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1.0 EVALUATION OF ST . LOUIS REGIONAL COMMUNITY PLACEMENT 

PROGRAM - HISTORY AND PHILOSOPHY 

1.1 History of th e Community Placement Program (CPP) 

OBSERVATIONS 

In the late 1950' s , the Division of Mental Diseases 

(presently the Department of Mer.tal Health) began a program 

of de-instit~tionalization of the mentally ill. The 

leg islature a llocated money for the p l acement of patients; 

most patients were placed in nursing homes , but patients 

were pla ced in a variety of other sites. Resource p r ocurement 

and placement itse l f was a c complished by whatever st,~ff was 

developing the discharge plan of the patient . This staff 

person usua lly was a soci a l worker on the treatment team 

of th~ patient . No one p:cogrc.m ncr one i dentified individual 

represented St . Louis Sta t e Hospital to the various p lacement 

sites and various communities. 

The 1960's saw the de-institutiona lization movewent 

develop momentum and J:.>atient placeme nts increased , but not on 

·an orga n ized , rational manner . St . Louis Chronic Hospital 

Building was condemned during this period and St . Louis State 

Hospital had to absorb t his population for placement also . 

-1- .. 



• 

• 

Apartment place me nts for the mentally ill b egan in 1971 

with Dr. Sa nda ll, Nancy Flavell and Mildred Dunn developing this 

program . The nurs ing home p l acements and community apar tments , 

though both working at St. Louis Sta t e Hospital , were not linked 

in a ny organizati0na l manner . Due to the fact there was no 

organizaed aftercc1re <)f pa tients , p a tients were being "lost 11 

after placement; con c ern developed for the need to organize a 

p rogram th a t would c entra lize t hese placement functions and 

provi de some accountability f or the placement and aftercare of 

St . Louis State Hosp i tal patients . 

In 1971 Cen tral Offi ce created the St . Louis Regional 

Community Placement Program (Kansas City also deve loped a 

Regional Community Placement Program). Nurs ing h ome placement 

and aftercare were now the r esponsibility cf a designated 

d i rector and program . Community apartments rema ined a sepa rate 

entit y from the CPP until appr oximately 19 7 5 whe:n i t merged 

organi zational l y , but not functionally with the CPP . Places 

for People began with staff from the CPP i n 1975. J:_fter 

Places for People began , the community apartment s program 

merged functiona lly with the CPP and the CPP then began to 

provide case management and monitori ng for not only the nursing 

homes, but the community apartme nts also . 

Presently the two programs h ave merged b o th functio nally 

and organizationally except for t he influence o f Dr . Sandall 

~nd Places for People on the the CPP . 'rh e role of Places for 

Peopl e with the CPP is also a role that remains unclarified . 
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(a ) The CPP Las not h ad the opportunity of b e ing "born " 

and a llowi n g i ts i dentity to develop with age . 

Ra ther , the program suffers from b ei.ng f o rced to 

continua l ly a cq uire new i dentiti es , such. tha t the 

program i s overwhelmed with these new i dentitie s , 

and does not h ave one singu l ar i dentity . This 

situation fosters role confusion, philosophi cal 

disorie nta tion , lack of organized a ctivity and 

bas ica lly a directionl es s posture for the program . 

(b) The va riety of placement s i t es were i nherited by the 

CPP when they began . Many sites , signi f icantly 

b e l ow standard , were uti l i zed by inpatient staff 

as placeme nt sites ; the CPP then h ad to moni tor , and 

whe n necessary, close sites they had n o t developed . 

This creates a n extremely frustrating situation in 

which the pro~ram is forced to deal with other 

peopl es ' mistakes . 

(c) The type and quality of the historical p l acements , 

i . e. those made prior to the CPP ' s creation , s e t the 

tone for present placements. The CPP still restrict ' s 

i ts activ~ties t o the nurs i ng homes a n d community 

apartments as it did prior to its forma l creati on . 

- 3-
J 



• 

• 

RECOMMENDAT I ONS 

(a ) The n ew Director of the CPP shou l d be hire d from 

outs i de the progra m. A new i ndivi d ua l, not tied to 

hist ory, will open the doors for innovative and fresh 

ideas, procedures , etc . The new Di r e ctor should 

strive to p ut t he CPP on a c ourse t h a t mo ves it f r om 

the res t raints of its history and e mba r k s it up on a 

p a th t h a t wi l l give it a s trong c l e an purpose and 

identi t y. 

Identity f orma tion its elf i s a painstaking p roc ess 

that occurs when the Director purposefully sel e cts 

inse rvice and communica tion for t he progr am so as 

to shape the p r ogr am ' s i dentity. 

1. 2 Community Tre a tment of t he Mentally Ill - Philosophy 

Inhenmt in any attemp t to describe p rogr ammatic 

philosophy is that philosophy is like a r a inbow ; though one see s 

many col ors , i t is impossible to discrimina t e where one ends and 

anothe r begins. The philosophy of the CPP movement can most simply 

be described as a continuum which on one end of the philosophical 

spe ctrum are th ose people who view pa tie nt p l a c e me nt as an end 

in and of itself which s erve s the purpose o f "de-institutionalizing" 

the State Hospital. ' on the other end of the philosophical spectrum; 

patient p l aceme nt is viewed as a method of treatment, that along 

with other treatment modalities r or.r.11r!': in the community . 

Placement , as an end in and of itself , very inexpensively 

allows the hosp ital to de -institut ionalize , that is to move its 
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patien t s to "closets " in the communit y where i t can effecti vely 

dumpt these individuals . Patien ts an! g.:j_ven l i t tle i f a ny 

s upervision ; supervision is not meant to i mprove s i gni f i can tly 

t h e devel opment of the patient , but to maintain the p l acement 

of the pati ent , i . e . keep the patient ou t of the hospi tal . 

Though this situation allows the institution to ~xpend l i ttl e 

resources on t hese peopl e , the community and the patient suf fers . 

Most communities resent tl1iE> c.urr,ping of problematic indi v i duals 

i n their nei ghborhoods . These patients are us ua l ly p l a c ed i n 

mar ginal r esource neighborhoods where tbese patients then 

compete with t he residents of these? n eighborhoods for s carc e 

resources . The former institutionalized patien t , with little 

s upport , r arely becomes integrated i nto the c onm1uni ty and often 

bears the brunt of t he frustations and anger o f the community . 

Patients become abused and victimized ; slowly t he communi ty 

re j ects the t ranspl ant of the individual to t he ~eighborhood . 

The p a tient i s t h en re- admi t t ed i nto t he i nsti tuti on . A 

r evolving door of admission , placement s and r e turns dev e lops, 

whi ch destroy s the moral e of not on l y the patient, but the 

staff ass ign ed to care for and t reat this individu a l. 

If c ommuni ty p l acement is viewed as a t r eatme nt modality , 

the n patie nts a r e p l ace:d in environment s t h at are the l east 

restrictive e n vironmen t t hat meets t he n eeds of the individual . 

Thi s means that the p a t ient ' s e nv i r onme nt provide s t he n e c e ssary 

resources or t r eat ment s u ch tha t a patie nt move s a long a 

continuum of placement services t owa rd the l east restrict i ve 

-· 
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environment . Theoretica lly , the p a tient moves along this 

continuum of s ervices until they are abl~ to be disct a rged 

from St. Louis State Hospital . Other pati ents may need to 

move along this c ontinuum until they reach an environment that 

provides the nece s sary support for their l evel of f uncti on ing . 

Attachment 01 i s a service s:~,rstem flow chart that visuall y 

descri bes the con tinuum of services available through 

community placement . In this systems l oop , the pa t ient can 

move from the community: 

(a) To outpatient service 

(b) From outpatient to placement 

(c) To inpatient status OR 

(d) From inpatient to placement . 

From any of the s e programs , the patient can move to a nother 

program or back to the commun ity. Wi thin the CPP itself , a 

patient can move up or down the cont inumm of services, seeking 

out the placement service tha t provides t he l eas t restrictive 

environment possible to meet the ir needs . Thus, placement is 

a dynamic t r eatment modality . 

The staff of the CPP should f unction as case managers , 

i. e . the y develop an Individualized Treatment Plan ( ITP) ,· 

identify and mobilize the community resources and support 

mechanisms necessary to meet the demands of the ITP , and 

then tactically deploy these services with the inten t of 

maximizi ng the patient ' s potential. These resources may b e 
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provide d by the pla c e ment site , community, POS , through the 

facility, etc. Community resources, an<l treatme nt in the 

comrnuni ty is a lways th e?. first choice . The case nia n ac;er s , 

through use of c ommun i t y s e r v i ces, actively involves the 

community in t he integration o f the p a ·Lie nt into the nei ghbor

hood . Integration of t he pat ient i nsures that the c ommuni t y 

will n o t r e j e ct the t r ans plan ted patient . 

Being tha t marqi nal resource commun i t i es would have t heir 

support systems t axed heav i ly, pla cements are not e ncouraged 

in the se a r eas. Th e pati ent i s placed in c ommunitie s that 

have suffice nt resources ; these communi t i e s will not b e as 

like ly t o rej ect t he p a tient , b e c a u s e t hese neighb orhood s 

are usua lly n o t a s f r u s trated and angry as are resource 

poor neighborhoods . I t is r esource po or c ommunities that 

vent ange r upon the socially h e lpless . 

The r e l ation ship b etween the CPP a n d the ins titution 

itself changes whe n pla cement i s viewed as a treat ment moda l i ty. 

Insti~utions must work prior to placeme nt to kee p the patient 

inte grated in the ir community. The inpatient staff must also 

wo rk to maintain and/o r build the necessary skills the patie nt 

will need to return to their c ommunity . To accomplish this, 

the CPP staff must w?rk actively to build and maintain a good 

working relationship a nd open dialogue with the inpatient and 

outpatient staff . This dialogue will be the format in which the 

CPP informs the treatment staff as to the social skills necessary 

t o survive in that community . The institution itself, knowing 
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that a patient , whe n a dmitted , s evers many of its community t ies , 

will discourage easy r e - admi ssions to the facility by CPP clients ; 

this will encourage the CPP staff to actively seek out resources 

necessary to maintain the patient in their community . 

Finally , when p l acement is viewed as a treatment modality, 

the spirit of the community mental health movement is met - to 

provi de quality c l inical service in t he pati ent ' s community . 

1 . 3 CPP Phi losophy 

Th e stated CPP philosophy is to "maximize the client ' s 

potenti al toward the least restrictive environment possible to 

meet his needs , and to effect optima l quali ty of life standar ds 

in his placement environment ." Verba l statements of philosophy 

must b e judged against behavi or . How one behaves is in f luenced 

by the system that either provides b e h avioral ince ntives or 

di sincentives . 

OBSERVATIONS 

(a ) The CPP uses a l most exc l usively nnrsing homes to 

place pati ents. Attachment 02 shows the distribution 

of CPP patients . Independent living arrangements are 

fe"v.r and marry t ypes o f placement s are e xtremely under

utilized . Of course , this distributi on is influenced 

by r esources available and the age of the patient s 

as discussed in an upcoming section . Nonethe l ess , 

the d istribution of patients does not reflect a strong 

continuum of s e rvices . 

., 
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19 79 

J anuary 

(b ) POS money , as described in the financi a l section , i s 

used primari l y for social clubs and transportation 

and does not reflect a strong continuum of service s . 

(c ) Placement sit es are not only primarily nursing home s , 

but most of these home s are very lar~e homes . Of 

the 1 , 400 patients i n th e CPP less than 1 00 p l a cements 

s i tes are utilized . Attachment 03 , (report 303C ) 

shows the distribution of patients amoun g t he various 

facilities . 

(d ) P..e--adroiss ions of CPP c:li ents to St . Louis State Hospit a l , 

reinforces the belief that a revolving door syndrome 

is present. Bel ow is a chart showing returns f rom 

CPP to SLSH for 1979 and 1980 and replaceme nts to CPP 

from inpatient treatment or General , Medical & Surgical 

ser vices . This patient movement characteri zes both a 

r evol v i ng door syndrome (return to MI) and a lack of 

use of c ommuni ty servi ces for medi.cc. l treatment ( return. 

t o GM&S ) . It also shows t hat manv pat i ents a r e n o t: 

reolaced each mon t- h ann ~resun1ab l y remain as inpatients . 

RE-ADMI SSIONS TO SLSH FROM CPP REPLACEMENT TO CPP 

MI GM& S TOTAL 

16 8 24 10 
February 11 11 22 4 

23 9 March 11 12 
April 16 11 27 11 
May 15 6 21 5 

June 15 3 18 3 
July 12 8 20 0 

Aucrus t 1 2 9 21 7 

Septembe r 10 4 14 4 
October 14 8 22 13 
November 14 7 21 ro 
December 17 11 28 3 
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RE-ADMISSIONS TO SLSH FROM CPP REPLACEMENT TO CPP 

19 80 MI GM &S 'J'OTl.L 

January 16 6 22 5 

February 16 11 27 5 

March 16 7 23 0 

April 15 6 21 8 

IMPAC'r 

The philosophical post ure o f the CPP must be rejected as 

not in concer t with h ow it behaves . This behavior must be 

viewed in the context in which it operates . The CPP operates 

within the organi zati onal env.::.ronJ11.ent a nd philosophical 

envi ronment of St . Louis Sta te Hospita l. Many peop le d ebate 

whether SLSB f s presently g i ving good custodial c a re , i.e . 

providing a s afe a n d humane envi ronment . The Goodman, etal 

v Parwatikc:cr ri_ght t o tre atment case argued that SLSH was not 

providing a s a fe and h umane envir onment, let alone adequate . . 

Th e CPP appears to be on the s a me philosophical footing as 

SLSB . It appears that t he CPP behaves in a manner that suggest 

its philosophy is one of place me nt p e r se rather than placeme nt 

as treatment . As discussed in upcoming sections of this 

evaluation , how a program behaves is not necessarily how it 

wis hes to behave ; the CPP e spouses a philosophy tha t it does 

... 
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not impl ement. The reasons the CPP does not implement said 

philosophy are partially determined by the system it must 

operate under. 

If the system were active ly treating patients , one would 

expect c ertain types of reports or business records that provide 

data to management along lines that suggest the philosophy of 

pla cement as treatment. For exa~ple , one would e xpect the 

following kinds of data to be generated : 

(a} Number. of clients moved to a less r e strictive 

environment each mont h. 

(b) The nu'\"flber of hours of client programming per 

c lient per day. 

(c} The number of clients e mployed competitively , with 

public assistance , in sheltered workshops or in 

pre-sheltered workshops . 

(d} The number of clients that can use public transportation . 

(e} The level of the c lients ' social, economic , educational, 

i.e . h i s ability to function in his environment . 

RECOMMENDATIONS 

(a} The CPP ' s Director needs to teach and provide the 

resources, i.e . the system necessary for staff to 

use placeme nt as a community treatment modal i ty. 

This entails not only education but also dramatic 

system change . 

., 
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(b) The CPP needs to philosophically differentiate 

itself from St . Louis State Hospital . The CPP h a s 

t he resources necessary to provide good case 

managcmelit , even it SLSH docs not . Tu a ll ign i tself 

with the custodial care philosophy of SLSII , would 

not allow the CPP to grow clinically . 

( c ) The CPP needs to allign itse lf with other corr.muni ty 

pla.ce:n:ent programs that do provide treatment; these 

community programs e xist, both in Missouri a n d in 

other states , a nd do provide community placement 

t reatment . 

The devel opment of a program to move the CPP 's clinical 

posture up the continuum towards the i deology of p l acement a s 

treatment will n eed the involvemen t of good, talented management 

staff . The talent ne cessary for the provision of good , clinica l 

case management is present; s t r ong , knowledgeable management 

is not . 

-12-



• 

• 

2.0 Client Service System 

The Cl i ent Service System encompasses the input , process 

and output of the CPP , i.e. client referral , clie nt treatment and 

services and movement within and out o f the CPP . The service 

c omponent has philosophical underpinnings - case management or 

direct c lin i cal care - whereas the i nput/output components 

have administrative as well as philosophical underpinnings. 

2.1 Patient Refe rral - Input to CPP 

OBSERVATIONS 

Patient referrals are presently made from two basic 

sources : Malcolm Bliss Medical Ce n ter and St . Louis State 

Hospita l with both the inpatient and outpatient programs 

r eferring clients for p l a cement . Though it is possible and 

feasible to r e ceive referral s from the community directly , 

and faci l itate a "paper admission ," it is ve ry rarely done. 

A few referrals are made to the CPP from other DMH facilitie s , 

and a few of these referral s a re subsequently placed . Table 04 

displays the area s from which referrals are made and in wha t 

number referrals to the CPP were made for the last few months . 

Referral procedures are o utlined below for a) Nursing/ 

Board ing Homes and b) Apartments . Attachment 05 is a flow 

chart referra l system for the SLSH CPP . 
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2 . 1 . 1 Referrals to Nursing and Boarding Ilomes . 

Afte r the client ' s treatme nt t eam r ecommends placement , 

the social worker of that team sends the comp l eted Family 

care Referra l form (attachment 06) to the screening committee . 

The CPP screening c ommittee i s comprised of Ruth Simon , Barbara 

Spencer and Judy Fahning . Barbara Spencer and Ruth Simon 

review all r eferra l s except those to Places for People . Judy 

Fahn ing reviews all the referrals to P l a c e s for Peopl e , i . e. 

community apartments . ,vhomever r eviews the r eferral is the 

designated liasion be tween the CPP and the refe rring area. The 

liasion also reviews t he patient medical record, i n terviews the 

patient and talks to the referring treatment team regarding 

the patient. After this review of the referra l , if the liasion 

be lieves the referral is not appropri a t e , a memo i s returned 

to the social worker sta ting reasons why t h is referral is not 

~propriate . Attachment 07 is the Famil y Care Assessment 

sent to the referring social worker whe n a patient is e i the r 

accepted or rejected . 

I f a pat ient i s deemed acce ptable for placement , the 

liasion determines which home of the 100 homes available for 

placement i s the most appropriate home for that patien t . The 

l iasion informs the social worker and nur se assigned to that 

parti cul a r home to f urther assess this patient t o de t ermine 

whether this referral i s appropr iate for this particu lar h ome . 

This t eam , co nsistin g of the nurse and s ocia l worker ,ut ilize 

the medical r e c ord , an intervi ew with the pat ient and meet ings 

with the treatment team to make a determination of appropri ateness . 
.. 
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• The team is very aware of a particular site ' s idiosyncrasies 

and through consultation with the placement site , makes a final 

determination whether this placement is appropriate . If this 

placement is not appropriate , the team sends back a memo informing 

the liasion of their decision, and criteria upon which they 

based their decision. The liasion the11 must either find another 

home that is appropriate and go through this process again , or 

rej ect this referral, or place the referral on a waiting lis t. 

If the patient is found to be acceptable for placement in this home , 

the referring social worker is informed via a memo . 

The referring social worker is responsible for the time ly 

completion of all the paper work and activities associated with 

placeme nt . The r~lationship between the CPP and the referring 

social worker is one of a consultant to a referee . Because 

the CPP acts as an consultant in assisting the placement of a .. 

patient , all paper work, which is quite significa nt in its 

volll:"e , is completed by the referring social worker . The process 

of paper work begins once the liasion ha s accepted the referral 

for determination of appropriateness and is completed prior to the 

team ' s f inal acceotance or reiection . 

I f the pati ent is accepted , the liasion sends a memo Lo 

the referring team '"informing the team that there is ej t lwr ~n immediat 

vacancy or the patient must be placed on a waiting list . I( 

t here is an immediate vacancy , this memo serves to hold Lhe bed 

until t h e process of placement is completed. The referring 

social worker is also responsible for such thi~gs as faci lilaling 
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a visit by f amily and patient t o the pla cement site , the arrang ing 

of the placement date and the delive ry of the pre- admission 

informat ion . The r eferring worker must contact the contract 

office five days in advance to a llow for a contract to b e drawn 

up and app~oved . A few of the other tasks the referring worker 

must complete are to: 

(a) Secure a list o f medicati ons 

(b) Prepare social worker 's transfer summar y 

(c) Secure a medical tra nsfer summar y 

(d) Compl e te the patient ' s ITP 

(e) Arrange transportation for the patient 

(f) Get med ication and clothes ready for the patient 

(g) Take the patient to the home 

After these tasks have bee n completed , and the p a tient is placed 

in the faci l ity , the c ase i s then transferred to the CPP for 

monitoring! Once this case is transferred , there may or may not 

be contact between the treatment t eam and the team assigned t o 

monitor this patient ' s .placement . 

2.1 . 2 Referrals to Community Apartments 

Referra ls to Community Apartments , i.e. Places for People, 

are initated after Judy Fahning receives a referral to the Communitv 

H.omes Program from a referring treatment team (attachment 08). 

This liasion screens the referral for a general profile 

appropriateness , reads the medical chart , interviews the patient 

and staff then arranges an inte rview between Places for People, 

the patient and the referring social worker . As described in 

., 
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2 . 1 . 1 , the referring social worker i s responsible for the 

activities of placement per se with the ~PP ·staff acting as 

consultant to the placement program . 

Places for People assist in the selection on an appropriate 

roommate with the client, and subsequently finds a suitable 

apartment for the client . If the patient were in need of 

further desensitization to apartment living , or the learning 

of apartment skills before actual placement , it is the duty 

of the referring social worker to accomplish this . After all 

these placement activities have been completed, the patient is 

tra nsferred to the c aseload of the CPP . 

I f a patient is rejected, the referring worker is notified 

as to why ; if accepted, the referr ing social worker is a l so 

notified . If the client placement in the apartment does not 

succeed, client is returned to St . Louis State Hospital where 

he may or may not be referred to a nursing or ·boarding home 

for placement . 

IMPACT 

(a) Reference to Table 4 displays that few clients are 

admitted directly to the CPP from the community or 

from the outpatient clinic . Thi s system of d i scriminati on 

forces admissions to inpatient s t atus with its i nherent 

risk of institutionalizinq the patient before 

p l acement in a community based facility i s possible . 
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Theoretically , it can be assumed that with a proper 

r eferral system and with the availability of a 

c ontinuum of resources , a majority of inpatient 

admissions will be avoided in lieu of appropriate 

community based services . 

(b) The referral system organizationally segregrates 

rather than integrates placement resources into a 

c ontinuum of placement sites . This increases mis

c ommunication , frustrates and complicates referral 

of clients . 

(c) Presently , the "screening committee" is composed of 

three individuals of which two are in the executive 

conunittee . This restricts the input of clients 

into t he system and determines d~pendency of the 

system upon a few knowledgeable individuals . This 

res tricts other CPP staff from bec oming trained and 

knowledgeable in the process of screening c l ients for 

referral . By r estricting input from all levels of 

staff , this system inhihltR a vested responsibility 

o f staff for input into the CPP . Besides restricting 

staff input, the dependency on a few individuals 

fosters weakness in the program . 

The screening individual , or liasion , i s re sponsible 

f or the revie w of the patient ' s appropriateness a nd 

f acility selection. Thi s makes for a cnmolica~P.n 

centralization of the input into the CPP . Again , this 
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restricts input due to the fact that these duties 

are time consuming and there are only a few individuals 

to h a ndle thi s task . 

(d) A decision for appropriateness for placement is 

determined upo n a rev i ew of the patient ' s present 

inpatient behavior . The lite r a ture quite str ongly 

suggest that behavior in one environment is not a 

good, rel iable predictor of behavior in another , 

different e nvir onment. For example , a patient that 

sets fire on a crowded ward will not necessarily 

behave in the same manner in a n apartment. Ye t 

this behavior disorder will probably be used to 

exclude the patient from placement . 

(e) The socia l worker a nd nu r se assigned to monitor the 

site which the lias ion has determined the patient 

will be placed in, are not i nvolved with this 

decision and can only reject it (if good supporting 

reasons for rejection are provided) or accept it . This 

system does no t have built into it the involvemen½ 

responsibility and committme nt of this team to the 

maintenauoe of successful placement and treatment . 

If the placement becomes troublesome, the team can 

reject it easily with no f ault of their own in their 

decision makina . 
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(f) The referring social worker must expend a large 

amount of time and energy in the completion of 

the paper work necessary for referral, even though 

most referrals are not accepted for placement . 

Chart 09 compares referral by month with placement 

by month and shows the number of patients 

that are waiting for placement . This comparison 

shows there is little chance of reward for the 

energy expended in preparing the work for patient 

to be placed. This will dramatically reduce 

referrals. An interview with the various Unit 

Coordinators has revealed that they believe the 

system to be unrespons ive and they do not actively 

encourage their staff to refer clients. Indeed , 

the r eferrals to the CPP appear to be extremely 

low. 

(g) There appears to be little pre- placement clinica l 

activity . For example, the active involvement of the 

CPP with the treatment team of a potential placement 

in the providing of the team with info1.7nation as to 

what skills a successful placement will need , does 

= 

not exist; this would aiso include ppoviding the team 

with the ne cessary information regarding what types 

of placement resources are available. Without this 

involvement, it i s not insured t hat appropriate clients 

- 20-
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• are r eferred . If client s kills necessa ry f o r 

placement are not actively programmed in the client ' s 

ITP , successful maintenance o f p l acement is not 

encouraged . 

(h) Acceptance ot rejection of a r eferral as wel l as 

r easons for this d ecision need to be provided to 

the Unit Coordinator a lso . This present l y does 

not occur. 

(i) Pre-pl acement activity such as the paper work , etc . 

i s a responsibility of the referr ing t eam , but the 

system i tself dees not provide a strong co- partner 

approach to t his process . The CPP , as consulta nt 

to this process , needs to be actively involved with 

the refer ring worker in assjsting i n this proce ss to 

insure that this process i s effective , efficient and 

smooth. This will provide for a reduction in the 

refe rring social worker ' s frustrations of dea ling 

with this time consuming process a nd by involving 

the C~P staff in this pre-placement process, insure 

tha t an acce ptance of placement is done with the 

knowledge tha t placement resources are avai lab le 

and .this process is viable. 

RECOMMENDATIONS 

(a) After procurement of an appropriate placeme nt resource , 

outpatient and community referra ls should be given 

• high priority so that these patients need not be 

.. 
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admitted to inpa tie nt status if community services 

wi ll suffice. The literature supports the assw11ption 

that community based nelivery of mental health services , 

in the patient ' s community is preferable to admission. 

Institutionalization of a patient does not have to 

occur if community placement i s the key t o continued 

effective clinical t reatment . 1'his wil l have the 

effect of reducing inpa tient c ensus by r educing the 

St . Louis Stat e Uospital . It should 

be noted tha t appropriate , potentially s uccessful 

placements of inpatient s are not to be 16wered in 

priority , but a strong emphasi s shoul d be placed on 

the avoidance of outpatients becomi ng inpatients . 

The system described herein strives to provide a 

framework in which the s t aff are :1ot frustrated by 

seeing clients, who c ould have been treated in less 

restrictive environme nts, undergo i nstitut ionalization . 

(a2) House Bill 1724 mandates that the l east restrictive 

enviromment for patient treatment be utilized . This 

system fulfills both the spirit and the letter of 

the law . 

(b) Chart 11 is a recommended referral system flow . The 

-salie nt features of the recommended system are: 

(b1) All r eferrals are made to one centralized 

commi ttee whose responsibility is to inspect 

the referra ls for genera l appropriateness and 

subsequently route the r e f err a l to one of 

th:;:-ee t eams, based upon the case i oad of each 
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team or (preferably) based upon random 

distribution of referials such that inter

team comparisons are facilitated . This 

wou l d effect the integration of resources 

and centralization of the input of referrals. 

(b2 ) Each of these teams should have a continuum 

of resources allocated to them so that each 

team has the opportunity to manage a variety 

of clients i n placement . Each team is 

responsible for the placement of a client; 

the team must select the appropriate facility 

and insure the maintenance of the placement 

and subsequent movement of the patient along 

the continuum to the leas~ r e strictive environment 

needed to treat this individual . Each team is 

also responsible for working with the patient's 

referring team in all pre-placement activities ; 

the CPP staff will work to do well in pre

placement, so as to insure successful placement . 

(b3 ) If the team rejects a client placement, this 

rejection must be explained not only to the 

referring team , but to the screening committee .. 

The screening committee can accept or reject 

this explanation . This procedure allows for 

t h e application of pressure to the team to 

accept the placement and manage the referral 

appropriately . 
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If the screening committee does concur 

with a rejection , the · c.ornm.ittee then indicates 

to the Resource Procurement Committee what the 

placement needs are . The Resource procurement 

Committee then has the data necessary to 

procure the resource that are truly needed 

of the CPP. 

(c) The system described herein puts pressure on the CPP 

to make placements. It encourages sensible risk 

taking and by encourag ing s ensible risk taking , the 

CPP staff will be l ess likely to reject patients for 

simple behavior problems . Also , the team, who a re 

most aware of the placement facilities, can convince 

these facilities that inappropr iate behavior will 

probably extinguish itself in the new environment. 

(d) As described above , when a team is involved in the 

decision process , vested interest will be 

encouraged and successful treatment placement should 

increase . 

(e) Referrals must be encouraged, especially appropriate 

referrals. Unfortunately it is difficult to determine 

the length of ti.me between completion of all pre

placement activities and placement . The Resource 

Procurement Committee can maintain an open dialogue 

with the unit coordinators so that the availability 

of various types of resources is always known . 
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( f ) From the point in time that the CPP team recei ves 

a referral from the screening committee , the team 

should beg in pre- placement activities with the 

patient ' s treatment t eam . The CPP team may provide 

the necessary information regarding which skills a 

client must possess t o insure successful placement 

and what the activities are that the treatment team 

must accomplish. 

(g) Rejections and progresss reports on placement 

referrals should all be reported to the Unit 

Coordinators to insure the efficient management of 

pre-placement activities and t o enhance communication . 

The CPP screening committee and the CPP team should 

direct all correspondence and requests for information , 

etc ., to the Unit Coordinator. 

2 . 2 Facility Selection 

OBSERVATIONS 

Flow chart 05 shows tha t the actual selection of a 

facility is accomplished by the liasion from the screening 

committee . When a referral is accepted as appropriate , this 

referral is then routed to the team that monitors the home 

that the l iasion has deemed as most acceptable p l a c ement for 

this particul ar referral . The monitoring team must n ormally 

accept the refer ral unless they have documented reasons whichare 

acceptable to the liasion for this rejection of the particular 

r eferral . The mon-i tori ng team itself has no involvement in the 

selection of a placement s ite for a r e f erral . 
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The criteria for selection is based upon the collective 

knowledge the liasion has with regards to the placement site ' s 

profile of t h e " ideal" pati ent that it wishes to ha ve placed 

in its facility , not upon any object ive l y based crit er i on . 

Selection is also controlled by the resources available to 

place the p a tie nt in. Table 12 is the distribution of placement 

resources f or monitoring the to the three teams of the CPP . 

IMPAC'r 

(a) The referral system segregrate s the Nursing/Boarding 

Homes and the Community Apartment Program . This does 

not provide f or a continuum of placement r esources 

f or the t reatment t eam to select a facil ity f r om . 

Chart 01 d isplays a continuum of resources that 

should be avai l able to utilize patient placement as 

a treatment modality. To organizationally segregrate 

the referral system into two componen ts discourages 

c ontinuity of treatment and c ommunication in the 

process of faci lity sel ection . 

(b) The actual selection of a faci l ity is vested in one 

person, rather than a team . As the system is presently, 

the liasion selects a f a cility and the team can only 

reject if ~hey have adequate support to this rej e ction . 

To vest the selection of a facility for client 

placement in the hands of a few individuals places 

the CPP in a position of strong depende ncy on these 
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individuals , with the services of the CPP referral 

system compromised . Also , the t e~m has no vested 

responsibility in the selection of the placement; 

without vested interest , there is not as much 

energy e xpended to insure placement succe ss . If 

the team participates i n t he placement d e cis ion , 

the t eam would the n ha ve vest ed responsibility in 

the maintenance of the patient in the placement 

site and the system would provide more accountability . 

(c ) When there exist only 100 placement resources, it 

may be feasi b l e for an individual to know all the 

resources , but the CPP needs to develop many more 

placement resources . When this i s accomplished , few 

individuals wil l not be able to thoroug hly know all 

of the resources well enough to make a knowledgeable 

fac i lity selection for a referral . To force a few 

individuals to know thorouahlv all 

o f t he placement resources , d i scourages the i ncrease 

in the number of resources because one individual 

c a nnot handle this quantity of information, especial ly 

n ew resourc es that are re l ative ly unknown . 

(d ) Criteria for s e l ec tion of a faci l ity is s ubiect ive . 

( e ) 

A more objective means o f matchi ng c l ient needs t o 

res our ces is necessary . 

Ther e appears to be much energy expended t o meet t he 

i d i osyncrasies of a fac ility ' s i deal patient profi l e . 
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If p l acements were a tre atme nt modality , a facility 

will have a general type of patient profile to 

work with , and not hav e such idiosvncratic 

demands for a particular tyoc-> of patient. 

(f) Chart 12 displays the distribut ion of placement 

facilities to the three teams . This distribution 

does not equitably provide ~csources for each team. 

Each team does not have a full continuum of resources 

that is available to them for the placement of the 

clie nts that are r eferred to them . Some of these 

distribution problems are due to t he l imita t i ons of 

the number of p l a cement sit es available to thPm fnr 

distribution. 

RECOMMENDl\.TIONS 

(a) As stat ed in section 2 . 1, the Community Apar tme nt 

Program is part of t he continuum of r esources available 

to the CPP and as such, should not be organ i zati onally 

distinct from the rest of the placement resources. 

By c ombining the screening functi ons into one committee, 

communication is enhanced and so is facility selection. 

(b) As stated in section 2.1, referrals are made to a 

screening committee composed of many individuals who 

screen the referral for gener a l appropriateness. 

Furthe r client scree ning and facility selection is 

made by one of the three CPP teams . Chart 11 is a 
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flow chart that s hows a recommended referral system . 

Each t eam has a ful l continuum of placement resources . 

The screening commit tee is aware of the work load and 

availability of resources and routes the referral to 

a particular team based upon these considerations. 

The team itself is r esponsible and accountable for 

facility selection and maintenance of a selection. 

This responsibility will encourage the allocation 

of time and energy t o appropriate placement and 

maintenance of placement . Through a team appro~ch , 

knowledge regarding resour c e s is vested in many, 

rather than a few people . 

(c) Facility selection must expand in its scope due to 

the fact that a Resource s Procurement program, if 

successful will i ncrease the nwnber o f r esources 

available to the CPP . An increase in the number of 

resources will limit the effectiveness of a few 

indiv i duals to thoroughl y know these resources. 

To divide a ll the resources equitability into three 

components for the three teams to manage provides 

efficiency to the system. 

(d) Presently ~ he criteria for selection of a facility 

i s subjective. Objective tools such as the New York 

Department of Mental Health' s Lev el of Care Survey 

shoul d be sought out and deve loped so that the teams 
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can have c l inical tools available to assist t h em i n 

sel ecting a faci l ity . This is simil ar i n manner to 

how a psychologist can use a MMPI to assist t hem in 

making a Glient diagnosis . 

(e) The placement facility itself needs to philosophically 

see placement as treatment . Extremely idiosyncratic 

demands for specific client profiles should be dis

couraged in favor of the facility and t e am developing 

t reatme nt modalities to work with the patient . This 

can occur only after enough resources are a vai l abl e 

t o shift the posture of the CPP from a seller ' s market 

to a buyer ' s market. At present the CPP is forced , 

due to a constricted market, to adhere t o t hese 

demands . As the market loosens up , the CPP c an and 

should make demands upon the facilities . 

(f) As resource procurement succeeds , new p l acement 

resources s hould be d i stributed so as to devel op 

a distr ibu tion that provides each team with a full 

and equit abl e r ange o f placement resources. Th i s 

will enc ourage competi tion among teams t o man~qe the i r 

resources more efficiently a nd a l low the d i rector 

t o make c omparisons amoung t h e t eams . Of course , a n 

equitabl e distributi on of resource s needs to b e supported 

by a n equ i t able distributi on of pati e nts r eferra ls . 

., 
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Theoretically , assignment of referrals to teams 

s hould be random with each team having to accept 

all r eferrals for processing . 

2 . 3 Pl acement of a Client in a Community Faci l ity 

As described above , placements per se is accompli shed 

by the referring social worker; after placement t he CPP manages 

the patient ' s placement and the involvement of the referring 

t reatment team ends ; if a pati ent p l acement does not hold, t hen 

t he referring team will have the patient returned to SLSH . 

IMPACT 

2 . 3 . 1 Without the post placement involvement of the 

referring treatment t eam , there is no continuity of patient 

care . The patien-.. must endure the stress of placement without 

the benefits of the s u pport that their p r evious treatme n t team 

c ould pr9vide them. Also, the treatment t eam does not have the 

benefit and r ewards of t heir work , i. e . do not have the benefit 

of se.eing a successful patient placement. 

RECOMMENDATIONS 

2 . 3 . 1 After p l acement is made , the referring treatment 

team and the CPP team should work together in the implementation 

of the ITP and the subsequent review of the ITP . Though the 
, 

CPP staff should act as case manager , they s hould also consult 

with the referring trea tme nt t e~n with regards to the pati ent ' s 

treatment so as to insure continuity of care a nd successful 

placement . 
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'l'he involvement of the referri ng teu.m should last from 

sixty t o ninety days after placement occurs. Policy and 

procedures need to be developed that address this activity 

and clearly describes role and responsibility of each treatment 

team. 

2 . 3 . 2 Demographics of Clients in Placement 

OBSERVATION 

When the CPP is viewed as a treatment modality , the 

population of these p a tients in placeme nt should reflect , to 

a degree, the population o f SLSH ' s general patient c ommunity . 

Patient demogr aphics would include age, diagnosis , number of 

hospit a lizations , tota l length of time hospitalized , etc . 

Unfortunately, the c omputer data for diagnosi s is unreliable; 

comparisons for diagnosis thus cannot be accomplished . Report 

0160A, 0160B and 0160C generate the count by diagnosis, for the 

CPP , the inpatient and the outpatient progr ams . These reports 

r eflect that the majority of the patients in al l three programs 

do not h av e a primary diagnosis in the c omput er . Leng th of stay 

and n umber of admissions i s not only very difficult to reach on 

the comput er , but it appears to be also a~ unreliable data base. 

Only age a nd sex information is a v a lid and reliable data 

base . Though the s e x of a pati ent appears to make little 

difference in e ither of the three programs, the age di ffe r e nce 

in each program is a n extremely important p i ece of demographic 

data . Chart 13 i s a population curve for the CPP residents • 

.. 
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This census curve shows a mean of 64 . 41 and t he aqe qroup 

with the most r esi dents (mode ) are t hos~ in the 61-70 year s 

of age category . Chart 14 shows the three major programs 

in comparison with each other. Both inpatient and outpatient 

have sBnilar curves with a mean of 34 . 6 and 44.7 repsectively . 

I t is appa rent that the CPP residents are a population unlike 

the other two program . The CPP primarily serves a very old 

population with almost n o services (less than 10~ ) be ing 

provided to those clients 50 years of age and under . Inpatient 

and outpatient on the other hand primary serve the u nder 50 

age group . 

IMPACT 

It is unfortunate that other patient demographic s are not 

available so that population of the three program can be analyzed . 

Nevertheless, age is a most important popul ation characteristic 

a nd age analysis does revea l that the CPP serves a very different 

population that does the other two programs , which are t he input 

to the CPP . This also has the effect of providing no placement 

r esources for t l:J.ose DMH clients that are youn g ; it appear s that 

clie nts must b e admitted, become institutional ized and old 

before the CPP will provide resources for them. 

RECOMMENDATIONS 

(a) Data systems should be d evel oped so tha t the various 

p:rograms , and their populations can be analyze d and 

compared along a variety of indexes including age of 

.. 
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( b ) 

first admission , d iagno s is , number of prev i ou s 

admi s s i ons , average l e ngth o f s t a y , tot a l l e ngth 

of stay , e tc . 

The CPP should aggressively d e v e l op a prog r am tha t 

will serve the c lient s of all ages . The population 

of 18-25 must espec ial ly be t a r geted f or plac eme n t . 

This a ge discrimi n a t i on c a n only be e nd e d a fte r 

a ffirmat ive action s are t ake n with r egar d s t o t he 

procureme nt o f r esourc es for, and the p l a c eme n t of 

pat i ents i n , f aciliti es servi ng t he y ounger DMH 

client . 

2. 3 . 3 Census Tr ends - The Ou tpu t o f t h e System 

OBSERVATI ON 

Cha rt 15 d e plicts the CPP 1 s and S LSH 1 s c e nsus t rends, 

i. e . h ow ma ny clie nts each are serving each year over the 

past 10 year s . It is c l ear t hat the CPP cen s u s and SLSH ' s 

c e n s u s co-vary, with SLSH a s s uming a great er inpatient 

p opula tion as the CPP reduces i ts population. 

I MP ACT . 

Input into the system - admiss ions via t h e emergency room 

or outpat i ent c l inic - c ontinue t o increase SLSH ' s inpatient 

population . No r mally, SLSH inpatient c ensus can be r educe d by 

(a) Place me nt from outpatient clinic t o the CPP 

(b) Inpatients be ing discha r ged whe n p l a ceme nts are 

made available . 

., 
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The CPP should be viewed as one of the many outputs of SLSH . 

As the chart reflects, there is no increase in the 

ability of the CPP to accept this output , i.e. patient c e nsus 

is dropping . This dramatic decline in community placement 

census determines that the demand for client placement cannot 

be met. Thus, the inpati ent program is constricted by demands for 

services that cannot be met and patients that could be treated 

in a less restrictive environment are not. 

RECOM.MENDA'rIONS 

(a) The Director of the CPP and the Superintendent must 

consider the reversal of this census trend as a 

priority . The census trends should be monitored 

monthly with appropriate feedback: provided to the 

CPP. Of course, as described in another section , the 

major solution of this situation will be procurement 

of resources that are appropriate . The CPP should 

be able to manage caseload of at least 2 ,000 clients . 

Presently the CPP is staffed with approximately the 

same staffing patterns that were available when the 

CPP managed 2,000 clients . A census of 2 , 000 shoul d 

be the immediate goa l of the CPP . 

(b) This increase in census should include outpatient 

clinic clients so that these clients do not have to be 

admitted to a more restrictive environment than what 

is needed . The inpatient census can be reduced by 

restricting admissions of outpatient clients to 

inpatient status through the use of the CPP resources . 
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2 . 4 Monitoring Of Patients & Faci l ities . 

