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(i) 

EX~CUTIVE SUMMARY 

'l'he family care p.rogram administered by the Office of 

Men~~l H~althis .~significant pattef its effqrtsto p,iace 

psyc9ia~I,'ic patients i.na. les?re.strictive environment than 

pJ:.9videgbythe psychiatrichos.pi tal.-

A,Public heating eonduct.ed bYt.l'i~ Commission InBuffalo 

last O.¢tebe relici t.edcoI!Uliun:ityconce1':nabout:. the. family 

.ca;t'e pr.ogramoperated by Bu:Ef.al0 Psychiatric ,Center, the 

largest suchpragra:rtl run byapsy¢biattic¢en.~erin the 

re~l.llte.d in family c.are;be:i:ng ta:rg:eted as Oife of the 12 

area.s for pa:rtIcular attehtio~. 

Ih,J~nl.1aty 1979 ~.the£.amily ca.re pr,ogramw.asthesub­

ject of is s.eriesof lo.caloewspaper .articles!n Buffalo. In 

re$panse.,Commlssioner Ja:mes. Preyi:)st t',qQested t.heCommls­

$Jpr'J tOexatlilrie th~ managernentan(!t;')per:ationo:f the. fami~y 

ca.xeprogram run by Buf.falo Psychiatrfc Ce'1'Iter. 

1tOv~r3 ,00.0 p~ r ~on sres ide 100MB 1 ice n se dfami lyca.re 
hqrneswhile just over 1,300 persons are served in OMH 11-
cense'qcommunity residences. New York State Office of 
Mental Health, Annual Report on Community Residents 5 (Mar¢h 

.1.,. 1979). . 

. **Buffalo Psychiatric Center has over 460 familyc.are 
res.idents, and St. Lawrence Psychiatricqe:nter serVes over 
410 family care clients • Tnere are only four other psychi­
atric centers with a family' care paplllationof 200-300 
pe:rsol"1s , while ftve facilities serve between 100-199 family 
.careres.idents. Twenty-f ivepsychiatriccenters have le5$ 
th~n 100 persons in family care. Letter from AngelaZeppe­
tello, Federal Program Coordinator of the Burea:\l 9f Patient 
Resources of the Office of Mental. Helilth to Walter Sautack 
.ofthe New YOrk State CommisSion on ·Qualityof Care for the 
M~ota.l1yD.lsabled (February 22, 1979). 
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The CommisSion agreed to do so as part of a larger 

Cornmission.e.ffortto examine the family care program state­

wide.. This report represents an assessment of the family 

care program at-Buffalo Psychiatric Center as it existed 

during theperioo of January through March, 1919. 

Asanevalll.ativ!; effort designed to assist the Office· 

of Mental Health and Buffalo Psychiatric .Center improve. the 

family care :program>r this report, pi necessity r emphasizes 

thedefit;:iencies in the program. HoweVer, as, we attempt to 

POln tout i.n the body of the report, we wi tnessed several 

individual homes that epitomize theh'ighest e'xpectatibnsof 

the program.; 

:r:ncon~ucting this. study, CO,mmission staff selected 25 

homes a.t random for the review. Commission sta>ff performed 

a cbrnprehensivereview of the .Buffalo Psychiat:ric Center 

recor~s _cm the seleete'd homes and examined. records of a 

total Cif 47' clients prior to site visits and ' interviews. 

Day programs inlo/'hich clients participated were visited and 

t.he c1 ien ts ;:,iQd, pr-ogram.staff were i ntetviewed. In addi-

tion, . staff from the Buffalo Psychiatric, Center and the 

?ffic~ of MentalH~alth Regional Office responsible for the 

administration of the family care program and for ensuring 

the cont.inuity and adequacy of care for the clients were 

interviewed . The Commission spent approximately 75 staff 

days in the field conducting this study~ 
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Findihgs 

Fl:RST, .THE REALITY o'F .FAMTL::( CARE DIFFERS SiIGNIFICANTLX 

.FROM THE CONCEPT 'PROPOtJNDEDBYTHEOFf'ICt: OF M~~'l'ALHEAJ,WH 

OFATRANSITIONALSTEP IN'1'fiEc:ON'1'lNOtJ~~~O~'IN:S'l'I'l'tJTtbN'l'O 

I·NDEPENDENTLIVING. '1'ijE PROGRAM IS NOT TRANSITIONAL. BUT A 
"'-'---""'-'-'-.~- , .. 

DEAPEND FORTH E MAJORITY OF-PAT IENTSPLbGEDtNt,f.Mtt.'XCARE 

(Repo.tt,pp.4.;..6) • 

A. Th~ f ami lyc::,tr.e program. .at a.uf·falopsy ch'ia:ttic 

Ce;nter serves primarily elderly patients w'ifh a.l()n9h~s.tpry 

t;yp~ .. 9f patients predQm,inant-ly placed in family car(! and 

becauseoftbe lack ofothetcotnn'il.ip.~~yplac'emEl!rit alterna­

tivesin the Buffalo PSY¢hiat:.r,~q '~,eIJt'er catchmentar.ea, the 

J~l1Iilycareprogram is,t,he first; and.fina,l,st;(?P ~dr !'Uany 

'dein'stltutional i zedpa'tien'9$. 

B. The f~lTlily ca1:'e p.#.oyiq'eirsao not perceive their 

:r:Qle as preparing' thecjJ.entformoteiridep~nd.ent.liv:ing 

I.ndeed,they 

resent and resi So t relTloval ,irqm t.he ·home;, of apati e ntwhose 

level o£fl.lnctioning indicateS a re~dirie.ss fd.ra· 1 ess re-· 

'strictive environment. The dis¢harge 6fsucb a patient is 

6ften vieweqas punishm.ent for havfns succeeded inena.bling 

the client to progress. 

SECOND, WITH OCCASIONALE,xCEPl'IClNS, TH.EFAMILY CARE 

HOMES 00 NOT PROVIDE THE TRER:l\PE'tJTIC/l<EHABlLITATIVEENVl'RON­

MENTENVISIONED BY THEOFFICEO~MEN:TALfiEAt.T}ir~eport,PJ? 

51-61) • 

Digitized by the New York State Library from the Library's collections



(iv) 

A. C.lients are often physic~lly and sociallyi.so~a·ted 

in the household and live in worse conditions than the rest 

of the provider's family. Separate but unegualisa:Li too 

true and common in family care (Report, pp.Sl:-55). 

B. Medication sto~age anddispensfng pr~ict.i.ces ar~ 

dangerously outo.! compliance wit.h 'OMH standards (Report, 

pp .• 58-61). 

c. Although 18 of the 25 homes in the sample were in 

reasonable compliance w Lthfiresafet¥standard S, there were 

deficiencies. Firedri1lswere rare~and in some homes fire 

e.~tinguishers ,required by regulat;iens ~o been ~l1e pre­

mises, were either not readily accessible or providers did 

not know how to use them (Report, pp ~ 56-58). 

O •. Physical andsahitary concHtiQhs of severalbf the 

homes need major improvements (Report, p~. 54-55 } •. 

E. There was rib pattern 6f.abuse and mistreatment 

found in the sample of homes revieWe9t aithough the t;."e.si­

dents in one home were assigned tas.ks not. shared by o·ther 

famil y member s (Report, p. 46). 

F. In afEiw homes, the clients and providers had 

. managed to build up close, supportive, family-type rela:­

tionships (Report, p. 54}. 

TH IRD, THERE ARE MAJOR DEFICIE~CIES IN TIlE ADMINis­

TRATION AND PROVISION OF MEDICAL CARE AND SERVICES TO eLI,... 

ENTS IN FAMILY CARE RES.ULTl~(; IN tNADEQUATE, IMPROPER A~D 

fRAGMENTED CARE. 
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A. M'dsto'f the f'a11l'ilyc:~r:~ prQVi:de;~;we:J;'e ilJad~q~a;t:'el:y 

tra':lln ~:d;in,:;nei3 i ¢a:t iP,R ,storac;;r~ '~mcl a"j"s'p_enS:1rlg,iandin' 'nion itar'-" 

ih9tll'e 'e:£,f"~c,t60.f t'tleme'd:i:ci!tt,l;QJts(':Re:p,dt't) :P:t'. '6'0-6 ~J ~ 

a'.: 'Thi:s,de£i,ci'en~c-y 'is 'r;:6mpo:ti:Rd'~;d I:?Y~~ff':P,91fcy,which 

'dGi¢:s . n:d:t,r~<ju.rrepn'ys,i.¢i!ills ':to :t,ev:i;ew: perio,dica'11y th'e 

m~,di¢a:t.J(ms \tne, cl:Lent is re:cetv'i;n9o,r the Errog r'l! 5,6 D:~lrig 

e:1~rlcS ~~~; ~u'~'fa;l:O ,p$y'ch;i at't;LcC~e,ntce;r$hC\w:e-dlninllTial :Lnvolve-- ' 

"nreni 'W);'t-tl -t;h:eir,patient:s(.:iRep:o'rt"pp. 2S:,",,2,') t 'InQ~ed,w:e: 

d'i'ScoNe,re-d ,th;~(t: a't -Bu,fta).9,.~ych ~i:\t,r:i,~c:~rtt:e'J: ,non-'physic il'ns 

-n_ads~,9~~~q mC)nth,l.y med..tc,a:tl:on' :ordersf'()r:'t:h"e' ,cli:-er.tS{Re~ 

;!:>Q rot, 11."' ;2" l. 
C.A:nnil'al m~nt~i; ;st:ll-tiJ,'s,e.lC~.II\:~natlC:);J"tS :'a!J:',ere'quired for 

I 

i!J.,~ 'p~,t,i~llt~t;l,y qM(f :p,c)l.;i,py,~ aqwe'v'e~r,~ we: f::outtd th'at;in J;9~r8· 

,f-or 3,5 \()uto:f-4''7:dl£e,nts ;itl ().In:' ;~:~rt,t'p:~,Eh :tth:er'e "rtl!r~: pnly 

cu;so:Jty' !til':t~l; byt:t).~ ps,iy¢nht:t-r:j,s:ts, .:'am;! ;tn'e' ':r;emainder' I a'cxed: 
, , 

:ps y'cl') i:a t:ri:c notes' :p,! a,~y;k.in-d'taePQrt,p~' .,2:8:,..29,}. 

D., Wher;ephysfe'a.;l e,jC'a,mi'na:~io(ls, ()e~lien1:!3 W'E;!re pe:r--

fotme'd,anriui;lll y as i;e:qUired, ther,e:s,ult;s:., wE! reno t'c,bmmUr'i i­

ca,te,tj to, BPC. Thus ,a:p;c staff rE!'m'ained i9:no~at:lt' ofchang,e's 

',:in the c1 ients 'physic,a:l ccndi'tibnwhic:h. o,ften resulted in 

.te, sidentsnot obta: ining ne'ce ssary' ,follow":,,up medicc:il care 

fRepor't, p. ~8). 

FOURTH, ,l'r WAS EVIDENTT:RAT BOFFALOPSYCBtATRIC CENTER 

ST~F~ 1;)1:0 NOT· PLAy AN ACTIVE ROLE INT'HE, TREATMENT OF' CLI­

ENTS,lNFAMILYCAREEVEN T,HOUGBTHECL:rEN'l;'S, C;ONTI ~UEDTO' 

REMA.IN ON THE PAtIENT <ROLL OF TH£:'CE,NTER. 
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A~ The lC!qk of treatmehtt6 family care <:1 ients was 

made apparent t.oCom-mi.$siOI'l staHm.~mbers tl)rolJghtheir 

interviews with patients; family c.are providers, family care 

teams .andst.aft iIi day programs. This lack Of treatment was 

reflected intheclielJt recot'ds. The.re ~et'e gross defi­

ciencies In. the use oftheformca:lled the Individual Service 

.pla,nWhJch made it c:lea:rt.hatth.i,$docu.lI1ent, intended asa 

blueprint for services to be rendered., was instead being 

petc.elved as apClpet.tequ irement..As a tesul t there was 

ii'l.sufflcieht thought.givel'l.toe.ach pati~nt'·s. needs {I\eport, 

PI? • 8-;.).91· 

B. Th.ere was noe" idehce of any in.tentionto· implement 

such. ind iVidiJal !Setvic~ plahslRep6;:t, pp. lO-12J~ 

FlF'l'H,.TliE FAMILy CA2E~ROGRA~tSPbdRLY ADMINISTEREO 

AND THERE ARE $.HORTAGES IN CLINICAL STAFF. 

A~ There i~excesslve reliance upon fami.ly care as an 
alx~rnativeto the institut·ion. This is partly due to the 

lack ofo"ther forms of community .plaqement which deprives 

the £acilityo.f other ·options. and makes it impossible to 

routinely match cl ients and providers. Instead, BPC is 

force.dto consider where vacant "beds" are available, with 

the clients' needs of secondary importance . (Report, p. 10). 

B.. The administration of family careW'as decentralized 

and there were wide variations in performance among the 

geog ra po ic uni t5. This, alon9. with inadequate central 
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oith.ers'ffi:d riot v<is<Lt.t;tl¢ :h9ro~~t olfI+ 'd;ur.irrg ,tpe tlr:s;tfew 

\!:ee~;~ tR"epo:~t;; pp,~, l:'i_;~'Q}; j; 

.Q,..W'e'.fOundno, system:cft:ic e"f,'to~t;· 'tc). evoiJ.iJ:at ~ ·tb~, 

gu:alitS"or ~Jf;eC';t;iv~n~;:~s. Q£ ·~h~~f·a.n::(lY; (:.~re'.horo·e's.~here 

w$r~f.e.wl,m;arrh()u:no.~,cfY:i6d.t:s:t'Q tam.d;.l.y.care.homesby BPC 

st.aff,and 'such vis1t:sas ,were 'ma&~'d(dgcft t¢.!?dlt tn;cl,e:f.i .... 

clien'Cl.ffS; i:n th¢ homes ei tb:~t::pe~n9 n9~t:ed :qr ¢'~r·,r~,d~.,ed,.E;ven 

iwh;e:o.v,j. sJtsw,er em~d'ei :th:e r epo.!' ts wer.ec,u'rs'oryand uri in£6t~ 

tJj'at:lve (R;e;~O'r:t,f' pp:.20;...24 r. 
:~. T~:eRe'~iQnaiPffi,'cJ~~p:l~~y~t3: ~rt .kl)~i':9ni,fi:C'.·al)t r,ole in 

. (JlI'QJ),ito.y;:in:cl ,poth the ;faltli1y c'ilr:eltorn'e'st:a'nd BPC{.'Th~ R~:g}p!l,~J 

:off,ice' ,crele9ate'dm()s·t ·of' ii;s Qv~~sJ:(ih{,~fuT1e·t:~o.ns" ,to .the' 

'p~y'ct}'ia:tric ee·pt$xit;selJ~ 10 eff~;~'t" this r~sult~(f ihthe' 

S1::oa,f,f 't'e!;lpon:si bl ef~:orprov l. d i,n~$ei:'>v"lc e: 5 to; thef~:m n yca r e 

hom:esmor:d,to:riog th:eit; ownp~r~Q:rmai1::ce (~~port, pp. l8~81). 

E. We: fo.und that BPtrelied excessively o'n mental 

hyg.ierte the'rapy aides to perform d~vers~ cl;iniealand admin-

. istrative func,tioril!l:. The r~spotlsibilit ie$' a'ssumed by these 

'persons conflict wei ttl the j'o,bc:las;sif,ica,ti'on 'st(indardsfor 

su;ch .position's asestablishe'd by ;tn~ 'P~parttnent pit CiVil 

;Setvlce(Report,pp. 32-33). 
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SIXTH~ Tae,RE I-S ANOVERA,LL Ll\eK0F¢OM.Mtj;$·I,¢,,,~n;O,NAN.D 

COORDl:NA't,tq~'AMO~GBUFr"ALO P$Y:CH~A';rR.lq· Q&~:T·E{f{ {$tA'£F:; F;'~M..lt.¥ 

CAREPRP:vtOERS, COMMUN'ITY .AGEW.CtE·S PRO.Vl:PIN'G··P'*QG.RAMs "FOR 

.TH.E CLIENTS>ANP THE CLIEijTSl't:lSMSeLVEs. ..SE:R:It!.C,ES ARE{ PR0h 

Vl'D,EDI;N; ·Pl"E,CEl'iE~L FASH l/ON ANDTRE'l~E· ~.p~~;O"i¢;I?~1,il~Ql'1WOF· 

CAR. E·P.· ... OR.···· T .. · .. H .•.• ·.E.> ,.·.PAT .•. '.r.· E.N ..... T . '. . . 1'21.1')' . ' . lR,epq.I"t.,.PP..;-·.: • 

Co ncluS ions.ahd . ~f#'corrimendatilQn":s . 

F.qlI!ily 'qa:.t;e 1;s~in j.ii'I.pOxt:~Jltpa,rt:. 'o,f" th~; :s';':a·t;,.e· men;,t.a'~., 

healt.h sys te.m .• · F am·By oa:re provtders ,s'erv:e .as a valua:t:fl~; 

re'sCi~tl;~ ~t,1 provicaAng e,c9nc:iml.cal ~~gd91i'tg'a;pc 'f:)~~:r;p~'ng: i)'l;;?i:.; 

le$'s re$tr;~,c,t.i,v-e e:mrironrol!nt: than a.S;ta:t:ein.s:ti,t1J:t;;(;"b:n:., 

.', liow~ver, man.yof the St,ate·l;sex;peet:a:t::i-ons 0.£-" 't'hi.$pt::,Q'cj;t;~m, 

appea:r to ust:ooe eith¢r Lln"dul,yopt:irp'is,t;:lc' g:t u;p:t~:a,1httt;i,;¢~. 

t~fst;:/, ~tl,~, f"llp:dalt'ien't;.~ll,y,; itl,:$\11)~~al:{)s',t.l.c: in ITiQ,st: 

c.'a'se:S.:tQ eXp'ectthat th:e :delic'a:te:and: pe:r:son,i;[l: ,~:~;l~:t:ions'~~p;$:: 
. . 

Wlth in a:f:a.m:ily "'tl1a~d~pt:tif;th~ adt;litfqll ,p( Jl:E!W~Jld u:n-' 

familiarme:mbet;s,e;speclct.ll:¥per;sQl)$w.n:o' at:'e: :'m:e'D'taii¥ :d'ls;~ 

~pled . 

That .S:C> man,yQf' t;he clients in ·ou.r sample 

were segregated from the family isru:::ft. s'c>muchar~flect~:ori 

upon those io;ho provi"d~ th,e ca,re a's: upon the concept. Part 

of th,e:re.a;$on for the Iailur:e, of :thecone:epto.f this,Sirriu­

latedfarn'UY isthatthere~are l'\ore~(1ily a,.ppa.r,ent t.r.ac.ti­

tionatfamU,y: roles fo~,an.adult.menta1 patlentln a family,. 
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Elderly clients may be integrated into a f,alTiily in the role 

of a grandparent, but thE! general tendency is to treat adult 

clients, whorequir~ more att,ent.ion and su,pe'rvision than 

non-clients, as child,ren, creat,ing an environment which 

differs significantly from nOrtn~lfamHy life. 

Second, just pS it, is uJ'lreal,istl,c to .expect irltegra tion 

of most clients into 'a !amily" s'o tdd it is ur.t:ealistic .t,o 

.expect family care provid~rs f'.dact asstaf,f t9the psychi­

atric center and, pr,ovide skilled care to the clients. This 

is not intended as a condemnatfbrt of the proyiders, rlI?nyof 

whom have both the ~lesir¢ and the ability, ,if properly 

trained and supervised ,to perforl1'lthesefl1M~tions. 

Third. it is apparent to uS that this prb,gramwil1 be 

unsuccessful in serving its purpose in pr:6vldinga,transi-" 

tion £01.7 c~ ientsfrornthe hosp'ital t:om0re autOnomous 1 ivin9 

unleSS there are community placement alterr:tatl,v.es' Of~erincj 

more indep~nde~~ew 

Fourth, even assuming the cre.ationof an integrated 

network of community plac::emen t alternatives that: form a 

continuum otcare fro.m. the instttution to. independent living 

in the community, wher.eappropriate l it seems, to Us essen­

tial to. establish incentives fo.rfamily care providers to· 

help clientsiea.ch their fullpof.ent.ial ,even where it means 

leaving the home. Such a discharge must be viewed as a 

success ,and re""ardedas such, rath,er than being perceived 

as a failure for which. the provider is. penalized either by 
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the lqss b~.iricoll\eqI:' by the burden ofinte.grating a new 

pel;s9n into ttte home .C1 ear.ly,sucha :systE!1!\bf inc en t;.iv:es 

will 'needclose monitotin9of 'th¢qucllity 6f prap()s.ec:l d i$~ 

charges t.opre.V;el'lt ~rlll~xpingof clJ..ents from. family care 

homes. W.ethere·!ore recomll\E!nd: 

UJ TRAT THE OFFI,CE OF MENTAI,H¢l\.I.1,'H .. ReAS~~SS ITS 

EX?ECl'AT I()~S'()F FA.MXL'!CA.B.E,. PART IdfLARLYTHEROL e: 

b.F tHE PROVIDER INPROVTDING SKILLED CARE TO THE 

CLIENTS. 

(2} THA.T PI{IQR.IT,Y 'BE GIVEN .i\T BUFFALO PSYCHIATRIC 

C.ENTERT.OEXFANDINGTBE RANGE OF CQMMQNI':l\YPLACE­

,.tENT ALTERNATIVES •• 

(.3 J THA.1' THE OFFICE OF MEN,TAL HEALTH EXAMINE THE 

FEASl13ILITY,.PERHAPS .. ON ADEMONSTR~'I'IOt:l BASlS, OF 

CREATINGA.::;Y$TEM OF tNCEtNTTVESFOR. FAM1LY CARE 

PROVfIJERSioR P:REPARING CLIENTSFORMOREl~!"Ef'EN­

DENT LIVING WHERE THAT IS DEEMED A.PPROPRIATE •. 

*** . 

Th~ qU91f~y 0.£ the family care pI"ogtartrc~n best, be 
-

oesc~ibedas ne91ectfuL To~v9id warehousing clients in 

family care, it. i$essential that they be given more ac-tive 

tre·atrnen to the psychiatric cent~rsta1:~ should playa 

leadership roleirienstlringthateach clientgets needed 

Clinical at.tention. The Individual Service Plan, if pro-

perly utilized, is the key to this process. 
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F;'arn:i1y ,C;: a I;:e teams should have: a~(ntional ,pI'o.fess1bha'l­

sta,,£'finstead ocf NHyin9. on thetap¥~fides tope:rf,o·r)i\~Q.mJr'l­

is't:i}at'i;:,eahdo1ir}lcal ,'fUrtc{iotjs)¢l,Qser~bord,toq;;ttqn o,t 

$t,a(~ e'f£.~rt's ~oa s'tronge'r aa.mi'Y:listration 'of thispto,g0rEi'itl 

a ree:ss'ent i a l,to E!ns uring' th a·t ;a via i labl et reat,menttE!!:19lfX'<;:;'!!$ 
. , . 

aref'~ii l'lt;ltl~~z,ecd.we '1; lJ e I'efQ:J:i~' ;-(#.CQmilt~o(h 

tH 'l'fi7'.'TtHEI,NDIVtD.Q~L SeR:Vlj::~PL'ANSB£ LJS'ED'AS .]f 

REALPl.ANNINGT00L ANn: IM'PtEM ENl'E'P' ~$ i$qc:~~ 

T~)THAT 'lHl~ FAMIl.YCARe; ~eAM$ aJ: AUSMgN~E'b,:a~( tt:.ilE 

ADPI'l'ION ;OFP.R'(JFES$tONAL STA,PF TO.PROYI;bE:SERVICES 

:TO eLl EN'l'S IN' FAMILYCAltE. 

(3)TH,A'l'TfiEADMINTS 'l',RATION QF'THEFAMIL,¥ :t~R~. plfo~RXI't 

BE STRE~GTHENEDT,o.C()ORO-iNATETH;E US;E O'F :A:LL 

:T~EA'l'MeN'1' RESOJJRCE5 AVAni~StE WIl'BIN'1.'ij'EBPC' 

;CATCH,,.,,ENT '~R:EA • 

. There is 'a crid:'cal need '£'(:)r In\;lcti .I1'lQ,r,e, vi-9j;'a'i;(~: #¢:g,:ula ... 

tioJi,of the, fllmily care homes t,hani;of~.wit:nes$eQ du;-ing .O;u:r 

st,u,d·,y. Although the Regional Office iseonceptu,al1y t'e:s,pop...,. 

sible "f:or reg:'ulattng the h6me:s, i.tt 'praetie~ ~ot:l:jr~9iJ.la~t::ory 
. .~ 

,and :c:linic:al funct,ions are assigned to the treatment unlts 

at BPC.Thi.srequiresthe :family care tea~sr in part, to 

monitor' their own performance, resulting inalac~ of in(l,e­

pendent monitoring which permits th'e condit,ionswe have' 

de,sc,d.bed to flourish . in some homes,. 
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In the course of our irives:tigation" we found no reluc-

tanceorithe part ofp.rov'ipers to'compiy vithregulatiOns 

when. appropriately instruct.ed. It seems clear that the 

providers would welcome clear guIdance on what is expected 

of th.eit homes. l?articular attention 1S needed in the areas 

of fire safety andm.e.dication storag,e anq disp~nsing.The 

Board of Visitors; an independent c:i ti 2; en watqhdog body., has 

nooversigot }urisOlctionover family care homes • With 

increasing emphasis on community alternatives toinstitu­

tions,including corriInuhitY Tesidence:s and family care 

home's>, it is t.ime to broaden the role of the Board of Visi-

The Commiss ~on recommerid~: 

JI) THATTH!3 REGIONAL OFFICE SHOULD PLAYA LARGER ROLE· 

IN THE INSPECTION ANDj1I.EGULATION OF FAMILY CARE 

HOMES. IT SHOULD PERIopICALLY ASSESS T.HE EFFEC-
, 

TIVENESSOF THE PSYCHIATRIC CENTER ' S MANAGEMENT 

AND 0 PERAT I ONO~F 'l'H E FAM IL¥' CARE PROGRAM iAND 

(2 ) THAT LEGISLATION PROPOSED BY GOVERNOR CAREY (s. 

6299-A SENATOR PADAVAN~ A.B190 ... A, ASSEMBLYWOMAN 

CONNELLY) TOPROVICE A MECHANISM TO PERMIT BOARDS 

OF VISITORS TO VISIT AND INSPECT FAMILY CARE HOMES 

AND COMMUNITY RESIDENCES BE ENACTED. 
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(xiii) 

As part of the i:>rocess of strengthening the administra.­

tiono! the family care program, clear responsibility should 

be placed Orlmedical prpfessionals for overseeing all medi­

ca'l servicesr'equ ired by or provided to c1 ieM:S in family 

care. It is critical that periodic reviews by physicians of 

patients' medJcatioi1tegimens be instituted to properly 

monitqr the dr.Llgs bein<j adwini~ter.ad to family Care clients. 

It is essehtialt:hat the practice of non-physicians signing 

monthly medication orders cease immediately. There ought:. t:,o 

beconslstent efforts to 'obtain, from providers theirobse'r­

vationson the effect ·of medication .being given to clients. 

This would be an important fa.·ctor for the physician to 

consider before continuing or changing med ications. Family 

care providers will require training to recdgnize thein~ 

tended and unintended effects of medications. Beyondtrail'l­

in~, providers should be given specific information re­

garding the intend.edand possible side effects of medica~ 

ticms being prescribed fore,ach client. 

Responsibility for good medical care should be assumed 

by the medical and nursing staff of the family careteams'~ 

Complete medical infiormat.ion should be available to the 

physicianspr;escr ibing psychotropjc medications for their 

clients • Although outside heal thservices are used by the 

clients, it is essential for BPe nursing staff to direct, 

coordinate and monitor the use of these services. 
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The Commission recommends: 

THAT THE RESPONSIBILITIES OF THE MEOICAI.. AND NtJRS­

ING STAFF AT BPC SHOULl:) §E REJYEFINED. IT SHOULD 

. BE THE PRIMARY RESPClNS!B.ILITY OF THE NURSING STAFF 

TO MONITOR AND COORDINATE ALL ASPECTS OF MEDICA.L 

SERVIGESTO FA:MILY CbRECL:l:ENTiS.THE NtmsiNG 

STAFF SHOULD AL508E RESPONSIBLE FOR MAKING THIS 

INFORMATIoN AVA1LABLE TO THEPHYSICIA.NS.; 

THE COMMISSION, IN CONCLUSION, RECOMMENDS TfiATTHt: 

OFFICE OF MENTAL HEALTH USE THE FINDINGS ANDREGOMMENDA'rIPNS 

OF THIS REPORT AS ·1>.FI~$T ST,EP INA COMPREHENSIVE STATEWIDE 

EVALUAT.:rON OF FAMILY CARE. 

* .':!t. * 

Many of theol;lserva.tion's contained in' thissllrtunary have 

been communicated to the a.dmini:;;tratbrsat Bu.:U,alo psy.chi­

atric C~nter and to t~e Commissioner in the course of ~Oh~ 

cluctingthis investigative review. Some of the. aeficiencie!? 

we have cited have been correcte'd as indicated in ,the cor­

respondence append'ed to this report. 

CommissionerPr,evost 1 s response toa draft of this 

report indicates that ftwehave made some major management 

changes in our family care and other alternative living 

prbgra~s whiCh have ~lready produced a majority 6f the 

changes which both of our staff agree were necessary" {See 

App~~dix A for this response). 
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',l.',h,eCQmmiss lQn is" i:twil'r:e 0'£: th,e e,f:feC~u'po'r!emplqy,ee 

:iTfor,al~: of ~. tep'or:t,crft.lte'B;~:':~:e,~qJJi'1't;y(;r'cHl<:l Jur,Y w,flich 

~e,\;l;d:J~,;c3!i9I!'i¢ aspec:t~ cff;' bh:~ :o-p,er'a'tio:no:fi:Suff.ilo: Psych r a';1t'i¢ 

. " .. 

:g~:a:i-i~;y' :orkLt'e,f:or pa;td.:e:n,·t:s :lin f'a'inh~ g;~:r'¢t 

The<C,b'mmiss:i()t\ w*,$;t)Ws ~,.,Ciiac,lqjowl~atJ,e't:'iu;!' C9:0p.erp.tl;Qti' l't 

:h.a!;.·r~~~~\(e,Q' : ~tojrl C(;m\m¥~';slOn~;r PreVQs:p,a,nd ,trom,Dt. Ral;ph 

:~ll:c.ire'n,er',Dite~,to;r of BJlf:i'cflb. P'sychi;a:t\:::~,ge:~lnt:er,:anQ d~he·t;: 

:emp1::o)fe:e$Q:i .t:h~:ta~g,iLi:~:Y~~, i;fI~:h~ ;¢9,\lJ;'~:e, ql:t-trisi:nv~$:tl""', 

l(e :l'i-ii!'V,e ~ls,Q: e:nj:o¥e<i:~be,ad'v;1"c/e .a:n'(f;a:'ssist~nce'O'f .. ' 

Digitized by the New York State Library from the Library's collections



-1-

INTRODOCTION 

This imtesti9ative review of the£amily care program 

operated by BuffalO Psychiatric Cent,etwas undertak,en by the 

C"ommission upon, the request of JamesA.Prevost, M.D., 

Commissioner of the State Office of Mental Health. This 

req~est fqllowed a series .of art-ieles in the Buffalo Evenin,9 

Newswhicn cited serious shortcomings in the family care 

pr.ogram. 

Cornmissionstaff members spent over 75 . days in Buffalo 

in the middle of winter visl ting and inspecting family care 

homes and day programs, arid reviewing patient rec:ords. T}:ley 

also intet'.v ie·.wed patients, BPC staff, Regicmal Office staff 

and". personnel from t.he Erie County Department of Mental 

Health. 

The six clinical staf·fassigned to.the study had a 

to"tal of 64 years experience i nworking with the institu­

tion·alized and deinstitutionalized mentally disable.d as 

psYchiat'ric social workers, rehabil i tation counselors. 

psychiatric nurses and in other clini~al or treatment capac-

ities. They were thus uniquely qualified to examine·all 

facets of the operation and managemen.tof this program. 
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AN OVERVIEW OF FAMILY CARE' AT BPC 

ihe. family careprP9ram is designed to provide r:esiden­

tralcat'e for personsho 10ngeI' requ~red to be·hospitalized. 

~odiyigtlaJs llJthis prqgI'am receiveca(ea.nd treat.mentfor 

their partlcula'rne'ed.s· to enhatlce theirahility to fl,lnction 

adequ~t¢lyin ·th¢.ir pwn homesorino'\:hercommunity 1 iving 
. , 

prb.gramis compbsedofth.ree basic units:. the family care 

horrie, t.he psyCh1at.rl¢ c::~l)ter, andd~ytrea:tm.entgenerall¥ 

1. Family CafePOptflat.ion: A 1979 OMB report on iamiiy 

car e~noc9mmtJ,nity residencesst.atedth at " FamOily Care has 

ihcreasingly °mo.ved. ien the direction of providing long-term 

ca.refor eldet:~y chronic patIents. 111 This assessment is 

supporteo by the characteristics of the BPC s.ample p6pllla-

tibn.. Although the Jl\ean age for residents in the sample was 

62 years, nearly . one-third of the resid~fnts were in . their 

70 I s. or80 1 s. In COntrast, three persons were in the 35-50 

year a·ge range and only one resident was in the 20-35 year 

qategory. Most of the clients had been inthefarnily care 

program for about silt years, and had l.ivedgeoerally in one 

ortwohrnilY car~bomes during this period. 

The psychiatrlchistories of the clients in the. sampl~· 

also show that most have been hospitalized for extended 
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periods of time and suffer from ser iol,ls mental d isor.ders ; 

Seventy percent Cif the residents in the sampl~ (33 of 47)' 

have a dia9nosi~ofs,chizophrenia, while eight other resi.., 

dents nave a primary diagnosis of ,other psychoses" weith two 

diagnosed as being mentally retarded and one of toe two also 

having epilepsy. Of the five c1Jentsinthesample>wi th a 

qia.gnO$is of Qr!lanic: brain syndrome (O~S) I.twowe.ted iag-'­

nosedasOaSwithpsychosis,one as aBS with psychosis and 

.;ilcoholiSnI, anq anothera~ baS with paranoid ideation . One 

per~on in theStlrnple was diagnosed as being in. lIinv01 utionaI 

paranoid state." 

Mbstof thesam.ple population have .had psychiatric 

prob~ems ~Qr ~ver 25. years and typically were hospitalized 

for the first time in their youngadul thood (agelO). Of 

the 47 clients sampled, only oner.esident had. a psychia:tric: 

ni.stOryof. less than seVen years. 

Almost every resident was receiving some form of medi-

FO'!·ty..,three of the fortY-$even residents were 

takil)9 m~dicJnef:or psychiatric: and/or seizure disorders, 

while 37 clients were . prescribed neuroleptic:s or antipsy-

cootie medications. Seven of these persons took at least 

one of the neuroleptics by i.njection. Over h~lf of those 

persons receiving med ic.ations (23 persoris) were taking two 

or more medi.cations, wi.th 17 on an antipatkinsonian drug for 

the side effects of the neuroleptic medicines. 
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catepre>g.ram a.t JIPC sUffer: from s.eri,ous andC,hronic d.isabil....; 

ibieswhiol) nec:essit'ate long- termsuperNlsibh. The residen-

tialser\7icesfbrth~mentally disabled available in thE!; 

Bu£f~1:bar~aare?liJni~edesse.llt.ial1Y to tw,oprograms; f.amil'j 

ci3.reana 'l'~arls,itfonalServ.ice5, Inc. (TSI). 

TrteTtansitibnal $ervi¢es prpgrampr6ytde5 different 

leNe Iso'f cate .wbio h r a rIge from closely supervised 1 iYing to 

petted to move thtollghthese diffe.rent. levelso! care in 

acc6tdari<;e wi.th speci fic time frcames. Clien'ts are hot 

pet';lpitted to live in asupervisedse·ttlng . inthepY6gt:am for 
.. 

anincle·fini te'Periodoftirne.BPC5ta~t' tesponsiblefor the 

plac~m.enfbfclients gen.erally view this prog'ram as inappto­

·pria.tefor 'the vi3.stmajority of clients being ,.plaqedin the 

cOmnluti'ity. [)uting the q91lrs~ of in'terv:i.ews" BPCstaff . cited 

caseswhete 91i.~nts,requirec;;l to iiveonthetr own, stopped 

takingtheirmedtcin~ and beCame acutely II}. w~ th in the 

sample, three family c:are. r,esiqen.tshad been in the TSI 

progra.mand·, another client had been rejected. All three 

failed in the program, one due to behavipral prohlems and a 

second had become n reclusi ve and wi thdrawli" while 1 i\7 ing 

alOne. The th.ird person who failed .in TSI had stayed for 

five months, but no reasOn fot" . leaving was found in the 

cl lent '5 records. The one person reje,cted by TSI needed 

greater superv 1510n than could be prov ided by t.he program. 
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In as~essing the appropriatenes's of pla,c~ment ihfamily 

care,th,e Commissiontselin i,calstaff 'madeevall.lat.ions 0(1 

t.he ba.sis .of cl1,entinteryieWs,reports o'fcurre,nt behaviors 

anlj abilities by care p,roviders,arevlewof clients' his­

tcfry Of adjl4,s,tlTl~,flt in~oJtUnun,i;'t.y pliace:mentsot.her, than fam.iIy 

care,; the rate of recent r,e,nos.pitaliz,ation,and the ageo! 

thee} tents,. B ase,don .thes,= ",fao tors and t:heOMH descrip~ 

t;:10n'5 of levelsofca1:"e f01:" dif,ferent pppgla,tions {See 

~ppendixe}, it was determined that all clients were 'inneea 

o£J.ohg-term supervised care and t1:"eatment.., lndependent 

J.iv~ng, without supportLveservices, di.d not. s,eemtqbe, "a 

'viable living alte·rnativefor these familycarereSident$. 

Althollgh family care tsthe ohlyavailab1e long-termaltet­

na't,-iye liVlngaptangelllent.,appr¢~imately ,19'0£ the 47 per­

sons in the. sample Gouid live. in a more ind.ependentli:vihg 

situation oP art. ~al1 ysu pervi,§e'd 1 ivingarrangement ssuchas 

'cooper at,ive apartmen tswoul(jbe appropriate for ". t..hesec li~ 

en.tstofllrther the.ir growth and developm.ent... Consi'dering 

the chronic hature of the disabilities6f the samplepopula­

tion, thistY'Pepf 1 iv ingatr,angement must bea.ccompanied 

with active and periodic supervision if it lste be a viable 

cbmmunit.ypla.:cement option • Without the development of such 

altern~tives, it is doubtful. that family care will evolv.e 

towards a transitional living arrangement as envisioned 

Digitized by the New York State Library from the Library's collections



-6-

byOMH,lJu1:wi11 remain along-term community residential 

setting for the cl)rorricallymen:tally il1~nthe BPe catcl)-

me!tt area. 

:r. BPt Services: Tl1eclinical se.rvices of BllffaloP$y"" 

chi.atric Center are provided by unitsorganiz!'!don ageo" 

graphiCal basis which .prOvidepsYchi.atr.icservices leo the 

In a.ddition; there. are 

specialized units for g.e .. ria:tricand adolescent patients. 

Family care is consider.ed acTin-

icalserVice ·of BPC, arid prirnarytesponsibilityf.orsuPer-

team in the CJ eographicand spe cia1 careuoits with family· 

Care residents. The family care program a:lso is coord inated 

aodrnql1 ft:.c)r~d by a fi)cilit·y-wide Family CareCoordinat:orap .. 

pointed by t.heFacI:IH.Y t)l.rect:.pr. 

4. Pay programs: The day p.rogtamcompon.en t tofam.i 1y 

care shoulq provide residents withopportunitiest.o furt.he.r 

develbp their talentsahd learn new skills which will help 

them achieve their potential and enhance the quality· .of 

their daily lives. 

Them~jority of clients in the sample, 35 out of 47, 

were participating ioqayactiyH.es. there was only one 

unit, Niagara; in which none of the . clients in the sample 
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we~reatt~endin9 a daypro.gra'ni~ Aft.e·r ~'evi~>wihg ttl~l",~c:orC!$ 

c·f 6th~r fainily car·e resid'ents in ~h is !lnit ·w'how'.er.e' no·t 

p~;r't:q;f the s.~unple,. itwasfoundt.hat·.~he~t tbCfwer'e ifd't. 

en~9;cfg.ed in day pro,gram:stoc th:e,sa:me, e'x;tent. a,:.~~1Jept.sqO 

Q'jbh¢:r tjniii·Et. tl:le'majo;r difft.cuit.Ycit;ieo t:>y $.t.p.;~;fwas irtade'" 

:,qu(f;l't.e::tr·anSPQrtation serv i.ces in:tha·t tural'cl.'r,ea'..8'dwE!"v:e:r, 

;6t?~l<e.rBPCljlit t~re'spon'si b le f orsi,mila·r: a~r;e,as ;fragc).v;~:t,~,9!n:~ 

:~ni'S p,ar;rie t.~· 

B:AMll:.ytARE SAs' BeEN ,orltEONI,:Y cb~ijtJN::t~'t'~'""aAS6ri ,g:¥STE.M:OFCARE: 

FOR M'ENTALLY I'LL P,ERSONS IN NEED 'OF" ;~Qr.i(;:'-"J:',E:RMCAIie~~tf 

'l'13.'E~'l'J{E~,~ IN TaEB:PC CA'1'CaMfJN~1\REl\ ~·T.ltE :r;AGKOiF' ~Q,Tlte:if . 

