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Reactions to budget range from | disappointment to outrage
as Deukmejian vetos $10.4 million for Children’s Services

INTERVIEW:

MARVIN WEINSTEIN

R Director, Portals House

i

As executive director of Portals
House, Marvin Weinstein, L.C.5.W,,
is a firm believer in the club model of
self-help for mentally ill persons and
a strong advocate for a community
support system.

A pioneering psychosocial agency,
Portals House opened its doors in 1955
and next year will celebrate 30 years
of continuous operation. Founded as

““We must recognize and ac-
cept that mental illness is a
long-term problem and
make provisions for long-
term support "

a halfway house, Portals works to
prepare and equip psychiatrically
disabled adults with behavior and
skills necessary to function in society.

Based on the philosophy that all
people have the capacity to change,
Portals House is structured like a club
with a comprehensive program pro-
{ viding vocational training, residential
living and social skills. In addition to:

Gov. '.Ge()rge' Deﬁki‘nejiéh ‘

signed the 1984-85 California
state budget on June 27 with $35
million in augmentation funds
for mental health intact, but re-
duced or eliminated additional

mental health provisions pass-

ed by the Legislature.

The governor eliminated $10.4 |

million for children’s communi-

-ty residential treatment systems
(CRTS) services. This was not in -
nor’s original budget: -
- announced on Jan. 10, but was

approved by the Legislature in
addition to the $35 million in
augmentation funds.
Deukmejian also reduced to 3
percent the Cost of Living Ad-
justment (COLA) for Health
and Welfare from the 5.4 per-
cent passed by the Legislature.
In his original budget, he in-
cluded a 2 percent COLA.
This change will mean local
counties may have to utilize
portions of their augmentation
allotment to maintain existing
programs rather than use the
funds for increases or new ser-

vices. _
‘“Because COLA is orily three

percent and we projected a
need of 4 percent, we are going
to have to take $1.7 million
away from the augmentation

‘and use it to fund the full COLA

requirement to keep existing
programs in place,”” said Peter
DuBois, acting deputy assistant
director, Los Angeles County
Department of Mental Health.

Reaction from members of lo-
cal mental health costituency
groups to the governor’s budget
ranged from disappointment to
outrage.

““The administration has been
attempting to redirect programs
to the local level. It is difficult to
comprehend how, given this
philosophy, the governor’s
budget can includes a higher
cost of living allowance for state
employees than it makes avail-

continued on page 6
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TASK FORCE SETS |-

PLAN, TIME LINE

On June 19th, for the first time in .
five meetings, the Mental Health Task

Force members - agreed about the
method they would use to accomplish
the assignment given them by the Los
Angeles County Board of Supemsors

.on Feb. 7.

The breakthrough came with a re-

. commendation by task force member
'Gloria Nabrit, M.P.A., to ad6pt a'time” |
line for the task force and procedures’

to complete the job. The paper, devel-
oped by Nabrit, was distributed and
agreed to quickly.

From their first meeting on April 5,
the task force members had divergent
opinions about what the assignment
was, the scope of their work, the pur-
pose of the task force and the politics
behind its formation.

Supervisor Michael Antonovich in-
itiated the request for the task force.

Under the original board action,

continued on page 7
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COUNTY
EMPLOYEES

HONORED

Winner of the Los Angeles County Department of Mental
Health Qutstanding Nurse of the Year Award was Suzanne
Wilber. Wilber practices nursing at the Therapeutic Residen-
tial Center in the San Gabriel Valley Region

Recreation therapist Margo Chapman received her citation as Los Angeles Cbunty
Department of Mental Health Employee of the year from Roberto Quiroz, acting assis-
tant director of programs (1-1). Chapman currently works at El Camino Mental Health
Serv;ces

AB 2579 WOULD PROVIDE SHELTER
FOR STATE’S HOMELESS POPULATION

A bill sponsored by Assembly mem- | politan Los Angeles (CAMLA), an in-
ber Maxine Waters (D-Los Angeles) | tercity coalition for the homeless in the
would provide $10 million for tem- | Skid Row area with 55 member agen-
porary shelters for the homeless in | cies, is in favor of the bill and has sent
California. a letter of support to the Legislature,

AB 2579 was approved by the As- | according to Dr. Roger Farr, head of
sembly in mid-June and is scheduled | the county- Department of Mental
to be heard in the Senate Housing | Health’s Skid Row program.
Committee on july 3. - © Members of Skid Row agencies il-

The bill would appropriate $5 mil- | lustrated the need for additional shel-

 Tion for existing temporary shelter pro- | ter locally by sending 1,000 post cards

grams operated by local governments | to the Legislature. Homeless people
and non-profit organizations and an | described on the post cards where
additional $5 million for purchase and | they ‘had slept the previous night.
renovation of residential hotels, accor- | Locations included a garbage bin, a-

-ding to Waters” office. ditch and a cardboard box.

““The need for this and other pro- “In terms of providing mental
grams is obvious,”” Waters said in a | health services, the most basic needs’
letter about the bill. ““California has an | must be provided for first, and then
estimated 70,000 to 100,000 homeless, | we have to build from that, One of the
composed in large part by former mili- | most basic needs is shelter, so the per-

' tary veterans, persons with emotional | son can feel safe and have some self-

problems and those illegally cut off by | esteem,”” said Dr. Kevin Flynn, a psy-

the social security program (SSI). chologist in private practice and con-
The Concerned Agencies in Metro- | sultant to agencies working w1th the
- “homeless.

Letters regardmg AB 2579
may be sent to the
State Senate,
State Capitol,
Sacramento,
CA 95814.

The Los Angeles County Board of
Supervisors on June 26 approved a
90-day extension of three contracts for
mental health services with Central Ci-
ty Community Mental Health Center
in south central Los Angeles.

At the same time, the board post-
poned a decision on the center’s drug
and alcohol sérvices contracts, pen-
ding an additional hearing.

In Qctober 1983, Central City filed -

to reorganize under Chapter 11 of the
U.5. Bankruptcy Code, listing debts of
$2 million.

In January 1984, the Board of Super-
visors voted to fund the center’s con-
fracts on a month-to-month basis,
with monthly reviews by a county au-
ditor.

Central City filed a reorganization
plan with the U.S. Bankruptcy Court
on June 27.

The agency has five contracts for ser-

vices with the county, three through -

the Department of Mental Health and
two through the Health Services De-
partment, for its drug and alcchol

. abuse programs.

The mental health programs provid-
ed through' the counly contracts are in-
patient, outpatient, day treatment,
consultatfon and education, and resi-
dential treatment services.

At the June 26 hearing, the super-
visors approved. four recommenda-
tions made by the office of the Chief
Administrative Officer (CAQ), two of
which pertained to the extension of
the mental health contracts to Sept.
30, 1984.

Also approved was recommenda-
tion that the Departments of Mental
Health and Health Services continue
the RFP {Request For Proposals) pro-
cess with other agencies and report
back to the board with evaluations of

COT\,IPI?IIOVS |
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Hospital Care

I would like to respond to the com-
ments of Dennis Wilder, chair of the
Countywide Interagency Committee
on Mental Health; Hospital Alterna-
tives Committee, published in the
May 1984 Connections,

As a hospital-based social worker, I
would like to publicly express my ap-
preciation for the competent and dedi-
cated board and care facilities which
assist our patients in sustaining and
building upon the gains they have
made in the hospital.

However, from my point of view,
calling a board and care home an ““ai-

-ternative to hospitalization’” is a mis-

riomer.

In the hospital are found patients in
acute phases of illness, which board

and care homes are not equlpped to-

treat.
In hosp1tals are found pahents who

are unable to maintain minimum stan-

dards of behavior for life in board and
care homes. '

In hospitals are also found patients
whose acute illness has subsided and
who are preparing for life in board and
care homes or other community living
arrangements by developing neces-
sary psychosocial skills to benefit from
settings in the commumity.

The time has come for all involved
in the mental health system to work
together to provide patients with
those services which best meet their
needs in a given time frame and to use
those services tlexibly, recognizing the
usefulness and benefits of each.

Pear] Rothenberg, L.C.S.W.

NSION

all proposals.

The fourth recommendation ap-
proved instructs the CAQ and auditor/
controller to continue to work with the
center and report back to the super-
visors prior to Aug. 1, 1984 on the
review of the agency’s reorganization
plan.

