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As new discoveries are made, 
new truths disclosed, and 
manners .and opinions change 
with the change in circur.l­
stances, institutions must 
advance also, and keep pace 
with the times. 

Thomas Jefferson 
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I. INTRODUCTION 

The Service Integration for Deinstitutionalization (SID) . 
model began as a research and d'emons tration proj ect. As a 

result, methods for evaluating the attainment of t~e model's 

operational obj ective of developing a sysr~matic, se'rvice­

integrating procedure for the orderly deinstitutionalization 

of residents of state institutions have been contin~ously 

built-in. 

The empirical questions that the SID information system 

seeks to answer are varied. (See Volume 2 Section VI for 

a discussion of empirical questions.) Both qualitative 

and quantitative data are gathered and provide the basis 

for answering these qt'estions. Most data are collected on· 

an individual client basis by the broker advocate (BA) 

assigned to the case. There is continuous monitoring and 

tracking of the happenings associated with the deinsti-

tutionalization and service delivery process for each client. 

The quantitative data are systematically collected through 

data gathering forms specifically tailored to match and 

guide model functioning. Qualitative data are often collected 

via SID forms. Monthly reports by administrators in the 

central and field offices provide another source of data . 

Volume 4 is organized into four sec~ions. Secti~n I, 

Introduction,'provi .. cs data di!!!ensions and definitions for 

the reader. The next two sections, Client Outcome (II) and 

Service Requirements, Availability, and Provision (III) 

are based primarily on quantitative information. The finC'.l 

, 
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section, Service Integration Functioni~g (IV), relies 

primarily on qualitative information although aome quanti­

tative data are presented . 

A. DIMENSIONS FRAMING THE DATA 

Five dimensions frame the information presented through-

out this Volume: 

1. Time Span 

Quantitative data collected between April 20, 1973 (date 

the first assessment was completed) and De(;ember 31-, 1974 

were analyzed along with qualitative informati.on gathered 

between July 1, 1972 and early 1975. 

2. Disability Group 

Clients were classified as mental:y ill (M.l.), men­

tally retarded (M.R.), or juvenile offender (J.O.) depending 

on the type of institution in which they were residing at 

the time of initial contact with SID. 

3. Geographic Location 

Clients were either residents of Portsmouth (Port) or 

Planning District #6 (PD tA6). Home of record was determined 

at the time of initial case contact. 

4. Institution of Residence 

The institution wherein the client resided at the time 

of the first assessment was regarded as the institution of 

resJdence. The institutions included were: 

-2-
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a. 

b. 

c. 

Institutio~s for the M.I. 

. Central State Hospital (CSH) 
Western State Hospital (WSH) 

Institutions for the M.R. 

Lynchburg Training School & Hospital (LTSH) 
Southside Virginia Training Center (SSVTC) 

Institutions for the J.O. 

Beaumont Learning Center (Beaumont) 
Bon Air Learning Center (Bon Air) 
Sanover Learning Center (Hanover) 
Janie Porter Barrett Leanling Center (Barrett) 
Juvenile Vocational Institute (JVI) 
Natural Bridge Forestry Camp (Nat Br) 
Pinecrest Learning Center (Pinecre~t) 
("7TS" indicates all J.O. institutions are 

grouped together) 

5.· Client Selection 

The sequence of selecting clients followed the dictates 

of administratiVe convenience. Some of the variables 

determining the order in which clients entered the project 

were: acq'lisition of authorization to release information; 

client's ward location in the institution; client's city 

or county of residence; recruitment and location of ' broker . 
advocate; time of project entry into a specific institution. 

It is important to note that "readiness to leave the insti­

tution" was not a variable that determined the order ;)f 

client selection. That is, there was no pre-screening 

or pre-sorting of clients with respect to "discnargeabi1ity." 

Mentally ill and mentally retarded clients who had 

resided in the institution less than three months during 

their present institutionalization were not included in 
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the project. This three-month selection criterion eliminated 

from project consideration many of the "revolving-door" 

alcoholic problem persona. 

B. DEFINITION OF TERMS 

A number of terms used throughout require specific 

definitions: 

1. Assessment 

Assessment is the compilation and filing by a BA of 

information regarding the client's background, service and 

institutional history, family background, physical health, 

educational and employment histor.y'and potential, and a 

behavioral repertoire. (These data are entered on SID 

Forms #2 - #8.) This inf'Jrmation forms a basis for the 

Assessmen,t and Prescription (A&P) :.:eam I s deliberations 

about the needs of the client. 

2. Reassessment 

A reassessment is any assessment subsequent to a client's 

initial assessment. 

3. Prescription 

A prescription is the specification by the A&P team of 

whether a given client should remain in the institution or 

be considered a candidate for community placement, and 

why, and in either event, designation of specific services 

(prescription elements) required by the client. (These 

data are recorded on SID Forms #L, #9 - #12.) 
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4. Resource Search 

When a client is prescribed for community placement. 

. the BA assigned begins to look for the ideal housing 

prescribed. If First Choice housing is found to be un­

available, he searches for Second and finally T3ird Choice 

housing (ass~ing these have been prescribed by the Team). 

If housing is found, the BA looka for a source of income 

to scpport the client in the community. Only after both 

housing and 1ncom~ are located does the BA begin to search 

for supportive services. (These data are entered on SIn 

Forms /139 - /;44.) Resource search. therefore. refers to 

the process wherein the BA attempts to locate. and develop 

a serviQe plan for, each of the elements i~ a community 

placement prescription. 

5. Placement 

Placement i~ defined as the initial movement of a client 

from an instit~tion to the communi.ty. (Mow~rnent is 

recorded on SIn Ferro #30.) 

6. Placement with Team Recommendation 

Placement with team Recommendation is the initial move-

ment of a client from an inst.itution to the community under 

the terms specified and endorsed by the team in its pre­

scription. Under this condition the team formally recom­

mends tr the director of the institution that the client be 

placed in the community. (Movement is recorded on SID 

Foro 1130 while the recommendation is formalized through 
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SID Form filS'.) 

7. Moved 

"Moved" refers to any movement from one housing mode 

to another after initial placement in the community. A13o, 

inter-institutional movement (transfer) is included. 

(Movement is r~porte/.' on SID Form 1130.) 

8. SID Following 

When a client is placed with a team reco~®endation, 

the BA assigued monitors the client's progress in the com­

munity through periodic consultation with the client and 

various service providers. The BA (and the A&P team) are 

also available to the client and providers if problems 

arise. These events constitute the "S1D following" 

process. (Monitoring is recorded via SID Forms fl19 and #20; 

problems are reported on SID Form #21.) 

A~.,=" --" 
.~. --- , " ' 

. , 

9. Fulfillment of Continued Institutionalization Prescri.ption 

All clients who receive a continued institutionalization 

prescription ere reas.sessed within six months of the previous 

assessment. At that time, the BA asks institution staff to 

what extent the last prescription written by the team has 

been fulfilled. (The data are entered on SID Form #29.) 

10. Termination 

A client may conclude his/her participation ~ith the 

SID proj ect for a variety e)f reasons. In any case, the 

interaction between the client and the team and BA cnds. 

(SID Form 1132 is used to record terminations.) 
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11. Client Processing 

All the happenings associated with a client's parti­

cipation in the SIC model constitute client processing . 
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I I. CL lENT OUTCO!1E 

,The broad topic of client outcome is discussed in terms 

of eight sub-sections. Client data in each Bub-section 

are patterned according to a 3-way breakdown: disability 

group, geographic arsa of residence. and institution of 

reside:.ce. The sUb-sections. and their contents I are: 

(1) Resultant Sample 

Nt~ber of clients in the fin~l sample as well as 

number of potential clients not participating in 

the project are presented. Reasons given for 

refusal to authorize information release are 

also presented. 

(2) Client Characte~istics 

Important findings and comparisons of a demographic 

nature are included. 

(3) Client Behavior 

Aggregate behavior repertoire statistics are 

presented and comp~red. 

(4) Prescription Outcome 

Prescription decisions and reasons for these 

decisions are discussed. 

(5) Community Placement Outcome 

Number c; clients placed in the community. blockages 

to community placement. and client cooperation in 

the placement process are included. 
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(6) Client Attitudes and Behavi'oral Changes 

(7) 

(8) 

Client satisfaction with respt::ct to community 

living versus living in the institution and data 

indicating whether community placement results 

in an expanded repertoire of behavior are shown. 

Recidivism 

Total number of readmission events, total number 

0): ~l.ients ever returned, and total once placed 

but currently in an instituf:ion are given. 

Terminations 

Number of clients who have terminated involvement 

with the model and reasons for term!.!lation are 

indicated. 

Throughout the Client Outcome section, terminated clients 

are included in assessment and prescription data but not 

in placement or outcome data. A~sessment and prescription 

dat3 represent a client's situation at a particular time; 

subsequent events do not change the validity of the infor-

, mation gathered in the assessment and prescription process. 

However, placement and movement in t~e community are 

pro~esses for which data must be collected continuously. 

Once a client has been terminated, placement and movement 

data can no longer be updated. 

-9-
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A. REStJLTAN'1.· ·SAHPLE 

Onta regarding 498 clients are included in this report. 

Table 1* presents a breakdown of clients assessed and pre-

scribed, and the number of reassessments performed. (Since 

a given client may receive more than one reassessment, num-

ber of reassessments does not necessarily equal number of 

clients reassessed.) 

63% of the clients assessed were residents of PD #6 and 

88% of the reassessments involved clients from that area. 

This is reasonable since processing of clients in PD #6 began 

six months before the first A&P team meeting in Portsmouth 

and meetings in PD #6 are held ~eek1y while those in Portsmouth 

occur twice a month. 

The sample contains more M. I . than M. R .• ~,lients (50% 

versus 42%). Only 8% of those assessed w'cre J. o. clients. 

45 clients (9% of the total) have been assessed but 

not prescribed. A few are awaiting their initial prescrip­

tion; the majority were terminated due to movement from the 

institution or death prior to prescription. 

Not all clients targeted for processing were actually 

reached by SID prior to December 31, 1974. Table 2 shows 

the client sample size and why some potential clients never 

entered the SID model. 

* Tables 1 thrQugh 19 are presented et the end of Section 
II, CLIENT OUTCOME. 
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It is expected that 86 new clients will enter SID 

processing between December 31, 1974 and June 30, 1975. 

This win increa~e the current sample size by 17%. 

Of the total clients targeted for processing, 25% 

could not be reached. Nearly half of these were regarded 

by institution staff as medically incompetent (i.e., 

unable to render informed consent) and no representative 

could be found to authorize information release in their 

behalf. The fact that these clients were denied an oppcr-

tunity to be considered xm: participation in the project is 

unfortunate but is perh,~'Ps less distressing than the 

realization for them no legal decisions of any kind are 

possible. 

Nearly 13% of the clients targeted for processing were 

not included due to refusal to authorize information release. 

Table : shows the consents and refusals to authorize infor-

mation release by the source of authorization. 

639 potential clients or their representatives were 

actually approached. 85% consented to release information, 

while 15% refused. The proportion of consents to refusals 

remains fairly constant among the sources except for "Insti­

tutions" (the source of authorization for the J.O. clients). 

Relative/guardian consented slightly less frequently than 

client or committee. 

Over half the client~; \II~O demurred did not give a reason 

for refusing to stgn the release. Committees and relatives 

who refused information release procedures were frank in their 

unwillingness to have client;s leave the institutions. 
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B. CLIENT C}~RACTERISTICS 

Client characteriGtics found in the variGus groups and 

sub-groups of clients can be studied in detail from the 

displays of automated Assessment Digests in Appendix A. 

Appendix A contains separate Assessment Digests for each 

disability group and for ea~h institution (07 institution 

grouping, in the case of the J.O.). 

(Similarly, the service needs of the various groups 

and sub-groups of clients can be studied in detail frcm the 

displays of automated Prescription Digests in Appendix B.) 

The Assessment Digests are compiled in either of two 

ways: (a) from information based on clients who have ever 

been assessed (irrespective of whether or not they have been 

prescribed); and (b) from information based on c~ients who 

have been assessed and prescribed. 

In the case of (a), information in the Assessment Digests 

comes from the data gathered on each client at the time of 

his last (most recent) assessment. (The total number of 

clients so included, across all client groups, is 498.) 

In the case of (b), information in the Assessment Digests 

comes from the assessment information that is linked to the 

client's most recent prescription. (The total number of 

clients so included, across all clients groups, is 453.) 

(Prescription Digests are based on the latest, most 

recent, presc1'iption received by those clients who have 

been assessed and prescribed--total of 453 clients.) 
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1. Observations and Comparisons in the Demographic Information 

Some of the more important observations and comparisons 

made from the data in the Assessment Digests are: 

-The mean age of the M.I. group is nearly 20 years younger 
than the mean age of the M.R. group (53.29 years versus 
34.55 years). 

In both the M. I. and tne M.R. groups, tht.:;e prescribed 
for community placement are older than tll<)se pre­
scribed to remain i;-1 the institution (56.97 versus 
49.25 year~ for the M.l. group and 39.25 ver.sus 
27.41 years for the M.R. group). 

-The sample is fairly ~qually divided be~een males 
and females except th.~ J. O. group is ovel:' 80% male. 

, 
-Race is clearly relatea to geographic area andinsti­
tution rather than to client group. 

-None of the J.O. or M.R. clientr are married; only 11.3% 
of the M.I. clients are currently ma~ried. 

-M.R. clients have been in the institution longest on 
the average (14.82 years for the M.R. group versus 
10.41 years for the M.I. group versus 0.66 years 
for the J.O. group). 

Length of time in the institution is not clearly 
related to the prescription decision except in 
the J.O. group. 

-Only 12.4% of the M.I. and 4.1% of the M.R. clients 
have been formally adjudicated incompetent and assigned 
a committee. 

-Institution staff stated there were already plans to 
move 32.8% of the M.I. clients and 12.2% of the M.R. 
clients, and 73.8% of the J.O. clients. 

-M.l. clients have an ave~age of 1.47 prior institu­
tionalizations, M.R. an a,'erage of 0.61 and J.O. an 
average of 1.14. (The length of time spent during 
prior institutionalizations is not added into the 
average institutional stay above. If it :..rere, 
the mean length of institutionalization wot,.;ld be much 
greater.) 
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-When asked where they preferred to live, 69.2% of 
the M.I. group stated a preference for community 
living while 7.8% preferred to remain in the insti­
tution. 52.2% of the M.R. clients preferred com­
munity living while 5.4% pr2ferred to stay in the 
institution; 95.2% of the J.O. group tc move to 
the community. The remainder of the clients either 
had no preference or wlt."e unable to make such a 
decision. 

- 61.1% of the M. I. clients and Lf6. 4% of the M. R. group 
are "normal" in appearance. 76.5% of the M. I. group 
and 69.1% of the M.R. group are completely mobile. 

-80.6% of the M.R. clients, 18.6% of the M.I. group 
and none of the J.O. clients arc moderately, severe­
ly, or profour,dly retarded, or are of undeterminable 
intelligence despite testing. 

-The mean grade level completed in a regular school 
setting is 7.01 for M.I. clients, 1.57 for M.R. 
clients, and 5.63 for J.O. clier.ts. 

-Institution staff stated that 56% of both M.I. and 
M.R. clients were incapable of self-support. All 
of the J.O. clients were determined to be capable 
of self-support, at least potentially. 

Capability of self-support seems to bear some 
relationship to the prescription decision. Among 
those prescribed for corrm~~ity placement, 47.9% of 
the M.R. and 57.~% of the M.I. clients were rated 
as incapable of self-support while 70.4% of the 
M.R. and 61.5% of the M.I. clients prescribed to' 
continue in the institution were held to be incapable 
of such support. 

-28.6% of the M.I., 41.8'70 of the M.R., and 22.5% of the 
J.O. clients held jobs within the institution. 

-37.6% of the M.I. clients and 27.8% of the M.R. clients 
were evaluated as capable of using public transportation 
unassisted. 

Of those prescribed for community placement, 39.3% 
of the M.I. and 39.7% of the M.R. clients were felt 
to be ca.pable of using public transportation while 
of those prescribed to continue in the institutio~, 
27.6% of the M.I. group and 11.0% of the M.R. group 
were so evaluated. 
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-The Commonwealth pays between 69% and 80% of the total 
cost of instituticnalization for M.R. clients, between 
71% and 86% for the M.l. clients, and 100% for J.O. 
clients. 

There is considerable normalization potential within 

these individuals assessed by the project: ThE) majority of 

the clients prefer to live outside the institution, are of 

norrna~ appearance and completely mobile. Over one-third 

of the M.1. and M.R. clients w'ere judged to be capable 

of some kind of employment and over one-third we;re felt 

to be capable of using public transportation unassisted. 

2. Reasons Clients Still in lnsti~ution 

Giv~n this pictu~e of the various client groups, why 

were so many of the clients still residing in institutious 

at the time the A&P Learn initially wrote a prescription? 

The teams make such a judgement for each clieut. Table 4 

summarizes the judgements reached. 453 clients have been 

prescribed for by the teams. An average of 1.2 reasons 

for each client's residence in the institution was given, 

for a total of 544 reasons. 

Approximately one-fourth of the reasons given for the 

institutional residence of M.l. and M.R. clients were that 

the clients' conditions warranted continued institutional 

care. The response indicating that the client is in danger 

to himself or others was selected ~n only a few instances. 

Over one-fourth of the reasons checked indicated that 
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clients had been dischargeable for some time but that a lack 

of community resources and/or institutional efforts at 

placement necessitated co~tinued institutional residence. 

C. CLIE~ BEHAVIOR 

Table 5 presents a summarization of the last behavior 

repe~toires completed for clients while they were living in 

the im.titution. The mean scores represent. points on a 

5-point rating scale that ranges from 0.00 to 4.00.and.has 

a midpoint of 2.00. Appendix C contains Behavior Reper-

toire S:atistics reports for the same groups and sub-groups 

specified in the Assessment Digests. These reports provide 

complete scores for all items. 

Behavior scores between the two institutions represen.ted 

in the M. I. group are quite consistent. Scores on t~1.e two 

sets of LTSH clients in the M.R. group are similar to each 

other and the adaptive scores on the SSVTC clients are in 

line with those found at LTSH. 

The maladaptive ratings at SSVTC are considerably 

higher than those at LTSH. It is not clear why this occurred. 

Perhaps the relative youth of SSVTC clients is contributing 

to the difference. Or, the score differential may suggest 

variations in client management pr.ocedures at the two insti-

tutions. 

J. O. clients have more adaptive 'an,d maladaptive behavior 
" 

than either M.l. or M.R. clients. M.R. clients show less 

adaptive behavior than M.I. clients while the maladaptive 

-16-

1 
.' 



r 
T 

~ .. 

-"--"'~-"- . __ .. _ .. _._-------_.- --...... -------

scores are consistent between the two groups. 

Throughout the M.I. and M.R. groups, those clients 

prescribeo for continued institutionalization (PR-IN) 

have lower adaptive scorea and h:fgher maladaptive scores 

than those clients prescribed for community placement 

(PR-OUT). The J.O. group does not show much variation 

between those PR-IN and PR-OUT. Since l~ngth of institu­

tional stay rather than physical or behavioral condition 

usually determines whether a J.O. is prescribed to the 

community or not, this finding is not surprising. 

D. PRESCRIPTION DECISIONS 

In the 20 months of processing, there have been 96 

A&P team meetings at 'which prescriptions were written for 

453 clients. Table 6 summarizes the outcome of those 

neetings and the pre~cription decisions made. It contains 

data on the number of clients assessed and prescribed, 

the number of reassessments, current prescription status, 

number of terminations, current outcome status, one type 

of recidivism, cormnunity placements pending formal team 

recommendations, and the counts/costs of A&P team meetings. 

Since it contains a summarj o~ cli.ent processsings data, 

Table 6 serves as a master reference document. 

Note the data under "CURRENT PR STATUS" (current pre­

scr.iption status). If a client has received more than one 

prescription, information concerning his latest is con,ained 

lu:re. 
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Clearly, each of the A&P teams sees a need for insti­

tutional residence for some of the clients evaluated. 35% 

of the M.1. clients and 41% of the M. R. ;clients have been 

prescribed for continued institutionalization, Only 19% 

of the J.O. clients have been prescribed to remain in the 

institution. Conversely, almost two-thirds (63%) of all 

the clients reviewed by the joint community-institution 

A&P teams have been recommended for community placement. 

Overall, 51% of the clients fr.om CSH and SSVTC have 

been prescribed for community placement while 66% from WSH 

and LTSH have been so prescribed. This discrepancy is un­

likely due to inter-team variation since Teams froll either 

PD #6 or Portsmouth have predcribed community placement at 

LTSH reore often than has the Portsmouth Team at SSVTC. 

The reasons specified by the Teams in making community 

placement prescriptions may shed some light on this varia­

tion. If more clients from WSH and LTSH were found to be 

inappropriately i1':s titutionalized initially, this could 

explain part of the difference. 

In examining Table 7, it is clear that such is the case. 

Although there is only a 5% difference betwe~n M.I. and 

M.R. groups overall with regard to the per:entage of 

clients judg~d to be inappropriat~ly institutionalized ini­

tially, the differences within groups ranges from 10% to 

20%. In fect, 92% of those clients the teams felt should 

be so classified were from WSH or LTSH .. 

Differences among the institutions with respect to 

already existent plans for client discharge are also evident. 

In reviewing assessment info":"tllation (Appendix A), the insti­

tution staff at CSH and SSVTC stated that plans fer movement 
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had been made for 41. 8% of those subsequently prescribed OUT 

while staff at WSH and LTSH made such a statement about 

26.7% of their residents who received community placement 

prescriptions. In evaluating why clients were still in the 

institution (Table 4). the teams from WSH and LTSH chose 

the response "Client dischargeable for some time; no active 

attempts to place" 28.6% of the total while CSH and SSVTG 

teams chose this alternative 16.3% of the time. 

These two· phenomena of (a) more initial inappropriate 

institutionalizations and (b) less attempt on the part 

of institution staff to place clients in the community at 

WSH and LTSH may be partly explicable in terms of the geo­

graphic areas served by the institut~ons. Presumably the 

predominantly urban areas served by SSVTC and CSH currently 

have and always have had more resources available to 

support M.I. and M.R. residents and a more cosmopol~tan atti­

tude toward accepting such individuals in the community. 

The teams also specify a reason for a decision to 

recommend that a client remain in an institution. Table 8 

presents the reasons given. 

The most frequent reason given for p~escribing continued 

institutionalization for M.I. clients was that treatment 

services were still required. Among the M.R. clients, the 

fact that education/training services were still needed 

was the IDQ5t frequent reason given. Since institutions for 

the M.I. and those for the M.R. serve different functions 
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correspc,.tding to the differing needs of their residents, 

this difference·bebNeen groups is reasonable. 

E. COMMUNITY PLACEHENT OUTCOHE 

1. Placement Perc~:-,i;.ages. 

The OUT column under CURRENT OUTCOHE STATUS in Table 6 

indicates the number of clients living in the community. 

The percentages are based on the total number of active 

cases (i.e., the number of clients A&P'd minus the number 

of clients terminated). The percentages of non-terminated 

clients presently living in the community fo= the three 

disability groups are as follows: 24% of the M.I.; 11% of 

the M.R.; aud 75% of the J.O. 

One might also as~ the question: "Of those (a-:tive) 

clients who were prescr~Ded for 'community placement, how many 

are actually living in the community?" The last colunm of 

Table 9 answers this question. The percentages are: 38% 

of the M.T. clients prescribed OUT are now living OUT; 

19% of the H.R.; and 7S-% of the J.O. 

Using placement percentage as the cr~1.terion, it is 

apparent from th~se data that SID has been most successft'l 

in placing J. O. clients. TIlis conclusion is tempered by 

the finding that terminations ran inordinat~ly high in the 

J.O. group, length of institutionclization for the juvenile 

offender is atLenuated and circumscribed even without SID, 

and the sample size of J.~. cases is small. 
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Placement rate from M.I. and M.R. institutions must be 

interpreted within the context of varying lengths of project 

operational time. The data in Tables 6 and 9 are based on 

20 months of SID activity at WSH, 5 months at CSH, 16 months 

at LTSH (PD #6), 3 months at LTSH (Port), and 9 months at 

SSVTC. 

If placement percentages from ~';SH are compared with 

those from LTSH, it would appear that M.I. clients are easier 

to place than M.R. clients: .However, the Portsmouth d3ta, 

even allowing for the varying operational time at SSVTC and 

CSH, do not confirm this finding. Obviously many vBciables 

influence placement rate. 

In late 1972, the Department of Mental Health and Mental 

Retardation proclaimed as a policy goal the reduction of 10% 

per year. for the next five years in the residerot population 

of its state institutions. Although SID was developed for 

purposes other than accommodation of this proclama.tion, it 

is worthy of note tr.at 18% of the total group of (non-

terminated) M.l. and M.R. clients are currently i~ the com­

munity after a client processing duration ranging from 3 to 

20 months. 

2. Placement With and Without A&P Team Recommendation 

Some of the 84 clie~ts currently living in the community 

lack the authentication of a formal A&P teaM recommendation, 

yet they have not been terminated because a team recommendation 

is expected to be f'iled in the near future. The column in 

Table 6 labeled (OUT/TEAM REC PENDING) indicates that there 

are 15 such clients among the 84. 
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There ,.;ere 15 other clients who were terminated at the 

time lhey were living in the community. Since SID does not 

continue to follow terminated c:lients, the status of these 

15 clients is not f01.1Ilally knowll. The placement percentages 

already discussed would be incremented were these 15 placed-

out, but terminated, clients included in the placement count. 

If all 15 were still living in the community (one was 

deceased in the community), the total would have increased 

from 84 to 99. Table 10 is presented to show lli.der what 

conditions (i. e., with a formal team recommendation versus 

without a formal team recommendation) these 99 clients were 

placed in the community. Note that over half of the placed­

out-but-now-terminated clients were placed under the authen­

tication oi a formal team recommendation and that of these 

the juvenile offenders are over-represented. 

Table 10 also enables one to view the SID placement 

percentage vis-a-vis the total number of clients prescribed-­

a larger base than the total number of clients still active 

in the program. Note the data in columns 5 and 6'of Table 

10. The 18% statistic reported above (the percent of all 

active DMH~m clients who are now living in the community) 

is approximately equal to the resultant 19~ (the percent of 

all DMH~rR clients ever prescribed who are living or assumed 

to be living in the community). 

Clients who were placed under team recommendation and 

subsequently terminated ended their relationships with SID 

for a variety of reasons inclUding movement from the SID 

areas, a decision to no longer cooperate with the program, 
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death, etc. Terminations are discussed in more detail 

below (Section II, paragraph H). 

3. Blcckages Encountered in Placement 

ifuy have SIn BA' s been unable to place two-thirds of 

the clients prescribed for community placement? In arrang­

in3 for the placement of a client, the BA frequently en­

countered several blockages. Table 11 summarizes the main 

placement blockage per client, as judged by the BA coordi­

nating the case, for those clients who have not yet been 

placed. 

"Institution Blockages" (9% over all groups) were not 

the result of refusal by the director of the institution 

to release a client for whom the team had made a formal 

recommendation for release. Impediments at the institution 

occurred at the operatio~~l level. Institution blockages 

included awaiting evaluation by the vocational rehabilita­

tion department, awaiting a diagnostic evaluation, or 

w~!ting for a physical health treatment program to be 

cot4lpleted. 

The single ldrgest blockage is the lack of adequate 

h~using. Housing for M.R. clients is a particular problem. 

(Specific gaps in housing are discussed in Section III.) 

Income has i:>een a blockage in only 6% of the ca~les. 

This is a lower proportion than would be expected, although 

the BA's attempting to place CSH clients have encountered 

a greater proportion of problems in this area . 
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Supportive services were rarely recorde~ as the 

principal blockage to placement because of the frequent 

occurrence of "front-end" blockages. 

Lack of cooperation on the part of the client or his 

representative presented the major blockage in 8% of the 

cases. Since the cooperation of the client and his rep­

resentative are crucial to successful community placement, 

Table 12 presents information concerning level of client/ 

representative c00peration for all clients awaiting com­

munity placement. 

Lack of cooperation Nas a probl.em in 22% of the 172 

cases observed. Active uncCloperativenesB on the part of 

the client or representative was somewhat more evident in 

the l'l.R. group. This may be in part due to the difficulty 

of obtaining admission to an institution for the retarded 

at this time. If a client is placed, the institution will 

be reluctant to readmit him. Comreitte~s did not register 

uncooperativeness once they had decided in favor of authoriz­

ing information release on their ward. 

4. Placed Clients versus Clients Awaiting Placement 

Demographic characteristics of active clients who have 

been placed outside the institutio!'. (either under eeam 

recvmmendation or with team recommendation pending) can be 

compared with the characteristics of those clients who have 

been prescribed for community placement but have not yet 

been placed. To enable this comparison, Assessment Digests 

on non-terminated clients in each disability group now 

-24-
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living in the community and on non-terminated M.l. and 

M.R. clients prescribed for community placement but living 

* in an institution are at Appendix D. 

In terms of mean age, mean length of last institu­

tionalization, and riormalcy of appearance, clients prescribed 

to the community and placed do not differ widely from 

those awaiting placement. However, in both the M.l. and 

M.R. groups, those actually placed expressed somewhat more 

desire to leave the institution a!:ld W2re evaluated by in­

stitution staff as being able to use public transportation 

more often than found among those awaiting placement. 

Of those prescribed but not pl~ced, 55.0% of the M.R. 

and 61.1% of the M.l. stated a preference for community­

living. Of those actually placed, 60.0% of the M.R. and 

82.5% of the M. I. voiced such a desire. Lik~wise, while 

26.0% of the M. t. and 33.3'7. of the M.R. clients pending 

placement were evaluated as being able to use public 

transportation, 54.3% of the M.I. and 61.9% of the M.R. 

clients placed were so evaluated. 

In addition, while 64.1% of the M.I. clients and 

51.7% of the .R. clients in the institution having a 

* Since 
Assessment 

only five J.~. clients are awaiting placement, no 
Digest for clients awaiting placement is included. 
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community placement prescription were evaluated as incapable 

of self-support, only 50.0% of the M.I. clients placed 

and 30.0% of the M.R. 2liencs placed were evaluated as 

such. Among the M.R. clients, 81.0% of those Hving in 

the community are completely mobile while 67.4% of those 

awaiting placement are totally mobile. 

These observed differences suggest that a natural, 

unintended selection or sorting process favoring those 

clients with more normalization potential may have occurred 

in the placement of clients prescribed to the community. 

'F. CLIENT ATTITUDE Al.~D BEHAVIORAL CHANGE 

Once placed in the community, clients ove:::whelmingly 

express a preference for community rather than insti-

tutional living. Table 13 summarizes the findings. 

Overall, 72 clients (85.7% of the total) express 

a uefinite preference for community living while 3 clients 

(3.6% of the total) prefer to return to the institution. ' 

90% of those living in the housing situation prescribed 

as ideal state a preference for noninstitutional living. 

This percentage decreases to 86% among those living in 

the second choice housing mode and to 72% among those in 

the third choice housing situation. This observed decline 

in the proportion of those preferring to live in the com­

munity is quite consistent within all three client groups. 
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In order to detect any behavioral changes occurring 

after community placement, a behavioral repertoire is com­

pleted every six months for placed clients. Someone 

who knows the client's current behavior serves as informant. 

To date, behavioral repertoires have been done for 36 

of the 84 clients placed. Using each cliect's last 

repertoire before release and the latest repertoire 

completed in the comnr.mity, mean scores are compared 

in Table 14. 

When the ratings from all adaptive behavior items are 

pooled, the mean ra~ing in the before.placement condition 

is ic.entical with the mean rating obtained after place­

ment: 2.47. In the areas of work, housekeeping, and 

pastimes, the results suggest that some slippage occurr~d 

in the amount of behavior demonstrated as the client moved 

from institution to community. 

There appears to be less maladaptive behavior asso­

ciated with community living than with institutional 

living. The 36 clients had a mean score of .38 on mal­

adaptive be~aviors before deinstitutionalization compared 

* with a mean of .19 after living 1n the community. 

* Behavioral Repertoire results are vulnerable to the 
question of inter-rater reliability. However, the Repertoire 
achieves some degree of group reliability and validity from 
the replications and comparisons noted in Section II para­
graph D. above. 

Mean score differences were not subjected to formal 
t-tests because the statistical assu~ption of independent 
events is violated when mUltiple ratings on the same subject 
ar~ pooled and N is incremented accordingly. 
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G. RECIDIVISM 

Although most clients prefer community to institutional 

living, some do return to the institution. Table 15 pre­

sents recidivism data for clients placed under a formal 

team recommendation. 

stu~e there are various definitions of recidivism, 

data are examined in three ways: number of clients ever 

returned to the institution, number of readmission events, 

and number of clients who were once placed in the community 

but who are currently residing in an institution. Using 

each of these three different criteria for recidivism, 

the findings were as follows: 

(1) There was wide variation among institutional 
groups regarding the percentage of active 
clients ever return.ed to the inst .tution- The 
range was from 0% of the CSH and LTSH plEced 
clients to 22% of the WSH placed clients. 

(2) No active client placed under a team recommen­
dation has been admitted to the institution 
more than once. (The second and third columns 
of Table 15 have identical counts.) 

(3) Currently only 8% of the clients ever placed 
under team recommendation are residing in an 
institution. Since returning to th~ institution, 
the five M.I. and M.R. clients have been re­
prescribed for community placement; the J.O. 
client is awaiting re-prescription. 

How do these rates compare with those found by other 

programs providing post-discharge fellow-up? Baseline 

data for M.I. and J.O. clients returned to an institution 

is available; a search of the literature did not reveal 

similar statistics for an M.R. group. 
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Anthony et al. (1972) surveyed previous studies of 

recidivism among psychiatric patients. They found that 

15% of those discharged without aftercare returned to 

th2 hospital within three months, 30% - 40% within six 

months, and 40% - 50% within one year. With aftercare, 

usually less than 20% returned to the institution after 

six months to one year. 

Results reported by Purvis and Miskimins (1970) 

are similar. One study they cite found that, after nine 

months in the community, 28% of the clientp receiving 

structured fol~owing versus 46% of those receiving no 

following had returned to the institution. ~~~ authors 

cite other reports showing recidivism rates ranging from 

15% to 20% for cliet:..ts receiving follow-up versus 31% 

to 39% for clients rf'·~ .. ·i.ving no following. 

All J.O. 's are regarded as receiving follow-up 

since aftercare from a court or probation office is standard 

procedure after release from a juvenile institution. 

Laulicht (1962) reports a 66% return rate in one New York 

training school while Ball and Simpson (1965) report that 

60% of the boys and 48% of the girls seen by the Lexingtou, 

Kentucky court system in one year had been institutionalized 

previously. Alexander and Parsons (1973) attempted a 

variety of post-release treatment methods in an attempt 

to reduce recidivism. In their control groups, the rateS 

reinstitutionalization within one year were 48% to 50%. of 
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With short term family behavioral treatment, thi~ was 

reduced to 26% and with client-centered family groups 

to 47%. 

Ie is logical to raise the question as to whether 

the SIn 20% return rate for the M.I. and 8% rate among 

the J.O. were artificially low due to selective termination 

of clients, 1. e., terminating clients who appeared to 

be headed for a rt:turn to the institution. Table 16 

aligns termination counts with returned-to-the-:Lnstitu­

tion counts in an attempt to study this possibility and 

what its consequences would be on a combined failure rate. 

When one adds these two kinds of failures (terminations 

and returnees) and uses the total number of clients ever 

placed under team recommendat:t.on as the base, the percentages 

displayed in column 5 of Table 16 result. With this handi­

capping, the observed ft.'ilure rate of 23% for the M.1. group 

falls within the range rr!ported in the literature of 15% 

to 28% recidivism for persons receiving structured following. 

The failure rate for the J.O. group of 29% is at the low 

end of the 26% to 66% reported in the literature. 

H. TERMINATIONS 

It is' of interest to inquire further into the phenomenon 

of client termination in the SIn operation.' Table 17 

presents the total count of client terminations. The per­

centage is based on all c1ientH assessed--whether or not 

they ever reached the point of receiving a prescription at all. 
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Half of those who terminated were from the l;I,rgest 

sub-group of clients--WSH residents. The largest percentage 

of termination8 in relation to :llUllber of asses·sments was 

in the Portsmouth J.~. group. This high rate may be related 

to the youth and mobility of the J.~. clients and the 

strictly voluntary nature of the program. 

