
Final Report of the 

State Mental Health Institutions 
Study CommiHee 

Senate Concurrent Resolution 51 of the Six­
ty..second General Assembly directed that the 
Legislative Research Committee establish a study 
committee to conduct U a study to evaluate pres­
ent and future program, staff, and facility needs 
of existing board of control institutions serving 
the mentally ill and mentally retarded." Accord­
ingly, the State Mental Health Institutiona Study 
Committee was established, and Representative 
Charles P. Miller of Burlington was designated 
Chairman. Senator J. Henry Lucken of Le Mars 
was elected Vice Chairman at the Study Commit­
tee's organizational meeting. Other legislators 
named to serve on the Study Committee were 
Senators John M. Ely, Jr., of Cedar Rapids, Don­
ald S. McGill of Melrose, George E. O'l\IaUey of 
Des Moines, and Richard L. Stephens of Craw­
fordsville, and Representatives Floyd P. Edging­
ton of Sheffield, Harry R. Gittins of Council 
Bluffs, D. Vincent Mayberry of Fort Dodge, and 
Floyd H. Millen of Fannington. 

Shortly after the Study Committee was 
formed, Representative Gittins resigned from the 
Legislatui'e to accept appointment to the Potta­
wattamie County Board of Supervisors. He was 
succeeded on the Study Couunittee by Represen­
tative Joan Lipsky of Cedar Rapids. In view of 
Mr. Gittins' interest and background in the field 
of mental health, particularly as related to county 
government, he was subsequentJy appointed an 
advisory member of the Study Committee and has 
participated actively in the Mental Health Institu­
tions Study. No other advisory members were 
appointed to the Study Committee. 

The State Mental Health Institutions Study 
Comntittee held a total of 17 meetings in the 
period from August 30, 1967 to November 18, 
1968. In the course of these meetings, the Study 
Committee visited each of Iowa's four hospitals 
for the mentally ill, both state hospital-scllools 
for the mentally retarded, and the facilities of 
Black Hawk Developmental Center and of Good­
will Industries, at Cedar Falls and Waterloo, re-
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spectively, to observe conununity programs for 
the mentally retarded in progress. In addition, 
the Study Committee has met with officials of 
the Iowa Mental Health Authority, the state ad­
ministrative officials responsible for the programs 
for the mentally ill and mentally retarded former­
ly under the jurisdiction of the Board of Control 
and now under the Department of Social Services, 
and with representatives of the Iowa Association 
for "fental Health, the Iowa Association for Re­
tarded Children, Progressive Action for the Re­
tarded, the Iowa Comprehensive Alcoholism Pro­
gram, and the Community Mental Health Center 
Association of Iowa. Representatives of a number 
of these agencies and groups have been present 
at nearly every meeting of the Study Committee. 

SCOPE OF THE STUDY 

The preamble to Senate Concurrent Resolu­
tion 51 in effett POSed four broad questions, 
which might be phrased as follows: 

1. In view of the sharp i'eduction in the av­
erage daily patient populations of the 
state mental health institutes over the 
past decade, should all four of the insti­
tutes continue to be operated exclooively 
as hospitals for the mentally ill? 

2. Could the stead)' increase in the per-pa­
tient-per-day cost of care at the state men­
tal health institutes be arrested or slowed 
by using staff personnel for care and 
treatment of patients afflicted with dis­
abilities other than mental illness? 

3. Are staff and facilities at the state hos­
pital-schools at Glenwood and Woodward 
adequate to provide proper care and O'eat­
ment for the mentally retarded persons 
at these institutions? 

4. What is to be the future role of the state 
and its facilities in meeting the needs of 



Iowa's mentally ill and mentally retarded 
citizens for adequate ure and treatment! 

In order m try m answer the latter question, it 
was also necessary to consider at some length 
what should be the future role of local govern­
ments and community facilities in Iowa in pro­
viding needed care and treatment for the mentally 
ill and mentally retarded. 

The Study Committee has been cognizant of 
the objectives of Senate Concurrent Resolution 
51 and has studied them in detail during its de­
liberdtions. While consideration has been given m 
the moot effective utilization of existing physical 
facilities, the paramount concern of the members 
of the Study Committee has at all times been the 
welfare of Iowa's mentally til and mentally re­
tarded ci tizens. 

Explanation of Term. 

Two similar terms which have somewhat dif­
ferent meanings are used in this report. The 
terms are "mental health institutions" and "men­
tal health institutes". The term "mental health 
institutes" is derived from chapter 226, Code 0/ 
Iowa (1966), which specifically assigns that des­
ignation m each of Iowa's four hospitals for the 
mentally ill, located at Cherokee, Clarinda, Inde­
pendence, and Mount Pleasant. Where reference 
is made m a particular mental health institute. 
the term is capitalized (e.g., the Clarinda Mental 
Health Institute. or the Clarinda Institute) but 
collective references to the four institutes are not 
capitalized. The term "mental health institutions" 
has been used by the Study Committee m refer 
jointly to the four mental health institutes and m 
the hospital-schools for the mentally retarded, 
located at Glenwood and Woodward. 

A PERIOD OF RAPID CHANGE 

ThE' State Mental Health Institutions Study 
Committee's quest for answers to the questions 
posed by Senate Concurrent Resolution 51 has 
been conducted during a period of unUllually rapid 
and far-reaching changes affecting not only the 
state mental health institutions, but also other 
agencies, program.s. and facilities whicll help m 
meet the needs of the mentally retarded and the 
mentally ill in Iowa. Most of these changes result 
from establishment of the Department of Social 
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Services, in which are combined the functions of 
the former Board of Control, Board of Social Wel­
fare and Board of Parole, by chapter 209, Acts 0/ 
the 5irty-secOM C<>ner.l A<sembly (1967). In other 
action~ which have been significant in the fields 
of mental illness and mental retardation, the 1967 
Iowa Legislature: 

-Increased the annual appropriation for op­
eration of the Woodward State Hospital­
School by more than fifty percent, and 
that of the Glenwood Hospital-School by 
more than forty-four percent. (Chapter 2, 
section I, subsections 5, 6, Am 0/ the Six­
ty-second General A .. embly. The Glenwood 
appropriation having previously been high­
er, the differential increases actually make 
appropriations for the two hospital-schoolS 
more nearly even.) 

-Required state mental health institutions 
m bill counties, for care and treatment of 
mentally m or mentally l-etarded patients 
having legal settlement in the respective 
counties. at eighty percent of the actual 
per-patient-per-day cost computed accord­
ing to statutory formulas rather than at 
full cost as had previously been required. 
(Chapter 2, sections 5, 6, Acts of the 5i%ty­
second General Assembly.) 

-Empowered county corrunissioners of hos­
pitRlization m corrunit mentally ill persons 
for treatrnalt in local hospital facilities 
rather than state mental health institutes, 
and allowed use of the county's state insti­
tution fund to pay the expenses of such 
treatment in a local hospital. (Chapter 202, 
Acts 0/ 1M 5i%IY'5eCOnd General Assembly.) 

-Authorized counties of over 100,000 popu­
lation to purchase, lease or construct, and 
operate county health centers in which to 
"provide those health, welfare and social 
services which such a county i.s presently 
Or hereafter authorized or required by law 
to provide". (Chapter 299, Acts 0/ the Sixty­
""COM General Assembly.) 

Deportment of Social Services E.tablished 

When the State Mental Health Institutions 
Study Corrunittee was organized, the six state 
mental health institutions wel'e under the juris-



diction of the Board of Control of State Institu­
tions, composed of three members appointed for 
overlapping six-year terms. These institutions 
were administered through the Board of Control's 
Division of Mental Health, headed by State Direc­
tor of Mental Health Dr. James O. Cromwell. Dr. 
Conrad R. Wurtz held the title Associate State 
Director of Mental Health for Mental Retardation. 

During the time the Study Committee was 
functioning, the Board of ContrOl-together with 
the State Board of Social Welfare-was succeed­
ed by a part-time Council of Social Services, con­
si~ting of five members appointed for overlapping 
six-year terms, and a single full-time Commission­
er of Social Services holding office at the pleas­
ure of the Governor. Commissioner Maurice A. 
Harmon assumed this office February 15, 1968. 
The state departments and agencies formerly 
headed by the Board of Control, the Board of 
Social Welfare, and the Board of Parole were 
merged to fonn the Department of Social Serv­
ices. 

Subsequently, the fonner Board of Control 
Division of Mental Health wag reorganized to 
form two of the five service bureaus established 
within the Department of Social Services. The 
Bureau of Mental Health Services is headed by 
Dr. Cromwell, to whom the superintendents of the 
four mental health institutes are responsible. The 
Bureau of Mental Retardation Services is headed 
by Dr. Wurtz, to whom the superintendents of 
the two hospital-schools are responsible. 

It is to be expected that changes of such 
magnitude in state administrative structure have 
had and will continue to have significant effects 
on services to the mentally retarded and mentally 
ill in Iowa. However, it is not the Study Commit­
tee's responsibility to ascertain or evaluate such 
changes. 

Therefore, while the Study Committee has 
made a number of specific legislative recommend­
ations, its findings are perhaps less conclusi\'e 
than would have been the case under other cir­
cumstances. Members of the ComnUttee do not 
believe it desirable to propotle further major 
changes in the mental health and mental retarda­
tion programs and facilities under the j urisdic­
tion of the Department of Social Services until 
the Commissioner has had an opportunity to fully 
evaluate these progl'am.s and services, and the 
statutes under which they operate. 
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Reference was made, in the opening para­
graph of this division of the report. to some of 
the other changes made by the 1967 Iowa Legis­
lature which relate to mental health and mental 
retardation programs. These changes will be dis­
cussed in connection with specific findings and 
recommendations of the Study Committee. 

EXPLANATION OF CONCLUSIONS 
AND RECOMMENDATIONS 

The State Mental Health Institutions Study 
Committee's conclusions and recommendations, 
and some of the information on which they are 
based, are presented in the form of conunents on 
and responses to the questions posed by Senate 
Concurrent Resolution 51. As stated earlier, the 
questions are paraphrased rather than quoted 
from the Resolution. 

1. In view of the sharp reduction in the aver­
age daily patient populations ()f the state 
mental health institutes over the past dec­
ade, should all four of the institutes con­
tinue to be operated exclusively as hospi­
tals for the mentally ill? 

Iowa has experienced a dramatic and, per­
haps most important, a steady decrease in the 
average daily patient populations of its four .state 
mental health inl;titutes during the past decade. 
Actually, the peak point in resident patirnt popu­
iation at the institutes was in 1945-1946, when 
the four institutes had a total population of over 
6600. This figure dropped to 4951 on June 30, 
1956, and then more rapidly to 1559 on June 30, 
1967, when the individual patient populations of 
the four institutes were: 

Cherokee 
Clarinda 
Independence 
Mount Pleasant 

-365 
-446 
-353 
-395 

The decline in average daily patient popula­
tion at the institutes has been accompanied by 
the folloyling developments: 

-A rapid rise in the total number of patients 
admitted to and released from the insti­
tutes each year, and a aignificant reduc­
tion in the length of time the average pa­
tient remains at a state mental health in­
stitute. 



-A steady increase in the per-patient-per­
day cost of care and treatment at the men­
tal health institutes. 

-Increased utilization of county homes, pri­
vately operated nursing and custodial 
homes, and similar facilities for long-term 
care of persons who do not respond to 
treatment at mental health institutes suf­
ficiently to permit them to return to their 
homes. 

-Inception of out-patient services by the in­
stitutes, and development of such services 
into major portions of each institute's 
overall mental health effort. 