$lI.~E:'R}~AT tVE kESIPENTIALPRQ,GRAMS:~i!>itt ;ON:L¥ 'E:FFE,C:T'!;V,E?LiYI;M"; 

'P'6~D;E'S· TBEPLACEMEN'l' OF RE5rD,ENTsrNt.',E~SS' iEfE'STItIC:TlvE''Il;r:VjNG' ... , :' .. ' ~ .." ,. '. .. . . .. . -' ... " .. ,. . ... '"." ."::" . •... ; ..... , .... " :-J. ."<". ..• -: .• 0" • - •• "' ~ .,-•• 

E~Vn~()Nl1eN.'r$, Bf)TAJ;SORe,SOLTS IN :P'r:.A:91tiG:p~TrtNTsQ'W tae 
'sA;S;I'S dF~ A\tAILA:En;E'BEDS RATHERl'H.AN, ONT:HKIR ~NDIV'I:,DlJ.l\:~' 

.NE£DS,.OMH AND BPC SHOULD ASSTGNPRIORIWy'rr,O·T·BE'PEVE1::.0,P:­

l1E~T p'F A,LTE~NA'l'IVE ReSIDE~TIA(,S$T.Tr:NGS ~86Rb~R TO' eXPAND 

:THE RANGE OF COMMUNITY PLACEMENT OPTtONS., 
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CHAPTER. I 

apCTREATMENTF'UNCTTONS 

'Buffalo Psychiatric Center I;?Tays, an' inte9ralrole in 

the qual i ty of tre'atmeh't for ,residents in ;familycare homes. 

The st:~f!9J thefacilit:yarei"e¢ppt'l9itil,1~ ,J,O"( servlCe~s\Jch 

ast,reatment pLanning ,psych latricevaluatt.on5, 'home visits, 

t'e,ferta,ltcrda:y 'prqgrcl'ms,a.nd 'training bfc,ar¢providers .. 

BPCst:.af.fa 1so I!l.ust ~HISU1:etha;t,ea,¢h t':esidellt bas·anann1.1al 

medical, dental ana mental status exa.mnation. 

~citient in a family-care' home, a wtittenplan is to be' 

developeC3 by BPCstaff.2 1'hisplari,referreOto as at) 

lndtvidualiz.ed !;~~vice plan nSP); requires the staf.! to 

identify 'the ,h'eeds bfeachclieht and the Services to be 

med leal Gclt'e,psychj,.atric care, alcohol iSi'ntreatmen t, fi.....: 

nanCE! r vocational/traihingservices ~ education, self-care 

aha transportation. As pa;rt ofthi;s planning effort, each 

patienta1so istorecei "Ie a medical examination, including 

a dental evaluation,which is used to assess the client's 

health care neeas in the Individual Service Plan .3 An 

eval uattotl of the ability of the cliehtto se~ f-administer 

medication also is to be contained in this medical report. 
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In reviewing the m.edical records ,the required docurneri­

tationon preplacement medical and dental examinatiqn,swas 

most oft.en not included in the pa.tient'.s re.cords. The 

physiciahs'recommenda.tions regarding placement iila family 

care home ~swel1 astherneoicalfactbr affectiilganyplac.e~ 

ment w.et:enot f\vaUaple. Even thoUgh the phy~iciah is 

requ ir.edto . make teco,mmendations as. to the cllent's ability 

toself-ad.rninister medica tionsj there. was no i.teili antl'le 

medip:al :reyiew form relat.ed to this evaluatiOn. 

Based on the review of treatment plans for th.eSample, 

a typlc::allSP could be described as follows. There ,is no 

provision foreducatiqna,l (lnd voca1:.iona.ll:trc!1.Oing programs .• 

The single nearest d aytreatmen t serviceprovd.der' .:Ls named 

in the social qeecdssectiOn.re9ardl(!ss qf tile applic~1:>J,li.~y 

of its activities t9thecl..J~nt·sne.ed$.. ~l;hqugl:t.th.e Qe'~.t 

,of kin is listed under "family ando.bh.ersuppoltt," discl.ls­

siorrswithcareproviders andclie.ntt,s indicate that no rea.l 
effo.t:'t:,s aJ:~map,etoconta.c.t family members or pet:'s·ons ",ho 

frequently visi.ted the client. Onder "Self Care"t-here is 

ht> comprehensive assessment of client needs anq strengths. 

·8Pt is listed as the only proviqer ·.ofmental healtl"\, mental 

retardation and alcoholism' services, with no mention of 

Other cominunity services or even the. identification of 

specific units at BPC re.sponsible for providing care. 
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ALtheugh thepurpesecJ the l~P is tc.enccuragecempre­

henslve Service planning at BPC, it is c1 earl¥ justancther 

fctnitd tH.I cut; As Sl19h, it actually reflects the inade;.. 

quate ser·viC·eplanning· ""hieh it was designed . to'. ccz;:reeb 

Commenting O.n placement in family care homes , several 

BI'Cetnpl.o:y;~e? nOted that very little is.don.e .to match a 

.c]'ienbiWlthanappropriat;.efamiIy care provider. All too 

b'ften this process consists. only offindiTl9' an available bed 

andfei:erra,ngthe cl{el'lt to that home. However, as noted by 

asupervls<or ,the placement process also cao beccmeone in 

whi.ch.clients ar'e placed aiccOrding to' the needs of care 

In suchca~es~ staff i whO' h,avedevelcpeda PrO-

tective.relatiO'hshipwith the care previd.er, will place 

"960dpati..ehts " (those ""ithnobehav'ib'r~l prc::)olemsand who 

, :ceq\lire little su,pervi~j.oI'lJ in the hO'mesof.these providers. 

The poor placementQ,f clientswasappa'rent t.d Commis~ 

slon stafton their n;umetoris'visits to family care home$. 

S.orneof. tnemostregresseo clientsha.d bee.n placed ~'n h'omes 

which had what amounted to be a separate 'apartment, while 

h i9her functiO'ning c1 ients,whO might have benefi tedfrotTl 

such independence, were living together with the care pro­

vider's family and were not given oPPor'tunities to engage in 

caily living activities such as housekeeping, necessary for 

indepencent living. 

The failure in treattnent planning was feund in several 

of the Cases rev iewed by Commissien s·taff. In one· case, 
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~.t' ~,'W.,w'a.:;;.be'in90,Qn,slo~red 'fo:r ~,laeementinafamily c'a're 

ho,me •• , :T:heclient,aJre'ad'y' had beenplace.d unslfdde,ssful1y in 

·tw,o <fth,e~ h011\es ,:an<ftc<;>mpta1ped th~t n,Ef ~ibuld'I':,(t:h'ei$ta.yat 

~,4,%;~.~~.Ot:!S.y'9bi~'~i~,,~ C;ertt;,er~h~n 9'('), Q:a.:ck int~ ,:a n9,t'he I' family' 

'~+:a~f~d '·lrtt;;6, anotNff ~,i\t,m:Hy 'cart:! :t1'qm;~ :~s sGlCAt\a':s possibJe,.~, 

'the; #{ec"o,ip s '~,'~ i;1 ::IlOt: i:n~fiC'a:te q;ny 'e~,fot't "b'yJ31>Cst"a'ff ,to, 

'a'$,c:e,tt,<:d,tith'e re'asons ' for the "pre"Vio,u,s 'f'.ailu:t:e;$ ana ,t~ 

jd:~n,~ifythe typ~(;ff ,'Q'01i'i~ in wh'i,cn li¢c9,u;~,!;l 'Pos~itil,y S'UC~ 

ce~d:~ 

Anotl:fe:re'lt.ampl:ecanbes:een :f.'nth,e ,cased:f ,M'r,.,G.This 

5'9'~:y;ear61d ttl~nt1:a,d 'SIl'c¢es s ~,uTl;y"p,~r'ti:~;i;P,~:t:~q lneh:e P sych.'i­

i,~~ric:::ge,n,~e~s hp.9Pit:~i inqustrJ,e.sprQgram in :t.h:e 1.960 "s ,and. 

\\1;;1.5: cfe'serJ:be!(I' 1.n ,award ptogrel;;s, note' ';'l'i;! ii' p'e:r;$'9~ ~f,I:i:) "~ike'$ 

t,'q ~:e,;e:pij'U$y r\i!;nrring ~rr~nd$. ~fl;a ,d,Qln9,cQQ~e:~, arro.und;hhe, 

w:~r~". !iCQn,tra:ryt.:Q hi,s ~x.pe:ri:encesa:t: ,13:P€itheISP:'Pre;p'ar,e~ 

,foct' Mr,.. G. pr'to:ttoplademe,nti; ,,' indi¢a,ted,tlta:t vQci;ltfcina). 

'pl;a:n.n,l.,r:lg w~,s tl9;t a.p1?,ropriat,e. In an int,etV'i.-ew,M,r., G. 

st.a~t~edtl1at he was agard:ener bytr,ad:eandf!:n?oyeCl dOing 

;oQtdOprworiti,tihi$ cJ,lrr¢lltfc4mUy ,care hq:ni'e.'l'his ,sat.l~s­

!:a,c:'tory ~~perience for the client, developed by acciden,t j 

and was not planned for by BPe staff in ,the ISP proce'l!Is. 

The c~s,e ofMt. J. fi;;.'tt,:t)e,r demonstr.ates, a :d:i:'-5r,egardfor 

a. c,lient's skills and experiences. Although .he had been: a 

cook on tire railrOads , his IS'P d,id not indicate tha,tt:;h:i.s 
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itl~ica~ii61i that. sta.~£ i~veri considerea the aPllity of the 

clien .. t t.O apply . lor: GompetJt ive~JtlPlqynlent • 

~.a.s~ncle~d bas~ CPO tl:lecli en tslneeds. Iii one example ,a 

·POlis.h cLient was Ct\oved.ftQrn one home f¢l'· another hOme where 

2. Day.prC9ramming:Day Jpro·gcrams are ~crific.alc:orT\Po-nept 

gfii,fillTlily'ca;te 'testd en t'str·eatmeotpr.ogram·. 'l'hePffige 

of Mental lIealth re¢!t1ir.eisthe stafJof its facilities't:o 

wOrk with famIly care providers. i.ndeY~lQPing "'afr.¥ngell\en~s 

with l(jcal commut'litiesto provlderesidel'lts i'n Family Care 

with programs, .and serv ices .... 5 This collaborat.i6n .alSbi.s 

specified by OMH in the procedures for preparing th.elndl'" 

vidiual Service plan which stipUlate that community providers 

of services are to 'participate in the design and implemeh-"­

tation ·ofthe treatment plan. 6 

A$ . previously noted, most of Ore clients' in the sample 

(35 of 47 J were in day programs. Tneefiectiveness 0·£ these 
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$~;ryJqes ill lmRrpy iog thec'apabl.l:i,ties' of:cl'ient$'andtt:l;¢ 

overa it' :giSa:ilJityof "theirliv~s ~':;as li)JlJt~d QU,',etlQ two ,mqjot~; 

pr;b'b;lem$'.;, 

tl'j~:~d:lt$;t; :c:riticq1 pr:Q,hlem invdlv:ih9: tfCi),p't6g'r am's, ~~;$i 

the l,rfe;k ·oi,co;ardin.atldna;nd cbrrHII:q,r(i,:q:af~Q:.rl b~twee,t).thEf 

s;t;~.fJfi" ;¢,J BP:C~n:at'h~e, co:mIt!!;lnit¥a1g'erl.'~le:s .ComrnunLty,....based: 

daYPf:qg;r;(';l:r:n :sit~lt: :se,ldpnj'w:erJ~:£nv'dlve,t O.tirl'C:lud~d '1 n :t\:l,e 

't,r:eat1'li'en.t.plat:1ain'$) even thot.i;9.l'it:.'he~:g~!icYwa~to; 'a,s:sume: 

:t:~:spoq:~J:bility~~o:~' Pt:9y;lq,Jng,~,:e.ha:btl ~;t:a::t'1'Ye s.ehiites t:b ~Jl~ 

p;a:tferrt. BPC st,affs'E!ldOmprovideC! '~he Q'~y:c;'a~~ ~i1;af't 'tilth 

can ,a·sS.e'S:s·mtatitof a, qlie;ri~·".$ti¢,~~s';~ ~$:~, pe,$ul1i, ·,the.t"'e .\lta's 

rio 'tn~lj,~ 1:0,11 ,o.#prro9r~SSQt:pro~1'em'$o_fc;li~eli:ts;i{ri -'daypt)¢h 
. .. 

'gra~,s: lrrthe s;pcrecO'r'ds, ~a9:ai-n' indgci:lt~,rlg+it:,tl~ ~Q;t I19; 

;cQmnttil1iccc:a;,t:ibn b:e,t:w'e~et:i s,¢i;i.;f~$~. 

iJ(r./~, ,glHi 1i t:y' ,of~t:e.a,tlllen'ta nd' itse-v,atua,;t1t:Hl lsaffe:G.'t::e~, 

'a~ver'S.e:fy by- ;this tr'a9m'eht,a:tiori. In;oh~ ei!~e J:t:w~.'$~~p~,d 

:that a\~1ient wito;e:PU;~p~y;. o/Dcih;pd p.e~~$,ei~.Qr~e' free" had 

'B. ;~heJ_iui"e·w'hl,.~ e Cl;t. ten:dl'ng "the day p'r~o9';r:am.'rne . tIle' rit,· re';-, 

:po rrted , tn'at she had ,run 'OU'~bf' a'n~l'conYl.flsafl tm'edi C,at'ion'. 

The. (lax :treatment staffdis94ssedth.· q;B;se with the care 

provide:!' but 1!ppar.ently n'ever infor;m~ed BPC staff. The 

implica'tions of this communication, failu'reare mos;t disturb.-

ing. Sinc,e there is no tep0rt of the seizure in- the eli..;. 

ent.'s ScPCchart, ,iit is doubtfl..ilthat the BPe psyc:hiatt;:st 

treating this. cl1e'n,teVer knew th;at ,spe n~d a'sei~ure .In 

Digitized by the New York State Library from the Library's collections



addition to beingunawar,e 'of tn~ sJ~izu):'e and itstallse,BPC 

staffc.ould n6t cQuoselthe ca.reproviderabout k~ep1rliJ .'a, 

supply Clftl'l.,~¢Jien~'s n\(,:!dAc.i.l1es, orrnakespot-checks dUl:'in9 

home ..,lsi tstP see thatt hes.Upplyof.medi tiries'wasacie­

quat.e .• 

Se·conq, t.ljetefer,~a~s,Iil9deby 'BPC. s·taff do notse.el'l)to 

be based 6tt tM~needsbftbecltel1t.S. Outbft.he 35 per~sons 

in da¥ a¢t:iv,i:typr99rams, J3persons were inrec;re(iti.Oria.11y 

briente.dprograrnSiandonJ:Ytw()wet'e io work oreduc:;:at tonal 

prog.rams. Based 00 the home vfsi.tpndc:1Jent in~e!rYJeloisrit 

w.9ulc:l.~ppe"r tha tat least 34 of the 47 cl ienbs in the 

s.ample c·oulc:lr>enef%.t 'fl:'Qmsomekind of vocationa.1rehabil i.­

e a'tion S e rviee's •. 

Relat,.&dt;o t o.erefetralpro·bl,e.misthe lacJ:cOf e~1:el'i'" 

sive Clientfnyol . .yelTlenl t rl 'thes~ programs. Thelttajority of 

tneclients 'ilterenot.g.oingto prQgr.amfive days ·.~w.¢e}(,wit,b 

SPrneqnlyat fepd',irig twot imesper month. Al't:houg h l:h.isJ.p ..... 

use was r:elCite,c:l to tne lack.o.f ty;ansportat idnand the £1:'.e""·. 

qllencY~fthwhich. programs ..... ere open, thereappe~rs t·o bea 

wj.¢!e variation in the quality and a,ppropriaten'ess of thed'ay 

services. Although someprpg.rams did $eerrt to'ptovic3e appro....: 

.priate care anCitreatment, most of thes.e servi',ce provider$ 

seemed ·to offer little, if any, individualized services 

designed to enhance theabi1ibiespf fami:lY car€resiq~lltS. 
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.3. ,Family Tnvolvement:: The potential ~upport:,providedby 

family members and friends often i.$ overloOked and .not 

iI'l'COrpo'ra ted ,into treatment planning. Tpe im.portance o,fthe 

f.amily Lsaff irmed in OMH pol icy "Wl)ichr·eguire·s that "eV·ery 

effprt shall be made to obtain the approval of a, t',esideTlt's 

next of gin or guardian before aresideht ~s placed in a 

F "l' C H'" "n7 amI y . are orne. If ther,e is an 6!::lj'ection to the place--

ment which ,cannot be resolved by staff or the Chief of 

SerVice; the Facility Direct.or is reqllir~d ;t.Qtevi.ew the 

matter and determine if the placement is ih~the be'st: i,n­

terest oftheresid'en.t.1t 8 

Based on BPC records and care prQv~Qer and client 

interviews, 17 families out of the sample had regular con­

tactwi,th the family care resident, while one r~si,d.ent had 

minimalfamll,y cOntact. The activE! in,vQlV,e,mento'£ several 

ta,milies highlighted th,e lack of recognition of the valQe 

of family interaction by BPe staff. 'A,lth9ughthe st<iff ha'o 

made re,quired contacts with the n.extof kin p'riorto any 

rnovement6f the patient from one setting to another, ther~ 

was no evidence that staff kept the family informed o.f the 

person's progress or encouraged greater family involvement. 

Disregard for the family and th~ir desires by BPe staff 

appeared to be an accepted practice', and in several cases 

was even documented in client records. In one chatt,. a 

staff pers6n noted that a client wanted to see his elderly 
I 

mother' who lived in the Buffalo ~rea. 8bwever, this staff 
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perS.Oh . assumed no r'esponsibili ty for helpi ngfhe client to 

make plans for this much hoped for visit. In a similar case 

it was fbund that twO brothers, .who had been living in the 

saIr)e faiTtily care home, recently were separatec:; from ea.ch 

other. In an interview with one of the brothers, he stated 

that he did not know how to see his brother since BPC staff, 

who arranged these.paratiorH ha'd not helpeq him makear-

ran~ements for visiting or ~ustremaining in contact. 

There is add itional documentation that showed an almos.t 

callous response to the desire:sof family members. In one 

case, a sis.ter objected to a placement and asked that a 

<:hfifer.enthome be fOund for her sister. Rather than re-: 

solving the objection, as is require;d by OMH policy, the 

si.ster was not given any other option. except to take the 

client into her own home. This sam~ indiffe·rerice was demon-

stra.ted when a family objecte.dtoa placemen,t which woulcbe 

a g.reat distance from them. Since th~ family d idnot have a 

car, .the plac.ementwQuld have made visiti!'l9verydHficul.t. 

In resp9nse to this objection, the staff person advised the 

family that. "unless they have an alternative plan ••• we 

(BPe) feel this is 1n the patient's best interests.~ 

In many cases inaccurate and incomplete information 

about a family was contained in the record even th6ugh 

complete and accurate information easily was obtainable from 
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a client orc~re provider. Forinsta,l)ce, one chart in.di-'" 

ca,tedtbat the add'ress of a. cLient's parents was unqbtaj'fl'" 

~ble.'l'hesesam.eparents consistently Visit their soneve~y' 

.4 • Facilitv i:;·taff vi.S! ts:TheOf·fice eft MentalFiealth in 

its.policyrn ariUal l"equL!:,e st.hat; 

"E;a.ch res iden.t i nEamily Care shall b:e 
Yi!'3i~ec3at least ;monthly bys ta£fof 
the facility ahdmol:'eo{tenif Tleces- 9 
sitated by the needs of the .resident." 

However, in reViewing the records of the d if,f e tent. 

:uoitsi only two BP(: units, ()eriatrics arid East. Genesee III, 

were i.ncompliaoce. with thlS OMHvisitationstandard. to 

both ca.ses , every record reviewed in. the samplesho.wed that 

the .Sout.hern Tier, Niagar.a,ai1~.N6rt:h. Units lodlcatedonly 

half orf;ewer 6fthe cases in whichal'llon thly vls:1.t.hc.d been 

made·. In the South . Poitand East Gen.ese.e IV (JnLt the rec-

ords shbweomonthly visits in lour of seven and three of 

five cases,:respectively. !n the Niagar.a, SOllth.ern Tier and 

NotthUnits there was one ease each wheteV'isi ts had been 

documented thteeOr less times within the year. 

Since this assessment is based on record reviews, there 

may besQmediscrepancies between visits actually made and 

those recorded. This maY occur either due to failing to 

Digitized by the New York State Library from the Library's collections



r@'tio:tq.;a v.is'i,t ~r dQcumeo t ~:09 .a v i:si't wih~ en d.id no't take 

pla.c~;. ip,~'~'.te,~,Cl,~qa$;~·5,w6rkie't.$ W1::.Cft;,¢,s,tat~lrl~n't.;~ to thE! 

e,£fe~~;.t: t:ha;1: :~'tH~ .~!lq~,i~i:lJ '69r1t~nU;$'s'to dO' 'we,ll: .i .. ·il·· 'wltnou:t 

ref,e~e,n¢:1i! .t:t> h.o'Wt.kLs • .t:i. nqi.n,gwas rn.:ZlclE:I' i .e .. "a ~;el,e.phone 

cp~'v;e:(~;~,t"iq~ !1ha tJQ~~vis;it;. :'In one; (C,a6~: J;t,wal;; $ta;.~e:d, 

that ".many; b9'11~ v,is;,t:~~ ~bAv;~tt#:e,~:n~ mad e"s-ince thela,s~tn:ote,.n 

C:l~a,rl:,y; such ,va,g.,u:eerit.,ti'es so'ow t1..ttJ¢. ;~v,j;C]~:hce ~;Yi'l:t-t visit's 

hpv~,peen. ,in'Jl,pf)t" 9't' ,lTtt;tce' im:pd,rha.ntix:,thatt.he cJJ~:rit:: i~ 

r-ece,i vin,g;~rppe.rc at,E! . 'an(j't,:t ejl;~:IJl~nt .,Howe'ver ,b age cj' on 

i:9't etV~Efw$. :,itLth "cUlreprov,i(3e:~ S andcrl.~,e't1,~s ,~~'~i:f3app:~tf;!1i tl 

thai v,i,$it;S ;?:~~mttQ, :q,~' r.n:,ad,·~'a t: le;a.s:tottlce :ev,eri/ ,t;wompnJ:o'§~ 

Ib.. allca,se'.s, the·\carE!p~:oV.:~Q'~::rsW;~rea,bl¢ to ,io:ei"tti fy' thei,t 

'Bip,c w.6t:~~er;s, ascoti'l,dthe ':rnajp;r:J. typt :J;'.~,$:,ic:l~.n~s. 

~lth;Q:U,g4i. 1t\'q:rtt;lil:y·~ta·ffv:i:slts . arereguire~(t by OMIL ;9!;:l9Q 

't\r'e,a~tttletl,twp!l;td se e'm .tQ qJ,6~p.t;i;~ h,,~;tm9ref ti;!qu;¢;t{t:, vi sLes,'b'e 

made dti.rirrg's;,t':ressf:ol perlotls for ciien1:s" ip:c~'l\l~h09in,j, t:i,al 

pJa:c,etTj,en,t ina,h,t>:rn¢,.Ba~ea ~n s:t:aff int~rvi'ews andr'e:cO':rd 

reviews, pracd:ce ,v~r;I,ed q,mo.[lS the'o iff¢t~'tft: 'f:c;lmily car'e 

teams. 

tries, st),(f .always vl~itedthe hdmemore freque'ntly in the 

fir5t moot-hot placeJ'!lent •. 

v 1.'5 i t5wete'made only some of thet irne. 

A c,ase iownichb.o he"lIIevisits had been made in the 

first tWbmonth;s, fhat dt'amati'cal1y illustra,testhe neeCi for' 

il\cre.asedvisits up'on' plac.emiertt, involved awornan 'with a 
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hi$:to::t:y5 9f f:~:ill,l:r~ inUUf(ler,o.U.s, ~o:the;rfanilly carehonre,s.The 

;(:1 ient,w;h,O .wa's, 'a'1so ment.al;lY t~taI'aea~ ha;df~if,J~.a iJlP,t:e­

v<iqU;sih'omesd ue:t.@ ct]~gr,'E!!3§@dt:i~h~y;iQ,t Wh,i:C'.i) '1,n~;iu:d,ed$J:Dear"': 

'in:<l fe;¢e$on¥'~Xl,J:;ii;lisw,ell ~.$: 'w'ap<3;e'rin9 :at'Qund ,ll'.itked. ':Sot:>!1 

4ft;~;r't,he, crlie'ntwas :RlaeetI in a· ne'iihorne;,t:hjfiitllilY<;!./:l'r,e. 

~rov:ide:r w.asperm:iit·te:d~d '1;a~~ 'llJ!,,: :'fE:is'j;:de:~t,So.nAtw:p"'rnonth· 

~tiJii: ti~'F~,br\i,,~g~ i 1;gt;l5,r'~,~oy:tn9: tfte .,oe.W r,esid'e:i'ft: f~()nt c;()ct)"" 

t:a,(:~wit.h'Bii:c: :$·,taffr dU:l::'in~!ff :this: 'c:ti t..ica;lpetipg.; S!h6r·t~y 

~f't',e:t:, re:t'u:rnJjric~rf.r,c)m . F19r;i(Hf;it;h~c,li,el'l,tto!a$, 'r,ea~dmttt::edto 

]~P(h, an:dth~ pr'Qvip~:;r rep:c>r::ted tha·t 'durth<; ,h'¢i:st~yi~tJ 

Fl:<:>t>id-:afhe, ~cl::i.e;nt Mid 's.ho~i'r\ 't:hi!'s~m~ i~9'ress:~d' p:etlaviqr,. 

,qport ,thep'at,J.,e'rr:1i,,':sadm;is,!;iiq,n tQ I3:PC,t,:}n~ n~r $e;: iOn inpa'ti:e'nt 

's;~fv'i'.c'~.srlC:\lted· 'tnat 'this 't:oman,w:as -"dir-,ty and iricq,ri~ineri"t:: '0'£' 

~l~,£ne"ha(ja la',r.ge'he:mat:oma l'$\f,~:~1,i.;hg,ft:l1er;1 :wilth,ploQd) on; 

<h:~r le,f!te[Y'E! ;t)~'u"l,:s;~.$' Qr;t~~<r~jcgllt ,)cnee, a,nd ir sJilal1mo1ie';'; 

~,bl:e. )n:ass on· tfer:r;'lJ~nt 'arm."T:he n'iirs'e 'al'so'tI:Qt:e'd t.9a:t "~h~: 

·c1ie<'n't' had Hfst: i8pOUlld~: $jrycei,t:he ). ast 'ac;lrni$siont'o,apc~. 

Tkl~stia;~;f Ol'l E'a"$:t GE!'ne"s:ee' itlwe·re the o'nlyHPCell\pld}'­

"e'e'swho cOllsi:stenelyre'$pon'd'e'dto sttessfuls',itua tloo'sano 

AI'tho.1Jgh 

frequent 'visits dur,ing bhe'se period:s seemapproptiate, it 

;appears thatBPC 'staff sometime-sdo nO,t eVe," respond to 

complaints 9f di!stilrb'~d behavior .An example of this in­

vc»). ved a care provider whoniade several calls ii"ionempnth 

to' B'PCreport,in9the very :distu~b~d'beh~vioro:f a. res ie3ent • 

As n.oted in the caser:e.c~rd, thec.ar-e pro'videx stated t'ha~ 
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tihis t'es;ide·rtt w~a:$ ,s',c~~a:ml~g '.;a .. ~ everyone l,n .th.ehqJl~$e\!¥nq 

;a,9¢,cP$ln;9th~in . ofhett.ng a;9p;in~s'toe{.i;A+ t;hough; suchpe:h.~;ViQ.j; 

was .re·gulaf·lyi';e~PQr't:e'd~,B'PC.s;talf did' nij·~v:i$;i,t',the, homet.h,e 

eo't;ire ftl'o:n:t.bin whi,,¢.t'l: .these'· e,a:i:is .we~e'· 'm;age.,", 

. "d "11 CY H . '1"" '. . . iho.·.·.f .• : .t:.,.h .. · .. e.·.·,· !\$n6;~~' In.t'·eJLPp;.;c:ym~r'1Ua·ite ;pu'r.po~~ .' 

·re~l:fir·Etd. 'Itl¢n tl'tlys,t"a"ffvi's'H:s is'b:)iJ:~,yalu~;teth,e; eff:eiC­

~;iYE!n~'ss and:' a?pl;Oe'l;'(~;~,e;p~~s.Qf drer,e,stdeJ'rt'ss ;pla.¢~'rn.~i;tt: i~nd: 

.prpgr~:;ams· :in meetin9' ,the tr;eat;m~n~9b'j.~c.tiv,es.d.esc,(i:bedi,n. 

tn!e :r'e'S;lQen tilS; IoGli¥'i'dua;lSEl,rv,f.c'e pian;,.,f.lli 

f·he i;mr>-or:~a:nce ·.'oft:hes~niOrfth~y vi'sl'ts ,in i1l)p,l:pvi~9: ~'h,e 

ql;l'~.l·g-yq~l'i·f'ft for .·t'esi(tene s~~s QeIJt9ris't·ra.tedin a ca:$'~ 

wh·e,r.e the' t~P'C~,taff s:tl'ccf,l.$sflll'ly, ',e~}~p.la-r:~·g'eda . (:¥i¢,nt, w~o; 

oa~~ bee'n:ap'rpf:e~'~i.o·Tl~l~:'t;!·ams tress befo'r.e he ra;b;$pJ,t~~l,~ "e. 

'~;i:lt'~cn~;,~6't;~.k. ,u;~se,wi'nr;t. Not,~s: ':i.J1t:n~¢r;ecord ind:ic,a't,~(;l 

·tha~,t hiers~en:S'~' ()f:!3'~]:cf~wo,rth wasteri;hapgeQ tiythA~ ~¢tivi,t~., 

'~rid as a,r.esu;l,t's,h·e ~;CJsa.bleto· ma'kea ,90od .~dj,1J;~<t;D)efrtt.6 

living. in f:ainily ca,r:efor .. the f.irs):ti.me. 

How,ever ,.m:os,·t.o;th:e e"r\t'ries 'for thes.e sta.ff~i,si'f~ 

m~rely ,indicated' t-iHit t,ileo}catlof:\ was deliver'ed tothe¢':~T:e 

provi;;leror a,ninjection given 't.oa(~S~derit. The!:'eco:rds 

pro:vided little iris:f9ht. iote; ho,w wel.! ,or poorly a client wa:s 
, , 

do.iog • The £0.1.10"'11n9 are sOm~ typicalex:amples pfcha(t 

. . . en t. r l·e~r; 

,.,,: 
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"AS usual the client was neat anq 
ciean inappearanceap.doffer~q n.O 
complaints." 

,H •• ~cpntjl"lue.s.t:o dowell in thefT •. ) 
home. 0.fJered no problemsot complaints 
at this time~" " 

"Client neiltarid cle~m. W.atching 
'rv.~Garne out t,othekitchen, said. 'He lId. ' 
~talgdsh.e"",~s·90od and the wea;thet was 
niqe'and shewerit out into~heyardtd 
take a walk to get somefr·e,sh aJr. Came 
ba.ck in,$aJd'.fl,ello,t.he,.fr~s;h 'a,irwa.s 
good.'andretllt"ned tQ",atcp TV. Offers 
1)9 prqp1el1l t qcare proYide.r .... " 

11"1 t.hose few instances where staff noted prqblernswitp 

a cliertt.'streatrnel"lt ,program, there generally was no change 

made.:[n phe caSe a BPc' worker, wrote tha,t Mr. G.was naying 

Althcn.i9h thls problem bad 
,. - .. (to 

been identIfied t' no sta tementexi~ted which indicated any 

eEfottwa$madet.b he.1p the resident learn to manage ~1:i5 

In another case, Ms. Q,.'.s chart indicate4 

t,hcftshe was having difficulties getting along with the 

other c:l:Lent.Who liv.eo il'l the famIly care home. There was 

nO evidencet:hat staff attempted to int;erveh~ in the sLtua-­

tion or even encourage afa.milY discussion to resolve the 

cOnf.li .. c.t. As such, the bas ic purpose of the staff vi511;,5 

was no"t being met. 

One of the most flagrant examples of the failure of the 

monthly visits to identify problems and improve care involved 

a BPe employee who reported month after month that "the 

clten.t waS neat arid clean and friendlY on approach." This 

same entrY was also found in the charts o.f . four dIfferent 
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cl ients . v isited on threE! ·.s~pi:ita1:~ pc~asiqns. C:qmrnissiOI1 

st.aff found one ofthefpu%:,clt.entsliving.in very poor 

conditions. In tn,e one home, clIents were livihg Ihadatk, 

dirty, barren apartment. Althol.l.ghafi.fe elctiri9uisn.erlo;'as 

found in the home, it wasstJll w%:,aiPpecl in'acell6phane 

covered sealed box; and hiddenl:fe'hihd a. .teft,~g·~ia.t:O·~ .,+,llg 

medicationsalsoappearedtop¢*ria.,s!:gt¢ior di$arraY,wlth 

old and ·pew medicine bottles all containIng- medicihem:i,xed 

togetl)er. The Care ·provider,\\fhE!ria$~eCiWt\iqhme.d icin.es 

were currently beiJig us¢d i p,bfnted lOUt: a bottle i·illed with 

pillswhl ch,accprdfngtoitS 1 abeltwaspr.escrib~d '. qn~-hall 

year earli·er. "'These c6hditi6nswE!t~ n¢t¢ited in't.here­

cords of theh6tneai thecl1~p.ts,~pd nO ef.forts w.erebelh9 

ta)cento ¢orr-ec.ttheseobvlo.lJSp'['oblem,s..In.th is pa..]:"ti.ctll ar 

case, intervention by .BPC;' ;st~f.f,¢p1,llcrbave· :r-esulted in 

. impr'ovemell ts S i n(:e the carel'it:9V.iderwas ve.ry. c6dper,at ive 

and interested in' lIlq.kinga'ny.neede'dcl} ang·es .• 

The a bil ity 6fBPCst:~fJt:9a$;;ess the e f fect'ivene so,f 

the treatment program is. fl.lrther11mited by their home visit 

procedures. 

Staff visits to family c(ire homes are rputiriely. an-

nauncedv isi t:s. Rarely was a notation found En a chat;'t 

indict)lti og that a v iSlt was unannbunced. The only time such 

visits were made was When SI'C' staff were attempting t·a 

document unsatisfactorY conditions 'in a home to justify 

removing the. clients or to have the home . . decerti f :Led. 
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The second proce<lut'Zl,l Cieficiency was the general lack 

of s·taff conta at ..... i thclJen.ts in the homes .• In s.everal 

Cas.es, horne visits r.~peatedly were made by BPCstaffat 

. times~.hen(:l ien.ts ""ere out O'fthe home. In such c.ases; 

crit.ical aspects Of family life including client-care pro .... 

v·idef interaction COuld riot be Observed. Another major: 

c3:ra...,back ~s that. BPt stafJ were notaqle tq talk privately 

w.fththeres ident in the home. The Commission found that 

qlie.nt interviews were i:nstt.umenta: 1 iiluhd etstanding the 

quallty 9f home Jifeand theeff~cttvel)e!;!:lofthe placement. 

FiliallY, some employees mad.etheir visfts on the saIlieda:y 

a.J')datthe same :tjme o1'levet'yoc9~9ion~ In t.hese circllm;., 

st;ances, tardily care p,t'ov:i.d·ere knew when tq expect BPC staff 

and could l'reparefor the home viSit. 

Theimpbrttahc~CJf s!J.c:l'l.eflottswas demons tr.a:t ed clearly 

by one woman in th..e sCi!llple ,Who relat.ed h.erpa~rt experiences 

in other .fa:milycate homes. Th'e \.loman related incidents of 

pa~lt abuse which were nPtrepgrt.ed $ince the workers "al\oiays 

talked to the caretaker" and never to her or the other 

residents. 

In three homes, however, not a single client was capa­

ble of giving an accurate account of daily life. The disa­

bilities of. the clients were so severe that. they had diffi.-· 

culty in describing their living conditions. In one home 

whe.re conditions were very pOOr, two clients appeared to be 

delus.ional, one's speech was unintelligible, another client 
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wasmu~e, and th~ fifth i~sident's m~mory ~~s ~~verely 

impa.ire d • In anotber borne with two residents, o[le client 

~a~ ~ute and the second had a severely impaired memory. In 

the third family' care home, the one resident s,poke rarely 

an~ with great di.fficulty. Obviousl.y, there are special 

risks which must be carefully considered wnennot even :one 

rgsiderit is capable of describ lDg life in the home . 

The result o:ftbis fail\lre to properly evalua·te or 

assess the care and treatment i IT the f amilycarej:)ome i sa 

perpE!tual danger to ensuring quality of car~ for the rest .... 

dent.s .• Not only are the residents qenied the support and 

oversight which should be provided by BIle staff, but the 

family-care providers are not given the assistance or guid­

ance need,ed to iinprovethe lives of the residehtS ,in their 

homes. 

5. Evaluations: Family care cl ients generally rece ive two 

types of evaluations. First, for those receivin'gmedica-

tioD, OMBpol icy requires that a monthlyeval'llat ion be made 

of the individual's drug . 11 
reglmen~ The second assessment 

is a required annual examination which consists of a mental 

t· t h·" 1 ddt· 1 . t' 12 . s a us, P YSlca an ena exam1na 10n. I n accordance 

with the Mental Hygiene Law, these latter examinations must 

be made for all patients receiving care and treatment by a 

State psychiatric center ,which includes family care resi-

dents. 
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A. Monthly Medication ~eviews: A ~ast ~ajority 

of family car-e r-esioentsin the sample were takin.g medica--: 

~ions that ~ave serious eff~cts ano side ~f!ects. Frequent 

m~d ication reviews allow the drug regimen to be monit~red> 

for it.s effectiveness and to be modified or maintained as 

may be ,appropriat·e. OMHpolicy stipulates that no more than 

'a 30~day supply 'of medicine Can be dispens'edand that no 

preser iptions can be re'filled.A review of the drug regimen 

~s required to be made at least monthly. However I the 

policy does not require that physicians be responsible for 

themon;thlyreview. 

'sased on reviews' of the medi,cal r,ecords, the practice 

,at BPC shows minimal physician involvement in these periOdic 

evaluations. In rev iewing themed icalrec,:,rcls of the 47 

residents in the sample, in only one case had the treating 

physician come close to meeting the mOhthly ev~luati,(m 

standard. this physician had seen a client 11 tfmes during 

19'7B. Approximately 43 percent o'f the residents receiveo at 

le.a.s't a quarterly evaluation by their treating physicians, 

while 57 percent were seen only twice . a year or less. 

Twenty-two percent were not seen at all by a physician 

, during 1978. 
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Frequency of Documentation ~ 1978 .. 

! I 
I 

of Evalua:tions Number of Clients 'I I Number 
j. 
1 I 
I 0 10 
! 

I 1 11 
I 

~j \ 2 6 
1 

I 3 8 

i 
5 

6 or more 
tirrres 

7. 

j 5 

Of the eight family carefeams in.volvedin the samp~e, 

four (So'uthernTier, N~.~gara INorth,an9 .Adolescent) had 

dc>cumeh~ation ofphysic~an reviews no .mote ·than three times 

in 1978. TwOothet lihi ts' lSou·tp UnitYI ana East Genesee 

IV), with thee),ception of one,clien,t,on reachlJni t ,also had 

nornore than three physician evaluations. The remaining two 

urtits, Geriatr lcs and East GeneSee tIl., gen,erallyhaadocu-

inented evaluations py the treating physician o'n theavetage 

of oh.ce every other month . 

This lack of direct involvemeht:with family care resi­

dents a1 s6 was reflected in interview.s with physicians. 

Physicians seemed to regard family care residents as one of 

their lowest priorities, and they noted that it was impos~ 

sible to know all the patients for whom they were clinically 

respon$ible. Onepsychiattist employed part~timeestimated 

I 
r 
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his caseload, including family care, to be be~ween 500a6a 

70 o clients • Howev.er, even when physicians had a limited 

number of patients, family car.e teside.nt.sstill did not 

receive apptopriat,~ attention. l!.nexampleofthis iriv.oJ\ied 

apsyc:hiat.r~st whow.as responsible' fnt ohlY eight.cli.ents in 

three. family carenoriies.Whe.n a~}cedClbo.utthe names.o'f the 

clients., the psychiatrist r:espondea:"I feel bad.leloo} t 

know." 

the response was ItVerY· litt.le,I think ¥should give it up. 

