsection 

-5-
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20 
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32 
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34 

35 

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 habilitation 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 \olith power t" effectuate 

the purposes of and make necessary rules to implement inter­

state compacts on mental health. 

II. Plan cooperatively \'lith the director of the state 

psychopathic hospital at Iowa City in regard 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 cOIT@unity mental health facilities 

and, where appropriate, arrangements permitting the ,"-,pointment 

of such personnel to the staff of psychopathic hospital or 

the university of IO\~a college of medicine, or 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. 

S. 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 tvlO hundJ:'ed twenty-tl,'o (222) of the Code, and the 

special mental retardation unit authorized by section t,~o 

hundred twenty-two point eigllty-eight (222.88) of the Code, 

-6- .' 



S.F. • H. F. 
----'-

1 if one is established, and in furtherance of these duties 

2 and responsibilities the co~"issioner shall: 

3 a. Plan cooperatively wi th the corr.':lissioner of the depart-

4 ment of social services to assure that patients, residents 

5 and inmates of all institutions under the control of the 

6 latter officer shall receive necessary and proper psychiatric 

7 services. 

8 b. Appoint professional consultants who shall furnish 

9 advice on all matters pertaining to mental hcalth. The con-

10 sultants shall be paid as provided by the general assembly. 

11 c. Examine or cause to be examined all public and private 

12 institutions receiving and caring for the mentally ill, men-

13 tally retarded and epileptics to determine their efficiency 

14 for adequate care and treatment of their patients. 

15 d. Insure that the purposes of the state mental health 

16 institutes, state hospital-schools, and the special mental 

17 retardation unit, if one is established, are carried into 

18 effect and to that end shall have all necessary powers not 

19 inconsistent with law. 

20 e. Establish and supervise suitable standards of treatment 

21 and care of patients in the state mental health institutes, 

22 state hospital-schools, and the special mental retardation 

23 unit, if one is established. 

24 f. Establish the qualifications of all officers, physi-

25 cians, nurses, attendants and other employees responsible 

26 for the care and treatment of patients in the state mental 

27 health institutes, state hospital-schools, and the special 

28 mental retardation unit, if one is established. 

29 6. Carry out other functions and duties assigned him by 

30 laly or delegated to him by the committee. 

31 Sec. 10. NEi"/ SECTION. 'i'he commissioner shall arrange 

32 for the employment of such personnel as are necessary to staff 

33 the department and the state institutions under its control. 

34 All personnel slla].l bc cmployed through the merit system, 

35 except those exempt by section nineteen A point three (19.1\.3) 
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1 of the Code. 

2 The commissioner shall employ a special assistant whose 

3 duties shall be to aid the commissioner in any lawful mar.ner 

4 which the commissioner may direct in discharging the duties 

5 

6 

imposed on 

this Act. 

him by section nine (9), subsection two (2), of 

The special assistant shall be selected on the 

7 basis of his professional background and administrative abil-

8 ity, shall have at least three years working experience in 

9 actual delivery of services to the public in a co~munity-based 

10 program serving mentally retarded persor.s, and an additional 

11 b·lO years experience in administration of one or more such 

12 programs. It shall not be necessary that any part of the 

13 required professional and administrative experience have been 

14 obtained in Io\·;a. The special assistant shall be exempt from 

IS the provisions of chapter nineteen A (19A) of the Code and 

16 shall not be selected on the basis of political affiliation 

17 nor engage in political activity "'hile holding that position. 

18 He shall serve at the pleasure of the cowmissioner. 

19 Sec. 11. NEI'I SECTIOOI. The department shall have an 

20 official seal ""ith the \>lords "Iowa department of mental health 

21 and mental disabilities" and such other design as the 

22 department prescribes engraved thereon. Every order or other 

23 paper of an official nature executed by the department may 

24 be attested wi th the seal. 

2S Sec. 12. NEW SECTION. The commissioner and personnel 

26 of the department and the state institutions under its control 

27 shall receive, in addition to salary, their necessary expenses 

28 for travel, lodging and meals when engaged in official 

29 business. No authority for travel to other states shall be 

30 granted except upon approval of the commissioner and the 

31 executive council. 

32 Sec. 13. NEt-l SECTIO:\. The clepartICent shall annually, 

33 at the time required by la\';, make a report to the governor 

34 and the general assembly covering the annual period ending 

35 on the preceding June 30 and contairling: 
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1 1. An itemized state~e~t of the department's expenditures 

2 for each program under its administration. 

3 2. Adequate and complete statistical reports for the state 

4 as a whole concerning the number of persons served by state 

5 and local mental health facilities and by other programs and 

6 facilities for the mentally disabled, and an indication of 

7 the kinds of services provided. 

8 3. RecoIT~endations for changes ~n law by the co~~issioner 

9 or the mental hygiene committee, if any are believed desirable. 

10 4. General observations and recommendations of the COIT~is-

11 sioner and the committee relative to the programs of the 

12 department. 

13 5. Such other information as the commissioner or the 

14 committee may deem advisable, or which may be requested by 

15 the governor or by the general assembly. 

16 Sec. 14. HE!'! SECTIO:-J. A county, or affiliated counties, 

17 desiring to establish a community mental health center and 

18 having a total or combined population in excess of thirty-

19 five thousand according to the last federal census, may do 

20 so wi th approval of the 10',:a mental health authority. In 

21 establishing a community mental health center, the board of 

22 supervisors of each such county may expend from the county 

23 mental health and institutions fund an amount not exceeding 

24 two hundred fifty dollars per thousand popUlation or major 

25 fraction thereof. such expenditure shall not be recurr~ng 

26 and Shall not be applicable to any mental health center 

27 established prior to January 1, 1963. A community mental 

28 health center established by a county or affiliated counties 

29 may provide to the county residents any of the following 

30 services: 

31 1. Outpatient diagnostic a::ld treatInent services for persons 

32 suffering from mental ilJ.ness, !:lental retardation, emotional 

33 disorders, other debilitati.ng psychiatric conditions, and 

34 alcoholism or drug problems. I'i:'ere feasible, such services 

35 may also be provided on either an inpatient or partial 
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1 hospitalization basis, as the needs of the person serv2d may 

2 indicate. 

3 2. Aftercare and, wher.e indicated, rehabilitative services 

4 for persons who have received services under subsection one 

5 (1) of this section, or have been treated by a state mental 

6 health institute or other psychiatric facility, and upon re-

7 quest of a state mental health institute or other psychiatric 

8 facility, pre-hospitalization services to persons seeking, 

9 awaiting, or being considered for admission or co~~itment 

10 to such facility. 

11 3. Emergency mental health ser.vices. 

12 4. Collaborative and cooperative programs and services 

13 with public health and other groups for prevention of mental 

14 illness, emotional disorders, and other debilitating psych i-

15 atric conditions. 

16 5. Informational and educational services to the general 

17 public and professional groups. 

18 6. Consultative services to schools, courts, and health 

19 and \-;elfare agencies. 

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

21 Sec. 15. NE\~ SECTION. Bach co:nmuni ty mental health center 

22 established, either prior to or after July 1, 1973 in the 

23 manner authorized by section fourteen (14) of this Act shall 

24 be organized under the Iowa Nonprofit Corporation Act pr.ovided 

25 for by chapter five hundred four A (50l~A) of the Code, except 

26 that no co~~unity mental health center organized under chapter 

27 five hundred four (504) of the Code shall be required by this 

28 Act to adopt the Iowa Nonprofit Corporation Act if it is not 

29 otherwise required. The board of directors of each cor;-.rnuni ty 

30 mental health center shall enter into an agreer:ient with the 

31 county 01:" uffiliated cour.ties vlhich established the center, 

32 Hhich agreement shall include, but need not be limited to, 

33 the period of time for .;hic;1 the agr.eement is to be in force, 
34 

35 

what services the center is to provide for tile county 

residents, and a statement of the stancards the cente, is 

-10-
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1 to follow in deternining \~hether and to what extent persons 

2 seeking services from the center shall be considered able 

3 to pay the cost of such services. The board of directors 

4 may: 

5 1. Recruit, promote, accept and use local financial sup-

6 port for the community mental health center from private 

7 sources such as com~unity service funds, business, industrial 

8 and private foundations, voluntary agencies, and other lawful 

9 sources. 