Accompanying and underlying these develop­
ments has been an intensive effort to upgrade the 
quality and Quantity of professional services at 
the institutes. As this report is written, three of 
the institutes-Cherokee, Independence, and 
Mount Pleasant-are accredited by the Joint Com­
mission on Accreditation of Hospitals. Psychiatric 
residency programs have been in operation at 
Cherokee and Independence for SQme time, and 
the Mount Pleasant Institute is prepared to begin 
such a program as soon as a qualified individual 
can be employed to head the program. Nursing 
education and pastoral counseling programs are 
maintained at all four institutions. The Division 
of Vocational Rehabilitation of the Department of 
Public Instruction now assigns at least one re­
habilitation counselor to each institute. (The 
members of the Study Committee concluded, at 
the time of their visits to the respective mental 
health institutes in late 1967 and early 1968, that 
the vocational rehabilitation programs at the in­
stitutes should be further strengthened. The Di­
rector of the Bureau of Mental Health states that 
there have been continuing efforts in this direc­
tion in 1968.) 

The foregoing is an indication of some of the 
programs and .,ervices initiated Or greatly ex­
panded by the Iowa mental health institutes as 
their average daily resident patient populations 
have declined, although it is not intended to be a 
complete list of all such programs and services. 
One question with which the Study Committee 
has been concerned is to what extent the existing 
physical facilities of the mental health institutes, 
which formerly hOused a great many more pa­
tients than they now do, are needed for the in­
stitutes' expanded programs and services. The 
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views of Clarinda Institute Superintendent Dr. 
John Gambill are representative of those ex­
pressed to the members of the Study Committee 
by administrators and professional staff person­
nel at the institutes. 

Referring to the change in emphasis at the 
institutes from custodial care to treatment and 
rehabilitation, Dr. GambUI writes: 

"One of the essential elements in psychiatric 
treatment and rehabilitation is to treat the 
patient as an individual person worthy of dig­
nity. This meant giving the patient or accord­
ing the patient the right to wear his own 
clothes and to groom himself in a way be­
coming to his personality. It meant ... giv­
ing the patient the privacy of a room that 
he may have by himself or share with three 
or four others rather than share the same 
sleeping rOOm with twenty to fifty others. 
This meant space where patients could walk 
around or for chairs in which they could 
sit down and talk to each other without 
having to sit on beds. This meant space 
for patients to participate in recreational 
activities, not only On his own ward, but 
in the hospital gym and other areas of 
the hospital. This meant that patients were 
assigned an acti\ity which contributed to the 
patient regaining his mental health rather 
than one that is used merely to keep him 
busy or to serve the hospital as a peon. The 
hospital had to take steps to preserve the pa­
tient's ability to get along outside of the hos­
pital and to retrai.-. the patients who had lost 
that ability. 

• • • 

"How was this done? ... (In part) by getting 
more physicians in the hospital and other 
professionals, such as psychologiSts, social 
workers, and activity therapists. They need 
offices. New drugs were used. Patients re­
sponded and there was a need for more per­
sonnel to treat the patients who were re­
sponding. Nurses, psychologists, social work­
ers, physicians, and attendants used group 
psychotherapy and remotivation techniques. 
To get a group together for therapy, it took 
space for a meeting. In order for a physician 
or psychologist to lead a treatment team and 
multiply his insights and therapeutic pr&­
scriptions through others, he had to have con-



ferences with the other professionals, and 
thi& took space and time. Because we are 
better staffed, we actually treat more pa­
tients with less beds and shorte,· hospital 
stays, and fewer days away from work than 
ever before. 

• • • 

"The above. I think, will help you understand 
why we need a good deal of space to treat 
fewer in-patients today than we did pl'evious­
ly." (Letter from Dr. Gambill to Legislative 
Research Bureau Director Serge H. Garrison, 
April 23, 1968.) 

Allocation of Institutes' Physical Planls 

The four Iowa mental health institutes are 
generally similar in terms of physical plan~. Each 
is housed in a SIngle large central hospital and 
administration building and a number of other 
buildings of varying sizes which are presently, or 
were formerly, used as residential facilities for 
patients. In addition, there are at each institute 
a number of employees' apartment buildings or 
housing units, a fire station, and several garages, 
sheds, barns, or storage buildings of varying sizes 
and purposes. 

Table I, Part 1, com,pares in some detail the 
utilization of the principal buildings at the Cher<r 
kee Mental Health Institute in 1945 when its pa­
tient population was highest, and at the time the 
Study Committee vi:;ited the Institute in January, 
1968. Parts 2 and 3 of Table I make similar, but 
less detailed, comparisons for the Clarinda and In­
dependence Institutes. The Mount Pleasant In­
stitute has been omitted from the table because 
only one of the principal buildings which housed 
patients there in 1946 is still in existance. This is 
the Infirmary, or 18 Building, which was comid­
ered to have a capacity of 78 patients in 1946, 
but p~sently has an approved capacity of 42 pa­
tients. 

Utilization of ExITa Space 

Members of the State Mental Health Institu­
tions Study Committee noted during their visits 
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to the Iowa mentsl health institutes, in the late 
fall and winter of 1967 and 1968, that there was 
some space in each of the institutes not then being 
used, directly or indirectly, to serve patients. This 
was most apparent at the Clarinda and Mount 
Pleasant Institutes. 

One or more wards in the main buildings at 
Cherokee, Clarinda, and Independence were not in 
use at the time of the Study Committee's visit. 
Empty wards On the upper stories of the main 
buildings at Clarinda and Independence are nO 
longer considered suitable for use as patients' 
residence areas. The only other empty ward at In­
dependence was reserved as a donnitory for 
clergymen attending the periodic pastoral coun­
seling courses offered at Independence. Empty 
wards On the lower floors of the Cherokee and 
Clarinda Institute main buildings were being re­
modeled when the Committee visited these insti­
tutes. 

It should also be pointed out that. apparently, 
not all of the wards in use as patients' residence 
areas are fully utilized at all times, in terms of 
what is presently considered their capacity. For 
example, part 1 of Table I indicates th.at the 
Cherokee Institute had 526 beds available In Jan­
uary, 1968, but its resident patient population was 
421 on January S, 1968 (the date of sample daily 
patient population statistics given the Study Com­
mittee at the time of its visit to the Instttute). 

Mount Pleasant 20 Building - The Mount 
Pleasant Institute's 20 Building, a three-story 
structure erected in 1948, had the highest pr<r 
portion of unused space of any building in (rood 
physical condition which the Study <?>m:ruttee 
encountered in its ~isits to the four instItutes. 
The building faces east and consists of a north­
east. a southeast, and a west wing, each three 
stories high and each having an area of 5901 
squ.~re feet on each floor. The utilization of this 
building in December, 1967, was: 

First Floor-Northeast wing-Special unit 
for mentally r"tarded patients (see 
"Mount Pleasant Pilot Program", page 
97.) 

-Southeast wing-Occupational therapy, 
recreation therapy, Institute's standby 
disaster facility. 

-West wing-Physical therapy 



TABLE I - USE OF PRINCIPLE BUILDINGS AT STATE 

MENTAL HEALTH INSTITUTES IN 1945-46 AND IN 1967-68 

Part 1. - Cherokee Mental Health Institute 

Building Area ~. 1008· 

Main (south) Ward So. 1 36 patients out-patient clinic and offices 
(constructed 1901) Ward So. 2 39 patients 18 beds 

Ward So. 3 45 patients 25 beds 
Ward So. 4 47 patients temporarily closed (remodeling plumb-

ing) 
Ward So. 5 36 patients 25 beds 
Ward So. 6 43 patients 25 beds 
Ward So. 7 42 patients temporarily closed (remodeling plumb-

ing) 
Ward So. 8 42 patients not in use 
Ward So. 9 48 patients to be remodeled for patients' homemak· 

ing classes 

Main (north) Ward No.1 35 patients professional offices 
(constructed 1901) Ward No.2 38 patients 22 beds (male admission ward) 

Ward No.3 43 patients 29 beds 
Ward No.4 37 patients 24 beds 
Ward No.5 33 patients nursing education study area 
Ward No.6 45 patients 24 beds 
Ward No.7 38 patients employee quarters 
Ward No.8 43 patients student nurse quarters 
Ward No.9 45 patients ward storage 

Infirmary Bldg. Ward NPI·A 84 patients 42 beds, in fonner 2-ward area 
(constructed 1911) 83 patients 

Ward NPI 11 38 patients 20 beds (4 isolation) 
Ward NPI 12 35 patients 24 beds 
Ward NPI 15 33 patients 24 beds (4 isolation) 
Ward l\'P1 16 32 patients 28 beds 

Kinne Bldg. Ward K·l 40 patients 18 beds 
(constructed 1914) Ward K·2 38 patients 14 beds 

Ward K~ 17 patients 18 beds 
Ward K-4 10 patients 14 beds 

Voldeng Bldg. Ward V-I 23 patients showers, game room, lockers, outdoor 
(constructed 1906, now (now 2 areas) equipment storage 
houses children's unit) recreation therapy 

Ward V·2 28 patients 8 beds, nursing station, visiting rooms 
(now 2 areas) 8 beds 
Ward V-3 42 patients professional offices, dining area 
(now 2 areas) school rooms 
Ward V-4 40 patients occupational therapy 
Ward V-5 40 patients 8 beds 
Ward V-6 40 patients therapy rooms, library, study hall 
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CHEROKEE MENTAL HEALTH INSTITUTE (Continued) 

BuUdmg Aroa 1945' 1968" 

Donohoe Bldg. Ward D-1 91 patients recreation, music, therapy, game room, 
(constructed 1932) patient's homemaking 

Ward D-2 99 patients occupational therapy, woodworking, 
ceramics 

Ward D-3 82 patients storage 

Wade Bldg. Ward W-A 100 patients dining area, day room, nursing station 
(constructed 1925) (now 3 areas) 28 beds 

26 beds 
Ward W-B 102 patients dining area, day room, nursing station 
(now 3 areas) 28 beds 

26 beds 

T<YfALS FOR CHEROKEE- 1732 patients· 526 beds" 

'NOTE: 1945 figure. refer to patients actually in residence; 

1968 figures refer to beds available at the Institute. 

Part 2. - Clarinda Mental Health Institute 

BuUdmg 

Main 
(constructed 1889 to 1898) 

Southview Cottage 
(constructed 1906) 

!'\orthview Cottage 
(constructed 1908) 

Sunset Cottage 
(constructed 1918) 

Pines Cottage 
(constructed 1928) 

Hope Hall 
(constructed 1928) 

Present Use or Condition 

Central administration, activities, and patients' ward building; top 
story attic-like areas which housed patients in 1946 not now considered 
suitable for use as residence areas due to inadequate sununer ventilation 
and winter heat. 

2-story building; was being used as patients' ward building at time 
Committee visited Institute, but ground floor is being sought by inde­
pendent Inpatient Stroke Rehabilitation Center which would rent space 
from Institute. 

Not in use; was offered to but not accepted by Clarinda campus of 
Area XIII Community College. Now considered deteriorated. 

Adjacent to Southview, this cottage may also be used by Stroke Re­
habilitation Center. 

Now used as a nurses' residence facility. 

Relatively large building, serves as Institute Infirmary, houses many 
of Institute's geriatric patients. 
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Building 

Main 
(constructed 1872) 

Farmers Lodge 
(constructed 1885) 

Grove Hall 
(constructed 1887) 

Ir.firma.ry 
(constructed 1910) 

Part 3. -' Independence Mental Health Institute 

Present Use or Condition 

Central administration, activitioo, and patients' ward building; as at 
Clarinda attic-like upper story areas which fonnerly housed patients 
not now considered suitable for such use. 

Badly deteriorated, Institute is recommending building be demolished. 

Now serves as Institute's activities therapy building (music and occu­
pational therapies, recreational and homemaking facilities, and patients' 
library). 

Now a 65-bed patients' medical center; housed 177 patients in 1946. 