After placement, the CPP sees its respons ibility as 

monitoring of patient c are and providing of patient services , 

i . e. case management and direct clinica l managemen t . 

OBSERVATIONS 

2.4.l Monitoring of the placement site inc l ude such 

features as the compliance of t he facility to the Master 

Agreement , compl iance of the facility to health a nd safety 

features and miscell aneous monitoring of the env i ronment of the 

facility . The primary means of accomplishing this is for the 

nurse and social worker assigned to each facility to survey 

the facilit y us i n g the Monthly Facility Repor t (see attachment 16) . 

Monitoring occurs when this social worker and nurse go t o the 

f ac ility to visit a c lient. This informal process of monitoring 

is thus accomplished at least monthly and a s often as sta f f visit 

the placement site . Monitoring may be increased i f a placement 

site is be l ow standards (some standards are subje ctive) . The 

treatment team , i. e. on e of the t hree major CPP teams , d i scuss 

the placement site and patient care at the Monday morning staff i ngs . 

If at this point t he team wi she s to i ncrease monitoring , the y may 

request the Direct or to do so . This process is not well established 

nor guided by written pol i c i es and procedures . The r ating of a 

facility must be at least yearly and i s guided by "S t andards and 

Gll i delines for the CPP staff" which is a document t hat was wr i t t en 

i n 1976 . Thi s d ocumen t does not apply to a l l types o f p l acement 

resources , no r is i t up t o date . 

., 
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IMPACT 

(a) The system of monitoring of a placement site appears 

to hot oper~te under the benefits of standards. 

or policies and procedures ; this would create a situation 

where the monitoring is sub j ective, unreliabl e and 

unpredictable. Also , staff would find a high l eve l of 

role anxi ety due to the fact t hat they do not h ave 

prescr ibed duties specified in writing for them . 

(b) Not only are t here no well written standards , or 

policies and procedures, but the Facility Monthly 

Report , which is at best a minimal effort , is not 

managed in such a way that it is submitted monthly . 

(c) It appears as if there is no specific monitoring of 

a facility ' s c ompliance to the Master Agreement ; thus 

this agreement i s so much paper . 

(d ) Flow chart 17 i s a representation of how the CPP 

handles behavior/medical problems . This flow chart 

we ll r epr esents how facilities are a lso monitored . 

When a facility h a s a n i dentified problem with its 

environment , the nurse and social worker team works 

with the facility to solve the problem . If no 

solution i s . available, t he CPP e i ther ho lds placements 

from that facility or r emoves clients from the faci lit y 

and r eturns them to SLSH . 

RECOMMENDATIONS 

(a) Policies and proc edures should be developed tha t 

implement standa rds set by Centra l Office . J These 

- 37-



• 

• 

standards should address a ll types of placement resources 

and be kept up to date . Those standards which are 

presently in existenr.P. should be put into effect until 

other standards are deve loped. The CPP needs to write 

policies and procedures which c an be util ized to 

implement the standards set forth by Central Office . 

Policies and procedures should have the effect of 

r educing staff role anxiety and str engthening the 

monitoring ability of the program . 

(b) After policies and procedures are developed , data 

systems such as a Facility Monthly Report needs to 

be developed . The purpose of the data syst ems are to 

not only provide feedback to management regarding 

the monitoring functions of the staff, but to also 

provide staff with concrete , objective tool with which 

t o monitor. 

(c) The Master Agreement should be proactively monitored . 

Under the financial systems, recommendations were made 

as to how to best u se the Master Agreement as a 

pos itive management tool . 

{d) Flow chart 18 is a recommended flow chart for the 

h andling of~patient problems . The same chart we ll 

represe nts a system for managing facility prob~ems . 

The difference s between the present and recomme nded 

system is that the recommended s ys t em adds two more 

level s of intervention . If a solution to a faci l ity 

., 
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problem is not found, the facility and the team and a 

special facility Problems Committee (see Organizational 

chart 19 ) work together to solve the problem . If a 

solution still cannot be found, then a l ternate placement 

sites and services are sought to move the client to . 

Only after these channe ls have be e n exhausted can the CPP 

move the patient back to SLSH. By making en trance back 

to SLSH more difficult and by bringing in a special 

committee or task force to work with the facility , 

chances for solution of the problem are enhanced and 

chances of returning patients to SLSH are reduced. 

2 . 4.2 Monitoring of Patients 

As case managers , the CPP staff has the 

responsibility of monitoring patient c are as specified in the 

ITP , as well as monitoring the patient 1 s contract. 

OBSERVATIONS 

Teams routinely make scheduled and unscheduled visits to 

placement facilities to monitor the treatment of patients . 

Though the Standards a nd Guidelines for the program staff are 

a good attempt to provide a more objective monitoring criteria 

they are old and not well suited for all the types of placement 

resources . There also appears to be nb administrative system 

within the CPP for the implementation of a monitoring system . 

Also the CPP appears to have no policies and procedures 

regarding the monitoring of patient care. Quarterly progress 

notes appeared to be the only requirement; attempts are made 

., 
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to mon thly monitor the patient ' s care , but this is no t a written 

policy . Neither computer r e ports on monitoring , that is report 

number 318020-01 and report number 3180 30-01 reflect the 

monitoring of a patient ' s care on a r egular basis . Title XX 

r eports also do not reflect a routine patient monitoring . This 

does not mean that monitoring is not t aking place , it does mean 

that these reports have not been managed so that they provide 

good accurate data to base a determination on . 

The actual monitoring of the patient ' s care i s accomplished 

by direct observation , review of the medical records and 

consultation with the facility staff . The nurse and social 

worker assigned to a facility and its patien t ' s do report weekly 

a t the learn meeting on the condition of the patient ' s facility . 

This team meeting provides inservice education regarding various 

standards . 

The CPP staff are also charged with the moni toring of the 

patient contract . For ex~nple, the patient contract might 

speci fy certain services such as whee lchairs , prosthetics , etc ., 

the CPP staff must monitor that these services are provi ded . 

Of special note is t hat most c ontracts have written into them 

funds from 25 to 5 0 dollars that provide the pati e nt with both 

money for clothes and miscellaneous spending. It is the duty 

of the facility to spend this money on the patient ' s clothes 

and to provide a patient with spending money . The facility is 

also bound to keep accurate books regarding the e xpenditure of 

these funds . 
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IMPACT 

(a ) Without well defined policies and proce dures , monitoring 

is not effective and reliably implemented a nd maintained ; 

thus patient care suffers as we ll a s staff are not 

given clear objectives . 

(b) Because management reports are not a ccurate or we ll 

maintained, supervisors have f e w tools with which to 

supervis e the monitoring by the staf f of the patient 

in placement . Without a r e liable d a t a base , management 

cannot reliably direct the programs . 

(c) The we ekly team me eting p r ovides excellent feed back 

for the staff who do not have the be nefit of policies 

and procedures , but it is simply n ot enough. 

(d) There is some question as to whethe r some f a cilities 

are accurately keeping books regarding the expe nditure 

of patient money for clothes and spe nd ing mon e y ; the 

CPP staff do not appear to be we ll qualified to monitor 

these activities . The abi lity to audit a facility ' s 

books with regards to expe nd i ture of patient money is a 

skill that is not taught to social workers or nurses . 

RECOMMENDATIONS 

(a) For a system of monitoring to be successful three 

things are needed: 

(a1) Objective . standards 

Polic i es a nd Procedures which state how these 

standards will be implemented . 

., 
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A management s ystem including reliable data 

reports t hat provide fee9back as to how we ll 

the pol icies and proced ure s are doing in 

meeting the sta ted standards . 

Though objective · standard s do exist, Central Office n e eds 

to revise these standards. The CPP then needs to develop policies 

and procedures which clearly s pell out the role o f their staf f in 

this proce ss . The Director the n ne eds to e s tablish manageme nt 

p rac tices that will insure the impl ementati on of these policies 

and procedures . Mana gement techniques would include a better use 

o f Titl e XX documenta tion syste m with the progr am str iving to 

report 100% of each worker ' s activitie s . The monthly fac i lity 

r e port should have well define d policies regarding what mus t be 

contained in this report , how often this report is generated, etc. 

(b) Recording in the patient ' s record needs to occur in a 

manner that reflects the activities of the case manager 

to a higher degree. 

(c) Either the CPP staff need to be well tra ined in auditing 

procedures , or a n accountant or program evaluator needs 

to be hired by the CPP so that the CPP can monitor the 

expenditure by the faci lity or the various patient 

monies . Afte r the hiring of this individual or the 

training of CPP staff , a program should begin to 

monitor the expenditure of mone y for patient clothes and 

the provisions of money to patients for spending . 
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2 . 4.3 Close Monitoring , Stopping Placements and 

Withdrawing Patients from a Facility 

OBSERVZ\TION 

2.4.3.1 If the physical p lans and environment 

of a placement site or the care afforded to patients declines 

below acceptable objective or subjective standards , the CPP staff 

will put into effect certain ac tions cited below . It must b e 

noted tha t there are no policies and procedures that det ermine 

written criteria for increased monitoring activity nor when t o 

put into effect those p rocedures cited below . If , when , a nd h ow 

t hese actions are taken are determined by the subjective impressions 

of a variety of people rather than the objectives use of 

standards. These people include t he staff monitoring the facility , 

the Director of t he CPPetch; any and all of these individuals may 

become involved with the decision to increase monitoring or 

close the facility . The types of action s/steps that the CPP 

may i mplement are : 

(a) Incre ased monitori ng by staff assigned to that facility . 

(b) Involving the Director in a n ongoing description of 

the facility ' s condition. 

(c) The withholding of all new placements to that facility . 

(d) Act ively removing c ertain o r all DMH clients from that 

facility . 

(f) Working with licensure people to close the facili ty . 

IMPACT 

Due to the l ack of policies and procedures, the incre ased 

monitoring situation is not handled skillfully , nor reliably . ., 
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At best , the situation will work to the benefit of the CPP; 

at worse it could lead to very poor handling of the med ia or 

espec i a lly, patient care . This does not provide for the best 

possible care for the patients e ntrusted to SLSH1 s care. 

RECOMMENDATIONS 

(a) Development of polici es and procedures which clearly 

define the actions , the roles, and the timeta bles for 

implementation of close monitoring , closing of the 

site , or withholding of patient placements. Both the 

placement site and the CPP staff must be aware of 

what determines increased monitoring , when this will 

take place, and what the consequences will be if the 

facility does not change its actions . 

(b) Facilities should be told exactly what changes they 

must bring about, how these change s can be brought 

about , and what the consequences will be if they 

fail t o act accordingly; this should be in writing 

to the facility. 

2 . 4.3 . 2 Close Monitoring of Patient Care or 

Removal of a Patie nt. 

OBSERVATION 

I f an individual patient deve lops b e havi or /medical problems, 

the socia l worker and the nurse assigned t o the patient will 

begin a process of close monitoring of the situation and consulting 

with the facility staff on how to treat the patient accordingly . 

.. 
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If the p a tient ' s probl e m continues to remain unmanageable by 

the faci l i ty staff , the CPP staff will retur~ the patie nt from 

placement to SLSH . Flow chart 17 describes this procedure . 

After the fac ility i dentif i es a problem , both the facility and 

th~ CPP staff seek to s o l ve the problem. If there is a solution, 

the patient r emains ; if not , the patient r e turns to SLSH . 

IMPACT 

Pati e nts often deve l op behavior o r medical p robl ems that 

are not manageable in the facility that the patient is placed 

in . It should be noted tha t most of these f acilities that 

are presently used for placements are not s k illed , p sychiatric 

treatment centers and subsequently c annot manage many types 

of psychiatric behavior . Also , due to the fac t that CPP is on 

a defensive posture (seller 's market ) the CPP staf f quickly 

heed the demands of the faci lity to r emove troublesome patients . 

These patients may be removed to a more restrictive environment 

than is necessar y to treat them ; possibilities are high that 

they will not be returned to the community . Paqe 9 ( 1. 3 - d) 

of the philosophy section reveals the high number of patients 

returned to SLSH and the low number tha t get replaced each 

month. 

Patients are noi_;- effective l y being trea ted in the community· 

for either medical or behavior disorders , i . e . they a re not 

being treated in the least restrictive environment possible 

through effective c ase management . This results in an increased 
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load not only for SLSH medical clinics , but a l so on its inpatient 

census. The patient must suffer t he res ults . of the revolving 

door treat ment program . 

RECOMMENDATI ONS 

(a) Chart 18 is a g raphic r epresentation of a system to 

deal with patient medical/beha v i or proble ms . After 

a facility i den t ifies a p r oblem, the treatment team 

works with the f acili t y to s olv e the proble m. I f 

there i s no solution , t he tre atment team nurse and 

socia l wor ker must ask for ass i stance from t he 

committee tha t deals with Specia l P a t i e nt Problems 

(see organizational chart 19 ) . This special task 

force is composed o f individual s traine d to deal with 

t he nurse and social worker assi gn e d t o the facility 

to maintain a placement and provide crisis intervent ion 

and treatment . If a solution is not forthcomming , the 

task force must the n bring i n , through POS expenditures , 

alternate treatment and/or placement modalities to 

continue to maintain the client in the community . 

(b) The task force s hould be aware of all the resources 

tha t can be mobil ized and deplo yed to meet the client ' s 

r e ferral needs . If no other alternate resources can 

meet the client ' s ne eds , then the patient can be admitted 

to SLSH . This admission to SLSH should be carefully 

screened so t hat SLSH is sure that all a lternate resources 
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a nd treatment modalities have been u t~lized 

for patient care i n the communit y . Pati e n ts are thus 

provi ded effective community treatment in the least 

r e s t rictive environment possibl e; this also has the 

effect of r educing r e-admiss i ons to SLSH . 

(c) SLSH inpatient needs to "close its doors to the CPP " 

that is , SLSH needs to activel y force t he CPP to seek 

a l ternatives to i npat ient admissions . Through 

demanding explanation s as to why a pati ent is admitte d , 
. 

a nd reviewing these explanations and rational e , SLSH 

c an discourage easy r e t urns . 

2. 5 Other Types of Patient Movement 

Besi des r e t urning to SLSH as described i n 2 . 4 patients 

c a n move i nto another f acility served by t h ~ CPP , can be 

t ran sferred to anothe r CPP or state hospita l or t hey can d i e . 

OBSERVATIONS 

Pr esently there is no great patient movement othe r t han 

r eturnin g t o SLSH . As previous l y s tat ed , n e w placemen t s are 

l ow , r e - placements are l ow , a nd pat ient movement alo ng t he 

c ontinuum of s e r v i ces appear s t o b e non- e xist a nt . Th e r e a re 

n o r eports that detail c l ient mov ement to l ess o r mor e restrictive 

e nvironments , thus accurate an a l ys i s c anno t be made . But a lack 

of these reports does suggest that such activ itie s are r elative ly 

minima l. Transfers t o o the r c ommuni t y pla ce ment programs have 

been few . 
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IMPACT 

Placement as a trea tment modality cannot b e a reality without 

a philosophy and management sy stem that encourages and monitors 

pat ient moveme nt along a continuum of s ervices . The CPP is a 

very stable program which, except for returning pati ents to SLSH , 

d oes no t move pati ents about withi n the progr am . Because a 

system is not dynamic , treatment is not dynamic and pat ient 

condition s remain stabl e or deteriorate . 

RECOMMENDATIONS 

(a) The CPP Director should deve l op , supervise and manage 

a system that encourages and reports patient movement 

in, out and within t he CPP . By shaping the programs 

i nto a dynamic posture , the patient ' s deterioration 

c an be che cked , or the ir conditions i mproved. By 

i mpr oving t he dynamic qualities of the program , staff 

burn- out is decreased a nd higher quality professional 

staff can b e enticed to join this program. 

·(b) The philosophy of pa tient movement along a continuum 

(c) 

o f placement sites , to the least restrictive environment 

possible to meet the cli nical individual needs of the 

patient s hould be taught to the CPP sta ff by utilizing 

not only a variety of ins ervice presentations, but 

also by development of data systems that would force 

individuals to report this type of activity. 

Movemen t of clients with the CPP along a continuum of 

r esources should be effected through the provisions of 

r esources and the active management of staff. 
_, 
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(d) Movemen t of cl i e n t s t o other CPP ' s , whe n r e s ources 

• are avai lable and this mov ement serve s the client.' s 

best interest for treatment , s hould b e encouraged . 

The Di r ect or o f the CPP ne e d s to l ink with a 

c ommunicati on n e twork s o tha t the y ava i labil i ty o f 

other r esources i s known t o the Director . 

• 

2 . 6 Direct • Clinical Se rvices Provided by t he CPP 

The CPP p rovi des not only case managemen t but a lso direct 

clini cal s ervi ces . Direct s e rvice del i very does demand 

incre ased sta ffing pattern s a s compared to c a s e ma nagement . 

When both c a s e man agement and direct c are is p r ovided , r o le 

c onfusions is observed in s taff . This c onfusions of role s , 

e xist no t on l y with i n the s taff , but between the CPP s taff 

and facility sta f f . 

OBSERVATIONS 

2 .6 .1 The I ndivid u a l Treat ment Plan (ITP ) and 

Medica l Re cords 

The ITP is writte n by the r eferr ing team as part o f t heir 

pre-placement activ iti es . The CPP team updates the p lan as 

neede d , but a t l e a st on a quarterly basis with prog ress notes . 

Th e CPP d oe s no t generally write ne w treatment p l ans . The ITP 

a nd p r ogr e ss note s a r e kept with the CPP on A-3 , and t he 

pla c ement fac i l i ty has it own me dica l r e cords . No written 

policies and procedure s exi st t o determine wha t the d uties are 

o f the CPP i n t h e use of medic a l r ecords and the I TP . 

., 
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Licensure requirements of those facilities that are bound by 

the licensing , are based upon compliance to standards r egarding 

medical records . The CPP staff do not monitor compliance to 

these standards . 

IM+=>ACT 

Confusions exist as t o what is the role the CPP plays in 

writing and updating the ITP . Treatment plans do not appear 

to reflect active case management and the CPP as a program does 

not have policies and procedures regarding when the ITP should 

be written. 

RECOMi.'vl.ENDATIONS 

(a) The case managers assigned to each patient should 

direct the placement facility's staff in the development 

and implementation of the patient ' s ITP. Every CPP 

patient should have the benefit of an ITP with the 

CPP being the case manager who, as case manager , 

organizes and directs treatment staff of the facil i ty 

i n the delivery of services . This activity should 

take p l ace for all CPP clients, includ ing those in 

Places for Peopl e . 

(b) The CPP should immediately become active in the ITP 

project that SLSHis currently i mpleme nting. This 

includes use of the ITP plan that has been printed. 

Of course, the case manager will be address ing patien t 
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needs through not only the resources the placement 

facility can provide , but a l so through POS and 

existing community resources . The ITP is a vehicle 

for moving the CPP s t aff into a philosophical posture 

that utilizes placement as a treatmen t modality . 

(c) Policy and procedures should be developed as to the 

use of the ITP and the medical records of the CPP . 

The medical records d epartment of SLSH should be 

c on sulted to the proper use of the medical record 

and the system of medical record keeping used by both 

the placement facilities and the CPP. 

(d) The CPP s hould participate in the medical r e cord 

audit as does every inpatie nt area of SLSH. A 

medical record audit should be initiated i mmediately 

so that the Superintendent is aware o f the needs in 

this area . 

2 . 6 . 2 Th e Uses of the Medical Clinics By CPP Clients 

OBSERVATIONS 

The CPP actively uses POS t ransportation money to move 

CPP clients from a p l acement site t o SLSH for medical treatment. 

Though some patients are brought back to City and County Hospi tal s , 

no recor ds are kept as to exactly how many patients receive 

servi ces in the communi ty and how many receive them at SLSH . I t 

appears as i f man y patients were recei v ing medical ser vices at 

SLSH . I f a placemen t fac i lity feels it cannot perform a medi cal 
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f uncti on , a nd t he r e are no alte rnate r esou r c e s , the n , a nd only 

the n , should the patient s hould b e broug ht b a ck t o SLSH f or 

t rea tme nt . An anal ys i s of the type s o f clinic appo i ntme n ts 

t hat t he CPP clie nt s u se , s uggest that s k i lled nur s ing 

f acil ities , i n varying degr ees , do not provide me d i c a l s e rvic es 

t hat one might e xpect t hem t o p r ovi de . 

I MPAC'r 

By r e t urning t he CPP cli e nts to SLSH , the d e p e ndency on 

t he i hsti tution by t he patie n t is f ost ered ; the p a t i e nt i s 

a lso , of c ourse not being treated i n the c ommunity . S L S H mus t 

the n support i n its bud get cos t l y s erv i c es and ma nage t hese 

s e r v i ces . 

RECOl-r.MENDA T I ONS 

(a ) The case manager should u t i l i ze c ommunity cli nics , 

priva te phy s i cians , e t c . t o provide the se essential 

s e r vice s . POS a nd rnedicai d will pay f or mos t o f 

these services . This woul d r educe both s t aff and 

patie nt depende nc y on t he i nstitution . 

(b) An ana lys i s should be imp lemented t o determine wha t 

medica l serv ice s a skil l ed nursing facili t y and an 

i ntermed i a te c are faci l ity c a n and s hould prov ide . 

These f acil_ities s hould the n b e enc ourag ed t o 

provide esse ntial med i ca l s ervices a s par t o f the i r 

c ontract . For exampl e , patient c o ntracts should h a v e 

writ ten i n to t h em a n e x penditure f or mon e y by the 

facili t y f or year l y p hy s i cals and r o utine clinic 

., 

- 52-



• 

• 

visits. Those treabnent facilities not or iented 

t o provi ding medica l care a nd coverage should work 

with the case manager in providing the se needed 

s ervices in the community in which the placement 

facil ity is l ocated. 

2. 6 . 3 Medic ation of CPP Clients 

OBSERVATIONS 

As described in t he financial section, some patients 

receive medication via SLSH pharmacy and some do not . There 

does not a ppear to be a good rationa le i n a ll c ases , as to why 

this occurs . No writt e n policy a nd procedure exist as t o whom 

shall receive medication f rom SLSH . 

IMPACT 

Medication is not only a costly treatment service , to 

manage , but _a very sensitive clinical practice. As such , the 

Director of the program needs to work ou t a policy for 

medjc~tion and how it i s obtained . 

RECOMMENDATIONS 

(a) Whene ver possible , the patient should have the 

opportunity to receive medica t ion from the i r l ocal 

p harmacy . I t shou ld be t he placement s i te ' s 

responsibility to determine that the patient does 

r ecei ve and takes his medication . The CPP shoul d 

monitor medication compliance , not provide it . 
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(b) The CPP Director shoul d analyze t he situation a nd 

develop policies and procedures that guide the 

distribution and monitoring of medication across 

all types of treatment resources . 

(c) The Director should determine whether the case 

ma nagement staff i s makin g full use of medicaid and 

POS money to pay for medications and delivery of 

medicati ons from t he community. 'Most patients 

should be eligible for medicaid reimburse ment for 

their basic medical and medication costs . 

2.6.4 Recreation and Social Program , Purchase of 

Clothes , and Other Items , Physicals , Prescriptions 

and Other ·Medical Interventions - Direct 

Clinical Services 

OBSERVATIONS 

The above mentioned clinical services are provided to 

v arying degrees by the CPP staff . The provisi on of these services 

varie s from one staff to another staff and from one facility to 

another. 

IMPACT 

To p rovide patient c are both a s a c ase manager and a direct 

c are provider , especially when written policy and procedures do 

not clearly establish one ' s roles a nd duties , determines inequitable 

care and treatment of the clients of SLSH . At best , one c a n 
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never predict what t he role o f the staff will be and subsequently 

what the c are provided to that patient is . Staff wi ll tend to 

become too independent , and accountability will be l ow. 

RECOMMENDATIONS 

(a) All s taff should a c t as case managers and monitors 

only . Case manageme nt is the preferred role of s taff 

involved in community treatment of patients , as detailed, 

not only by the literature , but by DMH Central Off ice . 

The provis ions of direct clinical care s hould be 

provide d, as determined by the case manager (CPP staff ) 

and ~pecified in the ITP, by. the placeme nt fac i litv, or 

through the purchase of t hese s ervices . By freein g 

staff to a ct ns case managers , more time is a lloted 

to the monitoring o f the implementation o f the ITP 

and the monitor ing of the facility for compliance 

of the various contracts . The CPP sta f f should a lso 

be able to handle 2,000 and possibly more clients, 

when they c ease direct care and become solely case 

managers. 

2 . 6 . 5 Patient Clothe s and Spending Money 

OBSERVATIONS 

Most patient contracts provide up to 50 dollars per month 

per patient for both clothes and for soend i na money. 

The placement facility is responsib l e for the allocation and 

distribution of this money , as well as keeping records of this 

money. 
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IMPACT 

Staff have reported that there exist strong possibilities 

that the placement facilities abuse this system . Poor book

keeping by the faci lity and poor monitoring b y the CPP staff 

allows for the possibilities of this abuse to occur . 

RECOMMENDl\TIONS 

(a} As described in the personnel section, monitoring 

activities should take place on two lev els . An 

accountant s hould be hired to act as a monitor on 

the second level of monitoring . This accountant 

should be utilized to audit placement contracts 

for compliance to bookkeeping requirements . 

(b} The staff accountant shoul d a l so work to ··train the 

CPP staff in basic monitoring of bookkeeping and 

train the staff in auditing of facilities to see 

what was purchased, compare receipts , and determine 

that the client did in fact receive those purchases . 

The CPP must also make the placement facilities aware 

that strong consequences will be the result of the 

facilities misuse of patient money . 

2.6 . 6 Transportation of Clients 

As described in the financial section (page 100) transportation 

of clients should be provided by the placement facility . The use 

of many hours of CPP staff time to manage a network of trans

portation of patient services is ill advised . 

.. 
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2.7 Clinical Programs Serving CPI' 

•rhree basic programs serve t he CPP client s through 

p l a c ement money and POS . They are An k h - which p r imarily s erves 

t he cli ents of t he Ave Marie Boar ding Home , P l aces for Peopl e -

that serve the c l ients in t he communi ty home program a nd t h e 

TroyjNew Haven Foster Community . Attachment 20 descri bes 

Ankh and Attachment 21 descri bes t he P l aces for Peopl e . The 

foster community program of Tr oy / New Haven needs further 

discussion i n as much as it is a very uni que program a n d a 

possibility exist for a simil ar type o f p rogr am being d eveloped 

throughout the met ropolitan St . Louis a r ea . 

OBSERVATION 

Troy /New Haven Foster Communi ty s tarted out a s a p r o j e c t 

of t he Missouri Insti tute o f Psychiatr y over a dec ade ago, 

serving the chronica lly ment a l l y il l o f SLSH in a u niqu e manner . 

This p r ogram is patterned after a similar town in Bel gium that 

provides c ommuni ty integration for the mental ly i ll. The 

communit y in Troy/Ne w Haven prov i de integrat ion i n to i ts s oci al , 

cult ural, economic and religious life a s we l l as p rovidi ng 

ho u s ing f o r the mentally i ll . Thi s progr am p rov i d e s a t rue 

c ommunity integr a tion a nd community s e r vice progr am . 

Some of the sa l i e nt f eatures are that this community i s 

s mall , homogen e ous and i ts l i fe c e nters a round the church. 

IMPACT 

The Troy ;New Ha v e n Foster Community p rogr am provides no t 

onl y residenti a l s ervice , bu t inte grati on o f the pat ient i nto 

., 
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the life of the community . Subsequently , the patient can be 

t reated for their mental illness and return to a community to 

live a l ife under relatively "normal " conditions . The patients ' 

social func tioning is such that their community life provides 

the same rewards as it woul d for non-mentally ill patients . 

RECOMMENDATIONS 

(a ) If one surveys the urban and suburban landscape of 

metropolitan St . Louis, one can see a host of small 

towns . These small towns center aro und neighborhood 

organization s , schoo l s , busine s ses and most often , 

churches . That is , ther e exist vast untapped resources 

for patient integration into the c ommunity . If any 

one community woul d adopt, to inte grate into its life , 

the patients that came to SI.SH from tha t community, 

SLSH could significantly decrease its patie nt population . 

(b ) It i s recommended that a program of Community Adoption 

of the Menta lly Ill (CAMI ) be developed . This program 

c ould be financed through federal grants , foundati on 

grants and private grants . A non-profit corporation , 

at first funded by the DMH , could be developed to 

work as the umbrell a organization in the coordina t ion 

and implementation of CAMI. 

(c) CAMI would survey and map the metropolitan St . Louis 

area for viable communities that could possibly integra te 

DMH clients into their social functions . One possible 
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method of openi ng the doors t o t he community is to 

utilize the services of the ar€hdiocese of St . Loui s 

or other church o rganizations to s uppor t this p rogram . 

CAMI wou l d develop a host of community organizations 

t o which i t would provide grass roots public e ducation 

and public re l a tions so tha t the r e sidence of the 

community can learn about mentn l illness . Each 

organization woul d be asked to adopt an inpatient , 

outpatient or community pla c ement patient . The work 

invo l ved with adoption would vary such that a community 

would not have to provide more than i t was c apabl e of . 

For example, a c ommunity could be asked to bring a 

few patients to Sunday mass or to i ts bingo games . 

The concept woul d be to ask only a l i tt l e at a time 

from a few people such that resources are not strained . 

Other communities may be able to not only provide some 

socia l programming f or t heir adopted residents but 

also provide vocational opportunities , economic 

opportunities, etc . 

(d) The benefits to SLSH inpatient, outpatient, community 

placement progr a m is th a t the i ntegration of the 

c l i ent into the community provides the client with 

treatment in the l east restrictive and mos t norma lizing 

environment possible . Integ r a tion of the patient into 

the community a lso insures tha t the client will respond 

to discharge in a more successful manner . The 
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conununi ty, through the provisions of social, 

economic and placement opportunities , also provide 

a wealth of resources to a resource poor SLSH . Even 

if SLSH were to receive no resources from this effort , 

the contacts with the community and the public relations 

developed with the conur~nity will provide better 

support for SLSH when it comes to voting on the DffiI 

budget . 

... 
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3 . 0 System Linkages 

All social groupings operate within a complex constella ticn 

cf intertwining behavior - simply stated, a social system . The 

CPP operates withi n a facility within the city within the sta t e , 

etc. Any program operating within a system must be viewed as 

part of the system not as an i s l and in an<l of itse l f . Due to 

the fact that the CPP must by nature of its task ope rate 

closely with the variety of other social systems and not be 

i sol ated , it is i mperative to evaluate those important linkages 

wi.th ether systems. 

3 . 1 Linkages with the Superintendent's Offi ce 

OBSERVATIONS 

St . Louis State Hospital ' s CPP was tranferred to the direct 

supervision of the Superintendent of St . Louis State Hospital 

i n 1978 . Prier to that, the CPP reported d irectly to the 

Deputy Di.rector of the Community Placement Program in Central 

Office . The purpose of this transfer was to give the CPP its 

direction, based upon the needs of SLSH , as determined by the 

Superintendent . 

I MPACT 

For the smooth functioning of SLSH ' s treatment program , 

it is i mper ative that community p l acement resources be av ailable 

to the Superintendent. The Superintendent needs t o be able to 
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set priorities, and supe rvise the direction the CPI' t akes . 

Without the supervision of the direction the CPP take s .. in its 

p l acement progra m, the Superintendent does n o t have the 

authority , nor the ability , to provide a smooth continuum of 

s~1vices for the patients of SLSU . 

RECO!•lMENDATIONS 

(a ) The Supe~in t enden t should develop a strong p rog r am 

of support and dialc-gue with the Director and the 

executive c onmri ttee of the CPP . This s hould include 

such activities as having the DirGctor of the CPP 

part of the hospital executive committee , and 

integrated into the communication network of SLSB . 

(bl External influences other than that of Central 

Office should be n e utralized . 

(c ) Central Office ' s role should be we ll defined and 

clarified for a ll par ties involved . 

(d) The Superintendent s hould also meet with the CPP ' s 

Director and executive committee a t least bi-weekly 

so that a mutual operationa l and philosophical 

direction can be implemented . 

(e ) The Superintendent also needs to request a system 

of monthly reports t hat generate wher e the CPP is 

at in its process to p l ace SLSH patients . 
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3 . 2 Linkages with the Assista nt Superintendent - Treatme nt 

OBSERVATIONS 

The CPP and the Unit Coordinators under the direct i on of 

the Assistant Superintendent o f Treatment do not presently have 

a _formal line of c ommunication establishe d . Questions ha ve 

been raised as t o how the CPP oper ates, what is it function 

and what i s its met hodology. 

I MPACT 

Due to the l ack of d ialogue between the Unit Coordinators 

via the Assistant Superintendent of Treatment and the CPP , a 

cycle has been developed whereby 

(a ) Unit staff do not know what is the t ype of behavior 

a p a tient must possess or must not possess so tha t 

they can be successfully p l aced in var ious types 

of facilities. 

(b) The staff are not aware of what facilities there 

are available for placement . 

(c} Staff are not aware of wh a t patients make the 

best possible p l ace ments. 

Subsequently , patients are not properly trained or treate d in 

such a ma nner t hat placement s uccess is assured . Also, there 

is a possibility that appropriate patients for placement are 

not being ref~rred to the CPP . The ramificatio ns of poor 

communication with the staff that will make ·these referra ls is 

.. 
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t o discou rage a wo rkin g re l ati onship that wo u l d , i f deve l oped , 

work in the int e res t of providing t h e best c a re to the c l i e n t . 

RECOMMENDATIONS 

(a ) The CPP ' s Direct or and t he Assistant Superintendent 

of Tr e atuent are peers , both of which are runn i ng 

l a r ge organizations serving th~ needs of a v e r y 

l a r ge number of patien ts . These t wo i ndividual s 

need t o f w1ction c lose ly so as t o provi de a 

c ontinui ty of t reatment of SLSH patients . I t 

i s r e commended t hat a s cheduled meeti ng regularly 

t ake place at which these t wo Dir ectors di s c uss 

t h e s tatus of communicati on s ystems and t h e refe rrals 

t hat h ave been made t o t h e CPP. 

(b ) The CPP team a s s i gned to a ny r eferr e d patient s h ould 

make multipl e cont acts wi th t h e pati ent ' s t r eat ment 

t eam not onl y to generat e a n appr opri t e I TP , b ut t o 

l earn abo ut the individua l s o tha t a k now l e d geabl e 

p l aceJTier.t c a n be made a nd mainta ine d i n t h e commun i ty . 

( c ) The Unit Coordina t o r should p l ay a more active an~ 

invclved ro l e i n r eferr a l s , scheduli ng o f s t affin gs 

t h a t d e a l wi t h these referr a ls , and t he de t ermi nation 

as to the c l i ent ' s d i sposition a t a ny point in time . 

Through i ncr eased man a ging and monitor ing of thi s 

r e fe rra l s y stem, i t is sugges ted tha t p l a ce me n ts will 

move smooth l y a nd patients ma y b e mai ntain e d in the 

community for l onger peri ods of time until suocessft:.l 

transi t i on s is ma de . 
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(d) The referring team themselves should rema in active , 

in treatment subsequent to placement , f or a period 

of 90 days . This would insure a better discharge 

planning and tra nsition for the patient if the 

discha r gins sta ff were accountable for the Placement 

immediate ly a f ter discharge . If a patient is going 

to reject p lacement it is u sually within 45 days . 

The new treatment team is oossiblv not su._fficent1-v 

knowledgeable al;out the p2tient to make the most 

effective intervention. Throu~h contact with the 

referring t eam , interventi on strategies can be 

mobilized to maintain a patient until the placement 

itself is successful . 

(e) The CPP should regularly provide inservice to the 

Unit staff as to what skills patients need or types 

of pati ents that can be successfully placed in particular 

types of placeme nt f acilities . The CPP staff can 

make the unit staff aware of be haviors t hat usually 

a r ise in the community , what interventions are 

provided b y the facility o r what POS and the CPP 

staff can do . 

3.3 Linkages wi th the Community At Large 

OBSERVATIONS 

An analysis of the r eported rol e activiti es reinfor ce s 

that the CPP believe there i s a n eed for community re l ati ons 

e ven though there is no i nd i vidual acti vely functionin g i n 

t h· ls capacity . 
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I MPACT 

Successful de-institutionalization ~r discharge of patients 

into the community depends not only upon the a cceptance of the 

patient by t h e community , but also the social system that the 

community provides to insure successful discharge . Without a n 

i dentified individua l to meet the informational ne eds of the 

corr:munity , suspicions, rumors and myths prol iferate abou t the 

mentally ill patient. 

RE C011.MENDZ\. TI ON S 

(a ) The Director of th e CPP s hould appoi nt an individual 

t o represent the CPP in every neighborhood patients 

are currently placed or neighborhoods that will be 

p l acement sites with in the year . By placing r espon

sibility on the l ine staff t o make and maintain 

contact with neighborhood organ izations , politics , 

economi cs , i . e . its political , socia l Md economic 

support s ystem, i t encourages the community to accept 

r ather tha n reject the CPP clients . Where e ver 

possible , the CPP staff assigne d to the nei ghborhood 

shoul d.be someone who l ives in that n e i ghborhood . 

Not on l y should this representative r eport on the 

quality o f the r e l ationship b e tween the neighborhood 

and the DMH client , but also represent the CPP at 

various nei ghborh ood funti ons . This involveme nt by 

CPP staff wi l l a l s o make the staff aware of communit y 

r esou rces for SL SH • 
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(b) The Dire ctor sho uld develop a n active program of 

informing and i nvo lving the c ommunity of the mental 

health movement . P.. program of i nformation and 

support del i ver ed by mean s of f arophle ts , t a l ks to 

groups , participation in c ommunity aff a irs , slide 

shows , etc. wi ll make t he c ommunity aware o f t h e 

r eal f a c ts a n d encourage the acceptance of the 

mentally ill and the mental hea lth movement . 

(c) •rhi s task of conununity involvement will bring the 

Dire ctor of CPP in contact with the media c:r.c. 

through the provision of background information to 

the media . will encourage the medi a to u nderstand 

the CPP ' s p r obl ems and r eport the ir effor t s in a 

more empathic way . This also encourages a grass 

roots public relations system for SLSH . 

3 . 4 Linkages with the Placement Facilities 

OBSERVATIONS 

Though staff interviewed recogni ze the necessity for 

good open communica t ion with the facilities tha t handle SLSH ' s 

pati ents and with other facilities not yet accepting DMH 

clie nts , thi s role is not b e ing fil l ed . 

IMPACT 

Wi thout proactive communi cations with the facilities 

housing DMH c l ients , the r e lationship between the placement 

s i tes and t h e CPP Director is a reactive , crisis oriented 
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relationship . This type of r elationship does not allow for 

a good working part nership i n the treat ment of the c lient . 

Client s ervices are not opt imized and n e ither is incorrect a n d 

damaging misinformati o n t e r mi nat ed before damage to the dia l ogue 

occurs . Facilities , through the i r information grapevine , will 

t end to hear the negative and c ompl a int oriented description 

of the CPP ; t his effects not only the f acilities CPP places 

with , but d iscouraqes good qua lity p l acement sites from 
- . 

actively seekin q out,oor even acceptinq CPP clients . 

RECOHViENDATIONS 

(a) That the case manager ' s r o le i11 relationshi p with 

the facility ' s owne r and manager be supervise d and 

encouraged to grow along a positive line . This 

relationship shoul d be well defined , for it is 

b eyond the scope of the case manager himself t o 

deve l op too strong a l ine of c ommunication ; a 

strong l ine o f communic a tion and deci s i on mak i ng 

is a role of the Di rector of the CPP . 

(b) The Director should a ctive l y develcp a positiv e 

proactive working r e l a t ions hip with e a ch faci lity ' s 

owner/ma nager . This can b e accomplishe d throu gh 

t e l ephone contacts and sched uled meetings . This 

posture , as it b ecomes more proactive, will inhibit 

poor r e l ations and encourage optimum client service 

delivery. Of co u rse , the Director s hould a lso respond 

quickly , co urteous l y and professionally to compl a int s 

from the owner/manager . 
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(c} The Director should develop an active , innovative 

program to encourage t he deve l opment of p l acc~ent 

resources to meet the specific needs o f SLSH ' s 

clients . These clients ' needs shoul d be for both 

the inpatients a nd outpatient s . Through the 

delivery of those services to outpatients , admissions 

to i npatient sta tus i s dis couraged. 

To encourage optimum r elations· ·with f aci l i t i es not 

yet accepting patient placments from SLSH would be 

to seek o ut and adress organizations representing 

the various p l acement sites and by talking with 

servjce oriented groups and individual s so as to 

encourage their involvement and support . A news

l etter or some other t ype of communication netwc,rJ: 

shculd be established b e tween var ious groups , 

organi zations and placement sites in the CPP . It 

is r ecommended that the Director should allocate 

the minimum of 20% of his/her time to this project . 

3.5 Linkages with other State Agencies 

OBSERVil\TICNS 

The CPP mus t inte rface with many other state agenci es 

including the Divis i on of Family Services , Departme n t of Aging 

and of course, other Community Placement Programs . Presecnt ly 

the linkage s r emain proble m oriented, "as needed" relationships . 
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IMPACT 

As discussed previously , thjs typo of relationship does 

not foster a proactive working relationship. Subsequently , 

this program shoul d develop a better , positive interface with 

othe r state agencies, so cs to provide the best service to the 

DMH client. 

RECOMMENDATIONS 

(a) The Director should develop a task force to meet 

bi-monthly with t hese other agencies so that dialogue 

is established . Each age:1cy should haw" its own 

task force consisting of approximately three people . 

(b ) The Director should develop a line of communication 

with the supervising author ity on the local l eve l of 

these agencies . These state offici als sh0uld work 

in conce rt with each o ther so that the i1; represc:r:tc,t ic-n 

to the various placerr.ent sites can be viewed as a 

coordinated effort . The coordination of postures 

with regards to placment sites i nsures that the state 

efforts to maximize patient care will s tand a stronger 

chance of success . 

3 . 6 Linkages to Central Office 

OBSERVATIONS 

The i nfl uence of Central Office over the Director of t h e 

CPP i s presentl y i n a developmental stage . History h as shown 
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tha t this i nfluence waxes a nd wanes with the various 

admi n i strati on s . The p r esent adnlinistr ati on is 

and admi nistr ati ve l y a powerfu l office . 

