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TIIE IOWA MENTAL HFALTH AlJTI-IORITI 
DEPARTI1ENT OF SOCIAL SERVICES, DIVISION OF MENTAL HFALTH RESOURCES 

STATE DEPARIMENT OF HFALTH, HE'ALTH FACILITIES DIVISION 

Hereby assures the 
Secretary of Health, Education, and Welfare 

that joint efforts will be continued in the State of Iowa to undertake the 

implementation of Public Law 94-63: 

1. The comprehensive mental health services provided within the State will 

be provided in accordance with the State plan approved under Section 314(a). 

2. Funds received under grants under Section 314(d) will (a) be used to supple

ment and, to the extent practical, to increase the level of non-Federal 

funds that would other wise be rnade available for the purposes for which the 

grant funds are provided, and (b) not be used to supplant such non-Federal 

funds. 

3. The State Mental Health Authority will: 

(a) Provide for necessary fiscal control and accounting procedures to 

account for the proper disbursement of funds received under grants 

under Section 314(d); 

(b) Regularly (at least annually), report to the Secretary (through a 

uniform reporting system and by prescribed categories) a description 

of the comprehensive .rrental health services provided in the State and 

the amount of funds C
1)ligated for the provision of each category of 

services; 

(c) Make required reports (as prescribed by the Secretary) and keep 

records with access thereto as may be found necessary to assure 

correctness of, and to verify, such reports. 

i. 
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4. The State Mental Health Authority in conjunction with the D3partment of 

Social Services/Division of Mental Health Resources within available 

resources and authority will: 

(a) Initiate the development of a planning and implementation process which: 

(1) Is designed to eliminate inappropriate placement in institutions 

of persons with mental health prDblems, to JIDve toward the 

availability of appropriate noninstitutional services for such 

persons, and to imprDve the quality of their care when 

institutional care is apprDpriate; 

(2) Shall include fair and equitable arrangements to protect the 

interests of employees affected by the ootions described in 

(1) above, including the greatest possible degree of the 

preservation of employee rights and benefits and the provision 

of training and retraining where necessary and arrangements 

mder which maximum efforts will be made to guarantee further 

employment; 

(b) Prescribe and oonitor State minimum standards for the maintenance and 

operation of mental health prDgrams and facilities (including commmity 

mental health centers); and 

(c) PrDvide as appropriat~ for assistance to courts and other public 

agencies and to apprDpriate private agencies to facilitate (1) screening 

by community mental health centers and other appropriate entities 

of residents of the State who are being considered for inpatient care 

in a mental health facility to detennine if such care is necessary, and 

(2) provision of follow-up care by community mental health centers, 

and other apprDpriate entities for residents of the State who 

ii. 



June 22, 1976 
Page 3 

have been discharged from mental health facilities. 

iii. 

~£.~'I.,_ ~ . 
Herbert L. Nelson,M.. 
Director, Iowa Mental Health 
Authority 

Deparbnent of Social Services 

~P.vk· 
Norman L. Pawlewski 
Corrunissioner of Public Health 
State De:p3.rtrnent of Health 



Administration 
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A. State Agency 

During the past year expanded efforts between the Department of Social Services 
Division of M2ntal Health Resources and the Iowa Mental Health Authority to 
coordinate central staff functions have been accomplished. Regular meetings 
have been expanded and operational activities undertaken. 

The Iowa Mental Health Authority established goals and objectives which 
expanded its capabilities. 

1.0 to strengthen the internal staffing structure of the organization 

1.1 filling the social work consultant's position 

1.2 establishing and filling the psychiatric nurse consultant position 

1.3 establishing and filling a psychologist position 

1.4 establishing and filling two research assistant positions 

2.0 to review alternatives available to the organization to expand Authority 
capabilities 

2.1 established working relationships with the University of Iowa Cooputer 
Center for management information systems and state data system re
lated to corrrnunity mental health centers. 

2.2 established working relationships with University of Iowa departments 
to obtain students with advanced status to meet manpower requirerrents 
of the agency 

The Division of Mental Health Resources established goals and objectives which 
expanded its capabilities. 

1. 0 to strengthen the internal staffing structure of the Division 

1.1 utilized special working groups of institutional staff to 
develop policies and procedures on particular issues; e.g. 
juveniles, research, aftercare 

1. 2 utilized Department of Social Services Divisions of Management, 
Planning, and Administrative Services to expand Division capabilities 

2.0 to review alternatives available to the organization to expand Division 
capabilities 

2.1 established working relationship 'with the University of Iowa,· $chool of 
Social Wu.ck, Drake Campus for technical assistance in research 
design, evaluation, and revisions of mental health institute 
information systems 

2.2 established working relations with the University of ICMa to obtain 
students with advanced status to augment staff and assist in 
special statistical studies of the mental health delivery systems. 

Tables of organization are provided in Appendix A. 
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State level review of catchrrent area boundaries is a responsibility of the 
State Mental Health Authority and the State Health Planning and Develoµnental 
Agency. It is required that catchment area boundaries be revised periodically 
or at least every five years. The review will be based upon criteria specified 
in PL 94-63, Section 238 considerations should include: 

1. Availability of appropriate outpatient, inpatient and transitional 
services for the residents of the catchrrent area. 

2. Accessibility of outpatient, inpatient and transitional services to 
the residents of the catchment area. 

3. Relationship of the catchrrent area's boundaries to the boundaries of 
other ccmm.mity health and social service area boundaries, particularly 
those of agencies offering direct health services to the public. 

4. Relationship of the catchment area's boundaries to county and other 
POlitical sul:xlivision and school district boundaries. 

5. Elimination or reduction to the extent possible, of barriers to 
access to mental nealth services associated with catchment area 
boundaries which may result from an area's 

(a) physical characteristics 
(b) residential patterns 
(c) econanic and/or social groupings, and 
(d) available transportation. 

At the present time no m:xlification of the catchment areas will be undertaken. 
Procedures to implenent the process will be addressed during the upcaning 
year. 

3. 



B. State Advisory Council 

During FY 1977 an interim State Advisory Council was appointed by the Corrmittee 
on Mental Hygiene, the Board of Directors of the Iowa Mental Health Authority. 
This interim Council was to be appointed through June 30, 1977 in order to 
enable the Corrmittee on Mental Hygiene to delineate the role of the Council in 
its advisory functions and that of the Comnittee regarding its policy functions . 
The membership included: 

Narre 

Leona Ringgenberg 
Department of Health Facilities 
Department of Health 
Des Moines, 10¼·3 50319 
Represents: Noman Pawlewski, Corrmissioner 

Nicholas Grunzweig, Acting Director 
Division of Mental Health Resources 
State Departrrent of Social Services 
Lucas State Office Bldg. 
Des Moines, Iowa 

Membership Category 

State Agency 

Provider 

Phil Hastings, M.D. Provider non-profit 
600 First National Bldg. 
Waterloo, Iowa 50703 
Represents: Subcorrmittee on Psychiatric Care 

Jolly Ann Davidson 
600 N. 15th St. 
Clarinda, Iowa 51632 
Represents: Board of Public Instruction 

Betty McTique 
604 N. 13th St. 
Fort Dodge, Iowa 50501 
Represents: Iowa Association for Retarded 
Citizens 

Consumer 

Consumer 

Peg Westerhof Consumer 
P.O. Box #520 
Carlisle, Iowa 50047 
Board Member of Polk County Mental Health Center 

John Estes Consumer 
1216 Forrest Avenue 
Des Moines, Iowa 

While this Council was established on an interim basis, discussion was also 
held regarding the long term interface between the State Advisory Council and 
the Committee on Mental Hygiene. The Ccrcmi ttee on Mental Hygiene appointed 
a sub-cormnittee in October 1976 to work with the Iowa Mental Health Authority 
to make recorrrnendations regarding the role and canposition of the State Advisory 
Council. 
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During this tine rreetings were also held with the Covernor's Office regarding 
issues of the State Advisory Council. 'Ihe Covemor's staff indicated that 
Covermr Ray wished to establish a special task force to undertake the following 
activities: 

1. 'lb catalogue and analyze state and federal legislation, administrative rules 
and regulations, and previous studies applicable to: 

A. 'Ihe delivery of rrental health and related health services in the State 
of Iowa 

B. The interrelationship of rrental health and comprehensive health planning 
functions 

2. To provide a description and inventory of rrental heal th services available 
in the State, including: 

A. An evaluation of the cost-effectiveness of existing services 

B. An identification of the gaps and duplications in existing services 

3. 'lb assess the role of existing public and private agencies canprising the 
rrental health service network, including: 

A. The scope, extent, and resources of each provider and/or planning agency 

B. A description of the ccx:m:lination activities and rrechanisrrs existing 
arrong the agencies 

4. To articulate prop:)sals and reconrrendations for legislative, administrative 
and organizational reforrrs. 

5. 'lb direct, with the designated legislative body, the research conducted by 
an independent consultant, if such research is funded. 

In order to avoid the proliferation of such bodies, the Covernor's Office decided 
to utilize the Task Force as the State Advisory Council through June 20, 1978. By 
such date the work of the Task Force - State Advisory Council should be completed 
and long tenn legislative changes should be introduced and acted up:)n by the Iowa 
Legislature. 

Merrbership of this corrbined body includes: 

Name Membership Category 

Judy Dierenfeld Consurrer 
Deep River, Iowa 52222 
Represents Conmunity ~ntal Health Centers 
Association 

Roger Shafer Direct Provider 
300 University Avenue #141 
West Des M:)ines, Iowa 50265 

Nicholas Grunzweig, Acting Director State A~ncy Provider 
7301 Twana Drive 
Des M::>ines, Iowa 53022 
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Name 

Robert Brown 
3005 Bowling Street S.W. 
Cedar Rapids, Iowa 

Phyllis Christiansen 
1402 Main Street 
Grinnell, Iowa 50112 

Carole Harder 
201 - 4th Street 
Keyston2, Iowa 52249 

Ralph McCartney 
200 I<elly Street 
Charles City, Iowa 50616 

Stephen Root 
3111 Ashwood Drive 
Des Moines, Iowa 50322 

Herbert L. Nelson 
1400 Laura Drive 
Iowa City, Iowa 
(ex officio on State Advisory Council) 

Membership Category 

Consumer 

Consumer 

Consumer 

Consumer 

Provider 

Provider 

1 
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'Ihe Interim State Adisory Council during the past year has met in conjunction I 
with the Committee on Mental Hygiene and has been involved in the follCMing 
program areas: 

l. 'Ihe distribution of federal (314D) and state rronies to ccmnunity mental health I 
center services :both in the developnent of the guidelines for distribution 
as well as the decision making effecting the actual fund distribution. J 

2. 'Ihe improvement of the standards of operation for canmunity mental health cente 
and comprehensive oornnunity mental health programs, particularly, regarding the 

1 annual accreditation for each center . 

3. Providing suggestions for the agency continuing education program and the 
utilization of a special federal grant. (Interpersonal Skills Training) 

4. Providing input into the content and direction of the state data system and 
the implementation of internal management information systems in ocmnunity 
mental health centers. 

5. Providing input and direction into the annual review of the state mental health 

I 
I 

plan. I 
6. Supporting the budget of the Iowa Mental Health Authority and suggesting fund 

utilization by categorical area of the agency's program plan. 

Meetings were called for O::tober 13, 1976 and January 26, 1977 to discuss the 
aforementioned topics. 

'Ihe newly appointed State Advisory Council has met rronthly - April 20, 1977; 
May 16, 1977; June 13, 1977 - and has discussed the following: 

6. 
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a. The Task Fbrce and its dual role as the State Advisory Council under 
Public Law 94-63 and as a broader-based study group to make recorrmendations 
to the G:>vernor on hCM the rrental health system in Io.-;a might be improved 

b. Determination of goals and objectives of the state rrental health system 

c. Reports from providers on the Task Force on their programs including 
statutory authority, budget, and services 

d. Review of the State Plan 

The State Legislature has simultaneously undertaken a study to address rrany of the 
same issues as the G:>vernor 's Task Force. The purpose of the proposed study is to 
provide the Io.-;a House and Senate Human Resources Committees and the State Legisla
ture in general with that information necessary for a strategic, system-wide plan 
for the Mental Health program in Io.-;a. The formal scope of the sttrly has been 
defined to include: 

1. an analysis of the dlaracteristics of the service system; 

2. an assessrrent of current and potential demand for rrental health services; 

3. a fiscal and administrative analysis of the rrental health system; and 

4. a profile of current recipients of rrental heal th services in Io.-;a 's 33 rrental 
health centers and four state rrental health institutes. 

.M::>st vital aspect of the study will be to profile the current recipients of mental 
health services in ICMa 's 32 o.:,nmmity trental real th centers and four nental health 
institutes. 

Client-s~ific: 

-age 
-race/ethnicity 
-sex 
-education 
-enployrrent 
-incorre level and sources 
-previous hospitalization 
-diagnosis 
-level of functioning 

Provider-specific: 

-types and levels of service provided 
-admission and discharge levels 
-referral sources and destinations 
-waiting lists 
-discharge destinations 
-service capacities 
-facility and service utilization 

7. 

-residence 
-household status 
-rredical problems 
-other problems (alcoholism, drug abuse ••• ) 
-readmissions 
-service levels and types 
-corrrnitrrent status 
-fiscal support 
-length of stay 

-staffing patterns 
-average daily population and 
average length of stay 

-program rranagerrent policies 
and procedures 

-admissions and discharge policies 
and procedures 



In addition the study is to oontain a state/county administrative survey and 
analysis. corrmunity r.iental health Centers and mental health institutes will 
be surveyed in order to assess the status of the foll~ing rrental health 
rranagerrent and administrative system elerrents: 

-organization (governance roles and resronsibilities) 
-planning procedures 
-budgeting procedures 
-funding stream capacity and utilization (federal, state, county, other) 
-rranagerrent inforrration 
-control and coordinative rrechanisms (programratic and fiscal) 
-staffing 
-evaluation 

8. 



C. Reports 

Consistent with past policies, the Iowa Mental Health Authority and the 
Department of Social Services will retain on file for a period of at least 
one year beyond participation in programs that fall under this legislation 
all docurrents, accounting records, and control related to any expenditure 
and will take such steps as are necessary to assure that other organizations 
participating in the disbursenent of funds will for a period of at least 
two years after final payment of Federal funds maintain appropriate documents 
relative to these expenditures. 

D. Annual Review 

In accordance with guidelines contained in the Draft Guidelines for Preparation 
of State Plans (Draft 2/17/76), the fonnal review of the State Plan includes: 

(a) the state agency reviewing the State Plan at least annually, and 
incorporating the results of the review in the annual submission 
of the plan: 

{b) the plan receiving review by the State Advisory Council with ccmnents 
from the Council included at the ti.Ire of submission to the IIBW" Secretary; 

(c) the state agency publicizing notice of the state plan or any modifications 
at least 30 days prior to sul:mission to the IIBW" Secretary; and 

(d) the state agency assuring the availability of the state plan and related 
docurrents for the purpose of examination and canrrent by interested persons 
prior to submission adn during the period they are in effect. 

The annual review has substantially followed these guidelines. The state agency 
has undertaken an extensive public review of the state plan this year. This 
will further be discussed in the section on the Coordination of Health Planning:. 

9 . 
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E. Personnel Administration 

The Mental Health Authority and the Departrnent of Social Services - Division 
of Mental Health Resources provides for recruitment and prarotional grcwth 
on a rrerit basis. Each agency is under the State Merit System and a copy of 
the rules are summari_zed in the table of contents found in Appendix B. 

Each agency corrplies with Title VI of Civil Rights Act of 1964 and has adopted 
an affirmative action plan which is surrmarized belCM: 

1. Recrui trrent: 

Subject to Merit System roster and qualification requirerrents, 

a) identify I<Ma Mental Health Authority and Department of Social Services 
--Division of Mental Health Resources as an Equal Opportunity Errployer 
in advertising of position openings. 

b) provide notice of position openings to local organizations officially 
engaged in securing employment opportunities for minority group 
menbers and worren (and to those of wider scope, should recruitrrent efforts 
be directed beyond the local area). 

2. Prorrotion: 

a) provide current employees with information on position openings within 
the organization 

b) give qualified current employees equal consideration with other applicants 
in filling vacancies 

3. Training: 

a) encourage employees to utilize educational and training opportunities 
to improve skills in their present position and/or qualify themselves 
for a higher Merit System rating or position 

b) provide a reasonable amount of "on-the-job" tirre for such "education
training" opportunities for every position regardless of classification 

4. Reorganization 

a) Whenever the establishrrent of new . rositiorn or the reorganization or 
reallocation of current positions is contemplated, the Iowa Mental 
Health Authority and Department of Social Services - Division of 
Mental Health Resources will try to provide for lower-level positions 
to facilitate entry of lesser-prepared persons who could then progress 
to higher levels of employment. 

The Iowa Mental Health Authority supports the concept that no full-time officer 
or employee of the agency, or any firm, organization, cooperation, or partnership 
which such officer or employee owns, controls, or directs shall receive funds from 
any applicant directly or indirectly for payment for services provided in 
connection with the planning, design, construction, equipping, or operation of 
any projects funded under the Ccmnunity Mental Health Centers Act. 

11. 



F. State Plan Administration Funds (Assurances) 

The assurances which were signed by the Director, Io.va Mental Health Authority, 
Corrmissioner, Department of Social Services, and Com:nissioner of Public 
Health, State Depart:rrent of Health for Fiscal Year 1977 remain in effect 
for Fiscal Year 1978. 

In regard to the specifics of the assurances, the follo.ving are noted: 

1. Public Heal th services are provided within the state . acoording to 
specified laws. 

2. Funds received under Section 314d have been used in a manner that has been 
intended to expand local funds for mental health services. Five counties 
were given grants of $5,000.00 each as an incentive to seek services from 
the corrnnunity based system. Past experience has sho.vn that such incentive 
funding has produced local funding fran Boards of Supervisors. In addition, 
$21,730.00 was distributed for specific projects (which are discussed in 
the Goals and Objectives Section). This funding will potentially generate 
a local match. 

3. a) Fiscal control and fund accounting procedures for use of 314d funds 
were found to be in order pursuant to Federal site review of 5/11/77. 

b) The annual report was sul:rnitted to Regional Office VII on Decanber 31, 1977. 

c) All records are subject to review by the Regional Office 

4. Seventy percent (70%) of 314d funds are made available for provision of 
services to the corrnnunities of the State. 

5. a) Inappropriate institutional stay has been modified by the passage of 
a new corrmit:rrent law in Iowa as well as by the expansion of agreements 
for pre-care and after-care between mental health institutes and 
comnunity mental health centers. NJn-institutional services through 
ccmnunity mental health centers were expanded during the past year, to 
serve 2,612,903 Iowa residents canpared to 2,557,915 the previous year. 

b) Employee interests in the institutions have been protected by Depart:rrent 
of Social Services policy found in the Appendix C, as well as the right 
of employees to bargain collectively. 

c) Joint Carmission on Accreditation of Hospitals has continued accreditation 
of programs at the mental health institutions and expanded standards 
of operation are being developed for cc:mnunity mental health centers. 

d) Concentration of activities related to patient care continuity have 
been between the mental health institutes and comnunity mental health 
centers. Increased services to the judicial system is being considered 
as an objective for Fiscal Year 1978. 

12. 
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The State Mental Health Pre.gram 
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A. Goals and Objectives 

For Fiscal Year 1977 the State of Iowa - Plan for Mental Health Services enumerated 
seven najor long range goals: 

1. The achieverrent of equal access and continuity to quality mental health care 
to rural and economically depressed areas. 

2. The developnent of prevention and consul talion programs. 

3. Coordination of the health planning process. 

4. The establishrrent of unifonn methods of delivery of care. 

5. 'llie developnent of multi-institution systems in coordination of mental health 
and general health care. 

6. I:€veloµnent of effective cost accounting systems and data systems. 

7. The establishment of Utilization Review and Peer Review System. 

A progress report regarding these goals is provided with goals and objectives for 
Fiscal Year 1978. The consistency of general goals/objectives between Fiscal Year 
1977 and Fiscal Year 1978 remains essentially intact. Terminology defining Fiscal 
Year 1978 goals/objectives has been mcxlified. 

'Ihe Iowa Mental Health Authority has been established under the 314(d) legislation 
formally entitled Ccnprehensive Health Planning, now entitled 'Ihe Special Health 
Revenue Sharing Act of 1975. 

The major emphasis of the Iowa Mental Health Authority since its inception in 1947 
has been the developnent of corrmunity-based mental health services. Presently such 
services are available to 87 counties, accounting for 94 percent of the Iowa popula
tion. A further goal of the Authority is to facilitate the expansion and increase 
the sophistication of presently available services. 

'Ihe T:€partment of Social Services - Division of Mental Health Resources is statutorily 
responsibile for the administration and supervision of the states four Mental Health 
Institutes at C.1-ierokee, Clarinda, Independence and Mt. Pleasant. Chapter 217 of 
the Iowa Code defines the Division's responsibilities for care and treatment of 
the mentally ill, the administration and control of the Mental Health Institutes, 
and the establishment of standards of treatment, fiscal administrative and 
operational responsibility. The Division and the institutions are funded by a 
appropriation of the General Assembly to the I:€parbnent of Social Services. 

Accordingly the goals of the Division are designed to develop in the Mental Health 
Institutes the programs, facilities, clinical and administrative personnel and 
related capabilities necessary to maintain high quality appropriate care and ser
vices for the mentally ill, to eliminate inappropriate institutional placement, to 
assure appropriate alternatives to institutional care, and tc improve the quality 
of institutional and corrrnunity based mental health services; to provide for minimum 
standards for the maintenance and operations of mental health programs and facilities; 
to facilitate pre-screening of persons being considered for inpatient care; and to 
provide appropriate follow-up care for persons who have been discharged from the 
Mental Health Institutes. 
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In carrying out the mandates of the Io.'1a statutes, the Department of Social Services
Division of Mental Health Resources has established goals canpatible with and 
supportive of the requirements of Public I.aw 94-63 as articulated in the seven 
major long range goals of the State of Iowa Plan for Mental Health Services for 
Fiscal Year 1977. These objectives do not necessarily represent all the objectives 
of the Division of Mental Health Resources, but have been selected because of 
their particular relevance to the current State Plan. Derivative plans and 
rnore detailed objectives are in the process of being established by those subele
ments involved in the operational aspect of the syste:n. 

Goal #1: AGIIEVEMENT OF EQJAL ACCESS AND CONTINUITY 'ID (PALITY MENTAL HFALTH CARE 
IN RURAL AND ECONCMICALLY DEPRESSED AREAS 

'lb broaden the access to primary rrental health care, the Iowa Mental Health Authority 
distributed grant-in-aid funds for Fiscal Year 1977 to extend clinical services 
to five counties in the State not covered by ambulatory mental health services. The 
four grants that provided for greater access to care were: 

A. A derronstration grant to establish outreach treatment services 
in Mills and Frerront counties was funded to the Pottawattamie 
Conmunity ~ntal Health Center. Funds were used to de:nonstrate 
that satellite mental health services were needed in these two 
counties with canbined populations of 21,900. outpatient 
services were provided by a psychiatric social worker two days 
a week to each county, and by a consulting psychiatrist one 
half month to each county. 

B. A start up grant to cover the initial costs of establishing 
satellite treatment services in Sac County was awarded to West 
Iowa Mental Health Services. Funds were used to offset personnel 
costs in the delivery of clinical services to the county with 
an estimated (1975) population of 15,000. 

C. A start up grant to cover the initial costs of establishing satellite 
treatment services in Taylor County was awarded to Crossroads Mental 
Heal th Services. The funds w:2re used to offset personnel costs in 
the delivery of services to the county with an estimated population 
of 8,300. 

D. A start up grant to cover the initial costs of establishing 
satellite treatment services in Decatur County was awarded to Pathbun 
Area ~ntal Heal t.11 Center. The funds were used to of £set personnel 
costs in the delivery of services to the county with estimated 
(1975) population 9,400. 

For Fiscal Year 1978 the Grant-In-Aid Program will continue to be a major vehicle for 
achieving equal access to primary mental health care. The following grants have 
been funded for the upcoming year: 

A. Great River Mental Health Center will receive funds to expand 
psychiatric services in Muscatine County . The Funds will be used 
to offset the costs of purchasing additional psychiatric time 
required by Social Security Legislation for Title XIX clients. 
Approximately 45 percent of the carmunity rrental hea lth centers 
caseload i s composed of f amilies i :n JX>Verty . The goal is to 
reach rnore persons with incanes under $5,000 to better serve the 
needs of the catchment area. 
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B. The Mental Health Center of North Iowa has been funded to 
investigate the practicality of providing home based parent 
training in a nine county rural area. Funds will be used to 
cover the costs of sending staff into homes to teach parents 
behavioral observation and training techniques. The primary 
goal is to assess whether such a service is financially 
efficient for a rural center and whether such an approach 
is acceptable to the conmunity,ccmnunity rrental health center 
therapists, and the families involved. 

C. Plains Area Mental Health Center has been funded for a grant 
to expand clinical services in Plyrrouth County. Funds will 
be used to provide additional psychiatric and psychological 
time to the county, particularly covering the Plynouth 
County Work Activity Center and the Plyrrouth County Care 
Facility. A psychiatric nurse will provide two hours of 
case consultation per week to each of five nursing hanes 
in Plymouth County, and a psychologist will provide one hour 
of case consultation to the schools of the county per week. 

D. The Mid-Eastern Carmunity Mental Health Center will receive 
a grant to expand a family crisis therapy service. The need 
for this clinical service has arisen because center staff have 
often not been able to respond to families in crisis during the 
crisis period. Funds will be used to offset time of a psychol-
ogist to provide the service. 

The Mental Health Institutes are an essential a::mponent in the continuum of Iowa's 
mental health services. Appropriate geographic distrib.ltion of services is 
critical to quality care. Mainta;Lning continuity of care has been given high 
priority. For many patients the Mental Health Institute is the only resource 
available for certain types of treatment. Consequently each facility must 
continue to provide quality services and to prorrote program improvement at the 
cornnuni ty level. 

On two occasions during the past year the Departrrent of Social Services - Division 
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of Mental Health Resources has taken an official position relative to the continued I 
utilization of the State's four Mental Health Institutes to assure access to 
quality mental health care for all Iowans. In response to a legislative mandate 
of the 66th General Assembly relative to the utilization of the Mental Health 

1 Institutes, the Department officially recornnended "in terros of availability and 
continuity of comprehensive services ... the continued. operation of the four 
Mental Health Institutes with a gradual change in role to that of Regional Mental 
Health Resource Centers each functioning as an integral part of a netv.ork of I 
mental health services responsive to the needs of its respective quadrant." 

These recomnendations were reinforced by an official position statement issued in 
January, 1977 relative to the continued utilization of the four Mental Health 
Institutes. That staterrent defined the Department's support of the continued 
expansion of corcmunity programs to provide a full range of services to the 
mentally ill and reoorrmended coordination of planning and program develoµnent 
to assure the cohesive organization of a network of mental health services 
responsive to the needs of the people. 
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The Department has also stated its intent that Clarinda Mental Health Institute 
be developed as a nod.el mental health resource for the rural area of Southwest 
Iowa. This intent and appropriate rrodification to Clarinda's delivery system 
are reflected in both the Division's and Institution's goals and objectives 
for Fiscal Year 1978 which are designed to assure access toquality mental health 
care to the rural area of Southwest Iowa. 

Goal # 2: THE DEVELOPMENT CF PREVENTION AND CONSULTATION PRCGRAMS 

Ccrrmunity based consultation and education programs is a funding priority of 
the Grant-In-Aid Program. In Fiscal Year the following projects were funded: 

A. The Iowa Association for Retarded Citizens received funds 
to develop an educational program entitled, "Developing 
Attitudes of Selected Agency Personnel to Pranote the 
Mental Health of Individuals who are Mentally Retarded.'' 
The program was oriented toward developing more :positive 
attitudes toward the mentally retarded and income maintenance 
personnel in the Deparb'rent of Social Services with ·whom these 
individuals frequently interact. 

B. Poweshiek County Mental Health Center received funds for two 
projects, both providing inservice training and consultation to 
teachers, and/or guidance and ccmnunication skills groups 
to students. Ore project focused on elementary school 
teachers and students and the other on junior high school 
teachers and students. 

C. The West Iowa Mental Health Service received funds for a project 
entitled "Carrnunity Mental Health Awareness for a Rural Area." 
The funds were used to offset the cost of staff time to present 
meetings to service clubs and church groups. 

D. The Des Moines Child Guidance Center received funds for two pro
jects, ooth involving the Hanes of oakridge low-rent housing 
project. One project was to establish therapeutic discussion 
groups for single parents in the housing project and to maintain 
the corrmunity's awareness of the service. The second project 
was a cCITlbined consultative and educative program which 
focused on facilitating the development of staff skills of the 
housing project and establishing an Advisory Council with the 
goal of improving the psychological environment of children/ 
youth in the housing project. Funds were used to make mental health 
services more visible, accessible, and accepted in the housing 
carrmunity. 

E. The Plains Area Mental Health Center received funds to provide 
financial support to assist low income families in Positive 
Parenting Classes. 

F. Crossroads Mental Health Services received funds to establish a 
corrmunity education effort in surrounding uncovered counties. Funds 
were used to subsidize staff for speaking engagements to service 
clubs, schools, business groups, church groups and professional 
groups. The goal was to bring alx>ut an awareness for the need 
for community based services in Adams, Ringgold, Decatur, and 
Taylor Counties. 
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For Fiscal Year 1978 six consultation and education proposals have been funded. 
'Ihree of the projects are preventative/educational in nature, and two are 
special consultation projects. These grants provide for the following activities: 

A. Plains Area Mental Health Center has been funded for a 
project to increase consultation and education services . 
Educational efforts will attempt to make three to six 
contracts with the Cherokee Board of Supervisors and the 
Sioux County Board of Supervisors for the purpose of 
discussing the delivery of mental health services in 
Cherokee and Sioux Counties by the Plains Area Mental 
Heal th Center. Speaking engagements to educate the 
populace on conmunity mental health services will also 
be conducted in Sioux and Cherokee Counties. Funds 
will be used to offset staff costs and travel. 

B. South\'iest Iowa Mental Health Center has been awarded funds 
to provide Parent Effectiveness Training for high-risk 
families. 'Ihree such classes and follow-up will be 
offered to 60 parents. 

C. The Des Moines Child Guidance Center has been funded for an 
extension of the low-rent Hornes of Oakridge Project. Objectives 
for continuation of the project will include: a) developing 
an ongoing parent group for residents of Hanes of Oakridge; 
b) developing a Human Services .Advisory Ccmnittee for the 
housing project; c) supporting the develoµrent of a fully 
functioning social service staff within the housing project 
by the provision of consultation; and d) working cooperatively 
with the Board of Directors, management, staff and residents 
to develop a tennants/residents organization. 

D. Poweshiek County Mental Heal 1h Center has been granted funds 
for a proposal entitled, "Assessing Cmmunity Mental Health 
Needs: Awareness of and Attitudes Toward Service Delivery," 
'Ihe goals of the project are to gain factual infonnation 
regarding the rrental health needs of the population served 
by the Center (i.e., residents of Poweshiek County) and to 
detennine the residents' knowledge of the Mental Health 
Center and its programs. 

E. The Carmunity Mental Health Center of Scott County has been 
granted funds for a project entitled,"Developnent of an 
Organizational Manual for Programs Administration." The 
goal of the project is to enhance administrative capability 
to organize, finance and facilitate the delivery of mental 
health services. A primary objective is to develop an 
organizational analysis approach and organizational manual 
for the Cornnunity Mental Health Center of Scott County with 
applicability to other conrnunity mental health centers. 

F. The Dubuque/Jackson County Mental Health Center has been funded 
to provide educative services to Delaware County on the need 
for county based mental health services in this county of 
19 ,l0Q Furrls will be used to cover staff costs of providing 
the infonnational meetings to 15 strategic citizens groups 
at the request of a local citizemcornnittee; the specific goal 
is to establish the "grass roots" support for the establishment 
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of an office of the Dubuque/Jackson County Mental Health 
Center in Delaware County. 

The Department of Social Services organization is based on the full service 
agency concept and as such provides the cooperative and coordinative basis 
for the provision of a full continuum of services to the mentally ill. The 
whole Department's structure provides income maintenance in social services 
to the citizens of Iowa which before and after hospitalization afford the 
supportive needs of life to prevent the need for institutionalization and 
enhance the individual's capability to sustain life in the corcmunity. 

The Mental Health Institutes maintain active public information and education 
programs designed to prorrote better understanding of mental illness, over
cane negative feelings toward the mentally ill and make known the resources 
available at each institution. Public infonnation offices in each institute 
maintain speakers bureaus and conduct on-going public education programs. 
Through these channels public and canmunity agencies are informed of the role 
of the Mental Health Institute in the Cornnunity, assistance is provided to 
counties to plan and organize their mental health resources, and appropriate 
mental health workshops are developed through county and corrmunity services. 

Goal #3: CXX>RDINATION OF THE HEALTH PLANNING PR::>CESS 

During the p:i.st year the Division of Mental Health Resources has coordinated 
with the Iowa Mental Health Authorit.1 and the Ccmnunity Mental Health Centers 
Association of Iowa to convene a consortium of agencies concerned with the 
delivery of mental health services. This consortium met initially in February 
and has met each rronth since that time. Further elal:oration is provided in 
the section entitled Coordination of Health Planning. 

M::rnbership includes representatives of the major consumer, provider, :md state 
agencies representing mental health interests. The purpose of the consortium 
is to provide corrprehensive input to the Iowa State Plan for Mental Health 
Services which will reflect coordinated identification of-state needs ancrre
sources and joint establishment of goals and objectives for mental health 
services in Iowa. 

In conjunction with the state consortium, the Mental Health Institutes have 
taken the leadership in convening the Regional Mental Health Planning Groups 
with staffing provided by the Iowa Mental Health Authority and consultation 
provided jointly by the Mental Health Authority and the Division of Mental Health 
Resources. 

M:m1bership of the Regional Planning Groups is broadly representative of providers 
and consumers and includes, in addition to the agencies represented on the state 
mnsortium, representatives of the courts, the Health Systems Agencies, and 
local private service providers. These regional groups are in the process of 
identifying and assessing regional and local needs and resources, establishing 
regional goals and objectives, and providing input into the State Plan. The 
Mental Health Institutes, in addition to facilitating the organization of the 
regional groups, play a dynamic role in their planning activity. Each Institute 
is in the process of developing a five-year plan which will define goals and 
objectives reflecting local and regional input. 
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A recent conceptual rrodel, the Balanced Service System1, can be used as a 
general frame of reference for reviewing existing systems and planning new 
systems of mental health services, and as a plan of action for an operating 
system. The rrodel is capable of being applicable to all the age and disability 
groups served by camnunity mental health programs and at the same time cover 
all the service environments and possible facility types. 

The rrodel provides a systerratic response to the mental health needs of individuals 
and their canmunities through need-determined functions airred at increasing the 
capacity of consumers and others to cope with, tolerate, minimize, and eliminate 
mental disabilities. Services are built on the assets of consumers and are pro
vided in the rrost natural and least restrictive environrrent possible. Consurrer 
membership in social networks and in natural comnunities and groups is main
tained and cultivated regardless of service provided. The rrodel allows for 
indefinite membership where needed, and provides only those services necessary 
to maintain the maximum level of develoµnent and function. 'Ihe mission of the 
Balanced Service System is to improve the quality of life of the mentally disabled. 

There are five basic assurrptions in this system: 

1. A system of service that depends solely on such concepts as episode of illness, 
cure, and discharge is not consonant with the current state of knCMledge. The 
major disabilities, while alrrost always readily stablized, continued with in
definite, perhaps permanent, impairrrent. These disabiities are subject to acute 
syrrptanatic flare-ups. The relatively minor disabilities take a lesser toll 
but also produce significant disability for many, with sometimes cyclical re
currences. Therefore, a responsive system should allow for indefinite member
ship while providing the least arrount of service necessary to maintain the maximum 
level of stablization, all possible opportunities for norrral life experien:::::e, and 
the greatest level of role performance. 

2. Because of the problems associated with the transfer of learning frcm 
either the general to the specific or from one specific setting to another, 
a responsive system should provide services wherever possible in the exact setting 
in which the newly learned behavior must be applied. 

3. A service system must build on the assets of its consumers and their folk
support systems by increasing their collective capacity to tolerate, cope with, 
and eliminate disability. 

4. The types of service to be provided by the mental health system should be 
based on a continuing analysis of needs and be designed to correct deficiencies 
in outcome of the existing system. Wherever one type of service is underutilized 
or overutilized, a method should exist to shift resources into another indicated 
type of service. The service system should be dynamic, constantly seeking to re
balance itself according to outcare feedback. M:lny services may not need to be 
provided directly by the mental health system but should be obtained by coordination 
with other providers in the human service network. 

lprinciples for Accreditation of Conmunity Mental Health Service Programs, Joint 
Commission on Accreditation of Hospitals, Chpt. II, p.l, 1976 
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5. New, responsive systems seldan evolve naturally fran existing and established 
systems. The norrral lag between implementation of new knowledge fran research 
to current practice, as well as the select program interests of those who usually 
control program planning and develoµnent, canbine to hinder any widespread spontaneous 
rebalancing of services and deployrrent of personnel. This natural pattern calls 
for the establishrrent of a general set of benchrrarks to guide program planners in 
their implementation of an open and responsive ccmnunity mental health system. 

A mental health systErn should address itself to eight basic objectives if it is to 
reduce or eliminate mental disabilities and provide eight service functions to 
achieve the objectives: 

Objectives 

1. 'lb differentiate persons in need 
of service from those not in need 

2. 'lb calm and return to a condition of 
equilibrium persons in acute states 
of crisis 

3. 'lb improve social or instrumental 
skills where poor social or 
instrumental performance is a 
detriment to a culturally 
normative life style 

4. 'Ib maintain skills and provide 
opportunities for their appli
cation for individuals with long 
standing probJ.em.s in role 
performance 

5. 'Ib achieve continuity of service by 
carrying out and following critical 
linkages of individuals to activities 
of the professiona1.and folk-support 
systems 

6. 'Ib reduce and utiroately eradicate the 
incidence of mental disabilities 

7. To maintain good physical health 

8. To complernent the provision of 
othe r services to ensure that consumers 
derive the maximum benefits possible 
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Functions 

1. Identification: Activities aimed at 
determining the need for, or the 
establishment of, service relation
ships between consumer and provider 

2. Crisis stabilization: Activities aimed 
at reducing acute emotional disabilities 
and their physical and social mani
festations in order to ensure the safety 
of an individual or society 

3. Growth: Activities aimed at enhancing 
intellectual, intrapersonal, inter
personal, and instrurrental skills 

4. Sustenance: Activities aimed at 
maintaining intrapersonal, interpersonal 
and instrumental skills 

5. Case management: Activities aimed at 
linking the service system to a consumer 
and CCX)rdinating the various system 
components 

6. Prevention: Activities aimed at sub
stantially reducing the probability 
of the occurrence of mental disabilities 
resulting from social,emotional, 
intellectual, or biological disorder 

7. General Health: Activities aimed at 
promoting or resotring physical health 

8. Ancillary: Activities that complement 
the provision of other services 



Each of these service functions has specific activities: 

1) Identification 
a) case finding: 

b) Screening: 

The active seeking of consumers or potential constnners of mental 
health services 

The initial process of contacting, assessing, planning for, and 
linking of service applicants. This includes crisis service 
for several distressed applicants 

2) Crisis Stabilization Services 
a) Crisis care: Any activity provided within a protective environment, aimed 

at the reduction of acute errotional disabilities and their 
physical and social manifestations 

b) Crisis Support: Any activity provided within a supportive environment ainro 
at the reduction of acute errotional disabilities and their 
physical and social manifestations 

c) Temporary residence: Any temp.:)rary supportive living environment aimed at 
providing relief during crisis or emergency situations 

d) Crisis intervention: Any natural-environment activity aimed at the reduction 
of acute errotional disabilities and their physical and 
social manifestations 

e) Temporary sponsorship: The provision of a surrogate family and its home within 
the natural environment 

3) Growth Services 
a) Rerrotivational care: Activities within a protective environment, aimed at 

:rrobilizing chronically institutionalized individuals 

b) Social training: Any activity provided in a supportive environment, aimed at 
enhancing interpersonal skills 

c) Task and skill training: Any activity provided in a supportive environment 
aimed at enhancing nonerrployrrent-related skills 

d) Vocational training: Any activity provided in a supportive enviro:rurent aimed 
at enhancing errployment-related skills 

e) Sheltered training: Any sheltered workshop activity ainro at enhancing an 
individual's errployrrent-related skills 

f) Consumer education: Services of graduated and/or special instruction aimed 
at intellectual developrent and cognitive understanding 

g) Transitional residence: Any supportive residential .environment providing housing 
and rroderate interpersonal support 

h) Verbalization: All formal verbal therapies and/or any face-to-face verbal 
contact such as planning, coordination, support, and encourage
ment, taking place between provider ( s) and consumer ( s) in any 
supportive environment, and aimed at enhancing psychological 
and/or social fulfillment 

i) On-site training: Any activity provided in the natural environrrent, aimed at 
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increasing interpersonal and/or instrurrental skills 

j) On-site visit: All formal verbal therapies and/or face-to-face verbal contact 
such as planning, coordination, support, and encouragement, 
taking place between provider (s) and consumer (s) in any 
natural envirorurent, and airred at enhancing psychological 
and/or social fulfillment 

k) On-the-job training: Any industry-based activity aimed at increasing employment 
related skills 

1) Transitional sponsorship: The provision of a surrogate family and its hare 
within the natural envirorurent 

4) Sustenance Services 
a) Sustaining care: Activities airred at maintaining individuals within a protective 

environrrent 

b) Socialization: Provision of activities in a supportive envirorurent, aimed at 
applying social skills 

c) Sheltered work: Activities provided in a sheltered workshop setting for the 
indefinite application of vocational skills 

d) Indefinite residence: Any supportive residential environrnent within which 
housing and minimal interpersonal support are provided for 
an undetermined ti.Ire 

e) Verbalization: All formal verbal therapies and/or any face-to-face verbal contact 
such as planning, coordination, support, and encouragement, 
taking place between provider (s) and consumer (s) in any support
ive environment, and aimed at maintaining psychological and/or 
social fulfillment 

f) on-site visit: All formal verbal therapies and/or any face-to-face verbal contact 
such as planning, coordination, support, and encouragement, taking 
place between provider(s) and consumer (s) in any natural environ
ment, and ained at maintaining psychological and/or social fulfillme 

g) Subsidized work: Industrial employment in the natural envirorurent, made available 
through financial contract 

h) Indefinite sponsorship: The provision of a surrogate family and their hane 
within the natural environment for an undetermined time 

5) case Management Services 

a) Assessrrent: The process of determining an individual's current and potential 
strengths, weaknesses, and needs, utilizing formal and informal 
recurrent diagnosis and evaluation information provided by each 
service 

b) Planning: The developnent of a specific service plan for each consumer, with 
provisions for day, evening, and night linkages to needed activities 

c) Linking: The process of referring or t r ansferring individuals to all required 
internal and external services and the folk-support system 

d) Monit oring: The continuous evaluation of consumer progress, which leaas to 

23. 



reassessment and the developnent of new service plans, linkages or 
other disposition ' 

e) .Advocacy: Interceding on behalf of an individual to assure equity. There are twc 
forms of advocacy: 

case-soecific advocacv: The orocess of influencina human service 
systems and folk-support systems to respond 
to individual case needs 

Class-specific advocacy: The process of influencing human service syste 
and folk-support systems to change in response 
to documented deficiencies in their capacity 
to serve and nurture 

6) Prevention Services 
a) Public information: The dissemination of health infor:mation for the purpose of 

inculcating a sense of individual responsibility for one's 
own health and a sense of shared responsibility for the healtl 
of others 

b) Public education: Instruction of individuals in the specific rrethods of avoiding 
functional or organic mental disabilities 

c) Public consultation: Collaboration with individuals or organizations for the 
purpose of sharing or irrparting knowledge, with the 
goal of reducing the incidence of mental disabilities 

d) Somatic intervention: The physical treabnent of somatic disorders that have rrentaJ 
disability as a possible manifestation 

e) Ecological change: Intervention into the environrnent to alter conditions that caill 
or correlate highly with, the incidence of mental disabilities 

7) General Health Services 
a) Primary care: The initial health care contact, basically ambulatory in nature, 

with emphasis on prevention and continuity of care 

b) Secondary care: Diagnostic and therapeutic services that supplement the primary 
care level and require special facilities 

c) Tertiary Care: Corrplex diagnostic and therapeutic services provided by health 
personnel organized into highly specialized teams, generally in 
major rredical centers and teaching hospitals 

8) Ancillary Services 
a) Dietary: The preparation and provision of food based on accpeted nutritional 

principles 

b) Pharrnacy: The processes of preparing, preserving, corrpounding, and dispensing 
drugs and chemicals 

The service functions are undertaken in three environrnents: 
1) protective service environments twenty four hour care that provides safeguards 

for individual and social well being 

2) Supportive service environrnent less than 24 hours 

3) National environment a surrounding not within the mental health system that 
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exists in conformity with ordinary case of cx:mnunity life. 

"As a nod.el that has been promulgated for public review just during the last year, 
the Iowa Mental Health Authority and the I::epartment of Social Services - Division 
of Mental Health Resources are reviewing the applicability of this systems rrodel 
in furthering the goals and objectives of Iowa's mental health system 

C'-,oal # 4 : THE ESTABLISHMENT OF UNIFCR-1 MEI'HODS CF DFLIVERY CF CARE 

The Iowa Mental Health Authority has had a substantial corrmitment to the concept 
of consistency of education and the developnent of uniform approaches for the delivery 
of mental health services. The three areas which have seen the major thrust 
of these efforts are: 

1. Continuing Education Programs 

2. Accreditation and Standards 

3. Interpersonal Skills Training Project 

Thru continuing education, the Iowa Mental Health Authority has developed a Joint 
Continuing F.ducation Canmittee with the Corrmunity Mental Health Centers Association 
of Iowa. This committee is effectively carrying out long range planning for continuing 
education in the State of Iowa through the developnent of formal policy guideline~ 
for the .implementation of continuing education activities and the uevelopnent of 
individual cornnunity mental heal~h <Y'ntPrs and joint consortiums of corrmunity mental 
health centers to co-sponsor with the Iowa Mental Health Authority a broad range 
of programs. 

The Iowa Mental Health Authority and the C.ontinuing Education Corrmittees have 
accanplished the following: 

A. Sponsored and supported the four quarterly meetings of the 
Corrrnunity Mental Health Centers "Association. These meetings 
are presented to the executive directors, staffs, and board 
presidents of the corrmunity mental health centers. This past 
year the meetings concentrated on the use of the ccmnunity 
mental health centers as a car~ facility, its .role in mental 
retardation and child abuse, and tne deve.wpnent of public 
relations techniques. , 

B. Provided opportunities for members of the Authority to attend and 
participate in National and State meetings and seminars 
designed to increase the level of competency of the 
Authority staff. In particular, the Authority sent parti
cipants to a training program sponsored by the Applied 
Statistical Training Institute on the topic of statistical 
infonnation systems for canmunity mental health Centers. 
Authority staff also attended seirninars of the Joint CcxTr.lission 
on Accreditation of Hospitals regarding the new standards 
for community mental health service programs. 

C. Sponsored a workshop for mental health center executive 
director which served to improve their management skills. 
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D. Sponsored a saninar on the topic of aging, its psychiatric aspects 
and its relationships to mental illness. 

E. Sponsored a symposium for board directors of corrrnunity mental 
health centers concentrating on national, state, and local 
perspectives. 

The Interpersonal Skills Training Project offers a cohesive and coordinated contin
uing program for professional and non-professional.helpers in Iowa. It has based 
its progr ams upon the application of research findingsand which indicate that 
effective interpersonal processes share a carmon once of conditions or "interpersonal 
skills" conducive to constructiv0 human experiences. The project is reing 
funded through a three-year grant from the National Institute of Mental Heali·h 
Continuing Education Branch. 

During its first year of program operation fourteen selected professional mental 
health practitioners were trained as "associate trainers" of interpersonal 
skills while participating in a one week training institute. In turn, this cadre 
of associate trainers collalx>rated in delivering a sequency of three day workshops 
offered to various target populations including carmunity mental health center 
staff, cxmnunity representative, rrental health -workers, paraprofessionals, and key 
staff of agencies collaborating in treatment of conmunity mental health center 
clients. Each associate trainer participated in at least two W'.:>rkshops under the 
close supervision of the program coordinator. In the latter seven months of 
Fiscal Year 1977 the Project conducted 13 three-day W'.:>rkshops for 284 participants 
providing 5,652 training contact hours. The Project utilized the skills of 
the 14 trainers for over 800 associate trainer service hours. 

- --

The success of the program has led to the addition of 12 associate trainers at 
a training institute in June, 1977, for the renaining two years of the grant. 
Workshops are already scheduled in Fiscal Year 1978 for psychiatric nurses, 
corrmunity corrections sepcialists, and inner-urban alcoholism peer counselors. 

A discussion regarding standards and accreditation of camnunity mental health 
centers is presented under the section entitled such. 

In the past year theDivision has maintained its high level of care delivery in 
the Mental Health Institutes as evident by standards and evaluations. Details 
of the delivery of treatment are oovered in Section D, Public Hospitals. 

At the Division level a progressive policy was developed relative to inductive 
therapy. The policy is essentially prohibitive in concept. It does, h~ever, 
provide for controlled procedures in exceptional cases when such a treatment 
modality may be critical to the well reing of the patient. It provides further 
for input external to the Department and establishe<S the control above the level 
of the institution. The full statarent is included in the appendix. 

Also developed at the Division level was an initial draft of a Division/Mental 
Health Institute Research Policy which emphasize applied research to enhance 
delivery of direct care services to the client. The policy forms a Division 
level Research Coordinating and Policy Carmittee, directs certain institutional 
requirements, human rights standards, confidentiality, assurances aspects, and 
appropriate review processes external to the researcher and above the institutional 
level. Each institution will have a specifically identified research ccmnittee 
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Standards of operation for the Mental Health Institutes are defined by the 
appropriate accreditng and licensing agencies. During Fiscal Year 1977 
accreditation by the Joint Ccmnission on Accreditation of Hospitals was 
achieved by the Mental Health Institutes for their program; all four main-
tained Health Department licensure; psychiatric residency programs at 
Cherokee and Independence maintained certification; and medicare due process 
provider certification was maintained. The Division initiated the developnent 
of infonnation and data fonTIS related to programs of the Mental Health Institutes 
for use in management, planning and information, and canpleted a pilot survey and 
evaluation of patient satisfaction preliminary to a statewide evaluation of all 
four hospitals. 

Goal # 5: THE DEVELOPMENT OF MULTI - INSTI'IUTION SYSTEMS IN COORDINATION OF MENTAL 
HEALTH AND GENERAL HEALTH CARE 

The :improved working relationship and documentation thereof between mental health 
institutes and camnunity mental health centers has continued during the past year. 
The develoµnent of prescreening and after care responsibilities on the part of 
each agnecy have been fonnalized, have been implemented, and will be reviewed 
by the state agency during the caning rronths. Further discussion of this point 
will be undertaken in other appropriate sections. 

Site reviews at Iowa's four canprehensive mental health centers have focused on 
rronitoring the type and scope of mental health services provided by each center 
in accordance with the Mental Health Centers Act, 1973, Title II, Public Law 88-164, 
and subpart C - "Grants for Construction of Corrmunity Mental Health Centers." 
While these site visits have generally covered both a review of clinical programs 
and administrative procedures, it is the latter that has been examined rrost closely 
as it relates to the ccntilr.xi:ty of patient care. The Iowa Mental Health believes 
that clear working rc_ationships between and arrong affiliate service providers 
and effective management prarotes the matching of client needs to the rrost 
helpful type of center service. Of particular interest is the ease of flow of 
patients between hospital and ambulatory services. 

The outcanes of these visits have concentrated on improving organizational arrangenents 
for the delivery of health care through the following: 

1. Suggesting Board by-laws and or.ientation manuals be updated, particularly, in 
view of Public Law 94-63. 

2. Recorrrnending that tables of organization be rrore clearly spelled out with roles, 
responsibilities, and duties of various directors clearly identified. 

3. Developing operational plans for each operating unit regarding their consistency 
in meeting overall organizational goals and objectives. 

4. Identifying the need for centers to improve needs assessment approaches to better 
match center program planning with actual needed corrrnunity services; 

5. Recamnending that clear 'v.".)rking relationships be maintained, or developed if 
needed, regarding cooperative agreenents arrong affiliates, particularly, with regard 
to the coordination of inpatient and outpatient services; 

6. Reviewing efforts to develop constructive planning arrangements arrong all 
mental health delivery groups within the ccmnunity; 
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7. Reviewing center services with respect to minimal service provisions under 
Public Law 88-164 (constructions grants) and further f..mding under Public 
Law 94-63. 

Service programs in the Mental Health Institutes focus on coordination with 
cornnunity services at the cx:mnunity mental health centers, alcohol treatrrent 
centers, and drug abuse programs. Corrmunity staff is encouraged to establish 
and maintain contact with patients during hospitalization. To reinforce 
coordinative relationships of long standing, the Mental Health Institutes 
and the Community Mental Health Centers have fonnalized their relationship by 
a written agreement which assures coordination of infonnation and referral procedures 
and the exchange of case data infonnation. 

The Mental Health Institutes host regualr working and informa.tion meetings with 
the Corrmunity Mental Health Centers and Alcohol and Drug Service programs. The 
Mental Health Institutes also provide consultation to camnunity agencies including 
public health nurses, schools, probation and parole officers, courts, hospitals, 
county care facilities, nursing homes and other public and private service agencies. 
Regular quadrant meetings are held at the Mental Health Institutes with county 
officials such as Board of Supervisors, courts, county care facility administrators, 
county auditors, county treasurers, etc. 

In the past year the Division of Mental Health Resources has canpleted two visits 
to each of Iowa's 71 county care facilities and compiled a comprehensive consolidated 
report on their operation. Department staff has developed and implemented a 
county care facility bookkeeping system for keeping accounts of resident funds. 
This system has been approved the State Auditor and the Health Department. The 
Department conducted an administration training program on resident's records and 
the bookkeeping process in six areas of the:: State. 

Under the guidance of Division staff, county care facility administrators expanded 
their resident activity programs with the result that th mumber of full-time 
activity staff has increased fran 47 to 96 in the past year. The Division staff 
has slo coordinated with the office of Develoµnental Disabilities in the organization 
of a three-week staff training project for county care facility administrators attended 
by 47 staff and residents. 

Goal # 6: DEVEIDPMENT OF COST ACCCl.JNTIN; SYSTEMS AND DATA SYSTEMS 

Early in fiscal year 1976 the Iowa Mental Health Authority formed an infonnation 
task force consisting of six executive directors of the Iowa Cormrunity Mental 
Health Centers to study the develoµnent of a ccmmmity mental health informa.tion 
system program to be carriedout over the next year. 