Tfeel bad about 1.t .• It 

incr.easeo medical responsibility i.5.· placed .upOn nonphysi~ 

cians. At th¢ timeoft.h.e Com.Jnission review, nursesbnfhe 

North O.nitwere signing physicians' orders. 

docu.ments indicated bh~t· .so¢ial.wb~kei'$. anc:lttrerapy aides 

had been previously r~writ.irl.g andsi9nir1.CJthe monthly orders 

for meOicine. . On t.he NlagaraUhi<t; Ph.ysiCip.i'1 9.tdersw~t;:~ 

signed by physicians, bl.it ti"ley wer~ Wt'i,tten at irregular 

intervals with spans of t.hr.ee to eight. months between or .... 

ders. (see Appendix cfor correspondel'lceregc)rding medical 

tare at BPe.) 

B. Annual Evaluations: The Office of Mental 

Health prefers the required annual rTlental status, physician 

and de"nta1 examinations to be complf!ted bycomrnunity-based 

f . l' 13 prqe 5 S lC)O as • The findings from these evaluations are to 

be . sent to the appropriate fa.tnilycareworker fot' inclusi.on 

in the individual's chart to ensure necessary follow-up 

care •. 
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Ti'1~ev,iewing the' charts for the samplepopulatton;:bhe 

required p.b.ysical ainp dent·a1 e.xami.nati.Cins;,w,er:en¢'t p'~,6per:ly 

aocumerfte:d. Althbug:h Oz.ni req,i.lir~$ tne's~ ~ex;atnll'i)'a'~'ions ~o he 

r'eeordedon "D'MH f;orllls~ physiccflE,caJtl,Form3:4: Med ~and De.ht;~,l 

Cbart,F'p~m Jt2 ~ecl, ·th,e O.nlY irrdica'tion tne,t"some.f(!>rm !~;f 

medical .ei;ta:m±na:tl:bn .had b¢ep made, was' :U{~p.'~esence: o.flab 

tEi..$.f.:$ .resJ.l:l#S t.n t"O·e. r.ecords. 'Sas'ed OJ) t-he.s·~! t';e~¢Qr1;l~( ieft; 

Jea·6~. 3~ clie.n,t·s in U}:es;ample.bad'sot)1~fq:trtiQ~J't~dJca'l 

che-ck in 1978 or 197'9, 'd.th onep.ther c~i,ie'nt havl;:ngah 

(ind~.tedphyslc.al noted in the chart. 

0'£" the rema:i nin;g . t.erip~t'lSon·s i.ri~b,;~;~~'mpie i ej.'gnt 

t:l"lents had r:eceive'd.s,qme form '0·£, p~y~iiC,z.Jax:a:m:~i:naido;n :lJ'l' 

e~)C~min:at:i'oft, 'with the re:oord ~in Cine~,a'$~¢9.:p~,a'~riln9 .~ rne(;i:;~ ... 

ealnbte st'~j:lhg that ~b~ client "'hi!s n:o:ti ,ha:da ph,¥'sIcalfo:r.. 

2'-3y~~r~i,oi i! liO,wev1!r ,it was notPds:s,ibi.~,t:<>; :d¢~:¢:(~j:ri:~ h,6~ 

l'l1~ny o'fthez:;-emainihg eieverf c'lie!lts ta'$ :,w..¢J,,l"a;$ :j;,'o'e oth,er 

36'r:~s£dents" were' r~c~ivlng medic~:l¢,~a're :t:t'om:CQrnmOriity 

Although . f ami'll': ·car~;p:r6vide;rs· 

ind icatedth:at t'hey generaily took thE!'l~t\~;~i,de:n,tstQ .a 

f.arriily physiCian or c1inicfor medica'l t.reattnent,thet':·e ... ·as 

. no do'cume.nti:ition in the ape records of these vis i.1::s indi­

c:ating a lack of communi Ccft ion rega.rdiri:g me<;li,cal treatment. 

Although it appears that some of thesemedi:ca!e,xami­

natiQns wereeondu.cted in compliance ... ith QMHpolicy stress­

ing "the us'e' of community ageh¢ie.s., thement.~i;stat.us exami~ 

nations, :w'tri'~:h were doc~mented, ~ere all made bYf;lPC ined~,c,al 
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staff. There were notations in the medical record regarding 

the mental stat Os of family care residents , for the previous 

year, in 35 of the 47 cases e'xarnined. Of the remaining 12, 

tOem.dst r.ecent, l"lotation for four clIentS was. in 1977, one 

in 1976, 'and the remaining ~a~ven clients had no .documented 

mental sta.t\.ls examination itithefr tecord ..The eva1u'ation 

g·enerplly con!:ii~te<ilQf ol"llyt!,rief tnodificationso'f previous 

psychiatric assessments rather than provIding .acomprehen-

Since no 

State st·.andarqs have been se~ for the mental statusexamina­

t·ion, apc hets established its' Own pol icy. The mental sta·tus 

should be: 

"Sufficient i ncon tent.t9 ... give ... aclea r 
picture.o.f client'serno·tional deficits 
and .. liapilities ••• sumrnarizingdiagnqstic 
material, progress in care and prognosIs, 
recommend~tions .regar;d i ng .. prig oing . tr .eat­
men.t,pre scrlpti9nf,.9r psYCtlOtropic 
med iea~ioo:~ ,e1 ien t'S )cno\iln rea'?tto~s.... 14' 
t.omedlcatlon,etc., should be lncluded." 

Famiiy care residents are receivIng some fqr:mof annual 

pl1ys'ical, d'ehtal/ind rrieotal sJ:atus eXClminatiori. However, 

tbefa.ilureof BPC staff to solicit th.e findings and recOm-

meOdationSOf the community health care providers effec-

tfvely impedes a comprehensive annual asseSSment of the 

client I sphysical and dental eondi tionsfrom being made. 

The effect of the scant mental statuS exa.minCltions deprives 

clients from having athoroughevalua tion of the need for 
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continued use of psych6tropitdrugs . Equally as important, 

BPe 'staff are unable, to ensure, that the residents obt'ain 

follow-up care and treatment indicated as necessary by the 

dif£er~nt ex~minations. 

6. Training: In order for family careresldent;s to .re-
/ 

ceive a genuinely high quality of. care and treatment, OMS 

requires that ,the facility-wide famIly Care Coordinator 

develbp appropriate training programs f.or care pro.vi.der~and 

. . .... ' ... 15 
facility staff involved 1n the pro.gram.' 

The importance of and need :fqt:'tralning was supported 

in numerous interviews with both BPCst.aff and £amilycare 

providet:'s. Although some providers hadreceiveCl.trainingin 

the rudiments of fi.r.st aid and had been gtven pamphlet:sQn 

medications, many felt that they needed moretraini:n~, 

especially in medical areaS. EXamples bftraining need:s 

identified by care pr.oviders includeds.ulcide prev;ention and 

medication. Al though such efforts probably areneed~d, 8pe' 

staff felt that more thorough training in the management of 

psychiatric symptoms should be a priority. As pointed out 

,by one BPe physician, unless care providers receive this 

typ.e of training it would be difficult to expect them to 

understand and to foster the movement of their resid.ents to 

less restrictive living situations. 
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In discussing the need for pr.oYider ttainiqg, one 

family care provider pointeooutthe inadequacy 9f BPC 

£amil y care stafitra i ni n9 . The provider sa.idthatBPC 

st?ff efforts had been less than sati:sfa'ctotysihcefhey n~d 

been inacleguately trained • The ~bility crf·familycare sta.f! 

to properly train car.e providers also was raised by a mental 

pe.rson hot.ed that her lack ofkn6wled.ge" in the aClministra. ... 

tiveareaS of family care prevented her frqrnbeing help.ful 

tOcar'eProviders. Rather than providing~ss'istance;,she 

n'oted . that care providers 6f.tenhelpeq. .her, especially 

re9atdin'gnewfamily careprqc·eQures w.hichthey often knew . 

abollt. befbreshe did. 

BElCstaff .not only need to beconti6ual1y updatedotl 

new farnlly car'erequiremehts, ctr prpce.<hlres.,but a·lsoneed 

training in 01 inicai issues. 

their knowledge of rneaicatibn .e·ffectsand side ef"fects was 

ina dequ,fte. Prior to the placement Of a patie.!lt ina familY 

c~t.e hOrne, counseling is required to be pr'ovided to the cat:~' 

provider and the patien.t "as to tb~. rE:!$ul ts expected from 

proper u.seand some of the most common side effects" of the 

prescribed med ication .16 In .order fbrthe family care staff 

to assist the care provider ana monitor his or hereffec ... 

ti vE!ne!$s, it would seem essential for the sta·ff to be fully 

aware of proper administration practices and the intended 

effects of the medications.BPC staff also stated that they 

heeded tr~il1ing in the maintenan.ce of treatment records. 

Digitized by the New York State Library from the Library's collections



-, 
8,EC had n,pf'p:rmal fr:ain'irig ptb9ram rqr n~w -c,axe, pr:O~ 

vieers and did riot 'provide cont,inuing educationf,ot',t-he: 

BaSe,d OhBFC ,,s,bifff 

:interYie'ws', i ts-eemSt'hat the ,O'ilgoi,r1gs'taf; tfaini:n:9prp_­

%rams ,atthePsyehr~t~i-qC~riter ,a're 'npt reaChing ~he:"f,a,miIt 

w:ork t BPChas 

tt'aHIThs:'pr-ogr2i!Ti ~;9-r n:e~care :pz:ovidersand it b'On't,inu;il1g: 

g-oug~tj:OJ'1: ~er:\f i,c::e- £Qr :all c"are provider 5 • l 

,'. ,BPe, 'l'r~,atm.ent SEaff: As l10tedin thedMH Foli-c:i:'e:sancl 

Proce,clur;es,-M9I'lQalfpr 'f~mily care ,eachf:i:fci:J.lty i;s ;r~;~PQn'-' 

: ,sible'fo.r ~develbFii,n~,ad:egu~t:e and a:ppropriate allo;catiolis,­

~ofs-taf-f: a,nd :$UPp6tt. ,incm'ies tor -resl:d,en ts in F~tl'ii.i'Y :c'~te,; "It 

Thet',espqnSiQiJ.ity :forthis funt'tior) isa$l;lgll~dt:p t;he 

~alld._iytar'e Coordin"atorf6'r the fa-C:il'it,y. ,The,de.:f=£'cti-ertc:les 

foundi-n th'E! .familY c,a>re h9,me and in the 'treatment '6:f f~n1ily 

carer-~s,idei1tsaan ·be.att'ri'buted to- a' great· e."t;en,t tptbe 

total la,ek o,f (fny BPe 'family carestaf~ing' pl.an.T,he, inaciie­

quate ilwolvemert-tof professionals and the- . miSUse, ()'f~ p",ra­

profe:ssiona1s are major staff lng prOblems. 

The d ire·ctcare s.taffonthe fanlily care teams, e:xQl"'Q"'!' 

ing; the family care team cooroinators, cdns:istaln,,:;li;te.n-

tlrely Q'f mental hyg'iE!ne therapy aides. Out of the 18 

directc.arest·aff . en thetearns, 15 personsareth~t~py. 
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,aides. The ~emaihing threep:qs~:tlot)'~ jaj::~h'elqpy ~ r~¢:r:e~­

. tionaL the'.ra,pist" a ps!{chiat,r,l...csqci~.iw:ork:e:r. assistan;t,arta' 

:a'lilitse whO ·wdrksth,tee: dayS. per ·~U!·e'ki.'rp~$'e? {!:liee: Ffro'£'e'$~' 

sioha,ls all work 'orr ,tn,e.e·~,stG~tl~se:~t;,¥;f;a.ntj;:~Y(:~r~~,e:an'l·. 

';rh·el'iew Y:ork $tatette:pacrtmentcrff'Clv ~i$':~:r:vl:eef s c,'l,a.s­

·s r:f:i·C.atio'n. 'st and ard'sd'eJfi n edn2.,t;¥P,es ttffui1t!t:l;.drfs wh i;Ch 

elt¢;i:"¥PY ·~~td,~'S· :$hQtiJd a:ssume : 

~i~ll;;~ili~!~&ijlif\~~~s 
ment:a,rya·m~oft'en,r:ep;etl.1t.l'v:e,.:. ,.' " 

~Altbough positions i.tf t,hfsc,:Hi:S'S 

r~!;~ti~:t!i~~:l:;li~:!~~:!~t 
.:~'~i.ei~·1~;~'¢~.~;·· :.d~;~~'ps:i~'~:~'~~·!i;~~"'~ .",1'~, 

The ,d iv;er $'e eli rdc;ala'nil ~admi n i,str,p:~·ty·~; £;'\:l!lc:;:1on~ ass'l9:n(!!'Cl­

toO the: m.entaL hygienetherapy:aides con,flbztwltht:hese 

St'ate' j,obst,andards. 

S,~nf;:e the.r~pyai'des are being r~q~i'i:eQ to p;e'rfoI:mta.sks 

beyond:rea,sonable ex.pecctations, super:o.ris iP'Jlo£ the direct' 

care staff is extremely iinpo.rtant. Basced on interviews with 

. general, inadequat.e. Only three teams., Ge,riatrics and E,as,t 
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Genesee III and IV(hadast:ruct:u<r'edsyst~~ 9,f!iuperv:i!:d,:~i:l. 

,On ,the. otherteams'"t:.Jte fami}Ycatiepoordina·tOJ:.5 Q~:p~rnSg.1;l 

upon the dtre'c.t c.a.r.e ;stiaf'£:.t9 .p;rl.ng;; their probl;E!'m:s to .dl:em~· 

'These coordina to.rs· .seemed ·'to/h.'!,veal'l:itnplI;clt: t:r;i:is:t Hl't:p~ 

ca,pabil itie.s of {.tie $·ta~~tQ!;fJ.t.ry;~ut::the·ira.S'.s-ignll}~rlts, 

aY19 ~s· such di~ nO;1; .. :pe~·~o.&i:cal:r¥reiv'lew toe q;uati't¥,ctf: .e:h.e·,ir 

. .As . p.r:e;v~oq$tY···Y1o'¢:.eq, tne, mei:3.i~.al c·are·prQ.v iq~:d,tO 

.family car.eciienis· ;1\sgeJlet;,al1,yinadequa:t:e 'an:a pGo,t'i:y 

coordinated.. The·m:edJ¢aJ.c;a·t.~¢ca; s.u·pe:i:yi$ion,atg~C, \,!cfs:f·9r 

the. niost, pt(r~'p:tgv:,i~e.d ,by p:l:lysi pla·l'r$.~Tfrere'Jieren;i~l'le 

Pl=\ys i t";ial'ls r~$por:);s.'lple. "t::C>t. ·;i:ami-iy 'c;at'e~,. ,5;rX of ~hdlTfwtirJt~ea 

par:t-tim·e. ot the isix. p:art~eilJfe ,PO'!{~:i'CiiP:~s t.' fi:ye wp~:~,e.dQ~~ 

da;yor Ji·ess: p-e:r w~e.J~'k:i~l\ f·.~mJly c.ar'e;;. :'r,hes:e.p.hyslcians'wet.:e 

S');lpp+~.mentea !by' ··tw,o :q~in:sulting n'ut.'s.es. .. '0 bb.th. ·.o·f wt'fOrn ;we~e 

·c.bmmunity . mental ,tt.~a:lt!irrti~i::($~:~;i Ori~,.Qf: t'be n utS;e:swo~r'ke.~ 

tu 11- time and l;Jl.e ;Q;tl)~J:"·.w9r~ke~· one '(taya;.~teekonf·a.mti~y 

'care. (S;e:e App.,e'n:o.i!x D :f~¢;r the: a;isttibu.j;:fon' 9f 1lI:~!3;i,c~J 

s:taff.l 

Only two .t~.all\$ h~d :~.~H;S,es' in me,dlcal':;'rel.ated Job p,os.i,"" 

tions, f;ast Genesee TII,an.d 'the: North'Uni t,. However ;the,sa 

tw'O teams had establlsl'ledorganizat ionaI structure.s which 

impeded the c.oQrtHn.a:tic:m of the physicians and ,riurseson 

!ami1y care te:atnst;aff. Th,e: COlnmuhi~yMe'ntal Heal thNur'se 

o,n the East Genes;ee'U I t,eam a.eal tdirect.ly wi ththe team:' 5 

. ' 

f?imilycare coor.d inat.or ,while thecbhsulting physici.an 
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provided aSS'istahceto thea irect care .staff . There was no 

established relatiohsh ip between the physician and nurse. 

T,O c6Iltrast,~l1e Community Mental Health 'Nurse on the North 

(J.nit:: ha·d a staff relationsh ip to the three part- time con~ 

suitin9 'phy's icians. Again, in this case., the consulti ng 

physitiausrathettl1an the nurse st:illdealtdireetlywith 

the staff on the family care team. The pCitentialcdntribu" 

tions of the nurses to improving me<;Hc:alc'are were limited 

by' th9S?e atr~ngemehtfi. 

Although there were only two nurses "involved in medieal­

te'lated serv.ices, there were another seven nurses working 

on thefamilyca, re teaItls • However., six of these seven 

nurses l.rereserving in afllll-time administrative eapaci ty, 

with the other nurse werking three c:lays a'~e~k OJ) the East 

Genesee IV family care teall).Ol,lt.ofthe s.ix full-time 

nurses, fiv,e w,ete family care coorc'Jinator:s. The other nurse 

was a familY care placement specialist f'orthe South V Oni t, 

the 'only team with such a position. 

Just· as ttleorgani zat'ional structures of the North and 

~astGenesee III teams impeded theeffecttve ut.i1 ization of 

'the nursing staff, the use of nurses as administrators 

like~ise ~etracted frbmtheit lbility to provide and super-

vis~ med ieal care. Given the major problems in the coordi-

nation of health care providers and the lack of full-time 

medical superVis ion of family care residents, more apprO­

priate .use of these staff shoulQ beinsti tuted. 
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).,M'AJOR IM'BROVE1~'ENTS TN:TREAT,MENT' P,LANNINCNEED TO 

BEMAO'ETNQ~I)'~RTq 'EJ~S!;l,r~E t'~A''JJ ,~EJ1$QNS;P'4A.C'Ep I~ 

f~HlLi CA,R:£' ARE PLACe:D j':N;'!'lJe M'QST APPROPR!ATE 

SE,T'tn-JG :AiU) WILl: RE''CE;r'~I'E~HE,N'~,C:ES,S'P\RYR~;Ht\!nLI ... 

:r~T!Vt 'S¢RVlC~S M .. ~ab :Q'Nil'1HJ!::,~.ft ,~J:',En$j.Tj.h: FOLLOW­

I''iifQ ARE SREc:t;F:rtcaI\NGE~S; w,rircH SHOULD BE INSTI", 

TU!'I';E'D. 

A. TheI,rH~'i'vAd,l!~:t 'S"er)vi,~e; r;J;::\!r::r :( ;tSiP)pt",Qcess' 'sho.uld bt: 

q10(;H;f,i"ec:f.Tb'e' t$p a,hould ,se,:t',y'ea'$,a 'blliepr:1r:it: ,d6Cllmentirl,g, 

theiJH'iiv;l.duafrre,ed,s ;o'fpa,tl~nt$an:(:l' ld~,:rittf:;Y;in9 ~beservJee .. 
pr9v.~O:er,$ r~~p:dnsipJ~' Joi ril~e~irjg 't:l1,es,e 'fle'e,ds,. 

l.EI'P¢,should cOQ,%;'d:fn:a,te 'serv !.ceplanriirl:g to 

In:dlude ,.l.in?atient 'st'aft, f'cj;m,U,y'qa.P'~ ,stiaff;comrilt1n~ty ~:gen-' 

cre,s" ;pq:te'trt'i'Cll ~alJlt'ly ~a,t;~: p'J;:'qv'id~r;s;,~th:~ pati:etn't"ahd h'Ls 

~.~. QE?'r f'alTli1y o):g,uarcHan, i"f p,osfribl e.,in fhe 9'E!Velo:pment 

of ,the ISP~ 

CCoinmi,sSioJl¢.rt>revo,sf; r~sp:c:mds,. 'rhis ~R~.comlfi'enda tion is., 

soppO,rt~d. by th-e Offic~ o;f Mental H:eal t'h-"a.rid has :been impl~­

mente-d at :Buffalo PsychLi:tric Cent:e'r.) 

2 ~ OMH ,should. establisb 'standards ,fer" client 

Vis its to day prpgrams prior- to ,plac'emePt in qrqer to ?lssess 

the a'dequacy and a,i:rpropriate,ness: ·ofthe se,rvice. Such 

pr~plac;eme,nt visits are c\l'Ct'e'n.tly r'e~ui red for f ainil ycate 

hemes,i and 
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(Commissioner Prevost responds: The Offi.:=e agrees with 

the need fer preplacement visits tb day programs prier to, 

placetTtentin family care~ for thosepatieh,ts anticipatlng 

leng .... term fa.mily care tenure. Hewever, f'pr those who' will' 

be in family care 'briefly andere not hespital habituated, 

this recommendation is contra-indicated. This precedure ha~ 

peen e$t,abl ished at BPe ·for ctpprepriat.e persens and will be 

documented in the lnci i vidual Service PI an. ) 

3. OMH should requite that. preplacement voca-

tional a$se.ssmemts be made , when appropriate, prior to, the 

develqpment of the ISP. 

(Commiss ibnerPr.evost re'sponds: with the introdu~ti.on 

of the Problem driented Medical Reco'rd (POM~) at 8pe, the 

need forpreplacemen t vecat.ional andeducatiort assessments 

will be; mandated.) 

B,. B.PC shquldcomply with OMH'Standardsrega.rdingthe 

per fermance of prep lace men t meo i cal exainll1at,ions .• 

(Cemm.issibhei Prevost respends: OMfl agr~eswith this 

recommendation and will require that this be dene.and docu~ 

mel1ted ~ith a copy of the result~ of the eXamin~tion in the 

Individu.alService Plan. A cemprehensivephysical examina­

tion will be required fer all clients being placed and/or 

discharged unleSS such an examinatien has beenpetformed 

within the past six months.) 
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c. spe should aSSess thecharact.etistics dfitsfamiTy 

care homes arid ~the abi1it~es of its £iimilycar;:egroviders in 

order to better match pati~nts with providers based on 

client needs. 

(Commissioner . Prevost responds: B'FC staff ,routinely 

assess the tharacterist,ics of i t$familycare homes .and the 

abilities of i.ts p:roviders prior to plac'emehtand during 

placement in the home ih ~brder to the extent posslbl'e ~to 

,'match client with providers ba$~donclient needs. To 

furt·he·r improve the ma~tchin90fclientsto family care liomes 

.( and providers), the foll9win9 measllres have~een ~intro­

duced. 

(l) Cross-"Catchment Referrals 

(2) Centralized Recrui tmen:l;.of Hornet; 

It should be noted tha.tthe closeness of the match 

between the ciientand the family care heirne wit:hinwh.ich the 

c1 i,entis placed is dependent on the availability 0:£ homes 

at the time Cifplacement. It. i,snotOMHpbli'cy to delay 

significantly the placement of an indivlc;lual within the 

family care program because of the unavailability of the 

"?ptimum~' home. Thus , there must exist a balance between 

the available homes (and thei,r characteristics) and the 

needs of the client.) 

Digitized by the New York State Library from the Library's collections



-39-

D. BPGshculdcomply with. OMH standards re.garding the 

ihvol v.ement of families in tl;'eatlTlerit p:la.rin~ng. ape should 

l;'~guirefamily c?<re.st.af.ftor,egularly contact f·amili.es to 

foster greater family involvemerit in the care and treatment 

bf resid~n ts. 

CCommissi;aner Prevost res,poncls.: T.his is now 

occurring as oud ioed iricur tesIyo:nse lA.above. Family 

contaqts and furthe~ invoJ;ve.m.ent wiJlbe thoroughlydocu-' 

men ted in to.e Conference notes, in the "progress notes,nand 

in the Treatment Plan.) 

E. Staffeffoj:t;ssnould be thOJ;'oughly documetrtedto 
. . 

assist in continuity ofeare in caseofs.taff turnOVer ci;r· 

reassignmeht. 

(Commissioner Pl:ev.o~t responds: ... it is agree¢! 

that re'cord keeping has been deficlentatBP.G with cortec-

tive action to be taken as indi.cated in Response 2E. J 

2. ·MONITOR~NG. THEEFFEGTT~ENESS OF THE HOME PLACEMENT 

AND TREATMENT l?LANSHOULD BE IMPROVED AS FOLLOWS: 

A. BPC staff should comply \¥ithOMHstanda~ds re,gard-

ing montbly vi_its. 

(Commiss loner Prevost responds; In April 1979; 

the Reg lonaI ,Office directed that BPe conform to the OMH 

~equirement regarding monthly visits. This has since been 

monitored by theBPC Family Care Coordinator in weekly ·staff 

meetings and through record reviews • The Reg lonal Office 

will conduct another review of reco=ds in October.) 
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B. OMHshould require th'at lTIonthlYVisits be rnade to 

the familycar'ehbmes ahrlspecify that such v.fsiiss.houl.C1pe 

made w'nenthe resid.~hts:Witllbehome. SQ.Ch$tanq",rqersnould 

also include a IT\Jnimum number of unannounced home v isi'ts, 

which should be mad'e pt ·dif·f·erent· t·irnes of the clay. 

(eOrrimJs$i'bf1erprEivbs.~ tesPQI'lO'~;T.hJsi$ c;urrently 

required. The Office wfll require tna.tornethird bf the 

visits be unannounced. J 

c. OMHshouldt:~quirE! petiQQJc visit.~tl,ot'lsbyfamny 

cares·taff today programs arnd other services being provided 

to family care'.res±dent.fh in addi.tioritO~hel'\'lphthlY home. 

vis it.s irl orOertoelicit. canoi.9):'e$;pQnse·!:'> to questions in 

. the absence of the falTl:U.ycarreptovidet·. 

thisrecommendatibh unless this .el,lnction is peingaccom­

plished' by a case manager assigned from a CSSerother 

program, and will require on-s,ite- vi$lt$by family~are 

staff .to day .programs or cith~r community program services at 

1 e a sf oncee very six months. 

mented in thePOMR progress note section. Also, "progress 

notes" will be requested every quarter as -a. m inimllm,from 

the CommunLtyDay Treat.ment ProgralTl's being a~tended by OMS 

clients • Further, Treatment Planning Conferences will be 

. held once every six months with ComlTlunity Day Pr'ogram ot 

other relevant staff invited to participate.) 
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D. OMH should requir~ that v is its be made more f re-

quently than monthly during stressful periods s uchas i ni­

t.ial placement in a family care horne. 

(Commissioner P:n~vost responds: OMS is in f\lll 

agreement that, following initial placements, at least 

weekly home visits should be made for the first month for 

new placements. This laeee~ practi~e shQuldalso apply to 

cJients moved between homes and those returned to family 

care after being hospi tali2:ed~) 

E. BPC staff should be required to more thoroughly 

dpcumerit their visits to family ca:re homes. Such documen"'"' 

ta,tion should at le,ast inclUde progress. 9fthe client, prob,... 

lems identified in the, home. including physical ,and fire 

'sa,'i,ety problems, and suggested improvements. 

(Commissioper prevost J:'espond,s: As mentioned, BPe 

is planning to adopt th'eProblemOriented Med icalRecord 

System which requires . full documentation oiproblems, 

assessments, plans. and progre~s. A staff training prqgrarn 

is under\ifay and the need for full documentation is being 

str,essed. This tra,ining is being. supplemented witht,eam 

·trainingsessions and supervisory training sessions. Addi'" 

tibnallYi staff members ftbm the Medic.1 Records bffice ahd 

the Centerwide Family' Care Coordinator are visiting each 

team and engaging ino.n-site training with speCific case 

materials. It is expected that the POMR System will be 

phased into the outpatient and Family Care Programs begin­

ning in October.) 
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F. BPCshould e.stablish procedures for the regular and 

indepertdent rev lew oftheclinic<il ~ecot:'os of f(;lmily ca.re 

clients'. Such a .review should evalU3,te compll.an:c~with OMa 

arlciEWCstandards in terms of substance and regular,ity, in 

slichareasasthe annual physical ,dental al'ld mental statu$ 

e,,~luatiOl'1sI preplaceme,nt medicalexaminations,mediGalcare 

an9mec,Hcation review;s, and the a"ppt:,opriatenessa.nd adequacy 

oft-he written treatment plan., 

. (Commissioner Prevost. responds: Thisrequiremen,t 

will be met as Part of the POMR audit process, which willb.e 

,tnft-lated in DeCember, +979.) 

G. BPC shollldeval0ate its placementp.ractic,esand 

de'v'elop appropr fate,s tanda. rd s to encourage that at, least one 

resi'dent..ineaCh horRe ·isc;apaQle of des,cribingl,ife wJ thin 

the family care home/. The grouping of disabled individuals,., 

not capable of~xpres.singth.efllsel.ves,withirithe same hoIrte 

should be avoide.d to the extent fti.s clinpaliy appropriate. 

(Commissioner PreVOst . responds: OMH agrees and a 

review has been initiated by the Centerwide Coordinator to 

identify homes where clients are not believed .to be capable 

of deser ibing the 1 iie within the home to staff. Where' 

possible, given the limited number of placement opportu­

nit ies ,efforts will be made tocorr.ect thiss ituation. Irl' 

tboseinstances where this is. not possi}:)le, staff' will 

provide more frequenL contact and monitoring.) 
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3~ THE QUAL~'l''i O>F 'M,EQICAL ·CARE'M:US'I'.BE IMPRO"l]~D lv'ND 

. c'bORDI'NATETi TN ORDER TO"E'N$tiRt I~'t~'rt'~1jEAL'W:fr cPiil~ 

OF· FAWI·L'Y Q!'o~ERe:SID'E!orTS~' 

·l.\:!():M·Ei ;SJlc;)'91 p rtlootiY" i t~sB0J.ie·¥ ·'t.e '~ardirtgm'9~p't:hly 

·e,vpl.t;l~tlmrs:o'£ eachpatient;'s:d,t,\l'9t~g~ll!;~n Qys}pe¢,f~f/i¢'~j; ly 

re:i:l;ul ti;n:~ J:le;riodl/?¢x'iiml;.r).atJQr'l¢f r~;~i;d;eJrt:f3: :I:,Y:1?hy,s'i'c:ians; 

QMJtpQlj;c:y ;Pllr·r;entlyonlyre<;jlu;ire's:are'v.ie'wb.Y'·f;;acility: 

~it;af:f .•. 

(Commiss;:itmer p·r.e·v¢>~,t 'l'::e$ppnds{ ;1':0 proV'l·d·e i!;hi'9;h' 

le'v~~ '<;Sf medic'a],' p'll,pe.rYis·f<):n :ovie'r :th:e drlJi.:l ·t'Ef<:1imep 015 o~a 

o,ite'n,ti~:",;i-t w:l.J.l. be, regufred that iti§l'}1;hI~ .C&;ri~:~'9;t;witn.the; 

cli.e.l\';tt:s b~: ;~¢..cQrtlp?irl;~eql:;yt,h~~c9mI3l,etio,nO'·fa b;ehav io.r'a~l(l'i)p 

~~i;~re ... e~;£'e;c;,tcheck lils:twnfch .w'iTl "th'e:ltb~ !"ev.Jew;~'d'bY ttie: 

as'sl>c;rned :~hrsic i art .TO asS 1Jr;~;l1,a·t:;t:n-e l}e¢;e,~.$;Cl:ry'prryS'·lc;ian: 

C!dV:~'t;'~(1'ei i$C!Yi:!i,l)iQ);~tpt.h:e f~milY car.ep-rov·ide.r aJid s~taf(.~ 

th·!!£aQilit~t$h~J.i have a· psychiaf·.tii·~:'t l'iJltbftd::i.i(b¢lY ,~\t~:I laDle 

andJorO:i"i.c~aal 'a,t al1:~ii1fes,~~~:¢'h¢;lJ,.eTlt w;£:l.lpe 'se'en by a 

p'~'Y~ic'~an;n:o les·s fr.e.quentlx tha.ne'Vety .S'U: mon;th$J¢tt;he 

'Puit~ps;e tif medication r''eVie'w. Th~s:e pr;actice,!:)sh~11be 

imp~eJttehtedno later 'tnan Novembe·r:, l~n~. J 

~. gpe should. ensure tha f: allo'rd'ers ·for. Il\~pic~ation 

and any change'S in dbsage level atethe;r~sp.on,sibilit;yof 

must be ended ilMled iately. 

(CommissionetPrevost responds:, .' Tbeproblem of 

non physioian's'signing ()rd.e·rs on one of the un:its,as re.-
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portE!d4 mOnths ag.o, wascorrE!c:t~dfll\lT\~qiatE!ly.All UnitS 

ar.e 10 full cqmpli arlee with thTspolicy.) 

c. BPCsooUld comply wito OMH policy requiring pre...; 

placement etliiCa.ti·oo· of the familycarepr()vlder a:nd appro­

pr:iat¢talni~ y caTes ta;f fonthe It! edi c'at ions prescrIbed for 

the potend.a.lre:;ioeot'ilnd its if!te.f!d~o.effectsandpossible 

Wi ththe sjgni'" 

n cant amount of proyi.dE!rtr"ainlng{intfodueed Since Spring , 

197~) lTlostproViders havere'ceived detailed infqrIllation 

pertaining to medica·tltjn:~a·i1Qthelr administration. Start-

no:tE!S \oliJl be IncJudedin the prov'ide.r'"s .. 
recdrdpertaining to medication training .and in particular,· 

'ill forI11at ipn pertaining to individualcli'ent medication 

:instT.uctions. 

C.onV~Y5 this infortnationto the provider eitherduringtne 

'preplacemeht Vi5i t wi·th the . client or immediately at the 

time fo.r the £i rsthome Vi61.t.) 

D. BPC should comply withOMH standards regarding 

annual evaluations. BPCstaff should be responsible fOt" 

ensuring that each resident J:'eceivE!s an appropriate physi-

cal, dental and mental status examination. Whenever such 

evaluations involve the use of community health care pro­

viders, BPC staff should be responsible for ensur iog the 

receipt of such evaluations and the delivery of appropriate 

follow-up care. 
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(eommiss.ionerPrev6s~ t"esponds: QMH. ha.s ~nC911I'"-

q,ge .. a itsfacilit'ie·s tOlltiLize to the degree. ?qssible <:~.mmll.~ 

hii~Y prOvider;;' for' fam~ly care cli~nts. 'r'hus, more ahd 

mor~ .. , eSP:.e~ial1yw·Jthin urban. areas" fanlily c'areclie,l'ltsaiE~ 

re·c:eivingphysical. and dent.;3lexarnin.:it:i6tis aha s,ervices 

H.Qwevet, in almost all instances, 

mgn.tal litat.lI.S examinati.ons have beenc.onductedby tnental 

hea,lthptofess i onals andphysici ads w·i.thiti~tle sf'ate facil{""" 

ti~s.Gi ve.nthedi!Jigult:y in obt.;d,ningphysi c ians at 

me.dicaicl rates, it is ,add.itidnally difficult to obtain 

evaluations' ,ofc,atepr.ov ided. Hbwever,this",,±l1b,e c,lose1 y 

cfleckelj in pctMR r~6ord I:.~yiews. Ad,(;l~tiQnally. the Cen.ter­

..... ipe Co(:u:'dinatot;has begun' a monitoring .of all family-care 

re.c6tdS •. ) 

E.. BPC should a99Pt: apt'pPlem-or:j.entedrecording 

llIeth,od for physi.cai: .healthcat;e ooc,umen'tingttie short-term 

and, chronic ptobleITISof family care re$idertts. This method 

shOUld igent;ifyth~ .needsof a Te~iclel'1t,health'care pro ... 

viqers responsible for treatment, and the progtess a.nd 

.outcome of the tte'atmerit. 

(Coinmissioner PreVQst responds: 1\.s ment ioned, BPC 

is adopting the POMR system for mental health and health 

care.) 

PO. Given the relatively 1 im.itedtimeaVailable from 

physicians, aswe11astheirgeneta1 lack of interestwit,h 

family care residents, BPCshouldmake bette.r use of nurSes 
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on the family care teams, including. possible reasstgnll1ent of 

n.urses !;ierving as' family care coordinato.r.s. .Nursesshould 

be resgonsi ble for the heaLth care, of all family care 

residents l.n a un! t. This respcinsibilityshould include 

identifying .and monitoring the medical needs of clients and 

coordinating tbedeLivery of health care serv'i¢es. 

(Commisslonerpre.vostresponds:· The Office sUP'" 

potts this recommendation. Nurses are employ,ed on allBPC 

Family Care teams. They will be respon'siblefor (1) teview-

. Trig the medical h,istory and annual physicaT examination 

reports df all resl.dents, (2) for being directly responsible 

for fol10,....,1ng up to insure thatne.eded mediCal care is 

provided and, (3) for serving as a cons.ultant to the te.a.m on 

medical matters. Add! tionally, the BPCNlirsin9 Program 

,C90nHnator ise.xamining the responsibilities Oft:.J:lepsychi­

at.I:" ictl1irse within an outpatient family care unit.) 

G. OMS should' establ ish minimum standards for the 

required annual mental status e:xaITiiri.atioris by the tre.ating 

physieian to include at le.st an assessment of the ~lienti~ 

prognosis and ongoing need for medication. 

(Commiss loner Prevost responds: Minimum stan-

dards for the required annual mental status examinations 

will be contained within thene...., OMS regulations which will 

be promulgated for family tare and alternative living.) 
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4. TRAINING PROGRAMS SHOULD BE DEVELOPED BY ape FOR 

FAMILY CAREPROV.ID.E;RSAND FAMILY CAR.E STAFF. IN 

ORDER TO ~NSU~t; 'fHATTAAINl~GEFF()RTS IMPROVE THE 

QUALIT.y dF CARE FOR TEE: .RES.ID.ENTS, ape SHOULD 

CAREFULLY.· ASSESS THE NEEDSQF BOTH PROVlpERS 1\ND 

STAFF. 

A. ~PC phouldflyaluate. the e.ff.e.ctivene·ss and utiliia-

tibh of the family care providet:'s t,'l,."aJn}rigprogramwh 19ft. was 

iristi tubed afterth.e c:Ornpl~tiQnof the Commi s sion i s £1 eTd . 

A fami1y car~ 

tra1l"ling program \\las in d~yelopm~ntprio,r toth,~ Qual.ity of 

.Ca!"~, Cornm.issions'i,nyestl.gat1oT:t., Th,e ~follc>wing is occllrring: 

L B.efor.ea fa,mUyqare home is c~rtifi!i!'d, 

it is.' manda tory that .~.prospeC';t'iv e .ca.r,e.prov iderattenda two 

.fuJJ,-qay Orientat.ion j?·rogr.am,. 
'. 

2.COhl:inlIingEC:lucation Program for care-

pl:'0Videts is st~6ng),y .re.com.rnended,. but at this time is not 

rn.~nQatqry for all.caceprovicfer'Si. Sessions ate held every 

other month fOr 3 hour p~riOd.s~ 

3. Bi-moo tOly Unit Family Care Provider; 

meetings are being held with Unit Family 'Care Staff.; 

The Office Of MentaJ,. Healt.'" is establishing an 

"Educational Re!>pite" mechanism which will allow a respite 

provider to stay 1nthe home a cer:tai.n number of hours while 

thetegular caretak~r rec.eivestraining. The only help BPC 
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can provide now is p()ssiblysome Day Care assistanqe fqr 

clients during training meetings • EnQ of session assess-

ments by care'takers a,no staff haV'e thus farbeenpositiV'e. 

In December, 1979, an assessmentb,y FarnilyCare Sta,ff and 

the Department of Educationan,Q Tcraining, and the Care­

proV'iclers, will b.e made ast.O the effettiven'ess <"ltd I)tiliza'~ 

tion of thefJrogram .• ) 

B. BPt should evaluate the effectiveness oJ its staf,! 

training program in meeting ,the needsof-cHrect care staff 

in family care ,and deVelop ar;l a.ppt9pri;atep~QgI:;ani' geared to 

their n~eds. 

