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INTRODUCTION

Maine's Community Mental Health Center Survey and Constructinn
Plan is based on the information in the surveys and recommendations
made by the regional planning committees and the task force committees
who have been working on an overall mental health plan for the people of
Maine., The people who have for a year and a half given their time and
efforts to see that their state had a workable plan represent a cross-
section of the state and are from all walks of life., It is to these
people that the citizens of Maine owe a debt of gratitude.

This program entails both short and long-range goals, It takes in-
to consideration the present mental health facilities and services and
future needs, and recommendations to impro?e or increase facilities and
services in the five mental health center area. It is our belief that
all of the required regulations as spelled out in the Community Mental
Health Centers Act (P.L. 88-164, Title II) have been complied with, and
it is our hope that this plan will provide community mental health
centers which will serve all the people living in the state.

The plan presented on the following pages will require implementa-
tion if it is to be of value and will need constant modification to
keep abreast of anticipated advances in psychiatric knowledge. It will
need constant central coordination from the Bureau of Mental Health to
capitalize on community assistance programs offered by federal, state,
county, or local sources. It must be emphasized that this survey and
construction plan is an integral part of the Comprehensive Mental Health
Plan for the State of Maine, a plan of progressive mental health services
derived from the needs expressed by the people themselves as essential
to the well being of all who require these services. To this end we

hope that your contribution to mental health will be understanding for

those who are less fortunate in health and in need of care.

JOHN B, LEET
Mental Health Planner
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10.

DEFINITIONS

Community Mental Health Centers Act (Title II, Public Law 88-16W4);
Part A: Grants for Construction of Public and Other Non-Profit
Mental Health Centers. Explanation: This act provides funds for
the construction of mental health facilities or centers.

Community Mental Health Centers Act (Amendment, Public Law 89-105,
89th Congress, H.R. 2985, August W, 1965); Part B: Grants for
Initial Cost of :Professional and Technical Personnel of Centers,
Explanation: This act provides compensation for professional and
technical personnel for the initial operation of new community-
mental health centers or of new services in community mental health
centers, ’ :

The Regulations are the Public Health Service Regulations, Part 5u4,
pertaining to grants for construction of specialized service faci~
lities; sub-Part C: Grants for construction of community mental
health centers, R ‘

Comprehensive Mental Health Planning means the planning on a state-

wide basis for the provision of adequate mental health services.

Mental Health Planning Region means an area delineated primarily for
planning purposes, It is made up of several commnities generally
related as to common boundaries, geography, ethnic groups, industry
and utilizing common social agencies, ‘ - e

Mental Health Center Area means the geographic territory which in-
cludes several communities served or to be served by existing or
proposed community mental health facilities, the delineation of
which is based on such factors as population distribution, natural
geographic boundaries and transportation accessibility. -

Community Mental Health Center Complex means an interrelated net-
work of facilities and services strategically located in several
communities within a mental health center area which collectively
provide the elements of mental health services necessary to adequate-
ly care for the residents. Services such as inpatient, outpatient,
emergency, partial hospitalization, educational and consultative.

Core of Complex means a city or town designated as the mental health
center complex because of accessibility, population, and provision
of existing services,

Hospital Service Area means that area of the state as designated by
the Commissioner of the Department of Mental Health and Corrections
which is served by the Augusta State Hospital and Bangor State Hos-
pital.

The State Plan means the overall mental health plan for the State
of Maine composed of regional, task force, mental health center
survey and construction and highlights reports,
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(Definitions continued)

11.

12,

13.

14,

15,

Population are the latest figures of civilian population certified
by the Federal Department of Commerce with such adjustments as may
be necessary to reflect changlng local ‘conditions unless otherwise
specified,

Construction includes construction of new buildings, expansion,
remodeling, and alteration of existing buildings, and initial equip—
ment of any such buildings (including medical transportation faci= ™
lities); including ‘architects' fees, but excluding the cost of off-~
site improvements, ‘and except with respect to mental health centers,
the cost of the acquisition of land

Cost as applied to construction or modernization means the amount

found by the Surgeon General to be necessary for construction and
modernization respectively, under a project, except that such term,
as applied to a project for modernization of a facility for which
a grant is to be made from a modernization allotment, does not in-~
clude any amount found by the Surgeon General to be. attxlbutab]e
to expansion of the bed capacity of such facility,.

Modernization includes alteration, major repair: (to the extent per-

mitted by the Regulations), remodeling, replacement, ‘gnd renovation
of existing buildings (including initial equipment thereof),

and replacement of obsolete, built-in (as determined in accordance
with the Regulations) equipment of existing buildings.

Title when used with reference to a site for a project, means a

fee simple, or such other estate or interest (including a lease~
hold on which the rental does not exceed U per centum of the value
of the land) as the Surgeon General finds sufficient to assure for

a period of not less than fifty years undisturbed use and posoe551on
for the purposes of construction and'operation_of the project.

Note: An alphabetical glossary of mental health terms can be found

at the end of this report.
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SECTION I

SINGLE STATE AGENCY






I. SINGLE STATE AGENCY

A,

Law: "Except where a singlé state agency is otherwise desig-

nafed>or established in accordance with any other state law,
any state‘officer_o?\qgéncy, designated by the‘GOVernor for
sucﬁ purpose, is autﬁdriééd to be the sole agency of the State
of Maine to establish and administer or supervise the adminis-
tration of any statewide plah for the construction, moderni-
zation, equipment, maintenance or operation of any facilities
for the preventipn of physical or mental illness or the pro-
vision of care, treafment, diagnosis, rehabilitation, training
or related services, ﬁﬁiéh plan is now, or may hereafter be,
required as a conditiﬁn to ‘the eligibility for benefits under
any federal law, Such.offichror:agéncy‘ié authorized to
reéeive, administer'éhd expend any fuﬁdé-fhat may be avail-

able under any federal law or from any other source, public or

private, for such purposes.," (Chapter 231, Public Law, April

28, 1965) »

1. Designated State Agency: The Maine Départment of Health
and Welfare, -

2. Director of the Agency: Dean Fisher, M.D., Commissioner,

3. Health Facilities Program Director: Woodrow E. Page,

it, Table of Organiiation of the Department of Health and Welfare,
Bureau of Health, precedes this page.

5. Documents showing evidence that the state agency has the
authority to carry out the construction plan set forth in
the departmental agreement are appended at the end of Sec-
tion I and afe as follows: :

a. Certification of Enactmenf;‘ﬁ(An Act to Authorize
State Parfieipation in Federally Aided Health Facilities

Programs) ,
i o



b. Copy of Law: Chapter 231 Public Law approved April 28,

o 1965 by Governor John H. Reed.

c. Letter from Govefnor John H. Reed to Luther‘L. Terry,
M.D., Surgeon Geheral, Public Health Serviée, designates
the Department of>Hea1thrand Welfare as the sole agency
for the administration of the plan.

'G.RState Department Héving Operational Interesfs in the Survey,

.Plan, and Program Dévelopment: Department of Mental Health
and Corrections, This’Department, by léw, has general super-
vision,gmanagemént and control of the reéearch and planning,
grounds, buildings and property, offices and employees,
patients and inmates of the institutiohs, bureaus and
divisions under ité'control.

7. Director of the Depértment: Walter F, Ulmer, Commissioner.

8, Bureau Delegated ReSponsibility for Survey, Plan, and Pro-
gram Development: The Bureau of Mental Health. This Bureau
within the Deparfment of Mental Health and Corrections is

the state agency designated to which appropriate authority

and responsibiiity has been delegated to develop and initiate

a comprehensive statewide plan for mental health facilities

and services and the community mental health centers con-

struction plan.
9. Director of the Bureau of Mental Health: William E.

Schumacher, M.D.

10. Table of Orgénization of the Department of Mental Health
and Corrections, Bureau of Mental Health, can be found at

the end of Section I.

B. Departmental Agreement
1. A joint agreement between the Department of Health and

Welfare and the Department of Mental Health and Corrections
-3 -



in the administration of Public Law 88-164, Title II,
Construction of Community Mental Health Centers in the
State of Maine follows:

"The Department of Mental Health and Corrections has
entered into an agreement with the Department of Health
and Welfare for the express purpose of utilizing the
experience and knowledge of the Hill-Burton officials in
constructing community mental health facilities approved
under Maine's Community Mental Health Center Survey and

" Construction Plan,"

~ 2, The

Agreement

- The Department of Health and Welfare will be responsible

for the following functions:

1.'. General administration (with the exceptions mentioned

under item 2b)

2. Review and process of Parts 1, 2, 3, and 4 of the
Project Applications (with the exception of the
review of Part 1 in respect to program (scope)

and feasibility mentioned under item b2)

"'3. All phases of construction and payments.

4, Consultation with the Advisory Council.

The Department of Mental Health and Corrections will be

‘responsible Ffor the following functions:

1. " Preparation of the State Community Mental Health
Center Survey and Construction Plan, annual revisions
- and modifications thereof forwarding same to the De-
partment of Health and Welfare as required by Public
Health Service Regulations or the exigencies of the
situation and final approval by the Community Mental

-Health Centers Advisory Council.



2. Consult directly with eligible project sponsors in
the development of their proposed project program
(scope) and feasibility in accordance with Public
Héalth Service Regulatiohs and review for approval
Part 1 of the Project Application in respect to
these items. (Title II, Part B, Public Law 89-105)

3. Administer grants for the initial cost of profession-

al and technical personnel for centers.

3. State Committees Having Interest in Mental Health Planning

and/or Services:

d.

The Advisory Committee on Mental Health has served as a

program reviewing agency to the Bureau of Mental Health

and as a citizens’ sounding board for contemplated policy

and program change. It has also been designated as the
appropriate group to work in collaboration with the
Bureau of Mental Health to initiate the development of a
comprehensive statewide plan for mental health facilities
and services,

*The Maine Committee on the Problems of the Mentally Re-
tafded is an eleven-member committee appointed by the
Governor to.study the problems and needs of the mentally
retarded in Maine, This committee is the counterpart of
the Advisory Committee on Mental Health as it is respon-
sible for and is the delegated authority to develop

and initiate the Comprehensive Mental Retardation Plan
of the State of Maine.

*The Interdepartmental Board on Mental Retardation

makes possible joint action and mutual planning by

several state agencies in regard to solutions to the

-5 -



problems of the mentally retarded in Maine. Although
not responsible for the Comprehensive Mental Retardation
Plan, it is an integral part and plays an important role
in its formulation and implementation. Its membership is
composed of commissioners and members of the departments
which offer services to the retarded.

*This Committee and Board are included in this report

to show the relationship of coordinated planning not
only between the Department of Mental Health and
Corrections and the Department of Health and Welfare

but also the retardation plan,

Also it should be noted later in this report under

the heading "Advisory Council", the interagency

council representation serves the interests of health,
mental retardation, and mental health.

NOTE: Section I exhibits follow.






State of Maine

Department of State

I, Kenneth M. Curtis, Secretary of State, certify, that the paper. to which
this is attached, is a true copy from the records of this office.

Bu Testimony Wherenf, I have caused the Great Seal of the State

to be hereunto affixed. GIVEN under my hand at Augusta, this

thirteenth May

day of in the year
of our Lord one thousand nine hundred and sixty-five

and in the one hundred and _€ighty-ninth year of

the Independence of the United States of America.

%_M < G}\g‘ Secretary of State

IN Houst oF REPRESENTATIVES, ...APYX11.2Z,............ 1965
Read three times and passed to be enacted.

Dana W. Childs Speaker

------------------------------------------------

IN SENATE, «tvvvevnnrrnesaroonansonns 1965

Read twice and passed to be enacted.

Approved ... 0 0 0 o e 1665
Ceereereennanes John H..Reedioovviiiinninnnnns Governor






APPROVED

APR 2 8'65

BY Guvkkiwi

STATE OF MAINE

IN THE YEAR OF OUR LORD NINETEEN HUNDRED
SIXTY-FIVE

S.P. 364 —L.D, 1131

AN ACT to Authorize State Participation in Federally Aided Health Facilities
Programs,

Emergency preamble. Whereas, Acts of the Legislature do not become effec-
tive until go days after adjournment unless enacted as emergencies; and

Whereas, the Federal Government, through P. L. 88-164, has made available
assistance for construction of facilities for the mentally retarded and for com-
munity mental health centers, and through P. L. 88-443, has made available assist-
ance for construction and modernization of hospitals and other medical facilities;
and

Whereas, approximately $1,500,000 in federal funds will be available for use
under P. L. 88-443, and approximately $300,000 will be available for use under
P. L. 88-164, during the fiscal year ending June 30, 1965, only if certain organiza-
tional requisites are met immediately ; and

Whereas, at present several facilities have applied for and are eligible for such
federal grants; and

Whereas, the present and future welfare of our State is dependent upon new
construction and modernization of hospital and other medical facilities, including
mental retardation facilities and community mental health centers; and

Whereas, the following legislation is vitally necessary to assist in such new
construction and modernization of hospital and other medical facilities, including
mental retardation facilities and community mental health centers; and

Whereas, in the judgment of the Legislature, these facts create an emergency
within the meaning of the Constitution of Maine and require the following legis-
lation as immediately necessary for the preservation of the public peace, health
and safety; now, therefore,

Be it enacted by the People of the State of Maine, as follows:

Sec. 1. R, S, T. 22, §§ 1702, 1704, repealed. Sections 1702 and 1704 of Title
22 of the Revised Statutes are repealed.