The first stage is the develoµnent of an infonnation resourse/data base regarding 
the delivery of services by cx:mnunity mental health centers. Extensive data will 
be collected at individual comnunity mental health centers with the entire state
wide data base being located at the Iowa Mental Health Authority. The expertise of 
the Health Services Research Center and the Institute of Urban and Regional Research 
of the University of Iowa will be drawn on to make optional use of this data resource. 
With the exception of final revision of the data collection fonns and refinement of 
the computer software for analysis the design of this data system is ccrnplete. The 
system is currently being tested at two centers. It is expected that within 
several months a small number of centers will begin data collections. over time the 
number of centers participating in the infonnation collection network will be increased 
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The second major phase of the developnent of information systems for the deliverly 
of coomunity mental health is a ccmnitment to existing individual centers in the 
develoµnent and implanentation of extensive internal management information 
systems. This will allow the centers to monitor administrative, financial, clinical 
and quality assurance functions. Agreements have been reached with the Ccmnuni ty 
Mental Health Centers in Scott County and Polk County to enter into a consultation 
relationship in the developnent of internal management inforrna.tion systems for 
the centers. Additionally, the Authority is negotiating with the Corrmunity Mental 
Heal th Center of Black Hawk/Grundy County. The Iowa Mental Heal th Authority informa
tion team has been working with the staff of the Camnunity Mental Health Center 
of Scott County since January l, 1977. This intent of the Scott County Project is 
to create a generalized system which can be efficiently translated into the needs 
of the various other carmunity mental health centers in Iowa which require the 
sophistication of a canputerized inforrna.tion systems. 

The third stage of the Iowa Mental Health Authority information systc--m and project 
is the translation of an extensive simulation model of a ccmnunity mental health 
center which was developed by Dr. Richard Gallaher and Dr. Charles H. Hallenbeck 
at the University of Kansas. The Iowa Mental Health Authority is currently engaged 
in a close collaboration with the University of Iowa Computer Center in the 
translation anci implementation of this program. It appears that the Iowa Mental 
Health Authority will shortly aCXJUire the necessary software coITlfX)nents to begin 
to test rund this training device on the University Computer System. The Iowa 
Mental Health Authority intends to use this simulation model as a training program 
in the develoµnent and use of information systems .at coomunity mental health centers. 

For Fiscal Year 1977, the Division of Mental Health Resources implemented separate 
billing for alcoholism programs. The Mental Health Institutes in conjunction 
with the Administrative Services Division of the Department of Social Services 
developed procedures to implerrent program billing for all treatment programs 
effective July 1, 1977 and established Administrative procedures rules for 
identification of direct program services in such programs. 

Goal #7: ESTABLISHMENT OF UTILIZATION REVIE'W AND PEER REVIEW SYSTEMS 

Effective program review in the delivery of mental health services is also a function 
of organizations such as Professional Standards Review Organizations. One of the 
state agency's goals is to rev~ew psychiatric care in general hospital psychiatric 
units by using criteria of PSRO. During the past year this was accomplished in the 
coomunity mental health center programs in which general hospitals were affiliated. 

PSRO is an evaluation system specifically designed to address issues t.~at have 
emerged with regard to the utilization of hospital services over the past fifteen 
years. T.1e organization is et..,nposed of groups of physicians and technical assistants 
who rronitor the quality of Health care in specified geographic regions. As related 
to rrental health, PSRO is concerned with quality assurance and utilization of psychiatric 
in-patient services. The PSRO has estabished guidelines and procedures for hospitals 
to evaluate the necessity for hospital admission and the necessity of continued stay 
for each patient, and a retro-spective review of the quality of care. The mechanism 
a hospital uses for the evaluation of its clinical services is to establish a peer 
review system within its admission and treatrnent operations. 

In Iowa the PSRO system has been recanmended as a clinical review system through the 
Iowa Psychiatric Society. A detailed outline of inpatient psychiatric criteria has 
been adopted and distributed as guidelines for the assurance of quality care. 
These criteria have been adopted for child psychiatry and adult inpatient services 
by diagnostic category. Within each diagnostic category the following areas are 
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to be included in the utilization review: 

1. Justification for .Admission: This criteria specifically delineates for each 
diagnostic category the elements justifyi ng admission under the diagnosis. 

2. Length of Stay/Continued Stay Review: This defines criteria for the initial 
length of stay by diagnosis and/or the reasons a continuation of stay is 
deemed necessary. 

3. Validation of Diagnosis and Reasons for Admission: Under this criteria, the 
hospital must review psycho-social finding to validate initial diagnosis, and 
must document the reasons admission is necessary; criteria are specifically 
defined for each diagnostic category. 

4. CriticalDiagnostic and Therapeutic Services: Under this criteria, treatment 
plan, treatment goals, therapeutic rrodalities, and laboratory assessrrents must 
be delineated and documented; a specific canponent includes notation of 
prescribed medication(s). 

5. Discharge Status: This criteria includes the extent of achievement of treatment 
goals and the specific follow-up treatrrent plan estabished. 

6. Complications: This criteria requ.Lres specification of primary disease and 
treabnent-specific canplications, and any non-specific indicators of 
canplications to treatment services rendered. 

These criteria have been developed to provide statewide guidelines for the care 
of the psychiatric patient with the understanding they may be rrodified at the 
local level to allow individuality for each area and institution in order to 
provide the highest quality of care. 

A review of medical audits of inpatient services is a major elenent of site reviews 
at corrmunity mental health center programs. The purpose of the medical audit is 
to assure quality inpatient care as well as the extent to which follow-up psychiatric 
care for discharged patients has been planned and accounted for. Audits are generally 
performed on specified clinical topics for specified periods of time and include 
an extensive review of the following components: a) admission data (diagnosis; 
demographic data) justifying the need for treatment; b) specific treatments 
reveived including medication, :2sychotherapy, and rehabilitative services; c) 
adequacy and detail of case notes; and d) discharge status and notation of 
plans for follow-up outpatient treatment service. The Iowa Mental Health Authority 
is particularly concerned with noting plans for follow-up psychiatric treatment and 
takes steps to correct deficiencies in this area when found during camiunity 
mental health center site reviews. 

Another strategy the Iowa Mental Health Authority is implementing as a prog;ram 
review ccrnponent is utilizing a state wide data base system to detennine if target 
populations are being served by the mental health system in Iowa. This evaluation 
procedure has b<x) components: 1) the gathering of monthly community mental health 
center services. 2) the canparinq of existing utilization rates with data gathered 
on specific risk populations in conmunity mental health center catchment areas. 

Using the data base currently being developed, the Iowa Mental Health Authority 
will be able to identify specific populations "at risk" that are in need of IreI1tal 
health services . Canparing existing utilization rates with defined risk populations 
will ;rpovide an index of the efficiency of corrmunity :rrental health center's efforts 
to reach target populations. The Iowa Mental Health Authority will provide 
the information fran the statewide data base to comnunity mental heaHh centers. 
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Problem Identification 

During the last several months the Iowa Mental Health Authority and Deparbnent of 
Social Services - Division of Mental Health Resources have conducted state-wide 
forums related specifically to pinpointing key issues in the health delivery system. 
A great deal of discussion was held regarding the strengths and -weaknesses of the 
present system, particularly, as they relate to the public sector. The items 
that were most consistently determined to be problematic were the following: 

I. AVAIIABILITY OF SSRVICES 

A. Need for outpatient clinical services through carrnunity based facilities 
in all 99 counties of Iowa. 

B. Need for expansion of prevention services by defining what prevention is, 
developing a knowledge base .which leads to prevention activities, and training 
a cadre of providers in prevention capabilities particularly concentrating on 
early childhcx:x:1 training, parent education, and geriatric populations. 

C. Need for special programs for children and the aged 

D. Need for improved system for handling child abuse 

E. Need for respite care in most crnmunities for children and families 

F. Need for group horres, residential facilities, and halfway houses, es~ecially 
for children and adolescents 

G. Need for alcohol programs for youth 

H. Need for continued training for professionals 

I. Need for local lPvel involvement in State planning 

J. Need for rrore psychiatric ally oriented nursing hanes 

II. ACCESSIBILITY 

A. Need for more information in most ccmm.mi ties concerning the availability of 
services 

B. Need for a central screening program so that multiple services to the same 
individual may be better coordinated 

C. Need for decentralized ambulatory services on a carrnunity level 

III. CONTINUITY 

A. Need for greater emphasis upon providing and identifying advocates for 
involuntarily ccrnnitted clients 

B. Need to improve relationships with courts 

C. Need f0r more adequate follow-up for adults with more adequate termination 
p:;_anning 
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D. Need for improved planning with vocational rehabilitation 

E. Need to improve linkages with drug services ar,d alcohol services 

IV. ACCEPTABILITY 

A. Need to improve staff canpetencies with geriatric patients. 

B. Need for better traininc; of nursing hare personnel regarding psychiatric problens 

V. <J}ALITY 

A. Need to improve data collection about the system to deternri.ne program effectives 

B. Need to define manpower availability, training, and distribution 

VI. COST 

A. Need to develop a systematic approach to funding for prevention programs 

B. Need to seek cost effective wa~of handjing the chronic patients without 
hospitalization 

C. Need to deternri.ne new sources of funding for corrmunity programs 

D. Need to determine the care costs on systematic basis 

These statewide problem issues have been translated by the Icma Mental Health 
Authority and Department of Social Services - Division of Mental Health Resources 
into the goals and objectives of the State Plan for Fiscal Year 1978. IN sane 
instances, discrete statements are made which focus in on specific goals/objectives 
of the different agencies, but where such discrete staterrents are not made, the 
goals/objectives are mutually shared. 

The I0,va Mental Health Authority with its responsibilities regarding cx::rnmunity based 
services will be concentrating on the develoµnent of prevention services in the ccmn
unity mental health center's and will under take an indepth review process with the 
Corrmunity Mental Health Center I.ong Range Planning Carrnittee to define the ex~ct 
types of programs that should be undertaken in the centers. Furthe:rrrore, 
another program strategy will be the develoµnent of transitional residential 
facilities through the Conmunity Support Projectof the National Institute of Mental 
Health. An indepth discussion of this project is included in the section on 
"Alternatives to Hospitalization". 
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A. Treatment Services 

Goal #l: To provide all residents of Io,.,ra access to quality conmunity based mental 
health services 

Objectives: 

1. Expand coverage of countieE. providing outpatient mental health services 
thnough a corrmunity mental 1:.ealth center from 87 to 90 by 7/1/78. 

2. Complete expansion of emergency services at all 32 ccmnunity mental 
health centers by 7/1/78. 

3. Corrplete a review of the National Institute of Mental Health Comnunity 
Support Program as .an alternative to hospitalization for the chronically 
ill by 10/1/77; · determine types of organizational arrangenents needed to 
seek funding under the program by 12/1/77; establish priority areas for 
program inplernentation by 3/1/78; seek funding by 3/1/78. 

4. Undertake need assessment in Service Area XIV to determine need for 
establishing a comprehensive ccmnunity mental health program by 12/1/77; 
determine organizational arrangements for such programs by 1/1/78; seek 
funding for such program by 3/1/78. 

5. Determine which corrprehensive cornnunity mental health centers will be 
expanding from five service elements to twelve service e l ements by 
11/1/77; provide technical assistance as needed; implement programs as needed. 

Goal fr2= To provide all residents of Iowa quality institutional mental health 
services, while initiating within the availability of resources an 
expansion of the r1ental Health Institute roles to that of Regional 
Resource Centers providing specialized general and specific mental 
health services as determined by the identified needs of the 
corrmunities in their catchment area. 

Objectives: 

1. Continue to review the treatment programs provided a:t the Mental Health 
Institutes in terms of meeting theneeds of the citizens of each quadrant 
and the effective organization of programs now established. Specific review 
to be made: 

All institutions: Aftercare programs and procedures 
Transitional Programs 
Implementation of MIU and CMHC Service Agreement 
Adolescent Program Structure 

Clarinda: Adolescent Group Hane 
D2vel opnent of a Children's Unit 
Extended Alcoholism Care Unit 

2. Collect and analyze data and prepare a report on the inpact of the appropriation 
bill intent statement relative to treatment for adolescents and the limitations 
specified relat ive to the 20 day limitation for guiest status evaluation, 
limitation of placement under the Code and the constraints of corrmit:rrent 
for othe rs. 
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3. Develop an analysis, procedure, and report to meet the intent statenent 
in the Department of Social Services' Fiscal Year 1978 appropriation bill 
as related to Clarinda MHI in rrodifying Clarinda's focus to emphasize n-.o 
goals: 

A. Provide comprehensive inpatient mental health care for a 
residential population of approximately 200, reflecting 
an estimated decreaserlinpatient population 

B. Prorrote the developnent of camnunity based services through 
mental health centers in Southwest Iowa 

4. Develop a cost estimate to the Joint Bu:iget Subcamri.ttee on Social Services 
by January 15, 1978 on any necessary changes in funding to implement the 
new goals. 

J 
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I 

Goal #3: 'Ib provide initiative aT1d technical consultation to county care facilities' 
programs of social services that will rreet the individual needs of the I 
residents and provide appropriate follow-up care and subsequent dis-
charge fran the institution. 

Objectives: I 
1. Develop at each MHI a program tc- provide periodic in-service training for 

staff personnel at the county care facilities on all aspects of care 
pertaining to referrals fran the Mental Health Institute. 

2. Provide initiative and technical consultation to county care facilities 
to develop and implement formal patient care policies to assure quality 
care to the residents and technical assistance to staff in administration 
and operations of their facilities. 

3. Seek certification by the Health Department of the initial psychiatric aide 
training program for county care facilities' staff and facilitate 
extension of the program to area carmunity colleges as an approved 
cirriculum elerrent. 

B. Non-Clinical Services 

Goal #1: 'Ib expand prevention service program corcponents of carrnunity mental 
health centers as a means of reduclng the probability of mental 
disabilities 

Objectives: 

1. Expand conmunity mental health centers capabilities of public consultation 
with the judicial system by detennining types of programs needed by 10/1/77; 
provide technical assistance in developing grant requests by 11/1/77; 
providing program funding by 5/1/77. 

2. Determine with Crnmunity .Mental Health Centers Association long Range 
Planning Conmittee types of other prevention programs to be developed 
by 10/1/77; seek general state appropriation for such funding by 
2/1/78; provide support through existing special grant program by 5/1/78. 
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Goal #2: To provide expanded public information and consultation services 
by the Mental Health Institutes in coordination with the 
DepartJnent of Social Service District and County offices and 
related service agencies directed toward expanded prevention 
service ccmponents. 

Cbjectives: 

1. Develop a cormrunity education program directed toward the client-oriented 
agencies and focused on the augmentation of those supportive needs of life 
which reduce stress, prevent the need for hospitalization, and enhance the 
individual's capability to sustain life in the community. 

C. Health Planning and Consultation 

Goal #1: To continue the broadly based mental health planning approach 
established in Fiscal Year 1977 in structuring Iowa's mental 
health system. 

Cbjectives: 

1. Detennine the quality of info:rmation received fran the planning cycle of 
Fiscal Year 1977 and translate infonnation into action strategies by 
9/1/77 

2. Detennine the utility in implementing the Balanced Service System as a rrodel 
for health planning in Iowa by 10/1/77. 

3. Establish improved planning capabilities with newly created Department of 
Drug and Aloohol State Agency by 1/1/78. 

4. Expand linkages with three Health Systems Agencies and State Health Planning 
and Developnent Agency to improve state mental health planning by 1/1/78. 

5. Revise and update current MHI long range plans to be oonsistent with the 
Division objectives, incorporating particular institutional objectives and 
oorrelating with on-going regional planning efforts, to provide a comron 
base for input to Public raw 94-63 State Mental Health Plan. 

6. Refine the process of Mental Health Institute's quadrant planning and related 
mental health service agencies in carmunity elements 

7. Develop an integrated data base between mental health institute's and community 
mental health centers to provide oomprehensive data for mental health planning 
in Iowa. 
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8. Develop at each Mental Health Institute a broadly based mental health 
institute advisory group with the purpose of seeking input on 
needs, service gaps, etc., as well as providing a cannunications process 
between quadrant consituents. 

D. Standards of Operation 

Goal #1: 'lb expand existing and esE-..:::iblish new canponents of statewide operational 
standards for cornnunity mental health centers an.C: cx::rrprehehsive 
comnunity mental health programs. 

Objectives: 

1. 'lb expand 1977 accreditation information document by 7/15/77. 

2. 'lb promulgate new standards by 11/1/77. 

3. 'lb undertake expanded site review program by 12/1/77. 

4. 'lb establish organizational analysis procedure for ronmunity mental health 
center review by 12/1/77. 

5. 'lb establish rrodel policy and procedural manual for cannunity mental health 
centers by 7/1/78. 

Goal #2: 'lb improve skills of mental health system personnel through continuing 
education symposia. 

Objectives: 

1. Determine content and provide four syrnp:Jsia during Fiscal Year 1978 for: 

A) Executive Directors 

B) ?,card of Directors members 

C) Clinical Staff 

D) Clerical Staff 

Goal #3: 'lb improve helping skills of professional and non professional helpers 
in social service system 

Objectives: 

1. Provide 35 interpersonal skills workshops by 7/1/78 

2. Inprove training skills of the 24 present trainers by 7/1/78 

3. Provide programs by 7/1/78 for staff o r the followiqg organizations: 

A) Cornnunity mental health centers 
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B) Mental Health Institues 

C) Alcohol and Drug Treatment Centers 

D) Corrections 

E) Social Service Agencies 

F) Schools 

Goal #4: 'lb seek or maintain highest standards of maintenance and operation 
in the delivery of services to the mentally ill in the four 
Mental Health Institutes 

Objectives: 

1. Seek or maintain Joint Corrmission on Accreditation of Hospitals according 
to the following schedule: 

MHI 

Cherokee 
Clarinda 
Independence 
Mt. Pleasant 

Adult and 
Hospl tal 

By Oct '78 
By Jan. ,I 78 
FY '78 
FY '78 

*Survey scheduled June, 1977 

Special Program 
Children and 
Aclolescent 

By Oct. '77 

FY '78 
FY '78 

Special Program 
Alcohol 

By Feb. '78 

FY 78 
FY 78* 

2. Seek licensure of the Chemical Dependency Program as required 
under newly passedCode requirements. 

3. Maintain certification of the MRI as a medicare due process provider. 

4. ~.aintain Health Department licensure for FY78 

5. Maintain accreditation of the Residency Programs at Cherokee and 
Independence MHI's. 

6. Improve the environment of the MHI's in order to assure safety for 
patients by meeting ·required Y:,ife Safety Code, and SI standards. Improve 
the physical aspects of the facility to enhance patient care and patient 
image. 

E. Improved coordination arrong mental health providers 

Goal #1: 'lb continue to imrpove the coordination of organizations regarding 
patient care 

Objectives: 

1. 'Tb review operational effectivnees of Mental Health Institutes and community 
mental health center agreements by 11/1/77. 

2. 'Tb revie.v operational effectivness of agreements arrong corrponents of carmunity 
rrental health programs by 7/1/78 
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Goal #2: To plan and initiate implementation of administrative and programnatic 
rrodification as necessary to effectively establish the M2ntal Health 
Institutes as an integral part of a regional human services delivery 
system which will provide comprehensive mental health services and other 
services collateral to and relative to mental health . 

Objectives: 

1. Develop agreements between the MRI and the treatment elements of the 
Chemical Dependency Agency regarding referral, treatment and aftercare. 

2. Develop a process of coordination between MHI's with Department of Social 
Services' District Administrators and local Depart::rrent of Social Services' 
offices that will pl50vide access for collateral and related human and 
income services for mentally ill persons needing such services to 
enhance their deinstitutionalization. 

3. Continue and improve coordination functions of the MHI's by developing 
a plan of regularized coordination activities that will enhance operations 
with various public and private cnmmunity elements such as county 
officials, courts, residential facilities providers, comnunity mental 
health centers, Chemical Dependency providers, planning bodies, and other 
service providers, etc. 

4. Develop agreements between the MRI's and selected counties (Q.ffiC) to 
accomplish the yearly MRI psychiatric examinations required by the Code of 
Iowa for mentally ill persons in county care facilities. 

F. Data systems and financial systems 

Goal #1: 'Ib continue develoµnent of statewide data system to obtain health 
care information 
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Objectives: 

1. Complete design of data system entry and exit information components for MHI's and I 
community mental health centers by 10/1/77. 

2. Complete implementation of state data system for 32 mental heal th centers 
by 7/ 1/78. 

3. Canplete implementation of internal management information systans: .~.t three 
corrmunity mental health centers by 7/1/78. 

4. Complete translation of simulation mcY;.el training programs for camruni ty 
ffi8ntal health _._nters by 12/1/77. 

5. Begin systematic analysis of a:xrmunii:'J mental health centers and MHI 
patient info:rmation data by 9/1/77. 

I 
I 
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I 

6. Collect, analyze facts and prepare a report of the impact of FY '78 budget impacts I 
on the treatment, administrative and support operations of each MRI for the 
period July 1, 1977 through January 15, 1978; with an addendum to cover 
the period ,Janu~r 15, 1978 through June 30, 1978 for use in Departmental 
budget preparation, presentation and legislative and Comptroller involvement. J 

7. Continue review of possible plans for funding of nonres ictent or state cases for 
conmunity placement on services. Endeavor to project cost with allocation to I 
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comnunity services or disbursement by district offices. 

8. Assess the applicability of Title XIX Medicaid for Mental Health Institute 
clients who a'l'."e under 22 and over 65; and if financially and administratively 
feasible develop and seek to adopt it under the optional part of t11e 
[)epartrnent Title XIX program. 

9. Implement in coordination ,with Administrative Services Division of [)epartment 
of Social Services the program billings concept as required by the Iowa Ccrle. 
Review by the end of FY '78 the direct medical services items identified 
in Administrative Procedures Rules as to necessity for change. 

G. Program Evaluation Systems 

Goal #1: 'lb develop within the corrmuni-:.y mental health center system capabilities 
that assess utilization of services 

Objectives: 

1. Utilize statewide data system to determine if target populations are 
being served by 7/1/78. 

2. Utilize statewide data system to determine if risk populations are being 
serviced by 7/1/78. 

3. [)eterrnine the applicability of implementing patient satisfaction survey 
in conmunity mental health centers by 3/1/78. 

Goal #2: To review and evaluate MHI treatment programs in terms of appropriateness, 
adequacy and quality in meeting the needs of the citizens of each 
quadrant. 

Objectives: 

1. [)evelop and implement an enhanced capability for collecting administrative 
and operational data related to the perfrornance of each MHI in the delivery 
of treatment, administrative and support services. 

2. [)evelop and implement a process that collects and collates data infom.ation 
relative to the major treatment programs of each institution. Such process 
will be interrelated to the separate program billing concept now under 
develoµnent and scheduled for implenentation July 1, 1977. 

3. Conduct specific program review in all institutions of: 

A. Aftercare Programs and Procedures 
B. Transitional Programs 
C. Adolescent Program Structure 
D. Implementation of Mental Health Services Agreement with the comnunity 

mental health centers. 
E. Establishment of written Service Agreement with Alcohol and Drug Treatment 

Centers. 

4. Conduct review at Clarinda MRI of: 

A. Adolescent Group Home for Girls 
B. 'Ihe extended Alcoholism Care Unit 
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5. Conduct a statewide evaluation of patient satisfaction of MHI services. 

6. Develop a performance audit system according to JCAH standards of 
''quality of professional services to measure service quality by means of 
continuous evaluation." Each MRI will develop and have in progress two 
performance audits. 

Goal #3: To detennine the extent of implementation of evaluative mechanisms 
established by organizations such as Professional Standards Review 
Organizations (PSRO) for psychiatric units of all general hospitals. 

Objectives: 

1. Detennine statewide use of PSRO in psychiatric units of all general hospitals 1 
by 1/1/78. 

2. Obtain profile of implementation of medical audit system in psychiatric I 
units of all general hospitals by 1/1/78. 
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B. Prescreening 

In the continumof care it is recognized that a full array of services is 
required from outpatient to inpatient including transitional services. It 
is also recognized that the patient may be in any one level of these services 
and rray nove to another in a variety of steps. The prescreening process is 
designed and intended to determine which service is best suited to the particular 
patient at a particular time. A strong prescreening and referral service provides 
the basis for appropriate application of service to the patient's needs. This 
can be accomplished from both a legislative and program approach. 

Iowa's new Corrmitrrent Law provides due process for the individual and specific 
procedures for evaluating the appropriateness of the patient's hospitalization 
in a :rrental health institute or the psychiatric unit of a general hospital, 
placerrent in an involuntary outpatient status, or placerrent in any other alternative 
facility. The law provides that all voluntary patients receive an evaluation at 
the hospital. If admitted, the voluntary patient is free to leave on request 
unless the hospital initiates judicial action. All involuntary patients receive 
a preliminary hearing and evaluation by one or nore physicians including a physician 
of their personal choice if they so desire. If the individual is admitted, the 
Corranitrnent Law provides for subsequent reviews and continuing rep:>rts to be rrade 
by the chief rredical officer of the hospital at 30, 60, and 90 days intervals 
stating the condition of the patient and indicating when p:>ssible the length of 
further hospitalization anticipated. If the individual is placed in an alternative 
facility, the sarre periodic rep:>rts must be filed by the rredical director of 
that facility. 

The law also provides for the involuntary patient to be represented by an attorney 
as long as necessary. When an attorney is oo longer needed, the court will app:>int 
an advocate who will represent the interests of the patient in any matter related 
to hospitalization or treatment. Through this process of rep:>rting, the court and 
the patient's attorney or advocate are continually inforrred on an on-going basis 
as to the condition of the patient and the appropriateness of his placerrent in 
a hospital or alternative facility. 

The law also provides for evaluation at least twice a year of all patients transfer: 
from the rrental health institute to a county care facility. 

The irrpact of Iowa's new Cornnitment Law is evident in the reduction of involuntary 
hospitalizations by an estinated 9 percent. However, it should be noted that 
no comparable reduction occured in patient admissions, and that resident p:>p
ulation has been maintained at previous levels, thus indicating an increase in 
voluntary admissions. In fact, on an overall basis patient admissions at the rrenta 
health institutes have increased consistently each year over the past 4 years. 

In addition to the irnplerrentation of Iowa's new Conmitrrent Law, in the past year 
the Division, the Iowa Mental Health Authority, and the Comm.mity Mental Health 
Centers Association mutually developed an agreerrent which delineates the resp:>n
sibilities of the rrental health centers and the rrental health institutes relative 
to prescreening and aftercare. Under the tentlS of this docunent, the rrental heal tJ 
centers agree to provide prescreening and evaluation services to the court where 
such services are avail abl e for individuals being considered for involuntary 
hospitalization . They will also provide outpatient services when appropriate to 
the patient' s needs . When a patient is to be referred to the rrental health instit 
the rrental health center will discuss wi th the patient the reason for recornrrendins 
hospitalization and what may be expected from the rrental health institute experier 
and, with the patient's wri tten permission, release information from his or her 
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center records to the rrental health institute. 'Ihe center will contact the 
rrental health institute and make arrangerrents for the patient's arrival. 'Ihe 
rrental health center also assumes the general resJ;X)nsibility for assuring 
availability of the patient's records to authorize:lrrental health institute, 
and to assure complete and free flav of infonnation about the patient subject 
to the patient's written permission. 

The rrental health institute agrees to notify the center of the arrival of a 
referred patient or a person mt previously knavn to the cetner, with the 
person's consent. 'Ihe rrental health institute will also notify the center 
if a referred patient is mt admitted and prq::osa:ialternative recomrerrlations. 
The rrental health institute will request information, when necessary with the 
patient's consent, on a patient previously seen at the center. The agreerrent 
to provide such services is noted in Appendix D. 

'Ihe functions of the Iava M=ntal Health Authority and the IEpartrrent of Social 
Services -- Division of M=ntal Health Resources to facilitate the oontinued 
improverrent of a prescreening system in the Stcte of Iava may be provided through 
the following administrative sup:EX)rt: 

1. 'Ib develop J;X)licy and standards, after oonsultation with service providers 
and interested citizens, for the provision of screening services. 

2. 'Ib facilitate the coordination of screening service procedures between 
oorrmunity and institutional services. 

3. 'Ib provide technical assistance to corrmunity programs for implerrentation of 
statewide public education efforts concerning pre-admission screening J;X)licies 
and procedures. 

4. 'Ib revie.v the delivery and impact of screening services. 
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C. Alternatives to Hos12_italization 

A ma.jor new emphasis during the forthcoming year by the ICMa M:!ntal Health Authority 
and the Department of Social Services - Division of Mental Health Resources will be 
the extensive investigation to participate in the Community Support Program in 
conjunction with the National Institute of M:!ntal Heal th. 

Community Sup:i::ort Program Assurrptions 

Considerable consensus has emerge:l. about certain fundarrental principles and pro:i::osi
tions on which the Conrnunity Support Program proposal is based. Arrong these are 
the follCMing: 

--"Deinstitutionalization" should not be thought of as a goal in itself. Simply 
rroving clients from one setting to another is no guarantee that their life situation 
or functional capacities will improve. 

--If deinstitutionalization is to benefit chronically disabled psychiatric clients, 
it is necessary to provide multiple conmunity services over an exterrled period of 
tirre. The broad network of services they require has been conceptualized in the 
recent NIMH conference series as a "corrprehensive corrmunity support system." 

--Such systems, as here defined exterrl beyond the bourrlaries of responsibility 
of the mental health system per se. Many other agencies must also be involved. 
Particularly important are "ma.instream" agencies such as public health, rredical 
assistance, social services, incorre ma.intenance, transportation, employrrent, 
housing, arrl vocational rehabilitation. 

--During a tirre of systems transition, it is appropriate for the mental health 
system to assure a leadership role in helping other agencies begin to provide 
the services to which rrentally disabled persons are entitled as citizens or as 
handicapped individuals. 

--Mmy of the fuming, role clarification and CXX>rdination issues affecting the 
chronically disabled must be tackled at the State level. In fact, urrler Title 
.I of Public law 94-63, it is specified that State rrental health plans should 
be designed to "assure availability of appropriate non-institutional services 
for people with rrental heal th problems . " 

--At present, ma.ny State rrental health agencies lack the incentives, resources 
and/or capacity to perform this leadership role. 

--Without improved leadership and interagency collaboration arourrl this issue 
at Federal arrl State levels, little substantial progress can be expected at 
the local level. Chronically disabled persons will continue to be shuffled 
from one agency to another in a haphazard non-system in which available 
resources are inappropriately used and human needs go unrret. 

Community Sup:i::ortfrogram Q:>als 

The primary goal of the Community Support Program is to stimulate developrrent 
of corrprehensive communi t y support systerrs desigTI=d to sustain adults with 
chronically disabling mental health problems in the least restrictive setting 
appropriate to their needs. Sub-goals include the follCMing: 

1. To provide a focal point at the Federal level for inter-agency, inter
governrrental efforts to improve delivery of rrental health and conrnunity 
support services for this client group. 
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2. 'lb enoourage and enable State rrental health agencies to provide leadership, 
program develop-rent assistance and backup support as necessary to help 
mainstream agencies work effectively with the chronically disabled :[X)pulation. 

3. 'lb pronote continuity of services for the chronically disabled through improving 
linkages between hospitals, cornnunity rrental health programs and mainstream 
cornmmi ty agencies. 

4. 'lb SlJHX)rt rran:r:ower develoµrent and training prograrrs to develop and upgrade 
community sup:r:ort services. 

5. To pronote appropriate placerrent of chronically disabled individuals, and to 
provide sup:r:ort for com:nunity-~ed psychosocial rehabilitation and supp:>rt 
services at the local level. ' 

Definition 

A comprehensive corrmunity support system is defined as: a network of res:r:onsible 
people and coordinated resources cornnitted to the goal of assisting rrenbers of a 
vulnerable :[X)pulation to rreet their needs and to function as norrrally as :r:ossible 
in the community. An optirral system must have the follONing characteristics: 

--The :r:opulation(s) at risk must be identified. 

--The needs of the :r:opulation must be known. 

--There must be legislative, financial and administrative arrangements which 
guarantee that appropriate forms of assistance are available to rreet these needs. 

Population at Risk 

The concept of a cormnmi ty sup:r:ort system can be adapted to the needs of a variety 
of vulnerable client groups. Arrong those with corrmunity sup:r:ort needs similar to 
those of the chronically disabled psychiatric client are the follONing: rrentally 
disabled children; rrentally impaired elderly persons with significant physical 
disabilities; adults whose primary disability results from alcohol, drug abuse, 
or rrental retardation. Although these groups may benefit indirectly from conmmity 
sup:r:ort projects, at least during an initial pilot phase, the Co:rmrunity Sup:r:ort 
Program will focus solely on non-dangerous, anbulator:y adults whore psychiatric 
disabilities are serious and persistent. 

Basic and Special Needs of the PoE_ulation 

Like the general population, chronically disabled adults need food, clothing, 
shelter, rredical and other health services, trans:r:ortation, education, recreation 
and income maintenance. Also, like every other person, chronically disabled adults 
need a personal support system consisting of other people who care about them 
as unique individuals. 

In addition, this :r:opulation has a nurrber of special needs, for which an organized 
network of services is required. A comprehensive conrnunity supi;x:irt system as 
conceptualized for the purposes of this program must be desi~d to assure that all 
of these basic and special needs are met. It should be emphasized, hONever, that 
rreeting these needs is first the responsibility of the individual client and those 
who are closest to him or her. When the client and his or her personal support 
system encounters difficulty in coping, it is the responsibility of the organized 
service system to: 
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--Assess the nature and extent of unrret needs; 

--Seek ways of assisting the client and significant other to rreet the needs; 

--To the extent necessary, fulfill sane needs and functions for a ~riod of 
tirre until the client and the natural supf()rt system can be enabled to assurre 
or resurre resf()nsibility. 

CoinfX2_nents __ of a C::C?IDf>r~~ive~ Supf()rt System 

'Ihe arrangerrents and organizational patterns for rreeting the needs of the 
chronically disabled fOpulation will vary de~nding on the characteristics 
and resources available in a particular State and locality. Whatever 
the organizational arrangerrent, an optinal comnunity supf()rt system for this 
particular fOpulation should be designed to assure availability of the follaving 
system corrp::ments and services: 

1. ~ntal Heal th Services. 'Ihere should be a full range of rrental heal th 
services available, including but not limited to diagnostic evaluation, 24-hour 
intensive crisis stabilization services either in hospital or in a conmunity
based setting, prescription and periodic review and regulation of rredication, 
errergency services, and com:mmity based psychiatric and psychological services. 

2. Psychosocial Rehabilitation Services. 'Ihere should be conmunity-based 
psychosocial rehabilitation services which include but are not limited to 
the follaving: 

--Training or re-training of clients in community living skills such as grooming, 
budgeting, shopping, housekeeping, etc. 

---Opp)rtunities for clients to assurre and adjust to nonml social roles, such 
as worker, club rrenber, resident, etc. 

--A wide s~ctrum of special living arrangerrents, offering varying degrees of 
supervision, assistance and supf()rt, and linked with necessary rrental health, 
social rehabilitation and other such services. 

--Fecreational and social opportunities. 

--Vocational evaluation, training and placerrent services. 

3. Long-Tenn Comnuni ty Supf()rt and Ma.intenance Services. For those clients 
who have reached their highest level of functioning and for those who because 
of their age or the nature of their illness are inevitably declining in ability 
to function, there should be services available to sustain functional capacities 
or to reduce the rate of deterioration. 'Ihese services include the sane basic 
elerrents as psychosocial rehabilitation services, listed above, and in addition, 
provide the following: 

--A spectrum of long-term suprortive living arrangerrents. 

---Opµ:>rtunities for long-term sheltered enployrrent. 

--Other full or part tirre daily activities for persons who rray not be capable 
of competitive employrrent but who need opportunities to participate in comnunity 
life and to function as a rrenber of a supf()rtive group. 
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4. Cormo.mity Integration and Acceptance Strategies. As clients rrove to less 
restrictive setting, there should be planned and sustained effort to help the 
corrmunity accept, integrate and relate appropriately to chronically rrentally 
disabled person. Approaches to this include, but are not limited to the follo.-,ing: 

--Systerratic planning for dispersal of clients, to avoid over-saturating certain 
neighborhoods or corrmunities. 

--Family or social systems counseling services. 

--Errergency backup services to family, friends, landlords, employers. 

---Opportunities for concerned corrmunity rrerrbers to participate in program planning, 
to volunteer their services or resources, to provide jcbs and housing, and to see 
clients functioning in nornal social roles. 

--Cormrunity education. 

--Training, consultation, and backup services to comnunity agencies who share 
responsibility for providing services to people with psychiatric prablerrs. 

5. Protection of Client Rights. 'There should be clearly defired rrechanisms to 
protect client rights, both in and outside of rrental health facilities. 

6. Planning, Coordination, Case Managerrent, and Continuity of Care. 'Ihe following 
conditions are necessary to constitute an effective system of care for the chronically 
disabled: 

--At the State level, there must be an interagency collaborative effort to develop 
administrative, financial and other ara:-angerrents to assure availability and 
accessibility to the population of relevant high quality services. 

--At the comnunity level, there must be a clearly defined case managerrent system 
to identify and reach out to the population; to assess their service needs, to plan 
for delivery of services in the least restrictive setting practicable, to link clients 
with appropriate services, and to follo.-,-along to assure that services are delivered 
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and plans are updated as required. · 

--At the client level, services should be organized to prorrote continuity of supportive I 
relationships . As far as case-managerrent is concerned, this reans that there should 
be one person or team responsible for establishing and rerraining in contact with 
the chronically di sabled individual on a continuing basis, regardless of hCM many 
agencies get involved. 'Ihe total nurrber of clients assi~d to this person or team 
should be small enough so that each client is regarded and treated as a lll1ique 
individual, and so that a supportive, caring relationship is possible. 

--Finally, all services should be organized to help clients be(X)rre or rerrain part 
of a network of caring relationships, i.e., a personal support system. In this way, 
clients can develop capacities for mutual and self-help. At the sarre tirre, unnecessary 
dependency on the organized service system can be reduced. 
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At the present tirre, in the Southwest quadrant, Clarinda Mental Health Institute 
is in the process of irrplerrenting a conmunity group horre for adolescent girls 
which is funded by a Hospital :i:mproverrent Program Crant. 'Th.is program will 
becorre operational in July 1~77 and will provide a transitional residence for 
ten teenage girls to cssist in their adjustrrent to rrore independent living in 
the community. No other comparable resource is available in the Clarinda 
catchnent area. 

Strongly supi:ortive of all alternatives to inpatient care is the program developed 
by Clarinda for Cepartrrent of Social Services county and district service workers 
designed to develop awareness of syrrptoms of rrental illness, to learn procedures 
for helping persons in need. receive help, and to assist in the developrrent of 
support and mllate.,.a1 services in the cornnunity. 

Cherokee Mental Health Institute plans an extensive program to stimulate corrrm.mities 
in the developrrent of alternative living arrangerrents in the mrrmunity, while 
Mt. Pleasant proi:oses to study the feasibility of establishing a transitional 
apartrrent unit on the grounds of the MHI to assist in the adjustrrent of patients 
back to mrnnunity living. These projects are discussed rrore fully in Section D, 
Public Mental Hospitals. 
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D. Public Mental Hospitals 

The Division of Mental Health Resources is one of three operational Divisions 
of the Department of Social Services and is statutorily responsible for the 
provision of care, treatment and support for the mentally ill and the adminis
tration and supervision of the Mental Health Institutes at Cherokee, Clarinda, 
Independence and Mt. Pleasant. The Mental Health Institutes are intensive 
psychiatric care hospitals accredited by the Joint Cornnission on Accreditation 
of Hospitals and licensed by the State Department of Health. 

I 
The Mental Health Institutes are an integral part of a continuum of psychiatric j 
services to the people of Iowa and provide services not available in the conmunities. 
Programs are characterized by the concept of early treatment close to home, 1 
short stay in the hospital, quick conversion to outpatient status and return to , 
nonnal corrmunity functioning. The Mental Health Institutes serve as a back:: 
up to the corrrnuni ties treatinq pati.e.nts who require lonq-te:rm hospitalization 
or corrrrnitment, those unable to afford private care, or those needing a rrore I 
restrictive, controlled type of setting. Clinical services include: 

1. Jl..dult Psychiatry: Canprehensive care and treatment including individual 
psychotherapy, group therapy, psychiatric counseling, pastoral counseling, 
psychotropic drugs, EST, milieu therapy and partial hospitalization. 

2. Children Services: Psychiatric treatment for the errotionally ill child and 
his family with a goal to helping the child return to the corrrnunity and 
make a satisfactory adjustment to home, conmunity, school and life. 

3. Adolescent Services: Treatment designed to aid the individual in developing 
a more positive relationship with family, school and ccmnunity through a 
sense of responsibility engendered with the use of behavior modification 
techniques. 

4. Chemical Dependency Programs: Programs designed to structure and irrplernent 
an inpatient and outpatient treatment plan which will effectively rrotivate 
the chemically dependent client to rrore capably cope with his feelings 
while abstaining from the use of drugs or alcohol. 

5. Geriatric Services: Treatment for patients 65 years of age or older, directed 
toward enhancing the individual's self-esteem and effecting return to the 
carmunity if possible or care in a nursing home or County Care Facility if 
other resources are not available. 

6. Medical Services: An integral part of a <Xlllprehensive treatment program 
embracing a wide range of procedures including preadmission evaluation, 
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I evaluation and treatrnent of patients who have never been hospitalized, follow

up/aftercare for patients who have canpleted in-hospital treatment, individual, 
group and family therapy, assertive training, vocational counseling and other • 
appropriate treatment rrodalities necessary to maintain the pateint in the camrunita, 

7. Diagnosis and Evaluation: Assessrrent including physical, social and errotional 
functioning, as well as early life experiences, educational and vocational 
training, marriage and family relationships, etc. to be used in fonnulating 
an individualized treatment plan based on the needs of the patient. 
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8. Professional Training Programs: Cherokee and Independence have accredited three 
year residency training programs in psychiatry. All four Mental Health Institutes 
provide training in nursing, social work, pastoral counseling dentistry, 
phannacy and other professional fields related to mental health. Special education 
programs for hospitalized school age children are maintained in all four 
institutions through hospital/camnunity effort. 

According to the Sixteen Indices published by the Joint Infonnation Service of the 
American Psychiatric Association and the National Association of Mental Health 
(1974), Iowa's public mental hospitals rank as follows: 

Second (2nd) in professional hours a week per 100 residents 

'Third (3rd) in physician hours a week per 100 residents 

'Third (3rd) in Social Work hours a week per 100 residents 

Fourth (4th) in Registered Nurse hours a week per 100 residents 

Seventh (7th) in full-time equivalent personnel hours a week per 100 residents 

Eighth (8th) in psychologist hours a week per 100 residents 

Ninth (9th) in population per public mental hospital patient 

Tenth (10th) in daily maintenance expenditure per patient 

Each Mental Health Institute maintains a strong working relationship with the 
corrmunities within their catchment area. Service programs coordinate with 
ccrrrnunity services at the community mental health centers and Alcohol Treatment 
Centers and Drug J>.buse Programs. Crnmunity staff is encouraged to establish and 
maintain contact with patients during hospitalization. An integral part of the 
individualized program is discharge planning which involves not only hospital 
personnel but also representatives from the carmunity mental health centers, 
County Department of Social Services, private psychiatrists, or other conrnunity 
agencies as appropriate and as requested by the patient. 

The Mental Health Institutes have historically established a working procedure 
with the carmunity mental health centers. During the past year this working 

· arrangement was fonnalized by a written agreement developed by the Ia,..,a Mental 
Health Authority, the Division of Mental Health Resources, and the Carmunity 
Mental Health Centers Association of Iowa. This agreerrent assures coordination 
of infonnation and referral procedures and the exchange of case data infonnation. 
The Mental Health Institutes host regular working and infonnational meetings with 
the corrmunity mental health centers and Alcohol and Drug Service Programs. It is 
anticipated that in the corning fiscal year agreements will be drawn between the 
alcohol and drug treatrrent programs similar to the Mental Health Services Agreement. 

The Mental Health Institutes provide consultation to carmunity agencies including 
public health nurses, schools, probation and parole officers, courts, hospitals, 
county care facilities, nursing homes and other public and private service agencies. 
Regular quadrant meetings are held at each Mental Health Institute with county 
officials such as Boards of Supervisors, Clerks of Court, County Care Facility 
Administrators, County Auditors, County Treasurers, etc. 

49. 



Through the years the mental health institutes has provided a wide variety of 
services to the court. These services have been primarily in evaluation, 
diagnosis and treatment for individuals referred by the courts. However, a 
significant arrount of assistance has also been provided in education and con
sultation services including workshops for Judges, County Attorneys and law 
enforcement officers. Probation Officers vv0rk closely with hospital teams 
and receive consultation on individual patients. 

The Department of Social Services strongly supports the continued expansion of 
corrmunity programs. However, mental health services necessarily must be coordinated 
to assure the develoµnent of an integrated mental health delivery system in 
which community and institutional services are part of a single mental health 
plan defining comron goals and objectives, responsive to local needs, and 
achieving maximum utilization of resources. 

The Department recognized that changes will occur in the mental health arena 
in the future that will have impact on institutional services. Adjustments 

I 
:I are expected for the advent of crnmunity services and for changes to develop 

quality services not currently available. However, it is reasonable and 
realistic to expect the mental health institutes to continue to serve a critical 
of severely disturbed persons needing intensive inpatient care not available 
in the cornnunity. It is also expected that concurrently the mental health 
institutes will modify programs to provide specialized services to special 
groups. 

core I 

In response to this trend, during the past year the mental health institutes have 
taken a dynamic position relative to planning for mental health services in their 
quadrant. The rrental health institutes have convened the regional coordinating 
groups and have played a leadership role in their planning activities. In addition 
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each mental health institute is in the process of developing a five-year institutional ., 
plan which will define goals and objectives reflecting local and regional input 
and responsive to the identified needs of their quadrant. 

As the regional planning groups refine their needs assessment for each quadrant. 
MHI goals and objectives will adjust to the requirements of their service areas. 
Some changes are reflected in the current year's operation, others are projected 
for the next year's goals and objectives. These do not represent the operations 
or goals of the institutes in their entitety but are cited here because of 
their particular relevance to the guidelines of this State Plan in respect to 
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living conditions, treabnent resources, social and recreational stimulation, 

1 follow-up care and inter-agency coordination in planning and the continuity of services 

CHEROKEE 

Cherokee Mental Health Institute is responsible for the provision of mental health 
services to residents of the Northwest quadrant of ICMa. This 31 county area is 
predominately rural in character, covers 18,792 square miles, and has a population 
of 750,000. There are five cities in this area with over 25,000 population, the 
two largest being Sioux City with 90,000 and Ames with 40,000. Economically 
the people are primarily lCMer middle class; and in the larger tCMns there are 
border line economic as well as upper middle class groups. The majority of 
admissions come fran urban centers. 

Cherokee has a capability of 400 beds and averages a daily census of 234 patients. 
Average length of stay is 40 days. In the last fiscal year there was a total of 
1,464 admissions. 
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Treatment within the hospital includes the traditional psychiatric rrodalities, i.e. 
individual, group marital and family therapy, occupational and recreational 
therapy, specialized physical and referral for diagnosis and treatment. In addition 
there are specialized treatment programs for children, adolescents and the chanically 
dependent. Vocational rehabilitation personnel are available for vocational planning 
and for hanernakers services as well as -work activity programs. Special arrangernents 
can be made for partial hospitalization in the form of day care, night care, 
or other suitable variations. A pilot study and evaluation of patient satisfaction 
was conducted and showed a high level of patient satisfaction in all service areas. 

Cherokee has been the leader in the organization of the Northwest Regional Mental 
Health Planning Group. MHI staff have convened nonthly meetings of consumer 
representatives and representatives of direct service providers and related agencies 
such as the HSA's. Meetings have been held monthly of the steering camnittee and 
the full group. Mental Health needs and resource identification are in process. 

During Fiscal Year 1977 Cherokee developed and sul:mitted a Hospital Irnproverrent 
Program Grant for an aftercare program 'Which was approved but not funded due 
to funding restrictions at the Federal level. This application is under reconsid~'.l'.'qtion 
curn~nt:lv and fundincr is P.SSP.nt:ial to several important proposed program changes. 

Arrong Cherokee's objectives for FY 78, the following are particularly relevant to 
the goals of this State Plan: 

Improved discharged planning including availability of a current file of after
care resources and improved initiation of follow-up care will be possible with 
the funding of the approved grant. Whether or not the HIP Grant is funded, the 
collection of current resources will begin in July, 1977. By July, 1979, 
the improved follow-up care will be initiated with or without Federal funding. 

In order to increase the number of half-way facilities, in the coming year hospital 
personnel involved in discharge planning will meet with personnel from communities 
large enough to support a half-way house to aC"qUaint them with the needs of the 
discharged patients 'Who are yet able to assume complete responsibility for their 
own welfare and to assess the feasibility of developing a half-way facility in 
those carrnunities. 

Weekend and after hour activity, will be augmented, beginning in July, by mini-courses 
offered Saturdays and two evenings a week in addition to already established 
programs. Activity the)'.'."a:ey personnel as well as other personnel and volunteers £ran 
the ccmnunity will be utilized. A quarter-way house will be established within 
the hospital to meet the needs of patients 'Who are able to assume increased 
responsibilities for their own care. One ward will be converted where patients 
who are preparing for release from the hospital can take advantage of opportunities 
similar to those encountered in the carmunity such as nore intensive training 
in hanernaking and/or independent living, taking care of their own rnedication, 
doing their own housekeeping, increased recreational opportunities and reorientation 
to resources available within the corrrnunity. 

A "relatives group" will be organized for relatives of geriatric patients who will 
rneet with staff members of the treatment team to discuss ways of training problems 
which have developed before, during or following geriatric patients' hospitalization. 

CLARINDA 

Clarinda Mental Health Institute is a 315bed psychiatric facility serving the 
27 counties of Southwest Iowa with a population base of 692,000. Clarinda had 
G4 9 admissions in the past year with an average resident level of 250. . A sharp 

51. 



increase occurred.in the second half of the fiscal year with the average 
admission level increasing from 610 to 649 • Cause for this increase 
has not been identified to date. 

Clarinda's catchment area is predominately rural and econanically depressed with 
tw:> population centers at Council Bluffs and Des Moines . Polk County plans to 
open a mental health facility in Des Moines in FY 79 which is e){J?lected to have 
some effect on Clarinda. However, Polk County patients at Clarinda make up 
less than 30 percent of the total resident population the majority of whom are 
in acute psychiatric care and the geriatric unit requiring long-term care. 
Since Polk County anticipates opening a 50 bed long-term unit, it can be expected 
that Clarinda's institutional support will continue to be needed by the Southwest 
quadrant. 

'Ihe Department recognizes that there will be a gradual adjustment in Clarinda's I 
programs in accord with the onset of the Polk County's mental health program and 
Clarinda's planning reflects this factor. However, Clarinda Mental Health Institute 
represents the sole source of mental health services to many of the people in Southw~ 
Iowa and it is expected that Clarinda will continue to provide mental health service 
as needed. 'Ihe Deparbnent proposes that Clarinda becane a rrodel rur.al mental heal 
resource center continuing to serve a critical core of severely disturbed patients 

1 as well as providing specialized services to special groups such as children, , 
adolescents and the elderly. Clarinda's institutional goals reflect this intent. 

In the past year Clarinda has initiated a new activity and exercise program which 
includes ccrnplete active and/or passive range of ITOtion exercises once daily. 
All patients are group,ed with appropriate exercises for each unit. 'Ihe initial 
testing done by nursing and activity staff and patient evaluations at the end of 
first and second ITOnths indicate these programs are a beneficial part of the 
quality of patient care and add to the patients' general mental and physical well 
being. Patient reports from the evening and night shifts indicate better patient 
attitudes and quieter and caJmer patients due to a consistent involverrent and 
stimulus they had not had before. 

MHI staff involves the patient in ccmnunity activity frequently. When facilities 
on campus are made available to the residents of the cxmnunity the patients 
participate actively or as observers. Activities such as lx:Mling, swinrning, 

·1 
thl 
I 
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fairs, camping, picnicing, skating etc. are initiated by mental health institute 
personnel. Conmunity agencies, schools, hospitals and various businesses provide I 
work sites for MHI residents. In the past year 70 clients participated and 50 
were placed in part-time jobs as a direct result of their participation. 

In the past year Clarinda has introduced an innovative program of ccmnunity educatil 
direc~d to client-related agencies and personnel in the conmunity. 'Ihe program 
was structured with the Department of Social Services' district staff, adult I 
and child service workers, hanernakers and others. 'Ihe primary purpose was orientati 
to mental health, i.e. symptans of mental illness, procedures for directing people 
to the helping resources, side effects of medication, introduction to the new 
cornnitment law, etc. 'Ihis program reflects Clarinda's goal to expand as a ccmnuni~ 
resource for education and training to staff of residential care facilities, county-.. 
care facilities and nursing hares in the areas of activity therapy, nursing, and 
diet therapy. I 
Special residential treat:Irent for patients diagnosed as chronic deteroriated 
alcoholics is planned at Clarinda by January, 1978. An intensive ccmrnunity I 
education program will be carried on throughout the planning and early stages 
of this program beginning in Cctober, 1977. 

I 
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Clarinda pro:poses to derronstrate the need for locally based mental health 
services by providing to counties, upon their written request, the services 
of a traveling team of mental health professionals. '11he Mental Health Institute 
staff will prcrnote county affiliation with conmunity mental health centers by keeping 
in contact with centers who might be willing to serve the contracting county and 
by ~rking with the county to show ways they might be able t o rrore fully serve 
their citizens by affiliating with the center. Traveling services will also 
be made available u:pon request to any corrmunity mental health center that 
wishes to purchase specific professional services from the mental health 
institute. 

In the implenentation of a Federal Hospital Improverrent Program grant, in July, 1977, 
Clarinda will open a group home for six to eight adolescent girls which will 
assist in their transition from hospitalization to independent living in the corrmunity. 

INDEPENDENCE 

'11he Mental Health Institute at Independence is the definitive mental health 
treatment center for a 20 county area of Northeastern Iowa covering a :population 
of approximately 750,000 people. '11he Independence catchment area represents both 
urban and rural carrnunities with a high percentage of urban and industrial areas. 
Independence has a bed capacity of 401, 1792 admissions in Fiscal Year 1977 and an average 
resident level of 286 . Mediam length of stay is 50 . 

Independence maintains a strong liaison with various corrmunity agencies including 
the mental health centers of the quadrant, University Hospital's medical and 
dental college, the Veteran's Hospital in ICMa City, social agencies, churches, 
schools, county Department of Social Services, nursing homes, county homes, 
Goodwill industry, cornnunity psychiatric units and local physicians. 

Trrlependence MHI encanpasses the basic ingredients of what is considered to be 
a canprehensive mental health center not only offering quality services to the 
general adult psychiatric :population but developing e.xpertise in the fields of 
geriatrics, children and adolescents, alcoholism and drug abuse. '11hey serve a 
key role as an educational resource to the COIW1.unity with many facets relating 
to mental health in further training of professionals and para-professionals. 

Independence has a three-year approved psychiatric residency training program 
and other affiliations and accreditation for training including the National 
!.€ague of Nursing for the affiliate nursing program and affiliation with the 
University of ICMa in clinical clerkships in psychiatry for medical students. 

In the past year Independence has initiated a program to improve the living 
environment of the institution. A primary concern is to make the physical 
facility rrore home-like by replacing out-rroded furniture in all the wards 
of the hospital including drapes and curtains, pictures etc. Patient dining 
rooms are also being updated with new furniture. 