I MPACT 

polit ically 

The his t ori cal f l uct uation o f l eadershi p from Cent ral 

Office has c r eated a s i t ua tion wher e t he very surviva l of t h e 

CPP deter mi n es that the CPP r e ma in re l a t ively directi onless 

e n d on a "ho l ding pattern . " I t has much more survival va l ue 

for t he Dire ctor of t h e CPP to t ake a posture of "wai t an.cl 

see " rather than embark upon a program tha t will either be 

cha l l enged o r not p r ovided wi th benefi t o f supervi sion . Thus 

p l a nning and devel opin g i s k ept o n a h o l d ing pattern due to 

t h e l ack o f l eadership (planning and deve l oping is also kept 

on a h o l d ing pattern by a l ack o f strong f i s c a l man a gement b y 

Ce ntra l Offi ce) . A s trong Central Office l eader c an , with 

much p r oddi n g , get the pr ogram t o move for s ome goals ; but a 

s trong l eader i s u s u a lly cha llenged by a number of politica l 

force s an d i s subsequently r e placed by another , weak e r director . 

'.i'he weaker di r e ctor the n changes t h e direction o f the p rogram 

and subseq uently the CPP is b a ck on a "h o l d ing p a t t ern ." 

RECOMMENDATIONS 

(a ) The acceptance of the a u thori ty of a strong l eade r 

from Ce ntr a l Office can be most bene f ica l i n the 

movi ng of a prog ram forwa r d . But this acceptance , 

i f i t is t o b e , should be influenced by a n e eds an d 

prior ities o f SLSII . 
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(b) A strong line of communication should not on ly remain 

with Central Office , but more cs1:eci2l ly , should b e 

developed with the Dir~ctor of the CPP , no matter who 

t.he oj_rector of CPP reports to . Even if Central 

Office leadership is strong and positi ve , i t i s 

nec.;essary that a pattern of dialogue and communication 

b e established so that SLSH ' s Superintendent will b e 

able to influence the CPP 1 s direction via this 

dialogue. Due to the fact that CPP is located on 

SLSH's grounds , and depends heavily on a variety of 

SLSR services , the ability t o develop and to reinforce 

a di2lcgue through support is eve r present . 
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4 . 0 PERSONNEL SYST:CM 

The personnel system is a complex system that encompasses 

communication , task communica tion , staff development, use of 

consultants , etc. The personnel system is not only the job or 

task staff does, but also the training and skills an individual 

has . 

4.1 Organizational Chart 

OBSERVZ\.TIONS 

Attachment 22is the present organizational cha rt as 

submitted by the CPP . The chart reflects the a ssignment of 

staff to disciplin~ directors for supervision and the assignment 

of staff to t eam groupings for ta~k activities . Thi s attached 

chart displa ys the linkage·the CPP has with the various 

discipline directors within SLSH and Central Office. Also , 

the chart reflects a CPP staff member who report directly to 

the Social Services Direc tor and not the supervisor wi thin 

the program . 

IMPACT 

This chart r eflects a good system in as much as stnff are 

grouped together by task , but report to a discipline supe rvisor 

for guida nce. It should be noted that there i s ambiguity 

rega rding the r o l e of the Director of t he CPP in relation to 

The Deputy Director of the CPP and Centr al Office . Al so , 
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ambi']uity exis t between the rol e of SLSH 1 s discip line director 

with r egards to the discipline staff within the CPP'. The 

inpati e n t disc i pline directors exert varying degrees of 

influence on the CPP d i s cipline staff . Confusion a s to who , 

for example , the psychiatric social work super visor reports 

t o exist . One psyc hiatric social work supe rvis or reports that 

she i s supe r v i sed by the discipline director within SLSH and 

not by the Director of the CPP . Also , the char t reflects an 

awkward situation where a social wor k e r within the CPP reports 

directly to the discipline director of social services for 

inpatient SLSH and not to one of the two social work supervisors 

o f the CPP . 

RECOMMENDATIONS 

(a ) The present organizational char t , with discipline 

supervisors and task/ team or ganization , i s a good 

basic chart. Two positions do need to be added that 

r eport directly t o the CPP Director - a clinical 

psychologist and an accountant or program e va luator 

with bookkeeping ski l ls . 

(b) 'l'he social worker in the program should , like a ll 

othe r social work staff, repo~t to a CPP social work 

supervisor. not to the Director o f Social Services 

wi thin the inpatient program of SLSH . 

(c) The role of the Direct or in re lation to the Deputy 

Director of the CPP in Ce ntral Office should be clarified . 

J 
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(d ) The role of discipline director to the CPP staff 

should also be clari f ied . The CPP needs to detach 

themselves philosophically from the inpatie nt program 

at SLSU and should have a limited relationship to the 

discipline directors of SLSH . Also , due to the 

speci a l ized nature of the CPP , the inpatient discipline 

di.rectors cannot provide quality assurance nor the 

supervision tha t they can and should under the inpatient 

unit system. 

(e ) The Director should continue t o report to the Super

intendent and a ll CPP staff should report through a 

chain of command , t o the Director of the CPP . That 

is , the CPP should function as a centralized unit with 

all staff reporting to the Director of the CPP . It 

should be noted that th e CPP must serve the needs of 

not only the inpatient community but also the regional 

community . I n as much as the Superintendent i s aware 

of the se needs , the Director of the CPP should report 

to the Superintendent . 

(f) A functional organizational chart as depicted in 

attachment 19 is recommended for i mplementa tion . The 

features of this chart, which details how information 

should be processed , is as fo l l ows : 
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( f ) l 
The executive c ommitt ee , l ead by the Director , 

i s c omposed o f the staff t h~t report dir ectly 

t o the Director . Reporting t o t h e e xe cutive 

c ommi ttee are t hree t reatment teams and six 

c ommittees . 

(f2 ) All staff in the CPP belo ng i n thi s r e c ommended 

c hart to one of t h ree teams . The team leader 

i s f r om the executive committee . Each team 

has a ll the necessary staff , patient r eferrals , 

placement resources and operational money t o 

manage the clients entrusted to their care . 

Each t eam should b e equal in all respects such 

t hat i nter-team comnarisons can b e made and 

t eam c ompetition encouraged . Each tean1 i s 

responsible for the total care of t he patien t s 

e ntr u s t ed t o them from the poin~ in time the 

r eferral i s made unti l the point t he patient 

i s d i scharged from the CPP. Thi s includes 

c ase ma n ~gement , deve lopmen t of the I TP , 

monitoring of patient car e , monitoring of 

the facility in whic h pat ients a re p l a ced , e t c . 

Each team i n e s sence i s a s mall c ommunity 

pla cement p r ogram . This tea m is respo nsible 

t o t h e execu t ive committee for their work and 

as s u c h r e po rts to the e xecutive c ommitte e . If 

the CPP were to grow , i t would be advisable t o 

i ncreas e the numbe r o f t e ams . 
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The Resources procurement Committee should be 

composed o f five to seven members which include 

no t only represe ntatives from a ll three teams 

but also represen tatives from variou s organizational 

l evels. 'l'hi s c ommittee s hou ld be lead by the 

CPP Director because of its priority . 

( f 4 ) The Speci a l patient Problem c ommi ttee and the 

Spec ial facility Problem committee should both 

be composed of individ ual s who are from a l l 

l evels of the organizational structure ; these 

individuals should h ave proven capabilities 

of handling crisis situations , both i n patient 

care and with faci l ity management . For 

example , if a nursing home were t o burn , the 

special facility problem c ommittee would be 

contacted and the chairperson would assign 

committee members to handle the v ari e ty of 

task necessary i n providing for smooth 

crisis manage ment. 

The special patient prob l em committee , as 

chart 19 shows , ha ndles situations where 

patients may have to lose placement because 

the c ase manager and pla cement site cannot 

handle the situation. This committee then 

takes over and provi des the n ecessary extra 
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buffer , through i ts servi ces , be t~veen the 

p atien t and return t o SLSil . A clini c a l 

psychologist well t rained in behavioral 

problems is recommended to chuir this 

committee . 

( f 5 ) Next on t h e organizational chart are t wo 

quality assurance commi ttees ; one speciali zes 

in monitoring the facility a n d the other i n 

patient c are . The standards , policies and 

procedures appl i c abl e to both areas , a re 

r outine l y monitored by these two committees . 

Composition of these commi ttees shoul d be 

across all three teams and a ll d iscip l ines . 

The patient Quality Assuranc e committee should 

be chai red by a psychiatri s t and t he Facility 

Qual i t y Assurance c ommi ttee s hou l d b e c haired 

by the accountant or an i ndi vidual we l l 

tra ined in safety s tandards and bookkeeping 

p rocedures . To avoid c o n f lict o f int erest , 

on l y members f r om t he two t eams whose facility 

i s not being audit ed will partici pate in a n aud i t . 

The _team assigned t o a placement facility will 

monitor o n a routine basis, but the t e a m must 

work closely a s par t ners with the facility, 

a nd as such t he t eam d e velops a p a rticula rly 

subj e c tive v iew of the facility . It is only 
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human nature to develop a relationship with 

the peopl e a nd prog ram one must work with , 

but this type of relationship does not foster 

objective decision making. The two committees 

on the other h and, have no vested interest in 

being subj ective . They can come in and do a 

very thorough inspection, defined a l ong 

obj ective and subjective standards , and then 

report back to the executive committee . This 

provides the e xecutive committee with feedback 

as to the f u nct ionjng of that team . The report 

generated by the quality assurance conunittee 

can be used by the executive committee to give 

direction and f eedback to the team whose facility 

was audited. 

(£ 6) The staff development committee should l ink 

with SLSH staff development department and 

othe r n e c essary r esources for training of the 

staff of the CPP in community treatment . This 

c ommittee shm.1ld be multi-disciplinary . The 

committee should provide training not only to 

CPP staff , but also provide training to the 

staff of the p l acement facilities . Presently 

there is no organized plan to provide staff 

devel opment to placement sites staff . Other 

programs have devel oped a monthly c a l e ndar of 

t raining events and have encouraged CPP staff 

and fac ility staff to attend . 
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The last committee, the Patient f{eferral 

committee, screens all patient request for 

r eferrals to one of three teams for 

processing (see Section 2.1 - Recommendations ) · 

4 . 2 Communica tion Network 

It should be apparent that a well functioning communication 

network is a must for a well functioning program . Management 

needs to attend strongly to how information is channeled to 

staff within a program , especially a complicated program such as 

SLSH ' s CPP. 

OBSERVATIONS 

On several occassions t he evaluator witnessed either a 

lack of c ommunicat~on from the Acting Directo r to other staff , 

or communication by the Acting Dire ctor around a staff supe rvisor 

direct to line staff . Also, an individual outside the CPP 

presently exerts undo inf luence , through the Acting Director , 

upon "!,:he CPP . 

IMPACT 

Many staff have voiced concern regarding lack of communication 

and the subsequent confusion as how to act . Supervisory staff 

have expressed frustration regarding their staff being directed 

in their duties by the Acting Director without the Acting 

Director informing the supervisory staff that this is occurri ng. 

Staff , including executive committee staff , have expressed 

confusion , concern and amazement regarding the i n f l uence of 

individuals outside the CPP upon the CPP . 
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RECOMMENDATIONS 

(a ) The new Director must make sure that basic rules 

of communication are put into effect ; the Director 

s hould not assume that the re is any functioning 

communication network . 

(b) Alien influences on the CPP should be neutralized 

as soon as possible so that the staff has the benefit 

o f one direction in l eadership . 

4 . 3 Staff Development 

Staff Development plays an important role in providing 

staff with the skills necessary to do their job. Besides 

skill training, staff development allows staff to avoid their 

duties temporarily as they _"recharge their batteries. " The 

Director can u se staff development in a manner to shape the 

phi losophica l orientation of the entire program. 

OBSERVATION 

The CPP is involved in minimal organized staff development . 

Staff report that about one hour monthly is allocated to staff 

development . In this format, staff within the program provide 

t he training to other staff . SLSH ' s staff development and the 

two discipline directors , all report that the CPP does not 

attend, to any l arge extent , or participate in the staff 

devel opment programs they provide . 

The CPP staf-f do not report any organized p r ogram of 

providing staff development and training to those staff within 

the facility serving SLSH client s . This is considered an 

., 
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important function by other CPPs and the literature . The 

quality of the staff on many p lacement faci lities is lower 

tha n that of the state ' s employees, and as such , are in need 

of staff development a nd training . 

I MPACT 

The CPP s taff are isol ated to a deg r ee that t he program 

has l ittle input from t he outside areas . Th is i sol a tion d oes 

not encourage a healthy, viable program that is inf luenced by 

i nnovativG directions in community placement. 

The staff at many of the placement sites , e s pecially the 

nur s ing homes, are not well trained . It is in the interest of 

DMH client c are to provide encouragement for these staff t o 

learn h ow t o do their jobs better . Presently the CPP has no 

organized plan for d evelopment of placement site staff . 

RECOMMENDATIONS 

(a) The staff development committee should actively 

develop a pro gram that will provide the CPP staff 

with the latest philosophy and techniques regarding 

community p l ac ement as a treatment modality . 

Possibly , staff should be r e quired to earn a certain 

amount of staff deve lopme nt hours per month . 

(b) This committee should develop a month ly cal endar of 

special staff devel opment events that coul d be 

distributed to all placement sites . Records s hould 

be kept as t o how many staff attend , how many of these 

events . The facilities who actively provide training 

and staff development for the ir employees s hould have ., 

t h is fact entered into their rating . 
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4.4 Special Consultants 

OBSERVATIONS 

The CPP presently u ses speci al consultant s or linkages 

such as diet ary, vocat iona l rehabi litation , spec i a l education , 

et9. For example , diet ary may be u sed to audit food a t a 

placeme nt site and provi de feedback to the placement s ite 

regarding its menu. 

IMPACT 

The use of consul tants outside the progra m, is a positive 

step that provides needed e xpertise to placement si t es . 

RECOMMENDATIONS 

(a ) The role these specialized consulta nts s h ou ld b e 

greatly expanded in be th its scope and focus . 

(b) Community consulta nts s hould be utilized whe never 

possible; consul t an ts f r om mm facilitie s should be 

u sed only when community consultants are not ava ilable, 

or are too expensive . Again , the CPP staff are case 

managers a nd are responsibl e for the procurring and 

managing of the referrals necessary to p rovide quality 

patient c a r e . In this capacity , the CPP staff shoul d 

be u t iliz ing many special con~ultants that will provide 

training and ins i ght into the facilit ies tha t h andle 

DMH clients . 
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5 . 0 FINJ\NCIAJ.. SYSTEM 

Of a ll the systemic de t ermin a nts of a program ' s behavior , 

the f ina nical system is the mos t powerful . Economic influences, 

such as the strength of the financing , the quaJ ity of its 

i mplementation , t he developme nt of the budget process, 

predict abili ty of the r es0urces , etc . must be r ecognized and 

appropriate l y acted upon . 

The Con1munity P l acement Program (CPP) is affected by three 

major sources of funding: 

(a ) The Department o f Mental Heal th approved budget 

tha t is submi t ted as part of St . Louis State Hospita l ' s 

budget . This includes a n allocation for personnel, 

equi pment a nd operations . 

(b) Re i mbursement monies f or pati ent p l a ceme n t contract s 

which is allocated direct l y from t he Cen t r a l Office 

th rough the CPP . 

(c) Purchase of Services (POS ) monies al located by the 

Compre hensi ve Psychiatric Services divi s i on in 

c onjunction with the Office o f Administration in 

Centra l Office . 

5 . 1 Fiscal Year 80-81 Budget and Budget De v e lopment 

The Department o f Mental Health approved, f iscal year 

80-81 budget was developed a t St . Louis State II~spital by the 

CPP . Though the budget process was decent rc lized , it wa s not 

based upon a needs a ssess ment that ge nerated why this money for 

.. 
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staff and operations were needed . The basic budget process 

is to modify last year ' s request upward , supporting this 

r equest with various stati stics that showed t he number of 

patien ts served . Last year ' s budge t h ad minimal Central Office 

i nvolvement ; it is assumed that this year ' s budget process 

i . a. F i sca l Year 81-82 vrill h a ve maximum Central Office 

involvement. It is imperative that St . Louis State Hospital' s 

CPP make a strong c ase for its budget , so that it is not 

s hort changed in FY 81-82 1 s budget request to the legislature 

from Central Office . For th a t reason , a budget development 

section was added to this evaluation . 

5.1 . 1 Fiscal Year 80-81 Budget 

OBSERVATIONS 

Th e Fiscal Year 80-81 Budget is composed of three areas : 

(a } the Personnel secti on , (b) the Operations section and 

(c} the Equipment section . 

(a } The Personnel Budget i s as follows : 

POSITION 

Clerk Steno I 
Clerk Steno II 
Clerk Steno III 
Clerk Typist II 
Graduate Nurse III 
Graduate Nurse IV 
Graduate Nurse V 
Community Hental Heal th 

Technician 
Regional Ccmmunity 

Placemen t Dir ector 
Clinical Casewor ker 

Assistant I 

FTE 

1 
2 
1 
3 
8 
1 
1 

16 

1 

2 
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AMOUNT 

7 , 980 
18 , 552 
20 , 748 
37 , 792 

130 , 608 
1 8 , 0 48 
20,676 

214 , 228 

22,620 

21 ,3 84 
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Personnel Budget (cont ) 

POSITION 

Clinic a l Caseworker 
Assistant II 

Psychiatric Social 
Worker I 

Psychi ~tric Social 
Worker II 

Psychjatric Social 
Worker Supervisor I 

TOTAL 

FTE 

1 

3 

4 

2 

48.19 

A.MOUNT 

13,236 

39 f 70 8 

6'1,584 

41,352 

$641 , 794 

(b) The Operations Budget is as follows: * 

Travel - Field 
Travel - Intra 
Postage 
Telephone & Telegraph 
Other Operating Services 
Printing and Photor:-ra.1_:,l-·y Sl~pplies 
Transpo:i:tation Equipment Supp lies 
Other l11aintenance Supplie:s 
Drugs anc Medication 
Laundry Supplies 
Medical and Laboratory Supplies 
Other Institutional Supplies 
Office Equ.ipme nt Rental 
Office Supplies 
Electronic Data Processing 

TOTAL 

25,000 
100 

2,040 
9,900 
2 , 850 

10 
10 , 800 

100 
50,000 

8,735 
2, 950 

50 
1,7 40 

840 
20 

$115,135 

* Note: This budget is a spend pJan that is not finalized at 
this point . This operating budget is 79-80 1 s budget 
with a few changes . No major ch anges are expected , 
unless inflat.ionary increases were allowed . At this 
point the CPP ' s operations budget does not h a ve any 
inflationary allowance . 

(c ) The Equipment Budget - The CPP h as not equipment 

budget per se. 'I'he equipment allocations are poo l ed 

into one amount under the Assistant Superintendent 

of Treatment . ., 
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Il1.Pl\CT 

( a ) It appcRrc as if the Personnel allocation f or the 

CPP is sufficcn t in n unbcrs , but does not reflect 

the s pecia lized personnel need to provide the 

qualiLy monitoring of the facilities and paLients . 

~ task analysis suggests a lack of psychologisls 

and accountants . 

(b) The Operations budget , if not incremented by the 

inflation r ate will be in actuality a reducti on 

of 18% (i~flation rate) or approximately $20 ,700 . 

Transportaticn cost and medica l cost a re high 

expenditures ; better Lost 2nalysis and systems 

analysis woul d 6etermine if these t~o items could 

b e r educed . 

(c) Being that the Assis~er.l Superintendent of 

Treatrr.ent is not organ i zati on a lly linked to the 

CPP , and handles the CPP ' s equipment budget , the re 

is the possibility that CPP ' s r equest will be a 

low priority to the Assis t an t Superintenden t of 

Treatment . 

RECOMMENDATI0NS 

(a) Programmatic needs should be assessed as well as 

a comp lete task analysis b e unde rtaken by the new 

CPP Dire ctor s o as to generate staffing patterns 

communsurate with the jobs that need to be accompl ished . 

It appears tha t a psychologist would be n e eded due 

., 
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t o the fact that a large number of the patients are 

returned to St . Louis State Hospital for behavior 

disorders . If a psychologist were hired , this 

psychol ogist woul d be used to implement strategies 

t o maintain individuals who a r c a ctirg out in their 

environme nt. Psychologist could also utilize the 

services of POS vendors in a more knowledgeable 

fashion . Also, it would appear as if an accountant 

would b e exlremely heJpful in the monitoring and 

auditing of the placeme-.Ilt fc.cilities Lool:£. with 

r egards to patien~ •s spending money, clothes , etc . 

(~ ) The operations budget , if no t increased by the 

inflation rate, would mean that the CPP must begin 

ope1ating more frugally . Medicati on and transportation 

c ost should be analyzed to determine if any of these 

c ost c an be written i nto the placement contract . 

(c) I t appears as if there will be the possibility of 

conflict with the equipment budgeting of the CPI' i f 

the Assistant Superintendent of Treatnie11t handles the 

b udget for the CPP . The Assistant SuperintenGEnt of 

Treatment has no vested interest nor organizational 

incentive to provide the CPP any priority in their 

equipment requests . It is recommended that the CPP 

b e provided their own equipment budget or be provided 

an equi pment budget unde r the Superinte ndent , to whom 

they report . 
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5 . 1. 2 Budget Development 

Presently the Community Placement Program 1 s (CPP) process 

for developing a budget i s not data based . The CPP budget is 

basically based upon a "wishing list " that the Director sees 

as their "needs . " A data based assessment of needs has not 

been i mp l emented . The arbitrary allocation of staff does not 

fill programmatic objectives appropriately. 

Monies expended t o reimburse facilities for the placement 

of St. Louis State Hospital patiE-:mt ' s i s acquired on an "as 

needed" and "i f money i s availabl e" basis , i . e. if Central 

Office has the money , money is spent ; if not , no patients are 

placed. There h as been periods 0£ time when, for example in 

the l ast fisca l year , money was not available for placements 

for four months . In this fiscal year, there is an abundance 

of money tl!at Kill have to be turned back to the General 

Revenue . Due to an inability to plan fiscally , rio attempt 

has been made to develop a "needs assessment " to base the 

budget on; the needs assessment should not only r e flect the 

need to replace an inappropriate patient placement , but plan 

an appropriate placement for those patients in the discharge 

planning phase of the treatment at St . Louis State Hospital . 

Budget development shoul d e mbrace personnel , operati ons , 

equipme nt and cost rei mbursement for placement faci l i ties . 

Cost rei mbursement. for p l acement faci lities are not n ow 

e_quitctbly d i stri buted . A referen ce to the table 2 3 d i s p lavs 

J 

-89 -



• 

• 

cost per cell and standa1·d di:!viation of that ce ll for the 

va rious placement sites . As it i s demonstrated i n Tab l e 23 , 

standard deviation can b e interpreted to suggest t hut 

placement sites t hat are de livering similar services are 

b e ing pai d at different rates . I t should b e noted that the 

matrix was developed subjectively by the CPP staff , who ass i gned 

f acilities to a par~icul a r c e ll. An attempt should be made to 

ass i gn t hese f acilities on a more objective basis . Nonethe

less, this matrix is a good management tool inE..$F..uch a s it 

generates areas of possible concern that s hould be followed 

through with in-dep th investigation . 

Hl1PACT 

(a ) Without sound budget planning at the institutiona l 

level , a program must assume a postu re of waiti ng a i rr.l es s l y 

for money to appear from Central Office for p l acement an d 

then frantica l ly tryin g to spend it when it does appear . Due 

t o the i nability to predict when resour ces are available for 

placements , the program does not develop nor pla n for the future , 

t herefore the inpptient placement needs are not assessed . 

(b ) Without a rati onal a n d r e liabl e data b a sed assessment 

to use t o build bot h a budget for prese~t acti vities and for 

f nture expansi on of activities , the legislature makes i t 

appr opriations unreliably and bas i call y due t o lobbying 

i nfluences . A vicious cycle then begin s of unpredi c t a b le 

«ppropriations, discourage ment of p l anni ng a n d e ve n l e ss 

predictable al l ocati ons . 

.. 
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(c ) Furthermore , when money i s available , patients are 

often hurriedly and inappropriately placed i n . the 

most available homes . This is due large ly to t he 

fact that resource'oeve lopment in non-existant (why 

plan and develop r e sources if you may not be able to 

fin ance these resources?) , and good appropriate 

resources have not been developed . 

( d ) This r ush to place is further corpo1 mc1e<l by the 

Superinte:-dent , who h as bc!c>n ,·2.t.ching his inpatie nt 

popula tion grow steadily , and Khen he knows that 

p l acement money is currently avai l able , will push 

desperately to reduce this population, through the 

use of place ment . 

(e ) Due to t he lack of planning and thus the lack of 

placement rescurces , not only a re patients inappropriately 

placed , but the faciljties providing similar r esources 

are not reimbursed equitably. The CPP purchases 

placement beds along the line s of what is avai l able 

not necessari l y what is the b est for the bes t price . 

RECOMHE'.NDA'l' IOKS 

(a ) Budget devel opment should beg in immediately and be 

r ecogn ized as a high p r ior ity in t h e CPP ; this b udget 

development shoul d not onl y be fo r present op e rati ons, 

but for predicted f u ture expansiona ry needs . 
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(b) This data base for future needs should b e a reliable, 

v a l id and objective data base that compares various 

profiles against each other t o determine a needs 

assessment . 

(c) When deve l oping the bduget for future needs , it is 

.i.n,pcrtant to first survey the existing placments to 

determin e the needs of those p atients that are 

inappropriately p l aced . 

(d ) After sotmd planning and program development has been 

i mplemented , p l acements can proceed in an orderly 

fashion , b ased upon needs and resources a llocated and 

avoid "emergency" p l acements predicated by desires 

to "empty " the institution . 

(e ) Needs assessment surveys will generate profi les that 

shoul d be deve loped to the extent that inequitable 

c ost reimbursement c an be eliminated. A proposed 

budget deve l opment based upon a ncees a ssessment is 

as follows: Matrix Profile - an instrument s uch as 

the New York Department of Mental Heal th ' s Level of 

Care Survey should b e cdministered t o all current 

Community Plc.ce 1r.ent clients and inpatients of St . 

Louis State Hospital . This instrument had good 

inter-rater reliability ; the validity of this 

inst1:ument f o r placement of l arge nw11bers of patients , 

i.e. the "N" of any cell , i f greater tha n 100, appears 

.., 
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to be high . Missouri Instjtutc of Psychiatry (MIP) 

s h oul d b e contracted to evnlua t..e and improve this 

instrwnent t o the point that it has very good 

v a lidi ty for the predicti on of placen~nt of any 

individual c lient . 

5 . 1. 2 . 1 Matrix Profile - Inapprorriate P J acemcn ts 

J.1atrix 1 is an example of a profile and explanntion of each 

cell i n t he profile . Matrix number 2 is a h~•pothctj cal 

distribution of patients after the Level of Care surv~y h ~d 

b€en adiTinist..erec1 to all clients presently it the Community 

Placement Program. The results are printed in matrix form by 

the computer in a fash ion similur to the profile attached . 

Matrix number 3 i s an actual example of placemen t s (subject..ively) 

developed by the CPP s taff) and the cells i n which these p l acements 

f all . Through a comparison of ~atrix 2 to Matrix 3 , Matrix 4 

i s generated . Matrix 4 shows those clients who are presentl y 

inappropriately p l aced int.he CPP . Th e computer would then be 

programmed to take the profile of Matrix 4 and the pro::jle 

Matrix 3 and r edistribute patient..s and resources where commonalities 

exist . Thus profile n umbe r 3 and profi l e n wnbe r 4 are regenerated 

and a re now a ccurate , up-to-date profiles of the present placement 

situation . Ma trix number 4 gener a t es Needs 1 , i . e . thos~ indivi d ua ls 

who are i nappropriate ly placed and need resources developed to 

fit their needs . 

5 . 1.2. 2 Matrix Profile - Needs Assessment of Inpati e nt 

of St . Louis State Hospital 

The next step is to administe r the survey instrument to al l ., 
prese nt inpatients of St . Louis State Hospital ; those patients 
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who have been deemed inappropriate for present or future 

placeme nts due to the fact that they have existing community 

s~pport syst em that will provide services of placement , do not 

need to b e surveyed . Matrix 5 is a hypothetical example of the 

needs for p l acement of the inpati ent population . The results 

are designated Needs 2 . This hypothetical example would show 

that there are inpati ents who have needs for immediate placement 

in f z.cilities that do not exist . For example , group homes and 

independent living situations are a hi gh priority for the 

inpatient population (based upon interviews with staff). 

5 . 1.2. 3 Matrix Profile - Staff Needs 

Matrix 6 is a profile which demonstrates how ma."1y E-taff and what 

kinds of staff are needed per cell to monitor and eva luate as 

manager the delive.cy of services by the facility. This "ideal" 

staffing pattern should b e utilized as a data base f or projecting 

staff r:ecds for future programmatic growth . Except for a few 

alteratj ors , the premise of this ideal staffing pattern is that 

present staffi ng patterns are sufficient to run the program. 

Therefore, present staff should be distributed, based en 

programmatic considerations, to the various cells . After this 

profile is developed, usin g existing pay rates, the cost per 

cell is the n affi xed to t h e profile . This profile would then 

generate not only kinds of staff and numbers of these s t aff , 

but also the cost of this staff. Through compar.ing number 6 

profi l e to number 4 profile , number 7 profi l e is generated . 

This profile i s the cost of s t affing any increase of p l acement 

.. 
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facilities ( for t hose inappr opri ately plaGed ) . ~his is deemed 

Cos t 1 . Number 8 i s a comparison of jf 6 · with ·ff 5 matrix and thi s 

matrix is designated Cost 2 , which i s the cost of staff to 

monitor placement expansion for those inpatients that are 

r eady to b e p l aced . Matrix 9 is t he actual cost per cel l of 

present facilities utilized and the standard devi ation of that 

cell . Cost3 is the cost of the facilities nee d for moving 

inappropri ate p l acement s to appropr3 a te p J acements and is 

generated through a comparison c,f matrix cell nUJrJJer 4 to 

matrix cell numbe r 9 . Cc,st3 ' s matrix number is 10. Cost4 

i s generated b y comparing number 9 matrix to number 5 matrix . 

This is the cost of the facilities when inpatients a re p l aced 

in t heir appropriate sites. 

To recapitulate , this i s a breaRdown of the various 

matrixes and their fnnctions . 

Natri x Profiles: 

1. General explanation of the c h aracteri stics of 

t h e profile and each of its ce l ls . 

2 . Hyrothetical p rof ile of patients in placements 

after the administration of the l evel of care survey . 

3. Actua l d i stribution of facility (and total 

number of pati ents ) currently placed . This actua l distribution 

was developed by the CPP staff using subjective assignment of 

f acilities b ased up on criteria established by the l eve l of 

care survey . 

4 . The result of comparing number 2 profi l e and 

numbe r 3 p r ofile ; t h i s shows the hypoth e tical l ist of inappro

priate placements . This comparison is l abe l ed Nceds1 -
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5 . A hypothetical e xample of t h e need for 

placement of the inpati ent populati on a fter the Le vel of 

Care Survey h as been adminis t ered . This profile gener a t es 

Needs 2 . 

6 . A hypothetical i deal staffing pattern needed 

to provide eva luati on , suppor t and monitoring of the p l acement 

f acilities of each cell . 

7 . The r esults of comp aring number G matrix to 

n umber 5 . Th e r esult of this c omparison generates Cc st1 - t he 

c ost o f staffing new p l acement facilities fo r those patients 

i n appropri a tely placed (hypothetical). 

8 . The res ult o f comparing number 5 (Needs 2) wit h 

number 6 . This generates Cost2 , i . e . t he c os t o f s taffi ng 

nnw fzci lities that will be utilized to provide p l a c e ment 

services for those inpatients in need of p l acement (hypothetical) . 

9 . An actua l rrean cost per c e ll a nd t he standard 

deviation of p l acemen t facilities a l ready in operation. 

1 0 . Through t he compa rison o f nl;mb e r 9 matrix wit h 

number 4 , Cost3 is generated . Cost3 i s the cost by cell of 

the p l acement facilit i es needed to appropriate Jy p l ace p resent 

p a tie nts who are i n appr opri ate ly p laced (hypothe tica l). 

11. Through c omparison o f number 5 matrix with 

n umber 9 , Cost 4 is generated . This is the cost o f f acil ities 

to handle inpati ents tha t need placen~nt (hypothetical). 

Q'hrough the use of thi s profile matrix system of comparison , 

both a staf f needs data base and the cost of the se staff, and a 

.,. 
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p l a ce ment r esources needs and the cos t of these r esource nee ds 

is ge ne r a t ed . It j s i mportant to a n a lyze t h e se f i gur e s and 

manage th em ef fGctive l y ; for e x ampl e , the n eeds l is t may 

s h ow tha t t here i E a parcity of g r o up homes provi d i n g 

services f or p atient s e ve n t hough t b(.:;re a r e many pati e n t s who 

a r e in need o f t h i s typ e p l a cement. Programma t i c c onsiderations 

deem it n e c e ssary t h a t financial r enumerati on for g roup h omes 

be i n c reasea , i. e . t h e cos t per cell present ly a llotted does 

not e nc0\.1rage the use o f t his type of facility for Department 

of Menta l Health c lie nts a nd the provisi on of rrore pay would 

encourage the a cceptance of more Department of Men tal He al t h 

clie nts . It is no t onl y feasible to i ncrease money a llo c a t ed 

t o spe cifi c ce lls for programmat i c c onsi dercticns o f e n c oura ging 

i nves t ors t o de v e l ')p t hese services , but also, moneta ry i ncrease s 

can be g i ven f o r philosoph ical reason s t o i ncreas e dev e l opment 

o f any one p a r ticula r cell. For e x amp l e , i f an ind ividu a l 

was philos op h ica lly motivated to serve a c ut e , independe nt 

clie n ts r a ther than chron ic p a tie nts , there wou l.d b e a n e ed t o 

dev e lop c ommunity r esources by all o cat i nc; :rrc,re: rr:on e y for these 

s ervices . 

Bes i des t his p r ovisi on of e conomi c incenti ves f or e xpan s i on 

into areas t h at are undeve l oped , i t i s a l so f eas i b l e , f or 

progr amma tic reas ons , t o provide econ omic dis-incentives s o 

t h a t e xp a n s i on i s <lis c ou rage d int o c ert a in ov e r utilized are a s . 

For e x ampl e , the nursing h ome programs are t he most utilized 

p rograms ; to dis c ourage t hese p r ograms , a ll t h a t h a s t o b e done 
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is to lowe r the rate that i s being paid these ins tit utions . 

Expectations are that economi c dis-incentives would b e b a s e d 

upon some political consideration above the l e vel of the program 

director o t h erwise , the program director would simply not have 

to refer nor maintain clients in theso facilities . 

5 . 2 Purcha se of Services (POS) 

5.2.1 Overvi ew o f POS 

OBSERVATIONS 

POS monies given by t he Division of Family Services (DPS ) 

to the Department of Menta l Health (mlli ) are on a year l y basis . 

These yearly amounts are based upon •r i tle XX receipts generated 

i n the previous year b y mm and by federal all o c ations of 

Title XX monie s . In Fiscal Year 79- 80 (present Year) 12 million 

dollars was given to DMB to be spent. These allocati ons to DMII 

are bas e d up on the previous year •s collection o f Title xx receipts 

by the m1H . DMH receives its money which it "promi ses " to 

spend on client services . The s e " promises " of servi ces are . then 

del ivered and accounted for through t he Title XX billing 

procedures. At the end of the year , an audit. is rnade to 

determine what services were delive r e d , i . e . Ti tle XX billing 

and what monie s it has spent , i. e . POS. Theoretically these 

two arens should bal ance ; if more POS was spent than Tit l e XY 

was col J.eci.:ecl , then DFS could possibly lowe r DMH ' s allocation 

of POS funds . Of couise , the increase or decrease is also 

dependent upon a,:.ounts of Title XX dollars we re allocated to the 

DFS by the f ederal governmen t . 
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DMll d i v i des i ts allocation with 40% going to MRDD division , 

30 % to· the Division of Psychiatric Services and 30 % t o the 

Div i s i on of Alcohol and Drug. T~is allocation is f i xe d wi t h i n 

t he D~ili and not dependent upon which division r a i sed what 

percentage of Title XX money , nor is i t b ased upon which faci lity 

r a i sed what percentage of Title XX money. 

IMP.l\CT 

The impact o f this process is multifaceted. 

( a ) The f ederal government is possibly reduci ng i ts 

allocation to D1''S by 20%. DPS will pass on at 

l east a 20 % reduction t o DtilI . DFS has a ttempted 

t o wi thc:raw its total all ocation to D.MH , but 

present lobby efforts has reduced this possi bility . 

(b) Due to ~ixed ccst in Title XX s i tuation , incl uding 

per sonnel funded through Ti tle XX funds , the actual 

reduction in POS all ocati on to t he vari ous institutions 

will possib l y be greater t han 20% . 

. (c) Being that POS funds a r e d i vided wi thin the d i visi on 

by pe r cent ages and not by the gene r ation of Title XX 

monies , an inequitab l e sys t em i s potentiated . It is 

pos s ible f o r a divisi o n or f acil i t y to a cquir e gre a t er 

POS monies t han i t generat es i n Titl e XX expendi t ures . 

Thi s in turn c an aff ect the system by reduc ing POS 

allocations f r om DFS; those who do no t c a rry t heir 

load c an affect others . Thi s sys t em does not h ave 

designed into it a mecha ~i sffi t o ins ure the gene r a tion 

of Title XX monies . 
... 
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RECOMMENDATIONS 

(a ) To insure that POS funded s e rvices are not adversel y 

affect ed by the 20 1 potential decrease i n funding, 

the essenti al servi c es should b e written into the 

CPP contract , i . e . the contracted faci lity s hould 

provide as many of the services previously b ou ght 

through POS . 'I'h~ugh this a ction leads to the 

potenti.:il creation of an institutional environment 

out of a placement site, reduces the flexibility a 

c ase manager has in purchasi ng services and determi nes 

ar. increase in moni toring activity the CPP must 

provide over a p l acement sit e, it does i nsur e the 

continuation of essential services to CPP c l ients. 

The l imitations cited above are not overwhe l ming and 

easily accortr.'\oepted through a system of sound planning 

and management . 

(b ) Fixed cost associated with POS e xpenditures are a 

matter primaiily external to the CPP , but should be 

recognized. 

(c ) T~e a llocation for POS fun ds by p e rcentage t o division 

appEars tc b e arbitrary; but again , t h i s all ocati on 

is out side the s cope o f the CPP ' s influence . 

5. 2 .2 Community P l a cement Program ' s expenditures o f 

o f POS monies for Fi scal Year 78-79 and 79-80. 

On t he following page i s a b reakdown of the bas ic services , 

purchased v e ndors , and cos t of t hese services for the l as t t wo year s . 
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S- UC 

ru1~Cll[\SE OF SERVI CE [ Y.P['.lnJTIJP.ES 

1-'lSCl\L ) J:/\11. 7 8-79 

--------------- -- -----,- ----- -----------r- ------~ 
Vt.:NDOR 

T'l aces for People 

St . Louis Psychiatric 
Day Care 

l\.bbott 1\mbul.:rn ce 

Gc1 t-~v'<'y l\n.buLrnce 

l\nkh 

Ol d Adult Trc1nsportati on 

VENDOR 
Places for Peopl e 

St . Louis l'sych i a tric 
Day Care 

/\bbot t l\mbul.:rncc 

Gateway l\mbul.:rncc 

l'.I~kh 

OJtl 1\tlult 'J'ranspoctaU on 

I C 4 ""' 

~L~VIC E PROVIDED 

Socii:il c.Lub, c1pa rt n e:Pt 
skiJls a nu Lransportrttion 

Transpor ta Li o n 

Transportation 

Transpor tatio n 

Tra nsport ation 

Developmenta l l\ctivi ties 
~n a tctivi ties of Daily 
Living . 

Tr~nsporlation and 
sheltered workshop 

FISCJ\L YEi\R 79-80 

SCRVICE PROVID~Ll 
Social c l ub , upArtn1 E-11L 
skills anc] t1·a11spor t at i o n 

Tran sportc1tio n 

Transportation 

Transportation 

Dc velop111entc1 l a c tivili c s 
and nctiviti es of dnjly 
livinCJ . 

'l'run!';portc1 Li o n a nd -· 
she J tcrcc.l wo rksho p 
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$121 , 536 . 00 

81, 000 . 00 

0 . 0 0 

2 , 250 . 00 

YEJ\Rl,Y COST 

$ 10 5 , 200 . 00 

I. 

90 , 700 . 00 

77,7 00 . 00 

3 , 000 . 00 
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IMPACT 

( a ) In Fiscal Year 79-80 , $90,700 was ·spent for 

transportation out of a total expenditure of POS 

funcls in the CPP of $276 , 600 (it should be noted 

t hat CPP used 57 . 4% o f all r os f unds allocated to 

St . Lo uis State Hospital in 1 980 a nd ~5 . 4% o f POS 

allocated in 1979) . This l arge amount o f money spent 

on transportation i s thus not spent on delivery of 

clinical services . 

(b) The POS funds e>,,.--pended by CPP are primarily spe nt 

on four ve ndors , r ather than a variety of vendors . 

This situation has the inpact of reducing compet ition 

amound vendors for service s and encourages a reliance 

or dependency by CPP on just a f~w vendors . 

(c) This e xpenditure of FOS funds does not appear to 

reflect a strong pos itive clinical approach to t h e 

use of these monies to provide treatment and r e ha

bilitation services to CPP clie nts ; these expenditures 

appear maintenance ori e nted . 

RECOMMENDATIONS 

(a 1 ) A more c linical us e of POS funds for transporatation 

would be to hire staff to tra in individuals , whe r e 

appropriate , to utilize public transportation s ystems. 

Also , before transfer from inpatient to the CPP , 

individual pati ents shoul d be prepared by the i npati ent 
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treatmen t s taff for ri ding the public transportation 

system , wher~ oossible . By training individuals to 

use the public transportation sys t e m, the CPP is 

then i mproving the clients functioning r ather than 

encouraging the client 's dependency . 

(a2 ) An anal ysis o f scheduling of transportation sho uld 

b e implemented to provide for the most economi c use 

of this cos tly budget expen diture . This i s in nc• 

way mea nt to i mply that the present system is managed 

in an uneconomi c fashion . 