During the 90-day period, the coun-
ty ““will actually monitor our adher-
ence to the reorganization plan we fil-
ed, provided the plan is accepted by
the court and our creditors,”” said Bill
Harmon, Central City’s interim ad-
ministrator. ““What they want to mo-.
nitor is the center’s capability in terms
of reorganization of its fiscal opera-
Hon.

““I'm positive in terms of our capabi-
lity to follow a plan,” he said.

Harmon replaced Dr. James Bush,
who was hired last September as the
agency’s fifth director in three years.

Central City Community Mental
Health Center, a private, non-profit
agericy, is the largest Black-owned,
mterracially-operated mental health
facility in the nation.

““Services are needed there to cover
the mental health needs of the resi-
dents in the northwest corner of the
Southeast Region,” said Gloria Na-
brif, execufive director of Kedren
Community Mental Health Center,
another privaté, non-profit agency in
the Southeast Region.

“We simply want the services to
stay there,” she said. ““We support
continued comprehensive mental
health services at that facility.

“Hubert Humphrey {Comprehen-
sive Health Center, operated by Los
Angeles County) is in the area, but it
has no inpatient services. Also, a
number of the Central Region’s pa-
tients go there (Central City), par-
ticularly for inpatient beds, because |
there are no services of that kind in the
part of the Central Region that borders
the Southeast Region.”

Also cited by Nabrit as a reason for
maintaining a center there is “too
many of the Black institutions are clos-
ing in the cominunity; too many are

Linda H. Hawkins, Ph.D.

ADVISORY BOARD
ELECTS OFFICERS

Linda H. Hawkins, Ph.ID., was elected
chairpetson of the Los Angeles County
‘Mental Health Advisory Board (MIHAB) at
its June 28 meeting.

Hawkins is a nursing researcher at the _
'Sepuiveda Veterans Administration Medi-
cal Center.

Also electéed were Helen Wolff, M.D.,
M.P.H., vice chairperson, and Mary Hlien
Cassman, secretary.
 Executive Commitiee members, in addi-
tion to the officers, are Don Richardsen,
Marion Rubenstein and Alex Aloia, Ph.D.,
immediate past chairperson.

The MHAB is an advisory group to and
is appointed by the Board of Supervisors.
[ts meetings are listed in the Connections

" Calendar.
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Research into mental illness, its
causes, effects and treatment, is the
emphasis of the National Alliance for

the Mentally Il's (NAME) annual con-

ference, '‘Surviving the Mental I
Inesses:  Families Face the
Challenge, “hosted by the California
Alliance for the Mentally 11 (CAMI).

Presented in cooperation with the
University of California, Irvine (UCT)
School of Medicine deparitment of

psvchiatry, the conference will be held -

Taly 5 to 8 on the university’s campus.

The program will feature nationally-
known mental health researchers
speaking on their field of expertise.

““We have no hope for mental illness
unless the researchers find the
answers.NAMI has long been ad-
vocating for more research, so this is
right'in line with our stated purpose,’”
said Helen Teisher, CAMI president
and NAMI first vice president.

“Southern California is really the
center of neurological and psychiatric
research. We feli we should take ad-
vantage of the learning that exists in
this area,” she said. Teisher is a
member of the conference planning
committee, with responsibility for the
program.

Conference committee chairperson
is Ramona Schneider, CAMI
president-elect.

- NAMI is a national organization of
groups for families of mentally ill per-
sons. The CAMI state chapter has 53

Willian Bunney, M.D.

affiliates throughout the state, in-
cluding 10 in Los Angeles County.

Among the preséntations at the con- '

ference will be a panel led by Dr.
William Bunney, UCI School of
‘Medicine department of psychiatry
chair, with members discussing their
area of spedalty. These are Robert
Gerner, M.D., depression; Floyd

Bloom, M.D., neuroscience; David-—

Janewsky, M.D., phychophar-
macology; and Monte Buchsbaum,
‘M.D., PET scan.

Donald Lunde, M.D., and George
Selomon, M.D., will present a panel
on the insanity plea and related issues.

Commissioner George Conn,
Rehabilitation Services Administra-
tion, U.S. Department of Education,
will speak on vocational rehabilitation
for mentally ill persons and will also
lead a workshop on this topic.

E. Fuller Torrey, M.D., dinical and
research psychiatrist at St Elizabeth’s
Hospital in Washington, D.C. and
author of Surviving Schizophrenia, and
Herbert Pardes, M.D., director of the
New York State Psychiatric Institute,

professor and chair of the Columbia

. University department of psychiatry

and former National Institute of Men-
tal Health (NIMH) director, will speak |
at the conference.

Other speakers will include Dr. Bert
Pepper, of the Information Exchange
on Young Adult Chronic Patients, in
New York; Lawrence Sporty, M.D., of
UCL and Dr. Charles Miles, L\I_AMI
president.

Speakers from California will in--
clude D). Michael O’Connor, M.D.,
state Department of Mental Health
director, and Congressman Jim Bates
(D-San Diego).

NAMI will recognize Seymour Ke-
ty, M.D., with its distinguished ser-

Herbert Pardes, M.D.

vice award for a lifetime of research,
according to Teisher.

“"We're On Our Way,” a videotape
on the need for community support
services for persons recovering from
mental illness, will be shown.

- Conference workshops will cover
topics such-as trusts and conservator-

1 ships, mental health laws, mentally ill’ |

persons in jail, long-term
schizophrenics, community programs,
siblings of mentally ill persons,
volunteerism, fund raising and fami-
ly education.

““These are things that families or

. anyone who is dealing with mental il-

Iness need to know in cur attempts to
help our relatives cope with their il-
Inesses,”” Teisher said.

This is CAMI’s first time as host for
the annual meeting, and planners are
expecting 1,000 persons from across

" E. Fuller Torrey, M.D.

the country to attend.

Dormitory rooms are still available
on a limited basis at UCI, at a cost of
$34 per person per day for double
occupancy.

Persons interested in attendmg this
conference may register at the door.
The fee is $40 for NAMI members and
$50 for non-members, :

For further information about the
conference, call {(619) 462-5213 or (714)
544-8488,

'LISTS LOCAL PRIORITIES FOR CARE

""Without supportive, structured living arrangements in the com-
munity, long-term mentally ill persons cannat survive or be

rehab:htated o

The Los Angeles County Alli-
ance for the Mentally Ill (AMI) has
endorsed a position paper identi-
fying its top five priorities for men-
tal health care.

The list will be used to
ence county services through con-
certed efforts in the mental health
regions,”” reads the report. These
priorities for mental health dollars
were devised by a consensus of the

members of the Los Angeles Coun- -

ty AMI, which has a membership
of nearly 4,000.

The number one priority named

is the need for community residen-
tial accommodations with treat-
ment. ““Without supportive and
structured living arrangements in
the community, long-term mental-
ly ill persons cannot survive or be
rehabilitated,”” says the paper. -
“On the other hand,”” say AMI
members, ‘‘the lives of patients in
the commumnity can be improved if
a variety of community living ar-
rangements, with adequate staff,
treatment and activity programs, is
established.” ,

‘In the report, AMI members re-
establish their support of a system
of levels of housing options and
the development of all phases of
the California Model’s living ar-

‘rangements.
“There are no long-term residen-
tial treatment programs in Los An-
geles County,” says the report.

- There is a need, AMI members say, |
1 7to develop 10-mionth to° three-year i
‘programs that offer individuals a

chance to develop and strengthen
independent living skills in a sup-
portive, family-like community en-
vironment.

Another gap in housing is the
need for 24-hour transitional resi-
dential freatment programs. These
one-year programs in small- resi-
dential settings give residents a
chance to take part in personal and
home responsibilities.

AMI members also see a great
lack of satellite housing in apart-
ments, duplexes or single family
homes. This type of housing is
usually leased by the mother agen-
cy and co-leased by the residents.
Individuals need to be able to use
the program as a transition to in=
dependent living or remain indefi-
nitely. :

There is also a shortage of ““good”
community care facilities (board
and care homes). “More than
15,000 chronically mentally ill peo-
ple live in community care facilities
in Los Angeles County,”
paper. It calls for adequate financ-
ing and supervision of the physical
environment, food and quantity
and quality of staff at board and
care homes, with a screening out
of unsuitable administrators.