A primary goal of Independence for the next year is focused on prevention: 
To continue to expand and strengthen liaisonwith corrmunity agencies with the 
utlirnate goal to aid in the early detection of individuals at risk. 

Inde~ndence will also under take to intensify liaison with significant corrmuni ty 
agenci es to assure an ongoing viable af tercare plan for each patient: '11his MHI 
has a somewhat unique sys tem of exchanging staff with two of the large mental 
heal th centers. On a weekly basis senior psychiatric residents work in the 
IT1<.mtal health centers i n Cedar Rapids and Decorah. '11he psychi atric 
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residents then work with the patients that are returned to the comnunity and are 
being followed by those particular mental health centers. As a reciprocal measure 
the Director of Social Services in one area and the public health nurse in the 
other visit the hospital on a weekly basis to make preparation for aftercare 
at the community mental health center of those patients of that particular 
catchment area. 

Independence's Chemical Dependency Unit has a definitive counselor training 
program which is no.v .in its 13th year. Trainees spend a year in clinical 
residency and upon canpletion of the program are much in demand as counselors 
either in an institutional setting or in the cornnunity. 

In the next year a stated goal of Independence Mental Health Institute is to 
shorten hospitalization for alcohol treatment with intensification of treatment. 
This will include increasing the number of student counselors in training, 
improving criteria for the determination of treatment effectiveness, consideration 
of earlier release, and utilization of the new transitional counseling program 
in an attempt to reduce readmission. 

Independence MHI initiated the regional planning process by organizing and 
convening the first Regional Mental Health Coordinating Group in February, 1977. 
Working Task Force meetings have been held monthly and a directory of regional 
mental health resources is in preparation. 

MT. PIBASANT 

Mt. Pleasant Mental Health Institute is fully accredited by the Joint Ccmnission 
on Accreditation of Hospitals and is responsible for providing intensive 
psychiatric treatment to 27 Southeast counties in the state with a population 
base of 697,000. Mt. Pleasant has a capacity of 270 beds, an average admission 
rate for Fiscal Year 1977 of 990, and an average resident level of 221. A medium 
security facility opened on the campus in 1976 has had no apparent negative 
affects on admissions. 

Within the next five years it is anticipated Mt. Pleasant Mental Health Institute 
will provide a more intensive and wider array of psychiatric services to the 
persons of Southeastern Iowa, actively contribute to the current kno.vledge base 
of treating the rnentally ill through a research unit 'which will play a strong role 
in preventive treatment, will work in close harrrony with ccmm.mity mental health 
centers, county care facilities, nursing hemes, chemically dependent agencies 
and other public and private agencies 'while remaining available to provide short-· 
tenn intensive residential care with emphasis on early return to the comnunity 
and a professional aftercare program. 

In the past year, Mt. Pleasant has effected a number of changes focussed on 
improving the environment for the patients including new color schemes, draperies, 
wall decorations, planters, lighting, air conditioning, new furniture and land
scape improvements. :r:;Jotably arrlOng these is the establishment of an 
Environment Canmittee to study the hospital environment and make recarrnendations 
to the Superintendent and Business Manager relative to improving the patient's 
surroundings. Redecoration and refurbishing of the Children's Unit have been 
canpleted through the cooperative efforts of the hospital auxillary, the Art 
Department of Iowa Wesleyan College and the hospital staff. 'Ibwer School has 
been canpletely redecorated and refurnished providing a more canfortable and 
conducive environment for education. The Geriatric Unit is in the process of 
being relocated fran the top floor to the ground level with the Unit being 
redecorated and refurbished. Implementation of new programs will encourage 
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geriatric patients to becorne involved to a greater extent socially. 

An activity center for patients was canpleted allowing a relatively large 
number of patients to become involved in a variety of activities which required 
a minimum of staff supervision thereby greatly expanding the capacity of the 
hospital to provide recreational and activity services to a larger number of 
patients. 

The high quality of services has been maintained and goals and objectives for 
the next year reinforce the role of Mt. Pleasant in the delivery of comprehensive 
mental health services to Southeast Iowa. Mt. Pleasant has played a key role 
in the organization and convening of the Southeast Regional Mental Health Planning 
Group. Meetings have been held under the auspices of the Mental Health Institute 
with staffing provided by the Mental Health Authority and consultation by the 
Mental Health Authority and the Division of Mental Health Resources. J>. survey 
of mental health service resources is currently underway. 
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E. Follow-Up Care 

'Ihe term follow-up care rreans the wide range of clinical and support 
services provided to clients released from Mental Health Institutes. Follav-up 
care is an essential service designed to assure appropriate a::mmunity support 
for those clients oo longer in need of the treatrrent services provided by the 
Institutes. 

It is the plan of the Iowa Mental Health Authority and the I:Epartrrent of 
Social Services - Division of Mental Health Resources that appropriate conmunity 
service agencies have the obligation to facilitate the adjustrrent of clients and 
residents of state institutions to corrmunity living and placerrent. 

a) Mental Health Institutes and Corrmunity M=ntal Health Centers staff 
shall develop an appropriate aftercare program for clients prior to 
a client's release from a state institution. The staff shall assess 
all appropriate aftercare alternatives for a particular client and 
select the alternative rrost appropriate to meet the client's reeds. 
'Ihe agreed-upon aftercare program shall be .i.rrplerrented by the designated 
service agency. 

b) A variety of aftercare alternatives shall be available for am.provided 
to forrrerly released clients or residents of state institutions. Alter
natives shall include: 

1) The developrent of transitional living arrangerrents where appropriate 
facilities do not exist; 

2) Clinical services, which shall include re-examination of rredication 
status and physical side effects from rredication, to clients living 
in nursing horres, boarding facilities, or indepen::lently; 

a) Clinical services shall include an active out-reach program so 
that clients reeding and/or requesting services will receive these 
services . 

3) Screening by social services and rehabilitative services of all 
fonrerly released clients and follow-up services when indicated; 

4) Consultation and education services to staff of facilities and agencies, 
such as nursing horres, boarding horres and adult foster horres, providing 
care to fonrerly released clients; 

5) I:Eveloprrent of programs which assist the fonrerly institutionalized 
individual in becoming accustorred to and a part of the corrmuni ty. 

The ICMa. M2ntal Health Authority and Departrrent of Social Services-Division 
of Mental Health Resources will facilitate the delivery of follow-up care services 
by providing the following administrative support services: 1) developing standards 
after consultation with rrental health programs and other interested citizens, for the 
provision of follow-up care; 2) when necessary, facilitating the coordination of 
follow-up care service procedures between community programs and Mental Health 
Institutes; 3) providing technical assistance to comnunity programs for .i.rrplerrentatia 
of statewide public education efforts concerning follow-up care services. 
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The role designation of the state's M:!ntal Health Institutes as providers 
of highly specialized and/or backup services not economically feasible or 
available within the corrmunity is applicable to the provision of follow-up 
services. M:!ntal Health Institute staff nay provide highly specialized follow-up 
services and/or routine follCM-up services when such services are not available 
at the cormrunity level. .M:!ntal Health Institutes nay also be direct providers 
of follow-up care when it has been decided that termination of a therapeutic 
relationship between a M:!ntal Health Institute staff person and patient would 
be significantly detrirrental to that patient's continued recovery. HCMever, 
follCM-up care provided by Mental Health Institute staff should be limited and 
only under special circumstances. 

The Cormn.mity Mental Health Centers will coordinate the irrplerrentation 
of follow-up care plans and case rranagerrent systerrs and will serve as the . 
prinary providers of follCM-up care services. The provision of follCM-up care 
services shall be consistent with the follCMing: 

1. Corrmuni ty Referral Mechanisms: Mental Heal th Institutes will contact 
as needed designated rrental health centers when a client is ready for 
pre-discharge planning. 

2. Pre-discharge planning shall be provided for clients leaving a Mental 
Health Institute. Mental Health Institute staff, Conmmity Mental Health 
Center staff, and the client shall be involved in developing the follow-up 
care plan to be irrplerrented after the release of the client from the 
.M:!ntal Health Institute. If distance prohibits corrrnunity rrental health 
agency staff involverrent in case conferences held at Mental Health Institutes, 
collaborative pre-discharge planning may take place through telephone calls 
or corresponderx:::e. Corrmuni ty Mental Heal th Centers are also encouraged 
to have at least one contact with the patient, by phone or in person, 
prior to the patient's release. 

Farly pre-discharge planning is essential. If necessary, pre-discharge 
planning should be initiated at the tirre of the client's admission to the 
state facility. 

3. Written Follow-up Care Plan: The process of pre-discharge planning shall 
lead to the developrrent of a written follow-up care plan. This plan shall 
becone part of the client's clinical record kept at the Mental Health Institute 
and as needed, the appropriate Cormrunity M:!ntal Health Center. The written 
plan may also be provided to nursing horres, county care facilities, or 
other boarding facilities if the proper release of information has been 
obtained. 

'Ihe follCM-up care plan must minirrally identify: post-hospital treatrrent 
needs; treatrrent goals; t:reatrrent rrethods for irrplerrenting goals; date 
for first review of client progress; name of primary therapist or case 
nanager. 

4. case Managerrent System: The case rranagerrent system for irrplerrenting the 
follow-up care plan shall minirrally include two forrral case revie.vs of 
client progress. 'Ihe first review shall be held within one rronth of 
the client's release from the M:!ntal Health Institute. Facility staff 
from both the Mental Health Institute and the designated Cormrunity Mental 
Health Center shall participate in a joint rreeting, collaborative efforts 
rray take place through correspondence or telephone calls. A sccor.d reV::.e:w, 
which may be a final reviP.<vv for those clients not reeding continued follCM-up 
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care services, shall be held within two rronths of the client's release 
from the M2ntal Health Institute. This review rrust minimally include 
Corrmuni.ty M2ntal Health Center staff responsible for irrplerrenting the 
follow-up care plan. M2ntal Health Institute staff should be encouraged 
to participate if it is believed that continued inter-facility joint 
planning would benefit the patient. 

Case reviews neede:i beyond the second required review shall occur at 
reasonable tirre intervals. 

Each case review should be preceeded by a minimum of one aftercare visit 
with the client. 

Fesults of case reviews and any new treatment plans shall be cbCUirente:i 
in the client's clinical record kept at the designated Conm.mity Mental 
Health Center and when appropriate, at the nursing or boarding facilities. 

5. Transfer of Client Records: Corrmunity M=ntal Health Centers assigned 
responsibility for a patient's follow-up care program shall have ready 
access to that patient's clinical record. At this tine a signed release 
of inforrration by the patient or patient's guardian is still necessary 
and must be complete:i prior to release of any clinical record inforrration. 

6. Reooro Keeping: I:Bsig:gated Corrmunity M2ntal Health Centers and M=ntal 
Health Institutes shall maintain any required reports which will aid 
in the rronitoring of follow-up care services. 

7. Right to Refuse Services: 'Ihe requirerrents above are designated to enhance 
the oontinuity of care and not intended to infringe on the rights of 
forrrer hopsital patients to reject services and protect their privacy 
unless such treatment has been ordered by a court. 

Agreerrents similar in content area are in the process of being drawn between 
each M2ntal Health Institute and the alochol and drug treatment centers in their 
service areas. 

The M2ntal Health Institutes and Corrnrunity M2ntal Health Centers rreet 
quarterly at each hospital at which tine general procedures and specific issues 
relative to patient care and planning are discussed. Similar rreeting are held 
with aloohol arrl drug treatment staff. 

Each M=ntal Heal th Institute provides outpatient services for patients for whc 
a Comrnuni ty M2ntal Heal th Center or oornparable services are not avdilable. 
Mental Health Institute staff examines and evaluates at least once a year all 
patients transferred from their facility to the county care facility in their 
catchment area. 

Cherokee M2ntal Health Institute submitted a HIP grant for an Aftercare Progr, 
which was approved but not funded. Irrle~ndence M2ntal Health Institute maintains 
a transitional cxmnselor program in conjunction with their Alcohol Treatment 
Unit which provides support and oonsultation for discharged patients. These 
programs arrl other M2ntal Health Institute aftercare programs are discussed 
in rrore detail in Section D, Public M=ntal Hospitals. 
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F. Mmpower 

The current status rrental heal th man{XMer in the Comnuni ty Mental Heal th 
Centers and ~ntal Health Institutes of Icwa is the follcwing: 

Coillmlility ~ntal Health Centers 

Position 

Psychiatrist · 
Psychologist 
Social Worker 
Psychiatric Nurse 
Other 

N (1976) 

65 
63 

104 
17 
62 

Mental Health Institutes** 

Position Cherokee Clarinda Independence 

Physicians 23 11 25 
Psychologists 6 3 7 
Social Workers 13 14 11 
Nurses 28 14 21 
*Other Professionals 27 23 57 
Mental Health Workers 179 133 190 

Salary (1974) 

36,192 
16,572 
14,357 

8,845 
9,953 

Mt. 
Pleasant 

10 
6 
9 

27 
49 

109 

Total 

69 
22 
47 
90 

156 
611 

*Includes chaplains, teachers, dieticians, activity therapists, etc. at B.A. degree 
or above 

**Sup:[X)rt staff is mt includes in this table. 

The State of Io.va has three rra jor state universities: The University of Io.va 
at Io.va City which has a large and extensive rredical school; the Io.va State Uni
versity at Aires; and, the University of Northern Io.va at Cedar Falls. In addition, 
Io.va also has a large private university in Des 1-bines - Drake University and 
rnmerous srrall private colleges. Virtually all these institutions have programs 
which prepare individuals for professional and/or paraprofessional rrental health 
delivery :[X)Sitions. In addition, the State University system in Icwa has large 
and active continuing education branch. Such programs provide substantial career 
develoµrent op:[X)rtunities for professional fErsonnel. 

The Mental Health Institutes at Cherokee and Independence have accredited three 
year residency prograrns in psychiatry. Many of the psychiatrists trained here 
rermin on the staff at the institution, sorre join rrental health centers in Io.va 
while others g:J into private practice or to University Hospitals. In-service 
training prograrns contribute to the enrichrrent of the total hospital operation. 
'Ihis is true in patient care, in other staff rrerrbers who are brought in contact 
with the residents in psychiatry, in the educational op:[X)rtunities rrade :[X)ssible 
by the training program, and certainly in the higher level quality of professional 
staff attracted by a teaching hospital. 

Cherokee, Independence, and Mt. Pleasant have psychiatric nursing affiliations. 
lls a result of these affiliations, the student assists the comnunity in under
standing rrental health and rrental illness, the role of the hospital and functions 
a s a psychi':tric facility. The students' experience in training at the institution 
< :n :a lc~s an interest in and recrui trrent to psychiatric nursing :[X)Si tions in Icwa. 
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Health care facilities throughout the state utilize the nursing education staff 
at the respective institutions as the result of oom:m.mication to these programs. 

Undergraduat e s t u::1ents from various colleges throughout Iowa spend an average 
of ten weeks in their senior year gaining practical experience in their major 
fiel d in psychiatric study. These include social work, occupational and recrea
tional therapy, and education. Not only have the students benefited personally 
by their experience, but these prograrrs have provided the constant source of 
recruitrrent, not only for the t-i2ntal Health Institutes but for other agencies 
in the state. 

Each Mental Health Institute has over a period of years developed professional, 
paraprofessional, and nonprofessional staff, by training within the oonfines of 
the institution, and often by recruiting from other sources within and outside 
the state. These employees represent all the usual elerrents of rrental heal th 
experts to oorrprise the clinical team and all elerrents of supporting staff to 
afford the clinical team the rreans and the atnosphere to do their job. The patient' 
welfare always corres first and tavards this end the largest single enployee group 
is the rrental health worker, the group that gives direct oontact, care and attentior 
to the patient 24 hours a day, working under direct supervision of the clinical tean 

Since Iowa has, in effect, "deinstitutionalized" its state hospitals, a reductior 
of staff at the Mental Health Institutes is not anticipated. However, policies 
have been established to govern oontingency situations as follows: 

1. ICMa State 1-'Eri t Cornnission Rules, Ci.apter 11. 1, Section III, "Feduction 
in Force-Layoff" protects errployees rights and benefits. 

2. Iowa Department of Social Services "Personnel Provisions in Institutional 
Closings", Dec:errber 12, 1973, establishes policies and procedures relative 
to training, retraining, and assurance of maximum efforts to guarantee 
enployrrent. The full text of this docurrent is attached. (Appendix C) 

The Iowa 1-'Ental Health Authority is presently surveying the community rrental 
health centers to determine the following: 

1. Primary service identification 
2 . Credential review 
3. Volunteer utilization 
4 . Staff developrrent 
5. Training programs for students 

This infonnation may be utilized in detennining what type of personnel may 
be needed in centers during the next several years. 

The Office of Planning and Programning developed the Iowa Health Mani;x:,wer Plan 
of 1975. This indepth study focused on inproving health care delivery to the 
people of Iowa by supporting a prioritized health mani;x:,wer plan that prorrotes the 
identification of area health needs and seeks to integrate resources to rreet those 
needs. It is the intention of the Iowa Mental Health Authority to work with the 
Office of Planning and Prograrnning to expand into the area of rrental heal th man:paver 
the analogous approach that was undertaken to prioritize general health manp:::Mer 
needs. 
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G. Standards and Accreditation 

'IWo public laws have defined the role of the Iowa Mental Health Authority in 
establishing standards for provision of mental heal th services in cnrrrnuni ty 
mental health centers: 

1) Public Law 94-63 of the United States, "The Special Health Revenue Sharing 
Act of 1975," 

"The State Mental Health Authority will prescribe minimum standards 
for the maintenance and operation of mental health programs and facil
ities, including corrmunity mental health centers. The standards shall 
be objective requirements, limitations, or prohibitions systematically 
applied under similar conditions and which shall be operationally 
definable in that their impact is identifiable or observable or measurable. 

Such standards may provide for whatever range of services and levels of 
perfonnance as the State may in its discretion prescribe, but must at 
least include criteria governing the following: 

(a) the effective functioning of those essential elements of services 
described in the Act, including mechanisms for assuring responsive
ness to corrmunity needs, including the availability of services 
for persons unable to pay, and continuity of care in coordination 
with available providers of services; 

(b) policy direction, organization, administration, and staffing of 
programs; 

(c) the clinical record and administrative statistics system; 

(d) evaluation of patient care and program management, including evaluation 
of provisions for assurance of appropriate medical care; 

(e) environmental support of programs including their accessibility to 
the conmunity, space utilization, and safety; and 

(f) the protection of the rights of patients and their hurren dignity," 

2) Code of Iowa, Chapter 230A 

"The ICMa Mental Health Authority, with approval of the Corrmittee on 
Mental Hygiene and subject to the provisions of Chapter Seventeen A(17A) 
of the Code, shall formulate and adopt and may from tirre to ti.rre revise 
standards for corrmunity mental health centers and comprehensive 
corrmunity mental health programs, with the overall objective of ensuring 
that each center and each affiliate providing services under contract 
with a center furnishes high quality rrental health services within 
a framev.Drk of accountability to the corrmunity it serves. The standards 
shall be in substantial conformity with those of the Psychiatric Comnittee 
of the Joint Corrmission on Accreditation of Hospitals and other recognized 
national standards for evaluation of psychiatric facilities unless in the 
judgment of the Iowa Mental Health Authority, with approval of the 
Corrmittee on Mental Hygiene, there are sound reasons for departing 
from such standards. " 
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'Ihe first set of Standards for Accreditation of CMHCs in Iowa was developed by 
the Iowa Mental Health Authority in 1974. The principles which guided the 
developrrent of those standards are as follows: 

1. The primary purpose of standards is to insure quality rrental health services 
for all citizens seeking services from agencies accredited under these 
standards. 

2. The standards should build upon and not destroy the principles of local initiative 
resp:msibility and control, and the naximum utilization of existing local profess
ional services and resources which have been the cornerstone of the corrmunity 
rnental health center program in the State of Iowa. 

3. Standards should not coerce centers into a unifo:rm rrold, but should take 
cognizance of the need for sorne statewide unifonnity while continuing, 
whenever possible, to encourage local flexibility, autonomy, and innovation. 

4. Standards should clearly and precisely specify the idea and should allCM for 
different levels of corrpliance with this ideal, applying the standards on an 
individualized basis so that realistic limiting factors such as size and stage 
of developrrent \vOuld be taken into account. 

5. Standards should be clearly and operationally defined, facilitating accurate 
and reliable evaluation of programs to dete:rmine degree of corrpliance. 

6. Standards will not be considered rigid concepts, but as periodically open 
to modification and improverrent based on experience with their application. 

7. The responsibility for improving sub-standard prograrrs :±s shared by both the 
local boards and the Iowa Mental Health Authority. The mediation of deficient 
programs would thus be carried out by local organizations with state support, 
within the available resources of both. 

During 1974-1975, ccmnunity mental health centers began to utilize the standards 
as a tool for their operational guidance and the Iowa Mental Health Authority 
began to make plans for evaluating the effectiveness of the standards. With 
the announcement of JCAH's plans to develop principles for accreditation of ccmnunit 
mental health service programs, the canmittee on Mental Hygiene and the Iowa Mental 
Health Authority decided to defer any fut.her planning activities until JCAH's 
principles were available for inspection. However, t.~e schedule of receiving JCAH's 
standards in July 1975 was indefinitely deferred. Therefore, early in 1976, the 
Iowa Mental Health Authority renewed its efforts to evaluate Iowa's 1974 Standards 
and carmunity mental health center's utili zation of the standards. In the latter 
part of 1976, the Iowa Mental Health Authority began to formalize plans for the 
evaluation process with the identification of necessary resources and with the 
creation of a mechanism for allowing consumer/provider input into the process. 'Iwo 
task forces, canposed of Board members, carmuni ty mental heal th center directors and 
ccmnunity mental health center staff, were created to assist the Iowa Mental 
Health Authority in this process. An Administrative Task Force was charged with 
the responsibility of examining issues relevant to C'OillTlunity rrental health center 
organization and management and a Service Program Task Force was charged with the 
responsibility of examining issues relevant to service delivery. 

Initial activities of the task forces focused on philosophical issues relevant to 
the organization and delivery of mental health services in Iowa and on operational 
procedures to review and evaluate mental health service delivery. Resources were 
identifjsd that could be utilize<'l by the task forces to begin the assessrrent phase 
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of evaluation. The resources included JCAH's Principles for Accreditation of Cornn
unity Mental Health Service Programs, other states' standards, Ic:wa's 1974 Standards, 
Code of Iowa Chapter 230A, PL 94-63, and specific information on Iowa's conmunity 
mental health centers' resources, needs, etc. 

As infonnation was gathered fran these resources, several needs became apparent. First, 
there was a need to develop standards for ccmnunity mental health centers in Ic:wa 
that ~uld be operationally definable, concise, and yet sufficiently comprehensive 
to address the issues of service, delivery, evaluation, organization, administration, 
staffing, patient's rights, corrmunity involvement, and informa.tional systems. Second, 
there was a need to combine the~ task forces into one Standards and Accreditation 
Task Force to allc:w for expanded sharing of infornation and responsibilities. 

At the first meeting of the combined task force in March, 1977, activities focused 
on review . , and discussion of the first section of the Standards: Establishment of 
Commmity Mental Health Centers. In April, the meeting focused primarily on the 
second section: Governance. In May, the task force finalized and recorrmended 
adoption of the first and second sections. Subsequently, draft copies of those 
sections were sent to Board Presidents and Executive Directors for their review 
and corrments, along with a questionnaire. During the June meeting this input was 
reviewed and used to complete the revision of the aforementioned sections. 

Work has begun on the Administration section and the format will follow previously 
established routine. 

At the present time, the Principles for Accreditation of Canmunity Mental Health 
Centers in Iowa consists of three sections: 

1. Establishment - deals with procedures for the establishment of a conmunity 
mental health center as either a fonn of county government or as a non-profit 
organization. The reference for detennining these procedures is the Code of 
Iowa, Chapters 504, 504A, 230, and/or 230A. 

2. Governance - describes the policy-making functions of the governing body of 
a corrmuru ty mental heal th center. Specific issues dealt with in this section 
are by-laws; insuring input fran special interest groups; corrmunity, and 
comnunity mental health center staff; continuing education; contractual agree
ments; coordination of services; financial resources; safety and security of 
staff, consumers and physical resources; the appropriatness of the corrmunity 
mental health center facility for its functions; the appointment of the Chief 
Administrative Officer. 

3. Administration - deals with the role and responsibilities of a Chief Administrative 
Officer with regard to a program plan and an administrative plan. Specific issues 
relating to the Program Plan focus on effective and efficient service delivery 
to the comnunity. The Administrative Plan deals with ccmnunity mental health center 
management issues, specifically, the cormrunity mental healt..l-i center organizational 
structure; corrmunity mental health center employee policies; canmunity mental health 
center volunteer and student policies; and, the implementation of Board-establis~d 
policies on insuring input, contracts, affiliations, agreements, financial resources, 
safety and security. 
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Establishrrent, Governance, and Administration sections derronstrate conplianc<. 
with P.L. 94-63 which rrandates the inclusion of the following: 

1. The effective functioning of those essential elerrents of services <lescriL>< ·<i 
in the Act, including mechanisms for assuring resp:msi veness to corrmw1i L·y 11< ., ., I: : , 
including availability of services for persons unable to pay, and continuily 
of care in coordination with available providers of services; 

2. :i;:olicy direction, organization, administration and staffing of programs 

Services is presently being developed by the Iowa .Mental Health Authority staff 
with the assistance of the Standards Task Force. This section will include 
principles which derronstrate conpliance with P.L. 94-63 which mandates the inclusion 
of criteria governing the following: 

1. the clinical record and administrative statistics system; 

2. evaluation of patient care and program managerrent, including evaluation of 
provisions for assurance of appropriate rredical care; 

3. environrrental sup:i;:ort of programs incltrling their accessibility to the corrmunity 
space utilization, and safety; and 

4. the protection of the rights of patients and their human dignity. 

The target for conpletion of the ?ervi~13 section is Septerrber 1, 1977. 

A concurrent activity by the Iowa M=ntal Health Authority staff has been the 
develoµrent of a docurrent for accreditation of conmunity mental health centers 
for FY 1977-78. 'Ihe docurrent is an inforrnation gathering tool designed to 
facilitate the assessment of community mental health centers and to facilitate 
Iowa Mental Health Authority decision rraking about accreci.tation and standards 
for community mental health centers. 'Ihis docurrent will also serve as a valuable 
resource for investigations of the delivery of rrental health services in Iowa. Its 
contents are the following: 

1. Site Information. This section of the docurrent requests inforrnation regarding 
counties covered by the program and its satellite offices, office hours, and 
a listing of each staff merrber and hours p::r day provided by staff rrerrbers. 

2. Governance. This section requests information regarding the type and nature 
of the governing body of the conmunity rrental health center, the v.Drking 
relationship of the Board of Directors or Advisory Board to the center, and 
a specific listing of the Board rrerrbers. In addition, inforrnation on the 
mechanisms by which the governing body involves the conmunity in planning, 
development, ongoing operations, and evaluation are also requested. 

3. Administration. This section requests inforrnation on the community mental 
health center Director's academic degrees and licenses and specific mental 
health training and preparation; the nurrber of hours the ronmunity rrental 
health center Director devotes to community rrental health center duties; 
a listing of affiliate agencies; and, the rommunity rrental health center 
Director's authority and res:i;:onsibility to these agencies. 
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4. Services. 'Ihis section contains five service areas: Errergency, Outpatient, 
Inpatient, Partial Care, and Consultation/Education Services. The accreditation 
cbcurrent lists in this definitions of services as well as definitions of specific 
activities within each service for the corrmunity rrental health center to use 
as a baseline in describing its own services. For each service area the 
accreditation docurrent requests inforrration on: a) the community rrental health 
centers definition of the service and the specific working details and goals 
of operation; b) the hours the service is available; and c) the diagnostic 
and derrographic data of the clients using the service in FY 1976-77. Additional 
information is requested for the consultation/education service and includes 
the type of consultation, and the recipients of the consultation. 

5. Additional Services. This section requests inforrration on any additional direct 
or indirect services the comnunity ID2I1tal health center may provide to the 
corrmunity. Areas that can be listed as additional direct services include 
services for the rrental health of children, or the elderly, services to the 
courts, provision of transitional half-way house services, follo.,.,r-up care for 
discharged patients, and services for drug abuse and alcohol dependency. Areas 
that can be included as indirect services include the follo.,.,ring: a) community 
planning and develoµrent; b) preventative services for at-risk groups; c) trainin 
and d) research. 

6. Staff/Volunteers. This section of the docurrent requests inforrration on the 
:structure of professional res!X)nsibility/staff credentials and whether the 
conmunity rrental health center has a written personnel !X)licy and procedures 
manual. 

7. Clinical Records. This section requests infonna.tion on the cornmuni ty rrental 
health center's !X)licies/procedures to protect the confidentiality of clinical 
records, and the detail COITifX)nents of the clinical record. 

8. Continuity of Care. This section dichotomizes intra-agency and inter-agency 
levels of continuity of care. At the intra-agency level, inforrration is 
requested in a matrix of "referred/received" service canponents as to the 
nurrber of persons receiving service from rrore than one community rrental health 
center service elerrent. Regarding inter-agency continuity of care, the docurrent 
requests inforrration on the procedures that have been established with other 
service providers for jointly rreeting the needs of the catchrrent area, and 
specifically, the extent to which the corrmunity rrental health center provided 
at least one hour of service to other catchment area agencies in FY 1976-77. 

9. Accessibility. This section covers the availability of corrmuni ty rrental heal th 
center services to clients: a) the tirre required for one-way travel to the 
corrmunity ID2I1tal health center; b) the extent to which outreach services 
exist; c) special provisions for serving persons with physical handicaps; 
d) the extent and procedures by which the cornmunity rrental health center 
uses third party payers to help clients who are unable to pay; e) the extent 
to which waiting lists might deter clients receiving services; and f) the 
extent and methods the community rrental health center uses to make the center's 
services visible. 

10 • Fiscal M3.nagerrent. This section requests detailed information on expenditures 
for FY 1976-77 and sources of incorre for FY 1976-77. In addition, three other 
manacierrent components are covered: a) the extent and nature of contributions 
the oorro:nunity rrental health center receives at no charge; b) the !X)tential 
need for expa.nded services and future funding; and ·c) the details of the 
oommunity rrental health center's fiscal practices . 
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Upon receipt and reviEM of the information, the Iava M3ntal Health Authority 
will determine a schedule for site reviews of corrmuni ty rrental heal th centers 
with the major intent of consulting and preparing corrmunity rrental health 
centers for accreditation in FY 1978- 79 utilizing new Principles for 
Accreditation. 

The final :phase of standards developrrent will focus on the process of adopting 
the Principles for Accreditation by the Iava Adminstrative Rules ReviEM Conmittee 
as required by Chapter 17A Code of Iowa. 
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H. Coordination of Heal th Planning 

Durimg the past year two major activities took place in ICMa which have led 
to .irrproved coordination of health planning: 

1) Expanded public involvement in the developrrent of the state rrental health 
plan. 

2) Expanded capabilities of health planning agencies. 

The Departrrent of Social Services - Di vision of Mental Heal th Resources in 
conjunction with the ICMa Mental Health Authority and the Corrmunity Mental 
Heal th I Centers Association of Iowa has cxmvened a consortium of agencies 
concerned with the delivery of rrental health services. 'Ihis consortium 
rret initially on February 2, 1977 and rronthly since. The purpose of this 
oonsortiun is to provide corrprehensive input to the ICMa State Plan for 
Mental Health required by Public Law 94-63. Requested to attend these 
rreetings have been representatives of the Drug Abuse Authority, the Division 
of Alooholism, State Health Planning and Developrent Agency, Iowa Nurses 
Association, Iowa Medical Society, Iowa Psychological Association, the Departrrent 
of Public Instruction, the Commission on Aging, the Association of County Care 
Facility Administration, Iowa State Association of Counties, State Departrrent 
of Health, Mental Health Association of Iowa, and others representing rrental 
health interests. 

The State Consortium has been actively engaged in the coordination of planning 
for rrental heal th services in ICMa. Meetings have dealt heavily with the 
issre of developing the State Plan for rrental health services that encorrpasses 
a balanced service system on a regional and catchrrent area basis • The rrental 
health institutes, as facilitators have convened regional rrental health coordinating 
groups in each of the four quadrants of the State. Consultation is provided 
jointly by the Division of Mental Health Resources and the Mental Health Authority. 
Membership is broadly representative of providers and consurrers of rrental health 
services and includes representatives of the agencies participating in the State 
Consortiun. The purµ::ise of these groups is to identify and assess regional 
needs and resources, establish regional g::,als and objectives, and provide input 
in to the State Plan. 

The outcorre of the initial quadrant rreetings has been productive in identifying 
a nurrber of issues regarding the strengths and limitations of the existing rrental 
health delivery system in ICMa. Beyond specific quadrant needs, related to quality 
of service and treatrrent coordination, three patterns of need run throughout the 
issres identified at these rreetings: amtinued efforts at the coordination of 
local, regional, and state rrental health services is needed to .irrprove the 
continuity of patient care; preventive programs and approaches should be a 
priority in a oommunity based system of service delivery; and, transitional 
treatrrent services and half-way houses should be a funding priority to further 
integrate existing rrental health services into the corrmunity based approach to 
treatrrent. 

The Iowa Mental Health Authority and Departrrent of Social Services - Division of 
Mental Health Resourres have used the identification of these need areas in their 
decision making process regarding

1
the long range goals and objectives of the State 

M2ntal Health Plan. Objectives regarding preventive prograrrs and the establishrrent 
of transitional treatrrent facilities are outlined in the Coals and Objectives section 
of this docwre nt. 
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In addition, the quadrant rreetings have led to the identification of strength areas 
in Iowa's rrental health system. Wlile each quadrant has its o.vn unique strength 
areas, the following are generally noted: 1) in all of the quadrants, very few 
of the counties are uncovered by corrrnunity based rrental health services; 2) quadran 
rrental health delivery overall is much rrore comprehensive than it was even five 
years ago; and 3) in all areas of the state the "grass roots sup:EX)rt" for cornnunit 
based rrental health programs exists through citizen participation as well as oounty 
based funding. 

Public Iaw 93-641 which established the State Hea]th Coordinating Council (SHCC), 
t:he State Health Planning and Developrrent Agency (SHPDA), and Health Systems 
Agencies (HSA) has begun to be fully inplerrented in lava. 'Ihe SHCC has the 
responsibility to review anually and to approve or to disapprove any State Plan 
and any application (an any revision of a State Plan or application) to be smmitte 
to the U.S. Departrrent of Health, Education and Welfare as a condition to the 
receipt of any funds un:ier allotments nade to States under the Public Health 
Service -Act, the Comnunity M3ntal Heal.th Centers Act, and the Comprehensive AlcohoJ 
Abuse and Alooholism Prevention, Treatrrent and Iehabilit.ation Act of 1970. If 
the SHCC disapproves such a :State Plan or !3pplication, the U.S. Departrrent of 
Health, Education and Welfare nay not make federal funds available under the State 
Plan or application until, U:EX)n si::ecial reqrest of the Governor, a review of the 
Council 's decision has been nade by the Departrrent. At the present t.irre, the 
SHCC is oomposed of 29 rrenbers who have been appointed by the Governor of the State 
and representation must be an appropriate balance of consurrer and provider interes1 

'lhe State Health Planning and Developrrent Ag2ncy (SHPDA.) has been designated and 
is required under Public Law 93-641 to identify lava's overall health needs and 
priorities. It is rec:essary to identify such priorities in order to develop 
a long-range plan (State Health Plan) which will be a.i.rred tavards the establishneni 
of a healthful enviro.rurent and a health services delivery system assuring quality 
health services accessible in a nanrer providing for oontinuity of care and 
reasonable cost. As part of the State Health Plan, the IMfA has been requested 
by the SHPDA to provide advice and assistance in the health planning process, 
particularly, as it relates to rrental health .regarding the following areas: 

1. National Health Priorities identified in Public Law 93-641; 

2. State Health Priorities as identified by the State Health Planning and 
Developm811t Ag=ncy; 

3. Health-Related Goals of Departrrents and Ag2ncies of lava State Governrrent; 
and 

4. Deterrning ClJjectives in Hea].th Program Planning and in Health-Related Program 
:Planning. 

'Ihe role of the SF.PnA as it relates to rrental health planning specifically incltrle: 
the following provisions: 

1) coordination ·arid reoonciliation of statewide health planning and rrental health 
planning activities, both governrrental and non-governrrental; 

2) achieverrent of si::ecific coordination and integration between the statewide 
health plans and rrental health plans of both official (governrrental) and 

68. 



private or voluntary heal th agencies having statewide 1-:-andates for heal th 
services or health programs; 

3) developrent of a State Health Plan which reflects the interests and ooncerns 
of not only Iava's three Health Systerrs Agencies as expressed in their individual 
Health Systems Plans, but also those of statewide voluntary, non-profit, and 
official state agencies. 

Under these provisions the SHPDA is res_lX)nsible for insuring that the State's M9ntal 
Health Plan be in accord with the requirerrents of Public Law 94-63 and be consistent 
with the provisions of the State Health Plan as required by Public Law 93-641. 

In addition, the SHPDA has the res_lX)nsibility under Public Law 94-63 to periodically 
review, in consultation with the State M9nbal Health Authority, the catchrrent areas 
of the community rrental health centers located in the state: 

1) To insure that the sizes of such areas are such that the services provided 
through the centers (including t.l"Eir satellites) serving the area are 
available and accessible to the residents of the areas; 

2) To insure that the boundaries of such areas confonn, to the extent practicable, 
with relevant boundaries of fX)litical subdivision, school districts, and Federal 
and State health and social service programs; and 

3) To insure that the boundaries of such areas eliminate, to the extent fX)ssible, 
barriers to access to the services of the centers serving the areas, including 
barriers resulting from an area's physical characteristics, its residential 
patterns, its economic and social groupings, and available trans:i;ortation 

Procedures to i.mplerrent this process are presently being discussed between the 
IMHA and SHPDA. 

One of the najor goals of the state rrental health agency (expressed in the Goals/ 
Cbjectives section) is to amalgamate the rrental health sections of the HSA's with 
that of the State Plan for M9ntal Health Services which covers all 99 oounties of 
Iowa. This may be accomplished by coordinating nore closely the public process 
of infornation gathering regarding rrental health needs and the staffing arrangerrents 
to translate appropriate data into continued program developrrent. 

The Iava Health Systems Agency, which oovers ninety counties in Iava, has developed 
its draft health systems plan goals and objectives, long-range recomrended actions, 
and research requirements for the area. Arrong fourteen heal th systems goals 
delineated by the Iava HSA, one of the goals, diagnosis and treatrrent services, 
addresses the issues of rrental health services. Tv.D specific objectives under 
this goal are established: 

1. By 1982, establish five oommunity rrental health centers in the area wl:iich offer a 
oomprehensive range of treatrrent services to the elderly. The benefits will 
be that the elderly will receive rrental health services geared to their specific 
needs. The recamended action includes designing a plan of action with the 
Corrmi.ssion on Aging, Area Agencies on Aging, Corrmuni ty M9ntal Heal th Centers, 
Iava M9ntal Health Authority and other appropriate agencies to secure increased 
funding for comnunity rrental health centers. This will assist in the expansion 
of a comprehensive range of services fort.he elderly by providing at least one 
comprehensive comnunity rrental health center in each of the HSA's five subareas. 
Another item is t o examine the availability of continuing education in aging 
for community rrental health center staff. 
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2. By 1982, identify in the health services area, linkages between all cornnunity 
rrental health prograrrs and all pri.nary care fnysician practices or health 
centers in which family practice fnysician extenders (particularly ICMa educate 
are practicing. The benefit wil l be that nore irrlividuals will receive appr opi 
early intervention training for errotional problems. 'IWo long range recomrrendec 
actions are : a) increased shared training and continuing education experiencE 
for family practitioners, physician extenders, and rorrnnunity rrental health 
personnel using primarily existing resources; b) enrouraging family practice 
physicians to develop specific procedures for the transfer of ·records anong 
providers of heal th care. 

A third objective falls illrler the planning guidelires of Habilitation and Rehab
ilitation Services and states: 

a) By 1982, CX)()rdinate the continuing education in the health service area 
for professionals and non-professionals in the field of aging. The 
benefits of rreeting this objective are the upgrading of skills, familiari~ 
with new techniques, and the developrrent and sensitivity to the specified 
needs and concerns of the elderly. The long range recomrendation to conduc 
a study on the availability of continuing education in aging for professio1 
and non-professionals who work with the elderly in this health service arei 

The IllCMa Health Systems Agency provides corrprehensive health planning to three 
counties in Illinois (Henry, ~rcer, and Rock Island) and to two counties in 
Iava (Muscatine and Scott) • All five of these counties in the Illava area are 
within the catchnent area of a corrprehensive conm.mity rrental health center. 

The IllCMa HSA has reviewed in its Health Systems Plan existinq rrental health 
services, desired rrental health services, and problem areas to be addressed. 
Six rrajor characteristics have been discussed and corrpared in terms of the 
existing system vs. the desired system of rrental health service delivery. 
Staterrents indicate: 

1) Availability - There does not appear to be a need to establish any new 
organizations or facilities to increase availability of services. HCMever, 
consideration should be given to alternatives in the present array of 
services and agencies to rrore efficientl¥ utilizediminishi~gfinancial 
resources and to establish priori!X_ service needs. 

2) Accessibility - Probably the nost significant access problem is distance. 
It is not financially feasible to locate a rrental health center in every 
tCMn or even in every county. On the other hand, i f an individual in 
need of assistance does not have access to transp:>rtation - public or 
private - she/he also does not have access to treatment. One rreans of 
alleviating the problem somewhat is the installation of toll free 
telephone service within each catchrrent area, or develop or expand 
outreach serivces . 

3) Continuity - In an ideal situation resp:,nsibility for ensuring continuity 
of care would be vested in one agency, perhaps an infonuation and referral 
agency or district offices of state social service agencies. They would 
provide follow-along services for an individual so she/he would not get 
lost or miss a oonnection in the treatment and referral process . At the 
present tirre, continuity of care is only as gcod as inadequate financing 
resulting in a limited manpc:Mer and lack of coordination anonq all service 
agencies allows it to be. This is a particularly difficult problem in 
the case of state social service agencies which have mandates services to 
perfonn, including ensuring continuity of care, but which have had to 



cut back on staff due to lack of funds. Ieveloping and implerrenting a 
service addressed specifically to this problem would be costly and w:Juld 
require a graat deal of planning. Havever, after it is put into place, 
operating costs should decrease significantly. 

4) Acceptability - At the present tirre, different types of services seem to 
be rrore acceptable than others. Comrrrunity-based services with a minimum 
of long-tenn institutionalization constitute a -t;:rend of fairly recent origin. 
A significantly greater percentage of funds goes to institutional services 
than to canrnunity-based services. Until there is sorre equalization in 
allocation of resources, efforts to build a complete network of cnrrmmi.ty
based services will be frustrated. 

5) Quality - Currently the besb rrethod that health planners have of assessing 
quality of care in any health system is to determine levels of licensure 
and certification of both programs and rranIXJWer. Arnther factor influencing 
quality of care that reflects a discrepancy between the existing and desired 
system is that of available, qualified rrental health ffi3.nIXJWer. Educational 
and licensure requirerrents for both professional and para-professional 
rrental health manIXJWer are changing rapidly and must be analyzed to determine 
their impact on quality of care. 

6) Cost - Cost and financing have been identified as priffi3.ry problems in service 
delivery. For instance, currently the lack of local inpatient and partial 
hospitalization programs for adolescents is perceived to be a gap in services. 
Arnther area of cnncern that has been identified is that patients are being 
relegated to a two class system of care and treatment depending on whether 
they are private pay or public aid patients. Even though outpatient programs 
do provide services regardless of ability to pay, it has been roted that there 
are intrinsic differences particularly in the partial hospitalization and 
inpatient programs available. This could reflect on the services for which 
public aid will re.irrburse, as well as a difference in services available in 
private or public institutions. 

Three ffi3.jor goal staterrents have been ffi3.de by the Illava Healbh Systems Agency 
relating to diagnosis and treatrrent in tie rrental health services. These are 
1) M3ntal health services should be ooordinated to ensure accessibility to 
a canprehensive scope of service for all persons in need of services regardless 
of ecnnomic status or geograiilic location; 2) Adequate nunber of appropriately 
skilled rrental health rranpJWer should be available to rreet areawide needs; 
3) Local service and planning review agencies should work with state level 
authorities to develop uniform and cnnsistent guidelines under which rrental health 
programs are to be developed and operated. 

The Illava Health Systems Agency has also formulated a list of problem staterrents 
each of which it places into one or rrore of the follaving categories: 

1) Services Integration - This category lists 10 problem areas relating both to 
coordination and perceived gaps in service delivery. 'Ihese problem areas 
address the issues of accessiblity, police jurisdictional policies, the 
cnnsl.IlTlers need, the special needs of the elderly population, adolescents, 
and former mental health patients, and the education of the general public. 

2) ManpJWer and training - The two problem areas in this category relate to the 
shortage of manpaver in several health-related professions and the lack of 
Spanish speaking nental health professionals. 
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3) Facilities - These problem statements relate to institutional needs inclu::ling 
increasing costs of operating large state hospital complexes and the lack of 
residential facilities for persons with developrrental disabilities or behaviora 
adjustrrent problems. 

4) Public education - These problem areas relate to educating the public in good 
nutrition, adequate prenatal care, and genetic testing and counseling, and 
the cost of these types of programs. 

The Health Planning Council of the Midlands (HPCM) provides canprehensive health 
planning for Dodge, Washington, IX>uglas and Sarpy eounties in Nebraska, and Harrisc 
Shelby, Pottawatarn±e, Mills, M::mtgorrery, Frerront and Page Counties in Iowa. As 
identified by the HPCM Alcohol, Drug Abuse and M=ntal Heal th Task Force, the 
Midlands' rrost critical rrental health planning problem is that there are no 
comprehensive corrmunity mental health centers (defined as providing 12 elerrents 
of service) areas. Of the six catchrrent areas, only two are served by conmunity 
rrental health centers. The other four have limited services available but not 
the full range of services deemed desirable for the population. The underlying 
cause of this problem sterrs from a variety of sources but all related to a lack 
of adequate funding and stable funding rrechanisrrs. 

The objective, therefore, of ·· the HPCM is to have fully operational cornnunity rrenta] 
health centers serving all catchrrent areas by 1981. Two alternative rrethods of 
gaining adequate funding that the HPCM Task Force has considered are: 

1) Reallocation of state funds from institutions to community programs. With a 
phasing out of state institutions as primary care resources, state funds 
available for the operation of rrental heal't:h programs would be transferred 
to the local le-vel. State funds would then be available to provide a stable 
funding base for community rrental health centers as they do row for state 
institutions. Achieving this alternati-ve would require working for appropriate 
state legislation that establishes a central funding rrechanism and a planned 
phase out of state institutions and a concurrent developrent of conmunity rrentc 
health centers. Constraints that would ha-veto be overcorre would be oppositior 
from state legislators, state hospital personnel, srrall canrnunities and other 
interests that would fear the adverse economic impact of closing down a state 
institution. 

2) Increase third party reirrburserrent to conmunity rrental health centers by mandat 
coverage of rrental health care. Limitations on benefits for the purpose of 
controlling costs should not be different in their application to rrental heal tl 
from other types of health care. Achieving this alternative would require 
working for legislation to mandate coverage for rrental health care. In additic 
it would require working with the insurance industry to shCM that rrental healtl 
care coverage is feasible and not economically prohibitive. Considerable 
resistance from the insurance industry would be expected. 

'l'he Task Force considers both.alternatives - increased state support and third part 
cover-age_ to be of equal rrerit and necessity. HCMever, the HPCM Task Force also 
feels that it is incurrbent upJn local rrental health programs to deronstrate their 
rranagerrent and treatrrent canpetencies and capabilities and to cormnunicate their 
results to decision-rrakers and to the corrmunity at large in order to mobilize 
support for cornmmity based services. 
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'Ihe information gathered through the aforerrentioned processes are presently 
being reviewed by the state ageocy with the intent of undertaking a rrental health 
planning process in FY 1978 that will bring closer together the activities of 
these agencies to develop a nore consistent State Plan for Mental Health Services 
by FY 19 79 • This can be accorrplished by the followmg: 

1) Sharing in nore detail planning activities between the HSA's and State ~ntal 
Health Agency. 

2) Sharing in nore detail staff of the HSA's and State ~ntal Health Agency. 
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The Catchrrent Area ~tal Health Program 
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A. Catchment Areas 

B. Inventory of Existing Facilities 

C. Survey of Needs 

D. Priorities for Centers 

E. Program for Carmunity Mental Health Centers 

Iowa legislation WDich establishes conmunity mental health prograros dichotomizes 
between corrmunity mental health centers and comprehensive corrrnunity mental health 
programs and permits wide latitude of service develoµnent by the non-profit corp
orations which govern the operations. 

A camnunity mental health center established or operating as authorized by section 
230A.l nay offer to residents of the county or counties it serves any or all of 
the following services: 

1. Diagnostic and treatrrent services for persons suffering from mental illness, 
mental retardation, emotional disorders, other debilitating psychiatric conditions 
and alcoholism or drug addiction or dependency; provided, however, that an in
dividual whose prinary illness is diagnosed as being an alcoholic shall be re
ferred to a facility defined in chapter 125 if such a facility exists in the county 
where the carmunity mental health center is located. The services may be pro
vided, as indicated by the needs of the person served, on: a. An outpatient basis, 
orb. a partial hospitalization basis, or c.an inpatient basis. 

2. Aftercare and, where indicated, rehabilitative services for oersons who have 
received services under subsection 1, or have been treated by a state mental health 
institute or other psychiatric facility, and upon request of a state mental 
health institute or other psychiatric facility, prehospitalization services to 
persons seeking, awaiting, or being considered for admission or comnitment to 
such facility. 

3. Emergency mental health services, which shall be continuously available on a 
twenty-four hour a day basis. 

4. Collaborative and co-operative programs and services with public health and 
other groups for prevention of mental illness, emotional disorders and other de
bilitating psychiatric conditions. 

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

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

7. In-service training, research and evaluation. 

A carrnunity mental health center established or operating as authorized by 
section 230A.l or which a county of group of counties has agreed to establish 
or support pursudnt to that section, may with approval of the board or l::oards 
of supervisors or the county or counties supporting or establishing the center, 
undertake to provid<' d comprehensive canuunity mental health program for the 
county or counties. A center providing a comprehensive corrmunity mental health 
J?rogram shall, at a lllinimum, make available to residents of the county or counties 
it serves all the servicc•s described in section 230A.2 sub-section 1, including 
paragraphs "a," "b" and "c," and sub-sections 3, 5 and 6. 
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The cariprehensive corrmunity mental health programs are analagous to the federally 
funded concept of corrmunity mental health centers. At the present time there are 
f ive such programs which are profiled on Table A. 

Discussions have been undertaken with the Conmunity Mental Health Center of Scott 
County and the Polk County Mental Health Center to review expansion capabilities 
under P.L. 94-63 from five elements of service to twelve elements of service. 
Decisions on this will be forthcoming during the next year. 

The center at Scott has expanded its capabilities during the past year by re
ceiving a Consultation and Education grant. 

01HC of Scott C & E Grant 

The Conmunity Mental Health Center of Scott County received federal funds in 
fiscal year 1977 to provide consultation and education programs to its catch
ment area. Mental health problems were identified in the catchment area by 
corrparing existing service utilization data with national and state incidence 
and census data, resulting in the identification of need areas in which mental 
health services could be irrproved. 

Some of the problem areas identified required additional efforts at increasing 
the utilization of direct services and were approached from that stance. Not 
all of the needs could be met through direct services however, and this lead the 
01HC of Scott County to further develop consultation and education programs 
which could better meet the goal of irrproving the mental health delivery system. 

The 01HC of Scott County developed its franE\\Ork for Consultation and Education 
Programs to include three general aims: Coordination of Services; expansion and 
improvement of carmunity resources, and the nodification of cx:mmmity support 
systems. The follo.ving is a brief description of each of these areas as fonnu
lated by the Consultation and Education staff: 

Coordination: Increased coordination of services arrong caregiving agencies in 
the corrrnunity, including the mental health center, is directed to.vards a 
combination of early case finding and irrproving the referral process, by help
ing consultees and those who are recepients of educational programs to develop 
both greater awareness of needs for treatment ai:id greater discrimination in 
making referrals. Such efforts can also serve to irrprove continuity of care by 
easing the transition from one service facility to another. This v.0uld ideally 
result in a reduction of duplication of effort, while at the same time in
creasing the coverage of identifiable problems with services which are effective 
in dealing with toose problems. 

Expansion and Irrprovement of Conmunity Resources: Through joint discussion of 
problems and needs, sharing of expectations and ideas, consultation can lead to 
the development of new programs and services to meet urnnet needs in the coomunity. 
Such programs may serve any of the three preventative goals depending upon the 
needs identified, and the direction in which corrmunity resources are expanded. 
To the extent, however, that consultation efforts can be successfully directed 
at staff developnent and inservice training to irrprove the skills of corrmunity 
care-givers, the resources of the total carununity care-giving system are also 
increased. 

M:xiification of Coomunity Support Systems: Research studies indicate that arrong 
persons woo admit they have some sort of mental health difficulty, less than 
twenty percent will seek out a mental health professional. Instead, many of 
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these people will turn to natural care-givers in their everyday envirorut'ent (e.g., 
attorney; family doctor; minister). By improving the interpersonal and support
giving qualities of this naturally occurring care-giving network, in the en
vironment which is proximate to in:iividuals at risk in the population, the chances 
of individuals at risk using these hurran resources and resolving everyday problems 
is increased. Consultation efforts directed tCMard improving the knowledge and 
awareness of such natural care-givers aroun:i issues of primary human social 
support could accomplish a primary preventative purpose. 

A tabular profile (Table B) is also presented on each camnunity mental health 
center as well as a narrative statanent about each. Service utilization is foun:i in 
Appen:iix F. 
Southwest Iowa has long been recognized as an area in need of hurran services 
expansion. The IMHA has undertaken a joint venture with local citizens to 
assess this area's mental health needs for the purpose of developing a locally 
supported plan to meet the identified needs. The primary impetus for this 
effort has cane from the Board of Directors of the Crossroads tJEntal Heal th 
Center (Creston). 

At a meeting of the Crossroads Board on 6/13/77, the Board passed two 
significant resolutions . The first resolution was to sul:mit a grant proposal 
to the Mental Health Authority to fund a rrental health needs assessment in southwest 
Iowa. The second resolution was to approach the Southern Iowa Council of 
Covernments to request its cosponsorship of the needs assessment. The poss
ibility of sul:mitting an Operations Grant proposal for development of a 
ccrnprehensive corrrnunity mental health center was also discussed. 

The work on the grant proposal to the IMHA is proceeding. Local agencies 
such as the Area F.ducation Agency are also being contacted for their support 
in this venture. The proposal will be sul:mi tted to the Corrrni ttee on Mental 
Hygiene at its July 14th meeting. If accepted, the proposal will be funded 
shortly thereafter. It is the intent of the Crossroads staff to rornplete the 
mental health needs assessrrent in sufficient time to allav application for an 
Operations Grant in Mrrch 1978. 