Sec. 2. R, S, T. 22, § 1703, amended, The first sentence of section 1703 of
Title 22 of the Revised Statutes is amended to read as follows:

‘The department shall have authority to accept any federal law now in effect or
hereafter enacted which makes federal funds available for public health services
of all kinds ineluding the’ tetetion of hespitad eenters and to
meet such federal requirements with respect to the administration of such funds
as are required as conditions precedent to receiving federal funds.’

Sec. 3. R. 8., T. 22, § 1709, additional. Title 22 of the Revised Statutes is
amended by adding a new section 1709, to read as follows:

467-1

CHAPTER

231

PUBLIC LAW

‘§ 1709. State-wide plan; advisory council; duties

Except where a single state agency is otherwise designated or established in
accordance with any other state law, any state officer or state agency, designated
by the Governor for such purpose, is authorized to be the sole agency of the State
of Maine to establish and administer or supervise the administration of any state-
wide plan for the construction, modernization, equipment, maintenance or oper-
ation of any facilities for the prevention of physical or mental illness or the pro-
vision of care, treatment, diagnosis, rehabilitation, training or related services,
which plan is now, or may hereafter be, required as a condition to the ellgibility
for benefits under any federal law. Such officer or agency is authorized to receive,
administer and expend any funds that may be available under any federal law or
from any other source, public or private, for such purposes,

The Governor shall appoint a state advisory council or councils with appropri-
ate representatives, including such representatives as afe required as a condition
of eligibility for benefits under any federal law, to consult with such state officer
or state agency in carrying out the purposes of this chapter.

Each council member shall hold office for a term of 4 years, except that any
member appointed to fill a vacancy occurring prior to the expiration of the term
for which his predecessor was appointed shall be appointed for the remainder of
such term, and the term of office of the members first taking office shall expire, as
designated at the time of appointment, 14 of the total number of members at the
end of the first year, 14 at the end of the 2nd year, 14 at the end of the 3rd year,
and 14 at the end of the 4th year, after the date of appointment, The Gover-
nor shall designate the chairman of each such council. Council members, while
serving on council business, shall receive no compensation but shall be entitled
to receive actual and necessary travel and subsistence expenses while so serving
away from their places of residence, The council or councils shall meet as fre-
quently as the chairman thereof deems necessary but not less than once each
year. Upon request of 4 or more members of a council, it shall be the duty of
the chairman to call a meeting of such council.

Such state officer or state agency is authorized and empowered to comply with
or do any and all other acts or things necessary or required to be done as a con-
dition to receiving federal aid or grants with respect to the establishment, con-
struction, modernization, maintenance, equipment or operation for all the people
of the State of adequate facilities and services as specified in this section, includ-
ing the authority:

1. Inventory. To provide for an inventory of existing facilities of a par-
ticular category or categories thereof, and to survey the need for additional fa-
cilities;

2, Program, To develop and administer a construction program or programs
which, in conjunction with existing facilities, will afford adequate facilities to
serve the people of the State;

3. Administration. To provide methods of administration, including per~
sonnel standards, on a merit basis, and to require reports, make investigations
and prescribe regulations;

4. Priority. To provide for priority of projects or facilities;

5. Hearing, To provide to applicants an opportunity for a hearing before
such state officer or state'agency; and

6. Standards, To prescribe and require compliance with such standards of
maintenance and operation applicable to such facilities as are reasonably necessary
to protect the public health, welfare and safety.

Emergency clause, In view of the emergency cited in the preamble, this Act
shall take effect when approved.

467-2






AUTHORITY OF STATE AGENCY

Letter from Governor Reed designating the
Department of Health and Welfare as the sole
agency for the administration of the plans
under P.L. 88-164 and P.L. 88-443,

STATE OF MAINE
OFFIGE OF THE GOVERNOR
& AUGUSTA
5

JOHN H. REED

GOVERNOR

January 29, 1965

Luther L. Terry, M.D.

Surgeon General

Public Health Service

Department of Health, Education, and Welfare
Washington, D.C.

Dear Surgeon General Terry:

In accordance with Revised Statutes 1964, Title 2,
Section 4, I hereby designate the Maine Department
of Health and Welfare as the sole agency for the
administration of the plan, as required by Public
Law 88-164, section 134 (a)(l) for mental retarda-
tion facilities and section 204(a)(l) for community
mental health centers; also, as required by Public
Law 88-443, section 604(a)(l) for hospitals and
other medical facilities, such designation to be
effective on passage of enabling legislation in the
102nd Maine Legislature.

Sincerely yours,

Pl fZh

REED
Governor
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SECTION II

STATE ADVISORY COUNCIL






e ey

II'.,“( STATE ADVISORY COUNCIL R
A. The Communlty Mental Health Centers:: Adv1sory Councll was
.dfereated by Chapter 231, Public LaW‘approved ‘April 28, 1965,
”which dlrects the Governor of Maine to appolnt a- state ‘advisory
'“councll or councils with approprlate'representatlves, including
such representatlves as are requlred as ‘d condition of eligibil-
.¥1ty ‘for beneflts under any federal law, t0 consult with such
‘state offlcer or agency in carrylng out “the purposes of the
Chapter B B
;2”Bf, Method of Selectlng Membership: Memhers(aré;SElected'from re-

8 presentatlves of non—government organlsations or groups and of
‘state agencles concerned with planning, -operation, or utili-
zatlon of communlty mental health centers or dther mental health
facllltles 1nclud1ng rppresentatlves of consumers’ of the services

'_ prov1ded by such centers and facillties who are famlllar with
themneed‘for such services to consultwmlth the departments in
‘carrylng out the construction plan.a

C.'lchalrman- The Governor of Malne designates the chairman of the
Council, - |
D, Tenure~ Each Council member holdsgoftice'foria”term of four

years, except that any member app01nted to fill a vacancy oc-

currlng prlor to the expiration of the term for which his pre-

i)

decessor was app01nted shall be appointed for the remainder of
-such term and the term of office of the members first taking
offlce shall explre, as de51gnated at the tlme of appointment,
one- fourth of the total number of members at the end of the
first: year, oneat;urth at the end of the second year, one-fourth

at the end of the third year, and one-fourth at the end cf the

fourth year, after the date of appointment.

- 11 -



Meatings: The Communlty Mental Health Centers _Advisory Council

. meeis as frequently as the chairman deems necessary but not le=ss

than once each year. Upon request of fqur or more members c7
the Council, it is the duty of the chairmsnwto call a meeting
of such Council | o

Compensat10n° Counc1l members while serv1ng on Council business
receive no compensatlon but are entitled to receive. actual and
necessary travel and subsistence expenses whlle}so serving awoy
from their places of residence. B

Council 0rgan1zat10n° The Community Mental Health Centers
Advisory Councll was organlzed September 17 1965

tiembership of the Community Mental Health Centers Advisory
Council: Representatives of state agenciesrend cf non-govern-
ment organizaticns»or groups concerned withvplanning, operation,
or utilization of community mental health centers or other men-
tal health fac111t1es- ’ ‘

Robert C. Emerson, 15 Connecticut Avenue, Milllnocket; Phar-
macist; president-elect, Maine Pharmaceutical Assoclatfon-
Region II roordinator of mental health plannlng, term expires
September 17, 1967, :

Edmind N. Ervin, M.D., 2 School Street, Waterville"Pedlatr~c ) o
chalrman, Maine Committee on the Problems of the Mentully Re~

tarded; September’' 17, 1966.

Dean Fisher, M.D., Wayne; Commissioner, Maine Department of
Health and Welfare; September 17, 1968,

Trederick T. Hill, M.D., 11 Dalton Street, Waterville; medical
zta®f, Thayer Hospital, Waterville; September 17, 1969.

Mrs, Taobie Nathanson, U Westwood Lane, Saco; Housewifes York
County Child and Famlly Guidance Assoc1ation, September 17,
1968,

William E. Schumacher, M. D., 14 Westwood Drive; Augusta-
Director, Bureau of Mental Health, Maine Department of rientel
H-alth and Corrections; September 17, 1968..

Mos., Nallie Wade, 448 Lake’Street Auburn; Housewife; directc=,
Lowiston-Auburn Child and Family Service* former ny.belﬂ wlE L
Advisory Committee on Mental Health; September 17, 1969,
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Representatives of consumers of the services provided by such
centers and facilities who are familiar with the need for such
services:

Edward Y. Blewett, 1 College Street, Portland; President, West-
brook Junior College; chairman, Community Mental Health Centers

Advisory Council; September 17, 1969,

Frank C. Curran, 166 Broadway Avenue, Bangor; Director, Eastern
Maine General Hospital, Bangor; September 17, 1966.

Marshall J, Gerrie, D,0., 43 Roosevelt Avenue, Waterville;
Maine Osteopathic Associationj; September 17, 1966,

Robert W. Hudson, 40 Nottingham Road, Auburn; District Manager,
Central Maine Power Company; trustee, Central Maine General
Hospital, Lewiston; September 17, 1969, -

John T. Konecki, M.D,, West Auburn Road, Auburn; radiologist,
St. Mary's General Hospital, Lewistonj September 17, 1966,

Archibald M. Main, Jr., 1077 Washington Street, Béth; Engineer;
Bath-Brunswick Unit, Association for Retarded Children; Septem-
ber 17, 1967. o

Edward Myers, Walpole P,0., Damriscotta; Restaurant Proprietor;
Pine Tree Society for Crippled Children; September 17, 1968.

Charles S. Ross, Jr., 236 Franklin Street, Rumford; Maintenance
Foreman, Oxford Paper Company; Rumford School Committee; Septem-
ber 17, 1967,

C. Hazen Stetson, 92 Barton Street, Presque Isle;. President,
Maine Public Service Company; September 17, 1967,

Responsibilities: The Council Will reviéw the Community Mental
Health Survey and Construction Plan for final approval before
submission to federal officials as Maine's plan. It will also
review and recommend after proper study grants to pertinent pro-
jects in accordance with prioritiés contained in the Community
Mental Health Survey and Construction Plan as prepared by the
Department of Mental Health and Corrections and approved by the
Advisory Committee on Mental Health, The Plan will be reviewed

once annually,
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J.

Relationship With Other Advisory and Planning Groups

1.

The Community Mental Health Centers Advisory Council with
appropriate reprgsentation serves as the advisory council
for health facilities, mental vetardation, and community
mental health centens.

A close relationship exiszts between the Hill-Burton program
of the Department of Health and Welfare, the Comprehensive
Mental Retardation Plan, and the Comprehensive Mental Health
Plan. This relationship has proved advantageous to all three
programs by eliminating duplication of effort and helping
formulate plans commén and consistent to each of the pro-
grams,

Mental health ‘regional planning areas were delineated from
derivations of the Hill-Burton hospital service areas and
regions while the five community mental health center areas
presented in this plan were conceived after consultation
with Hill-Burton officials.

These three planning bodies have appropriate representatives
interested in health facilities, mental retardation facili-

ties, and mental health centers serving on a common advisory

council.

A committee was organized during the mental health planning
period which included the executive director of the Health
Facilities Planning Council, the executive director of the
Maine Hospital Association, the director of Hill-Burton, the
field director of the Bingham Associates Fund, the executive
secretary of the Committee on the Problems of the Mentally
Retarded, the mental retardation planner, and the mental
health planner. This group's initial meeting consisted of

a review of the planning involved in each of the programs
represented. - 14 - ‘



It was evident that close association with related programs
would benefit.all and help the committee members in keep-

ing abreast of progress and program developments and this
information could be related to their resrectiv= Loands or com-
mittees, Subsequent meetings were held and communications

assured.

. The Maine Madical Associslion =i ili2 outset of mental health

planning nisced a resolution winicii requested support for the
program and the astive participation of its members in the
Maine Comprehencive ilental Health Plan. The Association

was represented in mental health planning by a committee

on mental health which functioned as a task force on Mental
Health and Medical Practice.

. ‘Our planning has involved numerous organizations, agencies,
councils, officials, and individuals from all areas dealing
with human welfare. - In response to a request from the Depart-
ment of Mental Health and Corrections, Bureau of Mental
Health, for an indication of willingness to participate in
planning and to utilize the produced mental health plan in
future programming, the folloWing agencies and organizations
indicated their willingness:

Maire Department of Health and Welfare (including welfare,
child care, public health, hospital planning, nursing home
licensing, ete.)

Maine fepartment of Education (including vocational rehabi-
litation, special education services, adult education, state
teachors colleges, ete.)

