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Worse case scenarzo for mental health budget
~cuts called r'responszble potentzal disaster”

' CUT LIST BECOMES REALITY —

| GOVERNOR SLASHES $10 MILLION

INTERVIEW: |

jian from the 1983-84 state

" |DORIS JONES R.N.

L.A. County
| Psychiatric Nurse

%ﬁé%f%li :
Doris Jones, R.N., has a PET project.
A psychiatric nurse at the Central

. | "Valley Mental Health Cener in Van |
. |. Nuys, Jones directs a county mobile -

- Psychiatric Emergency Team (PET).
With two station wagons, - team

members answer calls 24 hours a day, -

"} seven days a week.

Calls to the 785-1985 number come

from the police, parents and business

“people (confronted with. potentially: -

| troublesome customers) to intervene

“To keep people out of the
“hospital, follow-up is

crucial . . . people need to
know they aren’t alone.”

when a person’s psychologlcal prob-
lems mount to a “distress situation.”
Often the call comes from the per-

son in trouble. “We get calls that range -

_from people not feeh'ng well and not

being able to cope,” said Jones, “to

those who are physically aggresswe
“We work at crisis intervention,” said

| ‘Jones. “We are dealing with psychiatric

and emotional disorders of. people

continued on page 2

Mental health ‘items cut
by Gov. George Deukme-

| budget “‘will result in ex-

tensive curtailments for the

" | (Los Angeles County) De-
| partment
‘Health”’ -

of Mental

J.R. Elpers,
d1rector
1ese. curtailments °
orce the elimination of 4
items on our cut list,”’
cording to Elpers,

There also will be addi-
tional inservice training
cuts due to an additional
cut of $2.25 million state-
wide, $.3 million for the
county, in training pro-
grams not in the governor’s

original proposed budget.
In an analysis for the -

Board of Supervisors of the

~impact of the budget on the
county’s mental health ser-
vices, Elpers stated that the
budget cuts will mean an
$8.8 million total ongoing”
representing -

curtailment,
an 8.1 percent:cut in' the
base State General Fund/

'Net County Cost budget.
‘Delayed implementation
| of these cuts, because the

state was three weeks late
in passing and signing the
budget, will require an ad-
ditional $1.2 million cut,
because of the time it takes
to close programs and elim-

| inate staff. This brings the

total to $10 million reduc~

_tion in programs. . 1
““These - mental - health ‘.

services reductions repre-
sent a potential disaster,”’

‘stated Elpers to the super-'

visors. “‘In spite of a 20 per-

totaling $10
| million, according to Dr.
department |
'_ reduced centra} -overhead

ac-
with |
30,000 less people served. -

[ cent state 'fundihg' reduc-
‘tion in the Department of

‘Mental Health operated
services over the past

“several years, we have in-.

‘creased our units of service
by 46.2 percent; reduced
cost per unit of -service,

(while extending hours to

evenings and weekends);

week mobile emergency
services; reduced state

hospital utilization by 24

percent; and concentrated

continued on page 6
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'NEW HOURS, CHANGES
IN SFIAV REGION

Begmnmg Sept. 1, the San Fernan-

¥ do.’AnteIope Valley Region of the Los

-Angeles County Department of Men-
/|- tal Health will provide an evaluahon
~‘and stabilization unit.

" Two programs are bemg

. augmented to provide this service.

In conjunction with the PET .

(I’syckuamc Emergency Teamy), _the
" unit will provide both in-unit and
- mobile evaluations. :

As augmentation to the region’s

-acute day. treatment staff, the unit . '

will provide stabilization -services.

‘| This combination will result in avail-
" ability of acute day treatment services
. seven days a week and expanded

‘hours for the day treatment program,

- from 8 a.m. to 10 p.m. on weekdays
~ and from 9 a.m. to 5:30 p.m. on
i weekends. '

“People that need to be stabilized |

|- will be able to come in and be taken
. careof, and then if they require ongo-
~ing service, they would be seen by
.-the same staff, but would be part of
".acute day treatment,

" said Stephen :

Wilson, - M.D., reg1onal medical

d1rect0r

“We're workmg closely with Ohve

*View’s (Hospital) emergency room.
~It’s not an attempt to replace the
| emergency functions of Olive View.”

- Another change, completed ]uly 1,

:-is the reorganization of the region’s

| day treatment system, following rec- -

| ognition, Wilson said, of two prob-
" lems. There were no habilitative day

" treatment services in the western part

of the region and no.county socializa-

- tion programs at all in the region.

* Day treatment services have been

- consolidated, with acute day treat-
" ment and five-day a week habilitative
[ day treatment now located at Central |

Valley Mental Health Services. A

small Spanish-speaking day. treat-

ment program st1]1 operates in San

.. Fernando. -

“There will be three-day a week hab-

“ilitative day treatment and:twice a |
| week socialization programs both at
| -East Valley and West Valley Mental

Health Services. Both are done
through shared staff with the outpa-

-'t1ent clinic, Wilson sa1d

At the opening ceremony for the Weingart Center are Los Angelés Mayor Tom Brarlley

- and Judge Billy Mills with Paul Nolte president of Volunteers of American (1to 1). Seated
. batween Bradley and Mills is Franklin Murphy chairman of Times Mirtror Corpora-
tion. The center is the result of a fundmg partnership of government, business and com-

| .'FILMTVBOOKg

munity mterests prowdmg services to skid row residents.

~ Metropolitan -State . Hospital and

Alliance for the Mentally Il — Norwalk -

‘are sponsoring a six-session informa-
tional lecture/discussion series" for
families of mentally ill persons.

The free series begins on Thursday,
ol Sept 15, and continues until Oct. 20

*on Thursdays at 7:30 p.m..in the
" hospital’s_ learning community
- building, room 229, 11400 Norwalk
Bivd., Norwalk.

The opemng session is” “The
Schizophrenias,” with “Primary Affec-
tive Disorders and Other Psychoses”
on Sept. 29. Both discuss causes, treat-
ment and prognosis.

On Sept. 29, “The Law and Panents

Rights” session contains information
on how the Lanterman-Petris-Short .
"Act limits involuntary treatment, pro-
- bable cause and writ hearings, what -

families can do and patients’ rights in
the hospital.

Topics inciuded in ”Conseréato_rship ‘

'FREE SERIES FOR FAMILIES 'OFFE}RED_

Issues;” the Oct. 6 session, are defini-

tion of grave disability, the family’s role

. in the application and investigation

process, should a rélative become the
conservator, and powers and respon-
sibility of the private conservator.

“Planning for Hospital Discharge”
‘and “Community Placements” is the
Oct. 13 session, containing discussion -

on family participation, alternative
aftercare plans. and Supplemental

Security Income (58I).
" - The series ends .on Oct. 20 with'_

“Services Following Hospitalization.”

-This will include information on Los _

‘Angeles and Orange Counties mental
health services, case management and

the Alliance for the Mentally ill, a -
_group for relatives arid fnends of the  {-
mentally ill. - '

Attendance at all sessions is recom-
mended but not required. For more in-
formation, call the hospital's com-
munity hauson office, 863~7011

hospxtahzahon _
~ “We try to provide alternatives. We

- use outpatient services, day treatment
' programs, residential care homes and
. agencies like Somos Amigos (a short-
°| term, residential crisis center).”

Both Jones and the programare

award winners. She was named “Most

- Qutstanding Nurse in the Mental
- Health Department” and the program
. was honored by the National Associa--

tion of Counties for its “inventiveness” | -

“Iwas surprised,” said Jones of win-

1 ning the county award, “I was going

10 attend the ceremony with another

" nurse. I never thought the winner
would be me.” The Nurses Recognition

Week award cited Jones” contributions
to the county, to the profession and
her organizing of the PET. Nurses

B Recogmtron Week was part of the
“May is Mental Health Month”

activities.
Each regional d_u'ector subnu’cted

_ recommendations for the award. Jones
{ was recommended by Roberto Quiroz, |
©-M.SW. San Fernando Valley Regional |

«director. There were regional winners

" and a county winner, which was Jones.

Jones earned her B.S. degree and

“took nurse’s training at the Tuskeegee
- Institute, Tuskeegee, Alabama. With
. psychiatric nursing as her speciality, -

she joined the county in 1959, in the

{. diabetic ward of Los Angeles County
_ General Hospital.

- She was made acting head nurse

and in 1963 she finally got her transfer
‘1 'to the psychiatric “disturbed” ward.
“1“When you start with the county you

“1..don't always start where you want. But
1 that first experience, working with

IJONES commummm PAGE ONE

.who are'at risk of hospitalization or re- |

some of the most severeiy menta,lly 1]1 '
has beén invaluable to me”” :

Jones is.a facilitator for the Receivers |
Club of Project Return, a federation of

self-help groups for the recovering

mentally ill, and heads a networking.
: -group of several agencies. _
But Jones is most proud of PET, Cen- -

- “tralized in the region since March 1981,

it covers San Fernando, Santa Clarita
and Antelope Valleys. — 2,500 square

- miles and about 1.6 million people.