As a poverty designation area 90% federal funding would be available to under
take such a comprehensive systan. 
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Table A 

COMPREHENSIVE COMMUNITY MENI'AL HEALTH 
PROGRAMS 

Service Area IX-B 

Corrmunity Mental Health 
Center of Scott County 

Mercy Hospital 
Mississippi Bend Agency 
Pine Knoll Health Care 
Facility 

Service Area XI-Band XI-C 

Polk County Mental Health 
Center 

Des .t-Dines Child Guidance 
Center 

Broadlawns Hospital 
Orchard Place 

Service Area VIII 

Dubuque/Jackson Mental Health 
Center 

Mercy Hospital 

Service Area III 

Northwest Iowa Mental Health 
Center 

Spencer Municipal Hospital 

Service Area XIII-A 

River Bluffs Mental Health 
Center 

Mercy Hospital 

outpatient Emergency 

X X 

X 

Consultation 
& 

F.ducation 

X 

Adult Residential 'treatment 

X X X 

X X X 

Partial 
Inpatient Hospitalization 

X 

X 

X 

Ch ·1a ·aAdxl I ·a ·1 1 x · 1 an o escent Resi entia Treatment 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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SERVICES 

Name of Center 

Benton County MHC 

Black/HawkGrundy MHC 

Cedar Valley MHC 

Central Ia. MHC 

CMIC of Henry, Louisa 
& Jefferson Counties 

Crossroads MHS 

Great River MHC 

Jasper County MHC 

Lee Cmmty MHC 

Linn County Psychiatric 
Clinic 

MHC of Clinton County 

MHC of Mid-Iowa 

MHC of North Iowa 

Mid-Eastern Ia. MHC 

North Central Ia. MHC 

Northeast Ia. MHC 

Plains Area MIC 

POW=shiek County MHC 

Rathbun Area MHC 

Siouxland MHC 

South Central MHC 

Southeastern Ia. MHC 

Southern Ia. MHC 

Southwest Ia. MHC 

West Central MHC 

West Iowa MHS 

ffiMMUNITY MENTAL HEALTH CENTERS 

Consultation 
& 

outpatient Errergency Education 

X X X 

X X X 

X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 
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Partial 
Inpatient Hospitalization 

X 

X X 

X 

X X 

X X 

X 

X 

X 

X 

X 

X X 

X 

X 
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Ci\TGIMEl ,J'I' AREA I 

Area One consists of five oounties located in the northeast comer of the 

state. 'Th.ree counties oorder the State of Minnesota on the north while the 

Mississippi River separates the eastern side of the area fran Wisconsin. The 

population center for this agricultural area is Iecorah. 

'Th.e projected 1980 population for this area is 97,210. The population 

age breakdown for 1970 was 33,651 under 18 years of age, 9,259 between 18 and 

24, 17,898 between 25 and 44 years, 20,603 between 45 and 64 years, and 14,120 

65 years and older. The average annual birthrate for the preceding three year 

period is 13.1 per 1000 population. 

Tne per capita incare in Area One in 1973 was $4762; this is the lo.-1est 

for the twenty-three catchrrent areas. Fourteen percent of the white families 

in Area One have an incorre less than $3000 annually. The average unemployrrent 

rate for these four counties for 1975 was 6.4 percent. 'Th.e percentage rate of 

families living in sound houses with plurrbing is 89.14 perCEnt for white families. 

76.92 percent for black families. 

The rredian average of school years ccmpleted for the population of Area One 

is 11.98 years for whites, 7.72 years for blacks.carpared to the state rredian 

averages of 12.2 and 10.9 years, respectively. 'Th.ese averages are the lcwest 

of twenty-three catchrrent areas. 'Ihe categorical assistance programs in Area 

One for Jme, 1976, provided financial assistance for 3348 persons. 'Ihis assis

tance is categorized as folla,;s: 1195 old age assistance, 1792 aid to the dependen

families and children, 24 aid to the blind, and 337 aid to the disabled. 

Psychological services are available in all the school systems in these four 

comties. Schools report a dropout rate of 1. 47 percent for 1975. 

Forty-one percent of L11e projected population is under 19 years of age. This 

must be evaluated when detennining types of programs since the child and adolescent 

re',jtures special rrental health services . 

li 1.i.s area :i.s served by six general hospitals and 28 licensed nursing and 
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custodial hooes. The Winneshiek County Physical therapy Center L1 Ir.corah 

provides a valuable comnunity service. 

'Ihe average infant rrortality rate in Area Cne for the three years 19 73-

1975 was 11.1 as coopared to a state infant rrortality rate of 14.5 per 1000 

live births for the sarre period. 

This area is without the services of an organized Public Health Center. 

All four of the counties have appointed health officers and all four counties 

have Boards of Health who ITEet regularly. 'IWo of these counties provide public 

health nursing services. 

'Ihe Northeast Io.va M,mtal Health Center is located in D:corah. 'Ihe center 

served 1119 cases with a professional staff numbering 5.5. Cooprehensive ITEntal 

health services should evolve around this established prog-ram. 

Plans are underway for the establisrµrent of an area vocational technical 

school at caJ..nar in Winneshiek County. A century old private college in Decorah 

serves 1600 students. Upper Ia.va University with 1000 students is in Fayette. 

Faculty ITEmbers can oftentiITEs be used as resourre people as well as providers 

of direct care for canprehensive health prog-rams. 

Although data such as la.v per capita incare, la.v percentage of families 

living in sound housing including plumbing, and the states lo.vest ITEdian average 

for number of sd1ool years ccrnpleted proves nothing in itself, these facts cannot 

be overlooked when planning any health, education, or welfare prog-rams which 

depend essentially on the tax dollar as well as the contributed dollar for 

support. 

One rronth in 1968 sho.ved that over 2.5% of the population received financial 

assistance fran four of the prcgrams administered by the state. This is slightly 

less than the 2. 9% state average receiving funds. 
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atchment Area Name ----------------------

::lme & Address 
o f 

Re source 

( 1) 

Northeast I owa 
Mental Health 

O::mter, Decorah 
Iowa; 
Satellite offices 

in: Elkader, 
Cresco, Waukon 

00 
w . 

Ownership 
of 

Facility 

( 2) 