Maine Ueparitment of Fersonnel
Maine Lepartment of |

I.ovor and Industry
Maine Medical Associagtion

Maine Osteonathic Asscciation

Maine Nursing Associaiicon

Maine Fsychological Association

Maine Junior Chamber of Cummerce
Jaycee Wives
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Maine Chapter, National Association of Social Workers
Northern New England District Branch, American Psychiatric
Association

Interdepartmental Board on Mental Retardation

Maine Committee on Problems of the Mentally Retarded
Maine Committees on Aging, and Children and Youth
Maine Hospital Association

Maine Nursing Home Association

Maine Municipal Association

Judicial Council

Maine Bar Association

Maine Association for Retarded Children (1ncludes all 1ts
member groups)

Maine Health Council )

Maine Blue Cross and Blue Shield _

Maine Congress of Parents and Teachers

VA Medical Center, Togus

Maine Teachers Association

Maine Medical Center

Portland Child Guidance Association o
Sweetser Children's Home (including Kennebunk, Sanford, Saco,
Biddeford Mental Health Association)

Mount Desert Island Child Guidance Association
Bath-Brunswick Mental Health Association

Child and Family Services of Lewiston

Eastern Maine Guidance Association of Bangor

Franklin County Area Family Counseling Service

United Community Services of Portland
Rockport-Rockland-Camden Mental Health Association
Southern Maine Mental Health Association
Androscoggin Mental Health Association

Bingham Associates

Portland City Welfare Department

University of Maine

State Budget Officer, Legislative Fiscal Offlcer, and an
Appropriations Committee Member

Maine State Federated Labor Council

American Legion

Parent Teachers Association

American Association of University Women

Maine Extension Service

In addition to the above, all divisions of the Department of
Mental Health and Corrections including heads of adult and
juvenile correctional facilities and the director of Probation
and Parole and his’field officers participated.
K. Coordination of Planning: The planning staff has made every
effort to coordinate its planning with other planning programs

within the state. It is of interest that a report prepared by
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1
H

| :
the Northeastern Research Foundation aided by #he Maine Depart-

ment of Economic Development advocates the co;rdination of all
planning in the state due to the increasing trend toward local
and regional plannﬁng. Thefreport stateé: "Preliminary reports
of several studies being cafried on have focu§ed attention upon
the desirability,‘if not necessity, of extending the concept

of planning and programming to embrace the entire structure of
state government. The advantages of coordinated activity among
the various government agencies have also been underlined by
the participation of the state in the new federal antipoverty
legislation as wel} as in tpe recent educational and manpower
programs." (Plann%ng for D?velopment in the State of Maine,

N !

January 1965) § é §

Note: Section II%exhibits follow
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mental health programs, etc.)
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III.

GENERAL CHARACTERISTICS OF THE STATE
Land area in square miles: 31,012
Rank in nation: 39
Population: 969,265 (1960)
Rank in Nation: 36
Density of population per square mile: 31.3 persons
Number of representatives in Congress: 2 senators; 2 representatives
Largest city: Portland; population: 72,566
Number of cities and towns over 10,000 population: 6 towns; 12 cities
Number of counties: 16
A. Governmental Structure
1. Federal: Congressional districts: The districts for the
- election of representatives to Congress are comprised as
follows:

a. First district: The first district is composed of
Cumberland, Kennebec, Knox, Lincoln, Sagadahoc, Waldo
and York Counties. It is entitled to one representa-
tive to Congress.

b. Second district:; The second district is composed of
Androscoggin, Aroostook, Franklin, Hancock, Oxford,
Penobscot, Piscataquis, Somerset and Washington Counties.
It is entitled to one representative to Congress. (1961,
c. 196, s. 1.)

(Effective date of these congressional districts was
January 1, 1962).
2. State: Maine entered the Union in 1820. The state capital
is 'in Augusta. The Legislature is composed of 34 senators

and 151 representatives. It convenes biennually to carry
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out the functions of government within the limits of the
State Constitution and certain specified matters reserved

to the voters of the state and not delegated to the U.S. by
the Constitution. The state departments, agencies, boards,
commissions, committees, and divisions of state government
are depicted in the accompanying organization chart of state
government.’

County: Maine has sixteen counties. The largest 1is

- Aroostook with an area of 6,408 square miles. The smallest
county is Sagadahoc with an area of 259 square miles.

In Maine the concept of county government does not follow
the general concept of strong county government commonplace
in some other states. Although Maine does have county.
government and properly elected county officials who per-
form important functions such as the county treasurer,
register of deeds, clerk of courts, county sheriff, county
attorney, probate judge, etc., the township system is the
really important form of local government in Maine.

Local: In Maine the town meeting is held once a year usually
in the town hall. It is here that the town officials are
elected and the necessary transactions to carry on the
business of running a town are performed. Maine has U415
towns, 21 cities, 56 plantations, and 391 unorganized town-
ships.

About half of the state is wild land and has no local govern-
ment.  This territory is divided into units of varying size
"and shape but corresponding in general to the towns. These
are known as unorganized townships. They are for the most

part entirely unihabited except for temporary lumber
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operations and sportsmen. Most of the unorganized town-

ships are located in the northern and northwestern parts

of the state. In the more populated and built-up areas of

Maine the town manager or city manager fype of government

is becoming more common. The largest city, Portland, is

located in the southern part of the state. There are 6 towns

and 12 cities with a population of 10,000 or more and the

"majority of these employ the city manager form of government.

Geographical and Topographical Characteristics of the State:
Maine is located in the extreme northeast corner of the United
States. It is bordered by two provinces of the Dominion of
Canada, namely New Brunswick on the east and north, Quebec on
the north aﬁd west while New Hampshire forms the remaiﬁder of
its‘westéfﬁ boundary and the Atlantic Ocean is on the south.
Maine is almost as large as all the other New Englaﬁd states
together. About one~tenth of the whole area or 3,045 square
miles is water. Lengthwise, Maine extends 380 miles and its
greatest width is 215 miles. The coast is irregular having
thousands of indentations affording numerous fine harbors.
From the New Hampshire border to Eastport, the most eastern
- part of the United States, the distance is about 250 miles in
a straight line. In the western part of the state are found
the foothills of the White Mountains of Néw Hampshire. Farther
north Mt. Katahdin, the highest peak in New England, 5,273 feet
above sea level, towers over less prominent peéks of the Appala-
chian Chain. Along these mountains rise all the great river

systems for the state. In the southern half of the state,

there are three of these great river systems: the Androscoggin,
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the Kennebec, and the Penobscot. They all flow south into the
Atlantic Ocean. The St. Croix River and the St. John River are

well-known rivers in the eastern and northern part of the state
respectively. Moire than 1600 lakes are scattered throughout
the state.

Transportation: Maine has a total of 20,964 miles of state,
state aid, town, and reservation.roads and turnpikes. The
Maine Turnpike extends from Kittery to Augusta then connects
with Interstate #95 from Augusta to Howland to become one of
the high spots in through transportation. Railroad passenger
service in Maine is practically non-existent. The bus services
have picked up where the railroad left off wherever fiunaucially
feasible. Northeast Airlines schedules flights to the larger
cities in Maine maintaining a seasonal schedule which is often
hampered by unpredictable weather.

State Population Distribution:

TABLE 1
Population Growth
(thousands)
Percent Percent
1970 Change 1960 Change 1950
United States 179,326 150,697
New England 10,510 9,314
Maine 1,012 4.4 969 6.1 914

Source: U.S. Census of Population, Bureau of the Census, and
Planning for Development in the State of Maine, North-
eastern Research Foundation, January 1965.

Maine's projected population for 1970 is 1,012,000 as compared
to the 1960 census figure of 969,000. As Table 1 illustrates,

this is an estimated increase of 4.4% over the decade.
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In comparison, Maine had'an increase of 6.1% in population
between 1950—60: Of the 55,000 gained in population in Maine
over this ten-year period, 14,000 or 25% was due to an increase
in military personnel, ‘Thus, civilian population in Maine grew
only 4.4% QQer the decade even including military personnel.
Cutbacks.éf military installations may seriousl§ affect the
accuracy‘of;the 1970 projections. The slow rate of population

growth'in Maine has been well below that of the United States.

TABLE 2

Percentage Changes'in Population by Decades

United States New England Maine
-.1950-1960 18.5 - 12.8 6.1
1940-1950 . .0 . o - 10.0 7.9
.. 1930-1940 7.2 3.3 6.2
'1920-1930 16.1 : 10.3 3.8
..1910-1920 14.9 12.9 3.5
1900-+1910 21.0 17.2 6.9
1890-1900 20.7 - 19.0 5.0
1900-1960 136.0 87.9 39.6
1900-19u0. 73.6 50.7 22.0
9 24.7 4.4

- .1940-1960 35.

Source: U.S. Census of Population, Bureau of the Census
Entrepreneurial Talent In Maine, July, 1963, Page 1

Table 2 shows that from 1900 to 1960 Maine's population grew
by only 40% as compared to 88% in New England and 136% in the
U.S. aé a whole. The divergence in rates of population growth
among the states is usually~influeﬁced on;y slightly by differ-

~ences in rate of natural increases.
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TABLE 3

Maine--Population, By Counties, 1960

1960 Percent Change
(thousands) From 1950
Androscoggin 86.3 3.3
Aroostook 106.1 10.4
Cumberl and 182.3 8.0
Franklin 20.1 -3.0
Hancock ’ 32.3 0.6
Kennebec 89.2 6.3
Knox ‘ 23.6 1.6
Lincoln 13.5 2.7
Oxford B4, 3 0.3
Penobscot 126.3 16.8
Piscataquis 17.4 -6.6
Sagadahoc 22.8 5.0
Somerset 39.7 -0.1
Waldo 22.6 .4
Washington 32.9 -6.5
York - 99.4 6.3

Source: U.S. Census of Population, Bureau of
Census

Table 3 indicates,thgtlthe larQést gains in population were

the results of the expansion.of air bases in Aroostook and
Penobscot Counties. For example, Limestone in Aroostook County
had a population of 2,400 in 1950 and with the location of a
military base there, the population rose to over 13,000 in

1960. Dow Air Force Base had a similar effect on Penobscot
County. Four counties actually lost population during the last
decade. Furthermore today the three coastal counties of Wash-
ington, Hancock, and Waldo actually have a population 18% smaller
than in 1900. The southern counties of York, Cumberland, and
Androscoggin all showed increases from 1950 to 1960 although
the rates of growth were well below the 1950 rates which were
over 9% for each county. Cumberland showed the largest percent-
age gain, 8%, which was due in part to a 30% increase in

Brunswick after two military bases had been established nearby.
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In effect, the decades of slow population growth in Maine

can be seen by examining the age distribution of the populace.

TABLE 4

Age Distribution of Population

(thousands)
United States Maine

Percent Percent
Change Change

1960 1550 1960/50 1960 1950 -1960/50
Total All Ages 179,326 151,179 +18.6 969 914 + 6.1
Under 5 20,322 16,197 +25.3 109 100 + 9.0
5-14 35,475 24,343 +45.8 192 154 +20.7
15-24 24,091 22,303 + 8.1 133 137 - 2.9
25-34 22,822 23,901 - 4.6 116 128 - 5.4
35-44 24,076 21,506 +12.1 119 117 + 1.7
45-54 20,625 17,391 +18. 4 106 101 + 5.0
55-64 , 15,708 13,300 +18.0 87 33 + 4.0
65 and over 16,207 12,272 +31.7 107 94 +13.8

Source: U.S. Census of Population, Bureau of the Census.

In two of the most crucial age groups, Maine's population

actually declined over the decade.

3% and the 25-34 age group population fell by over 9%.

The 15-24 age group declined

The

population of the United States as a whole in the 25-34 age

bracket also fell from 1950 to 1960 or by a much smaller per-

centage than in Maine,

Maine has suffered a loss of about

16,000 persons between the ages of 15-3U4 over the ten-year

period.
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TABLE 5

Age Distribution of Population

(percent)

United States Maine

1960 1950 1960 1950
All Ages 100.0 100.0 100.0 100.0
Under 5 11.3 10.7 11.2 10.9
5-14 19.8 16.1 19.8 16.8
15-24 13.4 14,8 13.7 15.0
25-34 12.8 15.9 12.0 4.0
35.-44 13.5 14.3 12.2 12.9
45-54 11.5 . 11.5 10.9 ~11.0
55-64 8.3 3.3 9.0 9.1
65 and over 9,0 3.2 11.0 10.2
Sourc

e: U.S. Census of‘Population, Bureau of the Census.

Table 5 shows the percentage distribution of persons in various
age groups in 1960 and 1950. 1In both the United States and
Maine almost 20% of the total population in 1960 was between the
ages of 5-14, However, there are signifiéanf differences in the
25-54 age groups. For example, because of our out-migration
only 12.2% of Maine's population was 35-U4 years old in 1960 as
compared to i3.5% in the United States as a whole. On the other
hand, 11% of Maine's population is over 65 years old, compared
to only 9% in the United States as a whole. An increasing con-
centration of Maine'’s population in the older age brackets is
likely to slow down economic growth. The increased proportion
of Maine citizens represented in the older age brackets implies
a more conservative and less dynamic population. It should also
be noted that the extent of the immigration has been limited,
Industries: The paper industry is Maine'’s first industry ranked
according to the value of its product. The food industry ranks

second in value of manufactured products. The leather industry
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is third; textiles, fourth; and, lumber and wood products,
fifth. Countywise in rank according to value of manufactured
product: first is Cumberland; second, Penobscot; third,

Kennebec; fourth, Androscoggin; and, fifth, York.

Note: Section ITI exhibits follow
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'MAINE

Population |
Density
1960 |

DENSITY FOR MINOR CIVIL DIVISION

- More than 100 persons per square mile

50 - 100 persons per square mile

10 - 50 persons per square mile

Less than 10 persons per square mile

Division of Research and Planning, Department of Economic Development, State House, Augusta, Maine
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SECTION IV

CONSTRUCTION PROGRAM






Iv.

CONSTRUCTION PROGRAM

A.