“Centralization has allowed for more
continuity and better service and
enables us to serve a greater popula-
tion,” said Jones,

-1 feel like its my program

© One teamn of eight members ahswers
all calls, two at a time go out and they
may request police back up. Jones tries

to have the person who answered the

call respond in person. .
- Members include a psychiatrist,
nurse, community mental health
technicians, one unlicensed mental
health worker who assists the team
and a Spanish-speaking therapist.
“We started working 8 a.m. to 7:30
p.m. but that wasn't enough time, then
we went from 8 to midnight and that

' still wasn't enough. Now we prov1de ‘
‘both day and night service.

"~ “T think the team members are so
dedicated;” said Jones, “because we ac-

- complish thlngs Because we are cen-
tralized we don't rotate so often and |

have a chance to work with our clients.
. “We do have enough people so that

some can be off, We can be flexible and -

1o one has to be on call all the time,

~five days a week. T also have an open

: " said
: ]ones, “but the success is due to the
team and the way we work together”

'_fdoor pol1cy so we have good worklng

relatioriships.

“I also think weTe so ded1cated” )
said Jones, “because we know there - |

are 50 many people who need service
and we are the only emergency pro-

. gtam around. A lot of people don't .
know about us, but when they do find

out, they're glad we're here, especial—
ly when they're having problems.”

Jones is also pleased with the teams g

follow-up program. “We work to pro-

mote well-being and we check at least

three times to be sure the patient is in
connection with the referral. When
you want to keep people out of the

hospital, follow up is-crucial. Often the -

people we see simply need some kind
of interaction and attention; they need
to know they are not lost and alone”

~There have been times when, with
particularily violent patients, Jones has -
- feared for her life. “But that is part of
the job. You have to be alert and aware |
_of ‘things that might occur” -
The conselors, who often rely on the -
police, would rather use the power of
conversation of stabilize a psychologi-

cally troubled person who may be

unable to care for himself or on the -

verge of hurting others.

 “We don't want anyone to get hurt
but we don’t use restraints or threaten

people. That’s why the police are so

" important to us and vice versa — I
. think there is mutual admiration. -
“T feel good about our work,” said -

Jones, “and I think the rest of the team
does too. or they wouldn't ‘be so
agreeable to working 24 hours a day.

_ They are caring, dedicated people..
~ . “I think the greatest thing is bemg
: able to help people”

‘Letters Home’ |
Poet Sylvia Plath wrote 696 letters toher
mother during her life before comrmttmg
‘suicide at age 30. -
This correspondence is dramatued in
“Lettérs Home,” by playwright Rose

" Leiman Goldemberg; in which every line -

from the play'is drawn from these letters.
A performance of the drama to benefit
the Project Retuin Certter will be held on

Monday, Aug. 22 at 8 p.m. at the Century

City Playhouse, 10508 W. Pl(‘O Blvd., Los

Angeles.

Produced by the Bu.rbage 'Iheater En-

- ‘semble, this two-character, two-act pro-

duction follows Plath from adolescence to

* her death in 1963 and chronicles her

desperate attempt to overcome intense in-
ner pressure to perform well as a student,
wife and writer. It is also the story of a
mother - trying to aid her talented

daughter and to understand the truth of
“her daughter’s life and death.

*#Sylvia Plath was such a brilliant young
writer who was able to express her -
thoughts and feelings so clearly that, .
ihrough dramatization of her letters, it
gives us an opportunity to get a better
understanding of a person going through -
emotional illness,” said Susan Ronec
Mental Health Association in Los Angeles
County vice. president for centers.

In his review, Willard Manus of the
Century City News said Plath “was a mix-
tizre of drive and self~-doubt, exuberance
and despair, optimism and pessimjsm.”

Plath is the author of “The Bell Jar,” and |
for her “Collected Poems” published in |
1981, she was posthumously awarded a -

- Pulitzer Prize.

Debbie Divine portrays Sylvia Plath .
and Barbara Perry is Aurelia, Plath's
mother. Manus wrote in his review,
“What a pair they make on stage, a.cou-

. pte of wonderful actresses who are tested
‘hard by the text, made to really reach and

take chances. ‘Letters Home' has it all —

_superb acting, a fine production and a

skillfully wrought script that pays full
justice to the rich talent of the late Sylvia

" Plath!” Ivan Spiegel is the director.

-Tickets are $15, with seatinig only for 50,

"available on a first-come, first-serve basis.

For ticket information, call Susan Ronec .

.at 472 0834 or 472—4926

‘Emstem

Polinsky as Einstein.__.

A special performance of “Einstein: The
Man Behind the Gendus,” a one-man show,
will be presented to benefit Project Return,
a program of the Mental Health Associa- -
tion in Los Angeles County. -

The play will be performed.on Sunday,

" Oct. 2,'at 7:30 p.m. at the Miles Theater in

Lincoln Park, 1131 Seventh St., Santa.

-~ Monica.

Winner of the National Dramalogue-

- Award for acting and directing in 1980, the

play is described by “London Stage and

" Television Today” as “an entertaining in-

sight into the private as well as the profes- .
sional life of the humble scientific genius
who changed the way we look at the
universe.”

“Einstein: The Man Behind the Genius”
is written and directed by Willard Simms,
with Steve Polinsky as Einstein. The Los
Angeles Times called his portrayal “skill-
fully rounded ... an altogether deft
impersonation.”

Tickets are $15 and $25, and donatlons
are tax-deductible. The $25 ticket includes
a cocktail party with the actor fo]lowmg the
performance. .

For ticket information, call the Mental
Health Association iri Los Angeles Coun-

‘ ty 629-1527.




“right to refuse-medication’

| intact a physician’s ability to give

 RIGHT 'I'O REFUSE MEDICA'"ON DECIDED BY COURT

‘A federal judge has approved acon-
sent decree in'the Jamison Vs, Farabee
" case that
will give patients  involuntarily ¢om-
mitted to Napa State Hospital a voice
in the medications they are given.

“This is a victory for the mentally

disabled,” said James Preis, executive -|

director, Mental Health Advocacy Ser-

vices Inc. “The agreement shows that -

both sides, the plaintives and the state,.
recommend an end to forced medica-
tion.”

The decree reads in part that ad-
ministering ‘medications without in-

- formed consent is in violation of a pa-

tient’s ”federal constitutional nghts to
due process.”

Attorneys on both: sides of the case
termed the settlement as striking a
balance between the rights and the
needs of the mentally ill. - -

Though the ruling applies only to

| “Napa State Hospital for now, it is ex-
_pected to include the 2,500 mentally ill

patients  at Camarillo, Metropolitan

and Patton State Hospltals by next. |
year. . _
” “The order calls for the change to be

piloted at Napa Napa is different from.
Metropolitan,” said Dr. Samuel Rap-
port, medical director of Metropolitan

~State Hospital. : _
”Metropohtan has six times the ad-
.missions and Napa rarely sees a

72-hour hold. What works there may

| not necessarily work -at Metrpolitan

or any other large urban facility.
“When you take medication away

you are going to need an increase in .

staff. Duration of hospital stay will in-

crease and those costs w111 escalate,”

said Rapport
Informed Consent

"US. District Court ]udge William Or- |

rick approved the decree that said, *

voluntary adult patients must. g1ve
knowing, informed consent for .

psychotropic: mechcanons before they

| can be used”. .- i
“Informed consent is defmed as tell— i

ing patients about the nature of their
condition, the dosage, purpose, bene-
fits and nature of a medication, all‘its

side effects, reasonable alternative .
treatments and the patient’s own legal .
" rights. _

.Then the patient would be agked to -
sign a consent form or provide some .

other means of consent before the anti-

| psychotic drugs may be administered..
"~ “We must stop misuse and 111ega1 _

uses of medication for control,” said
Preis. “We must insure that medication
is not used as a substitute for treat-

1 ment or used to insure control”

Said “Barbra Lurje, chief, Patients’
Rights Office, Los- Angeles County
Department of Mental Health, “The

rulmg is aimed to curb the overuse and -
misuses of medication, for custodial-

care on an overcrowded ward, for ex-
ample, so patients are not med1cated
just so they will not be an ad-

ministrative bother.' The ruling leaves

medication’ 1f mdlcated” ‘

Independent Remew

A key part of the decree is the role §|

of the third party, “independent”
reviewers. These independent de-
cision makers, state-appointed psy-

chiatrists, will be called within three®

working days to determine a patient’s
competence and determine if the med-

ication is necessary. Independent-

reviewers have yet to be hired by the
state but will be chosen by Dr. Steven
Shon, deputy director of the state De-

1 partment of Mental Health, one of the

-defendants in the case, and the pa-
tients’ right office in Sacramento.