Private 
non
profit 

~~~~h,,..an~ ArOA +n+rll 

Beds 
Type Inpatient T ·t· 
of Tr eatment ransi i 

Facility Acute Long or 
Intermed Term 

( 3) ( 4) ( 5) ( 6) 
-

4 

Mental Health Personnel Weekly Hours 

)nal 

Late 

J Facility Based 

~uLct~, In - . J Out~ Partial Emerg~Trans. a 
patient ' patient Treat- Treat Int~r- 1 P: 
Treat- Treat- ment ment me diate t 
ment ment .. care 1 • 

P: 

( 7) ( 8) ( 9) (10) (11) (12) 1 ( 
I 

220 

220 
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CATCHMENT AREA II 

Area 'Iwo consists of eight counties located in north central Iowa. Four 

of these counties border the State of Minnesota on the north. Tne Central City 

in this planning area is Mason City in Cerro Gordo County. Although this area is 

essentially agricultural, there is manufacturing in both Mason City and Charles 

City with errployrrent rolls in excess of 3500 people. 

The projected 1980 population for this area is 154,391. 'lhe population 

age breakdOMn in 1970 was 52,599 under 18 years of age, 13,125 between 19 and 

24, 31,847 between 25 and 44 years, 34,369 betv-1een the ages of 45 and 64, and 

21,555 age 65 and over. The average annual birthrate for the preceding three 

year period is 12.9 per 1000 population. 

Tne per capita incare in 1973 in Area 'Iwo was $6186. Nine percent of the, 

white families and twenty-five percent of black families in Area 'Iwo have an 

incace less than $3000 annually. 'Ihe average unemployrrent rate in these counties 

in 1975 was 5.5%. The percentage of families living in sound housing which includes 

plumbing is 93.91% for "-mite families and 86.91% for black families. 

The rredian average number of school years completed for the population of 

Area 'IWo is 12.21 years for white, 10.22 years f<Dr blacks. 'Ihis if near the state 

rredian average of 12.2 and 10.9 years, respectively. 'Ihe categorical assistance 

programs in Area Two for June, 1976, provided financial assistance for 4694 persons. 

1hese programs are categorized as follo.vs: 1419 receive old age assistance, 3533 

aid to dependent families and children, 47 persons receive aid to the blind, and 

706 receive aid to the disabled. 

Psychological services are available in all the school systems in these countiei 

Forty percent of the projected population is under 19 years of age. This 

segrrent of the population must be included in the plan for comprehensive rrental 

heal th services. 

'Th is area hai__; nurrerous generic health and welfare services. Sorre of these 

85. 



include eight general hospitals and sixty-two licensed nursing and cus todial haresJ 

St. Joseph I-Ercy Hospital in Mason City provides in-patient psychiatric services. l 
This community is fortunate to have the services of the M:filtal Health Center of 

North Iowa which is also is located in Mason City. 

'Ihere is an Easter Seal Center and Workshop in Mason City. 'Ihis center is 

sponsored by the Cerro Gordo County Society for Crippled Children and Adults. 

'Ihis catchrrcnt area also has a Council of Social Agencies, and Agency offering 

counseling and adoption services to unmarried parents and serveral supervised 

recreational programs. 

A state-operated rehabilitation evaluation and training center, the Cedar 

Valley Fehabilitation Center, is located in Charles City in Floyd County. 

These eight counties received a total of 52 days of general field clinic 

services from State Services for Crippled Childr-P..n. Accorrdatians for clinic 

personnel should be included in the conprehens.i ve health and welfare planning 

activities. 

This area is without the services of an organized Public Health Center. 

Four of these counties have appointed health officers; four counties have Boards 

of Health which rreet regularly; and five of these counties have public health 

nursing services. The average infant rrortality rate for the three years 1973-

1975 was 13.5, conpared to the state average rate of 14.5 per 1000 live births 

for the sane period. 

J 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

The M=ntal Health Center of North Ia,a serves the counties in this catchrrent I 
area. North Icwa M:filtal Health Clinic has a professic:nal staff of fourteen and 

served a total of 1299 cases in fiscal year 1975. 

Mason City established the first comnunity junior college in lava (1918) 

as part of the public school system. Mason City is the center of the rrerged 

I 
I 

area schools and the site for the vocational technical area school. There is a J 
private college at Forest City in Winnebago County. Faculty rrernbers can often ti 
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be used as resource people as well as providers of direct care in corrprehensi ve 

health and welfare pr0:,rams. 
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.tchment Area Name II 

Beds Mental Health Personnel Weekly Hours 
me & Address Ownership Type Inpatient Transiti of of of Treatment 

Resource Facility Facility Acute 
1
Long or 

Intermed Term 

)nal 
Total I In-

Facility Based 

I Out- Partial Emerg ·JTrans. 
Pri 
atE Late patient patient Treat- Treat-Inter- Pr a Treat- Treat- ment ment 1mediate tic ment ment Care I 

( 1) ( 2) ( 3) ( 4) ( 5) ( 6) ( 7) ( 8) ( 9) (10) (11) ( 12) i (13 I 
I 

St. Joseph Mercy private 2 24 
::Iospital non-
11ason City profit 

'1ental Heal th private 4 440 
:enter of non-
~rth Iowa profit 
-1ason City 

:;erard of Iowa private 3 
1ason City 

'sychiatrist ( 3) 25 
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CATCHMENT AREA I II 

Area Three consists of nine counties located in northwestern IONa. Three 

of these counties border the State of Minnesota an the north, and two border 

South Dakota and Nebraska on the west. The economy. of this area is essentially 

agricultural. 'Ihe population center for Area 'Ihree is Spencer in Clay County. 

Area Three encorrpasses the "IONa Great Lakes" region -- where a surrrrer popula

tion clusters around three glacial lakes totaling rrore than 10,000 acres. 

The projected 1980 population for this area is 152,917. 'Ihe population 

age breakda.m in 1970 was 51,698 under 18 years of age, 16,517 between 18 and 

24, 29,215 between 25 and 44 years, 30,525 between 45 and 64 years, and 20,291 

were 65 years and older. The average annual birthrate for the preceding three 

year period was 13. 8 per 1000 population. 

The per capita incorre in Area 'lhree for 1973 was $5827. Eleven percent of 

the white families and all the black families in Area Three have an inCOTIE less 

than $3000 anually. 'Ihe average unerrployrcent rate for 1975 for the counties that 

make up this planning area was 4. 7%. The percentage of families who reside in 

housing which includes plurrbing is 93.87%. 'Ihe categorical welfare program.s 

in June, 1976 provided assistance to 4360 persons in Area 'Ihree. 'Ihese programs 

broken da.m are as follONs: Old Age Assistance 1263, Aid to D=pendent Families 

and 01ildren 2446, Aid to the Blind 36, and Aid to b.'"le Disabled 615. 

The rredian average number of school years corrpleted by the populatioo in 

Area 'Ihree is 12.13 years for whites. This is near the State's average of l?..2 

years. Psychological Services are available in the public school systems within 

these seven counties. Schools report a dropout rate of 1.35% for 1975. 40% of 

the projected poplij..ation is under 19 years of age. 'Ihis is an essential populatioo 

group to include when planning conprehensive rrental health services. Sheldon in 

O'Brien County is the site for the rrerged area school systems. There is a private 

l 
l 
I 
·1 

I 
·1 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I college with an enrollnent in excess of 1000 students at Storm Lake in Buena Vista 

County. There are also two junior colleges located in Emrret and Palo Alto Counties., 
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Faculty rrembers can often times be used as resource people as well as part-time 

providers of direct care in comprehensive health and welfare programs. 

'Ihere are numerous generic health and welfare services available to the 

residents of this planning area. The Northwest ICMa Mental Health Center is 

located in Spencer. Comprehensive mental health receives sercices from 11 

general hospitals and 40 licensed nursing and custodial homes. 

These seven counties received a total of 62 days of general field clinic 

services from State Services for Crippled Children. Accorrdations for clinic 

personnel should be included in the comnunity-based comprehensive health and 

welfare planning activities. 

This area is without the services of an organized Public Health Center. 

One of these seven counties has an appointed Health Officer; four of these counties 

have Boards of Health which meet regularly ; and three counties have public 

health nursing services. 

The infant rrortality rate for this seven county are for the three years 

1973-1975 was 17.4 compared to the state average of 14.5 per 1000 live births 

for the sarre period. 

Although data on unemployment, housing, income, infant rrortality, school 

drop-outs and welfare assistance programs is not criteria regarding the presence 

or absence of metally ill individuals, it is a tool for determining problem areas 

associated with identifying economically , educationally, and environmentally 

deprived individuals. 

The Northwest ICMa Mental Health Center located in Spencer has 5.5 professional 

staff and served 2,2142 cases in fiscal year 1975. This center is currently 

beginning an ambitious building program which will eventually result in comprehensive 

services to this area. 
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itchment Area Name III 

i.me & Address 
of 

Resource 

( 1) 

Northwest Iowa 
Mental Health 
Center 
Spencer 

I.O 
tv . 

Ownership 
of 

Facility 

( 2) 

private 
non
profit 

Beds 
Type Inpatient Transiti of Treatment 

Facility Acute JLong or 
Interrned Term 

( 3) ( 4) ( 5) ( 6) 
-

4 

Mental Health Personnel Weekly Hours 

::>nal 
TotalJ In-

Facility Based 

I Out- Partial Ernerg .!Trans. I Prj 

iate patient patient Treat- TreatJinter- ! 
at E: 

Treat- Treat- ment rnent !mediate: Prz 

ment rnent Care I tic 
I 

( 7) ( 8) ( 9) (10) (11) (12) ! 
I 

(1: 

220 
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CATCHMENT AREA DJ 

Area Four is located in the northwest rorner of the State and borders the 

states of Nebraska on the west and Minnesota on the north. The central city for 

this area is Sioux City in Woodbury County. This city has been the gateway to the 

upper Missouri River since the days of Lewis and Clark. It dominates a substancial 

section of northeastern Nebraska and southwestern areas on great rivers, Sioux 

City is oriented upriver and downriver rather than to.vards the inland State capital. 

The projected 1980 fX)pulation for this area is 168,919. The fX)pulation age 

breakdo.vn for 1970 was 57,254 under 18 years of age, 13,851 between 18 and 24, 

34,248 between 25 and 44, 35,920 with the range of 45 and 64 years, and 21,658 

in the age category of 65 years and over. The average annual birthrate for the 

preceding three year period was 13.7 per 1000 live fX)pulation. 

The average per capita incorre for 1973 for Area Four was $5720. Nine per

cent of white families and fiftenn percent of black families in Area Four have 

an incorre less than $3000 anually. The average unemployment rate for 1975 for 

the counties that IPake up this planning area was 5.1%. The percentage of families 

in sound housing which includes plumbing is 93a99% for whites and 95.66% for 

blacks. The categorical assistance programs for June, 1976 reached a total of 

8227 residents in Area Four. The categorical programs are as follo.vs: 1487 

received Old Age Assistance, 5893 received Aid to Dependent Families and Children, 

59 Aid to the Blind, and 788 Aid to the Disabled. 

The median average for school years corrpleted by the population in Area Four 

is 12.22 for whites and 10.30 for blacks. 'Ihis is close to the state average of 

12.2 years and 10.9 years respectively. Psychological services are available in 

the public school systems. Schools rerx:>rt a drorx:>ut rate of 3.38% for 1975. 41% 

of the projected fX)pulation is under 19 years of age. This segment of the IX>P

ulation must be included in plans for comprehensive rrental health services. There 

are four private junior college. Faculty members are often tirres excellent resource 

people as well as providers of direct care. 
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Three rounties received a total of 55 days of field clinic services from 

State Services for Crippled Children. A generic public health and welfare facility 

rould incorporate these types of services. In addition to a public health center, 

this area needs th::!services of a corrmunity rrental health center. One county in this 

area has an appointed health officer and three counties provide public health nursing 

services. The average infant rrortality rate for Area Four for the three year 

period 1973-1975 was 13.5 per 1000 live births. The rate for the State was 14.5 for 

the sarre period. This area has 15 general hospitals and 53 licensed nursing and 

custodial hanes. One of these facilities is a 40 bed proprietary nursing home in 

Sioux City serving severely and profoundly retarded children. There are two re

habilitation facilities in Sioux City; Goodwill Industries and an Easter Seal 

Rehabilitation Center kno.vn as Siouxland. One of the State's four Mental Heal t..li. 

Institutes is located at Cherokee in Cherokee County. 

In January, 1969 the Siouxland Center opened in Sioux City. This was the 

twenty first rrental health center to open in IONa. Although the population in 

this Catchrrent Area exceeds the maximum stipulated in, the Regulations for Public 

Law 88-164 by some 9,000 or 10,000, the area will not be subdivided. It is not 

anticipated that this area will significantly increase in population. The trend 

for population increase in IONa is essentially in the eastern half of the State. 

Sioux City, which was once the second largest city in IONa, has been replaced by 

Cedar Rapids in eastern Iowa. Siouxland Mental Health Center has enjoyed vigorous 

growth since its opening and currently has 10 professional staff serving 1621 cases 

in fiscal year 1975. 

In addition to the center in Sioux City , a small center is now in operation 

in Pl yrrouth County, Plains Area Mental Heal th Center. With 2. 5 professional staff, 

this cent er served 556 cases in fiscal year 1975. 
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.tchment Area Name N 

Beds Mental Health Personnel Weekly Hours 
me & Address Ownership Type Inpatient Transit' of of of Treatment 

Resource Facility Facility Acute Long or 

Term Interrne 
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I Out- Partial Emerg. Trans. Pri 

i.ate patient patient Treat- Treat- Inter- . a te 

Treat- Treat- ment rnent mediatei 
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>lains Area Mental Private 4 100 
ialth Center non-
Mars :profit 

herokee Mental State 1 388 
ealth Institute 
herokee 

t. Lukes Medical Private 2 30 
enter non-
Sioux City profit 

i.ouxland !'rtental Private 4 400 
~alth Center Non-
l.oux City Profit 

;ychiatrists (5) 

la Co. Public Health Private 4 
:fice non-
la Grove profit 
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CATOiMENT AREA V 

Area Five mnsists of six counties located in the central northwest section 

of the state. Ft. Dodge in Webster County is the population center for this 

Catchment Area. The source of income is derived from nanufacturing, processing, 

and a relatively prosperous farming area. 

The 1980 projected population for this area is 118,628. The population 

age breakd0tm for 1970 was as follo:.,;s: 42,821 under 18 years, 10,300 between 

18 and 24,years, 25,725 between 25 and 44 years, 27,165 between 45 and 64, and 

17,382 age 65 and over. The average annual birthrate for the preceding three 

years in this six county area was 12.1 per 1000 population. 

The per capita income in 1973 in Area Five was $6308. Nine percent of white 

families and thirty-one percent of black families in this .area have an annual 

income less than $3000. The average unemployrrent rate fo~ 1975 in these munties 

was 4.8%. The percentage of families who reside in sound housing which includes 

plumbing is 94.11% of white families and 86.90% of black families. During June, 

1976 records showed that public welfare provided financial assistance to 5496 

persons in Area Five. Categorized these are: 1169 received Old Age Assistance, 

3719 Aid to Dependent Families and Children, 46 received Aid to the Blind, and 

562 received Aid to_ the Disabled benefits. 

The median average for school years completed by the populatin in Area Five 

is 12.25 years for white and 9.53 for blacks. Psychological services are avail

able in all the public school systems in Area Five. Schools report a dropout rate 

of 1.68% for 1975. 40.5% of the population is under 19 years of age. 

Ft. Dodge is the center of the merged area conmunity college and vocational 

school. Cormnunity mlleges have been operating at Ft. Dodge in Webster County 

and Webster City and Eagle Grove in Wright County for 40 years. Faculty members 

are oftentimes valuable resourece people as well as part-time providers of direct 

patient care. 

Area Five is served by seven general hospitals and 40 licensed nursing and 
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custcx:lial hares. The North Central Rehabilitation Center is located in F't. 

Dodge. Four of the six counties have apfX)inted health officers, five counties have 

Boards of Health which ITeet regularly, and three counties provide public health 

nursing services. The State Women's Refonna.tory is located at Rockwell City in 

Calhoun County. 

The area's average infant rrortality rate for the three-year period 1973-

1975 was 15.0 per 1000 live births. The State average for the same period was 

14.5 per 1000 live births. These six counties received a total of 48 days of 

field clinics from State Services for Crippled Children. This is one service 

that could be incorporated into the corrmunity's canprehensive health and welfare 

programs. 

The North Central ICMa Me...ntal Healt.11 Center in Fort Dodge served 660 cases 

in fiscal year 1975 with a professional staff of six. 
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North Central private 4 240 
Iowa Mental non-
:iealth Center profit 
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rrini ty Regional private- 2 18 
Iospital non 
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CATCHMENT AREA VI 

Area Six consists of four counties which are not geographically cohesive, 

but have joined forces for specific purposes • .Marshalltown in M:lrshall County 

is the population center for this essentially agricultural area. Manufacturing 

in .Marshalltown employs in excess of 2500 individuals. 

The 1985 projected population for this area is 108,086. The population 

age breakdown for 1970 is as follows: 33,754 are under 18 years, 10,280 between 

18 and 24, 21,505 between 25 and 44 years, 21,749 are between 45 and 64 years, 

and 14,170 are 65 years of age and older. The average annual birthrate in this 

planning area is 1821. 

The average per capita incorre for 1973 for these four counties was $5889. 

Eight percent of white families and eighteen percent of black families in this 

area have an annual incorre less than $3000. The average unemployrrent rate for 

1975 in these counties was 4.8%. The percentage of families who reside in sound 

housing which includes plumbing is 92.74% of white families and 81.36% of black 

families. During June, 1976 records showed that public welfare provided financial 

\ 
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assistance to 3980 persons in Area Six. Categori~ed, these benefits were as follows:' 

871 persons received Old Age Assitance, 2733 received Aid to Dependent Families 

and Children, 32 received Aid to the Blind, and 344 received Aid to the Disabled. 

The rredian average for school year completed for this population is 12.25 

for whites and 11. 72 for blacks. These averages are above the State average. 

Psychological services are available in all the public school systems. 38% of 

the area population is under 19 years of age. 

I 
I 
I 

Marshalltown is the center for the rrerged area canmunity college and vocational I 
school. A community college has existed in .Marshalltown for 40 years, and in ICMa 

Falls for nearly as long. Grinnell is the hare of an outstanding liberal arts 

college of 1000 students. Faculty rrembers can oftentirres be used as resource 

people as well as part-tine providers of direct health and welfai;e services. 

I 
I 

This Catchment Area is presf"Jntly served by six general hospitals and 44 licensed I 
102. 
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nursing and custodial hares. This area is without a Public Health Center. 'lwo 

of these counties have ap!X)inted health officers, all four counties have Boards 

of Health which rreet regularly and three of the counties provide public health 

nursing services. The State Training School of Boys is at Eldora in Hardin County. 

This area received a total of 21 days of field clinics from State Services for 

Crippled Children. Accormodations for clinic personnel should be included in the 

conmunity-based comprehensive health and welfare planning activities. 

The area's average infant rrortality rate for the three years 1973-1975 was 

12.6 per 1000 live births. 

Two rrental health centers serve this area: Mental Health Center of Mid-Icwa 

in Marshallto.vn and Poweshiek County Mental Health Center in Grinnell. With 

a combined professional staff of eight they served a total 1758 cases in fiscal 

year 1975. 
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ttchment Area Name VI 

Beds Mental Health Personnel Weekly Hours 
.me & Address Ownership Type Inpatient Transiti)nal 

Total I In -· 

Facility Based 
of of of Treatment I Out- Pri 

Resource Facility Facility Acute Long or Partial Emerg. Trans. a tE: 
Term Intermediate patient patient Treat- Treat- Inter- Pr a Treat- Treat- ment ment mediatej tic ment ment Care 1 

(1) ( 2) ( 3) ( 4) ( 5) ( 6) ( 7) ( 8) ( 9) (10) (11) ( 12) I (13 
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'1ental Health Private 4 180 

~enter of Mid- non-
:awa profit 
larshall tawn 

•aweshiek County Private 4 
140 rental Health non-

'.enter profit 
:i.:Lu ell 

arshalltown Private 2 29 
ma Ccrcmuni ty non-
spital profit 
rrshall tawn 

,ychiatists (2) 
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CATQIMENT AREA VII -A 

Area Seven-A consists of three countie s which are located in rentral north

west Iowa. The population renter for this area is Waverly. 'Ihe econany is based 

on almost exclusively on agriculture. 

'Ihe 1980 projected populatioo for this area is 59,187. The population age 

breakdo.,m for 1970 was: 19,200 residents were under 18 years of age, 5,460 were 

between the ages of 18 and 24, 11,314 were between the ages of 25 and 44, 11,376 

were between 45 and 64, and 7201 were 65 years of age and older. The average 

annual birthrate for the prereding three years for this three county area was 

14.1 per 1000 population. 

I 
I 

'Ihe per capita incare for Area Seven-A for 1973 was $5,214. Eleven perrent I 
of white families and all black families in this area have an annual incorre less 

than $3000. The percentage of families who reside in sound housing with plurrbing I 
is 92.64% of white families, and 100% of black families. During June, 1976 recor, 

sh°"'ed Jthat public welfare provided financial assistanre to 1443 residents of this 

area. categorized, these benefits were as folla.vs; 463 rereived Old Age Assistanf 

774 rereived Aid to Cependent Families and Olildren, 16 rereived Aid to the Blind, 

and 190 Aid to the Disabled. I 
The rredian number of school years carpleted for this population is 12.08 for I 

whites and 12.75 for blacks. Psychological servires are available in all the publ c 

school systems. 'Ihe population is under 18 years of age. Schools report a dropof 
rate for 1975 of 1.21%. 'Ihere is one institution of higher learning, Upper Ia.va 

College in Waverly. I 
Area Seven-A has general hospitals and licensed nursing and custcxlial 

1 hanes. There is one 1"Ental Health Center: the Cedar Valley 1"Ental Healh11 Center 

in Waverly. There is also a private, 42 bed residential threatrrent renter for I 
emotionally disturbed dlildren in Waverly. This area is without the servires of ,. 

a Public Health Center. I 
The infant mortality rate for this area for the three year period 1973-1975 

1 
was 11. 6 per 1000 live births. 
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tchment Area Name VII-A 
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Cedar Valley Private 
Mental Health non- 4 
Center profit 
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Waverly Psychia- Private 
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Waverly 
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an Children's non- 3 42 
Hane1 profit 
Waverly 
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CA'IQ{MENl' AREA VII -B 

Area Seven-B consists of three counties whim are located in central 

northest Io.va. The populaticn of this area renters around Waterloo-Cedar Fall, 

an industrial rretropolitan area of nearly 100,000 people. 'Ihe rretrcpolitan area 

cmtains five to six perrent of the state's workforce and ten percent of the 

manufacturing errployees; more than 20,000 factory paychecks are written in this 

area. outside of this rretropolitan area, the econauy is basically agricultural. 

'!he 19 80 projected population for this area is 175, 381. 'Ille populatim 

age breakdo.vn for 1970 was: 60,267 residents were under 18 years of age, 21,909 

were between 18 and 24, 36,532 were between 25 and 44, 33. 056 were between 45 and 

64, and 16,471 were 65 years of age or older. '!he average annual birthrate for 

the preceding three years for tfuis three county area was 14.1 per 1000 population. 

'Ihe average per capita incorre for 1973 for Area Seven-B was ~5,537. Seven 

percent of white families and twenty-six percent of black families in this area 

have an annual incare less than $3000. The average unerrployrrent rate for 1975 

in these counties was 6. 3%. The percentage of families who reside in sound housin~ 

which includes pl:unbing is 94. 71% of white families and 94.29% of black families. 

During June, 1976 records sho.ved that public welfMB provided financial assistance 

to 10073 residents of this three county area. Categorized, these benefits were as 

fella.vs: 1051 received Old Age Assistance, 8185 received Aid to I:Ependent Familie:: 

and Children, 53 Aid to the Blind, and 784 Aid to the Disabled. 

'Ille rredian nurrber of school years carpleted for this population is 12. 30 for 

whites and 9. 74 for blacks. Psycholo::Jical services are available in all the publi, 

school systems. School districts report a dropout rate for 1975 of 3.67%. 35.8% 

of the populatim in this m:-ea is under 18 years of age. 

Waterloo is the site for the vocational area technical school and the area 

crnrn1JJ1i t.y college. There is me institution of higher learning in Area Seven-B; 

tlv : lJn i vr.·r,; i Ly of Northern Io.va with 6000 students in Cedar Falls, me of the 

three: s lc1te un i.v:~rsi bes. 
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Area Seven-B has 11 general hospitals and 66 lirensed nursing and Cl..lstodial 

hares . Two hospitals in Waterloo have in-patient psychiatric units. Cne of 

the State's four Mental Health Institutes is located at Independence in Buchanan 

County. 'Ihis facility serves the northeastern quadrant of the state. 

Area Seven-B has one :rcental health center: the Black Hawk County ~tal 

Health Center in Waterloo. 'Ihis area is without the services of a Public Health 

Center. Five of the oounties in Area Seven-B have appointed health officers, 

all counties have Boards of Health who rreet regularly, and two oounties provide 

public health nursing services. 'Ihis planning area received a total of 56 days 

of field clinics £ran the State Services for Crippled Quldren. Accamodations 

for clinic personnel should be included in the carmunity-based crnprehensive 

health and welfare planning for this area. 

1 
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The infant mortality rate for these three counties for the three year period 

1973-1975 was 15.0 per 1000 live births. When crnpared to the rate for the state I 
13. 4, this area ranks sixth highest. 

With a oornbined staff of 15 professional persons they served 3278 persons 

in fiscal year 1975. 
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atchment Area Name VII-B 

Beds Mental Health Personnel Weekly Hours 
3.me & Address Ownership Type Inpatient .. I Facility Based 

of of of T t t Transiti)nal Prj rea men Total In - I Out- Partial Emerg.Trans. t Resource Facility Facility or 
Acute ~ong IntermedLate . . I a E patient patient Treat- Treat- nter- P _ erm d. re Treat- Treat- ment ment me iate t· ic ment ment Care 

( 1) ( 2) ( 3) ( 4) ( 5) ( 6) ( 7) ( 8) ( 9) (10) (11) (12) 
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William G. Stone, Private- 4 45 
M.D. I P.C. proprietary 

St. Francis Hos- Private 2 400 
pital non-

• waterloo profit 

Black Hawk/Grundy Private 4 
County Mental non-
Health Center profit 
Waterloo 

Northeastern Private 4 
Psychiatric proprietary 200 
Clinic, P.C. 
Waterl(X) 

Waterloo Private 40 
Psychiatric non- 2 30 
Clinic, P.C. profit 
Waterl(X) 

Allen ~rial 
Hospital 
Waterl(X) 
Pc:vrhiatrists (7) 
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CATQ-IMEN'T AREA VIII 

Area Eight consists of three rounties in eastern ICMa. 'Ihe Mississippi 

River divides Dubuque and Jackson from hlisoonsin and Illinois. Dubuqua is the 

grONth and activity CEnter for these counties. DubUiue has been kncmn for manu

facturing and shipping since Julien Dubuque settled there to mine lead in 1788. 

In the 1800 's this city was a major lurrber market; hONever, as the building industry 

changed, L11e industry of this caranunity also changed. Although 20 perCEnt of 

D2buque's 60,00 population is engaged in industrial errployrrent, the ecanaey of 

the remaining population is essentially agricultural. 

'Ihe 1980 projected population for this area is 139,748. 'Ihe population age 
l 

breakdONn for 1970 was; 51,818 rrembers of the camnunity were under 18 years of age, I 
13,816 residents were in the age range of 18-24, 27,039 were between 25 and 44 years, 

1 23,387 were between 45 and 64 years, and 13,967 were 65 or older. '.Ihe average · 

annual birthrate for the preceding three years was 15 .1 per 1000 population. 

The average per capita incare for these three counties in 1973 was $4716. 

THis is the second lo.vest in the state. Ten percent of the white families in this 

area have an armual incare less than $3000. The average unemployrcent rate for 1975 

in these counties was 6. 9%. The perCEntage of families who reside in sound housing 

which includes plumbing is 92. 88% of white families and 91. 67% of black families. 

During June, 1976 records shewed that public welfare provided financial assistance 

to 5036 residents in Area Eight. Categorized, these benefits were as folla.vs: 

845 received Old N]e Assistance, 3654 received Aid to D3pendent Families and Cllil

dren, 41 Aid to the Blind, 496 Aid to L11e Disabled. 

'Ihe median average for school years oompleted for this population is 12.10 

for whites and 14. 78 for blacks, Psychological services are available in the 
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public school systems. Schools report a dropout rate of 2.06% for 1975. 'lhese I 
three counties have been designated as a rrerged area school district. 

In 189 3 the Dubuque Archdiocese of the Ranan Catholic Omrch was proclairced. 

This was sare 50 years after Loras College, with a present enrollrrent of 1500 
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was established. Clarke College, another historic catholic college, enrolls 

1000 warren. In addition to ,these two catholic schools, Dubl.XJue is the hare 

of a Lutheran Seminary, Wartburg, with approximately 200 students, and a Presby

terian liberal arts college and seminary, the University of Dubl.XJue. This institu

tion has a corrbined enrollrren- of 900 students. 

In March 1966, the Dubl.XJue Colll1ty r-tmtal Health Center was established. 'Ihis 

three county catdurent Area is served by a 3. 2 million dollar carprehensive Canm-

unity ~ntal Health Center. 'Ihis renter is part of the M=rcy Hospital M:?dical 

Center in Dubl.XJue. This renter is the first Io.va project funded through Public 

Law 88-164, Title II -- Ccnstruction of Canmlll1ity M=ntal Health Centers. 'Ihere 

are, in addition to this facility, six general hospitals and 2 8 lirensed nursing 

and custodial hares. 

'Ihe average infant nortality rate for Area Eight for the three years 1973-

1975 was 13.2 per 1000 live births. 'Ihese ml.ll1ties have recieved a total of 

16 days of field clinic servires fran State Servi.res for Crippled Children. 

'Ihis area is without an organized Public Health Center. The col.ll1tie s of this 

area all have appointed Health Of firers, Boards of Health who rreet r egularly and 

Public Health Nursing Servi.res. 
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~tchment Area Name VIII ---------------------

tme & Address 
of 

Resource 

( 1) 

~rcy Medical 
:enter 
)ubuque 

IUbuque/Jackson 
ental Health 
enter 
ubuque 

I 

Ownership 
of 

Facility 

( 2) 

Private 
non
profit 

Private 
non
profit 

ilical Associ- Private 

Type 
of 

Facility 

( 3) 

2 

4 

:es, Dept. of Psy- proprietary 4 
1iatry & Neurology 
lbuque 

:ychiatrists (4) 

Beds 
Inpatient Transiti)nal Treatment 

Acute Long or 

Term Intermediate 

( 4) ( 5) ( 6) 

100 

Mental Health Personnel Weekly Hour s 

Total l In --

Facility Based 

I Out- Partial Emerg jTrans. 
patient patient Treat- Treat Inter-
Treat- Treat- ment ment mediate 
ment ment Care 

( 7) ( 8) ( 9) (10) (11) (12) 
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CA:rCEMLNT AREA IX-A 

Area Nine-A consists of one county in eastern IONa, separated fran Illinois 

by the Mississippi. Clinton is the population center of this area. 

'Ihe 1980 projected population for this area is 58,743. The population age 

breakdONn for 1970 was: 20,367 rrembers of this ccmnunity were belON 18 years of 

age, 5,394 were between the ages of 18 and 24, 12,456 were between 25 and 44, 

11,880 were between 45 and 64, and 6,506 we:;_-e 65 and older. 'Ihe average annual 

birthrate for the preceding three years was 14. 4 per 1000 population. 

'Ihe per capita incare for this area for 1970 was $5029. Seven percent of 

white families and six percent of black families in this area have an annual 

incare less than $3000. The average unemployrrent rate for 1975 for this county 

l 
I 
I 
I 

was 4. 9%. 'Ihe percentage of families who reside in sound housing with plurrbing I 
is 95. 05% of white families and 91. 74% of black families. During June, 1976 records 

shewed that public welfare provided financial assistance to 2,340 residents of Area 

Nine-A. Categorized these benefits were: 463 received Old k:Je Assistance, 774 

received Aid to D2pendent Families and Children, 16 Aid to the Blind, 190 Aid 

to the Disabled. 

'1.'he median number of school years completed for this ccmnunity is 12.21 for 

whites and 12.16 for blacks. Psychological services are available in the public 

school systems. 'Ihe school districts report a dropout rate for 1975 of 2.26%. 

36. 0% of the population in this area is under 18 years of age. 

I 
I 
I 
I 
I 

'Ihi s area has general hospitals and licensed nursing and custodial hares. I 
Clinton has a Council of Social 'k]encies. 'Ihis area is without the servires of 

an organized Public Health Center; hONever, it does have a Board of Health whim rreetsl 

regularly. 

'Ihe average infant mortality rate for this area for the three year period 

1973-1975 was 15.0 per 1000 live births. 

Area Nine-A is served by one rrental health center; il:he Mental Health Center 

120. 
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of Clinton County in Clinton. 'Il1is clinic served 679 cases with a professional 

staff of 4.5. 
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tchment Area Name IX-A 

me & Address 
of 

Resource 

( 1) 

Clinton County 
urses Office 
Dewitt 

M:?ntal Health 
Center of Clinton 
County 
Clinton 

Psychiatrists (1) 

Ownership 
of 

Facility 

( 2) 

Private 
non
profit 

Private 
non
profit 

Type 
of 

Facility 

( 3) 

4 

4 

Beds 
Inpatient Transiti Treatment 

Acute !Long 
or 

Intermed Term 

( 4) ( 5) ( 6) 
-

)nal 

i.ate 

Mental Health Personnel Weekly Hours I Facility Based 
I I 

I Pri 
Total In - _ Out-_ Partial EmergjTrans. a t e 

patient patient! Treat- Treat Inter-I ..:J. Pra Treat- Treat- . rnent ment 
1

me~iate
1 

rnent ment Care 1 
tic 

(7) (s) (9) (10, (11, (12, I ,13 
I 

180 



CATCHMENT AREA IX-B 
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CATrnMENT AREA IX-B 

l\rea Nine-B consists of two comties in eastern Io.va. These comb.es ar2 

separated fran Illinois by the Mississippi River. Davenport was the site of the 

first bridge across the Mississippi River. It was an incorporated city 'When the 

area aromd the State capital, sorre 175 miles westward, was still Indian territory. 

Dabenport and Bettendorf, Io.va and Rock Island and Moline, Illinois form the Quad

City metropolitan area. 'Ihe developrrent of the area between Clinton and Muscatine 

has resulted fron the transportation advantages 'Which brought industrial grwth 

along 60 miles of this river. A stretch of sandy river flats in Muscatine Comty 

provide a flourishing truck garden business. 

The 1980 projected population for this area is 198,089. The population age 

breakdo.vn for 1970 was: 66,087 members of the carmmity were mder 18 years of 

age, 18,974 were between 18 and 24, 42,564 were between 25 and 44, 34,196 were 

between 45 and 6 4, and 17,434 were 65 years of age or older. 'Ihe average annual 

birtlirate for the prereding three years was 16.5 per 1000 population. 

The per capita incane for this two comty area for 1970 was $5345. Six 

perrent of white families and twenty-six perrent of black families in this area 

have an annual incorre less than $3000. 'Ihe average merrployrrent rate for 1975 

for these counties was 5. 3%. 'Ihe perrentage of families 'Who reside in somd 

housing which includes plumbing is 94. 62% of white families and 91. 59% of black 

families. During June, 1976 records sho.ved that public welfare provided financial 

assistance to 9588 residents in Area Nine-B. categorized, these benefits were 

as foll a.vs : 849 rerei ved Old Age Assistance, 79 9 3 rerei ved Aid to !Ependen t Fanti lies 

and Children, 52 Aid to the Blind, and 694 Aid to the Disabled. 

'Ihe rredian number of school years canpleted for this cannmity is 12.20 for 

whites and 10.67 for blacks. Psychological servires are available in the public 

school systems. Schools report a dropout rate for 1975 of 4.8%. Davenport is the 

renter of the new rrerged area vocational school, this includes a new cannunity 

college in Clinton. There is also a carmmity college in Muscatine. Davenport has 
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four-year colleges; St . .Ambrose and Marycrest each with an enrollment exceeding 

1000 students. 36. 9% of the population in this planning area is under 18 years 

of age. 

This area has seven general hospitals and 50 licensed nursing and custodial 

hares. Scott County has a Comrnunity Welfare Council. 'Ihis area is without the 

servires of an organized Public Health Center; ho.vever, both of the counties have 

Boards of Health who rreet regularly. 'Iwo of; the counties have appointed health 

of firers and one county provides public heal th nursing servires. 

The average infant mortality rate for this area for the three year period 

1973-1975 was 16. 3 per 1000 live births. 'Ihese counties rereived 11 days of field 

clinics fran State Servi02s for Crippled Children. 

Area Nine-B is served by two mental health renters: the ComrnUi"1i ty M2ntal Health 

Center of Scott County in Davenport, and Great River I'1:mtal Health Center in 

Muscatine. 'ilie G1HC of Scott County is a oomprehensive renter which served 2889 

cases last year with a professimal staff of 26. Great River M:mtal Health Center 

opened its doors last spring with two professional staff and is doubling the size 

of its staff in fiscal year 1977. 
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~tchment Area Name IX-B 

:ime & Address 
of 

Resource 

( 1) 

Mercy Hospital 
Davenport 

Ccmnuni ty Mental 
Health Center of 
Scott County 
Davenport 

General Health 
Care Facility 
Scott County 
Davenport 

Great River 
M=ntal Health 
Center 
Muscatine 

I-' 
tv 
O'I . 

Ownership 
of 

Facility 

( 2) 

Private 
non-
profit 

Private 
non-
profit 

Private 
non-
profit 

Private 
non-
profit 

Type 
of 

Facility 

( 3) 

2 

6 

4 

4 

Beds 
Inpatient Transiti Treatment 

Acute Long or 
Intermed Term 

( 4) ( 5) ( 6) 
--

35 

)nal 

i.ate 

Mental Health Personnel Weekly Hours 
J Facility Based 

Total In -· I Out- Partial Emergj1Trans. 
patient! patient Treat- Treat Inter-
Treat- Treat- ment ment mediat~ 
ment ment Care I 

(7) (8) (9) (10) (11) (12) l 

1040 

90 

Pr: 
atE 
Pre 
tic 

(1: 
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CATCHMENT AREA X-A 
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CATOIMENT AREA X-A I 

Area Ten-A consists of three comties locat ed in east central Io.va. Tne 

population is centered aromd the Cedar Rapids rretropolitan area. 'Ihe economy 

of the Cedar Rapids oommunity is derived essentially fran manufacturing. 

'Ihe projected 1980 population for Area Ten-A is 211,087. Projectims, in 

terms of trends, indicate that this area will increase more rapidly than other 

p lanning areas. 'Ihe age breakdo.vn for the 1970 population was: 74,061 residents 

are under 18 years of age, 23,052 were between 18 and 24, 49,645 were between 

I 
I 
I 
I 

25 and 44, 38,291 were between 45 and 64, and 20,291 were 65 years of age or olderl 

'Ihe average annual birthrate for the preceding three:.'Years was 13. 8 per moo 

population. 

'Ihe per capita incare for 1973 was $5271. and the percentage of families 

with annual inoorre under $3000 is the second lo.vest for Hhite families, 6.39%. 

18.07% of black families have incare under $3000 per year. Average unenployrrent 

I 
I 
I rate for 1975 was 4.6%. The per02r1tage of families who reside in sound housing 

whia."1-i plumbing is 94. 78% for Hhites and 92. 70% for blacks. During June, 1976 I 
records shCJN that public welfare provided financial assistance to 9364 residents 

in this planning area. categorized, these benEE!fits were as follo.vs: 963 receivedl 

Old Age Assistance, 7688 received Aid to D=pendent Families and Olildren, 60 

received Aid to the Blind, and 653 rereived Aid to the Disabled. 

The rredian nurrber of schooi years oorrpleted for residents of these three 

I 
I 

counties is 12. 36 for whites and 11. 34 for blacks. Psychological services are 

available in all of the public school systems. 36~ 1% of the population in this I 
area is under 18 years of age. 

'Ihe Area Ten-A Coomuni ty College Vocational Technical School at Cedar Rapids I 
has developed a program whereby rehabilitation services are incorporated into the I 
educational system. Cedar Rapids has two private four-year colleges; Coe, with 

about 1200 students and Mount M2rcy, with 500 waren. I 
Cedar Rapids has the first satellite diagnostic and evaluation clinic associr 



with the Child Ceveloprrent Clinic at the University of l<:Ma. 'Ihe Linn 

County Society for Crippled Children and Adults operates a treatITEilt center in 

Cedar Rapids. 'Ihe Linn County Industries for Handicapped Persons is another 

facility providing vocational and evaluative services. 'Ihe United Cerebral Palsey 

Center in Cedar Rapids provides therapeutic services and supervisicn to primarily 

children. 

'Ihis area rerei ved a total of 29 days of field clinics from State Servires 

for Crippled Children. In addition to the programs and servires which evolve 

from the Cedar Rapids ccrnmunity, this area has a concentration of State-operated 

facilities. 'Ihe ICM a Braille and Sightsaving School is at Vinton in Benton County. 

The State ~n•s Refonnatory with scree 900 rren in residenre is at Ananosa in Jones 

County. 'Ihe State-operated facilities are not included in the ccmnunity based 

construction inventories. They are ho.vever, included in the area programs and 

services. 

Area 'len-A has eight general hospitals. There are 64 licensed nursing 

and custodial horres in these three oounties. Four counties in this area have 

appointed health officers, all counties have Boards of Health who rreet regularly, 

and four counties provide public health nursing servires. 'Ihe Linn County 

Psychiatric Clinic is located in Cedar Rapids. 'Ihe average nortali ty rate in 

this area for the three year period 1973-1975 was 15.4 per 1000 live births. 

This is the third highest in the state. 

This area is served by two rrental health centers: Benton County Mental 

Health Clinic in Vinton, Linn Psychiatric Clinic in Cedar Rapids. With a 

canbined staff of 22.7, these centers served in exress of 3359 cases in fiscal 

year 1975. 
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chment Area Name X-A 

e & Address 
of 

Resource 

( 1) 

:enton County 
lental Heal th 
:enter 
rinton 

..inn County 
>sychiatric 
~linic 
Edar Rapids 

,t. Luke~-s 
~thodist 
-Iospital 
::edar Rapids 

:::hildren's Hare 
)f Cedar Rapids 
:edar Rapids 

Psychiatrists ( 9) 

Ownership 
of 

Facility 

( 2) 

Private 
non
profit 

Private 
non
profit 

Private 
non
profit 

Private 
non
profit 

Type Inpatient 
of Treatment 

Facility Acute 'Long 
Term 

( 3) ( 4) ( 5) 

4 

4 

2 73 

3 l 
) , 30 

Beds 

Transiti )nal 
or 

Intermed i.ate 

( 6) 
-

Mental Health Personnel Weekly Hours 
I Facility Based 

Total In - l Out- Partial Ernerg. 

( 7) 

50 

600 

patient! patient 
Treat- Treat-
ment rnent 

( 8) ( 9) 

Treat- Treat-
rnent ment 

(10) (11) 

Trans. 
Inter-
mediate 
Care 

(12) 

Pri 
ate 
?ra 
tic 

! 

I 
I 
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CATCHME:NT AREA X-B 

Area Ten-B consists of four counties located in east central Ia,.;a. 'Tiie 

population is centered around the university corrplex in Ia,.;a City. The econom_y 

evolves primarily around Iowa City and the University of Iowa. 

The projected 1980 population for this area is 131,659. Projections, in 

terms of trends, indicate that this area will increase rrore rapidly than other 

planning areas. The age breakda,.;n for the population for 1970 was: 38,579 resi

dents were under 18 years of age, 23,643 were between 18 and 24, 27,753 between 

25 and 44, 20,860 between 45 and 64, and 12,585 age 65 and older. The average 

annual birthrate for the preceding three year period was 13. l per 1000 population. 

The per capita income for 1973 was $5,345. Eight percent of white families 

and no black families in this area have an annual incorre under $3000. 'Ihe average 

unemploymo....nt rate for 1975 was 2. 9%. 'Ihe percentage of families who reside in 

sound housing with plurrbing is 93.59% of white families and 85.63% of black families. 

During June, 1976 records shewed that public welfare provided financial assistance 

to 3224 residents. Categorized, these benefits were as follows: 609 received 

Old Age Assistance, 2312 received Aid to D2pendent Families and O1ildrer1, 18 Aid 

to the Blind, and 285 Aid to the Disabled. 

The rredian number of school years corrpleted for residents of these four counties 

is 12.47 for whites and 13.86 for blacks. Psychological services are available in 

all of the public school systems. Schools report a dropout rate for 1975 of l. 73%. 

31. 3% of the population is under 18 years of age. The enrollrrent at the University 

of Ia,.;a exceeds 16.000. 

This area has a concentration of state operated facilities. Goodwill Industries 

of Southeast Ia,.;a is located in Ia,.;a City. The University corrplex directs the 

corrprehensive rehabilitation center at Oakdale, which is a few miles west of lava 

City. 'Ihe Oakdale Vocational Rehabilitation Center is located in this corrplex. 'Ihis 

is also the site of the Iowa Security !~dical Facility. The University Hospital, 

the State Psychiatric Hospital, and the Hospital School are all located in lava City. 
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'!he State-operated facilities are not included in the comm.mity based canstructicn 

inventories. '!hey are, havever, included in the area programs and se:rvices. Area 

Ten-B has general hospitals. A Veterans Administration Hospital is located 

in Iowa City. There are licensed nursing and custodial horres in these four 

counties. 

The average infant rrortality rate for the three-year period 1973-1975 was 

12.9 per 1000 live births. 

'!his area is served by the Mideastern lava t~tal Health Clinic in ICl'vla 

City. 
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chment Area Name X-B 

Beds Mental Health Personnel Weekly Hours 
e & Address Ownership Type Inpatient Transiti of of of Treatment 
Resource Facility Facil i ty Acute Long or 

Intermed Term 

)nal 
Total I In -

Facility Based 

I Out- Partial Emerg. Trans. Pri 
ate iate patient patient Treat- Treat- Inter- Pra Treat- Treat- ment ment mediate tic ment ment Care 

(1) (2) ( 3 ) ( 4) ( 5) ( 6) ( 7) ( 8) ( 9) . (10) (11) (12) (1~ 
-

id-Eastern Io.va Private 4 260 
arrnuni ty M2ntal non-
ealth Center profit 
CMa City 

eteran's Mrnini- Federal/VA 2 53 
tration Hos-
,ital 
o.va City 

owa Security State 1 100 
edical Facility 
akdale 

o.va Psychiatric State 1 80 
ospital 
wa City 

·m versi ty of 
o.va Student 
:eal th Service 
wa City 

'sychiatrists (4) 

'rofessors :&reri tus (2) - --- - -
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CA'ICHMENT AREA XI -A 

Area Eleven-A oonsists of two counties in central Iava. hres; the hare 

of Iowa State University, is the popul aticn center for this area. 

The 1980 projected population for Area Eleven-A is 99,353. 'Ihe population 

age breakdo.vn for 1970 was: 25,147 residents were under 18 years of age, 21,033 

were between 18 and 24, 18,212 were between 25 and 44, 14,682 between 45 and 64, 

and 9454 age 65 and older. The average annual birthrate for the prereding three 

years was 12 .1 per 1000 population. 

The per captia incorre for 1973 for this two county area was $5.091. Seven 

percent of white families and seventeen percent of black families have an annual 

incare less than $3000. The average unenployrrent rate for 1975 was 3. 3%. 'lhe · 

perrentage of families who reside in sound housing with plurrbing is 94.29% of 

white families and 88. 89% of black families. During June, 1976 records shaved 

that public welfare provided financial assistanre to 2746 residents of Area Eleven-. 

Categorized, these benefits were was follavs: 538 rereived Old Age Assistanre, 

1448 received Aid to Dependent Families and Children, 24 Aid to the Blind, and 

746 Aid to the Disabled. 

The rredian nurrber of school years carpleted for this ccmnunity is 12.53 for 

whites and 16. 88 for blacks. 'lhese are nearly the highest in the state. Psycholog 

services are available in the public school systems. Schools report a dropout rate 

of 1. 70%. ICMa State University, in hres, has an enrollrrent in excess of 12,000 

students; Des fuines Area Cornnunity College has a canpus in Bocne. 

'lhis area has general hospitals and licensed nursing and custodial hones 

It is served by a Comnunity M=ntal Health Center in Arres. 'Ihere is a hare for 

errotionally disturbed children, and also, a halfway house in hres. 'Ihe Woodward 

State Hospital-School is located in Bocne County. 'lhis is me of the two State

operated hospital-schools for the rrentally retarded in ICMa. 'Ihis carprehensive 

center serves one-half the state and has a resident population of approximately 

1000 pupil-patients. 
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'Ihe average infant rrortality rate for the three-year pericx:11973-1975 was 

12.7 per 1000 live births. 
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:hment Area Name XI-A 

e & Address 
of 

Resource 

(1) 

tory Co. Center 
or Developnent 

:ary Greeley 
:enorial Hospital 
mes 

'.entral Iowa 
Iental Health 
:enter 
rnes 

!eloi t of Ames 
mes 

'sychiatrists 

.., 
0 

(1) 

Ownership 
of 

Facility 

( 2) 

Private 
non-
profit 

City 

Private 
non-
profit 

Private 
non-
profit 

Type Inpatient 
of Treatment 

Facil i ty Acute Long 
Term 

( 3) ( 4) ( 5) 

8 

2 10 

4 

3 20 

Beds Mental Health Personnel Weekly Hours 

Transiti 
or 

Intermed 
Total! In -

Facility Based -
)nal 

I Out- Partial Emerg. Trans. Pri 
ate i.ate patient patient Treat- Treat- Inter- Pra Treat- Treat- ment ment mediate tic ment ment Care I 

( 6) ( 7) ( 8) ( 9) (10) (11) (12) I ( 13 
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catchrrent Area XI-B 

Area XI-B consists of Dallas and Madison Cbunties and part of Polk County. 

According to the 1970 census data, the population of area XI-Bis 199,474. 

Six percent of white families and twenty-three percent of black families in this 

catchrrent area have an annual inc:xne of less than 3,000 dollars. '!he 1970 census 

data indicate that the employrrent rate, at that tine, was 2.52%. The percentage 

of families residing in sound housing with plumbing is. 95. 81 % .of whites and 

94.09% of blacks. 

F,ducational infonration irrlicates that the median number of school years ccrrpleted 

is 12. 57 for whites and 11. 95 for blacks. Psychological services are available in tl 

public school systans. 'Ihe schools report a dropout rate of 3.95% for 1975. '!he 

Les Moines area is the center for the rrerged Area Vocational School. '!he site is n~ 

Ankey in Polk County. 

Area XI-B has available to it several instituttions of higher learning These 

institutions are often tirre providelS Qf resource people for both direct and indirect 

services to health, educational, and welfare agencies. Drake University in 

Les M:>ines has 7,000 students; Simpson Cbllege in Indianola has 900 students. 

'!he College of Osteopathic Medicine and Surgery is located in Des Moines. 

Grandview College is another educational institution in the Des M:>ines area Central 

Cbllege is located at Pella in Marion• 

catchment Areas XI -B and xi-c have 16 general hospitals and two Veterans Administratic 

Hospitals. 'lhere are also 126 licensed nursing and custodial haues in Area XI. Area 

XI-B has two mental health centers in addition to the Des Moines Child Guidance 

Center. The West Central Mental Health Center is in Ad.el and the Polk County Mental 

Health Center is in Des M:>ines. 
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The Polk County Mental Health Center consists of an affiliation agrearent with Orcharc 

Place for adolescent residential services; Des Moines Olild Guidance for child and 

adolescent outpatient services; and Lutheran Hospital for inpatient services. 

The Counties in Areas Eleven-Band Eleven-C received a total of 55 days of field 

clinics fran State Services for Crippled Children. Four of these eight counties 

have apJ;X)inted health officers; six counties have Boards of Health which rreet 

regularly; and seven counties provide public health nursing services. The average 

infant nortality rate for the three-year period 1973-75 for the two acreas was 

14.6 per 1000 live births. The State Training School for Girls is located at 

Mitchellville. The Division of Vocational Rehabilitation's canprehensive 

evaluation center is located near the State Capitol Bldg. in Des Moines. This agency 

is available to residents of the entire state. 

Late in 1968, Des Moines as narred by the U.S. Department of Housing and Urban 

Develoµrent as one of 75 cities to receive a Mxlel City which is northwest of down

town. It's about 1000 acreas or 190 blocks in size. About 16,500 people live in 

7500· hanes and apartrrents. 
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:hment Area Name XI-B ------------------
Beds Mental Health Personnel Weekly Hours 

~ & Address Ownership Type Inpatient Transi ti :mal Facility Based 
of of of Treatment p· 

tesource Facility Facility Acute Long or Total In- Out- Partial Emerg. Trans. 
Intermediate patient patient Treat- Treat- Inter- a 

Term Treat- Treat- ment ment mediate 
p 

ment ment Care t 

(1) . ( 2) ( 3) (4) (5) (6) (7) (8) (9) (10) (11) (12) ( 

:oadlawns Polle Cbtmty 2 61 
>UI1ty Hospital Gove:rnrcent 
~ lwbines 

Ma wtheran Private 2 92 
>Spital non-
~ l-bines profit 

:Ma Methodist Private 2 22 
:>Spital non-
:!S l-bines profit 

:!S l-bines Child Private 6 16 1020 
lidance Center non-
~ ?wbines profit 

:>Ile Cbunty Private 6 460 
=ntal Health rai-
enter profit 
es l-bines 

est Central Private 4 250 -
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::hment Area Name XI-B , --------------------
Beds Mental Health Personnel Weekly Hours 

e & Address ownership Type Inpatient . i 1 I Fac1l1 ty Based Transit )na PI of of of Treatment or Total In- out- Partial Emerg.Trans. at Resource Facility Facility Acute Long Intermediate patient patient Treat- Treat-Inter- PI 
Term Tr.eat- Treat- ment ment imediate tj 

ment ment Care 
(1) . . ( 2) ( 3) ( 4) (5) (6) (7) ( 8) (9) (10) (11) ( 12) (] 

rchard Place Private 3 40 
:!S M:>ines OClll-

profit 

eterans Federal.NA 4 
ininistration 
:,spital 
es M:>ines 

enyan St. Group Private 9 10 
c:rne non-
es M:>ines profit 

:lrter House Private 3 
revention and non-
1/aluation Center profit 
es M:>ines 

ickrnan ~tal non- 4 
ealth Center profit 
es M:>ines 

'Syehiatrists (14) 
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CA'ICHMENT AREA · XI ...C, 
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catchment Area xr-c 

Area XI-C consists of Warren County and part of Polk County. The population 

of this area according to 1970 census data is 149,238. Seven percent of White 

families and 18 percent of Black families in this area have an annual ina:xre of 

less than $3,000. The 1970 unanployment rate for area XI-C as 2.7%. The 

percentaqe of families residinq in sound housinq with plumbing is 94.13% of Whites 

and 85.12% of Blacks. 

The median number of school years canpleted is 12.23 for Whites and 10.80 for 

Blacks. Psychological services are available in the public school systems. The 

schools report a drop:mt rate of 3. 95% for 1975. The Des Moines area is the cneter 

for the merged Area Vocational School. The site is near Ankey in Polk County. 

Area XI-Chas available to it several institutions of higher learning. These 

institutions are often t.irres providers of resource people for both direct and services 

to health, educational, and welfare agencies. Drake University in Des Moines has 

7,000 students; Simpson College in Indianola has 900 students. The College of 

Osteopathic Medicine and Surgery is located in Des Moines. Grandview College is 

another educational institution in the Des Moines, ICMa. Central College is loca

ted at Pella in Marion. 

catchment Areas XI-Band XI-C have 16 general hospitals and two Veterans Admini

stration Hospitals. There are also 126 licensed nursing and custodial hones in 

Area XI. Area XI-C has one mental health center in addition to the 'Des Mbines 

Guidance Center. 'Ihe West Central Mental Heal th Center is in Adel. 

The Counties in Areas Eleven-Band Evelven-C received at total of 55 days 

of field clinics fran State Services for Crippled Chi1ldren. Four of these 

counties have appointed health officers; six counties have Boards of Health 

which meet regularly; and seven counties provide public health nursing services. 

The average infan,t rrortalitv rate for the three-year period 1973-75 for the two 

areas was 14. 6 per 1000 live births . The State Training School for Girls is located 

at Mitchellville. The Division of Vocational Rehabilitation's Cornprehensheevaluation 
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I 
Center is located near the State Capitol Bldg. in Des Moines. 'Ihis agency is available I 
to residents of the entire state . 
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tchrnent Area Name XI-C --------------------
Beds 

ne & Address Ownership Type Inpatient Transiti)nal 
of of of Treatment or Total 

Resource Facility Facility Acute Long Intermediate 
Term 

(1) . ( 2) (3) (4) (5) (6) (7) 

3roadlawns Polk CDunty 2 61 
:::aunty Hospital Govemrrent 
Des Moines 

[a.r{a wtheran Private 2 92 
fiospital non-
();>s Moines profit 

Ia.ra Methcxlist Private 2 22 
!iospital non-
:>es Moines profit 

'.>es Moines Olild Private 6 16 1020 
mdance Center non-
Des Moines profit 

Polk COUnty Private 6 460 
!-1ental Health non-
Center profit 
Des Moines 

West Central Private 4 250 
Mental Health rx:m-
Center profit 
Mel 

Mental Health Personnel Weekly Hours 
Facility Based 

I-In- Out- Partial Emerg.Trans. a 
patient patient Treat- Treat-Inter- F 
Treat- Treat- ment ment ~ediate t 
ment ment Care 

(8) ( 9) (10) (11) (12) I 



t\ment Area Name XI-C ------------------
Beds Mental Health Personnel Weeklv Hours 

& Address ownership Type Inpatient Transiti,nal 
Total I In-

Fac1l1tv Based 
of of of Treatment Out- Partial Emerg. Trans. Pr 

Facility Facility Acute Long or at esource Intermediate patient patient Treat- Treat- Inter-Term Pr Tr_eat- Treat- ment ment 1rnediate ti ment ment Care 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) ( 12) (1 

:hard Place Private 3 40 
I lt>ines non-

profit 

:erans Federal/VA 4 
d.nistration 
pital 
1?-bines 

LYOI1 St. Group Private 9 10 
e non-
I M:>ines profit 

ter House Private 3 
:ventlon and non-
Ll.uation Center profit 
I fwbines 

:krnan Mental n::m- 4 
Ll. th Center profit 
I M:>ines 

•chiatrists (14) 

--------------------------- ------------



CA'ICHMENT AREA XI-D 
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CATCHMENT AREA XI -D 

Area Eleven-D consists of two counties in central Iowa. The population 

center for this area is Newton in Jasper County. 

'Ille 19 80 projected populaticn for Area Eleven-D is 64,760. 'Ihe populaticn 

age breakd0tm for 1970 was: 20,374 residents were under 18 years of age, 6,170 we:r 

between the ages of 18 and 24, 13,897 were between 25 and 44, 13,136 between 45 

and 64, and 8,109 age 65 or older. 'fue average annual birthrate of the preceding 

three years was 13. 5 per 1000 population. 

The per capita incare for 1973 was $5,353. Nine percent of white families 

and fifteen perce...'1t of black families have an annual incare belCM $3000. 'Ihe averc 

unerrployrrent rate for 1975 was 5.5%. 'fue percentage of families who reside in sour 

housing with plumbing is 92.03% of white families and 78.53% of black families. '11 

are fourth and third lO,iv'eSt in the state, repsectively. During June, 1976 records 

shc:Med that public welfare provided financial assistance to 2742 residents of Area 

Eleven-D. categorized, these benefits were as follc:Ms: 516 received Old Age Assii 

1991 receive Aid to I:ependent Families and Children, 31 Aid to the Blind, and 201 ; 

to the Disabled. 

'Ihe rredian nurrber of school year corrpleted for this carmunity is 12. 09 for 

whites and 9. 06 for blacks, Psychological services are available in the public 

school systems. Schools report a dropout rate for 19 75 of 2. 85%. CP..ntral College 

is located at Pella in Marion County . 

This catchrrent area has general hospitals and licensed nursing and custo 

hares. It is served by the Jasper County M=ntal Health Center in Newton. 

The average infant rrortality rate for the three-year period 1973-1975 was 

14.2 per 1000 live births. 
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tchment Area Name XI-D 

me & Address 
of 

Resource 

(1) 

Jasper County 
Mental Health 
Center 
Newton 

Veterans Adrnini-
stration Hospital 
Knoxville 

..... 
u, ..... . 

---------------------
Beds 

Ownership Type Inpatient T 't" 1 of of Treatment ransi iJna 
Facility F · 1 · A or aci ity cute Long It d' t T n erme 1a e erm 

(2) ( 3) ( 4) ( 5) ( 6) 

Private 4 
non-
profit 

Federal/VA 1 913 

Mental Health Personnel Weekly Hours 
I Facility Based 

Pri 
Total In - I Out- Partial Emerg.Trans. t 

. . I t a E patient patient Treat- Treat- . n er- P 
d. r a Treat- Treat- ment ment me iate t · ic ment ment Care 

(7) ( 8) ( 9) (10) (11) (12) 
I 

(1 ~ 

90 

nn 



CATCHMENT AREA XII 
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CATCHMENT AREA XII 

Area Twelve caisists of six counties located in west rentral Io.va. 'Ihe 

population renter for this agricultural area is Carroll in Carroll County. 

The projected 1980 population for Area Twelve is 91,283. The populatim 

age breakdONil for 1970 was: 32,722 residents in this cxmnunity were under 18 

years of age, 6,662 were between 18 and 24, 17,920 were between 25 .and 44, 20,544 

were in the range of 45-64 years, and 13,867 were 65 years of age or older. 'Ihe 

average annual birthrate for the preoeding three years was 12. 8 per 1000 populatim. 

'Ihe per capita incxne for this six county area for 1973 was $5912. Eleven 

perrent of the white families in this area have an annual incare less than $3000. 

'Ihe average unemployrrent rate for 1975 for these counties was 4.8%. 'Ihe perrentage 

of white families in sound housing which includes plurrbing is 93.93%. During June, 

1976 records shaved that public welfare provided financial assistanre to 3064 

residents in Area Twelve. Categorized, these benefits were as follc:Ms: 988 

reood.ved Old 'Age Assistanre, 1701 reoeived Aid to I:ependent Families and Qiildren, 

24 Aid to the Blind, and 351 Aid to t...>ie Disabled. 

'Ihe rredian average for school years ccrcpleted for this cornnunity is 12.06 

years for whites. Psychological servires are available in all of the public school 

systems. 

This area is presently served by seven general hospitals and 34 lirensed nursii 

and custodial hare. 'Ihis area is served by three renter outside the catchrrent area 

as well as one which is located within the catc:tment area. Two of these counties ha 

appointed health of firers; two have Boards of Health ¼hich rreet regularly and four 

counties provide public heal th nursing servioes. The average infant rrortali ty rate 

for the three years 1973-1975 was 15.3 per 1000 live births. 

These six counties rereived a total of 48 days of field clinics from State 

Servioes for Crippled Qiildren. Accarmcxiations for clinic personnel! could be 

included in carprehensive health and welfare activities. 

Area Twelve is served by the West Io.va M:mtal Health Center in r:ennison. 
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:chmen t Area Name XII 

Beds Mental Health Personnel Weekly Hours 
1e & Address Ownership Type Inpatient Transiti)nal 

Total I In-

Facility Based 
of of of Treatment I Out- Partial Emerg . Trans. Pr: 

Resource Facility Facility Acute Long or atE 
Term Intermediate patient patient Treat- Treat- Inter- Pr, 

Treat- Treat- ment ment mediate tic ment ment Care 

(1) ( 2) ( 3) ( 4) ( 5) ( 6) ( 7) ( 8) ( 9) (10) (11) (12) ( 1: 

est Iava Mental Private 4 90 
ealth Services,Inc. non-
ennison profit 

- - - - .. - - allllln- - - - _._ - -
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CATCHMENT AREA XIII -A 
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CATOIMENT AREA XIII-A 

Area 'lhirteen.-.A · cmsists of four oounties located in the extrerre south and 

western quadrant of the state. 'Ihese oounties are separated. fran Nebraska by the 

I 
I 
I 

Missouri River. Cne of these oounties border the State of Missouri. Council 1 
Bluffs, t.11.e population CEnter for this area, is located in Pottawattamie County 

along the Missouri River whidl separates it fran the anaha, Nebraska rretropolitan 

carplex. Pottawattamie County is the only oounty in Area 'Ihirteen-A shCJNing a 

projected population increase. 

'Ihe 1980 projected population for this area is 125,441. The populaticn 

age breakd<JMn for 1970 was: 44,846 rrernbers of this corrmunity were under 18 years 

of age, 11471 were between 18 and 24, 27,576 between 25 and 44, 24,423 between 

I 
I 
I 
I 

45 and 64, and 14.909 were 65 years of age or older. The average annual birthrateJ 

for the preceding three years for this four oounty area was 14.2 per 1000 populati • 

The per capita incare for Area 'Ihirteen-A is $5825. Nine percent of the I 
white families in Area 'lhirteen-A and twenty-three percent of black families have 

an annual inoorre less than $3000. 'Ihe percentage of families who reside in sound I 
housing whidl includes plurcbing is 94.14% of white families and 89.20% of black 

families. During June, 1976 records shCJNed that public welfare provided financial I 
assistance to 8862 persons in Area 'Ihirteen-A. Categorized, these benefits were asl 
follavs: 985 residents reCEived Old Age Assistance, 6449 reCEived Aid to Iependent 

Families and 01ildren, 53 reCEived Aid to the Blind, and 1375 received Aid to the I 
Disabled. 

'Ihe rredian number of sdlool year carpleted for this carmunity is 12.12 for 

whites and 10. 10 for blacks. Psydlological serviCEs are available in the public 

I 
I 

sdlool systems. Council Bluffs is designated as the CEnter for the rrerges area 

canmunity college and vocaticnal school. Sdloo]sreport a dropout rate for 1975 I 
of 4.16% • 

The city serving as a CEntral center is Council Bluffs, where the Pottawattarnl 

.M:mtal Health Center is located. ~rcy Hospital in Council Bluffs reCEi ved a 

J Sf; -
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construction grant funded through Public Law 88-164, Title II. This is the 