Areas

1. State Hospital Service Areas: The State of Maine is divided

into two large areas designated as reception areas for the
Augusta and Bangor State Hospitals by the Commissioner of

the Department of Mental Health and Corrections ih accardancc
with statutory provision. The line of demarcation which
separates these areas begins at Gorham Gore in Franklin
County, continues on down to the village of Rome where it
follows the northern county line of Kennebec, then down the
western couﬁty line of Waldo and Knox Counties. Counties to
the east of this line are served by the Bangor State Hospital.
The total population of these counties in 1960 was approxié :
mately 406,000. Counties to the west of this line of de-
marcation are served by the Augusta State Hospital and the
total population served is 563,000. (Map of Maine State Hos-
pital Service Areas on preceding page.) Based on population
projections in the report prepared by the Center for Economic
Research at Bowdoin College and the Maine Department of
Economic Research at Bowdoin College andlthe Maine Department

of Economic Development and the report Planning for Develop-

ment in the State of Maine dated January 1965, it would appear

that the eastern area will gain 15,000 and the western area
28,000 in population over the decade 1960-1970. Sinée’the
present trend shows a definite southward migration, one may
assume that tﬁe iarger percentage of the 43,000 gain in popu-
lation will be found in the urban centers in south and central

Maine,
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As was noted Maine has had a very slow rate of population growth
by comparing the rate of growth in Maine with that 6f the United
States in every decade since 1890. Maine's net out-migration
of 66,000 persons from 1952 to 1960 balances more or less the |
southward migration of the population.

Fifteen Planning Regions: The regional areas for mental health
planning for the state closely follow an existent Hill-Burton
map showing divisions of the state into medical services areas.
(Map of the Fifteen Planning Regions on the following page and
map of Maine Service Areas of General Hospitals at end of
Section IV.)

These service areas were first developed by the Hill-Burton
officials and represented geographical territory from which
patients came or were expected to come to existing or proposed
general hospitals. Such factors as population distribution,
natural geographical boundaries, transportation and trade
patterns, proximity to existing and proposed hospital and medi-
cal facilities were considered in delineating these areas., The
importance of the general hospitals to the success of the new
community mental health cenfers program was recognized; however,
the planning staff felt that the service areas used by the Hill-
Burton officials were too numerous for our purposes so were conm-
bined into larger areas better adapted to our problems. This
culminated in 15 regional planning areas led by volunteer
regional coordinators and staffed by planning committees

to whom a great deal of the credit for this report is

attributed.
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3. Mental Health Center Areas: The fifteen Mental health planning
regions in most cases did not meet federal regulations for con-
struction which call for a population of between 75,000 to
200,000 to be provided with essential mental health services in
mental health center areas. We then combined the 15 regions in-
to five mental health center areas. (Map of Five Mental liealth
Center Areas follows.) As a result, mental health region 1 be-
came mental health center area 1. The remainder of the regions
were joined together to form the other four mental health center
areas. Long-range plans contemplate the creation of two com-
munity mental health centers in areas 2 and 5 thereby meeting
federal requirements as to total population to be served by
each center. Distances in both areas are such that this would
be the practical approach as far as accessibility is concerned.
However, for now our plans are based primarily on a complex of

services in the five areas.

CORE OF COMPLEX IN THE MENTAL HEALTH CENTER AREAS

Mental Health Center Area Core of Complex

Fort Fairfield~Caribou~

#1 Presque Isle

#2 Bangor-Brewer

#3 Augusta-~Waterville
#U4 Lewiston-Auburn

#5 Greater Portland

ITnventory of Facilities

The fifteen regional planning committees submitted detailed reports
of existing mental health facilities and services within their
respective regions as well as regional recommendations for commun-

~ity-based mental health programs. These reports were also used as a
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five mental health center areas. The determination of the areas
were based upon existing facilities and potential facilities
which in turn were based upon the primary need for services.
Continuity of services constitutes a problem. No complete con-
centration of services under one roof exists. In the two state
hospitals an approximation of complete services is a goal. The
great distances involved between some facilities make for com-
plexities which will have to be faced in the future. There has
been a concentration of services within the heavily populated areas
with a resultant lack of services in many areas of the state which
are thinly populated. Efforts have been made to supply such areas
by means of traveling clinics. Distances, weather conditions,
shortages of mental health personnel, and finances have all been
major problems in planning. The inventory of all Maine's mental
health resources including manpower is done on an area basis
utilizing both facilities and services within and outside the

area as components of the mental health center complex for that
area. For example, the Augusta State Hospital will provide in-
patient services for areas 3, U, and 5, whereas Bangor State
Hospital will provide part of inpatient services for areas 1 and
2.

An inventory of all psychiatric facilities and services in Maine
listed alphabetically as submiited to the Central Study Group

can be found at the end of this report.
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C. Survey of Need and Ranking of Areas

Grand Total Score and Priority by Mental Health Center Area

Area Core of Complex Total Score Priority
Fort Fairfield-Caribou
1 Presque Isle 39.8 1
2 Bangor-Brewer 37.4 2
3 Augusta-~-Waterville 27.1 I
4y Lewiston-Auburn 29.3 3
5 Greater Portland 16.4 5

Note: Area determination and population are shown on the
mental health center area map.

The five mental health center areas were ranked according to

their relative need for community mental health centers on a
ten-point scale covering six major subjects. The first twd‘sub—
jects were assigned a weight of three and the remaining fourvsub—
jects a weight of one. 1In ranking the areas, available pfoféssion~
al persoﬁnel and existing facilities were considered of major im-
portance while the socio-economic factors, the population dis-
tribufion,.fhe usage of available facilities, and the incidence

of crime reflected by probation rates and prison commitments were

considered important but to a much lesser degree than the first two

subjects.
Arbitrary Subject :
Weight Factors Number Subject
3. 1 1 Available Professional Personnel
3 1 2 Existing Facilities and Services
1 9 3 Area Socio-Economic Situation
1 3 4 Population Distribution
1 1 5 Usage of Available Facilities
1 2 6 Incidence of Crime
10 points

To determine score by area and subject the formula is: For those
subjects having one factor and a weight of three - rank x weight =
score. For those subjects having more than one factor and a weight
of one - combined rank of factors x weight : number of factors =
score.
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To arrive at a total score and priority for each area, the follow-
ing method was used, The higher the number in rank order by area
indicated, the greaté? fhe need; the lower the number, the less
need. The resultanf fank order was then multiplied by the assigned

subject weight egualing the score for the area.

TABLE ‘1

Subject #1:
- -. Available Professional Personnel .
(M.D.'s, D.O.'s, Psychiatrists, Clinical Psychologists)

Mental Health #*Number of *Rank
Center Area Professionals Per 100,000 Qrder Weight Score
1. .65 59.9 5 X 3 = 15
2 220 96.9 b x 3 = 12
3 209 125.3 2 X 3 = 6
4 146 - 99.9 3 X 3 = 9
5 7 1 X 3 = 3

413 128.

%5, greatest need; 1, least need. .
#%Figures rounded to the nearest whole number.

Source: Area Health Survey, Knox County, Maine. Counties compar-
ing number of doctors to population. Roswell Bates, D.0., provided
figures by area for the number of osteopaths in Maine.

From the standpoint of relative needs in the light of our present
knowledge, the most important factor in Maine is the lack of quali-
fied professional personnel in sufficient number to properly care
for_the mentally ill and allied problems. The first line of de-
‘fense from a medical standpoint in the mental health program is

the availability of qualified physicians in each area. The: State
of Maine has 12 practicing psychiatrists in the five areas. They

are located as follows:

Mental Health Center Area Core of Complex Number
Fort Fairfield-Caribou-
# Presque Isle 0
H#2 o Bangor-Brewer 3
#3 - Augusta~Waterville 1
HUY Lewiston-Auburn 2
6

#5 - 39 .~ Greater: Portland



}
It may be said of theéé 12 ésychiatrists that practically all.a'i
of them spend some part of théir time working for governmental
agencies, A{few of the staté-émployed psychiatrists do some
part—time‘priyate practi¢é.
MentaI'heélth center ‘areas 1 and 2 have fewer doctors than areas
3, 4, and 5. Thus area‘Szhas almost twice ‘as many allopathic
physicians, 106.8 ﬁer 100,000, than doés‘area 1 with 55.3 per
100,000 population. Area 2 has 78.0, -area 4, 91.7_éndlﬁrea 5,
97.8. Combining allogathic'wifh osteopathic physiéian besults
in rates of doctors pér'lO0,000 as follows:y

Mental Health
Center Area

1 59.9
X 2 96.9
3 125.3
4 99.9
5 128.7 (having the highest
‘number of physicians)
TABLE 2

; * Subject #2:
Existing Mental Health Facilities and Services
(hospitals and clinics)

Mental Health Facilities and

Center Area Services - %Rank Order ~ Weight Score -
1 0 5 X 3 = 15
2 . 8 4 X 3 = 12
3 33 2 X 3 = 6
4 11 3 X 3 = 9
5 ' 1 X 3 = 3.

34

#5, greatest need; 1, least need.
The data as shown here was obtained from the inventory forms
as submitted by the various facilities to.the Central Study

Group and included psychiatric and other mental health facilities.

k
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TABLE 3

Subject #3:
Area Socio-~Economic Situation
(Combined factors)
e. Percent

Mental a. Median b. Percent c. Percent d. Telephones Pepulation
Health Family Civilian Substandard Available in . ever 25 ,
Center Income Labor. Forces Housing Units Household Completed 8th
Area 1960 Ramk  Unemploved Rank 1860 Rank Per 100,000 Rank Grade or Less Rank
1 $u4,111 5 6,u 3 37.50 4 1711.1 5 43,49 . 5
2 4,586 4 8.4 5 39.15 5 1954.1 4 32.50 1
3 4,827 3 6.5 4 33.96 3 2097.9 3 35.64 3
4 5,002 2 5.4 1 30.14 2 2130.2 2 42.74 L
5 5,282 1 5.7 2 22.75 1 2298.6 1 34.50 2
g. Divorce
f. Child Annulment h, Illegitimate i. Suicides ‘
= Welfare Load 1960 Births, 1963 1962-64 Combined
~ Per 100,000 Per 100,000 Per 100,000 Per 100,000 Total | Total
] Child Pop. .Rank Population Rank Population Rank Population Rank Rank Factors Score
138.9 2 ly9.1 1 62.9 1 - 28.8 1 27 s 9 = 3
160.5 4 192,1 2 110.6 5 35.6 2 32 = 9 = 3.6
177.2 5 257.2 5 91,5 3 50.6 5 34 + 9 = 3.8
140.8 3 195.1 3 87.6 2 50.2 4y 23 < 9 = 2.6
110.7 1 227.0 4 93,8 4 39.7 3 19 = 9 = 2.1

Rank - 5, greatest need: 1, least need, The economic factors which we chose to consider in relatien te
social disintegration were developed fram the 1960 Census figures

d. The median income (in dollars) of families correlates inversely by regiun with the percent of families
with incomes under $3,000,

b. The percent civilian labor forces unemployed. Source: Table #l1 of Task Force Report un Finance.
(Information cbtained from the Maine Employment Security Commission 1965,)



.-a.h_

The definition for substandard housing units used as "lacking hot water or plumbihg (whether
classified as structurally sound or deteriorating) or classified as dilapidated.™

The telephones available to occupants in a housing unit weré taken from the 1960 census of
housing which was a 25% sample. The 1964 figures from the Public Utilities Commission roughly
support these figures. : .

As an indication of illiteracy, we considered those age 25 and over who had had no schoollng
in 19690.

The social factors which we considered included the child welfare load in May 1965 We related
this to the number of children under 18,

The data on divorces and annulments in 1960, illegitimate births in 1963, and suicides in the
three-year period, 1962-1964, were provided by the Department of Health and Welfare, D1v151on
of Vital Statistics. :



It was felt that these socio-economic data could be combined
and ranked as a single unit in establishing mental health
enter construction priéfities. Since the tables are self-
explanatory and easily_read, for brevity below are listed the
social disintegration factors used:

a. Median Family Income, 1960 ‘

b. Percent Civilian Labor Force Unemployed

c. Percent Substandard Housing Units, 1960

d. Telephones Available in Households Per 100,000, 1960

e. Percent Population Over 25 Completing 8th Grade or Less
f. Percent Child Welfare Load Per 100,000 Child Population
g. Divorces and Annulments, 1960, Per 100,000 Population
h, Illegitimate Births, 1963, Per 100,000 Population

i. Suicides, 1962-1964, Per 100,000 Population

Special Needs of Certain Groups Within the Area in Relation to

Some of the Factors Mentioned: One would expect the child welfare

load to be greatest in the areas where financial stress is great-
est. This is not so as far as the Maine mental health center
areas are concerned. There are pockets of poverty which more
nearly explain these differences. Area 3 has thé highest child
welfare load, 177.2 per IOQ,OOO children, and area 5 which has

the highest median incdmé has the lowest child welfare load,

110.7 per 100,000. The:aivorce and annulmeﬁt rate is also highest
in area 3, 257.2 per 100,000 population, and is lowest in area 1.
The illegitimate birth rate is highest in.area 2 and lowest in

area 1. Maine has a high suicide rate with area differences.
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TABLE 4

Subject #U4:
Population Distribution

Mental Persons

Health = Per Combined

Center  Square % Over % Under Total Total

Area Mile Rank 65 Rank 18 Rank Rank Factors Score
1 15.8 1 6.80 1 42,55 5 7 i 3 = 2.3
2 27.9 2 11.10 2 35.72 3 7 2 3 = 2.3
3 73.9 3 12.24 5 35.05 2 10 2 3 = 3,3
y 114,1 L 11.22 3 35,74 4 11 2 3 = 3,7
5 156.5 5 11.59 L 34,64 1 10 < 3 = 3,3

Rank - 5, greatest need; 1, least need (weight 1).

Size of Areas: The mental health center areas rank in size
geographically as follows: Area 1, second in total area

Area 2, first

Area 3, third .