Table 18 presents data with respect to where clients 

were living (IN versus OUT) in relation to their prescrip­

tion status at the time of termination. One-fourth of all 

terminations occurred before a prescription was written; 

all of these occurrences involved clients living in an insti­

tution. Another one-fourth occurred when the client was 

livin~ in the community after a prescription had been 

written. The remaining one-half of the terminations occurred 

while the client was living in an institution after he had 

received at least one prescription. 

Reasons why clients terminated their association with 

SID are shown in Table 19. Action taken by the ins~itution 

was responsibl~ for over half of the terminati.ons of J.~. 

cl~ents: The institution moved the client before SID 

processing WGS co~plete. One-fourth of the M.I. and M.R. 

terminations were for this reason . 

One-fourth of the M.R. terminations were due to the 

client or his representative refusing to cooperate with S:'D. 

This finding parallels the possible earlier trend observed 
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in the M. R. group rega.rding mo~e reluctance and constraints 

in community placement (Tables 10 and 11). 

Only one client has died afcer placement in the 

community. This is an important finding as other studies 

have reported an increase in mortality immediately after 

community placemen~. especially among elderly patients. 
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PORT USH 
PORT SSVTC 

Sub-Tot 

J.D. 
----po 116 7TS 

PORT 71'S 
Sub-Tot 

TOTAL 
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Table 1 

CLIENT SAMPLE UStD IN SID FINAL REPORT 
(May 11. 1973 through December 31, 1974) 

C1 
C1 A'd A & P'd 

!! % !! i. 

176 35.3 165 36.4 
73 14.7 56 12.4 

249 50.0 221 48.8 

135 27.1 131 28.9 
18 3.6 17 3.8 
54 10.8 52 11.5 

207 41.6 200 44'.2 

5 1.0 
37 7.4 32 7.1 
42 8.4 32 7.1 

498 100.0 453 100.1 
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90 55.2 
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M.1. 
PDi6 WSH 
Port csa 

Sub-Tot 

M.R. 
Poi6 LTSH 
Port LTSH 
Port ssvrc 

Sub-Tot 

J.O. 
PDl6 ns 
Fei't ! I;') 

Sub-Tot 

TOTAL 

A'd Bet. 
5/11/73 

4 12/31/74 
n -'--

176 35.3 
73 14.7 

249 50.0 

135 27.1 
18 3.6 
54 10.8 

207 41.6 

5 1.0 
37 7.4 
42 a.4 

49a 100.0 

Clients Reached By SID 

2 
To Be A'd By 6/30/75 

!Ia'le No 
Info Contact 

Release Yet 
_n_....L ...!L_' 

1 8.1 28 57.1 
34 91.9 17 34.7 
37 100.0 45 91.8 

1 2.0 
3 6.1 

4 8.1 

37 100.0 49 99.9 

Table 2 

CLIENT S~LE SIZE 

Potential Clients Missed By SID 

3 

Total Cl A'd 
By 6/30/75· 
.if.:_--'- + C.21 
__ n ___ '_ 

207 
124 
331 

136 
21 
54 

211 

S 
37 
42 

35.4 
21.2 
56.7 

23.3 
3.6 
9.2 

36.1 

0.9 
6.3 
7.2 

584 100.0 

4 

Refusals 

.2!.....L 

J~ lZ.~ 

30 17.6 
68 15.1 

26 13.8 
1 3.2 
3 4.4 

30 10.5 

98 12.6 

5 
Y.cdicalII Inco~tent CI 

No 
Relative or 
CCSllittee 

_ n_ 

34 
16 
50 

14 
9 

l1 
34 

\ 

12.2 
9.4 

11.1 

7.4 
29.0 
16.2 
11.8 

Relative or 
COImittee 

!:,nreachable 
_n _ --'-

12 6.4 

12 4.2 

6 

Total 
Missed 

!C. 4+C. Sl 
\ ...!L 

72 25.8 
46 27.0 

118 26.3 

52 27.7 
10 32.3 
14 20.6 
76 26.5 

10.8 12 1.5 194 24.9 

~suaes that all clients who have not yet been contacted will sign release of ir{ormation authorization. 

~: !'ercentages in CoIU111\S 1. 2. and 3 are based on TOTAL row. 
Percmltages in ColU111ls 4. 5. and 6 are based on ColUllll 7. 

'" ._. 

7 
Total Cl 

Targeted for 
Processing 
(C'3 .. C.61 

_n_ 

279 
170 
449 

188 
31 
6S 

257 

S 
37 
42 

·778 

c· 

~ 

j 
\J 

i 
! 
i , 
i 

I 
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Source 
of Author­
ization 

Client 

Committee 

Relativel 
Guartlian 

Insta 

Total 

I 
W 
U1 , 

,!pproachc': 

442 

42 

107 

48 

639 

I T--:; -,< -, ,I •. 

Table 3 

CONSENTS AN]) REFUSALS TO AUTIIORIZ! INFORMATION RELEASE 
(Total Clien~ Sample) 

... • 

Reasons for Refusals* 
Unwilling 

to 
Relea.se 

Didn't 
Want (el) 

No Reason Personal to 1eave 
Institution Consents Refusals 

.!! .! 
_G.oo.i_'\;..;'e""n,-- In forma t ion 

n .! .!! !.!! ! .!! ! 

374 84.6 68 15.4 40 58.8 6 8.8 12 17.6 

35 83.3 7 16.7 7 100.0 

84 78.5 23 21.5 2 8.7 2 13.7 18 78.3 

48 100.0 

541 84.7 98 15.3 42 42.9 8 8.2 37 37.8 

Release 
Would 

Deplete, 
CI'~ 

Resources 
.!! ! 

1 1.5 

I 1.0 

. SID Hot 
Needed/Werp. 

Firm Plans 
to Move Client 

% 

5 7.4 

5 5.1 

Other 
~! 
4 5.9 

I 4.3 

5 5.1 

! 

\ 
i 
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I Table 5 

I BEHAVIOR REPERTOIRE STATISTICS: 
LAST BEHAVIOR REPERTOIRE WHILE LIVING IN 

.4 

~. 

All/ ".", C1 A~aEtive Behavior MaladllEtive Behavior 
GraUE Inst. Last PR N* X B.d. X B.d. 

.. M.1. 
~ ;:' PD 116 WSH ALL 176 2.10 1.83 0.47 1.11 

PR-IN 49 1. 99 1.82 0.60 1. 25 .. PR-OtlT 116 2.15 1.84 0.41 1.05 

PORT CSH ALL 73 2.26 1. 79 0./11 1.02 
PR-IN 29 1.91 1. 78 0.48 1.14 
PR-OUT 27 2.51 1. 76 0.26 0.81 

r SUB-TOTAL ALL 249 2.15 1.82 0.45 1.09 
PR-IN 78 1. 96 1.81 0.55 1.21 

[. PR-OUT 143 2.22 1.83 0.38 1.01 

I" M.R. i -pj) (16 L'£SH ALL 135 1. 76 1. 87 0.39 1.05 ·,4'" 

PR-IN 52 1.43 1.80 0.57 1. 25 
PR-OUT 79 1.99 1. 88 0.29 0.89 

PORT LTSH ALL 18 1.86 1.88 0.37 1. 03 
PR-IN 6 1.62 1.86 0.65 1.32 
PR-OUT 11 1.98 1. 87 0.24 0 .. 84 

PORT SSVTC ALL 54 1. 71 1.84 0.54 1.18 
PR-IN 24 1.18 •• 70 0.74 1.37 
PR-OUT 28 2.16 1.83 0.40 0.98 

SUB-TOTAL ALL 207 1. 76 1.86 1),43 1.09 
PR-IN 82 1.37 1. 78 0.62 1. 29 
PR-QUT 118 2.03 1.87 0.31 0.91 

J.O. 
. , --po {I6 7TS ALL 5 3.32 1.30 0.24 0.75 

PORT 7TS ALL 37 2.93 1.68 0.54 1.08 
PR-IN 6 2.86 1.53 0.62 1.15 
PR-OUT 26 2.91 1.46 0.61 1.12 

SUB-TOTAL ALL 42 2.96 1.46 0.51 1.05 
>I!..tf PR-IN 6 2.86 1.53 0.62 1.15 

',. PR-OUT 26 2.91 1.46 0.61 1.12 
.~ 

,.. 
if N - number of clients, not the number of observations upon which the X and s.d. are based . 

• 

• <~ .I-
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Inappropriate 1y 
Institutionali%ed 
Initially 

!nsti Deleterious 

No Further Improvement 
E~ected 

Alternative Living 
Preferab.le 

Other 

TOTAL 

'. f. 

. .. 

Table 7 

REASNS RlR C.D;T,:;':In p~Ca£NT PRESCRIPT1~ llI!CISllJi 

104.1. 
PI)'6 Port Sub- PU'6 Port 
WSfC CSIi Tot 'i:TIffi' L 1'5 Ii 

...!!.:.. ~...!!-. --:l.. -!'- -L n --...L-1!....--, 

16 13.8 1 3.7 17 11.9 15 19.0 3 27.3 2 7.1 20 16.9 

2 2.S 2 1.7 

52 44.8 2 7.4 54 37.8 20 25.3 9 32.1 29 24.6 

46 39.7 24 88.9 70 49.0 42 53.2 8 72.7 17 60.7 67 56.8 

2 1.7 2 1.4 

116 100.0 27 100.0 143 100.1 79 100.0 11 100.0 28 99.9 118 100.0 

' . • 
" 

," " • ,-

J.O. 
Port Sub-
ITS Tot 

-!'- ..L n-l 

18 69.2 18 69.2 

6 23.1 6 23.1 

2 7.1 2 7.7 

26 100.0 26 100.0 

Total --, -1L _ 

37 12.9 

2 0.7 

101 35.2 

143 49.8 

1.4 

287 100.0 

• 

': .... 
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REASONS FOR camll1.lED INSTlnn1ONALlZATI()! PRESCRIPTION IECISlOO 

Treatment Services 
Needed 27 55.1 17 58.6 44 56.4 

./ 
Education/Trainir.& 
Services Heedeel 1: 24.5 12 15.4 
Evaluation 
Services Hooded : .• 4 

Malnteaance Services 

'.2 S 10.S 7 

Needeel 6 12.2 , 27.6 14 17.g 

Other 1 S'4 1 1.S 

4g 10~.0 2g i9.t 78 100.0 

lSI 36.5 

16 ~0.8 4 

8 15.4 2 

8 15.4 

1 1.9 

M.Il. 
Port 
~<y1"C 

..!L --S. 

s 

66.7 10 41.7 

SS.S 2 a.s 

7 29.2 

• 

J.O. 
Sub- 1'016 Port Sub 
Tot 7TS 1fS Tot 

..!L ---l, . ..!--..1. '0' 0- , 

30 36.6 

12 14.6 

15 18.S 

1 1.2 

1 16.7 1 16.7 

52 100.0 6 100.0 24 100.0 . 82 100.0 6 100.0 6 100.0 

, 
It 

.. 
, 

Total 

" ....L 
13 44.0 

42 25.3 

20 12.0 

29 17.5 

2 1.2 

166 100.0 

t 

.. :. ... -
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Client 
G:oup 

M. I. 
?DIG 

Port 
Sub-Tot 

M.R. 
POQ6 

Port 
Port 

Sub-Tot 

J.O. 
POn6 

Port 
Sub-Tot 

Total 

.. 

WSU 
CSH 

LTSH 
LTSH 
SSVTC 

7TS 
7TS 

• 

Table 9 

CU~.NT PRESCRIPTION M'D OUTCOME STATUS FOR NON-TER..'flNATED CLIENTS 

__ Current Pr Status 

41 
29 
70 

51 
6 

24 
81 

151 

IN OUT 
% 

28.9 
53.7. 
35.7 

41.5 
35.3 
47.1 
42.4 

101 11.1 
25 46.3 

126 64.3 

72 58.5 
11 64.7 
27 52.9 

110 57.6 

20 1()0.0 
20 100.0 

37.1 256 62.9 

Current Outcome Status 
IN OUT 

.!! % .!!! 

99 69,7 
4q 90,7 

148 75.5 

111 90.2 
17 100.0 
42 82./. 

170 89.0 

5 25.0 
5 25.u 

323 79.4 

43 30.3 
5 9.3 

48 24.5 

12 9.8 

9 17.6 
21 11.0 

15 75.0 
15 75.0 

84 20.6 

Total 
N % 

142 
54 

196 

123 
17 
51 

191 

20 
20 

34.9 
13.3 
48.2 

30.2 
4.2 

12.5 
46.9 

4.9 
4.9 

407 100.0 

% of Clients 
Pr OUT 

Actually OUT 

42.6 
20.0 
38.1 

16.7 
0.0 

33.3 
19.1 

75.0 
75.0 

32.8 
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"ISH 
Port esa 

®ub-Tot 

LTSH 
LTSH 

Port SSVTC 
Sub-Tot 

J.O. 
PD#6 1TS 

POl."t 7TS 
Sub-Tot 

TOTAL 

Table 10 

COUNT OF ACTIVE AND TERMINATED CLIEl'."TS PLACED IN THE CONMrJNITY 
(May 11, 1973 through December 31, 1974) 

a, 

Placement of Active Clients 
1 ~----~2-

Placement of Terminated Clients 
3 '~4~---

wI Team Rec 
.!! % 

37 
4 

41 

11 

5 
]6 

12 
12 

69 

86.1 
80.0 
85.4 

91.7 

55.6 
76.2 

8~.0 
80.0 

82.1 

Sub-
w/o Team Rec 

n ! 
Total 
.!! % 

W/Team Rec 
.!! ! 

6 
1 
7 

1 

4 
5 

3 
3 

15 

13.9 
20.0 
14.6 

8.3 

44.4 
23.8 

43 84.3 
5 100.0 

48 85.7 

12 80.0 

9 100.0 
21 87.5 

3 

3 

1 

1 

20.0 15 78.9 4 
20.0 15 78.9 4 

17.9 84 84.8 6 

37.5 

37.5 

33.3 

33.3 

100.0 
100.0 

53.3 

wlo T~am Ree 
n ! 

5 62.5 

5 62.5 

2 66.7 

2 66.7 

5 
Sub- . 

Total 
n ! 

Total Placed 
1n Community 
.!! % 

8 15.7 51 
5 

8 14.3 56 

3 20.0 15 

9 
3 12.5 24 

4 21.1 
4'1.1 

19 
19 

30.9 
8.9 

25 •. 3 

11.5 

17.3 
12.0 

59.4 
59.4 

7 46.7 15 15.2 99 21.9 

~'l NOTE: 

~l 

Percentages in ColUmn 1 ar1 based on Col~n 2. Percentages in Column J are based on Col~ 4. 
Percentages in Columns 2 and 4 are based on Column 5. 
Percentages in Column 5 are based on Column 6. '. I 

- I 

I I 
.e:­
N 
I 

, . 
1i.1" ~O-, 

6 
No. Cl 

A & p'ee 

165 
56 

221 

131 
17 
52 

200 

32 
32 

453 
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Client 
GrouE 

M.L 
P.D. 116 
Port 

Sub-Tot 

M.R. 
""TrIo 6 

Port 
Port 

Sub-Tot 

J.O. 
-Pf)IJ6 

Port 

Total 

I 
.s:­
w 
I 

Sub-Tot 

Inst 

WSH 
CSH 

LTSH 
LTSH 
SSVTC 

7TS 
7TS 

I. ,. • .., 
'~ .. ~-i • 4 " .' . n 

Table 11 

BLOCKAGES ENCOUNTERE~ BY BA IN COMPLETING RESOURCE SEARCHES FOR CLIENTS 
PRESCRIBED TO AND AWAITING PLACEMENT IN THE CO}~ITY 

Supporting Clientl No Specific 
Institution Hou~ing Income Services ReEresentative Block Yet 

n % n % E. % E. % E. ,t!. E. % 

3 5.2 28 48.3 3 5.2 3 5.2 21 36.2 
10 50.0 4 20.0 2 10.0 4 20.0 

3 3.R 38 48.7 7 9.0 5 6.4 25 32.1 

11 18.3 38 63.3 1 1.7 5 8.3 5 8.3 
7 63.6 2 18.2 1 9.1 1 9.1 

1 5.6 11 61.1 1 5.6 2 11.1 3 16.7 
12 13.5 56 62.9 3 3.4 1 1.1 8 9.0 9 10.1 

1 20.0 4 80.0 
1 20.0 4 BO.O 

15 8.7 95 55.: 10 5.B 1 0.6 13 7. '6 38 22.1 

II' .. 
r.--; ~ " 
" > I 

:I , 
" ,) 
~ 

i. 
i 
i 
i . 
j 

I 

Total 
N % 

58 33.7 
20 11.6 
78 45.4 

60 34.9 
11 6.4 
18 10.5 
89 51. 7 

5 2.9 
5 2.9 

172 100.0 
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Tabla 12 

COOPERATION OF CLIENT/REPRESENTATIVE IN CLIENTS AWAITING PLACEMENT IN THE COMMUNITY 

Cli.ent/ Client Client Unaware/ Relative/ 
Client Representative Actively At Times Committee Guardian 
GrouE lnst CooEerative UncooEerative UncooEcrative UncooEerative Uncooperativ~ Total 

.!! .; .!! % .!! % .!! % .!!. % N % 

.1hL. 
PD 06 WSH 48 84.5 3 5.2 4 6.9 2 3.4 57 33.7 
Port CSH 16 80.0 1 5.0 2 10.0 1 5.0 20 11.6 

Sub-Tot 65 83.3 4 5.1 6 7.7 3 3.8 78 45.4 

M.R. 
PD 06 LTSH 47 78.3 7 11.7 2 3.3 4 6.7 60 34.9 
Port LTSH ' 1 ... ~ 100.0 11 6.4 

I 
Port SSVTC 15 83.3 1 5.6 2 11.1 18 10.5 

C!~_L_"",,\,,~ ""l 0') t'\ ., ., n } 3.4 6 6.7 89 51.7 

I 
..,\.,6""-'&'''''100 ,-' v .... "V , , .. ~ 

J.O. 
I 
I ---rf)116 nS ! 
I Port 7TS 100.0 5 2.9 ~ 5 I Sub-Tot 100.0 5 2.9 t 5 

". 

~ ~'. 

5.1 172 ;-; Total 143 83.1 11 6.4 9 5.2 9 100.0 
.. :.: ~ 
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L._ 

Client 
Croup 

II.T. 

Inst. 

Pil'6 \ISH 
Port csa 

5ul>-,ot01' 

11.11.. 
rol6 LTSB 

Port LTSB 
Port SSVTC 

Sul>-Tot.&t 

J.O. 
PiJI6 1'rS 

Port ns 
Sub-Total 

Total 

a 

11.11..1 
0.1t.· 

.L-.! 

2 7.7 

6.7 

1 14.3 

1 8.3 

1 10.0 
1 10.0 

4 7.7 

!;)' 

Unn! 1~ Id ... 1 Boudas 
Ptef ... 
Out of Prefer 

Inst. In Inst. 

L-! _tl __ X_ 

23 88.5 3.B 
4 100.0 

27 90.0 1 3.3 

6 85.7 

5 100.0 
II 91.7 

9 90.0 
9 90.0 

47 90.4 1 1.9 

11.11../0.11:. •• 110 report or 0:11""t eould DOt decide. 

I 
, .. 

~ 

"" I 

,' . 
. ~ 

- .---._. -_ .. -----' 

No 
Pret. 

l!...-! 

Tabla .I' 

Li.,ing 1n 2nd Choice Hou!l!as 

";U:.I 
0.1::. 

~ 

1 25.0 
1 20.0 

1 7.1 

Prefer 
Out o[ 

last. 
!L-.! 

63.3 

5 83.3 

100.0 

3 7S.0 
4 80.0 

J 100.0 
3 100.0 

12 85.7 

Prerer 
In Inllt. 

_n ___ % 

I/o 
Pret. 

-,,_! n 

1 16.7 

16.7 

1 

1 
1 

1 7.1 2 

,. . 

Livid/: 1!l lrd Choice Bou>l!l5 
Prefer 

11.11..1 Out at Preter 110 
0.1::. Inlt. In Ir.ot. Pre.! • NUL 

% !L-! _ " __ -1 n % _11 _ .----
8 72.7 18.2 1 9.1 43 
1 100.0 5 
9 75.0 16.7 8.3 48 

%5.0 3 75.0 12 

25.0 3 75.0 21 

, 

50.0 1 50.0 lS 
50.0 1 ;;0.0 IS 

~ 

11.1 13 72.2 2 11.1 1 5.6' 84 
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, Table 14 

* * * * * • • * * * * * ~ 

* e£HAVI0RAL REPE~TuIRE ' 

* GROUP STATl~TICS * 

* * * * * * * * * • * * * 

, ;( i' "BEFORE" J..:.\lD "AFJER" J3EHlIYIORAL REP.E:lUDII8 RCSULTS a.1l 36 DE~sr:rnrrrmALIZED CLffiITS 

eEr~~~~ F_AF'f"lliR e,",~~ 
.ADAe_~~A~lUg~ ____ tiLIU!A~ ___ ~EA~ ~~~ ~AL~lle~~bA~lUa5 ___ U~LA~ __ bEAu 

ALL 5~U41 5Suu 2.47 2.47 ALL 240~1 24U~ 0.38 O. 1 

; 0 BILl T '1 ; L U C fj t~ r N 3.00 FAUll'!' SIJCIAlZTN 

1781 ltlO 0.17 0.0. 

)RESS/tjRUOMlNG 

~EADING SKILLS 

JALI<IIllG Sl(}llS 

SOC:IALIZ;'TION 

IN1ELLECT/COGNTV 

"'ORK 

0711 

315 0 1 

21J61 

1751 

3201 

nUl 

3171 

! 4 11 

1731 

bH4 3.29 3.40 SELF DESTRUCTIVE 

3bO 2.21 2.29 PHUBIAS 

360 2.58 2.65 DISORIENTATluN 

252 2.89 2.97 COMPLArN1S/SYMPT 

2501 

3071 

2131 

4t51 

252 

321.1 

216 

l.I32 

O. L1 o 0.2' 

0.25 0.00:4 

0.31 0.2 

0.33 0.1 b 

I 
.1 
'\ 

! 

.. '10USE,KEEPING 3401 

·8b51 

321J 2.59 2.150 

288 2.:n 2.3b 

396 2.b4 3.16 

144 l.ll 3.2B 

180 1.50 1.29 

360 2.22 1.8q 
,Il 

'" 

:lASTlt-1ES 

17 eh~ ~~p STAtISTICS 

, . . ' . . . 
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T3b1e 15 

" ., 

RECIDI\'rS~I A1-lO:\G ACTIVE CLIENTS UPO~ "1Iml TIiE A&P TEI\.\I HAS FILED A FORl-V\L RECO~!MENDATIO:\ FOR CO~NU:-;In' PLA.CE~IEH 

CMay 30, 1973 through Decemb~r 31, 1974) 

Total Community 
C1 Placements Ever Returned. Readmission Once Out! 
Graul? Inst Under Team Rec To Inst Events" Now In 

N % n % n n % 

M. I. 
PD#6 WSH 41 54.7 9 22.0 9 4 9.8 
Port CSt! 4 5.3 

Sub-Tot 45 60.0 ~ 20.0 9 4 8.9 

1-1. R. 
PD#6 LTSH 11 13.3 
Port LTSH 
Port SSVTC 6 8.0 1 16.7 1 1 16.7 

Sub-Tot 17 22.7 1 5.9 1 1 5.9 

J.O. 
PDli6 7TS 
Port 7TS 13 17.3 1 7.7 1 1 7.7 

Sub-Tot 13 17.3 1 7.7 1 1 7.7 

TOTAL 75 100.0 11 14.7 11 6 8.0 

~Percent not appropriate as there can be more than one readmission event per client. 
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Table 16 

COHHUNITY PLACEMENTS UNDER TEAM RECOMMENDATION WHO HAVE TERMINATED OR RETURNED TO AN INSTITUTION 

,~ .. 1 2 3 4 5 
Client Returned Returned or 
Group_ ~ Active Terminated Total to Inst. Terminated 

Eo % Eo % Eo % Eo % E % 

H.I. 
PI> 06 WSH 41 95.3 2 4.7 43 52.4 9 22.0 11 25.6 

Port CSH 4 100.0 4 4.9 
Sub-Tot 45 95.7 2 4.3 47 57.3 9 20.0 11 23.4 

M.R. 
--po fl6 LTSH 11. 91. 7 1 8.3 12 14.6 1 8.3 

Port LTSH 
Port SSVTC 6 100.0 6 7.3 1 16.7 1 16.7 

Sub-Tot 17 94.4 1 5.6 18 '22.0 1 5.9 2 11.1 

J.D. 
~ ... - 7Ts l'D 'f.b 

PrJL ~ 7TS 13 76.5 4 23.5 17 20.7 1 7.7 5 29.4 
Sub-Tot 13 76,5 4 23.5 17 20.7 1 7.7 5 29.4 ,,~ 

TOTAL 75 91.5 7 8.5 82 100.0 11 14.7 18 22.0 

NOTE: Percentages in Columns 1 apd 2 are base'~ on CrJlumn 3. 
Percentages in Column 4 are based on Column 1. 
Percentages in Column 5 are based on Column 3. 

I 
S>-
00 
I 

, 
L,>l, .. "'-... u.>..," •• "·_.~.~"-,4, ... It .. \-.~",, .... ~,,: ......... - .. ~, ... 
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Client 

N. r. 
PI) fl6 
Port 

Sub-Tot 

,\1,13..:.. 

PD 116 
Port 
Port 

Sub-Tot 

J.n. 
PD 116 
Port 

Sub-Tot 

TOTAL 

, . . 

lnst 

WSH 
CSH 

LTSH 
LTSH 

SSVTC 

7TS 
7TS 

'f'lSGt&WC"f="·· t., .......... "\w';.i.''l, :-In.1"" 

Table 17 

TOTAL TERHUlATIONS COMPARED WlTI{ TOTAL ASSSSSHENTS 

Total Total % of Assessmen.ts 
Assessments Termin<ltions Who Termidated 
.!l % .!l K 

176 35.3 30 50.0 17.0 
73 14.7 3 5.5 4.1 

249 50.0 33 55.0 13.3 

135 27.1 9 15.0 6.7 
18 3.6 0.0 
': I, 10.8 3 5.0 5.6 

207 41.6 12 20.0 5.8 

5 1.0 0.0 
37 7.4 15 25.0 40.5 
42 8.4 15 25.0 35.7 

498 100.0 60 100.0 12.0 

-49-
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TobIe 18 

COU:-;T OF TER~I[~·\T[iJ CLlE~TS BROKE~ OO\\)l BY 
RES't[)E~CE STATIJS A.'W PRESCRTPTIO:-; STATUS AT Ttl-IE OF TcR.'!I:-;ATIO~ 

T~rrninated Before Pr Written 
1 2 

Living Sub-
C1 IN OUT Total 

~ Inst n % n % n % 

M. r. 
PDlt6 \'o'SI1 7 23.3 7 23.3 
Port CSH' 1 :)3.3 1 33.3 

Sub-Tot 8 24.2 8 24.2 

M.R, 
PD#6 LTSH 1 11. 1 1 11.1 
P0rt LTSH 
Port ssvrc 2 66.7 2 66.7 

Sub-Tot 3 25.0 3 25.0 

J.O. 
P()N6 7TS 
Port ns 3 20.0 3 20.0 

Sub-Tot 3 20.0 3 20.a 

TOTAL 14 23.3 14 23.3 

NOTE: Percentages in Columns 1, 2, 3, and, 4 based on Column S. 
Percentages in Column 5 based on TOTAL row. 

I 
v­
a 
I 

Terrr.inated After Pr \','ri tten 
3 4 

~iving Sub-
IN OUT Total 

n 1; n % n % 

15 50.0 8 26.7 23 76.7 
2 66.7 2 66.7 

17 51.5 8 24.2 25 75,8 

5 55.6 3 33.3 8 88.9 

1 33.3 1 33.3 
6 50.0 3 25.0 9 75.0 

8 53.3 4 26.7 12 80.0 
8 53.3 4 26.7 12 80.0 

31 51.7 IS 25.0 46 76.7 

S 
Total Ts:rminated 

~ % 

30 50.0 
:) 5.0 

33 55.0 

9 15.0 

3 5.0 
12 20.0 

15 25.0 
15 25.0 

60 lO~.O 



--" . 

Reason n 

Cl Death While in COftIII\. 

Cl Death While in Inst 8 

Cl/Rep R"fuses to Co-op 5 

Cl Moved from SID Area 7 

Cl Assessed; Inn. MoVed 
r:l Out Before Pr Written 3 

Cl Aep'd; Inst. Moved 
Cl Out Not Under SID Pr 4 

Other 2 

rurAL 30 

, 
) 

I I 
i VI 

t ..... 
I 

: 
; , 
~. 

~. 

; 

PD'6 
WSH , 

3.3 

26.7 

16.7 

23.3 

10.0 

13.3 

6.7 

100.0 

n 

3 

M.1. 
Port 
CSH , 

33.3 

33.3 

33.3 

99.9 

n 

8 

5 

8 

4 

5 

.2 

33 

Sub­
Tut 

\ 

3.0 

24.2 

15.2 

24.2 

12.1 

15.2 

6.1 

100.0 

, 
Table 19 

.­. , -

REASONS FOR TERMINATIONS 

PDN6 
LTS/1 

n --, 

11.1 

3 33.3 

4 44.4 

11.1 

9 !:9.9 

LTSH 
n--' 

M.R. 
Port 

SSVTC 
n \ 

2 66.7 

33.3 

~ 100.0 

Sub­
Tot 

n-l 

8.3 

3 25.0 

4 33.3 

2 16.'7 

8.3 

0.3 

12 99:9 

rOf6 
7TS 

n \ 

• 

J.O. 

- , 

.- Port Sub 
7TS Tot 

n l-.!!..._-'-

6.7 6.7 

2 13.3 2 13.3 

3 20.0 3 20.0 

2 13.3 2 13.3. 

~ 40.0 6 40.0 

6.7 6.7 

IS 100.0 1S 100.0 

Total 

L -'-
1.7 

10 16.7 

10 16.7 

15 25.0 

8 13.3 

12 20.0 

4 6.7 

60 100.1 
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III. SERVICE REQUIREMENTS, AVAILABILITY, AND PROVISION 

In developing human services designed for a given tar-

get popu1etion, three associated questions are relevant: 

(1) What services does the target population need? 

(2) ~fuat services currently exist to meet these needs? 

(3) To what extent are the available services actually 
meeting these needs? 

Planning and development of services often proceed 

~ithout an adequate answer to any of these questions. 

The result is the current delivery system with its overlaps 

among services and gaps between them. Documentation 

accompanying three aspects of client processing in the SID 

model sys:;matically provides data to answer the questions 

and facilitates planning to meet future needs of institu­

tionalized mentally ill, mentally retarded, .and juvenile 

offender clients. 

(1) The a:,,'wer to what services are requ:i_red is 
produced on an individual client basis by the 
A&P teams. After making the initial prescription 
decision regarding a client's readiness for com­
w~nity placement, the team writes a detailed and 
individually-tailored prescription for him. 
If the cU.ent is determined to be capable of 
cOffiIIlunity living, then hou:>ing, income, job 
trainj_ng/placement, physical health, sociall 
psychological health, and educational services 
required for successful community residence are 
prescribed. If the client is held to require 
continued institutional care, a prescription 
detailing institutional services needed to aid 
in fully developing his potential is written . 
In either case, individualized objectives are 
assigned by the team to each element prescribed. 

-52-



.. 

,. 
.~. 

(2) If the prescription j,g for community placement, 
a resource search (see IB4 for definition) is 
conducted and services found to be available 
or reasons for unavailability are noted. If 
the prescription is for continued institutionali­
zation, a resource search is not carried out 
since it is assumed that the institution exists 
to meet the needs of its residents. The pre­
scription is transmitted to institution per­
sonnel for their consideration in working with 
the client. 

(3) The extent to w~ich available services are 
actually being pr\wided is monitored by the BA. 
Hhen a community plac~ent prescription is 
filled and the client moves to the community with 
a team recommendation (IB6), the BA follows I 

the client (IB8) and reports on the client's 
status with regard to each element prescribed. 
The BA determines if the service has been pro­
vided, if the service provider believes the 
specified objective is being met, if the client 
believes the service should be continued, and 
if the client valued the service. The degr~e 
of fulfillment of continued institutionalization 
prescriptions (IB9) is periodically reported by 
the BA assigned. 

The f.;)llowing discussion of the service needs of non­

terminated SIn clients, the. availability of services to meet 

th2:ir needs, and the actual provision of services is divided 

irito two maj or sections: data for clients currently pre-

scribed for community placerrent and data relating to clients 

curr3ntly prescribed to continue in the institution. Client 

. data presented throughout are further broken dmro ?y 

disability group, geographic area of residence, and insti­

tution of residence. 
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A. ;;;ERVICE REQUIREMENTS, AVAILABILITY, AND PROVISION FOR 

CLIEHTS CURRENTLY PRESCRIBED FOR COMHUNITi PLACEMENT 

1. Service Requirements 

a. Ho~sing. The A&P team prescribes an ideal 

(first choice) housing arrangement for each client prescribed 

for community placement. Appendix E contains Prescription 

Digests for non-terminated clients in each disability 

group and each institution (or institution grouping, in 

* the case of the J.O., clientele.) Tabl~ 20 (1) summarizes 

the ideal housing selections made on the 256 clients 

currently prescribed for community placement. 

20% of the M.I. clients were p~escribed to reside 

ideally in a group home, 20% to reside in a nursing home, 

and 14% to live with a relative or guardian. Among tne 

M.R. clients, 30% were prescribed to live ideally in a 

group home, 31% to live with a relative or guardian, and 

14% to live with a foster family. 40% of the J.O. clients 

were prescribed to return to their families as the most 

preferable living arr~ngement. 

* Tables 20 through 40 are presented at the end of 
Section III, SERVICE REQUIREMENTS, AVAILABILITY', AND PRO­
VISION. 

-54-



.{ 
These findings suggest that family linkages were 

least intact in the M.I. group of clients, perhaps beGause 

of their high mean age. The J.O. group apparently had 

the greatest amount of remaining family linkage, again 

perhap~ due to their relative youth. 

In addition to making an ideal housing selection, the 

team may pres~ribe one or two alternative housing situations 

for a given client .. These second and/or third choice 

housing elements are searched for by the BA if the ideal 

hot!sing situation has proven to be unavailable. 

Table 20(2) and (3) present the second and third 

choices in housing respectively. Foster care is pre­

scribed as a viable alternative to ideal h011aing more often 

than any other single modality. 38.5% of the second choices 

and 24.6% of the third were for some type of foster care. 

Home for adults is prescrIbed more frequently as a third 

choice (20%) than ,as a firs t choice (9%). 

Table 21 pooh and summarizes all housing prescribed. 

A total of 600 housing prescriptions were written for 

the 256 clients currently prescribed for community placement. 

This yields an average of 2.3 housing choices per client 

made by the A&P teams. 
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Of all housing prescriptions written for M.I. clients, 

23% were for foster homes, 17% for group homes, 16% for 

homes for adults, a~d 12% for nursing homes. 28% of the 

housing prescriptions written for M.R. clients were for 

foster homes, 26% for group homes, and 17% for relative or 

guardian hom~s. 45% of the prescripcions written for J.~. 

clients were for relative or guardian homes. 

Using the data in ·these two tables, some conclusions 

may be drawn: 

(1.) M.I. clientt. received over twice as many prescrip­
tions for restrictive housing situatioIls (nursing 
home and home for adults) as the M.R. client 
group (28% versus 13%). 

(2) Over 30% of the J.~. and M.R. clients were seen 
to have family supports available and were pre­
scribed to reside ideally with a relative or 
guardian. 14% of the M.I. clients received such 
an ideal prescription. 

(3) Foster home placemr.-11t was frequently seen as a 
second-best alternative. It constituted 13% of 
the ideal housing prescriptions but 25% of the 
total housing prescribed. Home for adults repre­
sents even further compromise (9% 1st, 10% 2nd, 
20% 3rd). 

b. Income. Table 22 contai.ns a summary of all 

income suggestions made by the A&P teams. (Table 22 also 

summarizes the auxiliary prescription elements most fre-

quently selected by the teams.) 

Suggested source of income for the M.I. and M.R. groups 

were fairly evenly distributed among client or family 

resources, SSI and public assistance, and Medicaid and 
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Medicare. The major source of income suggested for the 

J.O. group was the client or the family's own finances. 

c. Aw{iliary Prescription Elements: Job 

Training/Placement, From Table 22 it can be seen that, 

on the average, s 1igh tly more than onl~ job training/ 

placement elem~nt was prescribed for each client. 

55% of the J.O. clients were prescribed for employ­

ment counseling and 44% of the M.R. clients were prescribed 

for evaluation and referral. The J'.O. clients were 

apparently viewed as more ready for job placement than 

the M.R. who often required further evaluation. 