NOTE: A much larger structure, the Witte Building, was constructed adjacent to the Infirmary In 1950, and houses 
recreation and occupational therapy areas, oftices, tuld wards with a total of 245 beds available, including the Insti· 
tute's geriatric warda. 

Hilltop Cottage 
(construction date not 
available) 

Hilltop School 
(construction date not 
available) 

Now houses Institute's children's unit, with 40 beds available; served 
as Institute's tuberculosis hospitsI, with 47 patients in 1946. 

Children's unit school building. 

NOTE: A building called Sunny Villa which housed 240 patlents in 1946. has since been dEmolished. 

SOURCE: Data provided by superintendents of the mental health institutes. 



Second floor-Northeast wing-Unused. ex­
cept for some space used by a part-time 
volunteer program 

-Southeast wing-unused 

-West wing-Vocational rehabilitation 
area 

Third floor-Northeast wing-Ciassrooms 
and laboratory. Area XVI Community 
College laboratory technician and medi­
cal assi.stant courses 

-Southeast wing-unused 

-West wing-unused 

Committee members were informed that it 
was proposed to locate on the west wing of the 
third floor an Area XVI education library, which 
would serve Des Moines, Henry, and Lee Counties 
and part of Louisa County with books and other 
materials purchased by funds obtained by the 
state under Title II of the Federal Elementary 
and Secondary Education Act. However, upon 
learning that Area XVI Community College pays 
no rent for the space it uses and that it was pro­
posed to extend the same policy to the new educa­
tion library, some Committee membcrs objected. 

Institute Business Manager Monte Welker 
explained that it is believed the In.stitute derives 
certain benefits from the presence of the com­
munity college faculty and stUdents, that this 
would also be true of the education library, and 
that the Institute incurs nO significant cost by 
allowing them to use space in the 20 Building 
since the building would have to be maintained in 
any event. The Committee members who objected 
expres.sed the view that if no rent is charged, all 
of the southeast Iowa counties which are required 
to support the Institute are in effect subsidizing 
facilities which serve only Des Moines, Henry, 
Lee, and Louisa Counties. 

It was subsequently reported to the Conunit­
tee that an agreement had been concluded by 
the Institute with the joint county school boards 
of the four counties for use of the third floor, 
west wing, of the 20 Building as the Area XVI 
education library site, on a rental basis. 

Clarinda Institute Cottages-Four buildings 
of varying sizes at the Clarinda Institute are iden­
tified as "cottages". These are Northview, South­
view, Sunset, and Pines Cottages. At the time of 
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the Study Committee's visit to Clarinda in No­
vember, 1967, Northview and Sunset Cottages 
were empty, Southview was being used as a ward 
for patients admitted or committed for treatment 
of alcoholism, and Pines Cottage was serving as 
a nurses residence. 

Several months after the Study Conunittee's 
visit to Clarinda, the Institute received a proposal, 
submitted jointly by two doctors in practice in 
the City of Clarinda and the administrator of the 
Clarinda Municipal Hospital, to rent the first floor 
of Southview Cottage and the adjacent Sunset 
Cottage for use as a privately operated stroke re­
habilitation center. The proposal is still pending 
as this report is written. 

Committee members were informed that 
l\'orthview Cottage had at one time been offered 
for use by the Clarinda campus of Area XIII Com­
munity College, which declined the offer. The 
building has now been declared surplus, and as 
this report is written it appears that the Sixty­
third General Assembly will be asked to appro\'e 
its demolition. While the interior of this building 
is certainly badly deteriorated, its basic structure 
appeared sound at the time the Study Committee 
visited the Clarinda Institute. It is the v;ew of 
Study Committee members that the building 
should not be razed until careful consideration has 
been given both to the purposes for which all of 
the Clarinda Institute's physical facilities are to 
be utilized in future years and. in thi$ context, to 
the possibility of renovating l\'orthview Cottage 
for future use. 

Conclusions 

One of the questions posed by the Senate 
Concurrent Resolution 51 was "should all four of 
the institutes continue to be operated exclusively 
as hospitals for the mentally ill?" As will be seen 
from the foregoing paragraphs, not all of the in­
stitutes are presently being operated exclusively 
as hospitals for the mentally ill, so far ~ utiliz~ 
tion of physical facilities is concerned. 

For the reasons previously stated, the Study 
Committee has not made a fonnal recommenda­
tion on the questions whether one or more of the 
existing institutes could entirely cease to serve as 
a hospital for the mentally ill without impairing 
Iowa's present or future mental health prDgl'lUllS, 
and if so, whether it would be wise to do so. State-



ments made to the Study Committee by the Com­
missioner of Social Services indicate he is aware 
of the possibility that, now or in the foreseeable 
future, Iowa may no longer need four state men­
tal health institutes. 

On July 19, 1968, Dr. Cromwell informed the 
State :l-fental Health Institutions Study Conunit­
tee by letter of receipt of the formal proposal to 
rent space in the Mount Pleasant Institute's 20 
Building for use as the Area XVI education li­
brary, and of the proposal to rent space in two of 
the Clarinda Institute's cottages for a privately 
operated stroke rehabilitation center. Dr. Crom­
well stated in the letter that he would authorize 
the superintendents of the two institutes to ac­
cept the proposals unless there were objections 
by members of the Study Conunittee. The Study 
Committee had no authority to approve or dis­
approve any such proposals, but at its July 29 
meeting a motion was passed stating the Commit­
tee had no obj ections to either proposal. 

With no intent to criticize any pel'&on or 
agency, it is observed that the possibility exists 
of further changes in use of the physical plant at 
one or more of the institutes occurring gradually, 
perhaps without long-range planning, rather than 
by a more 01' less simultaneous "conversion" of 
an entire mental health institute to some other 
purpose. The Legislature may thel'efore wish to 
consider whether guidelines should be established, 
Or a more specific procedure required, when use 
of a mental health institute's physical facilities 
by or for the benefit of an agency other than the 
institute itself is proposed. 

2. Could the steady increase in the per-pa­
tient-per-day cost of care at the state men­
ta! health institutes be arrested or slowed 
by using staff personnel for care and 
treatment of patients afflicted with dis­
abilities other than mental illness? 

As pointed out in the preceding section of 
this report, the decline in average daily patient 
population <Jf the state mental health institutes 
has been accompallied by a steady rise in the per­
patient-per-day cost of operating these institutes. 
It is reasonable to assume that if the patient pop-

ulation of the institutes were again increased, the 
per-patient-per-day cost would tend to be reduced, 
however consideration must also be given to what. 
effect such a policy would have on Quality of care 
at the institutea. 

Manv of the persons who have met with the 
State M~ntal Health Institutions Study Commit­
tee-representative, of both state agencies and 
private groups-have urged that needs of people, 
rather than availability of unused space in build­
ings at some of the institutes, be the deciding 
factor in planning new or expanded pl'ograms_ 
The point is not that there is no need to be con­
cerned with the cost of maintaining physical facil­
ities which are not being used, or are not being 
employed to capacity. Rather, the point is that 
placing additional persons in the a,ailable facil­
ities-whether they be mentally ill, mentally re­
tarded, or otherwise afflicted-will not be bene­
ficial to these persons unless competent staff 
people are available to care for them. The most 
serious problem confronting the institutes has 
been recruiting, and keeping, qualified staff per­
sonnel. (The superintendent of the Clarinda In­
stitute has indicated he believes the particularly 
difficult and continuing recruitment problem 
there is partly due to reports that the Institute 
may be closed.) 

It may be noted that, while per-patient-per­
day cost of care at Iowa mental health institutes 
has risen rapidly in recent years, it still does not 
--and, in the judgment of members of the Study 
Corrunittee, never should-approach the daily cost 
of care in a private general hospital. Also in 
point is the following comment of an out-<>f-state 
doctor. 

"Here in Iowa you are now admitting and 
treating 5,300 patients a year "ith only 1,700 
patients in residence. This gives you a fan­
tastically higher per diem figure ... but a 
total cost of only $11,500,000. In another 
state, Florida, which has only about 5,000 ad­
missions but 10,000 resident patients, the per 
diem figure is a low $6.07 but the total cost 
to the state, because of the large resident pa­
tient census, is $22,OOO,OOO--just twice what 
it costs Iowa to more effectively treat more 
patients_'" 

-Dr. Harold L. McPheeters, Associate Director. Southern Regional Education Board, speaking at Mt. Pl~nsant. De­
cember 6, 1967. ThQ annual appropriations for the four Iowa mrntal health institutes for t?ach fiscal y~ar of the 
1967-69 biennium actually total $11,809,660. 
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Menially Retarded Patients 
in Mentol Health Institutes 

One of the matters to which the Study Com­
mittee has devoted considerable attention is the 
question whether some mentally retarded patients 
should be mov~d from the hospital-schools for the 
mentally retarded to mental health institutes, in 
order to utilize available space and more nearly 
equalize the patient populations of the institutes 
and of the hospital-schOOls. For the reasons stat­
ed in the three foregoing pa.ragraphs, it is not at 
all certain that implementing such a policy would 
materially reduce per-patient-per-day costs at the 
mental health institutes, but there are other con­
siderations. 

Dl'. Cromwell. Director of the Bureau of Men­
tal Health Services, believes that the mental 
health institutes can and should plan for and pro­
vide services to mentally retarded as well as men­
tally ill patients. Based on their corrunents to the 
Study Committee during ita visits to the insti­
tutes, it appear~ that two of the present institute 
superintendents generally share Dr. Cromwell's 
views, and the other two do not. An additional 
complicating factor, with respect to possible treat­
ment of mentally retarded patients at mental 
health institutes, is the establishment in the De­
partment of Social ServicE'S of a separate Bureau 
of :'Iental Retardation Services, coequal with the 
Bureau of lIIental Health Services. As a result, 
superintendents of the hospital-Schools and of the 
mental health institute$ are no longer directly 
responsible to the same bureau director, and c0-
ordination of prog-raros for mentally retarded pa­
tients in mental health institutes may be more 
difficult. 

There are also financial considerations in­
volved in placing mentally retarded patients in 
mental health institutes. Both the institutes and 
the hospital-schools bill the individual counties for 
care of patients who have legal settlement in the 
respective counties at the rate of 80 percent of 
per-patient-pe)'-day cost, as computed under pres­
cnt law. Counties in turn are empowered to recov­
er amounts paid for care of any patient from the 
patient or his legally responsible relatives. (This 
policy has been commended as tending to main­
tain the familv's interest' in and contact with the 
patient.) However, section 222.78, Code of Iowa 
(1966), limit8 the liability of parents of a mental­
Iv retarded child ()r youth for the cost of his care 
;t a state hospital-school to "the average mini-
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mum cost of care of a normally intelligent, non­
handicapped minor of the same age and sex", and 
imposes no liability whatever on the P81'ents af­
ter the patient reaches age 21. 

There is no corresponding section in chapter 
230 of the Code, governing support of mentally ill 
patient.~, at least partially because it is recognized 
that the length of stay of patients in a hospital­
school is often substantially !cnger than that of 
patients in mental health institutes. The Iowa As­
sociation for Retarded Children expressed concern 
to the Study Committee that if mentally retarded 
individuals should be placed in mental health in­
stitutes as patients, their parents would suddenly 
find themselves faced with a greatly increased 
financial liability, 

Representatives of Progressive Action for 
the Ret. ... rded, as well as the Iowa Association for 
Retarded Children, also expressed their concern 
about the difficulty of obtaining psychiatric treat­
ment for mentally retarded individuals. While 
mental retardation and mental illneRs are not the 
same thing, some mentally retarded individuals 
are also mentally ill. The direct admission of SUt" 

individuals to mental health institutes is prohih­
ited by section 226.8, Code of 100;« (1966), al­
though section 222.7 does pennit transfer of pa­
tients from hosplt>\l-schools to institutes and vice 
versa. In addition, section 226.8 defines a men­
tally retarded person as one "foolish from birth, 
supposed to be naturally without mind." This 
definition is not only out of date, it conflicts in 
both fact and philosophy with the definition of 
mental retardation found in section 222.2, a part 
of the chapter governing the hospital-schools. 