Written into the decree are instances
when-the doctor can override the third

party review and administer medica-" -

tion: inan emergency's_ituation, when
the patlent presents “a danger to self
or others,” when the patient is “under-
going substantial deterioration” and

‘| when a conservator has been judicially - |-
empowered to consent for the patient

if an independent reviewer determines

the drugs are necessary.

If a treating physician determines.
_that a gravely disabled patient lacks

the capacity to give informed consent,
the doctor may still administer medica-

tion, but an mdependent physician

must be called to review the rhatter.
Only if the independent physician
believes the patient does have capac1—

ty must medication be terminated.
Also, if a physician believes a gravely-
disabled patient,” who is- refusing

medication, 'has the capacity to give
consent, but his or her condition will
“substantially deteriorate” without
medication, then an mdependent

physician must concur before -
medicine is administered. = -

. “1see the ruling as a little step for- '

‘ward,” said Lurie. “It makes people

pay attention to the issue and allows
for double checking and monitoring.
Medications. at issue include power-

ful tranguilizers used to control symp-

toms of schizophrenia. Also at issue
are Thorazine, Haldol, Prolixin,

' Mellaril and Stelazine. Some drugs

can produce debilitating and some-
times irreversible side effects such as

shaking, hallucinations, apathy, rest-.
~ lessness, sexual inability, painful mus-
“cle contractions and tardive dysken-

isia, a neurological disorder marked by
involuntary moter movements of the

face, lips, tongue and fingers. -

As the decree is written, information

must be given to patients in writing -

and patients’ rights advocates will be
notified of each refusal or failure to
provide informed consent.

States. the decree, “The patients’

| rlghts advocate shall discuss with the

patient the patient’s objections, if any,

'to the medication and shall, whether

or not present at the review, provide

. the independent reviewer a written
- statement of the patient’s reason for

”

refusing medication. . .

“There is now recogmtlon that some
.. people may be disordered,” said Lurie, | form. of

-the treatment plan.

“participation; and the benefits of the

“but competent to make treatment
decisions — disordered is not

-~ synonymous with incompetent.
“Patients need to have the oppot-
. ‘tunity to make decisions, be indepen-
"dent and be brought into the treatment
plan. This is more therapeutic and I -

think the goal is to make people in-

dependent and responsible. . =
“When the ruling first came down _

said Lurie, “people were angry — they

: thought it would be a case of the in-

mates running the asylum. But this is~
a compromise between the American -

Civil Liberties Union, the state Depart- . |

ment of Mental Health and the Califor--.
nia Psychiatric Association. -
-“People are not aware of the im-

 plications of the ruling. The decree

makes ample ‘allowances, is a
modified approach and is no cause :

1o be upset.”

- Necessary Medzcatton

‘Said Lurie, “Doctors are not barred
from giving medication. The only
ways they cannot give medication is

- if the situation is not hfe—threatemng,

the patient has the capacity to sign

~an informed consent form; the pa-
tient is refusing medication; the doc-
| tor does not believe the patient will

deteriorate, now or in the future; and .
medication is not a ‘necessary part of

L

Necessary medication is defined in

- the decree as a “part of the treatment |-

plan when the patient is incapable,

" without medication, of participating -

in any treatment plan available at the
hospital that will give the patient a
realistic opportunity of improving
his/her condition, and administration -
of medication could be expected to
render the patient-capable of such

medication . outweigh the risks of

and medication is the least restrictive

“We believe that medication must be

. prescribéd by a medical professional

~ GRAPHICS -
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reasonably sl
“beenr ‘wrornigly’ terminated.

working with the patlent not.in any
wholesale manner,” said Helen
Teisher, president of the -California
Alliance for the Mentally 111 (CAMI),
-a.statewide organization of families of
the mentally ill.

“Too . often medications are ad-
ministered without proper concern for
the fact that they are powerful and
carry with them risks of severe side
effects.

“We believe that 1f patients are not
involved in treatment decisions that
this will lead to labeling of the men-
tally il as mcompetent To ignore the .

‘patient who is taking medication will

encourage infantilism,  reduce self-
-esteem and increase stigma becatise
people will conclude the patients-are |
not capable of understanding their:
‘treatment. This makes reintegration in-
to the community even more difficult.
“We are adamant in our demands
that the treatment (in the institution)
be worth the commitment. And we

|- believe that carefully administered,

constantly monitored, usage of drugs .
is, for the time being, the most effec-
tive form of treatment we have;” said
Teisher. . .
““There is no absolute right to-
refuse;” said Preis, “so that if a patient
lacks capacity he or-she will receive

necessary medication.”

Defendants in the case were the -

directors of the state Department of - '

Mental Health, the state Department
of Developmental Services, and the
~ state Department of Health Services.
Judge Orrick will retain jurisdiction
over the case so the conseént process

_can be ’ fme tuned and debugged.”

SSi BENEFITS
|REINSTATED

"~ adverse effects ‘and the patient’s ob- -
© jections, if any, to the medication;

A e 16 order from Federal Court Judge -
William F. Grey restored supplemental sec-

urity income (SSI) disability benefits to

Aot 72;800 persons whios benehtsehad

“We are tellmg people to go and seek :
remstatemen " said James Preis, executive
director of Mental Health Advocacy Ser-
vices Inc. “As far as we know there have
been no more terminations.” '

The order came as a résult of a class ac-
tion suit filed earlier this year by Mental |-
Health Advocacy Services Inc. (MHAS), |
Westernt Center on Law and Poverty and
Legal Aid Foundation, along with other-

- public interest groups.

While pecple are being remstated said
Preis, they still haven't seen any checks.

_“No mechanism has been set up to imple-

ment the order” said Barbara Benriett, a
senior attorney with MHAS. “There con-
tinue to be delays on the part of the Social
Security Administration (55A), including
setting up the  computer to make pay-
ments.”

Judge Grey also ordered the Social
‘Security Administration to notify such per-

-sons within 60 days of their right to
" benefits.

“The $SA hasn't sought a stay of order
and we have no md:catlon that 1t will,*
Preis.” .

But the MHAS was back in court i in late
July for further clarification. According to

| Bennett, the SSA had objections to the

form of the notice and brought up the issue *
of over-payment. . ~ :
- “They -argued that if people were

& reinstated they could be overpaid,” said

Bennett. If it was then determined that the
initital decision to terminate was cotrect,
the person would have to pay back the ex-
tra money.

“We have argued that persons should
receive payments until they are terminated

“| under-correct legal standards. We are argu-
- | ing-that most people were terminated

under the wrong standards,” said Bennett.
The court order states in part, “such per-

| son may apply for reinstatement of benefits
| if he or she believes that his or her medical
| condition has not improved following the
" granting of disability benefit.”

“As soon as both sides agree and all the .

" details are cleared up, we should win, sald
- Preis. - ‘

After contacting the local Soc1al Secur-
ity Office, persons having difficulty being -

| reinstated for benefits may call Mental .

Health Advocacy Services Inc., 650 Spring

“Street, Suite 807, Los Angeles, CA 90014,

(213) 623-1419.
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1, front row).

-/ At the Crisis Evaluation Unit (CEU), the
vast majority “of patients we see are severe-
ly chronically disabled who, for all intents
and purposes, have fallen through the

Program manager. _ -
“By the time the client arrives at the CEU,
the system has exhausted all avenues open
to it and then ‘we begin exploring other
types of alternatives. We're constantly ad-
‘vocating for the patients. A lot of times
they're caught in the system’s problems,”
Veals said. :

ment of Mental Health program, is a
24-hour, seven day -a week emergéncy
walk-in facility, located on the grounds of
Metropolitan State Hospital in Norwalk.

Region, became part of the San Gabriel
‘Valley Region when the Deparinent. of
' Mental Health regionalized in 1979, :

“San Gabriel Valley was the only region

holding facility. The CEU was assigned to
it for that purpose,” Veals said. “We serve
‘as 24-hour emergency psychiatric interven-
tion for the region, but nét limited to the

| here will receive the same services.”
are the program's “target population,” it

rive’ at the CEU voluntarily or those
brought in involuntarily detained, through

Code. About 25 to 30 percent of CEU's
clients are from outside the San Gabriel
Valley. ' L
“We are all Los Angeles County Depart-
ment of Mental Health” said Veals. “We all
have responsibility to the residents of Los
Angeles County, regardless of their region
of residence. Our responsibility is to the

of that” ‘

cent are brought in'on an involuntary hold,
including 25 percent from law enforcement
agencies, not only from San Gabriel Valley,
but also from the Coastal, Southeast and

20 percent are voluntary walk-in clients.
. “In San Gabriel Valley, we have a policy
of working closely with the police. Police
officers know if they come here with a pa-
tient, the patient is going to be accepted,
and they (officers) are only going to be held
here a short time,” Veals said. ~

according to Veals..
triage and linkage,” he said.