The Los Angeles County Grand

Jury had several recommendations -
that should be considered, accor-
- ding to AMI:

“The Department of Mental -

Health should strive to improve
board and care homes so they be-
“come quality care homes to meet
individual needs. This relationship

would help upgrade these facili- -

ties. In most situations, board and
care operators tend to be untrain-
ed and programs are minimal.”’

inﬂu— .

says the

“Short-Doyle money (should) be
provided to fund beds in selected
board and care homes and skilled
nursing facilities for patients in-
eligible for SS1.”

“ Additional compensatlon should
be allocated to board and care ope-
rators who accept difficult pa-
tients.”” ‘ '

The second priority is the need
for outreach programs. The report
recommends the development of
pilot programs which use a team
approach in takmg responsibility
for an entire “‘at risk”’ popula’non
in a defined area.

This work, says AMI, must be
continuous through a case ma-
nagement - team responsible for
keeping in touch with each client
regardless of how many agencies
get involved. ““This can provide the
‘glue’ that binds otherwise frag-

‘mented services into coordinated

services that repond to the special
and specific needs of clients,”” says
the paper.

Example of services provided
are: assisting clients in applying for
income and other benefits; 24-hour
coverage that can respond to a
client’s crisis; linking clients to

psychosocial rehabilitation ser-

vices; linking clients to supportive
services for indefinite duration and
assisting clients to obtain adequate
medical, dental and mental health
care.

Mobile emergency services, 24

‘hours; seven daysa’ week; are'also’ |
“listed as a prlorlty ‘This ¢risis in- |°

tervention service must have the
ability to respond to the location of
crisis (residence, place of busmess
community), says AMI.

The fourth priority is the need for
community support programs, de-

“signed to provide a range of thera-

peutic and rehabilitative services to
persons in many settings, even

“their own home.

““There is a need to treat the
whole person,”” say AMI members.
“In addition to medication and
psychological reinforcement, a sys-
tem of community support services
is required.”’

Included in a community sup-
port program should be psychoso-
cial rehabilitation programs to
teach social and job skills, advocacy
services to protect legal rights and
benefits, volunteer opportunities, '
housing arrangements, from inde-
pendent apartments to protective
stabilization arrangements, and
family education.

“’Such a system can link all these
activities into a service network to
support the mentally il,”” says the
paper.

The final priority is the recom-

-mendation for a psychiatric inpa-
 tient facility at Sybil Brand coun-

ty jail for women.

A 35-bed, inpatient unit for men
was opened at Central Jail in 1979.
No program is available for female
inmates at Sybil Brand Institute.

AMI's report states that current
demands require additional ser-
vices. “’A program for women was
approved by the county and state
Departments of Health for imple-
mentation. To date, no action on
this program has been taken,”” says
the paper. 3




BILL WILL CREATE NEW DEPARTMENT

- Legislation that would allow the for-
mation of a separate Children’s Ser-
vices Depariment in Los Angeles

County is currently pending in the -

state Senate.

AB 2707 would prov1de that "'t
board of supervisors of a county hav—
ing a population in excess of 6 million
persons may establish by ordinance a
department or agency into which any

cor all of the duties of the county

. departments regarding protectwe ser-
vices to juveniles may be placed.”

The bill has already been approved

by the state Assembly.
The Assernbly bill was sponsored by

"4 several area legislators, all Democrats,
" including Frank Vicencia, Bellflower;

Gray Davis, Beverly Hills; Dave Elder,
Long Beach; Richard Katz, Los Angel-
es; and Bruce Young, Norwalk.

In April, the Los Angeles County-

Board of Supervisors approved the
motion to establish a separate Chil-
dren’s Services Department which
would consolidate the core children’s
services now delivered by the Depart-
ment of Public Social Services {DPSS).
Core services include, among many
services, child protective services,
dependency investigation and super-
vision, and emergency shelter care.
“Supervisor Edmund Edelman’s mo-
tion called for the new department to
be in place by September, with a direc-
tor, and for the adoption of the 47
recommmendations made by the Chil-
dren’s Services Task Force. The
department is expected to have 1,617
employees and a budget of $6.9 mil-
lion.
" The 27-member Childrens Services

Task Force was made up of represen-

tatives from the public, and private
sector. Members included super-
visors’ deputies and community and
county representatives.

The Board of Supervisors assigned
the task force to evaluate and
’strerigthen’’ the delivery of childrens
services.

Among the recommendations was

the formation of a Children’s Services .

Commission, a permanent commis-
sion “’to play watchdog on children’s
services in the county,”” said Frankye
Schneider, deputy, third supervisorial

district and a member of the task force. .

*"The commission will see where the
gaps are,”’ said Schneider, ““and look

at such topics as foster care, with at-

tention to bilingual foster families, and
better relations between the public
-and private sectors. There are several

areas where the commission can be

helpful.”
The commission will be made up of

five appointments from each super- .

visor. They will not be county em-

4

ployees or employees of agencies con-

tracting with the county and will re-
- port directly to the Board of Super-

visors.

Supemsdrs Deane Dana and Mi-’
chael . Antonovich have each made

their five appointments, Edelman has
made two and the other supervisors,
Kenneth Hahn and Pete Schabarum,
have made no official appointments.

Duties of the commission will in-
clude monitoring and.evaluating pro-
gress toward the implementation of
the new department and the task force

recommendations. The commission
will report its findings to the board at -
. regular intervals, review programs ad-.. -
ministered by other departments with-

services to children at risk and receive
advice from community agencies and
individuals on children’s programs.

Also among the task force’s 47 re-
commendations was the hiring of a
director professmnally trained, ap-
propriately credentialed and expe-
rienced in the fleld of family and
children’s services.”

The county hired a seach firm to
look throughout the country for qua-
lified applicants with a final filing date

of June 12. The firm will now pull out"
those that do not meet thé require-

ments. The next step in the process
will be interviews by the firm and a
panel. The final applicants will be nar-
rowed to five who will be interview-
ed by the Board of Supervisors.
According to Schneider, the new
department, ““for all intents and pur-

poses”” will be in place in September. -

-kids and . let them digest it,””

Dr. Richard Cone and staff at USC’s
Joint Educational Project have devel-
oped a special program for teaching
drug abuse prevention. The program
is based on the idea that youth are

conditioned by advertising to a ‘“hus-.

tle’” similar to what they get from drug
pushers.
“*Choices,’
prevention program for junior high
students, is an alternative to the scare
tactics previously used in drug educa-
tion. ‘‘Past efforts in drug education
scare tactics may have actually pro-
moted some drug use,”” says Cone.

- ““Those students- who did not im-

mediately perceive the dangers of

- drug uses rejected the overall drug-

abuse message.

“Knowledge alone does not help
the students learn how to cope with
social pressures involving drugs.
Through the "60s and '70s, the idea
was to present the information to the
says
Cone. "They were familiarized with
the appearance and effect of drugs
without any kind of moral guidance.
Before that the idea was to scare the
hell out of kids.”"

Says - Cone, ““As we advise the
schoolteachers who use our program,
a quick study of the ways that legal
drugs are promoted by the media may
help students see how drug use is pro-
moted by their peers: ‘smoke this and

be popular; drink this and be sexy,.

take this and be beautiful.” We want
students to recognize a hustle,
whether it comes from the media or a
best friend.””

The 80-page teaching guide, by
Cone -and Barbara Werner Sayad,

M.P.H:, was, says Cone, purposely -
developed as a soft curriculum. For

kids already taking drugs, it can be
hard to change their minds, admits
Cone. Youth with no exposure to
drugs -(Cone’s definition includes
tobacco and -alcohol) are the target
group. Research showed Cone and his
associates that most kids don't take
drugs, but think other kids do.
“Our efforts in drug education,”

says Cone,
tion. We do not think this curriculum

'is powerful enough to win converts

among those already taking drugs.
Our experience has been that most
kids in grade seven do not take drugs
and do not plan to take drugs. We
want to help them maintain that posi-
tion by offering them some knowledge
and social skills.”

To develop these skills, chapters in

the book cover advertising, peer

a substance abuse

" stress,

‘are directed at preven- -

Superv:sor Edmund Edelman received an award from the Mental Health Association
in Los Angeles County. for his efforts-in the creation of a Children’s Services Depari--
ment. The award was presented by Barbara Prober, MHA vice president, children and
youth.