(a 3) Where possible , s e rvice now provided b y St . Louis 

State Hospital, (necessita ting transportation o f 

patients to t his facility ) shoul d b e p rovided for 

by the facility (p a i d through t he contract) or these 

services should b e p urchased in the commun i ty f rom 

priva te vendors with POS money or Medicaid /Medicare. 

(a 4) Essential transporta tion costs s h ould b e provided f or 

by the faci l ity and wr i tten in the placemen~ contract . 

For example , i f a patient must routinely v i s it a clinic , 

the placement facility s hould b e encouraged to provide 

this service and this service be pai d for in the 

placement contract . 

(a 5 ) A determinatio n should be made clear as to whether 

the CPP has potentiated the utiliza tion of state 

vehicles . This is possibly another resource . 
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(b1 ) Through t he use of only four principal vendors, 

competi tion is d i scouraged . I ndividuals who would 

possibly compete for this particular mark e t are 

di s~ouraged by t h e use of only primary vendors. 

An encour2gement of competi t i on for this market 

would tend to decrease the w,it cost of any service 

provided and increase the clinica l expertise of the 

services. Other vendors should be actively sought 

out and provided for in thi s market . 

(b 2 ) Reliance on a few vendors al lows the situation to 

develop where a vendor could possibly cease thei r 

activiti es and the CPP woul d not have a v e ndor to 

provi de these essenti a l servi ces . Agai n , al ternate 

vendors should be encouraged. 

(c 1 ) The use of POS fw,ds should be a clinical skill t hat , 

J.ike any other clinical skill, needs to be learned , 

practiced, improved and supervised. A program for 

potenti ating these skills should be dev eloped and 

implemented . Thi s program s hould include such 

essential f eatures a s appropria t e inse rvice , 

supervision and feedback . 

(c2 ) In another section of this evalua tion, it is 

recommended that the "open door " adrlisEion policy to 

St . Louis State Hospi tal from CPP be e xtremely restricted . 

POS funds should figure into a plan that would mobilize 
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the service de livery system to respond to any patien t 

and subsequently prevent a patient ' s return to St. 

Louis State Hospital . For example, a patient b egin s 

to exhibit some behavior disorders (behavior disorders 

account for more than 80% of the returns to St . Louis 

State Hospital), the case manage r would analyze the 

situation and through the use of POS provide the 

clinical services necessary to maintain the patient 

in their present environment and provide skill 

training that will prevent a patient's movement to 

a l ess trestrictive environment. 

(c 3) POS f unds should be used as ~esource necessary to 

develop a client so that the client may proceed to 

a less restrictive environment . This is the goal 

of CPP and case management pe r se does not improve 

the client ' s functioning; it is the resources that 

the case manager mobili zes and how these resources 

are managed that determines the client ' s movement 

i nto a less restrictive environment . 

5 . 3 Contracts with the Placement Facility 

There are twb .contracts sic;ned between the placement 

facility and the Department of Mental HeaJ.th ' s Community 

Placement Program : the Master Agreement , which i nc l udes a 

Human Rights Assurance section and the Patient Contra ct . Both 

of these contracts are to be signed and on fi l e prior to the 
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placeme nt of a p a tient in any facility . Violation of e ither 

of these contracts could mean the withdrawa l of patients from 

the program or holding of funds until a depos ition of the cas e 

i s made . 

5 . 3.1 Individual Patient Contracts 

Attached is the DMH form 57 (a t t achment 2 4) . 

This is the actual contract between the Community Placement 

Program (CPP ) and the placement site . Thi s contract titled 

"Community Placement Fundi ng Authorization" is s i gned by the 

Superintendent . Prior to placement of a patient in a fac i lity , 

the accounting office dete.1.7nines whether a p l acement facility 

has been rated . Rating i s done for a n ew program or for existing 

prog r ams on a yearly basis by one of the members of the executive 

committee excluding the physician . There are a variety of 

rating scales that ere utilized to rate a particular type of 

faci l ity . Unfor t unately , the variety of rating ·scales does not 

equal the variety of placement facili t ies . Therefore , the 

rating scale may not val i dly rate different types o f fac i lities . 

There are four basic r atin g s cal es varying i n age from three to 

t en years , which attempt to rate seven distinct categories of 

p l acement facilities . 

The accounting off ice utilizes this rating plus othe r 

information on the nursing home data sheet and t hen sends this 

form to Community Placement De partment of Central Off ice to 

act ivate Report 04010 - Program 01P40415 . With t he receipt 

.. 
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of this f crm , Central Off ice assisns a number t o th i s placemen t 

facility and o pens a computer file on · th is home . Dete rmina tion 

of cost reimbursement is made along five categories : 

(a) Boarding Homes - Lhe r aLing i tself of a boardin~ hon£ 

determines what r eimburseme n t the home wilJ r eceive . 

Central Offi ce h c:.s a "Pundinq Authori zation Guide 

and Conversion Scale" it uses to determin e cost 

r e irobursenLe nt . 

(b ) Practical Nurs ing Homes - arc g iven a b ase r ate of 

$554. 00 per month plus $1. 00 per point on the r a ted 

scale based upon a scal e indigc~no\.:,s tc p r actical 

nurs i ng homes . This total figure cannot exceed a 

sum s e t by Centra l Office. This rate set by Central 

Office and distributed i:c, the accounting off ice is 

based upon the current Division of Fami ly Services 

r eimbursement sche dule . 

(c) Professi onal Nursing Home {SNF) - rates are set from 

t h e Department of Mental Health list . This list 

entitled "Basic Rates for Title XX Nurs ing Horne s" 

determines the cost per day per patient of any facility. 

This rate is set by the Division of Family Services 

and i s utilized by the Community Placement Program . 

Being that most SNF ' s have already been r a ted by 

DFS , the CPP does not have to use the rating scale 

for the use of these homes . 
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(d} Rates for Residantial Treatme nt Centers and 

Residential Group llomes is based upon the the· DPS 

POS rate plus the DFS ' s established room and board 

rate. Through the summation o f the se two 

reimbursement rates , DMH r a tes are set . Most of 

these h omes are homes providing placeme nt services 

for chi l dren . 

(e) A variety of other categories lik e group h omes and 

apa rtme nts have their r a tes s et thr ough negotiation 

with Central Office . These rates are increased ove r 

time through negoti ati ons with Central Office . 

Ancillary Services , that is , services provided beyond the 

board , room and routine care c an be added to the contract . 

Such things as personal spending mone y , clothing , l aund ry , 

medication etc . are contract items . Determination of reimbur s ement 

for these services is made by th& c~se mana ger using the 

"Community Placement Rei mbursement Guide . " This guide shows 

what is the maximum allowab l e amount a facility c an charge for 

these b asic services. Other services c an be written into the 

contract through negotiations with Central Office . These 

contra cts for services are written in the accounting offic e , 

but the lis t of needed s e rvices i s furn ished by the case 

rr.~na ser assi gned to the patient . It is noted that these 

ancillary services are often re-negotiated or chang0d depending 

on the patient ' s need for treatment . An e x ample is medication. 

A patient may have the ir medication changed once or twice a 

., 
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month ; the contract must be rewritten to show the change in 

medication cost . Also , if a patient is transferred from one 

facility to another , there is a need to change not only the 

facility rate, but the medication rate due to different cost 

for medication in differing conununit i es. 

Basically a bed may be held for a patient that has been 

admitted to a hospita l for ten days with the facility receiving 

pay for those ten days . If the pat i ent is not returned to 

the i r bed , or a patient is not used to fill this unused bed , 

and the staff still wish to hold the bed , approval must 

be gotten from Central Office for the holding of this bed . 

Beds may b e held for a period up to thirty days with approval 

from Central Office. 

beyond thirty days . 

No beds are held for a p atient fo r 

Approximat ely 18-20 beds of the 1 ,400 

beds being purchased at any one time are not utilized due to 

patients being hospitalized. Those perce ntage wise these 

numbers are small , these unused beds cos t the DMH approximately 

$600 . 00 daily . 

The c omputer rece ives both changes in contract , new 

contracts and cancelled contracts only once a month . These 

entries are made on the 18th of the month and any c ha nges i n 

the c omputer mus t be s ubmitted prio r to this date or wait 

until the next month . If a contract i s canc el l ed after the 

18t h of the mont h for example , the facility will continue to 

be paid until the next 18th of the month a nd then asked to 

r e turn this overpayment . 
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IMPACT 

( a) It was observed that a variety of scales , must of 

which are old , a nd whose validity is questioned a re 

used to rate all facilities; due to the que stionable 

validity of these sca l es , home s which provide very 

good service s are possi bly inequitably rated . Al so , 

the scales t hemselves are difficult to manage in 

as much as no clear cut scale i s to b e utilized for 

the variet y of facilities that are avai lable for 

place l1'e nt . 

(b) The rei nbursement rat e paid to facilit ies by DMH is 

anchored very c l osely to the DFS r ate . This 

anchoring assumes that t he treatment needed by a 

DFS client i s equal to the t reatment need ed by a 

DMH client. But it is difficult t o assume t h a t a 

DFS client is i dentical to a DMH client and shoul d 

be receiving t he same servic es a t the same c ontract 

r ate . 

Ancillary Services - these services are basically kept 

to t he s t andard services d e scribed in the contract . The use 

of "other" ancillary services is no t highl y utilized but shoul d 

be where needed . The situati on with ancillary medication cost 

are problematic . First , if there is a medication change then 

f orm 57 must be changed to reflect this medication change ; due 
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to the fact that there is only one entry date for input into the 

computer for contract changes , it is possible the system can 

lag months behind in updatin g a contract . Also , these 

medications are varying in cost and pharmacies vary their 

prices . A pharmacy in one nei ghborhood , which i s utilized 

by one placement facility can vary greatly from a pharmacy in 

another neighborhood . Nonetheless , through the use of contract 

medication, St. Louis State Hospit al ' s budget does not have to 

as sume the cost of medication . 

REC0:1.MENDATIONS 

(a) Rating scales utilized to rate facilities should be 

very seriously l ookec. at to cetennine their validity 

and appropriateness in performing the t a sk t hat is 

needed . Thus, it must be done statewide . 

(b ) The DFS rate for DME clients should not be f irmly 

set due to the fact that DMH clients and DFS 

clients are not a sirr~lar population . 

(c ) Ancillary services need t o be utilized more so that 

services needed for patients are pr0vidr.d on this 

contract as discussed in another s ection of this 

evaluation . 

(d ) Medication - a study shoul<l be wade of how this 

medication situation can be i mproved . Presently the 

evaluator cannot make a recommendation as to whether 

to strike this c omplicated service from t h e contrr1ct 

and thus pay for it from St . Louis State Hospi tal ' s 
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budget or a llow it to r emain an ite m in the contra ct . 

Nonetheles s , a more simpl ified manner of correcti n g 

the cont r act s hould be investigated . 

5 . 3.2 Master Agreement 

OBSERVATIONS 

The Mas t er Agreement is a new lega l tool utilized by ~he 

Ceritral Office Cornmuni ty Pl acement Program to b ind t h e placement 

facility to certa in agreements . It is aJso very useful in as 

mu ch that the DMII clients can b i; withdrawn =rori a p l acement si te 

without the site having to hccve its license revoked . The Master 

Agreement package is in two parts : (a ) t he Master Agreement 

Proper and (b ) the Human Rights Assuranr.e ~or Aff licants fo r 

Financial Assistan~e from Missouri Department of Mental Health . 

There a r e a l s o t wo b asic Mast er Agreements; one is medical 

and the other i s non-medical. A third !-1aster Agr eement i s 

~rnrcsed to cover those placement facilities which a re in the 

categ~ry of apartments , comnn.ulities or foster communities . 

5.3 . 2 . 1 The Master Agreement Proper notes a variety 

of points . The attached 1 3 page document , uttachrr.ent 25 

i s a copy of the Master Agreement and thus details the major 

points which are : 

(a ) Conditions of the Agreement 
(b ) Authorizati on for Service 
(c ) Services of the Provide ~ 
(d ) Services 0f the Departme nt 
(e ) Nc:t.i ficati on of Changes i n Con ditions 
( f ) Management of Resident ' s Propert y 
(g ) Invoicing 
(h ) Partia l Payments 
(i) Contro ls , Reports and Monitoring 

.. 
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( j) Human Rights (employee) 
(k) I nde mnity_ and Insuranc~ 
(1) Resident ' s Ri ghts 
(mY Sutcontracting 
(n) Retention o f Re cords 
(o ) Termination 
(p ) Third Part y Payments 
(q) Miscellaneous 
(r ) Rate of Reimbursement 
(s ) Identi fication of Landlord 
( t ) Negotiati ng Authority 

'I'his document clearly i denti fies many of the roles that 

are necessary to provi de the needed services of the DMH client . 

5.3. 2 . 2 Burr.an Rights Assurance for Applicants for 

Financia l Assistance from the Department 

of Mental Health 

This extensive document detai l s the various l m,rn that the 

vendor , i.e . placement f acility must assur e the Department of 

Mental Health it is in comp l iance with . These l aws c an be 

l oosely described as "human rights" legisl ation . . Kot only is 

there a detai lin g of the l aws but there is a series o f question

n a i re and assurances that must b e completed . These assurance 

forms include an analysis of the work forc e and p r ovisions o f 

standard demogra-phic data . 

IMPACT 

The Master Agr eement Proper i s a ·powerful l egal document 

tha n c an be ext remel y useful in assuring the proper management 

of the DMH client. This lega l t ool clearly specifi es what role 

of the department and the vendor is to be . Unfort unately , it 

appear s as if the CPP ' s monitoring of the Master Agreement is a 

more r eactive t h at proactive posture . Rather than r 1or.thly 
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determining whet her t he agreement i s bei ng met a n d managin g 

the faci li ty in s uch a manner as t o encourage the i mplemen tation 

of the agreement , it app0 a rE as if when a f acility h as been 

deemed una ccepta ble , this agreeme nt is used tc remove patients 

from that faci l ity . The authorization to r e move patients 

comes under Section 15 , Part B which s t ates , " a t any time when 

i n i ts sole judgement , the health and welfare o f any of its 

rE.sidents arcl threatened by t heir c ontinued presence i n the 

provider ' s f acility , the notice provis ions are waived and the 

department may termina te this agreement . " Thus this s e ction 

can be qui ckly used to r emove patients from a home without 

going through the complica ted and i nvol ved proce ss of removing 

a facility ' s license . As s tated above , the CPP staff does not 

appear to report in their Facility Monthly Report whethei n 

facility is following the provisions of tl1e tla!:> ter Agreement 

and what steps are being taken to encourage the ·implementation 

of this ag r eemen~ ; this i s reactive , not proactive manaqement . 

The Human Ri ghts Assurance Secti on is o con:plex document 

that is difficult to compl ete unless c1 facility h as legal 

resources to compl ete s uch a form. It i s report ed that the 

facilities arc di s t res sed by both documents , but primarily , 

the Human Rights Assurance document . 

RECO.M.MENDAT IONS 

Master Agreement Proper - The facility monthly r eport should 

be us ed to documen t the monthly monitoring for aoh e rance to the 

p rovisions of the Maste r Agreement and what actions will be t aken 

t o ins ure its complia nce . 
.> 
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Human Rights Assura n ce - Being that this Human Rights 

Assurance secti on i s a c omplex document , i t 'is r ecommen de d 

tha t Centr a l Offi ce provide the necessa ry consultative 

sta ff to the facility to assis t in the c omp l e tion o f this 

docume n t . 

5.4. Ho use Bi l l 1724 

Wi t h the e r,tinent signing into l a w o f House Bi 1 1 

1 724 , pr ovision s h ave b een made i n t hat l aw that will Q,llow 

for "se e d money" to b e used t o e ncoura ge t he deve l opment o f 

c ommunity p l~ cement r esources , if the resources a r e de emed 

necess ary by the Dire c tor of t he Communi t y Pl a cemen t Program 

i n Centra l Offi ce . 

I MPACT 

The i mpact of this l aw i s that there i s n ow a l ega l t ool 

f or the n e c essary de velopme n t of CPP r esource s . . 

RECOI:<1MENDA'l' I ON 

It i s r ecomme n ded t h a t the Di r e ctor o f the Community 

Pla ce me nt Program utilize the needs as s e ssmen t mat r ix p r o£ile 

t o dete r mine whi.ch r e sources need to b e deve loped and the n 

utili zing the provis i ons of 1 72 4 embar k upon e campai gn o f 

a ~~e l oping r e s o ur c es . This s ectic~ wi l l be f u rther covered 

under the res ource s d e velopme nt s e ction o f Sy s t em Li nka ges in 

this evalua tion . 
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6 . 0 DATA SYSTEMS 

Data systems or reports serve three basic functions : 

(a) They provide management with a tool that s ummarizes 

an employee ' s or program ' s activiti es so that a 

manager can determine whe t her programmatic obj ecti ves 

a re be ing met and to what extent . 

(b ) Reports shape a n employee into b e having in a p a rticula.r 

manner . If a report requests that staff monitor 

movement of patients a l ong a continuum of resourc es, 

staff will be aware that movement a long this c ontinuum 

i s desirable and wi ll work to meet these requirements. 

(c} Repor ts can be used by the manager to feedback to the 

staff whethe r their actions are on line with the 

obj e c tives to t he program or not . This provide s 

management with an opportunity to rewa rd staff for 

a ppropriate behavior . 

OBSERVATIONS 

Presently , a v a riety o f reports exist within the CPP, some 

of which appear to be functional , some are possibly no t . It 

has been the experience of this evaluator that many types of 

seeming l y important data is not prese ntly r each a ble within the 

confines of the CPP ' s data s ystem . 
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It is beyond the scope of the evaluator to determine what 

the data sys tems are that are needed and what are not . - This 

i s due not only to the fact that kinds of information tha t 

manageme nt wishes to review is subjective, but also to the fact 

that obje6~ives have not been set for t he program which would 

determine what data system is necessary. 

IMPACT 

After priorities have been set for the CPP , the Superintendent 

needs to b e aware of how well the CPP is meeting i ts objectives . 

Present data systems are inadequate and to an extent, unreliable . 

RECO.M.lvlENDATIONS 

(a ) The Director of t he CPP shoul d thorou ghly analyze the 

data syst em taking into account the three ma jor points 

me ntioned above. New report s should b e i mplemented 

that demand the kinds of i n formation that are 

necessary for proper management. 

(b) The Superintendent also needs to determi ne what the 

objectives and priorities of the CPP are to be and 

then request r eports tha t provide feedback to the 

Superintendent as t o the compliance of the program 

(c) 

to the objectives. The Superintendent needs to 

continue to provide feedback based upon thes e reports 

as to whether the program is meeting the objectives 

or not . 

It wou ld appea r that reports needed within the CPP 

data system would at least inc lude the following 

reports: 
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(cl) Census s tatistics , monthly based , using a 

grap h like the one included in this report 

so that visual determinations c a n be made 

as to whther the CPP c ensu s is increasing 

or decreasing. 

(c 2 ) Age distribution reports that will he lp 

d e termine whether the CPP is providing 

plac ement sites for a mult itude of ages. 

(c 3 ) A repor t should be developed tha t d e tails 

the types of services being provided through 

POS e xpendit ures , for example transportati on , 

training , clinica l, etc . as well as reporting 

on t he number of POS vendors the POS utilizes . 

(c 4) A r eport s hould be provided that details how 

many patients move up or down the continuum 

of resources; a matrix formula such as 

utilized in this evaluation would be appropriate . 

(cs) Reports should be generated that details the 

number of clients that have returned to SLSH 

for inpa tient services or clinical services. 

(c 6 ) A report s hould generate the number of clients 

receiving POS expenditures for transportation 

rather than having transportation written into 

a c ont ract . 
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Using a matrix formula as 1...his evaluation does , 

r eports should generate the· type and number of 

r esources that are available and bein g 

procured for placement purposes. 

(c8 ) Data should be generated that reports t he 

(cg) 

numbe r of clients referred to CPP each month 

and from what area they are referred . This 

r eport shoul d also show the number of clients 

t hat are placed each month . 

A report should generate Title XX certifi c ation s 

t hat are complete d each month . 

Data systems should be able to determine the 

number of hours a patient or the average n umber 

of hours all patients are receiving programming. 

Loggi ng a£ case management services on every 

client should be implemented ana t his l ogging 

procedure should account for 100% of the case 

manager ' s t ime . 

(c1 2 ) A report s hould be developed that shows the 

n umber of cl ient s t hat have been kept f rom 

plac ement through pr e - placement counsel ing 

a nd case management , i . e . those c l ients who 

through pre-pl acemen t c ase management r emain 

in the c ommuni ty a nd o ut of placement . 
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7 . 0 CONCLliSIONS 

The usefulness of an e va lua tion r es i des i n its ability t o 

objectively p r ovi de a vie w of an entire syste m, to then describe 

that s ystem , discuss its i mpact and subsequently make r ecom

mendations for change . Recommendation s for chanr3e i n and of 

it~elf a ccomplishes nothing ; it t akes a c once rned and a c tive 

posture on t he part of the administr ation to i mpl ement 

r ecomme ndations that have been a ccepted . 

7.1 The evaluator suggef.t that the executive committee 

and the Superintendent revi ew those recommendations t he 

Superintendent agrees with, a n d using a MBO/Gant cha rt, 

prio ritize these recommendati ons . The attached chart - attachment 2G

i s recommended in as rruch as it is a power f ul r::c:.nc:sement t ool 

we ll suite d for the pur pose o f prioriti z i ng and organizing 

changes i n a progra m. The r eal work of chang ing the system wi l l 

depend ,2pon the dedica tion and perserverance of not only the 

Superintendent and Dire ctor , b ut by t he .executive committee and 

the line staff . By invo lving a ll groups of staff , in a v a riety 

of problem so l ving t asks, suggestions as well as h ow to bes t 

imp l ement recommendations are thus gene rated a t the level that 

i s affected by these changes . Through the i nvol ve ment of the 

staff with change , change is insured . 
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7 . 2 Recommendations of change connotes , unfortunately , 

tha t change is necessary due to "prob l ems " with the program . 

This is not necessarily correct ; all programs , al l activities , 

can be changed f or the be tter , for the "best" is a relative 

term. A point has been made in this evaluation to show· how 

system changes can s olve problems and how systems development 

and s tructure cause the problems in the first p l ace . Most of 

the recommendations for change are systemic changes that the 

CPP staff ha d no control over nor do not have control over now. 

Also , an:y system that interfaces with a c ompl ex e nvironment , 

needs to c hange and flex i n order for it to survive . A 

system that was implemented five years ago , for e xample , is 

no l onger a system that is relevant and flexible enough to 

meet the c hallenges of the future. An example in i ndustry is 

that five years ago motor homes s uch as Winnebagos were 

extremely g r owth oriented companies; today they are giving 

Winnebagos away . The system the company developed d i d not 

c hange , t he environment did , thus t he c ompany died. It is 

not the fault o f the CPP ' s staff that the system needs change ; 

it is n ot the ir fault that t he world c hanges nor that t hey were 

l eaderless for almost two years , nor that their f inancial 

system is unpredictable, etc . The e valuator feels c o nfident 

in saying that the program is a good one conside ring the 

systematic restra i nts it has , and mus t now operate under. 

7 . 3 Because t he CPP s t aff , especial ly the executive 

committee , are such good , dedicated and professionally 

competent pe ople , the evaluato r fears that r ecommendations for 
.> 
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change of a program tha t staff so closely identify with , will 

affect them p2rsonally . Cr iticism o f the s ystem is noi me ant 

t o be a refl ection on the staff t hemself ; these people have 

~0rkE d hard under a frustrating and unpredi ctable system that 

provi des litt l e rewards for such dedic ated work . These 

r ecommendations for change arc n o t meant in the spirit of 

crit icism but in an a ttempt to des ign and b uild a system th a t 

alJ ows and e ncourages good , hard working a n d competent people 

the opportunity t o express themselves constructively . 

The evaluator wishes to thank the CPP and especially the 

executive coffiIT~ttee for an enjoyable and educat iona l experience . 
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ST. LOU IS STATE HOSPITAL'S 
COMMUN ITY PLACEMENT PROGRAM (CPP) 

SERVICE DELIVERY SYSTEM FLOW CHART 
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TOTAL PATIENT ASS IGNMENT AND 
PERCENTAGE OF TOTAL POPULATION 

PSYCHIATRIC SYMPTOMS 

ACUTE REHAB 
8 

405 
26.6% 

7 

546 
39,9% 

-

6 

2 

0.1% 

5 

179 
13.1% 

LEGEND 

Skilled Nursing Facility 
Intermediate Care Facility 
Supervised Living Arrangement 
Independent Livi ng Arrangement 
Outpatient/Discharged/Family Care 
Boarding Home 
Residential Care Facility 

COMMUMITY 
4 

' 
17 

1.2% 
3 

25 
1. 8% 

2 

193 
14.1% 

1 

Skilled Nursing Facility (few or no psychiatric problems) 
Apartments/Foster Homes / Foster Communities 
Gr o up Homes 
Intermediate Care Facili ty 
Skilled Nursing Facility (with behavior and psychi atric problems) 
Acutely Ill (inpatient or outpatient) 
Acutely Ill (inpatient) 
Acutely Ill (i npatient) 
Acutely Ill (inpatient) 
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Year 

In-
1980 Patient 

January 30 2 
February 16 16 
March 18 11 
April ~ 11 

1979 

January 8 3 
Februar y 3 2 
March 19 2 
April 6 2 
May 7 2 
June 20 6 
July 37 3 
August 26 12 
September 15 5 
October 31 13 
Novembe r 18 22 
Decembe r 10 15 

•• 

REFERRAL BY MONTH WITH 
PLACEMENTS BY MONTH 

Referrals/P~acements From 
the Various Programs 

Out- Youth Non-
Patient Center SLSH 
4 - 2 - 5 
1 - 3 - 1 
4 - 3 - 1 
1 - l 2 -

- - - - -
l - - - -
2 - - - 1 
- - - - -
- - - - -
- - 16 8 1 .. 
- - - 1 2 
2 l - - l 
- l - - -
1 - - - -
2 - - - -
1 - - - 1 

' I ,, 

';, 

Awaiting 
Referral 

Malcolm Waiting 
Bliss List 

- 5 2 5 
- 8 4 7 
- 3 3 1 2 
l 5 4 15 -

l - - -- - - -- - - -- - - 1 
- - - -
- 2 '• - l - 2 l -- - 2 2 - - 1 1 
- - - 3 - 5 - 4 
- 4 - 7 

• 



SLSH 

MB 

Communi~--h 

REFERRAL SYSTEM FLOW CHART 

Community 
Apartment 

Screening 

Nursi ng or 
Boarding 
Home 
Screenin 

Places 
For 

Peopl e 

YES 

Placement 
in Home ; 
100 
resources 
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FAMIL ! Cl\J1.E REJ:'E.mM. 

SOCIAL WOf<J.<ER: 

'lELEPlDNE NO. : 
I 

• it • . '· 

• I PATIENI' I s W'\RD : 
:'' 

\4, --:, 

D.A.'l'E: 
,1 { I i 

i' :·. 
'"."' 

~' 

l\lJMHS IDN I NFORMATION: 
, ,~ ,. < : 

... S' I,· _ •;j. DATE AD.MI'l"IBD: 
t, • • • :~ 'IYPE OF ADMISSION: 
•.• 

' J 

I • 

t • . 

., i 

' -. ... 

,. 

DIAQ.OSIS: 

I ,PSYCHJA'.IRIC: .. , 
• 1 

M::DI CA 1'ION: 

CGT<l'{EN'I' BEHAVIOR: (rlease descril::e as c.x:mplete.ly as FQSsi:ble,does he participate 
in activities, socialize with others, if he has l:een a .bebavfor proble:m, ho.v lo!XJ 
has it been sirce problanatic behuvior has been displaya:1) . '1 

• ·'·!~,: . i' ,· 
• "f~• 
\ ~'-=./ 

" l . : ' •. • • 

. '· 
PIIYSIC.i.\.L CCT'i:JITI0'1: Descrilie any pl~•sical problens in-:)ltrling degree of arr.htl.ation, 
wheclcl12Lir, walkf>..r , etc., \·,•hether continent, S't')E:::::ial di.etar.1 problans, etc . 

.... I•,, 

tURSIN3 CA .. TU:: Describe tlY? am:nz1t of n.irfilrg care ncootrl. incl;.ld~ ~justr:-:ent 
to dcti Jy .l iv ilig , supa-v l sion, etc. , . :·· ·q,. . ~: 

.i 
,. ' 

;,1 
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REU\'l'IVE ItiS:X)Rt-1'\TION: 
.\ • . . ... 
~ 

I 

Legal Q.lard.ian: Nc:une _______ ___ _ - ' Address None 

Resp:msiblc Relatives: Name -----------Address Phone 

Other: ; 

Do thE:y visit - tow f r equently? Attitl.ldes toward place.rrent? 
prcblans or consideration. 

Descr il:e any special ,. 
I 

t 
I 

Patients attitl.lde toward .placanent: 

.r . .a. C. ,-_ J 
:., 1t • • 'I . ' . 

FINAKCIAL RESCU.JCES: 

Social_. Security: . . ' . r • V .A. ,., 

Arrount Payee 

Payee 

Other (specify, _ include private r esrurces'or ,other pensions) . 

Welfare applied for? El igible 

Date 

., 

., 

.. h 
Ronarks an:i recanrnendat:ions include type of h::me you th.ink r:at.ient needs. If 
yoo have a specific lone in mirx:i list. , 

,: .... 
.. - .. 

• I 

• I 
., 

bf> 

I• 

• 



Pc1ticnt ' s t~rll..! ill Kl Nunu.:r: 

D'\ 'T"..:;; SEJ.::N: 

SThFF: 

IT t--D: 

Cen ) . .e pl,.J.c.:rl JY.Y,:: 

Put on v· ~l tirr1 list ( zpc--.;ify !':.1rre) . 

HcJ.il LiVE.! Prob lrJTis: 

Reason: 

~havlor Prob]cn: 

Oc~d.~ ~- wh:tt bchcTvior v..oultl Juve to e:larLJe ai:d for low lor~ 
bc.Eoce you woulc.l consider him pl.r1.ct.il.Ll~. 

Physic:a l Pl.obJan - dcsc:r.i.Lc as alx.,ve 

0 U 1e.r - c lescdJ:x: 

l-1011'.J t his 1,>n~i e11L b<! pJr1ce2bJ.t! if we hc,d sane- dif:[c.:-:t:'nt resOJ.rcc£·? I£ S-J, dcscl..iJy~ 
1..' !°'.! t~'i)~ of .ccs-...>,n:ce )'OU tli.il1k 112 nero ~. 
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Sr. Louts STATE HosPJTAL COMPLEX 

REFERRAL TO CoMMUNITY HOMES PROGRAM 

Date: ------------
Name of Applicant, ___________ SLSHt:_· ___ Sex: Race: ---
Present Address: __________________ Telephone: _____ _ 

o.o.s . : Marital Status: s.s.t: ---------' --------
Employed? (At the Present Time} 

Attending School? (At the Present Time) 

Current Admission: (month, day, year) Hosp~tal: _______ _ 

Type of
1
~Admission: (voluntary, court conµnitment) ____________ _ 

Primary Diagnosis: 

Present {Madication: ---------------------------

Special ProblemA: (violent, suicidal, epilepsy) 

no 
Alcohol/Drug Abuse: /~ 1 7 - - - - - - - - - - - - - - - - - - - - -
Financial Resources: 

Type: Amount: (monthly, weekly) 
1.) Job 

2.) SSI 

3.) SSDI 

Referring Agency: 

Address of Agency: 

Referred by: 

Types .Amount: (monthly, weekl~ 
4.) General Relief 

5 . ') VR 

6 • ) Food Stamps 

Telephone: 

- - - - - - - - - .- - - - - - - - - - - - - - - - - - - - - - - - - -
Date Screened: 

Assigned Staff: 

Provisipnal Plans or Reason for Rejecting: 

~f 

Director: _____________ _ 



Year 

In-
1980 Patient 

January 30 2 
February 16 16 
March 18 11 
April ~ 11 

1979 

January 8 3 
February 3 2 
March 19 2 
April 6 2 
May 7 2 
June 20 6 
J uly 37 3 
August 26 12 
September 15 5 
October 31 13 
November 18 22 
December 10 15 

-

REFERRAL BY MONTH WITH 
PLACEMENTS BY MONTH 

Referrals/P~acements Fr om 
the Various Programs 

Out- Youth Non-
Patient Center SLSH 
4 - 2 - 5 
1 - 3 - 1 
4 - 3 - 1 
1 - 1 2 -

- - - - -
1 - - - -
2 - - - 1 
- - - - -- - - - -- - 16 8 1 ., 

- - - 1 2 
2 1 - - 1 
- 1 - - -
1 - - - -
2 - - - -
1 - - - 1 

,, I 

,,, 

Awaiting 
Referral 

Malcolm Waiting 
Bliss List 

- 5 2 5 
- 8 4 7 
- 3 3 12 
1 5 4 15 

1 - - -
- - - -
- - - -
- - - l 
- - - -
- 2 ' - 1 
- 2 1 -
- - 2 2 
- - 1 1 
- - - 3 
- 5 - 4 
- 4 - 7 

• 
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TOTAL MONTHLY COST 
OF PLACEMENT CONTRACTS 

PSYCH IATRIC SYMPTOMS 
cc 

ACUTE REIIAB 

12 8 

SllF 310,620,88 

11 7 

ICF 367,077.83 

-
10 . 6 

SUPV 
1,055 .00 

9 5 

INDP 66,924.08 

LEGEND 

SNF = Skilled Nursing Facility 
ICF = Intermedinte Care Facili ty 
SUPV = Supervised Living Arrangement 
INDP = Independent Living Arrangement 

l = Outpatient/Discharged/Family Care 
2 = Boarding Home 

I 

COMMLJrlITY 
4 

13,845.00 

3 

10,546.62 

2 

80,989 .71 

1 

3 = Resident ial Care Facility 
4 = Ski lled Nursing Facility (few or no psychiatric problems) 
5 = Apartments/Foster Homes/ Foster Communities 
6 = Group llomes 
7 = Intermediote Care Facility 
8 = Skilled Nursing Facili ty (with behavior and psychiatric pro blem~ 
9 = Acutely Ill (inpatient o r outpatient) 

10 = Acutely Ill (inpatient) 
11 = Acutely Ill (inpatient) 
12 = Acutely Ill (inpatient) 



SLSII 

MB 

COMNUN I F-=yc.-.o 

RECOMMENDED REFERRAL SYSTEM FLOW Cl IART 

SCRF.ENING 
COMMITTEE 

YES 

PLr,CEl~ENT 
RESOURCES 

NO 

NO 
RESOURCES 

RESOURCE 
PROCUREMENT 

PLACEMENT 
RESOURCES 

YES 

PLACEMENT 
RESOURCES 
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DISTRIBUTION OF PLACEMENT RESOURCES BY TEAM 
BY FACI LITY/BED AND% 

PSYCHIATRIC SYMPTOMS 

ACUTE REHAB cormunITY 
12 8 4 

sr·lF I - 6/140 35\ I - 2/15 88\ 
- 6/132 33% 1/1 6% II II -

III - 4/133 33\ III - 1/1 6% 

11 7 3 

ICF I - 11/206 38\ I - pf 0\ 
II - 6/161 29\ II - 3/18 72\ 

III - 8/160 29\ III - 1/7 28\ 

. 
10 . 6 2 

SUPV I - 1/1 50\ I - 7/69 36% 
II - ¢ II - 3/71 37% 

III - ¢ III - 9/53 27\ 
N/A - 1/1 50% 

9 5 1 

INDP I - 13/67 37% 
II - 2/62 35\ 

SNF 
ICF 
SUPV 
INDP 

l 
2 
3 
4 
5 
6 
7 
8 
9 

l.O 
11 
12 

III - 1/49 

LEGEND 

= Skil l ed Nursing Facility 
= Intermediate Care Facility 
= surervised Living Arrangeme nt 
= Independe nt Living Arrangement 
= Outpatient/ Discharged/Family Care 
= Boarding llome 

27% 

= Reside ntiAl Care Facilit y 
= Skilled Nursing Facility (few or no psychiatric prob l ems) 
= Apartments/Foster Homes/ Foster Communities 
= Group llomcs 
= Intermedi~te Care F~cility 
= Ski lled Nursing Facility (with behavior and psychiatric p r oblem~ 
= Acutely Ill (inpatient o r o utpatient) 
= Acutely Ill (inpatient) 
= Acutely Ill (inpatient) 
= Acutely Ill (inpatient) 



e . 

FUNCTIONAL ORGANIZATION CHART OF THE CPP 

TEAM 1 

!!-Okay µ . II . 
l'l;.tJ:j ns B. H. 
Maxwell B. H. 
Rectvis B. II. 
Marshall 
Good Shepher B.H. 
Waterman B. H. 
Wilkinson B . H .
Welch B. l-1. 

Christian Old 
Peoples Home 

Marymount Manor 
Troy foster Conun. 
Places for Peopl e 
Bonnie FosLor ll. 
Davis Fos t er H. 
Jones Foster II . 
Moore Foster 11. 
Ste ve nson Foster H. 
Williams Foster IL 
Hihan FosLer H. 
Williams Foster II. 
Dourro us Foster H. 
Brower Foste r JI. 
Lof t on Foster H. 
Li fe Skills 
Golden Years (rulton) 
St. J oseph ' s llome 

for the Aged 
Colonia l Rest R. 
i':a rymouut Ma 11or 
Mark '!'wain Manor 
J::vcr c;reen N. H. 
Halls Ferry Memorial 
Cheste rfield rtanor 
Birchway N. H. 

Ferrier Harris Home 
for the 1\ged 

Little Sisters of 
the Poor 

Fairways N. II. 
Bell Manor, Inc . 
Bre n-Clay N.H. 
Uilltop House N. B. 
Shamrock N. H. 
Stamc rs N. II . 
lluhbnrtt N. H. 

TEAM 2 

Hemzo I3. H. 
Ava Marie 
United Church o f 
Christ Senior 
Citize ns Center 

Ridgeway 
Mary Ryder 11 
Mary Ryder # 2 
Jewish Cente r for Aged 
New Haven 
Places for People 
Sunset N. H. 
Walton Nursing Home 
Rockwood Manor 
Rogers N . II . 
Fieser N. II. 
Good Shepherd N. H. 
Cedarcrest Manor 
St . Joseph ' s Ifill 
Infirmary 

Chastains of Des Peres 
Rockwood N. II . Ellis 
Delmar ~ardens - West 
Delmar Gardens - East 

TEAM 3 \ ,______) 
ste llar 
Cedar Grove B. H. 
Koch:; I : . I! . 
Garcia 
Nichols 
Grand Manor B. II. 
Westmoreland Hotel 
Festus N . II . 
Bernard W. Pine 
Places for People 
Cedargrove: N. H. 
Durt Manor 
Cr and Manor, Inc. 
Mercy Convalescent Cente r 
Frazier N. Ii. 
Valley Park N. H. 
Lemay N. II . 
Affton N . IL 
Berna rd N. H. 
l'urkside Towers 
Little Flower N. H. 
Cedarcroft N. H. 

Not Assigned: Child Center for Our Lady of Grace and Converse Group II. 
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POPULATION CURVES OF 3 MAJOR PROGRAMS 
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AGE 

o = inpat!_ent (; =44 . 7c 
x = CPP (x=64 . 41L 
* = outpati e nt (x=34 . C 
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... ST. lDU![S ST/trE HOSPITAL 
COMJ•HiiHTY ·Pl..ACl'.Ml•,NT PROORAH 

NURSIOO/ BOARDING HOME VISIT REPORT 

NAME OF FACILITY FOR t«:>NTH OF ------------------ ------·-----

Using ~ for Satis f ac t ory and U f or Unsatisfactory, describe each of the following 
categor:ics. If item is not applicabl e, mark N/ A. 

. 
NOTE: A 11 items ma rked U must be expl;dned in "Comments" section, and "action taken"" 

must also be reported . 

A. 

8 . 

c. 

E. 

F. 

u. 

Phy~i cal Surrounoinr,~ 
1 . Ex terior . . ..... .. ......... . . ' • 
<. Interior 

~. Space ... . 
b . Cl ea:,liness 
C • 

ti . 
Uecor . 
Comf() ri . 

e . Safety . . 
Car~/ Supcrvision 
1. ~upervision . 

. . . . . . . . . 
. . . . . . 

2 . Nursing Care . . . . . . . . . . 
J . --Medic a lions . . . . . 
l1. Appearance of Clients . 
5. 5ta ffing. . 
6 . Tol e r ance . 
7 . In-Service . 
MPal::; 
l. Specia l Diets . . . . 
2 . Nutrition ( Balanced Meals ). 
J . As sistance (wi th Feeding} .. 
Activitie s 
1 . Staffing ..... . 
2 . Varie ty ... . ...... . 
) . ~ uipment/Suppl i es . . 
L. Posted Schedule .. 
Emotional Atmosphe r e 
1. Staff Attitude and Approaches . 
? . Privacy . ... . . 
J . Freedom . . . . . 
l, . Spnnding Monc;y . 
Record Kecpini;; 
l . Medical Char t . 
? . H<>okkeepi ng . 
Misr;ellaneous 
J . ~or king Re lations hip with CPP Staff. 
~- r,oopt ra tion with Procedures and Polici es. 
3. Att itude To\ola r cl CPP Monitor ing Activities . 
L. Rel at ive r.ompl aints . . . .. 
-5. Glient Complaints . . . . . . . . . . . . . 

. . . . 
. . . 

. . . 

. . 