“We-will admit to the state hospital as a last
resort. What we are attempting to dois get
the patients in a treatrhent settir.g in their
own community.- Those who are admitted
10 the state hospital system are those who
need that level of care. S

commiunity services, whatever they were,
have failed, or there weren't any communi-

| vices are available,” he said.
- cracks,” said Charles Veals, M.SW.; CEU -

' “The CEU, a Los Angelés County Depart-

- First opened in 1972, the CEU, although -
situated within the county’s Coastal

without a major county hospital or 24-hour

| region, because anyone who shows up
| - While the residents of San Gabriel Valley

also sees “walk-in” clients, persons who ar-

Section 5150 of the Welfare and Institutions .

patient; sometimes a lot of people lose sight.

. Ofthe clients arriving at the CEU, 80 per- .

Central Regions, said Veals. The remaining -

*Sixty percent of the CEU’s emergency ad- -
missions occur after 5:p.m., “when there’
are no outpatient services readily available”

- The role of the CEU is to do “evaluation,

. We determine the level of care the pa-
tient needs and act-accordingly,” Veals said. .

-2 “"Usually when a person shows up here, :

‘Crisis Evaluation Unit staff members Marty Wade, shift si:pervisor} Harriette Payne,
community mentdl health technician II; George Wagner, assistant progzam director; Slettie
Jones, shift superviser; Shirley Gibson, shift supervisor; Suzette Abend, psychiatric

social worker; and Dan Preciado, community mental health technician (I-r, back row);
~ and Chuck Veals, program director; Shirley Michaels, supervising clerk; Lilia Reyes, -
intermediate typing clerk; and Bill Valdivia, community mental health technician II (-

LA COUNTY CRISIS UNIT STAFF
JACKS OF ALL TRADES, ALL HOURS

ty resources, and they see the state hospital .

as the last alternative. A lot of education - -

is done to acquaint persons with what ser-

Approximately 40 to 45 percent of CEU's
clients are adnutted to the state hospital.
The rest are referred to differént types. of
treatment programs, with the majority to

| outpatient and some to residential
_programs. . : -
Veals called the CEU staff “jacks of all
trades!” The staff person assigned to a client

is “totally responsible for the patient’s

" needs,” including évaluation, therapy, case.

management and linkage; “there is no divi-
sion of labor” All patienis are seen by the
CEU's psychiatrist. S

‘The CEU is designed to hold patients for

less than 24 hours, but “the: patient may -

remain longer while the appropriate level
of care is sought,” according to Veals.

“Resources have dwindled. Admissions -
. to the state hospital have become more dif-

ficult,” he said. “Initially, the average length
of stay was 16 hours. '

“We have become a quasi-treatment facil-
ity due to the increased length of stay of.

" clients here, with limited staff’”

The CEU is “the main county agency that

 relates to Metropolitan” satd Veals. “We are

the gatekeepers and we coordinate all Los -

Angeles County admissions to the (Metro-

politan) state hospital” .
Clients brought in by law enforcement

-agencies have the highest priority for state

hospital admittance, followed by outpatient
clinics, then hospitals without psychiatrie

settings and finally hospitals with psychia- -

tric settings, according to ‘Veals. -Super-
seding all this are Penal Code patients,
because “they are under court order to be
moved,” he said.

. -The CEU also has the function of coor-
dinating the mental health alert, activating

. a group of mental health professionals who |
_specialize in working with law enforcement -

agencies in hostage and barricade situa-
tions when thase situations occur, It also

- coordinates the San Gabriel Valley Regior(s

afterhours program. . :
. Veals spoke on the effects the budget cuts.
suffered throughout the county have had
on the work done by the CEU. S

"We know when something’s been -

| chianged within the department. The

system is finely tuned. There is no margin
for error. When you shit down a clinie,

_ something has to happen to that communi-
ty. We rely heavily on resources that are -

Becoming non-existent,”. he said. “We may
spend several days working with the pa-

1. tients, and then the clinic gives an appoint-

ment five weeks away, so they de-
compensate and are back here. There was~

1 a'time when we could call and they'd say
-‘¢ould the patjent come in this afternoon?’

Within the San Gabriel Valley, the policy

is any patient referred by the CEU will be |

seen that day or within 24 hours.

“Within the past year, we have been com- -

ing into contact with patients who are more
severely ill than in prior years,” he said. “A
good percentage are requiring some kind

_of treatment.

“There used fo be a fair number of volun-

| tary patients. What we're starting to get

now is more and more emergencies. .
“The budget cuts are having a devastating

effect on the ability of the department to

deliver services” : C

NATIONAL COMMISSION ON THE
INSARITY DEFENSE
The insanity defense should be retained
in all jurisdictions
“Many of the assertions . . . for its aboli-
tion are simply not borne out by the facts.

‘ The commission strongly believes that the

virtual elimination of the insanity defense
is unnecessary. for the -protection of the

. public, unwise as a matter of public policy,

and a radical departure from one of the
basic' precepts of our jurisprudence.
Abolishing the insanity defense simply will
not make the problems go away”

" AMERICAN BAR ASSOCIATION

- Elimination of insanity as an indepen-
dent, exculpatory doctrine should be re- -
jected out of hand _

“The basis for the insanity defense is a
moral one. To label ds criminals those so
severely disturbed that they could not ap-

‘preciate the wrongfulness of their acts of-
fends the moral tenets of the criminal Jaw

 and, wé submit, would offend the moral -
~ intuitions of the community. The aboli-

tionist approach . . . would prevent the ex-
ercise of humane moral judgment — and
it is that exercise which has distinguished

-our criminal law heritage.”

The alternative verdict of ‘quilty but
mentally ill" should not be adopted
“The “guilty but mentally ill' verdict is un-
hecessary for the appropriate disposition
" of defendants, and . . . is a misleading ver-

- dict which will not serve to simplify

criminal trials. The commission found

*-serious problems associated with the ver-

dict and questions whether it serves any

useful purpose at all.”

Statutes which supplant or supplement
the verdict of not guilty by reason of
insanity with an alternative verdict of
‘gquilty but mentally ill” should not be
enacted : -

“The “guilty but mentally ill” verdict offers
no help in the difficult question of assess-
Jing'a defendant’s criminal responsibility. It
.also-lacks utility in- the forward-locking
determination regarding disposition. The
verdict is a moral sleight-of-hand which

- simply will not do.”

“The insanity defense canriot be tested

The ins;anity defeﬁs'e skduld_‘ be an af-
firmative defense with the burden of

" proof on the defendant to prove that

defense by a preponderance of the
evidence. . . : : :

‘against ordinary experience nor can it be

- linked to external reality. For these reasons

. . . the burden should be on the defendant
who chooses to- rely upon the insanity
defense. The commussion’s preference is
simply to recognize legal insanity as an af-

. firmative defense, t¢ be put forward and

‘established by the defendant after the pro-
_secution has _fulfilled its constitutional.

' obligation of proving every element against™ .
" the deferidant” ;

The prosecution should have burden of
disproving =~ insanity beyond a

* reasonable doubt if only the cognitive

standard is used: If cognitive and voli-

- tional test is used, defendant should .
._have the burden of proving insanity by .
- a preponderance of the evidence

" “The bitrden should fall upon the prosecu-

tion to disprove a defendant’s claim of in- -

-'sanity in those states using a test which

focuses solely on whether the defendant
. . was unable to know, understand or ap-

* preciate the wrongfulness of his conduct.

This. . . recognizes that a narrowing of the
Ainsanity test requires that the ‘risk of error’

. remain with the prosecution. Jurisdictions
. employing ‘the combined cognitive-voli-

tional test should shift the burden of pro- -
of to the defendant. The shift is thus a guid

. pro_guo for the greater latitude implicit
- ~within the volitional part of the test” -

The insanity standard or ‘test’ should in~ .
clude both cognitive and. volitional

elements

“Those who perceive practical difficulties in
..the volitional prong of the ALI test have

- misdirected their attack. The problem in the’

ALI Model Penal Code is not in the volitional
element but in placing the burden of proof on
* the prosecution. Few would dispute the moral
predicate of the control -test or that beth

© cognitive and volitional aspects better conform .
to ‘theé modern view of the mind .. ! The "
. commission believes . . . that in light of its -

Recommendation 4, placing the burden of

_proof on the defendant in insanity defense

-cases, the adjudicative difficulties perceived

- by others in the volitional test ought to be
. minimized or eliminated” . . -

The insanity standard should be
modified by eliminating the volitional
.aspect of the test

- “Our grounds for recommending the rejec-

‘tion of (the cognitive-volitional test) are
based upon the fact that psychiatric con-
“cepts of mental abnormality remain fluid
and imprecise. Our proposal will eliminate

- expert speculation in these highly subjec-

‘tive areas and will . . . help psychiatrists,
_counsel and courts focus on those legiti-
mate and more objective psychiatric factors -
which should be taken into consideration
in determining responsibility for crime, The
standard should use the term ‘appreciate’
rather than know” in arder “to take into ac- .
countt the emotional or affective dimen-

_ sions of severe mental disorders and

thereby . . . facilitate a full clinical descrip-
-tion of ‘the defendant’s perceptions and
understanding at the time of the offense.