DRUG ABUSE PREVENTION 1
STRESSES RECOGNIZING A

| pressure, - personal values, ‘facts on -
drug use, self-agsertion, stress reduc-:

-tion and values clarification,

“Students can learn ways to say no
to'drugs and to protect themselves,”
says Cone. ““Peer pressure is the
primary motive in taking drugs. I
think most kids have seen damage

_caused by drug abuse and don’t find -

drugs particularly enticing. They want
to say no.”’In the course, students :
learn passive, assertive and agressive "
responses in turning down an offer of -
drugs. '

A lot of students use drugs as a
way to relax and escape,”” says Cone.

 The curriculum includes relaxation .

techniques as a way of handling .
sort of an introduction to
meditation. “’To our surprise this has
been well received,’” says Cone, ’and .|

" there is nothing similar to it in the :

school curriculum. :
“Values clarification needs to be in~
the curriculum to give students a
sense of integrity and a better sense of
who they want to be, especially since
during early adolescence peer pres-
sure can be overwhelming. Drug use
promotes a certain image. We need to
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ask students, is that the image you
want to project?”’

Say Cone and Sayad in their guide,
“Advertisers would have us believe
that without their product, we are

- socially unfit, undesirable, powerless

and dumb. Drug pushers intimidate
individuals with threats and less than -
subtle tactics. Peers may be the most
potent force and use the threat of
disapproval or exclusion to get others
to use drugs. :
‘‘Recognizing and res1st1ng the
social claims of advertisers, the -
physical and psychological threat of

“drugs, and the promise of friendship -

by peers requires a recognition of the
illusions, knowledge of drugs and
skills to resist pressure. More impor- -
tantly, it- demands that individuals '
know, understand and accept™

- themselves. Promoting self-esteem is’.

in our opinion the key to substance
abuse prevention programs.”’
The socio-psychological state of the
individual is extremely important in’
preventing drug use and abuse, says"
Cone. “‘Students need to think about -
what they want to be; with low self-:
esteem, all the prevention education:
in the world will do no good in~
preventing abuse. Young adolescents
are shaped by their social milieu. The
significant others for 13-to 17-year-olds:
are people the same age. They turn to -
their peers for remforcement of who:]
they are.
Cone believes that peer pressure is.
the main thing that has made drug:




:

;

‘HUSTLE’

-educatlon and . prevention hard to
teach. “‘The only real talking about

drugs is done on the streets with
peers. If teachers have to battle a peer
‘group that says drugs are cool they

can’t win. That is why we have -

prepared a guide that includes infor-

‘mation, but that stresses the anti- .
hustle concept along with lessons in

wvalues, awareness and self-assertion.””
* Students are curious, and teachers

sare perplexed and feel unprepared in
‘teaching drug abuse prevention, says

Cone. “"Teachers are looking for bet-

‘ter methods for teaching this subject;

T think it ranks right up there with sex

::educat:on

. Cone points out that “Choices”
tilizes many small group discussions
‘which can be difficult for a teacher
trying to maintain an authoritatian
ole. But we believe our course is more

helpful than past approaches.

|

" *'"We look at advertising of legitimate

drugs and the methods used to entice
onsumers. We talk about television
nd billboards and analyze sales pit-

ches. Youth today are sophisticated

television watchers; they should

recognize that the same pitch used by

the Marlboro man could be used by
their peers. We want them to be able
to recognize how things are
promoted Yo

-However, Cone see negatives in the
program given in eight, one-hour ses-

- sions. He believes it is much too short.
 “There is a limited amourit of time
says .
. Cone. ““A three-mmonth curnculum is

-devoted to drug education,”

needed.”’
The Joint Educational Proj ect receiv-

ed a grant from the Walter Johnson
:Foundation for the'development of the
course. “They had an open mind,”
- says Cone. “‘They were willing to let

us develop and use whatever methods

we found effective.’

- Cone spent four months evaluating
‘what was available in drug education

“and found most material unsuitable
‘and outdated.
the fear tactics approach, that one
- thing leads to another; a kids starts out

“Most material used

With marijuana and ends up mainlin-

relatively happy with the results.”
© The program is bemg used as a part
‘of “Project Smart”” by the Los Angeles

“School Unified District and the Los
- Angeles Police Department by officers
‘who talk on drug abuse in schools.
“We have been pleasantly surprized
by the response,
“haven't received any criticism.’ _
A ‘junior high and high school

1

says Cone. ”We

‘teacher for 10 years, Cone is' director

~of the Joint Educational Project which
_has been-placing students in a variety

-of programs in the USC community

“for 12 years. They work in such set-
“tings as health centers, senior citizen

‘centers and schools. Students can
‘negotiate with professors for credit
and gain actual experience in a project

“rather than writing a paper or resear-
“ching in a library.

- Cone directed about 60 studentina .|
“three-year field test of the ““Choices”’
program in neighborhood schools.
. “They and the students they taught
“have learned that everywhere people
-are peddling their wares,”” says Cone,

"“everything from analgesics to
vitamins. We want students to
recognize a hustle.”

For information on the project, con-

tact Cone at the JEP House, Universi-
ty of Southern California, Los
Angeles, CA 90089, (213) 743-7698.

.Copies of ““Choices’” are available at

.$7.95 each from Health Communica- -
“tion Inc.,
. Hollywood, FL 33020, (315) 920-9435.

2119-A Hollywood Blvd.,

ing heroin. We have found that that
“assertiveness training is more effective
“in preventing drug abuse, and we are

‘Carla, .show.n'_h.r.it!fl. her children, teaches cultural dance to néighbozhood children as
part of her involvement with the Bilingual Community Outreach Program.

OUTREACH PROGRAM HELPS ISOLATED
RESIDENTS BUILD COMMUNITY PRIDE |-

Luann Castanoli is a familiar face to
residents of the Bryant Street apart-
ments in Northridge.

As she walked down the street to-
ward a visit with one family, she chat-
ted with neighborhood children and
stopped to ask about a resident’s new
baby. Neighbors on a balcony across
the street called-out a greeting to her.

Castanoli, with a master’s degree in
social work, is program coordinator of
San Fernando Valley Child Guidance
Clinic’s Bilingual Community Out-
reach Program, started last November.

The community she works with is in
the southwest corner of Northridge, a
small, low-income enclave surround-
ed by middle class homes.

. Well over 3,000 people, primarily
Spanish-speaking, live in the six-block
area, estimated Castanoli. More than

half the homes in the 50 apartment

complexes have two or three families
living in them, she said.

Many of the residents are recent ar-
rivals to this country, with the majori-
ty from Mexico or El Salvador.

“’It’s mental health in the communi-
ty,”” Castanoli said of the program,
funded through grants from United
Way -and the Hilton . Foundation.

. “"We're preventing them from having

to come in (to the clinic) at a later time

by creating some positive alternatives. -

. "“The child guidance clinic works for
all children, not only children who

come into the office. It sees the value |
of outreach work in the community, .

“to prevent child abuse and to prevent
behavior or emotional problems in
:children.or to be aware of them early.”
Program director Stephan ]. Flei-
sher, Ed.D., who wrote the program’s
proposal, agreed
. “The community needs a mental
health perspective,”” he said. ‘It be-

came obvious to me that sitting in an .

office wasn’t the way to get the job
done. Mental health professionals
have to try to influence the system
rather than just one family at a time.”’

The outreach program involves
California State University, North-

* ridge (CSUN) students and communi-

ty parents, adolescents and. children.
Castanoli has an office based at the
Headstart office of the local Napa
Street School.

The program is intended to encou-
rage the community to work closer to-
gether, to prevent crime and delin-
quency, to strengthen individual fami-
lies, to make families aware of avail-
able mental health services and to pre-
vent emotional disorders and child
abuse. . ‘

These individual purposes are inter-
related, Castanoli said.

““Many of the families have been

isolated and frightened. They feel dis-

connected, We wanted to bring the.
families closer. Getting the communi-
ty to work together will reduce the
isolation and prevent crime and delin-
quency.

“If the families are working toge-
ther, they are going to have more posi-
tive self-esteem. They are going to find
out that they are not the only ones
having certain problems. They are go-
ing to relate to their children different-
ly and their neighbors differently.
Theyre going to feel better about the
community. - : '

““The families are going to take what
they are learning with each other and
work together within their own fami-
ly. Because, of that, the kids will feel
better betause they are getting more
positive nurturing.”’