10 2. Accept and expend state and federal funds available 

11 directly to the co~~unity mental health center for all or 

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

13 to provide. 

14 3. Acquire, maintain, utilize and dispose of property, 

IS either real or personal, in furtherance of the objectives 

16 of this Act. 

17 Sec. 16. NEvi SECTION. The board of directors of each 

18 community mental health center shall prepare or review the 

19 annual budget for the center and, when satisfied \~i th the 

20 budget, submit it to the auditor or auditors of the county 

21 or affiliated counties which established the center, at the 

twenty-four (24) 

review by and 

county which 

center established 

26 by affiliated counties, by the board of supervisors of each 

22 time and in the manner prescribed by chapter 

23 of the Code. The budget shall be subject to 

24 approval of the board of supervisors of the 

25 established the center or, in the case of a 

27 county, acting separately, to the extent the budget is to 

28 be financed by taxes levied by that county or by funds 

29 allocated to that county by the state ,,;hich are available 

30 for this purpose. The board of supervisors of each such 

31 couney is authorized to expend money fro~ the co~nty rocnt?l 

32 health and institutions fund to pay the cost of any services 

33 enumerated in section fourteen (14) of this Act which are 

34 provided by the center, hO\·;ever the county board shall not 

35 expend from such fund for mental health treatment other than 
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1 in a state institution an amount \',hich would exceed eight 

2 dollars per capita for counties having less than forty thousand, 

3 popul" tion. 

4 Sec. 17. NEvI SECTION. The cOlmnissioner, wi th approval 

5 

6 

of the 

1 • 

committee, shall: 

Prescribe standards for qualifications of personnel, 

7 for quality of professional services, and for in-service 

8 training programs for volunteer and professional personnel 

'9 of community mental health centers. 

10 2. Require that each co~~unity mental health center, 

11 established by a county or affiliated counties in the manner 

12 provided by la\" annually furnish a copy of an audit of the 

13 center prepared by a certified public accountant in a standard 

14 audit report format prescribed by the commissioner, covering 

15 the center's last preceding fiscal year, to the department, 

16 and to the board of supervisors of each county supporting 

17 the community mental health center. 

18 3. Provide consultive staff service to assist counties 

19' and cO!11!!iuni ty mental health center boards of directors, at 

20 their request, in ascertaining local needs, in planning and 

21 establishing community mental health center programs, and 

22 in interpreting standards by \vhich mental health services 

23 may be evaluated. 

24 4. Have authority to accept and administer funds, in the 

25 manner provided by law, which may be appropriated by Congress 

26 and apportioned to the state: 

27 a. For any purpose relating to the establishment, adminis-

28 tration, operation, or improvement of local mental health 

29 services and programs. 
30 b. For programs, not within the jurisdiction of another 

31 state agency, \o:hich are intended to benefit directly or in-

32 directly persons afflicted by mental retardation. 

33 Sec. 18. NEW SECTION. The corr.:nittee may revic\o: and 

34 evaluate any community mental health center upon its mID 

35 motion or upon the recommendation of the cOl~missioncr, and 
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1 it shall do so upon the written request of the center's board 

2 of directors, its chief medical or administrative officer, 

3 or the board of supervisors of any county from which the 

4 center receives public funds; provided that no center shall 

5 be revie\.,red and evaluated under this section more often than 

6 once in any three-year period. Such reviews shall be conducted 

7 by a team consisting of the appointive members of the co~~ittee 

8 representing the subcommittee on psychiatric care of the IO\'la 

9 medical society, the Im"a psychiatric society and the Io .. ;a 

10 psychological association, or of persons designated by the 

11 coml'Tlittee who nave the respective qualifications to hold these 

12 appointments. The cost of the review shall be paid by the 

13 department if initiated by the committee upon its own motion 

14 or upon the recommendation of the co~~issioner, by the center 

15 if requested by its board of directors or chief medical or 

16 administrative officer, a~d by the county or counties so 

17 requesting if initiated upon the request of one or more county 

18 boards of supervisors. 

19 Sec. 19. NEI'i SECTION. Upon completion of a review made 

20 pursuant to section eighteen (18) of this Act, the revie\Ving 

21 team shall submit its findings to the board of directors and 

22 chief medical or administrative officer of the center in such 

23 manner as the team members deem most appropriate. If the 

24 reviewing team concludes that the center fails to meet any 

25 of the standards established pursuant to section seventeen 

26 (17)" subsection one (1), of this Act and that the response 

27 of the center to this finding is unsatisfactory, these 

28 conclusions shall be reported to the co~~ittee which may 

29 for\vard the co~clusions to the board of directors of the 

30 center and request an appropriate respo~se 'f1ithin a reasonable 

31 period of time. If no response is received wi,thin a reasonable 

32 period of time, or if the response is unsatisfactory, the 

33 cow~ittee may as its ultimate sanction call this fact to the 

34 attention of the board of supervisors of the county or counties 

35 served by the center, and in doing so shall indicate what 
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22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

corrective steps have been reco~~ended to the center's board 

of directors. 

Sec. 20. NEW SECTION. The committee shall establish by 

rule a procedure pursuant to which revie\~ 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 (19) 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 othenvise appropriate to the operation of, 

the facility or program to be reviewed and evaluated. The 

cOf(uuittee may make a report on review and evaluation of any 

facility or program for the mentally retarded to any politicaJ. 

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. NEl-l SECTIO:-l. In furtherance of the 

rcsponsibili ties placed upon the depi\rtr~ent by chapter tylO 

hundred twenty-one (221) of the Code, the corrunittee may 

initiate review of the scope and objectives of community-based 

facilities and programs for the care, treatment, training 

and hab~litation of mentally retarded persons, which programs 

and facilities are operated by, licensed by or otherwise undcr 

the jurisdiction of another state department or agency, in 

order to determine the extent to ~,hich scrvices needed by 

mentally retarded pcrsc:;s ere available in the state or in 

any area or community in the state. The committee shall not 

review and evaluate any such facility or program in rcgard 

to qualifications of staff or quality of perforDance unless 

the chief administrative officer or the statutory policy 
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1 making or advisory body of the responsible state department 

2 or agency so requests, except to the extent it may be necessary 

3 for the committee to initiate such review and evaluation in 

4 order to comply with federal regulations which are binding 

5 upon the department pursuant to section five (5), subsection 

6 two (2), of this Act. 

7 Sec. 22. The provisions of sections two hundred eighteen 

8 point four (218.4) through two hundred eighteen point thirty-

9 three (218.33), inclusive, and sections two hundred eighteen 

10 point thirty-nine (218.39) through two hundred eighteen point 

11 one hundred (218.100), inclusive, of the Code shall apply 

12 to the government of the state institutions under the control 

13 of the department of mental health and mental disabilities. 

14 In interpreting those sections as so applied, unless the 

15 context othenli se requires, all referenceS therein to the 

16 council of social services shall also be deemed to be refer-

17 ences to the mental hygiene cOhl~ittee, and all references 

18 to the commissioner of social services or state director, 

19 division director, director of the division of mental health, 

20 or terms of like import, shall also be deemed to be references 

21 to the co~~issioner of mental health. The code editor shall 

22 submit to the next regular session of the general assembly 

23 convening after the effective date of this Act a code revision 

24 bill embodying amendr.lents affecting the respective sections 

25 cited in this section in such manner as to implement the 

26 intent of this section. 