- Also, the standard should use the term
. ‘unable’ rather that ‘substantial capacity’ in .~

order to pose ‘for the jury a more concrete
guestion” and reduce the risk that juries
-will interpret the test too loosely”

Proposed ~standard: “The American Bar
-Association approves, in principle, a

. defensé of non-responsibility for crime.

which focuses solely on whether the defen-

- dant, as a result of mental disease or defect, .
- “was unable to appreciate the wrongfulness

of his-or her conduct at the time of the of-

- fense charged” .

- Mental health experts-in proceedings in-

- volving the insanity defense should not

testify on the ultimate legal issues

- “Expert witnessés should testify within their
area of specialized knowledge and not to the
-ultimate legal issues of whether or not the ac-
cused was legally insane at the time of the
alleged act. That -determination is within the
province of the fact finder. However, psychia-

- - trists and other mental health experts should,
- not be limited beyond the limitations placed

- on any other experts in judicial proceedings.”

NO RECOMMENDATION =~

| Prepared by the National Mental Health Association, Public Policy Deparﬁnent (with selected quﬁi:es). .
.| The reports compared in this analysis are: "Myths and Reglities: A Report of the National Commission '
- | on the Insanity Deferise.” 1983; “American Bar Association Policy on the Insanity Defense,” 1983 (includ-



' AMERICAN PSYCHIATRIC
 ASSOCIATION

_ The Insanity Defense should be re-
- tained in some form o

.+ “The insanity defense rests upon oneé of the
7 fundamental premises of the ¢riminal law,
.“that punishment - for wrongful deeds .
.. -should be predicated upon moral culpabil-
_ity. Retention of the insanity defense is
essential to the moral integrity of the:
“ criminal law.”

" A ‘guilty but mentally ill” verdict
“should not be adopted to either supple-
“ment or take the place of the tradi-
tional insanity defense

“Were ‘guilty but menta]ly i to be the on-

Iy verdict possible . . ., this would be the .
abolitionist position i_n disguise. As an
alternative choice to the insanity defense

“the verdict offers a ‘compromise’ for the
/jury. Juries may avoid grappling with the

~ difficult moral issues.. : ., instead settling -
; convemently on gullty but mentaﬂy i1t RS

NO RECOMMENDATION

“The American Psychiatric Assocnatmn is
;-ﬁ.exceedmgly reluctant ‘to take a position
-about assigning the burden of proof in in-

| “sanity cases. This matter is clearly one for -
legislative judgment. This matter clearly re- -
quires further empirical study.”

The Insanity Standard should be
- modified by eliminating the 'aolztzomzl
; aspect of the test : :

'”Many psychiatrists . “believe that
| psychiatric testimony . . . about volition is
- more likely to produce confusion for jurors
. than is psychiatric testimony relevant to a
7’defendant’s appreciation or understanding.
= Any revision of the insanity defense stan-

* dards should indicate that mental disorders
i potentially leading to exculpation must be
= serious. Professor Bonnie’'s model statute
" on the insanity defense is one which does
- permit relevant psychiatric testinony to be
“brought to bear on the great majority of
Tcases where criminal respon51bﬂ1ty is at
I issue)” '
7 "Proposed Standard; "A person charged with .
“:“a criminal offense ‘should be found not
.. guilty by reason of msa.mty if it is shown
+- that as a result of mental disease or men-
. tal retardation he was unable to appreciate
. the wrongfulness of his conduct at the time
“- -of the offénse. As used in this standard, the
. terms mental disease or mental retardation
s+ include only those severely abnormal men-
Cotal conditions that grossly and demonstrab-

~ly impair a person’s perception or
~#-understanding of reality and that are not

- attributable primarily to the voluntary in-

~.gestion of alcohol or other psychoactlve :
o substances.” .

. The Association is not. opposed to~
" Legislatures . restricting psychiatric
testimony about the ultimate legal

‘issues concerning the insanity deferise

.. “We adopt this position because it is clear

" that psychiatrists are experts in medicine, -
+- " not the law. Psychiatrists, of course, must

- -be permitted to testify fully about the

- “defendant’s psychiatric-diagnosis, mental
.- state and motivation (in clinical and com-
mon sense terms) at the time of the alleged
act so as to permit the jury or judge to reach

;. - the ultimate conclusion about which they,
. and only they, are expert.” o

Assocmtum Statement on the Insanity Defense,” 1982.

“area for reform where . .
- cant changes can and should be made in
" the present adrrumstranon of the insanity

On several topics the National Commis-
sicn on the Insanity Defense stood alone,
‘making recommendations; the other two

* groups, the American Bar Association and
. the American - Psychiatric Assoc1at1on,
- chose not to comment.

The commission advocates changmg the

-~ term “not guilty by reason of insanity” to

not responsible by reason of insanity.”
" Wrote the commission, “The legal defini-

tion of ‘guilty’ implies more than the physi-
“cal act; it includes the ability of the accused

to understand the nature of the act. Legal-

" ly, the terms ‘responsible” and ‘guilty” are
. however, to the public, -
~the word resonslble better communicates
‘the legal definition as well as intent.”.

interchangeable . .

Media

‘The commiission commented heavﬂy on

the role the media play in the treatment

V'.and perception of the mentally ill.

“The media should make a conscious ef-

fort to eliminate the pejorative references
to and negative characterizations of the-

mentally il and to substitute descriptions

and portrayals that do not perpetuate the

public’s misconceptions or stereotypes.”
“There remains a rather resistant con-

_ .'tmgen’c in the media who have not been
_sensitive to the way ‘criminally’ mentally

ill are characterized in print and broadcast
journalism. Tlrps is where efforts need to
be directed” :

.~ Adequate Funding .

o Fundmg to insure adequate facilities and

services for mental health care of those con-
victed of crimes and those acquitted by rea-

- son of insanity was also advocated for legis-
- latures considering changes in the criminal

justice mental health system.
“The commission finds the avaﬂabﬂlty
and adequacy of mental health care and

‘treatment in prisons, jails and other correc-
tional facilities to be woefully inadequate” .

For this reason the commission recom-
mends the National . Mental  Health

1 Association convene a national commission

on mental health treatment in correctional

facilities. The commission *is. especially

concerned about the lack of treatment in

* prisons in light of the-fact that new legisla-

tive proposals are often based on the prom-
ise of treatment”

Commission Gmd.’elmes

Both the commission and the American
. Psychiatric Association took positions on

what should happen to those found “not

responsible” by reason of msamty {the

comumission) and those found “not gl.ul_ty”

. by reason of insanity (the APA).. X
“The commission wrote, “Without appro-:

priate dispositional statutes our society can
be assured of neither the safety of the pub-
lic not-treatment for those rare mentally ill
persons who have committed criminal acts.

“Dispostional statutes must be sufficient-

. ly flexible to allow a variety of treatments

for an acquittee, and, at the same time, be
adequate to provide for the securlty of the
community.

© “Guideélines are: 1) limit statute to insani-
ty acquittees charged with violent offenses,

=.2) upon acquittal there must be an imme--
" disite examination and hearing to determine

“whether a person is suffering from a men-
tal illness and therefore could be a danger
to self or others if released, 3) have court
or quasi-judicial board make decisions con-

" cerning confinement, release and approval -
_ of treatment plan, 4) release should not be
“conditioned on availability of money and

5) board should have authority to
‘reconfine.

APA Gutd_elmes : .
"The APA in its opinion wrote, “This is the
. the most signifi-

defense.
- “The decision to release an insanity ac-
quittee should not be made solely by psy-

1. chiatrists or solely on the basis of psychia-

tric testimony about the patient’s mental
condition or PrEdlCthI'LS of future danger-
olisness.

“Guidelines are: 1) limit statitte to insani- -

ty acquittees charged with violent offenses,

"2} confinement and release decisions
- should be made by'a board which includes
- . psychiatrist -and criminal justice- systemn
| ‘professionals, 3) release should be condi-
_tional on a treatment supervision plan with
" necessary resources, 4) board should have
" authority to reconfine and 5) insanity ac-
quittee -should be transfeired to most -

appropriate non-hospltal facility ‘when
maximal treatment benefit is obtained from
hospital setting.”

ed in this amzlys:s are both the policy posztzons of the ABA House of Delegates and the commentary of
- the ABA Standing Committee on Association Standards for Criminal Justice); and ”Amertcan Psychmtrzc

| ANM’HER OPINION

- "Some people may see my position as ex-

want to restore responsibility to the judici-
' process.”