----



USE 1'111:; FOl.1.0. llJ<..i :iPM:F FUr< Tr:.Af4 COHMl:'.:NTS ON ::.A.Cl! CATECQr<Y: 

ACTION TAKEN (IF ANY): 

SIGNATURE OF STAFF MeHl:lER(S) PREPARING REJ>ORT DATE or REPORT ________________ _ 



FACILITY 
PROBLEM 
IDENTIFIE 

CPP CLI EilT MOVErlENT SYSTEM 

BEi IAV I OR/MED I CAL DISORDERS 

FACILITY 

PROBLEM 
SOLVING 

CPP 
TEAM 

YES 

NO 

SLSH 
inpatient 



FACILITY 
PROBLEM 
IDENTIFIED 

RECot1MENDED CPP CLI ENT r10VEMENT SYSTEM 

BEHAVIOR/MEDICAL DISORDERS 

FACTLIT-Y 

PROBLEM 
SOLVING 

CPP 
TEAM 

PLACEMENT 
TO ALTERNl\TE 

COMMUNITY 

SLSH 
INPATIENT 

YES 

Pl\CILITY 

CPP 
TEAM 

PROBLEM 

SOLVING 



RESOURCE 
PROCUREMENT 

SPECIAL 
PATIENT 
PROBLEMS 

(SPECIAL 
FACILITY 

~ ROB_L_E_M_S _~ 

ATIENT 
QUALITY 
ASSURANCE 

ACILITY 
QUALITY 
i\SSURANCE 

STAFF 
DEVELOPMENT 

RECOMMENDED FUNCTIONAL 
ORGANIZATION OF THE CPP 

TEAM l 

T El,.M 2 

TEAM 3 



MISSOURI 

DEPARTMENT OF MENTAL HEALTH 
OFFICIA L MEMORANDUM 

DATE __ ..::;J.=U.:.:11.=.e....:2:::..:4:..,,__.;..J..::..CJ,8:::..:0:;__ _ ____ _ 

OFFICE __ ..,:S~L::,:S:.:.,:H _ _ _ _ _____ _ 

OFFICE _ _,..;J/Rc.,c.;...;C;..:.P_,_P _______ __ _ 

sueJEc T ---~P ... M.uC/l~ «+pt::i.."4,,·ow..nt.1.-1,04JQ.-A=nklL5'!..!;.i ..1P..!.1.?t:~QQ~AA:.w:.LWIL------ --------- --------

PeJL yowi. ll.e_quu.t 6M. duCJUp.ti.on 06 Ankh p1tog1tam ~ 6oll.ow.i.ng: 

&l.c.kg11.oun.d.: 

I n Se.pte.mbeJt, 1978, :the. population 06 ,the. Ava Ma/U'..e. Boa/UU.ng Home. 
c.o M-iAt e.d o 6 appJto xhm.tei.tJ 6 O mtle.. a rid 6 ema.l e. 11. u,ld e.Ylt-6 • Thu e.. pe.o ple.. 
had be.en c.Li..1U.C.aLf.LJ de..teJunine.d to be. me.nta.1.1.y i..ll. , and u.nab£.e.. to live. 
inde.pe.nde.ntly M't .the. c.01m1u.n,,i,;ty. Tlte.y we1r.e.: J l ambui.ato11.y, 2 l ha.d 
-6 om e. v e11.ba.l 6 luU.6 , 3 l well. e. -i.n g e.neJt.a.l c.o rr.ta.c..t w,i;th II. e.ali.ty, 4 ) U6 ua.li.y 
fuui.dle.d the.ill. impuf-6 e..6 and ang eJt. a a nonde..otltuc.u.v e. nnnneJt., and 5 l g e.ne.-
ltO.i.i.J.J cli..d not exlub,i;t 6u...i.c.uJ.a.l gu.tull.u , Oil. idea.ti.on. Be.c.au..oe. 06 .the.ill. 
de.pe.nde.nc.e. upon o.the.M to ptt.ov-i.d e. fi 011. .thw. &u,,i,c. ne.ed.6 , .they ha.d not 
de.v.eloped OJ'llj ~J living .6fuil..6. Be.c.au.6 e. 06 .thi6 iM~oraliza.-
lio 11, .they ha.d £.of.. .t c.o n.ta.c..t wUf t any 6 e.eLi.ng 6 o fi pelt.6 a m,l and. .6 oc,,i.a1. 
11.u po M-<..bili;ty, 011. pe.M ona.l 911.ow.th. 

PILM e. I 06 P1Lo91Ut.m: 

Sinee. SLSH Co11111wu:ty Pia.c.e.me..nt PMgll.a.m f.i.ta.6 6 cli..d not po66 e.6.6 e.i:the11. the. 
e.du.ca.tio nal 6 iuU..6 011. we. .to o 6 6 e11. 6 full .bta.ining, .the. pltO gll.a.m eo ntll.a.e.t e.d 
will Ankh Se11.viee..6, Inc. . .to ptt.ov,lde. Ve.vehipne.n.ta.l Slu:U cla..6f.ie..6 .to 18 
6a.tn-d.y c.Me 11.uide.nt-6 a..t .the. hlhne.. Bwoe.e..n Se.p.te.mbeJt., 1978 and July 1979, 
a.n ave11.age. 06 29 11.u,i.d.ent6 we..11.e. 1tegu..laAly involved a.ta give.n .:tune.; a.pptt.oxi
ma..tei.y 40 11.u,lde..nt-6 pa.1t;t.,i,eipa..te.d in Ph.Me. 1 06 the. plt.Ogtc.am . 

Iiu.,ua.ll.y, .the. p11.og1ta.m 1Att6 6ina.nc.e.d by POS moniu . Whe..n .thue. 6un.d.6 11.a.n ou.t 
,i.11 Ve.eembeJt., 1978, ,i;t Wa6 p,i.c.k.e.d u.p and JtW...i..ne.d 011 VMH mo iu.u unt,i_,(_ Ju.ne., J979 . 

Ge.nelta.l.i.y, .the. 6,<,/tlu, pha.6e. ptt.ov,lde.d a nw e.n,t,/w.,6,i.a.,6m a.mong .the. AVa })a)ue 
1tu-i.de.nt.6 who .6 e.e.med. :to e.nj OIJ .the. a;tte.n.ti.o n o 6 .6.ta.6 6 no:t Mho~e.d w.U:h 
e.,i;the..11. :the. home. oJt the. S:t . Lo!.U.6 Sta..te. Ho6pila.l.. AUhou.gh f.iome. ,<.mpll.oveme.n,t 
..i..n both appet.tll.a.nc.e. and be.ha.v..i..011. WM 6e.e.n in many Ava. Jte..6-i.de.Ylt-6, .6u.b1;ta.n.t..«l.L 
c.ha.nge. «xi6 noted in. .tho6e VMH 11.e..oide.nu dilte.e.t.i.y i nvolved in .the. Ank.h ci.a..66e..6 , 
-l. e.. d e.c.ll. ea..6 e.d wU:hdlta.wa.l, a.c;t,ln,g o u;t, a. Yid/ o Jt b,lza1t1t e. be.ha. vioJt. Alt, o, th e6 e. 
Jte..6..i..de.tit..6 :te.nde.d :to Jteae,t moll.e. Jt.UpoM..i..bly ..i..n e.vellljda.y pe.Mon-:to- pelr.6on bl:leJt
a.c..ti.o M ; a.nd denw nf.i;t;Jt.a,te.d .the. po.te.1'1U..a.l :to lea1tn 011. 11.elea1tn c.e1r.,ta,.i.n. 6 Wi.-6 
ne.ce6.6M!f :to ,0np11.ove :the. qua.lay 0 6 .the.iJt Li.vu . Some 06 .them de.mo/'16:tJw..te.d 
.the. po.te.ri.tial :to move .totAJaJr.d tooJte. ..i..nd.e.pe.nde.n.t livag . 



Page. 2 06 3 

Pi'uue. II 06 P1tog1tam: 

Wi-tlt .the above. goa.Lt, in m,lnd, SLSH, Com1rLLru;ty Pfuc.e.me.n,t c.ontlw.c.:te.d wah Ankh 
Sellv,i,c.u, ,ln Ju.ltj 1979 :to p1r.ov,lde. a mo1te. inte.noive. Soc.J...a..l Ve.ve.i.opme.rita..t SluU. 
a. nd R e.c.Jt e,a,:t,i,o na1. P Ito g 1tam to 2 8 Ava M aJt-<-e. R u,i.d e./'IU . 

U.ving GJtOu.!.6 - In 01tde1t. :to 0ac.1.Laa.;te. pVt.6onai. 1tupo1'L6ibili.ty, and 
a.wa1te.nu1:i o othe.ll..6 , :the. 28 1tu,ide.nu we1t.e. cUv,ide.d into 0oWt Uving u.nd.6/ 
c.la..61:iu , ea.c.h c.ompo.&e.d 06 ..6e.ve.n 1tu-<-de.nt.6. Ea.c.h Uv-iJig uni,t. Wa..6 bo:th 
e.nc.ou.1tage.d .to :take. ltUpotU:i,i,bili;ty 601t managing J.;a. own liv,i_ng Mea., and 
pMUUpa;te. -in de,c,,i,.6io111:i c.onc.e1t.n,i.ng c.omrrun,,i;;ty .6h.a.ll.e.d Uving Mea. . 

Cwt>u - Eac.h gAoup W1..6 ,i_nvolve.d we.e.k,ty ,ln :t.lVte.e., ;two hou.1t Soc.,la.l Veve.lop
~ c.la6.6U, -<-Yl.CWIU.ng Home. Mana.ge.me.n:t, Coo Ung, G1toomlng, Communi:ttj 
1 nte1r..uu, and CuMe.n:t Ev e.n:t.6 . Eac.h gMu.p a.l.6 o pall.:t.,<.i,lpa;te.d in one., ,tJ,oo hou.1t 
1te.c.1tea.ti.o nai. a.wvd.y peA we.e.k. R e.c.1tea,,:Cionai. c.w.& u ,i.ncl.u.de.d lu;t:c,he.n ba.~, 
6-l.6fung , p,i,c.n,i.c...6 , danung , e.a.;t,i,ng a.:t 1tu:ta.u.1ta.n:t.& , 0i.e,ld bup.6 :to pie.fl a.pplu 
a. nd a:t:te.ruj,i.ng ..6poll..:t.6 e.v e.nu . 

Comnu.n,i..:ty Me.di~.& - VLI/Ung :the. 6fu:t ;.,,i_x month.6 o0 PhM e. 1I ,~Corm1u.ni:ty 
me.e::ting.6 WeJr..e. h~d ea.c.11 we.e.k. All palt:t,{.c.,tpa.ting 1tuide.l'IU , MRCPP, Ank.h, and 
Ava. MaJue. .6.ta66 U!Vte. e.xpe.c;te.d :to 1tegu1.aJii..y a.:t:te.nd c.omnu.M:ttj me.e,t,i_ng;., . S-t.a.66 
a..l6o 9e.ne1r..a.Uy a.t:te.nde.d " po1:i:t.11 me.e,t,i_ng.6 :to p1r.oc.u.6 c.ommu.Yli,t.y me.mng;., . 

VUJ!...Utg .the. 1:ie.c.ond l:i,<.X. mon;th.6 , c.omnu.ni:ty me.d,lng.6 WVte. he,ld, 0ive. day;., a. we.e.k. 
On Flt,{,dat:f.6, Ankh, MRCPP, a.nd Ava. MaJt-<-e. .6.ta.66, me.:t :to di..6c.w.:,.& AU-<-ri.e.l'IU p1r.og1teA.6 , 
ha.ndle. p1to blf'..1116, a.nd cUl:ic.u.u) br.e.a.,tme.nt pla.111:i . 

Ou.:tc.ome. -

Betwe.e.n Ju.ltj. J 979 and Mau 1980, a.pp1tow1a:tely oOWj lte..6-<-de.n:t.6 Well. e. involv e.d i n 
the. .6 e.c.o nd phM e.. R u.l.de.nu 1tema.,lne.d in C.W.6U (.uiti.1.. A nk.h and MRCPP .6:ta66 
de-tvu11.i.ne.d :tha.:t the.u woui.d no long ell. be.ne.0,<.;t 6Mm :the. p1r.og1tam. Ne.w palltic..i.pa. nt.6 
WeJt.e. .&e.le.cte.d by MRCPP .6.ta.66 61tom non- paJtti.c.i.pa.u.ng 1tuide.nto, and 01tom pa.tie.nt.6 
pla..c.e.d 61tom :the. St . LoUM S:ta.:te. Hot>pi.ta.l. In Ve.c.embeJt 7979, VMH Ce.n;tJta.l 066i c.e. 
e.x.emp:te.d 6i.6:f:.IJ 1tuiden:t. .l.und 011 home., 601t :tho;.,e. Jte..6..we.n:t.6 pla.c.e.d1 601t irzc..fu.oion 
in :the. A nh.h P.1r,0911.am . II Al••tw 

/) iJ ,-1 11 /.. T J. G C II t 1' ' C. /> '- '-i ''1 #I , 
l\ppll.oxmna..tU.y ten Jte1>:iiitt.1'LU> ~elle. tlr.a.111:i 6 ell.lte.d :to apa.lt:t.111 e.nt.6 , one. 1r..uiden:t W<Ui 
a.c.c.e.pte.d by Comnwu:tu Homu , howe.veA, ha.o not. be.e.n bta.t11:i6eJt.1te.d due. :to me.die.al 
pita bleln.6 , a nd Mv e. It u id e.n,to ha. v e. Jte.c. e.n.tty be. e.n It e.6 eNt e.d :to both C omnu ni:ttj 
Homu and F0.6:t.eJt. Conmu.n.U.ij Ar-,a.M)ne.n:t pttogllll~. 

DU/ting :the. .&e.c.ovui. phMe., .the. a.:tmo1:iphe1r..e. a.:t Ava. c.onUnu.ed :to be.c.ome. lut> 
,<.111:i.u;tu.:t,i.ona..t.£.ze.d. RuJ..de.nt.6 palt:t,{.c.,tpatin,9 bi :the. p!togttam began :to :take. e.ve.n 
mo1te. 1te..6po111:i..i.b..i.1.,i,ty 60ll. managing theln.6e.R..vu , a.nd :the..i.lt living l:ipa.c.e.. With -0.ta.66 
a.61.> ,l,6,ta. nc e, they pall,4c;,i.pa,t e.d in c. o rm1 u.nlty me.etl ng -0 , and -0 a:t o n a l:i :te.rung 
c.ommd.:t.e.e.. L , Ti~ ,. oltg a. n.i.z e.d pltO gllllm6 a. nd fut ndl e.d 6 ac.ili.t!J ptc.o blem.6 . 
The. JtUide.;'1.:t.J.:, al..60 c.ooke.d a. Tha.nfuig,i.v,lng cli.nneJr.., planned and ma.na.g e.d a. -tdDAe., 
/.ia.ndle.d nu.meAou.o cJ!..ruc.a.l and c.lea.n.i.ng .ta..6 Fu, M.6oc..i.a.:ted w.-Lth lounge. Me.a., a.Ytd 
~e.d de.c.olta.ting a.nd 6WLYJ,Wh,lng 06 lounge.. a.Jtea. . 
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F l.d.LUte P1tog1ta11111l-U'lfJ: 

06 :the. 50 VMH 1tu.ldenu c.uNz.enfty Uv.lng a;t Ava Malt.le., 6.lve. woui.d pttoba.bly 
be.n.e6Lt 61tom c.o i'lt.,i.nue.d .6 lull btcun..lng. The. 1te,rahu.ng 1tu-i..de.n.t6 ba.dly need a 
Jte.cJt.ea.ti.o n p1Lo91tam. Pe1tha.p6 one. o 6 .the. c.haJi.ac.:teM..6li.c6 roo.&:t e.v-i..de.nt. d.wu..ng 
.the. .6e.c.01ui pha..6e. tiXt6 the. 1tu-i..de.n.t6 ' ne.e.d :to be. .ln.volve.d in an. ongoing p1to91tam, 
t:.o Jtec..e..lve. c.0Y1ti.l6.te.nt. .6.ta66 .6u.ppotit, and a.ften:t.ion, and .to fra.ve. a.c_ti_viliu :to 
oc.c.u.py .thUII. .tune.. 

A .6u.b.6 e.qu e.n:t pha..6 e. m,i_g ht c.o n,ti,l6 .t o 6: 

J l One Soc,,i_a,l Ve.ve.lopme.n;ta.l Sfuil G1toup C.Onli,{,,6.ti..ng On .te.ii JtU-i..de.n,a . In 
add,,U,i.on :to c.u.Me.n:t Ava 1tuid.e.n.t.6 , add,i;t,i_ona.l SLSH 1tu-i..de.n.t.6 c.ou.ld be. 
pia.c.ed ,i,n;to .th,l6 gltoup. Al.60 , be;twe.e.n. :tiwt:t.y and 0O1t:ty ILUide.n:t.6 c.ouhl. be. 
involved )_n an exte.Mive. a.c.,:ti.vil.y pttog1tam. Th,u., m,i_gh,t inc..lu.de. c.omnurwty 
me.e.ting.6 , lounge. all.ea. e.ve.n:t.6 , .1.>:to1te. t:ieJtvi..e.u, t:i:te.vu..ng c.onmU.te.e. me..eting.6, 
danc.u , moviu a.nd. 6iehi ;{]u_p6 . 

2J A tte.cAea.:t.lon ptto91tam c.oui..d be. o66eJz.ed about 0otr..;t.y VMH 1tu-i..den-tt:i. No 
V e.v elo pme. n,ta1. S lull pM g1tam woui..d be.. o 6 6 eJz.e.d . 

I hope. .tlt-ui ,i.n601tma.t,i.on will. be. help0ul. I6 IJOU. have. a.ny qu.e.t:i.t..wYlh , I c.a.n be. 
Jtea.c.hed a.:t 8308, Olt mU.6a.ge..t:i c.a.n be. le..n:t a..t 83JJ. 

c.c.: Mil.dtuui Vunn, R. N. 
A nkh M a1, :teJz. File. 
Ava Ma.o.teJz. File. 
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ITHE PSYCHO-SOCIAL REHABILITATION CENTER 
Throughout human history. 
people have formed themselves 
Into groups to sh'are responsibil
ity and carry out tasks that 
would be impossible for the 
individual to achieve. Psychi
atrically disabled persons feel 
this same. need to contribute to 
the accomplishment of shared 
goals. 

This was the first great lesson 
learned by Francie Broderick 
when she became the first- and 
only - employee of the Psycho
Social Rehabilitation Center of 
Places for People, Inc. 
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"I used to ask myself why I 
hated filling out weekly 
schedules for arts and crafts 
groups and other activities and 
classes at the Club," Francie 
recalls. "Rnally I understood. The 
whole thing was Just too unlike 
reality. Grown people don't 
spend their days doing 
recreational activities. They go 
to work. perform tasks. maintain 
their homes. and then they do 
recreational activities." 

From this realization grew the 
new focus of the Social Center 
- worl<. Lunch needed to be 
prepared. lne building had to 
be cleaned. Clerical tasks and 
a small thrift shop required the 
help of a number of persons. 
Soon each member of the 
Center (usually referred to as 
the "Social Club") had 
something important to 
contribute. 
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Within a few months. the Club 
changed from a seda te, rather 
sterile recreational center into a 
dynamic rehabilitation facility. 
As people beg·an using long
forgotten work and social skills 
- or learned new skills - their 
behavior began to change. 
Mute people started talking. 
People whose behavior hod 
been autistic started to express 
an Interest In getting Involved in 
Club operations. 

After a year. the Social Club 
outgrew its small storefront In 
South St. Louis. so Places for 
People bought a new facility In 
the Central West End to house 
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both the Club and administra
tive offices. Client membership 
soared to some three hundred 
persons. and about sixty 
members attended on a dolly 
basis. 

"But." Francie is quick to point 
out. "the work focus of our 
program has not eclipsed Its 
recreational aspects. The 
program has always empha
sized the Importance of good 
times for its members. Parties are 
regular events. Arts and crafts 
ore scheduled for those 

interested. and special events -
like camping trips, picnics and 
visits to museums - provide 
diverse recreational experiences 
for members with different 
interests.·~ 

Club members function 
personally and socially at tnony 
different levels. A large 
proportion of those who 
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regularly attend the daytime 
programs at the Club are long
term psychiatric patients. They 
may have spent decades In 
the words d state hospitals. 
Now many of them live in 
nursing and boarding homes. 
There are no arbitrary time limits 
stating how long on individual 
may come to the Club. Behavior 
patterns that developed over 
many years ore not easily 
overcome. 
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THE ST. LOUIS COMMUNITY HOMES PROGRAM 
The germinal program of Places 
for People concerned itself with 
group apartment llving. It Is now 
known as the St. Louis 
Community Homes Program. 

In May of 1971. Dr. Hilary Sandall 
and Ms. MIidred Dunn, R.N.. 
both on the staff of St, Louis 
State Hospital, placed the first 
group of three chronic 
psychiatric patients in an 
apartment on Davis Street In 
South St. Louis. The three women 
In the group had been long
term in-patients on the ward 
where Dr. Sandall and Ms. Dunn 
worked. 

Within a few months a second 
apartment was rented. then a 
third and a fourth. Five years 
later. the St. Louis Community 
Homes Program had over 80 
apartments and some 145 
residents. 

Each apartment is home for 
small groups of ex-patients who 
share such duties as shopping, 
cooking and cleaning. Most are 
In older. working class 
neighborhoods of the c ity, and 
the majority are In old-fashioned 
four- and six-family d""'811lngs. Ex
patients occupy one or two 
units in such dwellings. and the 
rest are occupied by other 
members of the community. 

• 

Ex-patients living in apartments 
require differing kinds and 
amount of services. Some 
participate in counseling 
programs. Others need help 
with homemaking . Most require 
assistance with financial 
management. 

''They mostly have their checks 
from Social Security," explains 
Adele McAnany, Office 
Manager of Places for People. 
"They endorse these to Places 
for People. and we put the 
money Into a special account. 
We pay utilities and rent from 
that fund. and 'W9 make sure 
that every resident is putting In 
their fair share of expenses. We 
advance grocery and personal 
spending money to residents 
each week and keep accounts 
for them. As soon as they've 
reoched the point where they 
con manage. they keep their 
own checks and pay their own 
bills. Many are just too anxious 
about finances, though. and so 
we do the money management 
for them for a long. Jong time." 

One key to the success of the 
program has been a close 
working relationship between 
Places JoJ People and the 
Missouri Department of Mental 
Health. Major funding for the 
program comes from this • 
department. and psychiatric 
and nursing services ore 
provided by the St. Louis 
Community Placement Program. 
a Department of Mental Health 
facility. Hospital backup Is 
provided by St. Louis State 
Hospital. 

The Community Homes Program 
does not function with arbitrary 
expectations and time limits. 
The program staff works at 
helping residents assume 
increasing responsibility and 
independence. But ultimately. 
this personal growth is seen 
more as a natural process than 
being the result of therapy or 
other programmatic input. 
When given the opportunity and 

support. many chronic 
psychiatric patients can shake 
off the stigma attached to 
being a "mental potienr' and 
become o part of normal 
society. The program recognizes 
the fact thot individuals require 
different lengths of time to 
achieve such a goal - and 
that some Individuals will never 
achieve it. lherefore. flexib ility is 
a guiding prind pie of the 
program . 

Criteria for acceptance into the 
program ore purposely vogue. 
The only persons automatically 
excluded ore those with a 
recent history of violence or 
extremely disruptive sexual 
behavior. and those who hove 
significant problems with 
alcohol or drug abuse. 
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SPECIAL RESIDENTIAL PROJECTS 
The Community Homes Program 
offers one option for individuals 
needing residential services. But 
it is not a panacea. Many 
people need more supervision 
than is available in the 
apartment setting. Others ore 
unable to cope with living so 
c lose to other persons. 
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Places for People tries to provide 
as brood a range of residential 
alternatives as are financially 
and programmat1cally feasible. 
Other group living situations 
than apartments hove come to 
be called. for lack of a better 
name. the Special Residential 
Projects. 

Places for People hos 
experimented with several such 
group living situations. As with 
the Community Homes Program. 
flexibility i.s the cornerstone of 
Places for People's approach. 
Criteria for acceptance ore the 
some as for the apartment 
program. although some special 
need is generally evident to 
indicate that a person is not 
quite ready to adjust to the 
more independent living setting 
of an apartment. 
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Programming for residents of a 
group home is very individual
ized. depending on the level of 
functioning c:A each person. 
Vocational and community 
survival goals ore stressed. and 
people are encouraged to 
assume as Independent a life
style OS is possible. 





THE TRANSITIONAL EMPLOYMENT PROGRAM 
Employment is one of the most 
difficult challenges facing the 
person with a ps.v~hiatrlc 
disability. Most long-term 
psychiatric patients must 
overcome nearly insurmount
able obstacles if they want to 
enter the work force. How do 
they explain those "missing 
years"? How do they convince a 
potential employer of their 
ability? How do they deal with 
their own feelings of inade
quacy and fear? 

To help them cope with such 
problems, Places for People has 
adapted a vocational rehabill
tation model called "Transitional 
Employment" that was originally 
developed by an agency in 
New York City called Fountain 
House. 
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Initially, Places for People 
provides opportunities for work 
experiences in the Social Club. 
When members hove gained 
sufficient confidence, Places for 
People obtains jobs for them In 
private industry. These jobs 
usually consist of regular full
t ime positions that are split into 
two half-day jobs that two 
members work. Places for 
People guarantees to the 
employer that someone who is 
able to do the job satisfactorily 
will report for work each day. If a 
member is unable to report. 
Places for People will see that 
someone else - another client 
or perhaps a staff' person -
does so instead. The employer 
has the advantage of knowing 
that a capable worker will show 
up every day. 
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The advantages to the member 
are several. First, the member 
can ease into the work force on 
a part-time basis. The jobs are 
real and real wages are earned, 
at the normal rate of pay for the 
job. The Places for People, staff 
provide them with support and 
supeNision, providing assistance, 
when necessary. to the 
members· s1:,1peNisor. 

As in other programs of the 
agency, flexibility of approach is 
a key. Clients ore evaluated 
and an individualized plan is 
prepared for everyone. Some 

members may be placed 
directly in a Transitional 
Employment pe>sition with little 
experience working at the 
Social Club. Others may even 
be placed in full-time jobs. There 
are no rigid limits for how long a 
member moy stay at any level 
in this program. Someone 
successfully adapting to the 
half-time position may stay in it 
indeflnltely. Someone else may 
quickly move on to a higher 
employment level. 
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AN INTER-RELATED NETWORK OF SERVICES 
Social. Residential and 
Vocational seNices. These are 
thee independent - but very 
interdependent '.....: components 
of the Places for People 
program. Each meets some 
aspect of the needs of the 
chronically disabled psychiatric 
patient. Together. they form a 
network of services that can 
mean a whole new wcry of life 
for people who had lost hope 
for any sort of change in their 
lives. 
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Years of institutionalization and 
the dependency fostered by 
institutional care can rarely be 
erased completely. Many c lients 
of Places for People hove found. 
however. that they hove the 
strengths necessary for change 
that can be brought to bear on 
the problems of dally llving and 
con lead to a formerly 
unimagined independence. 

.......... 

The struggle of Individual clients. 
residents and Club members is 
often mirrored In the struggles of 
the agency Itself. While publlc 
and private funding have 
enabled Places for People to 
expand significantly Its servi~es 
to St. Louis area residents. the 
need far outstrips the seNices 
presently oval/able. Places for 
People must.constantly search 
for new sources of fncome so 

, that It can both Improve existing 
t services and develop in 

directions that will meet the 
needs of a larger number of 
persons. 

Places for People. Inc. is a 
private. not {()(-profit agency 
entitled to receive tax
deductible contributions from 
individuals ond foundations 
interested in furthering its goofs. 
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BOARD OF DIRECTORS 
EDWARD KICE - PRESIDENT 

ROBERTA KICE - VICE PRESIDENT 

JOHN L. QUIGLEY. JR. - SECRETAR'r''/TREASURER 

DAVID COOK WILLIAM DURBIN 

STEPHEN ZEGEL REV. SUSAN KLEIN 

MARGOT DERSHAM 

MEMBER: INTERNATIONAL ASSOCIATION OF PSYCHO-SOCIAL 
REHABILITATION SERVICES - AND "THE NATIONAL 
REHABILITATION ASSOCIATION" 

INFORMATION CONCERNING PROGRAMS OR CURRENT FINANCIAL 
NEEDS MAY BE OBTAINED BY CALLING [3141 535-7463 OR BY 
WRITING TO: 

TIMOTHY HAWLEY, PH.D. 
EXECUTIVE DIRECTOR 

PLACES FOR PEOPLE. INC. 
4120 LINDEll BLVD. 

ST. LOUIS, MISSOURI 631 OB 

PHOTOGRAPHY COURTESEY OF: 

GERALD S. UPHAM 
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MEAN COST & ST AfmARD DEV I AT I ON 

OF PLACEMENT FACILITIES 

PSYCHIATRIC SYMPTOMS 

ACUTE REHAB 
8 

- 699 .00 X = 
SD = 213,52 

7 
- 661,92 X = 

SD = 186,34 
-

6 
- 527.50 X = 

SD= 147,79 

5 
- 285.64 X = 

SD= 32,51 

LEGEND 

Skilled Nursing Facil ity 
Intermedi~te Ca re Facility 
Superviseu Living Ar ran gement 
Independent Living Arrangemen t 
Outpatient/Discharged/Family Care 
Boarding Home 

cortMU~l I TY 

4 

x= 841,00 

SD = 118,33 

3 
- 366 .75 X = 

SD = 94 ,72 

2 
- 391.16 X = 

SD = 113,06 

l 

Residential Care faci lity 
Skilled Nursing Facility (few or no psychiatric problems) 
Apartments/Foste r Ho mes/ Foster Communities 
Group ll omes 
Intermed iLltc Cure Faci lity 
Skilled Nursing Facili t y (with behavior a nd psychiatri c problen 
Acutely I ll (inpatient o r o utpatient) 
Acutely I l l ( i npatient) 
Acutely I ll ( i npatie nt) 
Acutely Il l ( inpatie n t ) 
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1. PLACEM Ei\J T AD NEW B r=:i REP LACE C C INACT IVE AD.I. 
(FULL MONTH) Date of Birth 

I 
D.F.S. 10. No. S.S.I. Number 

I 
I 

· 11\ 1 1-

. 
Total Drrect Pat. 

Contract D.F.S. S.S.I. Pay Fui:c D.M.H. 2. REVISION 
□ D C □ □ C' Adj. {FULL MONTH) l"creasc/ Approval A 

C [ ] 
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PART M B DIED 
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/4. SERVICES . OLD NEW 
5. FINArJt:IAL CONTRACT CONTRACT 

80;ircl . Room anci Routine Car!? $ s Number of !Jays of C,Jre 

Per~o11al Allowance Division of Fam ily Scrv ,ces s s 

Clo th ing Supp1cme:1tc1I Sec:.1rny Income 

Oiapers & Underpads Direct Pay 

Lc1u 11dry fP.l!rson;:il ) Patient Fund 

Medical ~UJ, p lit?s D1:1part r,,ent of Mental Heal1h 

MetlicatiC'rJ TOTAL AMOUNT DUE s s 
Amount 

JA Js 
Amount ls js Physical Ther?py Underpaid Overpaid 

Phys1ci ,m Services Increase In $ Decrease In s 
Encumbrance Encumbrance 

Special T rain;ng Progra111s 
Remarks: 

I 

Spoonfeedin~ 

Transportation 

Wheelch;iir~ & Wal kers ' Nanie 

ther (Specify in I Code St. Address 
cm,irks) 

I City · State • Zip 
'1 OTAL SERVICES COST $ s I 

f 

,.11J• 1 , ~, 

• '••v I 7•· 

·~·----
, .. 

·-~ 

-
FULL M 

0 
N 
T 
H 

-

I 

( I 
I 

C;,se NutT1ber 

I Resrdcn1's Sur,j,ime 

I 
Resident's F,rst Name 

I 
C.P.F No. l 6. CORRECTIONS 'I 

OR NEW OAT.<\ Lev~I o l Care I Date o f i'nh I D.F.S. ID. N.::, . 

I 
S.S.I. Number 

J 
, ·~··- ., -·- Sllbmrtt~r1 By I Approved B~• I 



COMPUTATION OF AMOUNTS OVERPAID & UNDERPAID BY D.M.H. 

Wi~ - . 

If: .. , )~~ ~:-1 DESCRIPTION REVISION 2 REVISION 3 REVISION 4 ,,, 

1 Beginning Date 
--- 1 

- - --- -

2 Endino 0ate 

3 Total Contract (sum of lines 4 thru 8) $ $ s $ 

4 Division of Family Services 

5 Supplemental Security lnco•ne 

' 
6 Di,ect Pay 

7 Patien: Fund 

8 Amount required from D.M.H. (line 3 less sum of lines 4 thru 7) 

', 

9 Amount Paid By D.M .H. 

Amount Overpaid or Underpaid by D.M.H. (l ine 8 less line 9. If 

10 
line 9 is greater than l ine 8, prefix amount with minus( ·) sign.) 

$ $ $ $ 

11 Number of months (difference uetween dates on lines 1 and 2) 

Tora! Overpayment or Underpayment (line 10 times l ine 11 . It 

12 
line 10 is minus, retain minus sign). 

s $ ~- $ s 

Total the sum o f Revisions 2 through 5 on lines 12 and enter total Overpayment or Underpayment in appropriate block on front side. 

COMMENTS· 

. 



PAUL R. Alm PH D .. MP A. 
• Oln!:CTon 

(ll\/1~10 11S or 

Dear Owner /Administrator: 

STATE OF ~IISSOUnt 
DEPAf1TMENT OF MENTAL H EAL TH 

2002 MISSOURI BOUlEVAno 
P o eox 6R7 

JEFFERSON CITY MISSOURI 6!> •02 

J<'( J ,.,. ,,,,,.~ '\r, "l r""T 
0 Af'l0Ai ll' H lJC ••• lrlfAN 1r,1 O 
P J c•r.i:o .. c " o 
VAnvit, J c,,,.,,,Mtt45 PM 0 
P"Ul A OEW• lO " 0 

7 

Our department i s again requesting your· cooperation in our human rights compliance system . 
We ilsk that you complete the appropr iate forms in the attached kit , "Human Rights Assur
ances for Applicants for Financial Assistance from the Missouri Depa r tment of Mental 
Heal t h." Comple t ed forms should accompany your appl i ca tion for a Master Agreemen t. 

After four poges of explanation is an i ns t ruction page (OMH 7701) on hO\°' to comp l ete the 
forms . 

I 1-1ould call:your attention to several items on DMH 7702: • 
Item 3 - - Enter l egal name. If one cor pora t ion or owner operates more t han one f ac i lity , 

complete only one assurance to cover all facilities and lis t names and addres ses 
of all facilities (1•1hether DMH patients there or not) on an attached page. lf 
Cuch facility is a separate corporation , complete assurances fo r each corporalio11 I t em 8 - - Check box 4 only. 

I tem 9 - - Check box 2 only. 

Item 10 - Fo r this request , indicate a one- year period; for example , 07-01-80 (to) 06-30-31 
Item 11 - You ;nay base the amount on your anticipated monthly pc1yment from our deparlm~n t 

for or1tiC?nt care. This payment i ncludes: patient fund and DMH payment ; it does 
not i nclude: SSI , Division of Fami l y Services and direct payment . Oeterminr. 
tins monthly p.iy111ent frorn ou r department , multiply it by t1-,elve (12) and en r. 1· 

the total as item 11. The total you enter is an estimate only for the purpose 
of th is r equest. The to t al does not affect your reir.1bursement , which depends 
upon the actual services you provide. 

The insLru<.:tions Jsk lhut you send the forms at the time o f application . Please atloch tli , 
or19inuls of the applicable human rights forms lo the Mas t er Agreement when you submit il. 

Thanl you fo r your coopera t ion. 

If you hove any ques t ions , pl ease f ee l free to·write or t el ephone . 

. achmcn t : l!uman Righ ts /\ssur11nces 

st~1·e l y , , . 

{J:,?l(,-c<Z{ i_ (\~~-ti~ 
Edward L. Bode , STD 
Assistant HumJn Righls Admi nistr a tor 
Tel ephone: (314) 751 -244 1 

• .. . .... . ' r ... . . ..,. - - ----• - • 



• JOSEPH? T:,i\SDALE 
• GOVl:JlNOR 

. ... . .... - .... - -
tlt)fU".Atl J f tCE._. .:, t1°• 1J1V "'' 

11)E. J 11,,,.~:as ~E<:af:r.any 
9.Al18,AUA. ~U~)-4 Alf,At4 \4 0 

PAUL A. AHR. PH 0 .. M.P A 
DIRECTOR 

P , .;,cco,,e. ··• o 
\u,,.v,r, J cu, .. u,,ut4S -'H 0 
?.&UL A OEWAL;). M 0 , • :,,v,s,oris OF 

ALCO►•ous ,.,.or.uG -' ilUSE 
•.lfNUl "fTAAQAT IQt, • 

0EV€'.CP'-'EN r .tl ;)•S.tlllLI rlE5 
PSYCHIAT~•C s a11v1c:cs STATE OF MISSOURI 

OEPARTMENT O F MENTAL HEALTH . . 

2002 MISSOURI BG\.JLE'J,t.RQ 
P. o . aox oa7 

JEi'i'ERSON CITY MISSOURI 05102 
(JUI ;51- ~122 

Dear Owner/Administrator: 

The Mi ssouri Depa rtment of Mental Health is a human-service agency 
dedicated to the ideal that equal respect and treatment be accorded 
t:.. ~~er: ;:.e:;::cr: :~:.:;:.1~2 cf ~1:/hcr i~':i':~dl:~ 1 ··.'r'\r•~ ~~~ fii'Jriit-:, . . o,,~ 
to th 1 s comm, tmeni:., the Department is concerned about equal emp 1 oyrnen t 
oppo r,tunit'j and equa li ty in the provision of ser'✓ ices . This concern ... 
ext2nds not onl y to the Depa rtment itself but also to our contractor~ 
who provide services to patients or clients. 

In addi tion, federal and sta te l aws, exe~utive orders and administrative 
rules and regu lations spel l out speci.fic obli gations regarding non 
discriminati on ·on the bases of race, co lor, national origin, sex , 
religion, age , handicap and veteran status . 

l ask your cooperation i n our human rights contract comp liance program . 

S1nc(.) 

.... C\.,,,v-v ~( .__ __ 
Paul R. Ahr , Ph . D. , M.P.A. 
Director 



• 

I IHA 1/80 

J-IUPJJAN RIGr!TS ASSURANCES 

FOR 

APPLlCANTS FOR FINANCIAL ASSISTANCE 
FROM 

MISSOUHl -DEPARTMENT OF MENTAL HEALTH 

.. 

Conlrat:l Compliance 
ll u111an llii::hts & DcvelopmenL SPclicin 
Missouri Departmen l of MenLa l llc.i lLh 
:.woi Miss<Ju ri 13oulevard 
P. 0 . Box fiH7 
Jefferson City, MO 65102 

Telephcrnc: :Jlil/751-3084 



1 N 'I'll ; i°> U CT ION 

Fccll'rn l :111rl ~l:1!1· l:iwf;, 1•xr1·11tivr ord1•r::1 ;111 , i ' ''1!111:ition:; rc•quin : Ll1:il n·ripicnlii (pcn111111,c ur ,'J:•·n t'ic·,I) 
of ~(1\" f'fl\lllC'II l:d fi II :11 11'1 :ii ;1:-.:--1<:I :\ IIC' ( ' do rw l U l!, r ri,n i 11 ;it C l!i llll'r j 11 t!ll'I tloy llW I\ l or j I\ prov is 111/l /Jr l]l' n · i,·,•<;, 
The precisl' l_,·p,•s :111d : 1rl N ,,f :1ffiri11 :1livc aclio11 :111rl prohil,ilcd discr1111 i11 a lion <lcpe11d upon the ,1111111111 t 11f 
fo11 di11i.: ;1 11cJ lhe n umlwr of 1hr rccipic11L's employees. 

The purpo~c of lhi..; dcw111111•11l i.'l lo h elp providers of servicr. in prr p,,rinJ.! npµlicali onH for fin ,rnri :d 
osRiti tnnrc frnm lhe t\l isN1111ri I lt-p;ulmenl of Mental Health (IJM II ). " Financial assiHtnncc" includ1·s 11 11 
~flll\l~. \:\ll\lr.1ds und pc1,v1111·nts for flcrvices. 

/\s n h uman-scrvin• aJ.!1·111·.v. the DM II i.'l conunitlcd lu Lh e iJc;d thnt equnl lrca lmcnl and rcsp,•c-1 111• 
1:ivr11 cat'h cmplnyc,: :111d :ip11li(':111l fc1 r r.mploy nwnl :1s wcll a~ 1::1d1 pali1•nt (clirnl) bcc:-iuse of hiid l11·r 
irul ividu:d wort h and d11!11itv :is:, h1111w 11 ucin1:. Onl' slcp low.ire! thl' implcmcnlnLion o f sur li :in idral 
in volvcs a II cnnlrador:-' ( vr11d11rs') tiliscrving all r.i vii I ibertics ancl hu 111 nn rights. As i- peci fie gu id t• li 11 1::- in 
such an cnc1ravur, Liu' 1 JM 1111111st imiii;L cm com pl iancl! with oil nppl~caulc federal a.n<l s tale law6, rul1?s, 
regulations and executive ordcrn. 

/\ pplic·.1n li;_ arc urg,•d lo romrn lL npplicable source documcnl8 for a thoruul;h under8Lantli111,: of tl H:ir 
ol, I iJ;.i lions. 

Wl• prC'Sl'llt lu~rc :, l,ri1·f :-;111111 11ary of lcl,!nl obl igations nf 1·c111lrnrtors (vt?nclurs). The 1-,ummary :- h 11,dd 
NOT lie intrrpn-tcd as a 1·,1111pn•hr11i-ivc or <lefini livc oulli nr uf a ll applicable obligations. Hnther, llw 
s ummary offers n con vl'11i1:nl rdercncc for furth er investigation. 

I. ll11ndicn11 1>c<l Pen.on~: 
~ 

Ah nndica ppl·d person. who ii;; Pl hcrwisr. (1\loli fi cd, slwll 1wL soh•ly hy rt•nson of handicap he rxrlud1•tl 
from partiripatiun i11, IJe d"" ict.l lhc benefits of, or he suujct.:tccl lo discrimination under any pro1,:r:i111 or 
attiv ily . 

l•'or l'mploynwnt. "qu:difi,·d" llH'nns n pcri-nn \:C:11\ pt• rforrn lh,• l'SS<•nli:-il funr!i,.:is uf th,• j11!1 in 
question wlu·n n ·:1:-:1111:d, lc lll'Com modntiun is m:1d1•. '!H .. as1111u lilc nc:co111m11tl:1t1<>11" im(ll 11·:-: 
.iccommuclc1liu11 Lhal docs nul impose unt.luc har<lshi p 011 the pro~ram operation. 

For p:1li l' t1l !- (r.l iP 11ls). "qu,1 lifi cd" m cnns a person h ;:is the essential cli~ibilily requirc111c11ls to 
receive sl•rvic1·s Crum Lhc progrnm or ac tivity. 