Over one-fourth of the M.R. clients were prescribed 

for placement in a sheltered workshop. '{hile 32% of the 

WSH clients were held ready for employment counseling, 

68% of the CSH clients were prescribed for further 

evaluation. 

d. Awdliary Prescription Elements: Physical 

Health. An average of three to four physical health elements 

were prescribed for each client. 

Nearly all clients were prescribed for medical following 

in the community. The percentage of clients prescribed for 

dental following ranged from 27% of the WSH clients to 

96% of the CSH and SSVTC clients. 

Family planning/sex education was prescribed for all 

J.O. clients and for 45% of the M.R. clients. The fact 

that only 12% of the M.I. clients received this prescription 
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is likely attributable to the group's higher mean age. 

e. Auxiliary Prescription Elements: Social/ 

Psychology Health. An average of three to four social/ 

psychological health elements were prescribed for each 

client. 

Community Adjustment Training (C.A.T.) was prescribed 

frequently for M.I. an~ M.R. clients. J.O. clients were 

not seen to be so isolated from community life. 

Family counseling was prescribeci for more J.O. 

and H.R. clients than for M. I. cU ents (70% and 65% 

versus 40%). This is consistenc with the finding 

that residing with relative or guardian was prescribed 

more frequently for the fonner groups than for the latter. 

f. Auxiliary Prescription Elements: Education. 

Education elements were, on the average, prescribed less 

frequently than the other types of elements for the M.I. 

and M. R. clients. The J. O. clients, ~.,hose mean age is 

16 years, had an average of 1.4 educational elements 

prescribed. 

Speech therapy was prescribed for 22% of the M.R. 

elients. 

2. Service Availabilit~ 

After the team has written a community placement 

pr~scription. rhe BA assigned begins to look for the 

ideal housing prescribed. If this is unavailable, a 

search for the second and finally third choice housing 
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(assuming these have been prescribed by the team) is carried 

out. If housing is found, the BA looks for a source of 

income to. support the client in the community. Once 

housing and income have been found, a search fo~ auxiliary 

elements is conducted. 

It was discovered that this was the only practical 

manner in which resource searches could be realistically 

conducted. Until service providers knew, with a high 

degree of probability, that a client was to return to the 

community, they would not enter into a service agreement 

with the broker advocate even if they had the service 

capability. 

This method of searching first for houEing, and only 

after housing becomes likely, then for income, and lastly 

for the auxiliary elements produces more interpretable 

data concerning the existent·limits of availability of 

housing than it does about the existent limits of availability 

of the other elements. 
, 

Because of the search methodo:ogy ~mployed, it is 

necessary to use B. 1ifferent measure to reflec t availabili ty 

of hous ing from that used to reflect availability of t} ': othe-.:­

e:~~ents. In the case of housing, extent of availability 

i~ measured by obtaining the percentage of houcing elements 
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found to be available against housing elements prescribed; 

in the case of the other elements, ext~nt of availability 

is measured by obtaining the percentage of service 

elements found to be available against serviLe elements 

searched. Such measures assume that the housing se3rch 

has been completed for all clients and that the search 

for the other elements is completed only after the broker 

advocate has rendered a report of availability/un2vailabl.lity. 

It is important to observe that, given our search method 

and our availability measures, the existent gap between 

housing needs and housing availabilities can be readily 

detected; the discrepancy between other service needs and 

other service availabiliti.es cannot be fully revealed. 

Availability is reported at the t~me the BA requests 

that the team formally recommend that the client be released. 

If the search was not successful, availabi~ity is reported 

at the time the BA requests the team to review and possibly 

change the prescription. 

Data presented on service a:vailability are based pri­

marily on the Cumulative Resource Search Results reports for 

each disability group and institution of resiuence at 

Appendix F. For each element prescribed, the following 

information is provided in these reports: 
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(1) Number of clients for whom the element was pre­
scribed, number of clients for whom the element 
was found to bp. available, and number of clie~ts 
for whom the search to fill the element is not 
complete . 

(2) If the element has been determined to be unava~~ 
able, the reason(s) for unavailability. 

(3) 

(4) 

The total number of BA contacts made and reported 
in searching to fill individual client prescriptions 
within each element; the mean number of contacts 
per individual client p~escription for which a 
search has been conducted and reported. 

The total number of diffe~ent providers contacted 
in performing the searches; the mean number of 
different providers co~tacted per individual 
prescription search that has been conducted and 
reported. 

a. gousing. Table 23 reflects the extent to which 

the ideal hou.sing modalities pres cribed ~4ere actually found 

to be available. The first c.olumn shows the number of times 

each housing m.odality received a fJrst choice prescription. 

The second column indicates how many instances of a given 

modalit.y were found--regardless of preferred choice in the 

prescrl.ption. In the course of searching, the BA encounters 

unavaiJ.abilities; colunms 3 through 7 sum to'the number of 

times the BA encountered and reported an unavailability. 

(The BA may have recorded "unavailabl;::" on housing elements 

never filled, or he may have eventually filled the prescrip­

tion at another ~8tablishment. Also the BA may be reluctant 

to finalize un"'!. ';:::essful housing search results, in 'Which 

case the reason ";~r unav~ilability would not yet be reported. 
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Therefore, the sum of colur.ns 3 through 7 does not necessariiy 

equal the number of unavailabilities which is the difference 

beb;.;reen columns 1 and 2.) Column 8 rec"rds how many contacts 

the BA's made in attempting/succeeeding to fill the prescrip-

tions associated with a given elf.mE:h,_/row. Column 8 also 

reflects the average number of r~ .. mtar..ts -.-lith respect to the 

n~TJ1ber of availabilities. Coluum 9 lis ts the number of 

contacts without counting the same agency/provider more than 

once per search. 

Table 23 (1) combines the housing avai.lability data 

for all clients. Housing has been found for 29.1% of the 

25 L+ non-terminated clients having corrununity placement 

. . . * 
prescr~pt~ons. 

There is clearly a data lag between the BArs locating 

housing and his informing the SID central office of this 

fact. 84 c:ients are currently living in the community but 

housing for only 74 clients has been reported as having been 

found. Part of this lag occurs when the institution. pre­

maturely releases a client and at least a portion of the 

search for services is carried out after the client has 

already arrived in the comm~nity. 

* See first foo~note to Table 23 for explanation of why 
only 254 of the 256 cli'2.nts prescribed for community placement 
appear in these data .. 
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The gap in resources between whac was prescribed by the 

team and found to be available ranges from 20% in the case 

of boarding house/reaident~al hotel to more than 90% with 

regard to group homes and halfway houses. 

Boarding house/residential tot~l, home for adults, 

and relative/guardian/independen~ living show the least gnp 

between prescription and availability. It IDay be noted thac 

these housing types serve conununity residents generally 

rather than having been created specifically to s~rve the 

M.l., M.R., or J.O. as is the case with group homes and 

halfway houses. 

The most frequent reasons given for housing unavail~oility 

were thet there were no op(,nings in c:vailable programs and 

that no such resource existed in the area being searched. 

Together these accounted for 61% of the reasons for un~vail-

ability. 

12.6 contacLS and 11.6 different contacts were mad~ 

for each availability obtained. However, foster home and 

"other" are largely responsible for the excessive number of 

contacts per availability. Determination of availability 

of residence with a relative/guardian/independently or in 

a boardL1g home required the least amount of expenditure of 

BA contact effort . 
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Table 23 (2) shews that heusing for 34.1% ef the M.1. 

clients has been established. There is no. reseurce gap in 

boarding house/residential hotels for the M.l. clients. 

There is a 100% gap between the requirements ef the M.l. 

for halDvay houses and the availability of this living mode, 

and a 92% gap with respec.t to group hemes. 

Establishment ef foster care placement fer M.l. clients 

required the greatest numbe~ of centacts. 

Housing fer only 13.8% of the M.R. clients has been 

found. See Table 23 (3). 100% gaps between need and avail-

ability existed '-lith respect to. boarding heuse/residential 

hetels, halfway houses, nursing homes, VR residential faci­

lities, and "other" housing. The gap was greater than 80% 

ameng d!.l modes except homes for adults (297. gap). 

The largest mean number of contacts per available 

housing resources for M.I. clients was in relation to searches 

for foster homes. 

Table 23 (4) ""hows that heusing for 84.2% o.f the J.G. 

cl tents was avail~:i.Jle. A 100% gap between need· and avail­

ability existed with ~espect to fester homes and group homes 

for this client group. Though there were several contacts 

made in trying to. locate foste~ hemes and greup hemes, none 

was successful. 
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b. Income. Tables 24 and 25 respectively reflect 

the extent to which searches for income sources and auxiliary 

elements were successf~l and give the reasons fo~ unavailabili­

ty of services when searches were unsuccessful . 

In eithec table, the first column shows the number of 

elements prescribed. The second column indicates the num­

ber of elements for which search results have been reported.. 

The._number of elements found to be available are shown in 

column 3 while the number found to b~ unavailble are shown 

in column 4. (In each rmY', figures in columns 3 and 4- sum 

to the figure in column 2.) Columns 5 through 9 reflect 

the number of times the BA encountered an ur.availability. 

Since more than one unavailability may be encountered per 

element, the SUill of the figures in columns 5 through 9 

may be greater than the number of elements unavailable. 

Column 10 shows the total BA contacts and the mean number 

of contacts with respect to the number of searches completed 

(1. e., mean equ.als total divided by figure in colunm 2). 

Column 11 provides the number of contacts without counting 

the same agency/provider more t-.~an one time per search. 

Availability of income is determined either at the 

aame time housing i.s being located or directly after housing 

is found. Table 24 shows that the proportion of searches 

comnleted parallels the evailability of housing across client 
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groups (cf. Table 23). 46% of the sources suggested for 

J.O. clients were searched. 22% of the income sources sug-

gested for M.I. clients and 9% of those suggested ~or 

M.R. clients were searched . 

95% of the elements searched were found to be available 

and all income sourc.es searched for the J. O. grou.p ,.;rere avail-

able. Only five income elements have been detern:ined to be 

definitely unavailable. 

An average of 1.6 contacts and 1.4 different contacts 

were made in the course of each completed search. 

c. Auxiliary Service Elements. Cumulative resource 

search re8ulLs for all auxiliary elements prescribed and for 

each of the four maj or t~':!es of elements are summarized in 

Table 25. As wit:_ income, the proportion of auxiliary 

elements for which searches were completed paralleled the 

availability of housing. 69% of the elements prescribed for 

the J.O. clients had been searched. 26% of those prescribed 

for the M.I. clients and 12% of those prescribed for the 

M.R. clients were searched. 

95% 0: the elements for which a search had been completed 

were found to be available. Availability ranged from 93% 

of the elements searched in the M.I. group to 98% among the 

J.O. clients. 

25 (or 5%) of the 516 elements searched were illlavail-

able. 36% of the reasons for unavailability indica~ed a 

simple lack of the resource required. An average of 1.1 
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contacts and 1.1 different contacts per search were made. 

Among the four types of auxiliary service elements, 

availability ranged from 100% of the educational elements 

searched co 92% of the job training/placement elements 

searched. The lowest proportion of availability with 

respect to completed searches was found in the job training/ 

placement area among WSH clients (86% of the elements 

searched were available). 

The local service delivery systems were apparently 

able to absorb the relatively small number of SIn clients 

placed vlithout difficulty. It is not clear how long this 

ability would continue if housing were more available and 

Eervices for more clients were requested. 

3. Services Provided 

In the previous section, the lGW rate of availability 

of housing for all client groups and especially the M.R. group 

was established. Availability of income sources and auxiliary 

services were found to be high in relation to the number 

of searches completed but the extent of availability of 

these services could not be fully tested because searches for 

these elements could not be made until housing was established. 

To look further into the service availability question 

and to consider the matter of service provision, data for 

the 84 clients now living in the community are examined and 
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follow-up information is used to determine whether or not 

services established as being available for them are actually 

being provided to them. 

In the case of all services for these 84 clients, 

availability is measured by obtaining the percentage of 

available elements against services prescribed. (It is 

assumed that all searches have b~en completed for placed 

clients.) Two indices are used to measure service provision: 

(a) percentage of services provided against services pre-

scribed and (b) percentage of services provided against 

services available. 

Findings summarized in the tables presented herQ are 

based on reports at Appendices G, H, and I. 

(1) Appendix G contains Client Status Update reports 
for each client group. This report summarizes 
client outcome to date, current housing and income 
sources available for ~lients in the community. 

(2) Appendix H contains Cumulative Resource Search 
Results reports for clients liv~ng outside the 
institution by disability grou? and previous insti­
tutiO·.l of residence. The con ten:: of the reports 
is as in Appendix F. 

(3) Tables for each client group regarding provision 
of services in the community are at Appendix I. 
The clients' and service providers' assessments 
of aspects of these services are tabulated. 

a. Housing. A comparison among houail1g prescribed, 

available, and provided for the 84 clients living in the 

community is shown in Table 26. Consis tent ~.,ith the method 

used in Table 23, ideal housing prescribed is used as the 
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base from which to derive housing availability .. 

The slippage in reporting noted earlier is evident. 

Only 76.5% of the housing prescribed is reported as 

available. Y~t, wher. we examine our service provision 

records it is apparent that servic~s are indeed available 

(they are being provided) which were not reported via the 

BA resource search reporting methodology. This inverse 

finding of greater provision than availability suggests 

that our availability me~sures are ~eak; or, that pro­

vis·ion is the bes t cri ts::ion for availability. 

Based on the Total row only, there was no apparent 

gap beL~een housing prescribed and housing provided. 

However, closer inspection reveals that certain modes were 

over-represented wDile others were never provided. The 

gap between housing prescribed and providzd with regard 

to half~-iay houses was 90% and with respect to -group homes, 

the gap was 83%. Homes for adults were provided three 

timea as often as these were ideally prescribed. In 

'the 11. I. group, homes for adults were provided over four 

times more often than ~deally prescribed. These findings 

reflect the heavy relia.nce upon second and third housing 

choices in placing many of the clients residi~g in homes 

for ac1ultJ. 

Since it is difficult to compare the current housing 

modes for the various client groups from the Table 26 

display, Table 27 is offered to facilitate an inspection 

of Cl.\l:-rent housing occupied by client group . 
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50% of the M.I. clients were living in homes for 

adults or nursing homes. 42% of the M.R. clients and 

93% of the J.O. clients were residing with relatives, 

guardians, or independently. 

Tabl~ 28 pre~ents the proportion of clients living 

in first, second, and third choice housing medes. 

Hhile 73% of the J.O. clients are residing in the 

team's first choice housing situation, the M.I. and M.R. 

clients are spread out across the choices. 40% of the 

M.I. and 48% of the M.R. clients are living in the first 

choice housing while 38% of the M.I. and 33% of the M.R. 

clients arE' .Living in the team's third choice housing. 

Table 29 relates the types of comh'unity housing being 

utilized with the levels of housing preferability as pre-

scribed by the team. 

50% of the clients living in an ideal housing mode 

were residing with a relative/guardian/independent. This 

contrasts with an ideal prescription percentage for this 

modality of 23.4% (Table 20). 39% of those living in 

their second choic(~ mode were with relatives while 28% 

were in foster c·are. Half of those residing in the third 

choice ,.Jere in homes for adults. 

b. Income. Tacle 30 summarizes the income 

sources providing financial support to clients in the 

community compared with sources reported to be available 

and those suggested by the teams. 
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The analysis in ~~ble 30 (and Table 32 ff.) rests on 

the afJsumption that searches were completed on all element.s 

of all prescriptions for t]:le 84 clients living in the 

community. Consequently, availability is measured 

against prescription, as was done in examining housing 

availabilities for the entire group of clierLts prescribed 

for community placement (see Table :3). 

Again, we find more service provision than we do 

availability for these 8/. clients. The rate of provision 

of income is 157% of availability. It is not clear whether 

the greater provision rate is due to BA lag in reporting 

aVdilability for clients in the cornrrunity or whether 

income sources are being added after availability is 

reported to the team. 

87% of the sc~rces suggested were provided. 106% 

of the sources suggested for M.l. clients were provided 

while 65% and 70% respectively of the sources suggested 

for M.R. and J.O. clients ~ere provided. 

Table .31 corapan,s income sources supporting the 84 

clients living in the community. Almost three-fourths of 

the income sources supporting J.O. clients were either 

the client himself or his family. ssr or public a~sistance 

constitute 41% of the sources supporting M.R. clients. 

Sources supporting M.l. clients were primarily distributed 

bet ... .,.raeri; client or family's resourcea (35%) and SSI or 

public assistance (34%). 
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c. Auxiliarv Service Elements. Information on 

the client's situation with respect to each element pre-

Bcribed by the team and/or added once placement occurred 

is regulaxly gathered ~~om both the client's and service 

provider's view7oint. Information on each element is 

included in each report submitted. Tables 32 through 35 

(and the more detailed tables at Appendix I) are based 

on these reports. An element was considered to have been 

provided if, at a~y time during the client's community 

tenure, a servi.:::.e related t(J the element '..las rendexed. 

rne objective of the element need not have been met for 

the element to be counted as provided nor did the service 

need to have been given on a regular or continuous basis 

for it to be counLed. 

Table 32 presents sezvice availability and ser-lice 

provision data on the auxiLiary service elemE"!nts for the 

84 clients living in the community. 

Tables 32 (1) provides a S1JlJ1!Dary across all auxiliary 

elements. For the 84 clients involved, 449 reports from 

clients and 161 from providers have been recorded. 

An average of 5.3 client reports and 1.9 provider reports 

have been collected for each client. 

61% of the elements prescribed were available. 

Availability ranged from 50% of the elements prescribed 

for M.R. clients to 80% of those prescribed for J.O. 

clients . 

82% of the elements prescribed were, at some point, 

provided. 73% of those prescribed for M.I. clients were 

-72-
.----- ... ~.- .. -_.--,--------- .--.--. ~-- . -.-~ .... ---- -.... --~---.~.'"- .. ~ .. 

t~~it1~~~i1iJ;~?~~f;::jS,5:ifi;f::~~)~~:<~/;~5:~J;,·'-.f;;Y:~~it:0··pB}'~ 

,.' . 

, ' 



• 

.. 

., 

provided while 92% of those prescribed for J.O. clients 

and 83% of those prescribed for M.R. clients were provided. 

134% of the elements available were provided. This 

finding 'further confirms the fac t that our availab:Lli. t:y 

neasures underestimate actual services available. Since 

the BA reports availability just prior to or soon after 

the client's placeoent. a percentage of provided versus 

available greater than 100% does not necessarily indicate 

simply an information lag. It may reflect the addition 

of se~vices as new needs become evident and/or that some 

clients were placed in the community before the entire 

prescription was deemed fillable. 

Tabl,e 32 (2). (3). (4) and (5) present stmlDlary information 

on service availability and service ?rovision for each type 

of auxiliary element. 

The percent of elements prescribed that were availabl~ 

ranged from 57% of the social/psychological health services 

to 66% of the p~ysical health services. The percent of 

elements prescribed that were actually provided ranged 

from 74% of the social/psychological health services to 

97% of the job training/placement services. 

Provision ranged from 124% of availability in the 

physical health area to 163% of avail.<;lbility in the job 

training/plac~lnent axea. By our measures services were 

provided at more than ,100% of availability in all cases. 
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d. Value/Effectiveness of Services Provided . 

Table 33 sQ~marizes the clients' assessments of the 

occurrence and usefulness of the auxiliary services at 

the time of the last report. 

Services documented as having been provided ~t least 

once were not alyays provided drrriag the last reporting 

period. Given the nature of certain kinds of services, 

this is quite understandable. Services not provided in 

the last report period ranged from 21% of the social/ 

psychological services to 32% of the physical health 

services. 

Across all auxiliary elements, clients reported 

that 36% of the services received \.;rere very useful. 

J.O. clients reported the lowest percentage of very useful 

elements in each category. Across all clients, only 9% 

of the elements:w~re reported to be not useful. Among 

the four types of elements, "not useful" was chosen in 

relation to 3% of the physical health elements but :8% 

of the educational elements. 

Table 34 presents the most recent cli6ut responses 

regarding whether or not the auxiliary services being 

provided should be continued. 

Clients stated a desire to contLme 78% of the ser-

vices being provided. J.O. clients reported the lowest 

proportion of services they wished to continue. Correspond-

ing to the data in Table 33 that showed physical health 
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elements '.Jere rated very useful most often an.d educational 

elements rated so least often. clients desire to continue 

services associated wit~ 88% of the physical health 

elements and 66% of the education services. 

Table 35 provides data on service provider assess­

ment of client m( :ement ~:oward obj ectives specified in 

the prescription. 

Clients met the objective set by the team with regard 

to 40% of the elements. No client progress is reported 

for 15% of the services rendered. Consistent with the 

attitudes expressed by the clients toward educatio~~l 

and physical health elements. the providers report that 

the objectives of 51% of t~e physical health elements and 

21'70 of the educational ele-ments have been met. Providers 

for the J.O. group report the lowest proporti?n of 

elements for which the objective has been met. 

e. Service Provision Problems. Table 36 pro­

vides a summary of the data on p~oblems re~crted during 

service provision. One or more problems in servjce 

provision was reported on 33 of the 84 clients (30.3%). 

The,re was a total of 70 problem reports on these 33 clients. 

Some clients had more than one problem report associated 

with a given service element. For example. in the second 

row, s'ix different cli.ents had a total of nine problem 

reports relative to second choice hous.ing. 
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Clearly housing elicited the greatest number of 

delivery problems reported, though there were problems 

reported in connection with many of the other service 

elements as well. 

Service providers made 44 of the 70 reports on 

problems (62.9%). Services associated with 3.3% of the 

elements provided were prematurely terminated due to a 

service delivery problem .. Service with respect to 8'J, 

to 17% of the housing provided was ended pre~atur.ely. 

B. SERVICE REQUIP~MENTS AND PROVISION FOR CLIEN~ 

CURRENTLY PRESCRIEED FOR CONTINUED INSTITUTIONALIZATION 

Discussion of the se~!ice requirements and provision 

of services across institutions must be more general because 

specific prescription elements vary from one institution 

to another. This is particularly true among institutions 

serving different client groups but also obtains among 

institutions serving the same groups. The reader is 

referrE!d to Appendix E for a sunnnary of elements prescribed 

at each institution and ~ppendix J for a compilation of 

the fulfillment of ins tit:utional prescriptions at each 

institution. 

1. Service Keguirements. Table 37 is based on the 

Prescription Digests at Appendix E. The table cont.ains d!ta 

on 138 non-terminated clients prescribed for continued 

institutionalization at a SID-particjpating institution. 
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An average of 5.4 element'g were prescribed for each 

M.I. client, and an average of 6.3 elements we=e prescribed 

for each M.R. client. An average of on~ to two more 

elements were prescribed for LTSH clients than for SSVTC 

clients. 

Table 38 comp&res the most frequently prescribed 

continued institutionalization elements among client 

groups. No element consistently accounts for more than 

11% of the total elements prescribed. Medical/dental 

treatment is the most frequently p-cescribed element 

overall with review of diagnosis and/or pharmaceutical 

intake next. 

2. Service Provision. Clients prescribed to continue 

in the institution are reassessed by the cearo at approximately 

six months after the previous assesement. At thac time, 

the BA determines the extent to which the institution ful-

filled the last prescriftion written by the team and 

formally records same. Table 39 summ2rizes the results 

on the 93 active clients \.:ho have heen reassessed. 

43% of the elemen~s weTe completely filled ~nd an 

additional 19% were partially fil~ed. At WSH 26% of the 

elements remained unfilled while at LTSH and SSVTC 37% 

and 42% respectively were unfilled. 

Elements reported to be either completely or partially 

filled by institution personn~l are analogous to those 

reported to have been provided at It.:as,- once by comIIi;,xnil:r 

servi~e providers. Table 40 pl:ovidt.:s a cvmparison between 
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fulfillment of continued institutionalization prescripticns 

and provision of auxiliary p::escription eleml:.1ts to clients 

living in the community. 

62% of the elements prescribed to be provided by 

institution staff \vere actually provided while 82% of 

those pre.scribed fc,c provision by conununity service 

deliverers were rer:dered. 66i. of the prescribed insti­

tutional elements were provided for M.I. and J.O. clients 

while 59% of those prescribed were provided for M.R. 

clients. In the community 78i. of the elements prescribed 

for M.I. clients, 83% of those prescribed for M.R. clients, 

and 92% of those prescribed for J.D. clients were provi~edt 
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TABU: 22 (Continued) 

INCOME SUGGESTIONS AN\> AUXILIARY EI..£l'.UrTS PRESCRIBED 
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Q I 

8 17.4 4 8.7 

4 19.0 

1 16.7 

3 18.8 

1 20.0 

1 16.7 

1 :6.2 

1 10.0 

1 33.3 

6 ,- 8 
110 Such 
~o'=a 
11 I 

Other 
D I 

, Cmlt&ctll 
Tot Par Avail. 

14 JO.~ 

3 50.0 

- -
12 

7 15.2 115 

1 16.7 8 

11 52.4 2 "9.5 34 

1 16.7 44 

1 6.2 3 18.S 76 

, 30.0 4 40.0 42 

1 33.3 1 33.3 

1 20.0 1 20.0 31 

1.5 

16.4 

4.0 

6.8 

5.5 

5.4 

1.6 

4.0 

lS.S 

1'1 14.9 8 7.0 35 30.7 19 16.7 3)6 12.6 

•. ,If. SA reports that 0 .e.rch for. prescribed housing e1ecent h •• been DAdo but the cliente'e record 
doe. not shaw that the element was prescribed. neither the prescription nor aearch recorda for the 
ellent ere included. thUll figureD in column 1 -7 not equal thOle 1n tho total rowa of Tabla 20. 

.. 

•• All family or relative contacta regarding. given client ara regarded as contact. with the SAmd "Agency"; 
.U contoct. with othcr private lndivlduah ~0..8 •• potential {oleu parental are regarded 88 dlffer8llf 
"AgeACY" contacta even though in .oauoJ 1ruItanco. the D8IIIe individual 18 conucted IIOr. than onc •• 

IiiO'IUI 1) Percentagea ~ colUlm 2 are baaed on corraspondlol Ugure. 10 c011:1111. 1. 
2) Perc:entaae. 10 c:olUDn. 3 through 7 ara bud on the total IIU1lbar of C:ClIltatta 1n tha row 

Tuvltloa in • 4etewllaUon th~t'aemce C4CJlot ... ~r:oT1dd ('".:11 of colUllllUl 3 throu&h 7). 

') 

, PUf. 

CoG tat t.a • * 
Tot Per Avdl 

u 
104 

8 

32 

3 

30 

116 

o ~ 

1.4 

14.9 
4.0 

6.' 
5.1 

1.4 

3.0 

15.0 

11.6 



I 
CO 
C1\ 
I 

... 

,. 

Co=nity 
SOUllini 

lIollrdlng HOWIe' 
R.n. Hotd 

Foater Home 

7 

14 

a.lfvay BOWIe 14 

Croup Home 

Nuniog H01:le 

80me for Adu1u 

l~lative/CuardieDl 
Ind~p. 

Trg. School 
for Blind 

va ltfslde.nt 
Facility 

Other/Unknavn 

Total 

25 

25 

15 

19 

4 

3 

126 

. 2 
Anil. 
A.,.11. 

D I 

8 114.3 

6 42.9 

2 8.0 

/I 32.0 

9 60.0 

f. 42.1 

1 25.0 

1 33.3 

43 34.1 

1 

8 

2 

2 

4 

2 

:. 

20 

.. , , 

TAllLE 23 (2) 

HOUSING SEARCH RESULTS FOR KI CLIENTS 

100.0 

30.8 

33.3 

40.0 

50.0 

33.3 

20.0 

33.3 

Reoeon Unavailuble 
4 
Not 

llialb1e 
D • % 

3 11.5 

1 20.0 

1 12.5 

1 20.0 

6 10.0 

5 6 7 
Not Fit No Such 
~Q<2d.ti ~ource Other , 

D l D % D I Tot - -
12 

3 11.5 7 2".9 5 19.2 64 

1 50.0 1 50.0 2 

3 SO.O 1 16.7 9 

1 20.0 1 20.0 40 

1 12.5 1 12.5 1 12;5 SO 

. l' 16.7 1 16.7 2 33.3 17 

1 100.0 3 

2 40.0 1 20.0 2~· 

6 10.0 16 25.7 12 20.0 242 

8 

Contl1ct.a 
Per Avail. 

1.5 

14.0 

4.5 

S.O 

.5.6 

2.1 

3.0 

25.0 

5.6 ... If II BA reports that It search for a prescrIbed housing element has been made but the "Uents'a record 
doe. not show that the clement was prescribed, neither the prescription nor search recorJa for the 
ellcnt .:r~ lnclud~d. Thus f'lgurec in eulWiiIi 1 iDay fivi; equal theBe iii the foe.l lowa ot Table 20. 

ee All family or relativ\! contacts regard,ing a 8ivel1 client ore regarded a& conUct. with the sue "Ageocy": 
all contscts vith other privste individuale {e.g.) potential foster parental ere regarded as ~Ifferent 
"A&«ncy" contacts even though in . .,ome inatanceD the lI&IIIe individual .lII contacted 1I0re than once. 

1) Percentasee ~ column 2 are baaed on correnpooding figurea 10 co1UQQ 1. 
2) 'erccmugu 10 column. 3 tl.rough 7 &[& bued OD the tot4l nlAhu of contact. 1n tha rev 

l'uult1ng 1n • detonalnatio! thet aame. cannot be provided (aWl of collllmll 3 through 7). 

.'-

9 , nit!. 
Coatacts Q * 
~ hr Avail 

11 1.4 

73 12.2 

2 

9 4.5 

31 4.6 

42 4.7 

15 1.9 

2 2.0 

24 24.0 

215 S.O 
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I 
00 ...... 
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,. 

cO=unlty 
BoWl ina 

Icardinll Rc.uae/ 
Raa. Bctlll 

Croup BOIilII 

Kunin; BOIiG 

8~. for I.4lllta 

lelatlva/Cucrdicn/ 
Indap. 

Trl. School 
for Blind 

va lca1dmt 
'eelUty 

Other /tiW:nCNQ 

TOUI 

1 
Ic1ul, 
tr ., 
'i'~ 

3 

16 

3 

32 

7 

7 

3. 

3 

,. 
109 

'UliLZ 13 (3) 