- Inhis recently published book, “The In-
-sanity Plea” (Scribner’s; $14.95) and the

which is the elimination of the insanity
defense.

Winslade, adjunct professor of law.and
adjunct associate professor of psychiatry at
"'UCLA, launched into an intense study of
the insanity defense and its ramifications,
along with Judith Ross, "lecturer in

- |. psychiatry and co-author,of the book... ..
“" Winslade ‘and ‘Ross advocate’ adoptmg-

.the plea “guilty but mentally ill” instead of
the current “not guilty by reason of
insanity.” . : :

“You have to Iook at the way the 'system
works in principle.” said Winslade. “T can
see why the public becomes outraged.”

done with intent and wreckless disregard
“for another, (meeting the legal definition
of guilt) then the person is guilty and men-
tal illness should not be a consideration.

“treme,” said Dr. William Winslade, “but I -

classes he teaches, Winslade explains and -
- defends his “extreme” positions, one of

Said Winslade, if the action in the case was -

Dr. Wilham Wmslade o

PSYCHOLOGIST-—-ATTORNEY URGES
ABOLITION OF INSANITY DEFENSE

many are released too soon, when they

“belong in a hospital. We must do all we can
for the person; what is important is pro-

per diagnosis and treatment.”
Another area Winslade cites for reform -

is psychiatric testimony in.court cases. He |’

would eliminate testimony on a defen-

- dant’s state of mind.

‘In their book, Ross and Winslade write .
that psychiatry is too “subjective and inex-
act to be the deciding factor in matters of
life and death. How can a profession that
recognizes no absolutes deal effectively with -
the ultimate absclutes of life and death?”

In the White case, one of seven insanity

1.defense: cases: explored: in sthe:book;.a:;

defense-appoirited - psych:atnst “visited”
White, solely for the purpose of gathermg
information for the trial. .

“The psychlatnst talked to White for nine
hours,” said Winslade,” and later said he

" could tell what was going on in White's

mind at the time of the crime.”
‘Said Winslade, who also maintains a

psychoanalytic practice, “We know that no

matter how much. time you spend with
persons you can never know what's going
on in their minds. Psychiatrists can’t retro-
diagnose a person’s state of mind at the

“The insanity defense does not respect the legal system. If
people are sick they should be treated, not hide behmd an
maccumte defense or evade pumshment "

mentally ill after all the evidence is in,” said

and what kind of treatment will best help
the deferidant, now patient.

- kind of behavior is not conducive to life!
I want the person off the street and a deci-
-sion as to whether the ‘person'is sick, nas-
ty or simply lost control”

The insanity plea should be saved-said
Winslade, only if the burden of proof is on
the defendant. “Dan White (alleged killer
of San Francisco Mayor George Moscone
and Supervisor Harvey Milk) didn't take
the stand in his trial. He said he had com-
mitted the crime and was not responsible;

* the prosecution had to prove otherwise.

“Why wasn't he invited or required to
testify? Dat White hid behind psychratnc
testimony.

“I. dom't thl.nk -the msamty defense

inacurate defense or evade punishment if
“they are well.
“Legal guilt is not terrible/” said
Winslade. “1 think it shows respect to and
- responsibility for the mentally il”
Winslade believes that money and effort
should be'expended on “what we can best
" do for the person and society. Thefe must

person of care is not in our best interests
or those of the person who comxmt-ted the

1 cnme
“We need to concentrate our efforts on

what we will do with these people. We
should not send a person to prison, when

”We need to"find out if the defendent is -

"~ Winslade. “Then we can decide what to do .

“T want the state to come in and say, "I'hat- '

respects the legal system. I people are sick
they should be treated, not hide behind an.

be discretion in sentencing. To deprive the

time of crime. '

The prot sem, as Wmslade sees 1t is that
psychiatrists and psychologists, presumed
to be expert witnesses-on the worktngs of
the mind, have been allowed to tell juries
who is responsible and who is not and
who is guilty and who is insane.

_ For this reason, he and Ross advocate the

" separation of the guilt and penalty phases-’

of a trial. .
“The ba]]game is on the lawyer's turf and

_if's the legal job to distort psychiatric -

testimony. A trial is a battle of experts who .

. try to outwit each other. Some psychiatrists .
_enjoy it and get off on it, but most dont

like to testify ify court. .

“We are not experts, especially at guess-
ing the state of mind of a person we may _
not have seen before, and that doesn't take

|- away from the profession..

“We can evaluate a persons present state, |
determine if heor she is crazy or not and,
evaluate what can be done”

" In examining the role of psychiatrist and

psychologists in the courtroom, Wirislade
concludes that they should be consultants;
not authorities.

“Psychiatrists often come off as arrogant
know~it-alls or even silly under cross exam-
ination, And both sides can be equally per-

{ suasive, serving only to confuse the jury”

Winslade and Ross have addressed their

| book to'this confusion and to say that the

two disciplines, law and psychiatry, have
not worked well together in the courts. The
authors say that until these differences are
settled, there will not be responsibility in -
the judicial system. 5




“tions of 24-hour mobile emergen-

“cy services,” -Elpers stated. “Far

.more severely and chronically men-
tally ill persons will remain on the
street or in-the jail untreated. I an-

. ticipate a state hospital overutiliza-
Hion of at least 10 percent,” he .
{ stated. ¢ ,
| - State hospital overutilization will

- mean that ““according to state and
1 legislative policy, the state will take

‘money out of our budget, which

|: would mean further cuts,f " Elpers

'BUDGET CONTINUED FROM PAGE ONE
| -our services on the most severely.
| ‘and chronically mentally ill.

- *This budget will fofce a retren-.
| chiment of hours to regular work-
| ing hours, reductions of services at
many locations, the loss of 38 acute .
| Hospital beds and possible reduc-

blers will worsen, creating -an
even greater need. Those funds
must be restored.”” ‘

"~ -Statewide cuts in mental health, .

as deleted by Deukmejian from the
budget submitted to him by the
legislature, total $32.7 million: -

Sally Mishkind, president, Men-

tal Health Association in Califor-+

nia, cormenting on the statewide
cuts, said, “‘During the past seven
months, the legislature and the
governor’s staff have been careful- -

-ly educated on the effects of his
-(governor’s). proposed mental

health budget cuts. The legislature
finally recommended restoration of
the cuts, yet — despite abundant
evidence — the governior blue-

‘penciled nearly one third more of

| “Why is he knowlingly misleading the public about the effects |
| of his drastic, irresponsible and scandalous. cuts in the mental
| health budget?” = o

“said. ‘It would create an irrever-

-gible cycle. We would have to-cut

| ‘more programs and have to-send
more people to the state hospital.

“ I hope the state will have the
good sense not to enforce that

L policy, because if they do, they are

eliminating local mental health ser-
vices in this county as we know
-it,”” he said. '

In his message to the super:

:_ '*_«'risors, Elpers also stated, "“Over
| the past few years, we have

stretched our staff and our contrac-
tors as far as possible, With these

| reductions in programs, Medi-Cal

revenues will not increase but will

| 'instead drop by $1.6 million. The

| lack of support staff coupled with

| -frustration and burn-out of line

1 staff will cause efficiency to remain

-| ‘static or drop. _
' “The overload in the system .

‘brought about by demarnd far ex-
ceeding capacity can be expected to
cause  considerable distress both
within the system, and the com-~

| munity,’” he said.

" Parent’s Fears ~
-+ Don Richardson, Advocates for

| the Mentally Il president and Los
“Angeles County Mental Health

-‘Advisory Board member said of the

- possible increased use of state

‘hospitals, “Families realize that

| * state hospitals cannot handie this -
_increased load because of lack of -

beds and personnel. The only alter-

| native is a drastie increase on Skid -
“Row and in the streets.

“Parents have a great deal of
¢oncern-and fear when this kind of

| disregard for their family member
| becomes evident through the ac-
| tions of the budget process.”
Of the training cut, Richardson
‘said, ““It is a concern of families -

that staff be kept current in the pro-
cess of treating mental illness,

‘| because this “is the only way
| humanistic treatment can be ex-

pected as their family members
“enter the mental health system.”
* . In a statement on July 25 at a Los

‘| Angeles County Board of Super-

'viées. meeting, Supervisor Deane
Dana said, ** .. . we must all work

- "We must convince thez_i\, for ex-
‘ample, of the devastating impact
nearly $10 million in cuts will-have

1 on mental health. The programs
| -lost will touch the lives of families
-t across the county. Without the
| help now being provided, pro-

| the budget than he originally
proposed. '

“’Governor Deukmejian’s belief

that he can squeeze an additional

$9.2 million in co-payments from -
those réceiving treatment would be
ludicrous  if it were -not so
dangerous,”” Mishkind said. ‘“The
mental health system routinely
turns away those who can afford
private treatment; 76 percent of the.