Mount Pleasant Pilot Program-In the fall 
of 1966, a pilot program was initiated inVOlving 
transfer of 21 severely or profoundly mentally 
retarded patients from Woodward State Hospitnl­
School to Mount Pleasant Mental Health Institute. 
(Due to the financial considerations previously 
discussed, the 21 persons transfermd were all 
state patients, whose care is paid for by the state 
because they do not have a legal settlement in any 
county in Iowa.) During its visit to the Mount 
Pleasant Institute, the Study C()mmittee was in­
formed that the Institute provides a program in­
cluding recreation, occupational ther~py, and con­
siderable individual attention for these patients, 
who are housed in the northeast wing on the first 
floor of the "20 Building". Some of the trans­
ferred patients were reported to have attained 



new skills at Mount Pleasant, and the belief was 
expressed that all of them had benefitted by the 
higher staff-to-patient ratio which the Institute 
was able to provide. 

Dr. Cromwell, who as state Director of Men­
ta! Health in 1966 had jurisdiction over both the 
mental health institutes and the hospital-schools, 
explained the reason for initiating the pilot pro­
gram: 

" ... it is to relieve the pressure on Glenwood 
and Woodward staffs and to upgrade the 
care of all mentally retarded patients •.. I 
felt that the four mental health institutes 
could and should learn how to program for 
mental retardation; that as the psychiatrista 
trained at the mental health institutes en­
tered private practice we at least (since the 
Psychopathic Hospital does not) should have 
exposed our resident psychiatrists to train­
ing in the care and programming to meet the 
total needs of mentally retarded patients. I 
know this idea was violently opposed by 
some of Our psychiatrists, ... " (Letter from 
Dr. Cromwell to Study Committee, May 27, 
1968. Emphasis is Dr. Cromwell's.) 

Dr. Cromwell pointed out that the Sixty-sec­
ond General Assembly had not enacted a request­
ed amendment to section 226.8, to clearly legalize 
the pilot program. He therefore asked the Study 
Committee's advice on whether the patients in­
volved in the pilot program should be returned 
to Woodward. After consideration, the Study 
Committee on May 3, 1968 adopted the following 
motion. 

"The State Mental Health Institutions Study 
Committee endorses continuation of the pilot;.. 
program, under which mentally retarded pa­
tients transferred from the Woodward Hos­
pital·School are receiving care and treatment 
at the Mt. Pleasant Mental Health Institute, 
at least until such time as the Committee has 
completed ita deliberations and made its rec­
ommendations." 

Conclusion. and Recommendations 

It is the Study Committee's desire to avoid 
recommending to the Legislature major changes 
in present laws, which would mandate the reallo­
cation of the state's institutional resow'ces in the 
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field of mental health before the Commissioner of 
Social Services has had an opportunity to fully 
evaluate and plan for utilization of these resourc­
es. However, it is believed that the way should be 
open for the Commissioner to continue utilizing 
space in at least one of the mental health insti­
tutes for treatment of mentally retarded patients 
if he concludes that such a pol~y is desirable. It 
is further believed that menta! health institutes 
should be authorized, and strong'ly encouraged, 
to provide psychiatric and other services to men­
tally retarded individuals who are also mentaUy 
ill. 

Accordingly, .he State Mental Health Institu· 
tions Study Committee recommends the adoption 
of the foUowing legislation: 

House File 5, relating to establishment of a 
special mental retardation unit to be located 
at one of the state mental health institutes, 
prescribing the functions of the special unit, 
and providing' for the administration and sup­
port thereof and the admission of patients. 
House File 6, relating to the definition of a 
mentally retarded person for the purpose of 
chapter 226 of the Code, and to the adnJ.is<;ion 
or transfer of such persons to the state men­
tal health institutes. 

House File 5 gives the Commissioner of So­
cial Services permissive, not mandatory, authority 
to assign space in one of the state mental health 
institutes for use by a special menta! retardation 
unit. The unit is authorized by the bill to provide 
psychiatric and related services to mentally re­
tarded persons who are also mentally ill or emo­
tionally disturbed, other services to meet the 
needs of particular categories of mentally retard­
ed persons designated by the Commissioner to be 
served by the special unit, and diagnostic evalu­
ation services. 

The special unit will be established under 
chapter 222 of the Code, which presently governs 
the hospital-schools, rather than under the chap­
ter relating to mental health institutes. Thus par­
ents of mentally retarded minors admitted to the 
unit as patients will receive the benefit of the lim­
.ited financial liability for cost of the patient's 
care, just as if the patient had been admitted to 
one of the hospit<tl-schools. The special unit will 
have its own superintendent. becoming in effect 
"an institution within an institution," although 
it will utilize existing physical facilities, heat pow-



er, food preparation, and other support services 
of the mental health institute where the special 
unit is located. 

House File 6 repeals section 226.8, which 
presently prohibits admission of any mentally re­
tarded person to 11 mental health institute, and­
which includes the outmoded definition of mental 
retardation discussed earlier in this section. The 
present section 226.8 is replaced with the follow­
ing language; 

":-;rQ person who is mentally retarded, as de­
fined by section two hundred twenty-two 
point two (222.2) of the Code, shall be ad­
mitted, or transferred pursuant to section 
two hundred twenty-two point seven (222.7) 
of the Code, to a state mental health institute 
unless a professional diagnostic evaluation 
indicates that such person will benefit from 
psychiah;c treatment or from some other 
specific program available at the mental 
health institute to which it is proposed to ad­
mit Or transfer the person. Charges for the 
care of any mentally retarded person admit­
trd to a state mental health institute shall be 
made by the institute in the manner provided 
by chapter two hundred thirty (230) of the 
Code, but the liability of any other person to 
any county for the cost of care of such men'" 
tally retarded person shall be as prescribed 
by section two hundred twenty-two point 
seventy-eight (222.78) of the Code." 

The effect of the bill is to permit the admission 
of mentally retarded individuals to mental health 
institutes where there is reason to believe that 
the individuals adr.;itted can be helped by treat­
ment at the institute to which they are admitted. 
Here again. the limited liability of parents for 
cost of care of mentally retarded minors admitted 
to state hospital-schools is applied. 

3. Are staff and facilities at the state hos­
pital-schools at Glenwood and Woodward 
adequate to provide proper care and treat­
ment for the mentally retarded persons at 
these institutions? 

The substantial increase in annual operating 
appropriations for tbe Glenwood and Woodward 
State Hospital-Schools during the present bien­
nium was noted earlier in this report. The specif­
ic increase for each hospital-school, over the pre­
ceding bienniunl, is as follows: 
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1965-67 1967-69 
Glenwood $3,012,800 per yr. $4,356,595 per yr. 
Woodward $2,907,100 per yr. $4,891,005 per yr. 
~::':::'·tr"l~~~~,~~~\J,~.ia 

This increase in appropriations has permitted 
both enlargement and improvement in the caliber 
of "taff in all categories below the professional 
level. by permitting more selective hiring and by 
making it possible to grant periodic increases, in 
accordance "ith established salary scales, to em­
ployees who perform satisfactorily. Although pro­
fessional staff has not been enlarged significantly, 
Dr. Wurtz, Director of the Bureau of Mental Re­
tardation Services, believes better care by the 
nonprofessional staff is making the efforts of the 
professional staff more effective. 

The average daily patient populations of the 
two hospital-schools have been declining in recent 
}·ears, although the reduction began later and has 
not yet been so great as that occurring at the 
state mental health institutes. From a combined 
total of some 3700 patients in 1953, the patient 
populatiQn had been reduced to 854, at Glenwood, 
and 830, at Woodward, on June 30, 1968. 

The decrease in patient p<>pulation reflects 
an effort to make the hospital-schools primarily 
intensive treatment and training centers for in­
dividuals whose return to their home corrununities 
within a reasonable time is anticipated, rather 
tban long-term custodial care institutions. Hos­
pital-school patients who are believed unlikely to 
benefit from furtber treatment are being removed 
to county homes, nursing and custodial homes, 
and other community care facilities, and efforts 
are being made to limit new admissions sufficient­
ly to pennit continued progress toward meeting 
the standards of the American Association on 
Mental Deficiency for ataffing of residential care 
institutions for the mentally retarded. 

Dr. Wurtz reported in October, 1968, that 
both hospital-schools are approaching 100 percent 
of AMID staffing standards, hased on an average 
daily patient population of 750 at each hospital­
school, a figure somewhat lower than the actual 
patient popUlations at the time this report L$ writ­
ten. Whethel' the patient population at each hos­
pital-school will be reduced to 750 by the end of 
the present biennium depends in some degree On 
availability of adequate community care facilities 
for patienta believed unable to benefit from fur­
ther treatment at the hospital-schools. (See dis­
cussion of community care facilities in the follow­
ing section of this report.) 



The aVHilahilitv of local and regional pro­
grams and faciliti';;' for the mentally retarded 
makes it possible for many of these persons to 
remain in or near their homes, or to return to 
their home communities after a period of treat­
ment and training at a hospital-school rather than 
becoming long-term patients there. Thus there is 
a direct relationship between the programs and 
facilities for the mentally retarded available at 
the community level, and the success of the hos­
pital-schools' efforts to further reduce the pro­
portion of their staff time and physical facilities 
used to provide long-term custodial care. 

Special Education for Mentally Retarded-It 
is therefore significant that growth is apparently 
continuing in the number of public school classes 
for the mentally retarded operated by local or 
county school systems, as evidenced by the follow­
ing data pro\'ided by the Division of Special Edu­
cation of the Department of Public Instruction. 

Growth in Public School Classes for 
the Mentally Retarded In Iowa 

Year 

1950-51 
1955-56 
1960-61 
1965-66 
1967-68 

Educable 

93 
158 
277 
511 
627 

Trainable 

4 
42 

101 
132 

Total 

93 
162 
319 
612 
759 

The Study Committee visited Cedar Falls and 
Waterloo to observe a program for trainable (Le., 
moderately and severely) retarded children, 
youth, and young adults being conducted there. 
This program, operated by Exceptional Persons, 
Inc. (a voluntary association of 18 public and pri­
vate conununity agencies concerned with services 
t{) hltIldicapped children in the Area VII educa­
tional district, surrounding Waterloo), includes 
special education, activities, and training in a 
sheltered workshop situation where it appears 
such training would be beneficial. The program is 
financed hy a combination of public and private 
funds, and has pennitted some mentally retarded 
individuals who formerly resided at the Wood­
ward Hospital-School to return home. A building 
to house the prOgram was built in 1967 with funds 
received through a bequest and matched by feder­
al funds available under Public Law 88-161, how­
ever represen tati ves of Exceptwnal Persons, Inc. 
stressed to the Study Committee that the build-
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ing was built only after the program had been 
establi~hed and operated for several years. 

At least two other Iowa communities, each 
located in one of the state's relat.ively populous 
counti"s, have obtained or made final application 
for P.L. 88-164 funds, to be used for conununit.y 
mental retardation facilities. In these and a num­
ber of other Iowa communities, a variety of pro­
grams-usually initiated by local groups of par­
ents Or other interested private citizens-are be­
ing de"eloped or are in operation, to provide to 
mentally retarded person~ services which the hos­
pital-schools would otherwise be called upon to 
provide. 

The hospital-schools began working more di­
rectly with communities several years ago, when 
the regional community consultant program was 
initiated. Dr. Wurtz has stated that as enlarge­
ment of the nonprofessional staffs of the hospital­
schools reduces pressure upon the p"ofessional 
staffs, professional staff persons are being made 
available to consult with corrununities on estab­
Iighment and improvement of local and regional 
programs. 