27 Sec. 23. Section tHO hundred tvlenty-five point one (225.1), 

28 Code 1973, is amended to read as follows: 

29 225.1 ESTADLISlIMENT. There shall be established a state 

30 psycilopcd:hic hospi ta 1, especially designed, kept 2lna adminis-

31 tercd for the care, observation, and treatment of those persons 

32 who are afflicted with abnor~al mental conditions, and for 

33 the training of psychiatrists and the furtherance of resea.rch 

34 in psychiatry and related fields. 

35 Sec. 24. Section t\w hundred twenty-five point five 
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1 

2 

(225.5), 

225.5 

H. F. 

Code 1973, is 

CO-OPERATION 

• 

amended to read as follo.:s: 

OF He5P±9A~5 MENTAL HEALTH FACILITIES. 

3 The medical director of the saie psychopathic hospital shall 

4 seek to bring about systematic co-operation bet\veen the several 

5 state he9pi~ei9-£6~-~he-mefttaity-i!! mental health institutes, 

6 the cowmunity mental health centers established by single 

7 counties or groups of affiliated counties in the manner 

8 provided by law, and the said state psychopathic hospital. 

9 Sec. 25. Section two hundred twenty-five point six (225.6), 

10 Code 1973, is amended to read as follows: 

11 225.6 DUTIES OF DIRECTOR. He The medical director shall 

12 be "he-d:i:~eeeer-fHtd in sole charge of the clinical and 

13 pathological \vork of the sah1 psychopathic hospital. He 

14 shal17-f~6~-time-"e-t±~e7-V±9it~ 

15 1. Plan cooperatively with the commissioner of mental 

16 health in regard to: 

17 a. Utilization of the various state and cow~unity mental 

18 health facilities to further the training of psychiatrists. 

19 b. Recruitment of 

20 for the various state 

qualified professional staff personnel 

and co~munity mental health facilities 

21 and, where appropriate, arrangements permitting the appoint-

22 ment of such personnel to the staff of psychopathic hospital 

23 or the uni versi ty of Iowa college of medicine or both. 

24 c. Effective interchange among thc various state and com-

25 munity mental health facilities of the benefits of research 

26 in psychiatry and related fields conducted by any of them. 
27 2. To the extent his other duties Hill permit him to do 

28 so: 

29 B. Visit or consult Hith any of the state h~9pi~e±s-fer 

30 the-men~a!ir-it± mental health institutes or any of the 

31 institutions under the department of social services where 

32 l)sYchiatric services are provided, upon tIle request of ~he 
33 8ape~iHten~en~9-~he~eof7 ~heir respective administrators or 

34 upon the request of the ~3·ree~~r-ef-~he-cl±~i9~e~-ef-~eH~e~ 

35 hee~th-ef-~he-5ta~e-eepe~~~eHt commissioner of social services 
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1 or of the co~~issioner of s~e~-stat~-de~aremeft~ mental health, 

2 as the case may be, and may advise the medical e~f~ee~s staff 

3 of any such state ft6~~±ee;s~fe~-tfte-men~e±±y-ii± institutions, 

4 or either of the said a±ree~e~ co~~issioners, in subjects 

5 relating to the phenomena of mental illness. 

6 b. Upon the request of the director of the board of 

7 directors of any community mental health center, established 

8 by a county or affiliated counties in the manner provided 

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

10 such center, and may advise its professional staff in subjects 

11 relating to the phenomena of mental illness. 

12 Sec. 26. Section t .. iO hundred t\~enty-f ive point forty-three 

13 (225.43), Code 1973, is amended to read as follo;-;s: 

14 225.43 MENTAL HEALTH RESEARCH FUND. There is hereby 

15 created as a permanent fund in the office of the treasurer 

16 of state to be known as the I:\cmtaJ. health research fund, and 

17 for the purpose of establishing and maintaining said fund 

18 for each fiscal year beginning July 1, 1957, there is appro-

19 priated thereto from funds in the general fund, not other-vise 

20 appropriated, th", sum of seventy-five tbousand dollars. Any 

21 balance in said fund on June 30 of the second fiscal year 

22 shall revert to the general fund. 

23 Sec. 27. Section two hundred twenty-five point forty-four 

24 (225.44), Code 1973, is amended to read as follows: 

25 225.44 PURPOSE OF FUND. The purpose of the said mental 

26 health researcb fund is to provide for improvement in the 

27 care, diagnosis and treatment of adults and children afflicted 

28 with mental or emotional illness or mental retardation, and 

29 for the prevention thereof, through research and study at 

30 the state psychopathic hospital, the mental health institutes, 

31 ftbBr~~~t.-~b~-e~±lere~e5 and 5efteels-fer-ffie~~atly-r.e~a~ded 

32 the state hospitill-scbools. 

33 Sec. 28. section tv,o hundred t\-Ienty-five point forty-five 

34 (225.45), Code 1973, is alconded to read as follo~;s: 

3') 225.45 l\PPROVIIL or: USE BY BOARD OF REGEnTS. i<loney fro:n 
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• 



• S.F. H. F. 

1 

2 

3 

4 

5 

6 

7 

B 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19· 

20 
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26 

27 

28 

29 

30 

31 

32 

33 

the mental health research fund shall be requisitioned for 

research projects by the medical director of the state psycho­

pathic hospital after consultation with the prefessie"si 

ee-erd±ft8t~eft-beard comr.lissioner of mental health and any 

special research study cOIllmittee that the said director of 

the state psychopathic hospital appoints or employs to evaluate 

any given research project or activity. Such requisitions 

shall be filed by the director .,ith the state board of regents. 

Approval of such requisitions 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 rcsearch. 

(NOTE: Before this bill is introduced ~n 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 is transferred what 

ttre presently the Bureau of Mental Health Services and Bureau 

of I·lental Retardation Services in the Department of Social 

Services, and the Iowa Mental Health Authority which is no\-] 

under the Board of Regents and located at psychopathic lIos­

pital in 10\,la 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 Departmcnt also has authority both 

to encourage and assist formation of co~nunity-based facilitics 

and programs to serve the mentally retarded and to serve as 

an overall coordinating agency for services to the mentally 

retarded including those under the illunediate juriSdiction 

of other state agencies. It is made clear that community 

mental health centers are to continue to be governed by their 

OWn local boards of directors, and the same wiJ.l be true of 

those community-based mental retardati.on facilities and 

35 programs vlhich are locally financed and governed. The new 
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1 Department is also given overall responsibility for adminis-

2 tration in Iowa of the federal Developmental Disabilities 

3 Act. 

4 This bill is recommended by the Mental Health and Juvenile 

5 Institutions Study Co~nittee. It is referred to in the Study 

6 Committee's final report as Draft Bill ~o. qA. 

7 
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APPENClX IV 

Passed Senate, Date ______________ __ Pas sed House, Da te ______________ _ 

Vo te: Ayes ________ _ Na y s ________ _ Vote: Ayes ________ _ Nay s ________ _ 

Approved_, ______________________________ ___ 

A BILL FOR 
1 An Act to terminate the operation of the IOyla Annie tvittemnyer 

2 Home and to require the department of social services to 

3 submit to the general assembly a proposal for disposition 

4 of the horne's physical facil ities. 