(Commissioner Prevost respOri'ds: 

Program's, FdrmalFamily Care l'eam TrCliningpt:ogramswere 

started ,July 1,0, 1979~" Tn~set.rClinj,ng, sessions are manda­

toryEor all family cares taff~ tha,t is, Family C~reWorket, 

Unit Coordinator; Centerwic:leCOQtdin'atol;".The sessi,oos ~re 

2~1/2 hours each and are held bi-w,eek1y. Ini t ialemphasis 

is placed on treatment plannin'g within . the POMRsys.terti~ 

This Family Care Supervi$orY'rt"aining was st~rted 

on September 1, 1979, and is mandatory for all Unit Coordi­

nators and the Centerwide Coordinator. The sessions are 2-

1/2 hours each and are held bi-weekly. Emphasis is placed 

on structure, role, supervision, and decision making.) 
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5" THE EXCESSIVE RELIANCE UPON THERAPY ATDESTO 

PERFO~M J)·tvERSE CLINIcAL AND ADMINISTRATIVE FUNC­

TioNSFOR WHICH THBY.ARE NOT QUALIFIED OR TRAINED 

SHOULD BE} 'CURTAILED A':r BPe. 

A.. BPC 

staff. 

aqgment its family care teams wi th 

The a.ddLtiohofsuchstaff should 

fostex am6r~ aC'tiVe therap~utic iI1vp.ivement byBPCstaff in 

tl'ie oitgoiQ9 tt",eatment of the resident .. ' Increasjrig the 

~).in·fcal cgp.;l.bilitiesof the family 9are teamS lsessential 

ilfafuily ca,!'e is tb. t'rulY.!:lecoqiea y;ehabUJtatlveprogram. 

(~Qinrni.$~ioner: .Prevo!!!t responds: In the Centerwide 

Fi;lmily Care Office, ,t,w,orece'ntchan91?s have been made: (1) 

the 'ttewCen.terv,fide COor.qinatot: a.s ofT/2/79 is 'aPsych6lol"" 

'9iS1: TI.,a:tcl (~) allbs.sistant (Psychatric $001 aT work.er 1), 

h:astH~e.nadded to thisof;fice as of~I17/79 to handle more 

bf the new' centralized ~\.lnctions. Th e Assistant has a 

Ma$ie!r's D(,;!gre(';!ln Social Work. However, research has not 

d'emonstt.atedany correlation be t ..... e en , tl)eutilization of 

In fact, hig.hly trai.ned 

professip'n<11 ~~aff are often hot interested in working witn 

the chron.ically disabled. On th~ ot'her nand, competent 

supervision of well-trained paraprofessionals has been 

oernonstrated to be very effectiv,e. OMH is in the process .of 

s1;.udyingstaffingpatterns bOth at BPC and Stat.ewide. From 

this a.nalysis, OMH .... ill oevelop an organizational structure 

andstaf:{ing'patterns for facility Family CareProgra~s. It 
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"servl,c'eH;a'r,e tequire.d they witl be :pro'lided byanothe;r 

p;rq'gr?rn: ~.nti~¥tha,nram'py c~r'E!,whi:G:n 'f;S b,~fsi¢all,y (;\' hous~ 

,.t:ng pr9;~:r:a;J!l ... (lot ~" :t:,ehap~~lit.{i~:fpf1:$Ia~Yi9:~.·). 

a.B·PC s:hould g;et· nt:i,nim.Um ,§tandatPs ,f'orsllpervision:by 

t.h;~ p.rti't'(~nil~yc:'.ar,~,C9Pt;di.n~tOrs .to impr~ove· bV'etsight of 

t.·he pe·rfbrma.n:.ce· o;fo irec:t c:a,re ,$:t.a:f"f,.S,qcb s,t~Dd:ar·dssh()t).ld 

fhc'lude' f;eg.ular t.evie.""s, of ;case rec,ot'tih:s a·rid· pe~riodical1y 

a~.comp~!jYiI'lg ;s~af£9n h;QIt\~ Y!$,~;t;s., '.t"neiEi!cbta'review ~stl'Oqld, 

spectflc.aliyenslt;r,e . tha;thQme vis,its a~re heln9 mad e,. and 

thatpr6b.len'i.'s ii1th.Eihrim:e ate be't:ngcorrEiCft:etL 

hoted",.,;a.!i' . EJ:PC ,un'it f'amily ca'rEi coot";d:inatQrs (7 staff mem~ 

be'r:sJ' 4r.e .attending .asu,perv!:sor,ytirai'ii.irig p'rogranj «"',OI.eli 

~n:Q S :.2/;5>~aQ Jt.Q ;~tt re 09tt:l.~;l'l tp·~ i.r,s'~jJ;1Js;a,s .. ~ir:~'~ Ilpe~l.tp.e'r;-
". 

vismts and t'Q definet,heir SiP.EfC,f£-i:c 50b rOlea:nd duties. 
! 

. . 

hatCir:i.'n- cCil1sul,tatibnwi.ththeUhi't c.oo.td in<;it,prs.'rh isw1 11 

staff .an home vJsits. Under :SPC"g POMR system, regular 

revi,ews ·of client records will be done ·at a minimum of$i~ 

. mbn to intervals and these rev ie~s w;ill. deal wi t'h the fre­

que.ncy and qualityo.f home. visits and:' thee corre'etion of 

l?roblems' which have been ioehtifiea .• .J 

.. 
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Chapter n 
LIFE IN THE FAMILY CARE HOME 

The underlying concept off amily care is to provide 

patients' "with a home. a~mosphere whichW"ill meet physical 

and emotional needs in brder t.o bl.1ild strengths andabili-. 

ties",20 Although OMH' has stressedtheirnport'ance of the 

fesidentbein'g viewed as 'a family m'ember, in many family 

care hOines c1 i'ents had not been integrated into the fpbric 

of family l·ife. 

1. Segregation of Clients: Although segtegation of 

clients f;r·om the family can take verystibt~e forms; in over 

one-th-ira :of the ~homes the residentswer:e physically se9re­

gat~d., In many of these casesclientsactua.liy had sepan,t.e 

sleeping .areasand literally had to live in designa ted areas 

within the homew-hich were commonly inferior to other parts 

oJ the tlome. 

In the city, care prov fders frequently owned two- family 

homes with cl ients 1 iving in one apartment and family mem .... 

bers living in the other. Clients would eat, sleep and 

. spend leisure time in these separate "apartments." Most 

often refrigerators and ~tove5 in the client apartments were 

d.isconnected and clients carried their meals from the pro­

vider's kitchen back to the dining area in their own apart ... 

ments. In some cases the cl.ient apartments were h.omelike 

and furnishings were of the same qual i tyas those of the 
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famUy 'sapartqtent. 

difference between the apar-tments , wit.A the prov ider'Sarea 

beingeljabOrately decorated whi leclieri.t areas w~respatsE:IY 

furnisheoand bleak. Althoughre!;iael1~s inth¢se ca·sesa.r-8 

noti!'ltegrated into the home, the setting n'onethel.ess best 

oRllld be u$ecl foroliehtsCapahle offunct'ioning indepeh-

were placed. in such settings withOut cdns id:etirjg their 

stt;$T19.th~ arid needs, thlls ~e,pti vingt.he flJ"re .caPCitHep.;i'""' 

tieots o:f an eexc.el1ent opportunity for 9,powth. 

Theotherformo.f physicalsegreC)atiohftom the falllily 

involved desi9iHlted 1 ivil'l9 .areas ~ Family pare homesb.o1:hin 

t.h.e city d.ndcountry were found to iSQlate the"1-r res.iaents 

in this .manrier .• One home in thecounttywas decorated with 

p:aihtihgs,qhina ,k.nick1tl1ac~ks and la,Cle on the !l)rni ture. 

Howe·\\er;five :·c.11ents were found ina sparsely fur:nished' 

room with'the chairs arranged as if in a.·'l~y room at a 

psyqhiatrig; h.o~pital. Even though the~e was a s~rong odor 

of urine in the "client room," the windowSremaihed cl.osed 

to the·bea·utiful weather outdoors~ The sensation bf enter-

. ingthis room was like that of leaving. a home and walking' 

into the old "back wards" of . psychiatric hospitals. In 

another home in the country, the client' 5 areawa,sa small 

room approximately 8' x 10 I insi ze. Four clients sperr~ 

their- time sitting in t.his room because they 'had been told 

that the living room was exclusively for the family. 
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Ihtwo homes inBl,lffalq, clients spent their leisure 

ti~e in the basement. In . one of these homes there was 

bro~en-doW'nlawn furniture p.laced;in the basement. There 

was no covering over the concre.te flco'r and' the room was 

poorly heated. ( In this case, CQrrecti veaction ha.s been 

taken, by 8Pt in response to an earlie'r Commission report:. 

See Ap~endix E.) While visiting a th'irdh9me, the family 

c.are resident$ returned from their day activity. The cli­

ents en.tered the home through the family IS apa.rtment, passed 

by th.eCare provider without' a word of greeting and .went 

straight up to their ·apartment. Although the residents 

~t.ated th<;lt there were no explicit rules about where clients 

cOl,lld go 'in the home, the o,nly time they went downstairs was 

at me'altime and .on rare occasions when summoned by the' 

provic;ler. d.ne clientwh.ohad beeni.'nthe home for several 

months said that he had yet to have 'a cony'ersa,tlon wi.th the 

provider. 

The~~ wet'e other incidents which demonstrated a clear. 

separation of the resident from the family. In two homes, 

clients were not al.lowedto use the telephone. This is in 

violation of OMH regulations which state that a "resident 

has the right to communic~te by let.ter or telephone without 

censorship.,,21 In another home clients were expected to be 

away from the home during working hours seven days a week. 

If they returned hqme before a designated time, they would 

not be let into the house. In Ofte other home the clients 
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eve'o had t6 buy thei'r 'own to'(le';t pape,r. Clients ate ap.art 

fr:qtntJi~~ icl'itii'i,},fn abou,t25pe~r.cen't ofttte: cases ,and i1'lt',wo; 

c,a?e$ 'they ~:ad .. t,c:j PLtrcn:ase 'the:i,r'own snaoks. 

-Ther~ :we:r(e'" how,e-ve.r;, ,Qu;t?'t.anclihgex.amples,df the' inte-

9;It:c:i~t~9Jiof t'esidtHit;s int~o;thefamcl.1.y and' its~ct::ivJtle;s. On 

,o:rre;l.,i;na:nn'o'\l.;Qo;~:q~v,e:Hing v'i!'>it, the client ",,~s intl1e .la.Il1-

il'Y:' s~ liv'iri~'room' surr'oU'nde~ PV the: provid,ef.' sdhlldrEHi 

In anoth,er homeza :client 

'.pr,tj.u'd'l,ysho''''ce:cj: ClI1'bot<:>9'r'a:pbo,fb:et' pp:)\J~de:r; 's . ~t<lndch~ildr,en. 

rn' Q"tli'et c;a$e~S't c;lients r·~:9uiar,i'y ~p~,rti.clp;at~,9i i.r'l :~:ti¢h 

farni;tyai,.£a~t'$a.s,.baby showe'rs anel holi.:daYll\eals,.Th~!lIo-~t 

common :s-hatedevent was. ,a;t:tel)dingr¢lig:lous. ser.vA .. c·es. 

B'e;'t(()9paJ;t'df ,afamil¥ais? en,t:ailsW'mrk ~..TJ"l~e :Olt·i,c.e· 

~J Mlmtcriije·alth. bas' rl:Qtedth,a'tcl iEmts oi shou ld,b~,en~cour­

agedtb shar.eresp;o,nsibili.ty f.or hQU~H~h61dba~sks !;tl¢ha!:> 

c.at,e oft.hei,r:ownr,oO'm's, help with 9E!ne'ral cleaning; 'me;al 

pre·pa~r:a;t:;io:n .. • ,vt2 . Howeve,r ,the ~es.idents are'rld't to per-'rottn 

chbt-es 0." .wor:k, .activi ties wh.t:c:h are no't 'pe,rfprineq:b,Y: ot:,h'er 

'family members.' Tn the sample, c1 ien ts were not being 

.exp'loi ted but actually seemed to do too few chores rather 

tnantOej ma'hy. lnma.ny homes the highest funl,:'·t;ioning oli-

'e'n,ts ,were th,eonlyre:sidf:!n,ts provided.an opportunity t.o,.do 

housework of any consequence, while-lower funct:iQnil1gc~;i­

'e,ntsclio notperfo.rm ho·use:hold work. As such ,the Sloat is, 

mor'e to get the job dO,ne than to provide oppo.r:tunltie;s for' 
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,ie.1rhinsn·ews:lcJll.~.':l'I1~ ·o:rUy s.ernblanee ;0£ im'proper w,Ork 

i;!1v$lv¢d ;ctl1~e .. ,bqm.~yttl.~,re ate,male, client:- cfidthe 'irO:n.ing for 

th~fCl·m.Jl.ya·n~c:'3 :c;!ien·ts, and ttfetw:6Bi;~l/e¢+i, ¢;Ii't',~;s.w,eP,t;a·nd 

'm··o·.·.:n.· .. p·.'e'a .. ··, .. '·t··h·.·.e·; ,.;.rl'· ~o:';o"r"s 'Of ·t,.·'h··.e·': ,' ...•.• a' ..... '1" b'" t'; " . ~ .~. J.: ?~r:~:!,y:LI,!~x;' :.~ •. ) • .I,S~;ll'leSS ···W:l.:c;e ,a, we:e',... 

Tfitl);is J~9i.~:;~:,ir $;:it~M:l,qn, ttre,tnen:'we'~e bci:rre:dffom the liliJ.~l­

)j·~$:~:at. :all q,the'r 't,l!tle$;. 

2. ,p:hycslc:tf$ Cprtditi:orfS': ;r~~ ·~hgu$:eJ~e,e·ping·~standa;tas 

9~v'~rniti9~a:rnj;ly;p~"J:';E!QQ,me'~ Ci,.r,e :Ciontaine'din p.a:r~. '87 Qf th.e, 

~\il .. e~, a-rtd~ae·9;ul;;t:t:i¢n·s6:f the D~ep~;r;t)Q:ertt: 61 ~~~;t'iil:aygte'ne,. 

'TrlEl pollC:ies a'no ptocedll:r'ij:st.qJfOHH ,£,qrch:e'r .stat'e,t'h:a:t±t 

Ps. t"h'e: '.r:e'~:p()n$:tljJ.l ih! of ~\')~e:c'a;t;e prCi>vid:ettb:p,ttiNii3~;t;~s~­

q¢,q<tswJth 'a( eJ.'e'an. :a:nd chee·r:£til, ertv,it9'j1l}.ign:~,ap~r q G'9JJl,f'o:r­

ta;ble andadequ;~te livlng~n~l sle~pin9 Pla.ce. 2•t 

B'a$ed, crt the.sestandards "six :(rf tne ·25 hq,iJ\e,s vhited' 

(qr nearly 25 percent) were. f'ound ,not: to l?e lncomplian'ce. 

The problemsf9und .in four of the six homes include: 
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1. Roaches and ditty linen ih ael Lent's 
bed,roomj 

,2. A dirty hathtup usecrbyc::l;i~l'\t:sand 
.a s inkw ithl it t1 e ..... at?r ppessurei 

3. A grimy, s ~oppycl i entaj:Yartrhehtwi th 
inadequate lightingia.hd 

1.n the .other two homes there wer.e.lrttolerable odors \'ihJ~b 

made itdlfficul t to remain insTde. 

urihe .in a c 1 ien t S i ttl nga rea wa!; so int;enset.natColt)ni).s'-

. sionstaff gagged as they entered ther.oort'l. In the other 

home, a dog and severa,l cats d~~ecat;ed lh '1:.be basement 

located right off theki tchen. 

In order to. ensure that farnil.y care tesident .. s are 

protect'ed from dangero.lls situat,.ion.s,the D$'partm¢ntof 

Merd:a1 Hygiene promulgatedr.egulat:ions establi!?h$'ng a !illlini­

mum level of safety." 'rhese requirements include standards 

guishers and fire hazards,fireeyacaat.ion planS, door 

sizes, night lights and sleeping areas .25 

Eighteen of twenty-five homes in 'tt~e $acmplew~refre.e 

of dangerous situations. In the s.even homes whichwete not 

in compliance, oeficiencieswere identified regarding fire 

ex tingu ishers and smoke det.ectors. Pr9Plems related to fi.re 

extinguishers were found in six oithe seven no'n- complying 

homes, while in five there wereaefic~encies telc3ted fo 

~moke d~teators. 
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Of t.hesix homes with problems r'el'a,t.~dt;offr;e ,~~t:;in'" 

gllis'hers, they we,re found in .their origin:al Doxesoe:v'e;r' 

ha\iirfgbeent'emoved i,n 'twQtlomes; whJi.e .In a th~rd qi(,i)l'!1~ 

;.he~·e wa'~I'lCifire e.xtin,g.utsber • Th·e 'fl~e 'E!l'{~i,ri9'ul~q'er-W'a;s 

~eptinthepas,e,mentrathe·rthari~n ·theK.it:~)ren 0i\n ,a:noth:e't 

home, .whiTe iIi the. c:;.tfrertwo hQm,esth'e fi,I":e .e~x~t!n91~:i:$l:te,t; tta;p 

~6tb¢:¢n inspected in one of th:e,mand had, :h:9'~Pttt~:n:;tte~ha,~~e"e:~ 

in thi:otber. 

;Jtl,thougn th~ ;unavaiia:biTity' .of this;f±te.¢c::.(!l'iPIllE!,rlt. 

Presents -a potent.ia.liyseti6u,sprob::ilem :t:P ,t}1Er fr:e'sld,~nt:'$" 

even ,1t\o:re d i stur;b~ ngw'as t:h~ ge.J'1e~r:al l.ack :o'f kno:wl'ed'Ig~a:m'(;)n:9' 

f;l')e ~~t~ p.:roviderscm now to uSe a tlcl:.e'e'X't;itl'g;.':ltsl)Eir •. ,I:n 

mpS·t .c.a~;.es, it· seemed that :Uie·cat~p·rO,vip~~r~, 'wpU),Q i')e>;t:, Jls'e 

th~tHr .fire J;~·x'.tl,ri~glJishf,!r, ~ven" i~'rE;!@dily :aval1,ilb'le:. 

:A'UtamU-r' .Ci!re p,rovide,J;'s acre;. rEfqulit:~~q·tp:p,t~~b:~,q;~, 'a:n­

~va:cu·a:tion of their hOmeiri casepJa ,~{r:e\.,~'hesedrj::l'!l;g 

are to" bere.h:e:atsed ~n Order. to·'reduc.e .. anxi:e;t:;y at\dPiatl.i~l=; 

dut',illga Q.ire s;~tuation, "and Shollld:be t\.~H<3 .itt li~;a:st'~uat:­

terly wi.thaii'fainily: inembersand,re:s·$;d.en.ts ;partici~~t-· 

iri9. 26 Based (lh interview.swith resid'entsin the sa.mple; 

<;mly 'rarely could ~lients adequately oe-:scr i,b.eh.owtoevacu­

ate thehom:e in an em:ergency. Adding to thi·s d,angerwa.s the 

findin9 th'ilt,asarule, practice .f:ire drills :were not 

co~d~ctedin the homes. 
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Inprder to providewarningfota fir~, aLl familygare 

homes mllsthave smoke de.tectors inst:allep. '1'ber.eg.lllafions 

requir:e that the detectors be place4 near the cl.ients<' 

sleeping a,rea{s} and toward the liVlr'l9 quarters but not in 

2.7 
the .. kitchen notl')ear any corners. The Eol1c>wi.ng de{icien.-

c ieswere' fp·und in the five homes not in cpmpLiance with 

However. in, .0I'1Shome,theprov:lder 

sta:tedtnat:tne smQkeo~etector was be.ingrepaired .. In the 

other tW9 homes ~.a Smoke detector was hbt located in the 

slgePing ~iea,while it. was:rnis!iing in the livingare.a in 

3. Meclication Stbraljealid Disgerfsloh.: The medications 

commonly used by pli etlts.infaml1 yeare. homes a r.e gu i te 

powe>rf\lla nddangero u S1 fmisused. .In order top.reventany 

pet-son Kromt~~ ingIribt;e medicatiiOTlt,h.~Tlpresbribedor from 

oQ~ainiI1.g dl;ugsnOt pre.s.cl:'ibed, the Cn:f:lce oiMental Health 

bas prescribed storage stanclards. 

Storage anddispension of med,icines is to be based on 

the Client's abil~ty to self-administer. Prior to placement 

L.n ,familY care, a phys icia.o is required to examine the 

p3tiel1t and. determine if a client is capable . ofself-admin .... 

isttatjor), requires sUPervision, or is not capabl~ of self-

admin i sn'ation. For those clientS capable of self-aominis-

tration ,thejr medications may he stored nat t.he· bedside 

table,· chest.ofdrawers, , .. ··.2B 
or closet." However, i ithis 
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pr~~ents a danger to othersiI1 the home or is not in the 

best interests of the c~ient, the medicine is to be kept in 

a lOCked~torage area. The family care provider is' required 

to monitpr the habits of a client who self-administers, and 

to report to· the i;;.l.cflity if the client requires frequent 

prompting. 

'I'ho~e persOns who ·are determined either to be< able to 

sel:f .... administer when reminded and clo!;ely supervised drnot 

to . be able to s-elf-administer, must have theitmedicin.e 

stored in a "locked storage area accessible brjly to the 

family care provider and desighees app:r:-ovea by thefacil i ty 

$taff,."~9 The care provider is requited to carefully super­

vise the dispensing of medication to per~ons capable of 

self;....administering when reminded. In these cases, the care 

provider must take the c1 ientto thestorag€ area.ia.nd after 

checking the container, handH.overto the client. Th.e 

individual must be told the p.roper amount to taXe. Fe·tsens 

who are not capable of self-administration must have a 

regis tered nurse 'or a 1 icensed praqtical nurse administer 

the med ic ine. (The arrangement for. this must be stated 1n 

the Individual Service Plan.) 

OMH also requires that the client and care provider be 

informed of the medication regimen. 
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n)Pr :lorte ~th£! ll)d ~y:i~Iu~l leav~ng 
the faci 1 ity'and en terirfg ,a fam11'ycar ~ 
:h.Q,me, th~ pres,ctibingphy:s;h:'ian" 9f tr~at-

!~i~1~g~;~!:l!~:!~~~t~!;~1~1~~~~: 
do~a~gefo.rlt\and .rout.ea,f :apIl\'lDl,strCltl.,p'f\" ,'. 

;1:0' t,h.~" .·s;a1:y'ey~, :9* 1 Y:' ,$ LxpfbvitFe'r:s Wet' ~ i ncompl i.ance 

\!lith the, stdra.ge, ;standar:d..~.Theltli;lJo~'l~YO;f the ptbvide:rs 

S~~Qt~d .,m(!d'i¢Cl:ti Ci tis i fi ea S1 iy a c.ces,s i:bte ~i ~cb,~ri q:abipe tS I 

,bed:r:o:oms" J:):r!llE!p19·~n,:e c~'binE!t'sli'1 ,t'he bath'rob'rtf. ·.In some 'of 

:Ule ,h:dmes:, v;d;,s.ite:d" 3e~iQUs ,qe(ipi,eq'c.;ie~~,~,r.'$ noteq ti\e:Q,atd ing 

"~~6~t,t~g'~~'l):C1 ' dis'pehsi rig ptactIcefS. 

In one, :tI,.OltleT ,ri:)ut,yat' i,e:,~ie!ic?f med ic;a:ti:o:i'l'S we're 'mfx;ed. 

:antS s~tot:ed iLn a,sfn~leh9w1apa )tePt91)all 9,p:e,l)~itcp'e:n 

p'~11,s:fQr the .tti veGl.ien~s ,i,n t,kl~ I\Q.ij\~; ~:I1Q Jtii¢:dicl.o4$' w\ii"CQ 

,h:'tlQ.be:t?ti dE!,~iver;e'd fiv~. days 'pr·evio.u;~jy,.w~sbeJn.g kept In' 

ad'l'nini'strat'loh of medication' in.~h t~ h.om;~,th~c.:ar:epr:()videt' 

s,ta.t:edth~,~oiie cl1e:nt"gets one of thesewi;i tep,ills in the. 

morning Clno twq blue. ones at night" wpile another resident 

"gets .twoo:£ these red ones •.• n Also, amedfca'tion '(Gerix 

Elixir) ,pre'setibed for one clientwasgiv.en to e<Jetyone. 

sln .. ce it: was only a .. vi tain in • .. (Following!JP Ol'l. on a ,Commts,­

s;ion.t:"e;pott on thi'S home,; BPC, has removed a.llclients and 

h,as'i;lS.ke.d .thec.are p:rovldert'o surre,nd~tPe~t c'ettif'il::axe. 

See Appendices Can'dF.) 
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II'Ia.,notb,er Q,Qme, Yisited ~n: late January, 1979" C'oJl\lt\fs-

siQ+'I sta.~t fpu!\Q ,l>n.dications thatmed:ications p:re~cr'ibeQ for 

'oI,:len t:sw::~re'n(ot bein'g administe-red properly" lnexamihili~ 

,t:hem;ed:idation :coneainef:rf's, 49,dl'lp,rpromazin,e 'tabl:e:ts lOIere' 

fg:iJ~? r~lt\c1~h~h(J 'iQorie pqnt.atne,r aatedS'epte~ber 27" 1978. 

ft~q .\:hei nst:~uc'tionsfbr,admi,n~is.t't'a.t:i~nb'eeri fqi}qwed" the 

I'ffedication in thts cQri:t~'in¢t s;tlP,u).dhav{er'unoutat' the end 

PQ1?~ibi;lJ,ty e:d:,s,t:s that eithe,:tthe ¢lie,ritw"as not rec'etvin~ 

,the m;ealcati:o'ti pibP,er~¥, q:r _t.'l'l~;t;, t;:tte m'edi,~ation is 'being 

j:r'~:i1s.ffi~red t+:CiItlone bC):ttleto anothe,r lSee·Apperid.f9.es Cand 

.. 
d~~;t,ri;l:h:i1:e tl).emedJ~ati9·ns ha:n'(i t\\:): lia'rt8 t 'or use' paper or 

,p'Xl1S:tic C1,lpS, and. a t ~meal;t hi:e,w i~11plgge the ,pi 11(~) by the . 

medii~~tJoll ~nago:sagept:'escrlped ftlt tnem.Ltkewis'e;, the 

~c~(e provicers .1:acKe,dknowledge Of t,he pur:p.ose of ·the rnedi'.,;. 

cations, ex~ec'fedef.f~(:ts a:n!3 poss tbteside e:ffects. 

4. M.erl'icati:o.n. Records: 

talgilycar,e' te'sidentst)ot. 9ap~bl:~ 'qfsel,f-admini.,stratiol'i" 

the famH)'catepl,"ovider must main ta:i n, a medication record 

in thai O(UV idual t s file itl'dicating ilIed ications, dosa'ges, 

and ways ofadillihistration. 31 Tbe care providers are re­

quired tornaillfairi this ,meQicatioli record ( Form 604 DMH ) and 
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ma.ke it available to appropriate facility sta,ff. However, 

thecar:e prov id.ers also must keep records of each adminis;'" 

tration of all medicines which show the nameo! tl1e drug, 

dosage, time and date of admini straation ,andthe signatilre 

of the personsuperv is ing the administration.~:2 

Al t.noughonly on~ resident had been evaluated as ca­

pable of self-administer-ihg, mote than half of the providers 

sampled had no. knowledge of the specific DM~ forID or had 

incomplete records .. There waS no ,evidence that the record 

had beel} reviewed by f~cility staff. Ev~n, for' tho~e ~~re 

providers fully awar.e of the medicatiortrecordprOcedllres; 

it was diff fcul t for these providers to be il'lcompliance 

since theDMH for'mprovided to care providers is not de""" 

signed to record daily ,or routine administratio l1 o'f drugs. 

(See Appendix H fora copy of this form. j' 

5.. Incident Reeort'ing: Fundameptaltdt;.he (Nersight 

process is protecting and ensuring the -physical health and 

safety of family tare residents. As nbtedin the OMflfamiiy 

care staff manLial, family care providers must notify the 

facility of any signi ficantevents in the 1 iveso fresi-

dents, i.~.~unexplained ~bsence, injur~ or serious illness, 

d 8 PC t f f · t t k ... . 3 3 an . sa· 1S 0 a e appropr.lateactlon. However, 

cases were identified which documented deficiencies with 

this process ,especially in the area of incident reporting. 
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Inadequate action was ta)cen relating toth.€ absence of 

residents from two hoines in the sample. In one case;a. 

col, Lent' s~b,s~nce was prOperly reported to· the local ppli!=e 

dep,a.rtment; the provider, hOw~v¢r, d,idnot. pr.9I1\pt1y inform 

B.PC. Althoughtpis incident. had taken place over twoy~ars 

a99.,. nQ incipen..t r.eporthacl yetheeh fHea in tb,eclient.'s 

record. In asimHar case, no incident report had be·en 

fi,lled'out by BPCStaff,eventhough the staff werea . ...,are9~ 

fne client '5 abSence fromthehbm:e. Theorlly doc.nmentat.iol1 

of the' incident in: the patiel1t'S record \,ra,san"Escaped 

.Patielit is DescriptJon" f9r,mfil1edoutbya BPC:·fami1.yq·~t.~ 

elTlPl cjye'e. 

The failure to fileincidentrepoxtswas mo.stseribl1s:ry 

no.t ed inac~ se i 1)\101v1119 toe return ofaresidenttoBpC 

from. fa:mi1ycare,. The resident., readtnit~tf:!d t.o SP{: ,for 

behavioral problems , was fOUnd to have p\1ysicaltrtjl.ltte's. 

upon e·xamina'tiori. T-h.eclient had I:>ruisesontheright 'Knee 

and a smallrnova,ble mass on the right upper arm. T,he resi­

dent .also hada.n injury to tier left eye, resulting ina 

swell fog. The nurse, who made theen'try, called the Pto­

viderwho stated that the injuries w·e'r.esus;tained when the 

. client fell out of bed a couple of clays ago. This incident 

and the resl.llting injuries had not been' reported. Alth6119h 

BPC staff suspected patient abuse, no investigation.was made: 

nor was an incident report filed by staff. (See Append il< I 

for correspondence related to this case.) 
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6. Meals and Snacks: Fami lycar~ providers are r e-

spqnsIble for pro.viding theitresidehts with'nthree wel1-

bal.:meed., nourishing rrL~als and appropriate.s,nadks each day" 

following dietary recommen'dations mqdeby fa'cility sta·ff or 

........ '. "h .. .. 34 
P);)Y~.l.clans l.n tec::olTlffiunlty .. · .. 

lni\lost GaS.eS, t.he meals prE!pared9Y th'e providers 

In CinlYa few homes the main meal con-

sist;,e·d 91; nothing more than a bOWl of souporphiliwith 

bread ana a beverage, ora sandwich . .;:Ind a .beverag e. Inmany 

their portion was suffj..cterrt'. 

wi th Ot-1Hst>and ardsreg ara ingth e number of 'me'als, ex cep.tfor 

one hOlTlewhete the provN:'ler does not serve lunch on' the 

weekends. 'J.'he mo!;t;common.complaint \wast.hatsnacks are not 

reg-til arr-yprovided . 

7. .FamilyCare Financing: Inthecoll.t:se ofpe'tfOrmin9 

this investigativereview,twenty--fiveproviders ,were inter-

viewed. The question of the adeql1aC'y6f the payineAf madetb 

the provider·s, an issue which has beenbrollghttQ the Le9is~ 

lature on several oc.casions, was never raised by any pro...;. 

. vider. (See Append i:x J for a discussion of the financing of 

Family Care.)_ 
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Re co mrtI ell d at ion's 

1. GIVEN THE: PATTERN OFSEGREGATIO~ ANDDEPE:NDE~CE IN' 

MOST FAMILY CAREHbMES"OM,HSH,O{jLr> EXAMINE 'rBE 

VIABILITY OF THE FAinL¥CARE CONCEPT OF INTEGRA'!'.,.. 

ING MENTALLY ILL PERSONS INTO A FAMILY AND THE 

FEASTBTLI'l'YOFTHEPROGRAMTO'TRANSITION RESIQEN'l'S 

TO LESS RESTRICTIVE LIVING S,ITUATIONS:. 

(Commissioner Prevost. responds: Whecreas some family 

care placernentsare vie~edas ,tr,ar'lsitiona,l ,!3'nd time limit.e,d 

'(\lith the objective of movingresidentsc to less restrictive 

andmoreindependerttlivi.'ng arrangements, other family care 

p1acelll.I!hts will be extended or long term. To fur.ther ex:­

plain, tt is planned that a continuum' of family care homes 

be developed in consonance with that discussed wi thin the 

OMH Balanc.edServic,e:System concept, namely tempqrary, 

tran$itional, and inde,fini teo 

'To ensure that the level of care ~nd length ·o·f stay is 

appropriate to meet an individ,llal'sneeds,a type of Utili­

zationReview process must be establish"ed and the Office is 

committed to this effort. In view of t·he large portion of 

the BPC:: family care, population who are in the 70 and above 

category, it is expected that a significant percentage of 

these individuals WQuld be most appropriate for the third 

category of family care homes, that is, indefinite. 
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Altbough 'the. physi'c'al mani:f:e:s,ta,t,'l.ons Ofs~gt',eg~,t,iQ,n ar,e 

'¥I\.o$,t e,asd.lydis~e:rnible ,morefn\po,r,;~t)ce is, gi:ven tC>, the 

areas of, ,soc,lalandemOtl,~rral ~'S9:l~,1;Jqn(~e9te9atiol"l'l.A 

s,t1it~!i)l~e and supportive livi,ttg,e:nv;i,ronment.can' o,(:t"eJi b,e 

p,ro,v'fd:ed, particularly wher,~ ~he,r'e ,are mUlt:L,:plep.lac,ements, 

wJ.~n9:u;t, tih'EL p,re:ten,ce;o,f becom:iJl9 "o6,e9;~t~:e :~\~n)i.ly~" We 

pl~l)t6 acft}\l$t; oil,r guidelines to ~be mo:re:r;eali$t:ic ,~nd 

e)t;p:11c;it on t.hisissue.} 

2. ,ape RAM iLYCARES~AF;f, "~'H~Qpt;QA'Cl'~;V~LYASS'IST 

FAMIL'X~AREPROVID~RS; IN DEVELOpING A f!i9RE~I(ElaAB­

I,tITATlv£ ENVIRON~ENT FOR tOw FUNCTIONING. CiLIENTS 
'.. '".. '.,' '.,'., ",' :.... . 

;TN TH& ,HOME;. tNObUMIUNGT,SE$..E¢LIe:NT:S 'T9 PER,FORM' 

~nOU,SEHOLD caORES RATHERT:H'AN Rs;t.YlNG UPON' H1GHtR 

f.UN:¢,TlO~tNGC:LlEN~?FO~: ~:t.L~pCij ~O~K WOULD BE AN 

IMPORT1\oNTF tRST S:TEP. 

(C~6mml.ssiQi1E!.t:' prevostr,EfspOtidS::, Tlte;SPC s.t'a;ffhas,been 

a~:si;stj.;ng ,faJT\ilY providers in :C,tei:lbiog a n'fbr,e ac:ttve :en-';' 

v:iro;jtItfe·nt f:O:tthe "low fUi"IctJoni,pg" cl1en{t.Th{s as$i$tanc.e 

h,a:$'t::ak.~p the .form of (1) trairfin:g programs., and f2l C>tt-site 

perio,a:.ic vi$its' for the purpq$eof consult'ing ~ith ahd 

revtewin9 the activities of daily li,ving {AD'Lltasks being 

per~Qrm~d by clients. 

tnadd.ition, the majority of t~lE~ ~~mi).y~are clients 

ate p.ro\fided day treatment serv'ices within a range of com­

ml)n:ity-based Day Cate Progr,,{IIs .,Th'e rehabilit~.tion ,services 

are b.e.,ing deliveredunderthes,upervi$lon:oJ ]~nowl:edgeable 
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staff f6UhdwithiritheDay CqreCent,et:'s. The OHa does not 

vIew the f,amilY9a(~h9m:e/prov idet:' as theprimarysOiJice for 

. prqvid fng rehabflit.ationse.rvices. 'l'heses~~yices should be 

prOvided OUtsIde o£ thefatnily·¢at:'.~ hdme.> 

3. BJ?C STl>.FF SfiOULDM.QR.E·THoROOGHLY ASSESSTRE COM .. 

PLIANCSOF FA'MILYCARE HOMESWITHOMl'i $'l'ANDARDS 

AND INFORM. THECAREPROVIPtRS()P ~LLQSFICTENC1.ES 

REQO I RIN9CORREC'l' I Q~t. 

A. 81)0 staf{shoiJld immediately eVa1lJat;.ec9mpl iance by 

all .familycar:e' providers regarding t:.he~t,.oragea.hdd ispen.s:"", 

ing ofi drugs wJth OMBst.andar:;ds. C,orrecl'tive action should 

be ,swiftly t.a.ken. 

{Commissioner Prevost r~:;;pqriQs: » 

Medit::atiori Stor age: A cQ~plete o,n~s.ite surveycif 

mea;icatiol1stpt:"age pr;acticeswas c6nd\ictecl (jutihg the: l.atter 

part 0·£ Apr'll, 1979 ,io r¢sp6ris¢ to a memorandum .sent by th.e 

In all iris'tances where 

m~dicatiQos w~renotmain tained in a 19c~ed c~binet, the 

$·taff informed providers of thi$ requirement 'and subsequent 

visits (monthly) were made to inspect this storage practice. 

There is now virtually. complete compliance with this storage 

specification. In addition to the family care worker review-

. lng the storage of med ications, a further mbni tor log is 

being performed by the Dtli t Family tare Cqordinator(first 

stage monitor). As part of its QverallresponsibU ity,. the 

Re9iona.1 Office is performing family care home vis! ts and 

assessing the medicati6n storage prac.tice. 
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Dis.peosing Medlcatd.on: Fo·rmal Tra 1ning for car.e-

providers was' provided duririgthesecond C6ntinuingEduca­

tionPibgram se 5s10n,on J.une :21,' 197~trelative bathe 

$ubj.ect, "Hecticationsanq CJ..il;!ots ll • £l.not;..hers.essJon on this 

tQpicwi11be held after the first of the year. Theorien. ... 

tat ion sessions forprospectivepraviclers a.lso coversm'edi-

thecareptovitlershaVe bad en.tire' s,essior)s.ceVoteatomedi­

cations adtnitdstrat~cm.) 

B. Bpc.;E;t..affsl"lQu).d more accurately .,ass~.ss theq,llality 

Of' the nOflle enviI:'onmentand inform provldersof deficiencies 

i n phy sica laJ'ld sanitatycdtia 1 t lori's .• 

'The r.esppns i-

pllitYfoz:assessing the quality oithe home envirOnment and 

establishing COrriplian,c,ewith OMH Fire Safety st~ndar(ls has 

been $hitted cq(l\p:l..ete;I.y to the BPCSa,fety Officers,wit::J:rin 

thepa.,st two months. In order to expedite t.hecorrecfion of 

existing oeficienc'ies, t.he Sclfety Officer prqvides a brief 

9ut'line report to tl1eprovider immedi~tely ,~fte.r the inspec-' 

tion. This initial briefing is fOllOwed I.1Pby .a m,or'e exten­

sivetep6rt {Form 236 Adm.}.) 

C. BPCstaff should ensure that all care ptovidersare 

in compliance with OMS fire· safety st.~ndards ahd tnatprompt 

actions Pe taken to correct any existing deri.ciencies. 

(See previous response.) 
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4. OMH.SHOULD. DEVELGP AN A!'~ROP:RIATE MEDICATION 

RECORD FORM WHICH IS D£S·'lGNED TO RECORD THE DAILY 

ADM!~:LS'l'RAT:r6N OF DRT.lGSWHl CH WOULDALLOWFQR 'l'JfE 

IISIGNINGOFF" EACH TIRE A DOSAGE IS ADMINt.STEREI9. 

fCommisSi.onerPr:e\rost responas: The. charting of indi­

vidual m~di~·a.tJo.n admitilS)trations provides a r-etord of 

m~diqa.tion administta,tion;complianq'Et whiqh qan·not bea'chieved 

in anyoth¢r.m.anner. Tl)e(efore; J,or all family care clients 

.... n9a;-~r:iotadj:\ld9t:ld p,yphysiciansto be com.peteht for self­

administratio,n of medic.at.ion, the ca7:eprovider will be 

intrOduced to an.d wilLutUJ:ze. OMH...iFormt23 for the retOrd;" 

ing c>fmedicZition a q.mIrilstr-at i,on on a d?ily basis. BU,ffalb 

Psychiatricc::enter· plans to deve"lop the necessary instruc­

tion proceduresI' ¢omrnlll1ic~te tbisr.eguireroent to both family 

cares.~ii'ffa·tj4 p;t"ovide:r;§" and .ir'lstitut.ethis.forrn qf ml?dica..,. 

t.iol'i ~e;qprcJ ~ee.pin9 no later thari the rnonthof October. 

'FUrther, OM.Hwil1 send a rnernorandumto alJ facilit.ies re'" 

9uir~n:g theIritq cPlTIgly with the.samedication charting re­

quirementsior . family care clients. This action will be. 

taken during October, 1979.) 