Program Uniformity-At the time of the 
Study Committee's visits to the two hospital­
schools, in the fall of 1967, Committee members 
expressed concern about what appeared to be a 
difference in some aspects of patient care at Glen­
wood and Woodward. Specifically, it appeared 
that care and supervision of some patients-par­
ticularly severely retarded adults-at Glenwood 
was somewhat superior to that at Woodward. 

Dr. Cromwell, who was in 1967 the State Di­
rector of }rental Health under the Board of Con­
trol and had jurisdktion of the hospital-schools, 
subsequently reported to the Study Committee 
that: 

"The Director (i.e., Dr. Cromwell) did hold 
up exactly the same ideal for ... Glenwood 
and Woodward to attain. The actual details 
of administrative implementation were left 
entirely to each superintendent who literally 
controls all money and all personnel at each 
institution, subject to law and to very gen­
eral policies." (Letter to Study Committee, 
.May 27, 1968.) 

Dr. Wurtz has pointed out that the superin­
tendents have faced somewhat different p"oblems 
in that, historically, Woodward (fonnerly known 



as the State Hospital and School) had a medical 
orientation and a less active training program 
than Glenwood (formerly known as the State 
School). Although both institutions are now des­
ignated as hospital-schools, past differences in 
orientation continue to be reflected in a substan­
tially higher proportion of severly retarded, pri­
marily custodial, patients at Woodward. 

At least partially as a result of the Study 
Committee's observations and informal comments, 
efforts have been underway in recent months to 
more nearly equalize all programs common to the 
two hospital..schools. To this end, teams of pro­
fessional employees from the hospital-schools 
have exchanged viEits to familiarize themselves 
",;th each other's problems and procedures. 

Conclusions 

Members of the State Mental Health Institu­
tions Study Commit~ believe that the increased 
appropriations given the Glenwood and Woodward 
Hospital-Schools by the 1967 Legislature have re­
sulted in a marked improvement in the quality of 
care provided the patients at these institutions. 
There appears to be no reason why improvement 
should not continue if adequate appropriations 
are made available. 

4. What is to be the fulure role of the state 
and its facilities in meeting the needs of 
Iowa's mentally ill and mentally retarded 
citizens for adequate care and treatment? 

Obviously, the foregoing question could be 
the topic for a disensbion of considerably greater 
length and detail than is possible in this report. 
In summ.ary, nearly all of the individuals and 
groups with whom the Study Committee has met 
have supported the general proposition that serv­
ices to the mentally ill and mentally retarded 
should be provided in the patients' home commun­
ities, or as near their home communities as pos­
sible. There have been differences of opinion on 
the implementation of this proposition, but no one 
has argued that providing services at the com­
munity level wherever feasible is undesirable. 

There appears to be fairly general agreement 
that as more of the services n<'eded by the men­
tally ill and the mentally retarded become avail­
able at the community level, the role of the state 
institutions should become primarily supportive, 
providing rare and treatment in unusual or diffi-
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cult cases for which it is impractical or impos­
sible to program at the community level. This 
shift in the role of the state mental health insti­
tutions will in all probability be very gradual, 
and will take place as communities become able 
to adequat<ely provide services which the mentally 
ill and mentally retarded must presently receive 
from the state institutions. It should also be rec­
ognized that development of cornrounity mental 
health and mental retardation facilities is occur­
ring, and will continue to occur, quite unevenly in 
varIOUS parts of the state. 

Jasper County, for example, utili~es the Jas­
per-Poweshiek Mental Health Center, facilities of 
a general hospital in Newton, and the Jasper 
County Home in such manner that very few pa­
tients from Jasper County are admitted to the 
Mount Ple=t Mental Health Institute. Many 
areas of the state do not have, and are unlikely 
to have for some time, either the personnel or the 
necessary facilities to establish such a program. 
Therefore, communities should have a high de­
gree of flexibility in determining which of the 
mental health and mental retardation services 
needed by their residents are to be obtained from 
<state institutions, and which are to be obtained 
locally. 

The 1967 Iowa Legislature's actions permit­
ting the state's larger counties to acquit'e and 
operate county health centers, and authorizing 
any county to use its state institutions fund to 
pay for treatment of mental illness in local gen­
eral hospitals or other suitable local facilities as 
well as in state mental health institutes, (chap­
ters 299 and 202, respectively, Acts of II", Sixty­
second General Assembly) are steps in the dil'ec­
tion of providing more services to the mentally 
ill and mentally retarded at the community Icv~1. 
At least two counties-Black Hawk and Linn­
are proceeding with the acquisition of facilities 
for and establishment of county health centers. 

Dr. Cromwell reports that utili7.ation by coun­
ties of local hospitals or other facilities for in­
patient treatment of mental illness has not yet 
had a significant effect on admissions to state 
mental health institutes. Whether it will do so in 
the future depends upon the initiative of county 
officials, and the willingness of local general hos­
pitals, in particular, to accept mentally ill persons 
as in-patientR. Broadlawns-Polk County Hospital 
has recently undertaken expansion of its facilities 
for mentalIy ill patients from twenty-six to forty 
beds. 



Community Mental Health Conters 

One of the key resources for providing need­
ed mental health services at the local and region­
al levels is the community mental health center. 
There are presently twenty of these centers in 
Iowa each serving one or more counties. The 
twenty centers s •. rve a total of 57 counties which 
ha\'e approximately seventy percent of the state's 
population. The first Iowa community mental 
health centers (except the Des Moines Child Guid­
ance Center, which has been in existence since 
1936) were established at Burlington, Cedar Rap­
ids, and Davenport in 1949. Two centers, at At­
lantic and Fort Dodge, began full-time operation 
during 1968. Although counted as one of the 
twenty centers, the Des Moines Child Guidance 
Center, which setves hoth Polk and Warren Coun­
ties, does not provide services to adults. 

The term "mental health center" often im­
plies a facility offering a fairly broad range of 
services, induding in-patient treatment. At pres­
ent, however, some of the community mental 
health centers in Iowa operate entirely or pri­
marily on an out-patient basis. In-patient re­
sources are available to most of the community 
mental health centers in local general hospitals. 

Community mental health centers in Iowa 
ha\'e Ii very high d~gree of local autonomy. They 
are lcogely linked to the Iowa Mental Health Au­
thority, a state agency located at the Psychopath­
ic Hospital in Iowa City, but presently supported 
entirely by federal funds. 

Section 230.24, Code oj Iowa (1966), provides 
that a county or group of counties may establish a 
community mental health center "in conjunction 
with the Iowa Mental Health Autholity." It is not 
clear precisely what relationship between the Au­
thority, the community mental health centers, 
and the counties which help support the centers, 
was intended by the phrase quoted from section 
230.24. Dr. Paul Huston, who until recently was 
director of the Authority, stated in a letter to the 
Study Committee that "the Mental Health Au­
thority's role is entirely consultative, not coer­
cive." 

The present community mental health cen­
ters in Iowa are organized as nonprofit private 
corporations. The details of administration and 
arrangements with the supporting county or 
counties vary from center to center, but charac-
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teristically patients are asked to pay that portion 
of the cost of their treatment which they can af­
ford to pay, and the balance of the cost is paid 
from county tax funds, or from funds received 
by the center through community chests, special 
gifts, or other n')ntax sources. In response to a 
sun'ey made for the Study Committee, a few of 
the centers reported that county tax funds ac­
counted for nearly all of their receipts, and only' 
one center reported receiving less than 60 percent 
of its total budget for the previous year from 
sources other than county tax funds. 

In past years, most of the federal funds re­
ceived by the Iowa Mental Health Authority have 
been expended directly by the Authority, much 
of it for administrative expense which has includ­
ed the cost of advising on establishment and oper­
ation of community mental health centers. How­
ever, Dr. Hust{)n reported in May, 1968, that new 
federal regulations require that at least 70 per­
cent of the federal funds received by the Author­
ity be distributed directly to community mental 
health centers. 

The Iowa Mental Health Authority reported 
that the 18 conununity mental health centers 
operating in Iowa between July 1, 1966 and June 
30, 1967 had a total caseload of 10,827 during that 
period. This is approximately twice the number 
of in-patient admissions to the mental health in­
stitutes during the same period (although the in­
patient admission figures do not reflect the in­
stitutes' substantial out-patient case1oads). 

Dr. Huston, meeting with the Study Commit­
tee, expressed the view that screening by com­
munity mental health centers of persons being 
considered for admission or readmission to mental 
health institutes could reduce the rate of admis­
"ions to the institutes by as much as 50 percent. 
Some of the institute superintendents expressed 
vigorous disagreement with Dr. Huston on this 
point. Independence Institute Superintendent Dr. 
Selig M. Korson submitted to the Study Commit­
tee figures which indicate that the rate of admis­
sions there i.s higher from counties served by 
community mental health centers than from those 
not served by centers. The significance of this 
data is not entirely clear, but it may indicate more 
realization of need for in-patient mental health 
treatment is being brought about through the 
work of the centers. 

Dr. Cromwell states that a patient leaving 
one of the mental health institutes is referred to 



a conununity menta.! health center, if one is avail­
able to him, but tr.e institutes have no authority 
to require the patient to contact a community 
mental health center unless he is a committed 
patient on convalescent leave. There is no direct 
statutory or administrative relationship between 
the mental health institutes and the community 
mental health centers, a situation in contrast with 
the relationship between the institutes and coun­
ty homes which is discussed later in this section 
Of the report. The Iowa Mental Health Authority 
is not a part of the Department of Social Serv­
ices. A brief historical explanation of this fact 
may be helpful. 

U.S. Public Law 79-487, passed in 1946, pro­
vided allocations of federal funds to each state 
for mental health re8earch, if the state would 
designate "a single state agency" as the "mental 
health authority" through which the funds would 
be channeled. The Board of Control was not then 
adequately staffed to handle this responsibility 
and the Vniversity of Iowa College of Medicine, 
which desired the designation, did not qualify as 
a single state agency under P.L. 79-487. Since the 
Psychopathic HOISpital did SO qualify, the Fifty­
second Iowa General Assembly (1947) by resolu­
tion designated it a.~ the Iowa Mental Health Au­
thority. In 1965 the Legislature enacted the pres­
ent chapter 225B, Code of Iowa (1966), empower­
ing the Board of Regents to designate the Iowa 
Mental Health Authority with the advice of the 
dean of the College of Medicine and of the Men­
tal Hygiene Committee. The Mental Hygiene Com­
mittee, a 16-member group intended to be broadly 
representative of state agencies and private 
groups eoncemed with mental health, is a policy­
making body for the Iowa Mental Health Author­
ity. The Psychopathic Hospital has continued to 
be designated the Iowa Mental Health Authority 
under the 1965 law. 

A survey of 30 states which have adopted 
community mental health services legislation in­
dicates that only three do not assign responsibil­
ity for administration of such legislation to the 
same major state department which administers 
the state mental health institutions. Iowa was 
not one of the 30 states included in the survey, 
since by the standards applied Iowa could not be 
said to have a community mental health servi~s 
law (i.e., one involving some degree of state sup­
port coupled with minimum state standarda). 
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County Homes as Custodial Core Units 

Statistics listing county home residents in 
Iowa in the first six months of 1967 (the last 
period for which complete data is presently avail­
able from the Department of Social Services) in­
dicate that nearly 75 percent of such residents 
were mentaIly ill or mentaIly retarded. On the 
basis of a total of nearly 5,000 county home resi­
dents, it would appear that there were in 1967, 
and probably still are, more mentally retarded 
and mentally ill patients in county homes than in 
state mental health institutions. 

The mentally ill and mentally retarded resi­
dents of county homes are individuals transferred 
there because they llre incapable of living inde­
pendently, and are considered unlikely to benefit 
from furthel' treatment in a state institution. The 
reasons for making such transfers were discussed 
earlier in this report. Transfer of a patient from 
a state institution to a county home does not end 
the state's responsibility for the patient. 