5 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE ST1,TE OF lONA: 

6 

7 

8 
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10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
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23 

24 

25 
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S. F. n. F. • 

1 Section 1. The department of social services shall begin 

2 prepar.ations on July 1, 1973 to discontinue providing care, 

3 custody and education of children at the Im]a Annie liittenmyer 

4 Home, and shall make such arrangements as may be necessary 

5 to provide these services at other locations to children who 

6 are on July 1, 1973 residents of the home. All residents 

7 of the horne shall be removed as expeditiously as is reasonably 

8 possible, but in no case later than June 30, 1974, and the 

'9 department shall thereafter conduct no activities of any kind 

10 at the home except to provide minimum necessary maintenance 

11 and protection of its buildings and grounds pending their 

12 disposition. The department shall, not later than eetobe-,~JlJ\":;{) 
13 1, 1974, submit to the legislative council for transmission 

14 to the first session of the Sixty-sixth General Assembly a 

15 report stating what arrangements have been made for providing 

16 care and treatment required by chi Idren who \"ere residents 

17 of the horne on or after July 1, 1973, and by childr.en \,hose 

18 needs are such that they would have been considered for 

19 placement at the home had it remained open. The report shall 

20 also include a reco~"endation for the disposition of the land, 

21 buildings and such other physical facilities of the home as 

22 are not useful or cannot be readily transferred to other 

23 facilities operated by the department. 

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

25 Code 1973, is amended to read as follows: 

26 217.8 DIVISION OF CHILD AND FAl-IILY SERVICES. The director 
27 of the division of child and family services shall be qualified 

28 by training, experience and education in the field of welfare 

29 and social problems. He shilll be entrusted \,ri th the adminis-
30 

31 

32 

tration of programs involving negl.ectcd, dependent and delin­

quent children, child \,elfare, aid to dependent children, 

aid to disabled persons and shall administer and be in control 

33 0 f the Im'w juvcni Ie home, 'i'he-fowd-l\HR"e-\'i±t:tel'll'\'r'e"-He~.e, 

35 
c!\e-"'td~e-;t!",e!'l±±e-~le",e, the state training schools for boys 

and for girls, the Iowa soldiers home and such otller related 
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1 programs established for the general welfare of families, 

2 adults and children as directed by the commissioner. 

3 Sec. 3. section two hundred eighteen point one (218.1), 

4 Code 1973, is amended by striking subsection eleven (11). 

5 Sec. 4. Section two hundred eighteen point three (218.3), 

6 subsection one (1), Code 1973, is amended to read as follows: 

7 1. The director of the division of child and family ser-

S vices of the department of social services shall have primary 

9 authority and responsibility relative to the follOl.;ing said 

10 institutions: Soldiers Home, Training School for Boys, Train-

11 ing School for Girls, and the Juvenile 1I0me eftd-~fte-TO~a-k~p.~e 

12 W±~~enfflye~-Heffle. 

13 Sec. 5. Section two hundred eighteen point nine (218.9), 

14 unnumbered paragraph three (3), Code 1973, is amended to read 

15 as follows: 

16 The director of the division of child and family services 

17 of the department of social services, subject to the approval 

18 of the commissioner of such department shall appoint the 

1.9 superintendents of 'l'he-Te·",a-AHp.~e-w:i:e~el'lfflyer-He!!\e, the juvcni Ie 

20 home, the training school for boys, the training school for 

21 girls and the commandant of the soldiers home. 

22 Sec. 6. Section hom hundred eighteen point thirty-four 

23 (218.34), Code 1973, is amended to read as follows: 

24 218.34 STATE AGENTS. A sufficient number of persons shall 

25 be appointed as state agents for ~he-se~d±er5~-er~fta~9-H8ffie, 

26 the two training schools, the juvenile home, and the \"omen' 5 

27 reformatory. 

28 Sec. 7. Section two hundred forty-four point one (244.1), 

29 Code 1973, is amended to read as follows: 

30 244.1 DBFINITIONS--OB,JECTS. For the purpose of this chap-

31 ter the words "director" or "state director" shall mean the 

32 director of the division of child and family services of the 

33 department of social services. 

34 Tile Io~a juvenile home 6"~-Phe-~cwa-~nn~e-Hi~~e"Myer-Hb~e 

35 shall be maintained for the purpose of providing care, custody 
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1 and education of such children as are cOIl'J11itted thereto. 

2 Such children shall be ,,'aras of the state. Their education 

3 shall embrace instruction in the common school branches and 

4 in such other higher branches as may be practical and will 

5 enable said children to gain useful and self-sustaining 

6 employment. The state director and the s~per*ft~eftdeft~s-o£ 

7 ~he-ftOMeS superintendent of the juvenile home shall assist 

8 all discharged children in securing suitable homes and proper 

9 employment. 

10 Sec. 8. Section two hundred forty-four point tv10 (244.2), 

11 Code 1973, is amended to read as follows: 

12 244.2 SALARIES. The ee~~ries salary of the s~per±fteeftd~~~s 

13 of-said-Romes superintendent of the juvenile home shall be 

14 determined by the state director. 

15 Sec. 9. Section b;o hundred forty-four point three (244.3), 

16 Code 1973, is amended to read as follows: 

17 244.3 ADllISSIONS. Aci'nission to ee.id-fi6lftee the juveni Ie 

18 ho:ne shall be granted to resident children of the state under 

19 eighteen years of age, as-fe~~6w9,-9ivift9-~fefereftee-ift-ehe 

20 erde:l!'-ne.med-:-

21 4.--Bese±etlee-ehi~d~eft7-aftd-orpftaft5-~fte.B~e-~e-ee.~e-fer 

22 tfte~5ei~e9T-ef-sexdier97-sai~orS7-6r-lftarifte9~ 

23 ~.--Ne~±ee~ed,-de~eftdeft~-e~-de±iftqtleftt-efti±dreft-ee~~i~ted 

24 tftereto-hy-the-jtl¥eft~~e-ee~r~~ 

25 3~--ether-des~±~~~e-efti±d~en~ 

26 who have been committed to the department of social services 

27 and vlill, in the judgment of the state director, be benefitted 

28 by the services available. 

29 Sec. 10. Section two hundred forty-four point four (244.4), 

30 Code 1973, is amended to read as follows: 

31 244.4 PROCEDURE. The procedure for eemreiemeftt admis-

32 sion to sa~cl-heffie5 the juvenile home shall be the same as 

33 provided by chapter 232, but admission may be granted on 

3[. voluntary applications signed by the legal custodian of the 

35 child and approved by a judge of a court of record, or by 

-4-
·. 
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1 the board of supervisors, of ti1e county of th8 child' 5 

2 residence. Such applications shall be subject to the approval 

3 of the state director and shall be in such foX"lTl as he may 

4 prescribe. nny-eh~~tl-~et-me~ee±lr-fiorffl6l7-er-wHe-~9 

5 ±neorr~9~b~e7-or-who-fte9-any-v~eiens-fteb~ts,-er-wft~se-~~egenee 

6 ~n-the-hoffle9-wen±d-be-~niffi~ea±-te-~he-ffiere±-er-pMys~ee±-we±£are 

7 ef-norfflel-eh~ldren-~here~n7-9he±i-be-den~ed-ve±tlrttary-edffl~s9~en 

8 ee-9a~d-ftel\le9~ 

9 Sec. 11. Section t,,'o hundred forty-four point five (244.5), 

10 Code 1973, is amended to read as follows: 

11 244.5 TRANSFERS. The state director may transfer to the 

12 hellles juvenile home minor wards of the state from any 

13 institution under his charge or under the charge of any other 

14 director of the department of social services7-bne-ne-t-ersen 

15 shal±-be-se-erdn9£e~rea-~Me-~9-~et-reen~e±±y-~e~.a~7-er-whe 

16 ~s-ifieerr±~ib%e,-er-has-afty-v±e±e~9-h~bits7-er-wp.ege-v~esence 

17 in-the-hoffies-wo~±d-ee-ifii~~eai-ee-ehe-ffiera±-Or-pfty9~ee±-welf~fe 

18 ef -ftofl<la'!:-eh~±dl:'en-~hel:'e'i:n7 - a ne -~!~y- stleR-eMi '!:cl- i fl-el-le- hOl'f\es 

19 ffiay-ee-~l:'anef.e~l:'ea-~e-the-~ro~el:'-~taee-*n9~±~tl~ieft. 