‘present patients have no financial

resources: L
‘“His cuts in training and
outreach programs are remarkably -
irresponsible,”” she continued. .
 “Nearly $34 million has been
taken from funding that will direct-
ly impact care; administrative costs
have long since been: pared,”
Mishkind said. o

“*Why is Governor Deukmejian

punishing the mentally disabled?”’
she asked. ““Why is he knowingly
misleading the public about the ef-
fects of his drastic, irresponsible
and scandalous cuts in the mental
health budget?” .
- In his original budget given to

the legislature on Jan. 10, Deukme-

jian cut the base by $20.6 million,
with the intent that this could be
made up in administrative savings
through rigorous application of the

_state rate cap and through in-

creased patient revenues -under
UMDAP. He gave mental health a
3 percent cost of Living Adjust-

“ment (COLA). Totalled, this left

mental health with an $11 million
reduction. - . S

- The legislature restored the
governor’s cuts and retained the
COLA, giving mental health a net
gain of $9.5 million..

From the budget given to hith by
the legislature, Deukmejian
reinstated his patient share of cost
cut, $9.2 statewide; and half the

_rate cap cut, $5.8 million statewide.

v

He cancelled the COLA, $9.3

_million statewide, and cut $2.25

from the base budget, along with
other cuts to total $32.7 million.

MHAB OFFICERS

| RE-ELECTED

| together aggressively to convince |
| the members of the legislature of
our needs. - = : o

‘At its June 23 meeting; the Los

© Angeles County Mental Health Ad-

visory Board (MHAB) re-elected its.
officers. ' : '
~ Serving an additiohal one-year term .
are Alex Aloia, Ph.D., chairperson;
Royal F. Morales, M.SW., vice-
chairperson; and Victoria Sofro,
secretary, . ‘
. The MHAB is a citizens advisory
board to the Los Angeles County -

- Board of Supervisors.

AMI-San Fernando Valley.

i
s County Alliance for

L
Bill Wardin and Norma Kiemm. He is chairperson, Los Angele
Mental Health. oo o '

Jish

 Julie Siegel, Brentwood, Jim and Esther Durkin, Los Angeles (1 to 1).




EFFORT"

Los Angeles County Supervisor Deane 'State Attorney General John Van de Kamp,.
Dana presented a commendation to CAMI keynote speaker on Friday, July 15, re-
President Helen Teisher of San Diego. " ceived a commendation from conference
- ‘ : “chairperson Don Richardson.’ '

© 0 0¥ Fran and Tony Hoffman of Sar Mateo were given ﬂowersmappremaﬁonfor the volunteer
' -0 .l work they have done as CAMI’s Ieglslatwe liaison team.

CALIFORNIA
ALLIANCE =~
FOR
THE MENTALLY ILL -~
- Six thousand members strong, the -Cdlifomiai
Alliance for the Mentally Ill statewide conference at-
fracted more than 400 delegates to Studio City.
Members attended workshops, listened to speakers
and panels, honored volunteers and applauded “CAMI
‘Saturday Night Live.” '
Central to the July 15-17 weekend was the members

i%g . . support for each other and tketr resolve to contmue_
- il b - advocacy for the mentally ill.. -~ S e

e v

CAMI Executwe Du‘ector Grace McAndrews ex- . ”General Hospltal” star Robin Mattson, sign-
plained California’s legislative [process as part of a - _ o ' ' ing an autograph for Bronwyn Baker, was.
workshop on “Political Action.” : o . . g " among the celebrities taking part in the “CAMI

\ C ‘ w5 .- Saturday Night Live” entertainment program.

‘Conference chairperson Don Richardson and Dr. Samuel = The “CAMI Saturday Night Live” entertainment . Dr Steven P, Shon, State Depértment of Mental Health clinical
Keith, schizophrenia research director at the National Institute ~ program included actress/singer Carole Wells and  deputy director, and Steven Fields, Progress Foundation in San
of Mental Health, who spoke on “New Strategies for Research master of ceremonies Ralph Andrews, along with  Francisco executive director {I-r), were two of the p:esenters
.in Schizophrenia” as a keynote speaker on Saturday, July 16. Mauryne Wells of Studio City, who coordinated the ~ of a panel on “Community Resuientla.l Facilities.”
: e entertainment.

Greg Lecklitner, Human Tnteraction Research Institute research associate, and Barbara * - Martin Meisner, of Alliance for the Mentally Ill — Norwalk; Bella Forster, South Bay
Lurie, Los Angeles County Patients’ Right Office chief, were two of the presenters of  Relatives and Fnends president; and Los Angeles County Supemsor Deane Dana (I-1). .
‘the “Patients’. Rights and Advocacy” workshop. . ) , - . S . _ 7




: '_ _: - Not meeting in Auguét: o
1. Advocates for the Mentally Il

Help Anorexia — West Los Angeles -

“'Not meeting in September:

Help Anorexia — West Los Angeles

| August 2, 9, 16, 23, 30

September. 6, 13, 20, 27

-~ Ups and Downs: This self-help group for -

persons with depression or manic-
depressive illness will meet every Tuesday

“from 7:30 to 9:30 p.m. at San Fernando

Valley Commmunity Mental Health Cen-

. ters Inc., 670 Kester Ave., Van Nuys..

.Call 988-8050 for more information.

|- August 3, 10, 17, 24, 31
|- September 7, 14, 21, 28

" Assistance League of Southern California
“ Family Service Agency: An ongoing |

- Alzheimers Disease family support group
will meet on Wednesdays from 6 to 7:30
p.m. at the agency’s West Los Angeles of-

_ fice, 1646 W, Pico Blvd., Los Angeles. Fee

is based on a sliding scale. An initial assess-

ment is required before joining this group. -

_Call 469-5893 for more information.

| August 3

September 7 - | -

| . - Countywide Interagency Committee on
-] Mental Health: This committee will meet
1-at 9:30 a.m. in the Los Angeles County
Department of Mental Health first floor -

conference rooms 2415 W.. Sixth St., Los

. Angeles. :

“August 3, 17

September 7, 21

El Centro Community Mental Health ‘
Center: Women Uriited, a free support

group for battered women open to the
community, will meet from 10:30 a.m. to
noon in the center’s room’ 237, 972 S.
Goodrich Blvd., Los Angeles. Meeting
topics will be “Legal Aspects of Battered

.Women” on Aug. 3, “Myths and Realities

of Battering — Is There A Cultural

| Tolerance for Battering?” on Aug. 17, “What

Kind of Woman is the Abizsed Wife?” on

-Sept. 7 and “What Roles do Husbands’ and
| ‘Wives’ Families Play in this Relationship?” .
" on Sept. 21. ’ ‘

Call 725-1337 for more information:
August 5, 19 o

- Ceritral City Community Mental Health

- ‘Center: A “Free Summer Jazz” -concert

series will be held from 1to 3 p.m. at 421%
$. Avalon Blvd., Los Angeles. Performing
will be the Larry McCoy Jazz Report on

Aug. 5 and Clora Bryant and Swe-Bop on .

Aug. 19, - . S .
Call 232:4111 for more information. =

| August 6, 13, 20, 27 -
| September 3, 10, 17, 24

Teen Talk: This teen-age talk show,

~ hosted by Joseph Feinstein, M.Ed., will air

at 6 and 9 a.m. on KHJTV, Channel 9.

- August program topics will be “Sexually

Transmitted Diseases” at 6 am. and
“Herpes” at 9 a.m. on Aug. 6 “Teen
Pregnancy” at 6 a.m. and “Prostitution” at
9 a.m. on Aug. 13, “Being Underprivileged”

-7 | at 6 a.m. and “Marriage” at 9 a.m. on Aug: |
1. 20, and “Sex (Part One)” at 6 a.m. and “Sex

(Part Two)” at9 a.m, on Aug. 27. Topics.of
the September shows will be “Prostitution”

| -at 6 a.m. and “The Future” at 9 a.m. on
- ‘Sept. 3, “Herpes” at 6 a.m. and “Stress”

at 9 a.m. on Sept. 10, “Grandparents” at

- 6 a.m. and “Spiritual Self” at 9 a.m. on -

Sept. 17, and “Mothers and Sons” at 6 a.m.
and “Fathers and Daughters” at 9 a.m.’'on

| Sept. 24. "

Help Anorexia

'} * The South Bay chapter will meet on Aug.
. 1,15, 22 and 29 and Sept.’5, 19 and 26 at
7 p.m.-at St. Margaret Mary Church
meeting room, 255th and Esheiman
| Streéts, Lomita, Call 326-3763, from 6 to 8

p.m.; for more information. .

The San Fernando Valley chapter wﬂl
.meet on Aug,. 3, 77 and 31 and Sept. 4and
28 at 7:45 p.m. at 6240 Laurel Canyon '

‘Blvd., Saite 202, North Hollywood. Call
766-5663 for more information.