ROO'SIlJG SUJlCII IU!SULTS FOR I1ll CLIENTS 

~~~~ UnavG11ablo 
.2 , 4 .s , r- 8 '1l1.1l. not Rot Fit ;0 a~ 

A.,.l1. ~cmDP 1141ble .~..u ~=o OtD~ , 
Ccm.t~ta 

..I.. I • 1 • ·1 D 1 II .1 D I tot ret" A.'faU. - - .- -

1 6.2 5 31.2 3 18.8 1 6.2 5 31.2 2 12.5 27 27.0 

2 100.0 4 

S 9.4 2 18.2 1 9.1 7 63.6 1 9.1 18 6.0 

1 100.0 4 

5 71.4 4 s.o.O 2 25.0 2 %S.O 26 5.2 

6 17.6 2 50.0 2 50.0 12 2.0 

1 100.0 1 

1 100.0 1 

1:; U.8 13 29.5 6 13.'i 2 4.5 16 36.4 7 15.9 93 6.2 

O' If a SA report. that a a.arch fot" • presct"lbed hou91ag elcm~t haa been .. de but the clienta', record 
dota not show that the al.~ent vae prp.~cribed. neither the preacription nor a.arch recorda for tbe 
cHent ara included. 'nIu# figure! !n «:;!lglllll 1 PA'1 not equal thOUI in tha total rvva of Tabl. 20. 

•• All f1llll11)' or relatlYe contacta ,.gardh~o; a &ive:IlcUC!nt arlt uBlltde4 .. contact. with the eUlIt "Alenc)"', 
all eontacta vith other private inl11YidU41a (a., •• potential fOliter parentD) ara rIt,arde.s .. dUfer_t 
-Alumc," con .. ..ct. even though in 101IIII 1nftancea tba SIiI'l8 IndivIdual 18 contac/:e4 ooro thenonc •• 

lIM:Eia .1) 'arcantalu ~ col~ t are bud on corrupcndina ftauru f.A collal 1. 
2) I'arcanto.pa ill colusa 3 throua;ll 7 are bued on tho total cwbu of contacta ill th.a row 

rull1tiq ill • detua1aatiml chat acrviC'o CUI!.Ot •• ,nnW Cla_ o~ columa 3 tl:IrOlllh 7). 

... 

I 
~ 
t 

9 ! 
, PUf. I CCQtr.cu" I 
Tct Fn I.V'4i~ I ! ., ." 

l 

27 27.0 

4 

1e. 5.~ 

4 

26 5.2 

11 1.8 

1 

1 

90 6.0 



I 
co 
00 
I 

COm:D\ln ity 
lIousing 

Boardtna Uou../ 
lUI,. tlotd 

Foater 110m. 

Halfway 1I0us. 

C.oup lIoQ8 

Nunina lIou 

Ho:ne for Adu1e. 

Relative/CUAtdlan/' 
Indep. 

Trg. School 
for Blind 

VR ReIl1.dent 
l'ac1l1ty 

Other/UolmOlin 

Toul 

• 

2 

4 

5 

8 

19 

.2 
Avail. 
ha11. 

Il I -

2 50.0 

13 61.5 

1 

16 84.2 

TABU! 23 (I;) 

llOUS mc SE.ARC1l \\ESUL!S FOR JO CLIENTS 

l 

Openings 
Q • I -

2 100.0. 

2 20.0 

llJ':UOOQ tlnavllilllble 
456 
ifCJt 

EligIbla 
n . ~ 

2 SO.O 

l 15.0 

5 50.0 

Jliot Fit 
NNdJi 

Il , 

No Such 
lulurce 
Il 0 I 

2 ~o.o 

1 :n.o 

3 30.0 

1 

Other 
Q :r; 

8 

, Contacta 
Tot Per "'·/a11. 

4 

4 2.0 

13 1.0 

5 5.0 

31 1.9 

'0 If a BA reports that a search for a pre. ~rlbed housing element hOB been made but the clients's record 
does not Dhow thllt the element was prescribed, neither the prescription nor search records for the 
clien. are included. Thus figures in column 1 may not equal those in the total rOW9 of Table 20. 

*. All f~ly or relativa contact. renardin, a aiven client are regarded aa contact. with the a~e "Agency": 
all. contact. with other privata Indtvldual. (a.,., potential foeter parente) an reguded as different 
"Aifilley" contacta aYeD thoup 1n 8o:Da 1natGn~1I tho aua individual U contacted .ora WIlD onca. 

9 
, Diff. 

Cootacta"· 
Tot Per Avail 

'Ii • 

4 

4 2.0 

13 1.0 

5 5.0 

31 1.9 
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.. Table 22 ill bElsed on Prescription Dlge~ts (Appendix k:) in which the total nUlllDer of income iiuggestiGfi5 r.ade G~6 
tabulated. Teble ~4 is based on Cumulative Resourc~ Search Results reports (Appendix F). In these reports. ' 
a given cl1~nt is counted only one time in each category. The total number of suggest10nli show:l in Table 22 
is greater thnn that sho;.m in Table 24. 

** All famly or relative cont-acts regarding a given client are r-'!garded as contacts with the sa:.e "Agency"; 
all contacts with other p:d,v;f.te inllividuals (e.g •• potential foster parents)a1'e regarded as d1ffE:unt 
"Alancy" contacts even thc~gh in some instance.e the same individual is contacted 1:101'61 than once. 

'. 



Client 
Group 

M.1. 

lost. 

P'i)'F 6 WS 11 . 
rOTt: CSH 

Sub-Total 

M.R. 
PL)IJ6 LTSH 
fort LTSH 
Port 5SVTC 

Sub-Total 

J.O. 
PoIJ6 7TS 
Poct 7TS 
Sub-Tot.~l 

TOTAL" 

TABLE 25 (1) 

CUMULATIVE RESOURCE SEARCH RESULTS FOR ALl AIJXILLlARY ELEMENTS 

1 

Pr By 
Team 

750 
')/, ~ 
.. ~v 

':196 

733 
117 
243 

1093 

2 

Search 
Completed 
n % 

219 29.2 
".4 17.9 

263 26.4 

80 10.9 

57 23.5 
137 1'2.5 

169 116 68.6 
169 116 68.6 

2258 516 22.8 

3 4 5 
Reasons Una~v~a~il~a~b~l~e~ ______ ~ ___ 
678 9 10 11 

No Not 
Avail. 
n % 

Unavai1. Openings Eligible 
n % n ~ n % 

200 91. 3 19 
44 1UO,Q 

244 92.8 19 

77 96.2 3 

57 100.0 
134 97.8 3 

8. 7 

7.2 

3.8 

2.2 

114 98.3 2 1.7 
114 98.3 2 1.7 

492 95.4 24 4.6 

2 

2 

1 

1 

3 

10.5 3 15.8 

10.5 3 15.8 

20.0 

20.0 

1 50.0 
1 50.0 

12.0 4 16.0 

Not Fit 
Needs 

n % 

No Such 
Resource 
!l .;. 

4 

4 

1 

1 

5 

21.0 7 .16.8 

21.0 7 36.8 

20.0 1 20.0 

20.0 1 20.0 

1 50.0 
1 50;0 

20.0 9 36.0 

Tot Tot I DHf. 
& ~e~, & Hean 

Other 
!i .;. 

Contacts Contacts 
Per Search' Per Searcr~ 
Tot i Tot X 

3 15.8 243 
47 

3 15.8 290 

1 20.0 91 

62 
1 20.0 153 

127 
127 

1.1 
1.1 
1.1 

1.1 

1.1 
1.1 

231 
47 

,,'70 
LIU 

90 

60 
150 

1.1 127 
1.1 127 

4 16.0 570' 1.1 555 

1.1 
i.1 , , ....... 

1.1 

1.1 
1.1 

1.1 
1.1 

1.1 

NOTES: 1) Percentages in column 2 arc based on correspondi.ng figures in column 1. 
2) Percentages in colwnns 3 and 4 arc Lased on corresponding figures in column 2. 
3) Percentages in columns 5 through 9 arc based on the total number of contacts in the rCN 7csulting 

in a determination that service cnnot be ·provided (sum of columns 4 throu.~h 8). 
I 

~ * All family or relative contacts regarding a given client arc regarded as contacts with the sa:::e "Agency"; 
t all contacts with other private individuals (e.g •• potential foster parents) are regarde.d as different 

"Agency" contacts even thouGh 1n aOllle instances the sume individual is contacted more than once. 

i 
I' i 
I . 

J 
i 
f 

I 
1 
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TABLE 25 (2) 

CUMULATIVE RESOURCE SEARCH RESULTS FOR JOB TRAININC/PLACF..MD!T ELEMENTS 

'Reasons Unavailable 
1 2 3 4 5 6 7 8 9 10 11 

Tot Tot I Dlff. 
S Mean (, Mean 

Search No Not Not Fit No Such Contacts Contacts 
Client Pr By Completed Avail. Unavail. Openings Eligible Needs Resource Other Per Sotlrch Per Searcll 
Group lost. 1'e..am n % n % n % n % n X n % E- % n. !. :Dl! ~ Tot .!. -:- - -
M.I. 
·PDU6 WaR III 35 31. 5 30 85.7 5 14.3 1 20.0 1 20.0 1 20.0 2 40.0· 40 1.1 37 1.1 

Port csa 29 5 17.2 5 100.0 5 1.0 I; LO \ -' 

Sub-Total 140 40 28.6 35 87.5 5 12.5 1 20.0 1 20.0 1 20.0 2 40.0 45 1.1 42 1.1 

M.R. 
P5iJ6 LISa 90 16 17.8 15 93.8 1 6.2 1 50.0 1 50.0 17 1.1 17 1.1 

Port LISa 21 
Port SSYTC 31 9 29.0 9 100.0 9 1.0 9 1.0 

Sub=Tctal J 42 25 17.6 24 96.0 1 4.0 1 50.0 1 50.0 26 1.0 26 1.0 

J.O. 
PDii6 7TS 

Port nc; 19 18 94.7 17 94.4 1 5.6 1 100.0 19 1.1 19 1.1 
Sub-Te:'::!l 19 18 94.7 17 94.4 1 5.6 1 100.0 19 1.1 19 1.1 

TOTAL 301 83 27."6 76 91. 6 7 8.4 2 25.0 2 25.0 2 25.0 2 25.0 90 1.1 87 1.0 

NOTES: 1) Pe.rcentagcs in column 2 are based on corresponding figures in column 1. 
2) Percentages in columns 3 and 4 are b;lsed on corresponding figures in column 2. 
3) Perceutages 1n columns 5 through 9 are based on the total number of contacts in the raw resulting 

1n a determination that service cnnot be provided (sum of columns 4 through 8). 

I 
\.0 
~ 
I 

* All family or relative contacts regarrUng a given client are regarded as contacts with the same "Agency"; 
all c:ontacts with other private indi.viduals (e.g. r potential foster parents) are regarded as different 
"Agency" contacts even though in some instances the same individual is contacted more than once. 

I ' ,', 
! 

.1 



.. . 

Client 
Group lnst. 

M.I. 
-PDtJ6 WSH 

Port CSH 
Sub-Total 

M.R. 
""'"P15'i7 6 LTSH 

Port LTSH 
Port SS:rrC 

Suh-Total 

J.O. 
PDiJ6 71S 
Port 7TS 
Sub-Totd 

TOTAL 

NOTES: 

, 
* All \0 

N all I 

1 

-. . 

2 

Search 

.­> 

TABLE 25 (3) 

CUMULATIVE RESOURCE SEARCH RESULTS FOR PHYSICAL HEALTH ELEMENTS 

Reasons Unavailable 
3 4 5 6 7 8 9 

No Not Not Fit No Such 
Pr By Complet~d Avail. Unavllil. Openings Eligible Needs Resource Other 
Team % % it % % % n n n n n n n 1 §. 1 - -

302 87 28.8 83 95.4 4 4.6 1 25.0 1 25.0 2 50.0 
116 23 19.8 23 
418 110 26.3 106 96.4 4 3.6 1 25.0 1 25.0 '1 50.0 ~ 

280 29 10.4 28 36.4 1 3.4 1 100.0 
39 

112 30 26.8 30 100.0 
431 59 13.7 58 98.3 1 1,7 1 100.0 

62 42 67.7 41 97.6 1 2.4 1 1.00.0 
62 42 67.7 " 97.6 1 2.4 1 100.0 

911 211 23.2 205 97.2 6 2.8 1 16. 7 1 16.7 2 33.3 2 33.3 

1) Percentages in column 2 are based on co~~esponding figures in column 1. 
2) Percentages in columns 3 and 4 are based on corresp;;"nding figures in column 2. 
3) Percentages in columns 5 through 9 are based on the total number of contacts in 

in a determination that service cnnot be provided (sum of columns 4 through 8). 

>­," . 

Tot 
10 

& Mean 
Contacts 

Per Search -Tot X 

95 1.1 
23 1.0 

11, 1.1 

32 1.1 

31 1.0 
63 1.1 

47 1.1 
47 1.1 

228 1.1 

/I 

1t 
Tot Ii tiff. 

£. Mean 
Contacts 

Per Search* 

~ X 

89 1.0 
23 1.0 

112 1.0 

32 1.1 

31 1.0 
63 1.1 

47 1.1 
47 1.1 

222 1.1 

the row resulting 

family 0": relative contacts regarding a given client arc regarded as contacts vith the same "Agency"; 
contacts vith other private individuals (e.g., potential foster parents) are regarded as different 

"Agency" contacts even though in some instances the same individual is contacted more than once. " 

. ,~ 

t 

i 
~ t \ , 
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3 



Client 
Group 

HI. 

Inst. 

POU6 WSH 
Port C::iii 

Sub-Total 

M.R. 
PiJI/6 LTsa 
Port LTSH 
Port SSfiC 
Sub-Total 

J.O. 
POU6 7TS 
Port ns 

Sub-Tot:::1 

TOTAL 

.. 

TABLE 25 (4). 

CUYlJLATIVE RESOURCE SEARCH RESULTS FOR SOCIAL/PSYt.1!OLOGICAL HEALTH ELEMENTS 

1 2 

Pr By 
Team 

Seerch 
Completed 
n % 

332 96 
89 12 

421 108 

322 34 
46 
72 12 

440 46 

60 39 
60 39 

28.9 
13.5 
25.6 

10.6 

16,7 
10.4 

65.0 
65.0 

Reasons Unavailable 
3 4 5 678 

No Not 
Avail. 
n % 

Unavail. Openings Eligible 
Not Fit 

Needs 
n % 

No Such 
Resource 

n % n % n % 

86 89.6 10 10.4 
12 100.0 
98 90.7 10 9.3 

33 97.1 

12 100.0 
45 97.8 

39 100.0 
39 100.0 

1 2.9 

1 

2 20.0 

2 20.0 

It ;.. 

2 20.0 5 

2 20.0 5 50.0 

9 10 
Tot 

S 11ean 

11 
Tot II OUf. 

£. Mean 

Other 
;.. 

Contacts Contacts 
Per SearcbPer Search· 
Tot X TOi: I 

1 10.0 107 
15 

1 10.0 122 

1 100.0 

1 100.0 

41 

16 
57 

44 
44 

1.1 
1.3 
1.1 

1.2 

1.3 
1.2 

1.1 
1.1 

104 
15 

119 

40 

14 

44 
44 

1.1 
1.3 
1.1 

1.2 
1.2 

1.1 
1.1 

921 193 21~0 182 94.3 11 5.7 2 18.2 2 18.2 5 45.4 2 18.2 223 1.2 217 1.1 

NOTES: 1) Percentages in column 2 are based on corresponding figures in column 1. 
2) Percentages in columns 3 and 4 are based on corresponding figures in column 2. 

I 
\0 
W 
I 

3) Percentages in columns 5 through 9 are based on the total number of contactJ in the row resulting 
ill a determination that service cnnot be provided (sum of colw:ms 4 through 8). 

* All family or relative contacts regarding a given client are regarded as contact3 with the same "Agency"; 
all contacts with other private individuals (e.l .• potential foster parents) are regarded as different 
"Agency" contacts even though in'some instances the same individual 1s contacted more than once. 
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Client 
Group 

H.I. 

Iust. 

PDU6 WSH 
Port CSli 

Sub-Total 

H.R. 
PDfl6 LTSH 
Port LTSH 
Port SSTIC 
Sub-Total 

J.O. 
PDfl6 7TS 
Port 7TS 
Sub-Tot~l 

TOTAL 

• 

• . 
'1/ 

1 

PI' By 
Team 

5 
12 
17 

41 
11 
28 
80 

28 
28 

125 

t 

~ " 
., 

" ~ 

TABLE 25 (5) 

CUMLATIVE RESOURCE SEARCH RESULTS fOR EDUCATIONAL ELEMENTS 

2 3 

Search 
Completed Avail. 
n % 

1 20.0 
4 33.3 
5 29.4 

1 2.4 

6 21.4 
7 8.8 

17 60.7 
17 60.7 

29 23.2 

n % 

1 100.0 
4 100.0 
5 100.0 

1 100.0 

6 100.0 
7 100.0 

17 100.0 
17 100.0 

29 100.0 

Reasons Unavailable 
4 5 6 7 8 

No Not 
Unavai1. Openings Eligible 

n % n Z n % 

I 

Not Fit 
Needs 

n % 

No Such 
Resource 
n % 

9 

Other 
ti !. 

10 
Tot 

& Mean 

. 
• I 

11 
Tot 0 Diff. 

& Mean 
Contacts Contacts 

Per Search Per Search* 
Tot X Tot X 

1 l.0 
4 1.0 
5 1.0 

1 1.0 

6 1.0 
7 1.0 

17 1.0 
17 1.0 

29 1.0 

1 
4 
5 

1 

6 
7 

17 
17 

29 

1.0 
1.0 
1.0 

1.0 

1.0 
1,0 

1.0 
1,0 

1.0 

NOTES: 1) Percentages in column 2 are based on corresponding figures in column 1. 

I 
\0 
+:­
I 

2) Percentages in columns 3 and 4 are based on corresponding figures in column 2. 
3) Percentages in columns 5 through 9 are based on the total number of contacts in the row re..;u1tlng 

in a determination that service cnnot be provided (sum of columns 4 through 8). 

* All famil¥ or relative :contacts regarding a given client are ... egarded as contacts w1th the same. "Agency"; 
all contacts with other private. individuals (e.g •• potential toster- parents) are regarded as different 
"Agency" contacts even though i·n some instances the snme individual is contacted morle than once. 
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:o-mlty 
IIDUlJ1na 

lrd"1ng HOUfJc/ 
IS. Hotel 

Iter Boll<! 

ltv.y Bowse 

o-,:;l R!l~ 

raing Home 

as for Adulu 

1atlve/r.uard/ . 
nd.ep. 

I. School 
or Blind 

. lleatdellt. 
'.~UH" 

.her/llnkDavu 

TOTAL 

r 

• '. 

tADI.& 26 

aOvsmc PUSCUBED. AVAILAJlL!, AXIl nDVID£D lOA 84 CLID'TS J.IVmG III 'Dm cm:mnn. 

Ideal 
Pr By 

I 
\C 
Ul 
I 

Team 

7 

6 

5 

3 

9 

4 

11 

J 

4B 

M.I. 

ABU. 
!. Vr ~ 

8 114.3 8 

5 83.3 5 

1 33.3 1 

6 66.7 7 

9 225.0 17 

8 72.7 9 

1 ll.J . 

1 

3B 79.2 48 

• 

Ideal 
P~O'7is!ed Pr By 

%Pr ~ ~ 

114.3 100.0 

83.) 100.0 3 

1 

33.3 100.0 6 

77.8 116.7 

425.0 188.9 !. 3 

Bl.B 112.5 8 

100.0' 126.3 21 

\ 

M.I1. J.O. 
Ide.nl 

Alail . lto:d.l.l~ Pr Sy AnU. PGl:U2it 
!l. ;!!.. !l. %Pr %Avail Tem !l. fh' !. JPr 

1 

1 33.3 4 133.3 400.0 2 

4 1 25.0 

1 16.7 1 '16.7 100.0 3 

1 

5 166.7 5 166.1 100.0 

6 75.0 9112.5 ISO. 0 ') 12 UO.O 14 175.0 

13 61.9 ZlJ.lOO.O 161.5 15 14 93.3 15 100.0 

.. 

• 
'] 

l 

ToUl 
l&Nl 

·Pr B)' AIiJ..l_ PTovided 
lATaH Te_ .!. ~ .!. %i'r tAnH. ---

7 a 114.3 !I 128.6 112.5 

9 8 88.9 9 100.0 112.5 

10 1 10.0 

12 2 16.7 2 16.7 100:0 

9 6 66.7 8 68.9 Ul.3 

7 14 200.0 22 314.3 157.1 

11617 27 Z6 96.3 32 118.5 123.1 

1 33.] 

1 

107.1 84 6S 76.5 84 100.0 ~9.2 



Client 
Group Inst. 

M. I. 
Piiii6 WSII 

Port csa 
Sub-Total 

M.R. 
PD(!6 LTS!! 
Port LTSH 
Port SSVTC 

Sub-Total 

J.O. 
rof/6 7TS 

Pert 7TS 
Sub-Total 

TOTAL 

• 1.0 
cr-
• 

Boading 
Hse/Res. 

Hotel 

~ % 

6 14.0 
2 40.0 
8 16.7 

1 11.1 
1 I. Q .,.v 

9 10.7 

,I 

" 

Foster 
Home 

n % 

5 11.6 

5 10.4 

4 44.4 
4 10 n ... "'~v 

9 10.7 

" 

~., 

~ 
TABLE 27 

CURRENT HOUSING OF 84 CLIENTS PLACED IN COHHUNI7Y 

Relative/ ·VR 

Halfway Group Nursing Home for Guardian/ Resident Other! 

House Home Home Adults Indep. Facility Unknown TOTAL 

n % % % % n 
" 

% % N % I' 
~ n n .. r'l E. ." 

- -

1 2.3 7 16.3 16 37.2 7 16.3 1 2.3 43 100.0 

1 20.0 2 40.0 5 100.0 

1 2.1 7 14.6 17 35.4 9 18.8 1 2.1 48 100.1 

1 8.3 c 41. 7 6 50.0 12 100.0 
J 

1 11.1 3 33.3 9 99.9 

1 4~8 1 4,8 5 23. t~ 9 42.9 21 100.1 

I 1 6.7 14 93.3 15 100.0 

1 6,1 li, 93.3 ) 5 100.0 

1 1.2 2 2.4 8 9.5 22 26~2 32 30'~ 1 1 1.2 84 100.1 



~~~~~M.~~, .~ ______ ~~. _____ ,.~~ ____________________________________________ ~Z~·~'~··_·~£~«a~-~~~~~'~·~·"~~~~ 

TABLE 28 

PROPORTION OF 84 CLIENTS Lr,ING IN IDEAL. SECOND. lu'ID THIRD CHOICE HOUSING 

HOl!!ii~hoice 

Client Ideal Second TIlird TOTAL 
Group InBt:. n ~ t\ :t n ...z. N z. -
M. I. 
~:16 WSH 16 37.2 11 25.6 16 37.2 43 100.0 
rort CSH 3 60.0 2 40.0 5 100.0 

Sub-Total 19 39.6 11 22.9 18 37.5 48 100.0 

M.R. roO 6 LTSH '7 58.3 1 8.3 4 33.3 12 99,,9 
Port LTSH 
Po.rt ssvrc 3 33.3 3 33.3 3 33.3 9 99.9 

Sub-Total 10 47.6 I~ 19.0 7 33.3 21 99.9 

3,-.1, 
PDtJ6 7TS 
Port 7TS 11 73.3 3 20.0 1 6.7 15 100.0 

Sub-Total 11 73.3 3 20.0 1 6.7 15 100.0 

TOTAL 40 47.6 18 21. 4 26 31. 0 84 100.0 

'. 
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7ABLE 29 

"TYPE OF HOUSING BY AI.P TEAM' B PREFERRED CHOICE SERVING 84 CLIENTS 
IN THE COMMUNITY 

Housing Choice 

<:OOII1unity Ideal Second Ihfrd TOTAL 

_Rousing l! ! E :'% Ii % N % 

Jklardlng House/ 
ho. Hotel 4 10.0 1 5.6 4 15.4 9 10.7 

,Faa ter Hl,;tilc 3 7.5 5 27.8 1 3.8 9 10.7 

Re.lfway House 1 2.5 1 1.2 

~roup Home ' 1 5.6 1 3.8 2 2.4 

:Nursing Home 5 12.5 2 11.1 1 3.8 8 9.5 

-Bome for Adults 7 17.5 2 11.1 13 "50.0 22 26.2 

,Relative/Guard.! 20 50.0 7 38.9 5 19.2 32 38.1 

Indep. 

"Trg. School 
For Blind 

'VIl Resident 
Facility 

()ther/UnknOWll 1 3.8 1 1.2 

~AL llO 100.0 18 100.1 26 99.8 84 100.0 

' . . 
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TJJILI 3<l 

mciJMI SOUl!ClS SUCClSTED, AV#.Il.#.!L!, AND PIi..OVIDED FOil 84 a.IUlS LIVDIC l1!I t.llI COliil.'llU''l , 

H.l H.I. J.2. Totd 
Su". GullS. S~E' Suai. 

17' AI.AJ.L..... EI"1'!rldIl:l.S lIy .AIatlr..- --h5lJ:t~21 _ lIy ~ ~CIU~ 8y uBJ.l ~~dcl 
lncUII>e Source T .. ~ IPr .!!. IPr ~ To_ li E!. .!!. B:!. !A-Y!'&. T~ !l.. ru. !. M!. ~ ·Yua n 4 %Pr n XPr %Avail. -
Cllfam1y' • :n 22 71.0 30 96.8 136.4 II 6 4<).0 9 60.0 1lO.0 1.) 10 11;.9 14 101.7 140.0 59 38 64.4 53 Sl9.8 139.5 

fllumc .. 

SSI/Public 29 19 65.5 29 100.0 112.6 19 9 47.4 14 73.7 155.6 5 4 80.0 3 60.0 75.0 53 32 60.4 46 86.8 143.8 
AsIl1B t lUle. 

Kedleaid/ 
3 • , Kad1c"re 10 6 60.0 13 1.30.0 216.7 '12 4 3l.3 7 511.3 175.0 1 33.3 1 33.3 J,OO.O 25 U 44.0 21 84.0 190.9 

Unearo SS/ 
Other D1.a 8 5 62.5 8 100.0 160.0 6 :: :H.] 4 66.7 200.0 2 16 7 43.8 12 75.0 171.4 

Other/ 
UoknCMl 2 5 250.0 4 1 25.0 6 6 100.0 

TOTAL 80 52 65.0 85 106.2 16].5 52 21 40.4 ]4 65.4 161.9 27 II 55.6 19 70.4 126.7 119 88 5S.3 138 86.8 156.8 



I ..... 
a 
o 
I 

Client 
Group Inst. 

J:L..L 
PD 06 WSH 
Port CSH 

Sub-Total 

M.R. 
Pi)i16 LTSH 

Port LTSH 
Port SSVTC 

Sub-Total 

J.O. 
liD 06 7IS 

Port 7TS, 
Sub-Total 

TOTAL 

" 
.. 

'fAIlLE 31 

INCOME SOURCES SUPPORTING 84 CLIENTS LIVING IN THE COMMUNITY 

C1/Fam's 
Finances 
!!. % 

25 33.3 
5 50.0 

.30 35.3 

4 20.0 

5 35.7 
9 26.5 

14 73.7 
14 73.7 

53 38.4 

SSI/Public 
Assistance 
!!. % 

27 36.0 
2 20.0 

29 34.1 

9 45.0 

5 
14 

3 
3 

46 

35.7 
41. 2 

15.8 
15.8 

33.3 

11edicaid/ 
~Iedicarc 

n % 

12 16.0 
1 10.0 

13 1~.3 

3 15.0 

4 
7 

1 
1 

21 

28.6 
20.6 

5.3 
5.3 

15.2 

Unearn sst 
Other Dis 
n % 

6 8.0 
2 20.0 
8 9.4 

4 20.0 

4 11.8 

12 8.7 

Other/ 
Unknown 
~ i. 

5 6.7 

5 5.9 

1 5.3 
1 5.3 

6 4.4 

.. 

Total 
N % 

75 100.0 
10 100.0 
85 100.0 

21) 100.0 

14 100.0 
34 100.1 

19 100.1 
19 100.1 

138 100,,0 



,i 
TABLE 32 (1) 

:, ALL AUXILIARY ELE11ENTS ~ROVIDED TO 84 CLr,ENTS LIVING IN THE COMMUNITY 

.. 
Elements Elements Elements 

Client Client Provider Pr By Avail. Provided 
~~ Ioat. Clients Reports Reports Team .!!. % Pr .!!. % Pr % Avail. 

M.l. 
PD7f6 WSH 43 294 75 300 172 57.3 227 75.7 132.0 

Port CSH 5 10 6 56 4(; 78.6 51 91.1 115.9 
Sub-Total 48 304 81 356 216 60.7 278 78.1 128.7 

M.R. 
Pi57F6 LTSH 12 61 37 116 53 45.7 79 68.1 149.1 

Port LTSH 
Port SSVTC 9 29 15 84 48 57.1 87 103.6 181.2 

Sub-Total 21 90 52 200 101 50.5 166 83.0 164.4 

J.O. 
PD/)6 7TS 
Port 7TS 15 55 28 126 101 80.2 116 92.1 114.8 

Sub-Total 15 55 28 126 101 80.2 116 92.1 114.8 

TOTAL 84 449 161 682 418 61.3 560 . 82.1 134.0 

• 
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r 
TABLE 32 (2) 

'" 
JOB TRAINING /PLACEMENT ELEMENTS PROVIDED TO 84 CLIENTS LIVING IN THE COMMUNITY 

'." 

Client Client Provider 

Group ~. Clients Reports Reports 

H.I. 
PDii6 WSH 43 294 75 

Port CSH 5 10 6 

Sub-Total 48 304 81 .,. 

H.R. 
PD06 LTS~ 12 61 37 

Port L .. 't!1' Lv ( 

Port SSVTC 9 39 15 

Su,l:l-Total 21 90 52 

J.O. 
PDr16 lTS 
Port 7TS 15 55 28 

Sub-Total 15 55 28 

TOTAL 84 449 161 

-102-

Elements Elements 
Pr By Avail, 

~ n % PI' 

52 24 46.2 
9 5 55.6 

61 29 47.5 

15 9 60.0 

10 7 70.7 
25 16 64.0 

18· 17 94.4 
18 17 94.4 

104 62 59.6 

Elements 
Provided 
.!! 7. PI' 

48 92.3 
8 88.9 

56 91. 8 

16 106.7 

12 120.0 
28 112.0 

17 94.4 
17 94.4 

101 97.1 

% Avail. 

200.0 
160.0 
193.1 

177.8 

171. 4 
175.0 • , 

t 
j 

I 
1 
! 

100.0 
100.0 

162.9 

~ 
j 
~ ., 
i 
f 

i' ( ( 

11 
I , 
! 

I 
, t 

I 
, 

·• ... -'"'_ ... w,.- ... ~.~.~ ~ f ~.-', , ~ 
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T;'.BLE 32 (3) 

PHYSICAL HEALTH ELEMENTS PROVIDED TO 84 CLIENTS LIVINe IN 'DIE COMMUNITY 

ElementlJ Elements Elements 
Client Client Provider Pr By Avail. f!:2.yided 
GrouE Inst. Clients Reports ReEorts Team E. ~ .!! % Pr % Avail. 

M.r. 
PD16 WSH 43 294 75 122 76 62.3 98 80.3 129.0 

Port CSH 5 10 6 27 23 85.2 24 88.9 104.4 
Sub-Total 43 304 81 149 99 66.4 122 81. 9 123.2 

M.R. 
PDV6 LTSH '12 61 37 43 23 53.5 28 65.1 121. 7 
Port LTSH 
Port SS'V"TC 9 29 15 40 26 65.0 41 102.5 157.7 
Sub-Total 21 90 52 83 1.9 59.0 69 83.1 140.8 

J.O. 
PD06 7TS 
Port 7TS 15 55 28 45 35 77.8 36 80.0 102.9 

Sub-Total 15 55 28 45 35 77.8 36 80.0 102.9 

TOTAL 84 449 161 277 183 66.1 227 82.0 124.0 
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TAllLE 32 (4) 

SOCIAL/PSYCHOLOGICAL HEALro ELEHE1;TS PROVIDED TO 84 CT.I£1'!TS LIVING IN THE COMMUNI'll 

Client 
Group 

M.I. 
PDIJ6 
Port 

lnst. 

\o1SH 
CSH 

'Sub-Total 

M.R. 
PDiJ6 I.TSH 
Port LTSH 
Port SSVTC 

Sub-Total 

,) .0. 
To16 71'S 

?ort 7TS 
Sub-Total 

'IOTAL 

Clients 

43 
5 

48 

12 

9 
21 

15 
15 

84 

Client Provider 
Reports Reports 

294 75 
10 6 

304 81 

61 37 

29 15 
90 52 

55 28 
55 28 

449 161 

-104-

Elementt: 
Pr By 

Team 

124 
15 

139 

55 

23 
78 

44 
44 

261 

Elements 
AvaU, 

n .!....f!: 

72 58.1 
12 80.0 
84 60.4 

21 38.2 

9 39.1 
30 38.4 

34 77.3 
34 77.3 

148 56.7 

Elements 
l'royided 

80 64.5 
14 93.3 
94 67,6 

33 60.0 

23 100.0 
56 71.8 

44 100.0 
44 100.0 

194 74.3 

~ Avail. 

111.1 
116.7 
111.9 

157.1 

255.6 
186. 7 

129.4 
129.4 

131.1 

,'I 
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TABU: 32 (5) 

EDUCATIO:iAL ELEMENTS PROVIDED TO 84 CLIENTS LIVING IN THE COMMUNITY 

Elements Elet:lents Elements 
Client Client Provider Pr By Avail. Provided 
Group Inst. Clients Reports Reports Team .!!. :t Pr .!!. % Pr 

H.I. 
PDfJ6 WSH 43 294 75 2 1 50.0 
Port CSH 5 10 6 5 4 80.0 5 100.0 

Sub-Total 48 304 81 7 4 57.1 6 85.7 

M.R. 
PD?i6 LTSH 12 61 37 3 2 66.7 

Port LTSH 
Port ssvrc 9 29 15 11 6 54.5 11 100.0 
Sub-Total 21 90 52 14 6 54.5 13 92.9 

.1.0,. 
PDF6 lTS 
Por.t 7TS 1" ." 55 28 19 15 79.0 19 100.0 
Sub-Total 1.5 55 28 19 15 79.0 19 100.0 

TOTAL 84 449 161 40 25 62.5 38 95.0 

-105-

% Avail. 

125.0 
125.0 

I 
18~.3 

I~ 216.7 

126.7 
126.7 

152.0 
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TAZLE 33 (1) 

ASSESSMBl'''' BY 84 PLACED CL" tENTS 
'.J. OF USEFULNESS OF ALL AUXILIARY SERVICES AT TIME OF LAST REPOlU: 

I'; 
r 

N.RI No Service. Ver:. Som~at 
! 

Not 
Clieot D.lC.* In Per Useful Useful -Useful Total 
Group lost. 11 .~ ..ll 1 Il. 1- .n ..l. 11. 1 u. ..1 

u. I. 
P006 WSH 17 7.5 56 24.7 120 52.9 13 5.7 21 S.2 227 100. O. 
Port esa 46 90.2 5 9.8 51 100.0 

Sub-To;al 63 22.7 61 21. 9 120 43.2 13 4. 7 21 7.6 278 100.1 

M.R. 
~6 LTSa 18 22.8 15 19.0 38 48.1 4 5.1 4 5.1 79 100.1 

Port usa 
Port 5SVTC 23 26.4 3G 34.5 24 27.6 6 6.9 4 4.6 87 100.0 

Sub-Total 41 24.7 45 22.1 62 37.4 10 6.0 8 4.8 166 100.0 

J.~. 

PDU6 7TS 
Port 7TS '22 19.0 40 34.5 21 18.1 14 12.1 19 16.4 116 100.1 
Sub-Total 22 19.0 40 34.5 21 18.1 14 12.1 19 16.4 116 100.1 

'roTAL 126 22.5 146 26.1 203 36.2 37 6.6 48 8.6 560 100.0 

• No report on usefulness or respondent could not decide. 

I ! 
r-' \ 
0 ~" 0\ 
I i 

~. , .. .,. 
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TA.!:LE 33 (2) . 

ASSESSMENT BY 84 PLACED CLIENTS OF USEFUIlffiSS OJ:' JOB TRAINING/PLACEMENT SERVICES AT Tum OF 
l.AST REPORT 

N. / No Service. Very Somewhat ~:ot 

Client D.K.* In Per Useful Useful 'Useful 
Croup Inst. n .! ...D. 1 1.1. z.. ..n. ..l. ll. I. l:L 

M.I. 
PD06 WSH 2 4.2 13 27.1 23 47.5 5 10.5 5 10.4 48 
Port CSH 7 87.S 1 12.5 8 

Sub-Total 9 16.1 14 25.0 2') 41.1 5 8.9 5 8.9 56 

M.R. 
PDo6 LTSiI 5 31. 2 3 18.8 8 50.0 16 

Port LTSa 
Port SSVTC 5 41. 7 4 33.'3 1 8.3 2 16.5 12 

Sub-Total 10 35.7 7 25.0 9 32.1 2 7.1 28 

J.D. 
PD06 7IS 
Port 7'IS 3 17.6 5 29.4 3 17.6 2 11.8 4 23:5 17 
S~-Tota1 3 17.6 5 29.4 3 17.6 2 11.8 4 23.5 17 

TO'IAL 22 21.8 26 25.7 35 34.6 9 B.9 9 B.9 101 

* No report on usefulness or respondent could not decide. 

I 
t-, 
0 

" I 

I 1.f( 

t 

Tot~l 

.z 

100.0 
100.0 
100.0 

l00.C 

100.0 
99.9 

99.9 
99.9 

99.9 

'I 
, •. 1 

I:' 

;) 



Client 
Croup Inst. 

H.I. 
PDD6 WS1:l 
Port CS'd 

Sub-Total 

M.R. 
lii)Q6 LTS1:l 

Port LTS1:l 
Port SSVTC 

Sub-Total 

J.O. 
PP06 7IS 
'POTt 7TS 

Sub-Total 

. TOTAL 

, 
--> -----

TABLE 33 (3) 

ASSESSMENT BY 84 PLACED CLIENTS OF USEFULNESS OF . PHYSICAL HEALTH S~RVICES 
AT Tum OF LAST REPORT 

N.RI No Service, Very Somewhat Not 
O.K.· In Per Useful Useful 'Useful 

11 .1 ....D. .1 Il. 1- Jl .1. IL- l. 

7 7.1 2/+ 24.5- S9 60.2 3 3.1 5 5.1 
22 91.7 2 8,3 
29 23.8 26 21.3 59 48-.4 3 2.5 5 4.1 

4 14.3 9 32.1 13 46.4 1 3.6 1 3.6 

11 26.8 15 36.6 14 3l,.2 1 2.4 
15 21. 7 24 34.8 27 39.1 2 2.9 1 1.4 

6 16.7 2.2 61.1 6 16.7 1 2.8 1 2.8 
6 16.7 2,2 61.1 6 16.7 1 2.8 1 2.8 

50 22.0 12 31. 7 92 40.5 6 2.6 7 3.1 

* No l'epol't on usefulness or Tespondent could not decide. 

I ..... 
0 
00 , 

• 

i -

t< 
.; 

Total 
Jl.. .1 

98 100.0 
24 100.0 

122 l00.~ 

28 100.Q 

41 100.0 
69 99.9 

36 100.1 
36 100.1 

227 99.9 

': ! 
t t ~ 

_\ -
'.~ 
'4 

.t;, 

" -J; 

:~/ 



TABLE 33 (4) 

ASSESSMENT BY 84 PLACED CLIENTS OF USEFULNESS OF SOCIAL/PSYCHOLOGICAL HEA;LTH SERVICES AT TIME OF LAST REPORT 

" 

N.R/ No Service, Very Som,ewhat Not 

Cl{~nt 
D.K.'" In Per Useful Useful 'Useful Total 

Group Inst. n .1 .Jl Z n. Z. .n ..z. n. l. .1 lL 

M.I. 
PD06 WSH 8 10.0 19 23.8 38 47.5 5 6.2 10 12.5 80 100.0 

Port CSH 13 92.9 1 7.1 14 100.0 

Sub-Total 21 22.3 20 21. 3 38 40.4 5 5.3 10 10.6 94 99.9 

M.R. 
-pj506 'LTSH 7 21.2 3 9.1 17 51. 5 3 9.1 3 9.1 33 100.0 

Fort LTSH 
Fort SSVTC 4 17.4 10 43.5 4 17.4 2 8.7 3 13.0 23 100.0 

Sub-Total 11 19.6 13 23.2 21 37.5 5 8.9 6 10.7 56 99.9 

J.O. 
FD06 7TS 
Port lIS 9 20.4 7 15.9 10 22.7 9 29,4 9 20.4 44 99.8 

Sub-Total 9 20.4 .7 15.9 10 22.7 9 20.4 9 20.4 44 99.8 

'IOTAL 41 21.1 40 20.6 69 35.6 19 9.8 25 12.9 194 100.0 

• No report on usefulness or respondent could not decide. 

I 
~ 
0 
\0 
I 

. 
I '" i ,~ 
\ ' 
1 , . 

.' 
..: 



TABLE l3 (5)' 

ASSESSJo1ENT BY 84 PLACED CLIENTS OF USEFULNESS OF EDUCATIONAL SERVICES AT, TIME OF LAST REPORT 

Client 
Croup 

H. I. 

lnst. 

PD06 WSH 
Port CSH 

Sub-Total 

M.R. 
PDii6 LTSll 

rort LTSH 
Port SSV'IC 

Sub-Total 

.J.O. 
PDOG 7IS 
Port 7'IS 
Sub~Total 

'tOTAL 

N.RI 
D.K.* 

11 .l. 

4 
4 

2 

3 
5 

4 
4 

13 

80.0 
66.7 

100.0 

27.3 
38.5 

21.0 
21.0 . 

34.2 

No Service, 
In Per 

.Jl .1 

l' 
1 

i 
1 

6 
,6 

8 

20.0 
16.7 

9.1 
7.7 

31.6 
31. 6 

21.0 

Very 
Useful 

ll. 1. 

5 
5 

45.4 1 
38.5 1 

2 10.5 2 
2 10.5 2 

7 18.4 3 

* No report on usefulness or respondent could not decide. 

I ..... ..... 
o 
I 

Some;<.;hat 
Useful 

Jl .A 

n , 
:> .... 

