You only need to read this article up to the place I have marked. The rest is mainly of
antiquarian interest and entirely optional.

In preparation for our discussion please list for yourself the major changes this
legislation created.
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THE NEW YORK STATE COMMUNITY MENTAL HEALTH SERv]

ACT: ITS BIRTH AND EARLY DEVELOPMENT? Q..
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HOW THE ACT ORIGINATED

Out of World War 1I came 2 tremendous
increase in public concern over mental ill-
ness. The National Mental Health Act by
placing emphasis on community mental health
services marked the first major move to re-
examine the 100-year-old concept that re-
sponsibility for mental illness and mental
health belonged almost exclusively to state
government. At about the same time the
dilemma of the pyramiding social and eco-
nomic costs of mental illness impelled New
York State to form the interdepartmental
Menta) Health Commission in 1949.

The Commission which consisted of the
state commissioners of mental hygiene,
health, education, social welfare, and cor-
rection was given the major task of formu-
Jating a mhaster plan for community mental
health.

The various projects undertaken by the
Commission staff contributed to a fund of
information, the selection of issues and al-
ternative solutions, and the formulation of
concepts essential to the development of a
long-range plan for community mental health
services. The findings and conclusions were
submitted in June 1933, and the Commission
appointed a special committee to draft spe-
cific recommendations to state government.
The committee’s recommendations were em-
bodied in the Community Mental Health
Services Act which was passed unanimously
by the 1954 Legislature and signed by the
Governor.

PRINCIPLES AND PROVISIONS

The Act established a permanent system
of state aid to Jocalities for the operation of

1 Reag i the Sympasium, Community Organiza-
tion for Mental Health, at the 132th anmmual meet-
ing of The Arnerican Psychiatric Association, Chi-
cago, I, April 30-May 4, 1086

3 Assistant Commissioner, New York State De-
partment of Mental Hygiene, 1312 State Street,
Alleny, N. Y.

3 Assistant Director of Community Menta) Health
Services, New York State Deparument of Menta)
Hygiene, 112 State Street, Albany, N, Y.
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jurisdiction or children's courts; and PO
bers or employees of voluntary ageno&s- - -
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of the program and in part by exist-
sate sBtULes and precedents. Two fac-
:, sere dominant: the high cost of mental
.. clinics, and the shortage of trained
gvontl. These made it necessary to plan
ervices for fairly large population groups.
mgbility W3s therefore exten ed to all
estits and 10 cities with
n@oﬂbt’f& .
" e important sole of voluntary orgamiza-
jos in the development of services and
e substantial support of mental health pro-
by nongovernmental groups could not

2de not only expenditures incurred through
&t operation of services but also payments
e contracts for the e of services
from approved psychiatric service agencies
o qualified psychiatric personoel.

The intent was to W ite broad enabling
#ristation in order to permit maximum flexi-
siry of development and to allow Jor the
XEerences among the state’s communities.
Sorme limits had to be set in the law, however.
For legislative purposes the program had
w be finted into the over-all pattern of state
«rvices. The proposed law, moreover, had
w31 3 realistic limit to the finantial obliga-
o the state was undertaking in the face of
the pervasiveness and the diffuseness which
daracterize mental iliness and mental health.

For these purposes, 4 tYpes of services are
&clared eligible for reimbursement. These
are: (1) outpatient psychiatric clinies; (2)

matient  psychiatric services in general
bospitals ; (3) psychiatric rehabilitation serv-
ices for persons suffering from psychiatric

_ disorders; (4) consultant and educational

gmices, In practice the first
mecific, the third has few clear-cut preces
éets, and the fourth gives the state com-
missioner a great deal on which to ponder.
The state’s financia) obligation is limited
br 2 ceiling of one dollar of state funds per
Tar per capita of population. One other
Emit is the requirement that a qualified psy-
ehiatrist be appointed as director of the local
meatal health service. This gives a clear in-
dication that this is 2 medical program re-
quiring medical direction.
The community mental
enpowered to review and