5.BPC SH01JLD TAKE .sTEPS TO IMPROVE THECOMMmtlCATION 

BETWEEN FAMIL):'CARE PROVIDERS AND BPe FAMILY CARE' 

STAFF AND DAY PROGRAMS ,E'SPECIALLY REGARDING THE 

REPORTING OF S IGNI F'ICANT CHANGES INA RESIDENT I S 

LIFE. BPe FAMILYCARESTAf'F SHOULD BE ASSIGNED 
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RESPONSIBILITY FOR THE FILING OF A.LL INCIDENT 

REPORTS AS MAY BE APPROPRIATE BASED ON COMMUNI-

,CATIONS BETWEeN THE' PROVIDE.R AND STAFF. ALL 

F,l\MILy C~RE PROV1DERS AND DAY PROGRAM STAFF SHOULD 

RE INFORMED OF THE IMPORTANCE OFR.EPORTING ANY 

POSSIBLE INCIDENTS TO THE APPROPR.IATE B··PCFAMILY 

CARE TEAM. 

(Commissioner Prevost responds: 

Careprovidets' 

On JUly 23, 1979;. a letter was sent to all BPC 

'¢arepro\l'iders, regarding their repor·tingofsignificant 

changes in a client's life. Also enclosed w.ith the letter 

Was Part 10.&.5 of ~h& Family ~are Manual on the topic of 

"Notification to 'Facility Staff of Events in the Lives of 

Residents" and Forlt'l OMH lA7"'IncidentReport if • This sarn.e 

information has been discussed in. previousfacility.,-,wide 

careproviders' meetings and is scheduled again for the. ne~t 

meeting to be held in a m~nth. ' 

Staff 

All of the Uni tFamily Care Coordinators received 

copies of the letter to reView with their teams, and it has 

bee'n discussed in the bi..; .... eekly Unit Family Care Coordi­

na,tors' meeting by the Centerwide Family Ca·re Coordin.ator.) 

Digitized by the New York State Library from the Library's collections



-71-

rCommi6.eioner'sresponse continued: 

Day Programs 

To ensu'(e thatDay~rpg rams servtngBPCfam! ly 

carec 1 i ents are.· aware 0 f "'R~porttn9 any po~si b Ie inC' i.d~n ts 

to the a:ppropria teFamily Careteam",tt'l.e Cet)tel:'wlde family 

Care Coord iJ1atorwill~orward p letter, in co.ordinationwith 

the unit teams,tosom~ 40 pro9ramsser'vihgolrrclients in 

the community.. ( Ta'l:'get delta: l'fid~OctoJ:)er,f979). 

BPC family care staff are r.e.sponstble fb.r the 

filing of all incidentreports,thatar'e appropriC!te~ based 

on communicatioh b'etween the provi4.etahd staff.) 
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CHAPTER III 

A.DMINISTBATIONOF FAMII.i¥ CARE 

Family care, established as an altetn'ative to the 

institution as a living arrangement fOr me,ntallY disabled 

persons, can be traced bifckt,O 1933 ,in New YorkSbate when 

it, ,was e::;tablished at Newark State' School.. The Newark 

famtlyoarep'rogram remained theonlysuc·bprogram at any 

Stale fa.cility until its expansion was authorized by Chapter 

27oft-rre Laws of 19~5tSt~,te Purposes Bud.get). 

The family care pr.Q9t'al'Y\ has hlst::orfcally beenadm'inis-

ter'edby ·theStatepsychiatric centers. (See Append ~x 15 

Iilhiqh c1,iscusses the currentscppe of 1=.i'le family ·ca.rept"o.., .. 

gram.} However, in 1976 the Central Office of the Depart,;.. 

merit of Mental Hygiene wasasSlgoedO.v'er.all. responsibility 

fO(t;hj .. s program by statute rCh:.!Ji>t~r ROSof. theL~ws of 

1995) • Th.e. second major event affecting the ,admirdstrati.on 

of family 'carewas an internalreor-ganizationof DMH de­

signe.qtQ decentralize Central Office responsfbiliti.es by 

assignin9the re.gional offices admih,istrativ·e and regulatory 

fut:H;itions. . Al though these two deVelopments have affected 

the manner in' which family care is administered, the respon­

sibilitiesof the State facilitydlrectors over the program· 

were not significantly affected. The division of labor 

among these· three management levels was summarized in the 

1979 OMH evaluation report of family care a'nd community 

residences. 
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"Ill, g~neriaL,tpe :fa;c,jj itles are re'sponsible, 
fql{ :the 'day-to-d:ayoper'at;iori "of the ptog~ram, 
the ~~g ionaJ oftLc,es,j(ormonitoringand' s,uper-, 
v:fs~ng" ~he f,aC,lli~:~~.~'.;Jn'd ~~~tta;9f~'j,'c~ fot ,'. . ,,3'9 

,rnonl.,t,Orl.,ng .the ,r(!9~,()n:sa;r:\d establl.:S;hl.ng pol1.CY.' 

.Ceht:ra lOffi C,~ 

Chapt,e~ '8'05 qf iheLaiws' of 1975sigh,i:fic,ant.lyexpanoe,Q' 

th:e, toieOf Cent'r:i!llOffi:q¢intll.~aamJrl,is~tation,of' fanrlly: 

Qa~E!,. The 'law, :a19r'19 wlth'!SPiec~'f:ylngfunct:1oin,s for Centr,a:l' 

q~tJ:~ce" ~equired the'C.ommlSSi:oneto'f th'~ D,epattm~,nt ,of 

Mental Htgiene to d,ev~lQ:p apJ~u;l fp1: ~'h,e creatlon :0'£ a: 

c:e'nt~i;~ 'off'iceo.£ CQ~,mun:ity~.e$laertc.e'sand fa~.il~ :e~r:~ 

h9IDe~i> it:, WilS clear,tbat th'e int'en:t,o,f the,pto'posalwas"to' 

,,'cent'ta:l:i:z:e ,resp6ri:$~,b~li'tY ~t)t·tl1,e aqmini$tt~·tlon·o;lna coordi;­

nat,iori'of 'cp:mmLnl1t,y-b~~,ed 9~,rviciesfor, pat~ents r:e:leased or. 

dJscharge,(j,to :tne c,ommuni ty"incl udt'rtgf.rt\~,:tY ca.;-e h,Qrne.s.·36 

.Numer6lfs, £;lihC~ t6nsdr,i'·e·~P9n~l:fb,il:~,tj. ~,s'w:'~:r;e :~ss .igne,d" '., t:o the 

Cpll1mii;;~:iphet :0£ Dfot}l, In o~d;ertP,centra1 tz:e .adndnis,tr:ativ;~: 

cQntrol over ,t.h is 'pro~'tam. . ThEf Cdmmiss"i9)1'~r, 'wa-sa uthQrized 

to: 

,Develops.t.an(Jar,d~;governingthe operations 
of a family .care hom.e: 

2. Establish criteria. for det~;~nlinin9 the 
approp~iateness of referring patien,tsto 
familyc.a re homes a,nd, thepubl i cneed 
for sl1c:hhomes: 

3. Estab11shin'g procedures for the issuance of 
operating certificates to family care 
providerS~ . , 

4,. Prepare a care provider's manual regarding 
,the 'operation of family care home;srano 
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5. Develop a voucher system (how an advance 
payment system) to reimburse . careprovider.s 
for '.' cl ients I .. expenses. reJ,iltedtoc}o.thing, 
persona} . needs, and re,creationalan:d ( 
¢ulturalactivities. 

The ~egislatu17e, in PCisslng the State Purposes Budget 

for 1979-'80 {Chapter 50 . of the Laws of 1979 r ,further cen';" 

bralizeclresponsibilHybyestabl.ishingt.heprogramas a 

Umajqr purposes item. II This is an effort "<toehhan:ceac:" 

countabilitY of experid~tl,.tre of fUl1d'S" fOr farrt~.lycar$ since 

thischilh g ew ill pI ace ad m fni st rat iV"e 'con t roi sOVer the use 

of the appropriation and restrict anyttans'fer 'of monies 

. Ln:to or 0 utof Any such 

transfers also would be s!,lbject to the appro,val of: the 

bivi.sionofthe Budg,et. 

In accorda.nce with the provisions 6f Chapter~,O~, the 

Ce,nttal QfficeundertoOk two rnaj o.refforts I thedeveloprnent 

of afam,ily carer manual . and the ptbrntil~ation of rl,l'lesand 

re'gulatiorts~'overnirlg 'f~rnily car~ operatot1s .. 

In. August 1976, a provider's manual was pUblished 

containingin·f'ormation: on topics s!lch as: 

The history and status of family care; 

- Certification and .valuation1 

Accepting an individual in the home: 

Activity programs; 

Health care and nutrition: 

Transportation; 
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Civil rights af residents~ 

Re~ord keeping; and 

Funding, taxation and legal concerns. 

Thi!; pro.cess led to the develOpment ota staff manual which 

.identified, by subject matter, the poiicies of the Depart,.. 

merit ahd pe.rsons responsible for specific procedures ta 

i mpl eJnent the .poli cy ~ ';l'h i slTIan ual ,campI e·t.ed in December 

1977 ,wa~ based toa gre.a.textent.on tfie newly adopted rules 

and re;gulations regarding famUycare. The regulatons were 

offici~11ya:dbptedonAugust.24, 1977. Tnefinal regula-

tlor:rs,. ~P.art S7, we.re included in the staff manual , and both 

docurrfents Were distributed not only tosta!f but: were given 

°to Care pr"vidersas well. 

Subsequent to the develOpment .of the Par.t 87 regula­

tions· ahd the manuals, the Departme.nt, and now OMH,has 

,est:abl isheC!or proposed polici~s or procedures in the fol­

lowing at'e.as: ' 

VO'ucherihg syste.m for care provider reimbursement; 

ReS,p~teandemergency teS1Pi te services; 

Personal care allowances for residents~ 

Firearms in family care homes; and 

Travel eltpenses of care providers. 

Ho ..... ever , although authorized by Chapter ,805, OMHhas not 

established placement standards for family care homes or 

~efined criteria for use in ~etermining public need for new 
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r(imilycare homes.38 Also,t-he pol icie~ ano prOcedures of 

OMH rel.:3,ting tOa-nnu-a.linsp.eetions offan\ilyca reh6mes dO 

not compl.ywithtne st.atut.6['yreqtr±r.emant~(lS eO<i.ct.ed by. tn~ 

Le9 i.slat.ure.Section 31.07 of the M~.rft.a1HY9ieJ'l.etaw speci .... 

tfcally requires that each prQvidel:' wittt .an ()per~tingcerti-

Although 

tw.ov:i.si~sar.eto be made by f~~cj . .1ity ~tan', OMB dbesno.t 

require t.hat Orre .oft.he.S.epe.Uri?llinOUnced.3~ 

C;hapte.t. 805 a1 so, required th~[j.epattment to sllbmitan 

annual eyaluc(ti..On report of· the fam.ily care and.C:6inmunity 

, d···· . ' . .. . ' h '. d h ; l' ... .. ' 40 rest e.nceSprQgt;Cim tote Governor an te .t,;eglsat~re. 

The D.epartment,and nowpo·t,h th.e Offi~e of Merit.alHealth ~ and 

the OfficeOfMe~tcl1 Re tardat ionandQevel~::H?menta I Dis a­

hi.lhies,.h,liVesupmittedt:nelr a;nnualreportstot:heGqver"" 

£0110\'ling adininistrativeactioJ'l.s orundertakil19s: 

The. £ot'matiorr()fa neW BUteau of 
Alternative Living and Special 1?tdgrartrsf 

A complete rev iewand reconce,ptual.i­
zatidnof the family care program: 

Holding monthly meetings with.reBresenta­
tives of Family Care Providers Association; 

An assessment of the "level ofcarettfor 
all family car~ residents; and 

Ii. proposal to develop a pilot project in 
Columbia County designed to ·increase .Medi­
caidfunding, and to provide trainee care 41 
providers with additional reimbursement. 
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ALthough the Leg islafure hCi.s teqllired further adrnin;'" 

istrative ceritral:i:zation, the Ol-Hl. P.am1J.yC:ari::1>lanoa:land the 

1979 ONH reporp on family care' andcornn'tuhit~' resiaences 

ina rGat~l'najor a.spec>ts of thema'hagemen~ of£~r.\ily care 

Ge.ntral Off'j.q.e remains respqnsible far 

"al.l.qcat.inganClTIl onttorj.ng a: l.1fam.ily ,elf tee fCP~ri.tilt(.ltes.· . by 

'.' . ·····42 fac:i1i ty . .. . .... 

The regionalOffice$ sE!l:'vea's; a liCiis.onbetweeh local' 

lTlanagemel).t aI1d serViCE! pro.vtders,ahd GEirifral ()t:fic;e~ 

.01 .. n;in;9 the past yeat' ONHhas st.reng.thehed the roleo! re""' 

g100a1 offices with rega.rdtot,l)e£ami.lycari::pro.gram.The 

L. Cef't:i fication . fuhe re.gionaloffice$ are 
responsible for issulh9 .. qpet'a.t.ipg cetti­
fieat.e.s (as well asrE;!vokipg them) based 
on the .tec·brnn\er\d~t.iO:ns .. ' from ·the psychi­
atric center and the localgovernJtienta:l 
unit.. (The role of· the localgoVerhm~nt 
Unit is limit~dto assessing the public 
need for any new family care h0tries.) 

. . 
- 2. 'Periodic Assessment - Al though thefacil ities 

. maintain pril"llary responsibility for visiticng 
and inspecting family care homes, the re­
gional off icesa.re charged with monitoring 
the performance of the facilities by makil)9 
site visits on asarnple basis. 
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3. FiscalAffairs-Asprev;iously mentioned, the 
Central Office isrespons ible fora;119ciitihg 
and monitor i 09 ,family ""care, expenditt.lr~s. 
HO~e\T~r"", , the, r€!g~onal"",otfices, have" ,~s~um~d, 
r~sp9nsi hi Ii ty!qrmqni,tpriI19 ,tMe, 'f i,nanci.?l 
aspects q£ family ca~eClttt)e. lOCill 1~vel.A3 

However, t be W'eS te'rri New YOrk Regiona 1 Office is 

p(incipapYconCerned withcettif;{ihg famil¥' care hC)JJres aM'd 

does not monitor the performan¢eofapC or ana.lYze lQcal 

expenditures. 

th,~theI'lActirlgReg)bn.alDirect6t, is tflelacR6f an a;de"", 

equate statf. Although each regi91'l ShOllld hayeaF'amilyCare 

Cootdlrla tbttoServe as 1 iaisonto Centra.l ,Off i ce"and to be 

i;1.l11y informedahOut f~milycatertlatters andpOli(:ie$,44 

responsibili'ty for fiimLl.y care ,is diy:Liled,arnQn9 yatious 

program analysts whO a.te respon,Slbl eformohitoring all 

siveandtheresult carl be poor monitoring o·fprogra.m.swith 

a low priority • 

the Regional Office aCKnowl~dg~Cl that she had ne,itl\e'r 

visited any f amilycare homes nor used any systeIlibfchecks 

AS pa.rt of its review of applications foroperatirig 

certificates, the Wester;n New York Regional Office sh0\;11d 

receive fr;om each local governmental unit an assessment of 
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the public ne,ed for the family ca.re home. Th~·lqq.3l govern­

mental unit, which is the county mental hY9iene agetlcy,is 

charged by law fO.r performing this fcunction,aldtig witht.ne 

health systems agency and other~rearlleritalnygi,~n~ planning 

. 45 . 
agenCl~S. . Asrequir~d in Section 31. 23 of thE! Merrt-ai 

Hygiene Law , this review must cOhsidertheaYail~bl1j;t:YP£ 

ot'her facilities which m9-Y serveasanal.te.t:':na·tlVe, the 

adeql,lacyof financial re'sources andsQur.cesoffGturere.­

venue., and the public need for theprCjgr'~m,ana tb11t no 

actionm.ay be taken contrary 1;0 the 'aqviceof t.hehealth 

systems agency, unless it is afforded an.oppotturiily tC:)'}'jolp 

a public hearing. 

In response to this 'legj,slatl@n requiring a review of 

puhlicneed, Buffalo Psychiatric Cent'er establ:ishedan 

internal policy to prevent the fiPpri;)Val of f,i3:mj,ly care 

homes in dommunitiessa turatedwitl); sU.chconUnunity,..based 

home within a two block radius of al1 exiS;tir1gfCimilycare 

home or c6riununLty residence, o~, in r'ural set.tings, wIthin a 

f '1 "46 0'· a m.l e. Altho.llgh 8PC has developed astal"l-

·dard for its own review of family carea.pplicat;:iqns, no such 

standard has been promulgated by the Commissioner bfOMH 'by 

which t,'o guide the counties in making this eval uation. 

HaSee on interviews with the Erie county Departl1lentof 

~'1entalHyg iene, there appears to be a 1 ackofcobrdinaticm 

between the Regional Office andEr ie. County "'hich further 
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lImits the ,effEiCtl veness of t;.h~ ce'rt.if~~C!:t.ioJl pl'QPe.ss. 

Alt;hqilgh. srie 'CO;uM:y is sen,t .C!.~~.aJlda~d. ofo,ttm .on all pro~' 

~!~ecti 'te ;h~m.ilY· care homes., i.t is notL a:bl;eto p-ro,perlY 

First, the ,Re,g.lQnai o'ffioeha·$. not supplie:d tiur 
, .' 

loc~lg0vern!llen:e:al pni t. with a'ri'up:date:d Ij;s't, ,~i~Wff,amilY" 

car:~ lioJrfe:!f 't6l5e useditl iisses,si'1'19 ,t.tfej'Q.~~~ td'~ ~,h;~Pt!9PJl,~el!; 

197;8 :femUy care homes, thus, ,a:Vbi~ ing, a. 'p'ev~e¥ b,~;p,:t:'~vi,9;~'tilY 

'¢'ertifi,~d o-Pn1@;S w11, ie.h 'nraype 'l,oca:t,e~ t,n ;$a't':ur,:a,:te:p, 'rleigh'oor;-

th'r~eb:t£ol.lr wee}<:s in~he prcc:e$;S;'l'ng :(.')( fa:m'iiy c,al'eap~ 

)pl,j.ca,:tiqns, ,~;~s u~,efu.iness;isl;i'm'i,te'd:b¥'the'S'~f.~Cjt:'k$ as 
,we.l:la:.s by the> ReSi o:nalOf ffe,e's p'~t.'~~'p:t;~~n~9'a)::a~c:: wO.lI'l-d 

n:Cftt~cclmniend tne .appt:Q:val oJ any 'h\q.me ,,,,hi'on. wOltldl),e i:hap~ 

t1t:;PP'l';~"t~. 

'i'h;e result. istha't the ;~E¥9j,()'nal,cp(~l,:C:~~ ;is~ependent 

upon, theps;y:cpiatr it(:.enter~t.aff., an.a ine,s,se;n~c,e'lb'as d~eae:":' 

gjit;\eg its management resportsib±litiest9' .the faciH.ty~ 

"This r'el ianceby the' Re~r:iohal Office upoJlthe psychiatrlc 

centers was explained as tol1ows: 

"The staf·f·s of the t'rldfv;j:,qualpSYGhiatric 
centers are Seen as adjuncts to the Regional 
Office in terms q·£their infQxm~tion""9ather1ng., 
assessment anor@commendati'onflro'ctions. In 
view of the. ma·gnitude of the W$sb~rn ·NewYor)C 
Region, both in terms. o.fth~e .. 9~o'9ra;phic ~,ize 
and the family c::ar;e progrl'llri~, it is . bo.th neces­
sary .and desirable to haveri);anyof- . the . irtitial 
reviewam:r evalua.tiontun'cHo'ns "pe,:forIliedby the 
pSychiatric ce,nter family carest'c3.;f.fs."4 7 . 
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As noted by the. then Acti ng Western New York Reg.ional 

Director, the a.bili~y of the Reg ional Office to properly 

oV'erse,e the family care program, as requited and expected by 

0Mfi., is impeded by the lack of adequate staff. Without such 

staU, it is likely that the Western New York Regtonal 

.Office will continue to rely u'pon BPe: to properly operate 

aha manage the family care program. 

Facility Administration 

The psychiatric centers are responsible, in general, 

for the day;.,.to","qay bperat.ioos 0'£ famUy care. 1n most 

facilities, a.cent.ral Family Care Coordiriator is assigned 

.. the adminis:trative functions bf familycareincludingr'e" 

cruitment of care proV'iders, training. anqsafety illspeq­

tions,while. the clinical management ·ofttie pro.graminvo,lv­

Ing such tasks as Client placement., sup.ervision ofcar.e 

providers, and mea i;cationllranqgement is provided by the 

geographic treatment teams. 

lntarms of carrying out th~ administratiV'easpectsdf 

family care, each Facility Director is required to appoihta 

~amily Care COOrdinator who is respdpsible for establishing 

facility-,specific policies or procedures. 

the policies are: 

Included among 

Forming a Family Care A:dV'isoryCommittee: 

Inspecting Family Care Homes for com­
pliance with Department regulations, and 
recommen~ing approV'al!dis~pprOval to 
Regional Director for'operating 
certificates: 
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, "'P~\1~l'QPln:g~p'E!q.~a;te~i')..Q'aptn:qpti:c(t.e. 
allQc:,a'tj.o:th d! 's'ta~f;f and,sIlPP.Ql:"t 

,monte;s; fO.r:r:esid.en.ts iflf'a.mi1:y 
C·a,'J:'E! •. 4:8 

Tne.'F;a;mUy 'Qa,r:~Q,99,r~i:tl'~t9ri!rlsQ is' ,r;~$Pb,n·s:ible'f'o,r::: 

:~ 

gi:i~~~~;hit!~ib5:1r!3=,,~ 
f~mJl.Y:¢iir~p.r6v!~;'le1:'·~q 

. Mal.Jltab1'1>ng ~',1:e'v'.i:e.'8; Q'f';f:atitiJy 

:i·:.~iQ:a~:rii~!:'il;n~'a:;::e·p::<e(t;~:~:~·:r-
a;~a 'tt9me~tf and .. ' 

i~:tHt.~!!:t~~:!~;~J~~t~jO~r 
J:I;¢w~v',~t:;;, 'int';~,v,~~W.~:n9 ~h'e op:e~Cl;t;i'Q;n~~rndp"ol it:te,j; at 

'Ba.f:f1'i:l0 P$¥ etfiatr 1,'(:C:e#ter,; .,aQm i.r~j';!1l'~ra;ti v~:"r~esppri~' i bi 1 ity 1 se 

tio'b' ;a~5f~;ri.ed tbthe, ta(dlit',y Faml:1:x'Ci:fr:e' :C::0o1:d;inator~butto 

tb¢ ;tJt(i"tl;G·p:.i.¢~ 6:e th~ rE!:'~I>;ec:tlve ,9'~<f5<9i:~;p't'dca·~ ,t~,artl., Th~; , 

bnlt ,(N-r:i'e:f., i'n ·t'urn ,'r:e"l:ie'su'l?on't~het~milyc:a J;.":ecodr~in~t'(i):r 

toov(;jtse'e,r'h;¢: 0J>e·rati,ort,sof ,tbe'e,ro~jr'am. .Th';Ls a'ssl'9·nme,nt 

:Q£,'a·g~in;ist,r a,t:iv~ '()~ r:,~:gulat:ory res:pon.'s-;ibi IJ,tytothe c ~ in:i­

c~J.. ,team \<l'a's documented ina SPC'meTnqrandum reg'a'rdingin­

spec:ti:on. 'of fam ill' care hom:es. 

"It is ,the pnit ·Chief' s responsibility to 
.. ,see that .each family cat:e.,:hpme uQaerthe 
general supervis io.n of his unl t is in- .. 
spectedas required :by law. .Thelawalso 
i~dic.ates .that,insP'ec~iQ;ns~may. be,mad;sO 
I1,lqre. ,f.re.qll~n.~ly as t:l~ell\ed·ne~essary. . 
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"The Institutional family Care.CQordi­
nator is available to pr.oviqe cbnsulta­
ti6nand assistance. tostaf.fofthe 
ani ts. The role of thIscenterwide 
~.ooro ina tor i sa .' supporefv¢ .one ~The 
responsibil ityfor ·see ihg that appro.­
priate inspettiohsarein (act made 
r.ests. not with tne· Coor·dinator, but 
wlthe;ach. Unit Chief.. "51 

'I'QE; PQlicy and procedure. manual . for facility st.a:ff 

re9uites that in maJcil'lgthese evaluatio.ns" the home must be 

in$p~Ct:ed 'fotsafety and q uality.52 Basedorta review of 

'f~miJy qarehomerecords, the safety inspections hadgener ... 

ally been conducted, bj,lt i Q many 9~sestherew.a.s no indica­

tibn that eY'~na ye.;trly Ewaluationo:fthe quality 6f l.ifein 

t.he homehadheenmade .UhdbubteCilY,¢neof the contribut'­

<tog factor'stot.his prol:rl.em is toe 1.ack of an appropriate 

'I'hefo.rmwhich is used for. this 

pq.'t'pp~.eis t.heform C:le.sighed fdrthe i{'liti,il.1 borne inspection 

inthec¢rtliicatibnprOCess. fS'ee AppendIx L for a c9Pyo.f 

th is ··fprrn~ ) $in.cemost of the questtonsQnt.his form bear 

Uttl.e relevance to ioerrt.gying def.lcJeQC fes of car~ahd 

treatment, it is opt possible to obtain .a viewbfthe effec­

tiveness oJ the provider and h.bme in· tne .client's treatment 

program. In light of this, BPCstaff have developed differ­

ent instruments to evaluate the quality of the homes. At 

least; three different instruments have been or are being 

useoby BPC and ·thefamily . car.e teams. The North Unit uses 
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an :outiine form 'which requires s·taff. to evaluate or describe 

the physical a!?pearance oftbehome, the type of· care (cus­

todial or active) teare pxovide.l;""stgf( relat ionshipiand 

care provider-pa'~ierd: relationship .• (See Appendix M-.) 

In coli tr.a.stto . this ni3,rrg ~iv~type of evaluation , the 

Ge.ri;atriqs Uni t used a d.e.tailed :fqrll1 which required the 

q.ategories coveted by this ev?oluatiq'n form includ.ed the 

general cQhclition of t: 1 Lents ,medicationproC'edures, n ut.r i- -

tion,cLien t actlv iti.es,1 con<3it lo.n6ft-he home, and care 

provider attitud.e toward cl ien.t-s arid t·hefainily care team. 

'l'hethird evalua.tidnfo.rmat was developed by !=-he BPC 

Family Care ¢o()rdin~tor. Thefdr'itl, a Checklist o.f the home 

¢0rrdttlbns,was used ooly in 1977 when a. review of all' 

fCiri1il;~ care homes was made by the BPCFamily C.a.reCoordi-

rratcor. 

comprehensive in-hollseevaluation of family care. which 

a9.tup..lly re.s111te·d in theiderttificatlon of problems in the 

homes. Unfortunately, BPc:'['g90rds ind.lcated. that the family 

care teams did riot require any corrective action to betaken 

'['e1&':lted to the deficiencies cited. 

The 1977 evaluation demon'strated that problems existed 

in the homes which were not being identified by the family 

c.are teams.. Unanno\loced· v isita by Commiss ion staff ideriti-

fi·ed further problems not previously cited in the 1977 

eva.l:uation or by the family care teams. over 75 percent of 
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the homes !/ isited py Conunis$lQn staff hacp.r:-6blems t~quirin9. 

correction. T'he aeficrenciesf'6dhd ih¢luogd olie.ntsegre ... 

9ati9n, improper storage and adIh)~h~strption of rned iCir\ei 

in?deql.late liV1n9. spade an¢! poor living conditiOns, ibchqO'" 

In9 inadeqLiat')eh~at . .i.ngand filthycli$l'ltlivingateas if! ... 

fe~fe,(l withcockroaches·finCOri~$i$ten.t ~u'Pervisicm by bare 

providers,purchasing,Cff Owht.oilet paper by cti,~nts;, c.:re 

ptov iders riot.pto\td.ding snacks, and. nO slllcjkedetee'tPrs. Out 

Of . the . homes identified by the Cgmrrii§sionwith stlch prob..,. 

1.ems,Onlyo.nehome was identi(i~d ;in the becbras l:)y BEe 

family capi? slilff as h£\vit').'ganyproblems. In this .case, it 

W'asngt i?Ven thee~lorts of the falTtilycare teain;but;an 

aP9ny1'l\oUs phone call to BPCand complaihts madefllY a.rela-· 

tiv'e of acl ient, in the home whichresliH:gd in the home 

The records 

ma.intained from the 1977 gpCs\.lrvey i;ndicated that this 

effort was mucn more succ..e,ssfulin id~htnyi,n9Pt::oblems 

fO?tl'theyear lyevaluatiohsand mOlltl:lly visits made by the 

family c.are team.s. Nearly half o·fthe homes identified by 

.theCoinmissidn as haying deficiencleswere also noted in the 

1977 BPCPam:ily CareCoo.rdinator' sevaluation. 

As noted in the pol iciesand . procedures of Buffalo 

Psybhie.tric Center I tne admini~trative Tesponsibil ities 

assign~d to the' Family Care Coordinator are limited to 

approving respi be requests made by care providers, arbi'" 

tratilig cross-catchment placements when the respective units 
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are unable to re.ach an agreement, ahd ihfdtmingunit family 

theJrprese.nt responsibilitieS. 

administrative re!:'iponsibil ity within BPG is demonstrateQ. 

further by the absence .0 fthe riequir.ed Family Care Advisory 

·Committee. 

'l'helaCkofaarninistr~tl,. ve r'espbnsibilit¥ and . authority , 

of the BP.C Family Care Coordin""t.(lt?lJ~O w""s rioted in an 

a::;sessmeritof family care by the Western N¢,* Yo:tk Regional 

blii ceo 

n{ mbr.e). frequen.t ana c,lo.ser silpervl:5il6ti by the'facflity 

fa1tii].ycarec6otd inatorofthe UflitFamily Cal:'e'Pborc;1inclt,o,rs 

and their ptogramsnahd that " (incteas±nC) the level and 

intensity of tbese relat:.iqnship$ wOilld r~$ul.tingreater 

program 1.1niformity and a bigher level o£$erYiC'.ed~liV-' 

53 ery ... 

Given the 1 aek .ofany me·an.iogful(jyersigptQ·f family 

care qy the Regional Office~andthE! perfot'mance. of thE! 

family care teams, the need for afunctional n in.-house" 

administrative unit is crucial. Such an administrative unit 

could assume such regulatory functions as init.ial inspec~ 

tions, home evaluations and investigation of complaInts. 

The BPCFamily Care Coordinator would seem to bean appro­

priateperson to be assigned such function.s..However,with 
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suc;h new au thority"addi tional staff would be needed to 

pr,operly r,egul(! teandadminister the' program. Failure to 

sepatatethe:;,;e dis tinc::t funct,l.onswill require the treatment 

t.eams Jo continue to be responsible for adminiStrative and 

cl inical management ,functions _ Th,is ,s ituation presents the 

inherent conflict. ,of regulatingonesetf. AS noted by OMH ~ 

such (:lecentral izatiori' of farnilycarerequires direct care 

staff on the treatment units to manage all a,spectsof the 

f~mily care program, for which, they cannot be expected to 

h 1'1 h ' " ' " '~'11 54 ,ave a·,'" t ,e necessary S.r.;,~ ,'" s. 

Al thougpadmi.nistrati 'Ie oversight would no doubt be. 

ilnproYec3byesf:~blishing it reg'ulatoryunit within tbetacil-: 

ity, fqrther centraliz:ation of the prog.ram should be made by 

establish log the r~quii:'ed Family Care Advisory Comm! ttee to 

discuss probJems and. needs of fami1ycare ptoviq.ers and 

identify possible solutions. Since BPe had not formed this 

committee, no formal mechanism exists for the care providers 

to communIcate regularly with the administration at 8PC, 

The facility should establish such aconunittee in order to 

be9itlto identify £acilty-wide problems related to family 

care as w.ell as potential solutions. 
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Boards of ViSito~s 

Altboug'h Chapter 805 was designed to ,i.Itlprovetheadm~n"" 

isttcfti6h~ and strengthen the regulation of the family care 

prog1::;alTi, 'brieun'intended consequenceot thislegislatioTl was 

removing :f:.be jurisdic.tfohdf the boards o£viSitors ~ove~ the 

homes. This elimination ,of indepenqerlt oversight "resulteo 

,from the licensing 6f family care bomes; by the Central 

Office, which technically re,moveo the program from being 

dir~ctlyoperated by the !?sycniat;r'lC cE!n1;;ei. Since Section 

7.33 o·f the Mental Hygiene Law limits the authority of the 

bOard of visitors to ,visitano iJ)spe~ct thepsychiatr,i:c 

cente.t, the fatnil y care homes are l,eg,a.,lj:'Y· off limits" even 

though the reside'ntsarepatients ofthefac11fty. 

Based on the fin9ing~ of the Comrtti'$sionat ape, it is 

clear that increased and independento\T~ts,ight()~ ,thefarnily 

care program is e,ssentialto imprOVing theprog'ramaria tbe 

cjual ity of 1 ife for 'i,ts residehts._ 

Repommendations 

1. BUFFALO PSYCHIATRIC CENTER SHOULD IMPROVE ITS 

ADMINISTRATIVE OVERSIGHT OF THE FAMILY CAR.E PRO­

GRAMSY TAKING THE FOLLOWING ACTIONS: 

A. BPe should establish. a centralized administrative 

unit, und.er the direction of the facility-wide Family Care 

Coordinator-, responsible for suc.h functions as recruitment 
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and .ini tialc.ertiiication surveys,recertif ication and home. 

inspectiC::>n.s, includ in9monitori.1'l9 thecq~rection of' defi­

ciencies, inY.f?sJ.j.gatiQ{l of cC:'lJnRl~int~ anddocurnentation for. 

OecertHyi.:ng. family care homes. 

(Commissioner p·r.evost resptmd.!i: A. centralized 

AOminist;r:at.lVeUnit was eS'tabl ishedeffecH ve May, 1919·, and 

further e)cpanded wTth the ·apPointment:. Of an Assistant .tOthe 

C~nterwide(:<iOtclinator., Itisariticipated' that by centra.l"" 

izing the reEiPonsibflity for 'recruitment, cross,.,. catchment 

placements,. sa.fety, mon~torillg, 'ptogtam staridardizat;Lon, 

care prOvider and st=.aff tr",l,ning,tfla.t the quality and 

effectiveness 'of the . family care program will besicjrii fi­

cantlyimproved.) 

B ,BPCsnould prPIIIPl;.ly forma Family Ca.reAdvlsory 

Committee as requir.ed "by OMS. 

lCommfs'sioner prev·ost:.r¢spOl'I.q!i: In 1976, BPe 

dev\?lopedaFamily Care }\cjvis6ry Committee c.ompo.sedof 

providers, community citizens, and BPCs·taff. This com­

mitteewaS replaced wi t.h group meetings' which the Geog.raphiq 

Units have be~nholdin9 with their Providers • These meet,.,. 

ings~ although held sporadically prior to the investiga.­

tion, are now being held on a bi- Inonthly basis. In addi­

tion, at the request. of the providers, a fac:tlity-wlde 
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fueetili9 is heldevety .~. months, andrnoreoften as necessary . 

The Office will require that BPCaga.in establ ish a formal 

AdvlsQj:'yGbmIJI.l t tee with rePresen:ta~iv~s elected by the 

F'amiiyC>a,re Provider Group, .and that this ,be in placehy the 

middle of November.) 

2.. THE WESTERNNEW~ORK REGIQNALOFFICE HAS NOT 

ADeQUA'l'ELYSUPER.VISEDTHE PERFORMANCE OF HEelS· 

FAMILY CARE PROGRAM, ADDITIONAL STAFF RESPONSIBLE 

FOR MONITORING JilROG.AAM PERFORMANCE NEED TQ B,E 

~SSIGliIED,TO THE REGIONA.L OFFICE IN ORDER FOR IT TO 

HAVE THE CAPABILITY 'QF RANDOMLY INSPECTINGEA.MItS 

CARE HOMES.WITHQUTAODITIONAL ST1\FFTHE REGIONAL 

OFFICE WILL REMAltJ DEPENDENT UPON THE FACILITY 1 S 

ASSESSMENT AND WILL NOT BE ABLE TOEFfECTIVE:I,Y 

StRvE AS. A LIAISONBE,TWEEN THE! CENTRAL OFFICE OF 

6MB AND THE SE.~vrCE PROVIDERS IN THE REGION •• 

A.The Western NewYorl<Reg.iona10ffice should desig~ 

nat.e.aRggi9nt;'l·1 F<1111i].y Care Coordinator as 'speci f:"ied in the 

OMH. 1979 eval.uatiun report on Community ResideliceS and 

Family Cate. 

(CoIDrni!:;sionet Prevost responds: During the early 

Spring of 19.79, the Western New York Regional Officeap-· 

pointed a Regional FaIIIUy Care Coordinator. Over the past 

five months, the Regional Office's involvement in the8PC 

Family Care Programan<3 in the rest of the Western Ne ..... York 

Ee.gion has consisted of the follOwing: 
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Cl) Monitoring of the BPC F~tnily CaI"~ Prog.rarn has 

b~.e;n assigned to the Regional0ffj.ceFamily CareG6brdi~ 

nato.r. 

(2)Addi.f:'.l:pn.alstaff hav~. been' added to the 

~e9ional Office, to. at19rnel"lttheoffic~'s capacities in the 

areas .ofcertificatipl1 Gindinspe.ction. 

C3JA~~gional Family CareCouricilwas estab~ 

1.ishedin June 1979 which ihcliJd~s represe.ntativesfrorn .t:he 

fiveadnlt centers and t;he one children' spsychiatric cehter 

within the Wet; tern N~w ¥orkReglon. 

Withtheenlargedst;affa. t the Regional Off ice, 

th:e siighi.£icant reob3a.h.~zatlon andre-empha.sis being given 

tolCJ.!flilyca..re byB1.)ftq,J.o Psychiatric Center, as well as the 

other facilities within tbe West:.erhNew York Region, the, 

Regiorral Office i!i' developing the:c::apacltyto. fuTti 11 its 

respOnsipilities and provide liaisohbetween the Central 
" 

OtficeofOMH ahd thefaci.lities ···&ftihe I"-egion.' 

B.The Western Ne.w Yprk f{egicrnal Office should claI:"ify 

its procedures for involVing local governmental units in 

deterrninih9 the need f6rfaJTIily care homes and saturation of 

neighborhoods. 

(Commissioner Prevost responds: Because of con-

cerns over the deinstitutionalization practices of the past 

and the p,z;-ol iferation of alternative living arrangements, 

Wi thi,ncertain nei.9hborhoods of the City of Buffalo there 
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has been a.rnoritorium on the ope.ningof new family care 

homes. This agreement w3sarrivea at through the partici-

pation of the 'local government dni.t.; the state legislators, 

ahdtheDe.partmentof Mental. Hygiene. 'rhe Reg'ionalOffice 

ofOMH. h'as stri~tly adhereatb the spirit andlett,:er of this 

The not.ion of "saturation"' asapp:li~dto the 

famt1 y c,a,reproqram is basic a1 J..y ,repu.gnan t to O~H. It 

sU9geststhe notion .that ha\Ting.~ forme%:,patlf,;?ntresident in 

'One's home is ,a neighborhoOd liability'. Forhuhd.reds of 

years up to 50%0£ al·1 hOIn,es in Geel; Belgium housed the 

mentally fllwithoutstigma.'I'he q\li;l.l,.itY9fcare cOmInisS~Ofi 

is ·'cautioned t.o avoid creation of unnecessary stigI[la • 

. With theest,abl..is·hmefit 6fthenewly formed opera~ 

tion5 CoUncil, itw ill b'esuggest~() by OMS thal the i'ssues 

ofneed~nd satUrationo.fne ighborhoodlifor all alternate 

care settings be .considereQ andthatr~colllmendati6nsbythe 

Council be p.rovided to the Eeg.ionaLOffice for improving 

current procedures.) 

3. AI:,o:rnOOGH ADMINISTRATIVE RESPONSIBILITY IS PLACED 

UPON THE REGIONAL OFFICES ANQ PSYCHIATRIC CENTERS, 

POLICY SETTING FUNC'I'IONS SHOULD REMAIN UNDER THE 

JURISDICTION OF THECENT'RAL OFFICE. HOWEVER, OMF! 

HAS NOT ESTABLISHED CLEAR AND PRECISE POtTCY 

STANDARDS TO GUIDE THE OPERATION AND ADMINISTRA~ 

TION OF FAMILY CARE, IN THREE AREAS SPECIFIED IN 

THE MENTAL HYGIENE LAW. 
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,A". OMH sho,u1:d, eSt·ab1. ish pl·':H~em¢~;s't.anaarjiis' for family 

care;, as authorized by 'S'ection ~l".04:(a)('6J of the Mental 

HY9~t~n~Law:i t;p !ensu~ethatthe,tn,i~tia,;l re·fer'tal (i)f' apa­

'tJeI:).J~: weli;1d be 't.;t>t;h.e: mo:sta·ppd:fpria'te. C'ol'limutd:ty 1 iv109 

:a r;ra ng.e.lTl'e n t. 