7.7 

10.5 
10.5 

7.9 

Not 
'Useful 
ll. 1 

1 100.0 

1 16.7 

, 9.1 4 

1 7.7 

5 26.3 
5 26.3 

7 18.4 

• 
. --"'1 

Total 
1l.. .1 

1 100.0 
5 100.0 
6 100.1 

2 100.0 

11 100.0 
13 100.1 

19 99.9 
19 99.9 

38 99.9 

-
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TABLE 34 (1) 

CLIENT DESIRE AS REPORTED BY 84 PLACED CLIENTS TO CONTINUE 'RECEIVING ALL AUXILIARY SERVICES AT TI!1E OF 

LAST REPORT 

N.R. 
Client D.K.* Continue Discontinue Total 
Group Inst. n. 7- E. % n % n. % 

" . .t'1c .1.. 

PDU6 ~St{ 5 2.2 179 78.9 43 18.9 227 100.0 
Port: CSt{ 1 2.0 43 84.3. 7 13.7 51 100.0 

Sub-Total 6 2.2 222 79.9 50 18.0 278 100.1 

M.R. 
PD06 LISH 6 7.6 58 73.4 15 19.0 53 100.0 
Port: LISa 
Port ssvrc 5 5.8 76 87.4 6 6.9 48 100.1 

Sub-Total 11 6.6 134 80.7 21 12.6 101 99.9 

J.D. 
--pj)06 7TS 

Fort 7T~ 7 6.0 , . 79 68.1 30 25.9 116 100.0 
Sub-Total 7 6.0 79 68.1 30 25.9 116 100.0 

'tOTAL 24 4.3 435 77.7 101 18.0 560 100.0 

* No r~port on meeting objective ~r respondent could not decide. 

I ;, 

I " 

. . ~ 
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TABLE 34 (2) 

.­, 

• 

'CLIENT DESIRE AJ REPORTED BY 84 PLACED CLIENTS TO CONTINUE RECEIVING JOB TRAINING/PLACEMENT 
SERVICES AT TUfE OF LAST REPORT 

N.R. 
Client D.K.* Continue Discontirlue Total 
Croup Inst. n. ! n % E. ! n.' % 

M.I. 
25.0 48 100.·, PD06 wsa 2 4.2 34 70.8 12 

Port CSH 7 87.5 1 12.5 8 100.0 

Sub-':i:utal 2 3.6 41 73.2 13 23.2 56 100.0 

11. R. 
100.1 ~6 LTSa ...... " e , , t,Q Q 3 18.S 16 

~ ,L·L.:J ........ vv.v 

Port LTSa 
100.0 Port SSVTC 2 16.7 10 83.3 12 

Sub-Total 4 14.3 21 . 75.0 3 10.7 28 100.0 

J.O. 
P"'D06 7TS 

4 23.5 17 100.0 Port 7TS 13 ~6.S 

Sub-Total 13 76.5 4 23.5 17 100.0 

TOTAl. 6 5.9 75 74.3 20 19.8 62 100.0 

* No .eport ou meeting objective ~r re3pOUGcut could uot decide. 
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TABLE 34 (3) 

CLIENT DESIRE AS REPORTZD DY 84 PLACED CLIlliTS TO CONTINUE RECEIVING PHYSICAL HEALTH SERVICES AT 
TIME OF LAST REPORT . 

. 1 
N.R. 

Client D.~.III Continu~ Discontinue Total 
Grou~ lnst. n. % 'il :l n % n.. % 

H.I. 
PD06 WSu 2 2.0 88 89.8 8 8.2 96 100.0 
'Port CSll 23 95.8 1 4.2 24 100.0 

Sub-Total 2 1.6 111 91.0 9 7.4 122 100.0 

M.R. 
~t: T'T'CU 1 3.6 23 82.1 4 14.3 28 100.0 .'-';lU ........ -

Port usa 
Port SSVTC 2 4.9 36 81.8 3 7.3 41 100.0 
Sub-total 3 4.4 59 85.5 7 10.1 69 100.0 

J.O. 
-FDaG ns 
iort 7'IS 3 8.3 29 80.6 4 11.1 36 100.0 

Sub-total 3 8.3 29 80.6 4 11.1 36 100.0 

"roIlJ,. 8 3.5 199 87.7 20 8.8 227 100.0 

I WQ upor: au meeting o'bjQct:s'va ~r rupondQUt could Il.ot de.dda. ~ • 
~ to' 
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TABLE 34 (4) 

CLIENT DESIRE AS REPORTED BY 84 PLACED CLIENTS TO CONTINUE RECEIVING SOCH.r/PSYCHOLOGICAL HEALTH 
SERVICES AT TI~ffi OF LAST REPORT 

N.R. 
Client D.K.* Continue Discontinue Total 
Group Inst. n. % n 1 .!! ~ n. % 

M.I. 
PD05 WSH 1 1.2 57 71. 2 22 27.5 80t 99.9 
'Pert CSH 1 7.1 9 64.3 4 28.5 14 100.0 

Sub-Total 2 2.1 66 70.2 26 27.7 94 100.0 

M.R. 
-pr;]"i:! LTSH 3 9.1 22 66.7 8 24.2 33 100.0 

Port LTSH 
?ort ssvrc 21 91.3 2 8.7 23 100.0 

Sub-Total 3 5.4 43 76.8 10 17.9 56 100.1 

J.O. 
P.Do6 7TS 

Port 7TS 2 4.5 27 61. 4 15 34.1 44 100.0 
Sub-Total 2 4.5 27 61.4 15 34.1 44 100.0 

'IOTAt. 7 3.6 136 70.1 51 26.3 194 100.0 

* No report ou meeting objective ~r respondent could uot decide. 

.~ 
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TABLE -;4 (5) 

CLIENT DESIRE AS REP.ORTED BY 8/~ PUCED CLIENTS TO CONTnnrE RECEIVING EDUCATIONAL SERVICES AT 
TIME OF LAST REPORT 

N.R. 
Client D.K.* Continue. 
Grou? Inst. 0 

",' n % 10 

M.I. 
PD06 WSH 
Po.t CSll !, 80:0 

Sub-Total 4 fi6.7 

M.R. 
FDGG L1'SH 2 100.0 
Fort l.TSH 
Port SSVTC 1 9.1 9 81. B 
;)ub-Total 1 7·7 11 8L..6 

J.U. 
PD1i6 7TS 

Fort ns 2 10.5 10 52.6 
Sub-Total 2 10.5 10 52.6 

TOTAL 3 7.9 25 65.8 

I 

~ * No report on meeting o?jective or respondent could not decide. 
VI 
I 

Discontinue 

1 
1 
2 

1 
1 

7 
7 

10 

100.0 
20.0 
33.3 

9.1 
7.7 

36.8 
3G.B 

26.3 

Total 
N % 

• 

1 100.0 
.5 100.0 
6 100.0 

2 100.0 

11 100.0 
13 100.0 

19 99.9 
19 99.') 

38 100.0 
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TABLE 35 (1) 

SERVICE PROVIDERS' ASSESSMENT OF CLIENT MOVEMENT TOWARD OBJECTIVES OF ALL AUXILIARY 
'PRESCRIPTION ELEl'lENTS AT TIME Oy LAST REPORT iN mE CASE OF 84 PLACED CLIENTS 

Obj Met Obj Met 
N.R./tc /Serv /SerY Moving No Has 

Client: D.K. Ended Con tin To Obj Progress Regressed· 

Group lnst. .1\.. Z Jl,... ..1 .D. 1 .ll !. .n.. .l. .!l 1- .n. 

H.I. 
18 7.9 109 48.0 27 11.9 20 8.8 227 

PD06 WSH 53 23.4 
5.9 2 3.9 51 

7 13.7 17 33.3 12 23.5 10 19.6 3 
Port eSH 

12.6 121 43.5 37 13.3 23 8.3 2 0.7 278 
Sub-Total 60 7.1.6 35 

M.R. 8.9 31 39.2 12 15.2 19 24.0 79 
PDg6 LTSH 10 12.7 7 

Port LTSa 
3.4 18 20.7 12 13.8 19 21.8 1 1.2 87 

34 39.1 3 Port SSV'fC 24 14.5 38 22.9 1 0.6 166 
Sub-Total 44 36.5 10 6.0 49 29.5 

J.O. 
PDlo 7TS 

1.7 9 7.8 17 14.7 24 20.7 1 0.9 101 
Port 7TS 63 54.3 2 0.9 101 1.7 9 7.8 17 14.7 24 20.7 1 
Sub-Total 63 54.3 2 

47 8.4 179 32.0 78 13.9 85 15.2 4 0.7 418 
TOTAL 167 29.8 

* No report on meeting objective or respondent CQuld not decide. 

l.!.. bO.:-.l"'~;"'~~ ... I,."!~;l"""""""-___ • .o;,,, -...,..,.' ........... t-t..,.~..-... ....... I~~.~~ ........ ~ ... .-.i,~ .. uj.. ... \:I ... ~""" ..... c,,".,1'» '" 

Total 
.! 

100.0 
99.9 

100.0 

100.0 

100.0 
100.0 

100.1 
100.1 

100.0 
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TABU: 35 (2) 

SERVICE PROVIDERS I ASSESSMF.NT OF CLIENT MOVEHENT TOWARD OBJECTIVES OF JOB TP~A.INING/pL~CEHENT PRESCRIPTION 
n1:.'ME.~TS AT TUfE OF lAST REPORT IN TilE CASE OF 84 PLACED CLIENTS 

I I 
I 

Obj Net Obj Met 

N. R./* /Serv Ise.rv Moving No Has 

Clie.nt D.K. Ended Cont:1.n To Obj Progress Regressed Total 

Inst. .x ".1 Jl 
... n 1. ..!!.. .l. .!l 1- .n. .! Group ..n. .n... .J:i 

M.I. - 48 100.1 PDU6 WSU 14 29.2 5 10.4 14 29.2 9 18.2 u :'2.5 

Port CSH 2 25.0 2 25.0 2 25.0 1 12,5 1 12.5 8 100.0 . 
Sub-Total 14 25,0 7 12.5 16 28.6 11 19.6 7 12.5 1 1.8 56 100.0 

M.R. 
PDIJ6 LTSH 3 18.8 6 37.5 3 l8.8 4 25.0 16 100.1 
Port LTSn 
Port SSVTC 4 33.3 2 16. 7 6 50:0 12 100.0 
Sub-Total 7 25.0 6 21. 4 5 17.9 10 .'35.7 28 100.0 

J.D. 
PDiJ6 7TS 
Port 71'S 9 52.9 2 11-,8 2 11.8 I: 23.5 17 100.0 

Sub-Total 9 52.9 2 11,.8 2 11.8 4 23.5 17 100.0 

TOTAL 30 29.7 9 . 8.9 2/l 23.S 20 19.8 17 16.8 1 1.0 101 100.0 

I 
~ 
~ 

* No report on \lle~tin~ objecL!:;e or respondent cOl\ld not decide. '-J 
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TABLE 35 (3) 

SERVICE PROVIDERS' ASSESSMENT OF CLIENT OOVEMENT TOTIARD OBJECTIVES OF PHYSICAL HEALTH PRESCRIPTION ELEMENTS 

AT TINE OF LAST REPORT iN THE CASE OF 84 PLACED CLIENTS 

Obj Het Obj Het 
No Haa 

N.R./#! IServ IScrv Hoving Regresued, Total 
Clic~t D.lt. Ended Con tin To Obj Progress 

1- 1 
.1 .n.. -.1 .n. .4 11 1. .n. 1.. .!l. n. 

Group Ina~, .J1. 

H.I, 
PDD6 WSU 17 17.4 5 5.1 64 65.3 " 5.1 7 7.1 9B 100,0 
Port esa 3 12.5 10 41.7 4 16.7 6 25,0 1 4.2 24 100,1 
Sub-Total 20 16.4 15 12.3 68 55.7 11 9.0 8 6.6 122 100,0 

M.R. 
-PDi6 LTSa 2 7.1 3 10.7 12 42.9 3 10.7 8 28.6 28 100,0 

Port LTSa 
Port SSVTC 14 34.2 2 4.9 12 29.3 6 14.6 7 17.1 41 100,1 
Sub-Total 16 23.2 5 7.2 24 34.8 9 13.0 15 n.7 69 99.9 

J.O. 
PDD6 ns 
POTt ',"1's 20 55.6 1 2.8 3- 8.3 3 8.3 9 25.0 36 leO.O 

Sub-Total 20 55.6 1 2.8 3 8.3 3 8.3 9 25,0 36 100.0 

TOTAl. 56 '/.4.7 21 9.2 95 41.8 23 10.1 32 14.1 227 :;9.9 

It No report on meeting objective or respondent could not decide. 
1; 
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TABLE 35 (4) 

SERVlC~ PROVIDERS' ASSESSMENT OF CLIENT r-r.oYEMENT TOWARD OBJECTIVES OF SOCIJJ.(PSYCHOLQGlCAL UF.ALTIl Pfl,ESCRLPTION 
ELEMENTS AT TIME OF LAST REPORT IN TIlE CASE OF 84 PLACED CI.1ENTS 

Obj Met Obj Met 
Has 

N. R.I· IServ /Se:cv Moving No 

D.K. Ended Cantin To Obj Progress lWgressed Total 
Client 1- .! 

lost. .l. .A.. ".1 .n. 1 !l 1- lL .!. .a n. 
Croup .A 

M.I. 
PD06 WSH 21 26.2 8 10.0 31 38.8 13 16.2 -1 8,8 80 100,0 

Port CSlI 3 21.4 4 28.6 4 28.6 ~ 14.3 1 7.1 14 100.0 

Sub-Total 24 25.5 12 12.8 35 37.2 15 16.0 8 8.5 94 100.0 

M.R. 
'PDd6 LT5t:I 5 15.2 ~\ 12.1 13 39.4 6 18.2 5 15.2 33 100.1 

Port LTSH 
Port SSVTC 9 39.1 1 4.4 4 17.4 4 17.4 4 17. '~f 1 4.4 23 100.1 

Sub-Total 14 25.0 5 8.9 17 30.4 10 17.~ 9 16.1 1 1.8 56 100.1 

J.O. 
pDiJ6 7TS 
Port 7IS 24 54.5 1 2.3 3 6.8 10 22.7 6 13.6 44 99.9 

Sub-Total 24 54.5 1 2.3 3 6.8 10 22.7 6 13.6 44 99.9 

TOTAL 62 32.0 18 9.3 55 28.4 35 18.0 23 11.9 1 0.5 194 100.1 

* No report on meeting objective or respondent could not decide. 
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TABLE 35 (5) 

SERVICE PROVIDERS- ASSESSMENT OF CLIENT MOVEMENT TOWARD OBJECTIVES OF EDUCATIONAL PRESCRIPTION ELEMENTS 
AT TIME OF LAST REPORT IN THE' CASE OF 84 PLACED CLIENTS 

Obj Met Obj Met 
No Has 

N.R.I· /Sen IServ Moving 
Regressed· Tota!' 

Client D.K. Ended Con tin To Obj Progress 
.!. ! -.1 .z 11 1. A ..l .!l !l. 

Group lnst. .Jl .1 J.L lI.. 

tf.1. 
'PDDG w ... ·1 .. 1 100.0 1 100. O' 
Port C':>D. 1 20.0 1 20.0 2 40.0 1 20.0 5 100.0 
Sub-total 2 33.3 1 :1.6.7 2 .33.3 1 16.7 6 100.0 

M.R. 
PDi6 LTSH 

Port LTSa 
2 100.0 2 100.0 

Port SSVTC 7 63.6 2 18.2 2 '18.2 11 100.0 
Sub-Total 7 53.8 2 15.4 4 30.8 13 100.0 

J.O. 
pDil6 7TS 
Port 7'l'S iJ 52.6 1 5.3 2 10.5 5 26.3 1 5.3 19 100.0 

Sub-Total 10 52.6 1 5.3 2 10.5 5 26.3 1 5.3 19 100.0 

TOTAL 19 50.0 2 5.3 6 15.8 5 13.2 5 13.2 1 2.6 38 100.1 

* No report on meeting ~bjective or ~espondent could noC decide. 
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TABLE 36 

PRESCRIPTION ELEMENTS ON WHICH SERVICE PROVISION PROBLEMS WERE REPORTED FOR CLlEN'iS RESIDING .' rn 'ruE COHMUNIT'l 

,,: 
1. 2 3 4 

Service 

'. Clients with- Proble:n Reported Prematurely 
Presc1"1ption Problems By By By Terminated 
!lement Provided n % Client Provider SID TOl:a1 n % ---• 
Ideal 
Housing 40' 9 22.5 1 6 2 9 6 15.0 

Second 
H~wling HI 6 33.3 4 4 1 9 3 16.7 

Third ChDice 
Housing 2& 2 7.7 2 2 2 7.7 

Income 138 9 6.5 2 10 4 16 1 0.7 

Elderly 
Itctivity Ctr. 20 1 5.0 1 1,_ 1 5.0 

Eva 1. & Ref 
thru VR 26 2 ,7.7 2 2 

Employment 
Counsel-VR/VEC 25 2 8.0 . 1 1 2 

Sheltered 
~~ork8hop 11 2 18.2 1 1 2 

Other 
Employment 6 2 33.3 1- 3 4 

Family ph/ 
Sex Ed 25. 2 8.0. 1 1 2 1 4.0 

Personal • 
Physician 74 2 2.7 1 1 2 

, Pharm.w/ 
Supervision 37 3 8.1 2 1 1 4 1 2.7 

Hearing 
Aid 1 1 100.0 1 1 

Behavior 
Mod Program 4 1 25.0 1 -1 

Individual 
Psychotherapy 6 1 16.7 1 1 

Continuum 
M.H. Services 59 4 6.6 1 7 8 1 1.7 

Social 

" Club 36 1 -2.8 1 1 1 2.8 
Alcoholics 

Anonymous 2 1 50.0 2 2 1 50.0 
... Family 

Counseling 26 1 3.8 1 1 1 3.8 

TOTAL 580 16 44 10 70 19 3.3 ., 
~umber of clients • 33 r; 

WSH clients .. 2P. 
LTSH clients - I. 

JO client -1 r'. 

NOTE: Percentages in columns 2 and 4 are based on corresponding figures in coluror 

. I -121-
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TABLE 37 

TOTAL A..l-iD MEAN NUl'illER OF CONTINUED INSTlTUTIOHALI? ATION PRESCRIPTION ELEMENTS 
PRESCRIBED 

Client No. No. Elements Mean No. Elements Prescribed 
Group Inst. Clients Prescribed Per Client 

M.1. 
PDlf6 WSH 37 201 5.43 
Port CSH 27 144 5.33 
Sub-Total 64 345 5.39 

M.R. 
PDI/6 LTSH 48 331 6.90 
Port LTSH 3 18 6.00 
Port SSVTC 23 -114 4.96 
Sub-Total 74 463 6.26 

J.D. 
PDfi6 7TS 
Port 7TS 

Sub-Total 

TOTAL 138 808 5.86 

-122-



Client 
Group lnst, 

M.l. 
PDI16 WSH 
Port CSR 
Sub-Total 

M.R. 
PDI/6 LTSH 
Port LTSH 
Port SSVTC 

Sub-Total 

J.O. 
PDil6 
lort 

Sub-Total 

TOTAL 

I 
t-' 
N 
W 
I 

7TS 
7TS 

,. It 

~ 

'l'AULE 38 

MOST FREQUENTLY PRESCRIBED CONTINUED INSTITIJTlONl\.LlZATION ELEMENTS 

1 2 3 
Behavior Medical/Dental Recreational Review Diagnosis 

Elements Modification Treatment Program and/or Pharmaceuticals 
Clients Prescribed !! % !! % .!L r. .!l 1 

37 201 15 7.5 19 9.5 13 .6.5 24 12.0 
27 141; 5 3.5 20 13.9 16 11.1 15 10 . .5 
64 345 20 5.8 39 11.3 29 8.4 39 11. 3 

48 331 33 10.0 32 9.7 31 9.4 30 9.0 
3 18 1 5.6 3 16.7 2 11.1 3 16.7 

23 114 14 12.3 13 11.4 12 10.5 8 1.0 
74 463 48 10.4 48 10.4 45 9.1 41 8.9 

138 808 68 8.4 81 10.8 74 9.2 80 9.9 
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TABLE 39 

.' . 

smlMARY OF FULFILLMENT OF CONTINUED INSTlTUTIONAUZATION PRESCRIPTIONS 

Completely Partially 
Client Elements Filled Filled Unfilled 
E~. lnst. Clients Prescribed .E. % ..!!. % ..!!. % 

14.1. 
PDfl6 WSH 46 206 91 44.2 45 21. 8 53 25.7 
Port CSH 

Sub-Total 46 206 91 44.2 45 21.8 53 25.7 

M.R. 
PDI/6 LTSij 37 231 100 43.3 38 16.4 85 36.8 
Fort 1.lSH 
Port SSVTC 6 37 15 40.5 5 13.5 16 43.2 

Sub-Total 43 268 115 42.9 43 16.0 101 37.7 

J.0. 
pM6 7TS 
Port 7TS 4 3 2 66.7 1 33.3 
~4b-Total 4 3 2 66.7 1 33.3 

TOTAL 93 477 206 43.2 90 18.9 ~~;5 32 . .5 

.. 
~:-4 ~ 

: 
" 

~; 

Other/ 
N/A 

..!!. :t 

17 8.2 

17 8.2 

8 3.5 

1 2.7 
9 3.4 

26 5.4 

~ , 

3 
~ 
tl 
,'I 
" 13 ;n 
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TABLE 40 

FULFILU1ENT OF CONTINUED rnSTITUTIONALIZATICiN PR..SCRIPTION VERSUS PROViSION OF ADXILIARY PRESCRIPTION ElEMEL'TS 

Client 
Group lnst. 

H.I. 
PD#6 WSG 
Fort eSH 
Sub··Totiil 

1l,R. 
PDU6~ LTSH 
Port LTSH 
Port SSVTC 

Sub-Total 

J.O. 
POfJG 71'5 

. Port 7TS 
Sub-Total 

, .... 
N 
VI , 

TOTAL 

TO CLIENTS UVING rn THE COHHUiUTi 

C~utinued Instituiona11zation Co~unlty Placement 
----lUements 

Completely Eiements 
E1emeuta or Partly Elements Provided Filled 

Clients Prescribed n ;t Clients Prescribed .n % 

46 206 136 66.0 43 300 227 75.7 
5 56 51 91.1 

46 206 136 66.0 48 356 278 78.1 

37 231 138 59.7 12 116 79 68.1 

6 37 20 54.0 9 84 87 103.S 
43 268 158 59.0 21 200 166 83.0 

4 .3 2 66.7 15 126 116 92.1 
4 .3 2 66.7 15 126 116 92.1 

93 . 477 .296 62.0 84 682 560 82.1 
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IV. SERVICE INTEGRATION FUNCTIONING 

Service integration is a difficu}t concept to define, 

to say nothing of the amorphousness encountered in attempting 

to evtiluate the extent to which it was actualized during 

SID model application. 

The first task, therefore, is a conceptual one: ~%at 

is service integration? (Or, if you prefer, services 

integration.) 

We are heavily indebted to a former DHEW services 

* integration study for delineating and defining the key 

variables in service integration. From the conceptu.al 

framework proffered in the former DHEW study, we have 

constructed Table 41. (All tables cited in this section 

appear at the end of Section IV.) 

Table 41 contains a conceptual ove=view of what 

service integration is. In the first column is listed a 

series of service integration variables or functions. The 

second column gives a brief definition of each function. 

The third column goes on to indicate whether or not the 

SID model, as it has practiced to date, performs the 

particular service integration function and, if so, by 

what SID component the function is performed. The fourth 

* "Integration of H1.unan Services in HEW: An evaluation 
of Services Integration Projects," prepaTed by The Research 
Group, Inc. and Marshall Kaplan, Gans and Kahn in August 1972 
for the Department of Health, Education, and Welfare, Sociel 
and Rehabilitation Service, Washington, D.C. 
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colu~n offers suggestions as to how the non-~perative 

service integrating functions in SID could become operative. 

Table 41, then, provides a sumnary evaluation of the 

service integr~tion status in the present application of the 

SID model. It is quite apparent, for example, that in !"he 

case of the G.~L.llinistra.tive support services variables the 

SID model as it is now known is deficient. On the other 

hand, in the case of those service integration variables 

having to do with direr.t service linkages the SID model is 

well developed. 

But what have the actual, empirical results been i~ 

the course of "demonstrating" several service-in.tegrating 

mechanisms? \·lhat effects upon t1-L2 service delivery sys tern 

have the five socio-technical, service-integrating compo­

nents embodied in the SID model had? 

The empirical question, in this instance, is extreme­

ly complex and cannot be answered in any kind of clean, 

direct fashion. It is necessary to resort to basic sen-

sory data, since we have no theory (except perhaps ~lhat 

is borrowed from social and organizational psychology) 

and no accompanying instrumentation in the service inte­

gration area, 

The observations which follow are in the form of 

simple frequency counts of nevertheless fairly important 

happenings (e. g. (, participation in service integration 

meetings), narrative accounts, identification of issues 

-127-
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encounter2d, and commentary on service delivery happenings 
It 
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and developments. 

But we are in unchartered waters: There is no inde­

pendent variable and no experimental controls of any sort. 

Save for an undergirding of scientific values (and science 

has been known at times to be notoriously handicapped by 

observational biases),' we are at the mercy of selective 

perception. 

The SIn model embodies five service-integration mechanisms: 

committee of commissioners; assessment and prescription team; 

broker advocate.; quality control team; and automated infor­

mation system. It has been postulated that each of these 

components bring about service-integrating effects. The 

evaluatIve question becomes, in terms of column 1 of Table 41 

to what extent are the functions listed therein promoted 

by one or more of these five services-integrating mechanisms? 

\oJe shall not belabor an evaluation of two of the com­

ponents in the model: quality control team and automated 

information ~ystem. 

Evaluating the quality control team leads into the 

problem of evaluating the evaluators and ultimately into 

i~finite regress. Besides evaluation, the quality control 

team is charged with coordinating, developing and main­

taining the model. The SIn report in its entirety is a 

-128-
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description of all of these functions (evaluation, coor-

dination, development, maintenance) and it is left for 

the reader to "evaluate the evaluators.!1 

The automated inforQation system is also explicitly 

set £orth in this report, both in terms of its technical 

structure (see Volume 3) and its information products 

(see Volume 2 and Sections II and III of this Volume). 

Again, t~e reader becomes the judge. As for the questions, 

"Does information have v~lue?lI, the answers are so obvious 

as to become of trivial concern from an evaluation stand-

point. None of the other four service-integrating components 

could function at all without a structured information system 

and when large amounts of information are encompassed this 

automatically rr.eans automation. In terms of user recep-

tivity of the SID automated system in particular, we encountered 

the commonly experienced initial resistances, followed by 

acceptance, and finally "data hunger"--the well established 

* pattern noted by othe~s. 

The remainder of this section, therefore, will explore 

observations we have made on the service-integrating happen-

ings and effects connected with the application of three of 

the SID model romponents: comndttee of commissioners, assess-

* Personal communication from Dr. Dan Payne, Assistant 
Commissioner for Program Development and Evaluation, Depart­
ment of Mental Health and Mental Retardation, Commonwealth 
of Virginia. 
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ment and prescription team, and broker advocate. The con­

ceptualization presented in Table 41 provides the framework 

for ordering the evaluative discussion. 

A. COMMITTEE OF COMMISS IONE·RS 

The corn:nittee of cormnissioners is the project's "board 

of directors." Its primary purpose is to govern the project. 

The committee of commissioners carne into being as a 

consequence of the project grant. It had no prior existence. 

To gr~4 into a viable body it was necessary that the com-

mit tee of commissioners become internally organized a':ld co-

ordinated, assume a posture of leadership and group cohe-

siveness, and engage in d~cision-rnaking with respect to 

administrative support services (funding, personnel practices~ 

planning, programming, etc.). 

This section examines the extent to ,,,hich the committee 

of commissioners was able to aecomplish its role and mission. 

1. Coordination Authorization 

In the SIn project the authorization for coordination 

has been voluntary and mediated, not directed (see paragraph 

A o~ Table 41). Given these modes of coordination authori-

zation, how effective has coordination been within the COID-

mittee of cOnunissioners? 

One crude measure of coordination successfulness is 

extent of participation as reflected in attendance at 

meetings. Another indicator of coordination effectiveness 
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is the manner in which the committee is able to handle 

intrusions requiring leadership activity and group cohesive-

nCRa. Data on each of these indicators are examined. 

a. Indicator of coordination effectiveness: 

Attendance at meetings. Table 42 present3 the attendance 

record of SID-participating agencies at the meetings of 

the committee of cor.:rnissioners. 

A total of 18 meeting'!... of the governing body of the 

project were held in the period under study. Eight of 

these meetings were full committee meetings; ten were 

executive committee meetings. The number ~f meetings each 

of the 12 participating state agencies was held accountable 

for was dependent upon length and statu~ of agency member­

ship. For example, the last three agencies listed in 

Table 42 did not join the project until the fall of 1974. 

The chairman of the committee was the commissioner of 

Welfare (designated as "DWI" in the table); the vice-chair­

man initially was the executive director of Children and 

Youth, later the commissioner of Vocational Rehabilitation. 

Note that attendance of the meetings by the agency 

head himself is in general better for executive committee 

members than non"-executive committee members--even though 

there were, of course, more· than twice as many meetings 

to atte.:1d for executive committee members. 
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One executive committee member had a very low attendance 

record which, .in this instance, accurately reflected a non-

participa tory attitude toward the proj ect by that agency a~, 

the state level. Two long, private discussions between the 

p~oject director and this agency he~d did not result in 

increased attendance. Nor did his ~lection to the vice 

chairmanship midway through the study period increase his 

attendance at the meetings. 

Note that th; agency heads of a .. o of the original 

nine SID-participating agencies attended no meetings at 

all~ These commissioners did, ~m.;evert send representatives 

to all but one of the meetings each was held responsible 

for. In encounters the project director arranged, these 

e .. o agency heads were each quite prone to indicate that they 

would attend "the next meeting" and usually expressed wor.ds 

of encouragemer:t toward the project. They were known to 

point out that there were so many boards and commissions 

that it was difficult to attend them all. 

So far as is known, the chairman did not exert one-

co-one pressure 0n the reluctant members to increase their 

attendance rate. However, the Secretary of Human Affairs, 

at least on one occasion, enjoined all of the SID agency 

heads from the human affairs area to attend a certain meeting. 

Three of the six commissioners appeared. 
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Throughout the study period, clearly Mental Health, 

Children and Youth, Welfare, and State Planning were the 

agencies most responsive and most participative. These 

same agencies had the highest commissioner attendance rate 

at the meetings. (This is not to suggest that the SIn 

staff felt that these agencies always dealt effectively 

with the issues presented.) 

Going beyond the executive committee me~bership, 

Education and Visually Hcmdicapped (again the .highest 

in commissioner attendance at the meetings) were clearly 

the mos t support.ive and sympathetic, as reflected in the 

attitude of the ag~ncy head, of all.the other agency members. 

The agency head for the Visually Handicapped seemed to 

understand clearly the concept of service integration at 

the state level. The agency head of Education was responsive 

to SID's technical efforts and products and was the person 

who at a crucial time moved that the Secretary of Human 

Affairs take steps to maintain the project. 

Some of the agencies with no ~r low commissioner atten-

d<':'l1ce were either antagonistic t,:,ward the project or simply 

.ignored its existence. Health quarreled frequently with the 

high client processing costs in the research and demonstra­

tion effort. The head of Corrections has chosen to ignore 

the committee even though some of the clientele in the 

project (the juveni.le 'offender) fall under his domain and 
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even though the model has application implicattons for an 

harassed adult corrections system. The commissioner for 

Vocational Rehabilitation felt that the project was an 

unnecessary innovation: "We don't have to do things 

differently, we just have to do better what we are already 

doing." 

In summary, perhaps a fair assessment is that the 

agency heads of six of the twelve SID-participating state 

agencies showed at the state level at least a minimally 

meaningful, personal positive involvement toward fulfilling 

their contractual agreement to enter into a pilot demonstra-

tion service integration arrangement. These commissioners 

represented: Mental Health and Mental Retardation, Children 

and Youth, Welfare, State Planning and Community Affairs, 

* Education, and Visually Handicapped. 

* During the study period the Commission for Children 
and Youth underwent a change in agency head. The first head 
was vice chairman of the committee of commissioners (and 
acting chairman for a brief time) until his departure on 
June 30, 1974. . 

In March of 1975 the committee elected the director of 
the Office on Aging as vice chairman. This agency will proba­
bly come to play a stronger role in SID. 

The Secretary of Human Affairs was not a member of 
the committee of commissioners so his attendance record at 
the meetings is not included here. He was principally "on 
call" to the chairman and the project director to assist in 
coo~:din3tion and to further participation of the twelve agency 
members. He .:J.ttendpd meetings on request . 
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b. Indicator of coordination effectiveness: 

\ 
Leader~activity and group cohesiveness. During the 

evolution of the committee of commissioners, events transpired 

which demanded leadership and/or cohesiveness from the group. 

The examples cited here, with their outcomes, fall short of 

the heavier policy-making issues which are reserved for a 

later section. 

(1) Item: Very early in the project (client 

processing had not yet begun), the Secretary of the United 

States Department of Health, Education, and Welfare received 

a letter of complaint reg~rding the SID project. The letter 

alleged that SID represen~0d an unwise expenditure of govern­

ment funds. The author of the letter was a professional 

person in one of the SID target areas who had. participated 

in one of the early community meetings. The Secretary of 

Human Affairs responded to the resultant inquiry from the 

Secretarj of HEW and nothing further was heard on the matter. 

This untoward event happened at a phase in the project's 

development when none of the coordinating machinery had yet 

been es tablished. (For example, the event .... ~as prior to the 

first meeting of the committee of commissioners.) The 

Human Affairs Secretary's handling of the matter effectively 

solved a problem which posed potentially disruptive con-

sequenc.:::s for the project. 
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(2)' Item: At the fourth meeting of the corrnnittee 

of commissioners, held on October 15, 1973, the project 

director, in a formal statement, chi.ded the committee 

for what he saw a.s a failu.y·e of the cormnissioners to live 

up to the terms of the original coordination agreement 

(i.e., the endo ded grant application): little or no 

support, poor attendarice at meetings, lack of interest, 

etc. 

This action precipitp-ted a crisis out of which posi-

tive effects accrued. With the urging of the Secretary of 

Human Affairs the committee organized itself by electing 

officers and naming an executive committee. The committee 

began to establish its authenticity as the project's govern-

ing body. 

(3) Item: Several matters h~ving to do with 

committee membership are related to the emergence of 

leadership and cohesiveness. 

-The Secretary of Human Affairs defined his 
role for the committee as other than that o£ 
a participating member, per se. By this 
action he opted in favor of a strategy 
design2d to try to strengthen the committee 
as a decision-making entity. 

-The committee \l1a5 never able to decide 
satisfactorily that membership on the 
committee was J:es tricted to agency heads 
themselves. The chairman, and others, set 
an eXctmple by rarely if ever sending a 
representative, but no pronouncement was 
ever made to this effect, nor any motion made. 
The issue was or.-J.y "discussed." 
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-Though one of the largest of the twelve SID­
participating agencies, Health was at no time 
named to executive <~ommi ttee membership. In 
the course of the Flroj ect, three opportuni­
ties arose for the chairman of the committee 
to 2ppoint rtealth. Each time he failed to 
do so. It is believed that this "oversight" 
represe"~'ted a miscalculation in coordination 
judgment as far as the project's interests 
were concerned. 

-When the question arose of expansion of 
committee membership (from nine to twelve 
agencies), little or no opposition was voiced. 
There was a brief discussion of whether the 
prospective member agencies "gave direct 
services" but this was quickly seen as an 
inconsistent criterion for already existent 
member agencies. 

(4) Item: Mobilizing full A&P team participation 

was a problem in the early stages of the project's operation 

in Portsmouth. The committee of commissioners met this 

leadership challenge by i~viting the Portsmouth A&P team 

members to join the committee ~embers in a two-day site 

visit to the PD :ft6 A&P team acr.ivity. The visit proved to 

be a coordination highlight in the: proj ect inasmuch as it 

resulted in a much strengthened SID-Portsmouth operation. 

(5) Item: There was an instance wherein one of 

the agencies at the local level withdrew completely its 

A&P team support. The support was finally restored once 

the chairman of the committee of commissioners wrote a formal 

letter to the agency head requesting same. Earl ier, lowe:r:­

level and less formal r.oordination attempts had failed. 
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(6) Item: A conflict developed over who was 

responsible for charges on n particular billing, the 

Division of Automated Data Processing or the SID project. 

The chairman e.ventually negotiated a compromise where a 

previous impasse had developed. 

(7) Item: The Division of ADP gave the SID 

proj ec t staff only a few days' notice that ,the terminal 

SID was using would no longer be .::lvailable. The chairmP..D 

was able to stop this action and thereby preserve cont~nuity 

in SID's data processing services. 