Section 227.2, Code of Iowa (1966), as amend­
ed, requires the Director of Mental Health to 
make or have made semi-annual inspections of 
county homes, and also private nursing and cus­
todial homes and similar institutions, where men­
taIly ill persons reside. In addition the home must 
be inspected, and each mentally ill resident exam­
ined, at least once each year by a staff psychia-­
tri.~t of the mental health institute serving the 
county where the home is located. 

No systematic survey of county homes in 
Iowa was undertaken by the Study Conunittee, 
however information available to Committee 
members indicates there is variation not only in 
size and condition of county home structures, hut 
particularly in the type and variety of activities 
regularly available to residents. Nearly all of the 
county homes are operated by a steward and a 
matron, usually a man and wife. who mayor may 
not have additional help. 

The actual coot of operating Iowa'~ county 
homes, on a per· patient basis, is most difficult to 
ascertain. fiIost of the county homes are located 
on farms, and many conduct some farming opera­
tions. Income from the farming operations, which 
may fluctuate considerably from year to year, 
affects the net county expenditure for operatioll 
of the home in such a way that the actual oper­
ating cost may be quite distorted in the required 
annual report. 



Indh'iduals who otherwise qualify to receive 
benefits under one of the categorical state-federal 
welfare programs, such as old age assistance, 
blind assistance, or aid to the disabled, are not 
eligible so long as they reside in a county home. 
Therefore, county home residents who become 65 
years of age are usually transferred to a private 
nursing Or custodial home if at all possible, so 
that old age assistance may be obtained to help 
pay the cost of such person's care. If mentally ill 
or mentallv retarded residents of county homes 
become eligible for aid to the disabled or other 
categorical welfare programs, these persons may 
be transferred to private facilities, wherever such 
facilities are available. Thig possibility appears 
to raise some questions about the long-range role 
of county homes as community-level custodiil 
care facilities for the mentally ill and mentally 
retarded. 

Finandng of Community 
Mental Health Serv; .... 

The following is not intended to be an ex­
haustive treatment of the problems of financing 
community level mental health services in Iowa, 
but rather a dIScussion of some specific problems 
which have come to the Study Committee's at­
tention. 

The 1967 Legislature, by two separate ac­
tions, made a total of more than $4.500,000 avail­
able to help ease the burden placed on county 
property taxpayers by the increasing costs of 
care and treatment of the mentally ill and men­
tally retarded. However, the manner in which 
these state funds are made available does not per­
mit the counties as great a degree of flexibility, 
in determining where services are to be obtained 
and how they are to be paid for, as could be pro­
vided without further increasing state expendi­
tures. 

Chapter 196, Acts of t'.e Sixty.second G.""rcU 
Assembly (1967), perm.its the Legislature to spec­
ify, when making appropiations for th... state 
mental health institutions, that the institutions 
shall bill the respective counties for the cost of 
care of patients having legal settlement therein 
at a rate less than 100 percent of the average per­
patient-per-day cost of care. In the 1967 appropri­
ation act, the institutions' billing rate to counties 
for the current biennium was set at 80 percent of 
full cost. At the current level of annual appropri-
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ations for operating costs the 20 percent of cost 
of care and treatment at the institutions which 
is not being charged to the counties during the 
current biennium amounts to over $4,000,000 each 
year. 

Counties must pay the cost of care of their 
legal residents in state mental health institutions 
from the state institutions fund, which is created 
by section 444.12, Code of 101"" (1966), and 
supported by property taxation (patients, and 
their responsible relatiws, may in some cases be 
required to reimburse the county for all or part 
of such expenditures, if they are able to pay). 
Thus, the action of the Legislature in reducing 
the state iru;titutions' billing rate to the counties 
provides a measure of property tax relief. How­
evel', if the $4,OOO,000-plus which the state is pay­
ing for operation of the state mental health in­
stitutions during each year of the present bien­
nium, without reimbursement by the count~s, 
had instead been apportioned to the counties on a 
per capita basil;, earmarked for mental health and 
mental retardation services generally, some coun­
ties might have preferred to use a portion of 
these funds to support a community mental 
h':alth center or provide more adequate care for 
mentally retarded and mentally ill patients in 
their county homes. 

The county fund for mental health, created 
by section 230.24 of the Code, is pertinent to both 
community mental health centers and county 
homes. Section 230.24 presently requires that 
county boards of supervisors levy a tax of one 
mill or less for the county fund for mental health, 
which may be used for: 

1. The support of mentally iII patients in the 
coun ty home, "or elsewhere outside of 
any state hospital for the mentally ill". 

2. Construction of additions or improvements 
to the county home which are needed to 
permit proper care of mentally ill persons 
residing in the county home. 

Boards of supervisors are also authorized to 
draw upon the county fund for mental health to 
pay for "psychiatric examination and treatment 
of persons in need thereof, or for professional 
evaluation, treatment, and habilitation of men­
tally retarded person,," in a community mental 
health center or other appropriate facility. Any 
county making such use of the county fund for 



mental health is authorized to levy an additional 
half mill for the fund. or a total of one and one­
half mills. 

Statements by some county officials and per­
sons working in or with community mental health 
centers indicate they regard section 230.24 as lim­
iting expenditures from the county fund for men­
tal health, for community mental health center 
purposes, to the amount which can be raised by a 
half mill levy. The legislative history of IleCtion 
230.24 seems consistent with this interpretation, 
but the actual language of the section does not 
appear to prohibit use of a part of the basic one 
mill levy for conununity mental health center pur­
poses. 

When a custodial care patient is transferred 
from a state mental health institution to a coun­
ty home, nursing or custodial home, or other com­
munity facility, the cost of his care theoretically 
ceases to be paid from the state institutions fund 
of the county, and is instead paid from the county 
fund for mental health. However, if the latter 
fund is depleted before the end of any year, the 
cost of the transferred patient's care in any pri­
vately operated facility must be paid, during the 
balance of that year, from the state institution 
fund, for which there is an unlimited levy, or in 
tile case of the CO\lnty home, the cost of the pa­
tient's care may be paid fl'om the poor fund. 

Section 227.16, 227.17, and 227.18, Code of 
Iowa (1966), as amended in 1967, provide a per­
manent annual appropriation of one million dol­
lars from which is to be paid to each county five 
dollars per week for each custodial care patient 
transferred from a Etate mental health institution 
and supported by the county in the ~ounty home 
or another community facility. (This standing 
state appropriation was increased in 1967 from 
$500,000 per year to $1,000,000 per year, and 
weekly payments were increased from three to 
five dollars. De~pite this increase, the appropria­
tion apparently will not be sufficient to pay all 
claims suhmitted during the present biennium.) 
However, this state aid may he obtained only on 
behalf of patients the cost of whooe care is paid 
from the county fund for mental health. When 
this fund is depleted, and the cost of the patient's 
care must be paid from another county fund, the 
county can no longer legaUy receive the five dol­
larg per patient per week state aid, even though 
the cost of care is still being paid by the county 
with funds raised from the same property taxpay-
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ers who were taxed for the county fund for men­
tal health. 

Conc)usion5 and Recommendations 

The State Mental Health Institution., Study 
Committee, after consideration of the foregoing 
information, recommends the adoption of the fol­
lowing legislation: 

House File 7. relating to establishment of 
community mental health programs by coun­
ti~s or gTOUpS of counties, authorizing state 
aid for such programs, and providing a per­
manent appropriation therefor. 
House File 8, to combine the present county 
fund fOr mental health with the state institu­
tion fund, redesignating the latter 85 the 
county health and institutions fund, prescrib­
ing the purposes for which such fund may be 
used, and authorizing a levy therefor. 
House File 9, relating to county homes. 

C~W1ty Mental Health Programs-The Study 
Committee belieVe<! that community mental 
health centers are already playing an important 
role in meeting Iowa's mental health needs, and 
will do 51) to an increasing extent in the future. 
It is further believed that the time has come 
when the state should encourage the continued 
development of community mental health serv­
ices, and assist those communities which have al­
ready developed such services, by making some 
state financial aid available. 

Communitv mental health centers in Iowa 
presently operate with nearly complete local au­
tonomy. Almost the only references to community 
mental health centers which have been located in 
the Code of Iowa (1966) are those in section 
230.24 pernutting a tax levy for support of cen­
ters established "in conjunction with the Iowa 
Mental Health Authority," and authorizing a nOn­
recun'ing appropriation of $250 per thousand pop­
ulation in the county from the state institutions 
fund for establishment of a conununity mental 
health center. (There is also a collateral reference 
in section 444.12, which governs the state insti­
tutions fund.) The Iowa Mental Health Authority 
states that its role is consultative, not coercive. 
Thus, conununity mental health centers are oper­
ating with no actual state control of methods of 
organization or administration, the kinds of serv-



TABLE II-COUNTY SUPPORT OF STATE MENTAL HEALTH INSmUTES AND COMMUNITY MENTAL HEALTH 

CENTERS IN 1967, AND AMOUNT OF STATE FUNDS COUNTIES COULD RECEIVE UNDER SECTION NINE OF H.F. 7 

1 

County 

Adair 

Adams 

Allamakee 

Appanoose 

Audubon 

Benton 

Black Hawk 

2 

I 

1 

OffIcial I 
1960 I 

3 

Mental 
Health 

Instltvte 
(MHI) 

Serving 
County 

Total 
paid 
by 

County 
for 

MHI 
c. .. 

7/1/66 
6/30/67 

5 

Community 
Mental 
Health 
C_ 

(CMHC) 
ServIng Co. 

(If Any) 

6 

Amount 
Remitted 

to CMHC by 
County In 

ComparllOft 
Period-

7 

Amount 
County 

would be 
Allocated 

If the 
Proceelure 

Recommended 
I by the Sta .. 

1

'-'1 Health 
IMtitvti ..... 

Study 
Committee I Were Foil_eel (=-/ 

: 10,893 I Clarinda i $ 25,235.86 I None i $ 20.164.48 

i 7.468 1_..:C1=ann=.:::da=--__ +I.:.~..:1:::7.::.1:.:82=.:::93h=__~N:.:o=ne=------+_,__-:_:___:_=,___ii_$-:-.:1",3',::825=,48:;::-
! 15,982 I Independence I $ 27,275.56 !'i.E. Iowa M.H.C. $ 6,432.62o(FY) $ 29.584.52 

Mt. Plea~_t_+-,S_5:-:7.:..,4:.:.95':"'",71:-b-+:::N ... o-"ne-,-::-__ ,,--:-_1 ____ --: __ -t!--:-$-::29",',::645:-:-:-:.4:-:0:-
10,919 ,Clarinda , ~ 38.648.08 S.W. Iowa M.H.C.! d I $ 20,213.84 

! 16,015 

23.422 Indopendence $ 74.638.58 None $ 43,354.92 

122.482 Independence $354.385.93 BI. Hawk Co. M.H.C. $ 75,773.75. I $226,704.52 

Clarinda $ 71,160.64b Cen. Iowa M.H.C. ; $ 7,127.5()1 i $ 51.896.32 Boone I 28.037 
, $ 71,317.03 I Cedar V1y, M.H.c. $ 16,730.00 

I S 37,063.25 None 

, $ 39.071.88 i Independence 

I $ 41,265.48 Buchanan ! 22,293 i Independence 

. N.W. Iowa M.H.C. $ 39,222.04 $ 4,569.35 Buena Vista i 21,189 Cherokee I $ 93,415.35 