2 are quite

health board is
evaluate services

and facilities and to submit a program to the
appointing officer and governing body-
Within the amounts appropriated, it is au-
thorized to execute the program and main-
tain services and facilities. It can enter into
contracts for services and facilities, estab-
lish rules and regulations for the various:
parts of its program, and appoint a psychi-
atrist as director. )
The director serves as chief executive of-
gcer of the board. He exercises-general su-
pervision over the services and facilities
rendered, operated or supported by the board
and over the treatment of patients in these
services and facilities. He recommends pro-
to the board, and carries on such
studies as may be appropriate for the dis-
charge of his duties or the promotion of
mental health or prevention of psychiatric
disorders. )
The state commissioner of roental hygiene
is empowered to seview the work of
boards and directors, advise them in the
performance of their official duties and
promulgate regulations governing the grant-
ing of state aid. He is authorized to formu-
late standards of service, personnel, admin-
jstration and equipment and to approve fee
schedules. He may withhold state reimburse-
ment, in whole ot in part, for failure to com-
ply with the law or the_regulatiops.
o\ o™ et e
DEVELOPMENTS UNDER TEE ACT

As of May 1, 1936, the Act has been in
effect 1g months. Eleven counties and the
City of New York are now operating reim-
bursed programs. Seven other counties have
passed local laws and are formulating pro-

5. These 19 communities include 81%
of the state’s population. In ¢ additional
counties, some interest has been shown by
Jocal government, and in 17 others, organized
citizen groups have taken some-action in re-
lation to the Act. All together, oves 90% of
the state’s population have shown some level
of organized interest in instituting a program
under this Act.

In terms of money, in the fiscal year which
ended March 31, the state paid out $4.829,044
in reimbursement to community programs.
Estimated state aid for the current year is
$8,300,000. Local government’s share brings
this to $16,600,000 and represents almost a
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0% increase over expenditures for com-
munity mental health services in the year
preceding enactment of this law. How much
of this sepresents pew service created under
the impact of this Act and how much is caly
the shift to the state of half of the cost of
Jocal services? Certainly not all of it repre-
sents new service inasmuch as reimburse-
ment was extended to existing as well as ex-
panded or new services. It was not expected
that a great deal of pew service would be cre-
ated at the very beginning. In most instances,
first eflorts of new local! boards were directed
toward assessment of resources, study of
needs, planning and trying to integrate what
was often a very confused pattern of piece-
meal services.

A quite respectable amount of new service
has been created, bowever. The program
has resulted in substantial expadsion of psy-
chiatric divisions of publicly operated general
hospitals and sizeable support for psychiatric
services in voluntary general hospitals. A
majority of the pre-existing community
clinics have been enabled to add staff or to
increase clinic hours. Over $3,000,000 of new
public funds is going into the support of
clinics operated by voluntary agendies, al-
most all of it for expanded service. Outside
of New York City, 6 full-time clinics and 1
part-time clinic have come into existence or
have been authorized and are recruiting staff.
Ir New York City, new clinizs are being
organized in the courts, in correctional facili-
ties, and in municipal general hospitals, and
mental health services are being expanded
it the school system and in the Health De-
partment. Before the Act was passed New
York City was spending about $9,000,000
annually on reimbursable types of mental
health service. For the year beginning July
1, 1936, they have budgeted $15,500,000.

In geaeral, then, there has been significant
forward movement in the planning and inte-
gration of programs, and a substantia] in.
crease in services provided. We have also
been impressed by the tremendous ground-
swell of dtizen interest, and of citizen readi-
ness to take action when given Jocal responsi-
bility.

PROBLEMS IN ADMINISTERING TEE ACT

Most of the problems and questions we
have encountered in administering the Act

were anticipated while the Act and the imple.
menting regulations were being drafted
Many were deliberately left as open questiony
with tentative and temporary operating up.
swers., Perhaps because they have been

proached in this way, the problems have p
created serious difficulties. Agreement iy
been general, cooperation and encouragement
almost universal. The problems are, bow.
ever, worth recounting for 2 reasons: Firgy,
they will probably be encountered by amy
state attempting to set up a master plan for
mental health services. Secondly, discussion
of these problems is one of the best ways of
clarifying fundamentals, since most of them
involve questions of philosophy and policy,

One of the first questions we had to de)
with concerned some workable definition of
what constitutes a reimbursable mental beakth
service. In the past decade, many servke
sgencies have come to consider themselvey
as mental bealth services. Undoubtedly, they
have mental health orientation and in al
probability are doing some good in the field
But if these were accepted as reimbursable
it would open the door to anyone who pro-
fessed an interest in the welfare of man A
line had to be drawn somewhere. Where and
how to drae; it was the problem.