E.ich cnnlr:1ct11r 1n 111;( 1•,·:du:111: :rnn modify, both wilh assislnnn• ofinll:restcd pcrsoni- inrl11di n~: Ill e 
h:\lulil':q•pl'd, 111111, ,,111',11111 i 11J! polic-irs ancl pr:,clic<·s and lhrn l:tl\l' npproprinlc rcme<linl steps. :1ft1•r 
n111s11lt:1liun uf inll·rl'sL,•d pcrs1111s induclint: the hanclirnppcu , lo eliminate nny effects of 
<l iscri mi nation . 

1f the co11lntcll1r (,·1·11 dor) cm ployi; fifteen (15) or more pl•rs1111s, the co11traclor shall: 

(I) d<'si1~ 11atr n p1·rs1111 ( o 1 ·1111 rdinn tc com plia 11c<': 
CL) .1d 11J1( 1!ri1·v:111n· pnlf'1•cl11n·s with du e proc1•ss for prn111 pl :ind cquilaulc resolu tion of i:111 pl11y1•t' 

r 11111 plai11ls of 111111 •1·11111pl1:111cc; 
(:I) 1!i v1• p11hlic: l1(ttic1• 11f 111111 -cli:-;crimi1w tio 11 . 

If 1h r. c,,ntr:idnr (n·11d11r) 1•1npl11ys less lh:lll fifl<'t•n ( I~) p1•r!'.t111s, such n con lrnclor may n ·f,•r : 1 

h a 1111 ic-:1 pp,·d p :11 i1·11 l (t:I 11·11 t) I 11 :111 an·rssible service wh en such a co11trnclor cannot cum ply wi lhc,11 l : i 
~iJ!11ific:111L :il LN:1Li11 11 i11 1!x1~1i11J.! fac ilities. • 

~011rr.c: ~l'l'l i11n~ :,ll:I :i 1111 r,11 I 11f V nr:il i 1111 nl Heh a hil i L,11 inn /\rt of I !J7:1 (I' . L. !):\. ( 11.) as .1 1\\l'IHI t•d ( I'. I,. 
!1:t-:J lfi; !)!'Jl:, I: !l'.i1;11:~1. l•:xc•ntt ivn Orde r 117f>8; ~l CFH (ill-7•11; 1t:, C FH tM ; HSMo 8.li. 2!Jli. :11 ,1; 
Governor's l•:xc\:ul i\'I' Unlt·r. 

I I It/\ 1/llU 2 



.... , ... , , " ' " ', , , · 111;11111 \ l ' l'l '<!OJ, 11<:x, 11 111 t111d u,·igin ( 1111 i:1·11 L1·y): ... 
ll. Conc:crn i11J.! p:, ti,•111:-1 (d1P11 l 11): No pr t ·• 11 i-l1all on lhi• liasis of ran·, color, religion. tH?X or 

II
11II11

11
:tl 

or i,:in, be: cxdudl·il from purlicip111 10n in, l,l! denied ll1ti lie11cfilll of, ur l,c suhjc•t'li·d 111 
<l i::1t:ri111 in:1tin11. 

Source: Title \/ I <•f Civil Hii;hls Act of 1 !Jli1 (J>.L. 88-:J52); W{M11 :J 11; Covernor't1 Exccu ti vc Oril,•1. 

b. Co11crrnin J.! c111pl1',vm1·11L: /\n employer shall not: ( l) fai l or rc fui::ci to hirr, or dischaq;c :111 .v Pl'nmn, 
or Pllwrwilt1' rlisc·nmi1111l1• wi lh rci;Jlt'c:l lo cum1ll'11:<ali1111, fl•rms, contl1tio11s or pnvil,·1~•·" 11f 
l'mpluy 111l•n l lwra11s1· uf >-Ul'h n person's rate, culor, rc•li1~i1111, sex ,,r n;1tiorwl oriJ,!in; (~) l1111il , 
St·J.!n'1:ntc or da:-1~1 ry c•mploycr.s or ::ipplic:rnl:-i for cm pl11y11w11 l i II any way which wo11 lei dcpn v1• or 
trnd lo drpriv<• ;111y Iwr!-na uf cmployml'nt opporluniLi<•:-i or 11llwrwi/;c acJvcrscly affecl c•111pl11yt·1· 
t;lalu::1 Lec.:aus,• uf su,•h ,1 pc:rsun's r ace, color, rcl i~io11, sex or na tional orit:in. 

Jf a conlraclor(vP11dnr) rc-ceivcs I\ r.onlrnct for nl lcasl$!i(),()()() and employo oL least 50 persons. s,wh 
a conlraclor must clevcloµ an aflin native aclion µIan c;o~ering race, color, sex, rel ii;ion a11<l 
nationa l ur il:!in. 

8ourci-: Till,• VII of Civi l HighL-; Ari of l!J<i'1 (I> I.. HH.:1!"1~0 as amended (P.L. 92-:LGI, !12-lillH); 
2U C1''H JG08; !J CSH IU-G.010; RSMo WG; Govemur'tt Executive Order. 

3. Age: 

a. Concerning p.il i1•11 l s (<'lie11 l.'-): No pernon shall on the has is of age be excluded from-particip., lion 
in, Le <lcnied lhe bencfiLs of, or be subjected l o discri111i11ation. , 

Source: /\ge l>ii-t:ri111inalion /\cl of 197G (P.L. !J'.l-1:IG); '1:> C:Fll VU, VI. 

b. Conn•rninf-! 1•111plo,v11ll'11l: /\n t•mµlnyrr shall not : (I l fai l or n•fu/;t' Lo hire. nr discharge• nny prr!-0II, 
or otlwrwisl• dis<'rt111i11alc with rc!-p<'d to cu111p1·11:-alio11, l«•rrns. conditions or privtlc•Ja(•·s 11f 
cmploymenl u1•1·:i11sr of !-Uch n pcrsons's Hl-!c: (2) li1nil, s1•J,!r,•1.wle, or classify cmployc•l''- 11r 
applic-:\llls for rmploy nwnL in nny w;iy which would deprive or Lend to deprive nny p1•I s1111 11f 
employnwnt opporluniLics or otherwise adversely uffecl employee s tatus because of such a 
person's age. 

Sourc;e: /\r~c I )1srri111in:ilio11 in Employment /\c l o f I !Hi? (P.l,. !J0-202) ns amended (P.J.,. !J:J.2:1!J; 
95-2GG); 2!) CFH I (il!",, I !i~7; Governor's txcculivc Order. 

1. Di~nLll!d 1111d Vil'L1111111-eru vctcrnns: 

Emplo_yns re,1•ivi111: :ii lr.ai-;t $10,000 ,;h:-dl not dii-;r:riminalc :tl,!:iinst any qualifi1•cJ r111ploy<'c- or 
:1ppl in111L fnr 1•111pl11,v1111•11L l11·c1111Hc 1-1u<:h n person is II clis11hl1•d 11r II Victnam•rra veteran. " l )is:ihl1 •d" 
1111·1111t1 ( l) 11 duud ,,1, I v ,·,,11qwI11111 ti1111 rulc:d ut :J(J% or 11H1r<•, or (2) d i1,d1:i r~c f,,r a d isabi Ii Ly i ncu rri·d or 
l•/!/(ll1v11l1·,l 111 II ,,• 1111•· ,,I duly 

,Jul, ll(ll'11i111!<i arc• ,,. Ill' li :...11-d with tlw slate• 1•111pl11y11w11L !-t•rvicr• svsl1•m. I f lite contrad i!- for ;ti I,·asl 
·$:,0,110(1 a11d llw r11nlr;wl11r c·111pl11_v:-c ;1t h-asl :,0 lll' l'~1111s, s11 1'11 a nr11lr.id11r sl1 :dl pn•pare and 111111 111 :1111 
;111 aflirnwliv<' adic111 pr11I:r:1111 for di/;:thled nnd Yicln:t111-cr:1 vcl(•rnns. The plan m ay h<' s1•parall
from, 11r i11tc-1,!'rnll'd inlo, otlu•r affirnrnlivc acliun progrum~. 'l'hc plan is Lo l,c reviewed u11c.l ll JH.iatccJ 
a11nu:illy. 

So urn·: ~ ,Tl ion '1112 of\' i1•I nam Era V etcrun11 Hcadjustme11l /\s:-1istance Act of 1971 (P.L. !J:1-f,IIH); •I I 
CFH GlJ-l GO. 

I lit.A 1/80 
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. _,,,,_ . - ~ . . ,.. . . .... 
_ . .. , Tltl' -t1 r-.111 111 il111•:1 r,•dn:d :11111 s (:1(1• l11w11 , I 

111u111l"r111g !1111111111 ri,:lil:i pul1rici1 , proccdun.!:1 

. . 
11•:1 1111d rq: 11l 11li11111, :111 1:11id .. li11f'11 i11 inlcrprcti 11 1: 111 111 
11d pracLic,·11 11( iLH cc,11lra t:Lor:l (vl'11duru.) 

T n fulfil l ii i- 1·0111111il 1111•1 !1 111 1111111 :111 rights, lh1 I lt-.1 l I i111 plc11ll'nl1i a I luman H.ight1; Contract Cmnpli:1r ,n• 
Sy:llcm (II HCCS) i11 ;1n:urda1u·c wilh !I CSH 111-1;.uw. 

The lll lCC~ appli,·H l11 all l)l\111 ro11 lracts for sc•rviccs with llu• 1·x<'1•pli11n nf· n11l11r;d .ind fo,li·r hn11wfi; 

lr:lll~p11rlnlio11 fur nn i11div11l11:d liv family or 1wi1!hhorn: an individ11;d <.·11nsult~111t µrc,vidi n ~ nnvit'l'l1 al 11 

l)t-.111 fal'ihty; conlrads hl!lwc1•11 lhe UMI land one of il:f facilities. Conlrocls fo r i:uods a rc n oL Hllhj,,rt to 
lho 1 l l,C(,;S. 

All conlracls sulijccl lo tlw 11 ll'CCS include a clause which <.lc:c;c:riues llw human rights ubl ii;ations of the 
con lrnclor. 

The I IH.CCS ol,lig:1lcs tllf' rnnlrac-tor to prcpan• ancl submit duc:u11wnl,:1tion on ils human righl!l prol,!r.i 111 
for approval by the II uma11 l<ii.:hls and DcvclopmcnL Section. This tlocumenlalion co,rnisL'I of three 
plwiic~: 

(I) Ass ur:\11ccs - Th r. ;q1pl icanl cnmµl clcs II human rii.:hls uss11ra11ce kil Lo intlicnl<! inlrnlion of 
complying with npplic-alil\' hum;-in ri!,!hls re(luirrmcnlii. lluman rii.:hl !. rr.quiremcn l!:I <l cµcnd upo11 llll' 
n umber of employees, tlw ;11nm111L of the contrnd an<l the t;ou rcc of f u11<lini.:. 

(~) l1npl c11H'nl ,1tio11 - If a c-1111 lrncl is aworclr<i, lite rc,11 trnctor has i;ixly dn,vs lo impl t•mr11l lhc 
Assur:11,rcs lhroui.:h p11li1·~· :irlinn lmplcmcnl;1lion inc:luclcs .i11 :1pprnvc<l wrill cn po li c-y o f nn11-
d iscrimi 11:1 Li 1111: (a) i 11 the• provision of services on I he bases of rncr. color. rrlif!ion, na lionn I ori i.:i n, sr x. :11:L· 
a11cl h:111dit:ap, ;111d (l,) in c·111 pl11_rmc11l practices on lhe hni:ics of nice, rolor, rcli1:ion. national orii.:in. 1-1rx, 
ngc, lw 1,'tlic:1p .111d vt·ll'r-;rn i:lal11s . If lhc conlroclor employs a l le.1st !iO persons and holds conlr.acl(s) 
tot.;_ilini.: <,\l lea~ l $GO,IJCHJ, llwn such a contractor must implemcnl un affirmative action phm. 

(:ll Prng n ·ss Hrporl - /\11 applic-anl complclcs a prt1J!n;ss rrporl nn hunrnn n~hl!i ns part of the 
/\ssurn11rcs for an 11ddili1111:II t·o11 lracl covcrin1:: a lime-µcri o<l s 11 uscquc11l lo .111 nwurdc<l cunlracl. 

'1'1 11• l )t-.111 will not appnl\'t• a contrnc: l suujccl lo the IIHCCS unless the As:-turanccs arc comple ted ;111d 
suhmilll'd. 

'l'his brochure ii- the l111111 a 11 ri1~hls assurance kiL referred lo nuove. 

You should rrlai 11 thrst• int rod 11clor:,r pn1,:rs, which µrovitlc hnsi,· in forn1:1ti11n rclcvn11t lo your nhl ir.::1tio11s . 
/\s yo u 1..now. hrinr! 1111 :1w:1r1• nf l lw law line~ noL consLitulr. ;1 dcf.,11sr. TIH· 111·:-L cl rrrnsc ill!.tinsl pu:-~il.,lt• 
c11mplainls l.iy 1:mplo:,rt•t·s and p:ilic11ls (clients) is com pliani.:e with :ipp\icable oblii;ati1ms. 

The- rnllowi 11 1-: rorms, a s a pplil':rl,l1-, an· to he s11hrnillcd a l I he lime of ,·ad1 ;1 pplicaliun. These m:ilcria l!-i 11 rc 
in nddition Lo ull11:r 1lt-p:11 l1111•11lal requirements. 

T h,: chid l'XL•c-uti,·r 11ffin·r (1wrs1111 :111l1111 ri 7.C'd 111 s if.!ll lc1!:1 l c;11nlr:11:ls) is In usl' Iii <' q11 t•:, li11n11 :1i11• 11 lt-.111 
770 I) i 11 ord1•r 1,11·11111 pldl' 1111' I 11f111111:1 I ion ( l)t-,f 11 7711'.!) and ll1t• A!-lsu r:i I we( Ill\ 11 1 Tio:11. '1'l11• q 111·:, t 11," " · 111 t• 
1•xplai11s ll w l'c111d1l i1111s 11 11.l ,·r wl,i,·h till' l{chaliilil:1! iu11 Ad 1\ i:-:-rnr:111r r ( llt-.1 11 770-1), lhc \\'nrk Fnrn · 
Annly~cs (Ul\111 77l1:1) :i11d ll1t! l 'rngrcss Hcport (IJMI I 7/l(lH) arc ,1pphnd1lc. 

If you have a ny q11t•sli1111s. pll':rst• f1•1·I free lo write or lclcph11111•. 
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l. 

2. 

3. 

4. 
5. 

G. 

7. 

l\llSSOU HI Dl•: PAll'l'fllt•: NT OF MENTAL llE/\LTll 
llUl\1/\N HlGllTS ASS UllANCES QUESTlONNAlltE 

n. Do you have an lllS l•:mp\nycr tdcntifirnlion Number? 
h. l{ "~c~." enter n11mlll'r i11 tlMll 1702, item l. 

GI] Yes [[J No 

c. lf ''no," enter your ~ociol E1ecurily number in OM H 7702, item 1. 
o. Do you have a cu rrent. contract (~rant) in force with the !jlnle of Mi8souri? 

GIJ Yt•s [[) No 
b. lf "yl');," enlcr vendor numhr.r on DMII 7702. item 'l.. 
c. If " yes" and yoo do nol yet have a vendor number, check h~rc @::D 
l:;ntcr your official (le~al) name, a<l<lrcss, an<l chief executive officer in formation in OM l l 770'1., items 

3 throu1,:h 5. 
Enter the lolnl numhcr of pr.r~ons pre!'lcnlly employed in Dtvtl I 770'/., item G. 
Enter sou ~·cc or f untlini,:, type of funds an<l prop~se<l contract period anti omoun Li n OM 11 77()2, i Lem~ 

8 throu~h 11. 
n. Enter type of applit-;rnl ("Private" or "Public'') in l}!\111 770'1., il1:m 7. 
b. If" Puhl ic ," and if fund~ nrc "f c<lcrnl" (DM 11 7702, item 9, hnx I). thrn you m u11t ~i vc .1H!ltm1 nc·,, of 

impknwnlinf.! .1 IH'rno11nd merit system an<l do 110 within GO <lilyll of beginning of conlrncl. 
~If "Public" npplicant and "Federal" fun<l!i, check OMii 7703, item 7. 

o. D~ (<lid) you have n previous DMH contract (granl) fo r which you completed llumnn lli1~ltl11 

As~urnnccs? rn Y ci- rn No 
b. lf "yes," ditl thr most recent contract (t:ranl) bct:in al lca::il ei~hl (8) months ni;o? 

GI] Yl'S rn No • 
c. If :rn~wcr~ lo hnth "n" an<l "h" nrc "yes." attach o 1 luman Hi1!ht11 Compli1111cc l'rol!rc~11 Ill-purl 

(UM I I 7808) covcrin~ thr contracl pcriou of the previoull conlrncl (J!ra11t). 

8. 
All :lpplicauls mui-:1 l!iv1• ass11r.1ncc of not <li_scrimin.tti ui,: ng:11n!-t 1•111plnyccs or p:1lirnl" (rl11·n ls) 0 11 

the basis of r:lcc, color, sex. relii.:ion, nnlional origin or n~c. Check 1)1\1 11 770:J, ill' tn!I l 1111d 2. 

9. 

10. 

11. 

All .11>plic.1nls must give· assurance of nol discriminalin1: a1! :1i11sl han1licnpprd cmpk>ycct1. Chrck 
Dt\111 770:3, item :J. If frclcr:1\ fun<ls arc involved, complrlr l lt'>lll 77U·1. 

n. Do you rmploy :1l h•:1sl If, pcn;uns? rn Yrs rn No 
b. Jf "yc•s," you musl 111:1k1· rr:"lsonaule acconunudntinn to prnvidr ~••rvi ccs for handir:q ,pcd paliP11l ; 

(cliC'nL-.) nntl ~·1111 lllll), l dcsiJ.!1wle a pcr);l1n to coorui11alc your clfurlA nol Lo d1r.c11mm:,l1• ,1f~a111),l 

h:rnclic:1ppcd 1•mpl oyr1•i-: :rntl pntirnls (clients). 
lf "yes,'' chcr k ;incl l'n111pll'll' DMII 770:l, item '1 . 

c. If "110," yo~ 111.1~• n•f..r handkappcd pali1•n ls (cli1•11l);) lo providni; of 11<'1'Pt1:-.ihlc s,·r virc•!I if y1111 

cannot serve such pcr);ons without sil;nifir:rn l nllcr;ll1nn 11f 1•x1:-.ti11 t,: !11c1li11,·s. 

n. l)o you rmplny :,L l1•as l :!O pcr~ons? rn Yt•tl lill N 11 

b. If "yes." you 11111sl i,:1ve assu r:.ancc of nul tli~crimin,1l111~ :q~a im,t 1•111pluyci:i- l,('l,\l' l'I\ IU n111I 711 

y1•ars 11f :1J!C. 
If "y1•s." l'li<'l'k I l£\ll l 770:1, it1•111 f1. Q7 

a. l~ pr11p11sl'd 1·1111lr:11'1 fn r 111 k :1);l $10,0lll)? rn Y1
·t1 L~ I_ J N,, 

h. l f"~•l·,, " yo1111111:-:l 
1
:"' ' ' :1ssur,11H:cofnottliscri111i11,1Li111; in l'llll'l•J.)' 111l'11L vn tin· h

11
:.

11111
fd

11111

l,h·cl 1, 

Vict11;11n -rra "rl1·r:111 i.l:itus. 
If "yes," check \)1\111 770:1, it em G. 

(\. ls propos1·1l c;ontr:id for al least $:;U,000'! rn \'l'S m No 

h. \)o you ('lllploy al h-:1 s l fill \ll'rS\lll );? rn '\'l'!l lill No 
c. If :lllS\\ l'l'S tu h11lh "a" and "Ii'' arc "yes," y,1

11 mus t: 
(I) C111111'll'lc wnrk r .. n-r :incl ul iliwlion a11alyl>l'S. !-,1•c Ill\\ 11 '/711'.°, • 

(
., I I f • . . I L ·r · I I ( •1\ , •1 1111· ra11· I ..... , ' < 1,\ 11·.1•" 
L) 111p 1•1111•11! :111 :1 lin11all\'t' :wl11>11 r 11,p oytnl'll pru~ •' 1 

1 
• • .. , 

n;itio11:1l ori1~111, ;1~:•'. liandic.tppctl persons and vctcr,1n :-.) "1lht1
1 

t,d ,\.• ) ' ul l, ,: ,
1111

1111: , 

con lracl. I I IL\ 
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l\l l SSUllH I l )J •: l'J\ l tTl\11•:NT OF 1\11':NT/\ L llEJ\LTU 
A l.>J> Ll C/\NT Fl LE lNFOlll\l i\TION 

I Jf\111 i i11:1 

' I ,., 

. I 
I 

I • 

l. lHS Employer 1dc11{ilicalion Number: lJJ · \ I j I j I I j 

i. Misst>Uri \/!'ndor Nu111lwr: I I ! I I I I I 
:1. Official Na111c J 

of /\pplicc1nl: I l I I I I l I l I I l I I I I I I I I I I I I I I I I I I I 
' ,1 , /\ppl il':lllL 

/\<lurcss: a. I I I I I I I I I I I I I I I I I I I I I . I I I I I I I I I I 
0- l I I I I I I I I I I I I l I I I I I I I I I I I I I I I l I 
~: I_L I I l I I l l l I l l l I I I l I 

(City) 

u. LI_J LLLJ.lJ 
(St a l<') (Zip) 

G. Chief C:xecutivc Officer:. 

a. Na~fo: I I l l I r I I I I l I I I I I I I I I I I I I I I I LI. -
(I ,,1st) (Fin;L) ([) 

b. Tille: \ I l I I I I l I I l I I I I I I I I I I 
c. Telephone: LIJJ l]_J_J • I I I I I 

(/\ri·:i) (N11111hnr) 
(i. Tola! Number uf Persons l•:111pl11y ccl: \ I I I I 
7. Type of /\pplicanl: rn l 'rivalc (non-governmental) rn l'ul>l ic..: (govcm mc11 lal) 

~- Source of Propo~cd Fi11:111l'i ;II t\ssislancc (Check all applical,lc l>11x1•:,;): 

(] 

[] 

Cl 

[J 

□ 

[J • 

0 

□ 

. LJ 

0 

LJ 

LJ 

rn Alrnlwl :ind l>r111 . .:s rn l 1lacc11w11L ~"IJ.J l)t,.111 F:1cil1l~ l'r,q:1:11 11 

rn Co1111111111ily C\11'11I al I lea Ith rn l'urch:,sl' uf ~nvit·t• 

Faci lily Nanw: _ ________ . 

------ -- ·-- · - ··· -

rn f\ll'nl,a l lh:1 "rd:,t i1111 - I 1 .. ,·,~lop111c 11 la l l)ii-,ilii Ii Lies 

!l. Type or F1111ds Hrq111·sl 1·d: [j]] Federal ,~ □ Sl:il1! 

1(1, l'r11p11scd (:1111l r:1d l'1•r i11d : I I .1 - L_LJ 
\l\11111\h) (Uay) 

l !J lj_l tu I .L.1 · I. 1..1 • IV I I. .J 
(\'car) (t,.l1111ll1J t i l.iy) l\'i·.ir) 

11. l 'roposcd Co 11 l r :1d /\111111111L: $ LJ , I I J J , I I I I · LJJ 
I L 

I ll\111 Us e: I 1 [- j C11 11q•ll'l{' 
l 1 r111:n·ss 
H1•p 11rL 

Ii ] I tncumplclc rn Nol /\11:,1'11cd 

rn Nol J\ppl irn l1lc 
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MISSOUHI IJEPAllTJ\1 :~NT OF MENTAL HEALTH 
/\SSUH/\NC J-: 01•1 APPLICANTS 
FO ll FINANCIAL ASSISTANCE 

The undcrsig11ed hereby gives the following assu ra nces in consideration of and for the purpoHc uf 
rcccivinr: firrnn c:inl a ssisla11n• (p11ymcn t) for services in the proposed amount of S _______ _ 
from tho l\lis~ouri l>cparl111c11 l or Mental llenlth: 

1. 00 TlH' 1111clcrsi1:1wd will nol discriminate a i::uinsl pnti1•nts (clit•nl.s) on tl11' bnsis of rac:C', color, 
notion;, I orii.: in, n·I i1:i 111~. l-lf'X or ag 1• in :1cconla11cc with Ti Lil' V I of Lite C i vii Hi1!h Ls /\cl of 1 Oli·I ((I I , 
92-:lG I) afl 11mc11d c•d, with Lh c J\ge Discriminn lio11 /\cl o f I !l7!; (J>. L. flZ-135) o nd wi th a II n p pl i c.t hie 
fcdcrnl rulc8 n11d rr1-:11l11lion1:1, with HSMo 31'1, with Mi1:11:1ouri Executi ve Order and with a ll 
opplicablc slate regulations. 

2. 0 The u ndc rsi g11 ed will nnL d iscriminate ngainst employees 1111 the b:1sis of r.i t:c, color, sex. rrlii.:io11. 
n ational oril.(in or ;q:1• in arro rd :rncc with Title Vil of LIie Civi l Hil,!"lils /\cl or I Ul>4 (P.L. !)2-~{1 I):,-. 
nmenclctl and wilh nll :, pplicnble federal rules nncl regu lnLionR, with HSMo :l9G a nd 314 ond with 
Missouri Executive Order and with all applico.ule slc.1tc regulnlions. 

If: (I) prnpos:il is f(lr .il lcas L$GO,UOO on<l (2) undersi~ne<l employs al least 50 persons check hercO 
a nd a llach l)f\11 I 7705. 

3. 00 Th.c undcrsii.:ncd v:ill nol discriminate n~ains t handic11ppecl persons either in emplojlnen t or as 
pa.lien ls (clicnls) in 11cco rd:1nce wilh Sections 50:J anc\ 504 of lhc Vocational Rehabililalin11 J\ t: l nf 
1!)73 (J>.L. 9:J-1 I 2) al'l amcnrled nn<l with all npplicn blc federal rules a nd regula tions, wi th HSl\to 
8.G, WG nnd 3 14 und with Missouri Executive Order. 

If appli ca tion ii:; fur foe.lend funds, check here O nnc.l atluc:h UM !l 7704. 

4. 0 To coordinate all applicable humon righl1:1 un<l/or affirmntivc action efforts, the un<lernignc<l 
designates: 

5. □ 

(Name): I I I I I I I I I I I I I I I , I I I I I I I I I I I 
(L:tsl) (Firs t) 

('l'illc): I I I I I I I I I I I I I I I I I I I I I 
(Telepho11c): LI_I_J 

(Arca) 
I I I I - I I I I I 

(Number) 

LJ. 
(I) 

'11,e u11dl'rt1i1:1wd will not discriminate al,!:1insl employee~ lil'lwrcn 40 nntl 70 yea rs o f n~:c in 
accordance with LIH· J\1!u I )iscri111i11alion in l~mployment J\dof I 9G7 (P.L. !J0-202)as amended ;1 11 d 
with nil applicable fcdcrn_l rules and regulations. 

G. 0 The u11ch-rsi1~1ll'd wi II 1ml disnim i n:1L1i in c111 plo_vllll'll L :11~ainsl d 1s:ild1•cl nnd Vil'l n:tm•cr:i vdl'r:111s 
i II a t:n•rd:1tH"t' wi I Ii ~l'C'I inn ·IU'i of the V i1• l11a 111 Ern V l'lt·r:i 11s H 1•:1 djuslmcn l /\ssisl.1 nce J\d of I !1'/.1 
(P.L. !J0·J08) and with a ll a pplica ble federal rul es ant.I re1.~ul at10111;. 

7. 0 'l'hl' 1111d1•rsi1:111·ol "tll 111,11111 :1i11 :i p1•rso1111cl tn l'nL system i11 n11ll1,n11ily w1Lh llic st:i11d,,rtl:: l11r a 

tilrril ~,•:- lt'm of l 'i•rs1111111·l /\d111i11is lralion in .tt:n>rdnnce wi th 4!°> C l'" H Pnrl 70and nny sl111Hl:trds • 
prescril.H·d Ii~• LlH' l 1.~ . Civil S,•rvicr Com111ission puri;uanl !11 Section 208 of Lite I 11lcrgovcrn111 c11Lal 

• Pcrso11 11e l /\cl uf l!J7U (P. L. !Jl-G·IH) mo<l ify in{: or superseding such slan<lar<ls. 

lJa te: ___________ _ 

Name: ---- - ---·- · ·- _____ _________ T ith•: _____________ _ 

[TIJNo [!IJ Not t-tatch 770'2., item f> 
4 /7(.l 
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l 

-I ' 
I )f\111 '/ JI 

l\llSSOlJH f l )Et>/\Irrr, 1 I•:NT OF 1\11':NT/\L IIE/\LTII 
ASSUH/\NCJ•: OF COl\1 PLl /\NCE WlTII SECTIO N G<H OF T H E 

ltEll J\B l LITJ\TION /\CT OF 1 U7~i. AS J\J\l ENDED 

'l'hc undrrsignrd (l11•rei11all1•r rallrd lhc ":rnb-i!ranlcr.") 111•:IO-:IIY /\C:lll·~Jo:S Tlll\T it will co111 pl_v will, 
~rctio11 r,011 of Lile l{(•h:1l1ilil;1Li1111 t\('t of 1973, ns nmendcd (2!1 u.~.c. 7!J.1), all rC'lllirrm (.' l)lS i111p11s,·d la,· llw 
npplirahlo U.S. l h•p;1rt1111·11l of ll ca llh , f.ducnli1111 and Wclfnrc n·hulalion (1fi CFH l'arL H·I), 1111d ull 
~ui,ldincs n11d i 11Lcrprcl11 l i1111i- ii-:sued pursuant thereto. 

The sub-grantee ~i,·es l11is :1si-:ur;ince in c1111sidcralio11 of and for tlw purpose of uhlaininl-!' .111v a11rl ;ill 
federal gr:inls, c-1111tr:wls . prn,;l'rt .v. discounls, or 11lhcr frderal fin:wci:d assistance extended th;11111!h 1 lie• 
Dcpnrlmcnl of f\lenlal I ll':dlh :1flt'r the cl:1tc of Lhis assurnncc incl11din1~ paymcnLs or other assisl:111n• 
made a fter suth cl;ilc on appli1·aLic111s for feel cm I finnn cial ussislancc t,lwt were approved before i;11ch cl:1lt•. 
The rec ipient rccoi-:ni,.rs ;111cl ai-:rct·s tlwl such fctlt!rnl financial 11ssisl;111n• will he extended in reli:111r r 1111 
the rl•prcsenlaliuns :111d :ign•Pmc11ts made in lhis ;i.ssur:-.ncc a11cl tlrnl the U11iled Stnlcs wi ll hnve Lhr right 
Lo cnfnrce this ;1ss11r:111c-1• lhrn11gh lawful means. This ~ssur:,nc:c iH hindi11J.! on the sub-S!rnnlt•<'. its 
1n1ccessurs, lrnrfafpn•1·s, :111d assiJ.!n<•rs, nnd the pcr~on or persons whose sii:nalures appear below ;ne 
authorized lo sig-n this assurance on uchal f of the suh•i;rnnlee. 

This nssurancr ohlii.::lff's Liu• suli-i.:rnnlcc for lhe period durinl! which fcdrrnl finnncinl acrcplant·r is 
cxtendPd lo il Lhro111!h the: 1 )Pp:1rl111l'11t of Mental I lea Ith or, where the :1ssisl;\ncc is in the form of rp;d 

propt•rly, for t he period i11 which the renl properly is used for the purpose in volvi11~ the same or si111i!;ir 
services, or. where nssisra1H:e is in the form of personal properly, for Lhc period in which ownership or 
posscssiot{ is retained. 

The recipient: (Check applir:ihlc item) 

rn employs fcw_cr 1! 1;1 11 f'iftl'l'l1 persons 

rn rmplc,ys fifl1•1·1111r lllflf(' 1wnwns and hns dc~i,:nalcd tl1r followi11g pr.rson Lo coordi11;1Le ils efforts 
to comply with Llie U.S. IJr.parlmcnl of llcalth, £ducation and Welfare regulation: 

Nmne or Ucsi~Jll'I!: I I I I I I I I I I I I I I I . I I I I I I I I I I I LJ 
( I ,:1st) WirsL) (I) 

N,Hnc of J\p1ilic:int: I I I I I J I I I I I I I I I I I I I I I I I I I I I I I I I 
Add re:.s: I I J J I I I I I I I I I I I I I I I I I j I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
LJ I I I I I I I I I· I I I I I I I I UJ 1111 11 
(Ci Ly) (i'.1p) 

!HS E111pl11ycr l1h-11tir1 l':ili1111 Nuc11lier: UJ · I ] I I I I I I 

(~1g11alurc aml 'f'1llc of J\ullwrizcd Official) 

DMl l Use: 

IT} Complete (Corr<"i,p1111ds) 

IT[] /\ppl i1·a11L nut 11wtch 770'2, it1·111 :111r •1 

IT) I HS Number not nwlch 77U'I., ill'lll 

,~-I J Name of l ksir!rH•t• 11111 111:itch 77113, item 1 @] ] Sii-:11alurc not nwlch 770'2, item !; 
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11alto11:d 1'.ri1:111, h :111dw:qqwd I~n s1111s ;111d ~!!lei 1 11s. /\s a prl'li 111i11:1 ry s l c·p, suclt ;i 11 ;Ipplic:1t1l 111.1,ds '" 
:rnaly1.,• l11s work f11rni (Work h ,rn• /\n,1lys1s) in 1·0111p;i ris(111 willt lit<' :1v:iilnhle labor for1.:c pcrso I1111,( 111 
Il ic :1pplic:alilr l:drnr :Irca (/\vai l:1hi lil y A11alysi ..,) in order Lo clt'l1•nni111: u lil1 1.alio11 of womcI1 and I11 j I111 ril ,, ·s 
(lJtil i1.:iliun J\11alysi~). S11r:lt 1111:tl_vscs ;ire Lo IH• suumilleu un lhis fornt as part o f l hc n ppli,·ati,,I1 1i 11 
Dcparlmenl o f l\lcntal llealllt fi11n11cial a11sistance. 

1 NSTH UCTI O NS: Tltr ch i1·C nxt·niti vt"? offi cer o f the applica n Lor 11 <lcsil-!rH•e i6 to compl<'l<' Liu• rcq uuslt!d 
informnl ion. Thu chief cx\•culivc officer musl siGn, even i f u u csii.:nee cumpleted Lhe <-111nlyi;l!s. 

WOHi{ FOHC E AN/\LYSIS: For cri ch minority ~roup nnd :ill f' 111ploy<'P!-i in each "Job Group," <'nl r r 
the numhcr ("N" ) o f 1t1:1h•s ("M " ) ;rnd females ("F") .:111cl n f the " C r:rncl Totnl." Then, calc11l:1l1• :di 
pcrccnlni.:es ("%") for 1•:11·lt ",Jol i C:roup'' wiLh the "Gr::inl T ol:11 N" as the dcnuminalor for each division. 
Enter zeros as appropriate. llcpcat Lhe procedure for "Granu T otal /\II Jous" in tcrmi; of the enlirc work 
force. 

AV/\ I LA 11I LITY /\NJ\ L YS I S: '11lc "/\pplicnhlc Labor Arca" rcn,•c l s lhe npplicanl'i. n:rruitmrnl
nre.1, which mny.bc vnrious i-i1.es (C.J.!., county, SMSA, slatr, nation) :rnd which ma_v vary for di fforen L .Joli 
Groups. Enlrr ;ippropri:1Lc 11:,nw Cir "J\pplicable Lobor Arca " nnd dwck approprinlc box to i nclirnt, • 
" coun ty ," " SI\IS/\.'' "i-;Lalc'." 1I r ' '11:i lion." Enter the percentage <Jf w1111H•n ("% W11mcn") accord ing lo "Nn11 

Minority' ' and "Minorifv'' status :ind th e pcrcenta~c of each 111 i11oril,v ("% Hincks,""% ll ispnnic," '' 11
: , 

/\mcricnn lndi~111," " % /\s i:111 /\mcncan") in the labor furcc of the "Appl ic·a blc L abor Arca" for each " ,J,,h 
Group" nnd "Grand Toi :ii i\ II ,l11l1s." The clenominnlor o f each of these pcrcr•n Loge c:dcu latiorrn is the I ol:d 
number of persons in the faltor force for the "Applicable Labur Arca" fur Lhe "Job Group." Enter zcr11H 

when apprepriale. _, 

Exnmplc: /\n ''t\ppli1·,1hl1· I ,:1h11r i\rc•:i" ha$ 1,000 "Profossional" workers i n the labor force: 200 n1111 • 

minority wm11c11, JOO mi1111ril.y wo11w11, :mo Blacki-, c1nd O llispanirs. /\meric.in Indians :111rl /\si:11, 
J\111eric-,111s. T he pt•ffr11 l :1 j.!1•s lo Ill' 1•11l1•red .lrc: 20 non-minority won11:11, 10 minority women, 2!°> Hl:tcks, II 
ll ispanics, () J\mcrica11 l11d1:111s, l l Asian America ns. 

Noll•s: 1. l 11forn1alio11 c,n the ava i lnhle labor force of women and minority groups is availahl1· from ti ,,, 
M issouri Div i s ion o f l-:111ploy m1•nt Secur i ty. Usually such infonn:ilion contain11 perccnln1~cs h:,sr•d 
on the mi norily j.!rou p r :1 I lwr llt:111 Lhc " ,J ob Group." 'l11il': ncces:-;i L:1 L<•s c1>n version to raw n um bcrs and ll 11•11 
calculalion of IH'rrtmL:11.:1·s (o c11111plel e the "Avnil:1bil ity Analysis.'' 

2. If i II form a( io 11 for !In'" /\ vnilabili ly Analysii;" i s 1H1L av:i ila hie, a pplicnnl may base cslim:1Lc•s 
on pcrccntai;es of woI11c11 aml minor ity i::-roups in Lhe l,!cncral census pnpululion. 

UTILIZATION i\N/\1.YSI S: T his nnalysis is lo dl•Lerminc whdlwr the npplicanL's work forc:c: 
con lai n s any u ndcru Ii li z:1 lion 11f w11 I11 e11 or minority 1~ro11 ps. I II rc•,~~trd to"\\' omc:11," en Lcr a check ( ✓ ) f11 r 
.111y ' \ l11h Gwup" :i11rl ''( :r:111tl T ol a I Al l ,l obs" I F Lhe pc1Te11l:1J.!C o f w11111c11 employees (cf. "Work Fnrn· 
/\n:ily:•ds:" "%" nf "/\II l•:111plon·l's" "ToLnl" "F") ii-; less than lite pc•rc,·11l:1f.!1: of wo11Icn av:i i lal>lr i11 1l11! 
l :1lior force of llw ap pl il':il ,11· t:tl io r arra (cf. "/\v.iilahilily /\11:tlyi:-is:" "% Wom1·11" "Non Minority'' pl us 
"Mi11oriLy" ). 111 rl'g:ircl 111 1·:,c lt 111i11orily l!rllllp, en ter n c-lll'ck ( ✓ ) in Ll11· :tpproprialc col11 11111 n f f':ll'h 
m i nority for nn.v ",Joi, (: r111 111" :111d " Grand T otal /\II ,!ohs" I F lwo 1·1111ditiu11s nrc! uollt mcl: (l) 'l'ol:d 
mi11ori tic•s or a n1i1111ri1~• I.:r111qI h :,s :tl lr:1sl a ~% n•1,rc•sc11l:ili1111 :111111111-! 1111• :1v:1il:d,lc lah11r fo rn• 111 1111• 
:1 (I pl ica lilr. I : ilwr :in·:1 (l'L " J\ v:t j I :.Iii I j Ly 1\11:dysis ") ;111d (:l) the pc·n-1•11 I :IJ!l' .. r 111 j 1111ri Ly \'Ill p loy1•t·S (l'L "\\' 111 l1 
Forn· /\11 :tl _v:.. i s") is 1,·ss 11,:111 1111· p,•n ·1•11L:i1:c of suc.:h a 111inorily in lite• a vai l ;.d 1le l alior forc1: uf 1111· 
applic.:ahlc l:tlwr :irl':i \cl. "/\ v:11l:d1ilily Analysis"). 

Ex:11nplc: "Work Forn• /\11:d_vsis" i11d i1·:ill'S that lhc Lola! ("~I " plus "F") perccnlag(' ("'!n") 11f • 
" l 'ro f1•ssi11n nl" "I ll.irks" is ,1•1:,. "/\,•ail:ilii l iLy J\n:i l .vs i:-" inclic:al1·s n 2~,% availalJilily o f ''Ul.id1s" a I1111I1J.! 
" l 'rofc-s:-ion als" :1v:1i l:dd1• in flw l:d 111r fnrcr 11f thr a pplicable l:ihor area. Th us, n check is Ill 1,c t·nln" d i11 
"U l i l i1.:; I ion i\ 11 :il :vsis" i11 l ltt• " I \l :1d1" co l11rnn of the " l 'rnfrssio11:tl" ruw si Iwc HI ack n v ;i i la l1i Ii t.,· isl! rc; I l,•r 
titan 2'li, (1rnm1·ly, 2::,0::,) :111d l llal'k pruft•ssiona l e111ployt•cs. nrc uncll'rulil i-,,t:d (•1% is l ess th:111 '.l:,%). 
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ll l\11SSOU IU l)EPAllTJ\I : "NT OF MENTAL ll EALTll 
ll Ul\lAN HIG H i'S CO MPLIAN CE 

PHOGHI~SS ll.EPOltT 

1. Thie ProE(rrne Hr porl conc:c-riJn rnnlrncl (~ront), DM II File Numhcr: LJ_J • I I I I I I • LI._J 

2. 

(Fife N11111bcr a11prcirs c1l top ri>:ht of all correspondence co11cem1111< J/u man }{11:hts.) 

ThiQ rl'L)On conccrna lhc e n ti r e 111,:ency (corporolion. part.ncrnhip. owncraliip, t'lc.) fo r the prriocl of ti;l'l c 
covcrrd hy the nbovc rnntrnd (J,tranl). If Lhc ngc11cy lrne more lhnn nne contrncl (~ront) wilh the t\1ifin11 11ri 
Oepnrtincnl of t\lent11l l lcnlth (DMII). then cnlt!r above the DM I I Vile Number of all conlrncl.R (1: rn11I R) 

cover<'d by the lime pt:r iod nf th iii n•1rn rl. The followini-: infurmnlio11 iEJ u«uully require.cl aa a µrcrc4ui t1 1lc fo r u 
further conlrucl (~ran ll with the DM II - Sec DMII 7701, ilem 7. 
Please: (\) print UM!I File N11111licr on oil ullachmcnts; 

(2) number nil utlachmcnls in accor<lancc with item numbers of this Progretis Heporl fo rrn. 
·n,nrk you fo r your coupcraliun. 