Much of Castanoli’s initial contact
with families occurs through home
visits. There she tells them about va- -
rious programs “‘and [ ask about pro-
blems that 1 may be of assistance
wit

She offers her help ina vanety of
areas. She may accompany residents
on an initial visit to various agencies
and act as interpreter, if needed; “‘this
acts as a cushion and may make them
come back on their own.!” She may

Your Preschooler,”

ture,
one way of showing them.’

" assist in filling out forms or give refer- .

rals for mental healih.
As part of the prograrm, parent edu-
cation classes are offered in Spanish

at a community location. The clinic-

developed ““Hugs ‘N’ Kids—Parenting
_ " a program utiliz-
ing videotape vignettes with respon-
ses to various types of behavior, was
presented twice and was well-receiv-
ed, Castanoli said. -

““Not only did the parents get toget-
her and share problems, they worked
on a lot of community problems,”” she

said. ““After ‘Hugs ‘N’ Kids” was com-

* pleted, we continued to meet together
as a parent support group, at the pa-
rents’ request.”’

A third parenting program, STEP

(Systematic Training for Effective Pa-

renting) is now in progress and is at-
tended by many of those who were
part of the “Hugs ‘N’ Kids” work-
shops.

For the children, an after-school tu-
toring program, with CSUN education
majors, was developed.

"It gave more of the one-to-one at-
tention they might not get in the class-
room to the children,’” Castanoli said.
“Some of these kids didn’t like school,
but they came to tutoring, so some of
the attention they were getting may
have made the difference.’

During income tax time, two ses-
sions were given by CSUN students
on filling out tax forms. Additionally,
high school students in the communi-
ty were trained on how to f:ll out the
short form.

There were also three social work
students from CSUN, all bilingual,
~who did their field placement work in
this community from January to May.

A major community-based project
held earlier this year was a Cinco de

‘Mayo festival, for which ‘we mcor—

porated the community at all levels,”

1 said Castanoli. Orgariization and fund

raising were done by community

" members.
.The fund raising: activities-for.-the | oo
event included the raffling of Mexican

dinners donated by local restaurants;
two car washes, with community mo-
thers, adolescents and children partici-
pating; and bakes sales of items made
by the mothers.

A mother in the commumty taught
a traditional folk dance to the children.
Mothers made the costumes and pina-
tas. More than 1,000 people attended
the celebration.

‘It gave the community something
to work on together, and it was ethnic-
ally based,”” said Castanoli. “’It gave
them a sense of cultural pride, and it
gave the kids a special project.”” She
plans to have a s1m11ar party at Christ-
mas.

Castanoli has prepared a busy sum-

mer for the community children and -

their parents. Through Councilman
Hal Bernson's office, the program has
the use of a bus, and museum and
beach trips are planned. Castanoli is
arranging for the Northridge Library
to come and have story hours in the
community. She would like to see
more ethnic dance and art taught to
the young people.

Carla, a mother of five, who taught

“the folk dance to the children for the

Cinco de Mayo festival, plans to con-

tinue her involvement in the commu- |

nity. She has a group of children come
to her home for singing and dancing.

““Since a lot of the children were
born here or came here at a young age,
they don’t know a lot about the cul-
’* she said. ”Teaching daﬁce is

- Being active in the community is im-
portant to Carla.
I want everyone to realize that we

can do something for ourselves and be.

the leaders, instead of having some-

body above us do it and hold our.
“hands. We can do it.”"

San Fernando Valley Child Guid-

ance Clinic is located at 9650 Zelzah

Ave., Northridge, CA- 91325. lts
phone number is (818) 993-9311.
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the residential program for members,
Portals offers satellite apartments in
the mid-Wilshire neighborhood as a
step toward independent living.
When he joined the Portals staff in
1965, Weinstein brought a lengthy and
varied background in social work to

1 the’job. Following his graduation from

the University of Wisconsin, Weins-
tein worked for two years at a state
mental hospital in Milwaukee.

“My job was to help prepare peo-
ple for release into the community,
place them in a situation and follow
up. We had to find these people places
to live, places to work and places for
fun. The truth is that these did not ex-
ist,”” says Weinstein.

““The situation here now is not
much better than it was in Milwaukee
in the 1950s. Community support
money has not been a heck of a lot,
and I'm not even sure those of us in
mental health have the same idea of

| what constltutes a conmmmty support

system " he says.
. “’For example, is it social services or

IN contmuep From PaGE ONE

services for Jewish Big Brothers in Los
Angeles, Weinstein became adminis-
trator of an anti-poverty program in
Venice, Calif. The program provided
vocational training for young people
and aid to famﬂies “‘using untapped
resources.”

In the program, col}ege-educated
housewives were trained to be famﬂy
agents. The women were assigned to"
families through the welfare and pro-
bation departments.

"“They were advocates and helped
people learn the ropes of the system,”’
says Weinstein. “They showed the
people how the middle dass deals
with bureaucracy and served as role
models.” One of the things the agents

did was show families where to shop -

outside of their own communities for
better prices.

“’One of the thipgs Ileamed,”” says
Weinstein, ““is that there is a thin line
between poverty and mental iliness;
you can’t separate emotional problems
and poverty.” This was during the
6f)'s and the Watis riots, “and we had

“I'realized that people could be incarcerated all their lives
for not committing any crime. It horrified me that these

people received no due process. Even some of the most
hardened criminals are paroled, and ... hospital patzents
were dependent on supervisors for their release.””

outpatient services? Are they provid-
ed by the county {Department of Men-
tal Health) or contracted out (to
private agencies)? A community sup-

port. system is an essential part of

treatment.

*As I see if, community support is’

a way of focusing on dealing with the
ups and downs of chronic mentat il
ness. There must be a range of services
to sustain a person that includes avail-
ability and access on evemngs week-
ends and holidays.”

_He continues, “It must include case
management with a strong advocacy
component and a range of residentjal
services. _

““We must recognize and accept that
mental illness is a long-term problem
and make provisions for long-term
support. It should be considered nor-
mal for this population to be in crisis
unless we want to medicate them in-
to stupors.”’

During his time with the state hos-
pital, part of his graduate training,
Weinstein saw that the custodial staff
hid many of the most productive pa-
tients. "*The patients were doing the
work, making things easy for the staff.

"1 realized,”’ says Weinstein, “‘that
people could be incarcerated all their
lives for not committing any crime. k&
horrified me that these people receiv-
ed no due process. Even some of the
most hardened criminals are paroled,
‘and before certain legislation was

| passed, hospital patients were depen-
dent on the hospital supervisors (for-

their release).

‘I was gratified to help people find
and develop the freedom to Live out-
side a hospital. It's like giving a hear-
ing aid to someone going deaf. I lov-
ed doing good, strong social work. "™

Weinstein was working in the state
hospital at the time when new medica-
tions were being developed and admi-

nistered. “With symptoms reduced

there was no rationale for keeping
‘people in the hospital. They were out
on the street, and there was really no
place for them. Some went back with
their families, but others couldn’t go
home, and a revolving door opened.
But I saw- social workers were doing
something. They were out in the com-
munity developing resources.”

Weinstein arranged for hospital pa- .

tients to serve as orderlies in a Cathoklic
nursing home, supervised by brothers

| of a holy order. He arranged with a

Lutheran church to sponsor a social

club in its basement two to three times:

a week.

1 After a stint as director of volunteer

6

some riots of our own,”’ says Weins-
tein. “There was much work to be
done to change attitudes and the situa-
ton.”

He also learned the value of using
non-professional volunteers in help-

ing mentally ill people and developed

a conviction that volunteers “‘are a
critical and potenit force in effecting
change and in mobt instances are more’
effective than professionals.”’

Much of the problem, Weinstein
says, is “‘a short-sighted psychiatric

establishment that sees mental fllness
-as a. medical proplem rather than a
they say mental ill-
ness is an individfial matter as oppos-

social problem.

ed to a social prgblem, and the em-
phasis is on freatment through outfpa-
tient psychiatric care. They treat the ill-
ness rather than the person, and the
treatment is medical, m a hospital and

out. We know that what we have tried

in the past has not worked.”
Portals began as a halfway house for
veterans, with two houses, one for
men and one for women. The pro-
gram was supported by private fund
ramsmo and a board and care fee. Then
the munty Pepariment of Mental
Health changed its priorities to outpa-
tient and inpatient psychiatric services
provided directly by the county, ac-
cording to Weinstein. AR non-medical
services were cut back, and in 1965 the

- state gave up residential funds.