We need sharper definitions of roles of the
different - helping professions and service
agendes to provide meaningful coordination
and efiective utilization of our resources.
The roles are determined by the kind of per-
son served, the kind of service given and the
kind of person who gives the service. It is
difficult if not impossible to define a menta
bealth service by the kind of person served
Since we are discussing preventive
bealth services, almost by definition we all
peed these services, .

It is a little easier to build the definition
around the kind of service given. Some ac-
tivities are clearly and unmistakably mental
health services and nothing else. However,
other activities are not so clear. For example,
bow does one distinguish a mental hygieoe
clinic from a family service agency which
includes in its consultant staff the-3 disa-
plines of psychiatry, psychology, and psychi+
atric social work?

As a practical rule of thumb, we are de
fining a menta) health service mainly by the
kind of person who gives the service.
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. - agenties aTe considered psychiatric,

puTPOSES of reimbursement, in which the

:Wp petween the agency and the

propie it serves is essentially 3 doctor-patient

shationship and in which the service is given

e 3 qualified psychiatrist or by other quali-

e ,a-sonnd acting under the direction ofa
iatrist

P cther problem concerns the integration

' of the efforts of various disciplines. How

psychiatric supervision should be re-
wocd Py finic? What should be the ratio
of bours of psychiatry to hours of psychiatric
eecial work and clinical psychology? We
fave not been satisfied with any mathematical
gl proposed, and have put the emphasis
e the principle that the psychiatrist must
gssme medical responsibility for all patients

How does one differentiate the functions
ol 8 schoo! psychologist ? Which of his activi-
ties require psychiatric supervision? How
as the mental health programs of the school
erems be integrated into the total com-
Tty Pro % In our state, school dis-
gicts rarely coincide with political subdi-
visoes and funds raised by school taxes can-
o be excpended for any program not directly
eperated by the schools. In New York City,
the problem is Jess because the school district
eactly coincides with the city lines and a
hrge mental health program is administered
be the school authorities, under general su-
prrvision by the mental health board. In
dher parts of the state, the best we can
e for is fiexible voluntary cooperation
which will make available to schools what-
ver resources have been established is the
exnmunity.

Io the Act's declaration of purpose much
@phasis is placed on prevention, and this
ewhasic raises another problem. The em-
pusis is partially carried into the main body
of the Act by the broad definition of psychi-
atric disorders and by the provisions for re-
#mbursement on the total operating costs of
&tpatient clinics and general hospital inpa-
?‘“‘ services. Thus ample provision is made
o7 the most widely accepted techniques of
tecordary prevention, namely, early diagno-
8 and treatment. The inclusion of consulta-
Bor. and educational services adds another

Tent—early case finding. By intent, these
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services are also viewed as the Act’s contri-
bution to primary prevention or what has
been defined as specific efforts 30 to deal with
the facts of community life as to reduce the
frequency with which personality disorders
occur. The trouble is that, although everyone
is against mental iliness and wants to pre-

_ vent it, we don't know very much about how

to do it. We have always assumed that edu-
cation about mental illness and ment! health
is preventive. But there have been few evalu-
ative studies of either mental health educa-
tion or consultation programs.

Another set of questions revolves around
the division of responsibilities among state
government, local government, and voluntary
agencies. We shall touch on 3 few of them
to illustrate their general character.

The Act provides reimbursement for in-
patient services only if they are in a general
hospital. What should be the time limit for
psychiatric care in the general hospital?
Where should the line be drawn between
state hospital and general hospital psychiatric
care? There are strong sentiments against
limiting the general hospital to the screening
and diagnostic functions of a psychopathic
service. There are equally strong feelings
about shifting away from state government
the financial responsibility for caring for the
mentally ill. A strong case is made for the
integration of psychiatric services with all
other medical services by an expansion of
general hospital psychiatric divisions. In ad-
dition to the obvious medical values, general
hospital psychiatry is an antidote to the stig-
matization of mental illness. On the other
hand, many general hospitals resist the addi-
tion of a psychiatric service.

Inpatient services for emotionally dis-
turbed children present unresolved questions
concerning the responsibilities mot only of
state and local government but also of volun-
tary agencies. As our law now stands, a nnit
{or emotionally disturbed children established
in @ general hospital would be reimbursable.
However, if that unit were set up as a s¢pa-
rate organization and in separate quarters,
not part of a hospital, it would not be reim-
bursable, except as to salaries of certain pro-
fessional personnel. The total cost of opera-
Hon would not be reimbursable. In our state
most child-are facilities are operated by
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