(8) Item: A staff member of one of the SID-

participating agencies (a frequent attendee at ~eetings of 

the co~~ittee of commissioners) was designated chairman of 

a panel at a regional professional conference conducted in 

Tidewater Virginia. The panel topic was "Integ1:9.tion of 

Human Service Delivery." The panel chairman did not 

notify the SID Richmond office of the upcoming session on 

service integration. That is, no attempt was made to 

coordinate SID input at the session in spite of the fact 

that the 'panel chairman had, in his role as an "alternate" 

on the corranittee of commissioners, been quit'e intimately 

familiar with what the project was doing. Two broker 

advocates from the SID Portsmouth office attended the 

session. Upon recognizing them, the panel chairman 
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apparently concluded that he could not easily ignore the 

presence of SID staff in a discussion directly involving 

service integration methodology in Virginia. He invited 

one of the broker advocates to make a five-minute presen­

tation on the SID proj ect. . This same SID-participat­

ing state agent at a similar conference in another section 

of s ta te was heard to say.: "SID is a cadillac of services 

integration; what we need at this time in Virginia is 

a push-cart." 

In the absence of directed coordination authcrization, 

the identification of committee leadership and the formation 

of group cohesiveness are painfully slow processes. Yet 

they are essential conditions before any interagency board 

of directors can grapple effectively with service integration 

policy matters. 

2. Administrative Support Services 

The degree to which the "integrator" (i.e., the com­

mittee of commissioners in the demonstrated SID model) 

provides administrative support services is perhaps the 

most rigorous test of whether or not administrative service 

integration is in fact operative. 

"Administrative support services" references such 

activities as fiscal operations, personnel practices, and 

planning and programming (see column 1 of Table 41), 

These are broader, more comprehettsi"v'e functicnD than the 

somewhat circumscribed items related to coordination develop­

ment discussed above. 
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a. Fiscal Operations. Service integration fiscal 

operations include joint budgeting, joint funcing, fund 

transfer, and purchase of service. To date, these functions 

have not been actualized in the SID project even though 

opportunities to enter into thesE kinds of arrangements did 

present themselves. 

The inkind match coming from services rendered by state 

and local project participants is pe~haps a kind of joint 

funding, but primarily has to do with personnel usage. At 

least it does not represent utilization or shifting of 

appropriated program monies. 

The federal funds for the grant came to a single agency 

(the Department of Me~tal Health and Mental Retardation) 

so cannot be considered an illustration of joint receipt 

or joint dispersal of funds. 

Moving beyond the grol1ndrules framing the grant money 

itself, the question c:m be asked, "What were the occasions 

in which the participating state agencies pooled their 

individual fisl:al resources to further the aims of the 

proj ect?" 

There was one instance in which this occurred. The 

amount of money was small (c. $500) but the effect was 

dramatic. The Department of Mental Health and Mental 

Retardation'a.nd the Division vf State Planning and Connnunity. 

Affuirs jointly paid the transportation costs or the bus 

trip discussed in IVAlb.(4) above. 
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The original SID proposal envisioned that as community 

resource gapsbecaree identified via project procedures the 

participating state agencies would follow suit by plugging 

the gaps. Throughout the demonstration the committee of 

commissioners received information on resource gaps from 

the quality control team and repeatedly received formal 

requests for additional resources from at least one of 

the A&P teams in the project. 

The committee of cormnissiollers was totally ineffective 

in dealing with such matters. Even when the request was 

very specific and circumscribed, such as an additional 

physician or physician's assistant to serve the general 

medical needs of SID deinstitutionalized clients, the 

committee was unable to mobilize the Health D~partment 

or, alternatively, tap each of their own individual 

agency resources to meet the need. 

At one juncture, the project director asked the com-

mittee: Would it not be possible to pool funds from all 

the state agencies toward establishing just one halfway 

house in PD #6? ~be answer from the chairman was: Not in 

any kind of practical manner. N')ue ()f the other agency 

heads picked up on the question . 

Only one agency head·(the executive director of 

Children and Youth), when he '~as vice-chairman, was known 
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to surface the question of resource development. His 

remarks carried the warning that unless the state com-

plement3 the work of the communities, the SID method 

'would no t endure. But none of thl: other commissioners 

were ready to play out this theme. 

When the issue of SID continuation arose it was 

automatically accompanied by the issue of joint funcH.ng. 

This matter is described in considerable detail in 

Volume 7 and is not reiterated here. 

Attentive!less to filling identified resource require-

ments, to the extent that there was any at all, came from 

individual state agencies--not· froTIl the new piece of service 

integration machinery governing the project. For example, 

DMH&HR funded Chapter 10 proposals from the two pilot 

areas and DDA inserted seed money likewise. 

But the comoittee of commissioners, itself, was unable 

to muster funds to meet a single resource requirement to 

further services f existent and prospective dcinsti-

tutionalized clients. Had it been able to do so it would 

have strengthened the model procedure tremendously. Even 

a single token would have changed the entire complexion of 

service in~egration at the stnte level. No doubt the agency 

heads sensed this . 
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Of course there were many constraints that operated 

against the realization of joint funding by the committee 

of commissioners. Such matters require planning and lead 

time. The Commonwealth utilizes line item budgeting. The 

greatest bar, however, was lack of interest or incentive. 

The couunissioner5 were simply unable to wear two hats. 

The frame of reference for each agency heac·. was his own 

agency only. 

b. Personnel Practices. A&P team manpower support 

has been the service integration personnel practice of 

most major concern to the committee of commissioners. To 

what agency should the SID staff belong--both the central 

SID staff and the broker advocates--was a major issue dealt 

with by the committee in its adoption of the plan for ex-

tending SID. (See Volume 7.) 

The committee dealt with the A&P team manpower support 

requirements quite effectively. When Portsmouth was having 

trouble getting started, the committee of commissioners very 

constructively intervened. A&P team manpower support haA 

been excellent (see IVB, below), a happenstance no doubt 

mostly due to community interest ill the project but also 

due to the fact that members of the committee of commissioners, 

individually and collectively, adopted positions of support 

on this matter. 
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There wa.s. a thread of concern running throughout meetings 

of the committee of commissioners that the local service 

providers wl.'!re devoting ita lot of time to this projeci;:. II 

But no connnissioner. even those leas t interes ted in and 

involved in the project, took steps to withdraw local 

support. In fact this was the one resource area where 

streng commissioner support could be counted upon. This 

kind of support obviously represents a potent, unwritten, 

peer-acceptance sanction among the commission~rs. 

The formation and operation of local service integration 

machinery apparently does not threaten state agency heads 

to a significant degree. 

c. Planning and Programming. Several issues arose in 

the course of the study period vlherein the governing body 

of the project was confronted with making policy decisions 

in the area of planning and programming. The IDauner in 

which these issues were handled is a test of the strength 

of the integrator. 

(1) Issue: In the early planning stages of the 

project a dispute arose over the optimal hardware on which 

to constr.~ct the SID automated information system. The 

project director pushed for the purchase of a "mini-compu­

ter" system of which SID would be the dedicated user. The 

grancing agency approved the request that grant funds be used 

for purchase of the equipmeIiL. The commissioner of the 

proj ect' s housekeeping agency (mlli&MR) accepted the proj ect 

director's plan. The Commonwealth's office of purchase and 
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supply refused to issue a purchase order until approved by 

the director of th,:: Division of Automated Data Processing. 

The director of AD:? withheld ..lpproval. The Secretary of 

Human Affairs supported the position taken by the ADP 

director. The committee of commissioners took no position 

(at this stage it did not yet have a chairman and had no 

semblance of be~ng a "governing body"). The equipment 

purchase was thereby denied. The granting agency was so 

informed of the denial. The granting agency then took 

steps to infol1n the Commonwealth that unless the state 

Division of ADP entered into a specif.ie contract with the 

proj ect, thl.:) guaranteeing data processing support. that 

it (the granting agency) would withdraw funding support 

of the proj ect. 

The end results of this con~roversy have been very 

positive. The Division of ADP, after the ~nitial liaison 

and technical difficulties were overcome, has given excellent 

support to the SID automated information system. The SID 

information system, since it is now de'!eloped on the state 

computer system itself, can expand "indefinitely" without 

necessitating a lengthy and expensive conversion. One of 

the pilot demonstration areas receives SID automated reports 

via a Department of Highways terminal located near the 

SID field office. 
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The Secretary of Human Affairs made an extremely sound 

decision in steadfastly holding to his position in the 

matter. 

(2) Issue: The granting agency urged the project 

to include a cost/benefit analysis in the research and 

demonst!:ation. A contract \Vas negotiated with the firm of 

BJoz-Allen-Hamilton, Inc. to develep the methodology for 

the analysis. Booz-Allen personnel worked jointly with 

SID staff in developing an explicit model tailored to SID's 

objectives and client processing procedures. The Booz-

Allen methodology WeS presented to the committee of com-

missioners for approval prior to SID implementation. One 

agency representative argued that the methodology should 

C0mpare the cost of SID deinstitutionalization with the 

cost of traditional deinstitutionalization. The committee 

finally approved the approach as put forth in the Booz­

Allen/SID staff conceptualization. 

(3) Issue: Each commissioner was provided with 

a copy of the 1974 SID Progress Report corr.piled in connection 

with the continuation application for the final period of 

project funding. The executive committee formally approved 

the report after making one minor change in the proposed 

budget. All nin(~ commissioners signed the continuation 

application request. Three corrnnissior· ~rs conrrnented that 

the report was of excellent quality. With O\1e small 

exception, none of the cO'"1ffiissioners took issue with the 
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substance of the progress ret1ort. On the other hand, little 

overt interest was displayed by the commissioners in the 

report's contents. 

(4) Issue: To promote the project's image the 

staff engaged the services of a local public relations 

firm to develop a descriptive brochure. The modest cost 

was readily approved by the committee. The final product 

was pictorially bold and innovative in design. Except for 

the corrmissioners who had seen the design in its early 

stages, there was little or no commissioner reaction to 

what was quite obviously a rather striking deinstitutionali-

zation/service integration representation. The lack of 

commissioner reaction again sug):,2sted considerable "distance" 

from the project's ac~ivities and aims. 

(5) Issue: A policy issue which consumed much of 

the energy of several SID staff members and considerable 

executive connnittee time had to do iVith the question of 

authorization of information release in the case of prospective 

client.., unable to give informed consent. This issue 'is 

fully described in section II paragraph L of Volume 6. 

The issue impacted strongly on one agency head and the 

committee became totally ineffective with respect to 

taking any action other than that recommended by the agency 

head directly affected. "I won't step on your toes if you 
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promise not to step on mine. It 

Inability to resolve the informed consent issue 

created a blockage in the project's client processing 

activities that still exists: A significant portion of 

institutionalized prospective clients simply cannot be 

reached. The outcor:le of this issue and the committee's 

refusal to deal with the IDa~ter of resource development 

represent significant failures in the attempt to build a 

viable administrative service integration body within the 

context of the project. It is important to note that in 

neither of these two issues did the Secretary of Human 

Affairs enter directly into the problem-solving process. 

'Hithout the Secre tary' s background presence, the connnittee 

of commissioners failed the test. 

(6) Issue: Though again a difficult issue, and one 

with potentially far-reaching implications, the committee 

of commissioners dealt more effectively with the question 

of SID continuation. This matter is reviewed in detail in 

Volume 7. The problem-solving process was protracted and 

rocky but the committee was able to reach a consensus. It 

issued a set of formal recoTh~endations to the Secretary. 

However, it seems a likely probability that had the Secretary 

disengaged himself from the continuation/extension question 

the c.ommittee ~qould have 'lgain faltered. 
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The process of building a viable administrative service 

integration body at the state level within the context of 

a federally funded research and demonstration project and 

glued together cnly by voluntary and mediated coordination 

authorization is fraught with enormous, almost insurmountable, 

difficulties. The basic reason for the difficulty is that 

the environmental contingencies attached to the partici­

pants' service-integrati'l t ~haviors are of insufficient, 

or of negative, consequence. 

The reinforcers for service-integrative behavior that 

we:.e operative at all during the study period were the so­

called social reinforcers (respect for the effort; the 

ethics of fulfilling an agreement;. respect for the authority 

of an office and its location in the bureaucratic structure, 

to wit, the Offi.ce of Hurr.a.n Affairs; peer acceptance and 

peer pressure; !noral code; etc.). Such social reinforcers 

axe not enongh to effect meaningful orge.nizational change. 

The aver'tive reinforcers attached to any given agency 

head's service-integrating behaviors are of greater moment 

and serve as powerful deterrents iD any attempt to 

integrate or consolidate. What will an agency head tell his 

constituents (or even his subordinates) if he has "given 

away" half of his budget, or gone on record as cutting one 

of his own programs in preference for a "better" one that 
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does not "belong" to him? Little wonder that the United 

Nations has its problems~ 

The solu~ion (for those states who do opt for adminis-

trative services integration) is simple in concept, COID-

plica ted in design. A system of fiscal incentive that 

will constrain the non-integrative beh~viors of individual 

departments need be constructed. 

B. ASSESStffiNT AND PRESCRIPTION TEAM 

The principal service integration functions of the 

assess'ment and prescription (A&P) team can be found in 

Table 41. The A&P team is a multi-disciplinary body of 

service providers with joint membership from the state 

institution and the local community. Its primary task is 

to revie\} clients targeted in the project, "diagnose" 

each client's service needs, and oversee the client's 

receipt of services through the arm of the broker advocate 

or case coordinator. As information accumulates across 

clients and as the seT.vice needs of the cormnunity and 

institution are brought into focus, team functions expand 

into matters concerned with planning and programming. 

The task before us now is to attempt to evaluate the 

A&P team as a viable structural component in the SID model 

by examit1ing its functioning and its effects during the 

demonstration period . 
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A&P team is referenced in the singular, although in 

the project's operations there are several A&P tenms. Inter-

team comparisons can be made in certain of the data, but 

the primary focus will be to evaluate the A&P team as a 

general prototype. 

1. Cqse Team Coordination 

The A&P team as embodied in the project goes beyond 

the sometime mUltiagency case conference by assuming the 

characteristics of an ongoing, systematized case team 

(see paragraph C2c of Table 41). To evaluate the reali-

zation of A&P team coordination effectiveness, ~ve look 

again at the attenlance-at-meetings indicator. 

a. Attend~nce at A&P team meetings. Tables 43 

through 48 are records of A&P team attendance for the 

project's duration through December 31, 1974. 

Attendance was excellent throughout. PD it-6 teams had 

a s017lcHhat higher percentage of member attendance than did 

Portsmouth teams, but this difference evaporates when mean 

number of attendees is compared, Portsmouth had a larger 

pool of team membership from which to draw participants 

for any given meeting . 
. 

The mean nUmber of agencies/members in attendance per , 
1 

meeting ranged across teams from 10.1 to 11. R " The per-

centage of membership in attendance .pE!r meeting ranged 

\ 
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across teams from 63% to 91%. Attendance records of indi-

. * vidual agencies can be noted at the interest of the reader.' 

In interpreting the data in Tables 43 through 48 it 

is particu12rly important to recall that A&P team meeting 

arrangements posed a number of log::"s tic and coordinaticm 

challenges. In many instances team members had to travel 

long dis tances. 1'\';0 hours of travel time was more the 

** rule than the exception. Some members spent as much as 

three or four days a month in A&P team meetings (plus 

"homework") . , The receiving ins titution accommodated the 

team's presence by setting aside a conference room for 

regular use, having its staff available on a per client 

basis, adjusting itB cafeteria service accordingly, etc. 

Imen ar. agency's princip2l representative was unable to 

attend, a replacement had to be found. }'amiliarity with 

and orientat::"on to the A&P team procedures was an on-going 

requiremen t. t-ieeting agendas entailed carefully scheduled 

* Portsmouth has within its boundaries no local 6ffi~e 
of the Virginia Connnission for the Visually Handicapped. 
The VCVH regional office in Norfolk supported the Portsmouth 
A&P team operation for a brief time. then stopped. 

** In the case of Portsmouth to LTS&H the travel time 
was 3.\ to 4 hours one 't>7ay and the meetings lasted for two 
days at a time. 
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time blocks per case. Meetings were all-day affairs. 

sometimes long dnd fatiguing. The tabulated attendance 

counts misleadingly oversimplify a whole host of arrange­

ments that had to dovetail successfully in order for an 

A&P team meeting to accomplish its objective. 

Insofar as attendance at A&P team meetings is a 

reflection of coordination/participation effectiveness, 

the records indicate that the A&P team was a feasible, 

workable mechanism for bringing multiple agencies together 

to work on a clearly specified task. 

b. Participat~on at A&P team meetings. But, 

one can ask, how effective was the A&P team process? 

Did the members participate mutually? Was the team truly 

a coalition of institution and coramunity service providers? 

How were decisions reached? 

During the course of each case presentation at each 

A&P team meeting a broker advocate was given the assignment 

of recording "process notes." In addition to making 

open-ended observations on team processes and member 

interaction, the broker advocate followed a checklist of 

. items to record his judgments. 

Tables 49 and 50 are compilations of the checklist 

data. The total number of counts for any given category 

do not necessarily correspond to the n~~ber of client 

processings. Sometimes multiple check-ratings were 

assigned during the course of one case presentationidis-
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cussion; at other times the br0ker advocate did not make 

a judgment . 

·The DR~=~rn of observat~ons throughout Table 49 

suggests that there was much joint participation in the 

A&P team problem-solving process. The only instam::e in 

which "institution dominant" occurred more frequently than 

"institution-community equal" was in the cate&ory of 

leadership at Western State Hospital. Perhaps this was 

in part due to the fact that the WSH A&P team had as three 

of its regulur members the directors of three different 

D~!@iR state institutions. All three of these members 

were physicians. 

The manner in which consensus was reached on the 

prescription decision of IN versus OUT differed benveen 

P:> #6 and Portsmou.th. One area did a lot of formal voting, 

thle other area very little. Voting seems ::0 have been 

resorted to in Portsmou.th only when the chairman sensed a 

lack of agreement among team members since more often 

than not in Portsmouth- a vote led to a non-unanimous 

result. In PD 116 1;"here ·".(oting occurred far more frequently, 

the voting result was more orten unanimous than not. 

The results in Table 50 indicate that service integration 

interactions arose in this order of frequency: (1) between 

institution and community; (2) within and/or between 

institutions; and (3) between community agencies. 
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c. Qualitacive obsGrvations on A&P team parti-

cipation and interaction. Quantitative counts cannot 

adequately represent the nature and substance of A&P team 

participation and interaction. Neither can such numerous 

and complex happenings be summarized comprehensively in 

narrative fOrQ. From broker advocate process notes, from 

the minutes of A&~ te~ meetin88, and from al~-too-fragile 

p:;>rc2ption and memory, we can offer a sampling of obser-

vations and happenings to complement the frequency counts 

in Tables 49 and 50. 

Perhaps one of the most important observations to 

be made is that the skill of the team chairman has been one 

of the most critical factors regarding functioning of the 

t'2.lliil itself. Chairpersons of A&P teams to date hava come 

from the following local agencies': Education, Health, 

Planning, Helfare, Mental Health, and Association for 

Retarded Citizens. We have not o~served agency af£iliation 

(nor sex) to be an important consideration in chair selec-

tion; the art of chairmanship is the crUCial variable. 

Individual differences being what they are, some team 

members r~peated1y contributed more than others. Repre­

sei:~tative8 from some agencies were virtually non-parti­

ciFcltory insofar as the prescription process Has concerned. 

A considerable degree of success resulted in some instances 

by a change in the individual representing a particular 

agency. Curiously, faithfulness in attendance did not seem 
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to be related to amount of oral participation. We cannot 

say whether oral participation was related to aural partici-

pation. 

Exc~pt in the case of jDvenile offender processing 

in Portsmouth, community team members came to and were, 

in a sense, hosted by the institution. This arrangement 

did not seem to cause one-sided interchange between 

institution and community members. In f,act, community 

members often seemed freer with advice and recommendations 

to the institution than vice versa. But this was usually 

..:. consequence of team maturation. 

The fiLst A&P team developed contained three 
-physician directors c~ institutions. Community members 
seemed reluctant at first to participate in client 
prescriptions. After a rather self-assured, vercally 
articulate community member joined the team, the ice 
wan broken and community members began to challenge 
institution members and insti.tution practices. 

The community ~~'elfare representative announced 
that he saw no need for his presence at the meetings 
if the doctors were going to make all of the decisions. 
This commenj~ led the team into il discussion of who was 
and who was not participating in the prescription 
process. The team chairman discussed the possibility 
of calling upon silent members. 

When the A&P team operation began at one of the state 

institutions for the Llentally retarded, the director of 

the institution dec!ded to reveal rather than conceal. 

As the tour for the community oembers of the team 
ended, the director freely acknowledged the lack of 
facilities and programs. He welcomed any and all 
assistance, from. articles of clothing to program design. 
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Sometimes community: team members came dOWTl hard on 

the institution. 

In or:G instance the public health team member 
became 'very critical of inst:itutio:1 medical servicea 
and records. The client had had exploratory 
th'nacic surgery accomplished at auother state 
institutiOi.1.. However. laboratory tests prior to 
the operation failed to indicate that such surgery 
was needed. Available records at the institution 
could not juetify the surgery either. The same 
member criticized the treatment of another client 
at the same meeting. He felt that this second 
client needed visual. neurological, and auditory 
evaluation. plus speech therapy. 

In the course of ~iting a continued insti­
tu.donalization prescription. the team prescribed 
the cli.ent to receive behavior modification while 
in the institu.tion. Institution representatives 
reap0li-ded that their staff limitations and str"..lC­
ture may not alloyl them to fill such a. prescr:f.ption. 
A community representative resolved tae issue by 
suggesting that the terum prescribe behavior modi- ~ 
fication and the-ceby formally recommend to the 
institution staff that a viable program be developed. 

One t.eam member brought to the attention of the 
taa.In an observation she had made regarding apparent 
institutional policy. She objected to the "inati­
tutjonal haircuts" the male reaidents were given. 
~ointing out that thio practice had ~~toward stig­
matizing effects by openly labeling any such person 
au a.n institutional case.::. The team concurred and it 
Wl~S" recorded that the team had thereby notified the 
administration of the institution of its position 
on the matter. 

When community team members experienced inarleq~te 

information input from institutional staff (as was 

frequ~ntly the case when juvenile offender processing was 

held in the community rather then at the institution), they 

pressed the institlltion t(l obtain consultation evaluations 

"H'hen they felt these were necessary. Community members 

sometimes would impcse si~ilar demands in reassessment 

instances when it was clear chat the services prescribed 
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by the team had not been rendered to the client. 

There were instances when institution team members 

reminded community team memberH of the latter's responsibi-

litles. 

In the case of one forensic client, the team was 
apparently well along the road toward making a decision 
not to make a prescri.ption decision. The director 
of the institution sho'·Jed the rest of the team what 
it was doing. He pointed out that the client under 
discussion had been victimized by both state insti­
tutions and community agencies which either could not 
or would not seriously address themselves to the clier.t 1 s 
needs and if the current inclination of the team 
were followed, the very same thing would happen again. 
SID, in effect, would represent another instance of 
agency ~op-out. This admonition helped the A&P team 
to consider forensic cases in a much more direct, 
less gun-shy manner. 

One team me~ber (an institution director) stated 
that the overall responsibility for keeping tabs 
on the avai1.abilit·Y' of housing shoulc.i lie with the 
10CRl Welfare depc;r.tm.ent. 

There were ins tantes in which the ins'ti tution, or , 
certain staff members thereof, expressed sentiments toward 

the SID-A&P process in &ctions rather than words. 

Just as the broker ad-lOcate was beginning her 
presentation of the client to the team, the insti­
tution unit chief ann6unced that the client had been 
discharged two days ngo. 

Sometimes institution team members tied the hands 

of community team members . 

In th~ case of one juvenile offender client, the 
juvenile inetitution re~~esentative announced that 
the institution had made definite plans for release. 
The team-as-a-whole prescribed release if for no other 
reason than the client would have at his di~posal 
the A6P team and broker advocate coordination service 
to facilitate his adjustment in the community. 
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But agrp.ement bebleen institution and community wab 

not ahlays reached in situations where the institution 

had already arrived at a preordained position. 

One Juvenile offender client hac. been ins t:! !:ution­
ali zed because of a ve:y serious crime he had a11eg0d-
1y committed. The institution strongly belie\lo?d 
that he was ready for return to the community. The 
cO!!lIrlunity members of the team said "No~", pointing 
out to the institution contingent that more 
conc,'ete evaluation evidence to j U!ltify the client I s 
return was needed. lne institution went ahead with 
placement plans--to a loc3.tion ot:~er than Portsmouth. 

In general, confrontations between institution and 

community occurred mere frequently than between one 

commuIl1ty agency and another. The latter interactions 

were more gi~ger1y approached, 

One team member became critical of a local 
alcoholic program. Wnen it becw~e obvious to him 
that the progran: ",.ss uncer the g,ponsorship of one 
of the other community agencies represented on the 
team, he quickly backed off. 

The local publi.c health officer addressed the 
team regarding deins ti tutionaliza tic.n problems and 
asked what his agency and other locr'.l agencies could 
do to better serve the clients. 

Team ruembers discussed the necessity for community 
agency input '.then qU..:lstions of agency responf'ibilities 
came up, One member stBted that it may oe t:~at agenr.ies 
aT:l~ n'Jt aware of the many problema people leaving 
institutions are faced with. 

The '~rocess of writing prescriptions sometimes led 

agency representatives into a delineation of the kinds of 

services the~r agency provided, for the enlightenme~t of 

all concerned. 

In one case, the tec.m prescribed both vocational 
training and adult education. A discussion ensued 
which involved a description of the services provided 
by the corresponding agenci2s . 
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A super;~~endent of a juvenil~ offend~r insti­
tution was ai::!: .!d: "What happens to" girls who are 
discovered to be pregnant at your institution?" 
The superintendent replied that in such cases 
the girl is counseled as to abortion, adoption, or 
keeping the child heraelf_ She is then transferred 
to a special c()ttage for pregnant girls at another 
state juvenile j~dtitution. 

Formal and informal admissior. criteria for facilities 

at: times became explicit during AM' team client processing. 

One client was said to be unsuitable for admissiQn 
to Woodrow Wilson Rehabilitation Center because he 
was 'mentally ill. The ins titt:,tion soc-ial worker had 
attempted such a placement in the past and was given 
this reason. 

The team was told at one poin~ that admission 
to a new MR training center was restricted to persons 
to whom specific, short term training objectives 
could be attached with the goal in mind of return to 
the community within a short period of time. 

Institution directors were noted to utilize their 

role a9 an A&P team member to offer supervision and 

direction ,to their own staff, As a result vertical 

communication channels within the institution were opened. 

~~e clinical director of one institution questioned 
the medication being given to one institutionalized 
client. He proceeded Lo explain major differences 
between various psychopharmacological treatments. 

One hospital director sa~d openly that he was 
unaware, that cer~ain administrative procedures 
in his institution were not being Ey.ecuted. He 
clarifLed for his staff the necessity for same. 

Another director admonished his staff for failing 
to ensure that one client's legal commitment status 
be resolved. 
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- .L , ... One director told his medical staff that the possi­
bility of acquiring a consultant from the Medical 
College of· Virginia be explored in a particular 
client's case. 

Int'erchanges between A&P team rne.tnbers and SID 

Quality Control team members usually involved procedural 

matters. 

SID procedures encouraged the A&P team to base 
prescriptions on client needs--not on resource avail­
ability. This frequently led team members to the 
conclusion that they were v~iting unrealistic 
prescriptions. It created an intermittent dialogue 
between A&P team me'mbers and SID staff m,~mbers. 
Use of the term id~1al housing instead of first choice 
housing seemed to feed what was basically a pset.·.do­
ISsue of semantics, for everyone seem~d basically to 
realize that if prescriptions were constrained by 
existent resources then (a) the service requirements 
of many clients would go unrecognized anj (b) resource 
gaps. wouJ.d be ~~;po'ssible to identify. 

Team rr.e~bers were sensitive to inconsi3tences in 
the contents of assessment summaries on clients. SID 
staff reminded A&P team members than when information 
is compiled from a wide variety of sources contra­
dictions can be expected, hence the information source 
code for: all it€'.IDS on the printout. One purp03e of 
the assessment portion of the A&P meeti.ngs was to 
resolve conflicting information. . \ 

',' 

The above examples indicate that A&P me'Cting inter-

actions went far beyond the amenities typical'ly associated 

with formal case conferences. The A&P group did in fact 

,become a team. There was, for example. an impl:!.t~it agree­

ment that disagreement was accep(:able, Confro'~1tutions and 

challenges occurred, often to result in greater clarifi­

cation and increased group cohesiveness. 

.. : - - ...... 
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Coalition, however, does seem an apt characterization, 

since as one observes the interaction over a period of 

time the essential two-sided nature of the group is not 

lost. Coalition, also, because of the basic agreement 

and willingness to cooperate and participate toward a 

commonly shared objective (improved service to clients) 

in spite of differing perspectives. 

2. Providing Core Services 

The core services that are prOVided by a service-

integration structure at the service delivery level are 

listed and defined in paragraph C1 of Table 41 . These 

core services are: outreach, intake, diagnosis, referral, 

and followup. 

The performance of these cor~ services in the SID 

model is accomplished by the A&P team with the support of 

the broker advocate and via the framework of SID procedures. 

The outreach function occurs as a result of the project's 

designation and solicitation of th2 target group of clients. 

The intake function is the admission of the client's case 

for assessment deliberation before the team. Diagnosis 

is the team's written prescription, a specification of what 

services the client needs. Refe~;al constitutes the search 

for. and service agreement with. ,resource agencies--actions 

performed by the broker advocate serving as an extension 

of the A&P team. The followup function is the ongoing 

monitoring process of a client once he has entered the 

syatem via intake. 
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How effectively did the A&P team perform the core 

B~rvices functions? 

In a quantitative sense, this question is answered 

by the data in sections II and III of this volume since 

all of the data presented therein are representations 

of core services functions and were A&P team/broker 

advocate generated. 

But, again, the quantitative results are divested of 

the qUbtleties and intricacies of how the team carried out 

the core services functions. Tables of assessment, pre-

scription, and followup statistics do not ful.ly answer 

the question of whether a multi-disciplinary body does indeed 

add a necessary, heretofore absent dimension to the 

service delivery process. Maybe individuals within a 

single agency .C'ould perform the ·core services just as 

effectively. 

We do not have black or \l7hite answ€'rs to this mos t 

important of questions. ~lat we do have is a wealth of 

existential experiences with a local, multiagency body, 

the SID A&P team. The capsules to follow are a feeble 

attempt to share but a few of these experiences with the 

reader . 

In many cases the sheer exposure to the A&P team of 

the tragedy of lengthy and unnecess,".ry institutionalization 

resulted in a prompt deinstitutionalization prescription and 

placement . 
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The team questioned the appropriateness of insti­
tutionalization because the client's orily problem 
'Jas epilepsy (i.e., no severe retardation nor 
behavior management problem). Explanation by insti­
tution representatives indicated that the institution 
had been an epileptic colony at the time of the 
client's admission 23 years ago. Had the community 
not become aware of this situation the person may 
well have remained in the institution many more 
years for no substantial reason. The client is 
presently living in the community under SID monitoring 
procedures. 

Community team member knowledgeability about faci'lity 

c~pability made for sounder placements. 

A specific home for alcoholics became the subject 
of discussion. It was ascertained that the facility 
would not be able to provide the kind of supervision 
required for the particular client in question, so 
the brokar advocate was instructed by the team to 
look elsewhere. 

From her ~~owledge of the local school system 
and from the assessment facts in the case, the Educa­
tion team member told the broker advocate to ensu:;:-e 
that the client attended school X and not school Y. 

The A&P tea:n mechanism ought theoretically to make 

it easier to extend services begun in the institution into 

the community. Sometimes this was the case, sometimes 

not. 

In one HE. case, the team recommended that the 
client be tjed in "ith the ~ureau of Crippled Children 
so that he could re~eive a service similar to one 
he was being provided within the institution. This 
was accomplished. 

The broker advocate for one client was told that 
. the client could not be enrolled in the local school 
system until his records arrived from the state 
juvenile institution. The broker advocate went to 
the Education rcpresentative on the A&P team, who 
said such a j"Jolicy was indefensible since "We fre­
quently accept out-of-state students before their 
records arrive." The Education representati-"e 
immediately rnrJoved the obstacle to service provision 
in this instur.ce . 
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In another juvenile offender case, the community 
V,)cational Rehabilitation team member emphasized the 
ir.lportance of having the VR ins titution office 
imrr,edi.ately transfer the client's records to the 
community VR office. This was not done. 

The A&P team process stimulated concurrent services, 

i.e., services for the client while in the institution 

and services for (or preparation by) those agencies 

expecting the client's return. 

In the institution the client was offered training 
in sign language, fitted with a hearing aid, and trained 
in its use. Simultaneously, the client's family 
was offered training in si.gn language and counseling 
regardi'.g acceptance of the client's status as a 
participating family member. 

A videotape of the client's aberrant behavior 
was shown at an A&P team meeting. The team prescribed 
continued institutionalization with emphasis on 
self-care training. One of the team members showed 
and discussed the tape with the client's family so 
as to increase the family's understanding of the 
beh~vior modification approach that had been pre­
scribed by the team. Resources from this team 
member's agency a8reed to assist the institution 
in oeveloping a treatment plan. Prior to A&P team 
intervention, both the family and the institution 
were at a ldss in dealing with the cliFnt's behavior. 
Now an active t.reatment program is underway which 
involvE.s l;he institution, the family, the client, 
and anetl".er agency. 

The multiagency character and strength )£ the team 

resulted in the provision of services :::.dents may not 

otherwise have received. 

A consultation in the medical chart of one clien~ 
'had recommended cataract surgery in 1972. The 
institution explained that it had neither the technical 
capability nor the finances to arrange for such. The 
team member from the Commission for the Visually 
Handicapped said that his agency could sponsor 
the client for corrective surgery. 
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A young lady at a training school suffered from a 
heart condition. The team prescribed that the insti­
tution refer the client ~o the University of Virginia 
medical center for evaluat:ion and possible surgery. 

A client placed in the commur.ity was getting 
along well except for the fact that she had still 
failed to receive any APTD checks and she was behind 
three months in pa)~ent to her landl~dy. Re-insti­
tutionalization loomed as a distinct ~Q~sibility. 
The welfare representative promised to look into the 
matter and expedite the APTD eligibility application. 

It was called to the attention of the team (by a 
broker advocate) that clients were leaving the hos­
pital with only a 3-day supply of nen-psychotropic 
medicat:ions. For clients who did not yet hc:ve 
approved medicaid benefits, it was impossible to 
obtain cO!ltinuing medication. The hospital 
director team member immediately allilo~~ced thcLt it was 
the responsibility of the hospital, specifically 
the attending physician, to ensure that any indigent 
patient leaving the hospital be provided with 
sufficient I:!edication, up to a 30-day supply. 

The ~entgl health membe~ told the rest of the 
team that some deinstitutiqnalized SID clients were 
failing to keep appointments at his facility. The 
team discussed approaches to overcome this problem. 

Sometimes persons not targeted Eor SID services 

received the benefit of A&P team mUlti-agency liaison. 

A team member tald the team that she had recently, 
in a professio~al capacity, called upon a person (not 
a SID client) who was living in a boarding home. The 
team member found the living conditions unsatisfactory 
and wondered if it wOi.lld be possi.ble to pick the 
person up as a SID client, return him to the state 
mental hospital, and then re-settle him into the 
community. The team recommended that: the 'team member 
request the local Welfare department (representative 
present on the team) to move the individual to a 
more supervised housing facility. 
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A rtaff memDer froo one of the juvenile offender 
institutions appeared before the A&P team. He requested 
the team to process a juvenile from his institution 
who had no home or relatives an' had been a ward of 
the state for many years. Though the juvenile did 
not have a home of record related to the team's 
locale, the team accepted him as a client and pre­
scribed placement in its mm community. 

Also, the team sensitized higher officials with respect 

to service delivery problems. 

Broker advocates reported to the team that they 
repeatedly experienced delays in eligibility determi­
nation and that asa consequence corrnnunity placements 
were being held up. places on waiting lists surren~=red. 
etc. The team formally requested the state Department 
of Welfare to investigate the possibility of speeding 
up the processing of applications at both state and 
local leve13. Simjlar problems were encountered 
with the advent of the SSI prcgram and similar concerns 
voiced to the appropriate officials. 