With residential services becoming

so costly, Portals changed its direction,

adopting the clubhouse, psychosocial
model. Weinstein took a trip to the
East Coast, visiting and studying suc-
cessful agencies ghat used the club
model of self-helb, such as Fountain
House in New York, Threshold in Chi-
cago and Horizon House in Philadel-
phia.

When the change was made, Portals
worked closely with existing board

and care homes to Increase social pro-

grams and group counseling oppor-
tunities. ““We have started new and
innovative programs,”” says Wein-
stein. “We have been ahead of our

time pioneering projecis in several

areas.
Says Weinstein, Thsapproach has
been demonsirated to work well

- Clubhouses {for recovering mentally

il persons} are functioning and work-
mg well. But the investment, in either
money of commitment, is not there.

-1 find this frusirafing ™

- He points out that on the East Coast
there is support for places like Foun-
tain House. “Why do they have such
agencies back East but nothing like
them here? Such places were in ex-

istence long befote Portals and other
such agencies were here in California.

. Portals has long been the only institu-
tion of its kind in Scuthern California.

““There has been no great commit-

- ment by the Community Support Sys-

tem, the state or the county,”” says
Weinstein. ““We have a limited com-
munity .residential system, our day
program is a token of what it should
be, and last year our vocational pro-

- gram was cut. Itis a myth that Califor-

nia has been a leader in mental health
care. California is a leader in Prop.

“13-type legislation and deinstitutional-

ization without planning. :

““When Ronald Reagan was gover—
nor, he pushed to get people out of
hospitals. The minute they were out,
they were on welfare and no longer
the responsibility of the state. There
was much motivation for this cheaper
method of care, and it caught on. The
hospitals were seen as too costly and
not cost-effective. -

“The governor is now working to
bring the state hospitals. up to stan-
dard,”” says Weinstein, *’so they can
qualify for federal funding. As it is
now, the state is footing the bill. I
think we will always need hospitals

for institutionalization. They don’t

cure people, and they don't really
treat them. We know there are other
methods of treatment that are more
cost-effective and humane.’”

For the future, Weinstein sees Por-

1 tals as a training and demonstration

project for psychosodal rehabilitation.
He expects to soon have people doing

post-graduate work . from the USC

School of Social Work and students-~

- in-training to become occupational
‘therapists. from Los Angeles City

College.

NEW TRANSITIONAL FACILITY A

He is also planning fo develop a |
range of employment opportunities |
“We have tried to |

and businesses.
help our people find jobs outside and
have discovered that mentally ill per-
sons are too subject to the ups and
downs of mental illness to maintain
job stability. We would alse like to
have a complete residential system
with various levels of care.”

Weinstein grew up on the West Side
of Chicago, where his gang involve-
ment led to troubles in school and
with the law. This became his first
contact with social workers, spedially
assigned to work with gangs, and they
served as a role model.

When he graduated from school, he
wanted to help delinquents as he had

been helped. His first year out after .

graduation, as part of his training, he
did gang work.

“Tlike social work,”” says Weinstein.

““You start with a person’s reaction to
their problem and deal with the envi-
ronment. [t is exciting to look at dif-
ficulties from a social perspective,
viewing them in a social context and
social reality.

““We don’t all know what it means
to be poor, socially, emotionally and
intellectually, and the feelings these
conditions create.

If one has diabetes, he or she
might feel fearful, cheated, guilty and

-angry. And that can be the least of the
person’s worries. He or she has to deal |

with family reactions and a whole new
dimension of coping. This is the way
many mentally ill people feel. Mental
illness is a social problem with social
ramifications. Dealing with this whole
picture is the excitement of being at

Portals.”” -

TO PORTALS SELF-HELP PROGRAM

To expand its program of psychoso- -
cial rehabilitation; Portals House will |

break ground for its new transitional
living facility this month.

The eight-bed fac:hty will be built
behind the agency’s existing residence
on land recently purchased by Portals.
It will become part of the complex of
buildings at Third and Mariposa in Los
Angeles’ mid-Wilshire district where
Portals has operated for nearly 30
years.

Funding for the new facility came

from a combination of sources, a

matching $57,680 grant from the Los
Angeles City Community Develop-
ment Department; a-$60,000, 30-year
interest-free loan from the Los
Angeles Community Redevelopment
Corporation; and $10,000 from Portals
own fund raising.

“Portals has been concerned with

| the growing number of uncared for

mentally ill people for many years,”

L said Marvin Weinstein, Portals execu-

tive director. “‘But even with the ad-
dition of the second residence, there
is still a critical shortage of community-
based residential care in Los Angeles,
especially in the Central Region.”

If all goes as planned, the new facili-

ty should be ready for occupancy by

January 1985, said Weinstein.
““The California Model calls for 500

beds in this region, but the only ones -

now in existence are at Portals. This
causes the system to back up, because
after release from hospitals, people are
quite often homeless and end up in
the streets or end up in the hospital

again. Thfs is not just a Skid Row pro-

blem * Weinstein said.

“In building from a model of our

own development, instead of adapting

an existing facility, as we've had todo -

in the past, we are now able to use our

- experience and design into our mem-

ber’s needs.”’
Said Weinstein, ““The residence will

1 be geared to developing a family-like

atmosphere with full participation in
activities by the residents. With our
experience in running such a facility,

we have received input from resi-
dents. 'We wanted to design a place -

with as homey an environment as
possible.”’

People using the new facility would
come from a hospital, crisis unit (like
Puerto Esperanza or Compass House}.
a skilled nursing facility or *“any point
in the community,” according to
Weinstein.

With 24-hour superwsxon and a
structured environment, the new facil-
ity will be a place for those who will
later move into a satellite apartment or
for those in apartments going through
a particularly bad time in their illness.

““Often,”” said Weinstein, ““people
need a safe place to return to for a few
days, a place to heal wounds.”

"I am pleased that Portals has been
able to build their new facility and
thus increase transitional residential
beds in-the Central Region,”” said Cecil
Hoffman, director of Commurity
Counseling Services.

Said Hoffman, “‘There continues to
be a limited number of long-term tran-

sitional beds. Our programs (Puerto |

Esperanza and Compass House)} are
lmited to 14 to 30 days; where do
these people go after that time is up?
There i5 a real need for residential pro-
grams with longer term care than we
can provide.

““We already have effective linkage
with Portals,”” he said. “‘Many people
have had their crisis resolved in our
program and can’t get into Portals
because of the limited number of beds.
This new facility will improve that
situation.”’

Often, says Hoffman, the alterna-
tives for the chronically mentally ill are
board and care homes with httle or no
treatment program. “This makes it
difficult for ‘persons to continue
toward their maximum capacity for in-
_ciependent living.

- “"New programs like this can be

_another step in addressing the revolv-

ing door syndrome and estabhshmg
alternatives to hospitalization.”

oy




The Los Angeles County Alliance for the Mentally 111 {AMI) Legislative Coordinating
Committee met with legislative aides Bunny Wasser, from state Assembly member Burt
Margolin’s office, and J.J. Kaplan, from state Senator David A. Roberti's office, to share
AMTI’s perspective on mental health issues. AMI is an advocacy, education and sup-
port group for families and friends of mentally ill persons. The Legislative Coordinating
Committee is made up of representatives of each of the 10 AMI chapters in Los Angeles
County. Each committee member is assigned to liaison with a legislator representing
Los Angeles County. Stella March of AMI-Los Angeles is chairperson of this commitiee.

agency employees,” said Richard
Van Horn, Mental Health Asso-
ciation in Los Angeles County
executive director. ‘
““This is particularly difficult
to understand when it is the
governor’s desire that counties
and non-profit agencies assume
more of the service load in men-
tal health,”” Van Horn said.
T am extremely disappointed
in the governor’s lack of sup-
port for mental health, after
claiming this was one of his
priorities, and in the cosmetic

ing mental health,” said Don
Richardson. |
Richardson is a member of the

Health Advisory Board and pre-
sident of the Alliance for the
Mentally Iil—Los Angeles, a
support, education and ad-
vocacy group for parents of
mentally ill persons.

“Through the action of his
veto,”” Richardson said, “‘the
governor has reduced the $35
million in augmentation funds
to less than $28 million in actual
doliars.

is deep concern throughout the
country regarding abused chil-
dren and their need for treat-
ment, it is hard to comprehend
the governor’s veto of $10.4
million for children’s services.””