_B .... UU:.:.er.:c...-___ '-_17 ... ,467 __ i Independence I $ 28,207.43 

::.~=h=ou=n _____ l'-=15~':::923~---ri-=Ch=~==ok::.~=-----11_$~56~,:::597~.9:.:~~I~N~.~Cen:.:...:=.~Io .... w~a==M~.=H~·C. __ ll·---------·----4!~S_29_,~4_,~_~ __ _ -earr--ou-----+, -23~ Clarinda $ 73,275.88b S.W. Iowa M.H.C. d i $ 43,371.16 

cas. I 17,919 _L ClarlIlda $ 53,741.12b S.W. Iowa M.H.C. $ 15.000.00 $ 33,188.84 

I Cedar VIy. M.H.C. I $ 32,333.12 $ 15,100.00 

Cedar I 17,791 ilit. Pleasant i S 25.349.63b None I $ 32,932.76 

Cerro Gordo ! 49,894 I Cherokee $125.008.75b M.H.C. of N. Iowa $ 40,375.00(FY) , S 92,351.84 

=Ch~e:.:ro:::k:.:ee ___ t-' -=18~.5-=-98:-::-:---,-_C:::h:.:.~ ....... ok_ee ....... __ ;_$:.:1-=-05 ... ,l.,-94:-c,83-=--+N-=-0--:ne-'-=----:c:;-:-::-_+-::---:== ___ !i-=$_34=,4:.:26:::~=_ 
Chickasaw 15.034 '. Independence ~ S ~,194,19 Cedar V1y. MR.C. S 13,OOO.00h I $ 27,829.24 
":C1=ar"'k=e~-----+-=8-=-,-=-222:-::-:---t Clarinda ' $ 25,083.96 None $ 15,220.92 

Clay ; 18,504 Cherokee S 65,280,24 N.W. Iowa M.H.C. $ 16,148,()()1 $ 34.252.44 

Clinton ,55,060 Mt. Pleasant $15O,58O.13b None I $101.912.60 

Crawford I 18,569 I Cherokee j $ 29,115.71 None $ 34,372.84 

_Dal_las ______ -r-_24-c._1.,-23,__+--C1-arin-.,-da--...,I-S--65-,-56-9,--.69b:-----+'-V-. _CC_Il._M_.H_._C. __ -+_$_35.-:.,OOO_ .. OOh ______ L $ 44.652.28 
Davis 9,199 Mt. Pleasant $ 27,519.87 ,None i $ 17,029.64 

Decatur 10,539 Clarinda $ 27,434.22 None $ 19,510.04 

Dickinson I 12.574 Cherokee I S 43.859.98 I N.W. Iowa M.M.C. I $ 7,688.75 I S 23,276.64 
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TABLE II (Continued) 

1 2 3 4 5 6 7 

Dubuque 80,048 i Dubuque Co. M.H.C. S 60,017.47 Independence i $236,941.42b $148,164.28 

Emmet 14,871 I Cherokee I S 34,450.50 None I $ 21,527.56 

Fayette I 28,581 Independence i $ 59,350.64 I Cedar Vl,y. M.H.C. $ 6,690.00 I $ 52,903.16 

Floyd 21,102 Independence I $ 51.923.36'> I M.H.C. of No. Iowa . S 12,900.()()l i S 39,060.72 

Franklin 15,412 I Cherokee $ 47,856.27b I ;li.H.C. of No. Iowa $ 11,250.00 I $ 28,639.92 

Fremont 10,282 Clarinda I $ 41,763.45 I None I $ 19,033.52 
I ."--

Greene 14.379 Clarinda $ 50,205.36'> None I $ 26,617.44 

Grundy 14.132 i Independence $ 26,335.23b I Bl. Hawk Co. MJi.e. $ 4,226.25 ! S 26.159.52 

I W. Cen. MJi.C. ! $ 25,188.52 
. 

Guthrie 13,607 Clarinda $43,614,58b $ 15,548.07 

Hamilton 20,032 !. Cherokee $ 30,983.42b None '.$ 5,666.00)1 $ 37,080.52 

14,604 , Cherokee S 22,744.02b 1Il.H.C. of No. Iowa $ 9,OOO.()()l 
I 

$ 27,033.54 Hancock i 
Hardin 22.533 Cherokee $ 63,750.62' MarshaU Co. M.M.C. $ 12,000.00 

i 
$ 41,708.88 

Harrison 17,600 Cle.rinda , S 87,395.72 Pott'mie Co. M.H.C. $ 10,000.00 S 32,579.00 
.. _---

Henry 18,187 Mt. Pleasant , S 48,727.36'> None 1. $ 33,665.32 

Howard , 12,734 Independeuce ! $ 36,586.49 N.E. IoWa M.H.C. S 4,671.581(FY) i $ 23,571.24 

Humboldt 13,156 Cherokee $ 6O,388.50b N. Cen. Iowa M.H.C. • ; $ 24,350.16 

Ida , 10,269 Cherokee $ 20,693.28 None I $ 19,008.84 

Iowa I 16,396 Mt. Pleasant , $ 27,089.33 None ! S 30,349.56 

Jackson 20,754 Independeuce $ 67,2OJ..S9b None I S 38,465.44 

Jasper 35,282 1>1t. Pleasant $ 12,235.81 b Jasper-Pow·k. !>i.H.e. $ 22,000.001 I $ 65,305.52 

J.lIerson 15,818 Mt. Pleasant $ 70,738.34 None : $ 29,219.48 -
Johnson 53,663 Mt. Pleasant S108,167.74· None I $ 99,326.68 

Jones 20,693 

i 
IndcpendenC(! I $ 80,898.23 L None 

._, 
$ 38,302.48 

Keokuk 15,492 Mt. Pleasant L $ 28,570.91 S. Ceo. M.H.C. $ 8, 700,(X)I (FY ) I $ 28,676.12 . 

Kossutb I 25,314 : Cherokee I $ 60,318.03' : M.H.e. of No. Iowa $ 8,000.00 i $ 46.856.0<1 

Lee 44,207 Mt. Pleasant $198,856.1()b I Lee Co. M.H.e. $ 33,853.09 j $ 81,824.52 

Wnn I 136,899 ! IlIdep<'ndence $394,745.87' LIll1l Co. M.H.e. $101,019.00 I $253,387.64 
I "-

Louisa 
! 

10,290 Mt. Pleasant I S 35,834.52 I None ( $ 19,047.40 

10,923 I Mt. Pl£asant 
, 

Lucas 

i 
I $ 19,581.0<1 i None I $ 20,219.26 

Lyon 14,488 I Cherokee i $ 38,54O.l5b None I $ 26,780.48 

MadJson 
, 

12,295 ! Clarinda $ 30,881.58 i W. Cen. M.H.C. S 16,000.00 I $ 22.758.20 

Mahaska 23,602 i Mt. Pleasant I $ 53,610.45 i S. Cen. M.H.e. $ 14,500.00I (FY)I $ 43,686.72 

Marion 25,866 I Mt. Pleasant \ $ 37,251.04 S. ~n. M.H.C. $ 10,072.891(F'Y) ; $ 47,913.96 

Marshall I 37,984 I Independence i S 56,364.13b i Marshall Co. M.H.C. $ 25,000.00 $ 70,306.24 

I 
I 

Mills 13.050 I Clarinda I $ 19,704.02' None i S 24,156.00 

Mitchell I 14,Q43 I Independence $ 43,897.37 i M.RC. of No. IoWil S 7,000.00 I S 25,993.48 

Monona I 13,9.16 I Cherokee i $ 72,901.46" I None I S 25,758.76 

Monroe I 10,463 i Mt. Pleasant I $ 8,862.59" I S. Ceo. M.H.C. $ 4,692.00 I $ 19,367.68 

Montgom..-y I 14,467 I Cle.rinda S 29,875.04 I None ! $ 26,779.12 
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TABLE " (Continuec/J 

1 2 3 4 5 6 7 

Muscatine : __ 33_.840 _ _ ~t. Pleasant '$1l4.875.:.::26.:.--1I...:N':-0':..ne...: ___ =,.,-::--II-:c_:-:-:-::-c-::-__ -i'--:S_62::-c'.636=?~.4:::0 _ 

_ O_·B_n_·c_n ____ ,· 18.840 i Cherokee _-LS=--.:4S,::.:.::398=.-...:IS,--+1 :.::N--:'w,--. :::I-Q,-,·-a-::M,,:-::-.H,::,'=C-, _J.-::$:-:-4.-=-805c:-c.4--:6::-. __ ,---:-$ 34,873.40 

0S:_COO_la ___ -r--::1,--0-::.064-::-::----c-1 Cherokee $ 34,821.91 I N: W. Iowa M.H.C. ---l.~ $ 2.640.001 $ 18,629.04 

Page 21,023 I Clarinda $ 91,088.28 I None _L-::-___ ~_$_38_,9,--1_3._28_,__ 
Palo Alto 14,736 1 CheroKee--1 S 46,128.80 i N.W. Iowa M.H.C. I $ 7,893.81 S 27,276.96 

_PIy~m_ou_th __ -i 23,906 i Cherokee : S 58,000.44 i None 1______ $ 44.249.16 

_P_oca_h_o_n_ta_s_~'--1_4_,234__ Chcrokee ___ I.$ 72,520.40b 1 No. Cen. Iowa M.H.e.r--____ ' ___ l-c',--2B-:-'-,34':-:-7-:-:.24. 

POlk ____ I-266_,_315 __ • Clarinda ; $810,901.861> 1 m I m $492.924.40 

Pottawattarnie 83.102 Clarinda : $240,694.23 i Polt'mie Co. M.H.C. I $ 43,959.03 $153,815.72 

Powcshiek 19.300 Mt. Plea,ant i S 39,242.9Ob ! Jasper-Pow·k. M.H.e. I $ 23,OOO.()()h $ 35,724.00 

Ringgold 1 7.910 1 Clarinda ! $ 23,506.91 ! None I $ 14,642.60 
- -

Sac ! 17'~~_1~h""okee I $ 44,696.96 .JNone • $ 31,480.52 

Scott I Mt. Pleasant S 87,633.75 
! 

S220,383.12 119,~ ; S241,870.9Ob i Scott Co. :'I.H.C. 

I S 42,540.74" J. S. W. Iowa M.H.C. 
I .-

Shelby I 15,825 1 Clarinda " I $ 29.293.00 

Sioux 1 26,375 I Cherokee I S 66.424.98 i None ! S 48.819.00 
- , r Story I 49,327 I Cherokee I S 71,103.96b 1 Cen. Iowa M.H.C. I $ 28,285.001 $ 91.301.72 

lndcpendenc:...j $ 4I,908.55b I Marshall Co . .!>f.H.C. 
, I 

$ 39.635.68 Tama 
I 

21,413 j $ 12,OOO.OOP 
I 

Taylor I 10,288 1 Clarinda I S 25.338.89b ! None 
1 

$ 19,044.68 ---
Union 1 13,712 i Clarinda i $ 73,382.20 I None i $ 25,381.32 

Van Buren I 9,778 1 l\1t. Pleasant i S 19,495.12 ! None I $ 18,100.08 
I I i $212,065.94b Wapello I 46,126 I Mt. Pleasant $ 23,OOO.OQ1 i $ 85,316.36 , I S. Iowa M.H.C. 