The monthly speaker meeting will be
held on ‘Aug. 8 and Sept. 12 at 7:30 p.m.
at Torrance Memorial Hospital auditorium,
'3330 Lomita, Torrance. Leornard Burman,
M.D., gynecologist, will discuss “Effects of
Anorexia Nervosa and Bulimia on the Fe-

" male Reproductive System” on Aug. 8. Call

326-3763, from 6 to 8 p.m., for more

| information.

| - August g o

September 13

Alliance for the Mentally Ill -~ Norwalk:

_Meetings of this relatives and friends of the

mentally ill group will be held from 7 to 9

.p.m. at the Norwalk-La Mirada Unified
School District ‘administration building,

12820 S. Pionéer Blvd., Norwalk.
Call 864-4412 for more information.

August 9

'Manos de Esperaniza, San Fernando Valley
Community Mental Health Center: A six-

- session Spanish-speaking parenting group
It will begin on Aug. 9 and continue on
Tuesdays from 4:30 to 6 p.m. at 6740 Kester -

. Ave., -Van Nuys. Led by Sara Jimenez
McSweyn, L.C.SW., the group will concen- -

. trate on children ages 2 through 10. Both

couples and single parents will be ac-

cepted, and an initial screening interview

prior 4o the start of the group is required.

- Call 988-8050 for more information.

August 10, 24

September 14, 28

_Augustus F. Hawkins Community Men- .

tal Health Center and Mental Health

Association in Los Angeles County: A .
family and friends support group will meet-

at 5:30 p.m. at the center, room 1119, 172

E. 120th St., Los Angeles, = :

Call 6291527 for more information.

August 10 f'

-' - September 14

Relatives and Friends of the Mentally I}
— Redondo Beach: This group will meet
from 10 a.m. to noon at the Office of Men-
tal Health Social Services, 2810 Artesia
Blvd., Suite D., Redondo Beach. -

Call 772-2188 for more information.

August 12
September 9

San Fernando/Antelope ,Vélley‘ Region'
- -RCLC will meet from 10 a.m. to noon at-
region headquarters, 5077 Lankershim,

Suite 200, North Hollywood.
Call 5087800 for more information.

August 13
‘September 10~ |
‘Portals House: The $.0.8. (Socials on -

* Saturdays) Dance will be held from 6:30 to
9:30 p.mn. at Wilshire Christian Church, 634

S. Normandie, Los Angeles. The dance is

_ open to residents of board and care homes
" and clients of cormmunity mental: health

programs, and admission is 25 cents. .
" Call 386-5393 for more information.

August 15

September 19

- South Bay Relatives and Friends: The

group will meet at 7 p.m. at Torrance First .

Christian Church, 2930 El Dorado,
‘Torrance. _ .
Call 518-6870 for more information.

-Aitgust 5

' Manos de Esperenza, San Fernando

Valley Community Mental Health Center:
A 15-week Spanish-speaking couples
group will begin on Aug. 15 and continue
oon Monday evenings. It will be held from

6 to 7:15 p.m. at 6710 Kester Ave., Van

Nuys: Goals of the group are to explore

alternative methods of problem solving,
improve communication skills and discuss .

male/female roles from a cultural perspec-
tive. leaders will be Gloria Vargas,
L.C.SW., and Rogelio Tabarez. A screen-

' ing interview is necessary prior to the start
“of the group. " ' .

Call 588-8050, for more information;

August 17
September 21

. El Centro Cbmmunity' Meital -Heélﬂi "
- Center: Meetings of Family Night, a fami-
Iy support group, will be held from 6:30 to-

8 pm. at the center, room 237, 972 S,

" Goodrich Blvd., Los Angeles. “How
- Medication Works” will be discussed on

Aug. 17. “How Family Stress or Conflicts

_Can-Affect a Member of the Family Who

is Mentally Il will be-the Sept. 21 topic.
. Call 725-1337 for more information.

- Hollywood Human Services

August 18

September 15 o
Project
Mental Health Task Force: “Cocaine: The

- Marijuana of the 80s” with speaker Allan
- Rosenthal, MFCC, will be the topic of the
Aug. 18 noon task force meeting, held at -

Handczaft Industries, 7351 Santa Monica
Blvd., Los Angeles. The Sept. 15 meeting,

“with the topic of “Rape;” will be held at
noon- at the Westside Office of Mental:
- Health Social Services, 6565 Sunset Blvd.,

Suite 220, Los Angeles: : .
Call 467-3605 for more information.

! 'August'_ZO S

Los Angelés Commission on Assaults
Against Women: A self-defense workshop

for women will teach participants the facts .
about sexual assault, the importance of
'body language and assertiveness and

physical self-defense techniques. It will be
held from 10 a.m. o 2 p.m. at the YWCA,

- ‘574 Hilgard Ave., Westwood. Fee is $15, .
based on sliding scale. Space is limited,

and preregistration is required. -

Call 651-3147 for more information. :

August 22 .
Mental Health Association in Los
Angeles County: A performance of “Let-

. ters Home;” a play based on a collection of

letters from a. poet Sylvia Plath to her
mother, to berefit the proposed Project

Return Center, will be held at 8 pim. at:

10508 W. Pico Blvd., Los Angeles. Cost is

$15, with only 50 seats available. =
" . For.ticket information, call Susan Ronec. | -

at 472-0834 or 472-4926. . -

August 25
September 22

Mental Health Advisory Board: The -

board will meet at noon at the Hall of Ad-

ministration, room 739, 500 W, Temple St., -

1os Angeles.. . - R
~ Calt 738-4772 for more information.

August 31
September 28 .

“Anorexia Nervosa and Associated

Disorders: This self-help group for persons
with eating disorders will meet at 8 p.m.
at 18345 Ventura Blvd., suite 414, Tarzana.

Call Suzy Green, Ph.D., at 343-9105 for.

more information.

September 2, 9, 16, 23, 30 -
- Assistance League of Southern Califor-
_ nia Family Service Agency: “Coping with
Unemployment without Losing Your
Cool;” a free ongoing support group, will - .
be offered on Fridays, from 11 a.m. to 12:30
p.m. at the agency’s central office, 5607
Fernwood Ave., Los Angeles. Registration
and an initial assessment are required
before joining the group. ’ _
Call 469-5893 for more information.

'_Sept_embei' 0

‘Los Angeles Commission on Assaults
Against Women: A free training program
for women interested in becoming self-
defense instructors for the commission's
self-defense program will be offered, pen-
ding grant renewal. The commission is par-
ticularly interested in recruiting women
from cultural and -ethnic minority groups.

Call 651-3147 for more information. - -

September 14 o
- Advocates” for the Mentally T1l: This -
parents of the mentally ill group will meet
at'7:30 p.m. at Thalians Comhmunity Men-

tal Health Center, 8730 Alden Drive, Los
Angeles. ~

September 15, 22, 29 . -
Metropolitan State Hospital and Alliance
for the Mentally IIl — Norwalk: A lec-
ture/discussion series on mental illness and
the mental health system for families of the
mentally ill will be held from 7:30to 9 p.m.
in the hospital's learning community
building, room 229, 11400 Nerwalk Blvd.,
Norwalk. September topics will be “The
Schizophrenias” on Sept. 15, “Primary Af-,
- fective Disorders and Other Psychoses” on
. Sept. 22, and “The Law and Patients’
Rights” on Sept. 29

Call 8637011 for more information.

September 18

Southeast Region, Los Angeles County -|.
Department of Mental Health: “Battered -
Women” will be the topic of the “A Healthy -
Mind: For You and Your Family” live radio
talk show. Hosted by the region’s Julius L.
Fuller, M.SW., the program will aitr at 9
p.m. on KACE, 103.% FM.

'S_eptembér' 20 -

Airport Marina Couns'éling. Service:
This non-profit agency’s third annual sup-

" volunteers to contact individuals; corpora-
tions, and civic and community organiza-
tions, will begin on Sept. 20 and is schedul-
ed to run untl Oct. 11, -

Call 6701410 for more information.
September 22

" San Fernando Villey Child Guidance }

-Clinic: “Hugs ‘N Kids — Parenting Your
Preschooler,” a six-week workshop utiliz-
ing videotapes to help parents cope with
“typical” behaviors of preschool children,
will be offered from 6 to 8 p.m. at 9650
Zelzah Ave., Northridge. Cost is $70 for
one parent and $85 for two. Optional child

“care is $15 per child. N .
© Call 993-9311 for more information.
September 27 _

Community Counseling Service: State -
Attorney General John Van de Kamp will
be.the featured speaker at the organiza-

“tior's annual meeting, held from 6:30 to
9:30 p.m. at the Faculty Center, USC, Cost

is $25 a plate; reservations are needed
Call 746-5260 for more information. -
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