About the children’s services
veto, Susan Mandel, Ph.D., ex-
ecutive director of the Pasadena
Guidance Clinics and chairper-
son of the Mental Health Con-
tractors Association of Los
Angeles County, said, “With all
the reports about child abuse
and all the children that are on
waiting lists for mental health
services at clinics, the fact that
the governor felt he could veto
this $10.4 million indicates that
he didn’t feel there was much
of a mental health constituency
that would be concerned and
outraged, as we are.

““We think the governor
should ask the Legislature to
restore that $10.4 million in the
sumaner session.”’

able for county or non-profit '

appearance he gives of support-

Los Angeles County Mental

““Also, at a ime when there-

BUDGET CONTINUED FROM PAGE ONE

Tom Ledwith, president and
chief executive officer of the Los
Angeles Child Guidance Clinic,
said, "It is always troubling that
the most politically powerless,
our children, are often the first
to suffer curtailments.”’

The share for Los Angeles
County of the $35 million aug-
mentation funds is $11.8 mil-

- lion, a combination of $10.6 mil-

lion from the state and the re-
quired 10 percent match from
the county.

This $11.8 million is the a-
mount before the reduction of

$1.7 million the county will have

to make because of the smaller
cost of living in the governor’s
final budget. The Los Angeles
County Board of Supervisors
decided not to fund the differ-
ence. - 3 '

The $35 million augmentation
was proposed for local mental
health programs in the counties.

In April, the Los Angeles
County Department of Mental
Health announced its priorities
for local distribution of the
augmentation funds.-

It identified as its service pri-
orities children and adolescents,

mentally disordered offenders-

jail programs, emergency crisis
intervention, community sup-
port programs and residential
care. R '

This decision - was made bas-
ed on areas of high need and

gaps in services, using the Cali-

fornia Model of comprehensive
mental health services as a re-
source guide. .

““The regional allocation has
been worked out using depart-
ment-wide priorities and the in-
dex of relative need. Through
the regional planning process,
the regions have determined
what kinds of services will be

purchased with their alloca- .

tion,”’ said J.R. Elpers, M.D;,

- director of the Department of

Mental Health. '
““The agencies which will de-
liver the services will be deter-

mined though the RFP (Request |

for Proposal) process,”” he said.
The RFP process is occuring at
the present time.

TASK FORCE cCONTINUED FROM PAGE ONE

“each supervisor was to “‘appoint one
member to the task force to study the
administration and organization of the
Department of Mental Health.”

Bob Hughes, district manager of
Beltone Hearing Aid Center, was ap-
pointed by Supervisoer Deane Dana.

Hughes is a member of the Alliance’

for the Mentally W, a family and
friends advocacy group.

. Herb McRoy, of St. John's Hospital
and Health Center, a contract agency
with the Depariment of Mental
Health, is a former emplovee of the
Department of Mental Health and was
appointed by Supervisor Peter Scha-
barum.

Gloria Nabrit, ML.P.A., the executive
director of Kedren Community Men-
tal Health Center, a coniract agency
with the Department of Mental

Health, was appointed by Supervisor

Kenneth Hahn.

Kay Slavkin is field representative
for Congressman Anthony Beilenson
and was appointed by Supervisor Ed-
mund Edelman. She is a forimer mem-

ber of the Los Angeles County Men-

tal Health Advisory Board.

.Gordon Yamnz, an attorney and
board president of the Verdugo Men-
tal Health Center, a contract agency.
with the Department of Mental

| Health, was appointed by Supervisor

Michael Antonovich.

At each meeting of the task force
there is an opportunity for citizen in-
volvernent. Observers have included
contract providers of the Mental
Health Contractors Association of Los
Angeles County, Alliance for the Men-
tally 1ll, Mental Health Association in
Los Angeles County beard members,
and interested citizens.

The task force has provided time to
listen to concerns at the end of each
meeting and shares correspondence.

An open letter to the task force from

the Los Angeles County Alliance for

the Mentally 1l stated: = .
“Over the past forty vears, the pro-
blems of mental health care have been
repeatedly ‘studied’, ‘task forced’,
‘analyzed’. :
““Each tirne, tecommendations are

made, programs proposed, legislation -

enacted. What follows are some new
or different structures of services and
administration but the same problems
remain.

~""Now, the Board of Supervisors has
created another task force on Mental
Health “with the objective of identify-
ing inefficiencies and developing
recommendations.” This is an awe-
some task, for five people to do in 90
days. -

“One thing we don't need is anoth-
er management audit of the depart-
ment. With no daim to being clair-
voyant, we predict that the task force
will agree that mental health must
have more adequate resources and
more effective ways must be found to
implement solutions we know about,
or find new solutions that will work
better .- '

“From the family point of view we
have defined many times the needs of
our ill members ... . '

““We hope the task force will accept
the recommendations of the recent
(Feb. 29, 1984) management-audit by
the Chief Administrative Officer and
focus on the desperate needs of the
mentally ill in the community.”

The County Administrative office in

| its management audit stated, “We

found the Mental Health Department
to be a well-managed organization
with a commitment to accomplishing
the Board of Supervisor's approved
goals and objechves.”’

In a letter to the task force the Con-
fractors Association stated:

“The Mental Health System in Los
Angeles County is composed of the
County operated services, State ope-
1ated services, and private and con-
tracted mental health services.

“The Los Angeles County Menizl

-around Regionalization 4. Planning 5. :

- serving on subcommittees: Adminis-

Health Contractors Association repre-
sents 28 distinct agencies all of whom
contract with the county Department
of Mental HHealth for provision of men-
tal health services. -

““During the past several years the
private, non-profit, contract agencies
have attempted to work diligently
with the Department of Mental
Health, state, dtizens, and constituent
groups to form an alliance that would
allow us to speak with one voice about
the needs of the Mental Health Sys-
tem in Los Angeles County.

“We think we have been successful
n working with all forces to develop
a clear and single message. We wish,
in the spirit of working together, to
improve the System, to make our-
selves available to members of the task
force as we do routinely to the Depart-
ment and citizens and State officials to
advise you of our perspective on dif-
ferent issues as they effect communi-
ty mental health in Los Angeles.

““We are aware that there are a great
‘many things good .about the System
and that there are a great many peo-
ple in both the publically operated and
private side who work very hard and
very diligently to provide services to
patients and facilitate the work of the
mental health programs. We believe
that your task force has been charged
with looking at some of the problem
areas.

It is with this spirit in mind that we
highlight some of the concerns that
have come to the attention of various
members of our association. This is
not to say that we believe this is the
whole picture of the important issues
effecting delivery of mental health in
Los Angeles County. These are ones
that we feel are appropriate and fit
within the charges to your task force:

1. Communication 2. Contracting
Processes and Concerns 3. Issues

Service Delivery Problems 6. Role of
the County Hospital 7. Role of Men-
tal Health Advisory Bd. and Regional
Citizen Liaison Committee.” .

"1 never want to see a vigilante
group,”” said Susan Mandel, Ph.D,,
chairperson of the Mental Health Con-
tractors Association.’ :

““H the task force tries to open the
process, then that’s good. If the task
torce looks at the systemn that has been
torn to shreds (with budget cutbacks)
and just says ‘that’s awful’, looking
for a scapegoat, then I would be ap-
palled,”” she said, o

_ "We need more debate and dia-
logue with the supervisors (on this
issue). When budget-cutbacks come,
there isn’t enough concern. Only 10
Tows of the meeting are filled..

“Mental health is not something
that has a high priority with the super-
visors. It does not have the appeal of
fire, police, parks, librarys - the things
that make their constituents lives more
comfortable.

“Plus, for the Supervisors, they
don’t have that much freedom to say
where the money goes (services for
mental health are mandated by the -
state), unlike when they vote for
roads, buildings, senior centers. All
get more attention and praise for the
supervisors,”” said Mandel.

The task force is chaired by McRoy
with vice-chair Yanz and members

tration, Nabrit and Yanz; Finance,
McRoy and Nabrit; Programs and De-
livery System, Slavkin and Hughes;
Planning, Research, Development and
Evaluation, Yanz and Slavkin; State,
County, Regional Relationships and
Contracting, Hughes and McRoy.