(comm,H;$i,onetP+~vo:$t r·es:po,ntis{ ,The placemen>t· 'oJ 

i:iJ1QM'lj :c:li~m,t, ·f:r:o.ur a,nc inpat,lent ;uniit 't,o the"Mo~t appro­

pt: ia'tn~ ,j commUiHtY'l'ivin ga r rain;g,elnetiti.sgufdeaby' thef:c:d-, 

an'a., 't;t;e,at1flent, aspr;pvLd'ed.w{,thiri' a p,sychiatric c~nte:rset ... 

tin~g, (2,) he/she is riot ·c;a,pab1:e'Qf; .£u:tlctioning in a'f11nd'e"':' 

pend~ii;t~hvHi:>,nTl\~n;t., i:in4 '(3) the r,'a'Dg:e .ofavaflabiecoltiJ1\p"' . 
.... 

)lJt.;y l.i vingal te,:~tta~tlves •. Thes'e: ~'nc 'Pthet'standardsunrler 

st:l.fdY will be :d:e·,fcribe'd 'in then:eW rec;Jula'tions. 

~ur~he·~"th~ hplain,1j pfa.d:hchal:gep~an'ni:n9: 

QQn:fe,rence i ncludl·ngr epr,esen'ta):t·j,;~i'e$.flr9ritthe· loc:aig o.v'ern'­

,metft lti'li.~,al1(3 tllel;ocial ",",gen cies; ('1D:ent·al heal t~~ ·~dCjia'..l, 

$'E:!.rvt¢~$,Ietc. ) }i,et pst,Q ensure tha tt.h'e mos.tappr6pt:iat~: 

c,ofllJl';unity living. placement isbeioljmacle. At the same· time, 

t:he Off tee reqo9.ni zes that: t:.hetiea.r'e weaknesSes in the 

cu~rentsystelI\and between :Rowand the end of. December the 

Bureau of Ai tern,ati ve Living in the Off ice w1l1 be more 

cle.ar'ly defining' the continuum of Housing (including family 

cqre ana communiy residences) int.e;rms; of levels needed, 

n.umbers of residence r~quiringea~hl;~vel,. staffing patterns 

" 
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and client needs. A type of Otilizatibn Review System to 

ensure that the level of care and length of stay is appro­

priate ,and does not ex~ceed an individual's needs will be 

deVeloped. ) 

1. In order to foster the movement of residents 

cur,rently residing in family care to more independent living 

arrangemen tswhereil is deemed c1 ihically appropr,iate ,OM,H 

$hould examilie the feasibility of establishing a demon­

stra ti,on program which would proVide incentives to Jaxnily 

care providers £'or preparing 'residentsforsuch-placements. 

sucna program should contain appropriat.e sa'feguards to 

prevent abUSe. 

(Commissioner Prevost responds : A demonstration 

project in the area of Personal Care and Family Care is 

being developea ,atPilg,rim Psychiatric Center and a site to 

bedeterm1ned intheW,estern Region 9f the Stat;e in Fall of 

1979. The survey design will include an ev,aluat ion of th~ 

eff,ects of Personal Care on the isolation of clients, th('! 

completion of physical examinations ,the adequacy of medi­

cation storag.e and the movement of clie-n.tsto appropriate 

r~sidential settings. The pilot in the W~stern Region will 

also test the feasibility of providing funding and other 

incentives to family care providers to prepare clients for 

mQ.re independent living. The Division of Budget has grant­

ed us preliminary approval of our plans.) 
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B. OMH should define ct:'iter.ia -for determiriing fhe 

9ublic need of family car'e homes as .aLlfhoriied I:>J! S~ct.lon 

3 L 04 fa) (7) of the Mel"ital Hygiene. Law. 

( Cc)mrniss idn.erPre vos t 17 e spol'ld s: 

ports this Recommendation and . as. oi.ftTihed in theab.ove 

response is presently engage¢! in- aproc~·sl;. to determine 

placa.mel'lt s tandardsand the need fora.II levels bf hbusin.g 

alon·g the continuum. This plahwill hasPlfg.fii.c by gep.­

gra ph ic ar eaahdprelim in <;tye.$ timatesof needhavea!'ready 

been developed for Ne.w Y¢rkCity.l 

¢. OMH S;hould ref·ihe itS stanoards 9QYe:t;ni1'19' the 

inspections. 0.£ family carehdmes by: 

I. Modifying its procedures to re.ql,1ir.e that at 

least one of thehome.visitsbeuhanrlC)l.ll'lp~diarid 

(Col!lmissiong17 PreV~s.tresp<;>nq.s; .The cOnditions 

attendaQ t t d t.heinspectiQnof farnil,¥ care hOri'leSare TlOl:.e9 

wi thintheManualfot Fa:lTl.ilyCarePt.C)vid~r$i,~ugust 1976 

(seePage 8). There has' beep, sin.~e tbe i ssuing.of this 

manuOll, th~ te'quiremenb that therE! be at leas~sel1ii:-annual 

inspections wi tha minimum of ohe \.msch~dun!d visit a year.) 

2. Developing an appropriate standardized form 

which would measure the quality of care in f2Hnilycare 

homes, including such specific items as where residerfts 

spend theirleisuret ime ,restrictions imposed on clients, 

such as lock-outs, availability of snac)ts,andany limits on 

visitation by famUyor friends. Thef·orm currently used to 
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measure quality ofqare is inappropriate and has resulted in 

the development of al ternat ive evaluation forms at BPC. 

(.Commiss ionerPrevost responds: The measurement 

of the quality ·of care 

field of ment,'al heal th 

infalTiily care homes, within the 

along with other areas of human 

service, represents a major challenge and one to which a 

significant amount of effort has, already been allocated. 

There' is full agreement that an improved lev.el of cons is­

tellcy . (standa.rd ization) for measuring family care quality 

shou19 beesta'blished • With the promulgat·ion of the new 

re9ulatiCli'ls, written in acordance with the JCAHguidelines, 

an evaluation tool is being developed to measure the levels 

of .. compliance of the family care home wi ththe standardS se.t 

by the Offi,ce of Mental Health • These indicators encompass 

all areas of life in·the .family care home and the measure'­

lnent of compliance will provide an indication of the quality 

ofca.r-e ~i thin the particular home. The Offi'ce is very much 

int'erested in using the expertise of the COmmission in 

helping us develop these instruments.) 

4. THAT LEGISLATION PROPOSED BY GOVERNOR CAREY (S. 

6299-A, SENATOR PADAVAN; A .8190-A, ASSEMBLYWOMAN 

CONNELLY) TO PROVIDE A MECHANiSM TO PERMIT BOARDS 

OF VISITORS TO VISIT AND INSPECT FAMILY CARE HOMES 

AND COMMUNITY RESIDENCES BE ENACTEO. 

(Commiss ionerPrevost responds: The Office supports 

Senate Bill 6299"CA introduced in the 1979-80 Regular Session.) 
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CONCLUS:IONS 

F:'ami1ycare is .a'll im'portcin,tp;art ,o'fthe Stateme:ntal 

ne'ctltl'j $yst.e:m,. fa11lJ.ly car~ pro;'l:id,er:s s,erv'e as a v'aluabte 

~,es;9urce;in ,pro,v~9fngeeonoinical lodg:in-gano oQar:ding in af 

1,e:Si$ 're,g,tr Lcti,ve:Efnv,irCinm~nt tha.rl ,a,·Sta,teinst:itl1ti()~. 

HO\.J~vef'll1ariY' oJ. th,eS·tat,e i sexj)e:'c,tations, 6f t,his pr'ogram: 
, . 

a:pp~artQ :usto h'e .ai fher UJlduJy op,tiittistie orllnreal lst.ic .. 

First.,an.q f.4'Il:<3atne:i:it.ally.:, 1,1: is unrea,ll.'stic in tno$'t 

caJe§ tqe)C;p¢¢.t: tl'!atthe delicate and personal i·~lat,ion~hl.PS 

..... ,iJt:hJz),'a f'amJilywI11. ad~Ptto tilV~ 'addit,lonof n'ew: and 

u nNi'lliiliaY niel1lb'Ei"t;$,E;i~pe:ci ally persO.n:swho ,arement'ally 

9A;$i!,tirl~d.. .Thisis .particularlythe 'caise given the Lim'! ted 

ab.j, 1 ity.of. tnef:amilyca,re . pro9r,a11l~ ·~'t BFC·to !natc:h ;(ili-en ts 

~;er<e ~~ gr,ea te-a .from the :faml1 y 1S rfQt 5:0' n\l~ch,a. r·et le'ction 

'up'on. 'those: :Who provi'dE!th'~¢;a,te, as: u'po.nthe c:orrcep't. Pa.r::t 

Q{th~ t"easori £.0£ the:f,~ilJJr~ of tbe, cortceet ·oft;his $inl1.l;~ 

"tateo family is' :tha t there' a:t·en6 re.ad ily 'al?ea:re~t: tradi-­

t'ionalfaJt\11y rQle~ for~nadult,mental patient in, a family., 

Elderly citenls may t)e int.egrated Int-o a family int'he role 

of a;grandpat::'ent, but the :geneta'ltendency is to treat a~ult 

clie'nts, whO' requi;,emorea.ttentionand supe·rvision than 

nori-crien~s,. as cbildren,. creating an environment which. 

qif£ers si9ni~1;calitlyfrol1\ normalffimily life. 
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Se'cond, j ustasit is unreal isticto expect-int.egration 

of most 01 ie.nts into a family, -so ~90is it unrealistic to 

expectfarnilycare provid.er.s to. act asstaf{ to theI?sychi~ 

attic. cenbe-rand provide sl<illed care to. tOe clients. This 

is ,no1::. intehded asacondelTlnationof tneptovide'r's, many of 

""h'om have both t.he desire and the . ab'ili~y, if prape rly . 

t,<rai'oe<d and supervised, t()perfdrm th~se.functions. 

r.r'hitd;it is apparenttq llSthEi't. tliTs program wiflbe 

l'.ionf6rcl.ients from the nO$pitaltornorea'l.ltonomous 'living 

uqlesstherei;l.re community placernenta·lt.etnatives of-fering 

moreind.ependel'lce .~ 

Fourth, even assuming t.he creatioh .of.an integrated 

network ofc6rt1mun tty plac.ement alterritftiv·es that form a 

contlnuurnof dare ftom the instit'utionto indepe<ndenJ: Living 

.iIi the cotntnunity, where appropriate,i:<tseeltl!; to us ess.eo" 

ti~l to establish ince'ntives fer fam:i.ly c~re providers to 

help clients reach their ful1potentia.l,even Where it mea.ns 

leav irigthe ho:me. Suet? a discharge must be Viewed as a 

success, a.nd rewarded as such, rather'than being perceived 

asa failurei()r which the provider is penalized either by 

the loss of income or by the burden of integrating a new' 

person into the home • Clearly, such a system of incentives' 

will need close monitoring of toe quality of proposed dis­

charges to prevent dumping of clients from family care 

homes. 
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15. Memor::andum fromW'. Ralph Michener, Director, Buffalo 
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16. MeOl'cat ion ill Family~are,aomes' s. 
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~!T. Oarcnce J. SUP.CtJiC 

.. :'l"in: .. m 
C:)!:1,::!sS:iCnOri 01.:'.>1: tYOt' Care 

;br tire ~lent:\U)'l'.isa~leJ 
·~·.i,~.: ,~·;-;a:~_~liti.r--'tC'q~ --/\.,;c.n~u 

. :bf,:- ,~;e\. 'Jork 12210 

In,m:":..lbm.i::tin~: forro1.irrcvicl\ r.ly respDns~ toth: (,lwalityo'f COirc 
;:::::~,,"l:;~in:)dr .. it n';-Io~t 0:1. the faroiJ}' ~~r~,pro.1!ta,liL::.tBuffalvP5ychiatT~c: 
'(:·;,;;:C , AS !tJu kno\", Irc:quested t'hi.sinvcsti3'atiOrth~ c:cmc.hll:tedhecQuseof 
ry .c.q~(c:nrs jhout thc'familycareprp;;::raJli il:t~uff,ij.,lq Pss;::h!il.tric Gent.e,t. 
ii:1.;c:nc .. hegi nr. ingqt your ···inyestiga~io~ ,Qr.lil. ',staff. hayeengagedip .anin" 
:";,, '- ','0, red.r:" and improvelhcnt'cfioit statewide .an'dthe report \i.'hich 'the 
L0:rc~,.i5S:0j. h .. ~ prep;.: rcd Kill pt,ove.helpfultoourongoingeffol'ts. . tlol\cver.; 
I ;,ell}"i nop!: th.n YC:.Jr fi n:11 report willmore accurately Ackn6wfed:::e the . 
:~a~t 'tha~ \\\~ hil vemadc. sO;;leJllajor:ilallagementcllanges . ino;,'rfarnilY5arcand 
ct1:~r-olterllati \'C liYing programs' which ~avealreadyprodu~e(.ln,'nn •. torhy of 
tht'changes "hicHboth oJ()urstaffsal!ree\~~rene¢e$sam'. F()~~¥a!ryl~,. the 
:olIo'o,.lng n.e.:isl;lr,~s hai .. e31r~ady bccn,t,akent.o 'improv;c.tnc,family car9'Pl'ograM 
.'.H Durfci.lo P-,\ychiat.ric tE:"t~.r: 

n The t';):T!ilYI.::rr!'! progrliJll bas heen "Cntr.,..U2e~ '1;0. pro,Vldc {or 
increased a;countabilit,"' a;1d. controis. 

:" ,\ i"e .:':lCCl:lI h~i ly catr: cvol'dln~r~ot has been r'ppuiri~cci by fh·c 
~~~stcrn :'C'\:~i'0:'", k';.:iOnal (,ffice . 

. \ ;1C"" pr.:h·~'..2l.lreLH cn:,ul'i"s. cor::!"lli::llCClo;lti: fire :;i!fl:t;· 
st3,nd::rJ~ I.::; beer, dc\'elopeu. 

'i) Tne ;>ro"le~1 (q'ie!'\ted ~lc:(h,:::l ?~CCJ"'~1 Syste'l! i~ b~ini, dcvelop::"ej 
at 8:"7'£:11 lJ l' ~yc:,i atri c Cq.ltCr. 
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Appendix A 
(P.2o£2J 

;·ir Clarence J.Sl,lndram 
~.;:! t 2 
c~ 7~~bcr 15, 19~~ 

,9) Me~~l:p·:·ior.s ar.e stcreci in lockedccmpartrnents if, thefa:mi ly 
cart': bome!::. 

~n Adii: ~()nal c()rr~c'~i\'c r.",::;uTc.sa!'d ~scd hed 1 n .OUTatt;-t cheo 
n: S[0I}:;C aT'" b..:ing put i n~ u place. 

;':·;t rt':nT:J: 'lnJ ~:::~!or:;!10ffi.cest:1ff h~\'tu1.30 rec:', aud:tingothcT 
,'.,.; ,'. C"-" ! .. ,.~"';.T"'''",~ ;;..'t l,.(, "", .. " 'lnd 'c":' .. ;\; of ·thC~'\·c···R" .. ·~l·:'nal Of.fi.l'\.:s •. "'-.- •..•. ,\:;.. -..... c: .··ou... .. oOl .. ,~ •• _t ....... \.01 .... \,;,". J" .... ·_l. '" - - ..... 0 .. 

':1 ,;In'''!c()~l're'lL·nsi·; (reports on f:t~;ly i;:1-('~ri"l~r:Jr.',·; in their f-::;::ipn~. 

:1 ,dei • :i,0rl ,~e\'<.;Tj i:!l.:ihtieshuvc heen \'iS1 ;:'\:i.l b)'Centr~.i. Office stalf i,n 
nf p"o-: sL;;:c,nths. As:". re~ult of O:,!Jl iD\'e5ti~ations, ~ich::ve made nurr:CT-
0,:" '::'l::l\;csinth"pr-o;r;m statel'iJc as fpllo .... ·5: 

1) 

- I 

,~e\oo' famil ),eare zcordinators have been appoint~d n.t some 
fac::iEt.ie;\ . 

Re"cOl';.lkccpingis beil:g no1'(> systematically audited . 

An ir.te:lshe tThinins pro:.; ram, to begin on Septel'lber J7, 
r.ashec~ d,"'.'elbpc~ for f:loT,li)y care providers, 

[.,S a tt'sultofthesei:n·cstigr.tiC'r.s. new regulati:ons I'>'ill be promulgated 
In c':Jrl~;s!,rin,t: 0:1880 th:'!t ~,;1.11 'n!,!uire str'ie!e-r cc;nt.r~! of medicati.ons and 
T~ ~e :;;,·'ety li!c~(Jrs. ,~n.d;l' r,J:)re ~trrngcm: certification p:-oceoure; ,equirih~ 

'1: Er.,;U;l;;2,:[f'j,',=, to VJ:::it le':. (';a11 home:; 'l.u he ccr~iCic,1.Thc:so rC;'.lJii­

>:iJ~.s::;,!":! ir:.Jr-;ft ph,;se, ~:,C I ;;".,H.:~ .z",'{',lccme )'ourstilff'" reac'tionsand 
:>l';':~~S: ion~ in ,::h .. ~~ art'.l. 

Although a rnaJorit),of the it.ens·in your report .. bo:.!! the Family Car,e 
f-r0bra:n a.t Bllffalo Psychiatri c Cctltc!:' have long since t:;C'C:ll r~vie\o:ed and, 
,or:'ected "'here indicoted. on~oinl! .:lttcn,tion \o:i 11 bcgiv~n to those dcfl­
;icr,ci.~s still outst:andin~. 

YOGI' staff i;;t(1 :~. ;:oml't~T\dC'J fl'!' rheir dilig~nt \o.0rk, and I thank Y0i; 

r,Y-; ~ ;;}os't comprehe;;~i"ie report. 

Sincerely YC':.lrs; 

(} /)/). 
)7w?'.~.-o .0 .. /~~V 

Silfies ;., r f!!VOS t. ~J. D. 
Comrr:issioneT 
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-l05~ . Append ix ··B 

:.nt_er.s--i~~te· :Ps-y'~-h_~a-_~.-r_~~ . Reba:bil,itati ve 
. !?~ychhatric . 

COn)Jnl.ln:':t.·::.' 
.St:tt:"ri~ 

Skill"ea ·~tifsinS1 
sa.cilitY 

r,.e.al t.~ F.e,late:i 
facility 

S'..lpeJ;"yis,ed 
r:.d..ving. 

:nciependen t 
Li.ving 

Trc2:t.mcnt Cente::-: 

10 

9 

8 

8 

cmmUNITYRESIDENTIAL SETTINGS 
(clients who do not re~i.lire¢on­
tinuoi:l'spsychiatric· care are 
placed in levels .of ca:r-e One to 
fouraccoraing to their 
f\.mctlona.lneeds .1 

1. IT.ldependent Living 

2. 5upe~vised Care Faci.lity 

.F.:nvi.ronmen t 

7 

.1 

Q 

5 
! 2' 

5 1 

De.sct'iptipn 

For.01 :Lents ,whodb,ncitmanifest,.a·· 
ha~~rci .tp~he:n,se).:ves ortt;)· other,s 
and~hose.meR tal conoit,i:on ~qe'S not 
s~ri9tlsly in.t~rfere .... iththeir 
tunc tiQI1~:tG~ Pac,ity and/ors.oq ia,l 
cornpetE:1nc~. S1;l,chcl:i.~nts do. not 
requi,rec.orrt:inlla). ·ps;{c,piatrlc:cCire.,. 
anomay or max not,r~ceive treatment: 
as ps}'driatri~ O].ltpatients withi.nthe 
community, setting according to their 
needs. . Although theSe c:li,entsma.y 
not be cornpletelyfree.ofsytnptoms, 
any pf6blernmaticbenaviorthey 
r.'iani:estdoes.nbt . differsignifican'tly 
from tha,t, qf clie;htsusual1y served 
within the following levels b,fcare 
located in the community. . 

1. For 'clients who are able to meet 
their own personal care needs inclepen­
aentlywi,thoUl super'/ision, anc1to 
It'.ar.age. their own affairs li'lingalone" 
withfaml.ly or Wi th.othersincon- . 
gregate quarters . 

. -. . 

2; Fbrclients requiring limited 
a$.sistancea.nd supervision in,persomil 
care. . ,I~C lude sPt ivateP rapt iet ary 
Hcmes ,:or}\dults, Halfway Houses, 
QuarterwayHQuSeSi Hostels, Family 
Caresei:tings, and ComrnunitYRe~id.ences 
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Level 

3. 

4. 

REHhB;r~~T.AT!V~ PSYCHIA'IlRIC 
ENVIROt-/ME.NT 

.. (P.ati.ent,s10.egu,i-pirigtehatiii i­
tativepsycniat..-iCcare.are 
placed .. inleYE!l§Q;f care fiVe 
toseven.<:\.ccor(j,ing to their 
fUnctional ne.eCls ~>l. 

. 5. Rehabil.itatiVE!P§y~hiat:ric 
Environment/Supervised . . 
tiifeunit . 

. 6.· Rehabilitat:,iv~ R~ychiatric 
Envi.ronrnen:t;./Int.etmediate 
Care Unit .' 

7. Rehabilitative Psychiatric 
Environment/Skilled 
Nursing Uirit 

(p.age 2 of 3) 

Appendi>eB 

Descriptiori 

'3. For clients reqlli'rihg ip'c,ermitterit 
nl.lrsingsery ices ofas1.lpporti ve, 
res.toratiye and 'pr~ventive nature' (e,(J'., 
pliysi ca 1.apsJ.,$ta.h.¢ewith bathing, 
ckessing, .. feElding~· ortqileting),whiqh 
go . .beyondroO!\'l . and'tioard I.' but.arEl le$s 
c.C>ITlprehensivetnan . those received in .a 
sj(i.'l.led nursing facility " 

4.. For '. p.atientsrequiiing .. 24-hour 
~killed nursing. 6~re.an.dsuper~isiQI) 
b.ecause ofchronicand/Qr.~Cl,;lte somatj,c 
illpess andaneedfors~iJ.ledriu.r$ir.g 
services related to impaireds~lfca·re .. 
ability. 

Forpatient'6 witlnJnental . illnes;?\<ihich 
does not cQnsti1:.ut~ a hazard to self 
ol:"other s,tboughi.tse.riol.1.s1Yint~rJe;-e $ 
with fuhcticmal caF~cityand/orthe . 
9.9C i alcompe.t.ence0 fs~.lf,. 6:twhbse 
behavl.orisintoleraplebyprevailipg 
conununity . norms ... ..;.,a 24 ..... npur inpa tien t 
set'!:ingsta£ fed to provide con.tinubus; 
rehapilitatiyepsychiatric c(irej ... ' 
super:yis·ion and treatment interventibr't . 

5.. F:or patfents,requiring rehahiJi--
tative p~ychiatr:i.ccare plus limited 
assistance 'and .. su.pervisionins,Ellf 
careactivi ties, f.or whontski Bed 
nursing anc1medical i3.ttentlbn for 
sqIna ti c problems i.sl.lnnecessary . 

6. For patients requiringrehabili­
tative psychiatric care pl1.isinterrnittent 
Tlursing services of. a supportive, 
restorative and preyentive n.:d .. ure. ee.c .. 
physical assi:stance with oathing, 
dressing, feeding I ~""r c.oiletingJ, 
which go beyona"~'qom and board,. but 
are less C('mprehensi ve than those 
recei·,lcCi. ina skilled nursing facility. 

7. For patients requiring rehabili­
tativepsychiatr~c care plus 2t-hbur 
skillednur$ingc:Are and supervision 
becauseofso.matic illness and, a need 
for skilled nursing attention, combined 
with major impairments in self care 
abilities, .. 
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Level 

(Pa'tH::r:ts requiring intensive 
psychiatric carear~ pla~ed ih 
levels eight thro'ugh ten 
de~~n~inc en th~ir fun6tional 
co·~c: ... tic;' . ) 

8. :Inte:r,sive Psychiat!:i;c 
'!'reatment Cen':.er/ 
~uper~ised Care. Unit 

9~ !&~ensive Psy~hia~ric 
Treatment Center/ 
Inte'rmediate Care Unit 

1.0. Intensive Psychiatric. 
Treatment Center/ 
Skilled NursihgUnit 

-107 .... 

~------.. _--_. __ .... 

(Page:3 of .3) 

Appendix E 

Descriotion 
. .- ' 

For patients with mental iLLness 
necdss~ta~ing interisiveobserv~~ 
tion ,supervision, andt,~eatP.lent I' 
.indicatedbythe presence of florid 
psychiatric symptgms, or da,ngeroI.;S­
ness,t,o self j ottt~rs,orgroP!'!rty, 
cOlTU:>ined with impairment of tunc­
tiopal capacity to ful.f~ll, appro"" 
pr.iat,e socia,l rpies. 

Jl..For patients requiring 
intensivepsyc:hi.atric care plus 
limited assistance and. supervision 
in personal ,carEL 

9. For patIents requiring 
intehsiye·. psychiatricc~rep lll$ 
irit:ermi:t:tent nursing services of 
a $upportive, ,restorative and 
preventiverrai:ure (e,.g., physlcal. 
as~i$,t:.:inc;e with bathing, dressing, 
feedihg,or: toileting), Whi¢h go 
beyom:iroorn and board I but are 
le!ss cqmprehensive than those re­
ceiveq in·a skilled nursing 
facility. 

Ie. For pa.tientsrequirilig in­
tertsive psychiatric c::are plus 
24--hourskilled nursing care and 
supervision because of physic:a1 
debility due to chronic and/qr 
acute phYSical illness. IV. 

*SO'.Jrce: "The Assessment of Patient Needs: Description of the Level 
o! Care Survey," Bureau of Prqgram Evaluation,DHH, 
August 19,197"7, 
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!~r!~~:l~~~ar:~:::t~ 
Peerr 'p,r~ 11i,q·haill,e;o" 

Appendix C 
. (page; 1 o.t: 5) 

..... 

rtu;t'inqthe'c';:)ll'r:s eo,fth:{ s COm:iis's,iQ'x.::'a, ,r.e.cent, r,¢vie",·6f 
BufTa16 'PsychCl:ai;:ric(!:enter f-a'mily c::are'h6ries,' seV~ral prob'l:etilS . in 

~L¢~r;:l;~f:f::::~~;~;i:~t~:~;:'~~e:$ . nave :lle'en' c'c:s;e~ved by our ;staff 

tl1e ;f:1:.:!:"st, ias.ue In:volve~$t:he, 

... ~ .. ,.,. '-";.,J-.~..,!C,:..a;n _cs."y.,;.,l;bl.l-i,:ty. Py (iec:iein.g the .,r:~~l',:.""n_y.oJ ( .... _,n,g 
bJ:,Qcdlev~ls. '77.i .. l~ck o,!dircct invo1vE'I'1',I~n'! :byphysicl.an'Eor. 
NbX:t:h 'C'ni tow! th:Z.:l'mily 'care-clients ilt:poars: :;:~7.tpt6:natico~ ~h(: 
pttit;.lde th"t phYlJic,il:u:::s are no~ an integralF~rtot thefar.lily 
car~' treatment team. . 

nn tha Niagara Farnily ~il~e Un.1; t, ph:!;osic!.an order.s, while 
~iS:'!'I~d p~Q?eI'ly by a physici~'n, . eire . writ,ten irr~glllllTly \d.~h s;::-a,ns 
9f: thr(lcto eight I:lonths bot\~een orders. Th~=ea.13b is .no syste:n 
fo;r _ils-zuring tha,t t!:l~ psycr.!.atrist see,aeach~:ia:gara farr.ily care 
cli:e'nton a periodic basis and iDany haVe not. been ,sE!enforsix 
months. ' . . 
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Appendix C 
(Page 2qf5) 

The Gcr l~~ricYa.~l.ly Car.£! Unit, i;,ihile TnfuHccT;p.t -~.:l;"\¢:e 
:-,-:O'i't:-dlng physi;:::i.~nG I c=ders, signat'.lresandpr.};".si.cian vls::"i:.~, t.~s 
iJ. dan'.]2rouB condi t:'on r!xls ttnij tIJ. the s, _. 'f~':\ily:carttb¢''Je • 
. );.1';;" staff notified F(t!:;il:y CareCoor~linCttor EelcPLtp~on on!.~:,!'chN, 
lr;:-;'5l of 'Chis sit.;J~tion \~::'lc~1 thi..!~'ops~r."ed,=hat8a~~d·:!y. \·::.cn . 
v13.~ .~lr~g· t.-~~ s l:~one t-hcy; ·-r~o:u·:)~J.. -·t:li::·t, f Qllr V,il =- ict·j)~·'9 t;:!: 
Ie 05e rm:~ei'ca tion v:c=~ be1n9 !:::.ixed and. ,stored -in .1 ~·o·.Ill<:ept;-!'i on. 
o;,cr. ki t:ch~n counter... T;,ebu'.;.rl co,n.tainedsorne 2J,..~Opfllt!.~Or 
di~=:!'ibutla:l tc, t:n:::!C.\'(' cli.)ntsi,n tr.~ hOr'l.e.7h.ere""·Z:fl :-:0 1.::'et 
o~ !'Icuication on any of. the cl!~nts a.::ld :&9 acc;ountability. t:,2, .. r.}y 
C:isr::=r:scd:nc:;.!~c.'::tion~ f=o=th.e~harnacy" uhieh'oJp.re doll .... e.;:~~::ive 
cSoYS' prC!viouslYQya!:'~1'~ .on tho Gcrii\trJc:: sta~f.wc:.I:e::;til1fll 
!';l7Q ;-:" b-'1gs in ar, unlocked stercQ cabinet. 

Our staff fo.anC!Q~in11ar situation in the K 
ho:;~ in the Ea~t Genc$see Unit .•. This far.dlY care provider e.'!: set 
had n") current~edic<:;tio!'1forms and.9toredthevar.ious pills in 
·::'.!""".rl:~~arid un.-:atedcontaine=,s~ distl"ib'.ltl ng ttler.:to the clients 
by ::'~;'1:lr'l (l:1d colot .Thecaret:~ker fl1rther stated that changes in 
r.edic.:>.tion::losage Cl.rerelay~d to her Ly phon~ by fani,ly car~ 
·S:t.a ff. 

T:'e~hov~ ind.,dcpts \i,I.:H!ldappe<l,'r to W3.rrallt your i.-''I:nc­
G.i.:!teL:vlcstiljation . Please· respond by April '30, 1979 On these 
i.s~·jesAnd the porrcctive m~asur.~s tao'ken. I~ theCornmisslbnc30; 
1,,"' of Gny il$~lst<1r'c:<: it ... tht!SE; ::tatters, p1.eall ij do nothcsit.atcto 
cor. ~ac~ "c:,s. 

c:..J..n~!;CE ,;;. S(.n;;)f..A:·.! 
Cl1a;;'rr...:.n 

Digitized by the New York State Library from the Library's collections



-"'- C·~~"Er::e~U:'\Cr.1!!" Clc,irl1'.aIl 
~{" Co::.:ni.:.sioncn>;h'c Ouul1tyof Care 

,~ • - ' L. c> v;"r:'".".1 \I 1""", "'a"l'lL d' 
_t..J_ .... 1:.1..: ... I(,;..,..r..;~~_' .. " .~i.-:-:" "'~" 

S-:':I·'.H·li~f!~~o:'\ "',v.'r:U( 

1 .. lban5·', ~:e'~ Yor;k ··:1~.2 .. ::C 

P,e: Yz':"c,,: '7 i~ t'7e .. n~ "h"~rY::. -:1ons ('):1 

f !!.r.::U :- !: Hit: ,~Cltr:e!:. 

ycu,rl.ct:terbrought tootira:.um~ion B. number 0; sfe/"!!31n n~dic2.tt.6n 
N3.::t'::es ,.hic~ r.{;~ded nttent:!,or.3.;"\d lrn!l-:c\·\"::'!'.en:. 1\.'1:::1 r,"!'s!,otiO to the 
CI:-:'C:r.':!.t:ton5in the ~ahl!!. gequen,-~a~ lUtE"~ 'in )'C\l!,!:, lett:¢:r~ 

F~::st, _or, l~or~hUnft.::he fo:'1,." ... -ir.g correc:':'7e ac·tt.o,:1S have been 
c!ec11ec '.!;:,on b~' thE> lin!t Chief shd th~unitnsychia~t'ists aftet discus­
< <.'0 or the pr:ob lens. 

'EVt:P; 30 ueys the pi "'Iysi:inn VithJall'ily cateteam 
st~ :,f yi11 revieytne drug re~irr.e(ife"chfat'.:i 1':: 
care patient underhislher c.er~. 

2. Based en th.2pO:tsician' ~ ;l.~ses~rt.er"t of the ~a~.i!7 

ca:-e?at1ent." c~e CClrT.vni,ty T.ler:t .. l hea:'t!1 m .. !"s(: 

1i;!U wrHe the 1I1eG,ic:lti.:mo:-dcr071 the F,or~ r.,9'~ec. 

ar-.... ,or: ,t,he prasc,ri?t:J, or.. s Hi'-

3. The ph~'st<:ian will Tev.ie"'Uc!:l ItPdiCAtiC"ln nr:::'!:!f 
IlrtC 1=:'E!l>cription slip, check for ;'~curac,y an,d sign 
roth. 

4. The ~a~prClc('dt!-:'<? in' "l:.':''Je Yill apply in th ol:de:,t"­
lr.f ::Jf 13.~o.~ton" t( S;:9,. 

~>·r,·nll. in t'-le ~~la~::r:l./O~l£<:;':!j ~'It!t t.~,e. varJat1vu .in, the pet'icGof 
t~l:;" c: pl::~'si.::i:ln :'evlelo" of m'.:'ic"tio~c: \.'as {IUf. tc". the nt:: ~er "f ('th!:!" 
eliL.r':: ::'-!r·s, re'sr)r:~lbil':'tl(":5 tl',st t:"le, ] 1~ite,d n'.tmuer ofp~.:·5ic!2.ns 'nave 
[C r(:~~~'::~'~ ~O. ~~i·t·.:l my a~J:tlro·;i:(it··ofi .• !.'re" ·1Jrj.·-:· .C.~:!E.f, . i·,!'. :::.t.(.e~~~':~l~.! t~, 
~:rElr;:~ !o.'ith jl!iy!;icians ,b., th.:-:.;i', \.:\0 ::~,u:l;::;'I'!!I to prcvidesor.\e ('~ tho 
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AppendixC 

l-!ay 10, 1979 

rt:t:;\!ired med:jcal ettE..nt:'or. to family care dien:s. Inaddidon. Just 
ta:';-,\v v(.hli·!e b.een ~ble.t.6 hireaB.,ar(\ 'Certified psychi.3trfstoil 'a hal!-
ti:-.e ba'sis t;j ·1n::.rease the ttaH fc~t'his unit. ,. 

:.h::':'c! 't.7!lS t!'leJ·~l s. family care home!'s medtcatioil. prat-
ti.;:e!;. ':'he B""H.:l1.o PSYC!I!atdc: l.t::nterfamllY care te:ltn ri:e::tbcr 'visttea 
::his ho::-"" O:l AprU 1.0. A.":. this time the care:taker liaS instructedit'l the 

. t'rQ.,.Ier ,p·roce~un tpr 2dt".!.,Li stra:ion pf medication, to ins.uTe ~ccuracy. 
At that time tl".·e~ed1cati6ns :were in theiror-'i'~ir.al cOilt.:::!.n.dr~· ,fs d15-
?e~sedby·::,f_.Dhaiil.~cy and lIete st6!'cd ina t.uj:rbn:::rd..T'1edocunentat'Jt'<T'. 
of .t:·~d !,t:/t t~('''',:3 ~ s:-'Z:Cci fi,call' ... ·ot!t.!..i.n~.1= itt the fc:.:un .. .-caH 1'i'~r.ua:!."'as up ... 
tt') .... d,ite. Oa:'~~\' 2 .IJe 'hajan un~·,;_1eJ·11ed viHiL iT":iGi::~::'c'I'ler' famil:: i::ar;c; 
stiff: to. ?i:c·/i.:!e ~rilnd£'pendentass:.s!'-mentof the praCtl'ces b the~!o:r.e. 
Oht1-'_1~ cal~ :he :necic.inIon:: ~krc fCl!nd .:itored ir. :,abe:,,;;, individual bet .. 
tl.e~ 2S ,t;:ey,:ame. ,fro~ the pn~r~...icy, lci~Red in i plAstic I;bnttli',l!rlocate~ 
Q!l ,the: -l::.:cr.C.~l~l' CU:Jh02n!. The recordin~, on~he l!lecicat.ions:'eetswas 
c:he';:K.ed arir.::ound to be a 'i=C u-riua • 

:'h"e fourth unIt wa~ the L.:\sUGenesee Unit ilnd involved the K 
fad:" .6aI"e home. A Tece~~'v1sitto this h~1I'l!! by at:affof,theEastiCcnes~e 
l'n1tfou~dth::i-t the client!: • pills. are in indi,,1dualbqUles. marked, 
d8::e~ a.nd o:re #C1rp.d in 11 cc.nta1.ner that is 'theIi l()c".t!::! in ';1'\. i:.~;pb(\<1rd. 
Oneexc-eN:i9-'; wa~ foundi<l t'hatthe drug. Arttme ,which vas l'resc'!'tbec f~r 
only one clien,tin the ~o;ne. va~ stoT~d ;tn anunrnarkedbo:t'le, That bot .. 
t!.e 'I.:a.s ;tdentift.ec! <115 .t.::. ~ontenuon the label. Thecaretaker1073sin-
st 'l'uct.e.oas:o p.ro.per procedures and thac1t Y8I!!ineo'('tect to move medica­
:ions ft'c:!\on~co.ntai~er toanotheT' or add the contents of old bottles to 
nt:~' bcttles.~ Hrs .• K hits the proper fo'nli.o; forrecordimr medications 

·and has been -inst-ructed em hov tfiey Rre to. use them •. 

Fir..al.ly, taRingth1s as e,n.opc.as;lontoaqdress the subject·Cente-:-,,-h!e 
·and:1ct jU'stin te-nD!: cf the homes pa rd cu.1arly id~ntiHed, the far.t11ycare 
<'-;<;.,rcinato!' sen,tthe fo:':lo'l<.1;ng ;tnstruc.t.1cns April 11 to <:iich unit.: 

tar.ht;nit is to. 1mm~cliate!.'\~ develop and i:llp.leMent ii. pian 
f:,r c("lrrectin~these deficien,,1es ana fer 1l5s;Jring the 
apr-rr.pr:f.ate practices relative to medications are main ... 
t.:'!1nedin the fl.l\:~re. The plan sho.uld incluje. but nO.t 
be llmitedto. the [oJlo .. :in~: 

1 , Currer.:: pt'es.c ri b~d I::cdic<ltion.s f o·r t!;J.chcl ien t should 
be reviewed .... all all ~!'rivic.ers. 

,".T':1e tro\'::.der sh~'uld beiristtuctd a·nd/crre.!nfotced 
bysta!~ to. assurE:. that medication is l:e:!.ng. cClr-' 
~ectlv ad~iriisc~t~d. 

b. All discontir,ut::d ~no/or olJtdatec Mec1cations .:!reto 
be :-e~(l'.'(.;d fr::'lr: ~hr- fal",~ly carE' b;'I!l(;s an::' ret~!.rn~d 

t." t:lt! ~!'C p~3rt!'~.::- rnr <lPpt"opT.'iat~ d1llposal. 
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APl?ehdi,x;C 
(Pa:ge S:OfS) 

\~., p'r:,·;;r,"!".~ .. A,t~~ .. ~~;~ .. :~ ,i-e ·1 ;.[ tJt":: ",:~O r~.n~rl':"":~. ~'~. 
t.h_n ... \!~ b. tc"'" ....... l.e .• E.c.n .. cl .. t., •• t un,-~'fo.l.~l!.r 

~';~~~:~l;;~~d!:~~~~:.~~~~~~rr~~;:';~~ 
2o"!~Mc8:t.1 on', records (~r:ct:"!I) ~ nJ.-d~;1-!)a.rl' ,~c? be P. at lib!! shed 

·i~~1 :-~!"~'~;;n:;;t.:t1·~a·~·~$.~a¢·n~,.';' '.e: ... ·t; .. ;.·I· e¥e. ',.~d'Tha;tt'.he~s:l:~,·.f, ··.'er. ~.~. ; ...... :. : ....•. i~.rC~ .. ~.· .rotS. ,.h1••0P.' ·.'nr .. ·~. : 
t:i~.e> o!: :ad~l:n·h't·:'·a,Uot.i .. I. H .. =t:: ~. 
"';q~.9rdcr~ lL 

:Sta£f;s'~qul2. re,,:te~' the 2~ tent's ~·eG1 b'anoritec'ord 
,-i"h the "rovid~"~'~;e'i:C!v~;' thetei:i.san"',cli;u:,t~ 'ir; 
·ih;;'·r.I~dic!~.i():1C·;def~.>'·· .. '. 

Ii .•. Nt lhc)1ii(' ··vBHfih,·· :~t;~tJ ,8.houJtJ lriq,lu,4ca 'c:he~\t. (If 
th~s:to:r"g~ (a(·c;","s rr:rr:lI1ed,t,p-ttio;t;I$;. 

b .. A. 8t~tti:r.ent shouldb,(: plg.ced·:l.ntti~ n le. ofer.;ch 
pr6vldplt ai:tes'dn:I't' :to h~r' compliance ~lth ;.the·re~litre-

~~:tlf~~!~a~;;;~;~~:~~~~~£!!ii:t;~~ ~!!~~ 
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i\PPCNIJl'X [) 

Qistrg.l9tX2I1offa,mi [y ed.lett0di~.9.t.1'!:af_~ 

'---'-"" S~uth "tastCellb'see '.'f'-. -""",-"'''---r---'---
ITotal IV-SOUthe:rn'l'ier ' II-I, T IV, _~pr:t~,.I,. ,Niagil_ra , I Geriatric,s 

1 1 1 1 L 
Medical Staff 

Phy's i~ iZlns 
Nurses 

9 
2 

1 
1 

). 

1 

~~======~~~==~I~.~====~~==~ 1/' 'I of : :I~=-c-,,··,-,,-.,"""'" 

Full,-'l'ime Equivalences 
PhySicians 
Nurses 

Number o.f Cl,ients 

4.1'" 10.5* 
1.2 

473 60 

1,'" 

37 

0/210. I 
0.1 

88, I" 6,7. 

0.3 
r 

112 

1* 1* 

3.2 '",>7 

" These iigures are eStima:t;es since the actual t'imespeht on fainily 
care cOLildnpt he accl.lrate1yidentified 

, -

,I 
f-"' 
I-­
W, 
I 
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'Dr. ~aTr:n ~lic~lener 
lHrectc.t 
DU!f;;ol:lt-s),c>lliutric ':ont.cr 
:, U·lJ r i)rest AyC:.~ue 

~a:£~1o. Xl:\" '(O·Tr. J421:5 

De~r Dr.. 1 :h::l~c:ncl": 

Aooendix E 
(p~ge 1 of 7) 

The'S.' Family Care Hone 

D1.lrin~ the course- o.f theCor.missiof,':'; l''''vi.ew of 'the far-.n v 

C~J'C" rro!!,.ra!:!~t· 1>~~.fnlt'Psychiatri~Cent.cr cu. :>t·.:ff C.ol;"(; ,,,:c:-::;::.~ e. 
s~t:J!\tlcri ... ilich c~ll$.for YOl':r attc.!ltio.n. 

On: February 15,tlo.'o C:o~i;ssions:affI:l~;l'~'7S V'isit~c:. t.hc 
;.I, . frc~i~ycarehoneat .. '. .." :~;'I :~ll(;.I\,r.J. [u:J.;-..{ 
th~ l.ivinr,conJitionsofthefoul" ErG North tm:t cli,mts .l'!,!,o 
rc:! J,e,.tn~.c~oh~ siraificantlyout. of cO:f,pl '\:31;C( 'Ii til th(F~lJ:1i 1 Y 
C .. ;:Ctolidcs an;! rrocecuresset forth [.~. thet,ffic~of ~lcntZll 
; i't:';t l:!j • 

T:1\;: tl rents. ",no. l-'cre ~~ac:h' .int~rVl~,,:od se[':l::-.r:itt?'ly-, . saLl thnt 
LUriJ:g'~:;:t' Jj), the first floor . lh"it.r.J.reil o.~tht hetic is e{r 
ll~l_ ts .to t;'en, excLpt Ju.r ingtoeal 'times,. ThiBl'\e<J.i~S that t'c,~ tof 
-::re clients' tir.,e i~ slient inar. \lnfinJshedbu5e;.",cn~ u)1icli ::.1 :i:ln 
i.11:c.t1'~rcd s~olleflo0T I C')cl'Q.sell he:::.tin;:Jucr.s : ... r..:l C\utdocr r..?;c.l 
f\..i.~;:iturc ii! nC{,J9: re'F~it. The oth.er it~~s i:ltlrisrool:: .:lre a 
televisio.nset and a !5 tanding ash tray. On~ o[ tl'H: clients said 
he sits n~l..t to. th(l hentingducts ior \.'armth, on. cCl1J days. ' .• ,'1e 
:::'Y' of our 5t·:lff t s visit was cold nndthey fC~:1d the root': chilly. 
0)' c:>:ltr:-.:st.thc ",~:;t;air$ livi:l~ root'" uinin~: l"OCIt and kitcaen 
:.:rC':l ~t't' cheerful. -,'p.ll i\lr;~isneJ D.n.l adcqu:::.~ci..r hca~c~. Fl:'li!:r 
C~:-..: Policies ,U • .;! r"()';(;~UTeS s~ir·ulntcthat ," ... f.csitic!'Et$s!;;::11 
llC't be se~:retntt:d fror..: fanily me::l!.crs at ;:,e<ll~inc~oTfor T,:cn'a­
t:c::. '· (IH'!.; 10'().~t :;~~rnbaT 1:; 'O~I ?olicy;u • .! i'Toct'JU"iCls'ml-cil.) 
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Th:! cl:,c:1tr; .!>:.1~ :::C', ::T{, C:XllCCt1,;.~ ::- '.~. out of the '~"r;~ 0:,1 
S .,.-"',' .·l ........... ·:1 .,,:"" .. ~ -~:' ... ".' ~'.: .... : ... ~. ~'\ .. "\ ... h" _. ~f' r::". ';'0' ." ~. a ". !"l( 

.~; .. U·l~: ·.53. •••• , ..... I: •.. ~S. ?lC ..... t.CI. t.:", . 0Lf- ~ " •. ,~.~. 4:1Tt •. aTh: :,:".' ?:" .• 
('"C cl~t"t.t S&:;l; t:':-.t ~!,cfr;;::'.t 1..0('1:- l~ lOc.;::.!i.! ur.t:.l ~:Qn l·.t'. '')1''. 
t,,~!;C LP-)"5. l~ICI'i' ;;:15~I,S(;C~l t::: he restr:ictil')r..s 'or. ~hen c1.it"nts 
:: '.:', .:1(' ir!"t'he ho:,:c \!uT:r:-th,w...:e-k.There::remClIlvTcnd.:. i:J.::h~ 
J fari!y ct.!'t Jolctcl" on t:lle North L.1',i ~ fror.t 1977 which 
~n:l::'Cl-': ~ t:~:t cOI~;'11:o: ;.ts .:.Lot:: !,h~5e yery cGnJi dons were r.::. .. tc 
;;-:-~no~s1y by ot.leTS, 1;-:Ot!r!. \on.hlJ;:i,'t ~ti~ff c.id lr.v'!sfi{::.i~ 
~: -:'S,E: ::C:t';:Ja.iI;ts.i~ i;.;ou.:r C'·i,iT.ion t,!~ ... t :lU of the c;lients in til.e 
ft')! '~~;)ouLl ;.\<: ':e he ~~; {Jl~Cst i ";:£'.1 sOoLlt.r L is; :-:~ t t(':' t.J;.J -..ha tt;ler c 
~.: ~i):.l: J JI:lVC'~· e j'.,:\ 5l!~ ,;'1.<"" '.;;:nt;:, onjtoT in;- o[ I;on~ i tiozu;. 

j'}}eclients sciJ t:Lat 0:1 ~rey.er.o's rhecOlrctdl:cr T!"O:vt.1t>!loa 
! ;'qc brc:,l.lQ.!t cut cnly '<1 lir.ht·sll!'pcT ~r.c, n.o lunch. It the 
LLe!i~s want.luhchon ... ·::cFcnJ:;they T'1.u:::t' o~;~ain it d!c"hcre.Tht' 
~liLrrts ~ddcJ that th~~ ~3ve o~ly r~centlv ~een nrovi~e~ ~ith 
s.~,'1,.j"S~Jl~ tHf.'$C (Ie. :.Stroutinely o:fer&:;d. PaTt !17. of th':I~ulcs 
l.Tcj r.t':;'<llatio(Js of p'<~. state!' that ··f~::-;i.l.)' C:lTe pro\·ic'cn;lI:u.s~ 
~':oVi de t~. T'C ~ "ell ~ lJa Li:lc:ed :;C\uT'is hingr.,ea1 s ;in~ £j)prop,ri~te 
SD.f,c.r.S fo!'. €'llC::' rc~ide:;t every:lay." t!;:-~ r,l$oCH~: Jirc:tiVt,~. 9c: 
0.£ Itl";' N\Z"'''''~r }:.'.I\;.:; ·;'iilict.~:t:;thisttr.ml.lTd ':i welL) . 

ir. vlc~ of .. tr.ec:ll," ~tipns l"OLlseo "C'f'aTC 1::1,: d:c . (':c::·r1iur.ce of 
.!.:.i! ·!·!()r~eW"iti:l :)~~l fo'Licy ., ; anc Tlon l~!~'orta.nt!yt~.!.~ 
o.uu.lit)' of Ilf~ fGr t::(;~:: eli e::;. t: , \;C IU~: thtlt you iIIttl;.:l aSf~nior 
5 t~rf ,.,~tr.ber tu eVLi.la:-,\tc the 5 :;."=ultti·.,n <l!l;;! to Cl;S\.,;TC 'th:!t ;,~rrd~ 
prl;I~C -:,ef.ctli~:, t.:.ti:;;',:s are ta~:e;1 proi::p:lr.· 

~'\CD;;e 'fr.j.,a,t :.·o'.;r fin":'inr'~"(HJ. a;~~~o~s to the Co:~,i!-siori ll)' 
~{;:n::h ::D. 1~179. !f the Ccrt.1::i~,;i{ll.' Ci1~~ i'.!' Qf cr.yas~ist<ln.;e t('1 YOU 
i,~ t::i.s ef£or~. r-l(;;ls(' d.~r":C'·: '1';;SlrCl1.C; t:- .::..11 ttFcr. ~5. 

CLAREnCE .J, ~tm:;!' ... fC: 
C!la iI"::l :1:1 
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"" ;OF>FICE OFM~NTAI. HEALTH 

~ppepdi" .~ 
(:E?~g~; ,Jof , 7 Y , 

Hi',; Clt}"~rr¢,¢ J, ~~:t~ rca I!: 

;;~rl~;;~~:t~~%lr'~~l~~" 
'!"\! t;la,n:¥. h.~J..2 ... 10, 

(ii!a:-' ~~r,S1Jndram. 

~!!l:~~~'~;~i~~~~:~:ir:~:;::::f~::t!::::::~~::~~~~g~j~~h 
Al thourih the,tEl ctmt:.i l"lu.e,s!tc. tie(S.ome'dJscr~epaAc1e-s 

~!~~f~~;s~~r:;:;~;gi~:~~!~iiI~i~;~tm~;I~:~~~~;~;~;r~f~i~;!I;:~~·n 
cl (js~ i ,I' ttl~ rro: .. i"J;eti.~ ,~;ffQ:"'ts tcmf.e~ t!>1HstandP;nl's. " 

~,J;,:\':i t 1 kee;'lyo,~J 1 hfC'~P1ii!:!Gf futiji"ehnci ings ilnd any 
c,:~t;~·ns taker:' c:cnCfr'i',';n:J, thi,~ hom~, 

. 'Sin~(rely J 

.~~)n,-~ 
4ii~'1 {r-l"l' ;"," ,'M' "1' r,j r'N' 'E'R J ", .£,.K. ~: ... "'1:"\. ,1":'11,' . · .... nr..· <I , ". "",~, 

/(A, , ~lR£CTOR ' , 
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f .l\Ppen'(i:ix".~· 
'{'p il9~. ~i.O~ :N 

1 .. '~~ ·i:;. 5\~;;~.,;d:'~)~i;~fl:,~:~.~ .er.,,~~,;j"~ ged ,Jt~ :rt,a~~g:2·b'(fu.!>,e' 

wl.ne theclit''';Vs' snouht ,be. e;n:nu raoCled to pil.rt i c i'p,at.e hI 
,~~~lt~~!~ '~~~~/t!.h~'~!~:.r;~~;ibe restr4c,ted from be:jn~ 1" t~~ 

2. 

'~L~~,~H~~,O,t:~t:f~t';.'~o~;'~ ~s wftlitnei'atr,Hyar,Q 'Q:~ 'abl,e't;~ 

t'1~;!lrj~~~1 ~~l~:r~t!!~~t!i~zt'l:H~~;;~~!~~' ';Je! 

5. Fin.'lll,," if ~!iI:'dH'tic\;lttC~S;i.OlJld a,"ise 'r:ifbanyo.f the 
c;Hdt$ ~ i ~~!it:J 1 C! h'e 'b!"o'jgr.t ~ TTmi~.:iia:e 1 y t;~··th~,4tt.en'ttQn 
M Dor:j~hy,"lackor my::ei f. 

Tre. t:ilrr~~y ~;'ii'''' "n'"f ',·ii 11 COr':jrtua'tr a$s;,;~ 
jO:.! 11. any 'waynec~5 :>Jry to .CC'" ~l}' \,j ~t' j' :!~1. 1-" ~.ar~ r!::';iuli\t ions. 

•..... ', . l' 
",1 ne.'" re.,},. 

I , ..• ;o(.~ .... 

J. Ci 'pt)\I'I:Jr. iL R, 
r a~iJy 4are Coora'ina to~. N.Ort'f\ 'l 
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r'r. 'r.·y'.~" ~i~··!JC;'·. OIl €r 
1: 'i:-t- t :.~' t':--1,:{: ... ·;t 
:C,l:'L :? i :-:.H:yl:"'l:i.~·t~ ieee nt(; I' 

Appenoix.E 
(P~ge.5 of 7) 

..... ft!!C',.!',!is!? ion" ir.~i.30n?F q.i,ntct:; hc;\.'t;.\'Cl'", r.()tl~ ... , i t)i 
the r(:Sponse ant'! tli(: brocedu::r:e tnt. t '·li!3:-ol.1o:H~6t:5i:-i·rc::~ ti'~Ltr.l 
t:~ci.~L.Go~,t a i !;led ;. n-;;lyl(:.ttc:" ":r yc:'I. 

7~brel!re seriobst.t\€stio:"I;' aJJnut Lr;t:. '1ll.U,,:!:t .... z:n: 
o~.:;t>ctlvityqfC\~·E!port,\,·hen·t;~eindi·.dcuols.· ~.nd~~t:l\ki:!g <:.n 
i.'::'~~ ~tic:.%tio;>; .,\,..~the ~C.I:tC :: t.?2i.f't.\<:>r.ii)er . ..; ~:'hl') h,::cve re .. por.si' i:rJ!.:/. 
;: 0:' tjl ·2~1.011\(,"· hfchi £ lil~CC t' C ::':it.ichr-" 

Iho[e:- VOl!.I' ~ur:ve:.~t,el!.T\i~; coi:-c::t :'r' '~hC'i:,·e.o=!,:~!:s"'l(':;:t: 
~rL.L ~!lc: ct~·fici(,712i\;.s l'-~' st·;, t': f~t!hC. i71 \::Li:'; ) .::;:~(" cj.r, be. r cr''''O!.,:,u. 
::. i.:c ~J:: iiG:rcci<!t(.,' ::'ClltcO:'ll..~li!;.~~nt t;c:; ;IL\ri;)y cnUTlc"lnnou::ct'!t'vicit 
~:\d .:-cmrliance evn:'u<:":-:ion r/ t.:-!t: j lor,6 ccud'.lcted l':i e 
C't'r;:'cr !:;t.ufi !.,cr.'.L·c:- oC th~ r51criatrj.~ C£':\t'Lr \o,'hC1hns nc>t rn,­
""i<.~",ly ha~~rcspon~n,ilityf.jr r:'::::lJ:i~or~nc th~~ !)qmc, 1~ vil:~tir: 
U:, .. hn.:~ .:;.:ttcrtlocn ... h::!r.tht c!icnts are p;t~,;:'l)"le r~<Jh~Lc 
;~:tticFl<!!"l)' \'.ulaa:iTe a':":'1~?rjvicc .:in opport· .. lll.Ltyto cx::,c:'icr.::t:: 
f':' ." ~ ta!"x: cordi tic" o{· the l.a~c:l~r.~ tt~'erp thE: C':icnt.~ ':"lcii·:-<!tec 
~~~<:,\ . .sP.~llt '1~~t c~ el.::ir tir.~.$~lCh a vi:.:it ,cL:d~,(: sc!~c::':'~:eC: 
~~1.,f-~·c-r ,L. :;tZ.'c-_:::;';1~~l.lp, t.ir.l€' [o,r c<~:'"-,r;l--ct:'·;,c ,-.:~,:-:;.&_ict' .. , ~··c::.-::+~.~!; k=rio~ to. 
i-:i\Y.l. fJ • 