second ICMa Project for a ccmprehensive ccmnunity rrental health CEI1ter. 

Area Thirteen-A is served by nine general hospitals and 60 li02I1sed nursing 

and custodial hares. This area is without the servires of a public health CEI1ter. 

Four of these eight counties have appointed health of firers; six have BoarE1s of 

Health which rreet regularly; and bvo counties provide public health nursing servires. 

Thls area rerei ved a total of 45 days of field clinics fran State Servi.res for 

Crippled Orildren. The average infant rrortali ty rate in Area Thirteen-A for the 

three year perio 1973- 1975 was 18.1 per 1000 live births. This is the highest 

in the state. 

The State School for the :I::Eaf is located in Council Bluffs. This facility has 

a state-wide intake. 'lhe Glenwood State Hospital-School is located in Mills County. 

This is one of the bvo State-operated hospital-schools in Ia.va. 
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:chment Area Name XIII-A 

11e & Address Ownership 
of of 

Type 
of 

Resource Facility Facility 

( 1) ( 2) ( 3) 

•ennie &lmundson Private 2 
lercorial Hospital non-
buncil Bluffs profit 

ercy Hospital Private 2 
buncil Bluffs non-

profit 

ottawattamie Private 4 
ental Health non-
enter profit 

luffs Psychiatric Private 4 
ssociates proprietary 
:)uncil Bluffs 

hildren's Services Private 4 
Juncil Bluffs non-

profit 

:;ychiatrists (3) 

Beds Mental Health Personnel Weekly Hours 
Inpatient Transiti Treatment 

Acute Long or 
Intermed Term 

)nal 
Total! In-

Facility Based 

I Out- Partial Emerg . Trans. Pr : 
atE i.ate patient patient Treat- Treat- Inter- Pr, 

Treat- Treat- ment ment mediate ti< ment ment Care 

( 4) (5) ( 6) ( 7) ( 8) ( 9) (10) (11) (12) ( 1 : 
-

29 

65 

360 

- - .... - - - _...f-n- - - - - - - -
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CATOIMENT AREA XIII-B 

Area 'lhirteen-B consists of four counties in the exta:erre south and western 

quadrant of the state. One of these counties borders the State of Missouri. 'Ihe 

population center for this area is Atlantic. 

I 
I 
I 
I 

The 1980 projected population for this area is 65,107. 'lhe populatim age 

breakd0tm for 19 70 was : 20, 444 residents were under 18 years of age, 4,857 were I 
between 18 and 24, 12,747 were between 25 and 44, 14,684 between 45 and 64, and 

10,980 were 65 years of age or older. 'Ihe average annual birthrate for the preooJ 
three years was 13. 4 per 1000 population. I 

'Ihe per capita incare for this area is $5655. Ten peroont of white fclll.ilies 

and none of the black families in this area have an annual incorre less than $3000. I 
The percentage of families who live in sound housing with plurrbing is 93.91% of 

white families and 83. 33% of black families. During June, 1976 records shc:Med that I 
public welfare provided financial assistanoo to 2493 persons. categorized; these I 
benefits were: 749 reooived Old Age Assistanoo, 1494 reooived Aid to Dependent 

Families and 01.ildren, 19 Aid to the Blind, and 231 Aid to the Disabled. I 
'.!he madian nurrber of school years crnpleted for this ccmnunity is 12.20 for f 

whites and 10.50 for blacks. Psychological servioos are available in the public 

school systems. 'lhere is a canrnunity college at Clarinda. Schools -reports a drop, 

rate for 1975 of 1.85%. 

Area Thirteen-B is served by general hospitals and licensed nursing and I 
custodial hones. This area is without the servioos of a public health oonter. 

The average infant rrortality rate for the three year period 1973-1975 was 

11. 3 per 1000 live births, which is second lc:Mest in the state. 

One of the state's four Mental Health Institutes is located at Clarinda in 

Page County. 'Ihis institution serves the southwest quadrant of the Ic:Ma. 
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atchment Area Name XIII-B ---------------------

ame & Address 
of 

Resource 

( 1) 

Clarinda Mental 
Health Institute 
Clarirrla 

Southwest Io;,.;ra 
Mental Health 
Center 
Atlantic 

I-' 
O'I 
I-' . 

Ownership Type 
of of 

Facility Facility 

( 2) ( 3) 

State 1 

Private 4 
non-
profit 

Beds Mental Health Personnel Weekly Hours 
Inpatient T ·t· 1 j Facility Based ransi i)na 
Treatment T t , ... I r, · 1 T Pr: A t L or o a~ ~n - ~ut- Partia Emerg. rans. t 
cu e ong t d. t . . a i T In erme 1a e patient patient Treat- Treat-Inter- P erm . r, 

Treat- Treat- ment ment mediate t· i< 
ment ment Care 

( 4) ( 5) ( 6) ( 7) ( 8) ( 9) (10) (11) (12) (1 

328 

130 



CA'ICHMENT AREA XIV 
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CATClfMENT AREA XIV 

Area Fourteen consists of seven counties located in the southern section 

of the southwest quadrant of the state. Three of these counties border the 

State of Missouri. The population renter for this agricultural area is Creston 

in Union County. 

'llle projected 1980 population for Area Fourteen is 59,025. 'lhe population 

age break.dCMn for 1970 was: 18,414 residents in this canmunity were under 18 years 

of age, 5,395 were between 18 and 24, 11,704 were between 25 and 44, 14,879 were 

in the age range of 45 - 64 years, and 11,324 were 65 years of age or rrore. The 

average annual birthrate for the preceding three years was 12. 3 per 1000 population. 

The percentage of rural populatioo in Area Fourteen is 84104; this is the highest 

percentage for any of the catchrrent areas. 'llle state percentage of rural populatioo 

is 46.90. 

The per capita inoorre for 1973 for this area was $5464. Fifteen percent of 

the white families who reside in Area Fourteen have an annual incorre of less than 

$3000. 'lllis is the highest percentage in the state. 'lhe percentage of families 

who reside in housing which includes plurrbing is 87.83% of white families and 83.33% 

of black families. During June, 1976 records shaved that public welfare provided 

financial assistance to 3142 persoos in Area Fourteen. Categorized, these benefits 

were as follavs: 1074 residents rereived Old Age Assistance, 1634 received Aid to 

Lependent Families and Orildren, 38 Aid to the Blind, and 396 Aid to the Disabled. 

The rredian average for school years corcpleted for this ccmnunity is 12.12 for 

whites and 10. 50 for blacks. Psychological services are available in the school 

systems. Sc.1-icols report a dropout rate of 2.63% for 1975. Creston is the site for 

the rrerged area school. There is a junior college in Creston. Graceland College, 

a four year institutim with an enrollrrent in excess of 1000 students, is in Larocni 

in Lecatur County. 

'lllere are six general hospitals and 34 licensed nursing and custodial hares 

available to the residents of these counties. 'Ihere are also several welfare and 
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educational programs and servirea available to the residents in Area Fourteen. 

Cne oomty in Area Fourteen has a health offirer; one comty has a Board of 

Health which rreets regularly; and ncne of these comties provide public health 

nursing servires. 'Ihese counties rere~ved a total of 30 deys of field clinics 

fran State Servires for Crippled Children. 'lhese kinds of organized servires 

could also be incorporated into the oorrprehensive health, educational, and welfare 

programning of this seven oounty canmmity. 'lhe average infant rrortality rata

for the three year period 1973-1975 was 13.3 per 1000 live births. 

This area is served by Crossroads M:?ntal Health Center with offires in 

Creston and 03reola. Crossroads Mental Health Center served rrore than 212 cases 

last year with a professional staff of 2.5. 

\. 
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3. tchmen t Area Name XIV ---=~-----------------

3.me & Address 
of 

Resource 

(1) 

Crossroads 
Mental Health 
Service 
Creston & 
Osceola 

I-' 

°' U1 . 

Ownership 
of 

Facility 

(2) 

Private 
non
profit 

,," ffV""r -~ 'll'T1 7\ 'O'c,7\ 'l'YV1'1'ri. T . 

Beds 
Type Inpatient . . 
of T t t Transiti)nal rea men 

Facility or 
Acute ~ong Intermediate 

erm 

(3) ( 4) ( 5) ( 6) 

4 

Mental Health Personnel Weekly Hours 
I Facility Based . 

Total In- I Out- Partial Emerg.Trans. P~l . . a e 
patient patient Treat- Treat-Inter- P 

t d. ra Trea - Treat- ment ment me iate t · ic ment ment Care 

( 7) ( 8) ( 9) (10) (11) ( 12) (1~ 

90 

90 



CATCHMENT AREA W 
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CATQfMENT AREA 'Jr./ 

Area Fifteen consists of ten rounties located within the southeastern 

quadrant of the state. Four of these rounties furder the State of Missouri. 

'The population center for this area is Otturrwa in Wapello Country. 

'Ihe 1980 projected population for this area is 14 7, 791. The populaticn age 

breakdCMn for 19 70 was: 47,639 rrembers of this canmunity were under 18 years of 

age, 14,046 were between the ages of 18 and 24, 30,666 between 25 and 44, 36,0.14 

between 45 and 64 years, and 25,762 were 65 years of age and older. The average 

annual birthrate for the preceding three years for this ten county area was 12. 7 

per 1000 populaticn. 

The average per capita incorre for 1973 was $5101. Thirteen percent of the 

white families and tiventy-four percent of black families have an annual incare less 

than $3000. 'lhe percentage of families who reside in sound housing whid:1 includes 

plumbing is 87.38% of white families and 75.98% of black families. During June, 1976 

records shaved that public welfare provided financial assistance to 9228 persons 

in Area Fifteen. Categorized, these benefits were as follavs: 2216 residents 

received Old Age Assistance, 5954 received Aid to Iependent Fandlies and Children, 

88 Aid to the Blind, and 9 70 Aid to the Disabled. 

'!he nedian average for sdlool years cx::ropleted for tfutlis comnuni ty is 12. 06 for 

whites and 11. 76 for blacks. PsycholCXJical services are available in the pwlic 

schools systerrs. Schools report a dropout rate of 2.50% fur 1975. 

'lllere are several educational and rehabilitative prCXJrarrs in this catchnent 

area. These ten oounties have nerged for pw:poses of the vocational schools and 

carmunity colleges with ottU11Wa as the center. lava Tech is another school located 

in OttU11Wa; this pr(XJram is spcnsored by MIJI'A and serves seven states. 'Ihe Tenco 

Workshop, another prCXJram based in OttU11Wa, provides guidance and supervisim in 

a sheltered work enviraurent. 

Centerville Canmunity College and ott U11Wa Heights are two junior collleges in 

Area Fifteen. William Penn College in Oskaloosa has an enrollrrent of 1000 students. 
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Area Fifteen is served by eleven general hospitals and 78 lirensed nursing 

and custodial hares. Five of these oounties have appointed health offirers; 

five oounties have Boards of Health which rreet regularly; and four oounties 

provide public health nursing servires. 'Ihe average infant IrOrtality rate for 

this area for the three years J,..973-1975 was 14.9 per 1000 live births. 'Ihese 

] 

1 

I 
coug,ties received 51 days of field clinics fran State Servires for Crippled 

Children. Accarmodations for clinic personnel could be incorporated into the I 
carprehensive health, educational, and welfare programs for this oonmunity. 

There are three rrental health renters in Area Fifteen. 'Ihe South Central I 
M:mtal Health Center is located in Oskaloosa, Southern Iava M:ntal Health Center ' 

is located in Otturrwa, and Rathbun Area M:ntal Health Center is located in Centervi 

'lllese renters served 2055 cases in fiscal year 1975. I 
I 
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Beds Mental Health Personnel Weekly Hours 
'. ame & Address Ownership Type Inpatient Transiti)nal I Facility Based 

of of of Treatment Pr 
Resource Facility Facility Acute Long or Total In- I Out- Partial Emerg.Trans. t 

IntermedLate patient patient Treat- Treat-Inter- ; Term d. r , Treat- Treat- ment ment me iate t · 
l • ment ment Care 

(1) (2) ( 3) ( 4) ( 5) ( 6) ( 7) ( 8) ( 9) (10) (11) (12) (1 

South Central Private 4 so 
Mental Health non-
Center profit 
Oskaloosa 

Southern ICMa Private 4 so 
Mental Health non-
Center profit 
otturrwa 

Rathbun Area Private 4 so 
Mental Health non-
Center profit 
Centerville 
Corydon, Chariton 

Gilfillan Clinic,P.C. Private 14 
Bloanfield Profit 

Hickery Knoll Private 3 15 
Bloanfield non-

profit 

Psychiatrists (1) 

C'A'TCHMENT AREA 'lDTAIS 14 15 150 
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CATCHMENT AREA XVI 

Area Sixteen consists of four counties located. in the extreme southeastern 

comer of Iowa . 'IWo of the counties are separated. frau the State of Illinois by 

the Mississippi River. lee County is bordered. by the Mississippi and Des Moines 

Rivers, the latter separating Lee County fran the State of Missouri. Burlington 

was the capital of the Territory of ICMa and is presently the population center for 

this four county area. There is a rivalry of long-standing between Keokuk and Fort 

Madison, a city of the same size 25 miles upriver. Both of these cities are county 

seats of Lee County (North Lee and South Lee). 

The projected. 1980 population for Area Sixteen is 113,341. The population 

age breakdCMn in 1970 was as follCMs: 39,552 residents in this carmunity were 

un:ier 18 years of age, 11;752 were between 18 and 44, 25,539 between 45 and 64, and 

15,738 were 65 years of age or older. The average annual birthrate for the 

preceed.ing three years for these four counties was 13.6 per 1000 population. 

The average per capita incane for 1973 for this area was $5,389. Seven percent 

of white families and twenty-three percent of black families who reside in Area Sixteen 

have aruannual incane less than $3,000. The percentage of families who reside in 

sound housing which includes plumbing is 92.88 percent of white families aJ'_d 79.31 per 

cent of black families. During June, 1976, records shCMed that public welfare provided. 

financial assistance to 5933 persons in Area Sixteen. categorized. these benefits were 

as follCMs: 894 residents received. Old Age Assistance, 4525 received. Aid to Dependent 

Families and Children, 38 Aid to the Blind, and 476 Aid to the Disabled.. 

The median average for school years canpleted for t.ns carmuni ty isl2. 20 for 

whites and 10.46 for blacks. Psychological services area available in the public school 

systems. Schools report a dropout rate of 3.26 percent for 1975. These four counties 
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have been designated as a merged area for vocational training. Ia.va Wesleyan College 

is located in Mt. Pleasant. This institution has an enrollment of 1000 students. 

'Ihere is a Corrrnunity College in Burlington and another Ccmnunity College in Keokuk. 

three of these counties have appointed health officers; three counties have 

Boards of Health which meet regularly and two counties provide public health nursing 

I 

j 

1 
services. Des MJines County has an organized Public Heal th Center. 'Ihere are seven I 
general hospitals and 33 licensed nursing and custodial hares in this Catcrnrent Area. 

'Ihe four counties in Area Sixteen recieved a total of 13 days of clinics fran State 

Services for Crippled Children. 'Ihe average infant rrortality rate for the three 

years 19il3-1975 for this four county area was 11.6 per,thousand live births. 'Ihere 

I 
I 

are three mental health centers in Area Sixteen; the Southeastern Iowa Mental Health J 
Center is located in Burlington, I..ee County Mental Health Center is located in Keokuk · 

and Ccmnunity Mental Health Center of Henry, Louisa and Jefferson Counties is locate:i I 
in Mt. Pleasant. With a staff of 14.5 these centers served 2623 cases in fiscal year 

1975. One of the State's four Mental Health Institutes is located at Mt. Pleasant I 
in Henry County. 'Ihis facility serves the southeastern quadrant of Iowa. 'Ihe Iowa 

State Penitentiary is located at Fort Madison. 'Ihis was the first prison built 

west of the Mississippi. 
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~tchment Area Name XVI 

Beds Mental Health Personnel Weekly Hours 
ame & Address Ownership Type Inpatient T ·t· 1 I Facility Based 

of of of Treatment ransi i)na 
Resource Facility F ·1·t or Total In- I Out- Partial Emerg.Trans. p~j 

aci 1 y Acute Long It d' t patient patient Treat- Treat-Inter- ; e T n erme 1a e erm d' ra Treat- Treat- ment ment me iate t· 
lC ment ment Care 

(1) (2) ( 3) ( 4) (5) ( 6) ( 7) ( 8) ( 9) (10) (11) (12) (1: 

Ccrcmuni ty Mental Private 4 170 
Health Center of non-
Henry, I.ouisa & profit 
Jefferson coun-
ties 
Mt. Pleasant 

Mt. Pleasant State 1 270 
Mental Health 
Institute 
Mt. Pleasant 

Menorial Hospital Private 2 14 
Burlington non-

profit 

Southeastern Private 4 110 
Iowa Mental non-
Health Center profit 
Burlington 

Lee county Mental Private 4 300 
Health Center non-
Fort Madison & profit 
Keokuk 

Psichiatrists {3} 
- ------. "",....T'=l"'fl rT'Y'VTl7\TC 14 270 580 



Table 1. Ranking of areas on the basis of selected derrographic, economic, and 
social indicators to assess needs. 
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Frnj Area A B C D E F G H Surmru:y w Final 
Score Rank 

I 18 2 11 13 2 4 6 22 94 .95 94,85 11 
17 16 18 - 6 11 20 1 111 .OS 

II 17 11 10 11 13 8 14 18 117 .90 111.7 11 
3 7 5 - 15 5 17 17 · 64 .10 

III 15 5 20 14 4 6 15 20 113 .95 109.85 1 
21 2 - - 19 4 - - (50) .OS 

IV 14 10 3 7 9 12 7 13 87 .90 86.2 31 6 14 13 - 8 7 8 11 79 .10 

V 13 12 9 12 11 7 17 17 · 112 .90 105.0 1 
2 3 9 - 2 17 1 20 42 .10 

VI 12 16 12 9 17 9 19 12 117 .90 112.4 19 
14 5 6 - 18 12 10 5 71 .10 I 

VII-A 11 8 23 23 5 10 13 19 121 .90 112.3 18 
1 1 16 - 1 22 11 2 34 .10 

1J VII-B 5 17 21 21 12 20 5 6 109 .85 103.0 
5 10 17 - 5 18 4 13 69 .15 

VIII 1 7 15 19 1 16 1 21 73 .95 74.55 21 
13 20 2 - 13 19 5 18 104 .05 

IX-A 3 19 19 20 8 15 8 8 107 .90 106.4 11 
4 21 15 - 16 13 16 7 . · 101 .10 

IX-B 8 21 16 16 7 22 4 5 106 .85 99.25 91 
8 9 11 - 4 20 3 9 61 ~15 

{-A 10 22 17 15 10 21 10 4 120 .85 113.4 21 7 12 14 - 7 15 9 8 76 .15 

r-B 20 9 2 1 22 19 18 2 100 .90 101.4 1 
15 18 4 - 22 23 18 4 114 ~10 

:I-A 19 15 8 3 23 17 23 1 120 .90 119.7 2 
20 17 5 - 21 21 14 3 117 · .10 

I-B 23 23 1 2 20 18 20 3 136 .85 127.9 23 
12 11 7 - 10 14 13 1 82 .15 I-



Table 1. Ranking o f are::as on the basis o f selected c:ierrograp'.1i c, e(X)nomic , and 
social indica tors to assess needs. 
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XI-D 4 13 22 22 16 13 16 9 116 .90 115.4 21 

I 18 15 19 - 9 16 6 10 110 .10 

XII 16 4 13 10 3 5 9 23 98 .95 (93.2) 6 
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- - - - 3 2 - - ( 2) .05 

7 14 14 17 6 14 2 11 92 .90 88.7 4 
9 4 3 - 11 9 2 19 59 .10 

t II-B 22 6 6 4 15 2 21 14 103 .95 (103.45) 13 
19 19 - - 23 3 19 12 (112) .05 

b 21 1 7 6 21 1 22 16 96 . 96 (95 .5) 8 
22 1 - 20 1 19 21 (86) .05 
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Table 2. Ranking of areas on the basis of selected available rrental heal th resources 

Acute Inpatient Treatnent Beds Personnel hours - .MHC Services 
Area rate rate Fina: 

nurrber :per 100,000 rank nurrber _per 1;000 rank Ran} 

I - ! 0 4.5 220 2.3 10 
71 

II 24 I 15.6 13 440 2.9 11.5 ll 

III - 0 4.5 220 1.5 4 31 

IV 30 18.4 14 500 3.0 13 12 

V 18 14.6 12 240 1.9 7 8) 

VI 29 28.4 16 320 3.1 14 11 
VII-A - 0 4.5 200 3.7 17 10 

VII-B 75 44.4 18 640 3.8 18 21 
VIII 100 76.8 22 240 1.8 6 13 

IX-A - 0 4.5 180 3.2 15.5 91 
IX-B 35 19.5 15 1130 6.3 23 J. X-A 73 35.4 17 650 3.2 15.5 

X-B 232 186.8 23 260 2.1 9 11 
XI-A 10 11.2 10 460 5.2 22 16. 

XI-B 191 54.4 19 .5 1730 4.9 20 2li 
XI-C 191 54.4 19.5 1730 4.9 20 21! 
XI-D 0 4.5 90 1.5 4 - 3 

XII - 0 4.5 90 1.0 1.5 11 
XIII-A 94 75.7 21 360 2.9 11.5 18.: 

XIII-B - 0 4.5 130 2.0 8 6-1 
XIV - 0 4.5 90 1.5 4 31 
xv 14 9.1 9 150 1.0 1.5 5 

XVI 14 11.8 11 ' 580 4.9 20 11 

-I 
I 

, ... -



Table 3. Final overall ranking of catchrrent Areas 

Final Ranks Based on: 

Denogra:p1.ic Available Surrrnai:y Score Final 
Area Economic ~tal of overall 

& Social Health Rankings Ranking 
Indicators Resources 

I Poverty Desig. 7 7 14 4 

Irr 17 11 28 15.5 

CI 16 3 19 7.5 

3 12 15 5.5 

r 14 8 22 10 

VI 19 14 33 19 

lvrr-A 18 10 28 15.5 

VII-B 11 20 31 18 

L rr 2 13 15 5.5 

I IX-A 15 9 24 12.5 

IX-B 9 21 30 17 

I x-A 20 18.5 38.5 21.5 

X-B 10 16.5 26.5 14 

l xr-A 22 16.5 38.5 21.5 

, XI-B 23 22.5 45.5 23 

XI-C 12 22.5 34.5 20 

la-n 21 3 24 12.5 

XII 6 1 7 2 

lxrrr-A 4 18.5 22.5 11 

( II-B Prn.erty Desig. 13 6 19 7.5 

rv Poverty I:Esig. 8 3 11 3 

l xv Poverty I:Esig. 1 5 6 1 

XVI 5 15 20 9 

I 
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Benton County Mental Health Clinic 

Geographically, the carmunity of Vinton is located between t\\O large 
metropolitan areas, Cedar Rapids and Waterl(X), and is 30 miles from the Mental 
Health Institute at Independence. In the 1950's, it was recognized that Benton 
County needed to offer its own outpatient services to meet the unserved mental 
health needs of the county. 'Ihe Program was established in 1966 with a part
time psychiatric social "MJrker fran the Northwestern Psychiatric Group. A 
principal aim at that time was the establishment of services for alcoholics and 
juveniles. 

Today the program at the clinic has expanded to include a medical director, 
full-time psychiatric social worker, and a secretary. 'Ihe clinic now has a suite 
of offices centrally located in the downtown section of Vinton, and still maintains 
a sub-office in Belle Plain on a one-day-a-week basis. 'Ihe average monthly caseload 
is approximately fifty cases; new cases during the past year numbered 116. Since 
there is no waiting list, applicants are usually seen within 72 hours. Emergencies 
are seen on the same day and long tenn supportive work is offered when needed. 'Ihe 
clinic has developed a relationship with the local hospital for emergency and short 
tenn hospitalization. 

'Ihe clinic maintains its invol vernents with the corrrnuni ty. During the past year it 
has been involved with the Veteran's Administration; the Division of Rehabilitation, 
Education and Services; Mental Health Institute, Independence; Black Hawk-Grundy 
Mental Health Center; Ll.nn County Psychiatric Clinic; Grant W(X)d AEA; Adult Parole; 
Benton County Juvenile Probation; Benton County Departnent of Social Services; 
HACAP; Belle Plain, Vinton, and Benton Corrm.mity Schools; Benton County Sheriff's 
Office; District Court; County Attorney's Office; County Health Nurses; Virginia 
Gay Hospital; the physicians of the county; and members of the clergy. 'Ihe clinic' s 
involvement in the admission and ongoing treabnent of youngsters in the Boy's Group 
Hane continues, as has their assistance in evaluation of candidates for the work 
center. 

In planning for the next year's operation, the staff sees a continuation of these 
activities. 'Ihe trend tc:Mard providing consultation to other agencies is expected 
to increase. 'Ihere is also the expectation that errphasis for the next year will be 
on . prevention and providing consultation to the primary service agencies. 

179. 



Black Hawk-Grundy I-Ental Health Center , Inc . 

At present, the M:mt al Health Center staff provide a full range of out
patient services including social work, psychological, and psychiatric ser
vices. Emergency services are limited to office hours (8:00 a.m. - 5:00 p.m. 
weekdays); however, staff who are in the office outside these hours have pro
vided emergency services to rrembers of the ccmnunity in need. The CP..nter has 
agreeIT\P.Jlts with several area groups to provide consultation/education services, 
which fonn an integral part of activities directed tavard prevention of :rrental 
illness. 

. ':'he Center h_a,s _ hi;l,d,_ a,n agreemmt ui th_ th_e _local Headstart Age.ncy to provide 
two hours of psychological consultation per week to the Headstart Program. In 
previous years, the Black Hawk - Buchanan Board of Education (nc,;·1 the AEA-7 
Education AgenC\J) has had a contract with the r~ntal Health Center to provide 
a number of hours of psychological and/or psychiatric consultation per wee.k. 
i·Jhile this was not in effect during the 1975-76 fiscal year, negotiations 
are currently in process to re-establish this agreerrent for the 1976-77 school 
year. 

The Mental Heal th Center has had an agreerrent wi t.11 the Deparbrent of Court 
Services to provide clinical staffings for patients referred to the !~tal Health 
Center by the Department of Court Services by Court order. These clinic;:il staff
ings have both a clinical consultation component and a staff developrrent-educatian 
canponent for the rrembers of t..11.e Cepart:rrent of Court Services. The M:>.ntal Health 
C..enter is reimbursed by the First Judicial District Court for t~ese clinical staff
in,.:5s. 

The Board of Directors of the Black Hawk-Grundy rimtal Health Center, Inc. is 
caranitted to providing consultation/education services in both Grundy and Black 
Hawk Counties. The Grundy County Board of Supervisors had allowed as a part of 
its ongoing contract with the Center for the payrrent of professional fees to the 
l'Ental Health Center for consultation/education servires. 'Ihese are being pro
vided and paid for on a regular ongoing basis to social workers in the J:Epart
ment of Social Services, the staff of the local Junvenile Court Services Office, 
pastors, sd1ool administrators, guidance counselors, and teachers. 

The Black Hawk County Board of Supervisors has incorporated a special grant 
of $30,000.00 in addition to the regular funded grant to the t-Ental Health CP..nter 
for patient servi02s to provide for consultation/education services. 'Ihese ser
vices are in the nature of consultation to agencies regarding clients of the agency 
who may or may not be known to the !~tal Health Center, program <levelop:rrent con
sultation for the agency, and staff developirent activities for agency staff. 
These activities are to be developed within the framework of agreerrents to be ne
gotiated between the M2ntal Health Center and the a::mnunity agencies involved with 
a percentage of the cost of the service to be paid out of the $30,000.00 Mental 
Health Consultation/Education Grant funded by the Black Hawk County Board of 
Supervisors. The Center, i3 in the process of negotiating these consultation/ed
ucation contracts with agencies in the carmunity. 

'Ihe Black Hawk-Grundy Mental Health Center, Inc. has made efforts to pro
vide more canprehensive services, and the Board is discussing further efforts 
in tins area. A pilot partial hospitalization program was begun in 1968 with 
St. Francis Hospital, but was discontinued when it becarre clear that third party 
insurance carriers would not pay the Mental Health Center for partial hospital-
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ization services. At present there is an intenrediate care group of about 
ten chronically ill patients who meet daily for supervision of rredication and 
ego-supportive therapy . The success of this group has been aided by the close 
ccx:>perative relationship between the r-ental Health Center and the \·laterloo 
District Office of Fehabilitation, Education, and Servires Branch and Goocl\,vill 
Industries. In addition, though the Cente r has no formal rehabilitation program, 
through cooperation with these groups it has been possible for patients of RESB 
to be provided treatrcent and evaluation at the Center. The r1ental Health Center 
also works with the Disability Ceterrnination Unit in ruling on Disability Claims 
for the Social Security Administration and Cepartrrent of Social Services. The 
Board is also discussing t.rie feasabili ty of establishing inpatient service at 
the Center. Should such service be instituted, 24-hour errergency care would be 
a necessary canponent. 
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Cedar Valley Mental Health Center 

The Cedar Valley Mental Health Center has a main office in Waverly with 
a newly established satellite office in Oelwein. 'lb these facilities, the 
Center serves Butler, Chickasaw, Fayette, and Bremer Counties. Outpatient I 
services fall into the general categories of diagnosis and treatment. 
Diagnostic services are provided on a team basis involving the Executive 
Director, the Psychiatrist and the therapist that will be involved in the 
case. Auxiliary personnel from other agencies are involved when indicated. I 
Treatment services are carried out by the Social Worker by the supervision , 
of the Psychiatrist. Cherrotherapy is provided by the Psychiatrist when indicated. 
An affiliate agreement provides emergency outpatient diagnostic services upon I 
request within twenty-four hours. 

Consultation services are available to any other agencies through several I 
channels. The rrost used channel is the regular staff rreetings that are held 
every Friday rrorning, at which it is generally announced to all professions 
in the four county area that any staff of the agency is available for consul-
tation. This is a highly useful and much used program of the Center. The Center I 
provides educational services through literature and a PET Program with tw:> 
trained parent effectiveness training teachers on the staff. The staff also regularl1 

releases printed material to news rredia and gives interviews on local radio stationsl 

The Board of Directors is currently attempting to assess needs and plans to.pro
vide rrore corrprehensive services for the catchment area. CUrrently, at least one I 
staff member is available at all tines to provide emergency services or to make 
referral for medical services that may be indicated. Affiliate agreerrents are 
available with two private and one state hospital to provide emergency inpatient 
services when indicated. Rehabilitation services of a vocational nature are gained I 
through referrals to state agencies set up to provide such services. The staff is 
attempting to obtain written affiliate agreements for vocational services, and 
DCM has affiliate agreements established for rehabilitative services for alcholics. I 

A specific goal for the Center for 1977 is to enhance the 24 hour emergency 
services, and set up a system whereby staff people are recognizably available. I 
It is anticipated that this will be accanplished through the use of a page system, 
as well as the pJssible use of emergency number through either hospitals or the 
local law enforcement agency. This process is currently under study. The Board of 

Directors is also directed that in the next six rronths the staff will make every I 
attempt to fonnalize all affiliate agreements for providing auxiliary services 

not off<::red currently by the agency. Another specific objective of the Board 
of Directors meeting, whereby the Board members can be specifically infonned I 
and educated as to the nature of the clinical aspects of the rrental health center 
deli v:i~ry system at the agency. The Executive Canmi ttee of the Board is anticipating 
rreeting to plan to develop ways to assess needs and develop programs specifically I 
geared to the needs of the particular conmunities being served. 
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Central ICMa Mental Health Center 

'lhe Central I0,va Mental Health Center provides a full range of rrental health 
services, including outpatient, inpatient and 24 hour errergency services. 'Ihe 
outpatient treatnent program occupies the majority of the professional staff~
'Ihis treatmf"..nt program includes diagnostic evaluations, limited psychological 
testing, psycho-social evaluations, individual, group and family therapy, marriage 
counseling, and chemotherapy. A fifteen bed rrental health unit at Mary Greely 
Hospital in Anes, provides inpatient facilities for the Center's voluntary clie..nts. 
'Ihese patients are admitted and treated by the hospital's staff physicians, while 
contact is maintained with the Center's staff. Patients' requiring involuntary 
psychiatric admission, long te:rm care or specialized care are referred to the 
Cherokee or Clarinda Mental Health Institutes or Beloit of Iowa. The 24 hour errer
gency service was instituted in the fall of 1975. Under this system the profes
sional staff of the Center is available during non-office hours, on a rotating 
call basis. 'lhe staff member on call carries a voice pager from which he/she may 
be reached to respond to errergency calls which care in to the Mary Greely Hos
pital switchboard operator through a tie line with the Center. 

The Center has for several years emphasized the importance of consultation 
and education services as a means of rroving into the area of prevention. As a 
result, about 20% of the professional staff time at the Center is currently spent 
in provision of consultation and education to carrnunity agencies, individuals and 
groups concerned about or involved wit½ rne..ntal health_problems. Sorre of "b"ie 
services are regularly scheduled, and others are rendered on an "as requested" 
basis. The staff also provides a considerable amount of mental health education 
to the carammi ty. In addition to the usual talks given to various canrmmi ty 
groups, tii-ie Center staff has been heavily involved in the provision of human 
relations training to various lay and professional groups. 

The Center has either informal or formalized arrangernents with other related 
age> .. ncies with.in the ccmnunity and throughout the state to send or rereive clients 
back and forth freely between the respective agencies for whose services the client 
is eligible. Such arrangements are set up with the local inpatient psychiatric 
half-way house, the two private psychiatrists and private practicing psychologists 
and social workers, the local residential treatrrent center for children and the 
local regional alcoholism center, as well as numerous other human service agen
cies with whan the Center interacts around client needs such as the county de
partments of social services, schools, vocational rehabilitation services, county 
health facilities, etc. 

Within the past year the Center has been able to respond positively to the 
ever increasing demand for direct and indirect service. The Medical Director n0,v 
provides inpatient care to Center patients and a full-t:i.rre psychologist has been 
added to the staff. Also, the implerrentation of the 24 hour errergency service 
has expanded services. 

'lhe recent opening of the psychiatric half-way house has provided a much 
needed intennediate care service. Though not directly part of the Center pro
gram, the Center staff assisted in the develoµnent of the facility and the 
Center's Executive Director serves on the Board of Directors of the house. 

'lhe satellite services of the Center have been .improved and extended dur
ing this past year. A third satellite office was opened this past January in 
the Sto:r:y County Hospital in lJevada. A rerrodelling program was cxmpleted in 
the Boone County Hospital satellite during this past year which has made the 
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facility there much more attractive, canfortable, and usable. 

'Ihe consultation relationships with several other human service agen
cies in the area, and the new relationships have brought the Center's ser
vices to bear on sane new target groups which have not been previously 
served to any extent by the Center such as adult mentally retarded. 



Crnmunity Mental Health Center 
of Hen:r:y, Louisa and Jefferson Counties 

The Crnmunity ~tal Health Center of Herny, Louisa and Jefferson 
Counties was established in 1971. The emphasis for this Center is pro
viding readily accessible outpatient services at the main office in Mt. 
Pleasant, and the two satellite offices; one-each in Wapello and Fairfield. 
The outpatient services include diagnostic evaluations, individual and 
family therapy for improving problem solving abilities as well as personal 
grc:Mth, chemotherapy, and referrals to other specialized caretaking facil
ities for sare services not available at the Center. Errerge.ncy services 
are handled on the same day they are received. When necessary, psychotic 
or suicidal patients may be referred for inpatient care either at the 
psychiatric unit in Burlington or the Mental Health Institute in Mt. Pleasant. 

Consultation and educational services are seen as an integral part of the 
Center's activities. 'Ihere has been an increase in consultation services to 
the I:Epartment of Social Services, Head Start and the Ministry. Contact 
has remained constant with the Public Health Nurses, physicians and public 
schools. Camnunity education is carried on a request basis. 'Ihe 0'>..nter 
also has a designated staff person serving as laision to the r~tal Health 
Institute to coordinate the Center's efforts with the I"Ental Health Institute 
for follCMUP care of its patients. 

'Ihe Center has moved to a new facility in a residential area in the past 
year. 'Ihe staff feels that the new location has created an atmosphere 
that improves patient care. The new facility is adjacent to the Henry County 
Memorial Hospital,whose hospital administrator sees this rrove as leading the 
way for the develoµnent of a medical canplex. More .urarediately, the Center 
sees the caning year as a year of consolidation and solidification of exist
ing inter-agency relationships. 'lhe staff psychologist will becare a full
time staff member in fiscal year 1977. Also, the Executive Director and the 
Board of Directors will consider funding for inpatient care and possible ways 
of providing 24 hour emergency service. 
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Commmity Mental Health Center of Scott County 

The Comnunity Mental Health Center of Scott County, in affiliation with 
Mercy Hospital, Pine Knoll Health care Facility and the Mississippi Bend Area 
Education Agency, provides persons in i ts catchrrent area with a full range of 
clinical services all within the comnunity and cx:x:>rdinated all so that an 
individual receives the type of care he needs 'When he needs it ana' can rcove 
easily fran one type of care to another as his needs change. These services 
are available at convenient hours, including evening and Saturday, and on a 
24-hour, 7-day a week errergency basis for adults, adolescents and children 
with differing types and degrees of disturbance. They supplernent and COITplernent 
those provided by private mental health pracititoners in the camiunity and in 
considerable measure replace those previously provided by the Mental Health Instit 
at Mt. Pleasant, Iowa. 

The outpatient Service responds to the full range of rnental health problems, 
transferring only those whose conditions and circumstances require it to the 
da.y treatrrent, inpatient and residential services of the Center. length of treat
ment ranges from a single therapy session to aftercare of indefinite duration. 

The Day Treatrrent Service provides treatrrent for persons with severe errotional 
disturbances and serves both as an alternative to 24-hour a day care and as an 
effective transition between such care and full return to the canmuni ty. .r.bst 
patients participate in the program for a period of four to six week, ordinarily 
on a gradually decreasing time basis. Day patient capacity is 16. 

The Therapeutic School, 'Which is located in a distinctive area of the Center 
facility, provides psychoeducational programs for children of preschool and 
kindergarten age. The Therapeutic School enrolls children 'Who are having serious 
problems in adjusting to stresses in their lives and who lage behind their peers 
develoµrentall y and socially. The preschool program takes place three rcornings 
a week, the kindergarten program four afternoons a week; each is two and half 
hours in length. Children are transported to the Center in a minibus provided 
by the school system. 

The Therapeutic School philosophy holds that the child's growth and develo:pren 
are fostered rcost naturally and fully in the context of the family. Accordingly, 
involvement of parents is an irnfortant goal in order to arnend inappropriate family 
interactions as well as to provide continuity between the child's learning experie 
in the Therapeutic School and those at home. Parents are expected to participate 
in one or rcore of the following: 1) parent group rneetings focused on child rearing 
and family living, and 2) individual, couples, family and group therapy focused 
on problems 'Which extend beyond those appropriately addressed in the parent groups 

Short-tenn intensive inpatient treatrrent for severely errotionally disturbed 
persons who require 24-hour a day care, is provided in two psychiatric units, one 
26 bed (1 North) and one 30 bed (2 North), at Mercy Hospital. The program on 
1 North is structured to care for rcore acutely disturbed patients; the 2 North 
program encourages patients to assmre rcore responsibility for themselves. 
Children as well as adolescents and adults are admitted to these units, but the 
pediatric unit of the Hospital also is utilized for children with psychiatric dis
orders when hospitalization is indicated for evaluation and brief treatrrent. 

The inpatient service operates on the assumption that a general hospital 
psychiatric unit is an ideal setting for an intensive treatrrent service, located 
close to family, job and other canmunity involvements, and in the same place 'Where 
other health services are provided. The service follows the private practice node 
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with the psychiatrist rraking daily rounds and writing orders for the treatment 
program. An increasingly full and boaradly staffed program is errerging, available 
to both Center and private patients. The focus of the program is on milieu therapy. 
For rrost patients treatment includes group therapy three times a week and activity 
therapy daily. Individual psychotherapy, cherrotherapy and electrotherapy are used 
when indicated. An open door policy is in effect and rrost patients have their meals 
in the hospital cafeteria or coffee shop, often with the carpanionship of family 
members. Involvement of family rrembers is a regular part of the program and 
frequently conjoint interview with the patient's spouse or family therapy sessions 
are held. Crnmunity caregivers are involved during the patient's inpatient stay, 
as appropriate, and no patient is discharged without arrangerrents having been 
made for adequate follo.v-up. 

'llle Emergency Service provides inmediate evaluation and care on a 24-hour a day, 
seven-day a week basis. It is available to all without regard to residency. Face
to-face intervention is available to anyone who regards his or her condition or 
circumstances as errergent or is so regarded by the family or other referral sources. 

A,ttercare or follow-up services, designed to maximize the independent and 
productive functioning of persons who have required 24-hour a day inpatient care 
or residential treatrrent and to increase the probability that they will not require 
such care and treatment again, are essential services which constitute a significant 
part of the outpatient service at Mercy Hospital and the residential treatment 
and transitional half-way house programs at Pine Knoll as well as upon those discharged 
fran the Mental Health Institute at Mt. Pleasant and other institutional programs. 

Intennediate to long-te:rm residential treatment for adults (18 years and older) 
with severe, suba.cute mental and errotional disorders is provided in the 60 bed Pine 
Knoll Health Care Facility. Transitional half-way house services are available in 
an adjacent residence on the Pine Knoll grounds which accarodates 11 residents and 
two counselors • .L'bst of the individuals served will have had one or rrore admissions 
to acute inpatient psychiatric treatrrent facilities or to state mental hospitals. 
Treatment goals are to prevent further hospitalizations and enable these individuals 
to becane productive members of the corrmunity to the fullest extent that their 
conditions and circumstances will permit. 

The Mental Health Center has affirmed its awareness of the importance of a full 
range of mental health services for the elderly through its Director's active 
participation in ccmnunity planning for services for the elderly and by identification 
of a staff member, kno.vledgeable about the needs of the elderly and comnitted 
to seeing that these needs are met, as an advocate for the elderly within the Center 
and with other conmunity agencies. 

In 1975, through participation in the planning and irrplementation of a Well-Elderly 
Project, under the aegis of the newly formed Corrmuntiy Health Center, the Center 
has had an opportunity to reach the elderly in settings they find comfortable and 
acceptable. Continued participation in this Project is expected to increase the 
mental health services provided to the elderly and to serve as a bridge for back-up 
services at the Mental Health Center when these are needed. 

Also during 1975, follo.ving efforts over a number of years, the Center developed 
a liaison relationship with the administration of the five nursing homes where rrost 
of the chronically errotionally disabled in the ccmnunity are placed. Many of 
these are elderly persons. The Center's goals are to increase the capability of 

187. 



these facilities to meet the needs of their residents and to facilitate appropriab 
referrals to the Center. The Center Volunteer Organization, which for five 
years has provided companionship to a number of chronically errotionally disabled 
persons, is expanding its activities in this regard to include residents of these 
long-te:rm care facilities. Lastly, the Center has been asked by the Cornnission on 
Aging to participate in the Developnent of adult day care programs made possible 
by recently passed State legislation with funding available July 1, 1976, and 
has made a camri.tment to do so. 

The Corrmunity Mental Health Center was active in the formation of the Quint
Cities Drug Abuse Council in 1970 and has worked with its Board and staff in 
collaborative and consultative ways since then. In March 1973 the two agencies 
entered into a fonnal affiliation agreement and since that time have extended 
their collaborative efforts with regard to comprehensive drug abuse services. 

Mercy Hospital has developed an alcoholism program which provides for 1) 
detoxification and attention to the rredical problems seen in conjunction with 
alcoholism, 2) a three-week treabrent program involving individual and family ther 
counseling, group and occupational therapies, vocational counseling and an intensi 
exposure to the philosophy and principles of Alcoholics Anonyrrous, and 3) follow
up care. A member of the Mental Health Center staff who has experience in alcohol 
programming provides consultative and liaison services to the Program. The Center 
intends to pursue again in FY 1977 coordination of treatment and rehabilitation 
efforts with the Alcoholism Treabrent Center and with Mercy Hospital. Coordinatio: 
of these services with the Mercy Hospital alcoholism program and with the rrental 
health services provided by the Center, documented by appropriate affiliation agre 
ments, is _seen by the Hospital as well as by the Center as necessary to ensure a f 
range of alcoholism services for the catchment area. As is presently the case wit 
the Drug Abuse Council, the Center will extend its collaboration to the Alcoholism 
Treatment Center and to the Mercy Hospital alcoholism program by accpeting and 
encouraging referrals to all of its clinical services and by making consultation 
and education services available. In turn, the Center will expect to have re
ferrals for comprehensive alcoholism services accepted and encouraged by the alco
holism treabrent center and the Mercy Hospital alcoholism program. 

Consultation and Fd.ucation Services, which are the responsibility of a coordin 
tor who reports to the Center Director, have a . high priority arrong Center service, 
These services are integrated with clinical services and have, as an important goa. 
extending the impact of Center staff through a wide range of corrrnunity caregivers 
to persons who might never reach the Center and who are served appropriately by 
these caregivers. Consultation on a regularly scheduled basis - weekly or bi-week 
was provided to 23 corrrnunity agencies in 1975, typically in their own facilities. 
Schools, health and social agencies, law enforcement agencies, and the clergy were 
arrong those provided consultation services. Ten rrernbers of the Center staff, who 
also provide clinical services, served as consultants. Ea.~h of the four tradition; 
mental health professions was represented. Consultation was provided to an 
additional 22 agencies on an occasional basis and additional staff members partici· 
pated in these consultations. case consultation was the rrost frequently requested 
consultation activity but appreciable time was spent by the Center staff on prograi 
consultation and staff developnent. 

In 1975, Center staff members made over one hundred presentations on mental 
heal th topics to a variety of corrrnuni ty organizations and groups. As a part of 
these educational efforts, the staff has the opportunity of acquainting the corrrn
unity with rrental healfuresources in order to stimulate appropriate utilization of 
these resources. !-'.est importantly, these presentations are made with the hope tha· 

:ct:hey will result in sorre measure of primary prevention of mental health problems. 
In addition to these various consultation and education activities, the Center sta: 
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spends many hours each year in corrmunity planning and develo:pnent, participating as 
rrental health representatives with ccmmmity leaders from other human service 
agencies and citizen groups. 

It can be seen from the preceding that the Ccmnunity Mental Health Center of 
Scott County provides services which are quite canprehensi ve. At the same time, 
efforts are continually ma.de to improve and expand offered services as appropriate. 
Fiscal Year 1976 was highlighted by two significant program achievements. The 
first was the opportunity to extend its services to low-income families and tothe 
elderly as part of a newly established ambulatory health care program for residents 
of Scott County. The second was the establishment of the Great River Mental Heal th 
Center in Muscatine, Iowa, to provide outpatient, emergency and consultation 
and education services for residents of Muscatine County. The governing boards of 
the Muscatine and Scott County Mental Health Centers have rna.de a corrrnit:lrent to the 
provision of coordinated canprehensive rrental health services to all residents of 
the catchment area and plan later this year to establish a coordinating council 
with board and staff representatives from each center for this purpose. Both of 
these achieverrents were the result of conmunity planning and implementation efforts 
sustained over a period of several years. 

The Center enters Fiscal Year 1977 with concern about the growth of its program 
relative to its management capability. Center administration recognizes the need 
to define rrore clearly the roles and relationships within the Center, to update its 
organizational p::,licy and procedural rna.nagement, to develop a complete rna.nagernent 
infonnation system and to intensify its program evaluation efforts. 

189. 



Crossroads Mental Health Services 

The Crossroads !1£1-..ntal Health Center is relatively a new organization. 
During the organizational phase of the Service, questionaires Here sent 
to all human service, rredical, legal and other allied professionals in the 
two county canmunity served. This approach, in conjunction with input fran 
the Board of Directors and the canbined expertise of t.11e Executive and !Ed-
i cal Directors, had helped delineate ccmm.mi ty needs. 'I\vo full-tirre and 
one part-time rrental health professionals no.·v provide the bulk of the out
patient, errergency and consultation/education services. A part-tine, licensed, 
clinical psychologist is also utilized en an as-need contractual basis. 
The Center has informal agreerrents for partial hospitalization with both Clarke 
and Union county hospitals for clients. There are formal agreerrents with 
a local hospital for clients needing drug treatrrent and intervention, and with 
the local Vocational Fehabilitation agency outlining mutual referral proce
dures. 

In expanding its services the C.-P.nter plans to continue to illicit caTl-1 

munity input with regard to needed services. For example, the Center plans 
to have developed a consultation relationship with three new agencies by Jan
uary 1, 1977, thereby fostering camn.m.ity acceptance and credibility for the 
agency. The Center also plans to expand its efforts in the area of prevention. 
The Center would like to initiate, with joint sponsorship by Sout..11westem 
Carmunity College or a similar broadly based carmunity agency, an area family 
life education program. Also, to develop a Big Brother - Big Sister Vollmteer 
Program in Union County (such a program has been established in Clarke County). 
A goal for later in the 1977 year, is to develop a slide-tape presentation 
for community enucation purposes, outlining local I1P..ntal Health and Drug Abuse 
problems and needs and the agen0J' 3 focus toward alleviating these problP..ms. 
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r:es fuines Orild Guidance Center 

The r:es tt:>ines <l1ild Guidance Center is a private, non-profit ccmnunity 
agency organized in 1936 for the expressed purpose of pranoting ccmnunity rrental 
health through the provision of multiple professional services to children/youth/ 
families and to those persons and organizations influential in the errotional 
developnent and well being of children and youth. 

'1he ~rk of the Center is organized in two divisions: the Division of Direct 
Clinical Services and the Division of Crnmunity and Orild Studies. 

'Ihree interrelated sub-services---Evaluation and Parent and Orild/Youth Gui
dance Services; psychot.'1erapy (individual, family and group)--out-patient; and, 
psychotherapy and milieu therapy--day patient (interrrediate care)--are included 
in the ·work of the Division of Direct Clinical Services. 

'lhe work of the Division of Ccmnunity and Child Studies incorporates those 
activities designed to augrrent and strengthen the efforts of other agencies, in
dividuals, and human services planning groups to prarote and maintain the ccndi
tions necessary for healthy grc:Mth and developrrent and/or to take suitable rerredial 
action. Activities include consultation with other child/youth serving ccmnunity 
agencies and indiv±duals; rrental health and family life education; ccmnunity plan
ning; and, research. 

In 1975, an a&liticnal program (Outread1--canbined prevention/consultation/ 
clinical services) was instituted. 'Ibis project is supported, in part, by an 
NIMH staffing grant. Clinical and consultative services are provided in horres, 
neighborhoods, or 11natural11 settings in geographical areas which are knc:wn to 
contain large nurrbers of children 'Whose family life situationt3 are likely to 
produce rrental, errotional, &"'ld behavioral disorders. 

Training services, 'Which both serve and are served by both divisions, incor
porate those activities designed to increase the number of trained rrental health 
professionals and to e..'{f)and the nurrber of service hours available to the Center's 
conmunity. 'Ihey include the training and supervision of graduate students in rrental 
health disciplines; the training and supervision of service volunteers; and super
vision of practicum e:::pe.rience.s to trainees of related health, education, and social 
service fields (pediatric residents, child developrrent, and special education stu
dants, etc.). 

The ~rk of tl1e Center is carried out by a multi-discipline professional staff 
in the fields of child psychiatry, clinical psychology, psychiatric social work, 
nursing and special education. In 1976, the r:es Ibines Child Guidance Center had 
a professional staff of 24, two pre-doctoral interns in clinical psychology, two 
graduate students in social work, plus a number of other students 'Who were with 
the Center for varying lengths of ti.Ire. In addition, there is a support staff of 
eight and a volunteer organization consisting of tlu.rty-plus active service vol
unteers. 
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Dubuque/Jackson Comty !1:mtal Health Center 

The Dubuque/Jackson Comty Mental Health Center provides consultation/ 
education and outpatient services. 'Ihese services are provided by eleven 
full-time staff and three part-tine staff. Staff represent psycholqgists, 
psychiatrists, social workers, carrnunity intervention specialists and cler
ical personnel. Partial hospitalization, ercergency services and 24 hour 
inpatient services are provided by the !1::!rcy r-~dical Center for the Dubu::i:ue 
program, and by• the Jackson Public Hospital for the Jackson County program. 
Clients have ready access, and are able to use these services due to the 
Center's understanding with these two hospitals. 'Ihe Center's staff is 
attempting to stress prevention via the vehicles of education and consultation 
to caretakers and programs in the can:nmity that have .impact directly upon 
people. 

Canmunity needs are assessed both formally and informally. Fesponding 
to the canmunities needs, :the Center staff has undertaken to provide rrore 
canprehensive services. 'Ihe staff has ~rked with the Pastoral Marriage 
Comseling Agency of Dubu::i:ue to develop a free fla.v of referrals to and fran 
the local tepartment of Public Instruction's Rehabilitation office for vo
cational counseling, job placerrent and folla.vup of persons with rrental 
disabilities. The Center's staff has also worked closely with the Tri-Comty 
Citizens Canmittee on Alcoholism and Dru:J Abuse to develop referral exchange, 
and to share program ideas and educational materials. 'Ihe Center staff will 
also continue consultation for the local Head Start Program. 

In March 1976, a new Executive Director carre to the Dubu::i:ue/Jackson County 
~ntal Health Center. There was an accanpanying redefinition of the roles of 
executive director and the rredical director airred at developing continuity 
and coordination of patient care. There has been a shift in the past 12 rronths 
fran the medical model to the carrnuni ty-educational model, with a graving enr 
phasis on indirect services. There are also plans, ha.vever, to increase direct 
services to children and the elderly. Cne objective is to expand children's 
services by 20%, and services to the elderly by 10%. 'Ihis objective is to be 
expressed in an increase in the numbers of individuals in these classifications 
served by January 1977. 



Great River Corrnrunity r-Ental Health Center 

The Great River Comm.mity r-Ental Health Center provides outpatient directive 
services in the areas of errotional, social intellectual and vocational functioning . 
Errergency services are provided either at the Center during regular hours, or 
through a cod-a-phone system which gives the narres of persons on call when the 
Center is closed. Persons not known to the Center will be seen in the Errergency 
Room of Muscatine General Hospital. Consultative services are provided to other 
agencies. The Center has contracted to provide growth groups for the lava East 
Central TRAIN (Teach, Rehabilitate, Aid lava's Neglected)slllllrer program. In addition, 
one hour of "free" consultation is provided to individuals and groups in the com
munity (such as clergynen ) for any individual case. Center staff are available 
without charge to speak to any group or organization in the county. 

Since the Center is relatively new (founded in August, 1975) efforts have been 
directed tavard instituting the basic essential services. In one year, this has 
been accorrplished. Additionally, a pre and after-care program for patients at 
the Mt. Pleasant r-Ental Health Institute is in operation, and the cod-a-phone system 
rrentioned above has extended errergency services outside regular Center hours. 

Opening of the Center and provision of the essential services must be viewed 
as rrajor accomplishrrents during the past year. Problems have revolved around 
efforts to obtain funding adequate to expand services as needed. There is no 
psychiatrist in Muscatine County, but an increase in funding from the County 
Board of Supervisors will allav purchase of rrore psychiatric time and the addition 
of another full-time psychologist. 
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Jasper County Mental Health Center, Inc. 

'Ihe Jasper County Mental Health Center is a non-profit corporation serving 
a catchment area of approximately 45,000. Disciplines represented on the 

I 
I 
I 
I 

staff are psychiatry, clinical psychology, social 'M'.)rk, and prevention education 
specialist. 

'Ihe Center offers the following services~ 

1. 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

Direct out-patient service is available on a daily basis. 
Inpatient care is provided locally and at some distance in both 
private and state institutions by inter-agency agreement. 
Errergency care is provided on a 24-hour basis. A code-a-phone gives 
emergency number of staff. 
Aftercare and follow-up is routinely provided to patients discharged 
from either state or private inpatient facilities. 'Ihe Mental Health 
Center is notified of patient discharge by the discharging psychiatrist, 
in the case of private care, and by the hospital social services, in 

I 
I 
I 

the case of state care. I 
Corrmunity education and consultation in the area of chemical substance 
abuse, errotional problems, school problems, effective parenting and values 
clarification seminars and groups are provided by a full-time education- I 
prevention specialist. 
'Ihe Center also serves as a pre-screening agency for inpatient care and 
referral to specialized inpatient facilities for individual, family, 

1 and school problem areas. 
Direct and indirect consultation are routinely provided to hospitals, 
schools, industry, ccmnunity agencies , and inpatient facilities. 'Ihe 
consultation approach is generally multiple disciplinary, conjointly I 
with representatives from other agencies. 
'Ihe Jasper County Mental Health Center staff has taken the initiative 
to complete an internship in marriage and family counseling. 'Ihree 
rranbers now hold rranbership in Anerican Association of Marriage and 
Family Counseling, in addition to their expertise in respective clinical 
disciplines. 
'Ihe Jasper County Mental Health Center serves all ages and persons with
in the guidelines of Title VI of the 1964 Civil Rights Act and meets 
the accreditation standards for the State of Iowa. 

I 
I 

Charges for service are based on a sliding fee scale. No one is refused I 
service for any reason, including inability to pay fee. 
Service provided at the Mental Health Center encompasses the full range of 
psychiatric disorders, psycho-social adjust::rrent problems and marriage and 

1 family problems. Patients come to the Center on open-referral and self
referral. 
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Lee County Mental Health Center 

The Lee County Mental Health Center provides a full range of services, in
cluding outpatient, emergency, and consultation/education. The Center staff 
provide for 24-hour emergency services by being on call to the comnunity. The 
Center has established a working relationship with other comnunity agencies to 
provide rrore ccmprehensive services. In addition, the full-time Center psychiatrist 
arrl his staff nay use the local hospitals and the Center to provide inpatient, 
partial hospitalization, and rehabilitation services. 

During the past year, the Center has been able to expand its patient care 
through an agreement with Western Illinois University, by which the Center is 
able to utilize an intern clinical psychologist under the supervision of the 
Center psychologist. The Center staff were also involved in training programs 
with the area college and ccmnunity care facilities to improve their ability 
to care for individual patients. 
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Linn County Psychiatric Clinic 

The Linn County Psychiatric Clinic provides a canprehensive program of 
services to citizens of Linn County . outpatient services are offered directly 
through the Clinic staff. Full 24-hour errergency services are provided by 
telephone contact with staff psychiatrists, and through St. Luke's Methodist 
Hospital which provides emergency rcx::m services and emergency psychiatric in
patient services. Staff manbers in the Child Division and Adult Division will 
provide consultation services through telephone and personal contact, and the 
Mental Health Assistance and Canmunity Services Division provides consultation 
services as requested by carmunity agencies. In addition, staff members of all 
divisions are available to speak. to canmunity groups. 

The Clinic also provides for inpatient, partial hospitalization, and reha
bilitation-aftercare services. Psychiatrists on the Clinic staff admit patients 

I 
I 
I 
I 
I 
I 

to St. Luke's Hospital as necessary for inpatient care. Within the past year, I 
a viable partial hospitalization program has been developed in connection with 
the Adult Day Treatment Program, to which a Psychiatric Nurse fran the Clinic 
serves as consultant. The Mental Health Assistance and Ccmnunity Service Division 
of the Clinic provides precare, aftercare, and rehabilitation services to patients I 
at St. Luke's Hospital, Independence Mental Health Institute, and State Psychia-
tric Hospital by directing them to appropriate canmunity resources to meet their 
needs in the areas of housing, employment, and education. I 
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Mental Health Omter of Clinton County 

The Mental Health Center of Clinton County offers the full range of 
outpatient mental health services. 'Ihese services include individual and 
group therapy, diagnostic assessrrent, individual testing and inte:rpretation, 
play therapy, family therapy, and marriage counseling. Within the first 
year of operation of the Mental Health Center, the Board of Directors deve
ioped a policy position to support the developrent of inpatient services. 
The recruitrrent of a full-tirre psychiatrist was begun with the stipulation 
that he/she develop such a unit. 'Ihis was acccrnplished and such a unit 
was in operation for about three years. 'Ihe psychiatrist then resigned 
and the unit had to be closed. When this unit was in operation partial 
hospitalization was developed within the hospital setting. Also, at that 
tine an errergency phone m.1rrber for the ~tal Heal th Center was published. 
This was the number of the hospital psychiatrist unit. After the unit was 
closed the hospital staff ,vould call the Center's staff for errergencies. 

Rehabilitation services have, a,lsol:aeen .develo~<l, -pa.l:;ti_cula.rlY' in 
the mt.e.r~t qf ' }?<l>St•d'!Qspi:t~l, ~$charge pla,nnin.g· for past .patients of the 
mental health institutes. The staff at the Center has developed plans with 
several other agencies to rreet briefly on a weekly basis to review people 
whose discharcge plans may need follCM-up. 

In assessing carmunity needs an outreach activity has evolved in build
ing relationships with other resources- and developing plans with these 
organizations. As a result several consultation programs have been developed 
not only to consult with staff, but to discuss cases which may be referred 
to the ~tal Health Center. The Center has also used ibs Board of Directors 
effectively for needs a,ssessrnent, creating a Board Staff carmittee. One 
result of: this working relationship was to identify an need for consultation 
and support for the parents of epileptic children in the catc:hm:=>..nt area. 
A staff irember of the Center led several groups for these parents and con
sulted with them to develop their <:Mn organization. 

The Center has developed an experimental contract Hith an organization 
to provide services for its clientele of handicapped persons. 'Ihis experi
ment will be evaluated with the goal of renewing the contract and perhaps 
vacying services offered. This is a particularly valuable program as many 
of the clientele are ca::mon to both organizations. OVer the past year, the 
Center has also been involved on a regional basis in Title XX planning along 
with several other agencies. This has resulted in a grant for a residential 
alte.rnati-ves program for handicapped persons with a carmittrrent for the r~tal 
Health Center to participate in various canponents of the program. 'Ihe Center 
has been working to re-establish an_ inpatient unit, and the expectation is 
thr1t the unit will reopen in the early part of 1977. Also, consistent with 
its canmi.ttment to working with its Board, the Center has developed an on-going 
orientation program for· Board rrernbers. 
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Mf->..ntal Heal th Center of Mid-Ia.va 

The Mental Health Center of Mid-Io.va, located in .!'1arshalltCMI1., serves 
Hardin, Tama, and Marshall C01.mties. The staff at the Mental Health Center 
has a firm carmitrrent providing a gcxxl intake process into the center to 
assure that appropriate direct and indirect services are received by the 
clients. It is felt by the staff that the intake process must not operate 
in a way to humiliate, intimidate, or degrade any applicant who seeks help. 
The majority of individuals caning to the Center are in a state of illness, 
suffering, or have impaired functioning. The goal of the staff at the C2nter 
is to offer services to these individuals to bring them to a higher level 
of health corrpetence or capacity for living when they are discharged back 
into the carrnunity. In order to help clie..nts to attain the goal of higher 
health canpetence, the staff at the Center offer services in five categories; 
inpatient treatrrent, intermediate treatrrent, energency services, outpatient 