Our ogency received a cornpluin l of tfo1criminnliun about put.icntt1 (cl i c nl1:1) baaed on: . . 
o. Hncc/ Color [ill Yes Number: rn Nu 

b. Heli~ion/Crce<l [ill Yes Number: rn No 

c. Sex [ill Yes Number: rn No 

d. Nationol Origin/ Ancestry [ill Yes Number: [ill -No 

c. llondicop [ill Yes Number: [ill No 

f. Other [ill Yes Number: rn No 
If 1111y nnswcr .i bovc is "\'cs": (I) enter number above, on<l (2) attoch a summary of action taken Lu rcr-wlv c 
cuch complaint. 

:.l, Summary of p11Licnt1:1 (c licntti) EJcrved: 

-

n. Tolul unduplicute<l 1H1111bcr (N) of patients (clients): _____ _ 

N % 

b. Hoce: White 

Ulnck 

Other Minorit y 

c. Sex: Male 

Female 

0-17 

18·51 

55-obove 

N % 

4. Our :1gr11cy received a complaint of <lisc riminalion concerning c111ployc ct1 or up11licunt1:1 for empluy 111cnl 
bused on: 

II. Hacc/ Color [I[] Yea Number: rn No 

b. Hcligion/Creetl [ill y ell Number: [ill No 

c. Sex [ill Yell Number: rn No 

d. Nati'onal Oril!in/ J\ncc11lry [ill Yea Number: [ill No 

e. llandic11p [ill Yes Number: [ill No 

(. /\1,;c [ill Yee Number: [ill No m Nul J\ppli cu lile 

' [ill [ill [ill Nol /\ppl k 11l1l1• . f.!, l>isoulcd/ Viclnom-Ern Vct<-r11 11 I Yea Number: No 

If II ny answer 11 bnvc itt "Y 1· i1 " : (I) 1•11 I 1•r 11 u 111 bcr nLovl!, 1111d (2) nllad1 11 nu m ma ry of acli on l a ken lo rrnol v,• 1•111·h 
rf\,1\t\l·,in f _ __ ___ -- - -- -- - ·-- - .. ---



I -
11. 'l'olul 1111d11plirnld 111111dwr (N) uf c111ployc· ·•------. 

ll1·11rnr1.l1. ll1rn11~li f,.f.: lf _yn ur 1·011lrncl( 11 )obl i1: • .1• yn 11 lo 11 n :d fi rinnlt\· . ·t · 1 •· 
1 • , 1 II ( I II I I )I I I 11 ( ~- ,o, ()( 111 41 r I II Cl I I' 1111 1 ! ,I 

nr llHll'l' r.111pl11_\·1•c11), y1111 111:is : ( I) c·ornplelc the: ,. 1le nrn or ('.l) hnve Liu: Jut·, . ,. I l 1 
• ·l lf I ('') I I I O • "~·1

• 11 1 1! upon 11· 1p1c· 1◄ l lnr 11 111 11 

Vil.ii . you ( IC/USC ... ' t' I('( { ICfC . 

N •r,. 

N % <l. Age: IG-17 

Whilo 18-3!.l 

Bluc.:k lj (l . (j!) ---
Other t-.1inority 70-nl,ovc 

., ---
c. ll anclicap: Yc11 

Male f. Vclcrun: Uisal.ilcd 
Female --- Viclnum•Ero 

6. Our rlf!CllCY has complcll.'tl c1 self-cvnluolion concerning cnn' nntl/o r em ployment of hnnd 1c,1ppi•d Jll'rl·Hlll 

rn Y Co, a'ntl prl'viou~ly reported on lJM II 780~ !ill Y cs, 1ml IHJl yet rcporlc<l 011 I J~.I JI 'i~IIH 

[ill No 

a. I ( •· Y c:-, bu l 11111. yet rt!purtcd ,"' n Llach summary of any m o<li fi caliu ns and rern e<l ial i; Leps rcq II i I eJ i 11 (';1r Ii , 
these Ii v,~ :1 rras: 

(1) employment pr;1dirt:s (3) employment criteria (5) 1,crvicc ncc1·!wihd1t 
(2) reasonable a ccomn,odation (4) µre-employment inquiry 

b. If "No'
1 

ntlach: (1) cxplnnntion of reason fur incompletion, and C:l) dale of expected complctio11 . 

7. Our agency h ns prcparrd an nffirmn.Live action plan (required if GU or 111orc employees nnu co11 Lracts/ gr a11 1 
totnle<l $!>0,UOO or mon•): 

III] \' c:; . rn Nu ~ NoL Apvlicablc 
n. If "\'c~": 

(1) Did you reach all your J.! (H.ils and objcclivcs in accorch1ncc with your li111ctablc? 

III] Yell (I] ] No If "No," attach brid expl:rnalion. 

(2) Ditl ony u11pla1111cd results occur in connection with your nffimwlivc nction plan? 

III] Y('s Jf "Yes," ollnch brief cxplanaLion. rn No 
b. If "No," prepare and olllHcli your offirmalive action plan. 

8. Our a1:rncy 111.1inlai11s :1 1111·riL syslcm of personnel admi11i !';lralio 11 : IIIJ Yes 
I rn Nil 

a. If '"i'cs," nllach b1-it-f rr porl 011 acc.:omplish111cnls, µruulcm !; a 11d so lutions. 

!I. l·\>r 1111 posili1111s filil'd duri11J.! tlw conlrncl period of this report, :rn n1111ou11cc111c11l was rikd with lh1• i,1 1, 

cn1pl11~·,m~nl S(' rvicc (rPq11irnd if rnnlract amou nt $ l 0,UOO or 111orl'): 

III] Yes [I[] No • lill Nut /\pplicaule rn Nu i'l'rSoll I lircJ 

a . Jr "Yl·s ," ;1IL:1C"h 11111' t· ic11111'lt! . 

b. If "Nu," alLach cxpl .111:ilic,11 for n1111 -complia11c.:c. 

Ill. Dur :11 :1•111·.v liin:cl 0111' 11r 111nm 1·111ployecs <luri111.:- lhe conlrad pcrintl of this n•porl: 

IIIJ Y1:s l'l. D No 

n. ·lf "Yes," nllach o ne cxa111 plc of lhc pul,lic a<lvertis cmenl fur one pos ilion. 

11. Our .tJ!Cncy h :1s a l,;1rJ!:ii11i11J.! or oth r.r :q~rccmcnl with a lnlior 1111i, 1n: 
a, If "Yes," :tllac li :i cop_,. nf writl1•11 nofi cr. (o all such unions cu11cc rn i11,:: the appltc.,lil,· llllliian r 11:lt 1 

l 'l.. 

co111111il111c11l:i with 1111· D<·p.1rl1111H1l of l\l cnlal I lcallh. 1--r-1 
Our .i,.:t•11t"\' u s(·d 1)1\111 f1111il s 111 \~uli)rnnlrncl with anolhl'r ,lj!CIH')': III] Yi•s :' J - ~,;,. 

Ir "\' ·., I ( ff' • I ('') I t· 1 ,I •r nf p,·1:11111, ,· 11 q•l "\'1·d l I a . ('H, nll:lf• 1 f11 r c.·n(·h (s11l •ln111 tr:1 clnr: 1) n l(' l :l n : 1111 c, ✓, o ,1 111111 " • • 

111110u11 l of (sul1)c11 11l1"11t'I, ( 1) ltu11w11 ri~hl.'l ubligaliu 110 with which (sub)u>nlractur 111 ro:n;,I) 11 11: . 

- --- _,.... 



Community Placement s~• ,·vices Master Agre ement 
Pi:.ofessioonl And Pra.ct i~al 11-:.irsing Homes And Res i dent ial 

Centers Providinr: Medical Services 

This master agreement entered into this _ _ _ dny , of 
19 ___ between the Department of Mental Ilea.1th of the S_t _a_t _e_ o..,,.! --
Missouri ("Department") P: 0. Box 687 , Jefferson City, Missour i 
65101 , 

AND 

Na.me of Community Placement Facility ____ _____ ._-_-~_· _____ _ 
("Provider") 

S t reet ______________________________ _ 

City, State, Zip Code ________________________ _ 

Licensed/Certified by _________ _,_ ______________ _ 

shall govern the terms and conditions of placement of persons by the 
Department therein witb the Provider p u rsuant to Chapter 202 , 
RSMo . 

Subject to the p rovi s i o n s of the termination paragr aph (XV) , 

this agreement shall become effective on ---- ___ , 19 __ _ 

and shal l terminate on_____ . , 19--.. This agreement shal~ 
automatically extend for a period of one year from and after the 
ter mination date unless either party shall give written not i ce 
of terminat i on to the other party at teast sixty (60) days prior • 
co the termination date, in which case this agreement shal l 
ter minate o n the termination date. 

Community Placement Funding Authorizations ("Form DMH- 57") 
s hall be executed for each Department resident served by the 
Provider and are inco r porated into this agreement hy r efer ence. 

I n consideration of the mutual undertakings and agreements 
hereinafter set forth, the Department and the Provider agree as 
fol l ows: 

I. Conditions 

A. The Provider shall be licensed or certified as required 
by state law and regulations. If a license or certifi
cation is r e voked or expires, the Pro vi de t· shal 1 notify 
the Department within seven(~) days and obtain a new 
license or certification withi~ 60 days of the date of 

· revocJtio~ ·or expiratiod. 

B. In the event that the Provider is required to obtain a 
license or certification that it shall make application 
for same within 30 days UJHJn receipt of not if ica t ion. 

A-1 



JOSEPH P. TEAS,OALE 
GOVERNOR 

B. WILSON. M.D. 
ACTING DIRECTOR 

DIVISIONS O F 
ALCOHOLISM-DRUG ABUSE 

MENTAL RETARDATION· 
DEVELOPMENTAL DISABltlTIES 

~~YCHIATRIC SERII IC£"$ 

STATE OF MISSOURI 
DEPARTMENT OF MENTAL HEAL TH 

2002 MISSOURI BOULEVARD 
P. 0 BOX 687 

JEFFERSON CITY, MISSOURI 65102 
(314) 751-'122 

May 9, 1979 

MENTAL HEAL TH COMMISSION 
NOAMAN J TICE. CHAIRMAN 
JOE J WINTERS. SECRETARY 
BAnBAF' " BUCHANAN, MD 
P J CICCON E. MD 
M/\FWIN J CUMMlllS PH D 
PAUL A DEWAtD. M.D 

Dear ONner/Administrator: 

The Department has received corrplaints on the v.ording of Item C in Part I, 
Ccnciitions, of the Comm.mity Placenent Service Master Agreenent . 'The 
enclosed amendment, for your approval, reflects the revision of Item C. 

If you concur with this amendment and desire this amendment made a part of 
your present agreanent , please sign and date all 3 d et urn t,;i,-o 

copies to me at the aoove address. 

avid L. Roberts 
Deputy Director (Achnin) 

Enclosure 

I , 

r ....... ,~ .... 11 . , ,. •• r 



e . 

AMENLMENT 'IO PART I-C OF 
ffi\1MUNITY Pl.ACEMEID' SERVICES MASl'ER AGREEMF.Nr 

Strike Subsection C and replace with the following: 

C. Toe anounts to be paid under the ag:reanent are subject to t he availability 
of sufficient appropriations. fran the General Assembly of the State of 
Missouri. Toe determination of the availability of sufficient appropria
tions shall be vested solely with the Department. In the event that 
sufficient funding is unavailable, the Department shall, upon the giving 
of 30 days notice, shall promptly renove all Department residents. 

Name ~f O:xmrunity Placerrent Facility _________________ _ 

St reet Address 

City 

Date 

May 9, 1979 
Date 

"' ' ... 
' 

I 

l ,· • 

--------------------------

(Signature of o.vner/Ach:nin . of Provider Facility) 

(Signature of Department Official) 
Deputy Director (Admin) 



C. The amounts to be paid und ' r the agreement are subject 
to the availability of appropriations from the General 
Assembly of the State of Missouri. The determination of 
the availability of appropriations shall be vested solely 
with the Department. In the event the Department shall 
determine that there are not appropriations available to 
fully pay the Provider under the terms hereof, then the 
Department shall give 40 days written notice of the 
modifications in payments necessary to meet the contingency 
of insufficient funding . If this contingency occurs, the 
Provider may, at its option and after 30 days notice to 
the Department, terminate this agreement. 

D. The Provider shall not exceed its licensed bed capacity. 

II. Authorization for Service 

A. Nursing care and ancillary services provided for a 
particular Department r esident shall not be reimbursed 
unless a Form DMH- 57 is executed authorizing it. However, 
emergency medical care shall be an exceptio~ and shall 
be attended- to prompt l y by the Provider. 

B . Payments for ancillary services shall be authorized 
only if rendered on or after the effective date specified 
on any Form DMH-57. 

C. The Department reserves the right to resolve all contro
versies on all ancillary services authorized by any Form 
DMH- 57. 

• D. The Department may withdraw authorization for an ancillary 
service to any Department resident after 5 days written 
notice for causes relating to resident prognosis, 
appropriateness of the ancillary service to the resident , 
or the availability of funds . 

III.Services of the Provider 

A. The Provider shall provide room , board, routine care and 
ancillary services. Aneillary services shall not be 
reimbursed unless authorized in accordance with the 
Community Placement Reimbursement Guide. 

B. The Provider shall provide nursing care and supervision on 
a continuous basis . 

C. The Provider shall provide, without additional reim
bursement, non-prescription supplies (e.g. rubbing alcohol, 
body lotions, rubbing compounds) and ordinary nursing 
supplies (e.g. rubber gloves, bandages). 

A- 2 



D. The Provider shall impleme nt individual treatment 
plans for Department residents as prescribed by the 
Department. 

E. The Provider shall assist the Department in revising 
individual treatment plans for Department residents 
whose physical and/or mental conditions have signifi
cantly changed since placement . 

F. The Provider shall provide activity and recreational 
programming appropriate to the needs and conditions of 
the residents. Reimbursement by the Department shall 
be in accordance with Departmental policy. 

G. The Provider shall obtain an annual physical examination 
for ~11 Department res i dents receiving care from the 
Provider. A record of the examination will be included 
in the resident's chart maintained by the Provider . 
If any Department resident is not a Medicaid recipient, 
the cost for physician s~rvices shall be an approved 
reimbursable ancillary service. 

IV. Services of the Department 

A. The Department shall supply the Provider with individual 
treatment plans and other pertinent information needed 
to provide for the proper car e of the Department 
residents. 

B. The community placement staff of the Department shall 
visit the resident per1k>dically as provided for by law. 

C. The Department shall consider the needs of Department 
residents on an individual basis whenever special 
medical and/or psychiatric problems occur. 

D. The Department shall purchase or supply available 
medication prescribed by a physician for a Department 
resident if it is not obtainable under the Title XIX 
Drug Vendor Program. The Department after medical 
consultation may substitute medication if the 
originally prescribed medication is not available 
or not obtainable under the Title XIX Drug Vendor 
Program . 

E. The Department shall assist the Provider in providing 
psychiatric, educational, soGial , psychological, medical, 
recreational, occupational, and speech services for 
Departmen~~esidents by utilizing Provider resources, 
Department resources , Medicaid benefits, Medicare bene
fits, Title XX benefits and other resources. The services 



shall be specified in the residents' individual treatment 
- plans approved by the Department. 

e . 

F. The Department shall purchase, provide, or replace 
ancillary items not included in the base rate of the 
Provider which the Department deems essential for its 
residents. The authorization of ancillary services 
shall be governed by the Community Placement Reim
bursement Guide as amended from time to time and 
shall be specified on a Form DMH-57 for each resident . 
This agreement does not obligate the Department to 
pay maximum charges for ancillary services reflected 
i n the Guide. 

V. Notification 

A. Notice to the Department under this agreement shall be 
communicated either to the facility of the Department 
which placed the patient with the Provider or to the 
Commun~ty Placement Office of the Department . 

B. The Provider shall notify the Department in writing 
Wsithin seven (7) days after it determines that it would 
be unable to continue to provide either the quality or 
quantity of care required . 

C . In the event it is unwilling or unable to provide an 
ancillary service as prescribed on Form DMH-57 for that 
Department resident, the Provider shall give notice in 
writing to the Depar tment within seven days of receipt 
of ~ rm DMH- 57 . 

D. The Provider shall notify the Department within the time 
indicated whenever any of the following occur: 

1 . A noticeable change other than medi c al emergencies 
in a Department resident's physical o r mental con
dition on the day of occurrence or during business 
hours of the first Department working day after the 
occurrence. 

2 . The death of a Department resident within 24 hours 
after the death or unless otherwise agreed. 

3. The unauthorized absence of a Department resident 
within 24 hours after the absence is no ticed. 

4. A c hange in Provider's name, address, telepho ne 
number, ,_ administration, or of control l ing ownership 
within 7 days of the occurrence. 
I 
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5. Medical emergencies a nd the Provider's response 
shall be reported to the Department within 24 
hours after the occurrence. 

E. The Provider shall notify the Department in writing 
within seven (7) days after the Provider is notified 
about changes that occur in the ownership of the 
property or premises used by Provider to provide 
services under this agreement. 

VI. Management of Patient Monies 

A. All money received for a Department resident for 
clothing and personal spending shall not be used for 
any other purpose without prior Department approval. 
Furt~ermore, money belonging to Department residents 
shall be placed collectively in a separate fund and 
held in trust for the residents. This fund shall not 
be commingled with any other Provider funds. 

B. The Provider shall maintain records of receipts and 
disbursemen~s of clothing and personal spending monies 
~Y or on behalf of individual Department resident . 

C. The Provider shall notify the Department whenever the 
combined account balances for clothing and personal 
spending for a Department resident exceeds $200.00. 

D. Upon the death or transfer of a Department resident, 
the Provider shall return to the Department all unspent 
clothing and personal allowance monies belonging to the 
resident that was paid to the Provider pursuant to a 
Form DMH-57. 

E. The Provider shall notify the Department whenever it 
receives monies for a Department resident from a 
source not designated, or in excess of the amount desig
nated on the Form DMH- 57. These monie s shall not be dis
tributed to the resident if other funds are available in 
his personal account . The monies shall be deposited 
to the resident's personal account and held until such 
time the Department determines its disposition. 

F. The Department shall have the right t o audit clothing 
and personal allowance accounts of Department residents. 

G. The Provider shall make no c~arge for the maintenance of 
a resident's personal account. 

- I 
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- VII. Invo-icing 

A. The Provider shall submit his claims for reimb~rsement 
on invoices provided by the Department on a calendar 
month basis to the facility of the Department designated 
on the invoices. 

B. Except in the event that an invoice is returned to the 
Provider for corrections, invoices for care received 
three months or more after the month of care designated 
on the invoice shall not be honored by the Department 
for payment. 

c. The 
and 
but 

1. 

2 . 

3. 

Department reserves the right to audit all invoices 
to reject any invoice for good cause, including 
not limited to the following reasons : 

The original invoice is not signed by the appropri
ate official of the Provider . 

The invDice includes residents not authorized for 
care by the Department. 

The contract amount for .care for a Department 
resident differ s from the invoiced amount. 

D. The Department retains the right to deduct from subse
quent invoices from the Provider any overpayments made 
by the Depar tment on earlier invoices. 

E. The Department shall deduct from the Provider's invoice, 
if not deducted by the Provider, all amounts to be col
lected by the Provider from the resident , his financially 
responsible person, "Division of 'Family Services, or any 
other third-party payer . 

F. Within 30 days after receipt of any i nvo ice, the Department 
shall audit the invoice and either forward it to the Office 
of Administration for payment or return it to the Provider 
for correction. 

VIII. Partial Payments 

The Department shall adjust its payment f o r a Department 
resident because of his month of plac ement , death , discharge, 
or months in which he is absent on days not approved for pay
ment . The total amount due for a r e s i dent ' s partial-mon t h 
care including ancillary ser~ices shal l be computed by di v i di ng 
his total monthly contract amount by the number of days in the 
month and ' then multiplying this daily amo unt by the number of 
days present in the Provider's facility that month. The De 
partment's amount to be paid shall be the c omput ed amount r e 
duced by any amounts paid by the Division of Family Services , 
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Social Security Administr~tion, resident, guardian, or 
other third- party payers. 

Except for patients receiving Intermediate Care Facility 
(ICF) or Skilled Nursing Facility (SNF) care, absences of 
10 days or less which are approved by the placing Depart
ment Facility in a mont h shall not affect the monthly 
amount paid to the Provider . Full monthly payments may be 
made for absences in excess of 10 days of Department resi
dents if prior approval is obtained from the Central Office 
of the Department. 

IX. Controls, Reports and Monitor ing 

A. The Provider shall maint ain a uditable records reflecting 
care.provided, resident progress, and otber relevant 
programs. The Provider agrees to allow the Department 
or its authorized representative to inspect and examine 
the premises which relate to the performance of this 
agreement at any time during its term. The Provider 
further agrees to allow t he Department o r its authorized 
representative to inspect, examine, and audit any of 
the Provider's records pertaining to the perfor mance 
of this agreement at any time during the term of this 
agreement and within the period specified for the 
r etention of r ecords i n Section XIV of this agreement. 

B. The Provider shall maintain the confidentiality of 
residents' records and not disclose any information 
concerning a residen t for any purpose not directly 
connected with the administration of this program 
except as specified by applicable federal and state 
laws and regulations . 

X. Human Rights 

A. The Provider hereby makes the following human rights 
assurances: 

1. The Provider shall not discriminate either in the 
provision of services to residents or in employment 
practices on the basis of race, color, religion, 
national origin, sex, age or handicap status. 

2.1 . If the Provider employs 20 or more persons, then 
the Provider shall not discriminate in employment 
practices against persons 40 to 70 years of age. 

----
2.2. If the Provider receives a contract or contracts 

;which total in face or maximum amount $10,000 or 
' more, then the Provider shall not discriminate 

against disabled or Vietnam- era veterans. 
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3. If the Provider is a government entity and is re
ceiving federal funds through the Department , then 
the Provider shall have and maintain a personnel 
merit system. 

4 . If the Provider employs 15 or more persons, then 
the Provider shall designate an executive of its 
organization to coordinate all applicable human 
rights efforts . 

5. If the Provider receives a contract or contracts 
which total in face or maximum amount $50,000 or 
more and empl oys 50 or more persons, then the 
Provider shall have, maintain, and implement an 

:affirmative action program covering race, color, 
religion, national origin, sex, age, handicap , and 
disabled and Vietnam- era veterans . 

B. · Applicable state and federal laws, executive orders and 
administrative rules and regulations referring to the 
requirements of clauses A- 1 through A- 5 above are incor
porated herein by r efer ence . 

C. Human Rights Assurances (DMH Forms 7703, 7704, and 7705) 
which the Provider filed with the Department as part of 
the application process for this agreement are incorporated 
herein by reference. 

D. The Provider who has a bargaining or other agreement with 
any labor union shall give wr itten notice of the above 
commitments (clauses A- 1 through A- 5) to all such labor 
unions. 

E . The Department shall have the right to enforce all appli
cable causes above (A through D) by appropriate and 
reasonable procedures, including but not limited to re
quests, reports, site visits and inspectio n of relevant 
documentation of the Provider . 

F. Where t he human rights assurance is conditional, the 
Human Rights Section of the Department sball notify the 
Provider in writing which clauses apply to the Provider. 
The determination of applicability of clauses will be 
based on information which the Provider provided in the 
Human Rights Assurances package. 

G. If the Provider uses any fuogs of this agreement in a 
subcontract, then the Provider shall require such a sub
contractov--to comply with the applicable human rights 

- clausTs above, namely, A, B, D and E. 
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XI . Indemnity and Insurance 

A. The Provider shall, at all times hereafter during the 
term of this agreement, indemnify a nd save harmless 
the State of Missouri, its departments, officers , employees, 
and agents against loss, damages, cost or expenses whicq 
the State, its departments, officers, employees and agents 
may hereinafter sustain, incur or be required to pay as 
follows: 

1. 

2 . 
' 

By reason of any resident suffering personal injury, 
death, or property loss or damage resulting from 
the negligent, careless, reckless, 'or willful acts 
of Provider, either while the resident is partici-

·pating in or r eceiving care by Provider under this 
agreement , or while on premises owned, leased, or 
operated by Provider or while being transported to 
or from said premises in any vehicle owned, operated , 
leased, chartered, or otherwise contracted for by the 
Provider or any officer, agent, or employee thereof; or 

By reason of any resident causing injury to or damage 
to the person or property of another person when said 
injury or damage results from the negligence, careless
ness, recklessness, or willful acts of Provider during 
any time when Provider o r any officer, agent, or employ
ee thereof has assumed physical custody of said resident 
o r is furnishing the care and services called for under 
this agreement . 

B. The Provider shall carry and provide the Department within 
60 days after the execution of this agreement with a certifi
cate of insurance during the term of this agreement in the 
minimum amounts of $50,000 per occurrence/$150,000 aggregate 
for professional liability and $50,000 per occurrence for 
premises liability to insure against any liability, loss , 
damages, costs or expenses which the Provider might incur 
resulting from the negligent , careless, reckless , or willful 
acts or omissions of Provider, its officers, agents or emplo y
ees. 

XII. Grievances 

- XIII. 

The Provider shall establish a system satisfactory to the Depart 
ment through which recipients of services under this agreement 
may present grievances concerning the quality and availability 
of the care provided. _ 

Subcontracting -
/ 

The performance under this agreement shall not be assignable 
except· with the written permission of the Department. Except 
as to consultants and others providing services within the 
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terms of this agreement, none of the care to be furnished by 
the Provider may be subcontracted without tbe written consent 
of tbe Department. 

Tbe Department sball not honor any assignments of amounts 
payable under tbis agreement to any creditor without the 
written consent of the Department. 

XIV. Retention of Records 

The Provider shall retain all records pertaining to this 
agreement for five (5) years after the expiration of this 
agr eement unless one of the following conditions occurs: 

A. The Department has been notified of the completion of 
an audit by the State Auditor with no unresolved audit 
questions and the Department agrees to the destruction 
of sucb records . In no event shall this occur prior 
to three (3) years after the expiration of the agreement. 

B. Audit questions have arisen w·ithin the five (5) year 
limitation and have not been resolved. The Department 
s-hall give notice to the Provider that all records 
shall be retained until all audit questions have been 
resolved. 

XV. Termination 

A. Unless otherwise specif'.ied in this agreement, termination 
of this agreement may occur prior to the date agreed 
upon by either party giving 60 days advance written notice 
of intent to terminate to the other party at its principal 
address .as indicated herei.a . For failure or threatened 
failure strictly to comply with this notice provision, 
either party shall be entitled to injunctive or other 
equitable relief . 

B. At any time when in its sole judgment the health and wel
fare of any of its residents are threatened by their 
continued presence in the Provider's facility, the 
notice provisions are waived and tbe Department may 
terminate this agreement. 

XVI . Third Party Payments 

A. All amo unts paid in behalf of a Department resident 
by the Division of Family Seryices, Social Security 
Administration, guardian, the resident and o ther 
sources shall reduce the amount payable by the Depart 
ment jor any resident's care. , 

B. The Provider shall be responsible to notify the Depart
ment whenever it obtains monies that have not been 
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identified by the Departme nt on a Form DMH-57. 

C. The Provider understands that be shall be required 
to collect all or a portion of the cost for a resident's 
care from the resident or his financially responsible 
person in direct pay as designated on a Form DMH- 57. 

D. The Department shall assume the financial responsibili ty 
to pay for the care and ancillary services of a resident 
only if the resident o r the financially responsible 
person is unable to pay the amount in accordance with 
the Standard Means Test. 

E. In any event, the Department shall not assume ret roactive 
responsibility for third- party payments for more than 
90 days prior to the date the Department receives notice 
that ~he Provider has failed to receive third-party 
payments . 

F. Monies received from the Department under this agree
ment shall not be used to supplant other sources of 
reimbursement for which the resident is eligible. 

G. The Department shall reimburse the Provider for the 
loss incurred whenever the amounts received by the 
Provider from the Supplemental Security Income program 
and/or the Nursing Grant program of the Division of 
Family Services are less than the amounts specified 
on a Form DMH-57. However, if t he loss occurred be
cause the Social Security Administration or the Division 
of Family Services made policy changes, the Department 
does not guarantee payment of the loss. 

H. The Provider shall not eharge or increase charges 
for a Department resident's care to his relatives 
or guardian without the written consent of the 
Department. 

XVII. Miscellaneous 

A. The Provider shall release or r eturn a resident at any 
time to the Department upon request of the Department. 

B. The Provider shall not transfer a resident to another 
place of residence without the prior written consent of 
the Department . 

C. The Provider shall not return- a resident without 30 
days prio~ _notice to the supervising Department facility; 
howev~r, residents who requi re immediate psychiatric, 
medical, o r other special attention may be returned 
earlier if their conditions so warrant. 
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D. Nothing in this agreement •vill impair the statutory 
rights of the Department to charge a Department resident, 
a resident's estate or the persons obligated to pay for 
a resident's care for services rendered or expenditures 
made by the Department for the resident. 

E. Nothing in this agreement shall deny the right of a 
resident or his responsible person to appeal to the 
Department for a redetermination of the amounts payable 
by him to the Provider. 

F. All money received from the Division of Family Services 
shall be applied to the basic nursing home charge. 

G. The Provider shall not incur financial obligations 
for the Department without prior approval of the super
vising Department facility except for a medical emergency 
which shall be attended to promptly. 

H. The Provider shall abide by all applicable federal, state 
and local laws, rules and regulations. 

I. The Provider shall not by virtue of this agreement 
represent himself, his employees, officers or agents 
to be agents of the State of Missouri. 

J. Nothing in this agreement shall impair the right of 
the Department to promulgate reasonable policies, procedures , 
standards, rules and regulations the Department may 
deem necessary for the operation of the program, which 
shall thereupon be binding upon the Provider as though 
a part of this agreement. 

K. Except as provided in Part ~I-C of ~his agreemen~, ~his 
agreement contains the parties' entire understanding of 
the matters discussed herein and cannot be amended or 
cancelled except by writing signed by both parties. 

L. Time and strict performance of all the covenants herein 
agreed to be performed by the Department or the Provider 
shall be of the essence of this agreement. 

XVIII. Rate of Reimbursement 

A. The base rate of$ 
--.---:-----,---.,----------e------:------

p er month is approved for board, room and routine care 
for e~ch Department resident who is not in vendor 
programs (Title XIX ICF/SNF) ~approved by tb.e Division 
of Family Services. The Department may authorize 
more than ~ne base rate if the Provider is qualified to 
furnish more than one level of room, board and routine 
care for Department residents. The Department may approve 
or authorize changes in the base rate or additional base 
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B. 

rates by amending this ag1 nement in writing and attaching 
the amendments to this agreement. 

The Division of Family Services shall determine the 
rate for care of Department residents who are residing 
in Title XIX certified beds. If a resident is residing 
in a Title XIX certified bed and is a Title XIX recipient, 
the Department's responsibility shall be no greater 
than the sum of the recipient res ident's budgeted surplus , 
if any, and the amount specified for Departmental approved 
ancillary services reduced by paY}ilents by the Social 
Security Administration, guardian, resident and any 
other third- party payor. 

XIX. Identification of Landlord 

The person or entity that owns the property and premises used 

by Provider is - ------------- ------------
whose address is - ---------- --------------
In the event that the owner of the property or premises is 
not the Provider, the Provider shall provide to the Department 
a written statement (Form 0MH 7805) signed by Provider and 
the owner of the property to the effect that the landowner 
shall notify the Provider sixty (60) days before evicting 
or otherwise requi ring the Provider to quit the premises. 
A copy of a lease or other agreement which provides for 
the above notice provisions to be given Provider by the 
landowner may be provided in lieu of the statement. If 
the Provider receives a notice from the landowner to quit 
the premises, then it shall notify the Department within 
24 hours of 1;be Teceip-t of such -notice. 

XX . Negotiating Authority 

The Department enters into this agreement pursuant to and 
by authority of its Director. Provider enters into this 
agreement individually, or if incorporated, pursuant to 
and by authority of its Board of Directors at its meeting 
of _ ___ _ ____ , 19 If the Provider is incorporated, 
the person from the Provider signing this agreement under
stands that he must complete and attach to this agreement 
Form DMH-87, Affidavit of Corporation Authorization. 

--

/ 
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e . 

IN WITNESS THEREOF, the Department and Provider execute this 
agr _eement on the dates indicat ed below: 

____________ .....,.... __ DEPARTMENT OF MENTAL HEALTH 
(Name of Provider Facility) 

By: By: 
-,-----------,,----,,,---~.,......,..---,---,--- -:-~------=-=-------;:::-:,--=-:-,--::--:-
( S igna t ur e of Owner /Ad.min) (Signature of Department Official ) 

Title: ______________ Title: ________________ _ 

Oa te : _______________ Date: ________________ _ 

--
I 
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IJMII For111 /U05 
J unc/"10 

Ll\N OLUHD - T EN/\N'l' MGDIF l<..:,\ :l'll)N AG l lEEMl:;t~T 

Whereils, by a lcils c/rental agre.ment dated 

19 , les sor/la ndlord, ---
let Lo lessee/tenant 

property arn.l premis es located at 

I , . . ' 
·; 

for .,t ., 
• t ' ,, 

a term of 

and 

years , to commence 19 

\'lh ereas , the p ar ties c.l<:?sire to modify l ea s e so .~s to provide 
iiO clays ' pre vious written noti ce of landlorJ/le ssor ' s inten t i on 
to cancel the lease . 

Now, therefore-, in consider ation of 

it is agreed that lease be modified as 

follows : 

I 

If defuult b e 111..:idc i n U1e payment of Uie r c n l o r ,lJ\y part 
thereof as herein specifie d, or if, withou t U1 c c o ns ent of 
lessee/landlord , l cs see/ Len ant shall f ai 1 to co111ply with any of ,!J 

Uie statutes , ordinances, rul es , orders, rcgulatio ~s a11<l require~~ 
mcnts of the fec.lcral, state and city government o r of any and •• 
<111 their dcpartrne n ts an<l bureaus , applic able Lo s a ic.l premises , ..f' 
oc hereafter est.:11>lis hc <l ns herein provided, o r if lessee/tena n t;-:}; 
r.hal 1 file a petl Lion in bankruptcy or ar ra119ernc n L, or be .... \ •h' 
r1<.ljt11.Hcatetl a bunkr\lpt, ot make an assi9nmC?nt for t he b e nefi t • !;}l 
o f creditors or tak e advantage of any insolve ncy act, landlord i\ 
may, if les~;or/lanc.lloi:cl so e l ects , at any Lime U1 c reaftc r ··: 
Lcrminate t.hj ~ lN1~e aml t.:he term hereof, on giving to lessee/tenant 
GO clays • no t ice ln writing of l essee/landlo r<l ' s intention so 
Lo do , und this l c .:is e and the term hereof sh.:lll e xpire und come 
to un end on the c.laLc fixed in s uch notlcc .:is j[ tl1e said dates ·•; 
were Lhe c.J;1te o ri c_1inaJly fixe<l in tJ1is l e a s e f o r Llw e xpirati on 
llc reuf. Suc h n o tice t11i1y be given by mt1i.L Lo l e :; sr.~e/lcnunt 
,1cJdre s se<l to lesi;t.:c/lcn.:tnt at the c.l c mls c d prc 111isc!3. 

Anc.l til e o ther t c r111:, dllcJ conditions o r U1 1..' h •u~it•/ r c nl.ul 
a greement shall c o ntinue to remain in f ull f orce und effect , 
e xcept as he rein modifieJ. 

!1 
·~ / / ' ,,. . 

.. ,. 

• 
I 

)"• 
.l ,. 
r 

'· 

,. 



Lessor/Landlord Lessee/ Tenant 

by __________ ____ _ by _ _____ ________ _ 

Title Title 



AFFIDAVIT OF CORPORATI ON AUTHORIZATION 

STATE OF MISSOURI 

COUNTY OF 

) 
)ss 
) 

D.MH FORM 87 
June/78 

Comes now , to me personally ---------------------
known ·and being first duly sworn , states that he is the 

of 

a corporation ; that he is the duly authorized agent and executed the 

contract for and on behalf of 

of ------------------- , Missouri; ----------------
under authority granted him by action of the Board of Directors and in 

the minutes of the corporation on the day of 

19 ; that the seal affixed to the foregoing instrument is the ---
corporate seal of the corporation ; and that said instrument was signed 

and sealed on behal f of said corporation by authority of its Board 

of Directors and that acknowledges the --------- --- ---
instrument to be the free act and deed of the corporation. 

(CORP) 
( SEAL) 

(Title) 

Subs cribed and sworn to before me this day of -----
19 , in my office in the St ate and County aforesaid . 

Notary Public 

My Commission Expires ----------------



Co~nunity Placement 
Domiciliary Nursin~ Homes J\n 

Boarding, Gfou 

ervices ~Aa.s ter i\~{reernen t 
Non-Medical Res idential Centers 
:ind Foster Homes 

This master agreement entered i nto th is ___ day of 
19 ___ , between the Department of Mental Health o f the ~S7t-a.~t_e_o_f~.--
Missouri ("Department") P .O. Box 687, Jefferson City, Missouri 
65101, 

AND 

Name of Community Placement Facility 
("Provider 11

) 

Street 

City, State, Zip Code 

Licensed/Certified by 

shall govern the terms and conditions of p lacement oi persons by the 
Department therein with the Provider pursuant to Chapter 202, RShlo. 

Subject to the provisions of the termination paragraph (XV), 

this agreement shall become effective on _______ , 19 _____ _ 

and shall terminate on ________ , 19______ This agreement 
shall automatically extend for a period of one year from and after 
the termination date unless either party shall give written notice 
of termination to the other party at least sixty (60) days prior 
to the termination date, in which case this agreement shall . 
terminate on the termination date . .. 

Community l>lacement 'Funding- A~thorizations ( "Form DMli-57") 
shall be executed fo r each Depa·Ptment resident ser ved by tbe 
Provider and are incorporated into this agreement by reference. 

In considerat ion of the mutual undertakings and~agreements 
hereinafter set forth, tbe Department and the Provider agree as 
follows: 

I . Conditions 

A. 

B. 

The Provider shall be licensed or certified as required 
by state law and regulations. If a license or ce r tifi
cation is r evoked o r expir~s, the Provider shall not ify 
tbe Department within s even ( 7 ) days and obtain a new 
license or certification within GO days of the date of 
revo~atiOf or expiratiou. ~ 

I 

In the event that the Provider is r equired to obtain a 
license or certification that it shall make application 
for same within 30 days upon receipt of notification . 
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JOSEPH P TEASDALE 
GOVERNOR"" 

8. WILSON. M D 
ACTING DIRECTOR 

0111,s10.,s OF 

ALCOIIOLISM0 011UG A8USE 
""ENTAL PETAl10ATl0N • 

OEVELOP..,ENTAL QISABILITIES 
l'SYC..tATRIC SERVICES 

STATE OF MISSOURI 
DEPARTMENT OF MENTAL HEAL TH 

2002 MISSOURI 8OULEVAAO 
P O BOX 687 

JEFFERSON CITY MISSOURI 65102 

May 9, 1979 

Dear o.mer/Acmi.ni strator: 

MENTAL HEAL Tt-, COMMISSION 
N1Jl1MAN J TICE CMAIR..,AN 
Jt)F J WINTEns SECRETARY 
UAIIUARA 11• ,c;._.,,AH M 0 

" J CICCONE .., 0 
"'APVltl J CUM l,OINS PH 0 
PAUL A OEWALO. M 0 

The Department has r eceived corrplaints on the oc,rding o f Item C in Part I, 
Ccnciitions, of the Comnunity Placement Service Mas ter Agreerrent . The 
enclosed amenchnent, for your approval, reflects the revision of Item C. , 

If you concur with this arrenchnent aod desire this arrendrmnt made a part of 
your present agreenen t, please sign and • cia te all 3 
copies to me at the above address . 

vid L. Roberts 
Deputy Director (Ac.min) 

Enclosure 

I 

, ·• ,. .. ·• . ... •• ...... r --,... .. • •• ·- ""' ·· .... ~ • ,,. . 



AMENCMB'fl' 'IO PAHT I-C OF 
cr,MMUNITY PLACEMEN r SERV1CFS MASTER AGnmlENr 

Strike Subsection C and replace with the following: 

C. The au-cunts to be paid under the agree:ment are subj~ct to the availability 
of sufficient appropriations fran the General Assembly of the State of 
Missouri. 1be determination· of the availability of sufficient _appropria
tions shall be vested solely with tbe Dep:irtment. In t be event t hat 
sufficient fW1<li.ng i s unavailable, tbe Department s hall, upon the giving 
oi 30 days notice, shall prarptly renove all Depart~n~ residents. 

Name of Coumunity P~acaoont Facility _________________ _ 

Street Address 

City 

Date 

May n, 197!.J 
Date 

- -------------------------

(Signature of Owner/Admi.n. of Provider Facility) 

(Signature of Department Official) 
Deputy Director (Acinin) 

f ' • I 



c:- The amounts to be paid Jn<lcr the ayreemcnt are subject 
to the avail~bi lity of ~ppropriations from the General 
Assembl y of the State of Missouri . The determination of 
the availability of appropriations shall be vested 
so l ely with the Department . In the event the Department 
shall determine that there are not appropriations 
available to fully pay the Provider unde r the terms hereof, 
then the Department shall give 40 days written notice of 
the modifications i n payments necessary to meet the 
contingency of insufficient funding . If this contingency 
occurs, the Provider may, a t its option and after 30 
days notice to the Department , t erminate this agreement . 

D. The Provider shall not exceed its licensed bed capacity. 

II. Authorization for Service 

A. Room, board , routine care, and ancill ary services provided 
for a particul a r Department resident sha l-1 not be reim
bursed W1less a Form DMH-57 is executed authorizing i t. 
However , emergency medical care shall be an e~ception 
and shall be attended to promptly by the Provider. 

B. ~Payments for ancillary services shall be authorized 
only if rendered o n or after the effective date specified 
on any Form DMH-57. 