Area 4, fourth

Area 5, fifth
Travel problems are greater in areas 1 and 2 than in the other
three areas.

TABLE 5
Subject #5:

Usage of Available Hospitals and Clinics
1963 Admissions to

Mental Health State & V.A. Hospitals
Center Area Per 100,000 Rank and Score
L 135.6 1
2 278.3 5
3 236.1 4
4 189.1 2
5 213.2 3

Rank - 5, greatest need; 1, least need (weight 1).
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The Extent of Mental Illness and Emotional Disorders: The true

extent of mental illness and emotional disorders cannot be accu-
rately determined for the State of Maine. It is assumed that

many mentally ill patients in Maine go outside of the state for
private psychiatric care both for'diagnostic and treatment pur-
poses; maﬂy are cared for in general hospitals, possibly‘under
non-psychiatric diagnoses.

The admissions-of residents of Maine to the Veterans Administra-
tion Hospital at Togus and for the Maine state hospitals for the
year 1963 were combined and the ratio perle0,000 of population

to hospitalization was determined for the mental health center
areas as Table 5 shows.

It will be noted that the rate of admissions per 100,000 of popu-
lation range from a low of 135.6 per 100,000 of population in

area 1 to 273.3 in area 2. The rates of admission in.rzreas 2 and
3 were the highest in the state which may be due to ease of accessi-
bility, as the state hospitals are located in areas 2 and 3 and the
Veterans Administration facility at Togus is also in area 3. The
lower admission rate in area 1 may be due to some extent to the low
ratio of doctors to people in the area. The ratio of doctors in
area 1 is 59.9 physicians per 100,000 of population, which is the
lowest in the five mental health center areas in the state. The
low admission rate also may be due to some extent to the relative
inaccessibility of the area.

In 1962 the U.S. median number of patients in residence in state
hospitals per 100,000 of population was 251.4. Maine exceeds this,

having a median of 298.5; the other New England states data fdllow t
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together with rank order of the states in the U.S. for 1962,
However, of the New England states, in 1962 Maine had the

smallest number of patients in residence in state hospitals.

State Rank Order State
Maine | 1298.5 13 5 Massachusetts 357.0
New Hampshire 4oLu.3 3 4 Rhode Island U402.6
" Vermont 315.7. 12 11 Connecticut 318.5
New York 517.5 2

United States 251.4

The U.S. ranges in resident patients in state and county
hospitals are from 91.6 in Utah to 517.5 per 100,000 of
population for New York.

We can expect the state hospital admission rates im Maine to
continue to rise with a leveling off of the average number of
state hospital patients in reéidence near the present level;

as the numbéf'of thé aged increase, unless better methods of
treatment become available, nursing homes in the state are
used more extensively for the care of psychotic aged, or com-
munity psychiatry within the state expands greatly. Some of
the étate hospital buildings do not conform to federal require-
ments and could be renovated or razed and rebuilt. Some new
installations aré indicated.

Policies regarding state hospital admissions,. particularly in
regard to voluntary admissions, may have a substantial effect
on the admission rates of the hospitals i.e., the acceptance of
acute alcoholics may result in a higher discharge rate and
higher admission rates;

The fact that Maine has the lowest rate of resident‘state

hospital patients in New Fnglaud does not necessarily mean that
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Maine has the lowest rate of mental illness in New England.

It rather implies that: (a) available facilities are used less,
or (b) advantage is taken of other treatment facilities, or

(¢) communities tolerate mental illness better in Maine than

is true for other New England states, or (d) there is less
awareness of the value of psychiatric care.

Data on the true rate of outpatient care are likewise considered

‘to be unreliable in Maine, chiefly due to under reporting, as

the outpatient data from the state hospital follow-up of released
patients is not available nor is data on pre-admission evaluations
and brief therapeutic interviews. Reporting of statistics of all

clinics is currently being improved and will be available within

the year.
TABLE 6
Subject #6:
Incidence of Crime
1963-1964
Mental Probation Court Commitments
Health May 1965 to Correctional & Combined
Center Per 100,000 Penal Institutions Total Tostall
Area Population Rank Per 100,000 Pop. Rank Rank Factors Score
1 uus5, 2 5 77.9 2 7 + 2 = 3,5
2 303.8 y 73.5 1 5 2 2 = 2.5
3 196.9 3 90.2 5 8 2 2 =14
4 176.8 2 383.3 y 6 ) 2 =13
5 155.4 1 30.9 3 L + 2 = 2
" Rank - 5, greatestneed:; 1, least need (weight 1).

Note: Social disintegration may be suggested by the numbers on
probation in May 1965 and the court commitments to our correctional
and penal institutions in the year 1963-1964, Data were taken from

reports within the Department.
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- The incidence of crime can roughly be measured by determining

.++:the ‘probation rate per 100,000 of population which for mental

. health ‘center area 1 is 445.2; area‘2,-303.53; area 3, 196,93
area H, 176,83 and area 5, 155.4, Court commitments for 1964
‘per~ 100,000 of population for area 1 was 77.9; area 2, 73.5;

- area 3, 90.2; area 4, 83,0; and area 5, 80.9. It will be
noted that the number of court’ commitments vary between mental
health center areas from 73.5 in area 2 to 90.2 in area 3.

Alcoholism and Drug Abuse: It is estimated there are 375,000

drinkers of alcoholic beverages in Maine, out of a total popu-

lation of 969,265. Generally, one out of every fifteen drinkers

wjbecomesiéh‘alcoholic so, as a consequence, there aré approxi-
Umately"ZS,OOO alcoholics in the state. By‘Breakdowh the
 diétribution would bé somewhét ;s follows:

Mental Heaith CenterjArea

1 2,300 alcoholics

. Mental Health Center Area 2 ..5,600 alcoholics
Mental Health Center Area 3 4,300 alcoholics

. Mental Health Center Area 4 3,800 alcoholics
Mental Health Center Area 5 3,500 alcoholics
Total 25,000 alcoholics

These peoplg for the»mogt pért represent a cross-section of our
society with roughly“3% belonging to that segment commonly des-
cribed-as "skid row". The ratio of males to females is 4% to 1
according to existing case records, but there is reason to
believe a more equal ratio exists. It is felt that females

are much less inclined to seekihelp than males, Also, since

it is much easier for them to remain hidden from society by
virtue of their roles as wives, homemakers and mothers, there

is less visibility and less pressure for them to seek help.

- 48 -



Notef Although the factor of alcoholism and drug abuse was con-
éidered as a possible subject the number of alcdholics in the S8tate

of'Mainé as stated above is an estimate only and the accuracy of

"the estlmate ean be questioned.: Therefdfé; although very impor-

tant, alcohollsm is not considered statlstlcally other than to

"state that probably Maine has its share of alcohollcs and that the

'geographlcal dlstrlbution of alcoholics follows the population dis-

trlbutlon. Drug addlctlon seems to be 1ncrea31ng so far as barbi-

v.:“
R

' turates and amphetamlne is concerned, but narcotic addiction does

‘ not constltute a present problem in Maine.

TABLE 7
Area Ranking. Summary

¥ ..t Faeility o Incidence

Mental
Health and” Socio-  Population . of Grand
Center Personnel Service Economic Distribution Usage Crime Total
Area #1. .. #H2 #3 CHY ~ #5 #6 Score
1 15 -+ 15° o+ 3.0 + 2.3 + 1 + 3.5 = 39.3
2 12 -+ 12 + 3.6 + 2.3 + 5 4+ 2.5 = 37.4
3 6.+ 6 + 3.8 + 3.3 + 4+ 4.0 = 27.1
4 9 + 9 4+ 2.6 + 3.7 + 2 + 3.0 = 29.3
5 3 -~4- 3 + 2.5 + 3.3 + 3 + 2.0 = 16.4

.Based upon the greater the number the greater the need, the

. Grand Total Score indicates the following priorities for

construction:
TABLE OF PRIORITIES

Mental Health'

Center Area -+ Priority
1 1
2. 2
3 4
U 3
5 5
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The five mental health center areas have been ranked according
to their relative need for mental health services and insofar
as the necessary data was available in conformance with |

Sec. 54.204, Title II, Public Law 88-164, Regulations of the
Community Mental Health Centers Act of 1963, Determination of
priority of individual projects ﬁill be in accordance with the
priority of the area. Ranking of projects will normally be in
accordance with the established priority except when a project
with a lower priority is more urgeﬁtly needed to provide ade-
qﬁate mental health services and exceptions may be. made!because
of feasibility,

As construction of facilities and new services,are implementted,
priorities will be adjusted to reflect areas of altered situa-
tions.

Projects within each mental heaith éenter area will be consi-
dered in the light of their harmony with existing or proposed
mental health centers.

In determining the relative priority of megtal;health projects,
special consideration will be given to those projects providing
services to persons located in rural communities and communities
with relatively small financial resourees;‘

Insofar as practicable and without affecting the priority of
-facilities serving rural communities and areas with relatively
small financial resources, special consideration will be given
to:applications for construction of péojects of a size and

character consistent with efficient and economical operation.
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Initial installations and additions to existingnfacilities will
be given priority over replaéements, except: (a) wheré réplace—
ment is of minor character and necessary to the provisioﬁ of
needed additional facilities énd (b) where replacement is essen-
tial to eliminate an existing needed facility which conétitﬁteé‘

a public hazard. | |

To the extent deemed feasible by the State Agency, speciél con-
sideration will be given to facilities which will includejnew or
expanded facilities for training mental health personﬁel.

Insofar as practicable, the State Agency will develop‘the con~
struction program in relation to the proportionate néedvfor each -
of the following types of mental health facilities: mental health
centers, psychiatric beds-in general hospitals, outpatient clinics,
partial hospitalizatiqn, etce, In determining proportidnate needs,
consideration will be given t6’existing facilities and those under

construction without assistance under the Federal Act.

D. Probable Location of, and Relative Need for, Facilities and

Clinical Services_?hroughoﬁt the State; The population concentra-
tion runs in a band éxteﬁding from the southern tip of Maine through
Lewiston, Augusta, Bangor and then sweeps up in a curVe through
Houlton and Presque Isle, To the east and to the norfh and west

the population is very scattered. This means tﬁét thesé regions may
have to mobilize local servicés; as they can, and then relate them
to the state services. Somé counties are doing this. For the
present, state}funds are nét sufficient. to allow us to create
state-supported services in these sparsely settled areéé; Another

factor has to do with existing facilities which would be
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extremely expensive to reduplicate. Pineland Hospitaliand
Training Center, Augusta and Bangor State Hospitals rebresent

an investment of over $20,000,000 in their plants, and the
re:placement cost would probably be at least twice aé much as
this. (see comments under Direct Cost of Mental Illness in

Maine on page SQJ

The central portion of the state is adequately served with
hospital beds by the‘Augusta State Hospital and generally the
eastern and lower portion of the:northern part of the state

are adequately served by Bangor State Hospital.as far és numbers
and location of beds are concerned. This leaves the extreme
northern portion and the southern poftions of the state un-
served by eésily available‘inpatient facilities. Certainly

this is one of the pfimary needs. An inpatient facility located
intPortland and anothef in the population center of Presque Isle-
Caribou-Fort Fairfield is indicated. Additionally there are
other population centers such as Lewiston-Auburn which is the
second most populous area of‘the state, but relatively close

to inpatient services at the Augusta State Hospital. Certainly
this community deserves the clinic which it has, but it deserves
more coordination of existing services. The northern portion
and the Bangor and Portland areas héve to provide broad outpatient
services as well,

Basically the Plan is to maintain the Augusta and Bangor State
Hospitals with improvements and expansions of their outpatiént
facilities énd services. In Portland the outpatient clinicv
should be expanded to include inpatient services as well,

perhaps at local expense rather than at state expense or with
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partial state support and partial local support. In the
ArobStbok'Couhty area a facility providing both outpatient and
inpatieﬁt Séfvicesbmustabe created from scratch. In the Lewiston
Auburn aréévé consolidafion of the three separately state-support-
ed facilities should be accomplished. 1In Bangor. the Eastern Maine
Guidance Center éhduld be consolidated in its functioning, not
only: with the Bangor StatevHospital, but also with the Eastern
"Maine Génerai Hosbital. Beyond these state services which should
- be adeQuafé fd provide personnel for mental health consultation
and diagnosis tovdur éorrectional facilities, there should be

: expanded'éégfé support fof locally established mental health
'facilitiésﬁand'probébly élso for hospitalization for mental

: illnesé in thé.lécél, generaltnon~profit hospitals. Future
‘plans pfojééfnfhat existing fécilities and services should
'jdin”fogetﬁéf.to fbrm part of a mental health center complex

"in each bf‘thé:ﬁrbposed fi&e mental health center areas. This
will prbvide c;ﬁtinﬁity of care.

Maine's Méﬁtal Health Plan is based upon a complex of facilities
and Serviéés'not'nécessarily under one roof, nor even under a

- single sponéorshibibut cooperatively tied together to offer ade-
quate service fd“aii‘the people of Maine. This entails utilizing
- facilities and sefvicesbnow availéb;e and supplementing them by
progressiveiy adding.more on a priority basis or on the basis

of availability what is needed to offer. the full range of care

- " to each mental health center area. Adequate care, available

- 'within a réasonable distance to all who require it, will remain
4'thé'priméfy emﬁhasis of the plan.
Thé“dommunityAgeﬁeral hospitals in the state are expected to

-*play a vital role in the success of such a plan in view of the
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special consideration given to programs which are part of or
closely affiliated with them. General hospitals in Maine will
be requested to consider emergency services and short-term care
and integration of outpatient services wherever indicated,
feasible and practical.