and follo.v-up treatment, and consultation and education. 

The inpatient and inte:rrredia.te treatrrent programs serve clients needing 
the most intensive services, while the emergency services rreet the needs of 
clients with acute difficulties. 'lhe inpa;tient service is a 24 bed unit 
in a local hospital. The psychiatrists of the r~tal Health Center are avail
able for the needed psychiatric care of these patients. 'lhis treatrrent pro
gram may be either on a short-term or extended basis. Inte:rrrediate care 
provides day, evening, night, or weekend care for persons requiring care in 
a service setting for a substantial portion of the day or night. The program 
is provided in a therapeutic milieu and can be highly adaptable, both as to 
type of program and range of treatment in m:::xlalities, such as individual, 
family, and group psychotherapy, chemotherapy, as well as diagnostic services. 
'Ihe program may be on a short-term or extended basis. Firergency services 
are provided in the form of telephone service, and face-to-face oontact, both 
within and outside the Center. This service is coordinated with carmunity 
resources; including hospitals, special groups providing energency telephone 
services and walk-in care. 

'lhe outpatient service of the Center is designed to provide a therapeutic 
program for persons whose relationships within the carrnunity are sufficiently 
intact to enable them to benefit fran periodic visits to the Center. The pro
gram consists of a vari~ty, of treatJrent moda,lit,i;~s, including hidi_yidua,1, cotiples, 
family, and group psychotherapy, ch.errotherapy, diagnosUc servi,ces ap,d I?re ap.d 
post hospitalization services. There are two special programs- wi_t.h;i:n the out
patient program: the Suicide Prevention Progra,:n and th.e Disa,ster Servi.ce. 
'lhe Suicide Prevention Program is put into effect when persons a.re i_denti,fJed 
as high risk patients. This involves possible use of rredication, involverrent 
of other agencies or persons, and regular appointrrents at the Center.. Should 
such a high risk client miss an appointme..nt, he/she is contacted to ascertain 
the reason the appointrrent was missed. All te:rminati.ons of trea,trrent i:n such 
cases are agreed upon by consultation of the staff rrembers. The Disaster 
Service is a provision of any of the outpatient services at a giw..n location 
on a temporary basis in response to help individually, singu1arly, and collec- · 
tively with the stresses of a natural or other catastrophic event. 

Consultation services are given on either a case-oriented or program 
oriemted basis. In the case-oriented situation, the staff at the M=ntal 
Health Center consults with representatives of other organizations or indi
vidual practitioners with the purpose of assisting these individuals in 



providing services to a specific client. In the program-oriented con
sultation, the staff of the Mental Health Center consults with repre
sentatives of other organizations or individual practitioners to assist 
them in planning and developing programs, in solving programs' problems 
and improving insight in :rrental heal th skills. The staff at the l~tal 
Health Center has been involved in the provision of rrental health education 
and infonnation. Using educational strategies the staff has worked to 
change attitudes of the general public, segments of the population or special 
target groups to increase t.mderstanding of positive mental health and rrental 
disorders and the availability of resources. The staff at the ~tal Health 
Center has also worked with ccmnunity leaders, organizations, and citizens' 
groups to plan for enhancerrent and enriclnrent of the ccmnunity and develop 
solutions for ccmnunity mental health problems. 'lhe goal of these con
sultations, educat±.on; ap.d c:x::IllllUIUty planning sel;'Vioe,s ;ts, to. reduce the 
incidence of severity of errotional disturbahces and rrental illness in the 
area served and to pranote and maintain rrental health. 

An achievement of the M31.tal Health Center has been to work with Tama 
Cot.mty to provide, in addition to the regular service, the type of satellite 
service that is funded by the Federal Rural Health I.ni,ti_ative. Grant. 'lhe 
Tama County Health Provider, Inc. will place on their medical staff, a clin
ical psychologist, who will be paid and given clerical help and office space 
for a three-year period. The ~tal Health Center has agreed to select 
the psychologist and give, through the Center's psychiatrist, clinicc:1_1 
supervision and psychiatric consultation services on a 24-hour basis. The 
Center has also agreed that a member of the present staff will organize 
and provide services to the Tama County Health Provider, Inc. t.mtil a 
psychologist is hired. 'Ihe present Board of Directors has requested plans 
for approving a program of interviewing patients by the Center staff in 
both Tama and Hardin Cot.mties. A fonn of consultation to service agencies 
will also be considered as a possible function of the Center's ccmnunity 
service. 
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Mental Health Center of North Io.va 

The Mental Health Center of North I<=Ma, serving a nine county area, is 
based in Mason Ci ty. The philosophy of the Center is not only to give treat
ment, but to assure the effectiveness, efficiency, and appropriateness of that 
treatmE=>.nt. Consistent with this philosophy, the Center continuously keeps an 
open line of carrnunication with crnmunity agencies and referral sources to 
evaluate the expressed needs of the cx:mnunity served. Needs assessrrent is 
also conducted through survey irethods. 'Ihe IIDSt recent of these involves a 
period of six months (Noverrber, 1975 to April, 1976) whereby all of the pro
fessional people in the nine county area were contacted as well as randan 
samplings of the public to detennine program acceptance and direction. 'lhn 
Center's Board of Directors has an established camri.ttee whose sole respon
sibility is to work mutually with the staff in detennining program develop
ment and direction. Fesearch is also conducted to ascertain treatrrent effec
ti w-.ness. Within the past few years, the Center has published two research 
projects (Dr. Pothast, "Daughters of Alcoholics", Frank Beatty, "Effectiveness 
of Treatrrent") , and has ot.her such projects under consideration. 

Outpatient services provided by the CP..nter include services such as 
individual group and family therapy, play therapy, cherrotherapy, marriage, 
pre-marital, and dissolution counseling, alcohol and drug abuse counseling, 
and consultation and evaluation services. Saoo of the rrore unique services 
include bio-feedback training, behavior modification, assertiveness training, 
progressi v~ relaxation training, human ef fecti w..ness training, a psychological 
first aid team, and specialized v-0rkshops. 'Ihere is also an emergency walk-in 
service. 'Ihe Center is also involved in public education and research and 
offers student traineeships. The Center has also worked to develop rrore can
prehensi ve services. 'Ihe staff has developed a system of coordination with 
private psychiatrists, hospitals, f!'el1.tal health insiltute?,V0Cati9nal .r-e-
habilitation, sheltered workshops, etc., whereby patients are given a full 
range of services eVP..n though they are not all under the auspices of the Cen
ter's program. In addition, the staff is in the process of ca:rpleting work 
on a telephone system that will allCM information sharing to people contacting 
the Center for help after hours. Staff rrembers are willing to be contacted 
outside of office hours and, by philosophy, the Center feels obligated to the 
public on a 24-hour basis. 

Within the past ten rronths, the folla-1ing has also been accmplished: 
l)'Ihe size of the physical plant has been doubled. 2) 'lwo satellite offices 
have been established. 3) 'Ihe bio-feedback unit has grc:Mn with new equip-
rrent. 4) The Center's staff has established a new fonnat for wor:king with 
school systems·~· 5) A full-ti.Ire psychiatrist has been hired, who is expanding 
the impact of the rredical directorship. 6) Peer review has been started. 7) 
'Ihe Center has established a follc:M-up rrethod with rrental health institutes 
and is constantly updating this rrethod in order to increase efficiency and 
effectiveness. 8) Fifty-two hundred pieces of requested materials describing 
services and appropriate ways of admission to the servire deliver:y system have 
been distributed. 9) 'Ihere are also three new groups a:irred at the special 
needs of the patient population. 

'Ihe goals for the Center as of August, 1976, are as follc:Ms: 1) To re
design~ p.a.td.;ent :U<M: ~Ysterr\ 'Xhi.'Cl1, at present,. cannot accarodate the nuroorous 
services offered (to be canpleted by October 1, 1976); 2) treatrrent service 
without waiting (Januar:y, 1977); 3) in-house continuing education (Februar:y, 
1977); 4) rrore canplete measuring of the effectiveness of treatrrent through 
feedback by client response (long-te:rm goal); 5) initial steps in Managerrent 
Infonnations System i.mplerrentation (July, 1977). 



Mid-Eastern Ccmnunity Mental Health Center 

'Ihe Mid-Eastern Ccmnunity M,:mtal Health Center, located in Ic:Ma City, 
was established in September 1969 to serve Johnsm and Cedar Counties. In 
1970, IO\'la County was included, and offires were open in Cedar and Ic:Ma 
Counties which are staffed one day a week. In the fall of 1976, the Center 
moved to a larger building, which will more easily accannodate the past 
expansion of the program. Currently, the Center is serving approximately 
800 persons a year, ranging fran four to seventy with a ITean age of 25. Of 
these in.di viduals, approximately half seek help for prcblerns in fnarriage 
and with children. About 20 perrent of the clientele is made up of University 
of Ic:Ma students. 

As the State Psychiatric Hospital and the Mcmtal Health Institute in 
Mt. Pleasant provide inpatient and efil':!rgency care for the Center's catchment 
area, the Center has focused on developing strong outpatient servires and 
liaison with other canmunity groups conremed with ITental health servires. 
The Center has deveJ.oped a pattern of referral and agreeITent with the psychia
tric hospital and the ITeI1.tal health institutes so that referrals are easily 
made between the Center and these hospitals. 'Ihere is a strong conmitrrent 
for keeping patients out of psychiatric hospitals and in a five year period 
ending in 1976 the nurrber of patients that the ITeI1.tal health institute rereived 
fran the Center's catchrrent area has been redured fran 22 in 1972 to 7 in 
1976. 'Ihe Center offers family therapy, play therapy, marriage counseling 
and cheirotherapy on an outpatient basis. 'Ihe Center also pioneered training 
programs for "natw=al helpers". 'Ihe staff has developed a training program, 
primarily in rural areas, for the people often used as counselors. "Natural 
helper" were recruited in one of three levels: 1) official health give.rs in 
the area; 2) professionals in private practire; 3) an invisible level of 
helpers--friends, relatives, and others 'Who are helping people regularly with 
out special recognition or training. 'Ihis program has been used many t.ilres 
and the evaluation shc:M that the training program improved the helper's ability 
to give help. 

In the role of oonsultant, the staff at the Center has had an ongoing 
cooperative arrangement with a special proolem renter--Foundation II, for 
persons with proolerns of drug abuse. 'Ihe Center has also worked cooperatively 
with the Mid-Eastern Catmunity Council on Alccllolism 'Which served the counties 
of the catchment area. 'lhe Carrnuni ty MentaJ. Health Center staff provides 
consultation for area professionals, and they serve on C'Ciffilunity boards and 
ccmnittees. 'Ihe staff served with cx:mnuni:ti.y and university student representatives 
as co-founders of the Iava city Crisis Intervention Center. Meeting occur re
gularly with representatives of social and govemrrental agencies. The staff 
serve an statewide nental health planning groups of the Iava General Assembly, 
the Iava Mental Health Authority, the Directors of Ic:Ma Ccrnnunity Mental Health 
Centers, and the Ccrrmunity Mental Health Centers Association of Io.va. Talks 
of an infonual content a.re given to civic organizations and churches. The Center 
has also rereived attention for many states pioneering training shops in rural 
areas for teachers, clergy, nurses, and many others 'Who want to i.rrprove their 
ability for helping with their personal problems. 'Ihe Center participates in 
a training of graduate students in the rrental health professions fran the Univer
sity of Io.va. Iesearch and Evaluation is primarily an activity conducted by the 
University of Ic:Ma, hc:Mever, the Center has participated in such projects in areas 
·where servires would not be disrupted by the participation. 'Ihe Center has rereived 
national recogni tian for its work conreming risks to civil liberties and privacy 
when rrental health facilities are lax in their confidentiality proredures, especially 
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in the use of cx::rrq:?uters. 'lhe staff at the Center feels that continood gror.'11:h 
of the Ccrrmunity Mental Health Center is needed. There is a need to develop 
facilities for intermediate care for adults, and to develop half-way house 
residential services for nental health patients in transition and/or crisis. 
Aftercare services should be extended as needed by former rrental hospital 
patients in nursing facilities. M:Jre staff is also needed to expand training 
workshops and helping skills for ccmnunity professionals. 
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North Central Iowa M:!ntal Health Center 

The North Central Iowa M3ntal Health Center is designed on a private practice 
rrodel; thus, outpatient services are provided alrrost entirely through purchase 
from private practitioners. HCMever, a small arrount of outpatient service is 
provided directly by the Center through the Executive Director and salaried Nurse. 
Emgergency services are provided on a 24-hour basis, by private practitioners, one 
of whom is always on call, and through the errergency room and Psychiatric Unit at 
at Trinity Regional Hospital. The Center coordinates consultation and education 
services, uhlizing private practitioners by setting up staffings on a regular 
basis with a variety of community agencies, and with other organizations and 
interested persons as needed; by sponsoring seminars and workshps; and, by 
providing a regular program of school visitation and consultation. Through 
these programs, the Center is able to provide persons in the area who 'M)rk with 
rrental health related issues with rrore information and the opportunity to improve 
their CMn capabilities, and services. 

In order to provide rrore conprehensive services, the Center's efforts have 
been directed toward cooperating with area facilities which presently provide such 
services. Inpatient care and partial hospitalization are provided at Trinity 
Regional Hospital Psychiatric Unit and the Webster County M:!ntal Health Unit at 
the Webster County Care Facility. In addition, the Center is actively evaluating 
the possibility of establishing, along with several other groups and individuals, 
an inpatient adolescent treatnent unit, because existing facilities are not felt to 
be adequate to the special needs of this group. Rehabilitation services are provided 
primarily through cooperation with the Rehabilitation, Education and Services 
Branch of the State Departrrent of Public Instruction. 

During the past year, the Center has succeeded in assuming, a coordinating func
tion arrong the M:!ntal Health Institute at Cherokee, the Psychiatric Unit at Trinity 
Regional Hospital, the Webster County M:!ntal Health Unit at the County Hone, and the 
offices of the private practitioners. The Executive Director now attends staffing 
rreetings at each of the other facilities on a regular basis, and is thus able to aid 
the flow of information and patients arrong the facilities and irnprove the ability 
of each conponent to function in relation to outside organizations. 

203. 



Northeast Iowa Mental Health Center 

The Northeast Iowa Mental Health Center provides the essential elements 
of service outpatient, emergency, and consultation/education . Outpatient 
services are provided weekdays fran 8:00 am to 5:00 pn at the main facility in 
Decorah, and one day a week at satellite offices in Elkader, Waukon, and Cresco. 
Emergency services are provided at the Center during office hours. At other times, 
emergency service is provided through the State Mental Health Institute in 
Independence. Staff do handle emergencies after hours. The Center provides 
formal consultation services to cannunity agencies as well as infonnal consul
tation to care givers in the cannuni ty. The educational program is limited be
cause of the severe demand for direct service and consultation. 

The Mental Health Center is actively seeking a psychiatrist to reside in the 
area. The employment of a psychiatrist is viewed as crucial to the developnent 
of emergency and inpatient services. The Center has expressed a willingness to 
cooperate with other care giving agencies to provide more canprehensive services, 
and is actively pranoting programs to provide more rehabilitative services to 
the carmunity. 

The most significant achievement during the last year of the Center has been 
in providing a more effective alcohol service. This program has been receiving 
attention, primarily due to adequate state and federal funding and the danands 
associated with such funding. 

204. 



Northwest Iowa !'EI'ltal Health Center 

•
1 'Ihe Northwest Ia·1a t-aital Health Center, located in Spenrer, is the only 

psychiatric facility in Northwest IONa, with the excepticn of the M:mtal Health 
Institute at Cherokee and a small church affiliated clinic in Shelden. For this 
reascn, the Center has established exrellent rapport with the welfare agencies, 
schools, and other resources in the area. Commmity needs are assess2<1 at .various 
levels. The Board of Directors of the Center has been an excellent barareter 
of the needs within their counties. Since the Center serJes a rural eight comty 
area, the Board nercbers have close ccmnmity ties to their area. Professional 
staff meet regularly with corrrmmity professicnals and agency representatives 
to assess conmunity needs. Internally, the professicnal staff rreets weekly 
for the purpose of determining direction of programs as well as to detennine ha,.r 
to best rreet the needs of the area. This past year, in order to increase citizen 
input, a Representative Council has been reactivated to increase participaticn 
by industry, agency, and carrmmity persons. There is a strong canviction that 
sinre the Center is to become the first rural conprehensive rrental health center 
in Iowa, that the programs will be designed to rreet the psychiatric counseling 
needs of Northwest IONa. The Board of Directors establishes the policies under 
which the Center functions, and makes the final decision for program expansion. 
Professicnal decisions on treatrrent are made by the staff and the executive 
director. 

At this tirre the Center offers outpatient servires to the Center in Spencer 
and a one-day-a-week branch office in Rock Rapids, Lyon County. Th~ branch office 
will be open in Sibley, Osceola County and Spirit lake, Dickinson Comty.later 
this year. The Center has started an inpatient service in the Spencer Municipal 
Hospital that will expand to 10 beds this year. Ivedical coverage is provided 
by the Center's psychiatrist, unless he is unavailable. In this situaticn, local 
physicians provide the coverage, working with the Center's staff. These general 
practitioners will becare part of the Center rredical staff under the psychiatrist's 
superv1s1cn. The inpatient service is supplerrented with an occupational therapy 
program started in Auturm, 1976. Recreational facilities will be provided through 
the local YM-YWCA when cantractial agreerrents are reached and transportation is 
made available. Errergency servires are presently handled through the Spencer 
Municipal Hospital. A professional staff rrember of the Center is available on 
a 24-hour basis and during the weekend. With ·the conpletion of a new building 
next year, there will be an errergency mmber available to all counties in the 
catchrrent area. With certain hospitals, a 24-hour, overnight hospitalizaticn 
will be possible until transfer can be arranged to nove the patient to the central 
office in Spenrer. 

Consultation/educaticn services presently are provided through speeches, rreet
ings with Departrrent of Social Services, nursing hares, etc. 'lhe Center, for 
several years, has had a program with the 13 Headstart Programs in the area, 
providing consultation to the teachers and parents. The Center's psychiatrist 
has rret with the Departrrent of Social Servires of the area on an every other 
month basis nad consults on a weekly basis with the alcoholic and drug treat-
rrent unit staff. Consultation for local family physicians is provided on patient's 
hospitalized in the Spencer Hospital. The Center also sees many outpatients 
for physicians in the area for consultation. Educational servires have been 
offered in the form of a number of speeches given by staff and several classes 
given in public high schools. 'Ihe Center has also given a great deal of attenrtian 
to making the public aware of canprehensive ccmnunity rrental health and the 
expansion of the Center's program in the area. 
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I 
The Center has a new $700,000 building, partially funded by federal I 

money, under construction with a carg?letian date set for late surmer of 
1977. In anticipation of rroving to the new building, the Center is plan-
ning to expand its program; offering rcore c::x:rrprehensive service. To facil- I 
itate program expansion additional staff will be hired; including b:10 

psychiatric nurses, three social workers, an occupational therapist, a Ph.D. 
psychologist, an activities director, and perhaps a minister. With the I 
addition of these staff rrembers, and local support in each of the counties, 
the Center plans to open branch offices in Osceola, Dickinson, Palo Alto, 
and Buena Vista Counties. Inpatient se:rvices have been started in Spencer 
Hospital, and it is hoped that local physicians will agree to becare part I 
of the rredical staff of the Center to provide rredical coverage when the 
psychiatrist is not available. 'lhe occupational therapy program begun in 
Spencer HospitaJ for both psychiatric and rredical patients, will be rcoved I 
into the new :building Ufori' it com~letion. 'lllere has been a graving ccmnun-
tiy interest and involverrent in rrental health due to the construction of 
the new building. Many businessmen's groups and -wareI'l Is organizations have I 
expressed interest and eagerness to be involved. The Center anticipates 
capitalizing an this graving interest in rrental health by involving cx::mrrn.mity 
representatives in future planning for the rrental health programs in Northwest 

1 lCMa. 
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Orchard Place 

Orchard Place is a resi<lential treatrrent center with t..1-ie buD~ of its 
treatrrent services being rendered to t.~e c,.1'1ildren. in the program and t..1-ieir 
families. '1'here are three residential programs. The Orchard Place Resi
dential Treatrre..--it Program is a 40 bed unit offering a structured program 
with special education, psychotherapy and milieu therapy for children be
tween 6 and 16 years of age. A second n~sidential setting is t11e Kenyon 
Street Group Hooe, which offers an intenrediate level group care program to 
children. A d1ild in this setting may also be transferred to Orchard Place, 
if he/she cannot be successfullly treated at the Group Home. A third setting 
is the Porter House Prevention/Diagnostic Center. This is a group horre that 
provides short term stay while assessment of a child's needs is completed. 

The staff at Orchard Place has also developed an outreach program in a 
cooperative effort with the Ces Moines Public School System. This program 
is the Therapeutic I.ean1ing Centers Program, which is designed to return 
difficult children to regular classrooms, or to refer them for further treat
ment. The TLC program has been well received by the res Moines Crnrnunity and 
the School System has developed further analagous programs wi t..1'1 consultation 
services purchased fran Orchard Place. In addition to this laision with the 
carrnunity, the Orchard Place staff has offered consultation services to the 
SPELL Program of the ~s Moines School System and the YMCA Boys ' IIor,e. 

Orchard Place provides training experiences for many individuals. The 
Robert A. Gan ts r,emorial Lecture Series has been offered for three years. 
Students representing fields sud1 as social work, sociology, education a11d 
child developrrent, and educational institutions both in and out of s~ate , 
have )·'. == c.. field placenents at Orchard Place. Scholarships are also offered 
to staff rrembers to allo.v them to return to school to further their education. 

207. 



Plains Ar2a Mental Health Center 

The Plains A.rea Mental Health Center is located in LeMars, Iowa. Philosophi
cally the l:oard and staff of this center have geared services to helping indivi
duals and families solve problems in daily living. 'lb assess carmunity needs, 
the center has kept in close corrmunication with the schools, the departrrent of 
social services, the courts, probation officers, rehabilitation services, alco
holics anonyrrous, and the other groups in the carmunity. Direct patient services 

I 
I 
I 
I 

are provided including direct evaluation and treatrrent of individuals, couples I 
and families. Cherrotherapy is available and rronitored by the staff psychiatrist 
or the patient's family physician. In order to meet its goals and objectives of 
increasing preventive services, classes such as positive parenting, couples cx:mnuni- I 
cation, and relaxation workshops have been offered. Emergency services are 
provided by contacting the Plains Area Mental Health Center Office during office 
hours. After off ice hours the executive director may be contacted or the patient's 
therapist may be contacted directly. The executive director of the center has been 
cetive in the Northwest Iowa Liaison camri.ttee, which is involved in coordination 
of patient care between the Mental Health Institute at Cherokee and the carmunity 
mental health centers. 

Consultation and education services have been available on request to individuals 
or the general public with the board and staff available for speaking engagarents 

I 
I 
I to groups and agencies. 

The center has established the following goals and objectives for 1977: 

1) 'lb continue to provide outpatient care to persons in the catchment area. 
2) 'lb review preventive services through the Big-Brother Program, 

singles club, positive parenting classes, couples cornnunication, classes, 
and relaxation workshop. 

3) 'lb prepare a handl:ook for board members that will be available to help 
them be rrore effective in their 'WOrk. 
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Polk County Mental Health Center 

The Polk County Mental Health Center serves ooth Polk and Warren Counties. 
The Center has achieved corrprehensivity through affiliation, and therefore 
provides services only to adults while its affiliates, the Child Guidance 
Center and Orchard Place, provide services for children. The Center v.0rks to 
pl!JDvide needed services to the carmunity in collaooration with other mental health 
agencies and facilities to avoid duplication of effort. Within Polk County 
there are tv.o general private hospitals with psychiatric units: Iowa Methodist 
Medical Center (26 beds) and Iowa Lutheran Hospital (88 beds). There is a 
public facility, Broadlawns Polk County Hospital which is a local tax supported 
general hospital. Broadlawns has a psychiatric unit with 4 7 adult beds and 
15 adolscent beds. 

Broadlawns also operates an outpatient unit. On the Broadlawns campus, 
and nav under the administrative control of Broadlawns is the Hickman Mental 
Health Center. The Hickman Center, until July of 1975, was the Clarinda 
Mental Health Clinic which serves outpatients released from the Clarinda Mental 
Health Institute, and the other three mental health institutes. Administrative 
controls have changed, but the Hickman Mental Health Center continues to serve 
the indigent people of Polk County. It serves as the point of entry and the 
readmission facility for indigent individuals who are not responsive to the 
brief hospitalization in the carmunity and must be transferred to state facilities. 
Within the context of this established service delivery system, the Polk County 
Mental Health Center offers the following services. 

The outpatient services of the Center include individual, group and family 
psychotherapy. A medication clinic is in operation, and diagnostic and 
evaluative functions are provided. Since November 1974, the Center has served the 
adult population of Warren County which is included in the east catchment area. 
The satellite office operates in Indianola one day a week. The southern part 
of the county which is sparsely populated is served from this office. The northern 
part of the county which is rrore heavily populated is served in the Polk County 
Center. The Center has a 28E contract with Warren County Board of Supervisors 
to provide 30 hours of clinical service a VvBek. 

During the hours the Center is open it serves as a emergency facility for 
individuals with psychiatric disabilities. The three general hospitals mentioned 
earlier all have facilities (24-hours a day) that serve psychiatric emergencies. 
There is a cornnunity funded agency, Conmunity Telephone Counseling, Inc., 
located on the Lutheran Hospital Campus that operates a 24-hour telephone crisis 
line. The service utilizes trained volunteers with professional back-up on call. 
The Center ran a private project several years ago for three months in which all 
out-of-hour calls were directed to the psychiatrists. Prior to and during the 
three rronths, spot announcements regarding the service were made by other various 
media. The calls over the period averaged less than one a night and none were 
considered to be "real emergency". However, the Center Board of Directors on May 
20, 1976 instructed the Executive Director to negotiate an out-of-hour contract 
with Conmunity Telephone Counseling, Inc. 

Patients receive inpatient care at all three general hospital's psychiatric 
units. Individuals with insurance and financial stability choose their · own 
hospitals. Individuals without resources use Broan.lawns. Since November 28, 
1975, the Center has been without a full-time psychiatrist and hospitalization 
is arranged with psychiatrists in private practice. The Centers inpatient v.0rk has 
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always been limited and this sterns primarily from the Center Psychiatric 
Treatment and public that utilizes the Center. The possibility of attracting 
and obtaining a full-time person for any length of time appears unlikely. 
The Center has budgeted for a full-time psychiatrist; however, past experience 
shows that greater continuity may be obtained by contracting with individuals 
in private practice for a specified number of hours. In the past it was hoped 
that the Polk County Hooe, an affiliate of this Center would meet the Center's 
requirements for partial hospitalization/day hospitalization, but it has been 
closed. The Polk County Board of Supervisors set aside Federal Revenue Sharing 
funds to build a 150 bed mental health hospital in Polk County which is to 
include a day hospital. Recently, a proposal has been developed to increase 

I 
I 
I 
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the capacity of this facility to 250 beds. The Center has been assured by the 
Corrmission that it will have an affiliate with the facility when it is constructed. 

I 
CUrrently the Center is using two full-time staff equivalents in consultation I 

and education. Staff develoµnent is also strongly supported at the Center. The 
Center is divided into East and West projects. Each project is headed by a manage, 
with regular meetings used as a form of inservice training. There is a line itan 
in the budget for conferences and staff are allowed and encouraged to attend 
conferences and workshops as a part of their continuing education and professional 

1 develoµnent. The Center has also provided funds for courses for staff members 
at Iowa State University and the University of Iowa Social work Teaching Center 
located on Drake University Campus. The staff and board participate in the 
Continuing Education workshops sponsored by the Iowa Mental Health Authority. I 

The Center is acutely aware of the increasing call for accountability fran 
funding bodies. There is a concurrent rrovement at local, state and federal levels 

1 around standards and the upgrading of services. CUrrently, the executive director 
of the Center serves as Chairman of the Lead Agency Council for Integrated Services 
Project, Chairman of Mental Health Barier Planning Council and on the Mental Health 
Authority Task Force. It is hoped that through these efforts a system or systems I 
will serve not only the funding accreditation bodies, but will assist the Center 
in its internal management evaluation and program decisions. During the past 
year within the Center, requirements have been made in the data collection and the I 
time utilization practices. This activity will intensify in the next year. 
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PCMeshiek County M:mtal Health Center 

The PCMeshiek County ~tal Health Center, located in Grinnell, is a small 
canmunity rrental health CEnter. Fran its inception, the Center's Board, and 
staff rrembers have clearly recognized that the Center could not provide all of 
the services which are provided by a carprehensive ccmnunity rrental health CEnter. 
As a result, it has been neressary to establish priorities within the confines 
of the Center's philosophy of the delivery of rrental health services. 'lhis 
philosophy stresses an eclectic approad1 to treatrrent with flexible programs and 
roles for staff. The broad priorities for service established on the basis of 
staff size and funding, and reflecting the general philosophy, have stressed 
providing outpatient services and a relatively carprehensive and broad. range 
of indirect services. The majority of outpatient service has been to the severely 
emotionally distw:bed (e.g., after-care and pre-care), but these services have 
also reflected a recognition of the inportance of the various facets of preventive 
care, as well as striving to optimize human potential or grc:wth. Indirect services 
have been offered in the fonn of collaboration with other agencies, consultation 
services to other agencies, and inservice training provided to other professionals. 

The Center offers the diagnostic and evaluation services of psychiatry, psycho
logy, and social work, on an outpatient basis to develop a relatively canprehensive 
assessrrent of the client and his situation so that viable prOCEdures for assisting 
that client can be determined and inplerrented. Cmrnonly used treatrrent rrodalities 
are offered, including individual group couples and family therapy. Group therapy 
has been used rather extensively and has been made available for persons ranging 
from junior high school students to older adults. Chemotherapy is provided by 
the two psydu.atric consultants presently available at the Center on a part-tirre 
basis. After care services are provided for clients who have had psyC'.lliatric in
patient treatrrent. Ieferrals for such services care from a variety of sources 
including psydliatrists in private practice, local general practitioners, and 
the various state facilities sudl as the State Psychiatric Hospital, Iowa City, 
and the 1'-Ental Health Institute, Mt. Pleasant. In order to facilitate cooperation 
with MHI, Mt. Pleasant, Cen~ staff has naintained ·regular oomro.mication \vith 
the. professional staff rrernbers at the !nstitute. 'lhe Center also has several 
contractual agreerrents in whidl part of eadl contract consists of arrangerrents 
by which the Center will provide outpatient servims to a designated population. 
Fo.r exanple, the Center has an agreerrent with Grinnell College to provide out
patient counseling services for the students of the college. '1he Center also 
has two fonnal contracts with sdlool districts to provide specific outpatient 
services (involving diagnosis and treaurent) to dlildren in eadl of these sdlool 
districts. 'Ihe Center currently provides errergency care during the regular 40-
hour \\eek. In addition, full-tbre staff rrernbers are generally available to see 
county residents on an errergency basis after office hours. 'Ihere are infonnal 
agreerrents, hc:wever, with the local hospital, the police departrren t, the I:epart
rren t of Social Services, etc., whidl allc:w the ItEITbers of these agencies to con
tact the staff at the Mental Health Center in order to insure that errergency 
rrental health care is constantly available • 

At present the Center does not provide inpatient services. Ho.vever, pro
visions have been ma.de for the availability of these services for county residents. 
Grinnell General Hospital provides short tenn errergency hospitalization for 
patients, with sudl hospitalization being accorrplished by the local physician, 
and consultation as well as direct services to the patient being made available 
fran Center personnel upon request by the hospital and physician. MU in Mt. 
Pleasant has an arrangerrent with the county to accept all county residents 
requiring treat:rrent an a more prolmged basis. Other facilities sudl as the 
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State Psychiatric Hospital in I0;va City and private facilities outside the 
county are sorretines utilized, by the Center making referral and arrangerrents 
for hospitalization. Intenrediate care is not at present provided by the 
~tal Health Center. 'Ihe Center does provide consultation and direct servires 
to the P0;veshiek County Care Facility and with a new facility having just 
been carpleted, the Center is hopeful of being able to provide sare limited 
intenrediate care servires through the county care facility. 

'Ihe Poweshiek County ~tal Health Center has been especially active in 
developing consultation/education activities. For example, during the fiscal 
year 1976, a total of 361 hours was spent in such activities. 'Ihis is 9% of 
the total service tine. 'Ihe 11=ntcil Health Center has been rrost involved in 
providing case oriented services to a specific client. Through a contract 
with the county, the Center provides consultation to the ~partnent of Social 
Servi.res, the Grinnell Polire ~part:rrent, the Po.veshiek County care Facility 
and occasionally to otl1er agencies such as the ~partnent of Vocatimal 1€
habilitation and local industries. In additim, the Center provides a great 
deal of case oriented consultation to other specific contracts, i.e. , the 
contract with Grinnell General Hospital, the three public school systerrs, 
and Grinnell College. In addition, the Center also provides a certain amount 
of program oriented consultation, both to the county and to other agencies. 
'Ihe Center has atterrpted to be consistently involved in providing various 
inforrnationiH and educational activities related to fostering increased rrental 
health knowledge. Examples of such activities include making broadly available 
a brochure describing the Center and its functions, providing talks to groups 
for college students or hospital aides describing the Ce.'1ter and discussing 
emotional problems and rreans of assisting persms with such problems. The 
Center also atterrpts to be constantly conremed that services are appropriately 
coordinated with other cx:rnmunity agencies and ccmnunity planning takes cognizanre 
of rrental health needs. For e:xar.iple, the rrental health board ItEIT'bers and/or 
staff rre.mbers have worked with the "Grinnell Hospital board, the health planning 
council, and the day care center board. 

The Center nas participated in several training activities during the past 
year. A psychology graduate student has been obtaining practicum experience 
at the Center, as had a graduate student in psychiatric nursing. ~rhe Center 
has also provided several other structured educational activities directed toward 
irrparting knowledge and skills and m:xhfying attitudes. !bst of these training 
services have been provided through specific service contracts. For exanple, 
during the past year, several teacher education or training courses were conducted 
by the Cent.er for teachers and other staff of the Grinnell-Hewberg schools. The 
courses included teacher-student relations courses and a course providing knowledge 
and skills in the area of behavior nodification. All theGe courses attempted 
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to provide teachers with skills to allow them to commmicate and relate rrore effect- I 
ively with students, deal with errotional and behavioral problems, and examine 
and nodify various rrental health related attitudes. · 

The Poweshiek County l'Ental Health Center is hopeful of continuing to expand 
services in 1977. Specifically, the Center hopes to increase services to Grinnell 
College, the public schools, and to Pov.Bshiek County residents. The Center plans 
to increase the hours of service provided to Grinnell College b.i providing group 
therapy (which was not available during t.°"le past year) and perhaps by educational 
atterr\?ts to !rake students and other sources of referrals of the college aware of 
the services provided by the Center. For several years the Center has Jw.d a con
tract with tl1e Grinnell -1Jewberg district, that has provided largely direct services 
in the fonn of individual and group therapy. During the past year, however, the 
Center was able to expand this program to provide much nore consultation and in-
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service training for teachers. Because the overall program was successful, the 
Center plans to expand the program for fiscal year 1977 to incluie not only 
expanded services to the Grinnell f',chools, but services to the Brooklyn-Guernesey, 
Ma.loom Scl100l District and the South Tarra School District. The Center hopes to 
continue to exparrl services to county residents by setting specific service goals 
and by providing i:reans fo rreasuring success in reaching these goals. The first 
goal will be to continue to provide at least as na:ny hours of direct and indirect 
service to oounty residents. The second goal is to concentrate further effort 
in providing services to the severely errotionally disturl:ed including after care 
and rehabilitation services with the object of decreasing the county funds spent 
on inpatient services in the state facilities. 
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Rathbun Area Mental Health Center 

The Rathbun Area Mental Health Center serves Wayne, Lucas, Appanoose and 
Decatur Counties. The Rathbun Center maintains treatment centers in the County 
Seat of each county served with each unit located on a local hospital's grounds. 
The staffing in the past year has been changed fran each county receiving an 
equal number of staff days to a staffing pattern based on population. 'Ihe present 
staff pattern calls for a three day per week in Centerville and Chariton, two days 
per week in Ieon and one and half days per week in Corydon. The psychiatrist is 
available one day per week and is scheduled in a different county seat town each 
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week. The clinical psychologist is available one and half days per week plus 
additional time for testing if needed. The Center is recruiting for an additional I 
full-time therapist to help meet service needs. Although each treatment center is 
staffed only part-time, the telephones are answered 24 hours a day. In three of 
the counties, the hospital switchboard operator keeps appointment books and a copy 
of the rronthly work schedule and makes tentative appointments for clients. In I 
Centerville there is a telephone answering recording device which is rronitored daily. 

Diagnosis and evaluation are an .irrportant part of the services provided by the I 
Center. Most frequent users of the diagnostic are social security disability 
determination unit, vocational rehabilitation, social services in the schools. In 
the Center system it is desirable that all clients be seen by the Center's rnedical I 
director. The psychiatrists evaluates about 65 percent of the clients served and 
reviews progress reports and/or receives information on staffing on 25 percent. The 
therapist who first sees the client is responsible for doing an intake and a social 
history outline in conducting the interview with the client. Given this information,I 
the therapist can discuss with the client what the Center can do for him, establish 
a service plan, provide referral sources, etc., and secure comrnitnent for the next 
step of the treatment process. Methods and techniques used in the treatment process I 
are determined by client needs, and client choice or limitations of the therapist. 
The Center makes available group, couples and family theapy. 

As yet there is not an inpatient service available to the clients in the catch- I 
ment area. The Executive Director over the past four and half years has been in
volved in several exploratories with Mr. Dick Carothers of the Southern Iowa Mental 

1 Health Center and Mr. Bob Ross of the South Central Mental Health Center concerning 
the establishment of an inpatient service center to serve all three center catchment 
areas. The rrost logical location for the inpatient service ~uld be at the otturrwa 
Hospital. A psychiatric unit was operated at this hospital for a number of years, I 
but was closed when the psychiatrist living in OttUI"CMa left. It is currently 
being used terrporarily as a geratrics unit, but is available for revision if the 
three centers can assure staffing. 

Consultation services at Rathbun are conducted both on a fonnal scheduled basis 
and on an informal basis. Center staff receives telephone calls or visits alrrost 
daily seeking consultative information or suggestions. Additionally the staff I 
routinely sets aside a portion of the psychiatrist's time in each county for consul
tative services. fust frequent users of this time are social services staff, public 
health nurses and school support staff. The medical director meets regularly with 
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the medical staff in Centerville at the luncheon meeting, and individually with 
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physicians in the other carmunities. The Center staff regularly visits with 
classroom teachers at the schools about specific children. Since the Center 
anticipates adding another full-time staff physician, it is hoped that the 
service will be expanded. 

Rathbun Mental Health Center fulfills its corrmunity education function in 
many ways. The board of directors has a public information ccmnittee responsible 
for working with the staff in developing radio and newspaper articles at least 
rronthly. In the surrmer of 1976 the board rranned display booths at the county fairs 
and handed out brochures. The board and staff members are also available for 
speaking engagerrents and actively seek them. The board and staff members have 
appeared before all organized clubs and service organization in the area. There 
are also center brochures and posters displayed strategically throughout the 
service area. 

The staff has met with teacher and social services staff training projects to 
interpret center services. The Executive Director and Medical Director have 
conducted in-service training sessions for the Wayne Corrmunity Schools teachers 
over a four month period last year. 
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River Bluffs Corrmunity r~ntal Health Center 

The River Bluffs Conmunity r1:mtal Health Center located in Council }:iluffs, 
provides outpatient, errergency, education and consultation, pre-care and after 
care services. 'Ihese services are the basic services of the Agency. 'Ihrough 
an agreerrent with I-Ercy Hospital the outpatient, errergency, and education and 
consultation services of the River Bluffs Ccmnunity M,mtal Health Center are 
provided as part of the hospital's federal responsibility to provide the five 
essential services. !-Brey Hospital's responsibility under the affiliation ccn
sists of the provision of inpatient, partial-hospitalization, and the sharing 
of errergency services when the Center is not open. 

T'ne outpatient services consists of diagnosis, evaluation, and treabtent 
of Center clients and those referred to the Center for services. All types of 
disabilities and diagnostic categories are seen at the Center, including sit
uaticnal reactions, adjustnEnt reactions, psychoneuroses, psychoses, chronic 
brain syndrare, rrental retardation, learning disability and enptional deprivati.c;n. 
Various rrethods of treabren.t are enployed. There is an active effort to utilize 
crisis rnanagerrent therapy with the utilization of ccrnnunity resources. Services 
are provided through an adult services facility, a Child Guidance Ce.'1.ter and 
outreach offices located in two separate locations in each of the four counties 
in the agency's service area. When indicated with children, play therapy is 
used with a heavy reliance being placed on family therapy whenever possible. 
For the rrore acute and traditional types of errotional illness, cherrotherapy is 
utilized in addition to individual, group therapy, and con-joint therapy. The 
out:r;atient services also provides pre and post-hospitalization screening. A 
liaison has been established ..-.vith Clarinda .f\~tal Health Institute through which 
a Psychiatric Social Worker on the staff of the River Bluffs Ccrcmun.ity l-Ental 
Health Center visits the hospital on a weekly basis to naintain liaison with the 
client and professions involved in their treabtent. As a result of this liaison, 
a large nurrber of the caseload consists of after care services. All services 
are provided under the general direction of three consulting psychiatrists, one 
of which, serves as the Center's I-Edical Director. 
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Eirergency services at the f-Ental Health ~1ter and Otlld Guidance Center are 
provided by professional staff assigned to the facilities. Crisis calls warranting .I 
i.ntrediate intervention are handled imrediately in consultation with staff psychia
trists. During tirres when the ~tal Health Center is not open, telephone lines 
for both the Child Guidance Center and I:12ntal Health Center are switched to r1=rcy I 
Hospital where the phones are answered by psychiatric nurses. Errergency calls are 
then referred either to the errergency roam at !-brC\J Hospital or to the individual 
therapist who is on call, whichever is appropriate. 

Consultation and education services are provided on a reoccuring basis by 
rrembers of the River Bluffs Coomunity r~n-l:al Health Center professional staff. 
Conmunity agencies having need for consultation services may call the appropriate 
facility for the infon.:1ution desired. The staff psychiatrists are available 
for consultation both when at the Center and fran their private offices when 
not at the Center. Q1 an ongoing basis the I-i=dical Director rreets with the 
Visiting :.Jurses and the Pottawattamie County Hare staff. Other professional 
staff rrernbers rreet with the I:epartrrent of Social Services personnel regularly 
and are othe.rwise available for consultation. Corrmunity education is conducted 
through presentations or participation in various conmunity groups. 

'Ihe direction of the Center for Fiscal Year 1977 has been clearly delineated 
in the follc:Ming agency goals. 'Ihe Center plans to enhance its capacity to 
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provide or have available to the clientele all six servic:Es - outpatient, 
inpatient, 24-hour errergency, comnunity education and consultation, partial 
hospitalization c:nd rehabilitation servic:Es. To facilitate this goal, a full
tirre canmunity psychiatrist will be hired as soon as a =:iualified candidate 
is available. A full-tirre psychiatric nurse will be hired by January, 19 77. 
'Ihe Center also plans to prepare a sight and sound presentation specific to 
the functions of the agency for use in a carmunity and Board of Directors ed
ucation program. 

A second goal is to increase the continuity of care related to clients 
shared with the S'chool System and protective services of l?ottawattamie County. 
'lb acccnplish this, the Child Guidance Center will be housed in shared facility 
with the Area Education Agency XIII Diagnostic Center, and a staff rrerrber 
fran the Pottawattamie County Protective Servic:Es will be specifically assigned 
to the Child GuidanCE Center as a team IIErnber focusing in the area of child 
abuse treabrent and prevention. Staffings will also be held twiCE monthly 
with the Area Education Agency XIII diagnostic staff. 

A third goal is to detennine what lbl tal Heal th program errphasis is rrost 
needed in the four county catchrrent area. A Program Planner and Evaluator, 
supported by Ccmprehensive Enployrrent and Training Act funds will be hired to 
ccnplete the needs study. 

'Ihe fourth goal is to develop an internal evaluation system for determining 
effectiveness of staff perfonnanCE and utilization of services. 

'Ihe developrrent of a program evaluation system based on outcares is a f i fth 
goal, which will also be effected by the Program Planner and Evaluator. 

The final goal for the Center is to work to,,1ard eligibility for accreditation 
under the new standards of the Joint carmission an the ,'\ccreditatian of Hospitals. 
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Siouxland Mental IIealth Center 

The Siouxland Mental Health Center serves Woodbury County with a single 
offire located in Sioux City. Outpatient servires are provided by one full-
tirre psydliatrist, two part-tirre psychiatrists, one full-tine clinical psycho
logist, six full-tirre social workers, and a nurse. Referrals are rereived by 
~lephone or by walk-in with initial interviews conducted by any professional 
staff rrember on call. '1he Center's errergency servires are provided for Center 
"patients in treat:rrent" by close agreerrents betv;een patie..ts and therapists. 
'Iherapists who are planning to be out of the city for an extensive period make 
arrangerrents with other therapists for coverage. In the event of an errergency 
requiring after hour inpatient care, the system of psychiatric-on-call is pro
vided. Im.y staff rrercber involved with a patient errergency r.1ay reach the M:!dical 
Director by contacting St. Vincent's Hospital. During the tirres the M:!dical 
Director is t.mavailable arrangerrents are made with general rredical errergency 
clinics in the city, there is an active operational invol"IJe!rent that is developed 
out of experienre. Physicians on errergency at city hospitals errergency clinics 
are aware that they may rereive servires by calling St. Vinrent' s Hospital. 

Fonnal consultation arraz:igerrents currently exist by contract with Catholic 
d.1arities and the Family Servire Center in Sioux City. 'Ihe rrental health center 
M:!dical Director spends two hours on alternate weeks in each of these programs 
and engages in staffing sessions for clients in those facilities. Consultation 
arrangerrents also exist between the t1ental lfealth Center and the Woodbury Cot.mty 
Hare as per contract with the Board of Supervisors. A new contract for consultatim 
services to the school system will be initiated in fiscal year 1976-77. Cmsul
tation is available to agencies or professions upcn requests either in referenre 
to patients in treat:rrent or for purposes of program issues. Educaticnal servires 
of the Center are currently focused an special need groups. A new service for 
parents of hyperactive c.'riildren has been initiated. 
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The Siouxland Mental Health Center has undertaken efforts to provide increased 
canprehensiveness of servires in Woodbury County. The Center has provided tedl- I 
nical assistanre to St. Vincent's Hospital and the developrrent of its inpatient 
unit. In addition, the Siouxland I1:mtal Health Center has been considered instru
rrental in recent efforts to improve the servires of the Woodbury County Care 
Facility Rehabilitation Program. I:Evelopl1El1t of an upgraded half-way house pro
gram is currently underway. In June 1976, a detailed staff study an needs for 
half-way house services in the canmunity was carpleted by the Center staff. As 
a result of that study, the Woodbury County Board of Supervisors have offered an 
invitation to negotiate with the I1:mtal Health Center in assuming responsibility 
and o.vnership for the current half-way house program. 

A new servire was developed during 1976 to improve referrals from state 
institutions with a position for a full-tine outreach NOrker approved in fiscal 
year 1975-76. The nurse filling this position will contact persons in their 
hares and will be equipped to provide therapy in the hare. 
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South Central M=ntal Health Center 

The South Central 1£ntal Health Center, serving Keokuk, Mahaska, Mrrion 
and M:)nroe Counties, is located in the 11ahaska County Hospital in Oskaloosa. 
Tne staff at the Center consists of a part-tirre psychiatrist (t-i=dical Director), 
a full-tine Ph.D. psychologist, a full-tirre MSW social vvorker (Executive Director), 
a full-tirre receptionist-secretary, and a part-tine bookkeeper-secretary. 'lhe 
Center has focused prirrarily on the delivery of outpatient services, although 
attention has been directed to developing conpre..hensive and indirect services. 
Approxircately 50% of the continued outpatient contacts at the Center are with 
the Centers psychiatrist, while the psychologist and social worker rranage JO% 
and 20% of the outpatient caseload, respectfully. At the tirre of intake, seriously 
disturbed individuals, those needing rredication, or those individuals rraking 
a specific request to be, ·seen by the psychiatrist are assigned to the Centers 
•r-Edical Director. Children referred to the Center are assigned to the staff 
psychologist, 'While individuals with narital problems or "problems in living" 
are referred either to the psychologist or social \\'Orker. Within th~se guide
lines, a free intra-agency patient flow exists, following the initial client 
interview and staffing with the 11=dical Director. 

'lhe primary treatnent rrodalities used at the Center are psychotherapy and 
cherrotherapy. Group therapy, hypnosis and bio-feedback therapy are also offered. 
54% of the referrals to the Center are ~elf or family referrals. An additional 
15% are nade by local physicians and 11% of the referrals to the Center are 
from other sources. The latter category includes referrals from the Social 
Security Administration for Disability Evaluation, "referrals for psychiatric 
evaluations in connection \Iii.th camri.trrent to the ~Ental Health Institute at 
Mt. Pleasant, and referrals from the I-£ntal Health Institute for follow-up 
services for discharged patients". '.1.ne Center has made a finn corrrnitnent to 
contacting patients in the last category, and to bri::1ging them into tl1e outpatient 
service delivery system. The Center's staff also offers services to tl1e two 
existing county Health Care Facilities in the catchnent area. The r~dical Director 
and social worker visit the Marion County Healtl1 Care Facility on a rrontl1ly basis. 

. 'Ihe 11=dical Director supervises the residents psychotropic rredications, \vhile 
both the !-Bdical Director and social \\'Orker interview: patients ~1 rcake recor(l
rrendations to the facilities staff with regard to patient managerrent problems. 
The Ma."laska Healt.11 Care Facility staff prefers transporting its patients to the 
Center for similar rrental healtl1 services. 

An infonnal arrangerrent for the delivery of inpatient services by t.11e Center 
is facilitated by the Centers location at tl1e Mahaska County Hospital. Patients 
requiring inpatient care are admitted by their local physicians. The individuals' 
physician then refers tlie patient to the Centers f.Jedical Director for psychiatric 
evaluation and recormencaations regarding rredication and trea-c.rrent. In this way, 
initial -workup can be conpleted prior to the patients inclusion in tl1e outpatient 
service delivery system, if tl1is type of referral is indicated at discharge period. 

'Ihe Center has \\'Orked to formalize agreenents with otl1er providers of human 
services in its catclurent area to develop and organize a system of healtl1 care 
delivery. An agreerrent has recently been signed with the Soutl1 Central Council 
on Alcoholism and Drug Abuse , which serves two of tl1e counties in the Centers 
catchrrent area. The agreerrent provides for referral of clie:its cif the Council 
on Alcoholism and Drug Abuse for psychia tric evaluation and treatnent. A working 
agreerrent has also been reached with the Public Healtl1 Nurses in a four county 
catchrrent area. At the request of tl1e Center, the Public Health Nurses will rnake 
hone visits to the hone of t.11.e patiant and/or the patient's family to interpret 
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recormendations of the Centers staff. This seIVice is provided on written 
orders of the Centers I"Edical Director, and often focuses on the use of 
rredication. 'Ihe Center staff also consults with the Public Health nurses 
regarding these particular patients that are the primary responsibility of 
t he Hurses. As requ;sted, the Center staff has also consulted with physicians, 
the Iepartrrent of Social Services workers, probabti.on officers, and clergy 
rrembers. A break in consultation services to the schools occured at the ti.rre 
the Area Education Agency was established, as this new agency was to provide 
these services. Within the last three rronths, h~ver, a rene~d request has 
been made for the Centers consultation seIVices to a particular school. 

In recognition of the :iJiportance of future planning for the deli.very of 
health care services, the Centers staff has made a conmitrrent to involvement 
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in such planning. 'Ihe Centers I-~clical Director is a rrember of the Task Force I 
for the developrrent of the Standards for the 1-.ental Heal th Centers. 'Ihe Execu-
ti. ve Director is a rrerrber of the District X:J Agencies Health Task Force, is 
on the Board of the Mahaska County United Ccrmlunity Services, is a rrember of I 
the Mahaska County Chapter for Retarded Citizens, and is chai.rrran of the Mahaska 
County Health Planning Council. It is hoped that in these capacities, the 
Centers staff will be able to make significant contributions to the developrrent 
of a ~11 integrated, effective system of health care delivery. I 
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Southeastern Iowa Mental Health Center 

The Southeastern Iowa Mental Health Center, serving Des Moines County, is 
located in Burlington. This Center has v.Drked closely with its Board of 
Directors to keep the Board apprised of its activities, and to make appropriate 
use of the Board in directing its activities. The Center's Board of Directors 
receives rronthly reports on service information such as the number of patients 
seen, the number of hours of staff time devoted to cornnunity consultation, names 
of agencies served, etc. The Board, in turn, has increased its interest and 
invol vernent in the operations of the Center. A significant undertaking by Board 
members in the past year has been the corrplete revision of the Center's Personnel 
Policy. The Executive Director notes that the new document is comprehensive and 
represents the first corrplete revision in four years. The Center also uses its 
Board for assesSirent of conmuni ty needs. The Board has held an open house to 
'Which representatives of various corranunity agencies were invited. The Board has 
also attempted to include in its membership persons representing various population 
segrrents; e.g. youth, minorities, etc., in an effort to provide such individuals 
with a voice in the development of mental health services. 

The Center has focused on delivery of outpatient services to its corrrnunity. 
Present staff include tV>D part-time psychiatrists, a full-time social v.Drker. 
Comprehensive services have been limited by budget constraints, however, in part 
these services are provided by other agencies or facilities such as Burlington 
Medical Center and Vocational Rehabilitation. The Center has also conducted 
tV>D research endeavors. The first explored drug abuse by persons in the middle
high school population; the second investigation has been the sunrnary of conclusions 
drawn from the Marriage Enrichlrent Program. This Program has been in operation 
at the Center for several years. Some conclusions have been drawn with regard to 
factors in mate selection, marital stress caused by handicapped children and patterns 
of carmunication in the marital relationhsip. 

The Center has tV>D primary goals established for the next fiscal year. The 
Center hopes to establish a biofeedback program, and to help develop a residential 
program for discharged Mental Health Institute patients. Members of the Center's 
staff have attended v.Drkshops and studied the use of biofeedback for mental health 
clients. It is felt that approximately 15 percent of the Center's clients 
v.Duld be referred for biofeedback training, if funds can be obtained to purchase 
equipment. The Center staff has been consulted with the staff at the Mental 
Health Institute at Mt. Pleasant with regard to development of a program for 
residential placement of persons discharged back to the cornnunity. This resi
dential program "WOuld provide, partially supervised, self care living arrangements 
for up to eight discharged Mental Health Institute patients capable of semi
independent living within the ccmnuni ty. Another primary goal for this year 
V>Duld be a reduction in the rate of re-admission to the Mental Health Institute 
for this group. 
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Southern Iowa ~ntal Health Center , 

The staff at the Southern M,mtal Health Center, located in Ottunwa, has worked 
over the past year to achieve three primary goals. The first goal has been to in
crease corrmunity understanding of irental health problems on the grass roots level. 
The second goal was to increase the effectiveness of staff skills. This involved 
focusing on intra-agency quality developirent through case consultations with the 
~dical Director and in-service training. M:lre effective and efficient delivery 
of the Centers services was the third goal for 1975-76. This goal was inpleirented 
by revising the intake procedure; increasing the arrount of rredical staff tine used 
in consultation, rredical checks, evaluations and in-service training; and, inple
irenting a rrore effective evaluation process of clients referred from other agencies. 
During the past year, the Center's staff has also ma.de considerable progress in 
inplerrenting a shift in program errphasis from providing only direct services to a 
rrore intergrated program of direct client servic~s, consultation and in-service 
training. 

l 
I 
1 
I 
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I 
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The Center currently provides outpatient services to those persons whose I 
relationships within the cormrunity are sufficiently in tact to enable them to benefit 
from periodic visits to the Center. Diagnostic services, individual psychotherapy, 
coples psychotherapy, family psychotherapy, group psychotherapy and cherrotherapy 
are provided. Errergency services are available 40-hours a week, 5 days a week, or 
upon request. These services are coordinated with law enforceirent agencies, 
physicians and local inpatient settings. Consultation is another ongoing activity 
at the Center, which is offered on a case or program oriented basis. 

The Center is coordinating its efforts in developing comprehensive services 

I 
I 

with the local cormruni ty agencies involved in rrental heal th care. Errergency and I 
short-term inpatient services are available in the corrmunity at the Ottunwa hospital. 
The Center staff has discussed the corrmunities need for an iPpatient program 
designed to provide a therapeutic milieu consisting of a variety of treatrrent nodal- .I 
ities. The Ottunwa hospital has a 24 bed rrental health unit, which has not been 
operative since 1972 due to a lack of a psychiatrist residing in the connrunity. 
The Center has felt that such a unit could provide inpatient services to the 
residents of the areas served by the South Iowa Center, the Rathbun Area ~ntal I 
Health Center and the South Central lava ~ntal Health Center. The staff at the 
Southern lava ~ntal Health Center is planning to explore the possibility of this 
unit again being operational and the feasibility of it serving patients of the in
dicated catchrrent areas. 

Due to a significant increase in derrands for treatrrent and evaluation services 
during the past fiscal year, the Center has found that the arrount of professional 
staff tine has been soirewhat inadequate to rreet needs and carry out the comnitirent 
to indirect services and consultation. Although incoire from fees increased sign
ificantly, there were not adequate funds to add a fulltiire professional staff rrember. 