20 Sec. 12. Section two hundred forty-four point seven 

21 (244.7), Code 1973, is amended to read as follo\.Js: 

22 244.7 REGULATIONS. All children admitted er-ee~~~~~ecl 

23 to the home shall be wards of the state and subject to the 

24 rules of the home. 5tlbjeee-te-tRe-a~?roval-e£-~fie-9~a~e 

25 a*reetel:'7-any-eh'i:%e-reee~Vetl-tlfleer-Ve±tlfl~e~y-a~~±*eae±e~-~ay 

26 he-eM?el±ea-By-tfte-stlper~n~enden~-fel:'-d±sebed±enee-clnd-~eftlsa± 

27 te-stlbmit-te-~re~er-dise~~~~ne~ Childre~ shall be discharged 

28 upon arriving at the age of eighteen years7-e~-gee~e~-*£ 

29 pe5ee~sed-~f-e~ff.iefe~e-fflea~5-~e-rre~~ae-£e~-thel~se±ves. 

30 Sec. 13. section two hundred forty-four point nine (244.9), 

31 Code 1973, is amended to read as follows: 

32 244.9 ADOPTION. Children in selie-hemes the juvenile home 

33 may be adopted as provided in chapter 600. 

34 Sec. 14. Section two hundred forty-fou~ point ten (244.10), 

35 Code 1973, is amended to read as follows: 

-5-
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1 244.10 PLACING CHILD UNDER CONTRACT. Any child ~eee~yed 

2 

3 

4 

5 

6 

7 

8 
·9 

10 

1 1 

12 

13 

II, 

15 

16 

17 

18 

19 . 

20 

21 

22 

23 

24 

fh-56td-hemes admitted to the juvenile home, unless adopted, 

may, under written contract approved by the state director, 

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' 5 eighteenth birthday until he is blenty-one years 

of age if he is regularly attending an approved school in 

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

or its equivalent, or regularly 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 am"'ndcd to read as follO'.-I5: 

244 •• 4 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 rphe-fo",a-Al'u~:i:e-W±~te~~i'er-Her.le-a!'ld the IO~/a juveni Ie home 

shall certify to the state comptroller on the first day of 

25 each fiscal quarter the amQunt chargeable to each county for 

26 such support. The sums for which each county is so liable 

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

28 the taxes due the state, and paid by the county from the 

29 county mental health and institutions fund at the same time 

30 state taxes are paid. 

31 Sec. 16. Section four hundred forty-four point tvJelve 

32 (1144.12), subsection one (1), par.agraph f, Code 1973, is 

33 dUlellded to read as follows: 

34 f. Cure of children admit.ted er-ee!:,J"i\:~ecl to the 1 0\., a 
35 . . juvenile ho:n~ dt Toledo ~:'H~-g:fte-io\"'!tt-A!~n:l:e-W:t~~et1fflye~-hE;~e I 
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1 or placed in a foster home from e~ehe~-ef-stleh-~nst~~tlt~ens 

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

3 exceed the average cost of care of a child in the ~n9t~~tlt~eft 

4 £~om-~hieh-the-~~8eeme~~-w85-ffle6e juvenile home. 

s" Sec. 17. Sections two hundred forty-four point six (244.6), 

6 two hundred forty-four point eight (244.8) and two hundred 

7 forty-four point fifteen (244.15), Code 1973, are repealed. 

8 Sec. 18. Sections two (2), six (6), seven (7), and sections 

9 nine (9) through sixteen (16), inclusive, of this Act shall 

10 take effect July 1, 1974. Sections three (3), four (11), five 

11 (5) and eight (8) of this Act shall take effect July 1, 1975. 

12 EXPLANATION 

13 This bill mandates the discontinuation of the programs 

14 operated by the Department of social Services at the IOHa 

1 S Annie I'li ttenmyer Home ir. Davenport, not later than December 

16 31, 1973, and requires the Department to submit to the 1974 

17 session of the General Assembly a report on alternative 

18 arrangements for care of children who are being or Vlould have 

19 been served at the Home and a recommendation for the 

20 disposition of the real estate ~Ihere the Hor::e is located and 

21 such of its physical facilities as are not useful or readily 

22 transferrable to other institutions or facilities operated 

23 by the Department. The bill is based upon a recomlnendation 

24 by the legislative Mental Health and Juvenile Institutions 

2S Study Committee to the General Assembly that there are no 

26 programs or services offered at the Home which cannot 

27 reasonably be Offered effectively elsewhere, with probable 

28 significant savings to the state in maintenance and capital 

29 costs over a period of years. 

30 The basic substantive portion of this bill is found in 

31 section one. Sections two through sixteen ilre primarily 

32 conforming amendments to the present Code, although so~e of 

33 the amendments are intended to update other provisions of 

34 Code sections affected by section one. Section 18 r.1akes the 

35 amendments to Code sections dealing with the operation of 

-7-
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1 the Ho:ne's programs effective immediately following the 

2 deadline for discontinuation of these programs, but retains 

3 provisions authorizing officers of the Department of Social 

4 Services to manage the Home for an additional six months in 

5 order to facilitate disposition of the property. If necessary, 

6 the latter deadline may be extended by the 1974 session of 

7 the General Assembly. 

8 This bill is recommended by the Mental Health and Juvenile 

·9 Institutions Study Co~~ittee. It is referred to in the Study 

10 Committee's final report as Draft Bill No.5. 

11 
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PROGRESS REPORT AND RECOMMENDATIONS 

Submitted to the Legislative Council by 

THE ~ENTAL HEALTH AND JUVENILE INSTITUTIONS STUDY COMMITTEE 

December, 1973 

NOTE: Under H. F. 784, affirmative action by 
the Legislative Council was necessary 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. Representative 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 Hiller 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 Committee 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 (Iowa Association 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 Iowa 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
atric 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 its deliberations have 
accordingly dealt with a variety of topics. These topicS are dealt 
with as briefly as reasonably possible in this Progress Report. 

Recommendation Regarding Conduct ~ a 
Comprehensive Mental Health Study 

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

*Mrs. Goldman also serves on the Committee on Mental Hygiene, 
appointed pursuant to section 225B.2 of the Code. 
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Council which ~ay be used to conduct a comprehensive study of all 
of the mental ~ealth delivery systems in the state. In continuing 
the ~!ental Health and Juvenile institutions Study Committee, the 
Council assigned to the Study Com~~ttee respons~~ilitv to suboit a 
reco~mendation whether, and in what ~anner, this study should be 
undertaker.. 

The inclusion of the $50,000 appropriation for a compre­
hensive cental health study in the Legislative Council's appropri­
ation ~as, in effect, a substitute for S. F. 352, a bill which 
proposed to appropriate that a~ount directly to the Committee on 
~ental Hygiene for the study. The intent of this bill was to 
enable the Com~ittee on Xental Hygiene to update the 1965 co~pre­
hensive mental health stuey, the report of Nhich was published 
under the title !1ental ~ealth Planning in Iowa. 

~eobers of the ~ental Health and Juvenile Institutions 
Study Committee are, quite frankly, in some disagreeme~t bot~ as to 
the desirability of updating certain parts of the 1965 study at 
this time and as to the best method for doing so if it is finally 
decided that updating is deSirable. However, ~here is agree~ent 

that it is highly desirable to car,y out in the next several ~onths 
a study project contemplated but never actually undertaken in con­
junction with the 1965 study. That project is a follow-up study of 
psychiatric patients who have previously received services from 
various facilities and resources in the state, including state 
mental health institutes, community mental health centers, psychi­
atric units in local general hospitals and psychiatrists in private 
practice in the state, and of mentally retarded persons who have 
received services from scate, local and private facilities. 