YO·;.r~, ci~1c~!"('ly. 
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·~<r. Cl,:lrl:.nce!')tmi:·ra::c, ch .. fnr..:ln 
~:YS '~(':IIr.'J !';sin'l C'!' 0.u:'1~ ~,.' c:>fCarl2 

r()~ ~:h€ :;~~r.t.ei.i'\·. ·!)i,sa~.l.~·ci< 
~) 1\·~1sn1r::::~c-:~~ !\V2:-.. U"e 
"/ .. ~_~·;.~nv t. }~~,.: Yllrj.~. ,1 ~.·~~·0' 

" "NE:WYOiU(.STAlE 
/ OfFiCe OF MENTAL HEALTH 

Appendix E 
(pag~6 of 7) 

." 
~ .... ., 1979 

I Agree with you :h1:,tlnve!".ti~3 Lions o·fth~ situt.::1ans. in apart1-
CUl2~ hotri·~~re rMt e:ffec.t1vely rl~~e by.othe.rs ch<1rt t::r:: star!' lIIelllbers 
::-!;:!;?::'ns1"lle for Clngoing liai~c:'p. :witL that hoine. 

I re:.u!llygive you l!. ccr.mil.teent to .'have &n unannOunced vIsit and 
compliance p.valuation maleb,.stafffrorc outsidetn<:t cLir'ticular urift. 
\.tnen this il ... s b.eendon~. I \1,111 send you the findings ;anc a Btatellll!!nt of 
action 1:hat l"e have taketl; CI.rwni ~<lke to be detfrt:';lner.i ry the facts 
found atthsr t1!!1!!. 

Your continuini! concern for the. qU.$.lity pf0Ut' ~ervi:::i!8 is o;ne 
·.ihich ... ·e5hbreanc. ,app::-etia:te. 

Sincere·] y , 

W. RAL·Pit MICRENC:R, J.D •• 
DIRECTO'R 
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-120- ... ~ ..• . "AJ • . OmC~Of!<'w<T"~ HE$~T" 
Append~xE 
(Page 70£ 7.) 

8UHAtO~SY:HIATRICCEN"';'ER 

Mr~Claicr.ce SU!1c!r8t:1, Chair::-":::l 
:;,.$ TCl!mill.Sith ,t'~ ~heQ'.la:!.ity· Of Ca.te 

fer the!1erital1y Dlsab1.ed 
99 ··i.;i!sr,ln~tbr.A\·enue 
Jl,1.hnYi"':eIo1Y~rk 12210 

Follow;i.ng up 1'lY cOmritroent toche C(J.ani$g~.on, ~e!r.:lde .... ~. Un3,rtIlO,uncec!,. 
Ll:c;;;ched\lledv:lsi: to the J. fs.l:'.ilyc::are. heme:. 'tli:f.~. yis1.twasmade 
;'yth¢Cp.nte:r's Coordina.tor for ~a1l!ihca.1:'~i!.n;b,· pi':tSoci,aL1-:drk. (;'0-
onjin.at.or. . The PI' ac..tic ein tha thome' d f . hi:yingclientsspertd eonsiaerahle 
~i::1ehthellasemE.nt hasbe.en totally Stoppe'·d. The \-fstt round th.~t.al1 
fllmi.t:wrehad been'rel:loved hom thebasetll~nt ar:~ th.il.tl!;;:.Jtisno loriger, 
belrt~ used. 

The inclusIon 0·[ clients b the activit:l,es 61thehom~ b,!l~ip?~ov~d 
aT\dmealsare'l!li:lfea4~Cluilte~ 

My~~nb'i;i.ls.upervisory .sta ft. fee1~tKat ,~llehq~ 1.ssuffld.ttitlS i\!l'" 
;::rovedtha t ~.·sh't!luldrtdt close i.t ,but contihuetoencQu;ragc thec:atecake:r 
tr ~;,'!kefuI'thertha:nges. We ... 'ill c.ontinue tCiche~kthec:(;nditlo'ri of this 
h~l!.e in G'epe'ncien tl. y of th etl'nit \llli c h will bet. r t he. con tiriui 'n li,r esp o.n sibi1'it'f 
[or tneprim<tr'yfmprovemen't 6f c:ondfticins· Within the. home . 

Siric;:'re1~·.; 

i~/!&'~:'~J«4~"-~.-''(~ ,R.~.~i'< .. ~~"~ER,J. D. , 
DB.rCT R 
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~~,~.;. ~·tJ~'r:·e·n.~.~·:: ~S:;d!l'd~;aiL.. :·h~'!t<l·~·s::t::i; 
:~'rl~~ ,~o~.;s:~.$t.j:c.~~· '.~~:::' .. t,:.;:t- ··~\i:t2.J·.1.fv o~f; .:Ci;,f.~-?: 

'f,6t'~:hj!!' :Yetita'~lv :;'i!:aLl'::'(! 
>9S~~ eo !S1j!.'n~ tt~. ./i.Yi-':".'u~ 
'..AJ. b~cin~~ .. ; .. :N~\a:': ::~ c':t·~~:.· ~.22:1:o.: 

~ei!;r~r. :SimClri3nl :. 

'APPtm¢i,ix r 

ttte 'Habel;S.' rfutri:ly caze Home 

·t!':!slet~e;r i,~ a fC.rthf!r npc,rt' cir: aceior<5ta:k~' :by .Bvf.;!:a,lo, .PS)(c:t'!·atrft 
Ceto{t.~r(;ed~.ti1c Ser'lic~. !t; 'regar;! tn the Matiel ~SFIi:mily Cai'.·eb"ome·. 
l'prll!vio';~·6h·"'·L:ote· )".:jUiPtj;'f~Y.IQ ;ir. .tespon:t;e ·to:~·O;U't ~arch 2'1 lettet. on .& 
n~r.b:~:r·~f··b~mo:; .... 

Ill'p'a,-tl.tnts· <he\~eb.een't'erri.;"I\~Cd UCl~ rhe 5 fadlv c.are hO~ie 
ane ,:;ne'; caiet·a·k~t,ha,s '')ee:i as.k'hf ·to ~utte.'1der h~:r.~er'U.H:c:a~:~'l . .. 

r:::.:.:: 
vlt ... ~.!.L "·H" ·!·:·:.(;~~t:.fii~·i,.,· 
];l'R~}r.~~, J.'1'). " 
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Si:'c.c:'or 
:r~·<~:~~:::··~~l.o: r'5:~C~~ i·~:tr-i.; C ~_·~~·.c'.r 
~J. rore~t ~Vc~u~ 

i;;::::fiilo, lle,,! Yct'k 14213 

....,122- Appendix G 
(Page 1 of 2) 

The 'T.' FaInily Care Hare 

Ar:dl 4, 1979 

.. 
:n rr.y l~tterof M~,=ch 27,1979 describ;ng pt'pbler.sir. 

r:":!:::;i.c~tion a6ministratlcn in tr.e farnily care rr(1?r,err~, I neglect~c 
tC'inclu,de,tne dE:,ficiencies foundl>Y~' 5t~5f in the Thome 
{ r' nuff~lo)of South Uni~. 

In e>;e.mini.ng contalnE=s from ~hicht.hecareprovider, 
l,!rs. T said s'hc c\lrr~!1t'lv tle,vernec.icatior.s, staff!ctind 
:.~~~icatienst.hatr:1i:dicat:ions p'h~~cl;'ibec were lio~ bein<;laClr.tir.ilS"­
i.:!"::'~G according to directions. On Jiri .... f.r"j25, 1979, !:hcd!iteof 
e/: vi'~it,.45 t::hlorprbmjdne tilblets "",'srC'fOur." '::"em'::"T~ing in the 
co:-.tz.i:)~rl;;c lC:\<,;in'J toGeorg£R. . .... '. EEC,fc~ :',i.bn .:tr th;i,.s c'Ortainf':r:­
lj,C.t~c: !J12';'/1\.::>srLQ~ld haVE- run Oilt,at th~C'~cl of Qc.-;;obcr. ha..:! t~le, 
~w;t.;:t:::ti,ons bc~n fc:llo\'lec.Thc:r:-e~pr-ear5 to be:r.o ac:C'ou~ta'ci1:it~ 
(i.:' ;r.:;di:C.:1tic::,: c..n a j.\~.T'.thli basis, ana thefossihilit.y€:~d:t.3 thc~' 
Li:~.h:.r the cliC:~lc is' not r<.:.:civir.9tne ",ec."icat.i.6npro:-i~rl~··1 orth~t 
~, •• :.(C: ;U.-:.i't.11 ::'t !..I.~-in-t tr.J.r.~fc:,nufrornOl1e ,bot.tIT• to P.r'.C't.:I'Z"!"'. \·:!iUL~.;· 
,:.:-ti.~)ilit~· i~ .:::.~ ar.'cPFt~rlep!,~::b.'ce a:ld poinfs to tr.e cd ticc;l 
~PC:" b= tc~te:r"=::inin7 of c.!.r~ Frovic.~:rSil~c.:' t"('~'il"'''' ~nr._i.t.ori;:g 
'(.: .~'.:- r.;t..r,:.a:'teo~,e;:tbf COllt!."Ol:i.C~ dr'l.lc,:s. 

Pl"'a~(; in;:h:dep. report of rr.e-di<:'t:tion r,ract:'ces in; thi!: 
:c~~. ard correct.ive act;;'ong thit you i'ntclic to tat'e in yo~r !\p=il ~o 
l.:.c.::xJrt to thE Cor.-niasion.Again, if we can be .of assistance, pll!ase 
~c ~ut hbtit~t~ tr ~~ll ~~C~ ~3. 

Sincerely, 

CIAHENC;: J .SL1~='F,;..!,~ 
·:hc.i rrr.an 
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~tr. Claren:e 5uncrtrr.,CLainr .. m 
:;1"S Cc'!:":";i~s~or.o::. thE: f'Jality of (a.l·e 
f6rt:he~e~taay Disahled 

9°~:~,'Jsh1il~t;:t: A'.'e:"l.!Je 

ldbjn~. ~e~ ~or~12110 

lO.:~79 

k' Yq,ur l('"!'tet'Aprfl5 C'onth~ 
T f9:rr.il?C'ar~.hc:ijrle. 

A viSit.':o this l~ome byourstdi f()bndthe.sa~ .. condHionsqt 
llIedica1;:ionc; ir.outdated bottle.s .tha;t YO\lt'staff r.epo.I'ted. The 49ch.lor ... 
rro~adnE:tn~l(!tz did not ~:tc~edtheri,eee . .3sarY airiCluntof ~.edlcaH~nM 
that l'a te si:nce the dier.t had beer. Fre9fr1b~a9Dt3:hletsatthet1t::~ 
~!1.enre~ct'irtion \07,,5 filh:d .7MS\l .. 11S t«e p::ovld", three taDl etsper cia:.: 
£:f:'3 tlianth' s time. t.'hat had hS'Pf'en!.'~~ wasthatthe,med~c~tiC"nhDC h.ecn 
rouI"~d f!'orr. one bottle into the oldeI" , otjtdatec1-f,cttle. 

l!'.o~derto provide correctior:du~g'.JldeLl';'l,Cs .onaql!\in!stratfotr of 
merlit:.:!tlon!.r. faJ:lilycr_re hC,roeSJ,:BSd:l:squ!'scdiit th~ (al1lJlycilreurift 
lIle~t.1nB on k,F'tl 26. Se-:cnd, ::heacmi'l'ltst~1lt!'C'!1 c;,t!lenc,~t"..(lnasse-t 
fort.;l Lnt-he Family CoJrt:;Y~nt.lal \:.i.U bereVid\".ed I,iHh:{rs.T. on a 
I"''''l;~;hly basis byth~ fa::,:!.:l? carEiSli":-f .. ·hp·..;rrilikwfththe diet)tsinnel' 
h:lmE. 7h~.rl.!.the un::.t f::'!Il!h' c_'i'recGcir!:ilrt·2.t,:-,r,,~Yl aho tnl'ln1!'or chit; 

:hi;,:ne ('It..a.re~lat ba~;:1s 111 order r.o: iri::;urc thAt: the-ol'oper pt'oced\lre!; 
arE: lr.st1 tuted and contInue c!. ". 

::13nk "Ot; fIJI' 'lOU-I" continuinl,: assistarice ,as ' .... e'lo.·o::k to ptcnt1de Ol.lt­

,,<:al;eing care to our ia;nilycare c}:::'ent:s. 

Sincerely. 
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-125-

Appendix 1 
(Page 1 of 12) 

The Case of 'Eva aw' 

~prf1 12. 1972 

~n r~v!.e,,-o~ns Cli¢.(lt chi'.rts i my staf: ·found t.h.'!t:on 
D.ccc:r.ber20, 19;8. Ks.:E:va E \iaSadilittccfrcil' f ..... tdlyea~c. 
to.:;o;::thUnitinpGtier:t s'ervice \'1~th ~ "~gr~ehe;!.aF0f:'.::'· C?r-; her 
l?~t.e~'e, . "01.1 brpises" o.nhe,rr1~Jh1: ~I)e(:, .ar:~ "a SIni!!.l ~vEatl.e 
l!i1':~"i·on ht:r right u?pcr aI1!:. H:5. I£abcl :;cni~c=. R.t:., the .... ·r1ter 
ofL.€- entry, '1~cstic~.cCthe care provLci.a::-, ":=!;.L, a.bo~t 
t!)P,SC injuries~. Hrs. L sUo~ thntthc: injuries ~ad beensuJ"" 
t~i!1.ed",hcn M5. P. fell out of bed t~odays before. 'J..facillt~· 
st~=·fr.1E'.:r.bc!"tol~ ~~~taff t: ... tpa,t1ent abuse \.laS sus!ieetecL !n 
<1ccord.::.r.ce with thepcli.cy 0:1 incieent tep6~t.sapd iti\'E'S.t1g~tioJls, 
botl! alleqccano ou~pecteC '!!'.i,ctrcat."ncntllz-e to h'C:' r'!!pc-rtecand . 
inve.stigated. 

Ple~s~ sene 'om <l~or:· ofth~ ir,cide:r:.t ro?l'.;'rtar.c e:-:y 
$~s~q·.!er.t i:;°Jt::5t.lgaticn o:ftt.::'~cccurre:-.~e by your !:tc.f!:. 

CLAF.ENCEJ. ~t1iDF.A¥. 
Chairma~ 
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BUFFAl0PSYCH1AlRJC CWTER 

Mt.C.farenceSund rani,. Cha.irman 
NYSCollJID:issJonon :t:heQualit.:Y of Care 

f()ttheH~nta.lly pi-sao1.ed 
99Washi.ngtbri Avei'1~e 

Albany, New York 12~2.tO 

Re: EvaB. 

NEW YORK STATE 
OffiCE OFMENTAt H:ALTH 

Appendix I 
(page 2 or 12) 

MclY 14,1979 

12/20178 . 

I have reviewed this dlegadonof1'4tientabugewi'l:hDr~ Augustine 
P:i.3i ,South Un{t Chief. Upon rel;'f':iptof your letter I asked him to exam..tne 
tnecase.Retook statements fro~Dl:' _ W.P~k, Ms-...:BettyCIl1llP. R" N. t • 

,rallli1rCa'r'E! Cq'ordtnllt:pr. Dr.Dlj irelldt1iemedicaltecord~d based upon 
t .... he cl~ocumentationand her response to tr .. ea.tmimt •. he is strongly 
Of the oplriibn that this istiot: acas~of,pat.tent s"use, His conclusion 
is that .weare dealing with a very fragile and emot;.1onal,l.ymarginal pa­
tient ... -mpbasicallyvould prefertol1ve. in the inr;ltitutionrather than. 
b¢ingpla~ed outside. Her regresslvepehi!v1.o r impI'oyed<i;fterB4m:Lsslon • 
. When she bec~meresP<:Jnl>lve to conversBt.lonsl:!e did ,rtotreportanyphyslc.al 
abuse. by the. earetaker. 

On De.cemberlS, 1978, Ms.B was last observed by t.hefamily care 
te.atn. AtthattiriJe, although a deterioration in mentalfu:ric.t~on .had been 
Doted, np lnjuries or bruises were either t~p()rted bythefami),y caretaker 
orncted by the team. 

Eva vas brought by the caretaker to .inpatientservic:eon 12/2d/7~, 
the bruises, hematoma and mass on her right arm were noted and documented 
by the admitting and physician and nurse. After taking a history from the' 
family caretaker and weighing this against her level of mental functioning 
at that time. in addition to bel' unsteady gait, they did not feel that the 

• - 0 "..,1.., NY 1~213 • t716\88S.2261 
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Ap.p~:n'dix .. , . 
(page,) p£ 12): 

MaYlA. 19-79 

:injud~s were there.sul;tQi pa't1e.l1t ~bU$I!~'14,C:h~u;:,. they j~'dg~d .~hem t:c! 
:to be' the cODsequence of .her hilVirtg. f:all~~. out·~f bed' on 12li~· .and o·{ her 
Ufisteacl:y . gait • At aChrts:eftlas;partyfo':r' f:am:lly ea'r.e c!'l'1ertt's!on tie,C:~lnber i5. 
19:j8:dlecarepr~~1de;r~p.~:rted t'h~tE~~''Sg~ft·101.a$Wlsteacr ·.:when~ne .~eh't . 

~~gr..:~E;~::::~:2~~~!!n&i:3:i!?!~f1!f~1 ;? ~~l~ 
thefae,t rat1;.c;malizatbn 6:£ho\1' ,th~yo2:cuh'ed. 

==~en~:~i;;~1:;~~~fi~r~~~~~5i~~~:~~;;~~~t 
u'P:Q!%IA., Thepa.tie'llt is cond;;t ti-(ll'I did, n~t:. '!nd\i.t'a.t~e·the;prdbaDinty o:ftnls 
.being .aeaseof p.&tient .a.b:u:se.,The .ll.~ftient mlfde' no such claim. '. 

;Dr~ Dijihas relirlnriedthe ·;s·uff on50ufh unit of t'he' :Su£·f,do P.s .... chla ..... 

ts:~~~i~~~i~~~~~~~i~~:~~~~~~~~~ 
:au tsid·!!,. . .. 

S;i;nc:~r,:eT1. 

f~~ 
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Dr. . t~l'i; J~i;:-::het,Di=.e¢tor 
huff ;.lc·P~~' ct.ia';ttlc Gcrrt'cr 
(00 Forest l~\'enue 
B'..!f£:!io, Kelo.' Yot'k ! 421.3 

Dc~.r Dr. $.iche!'ler: 

-'128-
Appendix.. I 
(Page .40':12) 

ThoCor.:mis!I.lon han received your Hay 141etterre.ga=dinq 
the elleg~tiC>:"Io!pat'icht 'abuse int"le case· of Me. EvaB .~, 
farnilyearcclierttoftheSQuthOnit... .. ~e e;r-e ' . .J.tis!lf!!dbot.hw1.th 
the.thorou~hnesso.fthe 1·!1ves.~iq~tion rn~deb~ or ... 01)1 and .. \ .. i~hth~ 
C01~ :lusiona .. r-e8ched,.namalftl'ia t:1:.hlBW~8 ... nO;'&.. case .. 9fpatlellt: 
abu:;e.Uowever , in your re.port youhaye . neglected to comment on 
Ms ••. 8 . . ... fhy:>ical~~l'ld.1:tlc.ma.t thepresf!~t . tl~l,a~. Would you 
rl~:\s.e;:'hformu!J llSto whethe:-Q.:' t:l9tMs.B . recovery is 
cc·:t·91'ete;' . 

Weweteconcerned tolearrithatup¢::1 ciscover'Ybf 
MS .E i:ij ur-ies ,nelt~er . th6fa.~l.y ct-.J:'i! te-am north~ 
inpa~ient ... un·i~8 tAft .•.. prepar,f;q. enir:lCldent:-epprt •...... ~s yo~,.r.pow,. 
t~)e cC':!lpl.et1,j.n0f Fo$ 147 ,t..hf:;<:.?~:"t.~nt's St8:1cl.'"'l"'Q i.n~iC.e,'.\:. 
~etQrt;ll".<J[orn), allc',>"G fer .. ~. t .. 'lr,,,\y r'('!v~E'·.-o.f: t';"cp'~c.C::':':l rel;.::,-;¢ 
!,')p6ti~nt i!1jUlyby .. b. f~ciliry' c,t.~":0Jn~.sJ:.r::ti··:q r"'r,,:J:-:~v:~l !'.r.l~ 
:t.~P.ct.:d of Vl!!lit;;ors. S1·nce~t.B . 'ttnjtrI"r~!'\ • .. ·::;r~tr.l? 
: .. ecct~.£',;l.lnl1~l cpa.rt;, it i!l rce.s~>lablctc;:,!g(U'!&U.tit;~~t)1"" 
d !'.~ of it!: (j C~'.l r:-Io'ri c£; tncinci. ";;c.",t. V;)G n~tr""\'ic"'cd b!:vC'nd th(? 
\.:r:it:. level.InE¢~t of this ,,,ojurider~corethen('"e'lfot s.ta!f of 
a~l inpatie-nt '.:mit9,farr..ily cl!reworkers"r.d prov·i.::lr-r!:at E!'-C, t:C' 
La rcrdnded of the rcquir~cnt tlit.t i"cioent reports be prcptl:-ed 
",0:- time a p~ticnt is i:)jureC:. 

~.nctbH"C'mC~rn WP, h1'.ve in rr!vi.~/·in,?" ~'o\!r tlccot.!;."':t o! 
:~s. E '6 lnju:-ies iE: that of.the res!X:los€ t:'\ad& by stafiwnen 
t~t.::' le<.;.rnec ot t.he C lic:."It 's uns :eacy gait atthefn::-.ily care . 
C!1~i!!tr; .. 'l.S pcrty (you .... ·r i tf: thb<:th~ • cr1rep:-oviderreporteet.hat 
:S\!3 I S 9~1 t wa~ un~ teacy when U:.·'~ ""'C:lt fran' rootl'.torcomb.n~ th.lt 
r!",~ ','(")u1d oturr'=-le "n:!t~C!jucn,:!y h~'; the =i~(' c;t:",C d-:c=": .~·.'!.ot 
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G c~icn:;c.id:::~: tifft.;};:. 0 't.o modiJy!-13. P;', 

;..·hf!;1 tr.,ey lea.J:'c'i"-"O.Clft:.i £: he~,,\'io.rl 

Appendix J 
(Pa.ge 5 of 12} 

r:r:: ",io-.1Id .:.pp!".-.;:"inte: hli,,-h,g. e ihs;-}~n:: C' tclthi. sand 
cthc!' -:on'6~r;1s-",'c h3V£ ';;.1ized LIt YQIJtel:ltlictl c;jDVenlcncE< • 

.c!..i..~R~Ncr~ 
Ch~itrt:_.:.n 

-\,,:i':. 
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'~~i. ·Eva'S ;tl:l9t!a c:,:,:::pJc;;t:e rec9\'e:fY (,pr.y~{c:a,';)ya~d :!;£Iti:a~h~'~" " 
'o'a;':Y£6h.etil6i,r;·,,,1"e.Yd oT fUI}c;tiptJing~' lie,::;,,· ist,'a:gge~riF~: K~it Ai:~~1ppaJr~~ 
cr.:-;~i.JS,~i~Jl:~1'l~: $n;" ~~;~ n,ever nt>~"'d,=c' e,xt.it:,lt t,hts p~hayior . Abo, ii'lie; 
1;;')\'~~"':2!5 q~s,c:t\',edtp b.,: inc:or.,ti rt.n:to;f tec'es:; ,atii.l\!r::f.".¢:~ n,t'Oi:;o;'!i:i\..t' Xl'",!': 
'rrt:a,y j'X)., th!=! lr''"'C;~Te'; s'et\','i¢Ei, a~; sl1·.:>dl$P];aie·dirt tli-2 fai!{f1\:car:e(ho~'e. 