- Direct Cost of Mental Illness in Maine: The major expenditures

for the care of the mentally ill in Maine are met by the state
hospitals. During the year 1964-65 the operating expenditures
for the Augusta Sfate Hospital totalled $3.4 million; the Bangor
State Hospital, $2.3 million; Pineland Hospital and Training
Center, $3.1 million, in round numbers.

The Bureau of Mental Health in the same year spent $195,000
and the Bureau's community grant-in-aid program of $105,000
matched a similar expenditure of community funds,

The thrée institutions under the supervision of the Bureau
represent a capital investment of $20.75 million.

Fees collected for the care of institufiohalized patients
amounted to over $300,000 which was returned to the general
fund of the state.

Of these operational expenditures approximately 75% are spent
for the payment of personnel.

This represents éasily identified costs but do not include the
costs of private care and the economic loss to the individuals
who are mentally ill and incapacitated.

Federai financial assistance in the form of categorical grants
and project grants during the year totalled slightly over
$200,000. The overall plan for providing care close to home cer-

tainly will have some affect upon our large state hospitals.
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It is believed that in Maine during the early years of implemen-~
tation of the plan more cases will be identified and admitted
earlier in the course of their illness. Thus admission wiil go
up. On the other hand, the hospitals' first admissions ahd re-
admissions will steadily decline as community services are.able
to provide better consultation and treatment servicési

Naturally with the improvement of facilities and servicesvwithin
the communities costs will rise accordingly, hopefully, bopne

collectively by federal, state, local and private resources.

Mental Hospitals: Mental hospitals have been inventoried and
classified in accordance with the policy statement of non~cohf_u
formitys found in the Hospital and Medical Facilities Survey énd
Construction Plan Annual Revision 1964-65 under the heading
"Determination of Non-Conformance" page 12 and reads: "For iéﬁg;
range planning purposes the type of construction, arrangement,
and location of structures containing the various types of méﬁtal
health facilities contemplated under the Community Mental Health
Centers Act are the determining factors in the classificafion of
these facilities as conforming or non-conforming. Ideally all of
the structures should be of first-class fire resistive construc-
tion, of modern design and proper location to provide the optimum of
safety especially when inpatient services are existent and also
provide facilities for the best mental care of the people of thé u
State.”™ For purposes of this State Plan in conformance with the
Hill-Burton program the following policy on non-conformance has

been established:
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"MENTAL HEALTH FACILITIES STRUCTURES WHICH BECAUSE OF PHYSICAL
CONDITIONS THAT MAY TEND TO ENDANGER THE SAFETY OF THE PATIENT

OR EMPLOYEE OR WHICH BECAUSE OF INTERIOR OR EXTERIOR CONDITIONS
PRESENT RISKS THAT ARE NOT INHERENT IN PROPERLY LOCATED STRUCTURES
OF FIRST-CLASS FIRE RESISTIVE CONSTRUCTION AND MODERN DESIGN ARE
CLASSIFIED AS NON_CONFORMING.,"

State Hospitals: State hospitals listed are under the jurisdiction

of thé State Department of Mental Health and Corrections. The
number of beds required fo provide adeguate inﬁatientpservices
for mental patients in Maine shall be three beds pér 1,000 popu-
lation. Recent re-evaluations of programs for the mentally ill
;indicafe that this ratio is realistic, provided that nursing
‘gaperfacilities are available for the chronically disabled

person in requiring hospital-type care.

Psychiatric Beds ~ 1960 Census 1970 Projection
Population to be Served 969,265 1,012,000
Total Inpatient Beds Allowed 2,907 3,036
Total Existing Conforming Beds 2,136 2,907

Net Additional Beds Needed 771

Note: Although there are 1,067 non-conforming beds, it is planned

~

Yoy,

to provide 771 additional conforming beds through construction or
modernization providing that nursing care facilities are provided
by the state for the chronically disabled,patients not requiring
hospital-type care.

Based on the 1960 population figure of 969;000 people using the
formula of three beds per 1,000 population, the total beds allowed
should be 2,907 statewide. At present the total existing conform-
ing beds is 2,136; therefore, there would be a need for 771 addi-

tional conforming beds statewide. At the present time there are
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two mental hospitals and one institution for the mentally retarded
which has a unit for emotionally disturbed children. Construction
of new acute reception buildings should be considered and efforts
should bé made to renovate and update the existing facilities to
comply with elements of service which constitute adequate care,
re-emphasizing that each of our two mental state hospitals by réno-
vation should have a discrete admission and intensive treatment
service. The construction of a children’s psychiatric hospital to
serve the northern part of the staté should also be given considera-
tion., If federal funds are not availagble for construction of these

buildings state, private and philanthropic sources should be sought.
TABLE &

Conforming. and non-Conforming Mental Hospitals Report

City Owner- Bed Capacity

or-. ship or Medical Non- %
Name of Facility Town Control Type Conform. Conform, Occupancy
Augusta State . Augusta State N&M 1,507 153 104
Bangor State Bangor State N&M 312 838 99
Pineland Pownal State N&M 291 0 86
Portland City Portland City N &M 26 0 96
Utterback Private. Rangar Ind . N-&M 0 26 67

State Total 2,136 1,067

(a) Bed count change due to re-evaluation of bed space.

(b) Pineland Hospital is actually part of Pineland Hospital and
Training Center (for the retarded). The hospital unit serves
as a diagnostic and medical facility and also provides some
continuing nursing care for totally dependent retarded. The
hospital has a 75-bed capacity.

It will be noted that although there are 1,067 non-conforming

beds it is planned to provide only 771 additional conforming

beds through consfruction or modernization, providing that nursing

care facilities are provided for the chronically disabled patients

not requiring hospifalntype care.
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Recommended Placement of Mental Health Clinics: The clinics as

recommended are either operative or non-operative. Such instal-
lations are to be located in or near general hospitals wherever
possible. The hospitals, whenever in need of additional space,
may be eligible for matching funds under the Construction Act.
Also as part of the mental health center complex in their
respective areas they-may also be eligible for grants for the
initial cost of professional and technical personnel needed to
staff new services in %hé mental health center area. (See

following pages.)
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LI

Mental Health

Mental Health

Mental Health

Mental Health

Mental Health

New Hampshire

Recommended Placement of Clinics

Center Area

Center

Center

Center

Center

1 Area

Area

Area

Area

1

u

Liocation

Fort Fairfield
Fort Kent
Houlton

Bangor

Bar Harbor
Dover-Foxcroft
Ellsworth
Lificoln
Machias
Millinocket

Augusta
Rockland
Skowhegan
Waterville

Farmington
Lewiston-Auburn
Rumford

Bath-Brunswick
Bridgton
Portland

Saco

Sanford

Portsmouth

Type of Clinic Plan
2Center 5 year
Satellite 5 year
Satellite 5 year
Center Operative
Satellite Operative
Mobile 5 year
Satellite Operative
Mobile 5 year
Satellite 5 year
Mobile 5 year
Center Operative
#%Gatellite 5 year
Mobile 5 year
Satellite Operative
Satellite Operative
Center Operative
Satellite 5 year
Satellite Operative
Satellite 5 year
Center Operative
Satellite Operative
Satellite 5 year
Center Operative

Operative dates dependent upon the initiative of authorities in

organizing and financing services.

*QOperative pending employment of personnel.

*#%0perative pending employment of part~time personnel.



Additional Facilities Proposed and Probable Construction Sites

Community Mental Health Centers

Proposed : .
Area Location Facility Associated Institution(s) Year
1 Fort Fairfield Center - Community General Hospital 1975
Presque-Isle’ Center * _ Arthur R. Gould Memorial 1980
2 Bangor - -~ Center Eastern Maine General 1975
(understudy) Center , - General Hospital 1975
3 Augusta Center o Augusta General 1975
Waterville - Center .. ' Thayer Hospital 1970
4 Lewiston ~~ °  Center ' Central Me~St.Mary's 1963
5 . Portland - Center ’ S ’ Maine Medical Center 1970
Biddeford - -Center ’ Webber 1975
~ Other
Aﬁgusté o -Augusta State Hospital - Augusta General 1970
Bangor Bangor State Hospital Eastern Maine General 1970
Bangor Private Psychiatric Hospital Utterback Private 1970
Bangor Childrens Psychiatric’ Bangor State Hospital 1975
Pownal Childrens Psychiatric Pineland Hospital &

‘ Training Center 1970
Saco Childrens Services Sweetser Children's Home 1970

Flagstaff Lake Summer Camp for Emotionally Bureau of Mental Health

Region Disturbed and Mentally Dept. of Mental Health and

Retarded Children Corrections 1970



i

vyental Health

Center Area

1

Note:

Additional Facilities Proposed for State Outpatient Clinics

Proposed
Location

and
Psychiatric Units of the

Community Hospital

(Probable Constructio

Name of Associated
Institution or Hospital

Fort Fairfield

Bangor
Bar Harbor

Rockland

Augusta

-Waterville

Lewiston
Lewiston

Bath
Brunswick
Biddeford
Portland

Sanford

In some instances the number of ps
merely a rule of thumb
by the hospital.

Commnity General Hospital

Eastern Maine General

Mt. Desert Island

Knox General Hospital
Augusta General Hospital

(Augusta State Hospital)
Thayer Hospital

Central Maine General
St. Mary's General
Bath Memorial Hospital
Bath Memorial Heospital
Webber

Maine Medical Center

Henrietta Goodall Memorial

Name of Clinic

Aroostook Mental Health
Clinic

Eastern Maine Guidance
Center

Mt., DesertChild
Guidance Clinic

Community Mental Health
Clinic

Community Mental Health
Clinic

Kennebec Mental Health
Clinic

Mental Health Center
Mental Health Center

Bath-Brunswick Mental
Health Clinic

Bath~Brunswick Mental
Health Clinic

Community Mental Health
Clinic

Maine Medical Mental
Health Clinic

Community Mental Health
Clinic

Additional Beds Needed

the number.

Psychiatric

. Beds

20

15
10

10

10
10
10
10
10
10
10
25

10

641

Year

1970

1970
1970

1570

1870
1970
1970
1970
1970
1970
1970
1966

1970

ambe ychiatric bedis listed as contemplated are not realistic.
b %ndlcating that there should be hos
Individual experiences will actually set

Priority

This is

pital beds for short-term care provided
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Additional Facilities Proposed for State Satellite Outpatient Clinics

(Probable Construction)

Mental Health Proposed
Center Area Location Name of Associated Institution Name of Clinic
1 Fort Kent Peoples Benevolent Hospital Community Mental Health
Clinic
1 Houlton Ricker College Community Mental Health
Clinic
2 Ellsworth Maine Coast Memorial Hospital Hancock County Mental
} : Health Clinic
2 Machias Down East Community Hospital Community Mental Health
Clinic
Skowhegan Fairview Hospital Community Mental Health
4 Rumford Rumford Community Hospital Cocllﬁigy Mental Health
4 Farmington  Franklin County Memorial Frggéflg County Mental
Health Clinic
5 Bridgton Northern Cumberland Hospital Community Mental Health
Clinic
Mobile Clinics
(Probable Construction)
2 Millinocket Millinocket Community Hosp. Community Mobile Clinic
2 Dover~Fox. Mayo Memorial Hospital Community Mobile Clinic
2 Lincoln Lincoln Hospital Community Mobile Clinic
2 Calais Calais Regional Hospital Community Mobile Clinic
3 Skowhegan Fairview Hospital Community Mobile Clinic

Core of
Mental Health Center

Fort Fairfield

Fort Fairfieldv

Bangor

Bangor

Augusta

Lewiston
Lewiston

Portland

Bangor
Bangor
Bangor
Bangor

Augusta



Mental Health Center Areas: The State of Mainé is divided into
five areas for the purposes of the plan, based upon population
distribution, natural geographic boundaries, existing trade and
communication patterns, the pattern of refefral of patients,
hospital relationship, patient preference, and other similar

data, The core or center of the areas: serve as the center of

- referral of the patients while satellite and mobile clinics

supplement and add to mental health care which can be offered
close to home. On fhe following pages these areas are des-
cribed as to existing psychiatric facilities, other mental
health faéilities, auxiliary facilities, manpower, and projected

needs that would round out an adequate mental health program.
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MENTAL HEALTH CENTER AREA 1
"The County," as the people of Aroostook proudly call it, is Maine's north-
ernmost area. It constitutes the major portion of mental health center area
1 under Maine's Mental Health Plan. Excluding the small land area in Penob-
scot and Washington Counties in mental health center area 1, there are
6,453 square miles. This is slightly less than the total of the other five
- New England atates. Aroostook itself is some 230 square miles or 3.6%
larger than the states of Connecticut and Rhode Island combined. The popu-
lation of area 1 according to the 1960 census was 106,064, The populated
areas cling to the northeast border of the state and the heaviest popula-
tion is centered around an area consisting of Caribou, Fort Fairfield,
Presque Isle, and Houlton.
I, Existing Facilities, Services, and Needs
A. Existing ‘Mental Health Facilities
1. Psychiatric Facilities: There are no psychiatric facilities in
mental health center area 1. Patients needing inpatient treat-
ment travel outside the area to the Bangor State Hospital or
Utterback Private Hospital in area 2. Veterans who are eligible
for treatment are referred to the Veterans Administration Neuro-
psychiatric Hospital at Togus located in mental health center
area 3. The only children's psychiatric facility is at Pine-
land Hospital and Training Center in mental health center area
5 in the southern part of the state.
2. Other Mental Health Facilities: Mental health services within
the area are limited professionally to the traveling clinic
provided by the Department of Mental Health and Corrections,

This clinic provides diagnostic services to clients of the
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4,

Départment of Health and Welfare exclusively. It is limited

to children with an occasional exception. The clinic travels

to Caribou and Houlton four times a year for a two-day session

in each town.