C. The Department reserves the r ight to r esolve all contro
versies on all ancillary services authorized by any Form 
DMH-57. 

D. The Department n:iay withd raw authorization for an ancillary 
se.rvice to anynepar.tment resident after 5 days written 
notice for causes r e l ~ting to resident p r ognosis, 
appropr iateness of the.· ancillary service to the resident, 
or the availability of funds . 

III. Services of the Provider 

A. The Provider shall provide room, board, r o utine care and 
ancillary services . Ancillary services s hall not be 
reimbursed unless authorized in accordance with the 
Communitv Placement Reimbursement Guide. 

8 . The Provider shall provide appropriate supervision on 
a continuous basi s . 

c. The Provider shall p r ovide, without addi tional reim
bursement, non-prescription supplies (e . g. soap and linen). I. . . 

, / 
, •· ,,I 
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D. The Provider shall c o •Jpe ra te wi t h t he De partme nt in 
impl cmen t ing the indi·,, i d ual trea trnen t plans as prescribed 
by the Department. 

E. The Provider sha ll provide a c tivity and recreational 
programming appro priate to che needs and conditions of 
the residents. Reimbursement by the Department shall 
be in accordance with Departmental policy. 

F. The Pro v i d e r shall coope rate with the Department in 
obtaining a n annual physical examination for all Depart
ment reside nts receiving care from the Provider. A 
record o f the examination will be included in t he resident's 
chart maintained by the Provider. If any Department 
resident is not a Medicaid recipient, the cost for 
physician services shall be an approved reimbursable 
ancillary s ervice. 

IV. Services of the Department 

A . The Depa rtme nt shall supply the Provider with individual 
treatme nt plans and other pertinent information needed 
to provide for the proper care of the Department residents. 

B. The community placemen t staff o f the Department shall 
visit the resident periodically as provided for by law. 

C. The Depa rtme nt shall c o nsider the needs of Department 
r e s i dents on an indivi dual basis whenever special 
medical and/ or _psychiatric problems occur. 

D. The Department . shall purchase or supply available 
me dication prescribed ~ ya physicia n for a Department 
r es ide nt if it is not ob tainable under the Title XIX 
Drug Vendo r Pro gram . • The Departme nt after medical 
cons ul ta tion ma y substitute medi catio n if the 
ori ginally prescribed medica t i on i s not available 

E. 

o r no t obtai nable under the Title XIX Drug Vendor 
Prog r am . 

The Department shall a ss ist t he Pro vide r in arranging 
psyc hiatric , ed ucationa l, soci a l, psycho logical , medical, 
rec reutl ona l, occupational, and s pe e ch services for 
Departme nt res idents by uti:lzi ng Provider resource s , 
D~par tme n t resources , Med i ~al d benefits, Me dicare bene
f i ts, Ti tle x:< benefits and othe r res ources . The servic es 
s h a ll be s pe c if i ed in t he residents' individual treatment 
plans a ppro ved bv the Department . I. . • 
• I 
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F. The Department s hall p ,rchase, provide, or replace 
ancillary items not included in the base rate of the 
Provider which the Department deems essential for its 
residents. The authof,ization of ancillary services 
shall be governed by the rCornmunity Placement Reim-
bursement Guide as amended from time to time and • ·;l~ 
shall be specified on a Form DMH-57 for each resident. 
This agreement does not obligate the Department to 4· 

pay maximum charges for ancillary service_s reflected 
in the Guide. 

V. Notification 

A. 

B. 

c. 

Notice to the Department under this agreement shall be 
communicated either to the facility of the Department ? 
which placed the patient with the Provider or to the 
Community Placement Office of the Department. 

The Provider shall notify the Department in writing 
within seven (7) days after it determines that it would 
be unable to continue to provide either the quality or 
quantity of care required. 

-~ 
~ :\ ... 

In the event it is unwilling or unable to provide an 
ancillary service as prescribed on Form DMH-57 for that 
Department resident, the Provider shall give notice in 
writing to the Department within seven days of receipt 
of Form DMH-57. 

D. The Provider shall notify the Department within the time 
indicated whenever any of the following occur: ·~ 

l. 
- V 

A noticeable change other than medical emer.genc,ies 
in a Departme~~ ~esident's physical or mental con
dition on the tlay of occurrence or during business 
hours of the first Department working day after the 
occurrence. 

2 . The death of a Department resident within 24 hours 
after the death or unless otherwise agreed. 

3. The unauthorized absence of a Department resident 
within 24 hours after the absence is noticed. 

4. A chang e in Provid~r•s name, address, telephone 
numbe r, administration, or of controlling ownership 
within 7 days of the.occurrence . 

B -4 

I : 

, / 

.. ' 
' wf~--. 
i ' . 
' 

' ~~. 

: . 

. . 



5. ~1edical emergenc :i ' S and the Provider's response 
sball be reported to the Departme n t within 24 
hours after the occur rence . 

E. The Provid~r shall notify the Department in writing 
within seven ( 7) days after the Provider i s notified 
about changes that occur in the ownership of the 
property o r premises used by Provider to provide 
services under this agreement. 

VI. ~l:ina.gement of Patient Monies 

VII. 

A. 

8. 

C. 

D. 

E. 

All money received for a Department resident for 
clothing and personal spending shall not be used for 
a ny other purpose without prior Depa.r~ment approval. 
Furthermore, money belonging to Department residents 
shal l be placed collectively in a separate fund and 
held in trust for the r esid e nts . This fund shall not 
be commingled with any other Pr ovider funds. 

The Provider shall maintain records of receipts and 
disbursements of clothing and personal spending monies 
by or on behalf of individual Department resident. 

The Provider shall notifi the Department whenever the 
combined accoun t balances for clothing and persona l 
spending for a Department resident exceeds $200 . 00. 

Upon the death o r transfer of a Department r es ident , 
tbe Provider shal l return to the Department all unspent 
clothing and personal allowance monies belonging to the 
resident that was paid to the Provider pursuant to a 
Form DMH-57. 

,. 
The Provider shall ·notify the Department whenever it ' 
receives monies for a Departme nt r esident from a 
source not designated , or in excess of the amount desig
nated on the Form DMH- 57 . These monies shal l not be 
disb r ibuted to the r esident if other funds are avai:!..able 
in bis personal account. The monies s hall be deposited 
to the resident's personal account ind held until such 
time the Department determines its disposition. 

F. The Department shall have the ri~ht to audit clothing 
and personal allowance accounts oi Department r esidents. 

·G . The Provider shall make no charge for the maintenance 
cf a resident's p ersonal accoun t. 

, 

I . I 
n VO lCl.ng. 

A. The Provider shall s ubmit his c laims fer reimbursement 
on invoices provided by the Department on a c alendar 
month basis to the fac ility of t h e Department designated 
on the invoices. 
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i. 

B. Except in the event tlut an invoice is returned to the 
Provider for corrections, invoices fo r care received 
three months or more after the month o f care designated 
on the invoice shall not be honored by the Department . 
for payment. • .,· . tt 

C. • The Department reserves the right to audit all invoices 
and to reject any invoice for good cause, including 

Ll) 

-~~.,, ,. . . 
1, 

D. 

but not limited to the following reasons : ,, 

1. 

3 . 

The original invoice is not signed by the appropri
ate official of the Provider. 

The invoice includes residents not authorized for 
care by the Department. 

The contract amount for care for a Department 
resident differs from the invoiced amount. 

The Department retains the right to deduct from subse
quent invoices from .the Provider any overpayments made 
by the Department on earlier invoices. 

E. The Department shall deduct from the Provider's invoice, 
if not deducted by the Provider, all amounts to be col
lected by the Provider from the resident, his financially 
responsible person, Division of Family Services , or any 
other third-party payor. 

~~ 

F. Within 30 days after receipt of any invoice, the Department 
shall audit the invoice and either f orward it to the Office 
of Administration for payment or return it to the Provider . 
for correction. : : . \.,,..,,, 

VIII. Partial Payments 

The Department shall adjust its payment for a Department 
resident because of his month of placement, death, discharge, 
or months in which h~ is absent -on days not approved for p~y
ment. The total amount due for a resident's partial-month 
care including ancillary services shall be computed by dividing 
his total monthly contract amount by the number of days in the 
month and then multiplying this d•a.ily amount by the number of 
days present in the Provider 's facility that month. The Depart 
ment's amount t o be paid shall be the computed amount reduced by 
any amounts paid by the Division of Family Services, Social 

·Security Administration, resident, guardian, or other third-party 
.payors. . • '· ' 

/ · 
Absences of 10 days or less whi ch are approved by the placing 
Department facility in a month shall not affect the monthly 
amount paid to the Provider. Full monthly payments may be 
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lX. 

111:ul" l,) 1· :1h· · , , ,1<·••'; in •':<er''. 
i f p n •) r 'l I JI 1·11 ._. ·l I i :; o I) ta J 

th~ 0Ppa r LJun11L. 

r) r . 1 t) r 1-t i... . ' I I I \. I I I: 1 r t Ill • \ 11 t r •"? :, i LI C II t • ~ 
·rl l l'Ptll I I I'• f :, 11 I. i- a L I) I l i r_: f~ O C 

A. The Provic.lr?r shall maint:1.in :u1dita~1,, r n,;on.1 s r eflec tiu~ 
c are prnvidrrl. r~sident pro ~n·,-.:~!; , :111C.I ot hP.r re l evant 
pro,:r:1111-;. The Provide r :l.[!ri?P.r; ln ·tl In•.•: Lil•-> IJP.partmf?nt 
or its :rnr:lto ri 7.P.d reprt?senta.t ivr:! I.•> t11 r, p•?ct. and examine 
ch,~ prP111L s ,~s wt1ic h relate t o r-)l,, l"'t·f1.l rr11ance of this 
a~rf?em,} nt at aay time Llurin,:; i ts L••rm. The Provider 
further a.hrP.P.s to allow the DPp:ti-l:111e11t. or its authorized 
rt:?pres1211 tat i ve to ins pee t , exarn i ne, and audit aoy of 
the Provider's records pertainin1~ t:n, t:he rierformance 
or tbis agre~mf-!?nt at any time durin1~ 1(11> term of this 
ac:re~ment and within the perio d :.pnci fir>tl for the 
r etention of records in Section :<IV ,)f t h is agreement. 

U. Tlw Prt1\'Ldt?r .s liall maintain th" r;f)11 1·ii1,.11l: i :1li ty of 
r,~s id1•11t: ::; ' reco rds and not clis,·loc;" :111;.: inlorm:ltion 
conc-=r11Ln~ a resident f o r any p11rpn~r> 11,,1. directly 
connectf"ci with the administratio n or this pro gram 
except as sreci fieu by applicable fed~ril and state 
laws and re~ulations . 

. \ . llum:u1 ni1~1lr :; 

/\. Th~ P r n ·· ider hereby makes L h•~ (u l l 0'.'1 i 111; hur:ian r igll t s 
assurances: 

1. T(l,~ Pro,·tder shall not dL :;1; r1111 t na t e f!ither in thi> 
pt·ovision of services t o l'P ~J.d •2ur~ or in employment 
p 1·:1.ct i c('3s o n the basis n f r :, ,:,, . •·n t ,, r, reli~ion, 
na t io11.1.l o rig in, sex, :1~,~ ur 11:111dl1..:ap status. 

2. l. l f L11•~ Pro viuer ernp l ays ~~1) r )I· 1nn r" pPrsons, then 
111,, l'1·0\·id0.r shall 11 0 1. dv;,·1· 1111i 11 1 rJ i n employmen t 
pctcliccs aga.iust p e r :,:)11:-; •II) 1 •> 71) y ears of age . 

:2.2. Ir the Peovitler r ecei,·-=·; \ , · q111.r:11:r. " I' contracts 
wlii.ch tota l in filce 1J1· 111 .t:-: i111111:1 ·1111u11n t $10,000 or 
1110rn, th,~n the Provid•'r ·~ 11:tl I 11,,, di ·,·rim1nate 
:11::tin :;t disabled or Vi1•111 :11;1-• • i .. t ·.,, t,,1·ans. 

:1 , rr t ft ,, l '1·r)\·i dPr )!.; :1 1:n · ·••r11111 1 1 l) I ••11111·; 'llld i:::; rP. 

''" l\'111 1. 1 ,·•<!Pt·al r 1111rl ·, tl1r•1111 : l: 1!1• • l) ,•1 1:1r l. mrnl,, tll'! ll 
111" l' r qv1dr> r sh.ill lt an~ 111d 111.1i•11.11n , l perso1111~l 
m•.• r·i L system. 

·J. rr tl1•1 l ' :-r,\·ide r •'mptqy ,; 1, ,, r •n,q·,-. p 11 rsons, Lhen 
llir• Prn viLl"r s hall di>si1!11 :1t. P ·111 P:,:r~•·11tivc of its 
on:ani;:a ti c n t o coordinatr a l L applicable human 
rii;hl s efforts . 
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5. If the Provider ~eceives a co ntract or contracts 
which total in 1ace or maximum amou nt S50 , 000 o r 
more and employs 50 or more persons, t hen tbe 
Provider shall have, main tain , and implement an 
affirmat ive action program covering race, color , 
religion, · national o rig i n , sex, age, handicap, and 
disabled and Vietnam- era veterans. 

B. Applicable state and federal laws , executive o rders and 
administrative rules and regulations referring to the 
requirements of c lauses A-1 througb A- 5 above are incor
porated herein by reference. 

C. Human Rights Assurances (DMH Forms 7703, 77 04, and 7705) 
which the Provider fil ed with the Department as part of 
~be application process for this agreement are incorpora ted 
herein by reference. 

D. The Provider who has a bargaining o r other agreement with 
any labor union sball gi ve written notice of the above 
commitments (clauses A- 1 through A- 5) to a l l such labor 
unions.~ 

E. The Department shall have the right t o enforce all app l i 
cable causes above (A through D) by appropriate and 
reasonable procedures, including but not limited to re
quests, reports , site visits and inspection of relevant 
documentation of the Provider. 

F. Where the human right s assurance As conditional, the 
Human Rights Section of the Department shall notify the 
Provider in writing whi ch clauses apply t o the Provider. 
The determinatio n 01 a pplicability of clauses will be 
based o n informatio n which the Provider provided in the 
Human Rights Assurances package . 

G. If tbe Provider uses any funds of this agreement in a 
subcontract, then the P r ovider shall require s uch a sub
contrictor to comply with the applicable human rights 
clauses above, namely , A, B, D and E . 

XI . Indemnity and Insurance 

A. The Provider shall, at all times hereafter during the 
term of this agreement, indemnify and save harmless 
the Stat~ of Missouri, its departments, officers, employees, 
and agents against loss, damages, cost or expe nse s whi ch 
the State, its depart~ents, officers, employees and a gents 
may hereinafter sustain, incur or be r equired to pay as 
follows: 

1 . By reason of an y resident suffering perso nal injury, 
death, or p r operty loss or damage resulting from 
the negligent , careless , reckless, or willful act s 
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2. 

of Provider, eit he r while the resident is partici
pating in or rec e iving care by Provider under this 
agreement, or whil e on premises owned, leased,or 
operated by Provider or while being transported to 
o r from said premises in any vehicle owned, operated, 
leased, chartered, or otherwise contracted for py the 
Provider or any o!!icer, agent, or employee thereat; or 

By r eason of any resident causing injury to or damage 
to the pe rson or property of another person when said 
injury or damage results from the negligence , careless
ness , recklessness, or willful acts of Prov ider during 
any time when Provider or any officer, agent, or employ
ee thereof has assumed physical custody of said resident 
or is furnishing the care and services called for under 
this agreement. 

B. If the Provider houses in excess of nine_(9) residents, includ 
ing private patients, then the Provider shall carry and pro
vide the Department within 60 days after the execution of 
this agreement with a certificate of insurance during that 
term of t his agreement in the minimum amount of $50,000 per 

- occurrence for premises liability to insure against any 
liability , loss, damages, costs or expenses which the Pro
vider might incur resulting from the negligent, careless, 
reckless, or willful acts or omissions of Provider, its 
o!ficers, agent or employees. 

XII. Grievances 

The Provider shall establish a system satisfactory to the 
Department through which recipients of services under this 
a~reement may present .gr.iev.ances concern.i!lg the quality and 
availability of tbe car~ .provided. 

XIII. Subcontracting 

The performance under this agreement shall not be assignable 
except with the written permission of the Department. Except 
as to consultant s and others providing services within the 
terms of this agreement, no ne of the care to be furnished by • 
the Provider may be subcontracted without the written consent 
of the Department. 

The Department shal l not honor any assignments of amounts pay
able under this a~reement to any c redi to r without the written 
consent o f the Department. 

XIV. Retention of ne cords 
I 

The Provider shall retain all records pertaining to this 
agreement for five (5) years a fter the exp iration of this 
agreement unless o ne of the following conditions occurs: 

A. The Department bas been notified o f the complet i on of 
an audit by the State Auditor with no unresolved audit 



B. 

questions and the Depo t tment agrees to the destruction 
of such records. In no event s hal l this occur prior 
to ~1ree (3) years after the expiration of the agreement. 

Audit questions have arisen within the five (5) year 
limi~ation and have not been resolved. The Department 
shall give notice to the Provider that all records 
shall be retained until all audit questions have been 
resolved. 

XV. Termination 

A. Unless otherwise specified in this agreement, termina
tion of this agreement may occur prior to the date 
agreed upon by either party giving 60 days advance 
written notice of intent to terminate to the other 
party at its principal address as indicated herein. 
For failure or threatened failure strict1y to comply 
with this notice provision, either party shall be 
entitled to injunctive or other equitable relief. 

B. At any time when in its sole judgment the health and 
welfare of any of its residents are threatened by 
their continued presence in the Provider's facility, the 
notice provisions are waived and the Department may 
terminate this agreement. 

XVI. Third Party Payments 

A. All amounts paid in behalf of a Department resident 
by the Division of Family Services, Social Security 
Administration; guardian, the resident and other 
sources shall reduce .the amoWlt payable by the Depart
ment for any residenc's care. 

B. The Provider shall be responsible to notify the Depart
ment whenever it obtains monies that have not been 
identified by the Department on a Fo rm OMH-57. 

C. The Provider understands that he shall be required to 
collect all or a portion of the cost fo r a resident's 
care from the resident or his financially responsible 
person in direct pay as designated o n a Ferm DMH-57. 

D. The Departmen t shall assume the financial responsibility 
t o pay f o r the care and anci llary s ervices of a resident 
only if the resident or the financially =esponsible 
person is unable to pay the amount in accordance with 
the Standard Means Test. 
I 
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E . In any event , the Department shall not asswne retroactive 
responsibility for third-party payments for more than 
90 days pr ior to the date the Department receives notice 
that the Provider has failed to receive third- party 
payments. 

F . Monies received from the Department under this agree
ment shall not be used to supplant other sources of 
reimbursement for which the resident is eligible . 

G. The Department shall reimburse the Provider for the 
loss incurred whenever the amounts received by the 
Provider from the Supplemental ·security Income program 
and/or the Nursing Grant program of the Division of 
Family Services are less than the amounts specif ied 
o.n a E'orm DMH-57 . However, if the loss occurred 
because the Social Security Administration or the 
Division of Family Services made pol~cy changes, the 
Department does not guarantee payment of the loss. 

H. The Provider shall not charge or increase charges 
for a Department resident ' s care to his relatives 
or guardian without the written consent of the 
Department. 

XVII . Hiscellaneous 

A. 

c. 

D. 

E. 

The Provider shall release or return a resident at any 
time to the Department upon request of the Department . 

The Provider shall not transfer a resident to another 
place of residence without the prior .written consent of 
the Department. 

The Provider shall not return a resident without 30 
days prior notice to the supervising Department facility; 
however, residents who require immediate psychiatric, 
medical, or other special attention may be returned 
earlier if their conditions so warrant. 

Nothing in this agreement will impair the statutory 
rights of the Department to charge a Department r esident, 
a resident's estate or the persons obligated to pay for 
a resident ' s care for services rendered or expenditures 
made by the Department for the resident. 

I-Jo thing in this agreement shall deny the right of a 
res ide~t or his responsible person to appeal to the 
Departme nt for a redete rmination of the . amounts payable 
by hi~ to the Provider. 

F . ~11 mone y received from the Divisio~ of Family Services 
shall be applied to the basic rQom, board, and 
routine care charges. 

JI 
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·. : 
G, The Pro vid e r s hall no 1 incur fi nanc i a l obli~ations 

for the De part ment wi t ho ut prio r approval of the super
vising Depart ment facility except for a medical emergency 
which shall be attended to promptly. 

U. The Provider sball abide by all applicable !ederal, state 
and local laws, rules and regulations. 

I. The Provider shall not by virtue of this agreement 
represent himself, bi s employees, officers or agents 
to be agents of the State of Missouri. 

J. Nothing in this agreement shall impair the right of 
the Department to promulgate reasonable policies, procedures, 
standards, rules and regulations the Department may 
deem necessary for the operation of the program, which 
shall thereupon be binding upon the Provider as though 
a part of this agreement. 

K. Except as provided in Part II-C of this agreement, 
this agreement contains the parties' entire understanding 
of the matters discussed herein and cannot be amended 
or cancelled except by writing signed by both parties. 

L. Time and strict performance of all the covenants herein 
agreed to be performed by the Department or the Provider 
shall be of the essence of this agreement. 

XVIII. Rate of Reimbursement 

The base rate of $~·. , ► , , ____ _.__ _ 

per month is approved for board, room and routine care for 
each Department residen~. )'he Department may authorize more 
than one bas e rate if the-'Provider is qualified to furnish 
more than one level of room, board and routine care for Depart
ment residents. The Department may approve or authorize changes 
in the base rate or additional base rat e s b y amending this agree
ment in writing and attaching the amendmen t s to this agreement, 

XIX. Identificat l on of Landlord 

The person or entity that owns the property and premises used 

by Provider is 

whose addres s is 

. In the event that the owner of the pro per t y or premises is 
not the·Pro~ i der, the Provide r s hall pro vide to the Department 
a writien statement (Form DMH 7805) s igned by Provider and 
the owner of the property to the effect that the landowner 
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xx. 

shall notify the Provider sixty (60) days before evicting 
or otherwise requiring the Provider to quit the premises. 
A copy of a lease or other agreement which provides for 
the above notice provisions to be given Provider by the 
landowner may be provided in lieu of the statement . If 
the Provider receives a notice from the landowner to quit 
the premises, then it shall notify the Department within 
24 hours of the receipt of such notice. 

Negotiating Authority 

The Departmen t enters into this agreement -pursuant to and 
by authority of its Director. Provider enters into this 
agreement individually, or if incorporated, pursuant to 
and b~ authority of its Board of Directors at its meeting 
of ________ , 19___ If the Provider is incorporated, 
the person from the Provider signing this agreement under
stands that he must complet e and attach to this agreement 
Form DMH-87, Affidavit of Corporation Authorization. 

IN WITNESS THEREOF, the Depa.~tment and Provider exec ute this 
agreement on the dates indicated below: 

DEPARTMENT OF MENTAL HEALTH 
(Name of Pr ovider Facility) 

By:________________ By: ______________ _ 
(Signature of Owner/Administrator) (Signature of Department Off.) 

Title : --------------- Title : --------------

Date: - -------------- Date: ---------------
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DMH Form 7805 
June/78 

LANDLORD - TENA..~T MODIFICATION AGREE.MENT 

Whereas, by a lease/rental agreement dated 

19 ___ , lessor/landlord, 

let to lessee/tenant 

property and premises located at 

for 

a term of 

and 

years, to commence 19 

Whereas , the parties desire to modify lease so as to provide 
60 days' previous written notice of landlord/lessor ' s intention 
to cancel the lease. 

Now, therefore , in consideration of 

------------, it is agreed that lease be modified as 

follows : 

If defaul t be made in the payment of the rent or any part 
thereof as herein specified , or if , without the consent of 
l essee/landlord, l essee/tenant shall fail to comply with any of 
the statutes , ordinances, rul es, orders, regulations and require
ments of the federal , state anp city government or of any and 
all their departments and bureaus, applicable to said premises , 
or hereafter established as herein provided , or if lessee/tenant 
shall file a petition in bankruptcy or arrangement , o r be 
adjudicated a bankrupt, or make an assignment for the benefit 
of creditors or take advantage of any insolvency act, landlord 
may, if lessor/landlord so elects , at any time thereafter 
terminate this lease and the term hereof, on giving to l essee/tenant 
60 days I notice in writing of l essee/landlo rd's intention so 
to do , and this lease and the term hereof shall expire and come 
to an end on the date fixed in such notice as if the said dates 
were the date originally fixed in this lease for the expiration 
hereof . Such notice may be given by mail to lessee/tenant 
addressed to lessee/tenant a t the demi sed premises. 

And the other terms and conditions of the lease/rental 
agreement shall continue to remain in f ull force and effect, 

- except as herein modified. 



Lessor/Landlord Lessee/Tenant 

by ______________ _ by _ _____________ _ 

Title Title 

Date: -------------- Date: --------------



- -

AFFIDAVIT OF CORPORATION AUTHORIZATION 

STATE OF MISSOURI 

COUNTY OF 

) 
)ss 
) 

DMH FO.RM 87 
June/78 

Cornes now , to me personally -------- - ------ ------
known and being first duly sworn , states that he is the 

of 

a corporation; that he is the duly authorized agent and executed the 

contract for and on behalf of 

of - - - ----- - ---- --- , Missouri; ----------------, . 
under authority granted him by action of the Board of Directors and in 

the minutes of the corporation on the day of 

19 ; that ~he seal affixed to the foregoing instrument is the - - -
corporate seal of the corporation; and that said instrument was signed 

and sealed on behalf of said corporation by authority of its Board 

of Directors and that _ ______________ acknowledges the 

instrument to be the free act and deed of the corporation. 

(CORP) 
(SEAL) 

Subscribed and sworn to before me this 

(Title) 

_____ day of 

19 , in my office in the State ar.d County aforesaid . 

Notary Public 

My Commission Expires --- - ------ ----- -



MBO/GANT CHART 

Program: 

Action I 
1 Jan Feb Mar Apr May June Jµly Aug Sept Oct Nov Dec Actor 

1. 

2. 
' 

3. 

4 . 

5 . 

6. 

7. 

8. 

9. 

10. 

11. 

1 2 . 

- -
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SNF = 
!CF = 
SUPV = 
INDP = 

1 = 
2 = 
3 = 
4 = 
5 = 
6 = 
7 = 
8 = 
9 = 

10 = 
11 = 
12 = 

PSYCHIATRIC SYMPTOMS 

/\CUTE REII/\B 

12 8 

11 7 

10 . 6 

9 5 

LEGEND 

SkilJrcl Nursi ng faci l ity 
Intcrmcdinte Care Facility 
Supervisrci Ljving Arrangement 
Independent Living /\rrangemcnt 
Ou tpa ticrn t/Discharged/Fami ly Care 
Boarclin~J llome 

cormur·1 I TY 
4 

3 

2 

1 

nes i c.lcnt .i n 1 Care Facility 
Skilled Nursi.n9 Facility (few or no psycllit1tric p r oblems ) 
l\pc1rtme n ts/f os ter Homes/ Foster Communi ties 
Group llomcs 

Ml 

In terrnccl.i,,tc Cf! re Fncilit.y 
Skilled Nursing Facility (wi t h behavior and psychiatric proble11w 
/\cutely I]l (inpatjent or o utpatient) 
/\cutely I ll (inpa tient) 
/\cutely Ill (inpatient) 
/\cutely Il l (inpatient) 
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SflF 

ICF 
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IHDP 

SNF = 
l Cf = 
SUPV = 
INDP = 

l = 
2 = 
3 = 
4 = 
5 = 
G = 
7 = 
8 = 
9 = 

~o = 
11 = 
12 = 

HYPOTHETICAL 
PSYC~I I /\TR l C SYMPTOMS 

/\CUTE REII/\B 
12 8 

205 

11 7 

246 

-
10 - 6 

202 

9 s 

179 

LEGEND 

SkilJr.<l Nursinq r-ac i l i ty 
l n tc rmc dii1te Care Fa c ility 
Supervi~NI Lj vi ng J\rra ngemen t 
Independent-. Living J\rrangemc n t 
Outpatit?nt/Discharged/Fami ly Care 
Ooc1rclinq llome 

cormur·i I TY 

4 

117 

3 

225 

2 

193 

1 

flPs itle 11ti.i1l Care racility 
Skil.l ec! Nu ri:; i.110 Facility (few o r nn psycllL1tric prob l e ms ) 
/\pilrtments/Foster Homes/ Foster Communities 
Group llonic-s 

M2 

lntcrmC'cli,1Lc Cc1re Fr1 c ll it-.y 
Skilled Nursing Faci l ity (with b e havior and psychiatric proulc111! 
/\c utely Il l (inpatjent or outpatient) 
Acu t ely I Jl (inpatient) 
/\ c ute l y I l l (inpatient) 
/\cute ly Ill (inpatient) 

I 

I 
I 
I 

I 

I 

I 
I 
I 

II 
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TOTAL PATIENT ASS IGNMENT AND 
PERCENTAGE OF TOTAL POPULATION 

PSYCHIATRIC SYMPTOMS 

ACUTE REHAB 
8 

Sl·lF 405 
26 .6% 

11 7 

ICF 546 
39 ,9% 

-

10 6 

SUPV 2 
0,1% 

9 5 

INDP 179 

SNF 
ICF 
SUPV 
INDP 

13.1% 

LEGEND 

= Skilled Nursing Facility 
= Intermediate Care Facility 
= Supervised Living Arrangement 
= Independent Living Arrangement 
= Outpatient/Discharged/Family Care 
= Boarding Horne 
= Residentia l Care Facility 

COMMml ITY 
4 

17 
1. 2% 

3 

25 
1. 8% 

2 

193 
14.1% 

1 

= Skilled Nursing Facility (few o r no p sychiatric problems ) 
= Apartments/Foster Homes/ Foster Communi ties 
= Group Hornes 
= Intermediate Care Facility 

M3 

I 

1 
2 
3 
4 
5 
6 
7 
8 
9 

= Skilled Nursing Facility (with behavior and psychiatric problems) 
= Acutely Ill (inpatient o r outpatient) 

10 
11 
12 

= Acutely Ill (inpatient) 
= Acutely Ill (inpatient) 
= Acutely Ill (inpatient) 
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1 rrnr 

SNF = 
l CF' = 
SUPV = 
INOP = 

l = 
2 = 
) = 
4 = 
5 = 
6 = 
7 = 
8 = 
9 = 

10 = 
11 = 
12 = 

/\CUTE 
12 

11 

-
10 --

9 

HYPOTHETICAL 
PSYCHIATRIC SYMPTOMS 

REll/\13 

8 

-200 

7 

-300 

6 

+200 

5 

p 
LI::GEN D 

Skil1 0cl Nursin g Facility 
Intcrmc cli.,te Cnre Facility 
Supei:-vir;c' cl Lj ving 1\rrangemcnt 
JndC'penclc nt-. Living J\rrangemcnt 
Ou tpat iQnt /O ischarged/Family Care 
□oarcli 11 9 ll cime 

cormun ITY 
I) 

+100 

3 

+200 

2 

¢ 
l 

nesitlcnti.;11 Care Facility 
SkiJJ cd Nurni.n9 Facility (few or n n psyc'1ic1 t ric p r ob l ems ) 
/\p;irt:ments/Foste r Homes / Foster Communities 
Gro up llnmc~ 
J11tcrmc di.il0. Cu re f'Mcilir.y 

M4 

Sk i lled Nurs ing Facility (with beh avior a nd psychiatri c rrol> J c tw 
/\ c utely 111 (inpatient or outpatient) 
Acute l y I ll (inpatient ) 
/\cutely Ill (inpatient) 
/\cutel y Ill (inpatient) 

- - --- - ---
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S!IF 

ICF 

SUPY . 

IHDP 

SNF = 
ICF = 
SUPV = 
INDP = 

1 = 
2 = 
3 = 
4 = 
5 = 
G = 
7 = 
8 = 
9 = 

10 = 
11 = 
12 = 

ACUTE 

12 

11 

10 . -

9 

HYPOTHETI CAL 
PSYCHIATRIC SYMPTOMS 

REIIAB 

8 

20 

7 

10 

6 

30 

5 

60 

LEGEND 

Skil J r~ Nursing facility 
Jntcrmcdinte Cn re Facility 
Supe rv is<>c.1 Ljvi.ng l\rrangement 
lndcpen<l c nt Liv ing l\rrangemcnt 
Outpa tient /Discharged/Family Care 
13oarclinq llcime 

cormur·1 1 TY 
'1 

20 

J 

10 

2 

40 

1 

nes jdc nti.ill Care fa c ility 
Ski] l ee! Nuri:.i.119 Facility (few or nn psycl1i .i tric problems) 
/\p;,rt:me nts/Foster Homes/ Foster Communi ties 
C. r o up llnmc-s 
Intcrnir-<1t ill0 Cil rC Fncili t.y 

M5 

Sk i llccl Nursing Facility (wilh behavior and psychiatr i c problc:11 · 
Acute ly JJl (inpatlent or o utpati ent) 
Acute l y Ill (inpatient) 
l\cutcly Il l ( i npa tien t ) 
Acutely Ill (inpati e n t ) 

•• ----- -=-=--=~==:::;;=:;::::=:;:;;;.:..==-=::=-...:... ·- - ~~ ___ ..,........__ ___ _.__ 
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SNF = 
I CF = 
surv = 
INDP = 

l = 
2 = 
3 = 
4 = 
5 = 
6 = 
7 = 
8 = 
9 = 

10 = 
11 = 
12 = 

HYPOTHETICAL 

PSYCH IATRIC SYMPTOMS 

/\CIJTE REII/\B 

12 8 

12 FTE 

11 7 

14 FTE 

10 - 6 -

22 FTE 

9 5 

20 FTE 

LEGEND 

Skill cc] Nurs ing facility 
In tc n nedi il te Ca r e Facili t y 
Supe rvi s ('c.l Livin<J 1\rrangement 
Indepentlc n t Living 1\rran9emc n t 
Outpa tie n t/Discharged/Family Care 
13oarclinq llome 
Res ide nt i.;i l Care 

cormu~1 ITY 

4 

8 FTE 

3 

10 FTE 

2 

21 FTE 

l 

Fa cili ty 
Skilled Nu rs i.ng Facility (few or n o ps yc h i c1tric proble ms ) 
1\pc1 r tme n ts / r oster Homes/ Foste r Communities 
Gro up llomC's 
In t c r mcd i. ,, tc Ca re Fncllit:y 
Skilled Nursin g Facility (with be havior and psychiatric problem. 
/\cute ly Il l ( inpa t.ien t or outpatient) 
Acute ly Ill (inpatient) 
/\cute ly Ill (inpatient) 
J\cutely Ill (inpatient) 
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SN F = 
ICF = 
SUPV = 
IN Dr = 

1 = 
2 = 
3 = 
4 = 
5 = 
G = 
7 = 
8 = 
9 = 

10 = 
-11 = 
12 = 

ACUTE 

12 

11 
. 

10 . 
. 

9 

HYPOTHETICAL 
PSYCHIATRIC SYMPTOMS 

REI 1/\13 

8 

$$$ 

7 

$$$ 

6 

$$$ 

5 

$$$ 

LEGEND 

Ski l l~cl Nursing f"a c ility 
Jntcrmcciin t e c~re Facili t y 
Supcrvi~l'd Li ving /\r rangement 
Independent Living Ar ran geme n t 
Outpalim1t/1Jis c harged/Family Care 
llo ar<lin q llome 

Ml 

cormu~1 ITY 
4 

$$$ . 
3 

$$$ 

2 

$$$ 

l 

Hes idcn t i_n l Cc1 i:-e r acili t y 
Ski ll e d Nu nd n ~ Fa c ili ty ( few or nn psycld i1 t r i c proble ms ) 
/\pc1rl:men t!=;/Foster Home s / Fos t e r Communilies 
r. ,-ou p llomc-~ 

I 

Jn tcrmPdic,tc Core Fnc il i t y 
Ski llecl Nu rs inc; Faci 1 i t y (with behavi o r and psych ia t r i c prob J r•rll' 
/\cutely Il l (inpa t ient or outpatient) 
/\c ute l y 11 1 (inpa tient) 
/\c utely I ll (inpatient) 
/\cutely Ill (inpatient) 
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SNF = 
I CF = 
SLIPV = 
It~Dr = 

1 = 
2 = 
J = 
4 = 
5 = 
G = 
7 = 
8 = 
9 = 

10 = 
il = 
12 = 

/\CUTE 

12 

11 

10 . 

9 

HYPOTHETICAL 

PSYCHI/\TRlC SYMPTOMS 

REII/\B 

8 

$$$ 

7 

$$$ 

6 

$$$ 

5 

$$$ 

LEGEND 

Ski lJ P<l Nursinq .fac i l i ty 
Jn termed iilte Cnre Faci l ity 
Supervis('d Lj ving J\rrangemen t 
Jn dcpcntlc nt Living l\rrangemcnt 
Ou tpatien t/Discharged/Family Care 
Ooar<linq llome 

cormu11 ITY 

4 

. $$$ 

3 

$$$ 

2 

$$$ 

l 

nesi tlc nt i. ill Cc1re faci lity 
SkiJ led tJursi..nq Facility (few or nn psychi.itric prob l ems ) 
l\p.irt:mf' nts/Foste r Homes/ Foster Communi ties 
r. r o up llomc-s 

M8 

Intcrmrcli,1Lc C;uc Fr1c i lit:y 
SkiJ l ed Nur-sing Facility (wi t h behavior and psychiatri c pro blr.: 111· 
Acu tely 1 11 ( i npat jent or outpatient) 
Ac ute Jy Ill (inpat i e nt) 
Acutely Il l (inpatie nt) 
J\cutely Ill (inpatient) 
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MEAN COST & STANDARD DEVIAT ION 
OF PLACEMENT FACI LIT IES 

ACUTE 

PSYCH IATRIC SYMPTOMS 

REHAB 
8 

x = 699 .00 
SD= 213,52 

7 

x = 661. 92 
SD= 186 ,34 

6 

x = 527.50 
SD= 147,79 

5 

x = 285,64 
SD= 32 ,51 

LEGEND 

SNF = Skilled Nursing Facility 
ICF = Intermediate Care Facility 
SUPV = Supervised Living Arran gement 
INDP = Indepe ndent Living Arrangeme n t 

1 = Outpatient/Discharged/Family Care 
2 = Boarding llome 
3 = Reside ntial Care Facility 

COMMml ITY 
4 

x = 841,00 
SD= 118,33 

3 

X = 366 ,75 
SD= 94,72 

2 

X = 391,16 
SD= 113, 06 

1 

4 = Skilled Nursing Facility (few or no psy chia t ric problems ) 
5 = Apartme nts/Foster Homes/ Foster Communities 
6 = Group Homes 
7 = Intermedi ate Care Fac ili~y 

M9 

8 = Skilled Nursing Facility (with behavi o r and psychiatric p r oblems ) 
9 = Acutely Ill (inpatient or outpatient) 

10 = Acutely Ill (inpatient} 
11 = Acutely Ill (inpatient} 
12 = Acutely Ill (inpatient} 
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SNF = 
I CF = 
SUPV = 
IN DP = 

l = 
2 = 
J = 
4 = 
5 = 
G = 
7 = 
8 = 
9 = 

10 = 
11 = 
12 = 

/\CUTE 

12 

1 1 
.. 

. 
10 . 

.. 

9 

HYPOTHETICAL 

PSYCH IATRIC SYMPTOMS 

REll/\13 

8 

$$$ 

7 

$$$ 

6 

$$$ 

5 

$$$ 

L EG.EN D 

Skillccl Nursin g Faci lity 
l ntcrmedinte C~re Fa c il ity 
Supcrvis<>cl Ljving J\rrangemcn t 
JndC'pcndc nt Livi ng l\r r an gemcn t 
Outpatient/Discharged/Family Care 
Oo arcli 11 q llomc 

MlO 

cnr1r1ut11 TY 

4 

' $$$ 

3 

$$$ 

2 

$$$ 

l 

ncsid c nt i..i l Core facili t y 
SkiJJecJ Nun;inq Fa cility ( few o r no psychL1 t ric prob l ems ) 
/\pr1 ,. t me 11 ts/Foster Ho mes/ Fos ter Cominuni ties 
Group llmnc's 
TnLcr111eclii1Lr Cn re Pr1c i lit-.y 
Sk illed Nursi n g Facility (wi t h b e h n vior a n d p s ychiatri c problc111

• 

/\cutely I ll ( i npat j e n t o r o utpati e nt) 
/\cute l y I ll (inpa t ient ) 
/\cu t ely Il l (inpatie nt) 
/\c u tely Ill (inpati ent ) 

--------· ----- . 
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SNF = 
1cr = 
S UPV = 
IND P = 

l = 
2 = 
3 = 
4 = 
5 = 
G = 
7 = 
8 = 
9 = 

~o = 
11 = 
1 2 = 

/\CUTE 

12 

11 

10 -. . 

9 

HYPOTHETICAL 
PSYCH IATRIC SYMPTOMS 

REII/\B 

8 

$$$ 

7 

$$$ 

6 

$$$ 

5 

$$$ 

LEGEND 

Ski lJrcl Nu r s in q Fac i l i t y 
l n tc 1·mc d i.1te Cr1 r e Fac i l i ty 
St1pervisc-d T,i vi n g Arrangement 
lndc pentl c- 11 t Liv in g /\r ran q e mc n t 
Ou tpc1 ti e n t:/Di s c h arged / Fa mi l y Ca r e 
13oarcli nq Home 

cnrmuri ITY 
4 

$$$ . 

3 

$$$ 

2 

$$$ 

l 

nr--s itlc nt i_;, l Ca r e Fac i l ity 
SkiJ led tJurs i11 9 Facili t y (f ew o r nn psych i.1tric pro b l e ms ) 
l\piu- tmrnts / Foster Ho mes / Fos t e r Communities 
Gr o up ll mnC'!; 

Mll 

l11 tcrm<•di.,1tr Cc,re Fr1c ili.ty 
Skilled Nurs i ng Faci l ity (with beh av i o r and p s ych i a tric problc111 

/\ c u te ly Il l ( i npat i e nt or o utpatient) 
/\ c ute l y Il l (inpati e nt) 
/\ c ute l y I l l (inpati e n t) 
/\c u tely Il l (in pati e nt) 

. ---·- ------ -- . -·-== =-~---- ...... --
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