Questions regarding a particular client's access 
to her own tru3t fund were triggerp.d by broker'ldvocate 
input. The team called in a representative from 
the institution'" reimbursement office to discuss 
actions taken by the institution in this case. The 
team decided to write a letter to the assistant 
attorney general serving DMH&MR requesting clari­
fication of the client,' s financial entitlements. 

The team registered concer~ that a local nursing 
home's policy had caused the return of a 74-year-old 
client to the instit:.ltion because the nursing home 
found the client's modified acting-out behavior. 
unacceptable. 

But in spite of its multiagency chara~ter, the team 

,did not always solve problems associated with referral, 

followup and service delivery. 

One broker advocate pled desperat~ly before the 
team that she Has receiving or.l;r put-offs from two of 
the community agencie3 represented on the team and 
that she needed the team's help and direction. This 
led into a team dtscussion which centered around 
calling the client a sociopath. The institution 
director chastised the rest of the team for blaming 
the client when in reality the problem was one of 
deficiencies in treatment technology. "Let's be 
honest enough to admit it when we can't help someone 
rather chan say its the client's fault." 
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A client placed in fo.h,a community fell and broke 
her shoulder. She was taken to the local general 
hospital emergency room. When staff in the emergency 
room learned that the ~.,oman had been a patient at 
the nearby state mental hospital, she was returned 
there without treatment. Neither the general hos­
pital nor the mental hospital notified the broker 
advocate of the problem. When the client was discussed 
at the next A&P team meeting, community team members 
questioned the general hospital and the mental hos­
pital procedures in this cas~. 

The team gave guidance and supervision to the broker 

advocates on matters relating to delivery of the team's 

core services. 

To avoid possible inconsistences or omissions in 
recording the service elements prescribed by the 
team, the broker edvocates were requested routinely 
to summarize each client's prescription at the conclu­
sion of each case presentation 

The broker advocate told the team that he was 
unsuccessful in getting his client to follow through 
on a certain prescription element. The team sug­
gested another kind of approach for the broker 
advocate to take in his attempt to gain the client's 
~ooperation. 

One team member emphasized to the broker advocate 
the need for a family contact prior to the A&P team 
meeting. Such contacts may serVE two purpose3! 
(a) provide valuable diagnostic information and (b) 
rekindle family interest in the client. 

These, then, have been examples from A&P team demon-

stration of its role as multiagency provider of the five 

core services (recruiting, assessii~g, prescribing for, 

referring, and following clients). 

How effectively oid the A&P team perform these core 

services? Perhaps all that can be stated conclusively 

is that it would be difficult to report similar functional 

happenings resulting from the activities of a ease team 
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the members of which represented only a single agency. 

Paragraph C, below, is devoted to, a further elaboration 

of A&P team performance of core services as effected via 

the team's "staff" of broker advocates. 

3. Planning and Programming 

Besides providing the five core services, the A&P 

team carries out planning and programming functions. These 

functions are list~d in paragraph B3 of Table 41 and consist 

of: joint planning; joint development of operating po­

licies; joint programming; information sharing; and joint 

evaluation. 

Infcrmation sharing 'was a continu:lUs, ongoing activity 

of the A&P team, made possible by SIn central office 

staff serving as compilers and mediators of the information 

generated by the team itself, on the one hand,. and by the 

committee of commissioners, on the other. Information 

generated by the team was transformed into minutes of 

meetings and into hand-tabulated (and later automated) 

reports, ~he latter of which identified client demography 

and pinpointed resource requirements in relation to client 

needs. Information generated by the committee of commissioners 

came in the form of policy deCisions, issues, plans, and 

constraints--usually relayed to the team via SIn staff. 

Joint evaluation occurred in a systematic fashion at 

certain steps in the program's development, and also occurred 

-169-

.. 



I 
r 

... 
r 
. / 

~ 

•• 
.. 

T 

i 
y' 

! 
r 
t 

"", .. 

r' 
I. 

I 

r 
T 

less systematically, to one degree or another, throughout 

all of the A&P team planning and programming activities . 

Tv70 A&P team meetings in one of the geographic areas were 

devoted entirely to joint evaluation of the program in 

August a~1 September of 1974. When the SID Plan for 

Continuation/Extension was submitted, there again resulted 

meetings concerned with joint evaluation. 

of. this report.) Recently the A&P teams in one of the 

project areas have decided to invite clients who have 

been placed and living in the community to reappear before 

the team to obtain an "existential evaluation" of the 

results of deinstitutionalization."* 

Examples of the team's activities in the three other 

programming and planning functions comprise the remainder 

of the discussion. 

s. Joint deve~0pment of operating policies. 

Frequently the A&P team made policy decisions with 

respect to its own procedures. In so doing the team ·".,a.s 

constrained by the project guidelines and requirements, 

and later by =~coenition of and respect for developmental 

gains achieved (for example, conRtructions ;i.,n the auto­

mated information system), but, neverthele~s, there were 

within these limits considerable freedom a.r.J £LexiM.lity 

for the team t:o decide on many operational matters. 

* The 8-volume SID Report t itself, hm·'ever., should not 
be construed as a p:coduct of joint (1. e., multi-agency) 
evaluation. It was compiled by SID staff, in fulfillment 
of the terms of the 3-year grant. 

\ 
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Pr.ior to the first client processing meeting, 
several organizational meetings were held. It was 
during these mee~ings that specific agencies and 
repres~ntatives were designated to serve on the 
A&P team. Agency repr.esentatives were asked to 
evaluate and COrIl8ent on the first draft of assess­
ment and prescription formats. Team officers were 
elected. 

The team decided that agency members could bring 
resource persons and observers with them to ACtP 
team me~:.:ings. This vlOuld serve to strengthen 
the aSbesnment/prescription functi0n, as well as offer 
a means by which potential team replacements coul(:' 
receive training and orientation in SID procedures. 

One team member suggested displaying the behavioral 
repertoire results in chart form in each assessment. 
Team agreed. 

It was decided by the team to request that the 
client appear briefl} before the team during the 
assessment/prescriptio!l process. The client's \ .. i6hes 
Rnd the attendant physician's opinion regarding 
client appearance would be respected. 

The team decided that it was unnecessary for the 
broker advocate to render a detailed report to the 
team of hiaresource search in instances where the 
search ~las successful. The team chairman was given 
the authority by the team to s=.gn directly recommenda­
tions for client movement in such instances. Only 
when the BA encountered problems, or was forced to 
compromise the team's prescription, would a report 
to the entire team be necessary before a formal 
recommendation for client movement be s~bmitted. 

The director of the in~t:itution questioned the 
appropriateness of the team's differentiating between 
prescribing convalescent leave versus prescribing 
discharge from the institutiol1. Such distinction was 
elininated from the prescription format. 

In those instance~ where the client was physically 
unable to come to the team meeting, the team decided 
to go to the ward to meet the ~li2Gt. 
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The team decided that it could accc~nodate six to 
eight assessment/prescription client processings per 
meeting. and still leave room for a few fnllowup 
problems and the business meeting. 

The team saw a need for establishing formal 
definitions for each of the community placement pre­
scription elements (housing. income. supportive ser­
vices) and re~u~sted SIn staff to develop same ~nd 
include in the A&P team manual. 

Recalling poor attendance at a previous meeting, 
the team chainnan announced that hereafter he \'lOuld 
determine if enough agencies 'Yiere represented 
to enable construction of appropriate prescriptions 
and, if not. !le would postpone the meeting. TeaUl 
members were rp.mi~ded to send alternates to those 
meetings which they themselves were unable to atter..d. 

One team member brought to the team's attention 
her concern over client int~rviewing techniques some­
times being used at the meetings. The team decided 
that the broker advocate. in consultation with in­
stitution staff. should decide who 'tYOuld be best 
suited to leau the interview in each specific case. 
11ain points to be covered in the interview 'Ylere 
discussed. 

The tea.m established a policy enabling the relatives 
of clients to appear before the A&E team in appropriate 
instances. 

The team expressed CGncern to have always a phy­
sician present. either as a team member or as a staff 
consultant, during the ?rescription process. 

b. Joint programmin~. 

Joint programming is defined as the joint development 

of programmatic solutions to defined problems i.n relation 

to dxisting resources. Joint programming efforts of the 

A&P team often came in the fonn of resolutions. 
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Th.e team obnerved that some clients prescribed 
for cornmunit,' placement could probably profit from 
a "dep:r.('~g8u, .. ization" program designed to ase:iat 
the:m i.n the',;: reorientation and readjuotment to 
counnurity l:..fe. Shortly thereafter the hospital 
instituted a community ddjustment training (CAT) 
program. 

~h~ team was invited to give a live clemonstraLion 
of the assessment/prescription proceds on a fictitious 
clier.t at the annual meetings of a s tate professional 
associa,':ion, Team accepted the invitation and gave 
the demonstration. 

The team unanimously voted to send to the cOffilllittee 
~f co~nis5ionErs a letter expressing continuing concern 
over the lack of available funds (particularly insuf­
ficiency of SSI pCiyment) to meet housing costs for 
deinstitutionalized clien:.:s. The team recommended 
that ';.he connnittee Cif connnissioners search to find 
monies in the amount of 35 to 50 dollars per month 
per client. 

Thp. ins~itutional staff on the fore~8ic unit 
queried the A&P terun as to its ability to pro'"ride 
funds for imp::-oving services on ehe forensic 
unit. The team indicated it hac, no funds it3~lf 
but that it could r~cornmend same to the corr.mitte3 of 
commissioners. 

It was the feeli~g of the team that the broker 
advocate should not work up those cases, nor presenL 
them to the team, in w~ich the inat1tutjon was un~ble 
to provide much needed psychological an~ psychi&tric 
evaluations. The team reques ted the team c'13irman 
to write a letter to the director of the Department 
of Corrections and to the instjtutional superint~ndent 
stating the team's view. 

The dir~ctor of tha institution indicate~ to the 
other team merr'\;>ers that his institution -,,'ould deve10p 
pro~rams b~sed on the elements prescriLed, by ~~~ team 
for ~lients receiving continued institutionalization 
prescriptions. 

The ~irector of the institutio~ stated his strong 
disapproval o'rr the manner in ,,7i'lich patients committ.~d 
to his in3titution from the particular SIn commu'lJ.ty 
were delivered--frequent1.y after nl)rmal C.'"ty hours 
a.1d in shackles. A mot~ on was made and passed by the 
team that the chairman present the probbm to the C::ty 
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Manager, express the team's position on the matter, and 
offer tr:.dning to the persons providing the tr.msporta­
tion. 

Two team .llembers (physicians) "101unteered to soli-
cit the support of local medical professional organizations 
in an effort to increase medical service for patients 
discharged f~'om the state hospital. The team recom-
mended Lo the committee of commissioners that the 
local pu~lic health department receive the services 
of another physician to look after the general medi-
cal needs of deinstitutionalized SID clients. 

c. Joint planning. 

Joint planning is the joint determination of service 

delivery system needs and priorities through a structured 

planning process. 

The team saw the nr.ed to be able to process 
prospective SID cliedcs who could not be brought 
into the procedure because they were unable to 
give informed consent to the release of information 
on themselves. The team made a formal request 
to the Attorney General to render guidance as to how 
the team could proceed in such instancas. 

After examining data on the institution's place­
ments, the team requested the chairman to draft a 
resolution containing two recommendatiuns: (a) to 
encourage the institution to return the individuals 
to their specific home jurisdiction and (b) to 
request of the state additional funding support 
for those localities receiving a disproportionate 
n\mber of deinstitutionalized persons. 

The team divided itself into task force groups. 
Additional community resource people were recruited 
to increment membershi.p in task forces. Each task 
force was assigned a specific resource problem area: 
housing, ~ncome, mental he~lth aftercare, dental 
services, health services, special education, welfare 
programs, etc. Objectives are to identify reSOJrce 
gaps and develop plans for programs. Task force 
presentations are made to the team-as-a-whole monthly, 
on a rotating basis . 
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There were instances in the project where joint plan­

ning by the A&P team, often using the SIn data base as a 

point of departure, stimulated expansion and creation of 

needed services and resources by single agencies. There­

fore, joint planning can and did lead to non-joint pro-

gramming. 

The C~lapter 10 Board made brant application to 
Develnp'lental Disabilities Planning and Advisory 
Council for a group home and supportive services 
fo~ the mentally retarded. 

Cicy Counr.il approved the ~pplication for. a 25-
bed ho~e for juvenile delinquents. 

Senior centers and several homes for adults are 
working to develop more programs for their clientele. 

The mental hygiene clinic conducts pre-screening 
conferences for prospective volunt-ary a.dmissions to 
the state hospital. 

The institutio~ now routinely schedules pre­
admission and pre-release conferences wherein corrnnunity 
resource people are invited to attend. 

The .institution has begun several training and 
preparatory programs for residents targeted for de­
ins titut:lonalizatio.n. 

Agencies in three cities are exploring avenues 
for developing day activity prograUls for the mentally 
retarded. 

An application for DDA I'lonies to assist in the 
development of an extended residential system for 
the mentally retarded in the area has been submitted. 

4. C(JlrIi'tJetlt 

A&P team development during the project certainly 

represents one of the strongest service integration "find-

ings" in the entire demonstration. Voh:ntary coordination, 
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mediated by SID procedures and staff, provided sufficient 

organizational framework to enable the team co coagulate, 

remain intact, perform the core services, and address 

itself to matters concerned with planning and pro8rarrnning. 

The r(;cord of invol-.-ement and accomplishments established 

by tIle local service-integrating body stands in marked rel~ ef 

aga~nst the insipid, defensive attitude toward innovative 

service integration observed at the state level during 

the demonstration period, 

It is instructive co attempt to formulate the under­

ly:!..ng factors \.,rhich contributed to the t:>uccess of A&P team 

functioning. 

-There is considerable "hunger" aIDong local service 
providers for an improved system of delivery of 
services; attempts tm.Jard improvement can be stimu­
lating and positively reinforcing to participants. 

- Local service providers are keenly a\.are tha t there 
is ordinarily very limited cross-talk among agen~ies; 
A&P team meetings corrected this communication 
de.ficiency. 

-The structured, well-specified nature of the assess­
ment and prescription task provided the kind of 
operational security necessary for a large group 
of participants to function smoothly and yet con­
tribute meaningfully. 

-The SID field staff, headed by the community services 
coordinator, were clearly designated and accepted as 
the role means by '..;hich A&P team coordination was 
effected. 

-The A&P tea":!, in effect, had at its disposal a staff-­
i.e .• the broker advocates. 
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-Team members from many agencies frequently remarked 
that meetings provided a learning ~xperience to 
themselves. 

-The team received information feedback with respect 
to its progress and accomplishmt:!nts on a regular 
basis (information on individual clients served, 
on resource requirements identified, on positions, 
plans and procedures adopted). 

-The heads of the participating state agencies in 
Richmond had gone on record as having requested 
and rficeived funds to implement the proj ect; there 
'vas at least symbolic support from upper echelons. 

~The client's appearance at team meetings served as 
an acute existential reminder to what the team was 
about. 

C. BROKER ADVOCATE 

In the language of Table 41, the broker advocate 

is the case coordinator (see paragraph C2b of Table 41). 

The broker advocate serves as an arm of the A&P team; 

therefore, many broker advocate activities represent 

extensions of A&P team functions. 

The broker advocate occupies a rather ur.ique position 

in the human services delivery system: 

-The BA's activities and observations occur at the 
very "synapse" of service delivery. 

-He attempts to perceive the delivery system through 
the eyes of his client. 

-He is beholden to no one single agency; his 
loyalties and responsibilities ara diffuse: to the 
client, to the A&P team, to the administrative 
procedures in the project. 

-The BA spends his time in both the state institution 
and the community, yet is an agent for neither; instead 
he is an agent for the client. 
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-~~ile he functions as an arm of the A&P team, he can 
also intimately witness the strengths and weaknesses 
of the team as these impact on his client. 

-Because of his power base, i.e., the multi-agency 
A&P team, the BA's requests and urgings on behalf 
of his client are qpt to be he~rd and acted upon. 

-To fulfill his role and meet its objectives, the 
BA must be both a broker and an advocate. As a 
broker, he must cooperate, compromise, conciliate, 
mediate, facilitate; as an advocate, he must take 
stands, assume positions, point fingers. be explicit, 
and cry out. All of this requires a fine sense of 
timing and balar,cing. 

Because of the broker advocate's unique position, 

it is important to attempt a documentation of his obser­

vati.ons on service integratioI' happenings (ur non-h2ppen­

ings) as consequenc~s of the operational SIn model. as 

well as his observations on th~ deli~2ry system's service 

(or non-service) to the client. 

Again, such events are formally documented in section 

III of this volume,--from a s ta tis tical standpoint. Therein 

data on the results of resource searches and on service 

delivery outcomes are tabulated. Hhat is presented here 

is an attempt to enliven the formalized data with examples 

of actual experiences encountered. Huch of the information 

is prese~ted in raw, undigested form from the observer 

himself--the broker advocate. 

1. State Institutions 

Broker advocate interface with four large Department 

of Mental Health and Hental Retardation state institutions 

(t,olO mental hospitals and two training schools for the 

mentally retarded) and seven snaIl Departme~t of Corrections 
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',' training schools for the juvenile offender provided a range 

of experiences and observations with respect to service 

delivery in the institution and institution responsiveness 

to the project's procedures and objectives. 

The integration of service delivery was a 
relatively slow process at both the institution and 
community levels and required a substantial degree 
of familiarity THith the project concept as well as 
personal acceptance of the project's goals. 

~menever an outside group enters a relatively 
closed operation, people become fearful of just what 
this group wishes to find out and how its activities 
will affect the staff. 

From the standpoint of the Portsmouth broker 
advocate, the juvenile institutions presented the 
most' difficulties in all aspects of the SIn process 
from assessment to ~ollow-up. The reasons for this 
Here numerous: newness of the deinst:i.tutionalization 
concept in the juvenile area, the numaer of insti­
tutions involved, A&P team development problems, a 
green staff of broker advocates, and the nature of 
the juvenile cases themselves. 

The broker advocates found that due to the few 
clients at anyone juvenile institution they were 
unable to really establish rapport or understanding 
h:tween themselves and the counselors or other per­
tiunnel. SID made institution people nervous because 
it made them justify what they had done for a child 
in a short period of time. Because each institution 
operated somewhat differently, A&P team members found 
the prescription process most difficult. No sooner 
did the team begin to become aware of the operations 
of one institution than SID was scheduled to present 
cli~nts from another ins~itution. 

Initially the roles of the broker advocate, 
cottage counselor, and probation officer were seen as 
duplicative in function. This made it difficult to 
justify one's goal as helping to eliminate service 
overlap. 
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Upon completion of the first round of client 
processing in the juvenile institutions, it was made 
clear to the superincendents that SID would return to 
their institutions upon notification that a Portsmouth 
client was scheduled for release in approxir:l£·tely 
two or three months. But there has been very little 
follow through on thts offe::-. When it has taken 
place, it has been the result of individual counselors 
who have personal contacts with SID broker advocates. 
Even these referrals seemed to come from the view­
peint that SID is Dot a procedural system ~ut rather 
an additional resource to be tapped when dealing 
w~th the more difficult cases. Sometimes probation 
officers would request that SID be called in but even 
so this was not usually done. Part of this problem 
stems from the personnel turnover at the juvenile 
institutions. New counselors who have not dealt 
with SID know little or nothing about it since 
tnstitutional superIntendents do not seem to require 
that contact with SID be made. 

In those instances where the juvenile ins'::i.t:utions 
have kept in touch with SID the results have been quite 
satisfactory. Over tjme the team has been able to 
get a better handle on its role and write more suitable 
prescriptions. Institutional personnel became able 
to confront the team with questions that they would 
never 'have asked in the early days. They see the team 
as a means for inputting their problems to community 
agencies that had never before listened. 

Perhaps fewer problems would have occurred with 
the juvenile g~oup had SID-Portsmouth processed this 
client group last.'\- By the same token, using the 
juveniles as a starting point seems to have made the 
other two client groups more successful. 

* This proved to be a most accurate evaluative comment. 
\fuen the PD #6 broker advocates entered the juvenile 
offender institutions, they already had well over a year's 
experience with the other two client groups. Client 
processing went much more smoothly. The other crncial 
difference was that the PD #6 A&P team journeyed to the 
juvenile institutions, something which the Portsmouth A&P 
team never did. 
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By the time the broker advocates entered the 
second target group of clients, they found SID easier 
to explain and the institution staff n:uch easier to 
deal with. 

Al though institution staff were a'l.vare that the 
broker advocates were coming, they were not prepared 
for the rather huge demand for information, and they 
questioned the role of the broker advocate in light 
of the T.ole of the institution social worker. 

One institutional director was responsible in 
large measure for SID ever getting off the ground 
at all~ In the midst of one of the planning sessions 
SIn staff held with the initial A&P steering committee, 
things were not going at all well. The host di.cector 
rose to the occasion: "None of us may want to do this, 
but ou.r bosses have all said that we will, so let's 
get on with it. Just give us a date when you want 
us to begin." 

Even after the beachhead was established, SID 
was both positively and negatively received. Some 
pE:rsonnel thought the role of thp hroker odvocate 
wai' AT'. i:::-;d:i.uaDlc aid in community placement, while 
others resorted to obstructionistic tactics to 
prevent SID's success. It seemed apparent to the 
broker advocates involved vlith the obst.cuctionists 
that jealousy of the community base with its numerou& 
contacts was a large part of t.he problem. 

In an institution which served both broker 
advocate field staffs, an abundant amount of coopera­
tion was encountered ~:~en the second broker advocate 
field staff entered. Institution staff went out of 
their way to do the things requested by the broker 
advocate without making excuseo or delays. When it 
came time to deal with the same staff Eor placements, 
the institution ~ocial workers bent over backwards 
to cooperate. Telephone calls were returned almost 
immediately, arid numerous calls were made by the 
institution staff to the broker advocate in the 
community. The hints and overtones of jealousy and 
turf invasion felt at other institutions were nev~r 
seen at this particular one. 
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In its entry to one of the large D~ill&MR institutions, 
. the brok~r ud'/Ocnte staff discovered that the director 

!,oIrl(J not even perfunctorily courteous in his -.:-eception 
of SID. It WUA cleRr [rom the dircetor'R opening 
remarks to the broker advocates that he felt them to 
be witch-hunting or searching for skeletons in the 
hospital's closet, and he was adamant in his insistence 
t~at none would be found, To community members of 
the A&.P team he expressed the hope that people were 
present with sufficient authority to make uecisions. 
It quickly becE.me obvious to the brok2.r advocates as 
they worked with other personnel 1n the institution 
that the director's opinions had filtered through 
the ranks. But ap time wore on, the institution began 
to do everything possible to cooperate. When mix-
ups and misunderstandings did occur, the director 
could be c()unted upon to lend his strength and stlpport 
to constructive solutions. 

The broker advocates had trouble getting the 
'doctors to realize that the SID medical forms needed 
to be completed. Horse than a high school student 
trying to make excuses for not doing his homework, 
doctors would try anything to avoid filling out the 
forms. Sometimes broker advocates would have to 
invoke direc':or influence to persuade these doctors 
that this Hark be done. Sometimes n;.lrsing personnel 
would be more cooperative, but oftentimes they begged 
off, not feeling as competent as the doctors. 
Unfortunately, the doctors proved not ~ll that fami­
liar with the cases, either, and medical information 
would prove inaccurate, 

Inaccuracies in medical records were jumped on 
by team members and used as a spring board for long 
discussions on accu'ate record keeping. F.ortunately 
hospital administrators were also aware of these 
inadequacies and were beginning to convert the entire 
record system to problem-oriented record keeping. 
The cOlIIDlunity!institutional working relationship. 
developed rapidly in spite of some really cutting 
observations by co®nunity team members. Hospital 
staff rapidly gained confidence in voicing their 
opinions and team members called directly on staff 
cor opinion~ and interpretations . 
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Institution opinion of clients was sometimes 
contradictory. When one client was presented at 
his first A~P team meeting, institutional staff 
present said that he ~vas capable of performing at 
a self-care level. When group home representatl.ves 
saw him, they received an entirel} different story 
from the institution. At the clicnL's reassessment 
more staff were present and they once again stated 
that he was self-care and even went so far as to 
say that he did not need a diabetic diet. 

At times the broker advocate, in tracking down 
a release of information signature, was able to supply 
the institution with its first contact and information 
about a client's family that it had had in years, 
and the family with the first news of their relative. 

As a consequence to the broker advocate assess­
ment intervention some clients received long overdue 
services for the first time during their hospital 
stay, such as diagnostic or medi~ation review. 

One broker advocate discovered that a client's 
mother was also residing in the same institution as 
the client, without the client's knowledge. 

Broker advocates found problems with some social 
workers who really did not know their residents. In 
some cases it was because the resident had been 
recently transferred to a new ward, and ~n other cases 
it seemed to be simply a lack of interest. 

One of the most frustrating problems to occur 
is the release of the client by the institution after 
the broker advocate has gathered the assessment 
information but before the A&P team has met and prescribed 
for him. 

Sometimes clients are moved from one ward to 
another with no notification to the broker advocate 
concerned. 

When a client is brought to the A&P team meeting 
he is no~ always accompanied by the aide who served 
as informant for the behavioral repertoire. When 
repertoire interpretation problems occur, the aide 
needs to be present for clarification. 
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There have been repeated instances of failures 
by the staff of the institution to return broker 
advocate phone calls or to follow through with 
arrangements such as completion of medical forms. 
Reminders seem to have no impact. 

The institution has not really paid much lleed to 
team prescriptions for continued institutionalization. 
When reassessment data are gathered by the broker 
&Jvocate, frequently it is noted that the assessment 
print-out is not in the folder nor is there a copy 
available of the prescription vrritten by the team. 
At team meetings when ward staff is confronted by the 
information gained by the broker advocate about ful­
fIllment of these prescriptions, the excuse of lack 
of available facilities is often invoked. 

t-1any social w')rkers at~ the i~stitution bent over 
backwards to cooperate Hith the broker advocate in 
filling team prescriptions for comrr:unity placements. 
When the social worker and the broker advocate pooled 
their efforts, amazingly quick results occurred. 

A very productive meeting resulted when I met with 
the institution staff \yorking vlith my c'lient: :mit 
manager, social workelt, ward nurse, speel~h therapist, 
an interested te~cher~ and a graduate social work 
field placement student (working one-to-one with 
my client). Iolhen I n~vievled my client's prescriptj.on 
elements, (e. g., beh03.vior modification, corrnnunity 
adjus tmenc tra·l.!1ing) , we realized that such formal 
programs were not in existence on this unit. Hmyever, 
various members of the staff group began to volunteer 
to provide informal altenlatives to the prescription. 
Together, we <.vere able to schedule a much more complet~ 
and goal-oriel1ted treatment plan for this client than 
she had previously been provided. L felt that the 
workability of the final plan was due to the staff's 
special knowledge of what they could each offer this 
particular client vis-a-vis my understanding of the 
A&P tea-m I 9 recommendaticn.c: and their goal of eventual 
placement in a community setting. 

Hospital staff became better informed and more 
on their toes They were better able to serve SIn 
and non-SID clients due to their participation in 
A&P te~m meetings. 
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2. Commm,ity Ag~ncies 

Broker acvocates dealt with a host of community agencies. 

Hany of these agencies had direct representation on the 

A&P team; some did not 

A t the begi'nning of the pro j ec t SOlLe communi ty 
agenc~es were not as convinced as they later beceme 
of the ?roject's worth. 

Orienting commlmity service providers toward SID 
proceeded at a somewhat slower pace than in the 
institutions. This was because services delivered by 
the communities did not get tested until the pruject 
placed and followed clients. 

Productive and meaningful broker advocate contacts 
in the community ,.,ere not accomplished easily. Af!. 
with thE' institutions, directors of community agencies 
were made aware of SID and asked to pass the word 
on to their staffs, but early months were filled w~th 
long telephone conversations by broker advocates to 
agency stnff members p:efaced by a 10-15 minute expla­
nation of the project, the broker advocate role, and 
then questions and answers before the actual reasor. 
for the call could be stated. Unless one dealt with 
the same person in a given agency each time he called, 
he ~ight find himself following the same process each 
time the call was made. 

\fuen the A&P team first began, the community 
agency representa~ives seemed unsure of their roles 
on the team and little information fil te17cd down to 
the active service providing staff. 

The same resentments toward SID which l\<Jere present 
in institutional personnel were also' expressed by the 
staff~ of local community agenci~s. 

The generally conservative ccmmunity attitude was 
probably one of the principal factors in the slow 
acceptance of the SID concept and procedures. 

Hhen agencies are represented on the A&P teaw 
the broker advocates encounter fewer problems and 
obtain more positive results . 
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The Social Security Administration is not repre­
sented on the A&P team. This is most unfortunate 
since thio agency probably holds the record for 
difficulties and problems it has created for the broker 
advocates during the project. 

The policy of the ~ocial Security Administration 
at the time of the first mentally retarded placement 
was that no application for SSI could be made until 
the client was already placed in the community. This 
state of affairs was eventually corr~cted bv SSA 
policy at a very high le~e)., b~t not before· telephone 
~alls from the broke~ advocate staff had been made 
first to local offices, then to state offices, then 
to federal offices in the Social Security Administra­
tion. 

Although the local Social Security Administration 
office had received a memorandUJ11 detailing new pro­
cedures for SSI applications. the representatives of 
this office refused to make copies available to the 
broker advocate staff and refused to seud a copy of 
the memorandum to the institution concerned on the 
grounds that it ,.;ras an SSA inter-office cormnunication. 

We began to observe that the SSI operational 
efficiency ~,N:~s much improved .... Then ·'ole entert d another 
large DMH&NR institution. At this institu'don a 
person called a "homefinder" was the liaison with 
the local Social Security Administration office. 
Thus it was clearly understood ,,,ho should be contacted 
in the event that any problem arose. 

Delays in the processing of SSI eligibility 
applicetions continue. The Social Security Admini~­
eration continues to give every evidence that the 
ineptitudp. it generally displays must be one of 
design rather than one of accident. 

The Health Deparement became one of the most 
cooperative community agencies. Not only were its 
programs open to SID clienrs but the Health Department 
added additional programs to meet the requirements of 
SID prescriptions. At times Health provided trans­
portation for SID clients. something many of the 
agencies did not have available for SID clientele. 
The director of the Healt~ Department was responsive 
to the part of the A&P team prescription that impacted 
upon his services. 
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The public school system was very slow in faci­
litating the return of juvenile offender clients to 
the co~~unity. Often when a client returned, he 
was not brought: before the placement commission for 
five to eight weeks. 

Duri.ng our early encounters with Education, we 
made irequent trips to elicit staff cooperation on 
the administration and principal levels. In many 
cases the school administrative officials were not 
wil~ing to help the students returning from the juvenile 
offender institutions" As the proj ect ha.s matured. 
and \vith stronger education representatives on the 
A&P team, the public schools have become more recep­
tive to team recommendations. 

Since a shortage of foster homes exists for non­
delinquent children, it requires at least a double 
effort to find a foster home for a juvenile offender. 
Social Services did its best to find homes for juvenile 
offender clients, but many of these placements were 
unsuccessful due to the attitudes of the clients 
themselves. 

A medicaid application sat on the desk of a 
supervisor for almost four months bef.ore broker advocate 
intervention brought to light the fac~ that the 
supervisor was waiting for an accompanying SSI 
application. 

~~en the new Social Services representative 
joined the A&P team, the relationshi.p bp.tween the 
broker advocate and Social Services improved dramati­
cally. So~ial Services became an invaluable asset 
in facilitati~g applications and in willingly giving 
out information needed by the broker advocate. 

The broker advocate staff experienced some problem 
in eatting their clients to accept community mental 
health services. This was apparently due in many 
cases to the negative valence of psychiatry. Many 
clients and family members seemed reluctant to enter 
the agency because ot the name it carried. The 
standard line of "I ain I t crazy" or "I don I t need no 
shrink" still o(:curred frequ,=ntly in the clientele 
served . 
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Appointments established by the broker advocates 
at the mental health clinic were sometimes broken by 
the client. Many hard feelings from ttese broken 
appointments were directed at the broker advocates by 
the clinic staff. Also, the clinic staff seemed to 
resent the A&P team having made such recon~endations 
in the firs t place. One day there w'as a showdown 
between a clini ,: staff member and a SIn broker advocate. 
The f.1ental health A&P team representative intervened 
and off,~red to become the liaison for all recommen­
dations for mental health services--a procedure which 
has n~oven itself over the months to be most efficient 
and Jifective. 

We found a reluctance by the vocational rehabili­
tation counselor at the juvenile institutions to 
transfer cases to the local community \~ office because 
the VR facility at the institution would lese the 
numerical count so vital to its existence at the insti­
tutional level. 

PRIDE is a vocational rehabilitation project 
tr,c:.,t has a lot of good things to offer the cormnunity. 
However, it has been our experience that clients tend 
to get lost in this system. Frequent calls to the 
director have netted very few positive results. 

Many of the counselors working for th~ local 
Department of Vocational Rehabilitation have been most 
effective in helping to gain jobs and training for 
SID clients. Vocational rehabilitation in an adjoin­
ing city has also been an important asset in the 
search for resources. We did find that the transfer 
of vocational rehabilitation cases from ipstitution 
to local agency and from one community to another 
often encountered administrative bottlenecks. 

The Employment Commission ,;"hen called upon to 
help the bro~er advocate find jobs for returning SIn 
clients was of little service. VEC cou~lselors contacted 
by the broker advocates seemed to have rather standard, 
pat answers that did not go very far in meeting a 
client's needs. Even when some counselors put forth 
their best efforts, however, the results have been 
m~~imal. Perhaps the present state of the economy is 
partly the problem. 
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In the case of the juvenile offenders, the 
probation department of the juvenile and domestic 
relations court was the biggest resource broker 
advocates had for help. By the same token, the 
probation officer$ were happy to have the additional 
assistance in placing their probates. A very good 
Horking relationship developed between probation 
officers and broker advocates, unlike that between 
juvenile institutional staff and broker arlvocates. 

The juvenile court gave its full support to the 
broker ",dvacate staff in helping with the placement 
and follow-up of juvenile offender clients. The 
probation officers seemed to see SID staff as a means 
of easing their o~~ overburdened caseloads. Probation 
officers and broker advocates often worked very 
closely on joint cases. 

There seemed to be no role conflict nor turf 
invasion problem between probation officers and broker 
advocates . 

.:.. A&P Team 

In the SID ::nodel the institution and the community 

agencies come together in the form of a case team, the 

A&P team. The broker advocate serves as an arm of this 

team, but at the same time is positioned to observe its 

functioning. 

As a general rule, the broker advocates seemed to 

agree that A&P team operation T'las conscientious and 

beneficial to clients. Cooperation was sustnined throughout 

a long period, information from varying sources and dis­

ciplines was routinely available, problems were more often 

resolved than they were created, and a kind of autonomous, 

self-perpetua~ing aura developed. 

But there were some problems and defects in team func-

tioning that the broker advocates noted. 
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Each member was usually willing to contribute 
his expertise or service where needed, but a team 
made up of lineworkers rather than local agency 
heads may have been more effective in integrating the 
nitty-gritty in service delivery to the client. 

Clients generally h2ve received better services 
as a result of our present A&P team, which is made up 
largely of local agency heads. Attitudes toward 
deinstitutional:~ation have been changed in team 
members themselves, but these members do not go out 
of their way to educate other personnel in their 
agencies. 

Team agencies do not always follow through on 
the very prescriptions they participated in formu­
lating . 

It was difficult to find a unified pattern in 
the team's decisions. On one day most cases would be 
prescribed OUT, while another time similar cases 
might be recornmendedto continue in the institution. 

There seemed to be phases of interest in certain 
prescription elements, as when sex education enjoyed 
a surge of popularity and then eventually died down. 

Sometimes the team seemed to get ~ung up on 
trivial issues, debating them at length wrile 
ignoring or skimming over vital issues such as medical 
needs. 

One or byo members would frequently dominate the 
input v,hile the rest of the group merely followed the 
tide. 

One BA felt that he could control the prescription 
process when he became highly verbal and persuasive: 
"The team was supportive of my bias." 

Team members sometimes dodged their responsibili­
ties and were not confronted by other meriliers about 
failure to deliver a specific service or treatment . 

Have the team members informally agreed that one 
professional does not criticize another professional 
in the presence of other professionals? 
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Early-on some team members questioned our 
qualifications and backgrounds. As th~y became 
familiar with what we could and could not do, what 
we knew and did not know, and as we became respon­
sive to the team's guidance, members came to trust 
us and overlook our shortcomings. 

From time to time, some team members became 
so acutely aware of the absence of other members 
that chey made comments. 

Team members do not always come (sometimes 
they send alternetes), and of those that do come, 
only four or five participat:e. 