Auxiliary Facilities:

a. There are nine general hospitals in this area,

b, There are 13 nursing homes listed in the Health and Welfare
inVenfory unider the Hill-Burton program but available
information does not include their use as mental health
facilities. This will be remedied in the future and the
hecessary information acquired.

Manpower

a. At present there are no mental health profeésionals working
within mental health settings in area 1 with the exception
of the traveling clinic staff.

b. A psychiatrist in combined public and private practice is

located in Edmundston, New Brunswick.

Coordinated Facilities and Services Qutside Area 1:

1,

Bangor State Hospital (area 2) regional

Pineland Hospital and Training Center (area 5) statewide
Veterans Administration, Togus (area 3) statewide
Sweetser Childrens Home, Saco (area 5) statewide

Boothbay Harbor Summer School and Camp for Emotionally Dis-
turbed.

Utterback Private Hospital (area 2) statewide
Until appropriate facilities and services are available within
the five mental health center areas, the continued use of

agencies that offer statewide coverage is necessary. Thus the
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two state hospitals will continue to provide services in

the areas“aifeédy.established by the Commissioner of the
Department of Mental Health and Corrections., Also Pine-
land Hospital and Training Center, having the only children’s
psychiatric hospital in the state, will be listed in all

five mental health center areas as a participating agency

offering inpatient services for children. Another example
is the Veterans Administration Hospital at Togus which will
offer psychiatric care to qualified'veterans from all five
mental health center areas.

C. Planned Mental Health Facilities

1. Psychiatric Facilities: The Aroostook Mental Health Clinic.

‘Action taken by the 102nd Legislature has set the stage for
better mental health facilities and services in mental health
center area 1, Chapter 111, Private and Special Law, authorizes
the state to lease the T.B, Annex in Fort Fairfield to the
Community General Hospital. This will house a mental health
¢linic and the hospital has agreed to provide psychiatric

beds for brief intensive hospital care. Projected plans for
five years hence estimate the need of psychiatric beds for

this area at approximately twenty.

2. Other Mental Health Facilities: Satellite Clinics. Future

plans call for the establishment of two satellite clinics
located in the northern and southern part of area 1. Proba-
ble location of the clinic in the north will be Fort Kent

and in the south, Houlton,
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f;' Auxiiigfy Fabilities: Hospitals and Nursing Homes. Due to

thé newness of the plan, action programs by the communities

‘have nét Been initiated but contemplated by the planning staff

. in the several hospitals and nursing homes in area 1. (See

R

'D. Needs)

b, .ManPOWef

D. Needs

d.

Ch;pter 159, Private and Special Law, An ActvMaking Supple-
mental~Appropriations.for the Expenditures of State Govern-
ﬁént:énd'for Other Purposes for-the,Fiscal Years Ending
June 30, 1966 and Jume 30, 1967, provides funds for the

biennium (1965-67) to hire a full clinical team composed

of é'pSychiatrist, a psychologist, a psychiatric social

worker and clerical help to staff the Aroostook Mental
Health Clinic. This team when recruited will provide
diagnostic, consultative, and treatment services.

A clinical psychologist or a psychiatric social worker

‘wiil staff each satellite clinic. The local clinics will

be financed by local, town and county funds and matching

funds from the state's community grant-in-aid program for

mental health services,

An extended’goal in the development of regional services should

include the pfovision of the ten elements of service without

duplication of effort as described in the federal description of

mental health centers (to wit):
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()

(6)
7)

(8)

)
(10)

Inpatient services;

Outpatient services;

Partial hospitalization services, such as day care, night
care, weekend care:

Emergency services 24 hours per day must be available
within at least one of the first three services listed
above;s

Consultatlon and educatlon services available to com-
munity agencies and professional personnel;

Diagnostic services;

Rehabilitative services, including vocational and educa-
tional programs;

Precare and aftercare services in the community, including
foster home placement, home visiting, and halfway houses;
Training;

Research and evaluation,

E. Specific Needs or Recommendations

1.

Aroostook‘Mental Health Serviees: Inc,: It is recommended

that the difectors of the Aroosfook Mental Health Services,

Inc. continue te function as the sponsoring and controlling

body in carrying.eu% the érovisidns of the plan and to

promote and imﬁiement'needed comprehensive mental health

services 1n mental health center area 1.

Addltlonal Stafflng Funds

a. In add1t10n to the funds appropriated by the 102nd
Legislature, funds will .be needed to staff more ade-
gquately the clinie and the ten-bed psychiatric unit
atvthe Community General Hospital at Fort Fairfield.
The plan includes federal assistance in staffing
expenses under Title II, Communify Mental Health
Centers, Part B, Grants for Initial Cost of Profes-
sional and Technical Personnel of Centers.

b. The federal aid for staffing will also be utilized to
more adequately staff satellite clinics in northern and

southern Aroostook County.
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General Hospitals

a. There is need for provision for the admission of psychiatric
patients on an emergency basis and for short-term care in
the nime general hospitals in this area.

b. A 24-hour telephone consultation program should be developed
with the general hospitals' staff utilizing the mental
health center professionals as consultants,

Partial Hospitalization: Long-range plans for partial hospital-

ization (day and night care) programs should be developed to

meet the need in northern, central and southern Aroostook in
populated areas,

Nursing Homes: Nursing homes known to provide adequate care

properly licensed and willing to accept psychiatric patients

should provide partial hospitalization (day or night care)

for the elderly psychiatric ill.

Chronic Care: Long-range plans for inpatient chronic care

should include regional facilities for the care of the mentally

ill and mentally retarded.

International Cooperation: A plan should be developed on an

international basis for establishing mental health services

including selected services for the mentally retarded with
adjacent Canadian communities,

Regional and Task Force Reports: Supplementary details on needs

of and recommendations for other socially related problems

including broken homes, alcoholism, juvenile delinguency,
illegitimacy, school dropouts, etc., may be found in the

regional and task force reports.
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¥. Probable Construction
1. Outpatient Clinic and Psychiatric Unit of the Community

General Hospital:

Community | Probable Structure to House Beds Institution

Fort Fairfield Psychiatric unit;

Day rooms for partial hospi- 20 Community
talization program, etc.; General
Staff offices. Hospital

Explanation: A psychiatric‘unit with ten psychiatric beds
for short-term care has already been provided within the
Community General Hospital in Fort Fairfield but is not
operative, An additional ten beds are contemplated in the
futufe. This hospital also has provided office space for
a full clinical team, Future plans project this area as
the core of mental health services, As moré services are
developed additional space will be necessary. Therefore
in our construction plan we are providing for this possibi-
lity although at the time we are unable to be specific as
to the size of the project nor the time element involved.
We are now in the process of logating staff to commence
operations in the space presently provided by the hospital.
2. Satellite Outpatient Clincs: |

Community Probable Structure to House Institution

Fort Kent Space for diagnostic services, Peoples Bene-~
examination room, waiting volent Hosp.
rooms, group therapy and
office space for the clinic
staff.

Houlton Same as above Ricker College

Explanation: In Méihe’s Mental Health Plan these clinics

- will be satellites to the center clinic at Fort Fairfield.
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This ig explained earlier in this chapter under C. Planned
Facilitiégbénd Services for this area.

Priorityhv

If rank‘ordef'for construction was determined only on the basis

of.aQailable mental health facilities and services now existent

‘in Maine, area 1 would rank first in the state, At present there

aré”no mental health services outside of the yearly visits of the
Depéftmeht of Mental Health and Corrections traveling clinic .and
no ﬁsychiatric personnel at all as explained earlier in.this plan.
Néediess to say mental health facilities and services were not
fﬁe only criteria used in setting priorities for constrﬁction but

were based upon several factors. The findings as described under

the heading "Survey of Need and Ranking of Areas™ page 38, places

area 1 first in priority.

Accessibility (Transportation)

Mental health area 1 consists of most of Aroostook County; 16 town-
ships in Piscataquis County, 16 in Penobscot including the towns

of Danforth, Broékton, and 3 more or less undeveloped townships.
Tentative plans designate Fort Fairfield as the center of the
mental health éeﬁter complex fqr area 1, Proposals have been made

for satellite clinics for Houlton and Fort Kent.

dfl. Highways: A'énmparatively dense highway network serves the

eastern and northern parts of the area. Present plans call
for the extension of the Interstate Highway System to the
Houlton areaj; it may later be extended even farther north.
Interconnection with major Canadian highways is also planned.

Historic U.S. Route 1 rumning north and south along the east
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coast has its northern terminus at Fort Kent, the southern

terminus being at Key West, Florida.

is a big tourist attract

This scenic highway

ion. Other major highways in

Aroostook are U.S. Route 2 and State Highways #161 and 11.

Highway Mileage:

Fort Fairfield-~Fort Kent
Presque Isle-Houlton

. Fort Fairfield-Houlton

Caribou-~Houlton

Fort Fairfield-Limestone
Fort Fairfield-Van Buren
Fort Fairfield~Caribou
Presque Isle-Portland
Presque Isle-Boston
Presque Isle-Montreal
Presque Isle-New York

55
42
u6
54
11
32
12
291
384
391
603

miles
miles
miles
miles
miles
miles
miles
miles
miles
miles
miles

Air: Northeast Airlines operates two flights each way daily

from Presque Isle/Houlton to other southern Maine points

and also Boston, New York, Washington, and Miami,

and cargo service are available.

Approximate Flight Time:

Presque Isle-Portland
Presque Isle-Boston
Presque Isle-New York

1 hour 30 minutes
2 hours 30 minutes
3 hours 30 minutes

Passenger

‘Bus Service:; The Bangor and Aroostook Railroad provides

passenger bus service from Bangor to all major communities

in area 1. This line interconnects at Bangor with the

Greyhound Bus System thus jointly providing service to all

points in the U.S. and also in Canada.

Bus Service in Mental Health Center Area l: Service is

provided to and from Bangor to Fort Kent, two tripé each

way daily, north and southbound.

Fort Fairfield passengers

to and from poiuls of Illoulton or south are provided taxi

- 74 -



service between Caribou and Fort Fairfield at no extra cost.
SHerman and Patten passengers on the Bangor and Aroostook
line connect with Howes Bus Line. Taxi service is also
provided for Millinocket passengers.

Railroad: The Bangor and Aroostook Railroad serves all major
areas in the area. This line interconnects with the Maine
Central and the Canadian Pacific Railroad systems. The
Aroostook Valley Railroad (a subsidiary of the Canadian
Pacific) operates a short 32-mile spur line between Presque
Isle, Caribou, Washburn Junction, and Sweden., Delivery to
the major trade centers of Boston, New York and Philadelphia
can be provided within a 24-hour period.

Railroad Mileage:

Presque Isle-Bangor 1384 miles

Presque Isle-Portland 237 miles
Presque Isle-Boston 396 miles
Fresque Isle-Montreal 523 miles

Description: The area contains approximately 6,453 square miles
and had 106,064 people in 1960, Houlton, (population 8,289)
the shire town, is a commercial, shopping, banking and trans-
portation center on U.S. Route 1 and also the terminus of U.S.
Route 2. Caribou, (population 9,926) Presque Isle, (populafion
12,886) and Fort Fairfield (population 5,876) form a triangle
approximately 15 miles to a side. Limestone, (population
13,102) east of Caribou, is a military base 56 miles north of
Houlton.

In the northerly part of the area Van Buren, (populatinn 4,679)
Madawaska, (population 5,507) Fort Kent, (population 4,761) are
located 75 miles, 100 miles, aud 125 miles respectively north,

northwest of Houlton,
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The shaded areas on the mental health center map show the
concentration of population along the Maine and New
Brunswick borders. Less than one-fifth of the land area

is under cultivation, the western part being largely timber-
land; and, frem a practical standpoint, largely uninhabited.
Eighty-eight percent of the land area of Aroostook County

is forest,

Note: Mental Health Center Area 1 Exhibits follow.
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MENTAL HEALTH CENTER AREA 2
Mental health center area 2 is comprised of five entire counties; Piscata-
quis, Penobscot, Waldo, Hancock, and Washington and a very small part of
soutkern Aroostook and no rthern Somerset Counties,
The total population is 227,037, The central core of this entire area is
centered around the cities and towns of Bangor, Brewer, 0ld Town, and Orono,
Together with suburban centers these cities and towns have an aggregaté
population in excess of 60,000, Bangor, commonly referred to as "Center
City" has more mental health facilities and services than any of the com~
munities which make up the mental health center area., Like the legendary
Rome all roads in area 2 lead to Bangor, The terrain of the northwestern
part of area 2 is forest, mountains, lakes, and streams comprising the
great northern Maine wilderness., Sparsely settled, it is the most exten-
sive wildland area east of the Mississippi River, The southern and
eastern part of the area are the coastal counties of Waldo, Hancock and
Washington,
I. Existing Facilities, Services and Needs
A, Existing Mental Health Facilities
1., Psychiatrie Facilities
a. Within the city of Bangor, located in close proximity to
the Eastern Maine General Hospital, is the Bangor State
Hospital which admitted its first patient in 1901, The
hospital property consists of 240 acres with buildings
evaluated at $4,041,007, During the year 1963~64 the
average number of patients in residence was 1,198 and
admissions numbered 747, The hospital employs U403 full-

time persons. (1200 beds) This hospital has a catchment



areaof U05,9U46 people. This includes eight of the
sixteen counties and covers three-~quarters of the land
area of the state,

Also within the city of Bangor .located in close proxi-
mity to both the Bangor State Hospital and the Eastern’
Maine General Hospital is the Utterback Private HosPifél.
This facility is a licensed 26-~bed private psychiatric
hospital, 1Its rate of admission is between HOO-QSG
patients per year, Two psychiatristg assume meéical
responsibility for all patients with a8 primary diagnosis

of mental disorder.