The study would be conducted primarl_Y by ~eans of a 
survey of a carefully selected sample of persons who have been 
served by each of these resources i~ the past, t~e necessary mea­
sures being taken to insure both that the confidentiality of indi­
viduals involved is res?ected and that the survey covers a broad 
cross section of persons served by various me~t~l health and mental 
retardation facilities and resources. This cross section wo~:d 
reflect such variables as socio-ecoGomic status, manner of admis­
sion or entry into the caseload of a ?articular facility or 
reso~rce, diagnosis, and outcome cf the case. The objectives of 
the study would be: 

1 • LO seek answers to questions such as, 
pa~1ents now living, what is their 
were they helped by the services thev 
which particular services are seen as 
helpful? 

where are former 
present condition, 

received, and if so 
having been most 

2. What mental health and mental retardation services are 
available and what ~eeds for services are not being met 
in varioes parts of Iowa? what kinds cf services seeo to 
have been most effective in meeting various kincs of 
problems? 
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3. What services are being received, and what services are 
needed but are no~ 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 so as ~o 

permi~ them to live more independently. 

4. Where does i~ 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 in~ended to, in the language of 
section 2 of H. F. 784, be an effort "~he resul~s 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 under 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 Juvenile 
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 is to be gathered from all of 
the persons who have formerly received mental health services and 
who are included in the survey sample. It is vital that this 
instrument be both adequate to obtain the needed information, and 
free from any bias which might affect the validity of the study's 
results. It is believed that preparation of the research instru­
ment could be completed during ~he spring of 1974, so that much of 
the "legwork" of actual da~a gathering and verification could be 
performed during the summer by other persons--probably college 
students--recrui~ed 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 s~udy of former psychiatric patients and 
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~ccipients of serv:ces for 
?ossible that the study 
S50,OOO appropriated by H. 
study. 

the ~en:ally retarded. However, it is 
can be conducted at a cost less than the 
F. 784 for a co~prehensive ~ental health 

There is a consensus among cembers of the Mental Health 
and Juvenile Institutions Study Committee that it is desira~le for 
the S~udy Co~mittee to kee? its options open on the possible 
updating and revision of some of the specific stucy projects 
conducted as components of the 1965 comprehensive stucy. Should 
the Legislative Co~ncil see fit to accep: the Study Committee's 
reccmme~d~tion, it is intended ~hat the portion of the 550,000 
tocal appropriacion not needed to conduct the proposed follow-up 
study yould be held in reserve for possible use in updating 
specific portions of the 1965 study, if the Study Committee 
subsequently concludes that this is desirable and if the necessary 
wo~k cannot feasibly be ~arriec out by state ecployees as a part of 
their regular duties. Pursuant to H. F. 784, that portion of the 
S50,OOO not encumbered by June 3D, 1975 would revert to t~e state 
general fund. 

Recommendation 

n. F. 784 empowers "he Legislative Council, if it decides 
to proceed with a comprehensive mental health study, to elect to 
have the study conducted in either of two ways. The f~rst is by 
the Council itself, the second is by the Committee on Mental 
Hygiene under seitable arrange~ents for legislative oversight. The 
~ental Health and Juvenile !nstitutions Study Committee recomnends 
chat t~e Council implement the first alternative by (1) delegating 
to the Study Com~ittee, which has been established bv the Council, 
the responsibility for conducting the study as proposed i~ this 
?ortion of the Study Committee's Progress Report, and (2) directir.g 
the Legislative Service Bureau to make the necessary arrangements 
with the Stare Comptroller to permit the Study Committee to draw on 
the $50,000 appropriated by section 2 of H. F. 784, as necessarv in 
i~?lementing part 1 of this recoomendation. It is anticipated that 
t!le Study Comcittee will, to the greatest ex~ent practicable, 
obtain advance approval of the Council for specific oajor 
expenditures from t~e $50,000 appropriation, and will make periodic 
progress reports to the Council as often as the Council desires. 

Contihuation of studv Committee 

Strictly interpreted, the recommendation of the Legisla­
tive Council's Scudies Committee, and the subsequent action of the 
Council, on July 10-11, 1973, extended the life of the ~ental 
Health and Juvenile Institutions Study Committee only for t~e 1973 
legislative interi~. As the foregoing recommendation is premised 
O~ the supervision of the ?roposed study by the legislative Study 
Co~mittee, it is requested that the Council, if it acce?ts the 
recommendation, also formally act to conti~ue the Study Cocmittee 
in existence through the 1974 interim, with responsibility to 
re?ort to the 66th General Assecbly in 1975. 
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Education and Treatment of the "Chronically 
Disruptive" ChTld--Future .£!.Anili Wittenmyer ~ 

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 recommended by the Study Committee was 
introduced in the 1973 session as S. F. 145 and H. F. 508. The 
latter 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 Social Services reporting requirements similar to 
those proposed by the Study Committee, and set December IS, 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 yet 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 institutional 
services for some of the children such as are now being served at 
the Home. (NOTE: The Department subsequently recommended that the 
Home remain open 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 members 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 cllildren 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 
cons1deration 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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Ho~e, in a report which he revieyed for the Study Committee On 

November 15.* In the report, the term is a?p1ied to: 

" the children ~ho for one reason or another, for a long 
period of time, in their school career have not been able to 
adjust to the expectations set for them in public school 
settings and consequently, disrupt classes, school buildings, 
school grounds, etc. These children are subsequently dis­
missed from public schools, some of the~ through illegal sus­
pensions, and others through legal expulsions as provided for 
in the Code of Iowa. Some of these students become wards of 
the State of 10.a and are placed in institutions, foster 
homes, or other alte~nate care facilities. Most, ho~ever, 

drop out and never co~plete a school program."** 

~r. Jackson points out in his report that the growth of 
special education classes and facilities in Iowa over the past 
decade or so has been largely oriented toward mentally retarded 
students. There are still only a handful of classes anc 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 child is most li~ely to be initially 
identified, and it is in that context that this condition i6 likely 
to be most debilitating, it seems obvious to the Study Committee 
that the school system should be equipped to respond meaningfully 
(0 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 
chronic disruptive or emotionally disturbed child; it is to say 
that the community at large is not benefited by an approach on the 
part of the school system 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 institution 
may be appropriate in so~e circumstances, its ultimate objective 
presumably is to enable the child to live in his home community and 
it therefore seems preferable to try to keep the child there while 
he or she receives the needed help, if at all possible. Excluding 

*"Chronic Disruptive and Emotionally Disturbed Children in Iowa 
Public Schools: 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
lic Instruction. 

**Ibid., p. 3. 

***Ibid., pp. 1, 14. 
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the child from school wi~hout any effort by society to correct the 
basic problem is likely <0 resul~ in the problem subsequently 
reappearing in the form of de].iil~~ent behavior which involves the 
individual with law enforcement agencles &nd the courts. 

It has been suggested to the Study Committee that, in 
order to achieve the objecLiv2s of providing needed help to chil­
dren identified as c~ron~c ~i3~Uptj,vc or emotionally disturbed 
while keeping them in t~sir ~o~e ~o~m~ni:i~s: several major needs 
will have to be met. The~2 ~~Cl~CE: 

1. Availability of sume ~ype of intermediate unit to offer 
the needed se~vice~ ~o cniidren from school districts too 
small to support thes2 Eerviccs J.ocally. While the over­
all problem is a serious one which Iowa can 111 afford to 
ignore, the rate of incidence of chronic disruptive 
behavior and serio~s emot10nal disturbance is low enough 
that only large sc~oo~ districts can reasonably be 
expected to program co meet these ?roblems within the 
district. I~ ~s hopad that proposals under consideration 
by the Intermediate Educational Unit Subcommittee of the 
Senate Schools and House Zducation Comillittees may provide 
a basiS for developmenc of the needed services. 