-
:=-:=-s,-hl-:-g-to-n----t-i-:.,..:--=: : ~:r~~,t :: :::::. I ~one ,. 1. m : ::::: 

Wayne I 9,800 I-Cl-arin--da---i-! -S-30-,020.11b I-N-on-e------11r-------I-S-18,141.00 

-W-e-bs-t-er---"'1-47-,S-I-0--!1 Cherokee I S179,400.9Ob i 1>0. Cen. Iowa M.H.C.! • $ 88,493.60 

WinneOa_g=-o __ il. _1..:3,_099 __ 1 chero--:-kee'-----1Ir-s-:-:2-:'9,-"37-=-1:-.30::-:--+

I
-M'-:.H=-.-'ce.-of-:-:-N'--O":. -:-ro-w-a.:...:..+--$-6-"OOO:-.':-OO----:--:S~24.24s-.64-

Wmneshlek 1 21,851 Independence I $ 43.958.04 . N.E. Iowa M.H.e. I $ 18,776.71 $ 40,055.36 

Woodbury -----'1 107,849 Cherokee I $340.218.49' i None I $199.619.64 

-W-o-r-th~~~~~==-71=~I=O_,25-_--9=~~;~Ch~_er-_-o=k_ee-_-_-___ -_::f-_-S=-3-:-Z-,08i.71b i \\l.H.C. of No. Iowa I $ 6,000.00 S 18.990_.24_ 

Wright 19,447 Chel'Okee i ~ 52,820.43b I M.H.e. of No. Iowa 1 $ 1(),OOO.OQ1 $ 35,996.92 

-Figures given in column 6 are those' prov1ded by county auditors for the calendar year 1967, unless otherwise 
noted. Thus companson In most cases lS IJetween payments by county to MHl tor P<l'iod 7/1/66-6/30/67 (column 3), 
and payments by county 1<> CMHCtor pcnod 1/1167-12/31/67 (column 6). It IS assumed that costs are sufficiently 
constant to p"rmit a \'a1id comparison. VVnere flgures in column 6 are also for period 7/1/66-6/30/67, the letters 
(FY) appear after the dollar amount in column 6. 

bCounty was billed $500 or more for care provided by one or more MID's other than that in whose district the 
county is actually located. 

'Amount CMHC reported. in audited financial statement, was received from Allamal<ee County in period 7/1/66-
6130/67. Allamakee County treas\lrer reported contributions of $7,846.53 to CMHC in period 1/1/67-12/31/67. 

"Audubon, Carroll, Shelby Counties did not attuiate with S. W. Iowa M.H.C. untU late in 1967. 
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'Black Hawk Co. ?f.R.C. 1967 (inancial statement shows receipts ot $80.000 from "county board of supervisors". 
This figure is not broken down between Black Hawk and Grundy Counties, and no information was received from 
Black Hawk County auditor. Figure in column 6 derived by subtracting amount Grundy County audltor reported was 
contnbuted in 1967 from the $80.000 total. 

'Amount county auditor reported was levied and coIlectC<! (or C!l-lHC. but CMHC reported receipts of $8,4'75 
attrIbuted to "Boone County tax". 

IN. Cen. Iowa M.H.c. did not actually begin operation until 1968. 

'Amount county auditor reported was levied and collected for CMHC in 1967. In absence at statement to contrary. 
it is assumed run amount was actually remitted to CMHC. 

'Amount CMHC reported was received from county in 1967. County auditor's figures on remittanCe!; to CMHC 
(or same period not available. 

lAmount CMRC reported was received from Hamilton County in 1967. County witlldrew support (rom CUHC 
durin& 1967. 

'Amount Lee County auditor reported was paid to CMHC in 1967. but CMHC reported receipts of $40.980.00 from 
Lee County in 1967. It is not certain bOth "'por'IlI were intended to refer to same period at time. 

"Although Polk and Warren Counties contTlbute to support o( the Des Moines Child Guidance Center they have 
been treated 8S counties not served by a CMHC in this table because it is believed that cost t.gures might not be 
representative of a cllmc serving both ehlIdren and adult:!. 

"Amount CMHC reported was rec<>ived !rom Scott County in period 10/1/66-9/30/67. 

"Amount Tarna County auditor reported was paid to CMHC in 1967, but CMHC reported receipts ot only $11,000.00 
frOID Tarna County in 1967. 
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ices to be rendered, or standards of professional 
competence, services to be rendered, or standards 
competence, and are subject only to such external 
control as county supervisors may insist upon as 
a condition of county financial support. 

The foregoing is by no means intended to 
suggest that community mental health centers in 
Iowa have abused their autonomy. In fact, be­
cause the present pattern of operation of the 
centers-nonprofit private corporations providing 
services to counties under financial arrangements 
agreed upon with the boards of supervisors--has 
not been unsatisfactory, House File 7 has been 
carefully drawn to permit this gener:ll pattern of 
operation to continue, while providing for a de­
gree of state control sufficient to a&lure that 
state aid will be properly utilized. 

House File 7 authorizes counties, individu­
ally or jointly with other counties, to establish 
county mental health programs providing any or 
all of a number of kinds of mental health services 
which the board or boards of supervisors believe 
are needed by the residents of the county or 
counties served. The list of scrvicas which the 
program may provide is based upon the services 
which it is required or suggested be provided by 
a comprehensive community mental health cen­
ter, as defined by federal regUlations issued pur­
suant to Public Law 88-164, the Community en­
tal Health Centers Act of 1963. 

The policy-making body for a county mental 
health program, under the general authority of 
the board or boards of supervisors, will be a 
county mental health board, which may be con­
stituted in any of the three following ways: 

1. The membeis of the board or boards of 
supervisors may serve, ex officio, as the 
county mental health board. 

2, Where a county mental health program is 
established by two 01' more counties, an 
equal number of members of the board of 
supervisors of each county may make up 
the mental health board. 

3. The board Or boards of supervisors may 
appoint any number of residents of the 
county or counties, other than themselves, 
to serve on the county mental health 
board, for staggered three-year terms. 
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The power to decide which specific mental 
health services are to be provided rests with the 
board or boards of supervisors of the county or 
counties supporting a county mental health pro­
gram. When this determination has been made, 
the county mental health board may contract for 
any or all vf the services which the board Or 
boards of supervisors believe should be provided. 
with any of the following: 

1. A community mental health center which 
meets the standards of the Iowa Mental 
Health Authority, relating to administra­
tion, standards of professional competence, 
fee schedules, and accounting procedures. 

2, Individuals, associations, corporations, or 
hoopitals or other health facilities operat­
ed by political subdivisions of the state, 
upon a finding by the Mental Health Au­
thority that the person or persons who 
will provide the services meet "generally 
recognized standards of professional com­
petence," 

S. Any state hospital or institution in Iowa. 

House File 7 intentionally preserves to some 
extent the present autonomy of community men­
tal health centers in Iowa, and does not directly 
prescribe the manner in which commWlity mental 
health centers are to be organized and operated. 
The Iowa Mental Health Authority is given power 
to establish some standards for community men­
tal health centers, and any center meeting these 
standards is eligible to contl-act to provide serv­
ices to a county mental health program. Rapre­
sentatives of the Iowa Mental Health Center As­
sociation have indicated that most members of 
the Association do not object to delegating such 
rule-making power to the Iowa Mental Health 
Authority, as presently constituted. 

State Aid for Mental HeaJth-A ke.v vro­
vitlion of House File 7 is section nine, under 
which an annual appropriation totaling at least 
Olle million dollars, plus whatever additional 
amount the Legislature sees fit to appropriate, is 
made to a newly established state mental health 
reimbursement fund, The entire amount appro­
priated to this fund for each fiscal year is to be 
allocated in that year among all of the counties in 
the state on a per capita basis. Counties may use 
the funds so allocated, in such proportions as they 
deem advisable. for any or all of the following 
purposes; 



1. To pay up W 50 percent of the cost of a 
county mental health program establi&hed 
under House File 7. 

2. To pay up to 20 percent of the charge$ W 
the county by the state for care and treat­
ment of residents of the county in state 
mental health institutions. 

3. To pay up to 50 percent of the cost of 
care of mentally ill or mentally retarded 
persons in the county home or other com­
munity facilities. 

It is recognized that the Legislature may 
well be reluctant to approve new state expendi­
tures in 1969. Therefore, it is suggested that the 
state mental health reimbursement fund be estal>­
Iished by shifting state funds pl'esently channeled 
to counties, directly or indirectly for mental 
health purposes, in the following manner: 

1. Repeal of sections 227.16, 227.17, and 
227.18, Code of [<>tva (1966), under which 
one million dollars per year is appropriat­
ed to the state mental aid fund for distri­
bution to counties (s~e "Financing of Com­
munity Mental Health Services" earlier 
in this report), and substitution of a one 

million dollars per year permanent appro­
priation to the new state mental health reo 
imbursement fund. 

2. Direction by the Legislature to state men­
tal health in.titutions to resume billing 
countie~, for care of their residents who 
are patient~ in the institutions, at 100 
percent of average per·patient-per·day 
cost rather than at the pl'esent 80 percent 
rate, and appropriation to the new state 
mental health reimbursement fund of an 
amount equal to the amount being expend­
ed from the state treasury during the cur­
rent biennium (1967-69) to pay the 20 
percent of the per-patient-per-day cost 
which is not being charged back to the 
counties. 

The foregoing procedure would neither increase 
total state spending for mental health nor de­
crease the amount of state funds expended in lieu 
of property taxes for support of mental health 
services, but would gh'e the counties added flexi­
bility in determining where mental health serv­
ices needed by their residents are to be obtained. 
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Table II shows amounts expended by coun­
ties for care of patients in state mental health 
institutes and for services obtained from commun­
ity mental health centers in the pel~od July 1, 
1966.June 30, 1967, the last fiscal year during 
which state mental health institutions were bill­
ing counties at full cost. Column 7, Table 11, shows 
the amount which would be allocated to each coun­
ty from the proposed state mental health reim­
bursement fund if the procedure outlined in the 
foregoing paragraph were followed. 

'. 
House File 7 and House File 8 (see following 

paragraph) together replace section 230.24 of the 
Code, which creates the county fund for mental 
health. Section seven of House File 7 replaces 
that portion of section 230.24 authorizing a tax 
levy for support of community mental health cen· 
ters and a nonrecurring appropriation for ex­
penses of establishing a center. 

County Fund for Mental Health Abolished­
House File 7 incorporates in section 444.12 of the 
Code, which creates and prescribes the use of the 
state institutions fund, the present provisions of 
section 230.24 other than those specifically re­
lating to community mental health centers. Since 
both the state institutions fund and the county 
fund for mental health are raised by property 
taxation, and the unlimited-levy state institutions 
fund may be drawn upon for support of mentally 
ill and mentally retarded patients in local facil· 
ities when the one mill levy for the county fund 
for mental health is depleted, it is believed adop­
tion of House File 8 would simplify county book­
keeping. 

Updating of County Horne Law-A quick re­
view of chapter 253, Code of [oua (1966), will in­
dicate that county homes in Iowa were not orig. 
inally conceived of as community mental health 
facilities, but that is largely what they have be­
come. The Study Committee believes the time is 
approaching- when Iowa should decide either to 
greatly update many of its county homes, no 
doubt at considerable expense, or else to abandon 
county homes, as such, as community custodial 
facilities for the mentally ill and mentally retard· 
ed. However, no recommendation as to which 
cour.se of action would be preferable should be 
made until more study has been gi\"en to the ques­
tion than has been permitted by limitations of 
time and of the priority assigned by the Study 
Committee to other matters. 



House File 9 i8 intended simply to update 
chapter 253 to reflect the actual purpose and 
mode of operation of present-day county homes 
in Iowa. The bill requires the annual financial 
statement of each county home to be presented 
in such manner as to pennit easy determination 
of the actual cost of operating the home, on a 
per-patient basis. Reference to the county home 
matron, as well as to the steward, is inserted, and 
the outdated provisions for education of poor 
children residing in county homes are repealed. 
Provisions for admission, commitment, and re­
lease of residents of the home are rewritten to be 
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more suitable to the persons actually being eared 
for in present-day county homes. Authority for 
the board of supervisors to lease the county home 
for private operation is updated, and the require­
ment that all county homes be licensed as nursing 
or custodial homes which has been in effect for 
several years is specifically \\Titten into chapter 
253. The provisions of sections 230.26 through 
230.30, inclusive, Code o/Iowa (1966), which now 
relate to support of patients in state mental 
health institutions, are also made applicable to 
support of residents of county homes. 