The next meeting of the task force
is July 26, at 2 p.m., room 836 Hall of
Administration, 500 W. Temple St.,
Los Angeles.
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July 1

PIRATES of Pasadena Mental Health
Center: An old fashioned fair and ice
cream social with rides, games, prizes and
food will begin at 1 p.m. at the center, 66

| Hurlbut St., Pasadena. Admission- is $1,

and children under six are free. Proceeds
will be used for funding a child abuse

. preventlon program

Call (818) 795-8471 for mformat]on

July 2, 9, 16, 23, 30

El Centro Community Mental Health
Center: “"You and Your Baby,”” a program
for parents on the ups and downs of
parenting and growth of their babies, will
be presented from 10 to 11:30 a.m. at Roy-,
bal Comprehensive Health Center, 245 S.
Fetterly Ave., Los Angeles. Registration is
necessary. :

Call (213) 725-1337 for information.

l]ulyZ 9, 16, 23, 30

Help Anorexia: The South Bay self- help
chapter will meet on July 2, 16, 23 and 30
at 7:30 p.m. at St. Margaret Mary Church,
classrooms 5 and 6, 25429 Eshelman Ave.,
Lomita. Dr. Edward Piken will speak on
the effects of anorexia and bulimia on the
gastrointestinal system at the July 9

,Speaker meeting, held from 7:30to 9 p.m.
in the Torrance Memorial Hospital
duditorium, 3330 Lomita, Torrance.

Call (213) 326-3763, from 6 to 8 p.m., for
information.

July 2, 11

YWCA WomenShelter: Drop-in support
groups for women who-are emotionally
and/or physically abused by their partners
will be offered on Tuesdays from 7 to 8:30
p.m. and on Wednesdays from 10 to 11:30
a.m. Counseling fee is on a sliding scale
based on ability to pay.

Call (213) 437-4663 for locatlon and infor-
mation,

July 3, 11

- Westminster Center for Personal Devel-
opment: ‘‘Women in Transition,”” support
groups for discussion of issues such as re-
lationships, communication, career explo-
ration and self-esteem, will meet on Tues-
days from %:30to 11a.m. or 7 to 8:30 p.m.,
or on Wednesdays, except July 4, from 7:30
to 9 p.m., at the center, 867 E. Atchison,
Pasadena. Fee is $50 per month.
Preregistration is necessary.
Call (818) 798-0915 for information.

July 3, 10, 17, 24, 31

Forte Foundation:A rap and therapy
group for adelescents will meet on Tues-
days from 4:30 to 6 p.m. at 17277 Ventura
Blvd., Suite 201, Encino. Fee is based on
a sliding scale.

Call (818) 788-6800 for information.

July 5-8

National Alliance for the Mentally I1l:
“'Surviving the Mental lllnesses: Families
Face the Challenges,”” the 1984 annual con-
ference, will be held at the University of
California, Irvine. The conference, with
research as its focus, will be hosted by the
California Alliance for the Mentally 1l and
will have neuroscientists, physicians and
researchers as speakers. Fee is $40 for
NAMI members and $50 for non-mem-
bers. -
Call (714} 544-8488 for information.

July 6, 11

YWCA of Long Beach: Support groups
for men who are emotionally and/or phy-
sically abusive in their relationships will be
held on Wednesdays from 6:30 to 8 p.m.
An intake interview prior to attending the
group is required. Counseling fee ison a
sliding scale based on ability to pay.

Call (213) 422-8585 for location and
information.

July 6, 13, 20, 27

Bay Cities Center for Human Develop-
ment: A continuing group for men who
have abused children sexually will meet at
6 p.m. at the center, 9100 S. Sepulveda
Blvd., Suite 102, Los Angeles. Fee is $50

er month.

Call (213) 670-8255 for information.

July 7, 14, 21, 28

Teen Talk: This talk show hosted by
Joseph Feinstein and featuring teenagers
will air on KHJ-TV Channel 9, Topics will
be *’Teens on Parole’” at 6 a.m. and ""Wo-
men’s Rights”” at 9 a.m. on July 7, “"Work-

ing Parents’” at 6 a.m. and “'First Love”
at 9 a.m. on July 14, ““Contraception’ at
6 a.m. and ‘‘Phobias’ at 9 a.m. on July 21

sion’” at 9 a.m. on July 28.

July 7-9

Center for Skill Development: A three-
day ‘“Life Skills'’ seminar on building skills
and personal growth will be conducted by
Gary Applegate, Ph.D., founder of the
center. It will be held from 9 a.m. to 4 p.m.
each day at 15335 Morrison St., Suite 100,

education credit is available for nurses.
Call (818) 990-1700 for information.

July 9, 16

Manos de Esperanza, San Fernando Val-
ley Community Mental Health Center:
“Prevention Services for the Latino
Community—A Developmental Perspec-
tive,”” a two-part program, will be present-
ed by Alberto Valdez, psychologist with
the Community Service Organization of
Los Angeles. Topics will include alcohol-
ism, counseling and consumer advocacy
services. It will be held from 10:30 a.m. to
noon at the clinic, 6740 Kester Ave., Van
Nuys.

Call (818) 988-8050 for information.

July 11, 18 A
El Centro Community Mental Health
Center: ““The Task of Parenting,” a free
class designed to provide guidance and
learning opporturiities to parents, will be
offered from 6:30 to 8 p.m. at the center,
".972 S. Goodrich Blvd., Los Angeles. The
July 11 class will be in English and the ]u-
Iy 18 class will be-in Spanish.
Call (213) 725-1337 for information,

July 14

Portals House: The SOS dance will be
held from 6 to 9 p.m. at Wilshire Christian
Church, 634 S. Normandie, Los Angeles.
It is open to board and care home residents
and community mental health program
clients. Admissions is 25 cents.

Call (213) 386-5393 for information,

and “High Tech’" at 6 a.m. and “‘Televi:.

Sherman Oaks. Fee is $250. Continuing '

July 18

Countywide Interagency Committee on
Mental Health: This committee will meet
at 9:3¢ a.m. in the Los Angeles County
Department of Mental Health first floor
conference rooms, 2415 W. Sixth St., Los
Angeles.

]uly 18
Help Anorexia: The North Hollywoodf
San Fernando Valiey self-help chapter will
meet at 7:45 p.m. at 6240 Laurel Canyon
Blvd., Suite 202, North Hollywood.
Call (818) 766-5663 for information.

July 18

El Centro Community Mental Health
Center: Women United, a continuing sup-
port group for physically and/or emotio-
nally abused women, will meet from 10:30
a.m. to noon at the center, 972 S. Goodrich
Bivd., Los Angeles,

Call {213) 725-1337 for information.

July 19

Mental Health Advisory Board: The
MHAB, an advisory group to the Los An-
geles County Board of Supervisors, will
meet at noon in the Hall of Administration
basement, 500 W. Temple St., Los An-
geles.

Call (213) 738-4772 for 1nformat10n

July 19
Hollywood Human Services Mental
Health Task Force: "‘Information and Re-
ferral Services in Los Angeles County”
with speaker Linda Lewis, Info Line ex-
ecutive director, will be the topic of the free
task force meeting, held from noon to 1:30
.
F Call Wendy Somerfield at (213) 467-3605
for location and information.

July 25
Anorexia Nervosa and Associated Disor-
ders: ANAD, a self-help group for persons
with eating disorders, will meet at 8 p.m.
at 18345 Victory Blvd., Suite 414, Tarzana.
Call Suzy Green, Ph.D., at (§18) 343-9105
for information.

Recovery Inc.

Recovery Inc., a self-help association of
‘nervous and former mental patients’” will
hold free weekly meetings in.most areas
of the county. For a meeting list, call (213)
651-2170. In the Los Angeles/Foothill com-
munities and Santa Fe Springs, meetings
will be held as follows:

Sundays at 10 a.m. at Westside Jewish
Community Center, 5870 W. Olympic, Los
Angeles.

Mondays at 6 p.m. at the Eagle Rock
Library, 5027 Caspar Ave., Eagle Rock.

Wednesdays at 6 p.m. at Hollywood
Mental Health Services, 4759 Hollywood
Blvd., Hollywood.

Wednesdays and Thursdays at 7 p.m. at
the Santa Fe Springs Town Center Hall,
room 2, 11740 Telegraph Road, Santa Fe
Springs.

Thursdays at 8 p.m. at Youth House,
4469 Chevy Chase, La Canada.
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