2. Availability of anc ease o{ access to professional treat­
ment for chronic ciisruptive and emotionally disturbed 
children which is beyo~d the scope and intensity of what 
the schools Can re8sopably be expected to provide. Dr. 
Drexel Lange, Assoc12~e S0~erintendent of Public Instruc­
tion for Pupil Parscnnel, and Mr. Frank Vance, Assistant 
Director of the Department's Division of Special Educa­
tion, indicated to ~lle Study Committee on September 18 
that lack of availability of this kind of resource would 
be a major limiting fa~tor in any attempt to provide 
school programs for c~ronic disruptive and emotionally 
disturbed children in ~any parts of the state at the 
present time. 

3. Clearer statutory ~equireIDents th~t the public schools 
serve all young ~ersans of school age in some manner or 
other, 
enable 

combined wittl the necessary 
them to do sO ~~fectivcly. 

financial support to 

4. More adcquat~ t~aining for teachers and school adminis­
trators in handling seriOU2 discipline and behavior prob­
lems in a school se~ting~ 

5. By no means leas~ i@portant= some means of effectively 
motivating and assi9cing 'he home to help resolve the 
child's problems (which in many ~ases means also resolv-
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ing contributi::lg probleIr.s i:1 cne home), or as 
resort removing the c~ild fro~ ~~e home, hopefully 
community alternate care facility. 

a las t 
to a 

7he Study Co~mittee is nOt prese~tly i~ a pcsition to offer s~e­

cifie recomrne~dations or legislatior. to ~eet these needs. Obvi­
ously, the objective st~ted at t~e ~egi~ning of this paragraph is 
not going to ~e achieved ov€~~igh~ ~Dd cc~~itmeGt to that objective 
does not necessarily ixply any O:'le a~swer :0 the i~rnediate future 
of the Iowa Annie ~itten~yer Eoce or a~y ot~er particular state 
institution. However, s~c~ a co~~it=e~t would suggest that any 
sizeable capital e~per.diture at a~y affectec state in6titution-­
particularly one located at one exrremiry of the state as the Annie 
WittenDyer Home is--be very caref~lly evaluated. 

Future Status of ~he Four 
State ~ental HealLh Ins~it~tc$ 

The Mental tiealt:, ar:d J'J': ~~::. -:':: .~~:= :,_tut:'c:"!s S::;cy Commit­
tee was originally esta~lisned pursuanr to a cir~ctive by the Gen­
eral Assembly which instructed the St;,:dy CO~m.i::t8:! to review "the 
?resent and :uture ~cles a~c ade~~a~y of ~he ~e~tal ~~21th insti­
tutes and the existing institutions for juveniles under the Depart­
~ent of Social Services." In i:5 re?ort to the 1972 session of the 
General Assembly, the Study COw~it~ee explained its reasons for 
deciding against a recoffimendation tllat any of the four mental 
health instituces be close~J and :he Study Ccm~itte€ took the sa~e 

position in its report submitted to ~he 19i3 session. 

In 1973, the General Assembly included in H. 7:' 7 t the 
appropriation bill for the Depa=t~e~tts ne~tal health institutions, 
a requirement tha.t the Depart;le::'l.t formulate a plan for IIconsolida­
tion of the operations of the present fou= ~ental health institutes 

." and submit a report to the Leg!sla:ive C;)uncil by December 
15, 1973. Since the Department was ir. :he process of preparing the 
required report, the Study Committee devoted little time during the 
1973 interim to discussion of the fut~r~ of the four mental health 
institutes. 

In mid-Dece~ber) the De?art~ent of Social Services 
submitted to the ~egislat1ve Council the repo~t required by H.F. 
74i, in which it was indicated that the Depart~ent early in 1974 
wou~a begin to discontinue operation of the Clarinda Mental Health 
Institute, by administrative acticn. An A:torney General's opinion 
subsequently held that the instit~ticn ccu:d be closed only by 
action of the General Assembly, which originally established it. 

It 
Department's 
report, is 

should 
3ureau of 
that "in 

be noted that th~ basic rec~m~endation of the 
Me~tal Heal:h Services) expressed in the 

order to ?rcviCe the best mental health 

I 
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services to all citizens of Iowa no mental health institute 
(should) be closed at this time." However, the Department 
indicated that "responsive to the expressed intent of the 
Legislature" its recommendation would be that the Clarinda 
Institute be phased out and its responsibilities assumed 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 view) but whether it should be done". 
(Emphasis added.) 

On January 3, 1974 the Study Committee 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: 

1. 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 is likely 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 minimal;: residents of southwestern Iowa should not 
be penalized because other areas of the state l,ave 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 is 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 in 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 interest in 
working with the Department of Social 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 daily 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 oasis of the cost of treatment of all patie~ts 
in the hospital as is now the Case. This would ?resumably raise 
the average daily charge made for treatment of the cost acutely ill 
?atients, but would lower t~e daily charge for those patients who 
require less intensive treatment, perhaps over a longer period of 
time. Com~issioner of Social Se:vices Kevin Bures told t~e Study 
Committee that the DepartQent wo~ld work with the Clarinda 
InstituLe and those interested in its future in exploring the 
?ossibilit1es of such an arrangement. 

The Study Committee h3S taken no position on the ~uestion 
of closing the Clarinda Mental Health Institute. At least to some 
extent, this is due to the fact that co~ies of t~e text of the 
Department of Social Services report submitted pursuant to H.F. 747 
had not yet becone available at the time of the Study Committee's 
last meeting prior to the 1974 session. It is assumed that copies 
of this report will be available to cembers of the General Assembly 
at about the same time as this report is ready for distribution. 

It is to be no~ed that, i~sofar as there is merit in the 
suggestio~$ ~hat at least some of the counties in southwestern Iowa 
are more heav11Y dependent on the Clarinda Institute's services 
than may be the case elsewhere in the state, the Study Cocmittee's 
proposal to revise the manner i~ which state funds are distributed 
to counties to help pay mental healtn costs should have special 
significance for these southwester~ Iowa counties. The funding 
proposal is discussed later in this report. 

Organizational Requirements and Standards for 
Services ~ Communitv ~tental Health Centers 

In its re?ort to the General Assembly one year ago the 
Study Committee recommended ?assage of what was identified in the 
report as Draft 3il1 ~o. 1, entitl~d flA B111 For An Act relating to 
~ental health and mental retardation services, authorizi~g state 
aid to counties to help pay the costs of such services, and ma~~ng 
an appropxlation therefor." This bill became S. F. 89, but was not 
acted upon during the 1973 sessio~. 

The bil':"s explanation stated that "the prim.ary purpose 
of this bill is to change the ~ethod of distributing the state 
funds now used to assist counties in ~eet1ng costs of treatment and 
care of mentally rlisabled persons," but added that "it is con­
sicered advisable to provide a 90me~hat ~ore explicit 9tatutory 
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framework for establishment and operation of community mental 
health centers." The Study Committee's report recommending the 
bill noted "There is surprisingly little in present state law which 
relates to" these matters, and that the pertinent provisions of S. 
F. 89 were "intended only to reflect the present manner of 
operation of these centers in Iowa*, not to make any significant 
changes in their function or organizational pattern." 