I sometimes feel that my client \o70uld have ,L'eceived 
a different i't'escription if team members X, Y, or Z 
had been present; this applies also to institutional 
personnel wh~ may be absent. 

Sometimes the team tends to over-prescribe. 

I was very disappointed when a counselor from 
the Virginia Commission for the Visually Handicapped 
was not present at the meeting when I presented my 
client. 

4. Coordinating and Mobilizing Services 

The major thr~st of the broker advocate is to coordi­

nate the services prescribed for his client and to mobilize 

the service delivery system toward this end. 

Broker advocates comment on their own role. 

The prlmary function of the broker advocate is 
to drag the client through the maze of bureaucratic 
red tape. 

Sometimes I am cast in the role of enforcer 
rather than coordinator. Here is a diary of one day's 
activities. 

1 - Take Outreach worker and adult social worker to 
group home where my client lives in order to make 
them more aware of living conditions (poor). 

2 - Nag social worker to find out why four of my 
clients have not yet received support checks. 
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3 - Deliver Nursing Eo:ne application forms to social 
worker; 1:eques t that she complete application for 
institutionalized clients. (Three montha later: 
return to RBme 90cjnl worker to ask why forms 
have not been completed and received. Listen to 
social worker request new, blank forms, since she 
has misplaced original copies. Start over.) 

4 - Talk landlord into transporting client to physician 
for physical examination. 

S - Attempt to persuade institutional Vocational 
Rehabilitation worker to arrange for Depart~ent 
of Vocational Rehabilitation to evaluate client 
(unsuccessful) . 

6 - Persuade mental health Y70rker to contact client 
and arrange counseling appointment. 

7 - Request special funds for two clients (unsuccess­
ful) . 

8 - Request Medicaid assistance for client, from 
Department of Public Helfare (successful after 
four telephone calls).· 

I've noticed a "damned if you do, damned if YOll 

don't" situation regarding the BA's role. It seems 
the BA has to find some magic place between overt 
aggression and passive acceptance in attempting to 
mobilize services. At times, service providers resent 
the "interference" of the BA, and the cli;:~nt suffers 
as a result. And yet, if the BA pacifies service 
providers and doesn't push for service deLivery, often 
nothing gets accomplished. As a result, the BA often 
gives up on mobilizing a specific service and simply 
provides direct services herself. 

One of my most important functions in mobilizing 
services as ~ BA is to-broker with agencie~ for clie~t 
services in the community, before my clierft is released 
from the institution. I believe this pre-release work 
is necessary to prevent last minute confusions and 
cancellations. 

1n numerous instances, it was the broker advocate who 

bridged the gap between institution and corrnnunity, making it 

possible for the client to move ba6:: into the community. 
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After one disastrous attempt to place a client in 
a foster home with SSI fina.ncial support, the institutional 
social v:orker was so discouraged tihe was unvlilling to 
fill out further application forms, or even to consider 
another outside placement for thiB client. I was able 
to persuade the client's family to agree to provide 
financial support for the client until the SSI payments 
began. Without this interim support arrangement, I 
s'-!~rp.ct this placement would have fallen through. 

Two tqenage clients at one institution were in 
need of speCHt:!.. education in their home community 
before successfu~ return to a community living situation 
could be effected. BA gathered information and data 
to present clients' cases regarding special education 
needs. Hhen the placement committee met, both BA 
anrl institutional staif were present to represent clients 
and provide additional information. As a result of 
these efforts, the clients were accepted for placement 
in the special education department of the local public 
school system. 

BA provided service availability information 
regarding the existence of a Sheltered Workshop in the 
community. BA arranged for WSH client to be enrolled 
at this Sheltered Workshop as a Vocational Rehabilita-
tion client. Because placement in the \.Jorkshop was 
immediate, the client was able to return to the com-
munity as an employed citizen. Without this employment 
outlet, the client could not have returned to the community. 

For two of my clients a community placement effort 
expanded beyond them co other institutionalized persens 
as well so that a rather large group of people were 
deinstitutionalized. This occurred when Liberty House 
Nursing Home in Harrisonburg opened its doors. Working 
with the WSH social worker and Liberty House staff to 
place my two clients there, VlSH social workers became 
mobilized to seek placement for other WSH patients. 
Approximately 20 other WSH patients were also placed 
at the Harrisonburg Liberty House a.t this time. 

Hithout a broker advocate, the family of this 
elien.: would never have been able to combat the probll~ms 
of applying for SSI assistance, Medicaid, and special 
services from the PL'blic Health Department. The family 
did not know what WaS available to them, and without 
such services, they could not have kept the client at 
home. The institution did not send proper referrals 
for community fo:'lowup services; nor did the community 
agencies eagerly accept their own responsibilities. 
The broker advoca.te became a vital link between insti'" 
tution, ugencies, client's family, and client. 
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One client was placed in a nursing home. Costs 
were to be borne by Social Security and Welfare. 
However, Social Security failed to send a referral to 
\.Jelfare, reques ting Auxiliary Grant payment and Medi­
caid approval. BA contacted three Social Security 
offices before locating the branch handling the client's 
case; BA notifie0 Welfare and requested that Social 
Security send Helidre a referral notification. 1-7hen 
the Helfare payment came through, it was twice returned 
to the Post Office because of an incorrect address . 
BA notified Welfare of this situation and provided 
an address correction. Social Security has been behind 
in a $75.00 payment since September 1974. BA is still 
attempting to straighten out this matter. Client 
was pl~ced in the nursing home with no personal toilet 
articl~s. BA obtained these for client. BA arranged 
ser~ices for client from Public Health Department and 
from local Senior Citizens program. 

There were instances in which the broker advocate was 

unsuccessful in effecting co~~unity placement for his client. 

BA attempted to coordinate service delivery plans 
for a client still living in the institution. Because 
institution staff has not cooperated with the BA in 
providing pre-release services, I fear that my client's 
housing and supportive services may fall through. 

All kinds of mental health plans were coordinated 
for a HSH client. Community agencies and institutional 
staff cooperated well in arranging services. But the 
client refused to cooperate, so plans had to be dropped. 

In another instanCe several weeks of community 
placemen'L: planning bet-ween myself and a mental health 
worker dissolved into nothing after the client had 
been in the cummunity only six hours. Housing, 
financial assistance, mental health aftercare, 
follow-up by the health departmer:t, AA meetings, and 
direct assistance from an AA member had all been set 
up for the benefit of this client's return to the 
community. A contract had also been written for the 
client and signed w'hich established the boundaries of 
what actions by the client would constitute a return 
to WSH. After three successive attempts to obtain 
alcohol, one of which was successful, the client was 
returned to WSH. 

After the client is placed in the community, coordination 

services continue. Sometimes the coordination effort results 

in the delivery of needed services, sometimes not. 
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Client deinstitutionalized through SID project. 
Client has n~7 remained in the community for l~ years. 
This is the longest she has remained out since she 
was first institutionalized at age 15. BA feels this 
client was able to remain a part of community life 
only because BA kept abreast of problems and coordi­
nated filling of service gaps. 

In the cases of four clients who had already 
been placed in the community, it was determined that 
their SSI applications had been lost. Numerous calls 
to state officials in Richmond resulted in the infor­
mation that no applications for these four clients 
had been received. A check with the social security 
office at the city whe~e the institution was located 
elso revealed that no record of the application had 
been filed. Re-application was made in October 1974 
but a~ the time of this writing, some of these clients 
still have not received any SSI benefits. 

One of the juvenile offender clients possessed 
natural artistic ability. To help him develop it, I 
tried to get the client enrolled in a commerci3.1 art 
course at the local conmunity college. I was told 
that there were no prerequisites to the course. The 
client did not have a high school diploma.. The 
vocational rehabilitation t:!ounselor working \V'ith the 
client insisted that a diyloma ~.;ras necessary. I 
checked with the community college by speaking to the 
representative on the A&P team from said college. This 
representative stated that cont~ary to the vocational 
rehabilitation counselor's statement no diploma was 
necessary. However, in the meantime, the counselor 
had made other arrangements and the opportunity for 
the client to take the course was lost. 

As the client's BA, I worked with DVR to attempt 
to involve client in employment or an er:ployment train­
ing program. After working together to arrange an 
employment plan, our service plans had to be dropped 
when a local mental health clinic told the client's 
family that the client should not work or be pressured 
into work if he was noc inclined to seek employment. 
At times, agencies do not communicate their feelings 
about service plans directly to the BA. 
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Tde present BA inherited the case of a client placed 
in a housing situation discovered by the original BA . 
The local welfare agency had access to negative infor­
mation regarding this housing situation, but the BA 
had not contacted welfare prior to the client's place­
ment. When welfare learned of the placement, the 
aocial worker made the BA aware of the p~oblems in 
the home, and the client had to be moved. This was a 
case where the BA failed to act as a communication 
link between the institution and the community agencies. 

BA spent two days trying to coordinate transpor­
tation for a client. In contacting agencies, the BA 
received several "maybes", but no agency/rescurce 
would actually provide transportation to Charlottesville 
in a last-minute situation, despite the urgency of 
the situation. 

Transportation is a principal service which 
frequently is difficult to obtain. 

One client repeatedly failed to keep appointments 
with Vocational Rehabilitation and consequently that 
agency terminated the client. The same client also 
railed to keep appointments after repeatedly being 
reminded by the broker advocate of the time and place 
for (a) a neurological appointment and (b) an 
appoi>;tment to discuss the entire matter with the 
broker advocate and the vocational rehabilitation 
counselor. 

Clients under SID were released with recommenda­
tions for program involvement. Communi!:, agen'cy ser­
vice agreements were outlined and monitored by SID BA. 
After placement in nursing home, client involvement 
and program usefulness were recorded monthly by BA, 
with follow-up provided as needed. Clients not released 
under the SID program were placed in the nursing ho~e 
without benefit of the above procedure, leaving their 
care accountable only to tIle 11ursing home staff i.tself. 

Department of Public Helfare has not understood 
the role uf the.BA. When BA is involved in a case, 
the social worker feels relieved of her duty as 
direct service provider. (This has been observed in 
four of my cases.) 
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I made an appointment at Social Services to 
assist my client in applying for food stamps. I 
provided transportation. We arrived promptly for 
our appointment, which I had earlier confirm~d. 
Instead of a transaction that should have required 
only a few moments of time, it took one and three­
quarter hours from the time of our punctual arrival 
to acquire the necessary food stamps for the client. 
This accomplishment would r.ot have occurred even that 
soon had it not been that I called the dir~ctor of 
the Social Services Department to attempt to expedite 
matters. Though the phone call to the director 
res';lted in prompt service, &erious doubt remains that 
any effort was made to cure the illness rather than 
the symptom. All of the Social Service employees in 
at least this particular section of the department 
seemingly were at liberty to arrange their own 
lunch hours as they saw fit. When we arrived at 1:30 p.m., 
no employees were to be found, 

Wi th one juvenile offender clier.t I found myself 
in court a great deal of the time, giving testimony 
or awaiting a judgment as to whether the chilct would 
I:cmai'1 in the community or be returned to the insti­
tutional system. 

Broker advocate intervention has prompted families 
of clients to once again become active service providers 
for their celatives. In some cases this has meant a 
place to live; in others, merely an occasional visit 
or letter. But the intangible service of kinship with 
others has been increased in numerous cases, even when 
finances have prevented famili.es from becoming providers 
of tangible services. 

Clients deinstitutionalized to skilled or inter­
mediate care facilities are definitely receiving more 
and better services than non-SID clients. Without the 
SID process, former WSH patients simply sit in nursing 
homes, waiting to die, with the staff hoping they will 
die gracefully and without fuss. 

Next to finances, housing reflects the largest 
increase in community services pot.entiated by the BA. 
Advocating for the client, the BA has refused to allow 
service deliverers to accept a traditional "no vacancy" 
answer as the final ho~~ing-availability decision. 
In some cases, this has meant the BA knocking on new 
doors; in other cases, it has involved the advocacy-
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role of persuading existing homes to begin 
the retarded and the formerly mentally ~ll 
a boarder. 

I attempted to obta,in dental care for an adult 
cli.ent who had been placed in the community from LTS&H. 
ThlO're was agreement that this service was necessary, 
but no specific agency was assigned to fulfill the 
AM team prescription. A search of community 
re80urces proved fruitless. Host p:r.ivate dentists and 
organizationf. were willing to aid children, but not 
adults. 

I can't begin to recall the number of times my 
clients went to agencies requesting a service and failed 
to receive it, and I returned with the client and he 
received the service. 

Reinstitutionalization in one case was prevented by 

calling upon a major resource: the client himself. 

Client had been living in the con~unity for a year, 
after release from WSH. Initially placed in a rooming 
house, his condition had deteriorated to the point that 
the commu~ity mental health agency and' other agencies 
were recommending reinstitu:ionalization. His landlord 
had served eviction notice; ~e was not functioning on 
the job; his roou:mate had been alienated. There were 
many complaints regarding this client's behavior. 
Public Health was very concerned about his medical 
conditon (i.e., an epileptic not taking his drugs 
regularly). Although everyone was concerned, there 
was general agreement that no one had talked to the 
client honestly about the problem, facing him with his 
responsibility and choices in the issue. SID coordi­
nated a case conference with this client, giving him 
as much daca about the situation as any agency worker. 
We went into the meeting feeling WSH or a VA hospital 
in Roanoke were perhaps necessary. The client talked 
a great deal in the conference (which included a mental 
health worker, public health nurse, SID B\, client); 
he took responsibility for choosing to move to a Home 
for Adults; he amazed everyone at the meeting with the 
clarity and intelligence of his thinking, .:ind his 
physical symptoms of nervousness almost disappeared, 
temporarily. Since that time, this client has moved 
(by himself, with placement coordinated by SID·and an 
Outrefich Horker), and his condition is much improved. 
He is back at work, taking his medication, and appears 
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to be happy. Comments he has made since then make 
clear that he is proud to be considered a full human 
being, consulted about his own future, and represented 
by a broker advocate whose job it is to be concerned 
vlith the client's decision-making responsibility and 
rights. 

Conrrnents from clients have sometimes attested to the 

contribution of the ~~oker advocate. 

I wouldn't be ou.t of the institution now if it 
weren't for the BA. 

I couldn't have tried to enter into cOIDDl'mity 
activities if I'd had no 3A. 

One clierl't made the following comment in response to 

negative publicity SID was rp~~iv~ng. 

It's a shame people don!t understand about SID. 
I like my job. I like l~ving out here. It!s too bad 
people don't understand what SID did for me. 

5. Community Development 

As an extension of the role to advocate and coordinate 

services fOL individual clients, the broker advo\ltes became 

engaged in many activities of a "cormnunity development" 

nature. Such activities focussed on increasing community 

awareness af the problems and needs in the deinstitutionali-

zation process . 

. In ed'.lcating the comrr.\unity the broker advocat:es used 

several methods and approaches. 

-The data base accumulated by the efforts of the. A&P 
team and the broker advocates became extr~mely useful 
in identifying for others the demographic' characteris­
tics of institutionalized pe:~sons and the resourc'e 
requirements for such per-sons. reriodiccHly the 
broker advocates rl:'ported. such information to govzrn­
ing bodies and prvf~ssional groups. 
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-Broker advocates became members in or informal consul­
tants to various local agencies, such as the Asso­
ciation for Retarded Citizens, Mental Health Asso­
ciation. Human Resources Council. Halfway Housi~1g. 
Inc., local Bchool boards. Chapter 10 boards. etc. 

-Some of the broker advocates volunteered direct ser­
vices to some of the local programs. such as helping 
to man a hotline. Othe.rs helped dh:ectly in the 
planning and development of new. local programs . 

-Broker advQcates also gain~d cou@unity support and 
acceptance by lending a hand in such things as clothing 
and fund drives . 

-Liaison with the mass media ~",as establ:'shed. Television 
prograns and human int:erest newspaper articles were 
used to furt:her the understanding of the clients and 
the SID program. 

6. Comment 

In service integration functioning at the local level 

the brokeL advocace does indeed make a contribution in the 

service delivery process that complements and e:ttends beyond 

that ~ade by the case team itcelf. 

Clients served by the SID project have benefited from 

having a broker advocate in numerous ways. the most impor-

tant of which is having one central person to turn to :.:>r 

assistance. This effect is particularly dramatic in the 

cases of those clients \",ho have dormant or non-existent 

linkages to services. 

Often the simple process of filling out an assessment 

packet seemed to spark renewed interest on the part of the 

client and the institution with regard to the client's welfare 

and future. For those clients whom the A&P team recormnended 
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remain in the institution, specific programs were outlined, 

receipt of services monitored by the broker advocate, and 

cases re-presented to the A&P team. This procedure caused 

institutional staff to move, uhere little or no movement 

was occurring prio~ to the broker advocate's arrival on 

the scene. Sometimes the progress ~as significant enough 

for the team to change the prescription to one of community 

placement. 

Those clients recommended and placed in the community 

ben2fitea the most from having a broker advocate. The 

client left the institution provided with an outline of 

needed services designated by the. A&P team. These services 

;~ere arranged by the broker ad'J'ocate on hehalf of the client. 

The client did not have to cope alone with what can be vary 

complicated service delivery systems. The client did not 

always get all the services prescribed by the team, but it 

is safe to conclude that he received more of them than would 

have been the case had he had no broker advocate. 

But, one may ask, what has the presence of the broker 

. advocate done toward "integrating l
' the existent service 

delivery system? Perhaps nothing in the formal sense; that 

is, nothing organizationally nor fiscally. But he has 

moved mountains in an indirect, informal sense . 
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The broker advocate's formalistic contribution to 

integrated servlces delivery is found in his role as an 

extension of the local, service-integrating, multi-

agency body: the A&P team. By his concrete actions, 

the broker advocate reifies th~ prescriptive decisions 

of the team. By it'] existence, the A&P team empowers 

the broker advocate. 

As a contribution to service integration at the local 

level, what wo~ld the A&P team have to offer without the 

broker advocate? Similarly, ,.,hat could the broker advo-

cate accomplish without the A&P team? 

,,,,,., 
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Table 41. 

* * SERVICE INTEGRATION FlTNCTIONS, THEIR DEFINTTIONS, THEIR OPERATIONAL MODES 
AS PRACTICED IN THE SIn MODEL TO DATE, fufiD INDICATIONS AS TO HOW THEY 

COULD BE FURTHER OPERATIONALIZED IN AN ADMINISTRATIVELY-STRENGTHENED SID MODEL 

Service Integration Function 

J... Coordinatl.vn Authorization 
1. Voluntary 

2. Mediated 

3. Directed 

B. Administrative Support Services 
1. Fiscal 

a. Joint budgating 

I 
N 
o 
t..u 
I 

Definition of Function 

1. Emphasis is on prevision of 
direct service by autonomous 
service providers via per­
suasion of the "integrator". 
Linkages develop without 
a formalized structure. 

Current SID 
~rational Mode 

1. Participating agencies at 
state level "request" 
participation of Jo~al 
agencies,. 

2. Emphasis is on the development 2. 
of linkages between (lU tor-.O­
mous service providers, 

SID staff serve as coordi­
pation med:l.ators; SIn pro­
cedures serve as a coordi­
nation program. usually with the he1p,of a 

special c06rdination program 
or staff. 

3. The "integrator" utilizes 
mandated authority for the 
development of linkages 
among service providers. 

a. The "integrator" sits 
singly or together with 
all service providers· 
to develop a budget. 

3, Not operative. 

a. Not operative in SID 
model per se; however 
this function is already 
mandated to the cabinet 
secretarles. 

' .. 

RccOlIlLOended SID 
Operation;:.l Mode 

1. Move from volun­
tary to u.ediated 
?nd dire..:te~. 

2. Move from ~ediated 
to directed. 

3. Give Secretary of 
.Human Affairs 
authority for 
directed coordi­
nation. 

a. Secretary of 
"'-!:i,an Affairs 
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Service Integration Function 

b. Joint funding 

c. Fund transfer 

d. Purchase of service 

2. Personnel Practices 
a. Consolidated personnel 

administration 

b. Joint use of staff 

Table ~ (continued) 

Definition of Function 

b. Two or more service 
providers give funds to 
support service. 

c. Funds originally targeted 
for one service are shifted 
to anothEr S0rvice. 

. 
" 

Current SID 
Operational Mode 

b. Not operative. 

c. Not operative. 

d. Formal agreements/contracts d. Not operative. 
between the integrator and 
the autonomous service 
providers to render servic~. 

8. Central provision for hiring, 
firing, promoting, placing, 
classifying, training, etc. 

b. Two or more different agen­
cies deliver service by using 
the same s taf f. 

a. Not operative. 

b. Staff (BA' s) in execl'ting 
a coordination service 
<'.re guided by multi­
agency body (A&P Team). 

Eecommended SID 
Operational Mode 

b. Secretary of 
Human Affairs 

c. Secre.tary of 
Hum;:~n liff3irs 

d. GlvG thi.s 
authorit} to 
A&P Team 
locally, to 
Secreta.::y of 
Human Affall:'S at 
state le".::!l 

a. Place under the 
designee of the 
Se:::retary of 
Human Affairs 

h. Foroalize A&P 
Team usa.'Se of 
BA'si formalize 
central SID stafl 
arrangement vis­
a-vis C of C and 
Secretary of Hum. 
AHa] rs 
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Service Integration Function 

c. Staff transfers 

d. Staff outstationing 

e. Co-location of staff 

3. Planning and Programmin& 
a. Joint planning 

I 
N 
o 
VI 
I 

b. Joint deve1opm8nt of 
operating policies 

c. Joint programming 

Table 41 (continued) 

DEfinition of Function 

c. An employee is on the 
payroll of one agency but 
is under the administrative 
control of another. 

d. Placemc.nt of a service pro­
vider in the facility of 
anether service provider. 

e. Service providers from 
different agencies are 
locat~d in a common 
facility. 

a. Joint determination of 
service delivery system 
needs and priorities through 
a structured planning process. 

b. A structured process in which 
the policies, procedures, 
regulations, and guidelines 
are jointly established. 

c. Tte joint development of 
programmatic solutions to 
defined problems in relation 
to existing resources. 

Cun-ent SID 
Oper~tional Mode 

c. BA's are under a single 
agency payroll, but 
carry out directions of 
local A&'P Team. 

d. Not operative. 

e. Not operative. 

a. Performed by A&'P Team 
and by C of C. 

b. Performed by A&P Team 
and C of C. 

c. Performed by A&P Team 
and C of C. 

RecolllDended SID 
Operatiopal Mode 

c. Continue (see 
2b, above). 

d. Place BA's under 
the reof cf the 
A&'P Team Chair-
person agency. 

e. Not necessary. 

a. Continue 

b. Continue 

c. Continue 

1 ... 
I , 



Service Integration Function 

d. Information sharine 

e. J:>int evaluation 

4. Other 
a. Record-keeping 

b. Grants-management 

c. Central support services 

C. Direct Service Linkages 
1. Core Services 

a. Outreach 

I 
N 
o 
0'\ 
I 

Table 41 (continued) 

Definition of function 

d. An exchfnge of information 
regarding r~sources, pro­
cedures and legal require­
mCII ts (but not ind! vidual 
clients) between the inte­
grator and various ncrvlce 
providerl'; . 

e. The joint determination of 
effectiveness of service in 
mcetin~ client needs. 

-1 '-1 

Current SID 
Operational ~ode 

d. Performed via AIS and 
QC Team 

e. Performod by QC Team, 
A&P Team, C of C. 

... 

a. The gathering, storing, and a. Performed via AIS and BA. 
disseminating of inf.ormation 
about clients. . 

b. The servicing of grants. b. Operative in isolated 
instancer orly. 

c. The consolidated or central- c. Not operative. 
ized provision of services 
such as auditing, purchasing, 
consultative serviceo, etc. 

a. The systematic recruitment 
of clients 

a. BA via SID procedures 

. 
~ 
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Recommended SID 
°Eerational Moc\e 

d. Continue 

e. COl".tinue 

a. Continue 

b. Accomplish by. 
representative in 
local gover.nment, 
local agencies, a 
state government. 

c. Designate~ by . 
Secretary of 
Human Affairs. 

a. Continue 
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Service Integration Furction 

b. Intake 

c. Diagnosis 

ll. Referral 

e. Follow-up 

2. Modes of Case Coordination 
a. Case conference 

I 
N 
o 
-.J 

b. Case coordinator 

Table 41 (continued) 

Definition of Function 

b. The process resulting in 
the admission of a client 
to the provision of a service. 

c. The assessment of overall 
service needs of individual 
clients. 

Current SID 
Operat~onal Mode 

b. A&P Team 

c. ASP Team 

d. The process by which a client d. ASP Team; BA 
is direct~d or sent for 
services to a provider. 

e. The process used to determine e. BA; ASP Team 
if clients receive the ser-
vices to which they have beer. 
referred aod to determine 
if the client in genernl 
is successful in negotiat-
ing the service delive7:y 
system. 

a. A meeti.ng between the 
integrator's staff and 
various service providers 
on a given client. 

'6. The designated staff member 
p.av;ing prime responsibility 
to assure the provision of 
services by multiple 
autonomous service pro­
viders to a given client. 

c. ASP Team meetings 

b. BA 

Recommended SID 
Operational Mode 

b. Continue 

c. Continue 

d. Continue 

e. Continue 

a. Cor.tinue 

b. Continue 
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r o
, 

\. 
Jt 
h 



I 
tv 
o 
(Xl , 

" j 

. 

." 

Table 41 (continued) 

. , 
• 

C:lrrent SID 
Service Integration Function Definition of Function Operational Mode 

c. Case team c. Continuous and systematic c. A&P Tea~ 
interacti~n between members 
of a multidisciplinary group 
of se~lice prcviders for 
the purpose of relating a 
range of services to 
individual clients. 

Explanatory note: 

* 

A&P Team ~ Assessment and Prescription Team 
C of C - Committee of Commissioners 
BA • Brcker Advocate 
AIS • Automated information System 
QC Team • Quality Control Team 

\,i' .. 

Recommended SID 
Operational Mode 

c. Continue 

After "Integration of Human Services in HEW: An Evaluation of Services Integration Project!>" prepared by 
The Research Group, Inc. and Marshall Kaplan, Gans and Kahn in August 1972 for DHEW, SRS, Washington, D.C. 
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Table 42 

AGENCY PARTICIPATION IN MEETINGS OF COMMITTEE OF COHMISSIONERS 

April 24, 1973 thro1.!gh December 13, 1974 

Meetinss Agency Meetings Agency Head andl E-
No. of Meeti~ Head Attended Re .. , -sentati'Je Attended 

~ 

Agency Held/Responsible Fo:;:: .!l % II % 

*DW[ 18 13 72i. 18 100% 

*Voc Rehab 18 5 28% 5 28% 

*VCCY 18 15 83% 16 89% 

*MH&MR 18 17 94% 18 100% 

*Planning 18 10 56% 17 94% 

Health 8 0 0% 7 88% 

::Education 8 4 50% 6 75% 

:;'mployment 8 0 0% 7 88% 

VCVH 8 4 50% 6 75% 

Corrections 1 0 0% 1 100% 

Deaf 1 0 0% 0 0% 

Aging _1 1 100% 1 100% 

TOTAL 125 69 55% 102 82% 

NOTE: Eight full committee meetings were held. 
Ten ~xecutive committee meetings were held . . ' *Executive Corumittee member 
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AGENCY PARTICIPATION IN A&P TEAM MEETINGS 

PLhNNING, DISTRICT fJ6 A&P 'rEM! FOR HESTERN STATE HGS?IT.\L 

Mai II, 1973 through December 31, 1974 

Agency 
No. of l1eetings Held 

Re!,lponsible For 

W.S.H. 37 
DeJarnett~ 37 
Catawba 37 

~fental Health: Chapter 10 37 
Me~tal Health: Clinic 35 
Education 37 
Emp:oyment 37. 
Welfare 37 
Health 37 
Vocational Rehabili:ation 37 
Planning 37 
Visually Handicapped 37 

*Disability Determination 12 
Division (551) 

TOTAL 454 

Meetings at Least 
One Representative 
From Agency ,\t tended: 

(1 % 

37 100% 
33 89% 
33 89% 

28 769• 

34 97g• 

33 89% 
34 92% 
33 89% 
36 97% 
37 l(iO% 
32 86% 
34 92% 

9 75% 

413 91% 

Mean number of agencies represented per meeting ~ 11.8 

'" ~Iembership started June 27, 1974 
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Table 44 

AGENCY PARTICIPATION Hi MP '.rEAM MEE!lNGS 

PLANNING DISTRICT (;6 A&F TEAM FOR LYNCHBURG TRAINING ~CHOOL 
AND HOSPITAL 

September 20, 1973 through December 31, 1974 

Agency 
No. of Y~etings Held 

Responsible For 

LTSH 29 
DeJarn1tte-Catawba 29 

Mental Health: Chapter 10 29 
Mental Health: Clinic 29 
Education 29 

*Employment 29 
Welfare 29 
Health 29 
Vocational Rehabilitation 29 
Planning 29 
Vi5ually H&ndicapped 29 

·*Disability Determination 13 
Division 

TOTAL 332 

Meetings at Least 
.One Representative 
From Agency Attended: 

(I % 

29 100% 
24 83% 

?2 76% 
27 93% 
17 59% 
23 79% 
26 90% 
28 97% 
28 979• 

22 i6% 
23 79% 
11 85% 

280 84% 

Mean number of agencies represented per meeting - 10.1 

• 
.,. 

Rep. was not permitted to attend from 3/21 through 6/6/74 . 
Membership started June 11, 1974 . 
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Table 45 

AGENCY PARTICIPATION IN A&P TEAM HEETINGS 
PORTSMOUTH A&P TEAH FOR THE HENTALLY ILL AT S.S.L!. 

August 14, 1974 thru December 31, 1974 

Agency 

C.S.H. 

City of Port6~wuth 

No. of Heetings Held 
Recponsib Ie For 

10 

(Sr. Citizens) 5 
Dept. of Social Services 10 
Dept. of Voc. R~hab. 10 
Education (DAC) 10 
Education (Special) 10 
Education (TCe) 4 
Heal til Dcp t. . 10 
Mental Health Center 10 
Portsmouth MH & rIT{ Servo Board 10 
Probation & Parole Office 2 
S.E.V.T.C. 10 
T.A.R.C. 10 
T.A.R.C. Holiday House 10 
V.C.V.H. 10 
V.E.C. 10 

TOTAL 141 

Beetings at Least 
One Representative 

From Agency Attended: 
/I % 

10 100% 

3 60% 
4 40% 
8 80i; 
8 80% 

10 100% 
4 1CO~ 

10 100% 
10 100% 

3 30% 
2 100% 
2 20% 
9 90% 
4 40% 
0 0% 
8 BOor 

9S 6n 

Mean Number of agencies represented per meeting = 10.8 
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Table 46 

AGENCY PARTICIPATION IN A&P TEAM MEETINGS 
PORTSMOUTII A&P TEAM FOR THE MENTALLY RETARDED AT S. V. T .C. 

April II, 1974 thru December 31, 1974 

Agency 
No. of Meetings Held 

Responsible For 

S.V.T.C. 10 

City of Portsmouth (Planning - 4) 
CSr. Citizens - 1) 5 

Department of Social Services 10 
Department of Voc. Rehab. 10 
Education (DAC) 10 
Education (Special) 10 
Education (TCe) 6 
Health Department 10 
11 W & R Planning Council * 9 
Mental Heal'th Center 10 
Portsmouth MH & MR Servo Board 10 
S.E.V.T.C. 10 
TARe 8 
TARC Holiday House 10 
V.E.C. 10 
V.C.V.H. 10 

TOTAL 148 

Meetings at ~east 
One Rep~esentative 

From Agency Attended: 
n i. 

10 100r. 

1 20% 
7 70% 
7 70% 
7 70% 

10 100% 
3 50% 

10 J.OO'; 
4 4A% 
8 80% 
2 20% 
6 60% 
4 50% 
8 80% 
2 20% 
4 40% 

93 63~ 

Mean number of agencies represented per meeting = 10.1 

* Resjgned effective 9/30/74 
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Table 

AGENCY PARTICIPATION IN A&P TOOt MEETINGS 
PORTSHOUTH A&P TEAM FOR THE HENTALLY RETARDED AT L.T.S.H. 

Oc:tober 1, 1974 thru December 31, 1974 

Agency 

L.T.S.t{. 

City of Portsm)uth 
. (Sr. Citizens) 

Dept.. of Social Services 
Dept. of Voc. Rehab. 
Education (DAC) 
Education (Special) 
Education (TCC) 
Health Dept. 
Mental Health Cent~r 
Portsmouth MH & MR Servo 
S.E.V.T.C. 
T.A.R.C. 
T.A.R.C. Holiday House 
V.C.V.H. 
V.E,C. 

TOTAL 

No. of Heetings Hela 
Responsible For 

3 

1 
3. 
3 
3 
:;, 
1 
3 
3 

Board 3 
3 
3 
3 
3 
3 

41 

Meetings at Least 
One Representative 

From Agency Attended: 
II % 

3 100% 

1 100% 
3 100% 
2 67% 
3 100% 
3 100% 
1 100% 
3 100% 
1 33% 
0 0% 
3 100% 
2 67% 
3 100% 
'0 0% 
3 100% 

31 76% 

Mean number of agencies represented ppr meeting = 11.3 
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Table 48 

AGENCY PARTICIPATION IN A&P TEAM MEETINGS 
I'ORTS}!OUTH A&.P TEAH FOR THE JUVENILE OFFENDERS 

November 21, 1973 thru December 31, 1974 

Agency 
No. of Meetings Held 

Responsible For 

Beaumont 5 
Bon Air 2 
Hanover 4 
Janie Porter Barrett 1 
J.V.I. 1 
Natural Bridge 1 
Pinecrest ;-2 

City of Portsmouth (Planning) 10 
Dept. of Social Services 8 
Dept. of Voc. Rehab. 10 
Education (DAC) 7 
Edtlcation (Special) 2 
Education (TCC) 10 
Health Dep~. 10 
11 W £. R Planning Council 10 
J &. D R Court 10 
Hental Health Center 10 
Portsmouth HI! &. MR Services Board 10 
V.C.V.H. 5 
V.E.C. 10 

TOTAL 128 

Heetings at Least 
One Representative 
From Agency Attended: 

(! % 

5 
2 
4 
1 
o 
1 
2 

7 
6 
9 
5 
2 
8 
6 
8 

10 
9 
6 
3 
8 

102 

100% 
100% 
100% 
100% 

0% 
100% 
100% 

70% 
75% 
90% 
71% 

100% 
80% 
60% 
80% 

100% 
90% 
60% 
60% 
80% 

80% 

Mean number of agencies represented per meeting = 11.1 
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Table 50 

A&P TEAM DECISION-MAKING PROCESS 2 

Planning District 06 
WSH ~MI2 LTSH~ CSH ~MI) SSVTC 
!L 1 !!.. ! 1L 1 ! 

Activity 

Interactions Reflecting 
Service Inte,gration 
Issues or Problems 

Iestitution '.lith community 18 17 • .5 19 17.1 9 22,5 11 
Inter-agency (community) 7 6.8 12 10.8, 5 12.5 6 
Intra-agency (community) 4 3.9 5 4.5 2 5.0 4 
Community agency wI A&'P Team 3 2.9 3 2.7 3 7.5 0 
Inter-inutitutional 7 6.8 18 16.2 0 0.0 0 
Intra-im:titutional 22 21. 4 17 15.3 5 12.5 6 
Institution w/A&P Te.am 2 1.9 14 12.6 5 12.5 4 
SID with institution 8 7.8 4 3.6 5 12.5 2 
SID with .~ommunity agency 7 6.8 1 1.0 2 5.0 2 
SID with A&P Team 13 12.6 5 4.5 2 5.0 6 
Intra-SID -0 6.0 0 0.0 2 5.0 0 
Other _ .J1 .Jl:l. ~ J.h!. .J! ~ J!. 

Total 103 100.1 111 100.0 40 100.0 G5 

Ports-.nouth 
(MR) LTSH (MR) 
!- n ! 

24.4 :> 13.3 
13.3 16 44.4 
8.9 0 0.0 
0.0 0 0.0 
0.0 0 0.0 

13.3 5 13.9 
8.9 0 0.0 
4.4 0 0.0 

:"4.4 5 13.9 
13.3 0 0.0 
0.0 5 13.9 
8.9 -.Q ---lh.Q 

g9.8 36 100.0 

t 
! 
j 

f 

I 
1. ! 

7TS (JO) i' 

19 . 19.2 
5 5.1 
7 7~1 
5 5.1 

17 17.2 
o 0.0 

19 19.'. 
14 14.1 

2 2.0 
7 7.l. 
2 2.0 

..l .J.:.Q. 
99 100.1 

f 
I 
I 
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