Increased derrands for services also presented a problem in the area of inadequate 
clerical staff. In response to these problems, the Center has requested and received 
a substantial increase in funds from Wapello County for fiscal 1976-77. This has 
enabled the Center to secure one additional professional staff rrember effective 
July 1, 1976 and provided the funds which will rrake it possible for the Center to 
add to the clerical staff and to ma.ove to nE.'W quarters. It is hoped that this 
expansion of service will allow the Center to beeter rreet the demands for treat-
rrent and evaluation services in fiscal 1976-77. 

I 
I 
I 
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Southwest Iowa Mental Health Center 

The Southwest Iowa Mental Heal th Center, serving Audul:x:m, Carroll, cass 
and Shelby Counties, is located in Atlantic. This Center assesses its can
munity mental health needs on a on-going basis and through a sanewhat unique 
method. Each year, one Board meeting is held in each county with the Incl.in 
goal of receiving feed-back fran the ccmnunity on mental health needs. Ji:r. 
addition, the program for the Annual Meeting is geared towards interaction. ,; 
between ooard and staff and people in the comnuni ty in assessing mental he0:1.l th 
needs in the comnunity and relating this to future goals and objectives of the 
Center. High risks groups are identified through this interaction as well as 
through a regular consultation program with schools, county social services 
departments, probation officer, area education offices, family doctors and 
other service people in the ccmnunity. An additional source of information 
concerning carrnunity health needs is through the patients that seek services 
at the Center. Each rronth staff and board disignate at least tW'.) hours for 
the purpose of evaluating corrmunity needs and relating these needs to the program. 
The recognized mental health needs of the canrm.mity are met thorugh the delivery 
of outpatient services, limited inpatient services, emergency services, and 
consultation and education services. 

outpatient services at the Southwest Iowa Mental Health Center are designed 
to provide a therapeutic program for persons whose relationships within the 
corrmunity are sufficiently intact for them to benefit from periodic visits 
to the Center. The program is provided in a therapeutic milieu and consists 
in a variety of treatment rrodalities including individual, couples, family and 
cherrotherapy, social rehabilitation and diagnostic services. outpatient services 
are provided by a staff of mental health professionals with a full-time psychia
trist assuming medical res:r;x:msibility for the patient. The goals of the out
patient services are to help patients to irrprove their conmunity relationships 
and to achieve new behavior and rrore effective skills. 'lb this end, the services 
are coordinated with other service corrponents of the Center. outpatient ser
vices are provided at the Center, Monday through Friday from 9: 00 a .m. to 
5:00 p.m. and on Monday nights from 6:00 to 9:00 p.m. 

A few medical patients, while hospitalized in cass County Merrorial Hospital, 
receive limited inpatient service. All staff members of the Center participate 
in limited inpatient services will the psychiatrist and the admitting physician 
sharing medical responsibility for the patients. outpatient services as needed, 
are encouraged after discharge. 

Emergency services of the Southwest Iowa Mental Health Center are provided 
on a 24-hour, 7 day a week basis through the emergency services at the cass 
County Merrorial Hospital and the home phone numbers of the Center staff. The 
services are designed for persons requiring immediate mental health care and 
are coordinated with other service elements of the Center as well as other ccmn
unity resources, especially groups providing emergency telephone services. The 
services are provided by the staff of the Center with a psychiatrist available 
and accessible to assume medical responsibility. The goal of the emergency 
service is to help patients meet crises and deal with them as affectively as 
possible. 
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The consultation services of the Southwest Iowa Mental Health Center are 
directed tCMard assisting other agency staff or individuals to i.nprove VvDrk 
with their clients or in planning better agency programs. Child resource 
teams have been set up in certain areas to assist various groups of service 
staff in identifying children and adolescents with problems and providing 
services for them and their families. The staff of the Center offers regular 
consultation to family physicians in the service area on a request basis. Pro
gram oriented consultation has been provided to a number of agencies, particularly 
those serving people wth drug and alcohol problems. The goals of the consultative 
services is to reduce the infinite and severity of errotional disturbance and 
mental illness in the area served and prorrote and maintain mental health. The 
consultation services are provided directly by center staff through verbal agree
ment with other agencies and professionals. 

The educational services of the Southwest Iowa Mental Health Center are 
designed to assure the developnent, maintenance and continued i.nprovernent 
of the conmunity's human service resources; to assure the existance of an in
fonned Citizenry; and to insure an environrrent which will enhance the errotional, 
social and intellectual well-being of its people. The staff of the Center provide 
talks to any group requesting such service as time permits. The staff also 
provides inservice programs for various groups, teach adult education classes 
and provides PEI' classes for the public. The goals of the educational services 
is to reduce and prevent the incident and severity of the errotional dist..urbance 
in mental illness in the area served, and to prorrote and maintain mental health. 

The staff of the Southwest Iowa Mental Health Center feels that it has made 
several significant achievements during the past year. Statistically, the 
number of patients seen at the Center and the number of treatment sessions has 
continued to grow. Al though the Center has always made an effort to stay in 
contact with the comnunity, a special effort has been made in this past year 
to have board and staff meet with various service people in the comnunity to 
discuss comnunity need and the Center services. The change in staff involve 
the hiring of a clinical psychologist, giving rrore diversification to the staff. 
Increase efforts in the education area involve Parent Effectiveness Training 
courses taught by the staff as well as several inservice sessions for various 
groups including Homemaker's and Nursing Horne Administrators. 

Although the Center's efforts have been primarily in establishing a strong 
foundation of outpatient services and comnunity involvement, staff and board 
have goals for the future of becaning rrore comprehensive. The Center has 
steadily increased the number of patients provided services on an inpatient 
basis and has directed sane attention to developing day treatment services for 
children. 24-hour emergency services now provided in efforts continued to CCXJr
dinate efforts with other service treatrrent agencies to provide as a joint 
comprehensive program of services. 
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West Central Mental Health Center 

The West Central Mental Health Center became operational January 1967, 
providing diagnostic treatment services on an outpatient basis to the residents 
of Guthrie, Madison and Dallas Counties. The Center rroved into a new building 
on the western edge of Adel in February of 1972. As of July 1, 1975, Adair 
County affiliated with this Mental Health Center and the catchment area increased 
to four counties has a population of 60,000. 'Ihe staff presently consists of 
a rredical director/psychiatrist who works 20 hours over 2 days a week; a full
time psychiatric social worker/administrator; three full-time psychiatric social 
workers; one part-time psychiatric sccial worker (four days); one full-time 
clinical psychologist and a graduate student who is persuing a doctorate degree in 
guidance and counseling from Drake University. There is also a full-time office 
manager and a part-time bookkeeper/secretary. The Center's offices are open from 
8:30 a.m. to 10:00 p.m. on Monday and Tuesday and 8:30 a.m. to 5:00 p.m. on 
Wednesday, Thursday and Friday. During the nine years the Center has been in 
operation, the traditional diagnostic and treatment services on an outpatient 
basis have been expanded and new consultation and education services to the conrnunity 
resources have been added. Specifically, an outreach program to the schools 
in the four county area has been developed, offering direct treatment services 
to children in the school setting and consultation and education services to school 
personnel. Consultation and education services are also offered through the sate
llite offices in the three county hospitals used by the psychiatrist as well as 
in the satellite offices in the three county seats used by the social workers and 
the psychologist. The caseload through the years has increased so that the 
Center is now seeing approxirrately 400 active patients in Center offices and/or 
satellite offices and the schools. 

The West Central Mental Health Center has provided diagnostic outpatient 
services to residents in the four county catchment area in the offices, satel
lite offices and the schools. Every new patient is seen by the psychiatrist 
unless there is an emergency situation when a psychiatrist is unavailable; in 
such cases a clinical evaluation is completed and the psychiatrist reviews and 
signs this evaluation. Therapies provided at the Center are: individual, 
couples, family, group, drug, social, hypnosis and behavioral rrodification. 
cases are staffed at diagnostic and disposition staffings two times a week 
with the medical director/psychiatrist, in attendance. A clinical psychologist 
is now available to meet the Center's needs for psychological testing. In 
cases where visable, patients are referred to private practice neurologist in 
Des Moines. The staff at the Center is available for emergencies during the 
stated office hours and can be contacted at their homes after office hours. 
During office hours the psychiatrist/medical director is usually available to 
see patients on an emergency basis at the three county hosptials when the 
patients cannot use the Center offices or the social work satellite offices. 

The West Central Mental Health Center also provides aftercare for patients 
from the Mental Health Institute at Clarinda and intennediate care to 
clients in intennediate care facilities. The Mental Health Institute at 
Clarinda notifies the psychiatrist/medical director of patients returning to 
the corrmunity and refers them to the mental health center for aftercare. 
The psychiatrists in Des Moines are aware of aftercare services at the nental 
health center and often refer patients discharged from private psychiatric 
wards to the Center for aftercare. County and nursing homes often request 
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aftercare services from the Center and the psychiatrist/medical director visits 
said facilities when requested to do so. 'Ihe staff members are also availabl e 
when requested to provide services to patients in intennediate care facilities, 
i.e., county nursing homes, general medical hospitals, foster hanes, preadmission 
for all out patients of residential and treatment facilities for children as 
well as alcoholics . Patients and their families are often helped to make arrange
ments for admission to said facilities for infonnation and referral. 'Ihe psychia
trist/medical director often prescribes and adjusts medication for chronic 
patients in nursing and custod.ial facilities, when requested to do so. 

'lb meet the need for inpatient services, the medical director/psychiatrist 
is on staff of the Guthrie, Madison and Dallas County Hospitals as consultant 
in psychiatry and neurology. Patients needing hospitalization are sometimes 
referred by the patient's family physician who admits the patient to said 
hospitals and the Center's psychiatrist provides consultation to the family 
physician. In other instances, the patients are referred to the mental health 
institute at Clarinda for hospitalization; private psychiatric wards at Fort 
Dodge and Des Moines, 

Consultation and education and inservice training are also on-going activities 
at the Center. Staff members are always available to provide case and program 
oriented consultation to corrmunity resources in the Center offices or the satel
lite offices. Staff members regularly travel to 28 schools in the four county 
area providing consultation and education to school personnel with regard to 
errotional problems of children in these schools. Also, at least once a year, 
staff of the Mental Health Center meet with school personnel on an informal group 
basis in each county for consultation, education and/or catmunity planning. All 
staff participate in inservice training to fellow staff members. Staff nanbers 
also participate in family life education programs to groups in the ccmnunity; 
give speeches to conmunity groups regarding mental health topics; participate 
in orientation and training/program of homemakers in Dallas County, orient the 
staff at nursing homes in the ccmnunity, social service departments, schools, 
clergy, etc. The Center is also involved in providing practicum experiences 
for graduate social work and guidance and counseling students fran the University 
of Iowa and Drake University. 

Significant achievements for the Center over the past year have included 
hiring two rrore social workers, including Adair County in the catchrrent area, 
improving the continuity and coordination of the outreach Program, improving 
inservice training, and serving rrore patients and making the ccmnunity rrore aware 
of the Center and its services. It is hoped that in the next fiscal year rrore 
funding will be available to expand the outreach Program to the schools. 'Ihe 
Center staff also plans to investigate the possibility of specific geographical 
assignments to the outreach workers to replace the present system of all workers 
having patients and responsibilities in all four counties. If feasible the 
responsibilities for single county will be assigned to one worker for each of 
the three outlying counties, and Dallas County will receive the attention of all 
three outreach Workers. 
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West Iowa Mental Health Services 

The West Iowa Mental Health Services is presently serving Crawford, Ida and Sac 
Counties, with the central office located in Denison and satellite offices in 
Ida Grove and Sac City. WIMBS has placed priority on increasing corrmunity 
awareness and supr:ort of its servi( ,.:!s. Radio programs, talks and newspaper articles 
have been used to this end. The at tainment of this goal has been relected in an 
increased derrand for services; the inclusion of Sac County in the Catchment 
area; and corrmunity supr:ort for increased funding; the aa:ruisition of new office 
space, the hiring of a third full-time therapist; and, an increase in psychiatric 
time. Although there has been a canplete change of staff at WIMBS since the fall 
of 1974, the activity of the Center has nearly tripled. 

The focus of service at WIMBS is outpatient service to those individuals 
with "problems in living," such as transient depressions, anxieties, m:rrital 
or family adjusbnent problems, developmental adjusbnent problems that come 
with adolescents, young adulthood, mid-adulthood, or late life. Approximately, 
one-fifth of those served have societal or medical labels of "mentally ill;" 
i.e., have had a history of institutionalization and/or previous psychiatric 
hospitalizations. Services such as individual psychotherapy, counseling, 
diagnostic interview, psychiatric evaluation, testing, m:rrriage counseling,farnily 
therapy and medical management of psychotropic drugs are offered to these clients. 
Emergency services are offered through direct telephone contact with staff members 
on a 24-hour a day basis. 

WIMHS does not generally have any fonnulized agreements for provision of 
consultation and education services. A contract was signed however, with Ida 
County Headstart for bi-nonthly psychological services to centers at Battle 
Creek and Holstein to be fulfilled during the nonths of <x::tober 1975 through 
May, 1976. The staff has given talks and ¼Drkshops for various groups through-
out the year. Examples include a program presented at the Battle Creek Presbytarian 
Church on the problems and corcrnunication skills of m:rrriage, and inservice 
presentation to the WC Develo:pnent Corr:oration, Conmunity Aid at Dunlap, and 
various presentations to groups of Headstart .r.bthers. In May 1976 an inservice 
training session was conducted for the social ¼Drkers and home health aids on 
the psychological needs of the elderly. In June 1976 a presentation was 
given to the nurses of the Crawford County Merrorial Hospital. 

WIMBS has expended a great deal of time and energy in order to ireet the 
current derrands for services. Another interest, however, is to provide nore 
comprehensive services. An objective toward meeting this goal is to determine 
the need for a psychiatrist to locate in the catchment area. WIMHS and its 
ooard has guaranteed an interested psychiatrist, a half-time r:osition with the 
WIMHS. The County Hospital supr:orts this idea, and the Crawford Ccmnuni ty Merrorial 
Hospital is open to developing a psychiatric wing in collaooration with the staff 
at WIMBS. 
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PERSONNEL PROVISIONS IN INSTITUTIONAL CLOSINGS 

IOWA DEPARTMENT OF SOCIAL SERVICES 

December 12, 1973 

I. GENERAL PROVISIONS 

A. Intent of Provisions 

It is the intent of the Department of Social Services, via the personnel 
provisions contained herein, to do whatever possible to assist employees 
and provide viable alternatives to them to minimize the effects of a 
closing of a Departmental facility. 

B. Communication of Layoff and Personnel Provisions 

Employees will be notified of impending closings of work units as soon as 
that information is officially available. At the same time the employees 
are notified of the impending closing, they will also be provided with com
plete information on the alternatives available to them and the impact of 
such closing on their employment. 

Employees will be notified specifically at least 45 days in advance of 
their last day of employment. Employees will be asked to cooperate with 
staff actions that have to be taken to ensure appropriate care of patients 
until the date that the unit is closed. 

C. Implementation of Personnel Provisions 

Personnel provisions will be implemented by means of individual counseling 
and planning with each employee. Specialists in personnel, employment, 
benefits and related fields will be made available to nll employees. These 
specialists will include personnel specialists from within the Department 
as well as staff from other agencies and organizations that will be involved 
in processing of the personnel provisions of this plan. Assistance will be 
provided to each employee to enable him to fully know and explore all alter
natives. 

II. POTENTIAL OPTIONS TO THE EMPLOYEES 

The following is an explanation of the alternatives thnt may he pursued with 
each employee. Employees IIUlY select whichever alternative they wish to ·pursuc 
and, of course, may purAue theAc or nny·othcr nltcrnntivca on their own, 
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A. Employment Options : 

1. Employment with the Iowa Department of Social Services. 

Every effort will be made to explore alternative employment opportunities 
within 'the Department of Social Services, both within and outside of 
their present job classification. In addition to the existing alternatives 
contained within the Merit System for employees to seek promotions, demo
tions , transfers and reassignments to other units within our Department, 
cooperation from hiring authorities throughout the Department will be 
provided to facilitate re-employment of employees laid off due to a unit 
closing. 

Employees will receive as much information as is available on vacancies 
throughout the Department; likewise, hiring authorities will receive 
resumes containing the skills and abilities of the employees affected by 
the layoff, Personnel Officers throughout the Department will be asked 
to aid in the relocation of employees. Staff from the Central Personnel 
Office will be available at the unit to aid in the placement process. 

We will work with the Merit Employment Department to provide an expanded 
testing program as necessary for employees at or near the R.I.F. location 
to facilitate their qualifying and being certified for other classifica
tions. 

In the event that other placement c~nnot be obtained before the closing 
date of the facility, leaves of absences may be utilized to protect 
employee status and benefits for a period of time up to six months. 

Moving expenses will be paid for all employees who are placed within the 
Department of Social Services. The Department will assist employees in 
contacting moving contractors and will reserve the right to make the most 
economical arrangements possible for moving staff. 

2. Employment Elsewhere in Iowa Government. 

3. 

TI1e Department will contact personnel officers and hiring authorities in 
other State agencies to seek their assistance in the hiring of our employees 
within their agencies. These agencies will receive resume information 
regarding the skills and abilities of employees and our employees will be 
made aware of job openings ·iu these agencies. 

Testing and referral assistance will be made available to employees by 
personnel specialists from our Department. Placement specialists from 
the Merit Employment Department will be available to provide placement 
information and services on job opportunities throughout State government. 

Employment Opportunities Outside of Iowa Government. 

Assistance will be provided from personnel specialists to employees who 
wish to pursue job opportunities in private enterprise or elsewhere in 
the public sector. Such assistance will consist of the following: 
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3. T1:aining Programs Available Through Other Agencies. 

Contacts will be made with other educational and training resources such 
as MDTA, O.J.T., W.I.N., Vocational Rehabilitation and related programs. 
References may be made to appropriate agencies for exploration of these 
opportunities. 

C. Retirement. 

For employees who wish to explore retirement possibilities, the following ser
vices will be provided: 

1. 

2. 

3. 

4. 

5. 

Pre-retirement training programs will be offered to all employees who 
wish to attend. Such programs will be opened to all employees over the 
age of fifty. 

The Department will attempt through legislative action to modify the 
!PERS provisions to provide full retirement benefits at a reduced age 
after a given number of years employment with the State. 

Assistance will be provided in applying for Social Security and !PERS 
benefits for those who seek retirement. 

Employees will be familiarized with provisions of llllemployment compen
sation, categorical assistance programs, supplemental security income 
and related programs. 

Information will be provided regarding part-time jobs and volunteer 
programs in the employment area, as well as courses geared to retired 
persons available at local area schools and colleges. 

D • . Assistance Programs. 

For employees not placed in the options above, assistance will be provided 
enabling them to . take advantage of insurance and assistance programs they 
are entitled to. 

Necessary procedures will be discussed with the employee, informing him of 
how to check on his eligibility for unemployment compensation, categorical 
assistance programs, disabled benefit programs, veteran's benefits, or other 
financial programs that may be applicable to him. 

III. TERMINATION l'AY 

TI1e Department will attempt to receive legislative action providing for 
termination pay, to be p11id to employees who meet the following critcrin: 

1) the employee is unable to obtain employment within State government; 
2) the employee remains in the employ of the closing facility as long as 

he is needed to maintain client needs; 
3) the employee's attendance is satisfactory up to the last day of employment. 
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Termination pay will be proportioned to the employee's rate of pay and 
length of service with the employing facility, and will be granted at the 
rate of one-half pay period (7.5 calendar days) pay for each year of ser
vice up to a maximtnn of $4,000. 

IV. RELATED SERVICES PROVIDED 

In addition to the services provided on the above options, the following 
assistance will be provided to employees. 

A. Professional counseling will be available to all employees in a variety 
of areas. These will include vocational counseling, retirement coun
seling, benefit counseling, financial counseling, etc. 

B. Special care will be exercised to ensure that employees have recourse 
to rights and benefits for which they are eligible. 

C. Special efforts will be made to provide employees with every resource 
available to approximate their present standard of living. An example 
of this will be to provide employees with enough information to select 
the best of the IPERS alternatives available to them. We would also 
seek to modify !PERS procedures for this layoff situation so employees 
laid off who wish to withdraw their IPERS can receive this benefit as 
quickly as employees who retire. 

D. Contacts will be made with realtor associations and realtors to facili
tate home disposal and location. 

E. The Department will seek a contract arrangement with moving companies 
to simultaneously move two or more families from the same location to 
the same general area, thereby possibly at lower rates. 

V. LEGISLATIVE RE,9.UIREMENTS 

The Department will seek through special legislative action, appropriations 
to facilitate the following provisions: 

1. Moving expenses for all employees transferring or relocating within the 
. --

Department of Social Services. 

2. Additional education and training funds as may be needed to retrain 
employees for future placement. 

3. To obtain funds necessary to compensate employees with termination pay. 

4. The Department will discuss with the appropriate o(ficinls the possibi
lity of early retirement for employees who have worked a given number 
of years with the State. 
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> • MENTAL HEALTH SERVICES AGREEMENT 

THIS AGREEMENT is made and entered into this ____ day of _______ , 1977 . 

between the ____________ Community Mental Health Center hereinafter called 

the "CENTER" and the _________ Mental Health Institute hereinafter called 

"MHI". 

WITNESSETH: 

Whereas, it is the intent of the Iowa Mental Health Authority, the Department of 

Social Services - Division of Mental Health Resources, and the Community Mental 

Jfeallh Cl:nters Association of Iowa to provide for each person who may be mentally ill 

the n1osl appropriate Mental Health treatrnent services, and 

Whereas, the Iowa State Legislature has mandated the Iowa Mental Health Authorit 

to develop and monitor standards for the Community Mental Health Centers which requir 

written affiliation agreements between the Centers and related agencies, and 

Whereas, Public Law 94-63 requires the development and implementation of a statt 
• 

plan for Mental Health Services under the joint sponsorship of the Iowa Mental Health 

C 

Authority, ·the Department of Social Services - Division of Mental Health Resources, 

and the State Departm-ent of Health - Health Facilities Division, 

Now, therefore, it is agreed that the· CENTER and the MHI shall provide pre-

screening and referral when possible and aftercare planning and referral to those 

residents of the Counties served by both agencies. 

The parties hereto agree: 

ARTICLE I - PRE-SCREENING AND REFERRAL 

A. It will be the responsibility of the CENTER to perform the following: 

1. Make evaluation services available to the Court for patients being considered 

for involuntary admission to the MHI. 
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Z. Be aware of the time and place o! the patient's appointment. In the event the 

first appoinbnent is not kept, follow-up by telephone, letter, or in person to 

determine why. Exceptions must be documented. 

3. Notify the MHI whether_ the patient kept the first appoinbnent. 

4. Provide the MHI information about the CENTER for MHI staff to give to patients. 

B. When referral to the CENTER is indicated, it will be the responsibility of ~e MHI 

to perform the following: 

1. Discuss with each patient, prior to separation from the MHI, the availability 

of aftercare services at the Center. 

2. Encourage the patient to arrange his own initial appointment at the CENTER 

while on trial visit to the community. If this is not feasible, contact the 

CENTER and make appropriate arrangements. 

3. Obtain written permission from the patient to release and forward information 

from his medical record to the CENTER • 

. 4. With the patient's written permission, assure complete and free· flow of 

medical information to include but not be limited to the patient's treatment 
~ 

and discharge plan. 

5. Assure the availability, on the MHI_premises, of the pati_ent's ~HI record to 

authorized personnel subject to written permission from the patient. 

ARTICLE Ill - COMMUNICATION AND EXCHANGE OF INFORMATION 

A. The CENTER and the Mental Health Institute agree to the following: 

1. To be available for consultation relative to treatment and discharge planning 

for individual patients. 

2. To meet jointly on a regular basis to discuss coordination of services. 

3. To make regular consultation visits , to the respective facility. 



2. Provide out-patient services when appropriate as an alternate to hospitalization 

3. Discuss with the referred patient the reasons for recommending hospitalization 

and what may be expected from the MHI experience. 

4. Request written permission from the patient to release information from his 

Center records to the MHI and forward such information promptly. 

5. With the patient's permission, assure complete and free flow of medical inform, 

tion to include but not be limited to the patient's treatment and discharge plans. 

6. Assure the a'-'ailability, on the CENTER premises, of the patient's complete 

CENTER record to authorized MHI personnel subject to written permission frorr 

the patient. 

7. Contact the MHI and make arrangements for the patient's arrival. 

3. It will be the responsibility of the MHI to perform the following: 

1. Notify the CENTER of the arrival of a referred patient or, with the patient's 

permission, the arrival of a person not previously known to the CENTER. 

2. Notify the CENTER promptly if a referred patient is not admitted and advise 

specific details of alternative recommendations. 

3. When necessary, request information, with written consent from the patient, 

on a patient who has been previously treated by the CENTER. ' 

4. Provide the CENTER with information about the MHI for the CENT ER staff 

to give to patients. 

AR TIC LE II - AFTERCARE 

•· When referral to the CENTER is indicated, it will be the responsibility of the CENTER 

to perform the following: 

1. Arrange a timely appointment for the patient following separation from the MHI 

in order to maintain continuity of care, if requested by patient or MHI. 
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, ·B; The CENTER and the MHI agree to work in conjunction with other center& in the 

MHI catchment area to develop and implement a system for data collection and 

exchange which initially will include but not be limited to the following: 

1. The number of patients referred to MHI by the CENTER 

~ 

a. new admissions 

b. readmissions 

2. The number of patients accepted on referral. 

3. The number of patients evaluated for the court. 

4. The number of patients referred to alternative services. 

5. The number of patients referred to the CENTER by MHI. 

AR TIC LE IV - AMENDMENTS 

Based on a review of the procedures provided for in this agreement, amendment 

may be submitted for consideration at anytime with specific review one year from the 

date of execution. 

This agreement has been accepted and executed by the parties this -------
dayof ___________ , 1977.~ 

MENTAL HEALTH CENTER MENTAL HEALTH INSTITUTE 

DIRECTOR SUPERINTENDENT 
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APPENDIX E 

Total Admissions by Year and Institution FY62-76 
Resident Population at End of FY62-76 
Outpatient Admissions by Year and Institution FY65-76 
Outpatient Caseload at End of FY65-76 
Mean Age of Admissions and Residents by FY62-76 
Median Stay in Days FY63-76 
Discharges by Median Time in Residence FY62-76 
Population Movement FY76 
Leave Population FY76 
Admissions in Residents by Mental Disorder FY76 
Disposition of Patients on Discharge FY76 
Age of Admissions in Residents FY76 
Time in Residence Since Latest Admission FY76 
Patients Discharged by Time in Residence FY76 
Legal Status for Admissions in Residence FY76 
Admissions, Discharges and Residence by County FY76 
Admissi_ons by Time Since Last Residency FY76 
Admissions by County - By Institution FY76 
Population Movement for Outpatient Clinics FY76 
Outpatient Admissions by Most Recent Inpatient Status FY76 
Characteristics of Admissions FY76 
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TOTAL ADMISSIONS BY YE~R -AND INSTITUTION 

1962 1965 1967 1969 1971 1972 1973 1974 1975 1976 

I 
CHEROKEE 798 1054 1170 1052 1094 1190 1222 1259 1430 1410 

CLARI~;DA 798 897 997 879 841 811 734 640 650 610 

INDEPE:iOE ~lCE 1099 1309 1666 1793 1801 1709 . 1638 1658 1836 1903 

MOUNT PLEASANT 820 942 1021 973 717 736 669 709 773 814 

TOTAL 3515 4202 4854 4697 4453 4446 4263 4266 4689 4737 

' 
...... -------------------
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CHEROKEE 

CLARHW.ll. 

Ir:OC:P E:; c::N CE 

MOUNT PLEASAtl7 

TOTAL 

1962 

837 

720 

· 840 

877 

3274 

...,._ ... - . a.- .a I & , • 1. . -

RESIDENT POPULATION AT END OF FISCAL YEAR 

1965 1967 1959 1971 1972 1973 

544 365 332 282 284 255 

515 446 302 274 284 256 

654 353 348 306 285 · 275 · 

445 395 233 192 181 168 

2158 1559 1215 1054 1034 954 

& -• a. '\ ll l -

1974 1975 1926 

259 280 249 

270 262 260 

263 323 312 

199 206 221 

991 1(11 1055 

N 
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OUT-PATIENT ADMISSIONS BY YEAR AND INSTITUTION 

J 1967 1969 1971 1972 1973 1974 1975 1976 

CHEROKEE 449 695 397 487 560 436 397 392 414 

CLARINDA 404 350 273 274 293 261 237 276 274 

INDEPE:l!JENCE 107 344 215 215 187 182 172 .. 192 157 

MT. PLEASANT 329 381 347 23 15 61 69 65 63 

TOTAL 1289 1770 1232 · 999 1055 940 875 925 908 
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OUT-PATIENT CASELOAD AT THE END OF FISCAL YEAR 

1965 1967 1969 1971 1972 1973 1974 1975 

✓ ' 
CHERQ f:E~ 457 588 591 600 658 638 622 600 · 600 

CLARINDA 597 526 497 571 736 820 850 932 1136 

~ ,rnoEPrnorncE 288 462 588 697 724 730 701 748 760 
--.J 

~ . 
MT. PLEASANT 159 222 204 10 41 42 50 50 

TOTAL 1501 1798 1880 1868 2128 2229 2215 2330 2546 

.:,. 
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CHEROKEE 

CLARINDA 

INDE?ENDEXC:": 

HT. PLEAS.~:-:-

1963 

75 

-
53 

59 

63 

MEDIAN STAY IN DAYS 

1969 1973 

44 42 

51 55 

43 37 

so 51 

1974 1975 1976 

44 37 34 

63 51 65 

40 35 33 

51 48 45 



Leav2 Population Move:!l.ent A. the Four Mental Health Institut:es for th•:: 
Ve:J.r. r :-: ,d:1.ng Jnne 30:, ~:J76 

.. '- - .. ·-· .... .. . . - --·· .. ~ . ___ , , _., .. . - ··· _.,_. -·- ·· ·- ·--- ·•--.. ···-·--- . .. ···----.. -· 
___ ··· - · . -------·-- ·- __ ---. .. _ . ___ .:;1:_ ~ ;:::kse ·-·· -:::1.1 " ::: :.da __ ).,!depencier1ce Ht.. P.h.,:,,·,.,.r:. ····-··· 

Begim~ing en Leave 7-1-75 110 149 171 7? 

.., . . .,,: , .. 

. ry!'. '1 ~! ·.· ~- · 
:,:j : -t ~I , ,~, t; . )'1· 

Departures from Institute 
Returns to Iustitute 
Discharges from Leave 
Deaths On Leave 
Trensfers to Other Mental 

Health Institutes 
Trausfers to Hospital Schools 
Transfers to County Home 

Ending on Leave 6-30-76 

613 
4.?.4 
195 

2 

1 
1 
4 

96 

397 
241 
259 

5 

2 

39 

760 
325 
558 

7 

1 

40 

... Arira · :.si0n<:> and Residents :f.TJ th~ Four Mental Health Inst:f.tut<?.S, By 
<:=·, , -<;_ Dis<::ccl,~r. f.r. :·: 1:he Year i::ncl:.l.ng .June )0, 1976 

230 
150 
117 

4 

32 

?. 
1 
1 

.. . . - .. - ....... . T ·--· .... --·-- ... _ ... .. . . ..... - ,.-· · ------·- ···. .. . ....... • . 
_ .. C:J:1~ .:. :.!~.:--:~. __ Lqa ·: J.ncl~~- Jnd ee.74•. :!.!~~-J:·: _,_i? lz.~~~~9?' ... .. .. -~t?,_11 

l.dm , I R~s • . Acim. Res. Adm , Res . Adm .. Res. ' · Ad·n.; 

Acut~ .::m.-: 1.,''t:.~ . . '~~ ic 13rc1.:f.n 
Alcohol r ~toxicati~n 

Syr.d:come'i·-···---,- ·- ---- _ .. 1 · ·- ··-, 
16 4 3 1 17 1 8 1 I 44 

Cer.eb·;:-4 :1. k1t:eriosclerosj_s 13 3 20 12 23 5 25 9 81 
Senile Brain Diseaua 
ConvuJ.:::i•.re Disorder 

22 9 4 5 13 3 7 6 46 
8 S 5 7 5 8 18 16 36 

All Ocher Brain Syndromes 22 9 23 14 13 8 38 20 96 

Psychotic Disorders 
Manic Depressive Reaction 3,6 
Schizophrenia 345 
All Other Psychotic ~Disorders 10 

Neuroses 57 

Personality Disorders 
Persol~lity Disturbances 123 
Alcoholism 296 
Drug Abuse 48 

Transient Situational Pers. Dist, SO 
Mental Defieciency 52 
Undiagnosed 306 
Without Mental Disorder 3 

·. Other Diagnoses 2 
Unknown 1 

TOTAL 1,410 
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98 

1 

8 

6 
20 

3 

11. 
20 
46 

249 

28 
187 

17 

41 

60 
91 

6 

35 
21 
61 

6 
1 
1 

610 

252. 

11 
98 

7 

3 

11 
7 
1 

7 
13 
57 

1 

64 
172 

13 

58 

,, 2 

381 
38 

159 
26 

858 
20 

l 

255 I 1,903 

14 
61 

1 

4 

8 
39 

5 

48 
13 
72 

290 

41 
163 

10 

32 

61 
210 

34 

103 
45 
11 

8 

814 

14 
60 

1 

4 

14 
26 

1 

29 
15 

6 
1 

169 
867 
so 

18~ 

286 
978 
126 

347 
144 

l,236 
37 

3 
3 

223 4,737 11 

l 
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-·:: ~ Population Movement at the Four Mental Health 
In2titutas for th~ Year Ended June 30, 1976 

Beginning Number in Residence 7/1/75 

Admissions 
No Prior 
Readmissions 
Total Admissions 

Transfer In 

Returns frcm leave 

Total Additious 

. 
Separations this year 

Discharge from residence 
Deaths in residence 

Total Separations 

Transfer Outs 
Departure on leave 

Total released from r~ ~idence 

Ending Number in Residence 6/30/76 

Average daily resident population 

Cherokee 

280 

418 
992 

1,410 

17 

,, 24 

1,851 

1,244 
8 

1,252 

17 
613 

1,882 

249 

262 

C 1 c1 :- ~- n d a 

262 

158 
452 
610 

2 

241 

853 

450 
1 1 

461 

2 
397 

860 

255 

260 

Inde.E_endence 

323 

· 650 
1,253 
1,903 

325 

2,228 

1,480 
13 

1,493 

8 
760 

·2, 2 61 

290 

312 

Mt . ? : :: .,. _ 
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2 ~:- :. 
5 ~- '.:, 
a ., I 

.c ·) 

J. 50 

95 :'; 

.., r. C' 
,I V..I ,., 

.:, 

7 '. 7 . , 

1 
220 

94 ;-_ 

2 · ~ .:.·. ~ 

2 21 

~~-~-~ :-· 

:_ , i; 7 J. 

l , 4 6 .i 
:--.-1. 1c 
4,137 

20 

1, 140 

5 , 397 

~,. J 8 3 
40 

3, :i 2 3 

28 
2,000 

5,951 

l, 017 
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O 
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,~;(;~~t.\\@'_,~:\ ;,.:)\}.:' :};::\;\'·;.,, >· :;,, ·: r: \.·-~ .·· . 
jt/t • . Cherokee Clarinda 
IJi,) Dispoeition ~· t · , " 1 , .,, ·: ,, . :.: 
~•;/~~\ "' ••••• .. •,, ,' I\:. I •< .. " , l • 

1 

• :- , .• ~ \.:7: t, _ •'' , , ' p _ , •t~ Private.~Home .. Setting ' ·.·• :. ,') \:,\:: :/. · '.;! County 'Home · '. .•; :>• ·':• 
~:Ji,.: Nursing or Custodi~l _Home :;:·\i./ 

t~/ Veter&n' s Hospital '., > · ·· 
J ~Out of State Facilities ~ , 

( l; Other Dept. of Social Services Inst. 

If Law Enf orcemen~ Agency _·:· .,, ·_ .. : :' :_\ .' ,-
~ Halfway House :, ·,' . • · ,:·,' · 
;(, , 1 , • t 

:., Other Disposition , ' · .· •' . 
~'.;:r- , . .. '·. \'., .'. '1 .· , . ' ·. 

:,· 

1,027 
60 

100 
13 

. . ·;.1 5 
. 9 
-~ 60 

22 
143 

1,439 

421 
26 . 
94 

7 
3 · 

10 
48 
24 
76 

709 

I 't• ••' "' " ... -·"'": .. •:- .. --··. ,. !' 

IndeE_en<lence Mt. Pleasant 

'1,464 496 
70 84 
90 56 
10 11 

2 7 
13 18 

109 29 
110 36 
170 89 

2,038 826 

10. 

Total 

3,408 
240 
340 

41 
17 
so 

246 
192 
478 

5,012 

'

/. TOTAL "• . 
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l.n !.ea:rs \ , •, • ,. .... ~.am.· rre .1 ,,. ·Aam. Res. Adm. Res. ··-·- , 

~'f~ _..~ · f ·\F '!'/: ·?~·~T-~~ •. ,--

i and Under. :t. ,i.:,,.'-i''.•' ·i .' :. 8 ' 1 :_ ... 
O:· .. -. ll;.•·i\ •·:,.,:}/\\::::, •·t:,: 72 · ·.· 12 17 
5 · 17 ·.,,. : 'I r ,, .. - ''II · · 1"6 · 25 45 . ... - , . . .. . :. r ·.,~·.-.. •:r· ,.1 ·~ . -.,,, ,. ,, 

I ' \, • , · • • , , l \.o . f • , 4 , I. , 
<.'\ f:\ ii...1..r;..10. ... ,;. ~·,. , . . ). ,,::,,I · i/ 73 · 11 31 

J
!• . •--; ' • .. .,._, ti-.'. ',;/:·• ·;:,' i" . '.' . 

o,,- .,24 ,l1i";, ;-:,.·,:··>) ,;-:_···. _: 222 39 93 
5 .. - : 44 ' ,:.; ,'\··' ·; .' I ·1. . ,· 501, 82 218 

f , , ,.- ,:'> ~-•:I • ~. • ' 
1.45 i. - 64 ·~·· ·,1/ •>,'i , i , ·. 315 53 · . 153 
I , . • . ·• ' .' · •• • . 15 and ~e,r .:·:'.i,:\\:: \ : '( ··. 93 , 24 t , 53 

r~~~~~ l ~\'. :> <~:'.'.',/•:'· - 2 .• , -

'"',OTAL •:' .. :'.. / ~.<.'.'-' · :,: 1,410 249 I 610 
. ' 

L : . 

, ,, 

'· 

Health Institutes for 
. --· ···-· . ---·-. . .. .. 

1- - :- ·.p l' ~,J.AL Mt, ·. leasant I 
A,hn. Re s. j..dw . I Re D. ----

7 ' 5 · :u. 11 
37 16 226 61 
88 ·17 468 93 
43 11 229 39 

124 22 698 120 
263 74 1,666 310 
193 so 1,09r; 256 . 

59 28 324 125 
- - 3 2 

814 I 223 14,7 37 1.,017 

I,, 
l •l . 9 ,•. . . 4 .. 
5 100 28 

,15 209 36 
' 9 82 8 
26 259 33 
67 684 87 
79 438 74 
53 ., .. ' 119 20 
- 3 -

255 I 1,903 290 

.,.~t~~~\•.:I • / ' •, ,~ • • 'I t '. I I 
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~'.f '/: ' '' : ·" ' . ' ,, a:~.. . ,/ . .. . . ~ . 
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I
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·t·. ; ;./ ., ., .,~. ·, . . ' .~ .•. ' . st . . : .. ·~ . .. ,1•' r ". I . -:~·, 1 • 
,, _' · .';, . • ''. . ~ ' i' : . , .. . .. , · 

•" 
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.. 253. 

I 



l~•.,:t: .; ,: 
!tJf' •'.'\tt f! '' 
'••'! " • 

';_] ~\ ' :':, · ' ... ~ . _-~ . .J .- •:~Time In Residence Since Latest Admission Date For Res:ltlents At The 
'W-~fll\ ·· ' 1 

,; :::.:.... .;Four Mental Health Institutes 1<'or The Year Ending June 30, 197 6 
1' ~~:,,t''-" I I I I . ,'} • : " ~,.· ~ \ ,· 

t~~,~~{1' . : .. \ ' \. , , 
:f~_r,,, : ,' ,. . •' •· \ . . · ·: -1 ·, ,1 • 

1 ,;•w~•,. .,, f f ,, • •'• • • 1 • ) , I '. • ~•· J ' I ,. , 

L'.f:fr~~ .. --r -~· . ,, . :.. ,. ·: :~t ,~_ ,/ ·. . ,, .. .. l \: .. : ·., 1-- •.·. . •. 
((•~· ... ~f.,,,.~ · ,,,'! '? 1 .' i·' ' ... ~, .. .. ''.~' ... : /:', ·:1.:··t· \1 . .. =· ' ·, :~ , 1 

:t;.\,t.~{),/;. / ,c , • ·, ·, k,1 I, ' ;,_ :, _l . •' \ ! '·:: 1' ... '. ..i_,'.~ :,:,_i 1 
:·. • i ' .. -:~ . -,f 

t•·\f.t,"1(' \' I 

~-~:.t.~<.;~ ~1·;-y~~rs Cherokee Clarinda I Indeoe~del~ Mt . ·P_~s~-~~~-=J To.ta·{· 
·tlt':1,'.::, ' I • ·,:: '.\~-- :' ,f.1 ~_.). ;:_.. - 1- I \. ~ ! 
~~}+f:\{/:'.e s s Than One · .. ' .:· ~/;i . , 192 · : .. 149 ' 
1JJt~·-; , One Bu t Less Than Five ·. ·;\. 49 '"" .. ·70 ~t,~r• Five But Less Than Ten ·. ·:;:-'\ 3 18 
~}:~[(:' Ten But Less Than Twenty :;· :· 1 •' 7 
h •h-:-- 1 Twenty and Over · ,.. 4 11 · ~:•\j~\:., i I I ' • i 

l1·\~(/ : ,· ., ,,_' ·\ TOT~ , IN RESIDE~CE > . j 249 . 255 I t.':IU I t. 
l:t· 1t~il · :.j ,', ; , • . ,, • • .. 
; ~- ii-~ ... f: 1 · : ·:,: :- '.-; :- • .. / I r-;_,,;1rn'--; . . . 

'i. 
' .. .. , 

·1 • 1 

. ~: 

11. 

., , 

I 

2

;~ ·· .· r 1 -- ·-···-··~;! 
~ 769 

187 ,. I . . 6 .. 31 
l · 4 .. 13 . . 
1 I 1 17 

,..nn I "23 1,017 

I 
I 
I 
I 
I 

~'-; f l1•!• ., · 
~~%tM,;l-.-. -.: -:- ,-... -.--- - --, -.- .. ---, .. -;_-~_i._ :- . -! ----½-,----___.IL--------~--;------'--:---- I 
;~jt)~~~!\~ .'-··\j:, :·~.: ·1 · '.,. 

1
· • • · , • . \ '(•1i:•~~ J .. • 

~ .. ;, :;,;;r :.; .• - :·/, I: .. . .. . ; 
~•i·,11:" 'i .. , .. ,,, . . . " 

I 

r,;~f"' •; ·. ~ •• ~ •. ·• ·1 ,•; '! j 
, ~j,t,~ f, i; .: , , •. ' • '· f \Ir ' ~~1·:t ·. · ... .. · ·~··- · .. .. :~ .ft ···-· ••. ~- ' \< 

~\Art ;..!, •1- ~ .) , - ~ • 

':i~Y;f:.:;'l '.'\ . 
Jh 1''1'·' )\ , \ 0:~~~t.\ ·. ':. I \ . > ;,. ·i,:r.~.': \ : _i .• '." . - • j . ·,·.' 

llii~~(~X~: ... ::.~:_ 'j Pa t i~nts Discharged .from the four Mental Health Institutes by° time in 
\ r\;~f.~ ,. . . • L ~es 1 ~~.Qf~_ .91,1 r.1_1]g ___ _t.h_EL,Year_ended __ June .3.0 ,_1976• 
:i<,i1/,,•~~•~,.. .... ,, ' •/>· ; •, • • • I • ,. / le •r';J , t , , ' ',,.. ' ,I ', ' ' ' • 1,, ; ~.'., \'• , ... 
~r. ~'}.:(.:~-.:·· ? .,· ;>·.\ .. : , ' •.:; .. ·~(:' ·'··' ~\ . ~ 
' .... 1 ,.~ . • ~I\\ , ,,, •, t 

'i 
. '. 

'-~~~j•~fi?~ ... ~'---~-~-- _ _____ __ , .... , .... ____ ,,. ·~· ... ·-- ... ·--------------· 
,:,.~~(:· ·' I Cherokee Clarinda Independence Mt. Pleasant 
\;Vit:::: .· ) ' ·- . 
~~f,::;t,Time , i n Days · ·,, , ' ·· · i,, , . . , , 1 • tlih>~· , : .. ' '-;. . ;_, ' I :,, . ' ·= ... ' f. . ', ',: ,. ' . 
-~{,1,:n: . • , •~• . . . . 
, "1~·~ 30 and less ·, .. . .. _. oo.r.. 
'• ;,; ,i:~:·31 61 . ,., .,· ' · · 342 r-.l:$~•~i - \ \ I \ . 

Ct<'l-t 1 62-92 ·._ ; ) · 190 ' .~:r-..,. J ' ! / '.f/f~:. 93-1C3 , I , ' j •' ,;_ • . 144 
(~f:t1)84-365 .- .. . ·.,.; __ .,... . . ,.·,, 67 
:t'.>l~~-•366- 730 •. . . ;, •, I ,'t I . i . ' · 22 
~~;:;·:9 731-1 825 ',.. . ' _: ; \ - ' . ~i-i 4 v~-ti· , . ,. , ..... , ,,, : 
Ji~/,r, 1, 826 and over· ) '._. '.· ' · '•,, 2 
r.~,r:J'.I .Unknown i:., • , . , ' ·' · · · •-' :i·. 6 

, 

. ;'~ 

. .::c 

Hl6 
153 

97 
128 

68 
41 
26 

,; ' 7 
; . 3 

/ · 

833 
664 
230 
201 

75 
28 

6 
1 

309 
184 
107 
117 

65 
29 

8 
2 
5 

826 

Total 

1,990 
1,343 

624 
590 
275 
120 

44 
12 
14 

5,012 

I 
I 
I 
I 
I 
I 
I 

~!~oTAL 'tt< . ' ' ' ' ,<, >.~ ,439 ' ' 709 2,038 
tJt~)l • 
~I ~~~~ r.. , 

0 U1,t"1'r•1 : . ' , .,. ·! · 
r.~11 v1 -- ·• · · .. , i· -.. . ;~·{!tsr _;_- , :: .,. i11-'1 .. · ,,; 
~.t.i~· . . '·.· i_ , . • •• ' L1~r,:t :· : · ·· .: .\, · . 
(\~!:~;\.::.\.,. ,· . '-','. '. ·, ·.. ·, / .. ;t' '. 
1~~~t~l't 1,11, . •, I .• l ; . • ' ~-' 

C!'- •:d,i; :; . ' ' L ' . ri"';>'/'•i• ,•1' f , \ • ,t · . , · h 1w.-·;;: 'i.·' .\ ;,, ·,.· ., '•·.r. · ·,_;.-,· .· 
[il/•{,~,1 ~;· .1-• •: ; : •' 1 ., · ;, ' ·: ;'• ' 
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for 
Legal Status for all A~mis~io~s and Residents in the Four t1ental Health I ~ s 

the Yea~ Ending June 30, 1975 

Cherokee Clarinda Independence Mt. Pleasan :: 
Adm. Res. Adm. Res. Adm. Res. Adm. Res . 

Voluntary Psychotic 535 104 217 68 663 99 273 67 
Order of Adoittance 123 6 78 22 109 18 73 5 
Order of Commitment 79 29 66 82 69 27 69 20 
Committed Sexual Psychopath - - 3 l - - l 1 
Juvenile Court Commitment 89 16 35 1 1 146 34 51 15 
Vo:untary Alcoholic· 343 21 7 1 4 516 49 145 13 
Commited Alcoholic 13 8 8 1 1 156 11 30 12 
District Court-Observation 42 5 36 9 46 1 27 6 
0 ~1VU I 

. 8 20 2 3 - - - -
Drug 69 10 8 1 49 7 33 5 
Other 109 50 88 46 129 42 109 7 r; 

TOTAL 1,410 249 610 255 1,903 290 814 223 

·-

i· 

.; 

·~ 

.... ~. :.: ~ -~------·--
~ ' Re 3. 

. " 338 .JU 

~ !") ~ • 51 
28 :"~ ~58 

2 
12 J. 76 
( 7 ~ 87 

- ~2 . .., 
., .'. 21 .. 2 .,; •. 

·""'. ~ : J 
t. · .. ~ ?. l 7 

- . -. I .., . l 101 7 

,_. 
N . 



' C.n:J.nty Brea.kr~'J••m .-:,f Ad~,d~si '.J!.lS Discharges: and Resio.er,ts 0f lova' $ 

!'leni·aJ. ijeaH:lt L 1.st:' i:t• ·'. ~s '°(1r ::he ~·ear Endh1g .Jun, ' ,(), 1976 

·---·-·---·-----===---- ..=.,_~;~--- __ -~cind.sf''.0n· Disch_ar""es 1e8~.dents Adair 11 i2g_:;_:;_· 4 . . - -- --

Adams 10 7 3 
Allamakee 34 31 6 
Appanoose 23 20 7 
Audubon 7 7 3 
Bent.on 51 66 3 
Bl~ck Hawk 468 467 69 
Roo,1.e 31 36 10 
Bremer 45 42 6 
Buchanan 84 90 10 
Buena Vista 50 50 10 
Butler 20 24 2 

: '· Cdhoun 13 10 3 
Carroll 15 19 7 
Cass 12 . 12 5 
Cedar 5 7 2, 
Cerro Gordo 6 7 68 17 
Chero1: ~~ 49 54 4 
Chicka~J aw 27 31 2 
Clarke 8 9 2 
Clay 38 41 7 

" Clay to . .-,. 65 68 13 
Clinton 60 62 .17 
C.cawfor.·d 23 27 4 
Dallas 21 22 6 
Davis 8 9 3 
Decatur 7 9 2 
Delaware 47 44 9 
Des Moines 107 101 26 
Dickinson 21 22 2 
Dubuque 164 203 30 
E:r.rn~t 18 22 3 
Fayette 102 101 13 
Floyd 29 41 6 
Franklin 19 19 5 
Fremont 20 21 6 
Greene 8 12 3 
G1:•,.~-,.:/ 22 24 4 · 

· Gcthrie 9 10 3 
Hamilton 35 32 8 
Hancoc~ 4 4 3 
Hardin 33 38 5 
Harr.ison 27 25 10 
H~n;:y 44 40 12 
Howard 18 21 3 
Humboldt • 18 14 7 
Ida 26 28 5 
Io·-:.1a 15 14 /~ 
Jackson 22 27 5 
Jasper 17 19 3 

256. 

' ' 
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:) 

-

... f:ontir.uer:i 

---·--~--- •· - _ ·- __ · ·--··•· · ·-·· ----···•··--·- ··· Arl1•.':'. • .,,s_~-c,--a ___ Disch~~Jies ···· - ·· ·· - ··· 
JP.>:f,a~son. • ~ 7 17 

Res 5.c-. :.:,.t :·· 
(, 

3 
7 
6 
9 

Johnson 49 56 
Jones 33 37 
Keok•.Jk 17 11 
Koss11.i:h 35 33 
Lee 79 83 
Lim,. 411 419 
Louisa 13 10 
Lucas 8 13 
Lyon 13 14 
Madison 3 7 
Mahaska 14 . 17 
Marion 16 18 
Marshall 46 59 
M:i.lls 6 5 
Mitchell 20 23 
Monona 13 15 
Monro '. 4 4 
Montgo~ery 19 22 
Muscatiae 34 32 
O'Brien 34 32 
Osceok. 14 14 
Page 40 42 
F~lo Alto 46 48 
Plymouth 40 43 
Pocahontas 12 13 
·.2olk 226 296 
Pottawattame 92 89 
Powc?shiek 19 17 
Ringgold 5 7 
;Jc:1.-:- 23 21 
~Ct:J;'°.f; 82 7 2 
Shelby 14 13 
S1.oux 3 7 36 
S1:ory 61 57 

' T21i'.a 56 .:i8 
Taylor 17 17 
Un~....... 21 22 
VP .. ~. Bur.cm 16 16 
Wapello 36 36 
W-?xr-en l/1 20 
TTashington 20 26 
Wayn~ 6 5 
w~hrter 26 26 
Winnebago 11 10 
Winneshiek • 40 42 
Woodbury 287 289 
Wo:r:th 17 15 
Wr.igh t 39 3 7 
State 350 432 
Unknown 1 84 

Out of State 108 
TOTAL 4,737 5,012 

2S7. 

19 
60 

5 
1 
3 
2-
5 
8 
4 
2 
6 
3 

3 
12 

3 
4 

12 
7 
7 
2 

105 
29 
5 
2 
3 

27 
8 . 
6 

14 
6 
2 
9 
3 
8 
6 
5 
3 
5 
1 
6 

48 
3 
8 

80 , ... 
18 

1,017 

1 



N 
Ul 
00 . 

Residency 
Ad~issions to the Four Mental Hea~th Institutes, by Time S~nce Last 

for the year Ending June 10, 1976. 

Cherokee Clarinda Independence Mt. Pleasant Tot<:1. 

First Admissions 418 158 650 241 1,467 

Readmissions; Time in 
months since last 
residency 

Less than one 261 132 267 209 869 
One but less than three 266 81 278 93 1 i. 8 
Three but less than six 103 37 131 42 3 ' -' ·. 

Six but less · than twelve 107 55 162 61 335 
Twelve 13 10 27 5 -5 .5 . 
More than twelve 242 134 379 161 9 1 6 
Unkno\.."n 3 9 2 1 4 

TOTAL 1,410 610 1,903 814 4,737-

-------------------
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I • .. . 
AOMlSSlUNS ll) I :UUN'J.'Y 

I FISCAL YEAR, 1976 

County Cherokee Clar:i,nda In<lepcn<lence Ht. Pleasant - --

I Adair - 11 - 1 
Adams - 10 
Allamakee - - 34 
Appanoose - - 1 22 

I Audubon - 6 1 
Benton 2 - 49 
Black Hawk 2 - 464 1 

I Boone 9 22 
Bremer 1 1 1,3 
Buchanan - - 84 

I Buena Vista so 
Butler - - 20 
Calhoun 12 1 

I 
Carroll 1 14 
Cass - 12 
Cedar - - - 5 
Cerro Gordo 62 1 3 1 

I Cherokee 49 
Chickasaw - - 27 
Clarke ·- 8 

I Clay 38 • Clayton - - 65 
Clinton 1 - 11 48 

I 
Crawford 22 1 
Dallas 1 20 
Davis 1 - - 7 
Decatur - 7 

I Delaware - - 46 1 
Des Hoines - - 1 106 
Dickinson 21 

I Dubuque 2 - 162 
Enunct 18 
Fayette 1 - 101 

I 
· Floyd 1 - 28 

Fra,nklin 19 
Fremont • - 20 

I 
Greene 3 4 1 
Grundy 2 . - 20 
Guthri:e - 9 
llnmilton 35 

I Hancock ,, 
11.:irdin 32 - 2 
flarrison 12 ) ,. . J 

I flcnry l - 1. ,, 2 

llowur<l - - 18 
Humboldt 16 - - 2 

I 
I.<la 2.'..i 
Iowa - - '.i 10 
Jackson - - ~ () 2 
Janpcr - ). - Hi 

I 
I 259. 



I 
' t£.I..I_~ Cltei.-olwe C ' , ,·i11da J. 11d~l' l'lld l! llCl! Mt. l'l.c;1sa11t - ----

,Jcrrl~l"!:Oll - 17 

I Johnson J. - J 47 
Jones - - 33 -
Keokuk - - - 17 
Kossuth 35 - - - ·1 Lee - - - 79 
Linn 3 2 392 14 
Louisa - - - 14 I L11cas 1 - - 7 
Lyon 12 - - 1 
Madison - 3 - -

I Mahaska - - - 14 
Marion 1 1 - 14 
Marshall 42 - 2 2 
Mills - 6 - - I Mitchell - - 20 -
Monona 13 
Monroe - - - 4 I Montgomery - 18 1 -
Muscatine 1 1 - 32 
O'Brien 34 - - - I Osceola 14 - - -
Page - 40 
Palo Alto 47 

I Plymouth 40 - - -
Pocahontas 12 - - -
Polk 36 159 21 10 
Pottawattamie 9 81 1 1 I Poweshiek - - 1 18 
Ringgold - 5 
Sac 23 - - - I Scott - - 3 79 
Shelby 3 11 
Sioux 37 -

.I Story 58 2 l -
T:ima 3 - SJ -
Taylor - 17 
Union - 20 - 1 ·I V.111 lluren - - - 16 
Wapello 1 - - 35 
Warren - 13 ) - I \fashington - - z 18 
Wayne - 6 
Webster 2,. - .I. -_J 

I Winneb.1go 11 - - -
Hinncshiek - - 40 -
Woodbury 2B6 - :> l 
Worth H, - I - I Wright 37 - L -
S t~I tc 157 35 115 56 
Nonresident 26 29 - 54 I 
TOTAL 1,427 612 1,900 815 

I 
260. I 
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I 
1-, -·. -··· . 

' ·,, 

Beginning Cas 
Child (17 e 
Adult (J.3 a 

New Adru:tssion 
Child 
Adult 

I 
I 
I· 
I·. 

· Reopened Cases 

I 
,.'. 

.. , ' ·. ,. 
1. 

Child 
Adult 

Recurre11t (;ase 
Child 
Adult 

Total Admiss:r. 
Child 
Adult 

Termtnated Ca 
ChiH 
Adult 

Ending Caaeloa 
Child 
Acil\lt 

t:· · Total :'?a:'".:f..,;.nt 
· Dul'.'ing 

I:) . Eva:tuat~ons 
Child I Adult 

I 
I , 

I . 
1· ,. ' 

. ·j_;:.-1n,· "t"1o·vf:e1.itmt i'or t li :: ·,._. t P : ·;i2:·1t Clir i. ::a of ·::he !,':-, ,\,:' Meni:al H~a •_ i- 1, 
.i." ?. , .. •.l ' ·· Y-=: :21 . J;,:n . . ': e ,jt_,:., ... .30 ).976 

.. - --
I 

. "hc,•·ok"'e r c ·tc .. :~·i .. ,da l nd. epei:-!ci~nce I Nt Ple · , ·· · . '· - ·'· . :.. I ' - • ,., -•~. •···1 ).' I 

(' 

1.8 . 

~\.J.· 
n i c Clinic I Cliui~ ...;.;-------· · .. Clin:f.c .. .. Cli1;1ic.: ; --.-~-

load 600 932 
d Under) 87 144 
d Over) 513 788 

274 I 249 
. 60 72 

214 177 

'56 17 
5 3 

' I 51 14 

s .s4 I 8 
4 -

80 8 

ns 414 274 
69 75 

345 199 

es 414 70 
73 21 

341 49 

d 600 1,136 
83 198 

: 517 938 

Under Care 
he Year 930 1,198 

938 17 
72 8 

866 9 

261. 

748 50 
70 

678 

113 51 
13 

100 

18 11 
1 

17 

26 1 
-

26 

157 63 
14 

143 

145 63 
I 

13 I 

132 I 
760 50 

71 
689 

879 112 

1,188 4 
164 

1,024 

I 

27 
23 

'J.7 
24 

3 
8 

1 
-

31 
32 

33 
30 

25 
25 

4 
-

" 

l ,330 

687 

102 

119 

908 

692 

2 , 546 

3,119 

2,147 

32: 
2 ,00 . 

17. 
51 ' 

1 
9 

11 

18' 
71 ' 

141 
55 

37 
2, 16 ' 

2li ' 
1, 89 ' 
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iJc:nti1ly Average Out-Pat::J_<::n.t ):ate:..,· :_ew Summary For the L)ut-Patient Clinio:s 
,:-: the Four. Mental HP.al th ·ens ti tu ': ':'s for the Yea 1: Enderi June :o P 1976 

l~. 

• . ..... 4 , ... , . . - . ··-· .. .,.., _____ ·-··- ·· ·-·-······- ·--· -----·-----· .__,._ .. - ·· - --· .. ... _._ .. ·· ···-
·- ..... . , ·-~•-··--·- . .. .. ··- · ___ __ .:;1_,_'?:;k'?- ~-- -- i..~:i.a.:ch.,::-.:;. ____ Ir, ·:c_J2nt•}~nc·:=, Mt . :i:-:i _·,~:::t,,.n, · •.~::::, 

. A-•!et'ag0 Hr,nt ;0 J.y 1nter.vi?•·,;,-~i 'b:> 
.. Type c·f. Ser.- ;rj_~e 

Diagnostic or Evaluat:i.on. 
Individual Psychotherepy 
Group Psychotherapy 
County Home Evaluation 
Consultation 

, Eval. for Inpatient Service , . 
· Drug 

Tl,TAL 
Percent of Total Interviews 

With Patients 
With Others 

Average Number of Patients Seen 
Average Monthly Caseload 
Percent of Caseload Seen 
Average Monthly Interviews by 
Professional Staff 

PsychiatcLsts 
Psycholog:tsts 
Social Service Wor kers 
Other Professionals 

Average Monthly Staff Hours 
(Spent on Interviewing) By Professional 

_; Staff 
' - Psychiatrists 
· ·'. Psychologists 

Social Ser~ice Workers 
_. ! · Othe:: Professional 

TOTAL 
Aver-8'.ge Full-Time (or Equivalent) 
Pe~acnuel By Profession 

Psyd1.iati:'ists 
1 

, . Psy~~-:.ologists 
Social Senrice Workers 

· ' 1 Other Prof esr1ional 
TOTAL 

.. . 
':- ·. 
,·--;. . 

100.9 39.0 
170.1 131.3 
281.6 27.3 
94.1 6.7 

100.2 15.1 
78.2 1.4 

135.8 5.3 
.960. 9 226.1 

72,14 69.07 
27.86 30.93 
172.3 160.2 
602.6 1,021.7 

28.6 15.7 

312.0 10.7 
36.5 3.4 
83.9 7.1 

152.5 4.2 

277.4 71.2 
35.4 15.7 
68.1 51.2 

577.9 20.3 
958.8 158.4 ' 

1.5 1.2 
• 3 .3 

2.0 1.3 
.9 1.6 

4.7 4.4 

*. This quantiLy is greater than Zero, but less than .1 

I 

I 

, 
.~ , . 

·,' 

: ' .~ 
262. 

107.J l2.8 260. : 
226.2 50.3 577 .' 

1.0 1.:J. 311.J 
162.7 109.1 372 .( 

1.5 1.1 117 ·" 
99 .o .3 178. ~1 

- 2.0 143. J 
597.7 176.8 1,961.: 

80.41 80.95 75.1(' 
19.51 19.05 24. 9( ' . 
136. 3 32.8 501.(· 
749.8 49.9 2,424.0 
18.2 65.7 20.7 

305.8 76.9 705.4 
.5 36.2 76. (, 

139.2 26.7 256.9 
.2 18.2 175.1 

240.8 38.7 628.1 
.8 24.4 76.3 

79.0 42.7 241.0 
• 2 12.0 610.4 

320.8 117.8 1,555.8 

2.6 .1 5.4 

* .1 .7 
1.1 .1 4.5 

* .2 2.7 
3.7 .5 13 .3 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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Ck,; ·. ,f•at i.·-·: -_ ,. ·::l:f .. :.•J.c.~ 0:i:. ~:• ::. ii-.Ju:t' Nent:-"\l J:t.zalth .':nst;.tutes :fo;;: 
'f~_ic: Y. 2.a:;: E~.,.:, .,:i June. 3 · , J.9 7 6 

. --·--·-···--·--·---·-······ -•-~-~--~[~~~~-~k~~--1i1arinda Jii.idependence 1 Mt. Ple~-~~~fro~a] 

Never an In-Pattent I 193 I 152 I 66 I 26 I 43i 
Currently on Con•ralescent Leave 14 1 2 4 2J 
Prevfous Discharge from State 

Institution I 206 I 99 I 83 I 32 I 42( 
Discharge from other In-Patient 

Fad.lity 1 21 5 
I 

1 
I 

2£ 
Unknown - 1 1 - , 

,I ~ 

TOTAL ADMISSIONS 414 274 157 I 63 I 90E 

263. 
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I 
I 

. ... -· ... ----- ·- ·-••w ....... _. -··· ·-·t

1
· -~he::,i~e~ I Clarinda rl;;;j:e~~~·I M~ . ·;,:,::·:, JroCJ 

)fo ~~{- :-::al --···-----·n----·-- -·-t·--.-- .. - ...... ------
'l'a;:font W:l -chdrew ' 100 57 2'• '23 2 
1ui.Tehe,: Care ltot !.ndicated 152 2 28 12 ii 
Otber Reasons 2 1 18 3 24 

Refen.·'?d for Further Serv.ice.• 
Mental Hospital 
~~hools-Mentally Retarded 
P~ivate Psychiatrist 
Private Physician 
Othek Out-Patient Clinic 
,~ourt: and ~aw Agency 
Schools 
All Others 

TOTAL · 

100 
4 
4 

12 
16 

2 
1 

21 

414 

264. 

7 

3 

70 

59 

6 
7 

3 

145 

13 

1 
l 
·, 

3 

63 

17, 

~-30 

I 
• Jt) 

691 

I 
I 
I 
I 
I 
I 
I 
I 
I 
·1 

I 



I • .. I , 

w Out Patient~ Admissir;ns a.nd fermtnations By ~oup:_y Of Legal Settlement Fo .,. 
~ 

I 
1~~ Ys :~ End&d JJ~s JC ~ 19)6 

I Admissions Terminations Admissions Terminations 
Adair 4 2 Jefferson · 1 2 
Adams 4 - Johnson 1 1 

I Allamakee 1 3 Jones - 4 
Appanoose - - Keokuk 1 
Audubon 2 - Kossuth 11 8 

I 
Fenton 2 7 Lee 8 9 
Black Hawk 12 23 Linn 7 6 
Boone 4 1 Louisa 4 4 
Bremer 5 3 Lucas 

I .... ,_.fl Buchanan 46 41 Lyon 6 3 
I ~ • Buena Vista 69 72 Madison . - 1 

Butler - 3 Mahaska 2 2 

I Calhoun 1 1 Marion 
Carroll 3 - Marshall 1 2 
Cass 4 - Mills 5 1 

I 
Cede.'.".' 1 1 Mitchell 1 
Cerro Gordo 6 3 Monona 4 7 . ... ... 

' Cherokee 93 96 Monroe .. ,. 
I 

.. 
Chic1~.e.saw 3 Montgomery 13 5 -·,: :, 

I ' ··. ~! - Clarke 1 1 Muscatine - 4 • O'Brien ' ,! Clay 10 14 45 29 
.. ;o , Clayton 6 9 Osceola 9 7 

I 
;:. -·. Clinton 2 4 Page 53 11 

}·.;.\\-?:<:- . Crawford 11 . 8 Palo Alto 7 5 
Dalle.s. 5 - Plymouth 12 6 

'· 
- · ,.1' . Davis l 1 Pocahontas 12 11 

I 
,. 

' , , , \ , Decatur 34 5 Polk 51 21 
. ' . ~-,, .' Delaware 19 14 Pottawattamie 19 2 \ . : _;; 

~-: "-..(,: Des Mo:l.n.es 8 7 Poweshiek 

I Dickinson 10 5 Ringgold 11 3 
• : , I Lubu::tue 4 3 Sac 12 28 

' . •. Emmet 2 1 Scott 3 2 

I Fayette 37 26 Shelby 2 
Floyd - 1 Siqux 23 21 -,. · •. 
Fr~.nklin 4 3 Story 2 1 

I 
F~e!l.!o:.1t 8 2 Tama 6 4 

I ~~-- • 
G::eene 2 ~ ., Taylor 18 2 
Grundy 1 - Union 14 '• , . 

.,•.·· : Guthrie. 3 - Van Buren 2 2 

I Hamilton 3 7 Wapello 1 3 
: '.\ . ,, Hancock - 2 Warren 3 1 

Hardin 2 2 Washington 7 3 

I Harrison 4 1 Wayne 2 1 
Henry 15 13 . Webster - 4 
Howard - 1 Winnebago J. 1 

I 
Humboldt 2 1 Winneshiek 
Ida 15 15 Woodbury 19 25 
Iowa 1 1 Worth 
Jackson - - Wright 2 6 

I Jasper - - State 36 2Li 

Unknown 1 3 
TOTAL 908 692 

I 265. 



I 
PoQulation and Care Cost in Cherokee Area Januart 1, 1976 - December 31, 1976 

CIIEROKEE AREA I 
COUNTY CARE FACILITY POPULATION AND CARE COST 

I January 1, 1976 - December 31, 1976 

COUNTY CARE DIRECTLY 
CONSTRUCTED FACILITY MHI COMMITTED RETARDED INDIGENT PSYCHIATRIC TOTAL I 

M F M F M F M F 

1976 Buena Vista 10 14 0 0 1 1 8 4 NONE 38 I 
1920 Calhoun 6 10 o 0 3 2 6 3 flONE 30 

I 1899/1920/1940 Cerro Gordo 37 22 0 0 9 7 15 7 !JONE 97 

1900 Crawford 3 3 0 0 2 0 2 1 NONE 11 I 
1956 Dickinson 7 6 0 0 2 4 8 5 NONE 32 

1910/1968 Emmet 6 9 0 o 1 2 1 1 NONE 20 I 
l937 Hamilton 15 10 1 0 4 3 4 1 fWNE 38 

I ·1976 Hancock 11 6 0 0 5 2 5 3 NONE 32 

1920 Hardin 6 6 0 0 1 1 3 8 IWNE 25 I 
1940/1977 Kossuth 7 9 0 0 4 1 6 3 NOtJE 30 

1938/1970 Marsha 11 22 20 0 0 3 5 39 59 !JONE 148 I 
1913/1964/1975 O'Brien 13 7 1 0 1 2 9 4 NONE 37 

I 1951 Plymouth 10 9 0 0 3' 4 9 6 llONE 41 

1954 Sioux 5 5 0 0 2 8 9 8 t-JONE 37 I 
1918 Story 21 15 0 0 14 10 5 8 NOHE 73 

1916/1968 Webster 17 22 0 0 11 14 7 23 24 11s I 
1925/1952 Winnebago 9 4 0 0 2 1 8 6 tJONE 30 

I 1918/1975 Woodbury 24 23 1 0 21 10 7 7 NONE 93 -- -

SUB TOTAL 229 200 3 0 89 77 151 157 24 930 I 
TOTAL 429 3 166 308 24 930 

I 
I 

266. I 
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I 
I 

Population and Care Cost in Clarinda Area January 1, 1976 -~ ~Dec~mber ~ 1976 

CLARirlD/\ ARE/\ 

I COUNTY CARE FACILITY POPUL/\TION AND CARE COST 
January 1, 1976 - December 31, 1976 

I 
COUNTY CARE DIRECTLY 

CONSTRUCTED FACILITY MHI COMMITTED RETARDED INDIGENT PSYCHIATRIC TOTAL 

M F M F M F M F 

I 1966 Adams 13 10 0 0 5 4 9 2 NDrlE 43 

I 1918 Boone 10 19 0 0 10 10 28 10 NONE 87 

1936/1975 Carro 11 13 5 0 0 3 0 11 1 rmNE 33 

I 1977 Cass 1 3 0 0 4 3 3 0 HONE 14 

1874/1932/1971 Da 11 as 13 19 0 0 10 5 17 11 NDrlE 75 

I • 1900/1976 Fremont 2 3 0 0 2 3 4 2 NONE 16 

I 1976 Greene 3 5 0 0 5 3 2 0 rlONE 18 

1937 Guthrie 4 3 0 0 3 6 5 7 rmr iE 28 

I lJOl Montqomery 4 5 0 0 6 7 10 1 NONE 33 

1911 Page 7 10 0 0 9 8 6 3 tWNE 43 

I 1890/1960 Pottawattamie 13 7 0 0 8 6 7 2 NOl~E 43 

I 1976 Shelby 4 3 0 0 5 1 1 0 NONE 14 

1908 Taylor 4 7 0 0 4 0 3 6 tlONE 24 

I 1879 Union 4 2 0 0 3 4 3 1 IIONE 17 

1913 Wayne 2 3 0 0 2 2 3 1 NONE 13 

I 
--- -

SUB TOTAL 97 104 0 0 79 62 112 47 ilOtlE 501 -- -

I TOTAL 201 0 141 15.9 NONE 501 

I 
I 
I 267. 



I 
Population and Care Cost in Independence Area January 1, 1976 - December 31, 1976 

I 
INDEPENDENCE AREA 

I COUNTY CARE FACILITY POPULATION AND CARE COST 
January 1, 1976 - December 31, 1976 

COUNTY CARE DIRECTLY 
TOTAL I CON STRUCTED FACILITY MHI COMMITTED RETARDED IIWIGENT PSYCHIATRIC 

M F M F M F M F I 
1900/1976 Allamakee 10 9 0 0 4 4 14 9 NONE 50 

33 I 1915 Benton 5 7 0 0 4 0 13 4 NONE 

1914/1915/1978 Black llawk 27 25 11 10 11 13 14 28 iWNE 139 I 
1953 Bremer 10 9 0 0 6 2 10 11 flOlJE 48 

1916/1976 Buchanan 11 9 0 0 6 3 10 4 fWHE 43 I 
1907 Chickasaw 8 G 0 0 1 0 3 3 lWNE 

21 I 
·1900/1975 Clayton 19 11 0 0 14 11 17 5 tlOf~E 77 

1976 Delaware 18 12 0 0 4 3 7 5 lWl'JE 49 I 
1876/1951/1961/ Dubuque 20 0 0 0 17 0 15 0 tlONE 52 
1978 

75 I 1954 Fayette 4 11 8 5 6 4 19 18 1-IONE 

1926 Howard 8 5 0 0 4 1 5 4 NOflE 271 
1976 Jackson 5 6 0 0 0 1 9 10 NONE 31 

1911 Jones 10 12 0 0 3 2 13 4 NONE 44 I 
1976 Linn 38 37 10 6 21 5 47 36 18 218 I 
1958 Mi tche 11 10 8 0 0 1 2 3 1 NONE 25 

1894 Tama 10 6 0 0 4 7 10 2 NDrJE 39 I 
1900/1977 Winneshiek 23 14 2 0 3 2 14 7 NONE 65 -- - - -

L036 I SUB TOTAL 236 187 31 21 109 60 223 151 18 

TOTAL 423 52 169 374 18 1,036 I 

I 
268. I 



I 
I Population and Care Cost in Mt. Pleasant Area January 1, 1976 - December 31, 1976 

I MOUNT PLEASAIH AREA 
COUNTY CARE FACILITY POPULATIOI~ AND CARE COST 

I 
January 1, 1976 - December 31, 1976 

COUNTY CARE DIRECTLY 
CONSTRUCTED FACILITY MHI C0t1MITTED RETARDED INDIGENT PSYCHIATRIC TOTAL 

I M F M F M F M F 

I, · 1916 Cedar 6 6 0 0 8 3 8 6 NOf~E 37 

1875/1969/1976 Clinton 34 30· 0 26 36 23 tlONE 157 0 8 

I 1976 Davis 9 10 0 0 10 5 6 5 NOflE 45 

1940 Des Moines 21 25 3 3 13 10 13 10 NONE 98 

I 1892/1977 Henry 4 3 0 0 1 3 16 8 NONE 35 

I 1912/1977 Iowa 11 3 0 0 6 1 7 7 NONE 35 • 

1884/1954/1963/ Jasper 14 12 4 14 10 19 26 37 rWNE 136 

I 
1973/197 4/1975 

1890/1977 Jefferson 6 10 0 0 12 6 5 1 NONE 40 

I 1964 Johnson 25 22 0 0 18 14 9 4 NONE 92 

1962 Lee 24 32 1 0 14 12 20 25 NOlff 128 

I 1976 Louisa G 2 0 0 5 6 9 3 NONE 31 

I 
1904 Lucas 11 9 0 0 14 7 1 0 rlONE 42 

1976 Mahaska 19 15 0 0 6 5 6 2 NOtlE 53 

I 1976 Marion 16 6 0 0 7 3 7 3 llOIJE 42 

1970 Muscatine 16 21 0 0 15 9 10 6 NONE 77 

I 1976 Poweshiek 11 6 0 0 2 5 8 9 NONE 41 

I 
1913/1978 Pine Knoll 0 0 0 0 0 0 0 0 26 26 

1890/1976 Van Buren 18 13 0 0 6 7 5 4 NONE 53 

I 1937 /1977 Wapello 41 25 0 0 17 4 17 3 NONE 107 

1880 Washington 8 9 0 0 9 4 8 6 NONE 44 - - -

I SUB TOTAL 304 259 8 17 199 131 239 162 26 L319 

I 
TOTAL 563 25 330 401 26 1,319 

269. 



POLI CY: 

IJlPARTMENT OF S(1CJ r\L SERVICES 

DIVISION OF MENTAL HEAL TH RESOURCES 

Policy on Electric Shock as a Treatment Modality 

Contingent electric shock shall not be employed as a usual treatment modality 

in the institutions of the Division of Mental Health Resources, i.e., Glenwood 

and Woodward State Hospital-Schools and .Cherokee, Clarinda, Inderendence and 

Mt. Pleasant Mental Health Institutes. 

In exceptional cases, if the client's behavior constitutes an acute physical 

danger to himself or others, contingent electric shock may be administered 

under stringent control as prescribed herein. 

PURPOSE: 

To prevent the use of continricnt electric shock except when clinically necessary; 

and to restrict and control use according to prescribed procedures. 

PROCEDURE: 

I. Each individual program using electric shock as a treat111ent modality shall 

receive prior written approval from the Division of Mental Health Resources 

Heview Committee on Aversive Procedures comprised of two Divisional 

representatives, one client advocate, one non-institutional behavioral 

expert and a lcua l counsc l as appropriate. 

II. Prerequisite institutional review and approval procedures shilll include the 

following: 

/\. A written detailed proposal cxrlicitcly stating 

1. the medical and behavioral history of the subject, 



-

... . -t-

2. the name and qualifications of behavioral analyst responsible 

for the design of the program, 

3. a description of positive procedures to be used to attempt to 

build more appropriate forms of behavior, 

4. an explanation of when and where the program is to operate, 

5. the name and qualifications of the individual who will administer 

the shock, 

6. the name of the individual responsible for monitoring and 

evaluating progress of the program, and 

7. documentation that . less res tri cti ve treatment methods are 

inaffective or inappropriate. 

B. Written informed consent of the parents or parent surrogate. 

C. Written approval from the Research Review Committee and the Human 

Rights Committee of the Institution. 

D. Assurance of compliance with current institutional policies on ·programming 

or programming procedures. 

E. Other- necessary procedures as developed and deemed .necessary by the 

Superintendent of the institution. 

F. Assurance that the device to be employed is made commercially for the 

expressed purpose of delivering contingent electric shock to human beings. 

bb 
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ICWA CCMMUNI'IY MENTAL HEALTH CENTER SERVICES - July 1, 1975 to June 30, 1976 

MENI'AL HEAL'IB 
Centers 

Benton* 
Black Hawk County 
Ced.ar Valley 
Central !<:Ma 
Henry & Louisa Co's 
CMHC of Scott Co. 
Crossroads** 
Des M:Jines Child Gu.id. 
DubtXJUe/Jackson Co's 
Great River *** 
Jasper County 
Lee County 
Linn County 
01HC of Clinton Co. 
a-me of Mid-ro.va 
CMHC of N::>rth Io.va 
Mid-Eastern Io.va CMHC 
N::>rth Central MHC 
Northeast Iowa MHC 
Northwest Iowa MHC 
Orchard Place 
Plains Area MHC 
Polk County MHC 
PCMeshiek MHC 
Rathbun Area 
River Bluffs MHC 
Siouxlarrl MHC 
South Central MHC 
Southeastern Io.va MHC 
Southern Iowa MHC 
Southwest Iowa MHC 
West Central 
West Iowa .MH Serv. 

'lUrAL 

PATIEN'IS SERVED 

Brought 
Forward 

55 
2,227 

188 
278 
445 

1,355 

302 
751 

572 
406 

1,336 
160 

1,074 
555 
406 
384 
736 

2,150 
53 

322 
489 
449 
269 
395 

1,144 
116 
676 
353 
488 
434 
119 

18,687 

New 
Cases 

6 
1,444 

485 
569 
507 

1,603 
161 
575 
706 
577 
103 
713 
345 
582 
448 
933 
492 
365 
563 
450 

31 
251 
869 
436 
275 
421 
825 
395 
422 
545 
624 
444 
161 

17,326 

'Ibtal 
Cases 
Served. 

61 
3,671 

673 
847 
952 

2,958 
161 
877 

1,457 
577 
675 

1,119 
1,681 

742 
1,522 
1,488 

898 
749 

1,299 
2,600 

84 
573 

1,358 
885 
544 
816 

1,969 
511 

1,098 
898 

1,112 
878 
280 

36,013 

Closed 
Cases 

8 
1,009 

511 
523 
446 

1,164 
16 

544 
935 
265 
130 
683 
400 
590 
549 
851 
540 
302 
449 
277 

28 
200 
799 
552 

91 
509 
682 
392 
383 
532 
575 
477 
121 

15,533 

Carried . 
Forward 

53 
2,662 

162 
324 
506 

1,794 
145 
333 
522 
312 
545 
436 

1,281 
152 
973 
637 
358 
447 
850 

2,323 
56 

373 
559 
333 
453 
307 

1,287 
119 
715 
366 
537 
401 
159 

20,480 

C'CMMUNI'IY AND STAFF SERVICES 

Ccrrmunity 
Services 

Hours 

18 
276 
497 

1,680 
147 

1,960 
104 

4,895 
1,158 

550 
471 
411 
226 
757 
776 

1,481 
1,645 
1,029 
3,181 

21 
291 
733 

2,173 
715 
219 
263 
234 
197 

597 
137 
856 
620 

28,318 

Staff 
Developnent Hours 

, 

IN a.JT 

8 16 
1,766 731 

699 152 
71 464 

264 264 
212 872 

86 200 
2,780 1,012 

305 215 
148 

251 
1,035 

49 

430 
468 

291 738 
128 333 

! 1,908 1,088 
l 423 450 
! 2,014 318 
i 856 198 
1 22 24 

; 
I 
t 
I 
! 
t 

503 271 
51 340 

1,752 14 

42 
182 
844 

41 

180 
116 
208 
720 
272 

112 196 
256 209 
144 80 

94 292 

'IOI'AL 

24 
2,497 

851 
535 
528 

1,084 
286 

3,792 
520 
148 
681 

1,503 
49 

1,029 
461 

2,996 
873 

2,332 
1,054 

46 
774 
391 

1,766 
180 
158 
390 

1,564 
313 

308 
465 
224 
386 

17,189 11,019 28,208 

* In qleration since June, 1976 ** In operation since October, 1976 ***In operation since August, 1975 

-------------------
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