During the past year, one of the existing community men­
tal health programs in Iowa has in fact undergone a significant 
change in organiza~ional pattern. The Linn County Board of Super­
visors terminated the arrangement under which funds had previously 
been provided by the county to the Linn County ~ental Health Cen­
ter, and instead established the Linn County Department of Mental 
Health Services which then hired the professional staff formerly 
employed by the ~ental 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 Hental Health Center Board contends the opinion 
might have been written differently if the assistant Attorney Gen­
eral who prepared it had been fully cognizant of all factors in the 
situation. Study Committee members are inclined to the view that 
control over community mental health centers by a board of 
directors broadly representative of the community is preferable to 
direct control of local mental health 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 appears as Appendix I to this Report. The bill's basic 
intent to provide an explicit statutory framework for establishment 
and operation of community mental health centers is similar to one 

*Community mental health centers heretofore recognized as such 
by the Iowa Mental Health Authority are not governmental agencies 
but are organized as nonprofit corporations, with the administrator 
responsible to a board of directors drawn from the community served. 
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of the purposes of the former Jraft Bill ~o. 1 (S. F. 89). Ho .... ever, 
the new bill authorizes two al:ernative methods of organization of 
com~unity mental health centers ana, for the first time, authorizes 
the I 0"" a Mental Health Authority to establish and apply standards 
for evaluation 0: co~munity mental health centers. 

One of the authorized options for establishr:ent of 
community ~en~al nealth centers is by arra~ge~ent between county 
boards or superv~scrs ~~C ce~tets organized as ~on?rofit 

corporations, the tracitior.al ?atter~ in Io~a ~hich appears to have 
been geaerally satisfactory ic ~ost counties where centers have 
been esta~lished in the sta~e over Lne past quarte~ ce~tury. 7he 
other option is direct establishment of ~ommunity mental health 
centers by one or more counties~ 7hese centers would then be 
administered by electec boards of trustees functioning Duch li~e 

county public hospital trustees, except that they will have no 
taxing power or bounding authority. 

The Iowa ~ental Health Authority is given the right to 
evaluate community mental health centers by the sta~dards 

established pursuant to Draft Bill No. lA, but has no power to 
enforce the standards other than by consultation and advice to the 
centers or, as a final ste?, reporting any deficiencies which 
ca~not be satisfactorily resolved to the board or boards of 
supervisors of the county or counties which support the center in 
question. 

State Funds for ~ental Health Services 

Revision of the existing methods by which some state 
funds are transferred to counties to help ?ay the costs of certai~ 
types of mental health care was one of the recommendations of the 
1967-68 Scate ~e~tal Heal~h I~stitutions Study Committee. The bill 
recommended at that ti~e was not passed in 1969 nor 1970, and was 
not reintroduced in the same form in 1971. Late in the 1971 
interim t~e ~1ental Health and Juvenile Institutions Study Committee 
asked that the bill be redrafted fer further consideration, anc its 
prOVisions ulti~ately became a part of Draft Eill ~o. 1 recornme~ded 

to the :irst session of the 65th Ge~era1 Assembly, one year ago. 

The present Study Comoittee continues to believe that 
this proposed change ip. dlst~1bution of state funds used to pay for 
mental health services has ~erit and is, iro fact, of increasing 
importance. ~owever, for the reasons outlined in the preceding 
portion of this Re?ort, the proposal for more explicit statutory 
prOVisions relating to establishment and operation of ~ommunity 

~ental health centers and the funding =evision proposai have been 
separated by the Study Committee into two draft bills. Draft Bill 
No. IB, which is reccm~ended :or enact~ent by the second session of 
tile 65th General Assembly, GOW embodies the funding revision 
proposal. A copy appears as A?pendix II to this Report. 
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The provisions of what is now Draft Bill ~o. IB are 
explained in sOme detail on pages 3-5 of the report of the Mental 
l!ealth and Juvenile Institutions Study Committee to the first ses­
sion of the 65th General Assembly, issued in December 1972. Copies 
of that report are still available from the Legislative Service 
Bureau. 

Mental Health Commitment ~ 

Since late in the 1971 legislative interim, 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 involuntary hospitalization of persons 
who are, or are alleged to be, mentally ill. At the Study Commit­
tee's first meeting during the 1973 interim a Subcommittee on Com­
mitment Laws was established, consisting of Senator Murray as 
Chairman, Representative 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 Iowa Medical 
So~iety 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 Gen~ral Assembly a bill to establish in Iowa procedures 
which will (1) assure to every individual the constitutional rights 
which recent decisions of various federal and state courts 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 illness do in fact 
constitute a danger to themselves or others, and (3) insure that 
when an individual has been involuntarily hospitalized for treat­
ment of mental illness, he will in fact promptly receive rreatment 
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 not known 
to have been a problem in commitments for mental illness in Iowa in 
recent years, as apparently has been the case in some other states. 
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As this Re?ort is prepare~ for distribution, work is 
und~r way toward completion of the draft of the bill to establish 
~ew commitment procedures. The Study Committee intends to 
distribute this ciraft widely as soen as it is co~pleted, and 
shortly thereafter to hold d public hearing on the bill, hopefully 
not later than February, 1974. It is anticipated that the draft 
bill will then be introduced or tur~ed over to a standing committee 
of the General Assembly, if it appears at that time that 
consideration of the bill for passage in 1974 is indicatec. 

H • 

Safeguards !£E State-su~ported Patients in 
Facilities Other ~ SLaLe Insti~utioos 

240, a bill identified as Draft Bill No. 2 and 
recommended by the Study Committee in its report a year ago, was 
enacted bv the General Assembly in 1973. This legislation is 
intended to insure that when a wentally retarded patient is placed 
out from ~ state hospital-school, other than in his own home, or 
when such a placement is changed, t~e patient's best interests are 
protected by his or her parents or by an independent advocate act­
ing in the patient's behalf. 

Unfortunately, it was learned at the Study Committee's 
Septe~ber 18 meeting that nearly tvo months after H. F. 240 took 
effect, a transfer of severGl patients--at least t~o of whom appar­
ently should have been p.otected by that Act--took place under 
highly inapp.opriate conditions. As a result, a broad investiga­
tion has been carried out by bo_~ ~he Department of Social Services 
and the Department of Health. The Study Committee has been pro­
vided extensive ~ritten reports from the Depart~ent of Health, and 
on ~ovembBr 16 received a verbal report from Co~missioner of Social 
Services Kevin Burns who explained that the prospect of legal 
action by the state arising from the mat~er ~ade presentation of a 
written report inappropriate at that ti~e. 

In reviewing ~his entire matter, the Study Committee 
discussed the possibility that ltgislation similar to H. F. 240 
should be enacted to protect all former ?atients of state mental 
health institutes now receiving care elsewhere, if the seate pays 
a part of the cost of that care. However, it is the conclusion of 
membe~s of the Study Committee that present provisions of Chapter 
227 of the Code, if properly implemented, are adequate for this 
purpose. 

A very important related matter is the availability and 
adequacy of nursing home, custocial home and boarding home care in 
Iowa, and in particular the curre~tly acute shortage of custodial 
home and boarding ho~e facilities WRICh is being aggravated by 
inability of older homes to ~eet applicable standards and by lack 
of ccnstructio~ of new ones. This situation seems to raise ques-
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tions about the appropriateness of some of the rules and regulations 
for nonnursing care facilities adopted pursuant to the 1970 
revision of Chapter l35C of the Code. A review of this matter with 
representatives of the Department of Health, the State Fire 
~arshal's office and other interested parties was held at the 
December 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 ~ Community Mental Health 
Centers and State ~ental Health Institutes 

A change in the present state administrative structure 
for mental health services, intended to bring about closer coor­
dination of community mental health centers and the state mental 
health 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 in the Senate as S. F. 78 but was not acted 
upon. The Study Committee has had very little opportunity to 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. 