~[::~!;!~~~~;f!.~!~~.:!~~r W;!t:;~~:~~~:~~!~;~~~~ .• ·f·~;~;;:~>~;!~, 
•. e.::.." a:lQ ,self .. a. I: -",};l::-: pr_"ra'T..' on .... f!! t nt~" 0~ }'~,"J' _ ncr ~rq,or~.5,;< 
Qas .E;,o~i:..t1s,:~ct.:):? tt:ac th~ teawpl~ced her: int'ne-fall'.,iiy c~re hc):,e, o~ 
,Hl'.s.\oless.i'e B . 'in La.:ka~anr.a .!!t~r anindiv~cit:aliuq treattlep·tplan. 
Rar~ 0 fhet ¢ut-i'~ t:1.enct tea t1l!~r.t r'13~ 1!;" t.hat . ~h~ '~.:'i ila~tl'mdC:.9ltpete\l!=Y 
s~dil>s .training program,'(C.S~S.) at FriendShip HO\lse in ,r;~c:k3\iimna four 
day" perw"el~~ she also will .att.;,ndui::rea.~icr. QndS9clC!l.i,utio:n progratls 
::,:;':':he Ho.l:se" She had co:npleteiy reC:t:".vete'ij. from net injuries em ~lst,harse. 

~'ir,.::e t.h~ti1'tleof t.h«: ahove I!:l';::icne~ indder.t al1st:.::J f.in"carellnd 
iam:'1Yi;: .. r~. have b~etite;'inded oithe necessict .to fill O'Jt inCidlu'lt rero':"t 
f.:Jp:::;- U,:;'7) ;'nt'heeve.nt o,!. any type of i!'!juryor i~ddent a~ d'efineo by 
ii·:::;::iil,o.P'SYC.;11~-tt"i': Cerit'et· p{il1c\'. . . '. 
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Cl;::.:r;e.tl~e .,J·..S:!r .• G.~.;ir­
p,j:;:c ~. 

J~!".E;19 i. 1979 
\ 

,'-: .. ' .... 

;AppenA~)( I 

(e:a:ge 7 .cfi21 

hal!.l!;:,., thec-r.!:;; L.ct'.:'ont~k¢:n ·bxst;i:.f! ~'i!S t;:, aG~'tse '~hE; ca,r·etiaklfr 
~c .!\1rthe.robse.rvepat}.;;nt p~f.Qrts-:,., ~¢,ti,;eitit.E'r.ve·ritfCi:itake:spl.~~:;~;~rt') 

~~~:~!.~~~: t~.~~~ o~i:~~~~~~: p:·:;:rl;~;~~:n·;.~t!~~sa~;~ ~~·~~tl~· :2~i;·::t:i\\~:~~.~~~~· 

£~!~i~i~;~~:~~~~;~~:i~i~~~~~~:§!~i~;~~g~~~~11£~:: 
i.r,. ti;!:~ctrt:'s.rr.eti~~:":l.rt;.;.ar;¢ls ;i .. e~cfred, . 

; . 
. :.' ,; .. 

... "j'. .:; .. -!jO .. 

~ ...... ......... .,-- . 
. v.:tiit:f1~!.I::':t~~::t~·,~:· .. D~;; 
:I)'I'!trCTiJF..· 
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;I~·;:,t·.· ::Rj.1t:·~·L ·~~~~~t:t·2~·:c:.:~~~~, r," .'~'i r:...:·:~~··t:·:~~r.r 
·:~ .. ~ti \~ i"r.(:l, Z,~~;.~:.·:r·~·!.!::i.~.· "t-itl:,t-' f·e:.T~ .. ;;·;··r· 
.t :;:'~'. -·F·ri;t'~·S·t .'·.i···~t.~· ~~.':d<~ 

":~"'~\):':~ :.~ ~·!-:.o) ;. ~ ;- .. , '.:.~ .::";:t~~· t·~··:::';·J;·:3 

.~ ;ti:;. .' ~>'V:a ]1" 

·~·:~!.~~·c:t.i:~ j·~L:-: ,: 

Appendix I. 
(Page 8 ·bf 12) 

:S~lr't:e:t'L~i'.:'r. ,,;:'c.'z'·e::-:l.he 311 r;:'c [;ta Cf' c~th~' ne:c~~:!:;:;~,b~;' 
':i.::. c4)j>;',·'1'~C ::::L-'::':~{,~~':; .ti"r:nft~i~a-:rjQ~~ :.:"!~ ' .. nacdl tA.~ r", 1>0rd:r 
.·f.;~~.~: ~.rf~;;·')~';;i·i·~:~~.1~::,~t,~.~~.·i~j·r;::1~~'~'f:~,~:~:,~'~ (, .. ~e::.:~~n~~.~ .~. ~.~Y·i·;'j;;.~/ 
.. >r . }.!:1.~·j::d:~f!.~~ . ~iJ'··\.:(j:·~;.~b:!)'(···· ..:1 ("~y.~.~:r:~~.~ 

.~~;,,;~.~<~. ,d" i~~~7~-~:i~i·i;i~.~~e;;; .~~~~~:f:~~:~;H~ ~~~!!~r~~:, .. 
; ',,>. i~nt:'nce;l. ..\i,) n.;,.J t;hc'l::t.:)i~ ";~~.r:'Ct the c·a~e. '!h~,)il9'b' h. 
'·~"··~·~:!:~~·f:.·i:c··n·~:;: ~ ;~ ·.:l~::f:~~:·;"r} i ~.~: ~'~'I! ¢:if:::::~l:t: .,~~.::' _:p~.:'~.::t- i ~·~:~··i ·c~.~~~:~ti:o.r-. i ... !f, r-e"p'o";;;·-t-C:d 
t·: .. ~··' .t·;'.}:·'~r~ ~L~·:;·~::·.;'~'·:·,~.' ." ·s.~:.~~~~~~.··~ I~~~'~~;p l'_~T ·~;·t~·. !l.~r :e.~.~a:·tli," ~!~:i p··ro:· .. ~~··~.o:...~t O.I.~:.·.}:dt· 

···~·r~··:: C-" ~·.~)O'·;!: ~.~~~< • :~ .• ~ :\1.·~ Y.: . t: 3,. ~~ t-t- ~~~: c't· '::·~~:i··:.s ~·~~!i::1.~'O~ .. 

~:;:~, :; ;.:':l']~.: iiY·>; t·Q}:nc·"·,,,;nc:,t. ;: 1.. .'1':1 r, fO~~ haoJe for qr.!: jJ!"in'J 
~:'T~i\!l';:"~:;;"~)L!;:~ };:1~'" c: ::;~!!i:r rq~p'c::sl.bi:lty. 'Co.ir.form th~l~r 
.!.-.mi,lycan', "'0=;:;(':'3. c! chen.Jp.:i. ir.cr~~.r:t.!';I' ccn~it.icn!O. I WC·\lJ.~ 
'::(!='I:e.::iate :t.:'~Jr L·CZr':)r.s~ t.;/'this ccncetn by JU:y :m, 1979. 

c~ .. · .:'.I::·;2!: J. ;i;'JNlJRihY. 
-;l~ ~ .L.rr.."~ I··j. 
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July2J. 197.~ 

;~jTst .• 1 ",::0(11J F'-.cto >,:ly"llc!lo" <Iouta LeLl YOll th~t I Olmr."ppy to h.c 
, .... ;j :.~~i.ti\ yot,; ::11 ::1(' fL;:;-"':"lr Carr;; PrOr;ril:t,. I sl'I:f11 look (Qr1.'.:l'1:~ (0 r:(!'L: .. i;]~ 

!!yconr.crnin this letter is to '!",.ioinc 'you, a~ ci:reprovl.c~=s. or yo.:.r . 
r€!,<c;'siti lit] ~ri c;-;:~s of ~i;:nific.lI~t .ch<J.ngesio:h~ph:"sit.a~ heal;:h o!·:lic[",(s 
I ti i r" ;cJl~ ((.l·;n'oti:,·thc ["Hoi lvCal"e st.1H ;) r t-hf- F·u ffalo Ps;;chia t t:',i<;Cer. ~cr.. 
!(jOJ ar~ incd6ubt~~ ~uwh~th~rtocall qr if you hav~ 4uestion~. then 
,le! ;n::.tdyc.111 )lJU:- f.:~i1>;Ci!re staff work-ct, or tIle Fanily C.:t'e tcur::. !)ut':'Ub 
c.!':--:c;t·,'r,:;;.;rs(evc"in:',s, ",·e.d:erids nn'dholidnys) • call the Nurse Acnini!'.tr'Olto: 
ur,ycu.·uni:a·t the: r.u~f;]lo PSJ-.:hlntrfcCcn::cf.or .cal1t,he perscr, Yvl:,::' 1.1I:·.ily 
C;.te. Team h;:;'5:i.~zntihE:.d tcbc. cp~t:acte(! at. these ;:irtes. 

I hilve cnclo56J~·ith. th:s lctt.:!r :tbl:ml;"Incide'1t r.erc>rt"to hI,!. usc.! ?j' 
::"'1,:1 n regard to ilnyinJuries or accidt:1ts invo}vinJ; the client. In .::d6 .. :iCir. > 
: :- '~rc iSJlIJ. out li'!lc'ldirec rive II !rOll! th~ Tnoi lyCare};anua.i: t.lia r tcllshc\.! to 
,;.; ... :i. ',;l:t;h your responsibilHie$in thenotlHc.1tio:l ,cfF;imilY. C<lre st:lf.f of allY 
iri(::.Jc'titof .scr:.ous i2.1ness.chang~ inp!Jrsica1health, injury. c~cape. "ul.:!:e,· 
,:e,J~_hj In.creased s'evto:"ity of mental 5ynl1"[,(105. i~act'Jfro!1:'.ily visitsan-r the 
I~I.',"(; ~O~ cmergency c::ecical care o\:tlOlde. your hope. 

If Y()U h .. vei1ddili:(n~l :juestioPo£ L'n thi!:n1?teri.11. ~'J.C':5P' feel tree to 
rOtl:'::.ct yl'\,;r. \oi':lrL~=. tc:;r; Ci.: ce. l;li:: .-.ntfcip.1tint; ~. CllOpt:rat::-.re \.·'"Jrkin~ rcl'"--
. in ;.i~::i. '.'5 lit yO\! it OJ: effo:-ts to pH,viueol1't c~if'lIt!: yith .the best pa::;;;.i~l~ 
L.:::- _ ;:,u;'s·"rpon: ita :hrcc::-.;'".un.ity. 

.cordiallY. 

IV>" .DGt'v~~u £pr~{, 
J. [':,w:-n ROP/,Cfl 
C[l;itl:\:rrD1~ rA!:1LY CARE cOO:Cn:ATGR 
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t _. ""'" 4,1. 

:'.~-:~ ?:~-~.:':':·i·--:c LD'-::-~~c,r: 

-1.34-

5 -; A 1::. 0;:: Nt:: "'" vdR~ 
C-=-<~,~~ ::>SICt. ON Q!')AI..ITYC== CA'RE 

::.2"THt:: r .. ,(; "'TALLY ~IS·"::C"-EP .. 

. ~-:;:- V\·;..- S--"I~"J~_-' cioN j;,V~E,-~~0':E' 

A,~_:b--;. "' ...... , r.~ :"./'0 ,:.<.".;.. ... : ':\'7:.2.i.d 

~':~'':'l''"vrioe f;"rr:i':y C2.::e ::(jIC1'."l:in:;t-.>:-
. ~.: ~~--~-~.l.O· :r_-S'~:" C ' ... ·~,;;:.< .. A t L: ~ ("-i L: -t-~i'".t 
;._:~:~ ~-i r O--~:~-.. s.-_ ~.: _ /-. \"-(: 7~'~~:'::' 

r. :':f-al'c. f " t'-Cv1- Yb~·~:' lL213 

APPENDIX I .' 
(P .1.00£ 1.2) 

COl1grf::.:ulati ons onydllt.'pr<-"lr:"llldori.:'fourgood ·",'OF.l~ ~n 
:.3;;:J leY .c,'re l·!'",.r:"?~t G:::1'::S!2e 'Ct.t"t ;'::Qg:;;:"s~"t'll fot'BPQ ,fa;TIi::'y 
t~ :~e-:C::-ll:i.': rwi de. 

Cr,:,.-~!.'~"::" S-.::""i:'~:r has Sl\lcn nc nCQPy:;Efi-:'e.,1tlly2:>. 
::'':07:1 ~C't[9:-. y 0U 32nr t baLl Cd rc:p1:o\ii. c>:-sco:-,ce:rn ing tr.e:'c.:-

t: ing:=:: c;i:;n ::fip nccrI3n[;csinci) c;.t's 'p}.ysi cz: 1 h""al t71t:.C' 
s c a.Ef. ' .. 7i:i i ~,:-er~)~tjng . r 2S1;J fr~p::r~t¥j-;('\nci .i~:!?r~ve. cl~er:t 

L:-.r.e,. nC\c'f:"\"!!l' .h"1s~dor:-, Dur ~ t:uliyq~':I.i:'C':Si :~mi lv cere j;L;::CS. 
: C';;L"~:i.c·jon thE: ·'il!.c');!, 0"= F~r"'T"~p-; "~·C'··'.id~T:c:to 2c t 'c:;.1''i'··[,'--· 
-, .' ·.e . incic.>~~:: ;~,-;.,(:;.'.; s;in~~ '- ':;~~~"li·~·.: &.b[~;'.s-~rr.2'";1.~~~e~('t-v ~Ec:~:1: ,; 
.: ... ~. :~.e·:J'-~ t111::' ___.L C: er.: ... ~·-, rif''''eqv': ... 1:1r.--0·" (~.;.,s LO-

a ". :..~ t ~(.; •...• {, L ~'. ,.':' ,'.~;. '- 'I;Cf
L ~. :.~I~~ ~.;~ L-ef - 1:1:, ,:: '~:t;~ :c{ "~';''; '--.;: -t rY'-

i~ ~ 1;~;, f ~ gi e;, ~ ~ ~;, ~ ~~h ~'[~~ ~ ~; ~: ~ I5:Ti;;: ~ ~;~t:~3 f ;~; ~;~'~ ~~~~~t:' 
.-3t :';'-2:'~.' -cr.\:~J~.~d_~~· :-';}, "Df; ·~·~r. c:;-.~-c,:, __ ,s,-s-~·.,.-~:~ i,~, .... ,_~q_n~- :'?:-f -?"~',;'.c·':~~~~-c:'~"k .. ':-,C,­

~"·~rec of th.~rr!·;:;:, '!',: s..:ate, ~~iEht i~1Jeb~ller '':0 h",\,;e :'PC 
• ,"7lily care n2ri c;~ r<2t'e L~'(2 illci,:Cl·t rc~ort? 

I 'd li.i-'~ ':,; \:',0',·: "our \,j~,··s ~.~J! ti11S j:'oint. 
:' l~'" s to Y l?:op(,r d i:::-' Sc;' ::("~~'I"r 30? 

(IF : .. -.:. 2[;,3 -: : 1, \C:-".0 r.:l t 'J~! t ions em :;CjurE"-FP oi n t >i. '::D : .:::.:H:' 
0;': 1'j .:1: . 

• ".f.__ ." ~ L 

-L"}. ~-~' 8" r.;.~ K<~.,~~~~-h 

r:2ntal.H:ygiC';:1e FaciE ry 
He vi 1"=1·; SPf-'C i ::>.l'::st 

' . .. ~ 
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-135- ..... !., f i NEW YORK STATE . 

/..:. ~. Qm~'Q.F MENIAL n£ALTH 

B'c.'Fi=AcO PSYCHI.t;,TRIC CENiER 

Sept.e::ber27, 1979 

~:s. L i~a ~. .\(2gari 
::'-':r.t21 FYZij c:::"e Facili ty P,E:':iE:'W ::pE:cialist· 
Cc::-.::.:::ps+.c>ncn (uolit;- cf C2.::,e for::er-,t.;,l1y Disabled 
99 ~2.Sh~"~:0n Avc~ue 
-'.2. ~ :;;:-;y, ~;£;'.' Yo r k 122:0 

r a::c'responcing to yC'ur letter Qf Augl,lst J.4,J.n9co:-;c.~mir..g the !'epo.rt~ 
~hg of significant change's in clients' ;;hysicalheaIth. The EuffaloPsychiatric 
Center far::ily, care stoff a-r¢ri;;sDcnsible for the "filing"of aLl~ncide[rt 
retorts thal are aFprcpriate t-i>~ed on cor-"1unication beti·,'een th.~ ptt:Yifer and 
£.::aff. ~:y first concern is that careproviders notify us in. the sittationsolit~ 
lined in the ~Tuly 23, 1979 letter to thtim. 

~fCist i:lfthe tio:'e,. staff cC'~p1ete, or 2ssist inth,} cor.pletion of, Part A 
of the In'c.id'ent Report (Fonn 147). Part A is to· pe -completed py the person 
having first kno';'·ld.ge of ;:he in~icl,ent. .ant-.cst occ.iSions, thecarepr"vicer.is 
the first contac:tand often I:1edical sc!Tvices are T;endered in the cO~l!ni'ty •. as, 
arranged by the careprcvider. Insuchcases~thecareprClvicer filis out. Part·, B 
(to be compiet!<d by penoi'll,he notified p hYs iC.iafl) ,<ind:is the one to ~ssl1te 
tha~Part 't:; is cotpleted by .,the cxz::'irdng Fhysicianatthe title thec1icnt re.,., 
ceht'stheseTvices. It is Lest diff:icult,n.r.dt;ime.cor..sumitl&. to liiter go 
b.:ck<ind request this ",ritten infoI7.,2t,ioT) on th{: I,n'cl,c'ent l\e;Jort form. 

The ci'!r'e?rovice-:: .!:lust take re:::;Jc:-:sibil1ty in thes.e .i!'-Jllediateco):\1':'1..:nity 
Si.tt.:.2tions. especially in regard to physician:action'. This has l;>eenour estab..;. 
Hsr,e-d procedure and poliey at BPC ;i.n recent yeats. The staff ".',ill, ho ... ·ever. 
cor-plete the form \"'henever thepro ... ~id(:.r' h~s probler.:s with it, requests our help, 
and if the staff are. directly involved. In essence. staff ~il1 assist or complete 
the fonn if they are just called or notitiedof the incident. Our careproviders 
have been using this form for some time nOw and those who have difficulty .... ith 
it know ..... e are avc.ilable to assist. It is too serious a basic responsibility 
not to havecareproviders involved in this reporting 'and documentil1g i=e.diately 
in certain cases. 

As to the excessive rlT"ount of paP'lll' lo1ork. most o.fi't is in. the. financial 
area and in regard to the &05 funrls. ~e are hoping there ~ill soon be rev1siOris 
in t.he structure and process of handling &05 funds . 

.:-:::; Fyes~ Ave" Buffolo, NY. 1 ~213 9 7~ 61 Se5·:261 
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('P:' :12 qr 12) 

I hope tl'iUfEE:fback ,.\d.11 'b~ Qf a~s'i5tan(:e to you c.nd p~lease feel ftee 
t!.0.c.6rit<i't:t:ri'e :s'hculg you des,ir~t::.o:r~ dis~l:$~io,,'o;£ t;nj.;s i's,s4e • 

.• 
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F inancingo·f Family Care 

Appendix J 
(Page 1 ·of 5) 

6nJan\larylJ 1974, the Federal Supplemental Security Income 

Program {SSI)tobk effect and teplac,ed Federal/State program~ fot 

AiatotheAg~cl\.~l).rid angDi,sabled. The 55I program is operateCl. 

by the Social Sec\lrityAdministra.tion and provides a uniform, 

nationwide guaranteed income to theaCJed~ blind and disabled. 

The essential feahll;::eS of thispJ:'ogram; a:s originally ef.l.acted, 

wer~e: 

LA basic Federal monthly 9rant Of $130 
for eligible individuals' ano$,195 for 
e1 igiblecouples; 

2 ~ Optional St.ate-.loca.l,supplemen,tation 
of the monthl.Y Feder,a1'>grant5i 

3. "Grandfathering" irttOS51 of all persons 
ir.the 5t:.ate tsprogram of aged, blind 
arid disahledj and 

4.A narrowe,rdefinition.of"disabi1ity" 
under S5T ,tha.nused previously by . 
New York State. 

As of July 1, 1978, the monthly Federal grant for an individual 

was $189.40 and for a couple, $284.10. 

New York State established a program to supplement the 

Federal 5SI grant Which'defined the level of· income needed for 

persons to live in various residential settings. Residents 

in the Department of Mental Hygiene's family care homes were 

included in the supplemental program. As of July 1, 1978, 
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the total income need was set ,atS313, 30foz; New ¥9:r:k City 

residents and. $275,30 for residents outside of New York City. 

(This income 1,~veJ has$ubsequeritly been raised to $334. 46 and 

$2.96 •. 46" respectively.) A.s Piirt. oit-heir .551 paYITlent,residents 

maintain S28permonth for personal.needs. 

App;,pximately as ,perce:ntof the over 3,200' residents in OMH' 

family care· homes are receiVing s8r payments,as of December 31, 

1'978. The tern~ining IS percent are either awaiting placement on 

55! or have be,en de,term.l.::led ineligible. due tbavai1able income 

or resources or lack oia mediCally determinabl,'e disa:Qility 

pr~cl udin~g them fr,orn engaging, in substantial gainful employment. 

:The farnilyca're providers re¢eiye funding,attheSSI level, 

fromafamil:rcar:e voucher fund J:naintaine,d ,bY OMH f9J:" there­

ni'ainii1:g 15 percentbf the residents not receiving SSI payments. 

The t.Q.talpayment, as of December }l, 197~ ,for all SSIand 

non-S5Ir~cit?i~nt$ was $10.:8 m'illi,on.The actllal cos,t to the 

Federal and State government was $9. 3 mil1i6n,$4.8 million federally 

financ:ed aIidS4. S million state financed, dUt:! tathe ~ncbme of 

$SI recipients which offsets Federal and,$tateexPfO!ndi~Ul;es. 

HoweVer, thetot.al payment to family care provider.s was $8.2 

Iilillion due to the $28 personal allowance retained by the residents 

The .second source of expenditures for family care involves 

pay~~i1:ts to m~et the individual or person~l n~ed$ of residents. 
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lngeneral "there are thre.e maj'or sb,u:r'ce:Sfo:r 'th,es~ p'ayment.s j 

t'he·~er;s6ria.tc.iscre'tibnar1 'al~owaj1c,e:~,~s:PJ:pviq~~r for :in the SST 

p'r.o:gra~\;': the· :specj;a,ladyar'lc.e paYI:neI)t'S: to' :c:ar~p'rbvide:rs f'ar 

cI91:~i;1'Jg., recrea·tional ,and pe·tsortal need~ cyf l:'iasid~nts,a.s 

f:5,t:bvi.de'd for b},Sectio'n31 .93 o.fi;,heM~{t~~:l :H:ygl.ene 'Law:" ana: a 

~F.l$:¢;~9,1 ¢lP:thil).g allowance fromtne institl.it<ion"s cloth'lng fund. 

As pr'e,Y:iQ;us"]y ment:i,oned (the' p'et s6'ilal . .;tllO\tl~,n:c:::et6 f~mi.lyca.r.e, 

.r~$ideri;ts. ·a.mount.S toS.2 B of tll~ totalm¢lJJhly SSIpayment,. The' 

tb.c·al f;unosfor this,·allowanc.e aI.Tlo1"mbedto n:early $1.1 million 

f6;rle:~~t8~'t9 ~. 

C'l1a:pter 80S of ·the Laws o:f¥975:. ,e:~£SlQ+i:~Hl~,Cithe ~peci:al 

'personal Dene: i't program to' rej,mburs'e ,c'a're prdviders fO'r 'annual 

}~.>CP~ifC1it;uie-s on ;behalf of resIdent,s' up'to anarnourit 6f: 

. ~, 

1. $;9Df·or clothing} 

'2. $1 DO for personfal r'I;quire.tn4:fn,t,s ;01" 
i,ncia'en1:,al ·m~ed.'s; aJla 

.3. . $,lOOfdr re't:re'ation'al,,#!no qu.:lt.l..fraJ 
activities. 

The. third ident.ifiable'co:st offa:mily car·e involVes expendi­

t.'.,lxesfor medically-related services. Ferso:ns eligible for 55! 

a,utoma:t.l:.caily qualify. for essential ,medi,cal services under the 

M'~dicaid program. Coverage also includes dental care, eyeglasses, 

pre$cr.ibe9 mec;licines, and transportation to and from ,day treatment 

prpgrc;\m.S. The overall cost of Medicaid s,eivices for OMH ramil'}, 

'careresidetits in. 197~-79was· $4. 8 million. Private providers 

(dentists, private physiCians I andnotl-State ope,rat.ed rnent.al 
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OMlr outpatie.nt clinics,' 

"receiv¢d $·J.l ;rrtfllib:ri f!Qt psy~hia;,tri.¢ 'c'~re, incltid~ing. 0a.y ca.,re:, 

qlin).;¢ vi~J..tl?a;riQ h9me;y,iI?Jt~.l-r~dica+ser"icefi prQvi;d~a at the 

fa'qiJ:it:r atenbt ihthlde.d :s±ntetne:se serVices are: not reiinhurs:­

tible,. ttft,y: ,pe'r¢ent;·Q(1=,l)e$¢ n.;e}~il'tJl, ¢9s;(~:w.ere r~iml:?ur~~d ,byt;l1E!. 

F~d}:~:#~:l,g9Ne.r·nm~l;l~ wi,t.h: :tlle S.'ta;£:e;· :resPQ.nsH~:le f.orthe ,rt2lllaining 

~nare. 

:rd:i those :r'eiHdFiri'ts.6"$ y:~,a:ts :9£ ag.e aI1d. 61defr, or wh9 m~e.t 

~fie :,M?3d'i¢ate 'd.,isabi 13"tyr~q:qir,elJleIf:t, Medic'areis tfiepriIJ'\ary 

~e,spl.lrc;e £:orho.spit-alp,nd,. lnedica..l" carecna:rg.es. Tn 197B,.. 79; 
. . 

·ap}?roximatelY$l'35.; {);OOwasexp¢iide.i:l 1:81:' !1:eolcarfi! health insur·ah¢~; .. 
tftem:iiurtrS(Part '?'J ~qpdMij~~rilq,l,y~c(i;r;-eres:idents., 

:1\:s ci:I,n be$e~n :the~eat'e s"everal s:ources britlt:orne, both 

tealan:d in:~ki'rtd{ ava.:i,labl$ f¢r ~qe 6p¢rat) .. dn, otf,;a.I1liJ,.y cp,r:e 

qQm~:s;ap.¢i, t;he, ,C"a:l'j:! a;.ndt~,eatmen.t, 'ofresidents.irt the home. HoWever', 

t;hef:inp,nc'ia.lr:eso urc:e !i.actual.lY· av,a ll:apl e tOtheca.re, p:rov ide r 

ate lirrii ted;tothre'~maJor sq4r,cgS. The primary means 0.£ income; 

Gq~,esfrorn ~he.$"S! paYment-to the.r'e~si:dent:,or if not on 551, the 

family care voucher payment. Il"rcludih9 the personal allowance, 

this amounted to $275.30 per l1iOnth for f,amity care residents 

O1,itside New York City. The care providers also received $290 

per year for Clothing, recreaticinal, and pe'r'sohal t!xpenses tier 

each client . Although t:hi~ man~y is prQVid.ed on a quarterly 

basis, the average per:mon1;.h al1q,ca·tion is aboUt $24.17. 
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The final sourCe <;ivailable to careprQvider-~ ~asthe 

dlothing appropr-iatibri madetb the psychiatriccerLters.. al'lH, 

in 1978-79, segregat~d forth~ f'irsttiffie, a.por'9i};;lr)of this 

inoney faT . family c .. areresident:s. ±hepoterrtial.amount available 

the combined fi.naneJ..al resourcesavailablfJ.'£orthe operatioN of 

such a hone amoun'ts .to jus.t OVer $9Z.0per month. 
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Stattis·of E'amiiy~are 

AppendixK 
(Page. 1 ·of 2) 

Th¢ QMH ramilycar.e pr.0gram, . with just qv\=r 4, DOg reside:rrts 

in J.,:97~, hp:;it).een de.¢YeasiI1g in si·ze. since. 1975.. As . . of 

Deoember 31·,.4.978,. there wer~. 1, 013h9mefsc~r:tified by the 

Office .or: }Meht.al Hea.lt.'hwith a capCl.~ity 0; 3,931 z-esiderits a:nd 

a .i'lol?1.l1a.ticjh,o~::3J203. Tncbmpa.ris:bn, the office oJ Hen:tal 

RetE!.r.61:;d:io.nand DeveloPlTlen:t!'l1 Disabiliti~s has 1,6R4f~mily care 

hdmeswith a capacity of 4,494> re§iaeJ}:ts ana amopulationof . 

3. ,SS Oas of December]1, 1978. T.he.average c;apacity and pqpuJ.ci-

tiops of th$ homes for or-m was 3 •. 9 ano 3 .2resiidetits per home, 

resp.ectively, while OMRDD had .an aye:ragecapac.ity of 2,7 and 

popu.).at.ion of 2. 3 residents. 

Ilf.thewesterlf region of tblast.a:t.e(idE!ntiiied as the Western 

county Servlces Graue by oMRDDJ,the family car,-e prog.ra.ffir,-epI,"e­

sEmt$ ii" sign~fi.cantpr'op6r'tion6fthe haineS statewide. For OMH I 

this reg:i.onc;ontained 37.5 percent ofthetotalc~rtifi.edhornesi 

",-hile 24.6 p.et'cent of the total 0!-1EDD family ca·.re homes are in 

this area. Since the catcnrnent areas of psychiatric and develop­

mental (::ehters are'not contiguous in this region, facility~by..., 

facility comparisons are not included. It should be n.otedthat 

Buffalo PSYChiatric Center is responsible for the operation of 

172farnily care homes; representing 17 percent of the total OMH 
. . 

homesanc '4~ perr;entof the homes. in the or-tH Western Region. 
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'i. h .coop:a:+"i son wii;h Ot>IHfa;rrii iy ca,re' home',s !:!t:'a>~ewi de~as w;~11 ,aswa.tld'i'i 

the "WeVSf.e,:rnRegi'bii. '(1 .. 1). In terms ,of uti'l'iza:tion,Btiff,alQ 
. . . 

~ $yc:t\~,at,:f~ ~ ~}~i11::ei ha'sa :;:1:1 9 rtt;lY(h:{g'1'le1t;,qo:c.oupancyr:at,i;! th;a,n 

thedMH 's~:a:teW'l.d;ea,vera~p::! ta~L 6ffe;t-:t:'ent eo:rti:~a't:ed with '81.'sp'et,cent'}., 

The j:'eC;l'ohal'dl's;t':t'ibut:ibn· :!i:hd statl.i'!; br' f;a:m'i;l~ ca,re,;C3.'$ of J)'E!'q~,rt}b;er 

1.-9 7'?; ~~\s ,$t9wnip,;~~J,PW. 

Region 

western' 

Central 

j 
,I 
I . J 
.. 

381, 

]{)'4· 

. Hu,ds,on, River ' 1 j't (17,.,0,%1 . 

,\ 

'Long Island J8:6.(,a~5%) 

11sa 

'81.5 

Office b·f Nept'a1 Retar:dat.ion' andP~vel.O'pmental Disabilities 

Region. ~umberOf' HOmes; Capa;city 

Western. r 4 15 ( 24 . 6 % ) 1128 
,1 

SCl..:theastern '. 418 (24. at) 1296 

I 
Northe'rn i 338 (20.1%) 122') 

847 
New York Cit~J 
LonG Island . ':1 '513 (30.5%) 

44"94 

Popu1a'tion 

936 (24.3%) 

1106 (28.7%) 

l036 .. {26.9~J 

77'2 (20.1 %) 

3B5:0 (l,CO%) 

Occupancy 
Ra~e ,(%) 

83.0 

as.3 
84.,7 

:85.7 .. 
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Age 

Address 
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Zip 

? e la:~id nshi p to Pro ':1 de r ( s ) 
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Apoendixl; 

(Page 2 of 51 

\ 

'_ .... .,..., .. -•.. 't'5t 5.:";'0 .. 0. :V. 2: ~·~·'\.·'-=:'i""':<'='··-'s s·a ... c mo - ... .". ..... ....:a'~,....#O ....... ~~~ t·;....··;,.:.;- ·,.io:'\t' ':::)"-".::., ~,;.: ............... _ ~ .. J.J'- .-... ~.-., .... \or ... :~~ .• -""!o"" --, •. ....:,_ ..... ~ .... _ .. ' •. !:.. ' ... .=. ....... ~01...oio. -c.-" ___ " •• 

;;-.::::: ::e- =.._ :.:-1 :":l~ :·::,:h·:"·~:·!.. cal~;,· 2..:-;¢ :!:lO ~ !"C·:1·t~.: •. :.:.:y C,C;,2:.·t :.;€ ~:~ ;: :"'C·.~.i:" r: . .:. ~"b f:~~~:::' :; .. ~~:. 
~··a~·=:. 

-"- " ~~.s '=: :. ·.t..~··~Sc·:1S" n':;:·:;: :r.!;:!':~ .. ~ .. ¢~·d; t.O·· ;~~ ·?:ro:~ii,d~.~ ';.r:-.(;~ ~·a~.~e ~·:::(H·:~" 
t:1 .. ~ ·p.~b'li~¢:~.:' : ... O~ a.~ .. l~~~:-~· -3 ~"'.~.a;$' :~~~~·o =:.2..;; ~ ~.:~:~:s.~ ~.=., ·~.t;l:~ .g~~ .. O:' 
::o:'al.character or the p!"ovlde:- . 

. Address 

b) iZa:':le 

Address 

Phone 

Phone 

j,~~!'ital S~atusof .P!'ov1c.er(:S) 

~ __ .:.:.D1vorced 

______ Urir::arr1ed ___ W1doliec. 

?rbv~der I.::.; /Pr'ovlc.ers' Family Camooslt1or. 

___ Yes 

2 .~h~beror children il v1ngin home 

A. Living home 
3. Living elsewhere 

Education (for eaCh orov1der) 

Circle H!ghest Year Ccrnpleted: 

Grade School 
High School 
Co2lege 
O':;'e:-) SpecIfy 

1 2 3 4 567 8 
123 4 
1 2 or more 

____ .no ,exp lain 
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0,..12 

, .ij~~zl 

Aob:~ndix :L 
-::"= ~··.~'~~·e·:~·'!'·2;:'~· 
~.":~:' ....... ~.~ .. -:~ .... :-.;: ........... . 

'3. Cp~:c;~ If' T:oorris ar~s;l)a:fet! wltl'l fa;m11y I;lembers': 

p:a,th~oOIil --......... -
*it~:hen: "'-'----

......... _----:._Re'cre ao; ion al Rb~om 

C 0", .,.;...: e' 'n't's" ". ,. ,,·J-4 ...... : .. ,'" 

(pag,e) qf 
$.) " 

4" Cond1tion of !'ooms Gen;er2.11y Goo,d ---- .Need Repairs ---""_ .... 
____ ..... _Others' 

'f'es 
-~--

____ No, explain 
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'No;ex-;;lain ----

lq~~s~n~'":te, :n;ptan,d ,c'oJid ,w;ater'? 
" 

Ye,s ---...; 

A.. Shower 

B. Bath Tub 

Co, eO~h 

14. C6r.ltlents: 

" 

Apoend'ix L 
(~a~e, A ,of. 5:) 

.. ~.~ ;"~.-e ,,,,,!,, . 
.'.A_.~,,!" 
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FAMIVtCARE· HOME OUTLINE 

PERSONA'LITY OF HOM.E· 

1. FamilyCQrl}pQ9itiqn 

2~ ?hys\ica~,A'ppear a.nceand ,Deser i ption 

T~'PE OF .CARE 

1. C:us1i6diiU 

2 ACtiv$ - Keep 13usy 

a~ . A~()\lnd Horne 

b~ A'!l~yfrom.Home 

CARETAKE:R ~. STAFF RELAT IONSHIP< 

CARETAKER ... PATIENT RELATIONSHIP 

StMMARY 

HISTORY OF SERVICES I LENGTH I etc. 

Appendix M 

RECOMMENDATIONS·- REQUEST APPRQVAL .FOR NUMBER OF PATIENTS 

.. 
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C.lteck ListforSiteEvci..l uation 

. BPC FPNILl.''CARE 

Narre Cf care provider . 
------~------~------------------~ 

~IT M~ 
.~~--~------~--- -----------~------~-----

* 1. Coes the current safety rer:ort irldi¢a,tecoitlpliance 
with safety regulations? 

* 2. Is the property .lOcated l...'la "saturated" area? 

3. toes property re:lect· va.lue and maintenance level 
eqwating t.'1atof l1eiCjhb:lringJ>roperties? 

4. Is there recorded evidencedf .camn.mityconcern 
over the presence of farr.'ilycare htirres brother' 
rrental health. facilities in the area? 

* 5. LDeS each cllenthave ade:,rua.te personal spate? 
(t,lo rrpre thai! tWq clientsih a room.) 

6 . we living ar:rangejyents.conduqi ve to interaction 
wi ththe rousemldrrernbers? 

'7. Is the hcrre c1r=.an,orderly,ancl well..,Ughted7 

8. Are furnisru.ngsinthe. client~esignatedar~s 
attractive and appropriate? 

9. !:Des the Fovidei have satisfactory facilities 
:or srroJ.-dhg? 

*10. Are there adequate bathrc:an facilities for the· 
nunber of p:!rsons in theroq§erold? 

PRJlJ1.DER 

* 11. DoeS the provider have adequate independent. incorre? 

*12. CD Patient Resources records or Voucher Office 
records indicate arty fiscal difficulty? 

*13. Have there beeh any incidents and/or reportS 
that suggest undue pressure Or physiCal abuse? 

* 14. D:>esthe provider maintaiha fiscal record? 
Medication record: Clothirig inventory? 
Daily log of unusual events? 

*15 . COes the provider .have appropriate sp.;lce for 
the storage of rredications? Adequate' knowledge 

- -'.~~-~.~~~.- ....:::-- .• -~"""I ~~."':" ___ , ..... c ....... _ .'C'.''"""}''') 

Apoendix N 
. (Page 1 of J) 

NEEDS I 
YEs NO ThtP:t~J .. \r)EFIcn:¥O." 
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16. D:Jestne pl"'dVicier administer or !;I.lper"\'ise the 
adrru.nistrationof medication? 

17. D::Jes ~e provider. havead~te arrangf2l'1'entsfdr 

18. 

* 19. 

. srort-term, 1dr\'~-temS1..'P8rvisionin her absences? 

D:Jes thePrdVid.er vie\-.' fa.1Tlihcare c,tS a 
tr~itiorial prcx.r=am? 

Arerronies allocated for ::CX>dsUfBioientfor the 
p:covi:;;iono:: a nUt:r" it i':QUS diet? 

2Q. Is transIPrtatib:': a\1!3.Hab1e? 

21. DO the clients appear tOrecleat)i.~l1-fe:i, q.nd 
approp;:'iatelycEc? 

22. Arecliehts privileged and/or ~cpurageqto 
participate in non;:.alactiv:j,:ti~sOfd.aily living? 
Allowed free use oft:.h,t:!.ptp!)e ano~ils? 
Provided Withprivac::y when visited? 

23. Are clients.~c:ouraged. torra:keco~t.I:ul::tive use 
0: leisure . titre? LEvidence.bfreadihgrna'tieria:l, 
ganesjetc . ) 

24.. I):) clients participate in anYcgrmun.ity . 
a.ctivitieS?Rehab.? Otherser\t:i.ce agencies'? 

25.J):jclieritshave an opf.brtunityto attend 
religibuss€niices? 

26. lb client.seat theirIreals with ptl1:er rrenbers of 
thehouserold? 

27. D::l Clients have the 5aIlE' rrenu a.s the rest of' the 
househ:)ld? 

28. D::l clients use their own funds fdrsnacksand/or 
rrealseaten in the carmuni tyin lieu of rreals in 
the hare? 

29. D::l clients have access to ana freedom in the use 
of personal funds? 

* 30. Have Individual Se.."'Vice Plans been developedfdr 
clients inthehb~: 

31. Have clients fr:ctn this mrre novedto other levels 
of living? 

32. D::oes ipfqrmatipn provided by clients substantiate 
other information ? 

33 . Is· tlle·.¥ore generally in compliance wi ttl the 
Manual for FamilyCarePr6viders? 

I NEEDS: i 

YE,S I NO INPRO.ClEF::rC~ 

I 

I 
I 

I 
I 
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facility and Unit RepoJ::'ts 

In.forma~ionf.rom Su.rvey 

Reqommencq.tions 
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Appendix N 
(P.igeJ pf 3) 

*Considered salient points in the certification decision. 

Date ___________ ~ ___ _...;...._ 

Reviewer 
-----------------~------

Digitized by the New York State Library from the Library's collections



The New York State Commission on Quality of Care and Advocacy for 
Persons with Disabilities is an independent, New York State government 
agency charged with improving the quality of life for New Yorkers with 

disabilities, protecting their rights, and advocating for change. 

New York State 
Commission on Quality of Care and Advocacy 

for Persons with Disabilities 

401 State Street. 
Schenectady, New York 12305-2397 

1-800-624-4143 (Voice/Spanish/TTY) 

www.cqcapd.state.ny.us 

© 1990 NYS Commission on Quality of Care and Advocacy for Persons with Disabilities 

Digitized by the New York State Library from the Library's collections


	5689291_1
	5689291_2