2. Other Mental Health Facilities

Eastern Maine Guidance Center, Bangor: This center is

a cooperative effort between the state and the commu-~
nity. This clinic has nine persons on its staff (two
federally supported) with an.operating budget of approxi-
mately $50,000. While its efforts are primérily Qifh
children, clients also include adults.

Psychiatric Services to the Department of Health and
Welfare, Department of Mental Health and Corrections:
This provides mental health services to the various
divisions of the Department of Health and Welfare. The
program places particular emphasis upon direct consulta-
tion to workers of other programs, Cities and towns in
area 2 served on a routine basis by a psychiatric social

worker include Brewer, Ellsworth, and Machias.
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c. Mount Desert Island Child Guidance Association: This is
a non-profit, voluntary, community mental health agency.
It has three primary sources of income; contributions
from friends, state community mental health services
program, and fees. The professional staff includes a
trained social caseworker as executive director, a con-
sulting psychiatrist and psychologist. In a little over
three and one-half years, the Association served more than

200 individuals or families,

d, Hancock County Mental Health Association: The purpose of
the Association is to inform the communities of Hancock
County in the areabof.mental health and aid activities to
promote community mental health.. The Association employs
a psychologist. Recently funds have been acquired to hire
a full-time social worker. This Association also partici-
pates in Maine commuhity mental health services progran.

e. Sweetser Childrens Home (area 5) has an outpatient clinic
once a month at Belfast.

Auxiliary Facilities

a. Eighteen general hospitals (refer to Hospital and Medical
Facilities Survey and Construction Plan 1964-65 Department
of Health and Welfare) are located in area 2,

b. There are a number of nursing homes listed in the Hospital
and Medical Facilities Survey and Construction Plan inven-
tory under the Hill-Burton Program but available informa-

tion does not include their use as mental health facilities.
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¢. Chronic disease hospitals: Neither » the Bangor Chronic
Disease Hospital nor St. Joseph's Hospital in Bangor
are listed as having psychiatric units. Recent
inquiries reveal that St, Joseph's Hospital regulations
allow admission of psychiatrically %11 patients with
exceptions and that an attending psychiatrist is available,

4. Manpower

The major portion of psychiatric manpower in area 2 is

concentrated in the Bangor area due to the facilities located

there. Excluding doctors at the Bangor State Hospital,

there are two full-time psychiatrists in private practice

with affiliation at Utterback Private Hospital. The

remaining psychiatrists listed in the inventory of manpower

are consultants who may or may not be from area 2.

The statements above pertaining to psychiatrists apply with

equal validity to other professional groups, i.e. psychia-~

tric social workers, psychologists, public health nurses.

B. Coordinated Facilities and Services Outside Area 2
1l.. Psychiatric Facilities

8. Veterans Administration, Togus (see area 3, Part B,
Summary of Psychiatric Facilities) statewide

b. Pineland Hospital and Training Center (see area 5,
Part B, Summary of Psychiatric Facilities) statewide.
Until appropriate facilities and services are available
and needed the continued use of agencies outside the

area is necessary.
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2., Other Meﬁtal Health Faeilities o
a. Boothbay Harbor Summer School and Camp for Emotionally(
Disturbed (see area 5, Part C, Gtheeréhtal’HeathP '-
‘Pacilities) statewide |
C. Planned Mentél ﬁeélth Facilities
1. Psychiatric Facilities - R
at This aréé‘éhbhld*eontemplqte»eonstruction of a childrens
psychiétrié‘hospital preferably in the Bangor area 'c‘ou‘l‘~
‘éerQicé areas 1 and 2. | W;;; h
b. Futﬁré plans of the hospital should include implemen£é~
ti6n>of ﬁfograms‘designed to activate communitywpérfi¢i~
pation in providing patient fécilities and;sgrvigesp'.
C. Eastefn'Méine General Hospital is making~prov;signbf0¥
psyéhiétfié patients. |
2. Other Meﬁtal*Health Services
8. A traveling clinic operating out of the Eastern‘Maine
Guidance Center or the Bangor State Hospital and héving
offioces located at Dover-~Foxcroft, Millinocket, énd Lincoln
should be" established. R
b. A traveling clinic for Washington CoUnty,shoqld bé
established. ‘
c. Consultation services provided at Ellsworth and Bar Harbor
are the hancock County Mental Health Association and the
Mount Desert Child Guidance Association,
D. Needs

An extended goal in the development of regional services should

include the provision of the ten elements of service without



duplication of effort as described in the federal description

of mental health centers (to wit):

(1)
(2)
(3)

(1

(3)

(6)

(7
(8)

(9)
(10)

Inpatient services;

Outpatient services;

Partial hospitaljzation services such as day care, night
care, weekend care;

Emergency services 24 hours per day must be available
within at least one of the first three services listed
above;

Consultation and education services available to community
agencies and professional personnelj

Diagnostic services;

Rehabilitative services, including vocational and educa-
tional programsg

Precare and aftercare services in the community, including
foster home placement, home visiting, and halfway houses;
Training;

Research and evaluation.

E.  Specific Needs or Recommendations

1.

Future piané may call for the consolidation of all mental
health services-in,"Center City." A long-range study is
anticipated.to project the most practical approach in
providing fhe populace with adequate facilities and

services and, if housing is needed, construction should be
contemplated.

There is need of acceptance of psychiatric patients on an
emergenéy baéié in the general hospitals in the area out-~
side of Bangor since plans have already been made for that
service in Bangor,

A 2U-hour telephone consultation program should be developed
with the general hospitals' staff utilizing the mental health
center professionals as consultants,

Consideration should be given of a regional chronic disease
center housed in some of the facilities of the Bangor State

Hospital.
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5. Please refer to regional reports 2, 5, 6, 10, 11 for
supplementary information.

6. Long-range plans contemplate the division of area 2 into two
mental health center complexes, This area covers the largest
geographiéai‘?ﬁeg and exceeds the maximum federal catchment
area. The southern part along the coast constitutes the
largest economically depressed section in the state. It has
been losing poulation in the last two decades at an alarming
rate, The population is sparsely distributed along the coast-
line and it will be extremely difficult to staff installa-
tions with properly qualified professional personnel.
Inasmuch as Maine is not a wealth state it is felt that we
should concentrate in the early stages of implementation of
the statewide plan on the places more thickly populated where
fgnds are available and where the most good can be done for
the greatest number. On the other hand realizing the coastal
areas needs, our future plans should involve funds appropriated
by the legislature as matching funds for construction and

. staffing and not depend upon the communities because of their
economic condition. For the time being and until more ade-
quate plans can be made to divide area 2 into two distinct
mental health»center complexes the present plan with Bangor-

. Brewer as the core of the complex utilizing satellite and
mobile clinics to serve outlying areas should suffice.

F. Probable Construetion

1. Outpatient Clinic and Psychiatric Unit (Mental Health CenterO:
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Community Probable Structure to House Beds Institutiocon

Bangor Psychiatric unitg 15 Eastern Maine
Day rooms for partial hospi-~ General
talization program, etc.;
Waiting rooms; staff offices.
Explanations A psychiatric unit with fifteen psychiatric
beds for short-term care has been recommended. If regional
mental health services are to be coordimated, and profes-
sional staff concentrated for maximum economy and efficiency
it is important that plans now project this possibility.
It is evident that Bangor has many surrounding communities
dependent upon it for mental health services. Therefore
the intenguof this area in providing a comprehensive com:-
munity mental health center should be to work toward
realizing the ten elements of service in the quantity and
quality needed to meet the mental health needs of the
several communities known to utilize health facilities in

the Bangor area.

Satellite Outpatient Clinics:

Community Probable ‘Structure to House Institution

Ellsworth Space for clinic - Hancock Maine Coast
County Mental Health Memorial
Clinic

Explanation: The needs may well be’reflected in the waiting
for appointments of referral to other areas that fortunately
have services to offer. Except in unusual pressing need
for an individual or family, a referral must wait for an
appointment. Since the present offices may be needed in
the future for medical services plans should provide for

space for a clinic with waiting rooms.
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Cbmmunity,A Probable Structure to House Institution

Machias Space for clinic staff Down East Community
‘ : Hospital

Explanation: Future plans contemplate a clinic to service this
coastal area with periodic visits to Calais.

Mobile Clinics:

Probable Structure Associated
Community to House ) Clinic Institution
Millinocket 0Office Space Millinocket Mental General
' Health Clinic Hospital
Dover-~Foxcroft Office space Dover~Foxcroft General
’ ' Mental Health Hospital
Clinic
Lincoln Office space Lincoln Mental General
Health Clinic Hospital
Calais Office space Calais Mental General
Health Clinic Hospital

Explanation: See area 2, C. 2, a&b
Hospital (children):

Community  Probable Structure to House

Bangor Childrens Psychiatric Hospital

Explanation; It is anticipated that additional hospital beds
will be needed in the future. for psychiatrically ill children.
Authoritiésﬂin this field have rccommended that this hospital
service the identical area now serviced by the Bangor State
Hospital and that it be in conjunction with the Bangor Mental
Health Center.

Bangor State Hospital:

Community Probable Structure to House Institution
Bangor Admissions and intensive Bangor State
treatment building Hospital
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Priority
The rank order of this area according to the relative need for
community mental health centers construction described under

the heading "Survey of Need and Ranking rt Areas" page 38,

“is two.

‘Aécessibility (Transportation)

Mental health center area 2 consists largely of Piscataquis
Penobscot, Washington, Hahéock, and Waldo Counties and the northern
part of Somerset County. Five townships of southern Aroostook
Coﬁnfy are also included. The population of area 2 is 227,037,
Serviﬁg mental health center area 2 are four railroads, a major
airline, intra-state and through trucking lines, bus companies,

and a deep-water port for qéean shipping. The Bangor area

~ functions as the trans-shipment point for many goods moving to

" and from northern Maine and eastern Canada. Warehousing,

trucking terminals, and rail freight yards with attendant

services are located in the core area. Distances and travel

‘times from Bangor by various methods of transportation are

given below,

1. Hiéhwa&s: With the completion of Interstate Highway 95,
the area will have direct highspeed road connections with
southern Maine and the rest of New England as well as
with southern Aroostook County. The driving time from
Bangof to Boston is reduced to under four hours now that
the limited access roadway is opened,
Already nearing completion is the so-~called industrial spur

route connecting industrial areas in Bangor with a major
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interchange on the interstate system, and work on other
interstate projects including interchanges and roadway in the
Bangor to 0ld Town section will be undertaken shortly.

On other highway routss in the region, modernization, re-
location and improvement projects are constantly being de-
signed and carried out on both urban and rural roads in the
interest of improving traffic circulation. and providing for
greater highway safety.

Highway Mileage:

Bangor-Portland 133 miles Bangor-Ellsworth 26 miles
Bangor-Bucksport 19 miles Bangor-Lincoln 48 miles
Bangor-Eastport 123 miles Bangor-Millinocket 35 miles
Bangor-Calais 128 miles Bangor-Greenville 79 miles
Bangor-Machias "83~miles Bangor-0ld Town 12 miles
Bangor-Bar Harbor 146 miles Bangor-Belfast 35 miles
Bangor-Guilford U6 miles Bangor-Boston 239 miles

Air: Northeast Airlines regularly schedules passenger and
cargo flights. It operates from Dow Field in Bangor to
northern Maine, southern Maine, Boston, and New York. Summer:
service is also provided to the Bar Harbor area.

Approximate Flight Time:

Bangor-Presque Isle U5 minutes
Bangor-Portland 48 minutes
Bangor-Boston, Mass. 1 hour 25 minutes
Bangor-New York 2 hours 13 minutes

Bus Service in Mental Health Center Area 2: Hudson Bus Lines
provides local service to the Bangor, Brewer, Orono, 0ld Town
areas and connects with northern and southern Maine.
Railroads: Four railroads provide some passenger service to
all major populated centers in the region and provide through
connections with lines serving New England, eastern Canada,

and the rest of North America. These include:
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Maine Central Railroad operates from Bangor to Points in

southern Maine, northeastward to Vanceboro, and east to
Calais and Eastport. Within the region branch lines
opefate‘from Brewer Junction to Bucksport, from Washington
Junction to Waukeag, Newport Junctioh fo Dover-Foxcroft,
aﬁd Pittsfield to Harmony. |

Bangof énd Aroostook Railroad operates from the Bangor area

to Aroostook County, the port of Searsport, and Greenville
at the soﬁthern end of Moosehead Lake, Connections are
made with the Maine Central Railroad at Northern Maine
Junction and the Canadian Pacific Railroad at Brownville
Junction.

Canadian Pacific Railroad trackage extends across the nor-

thern part of the region and provides connections with
both the Maine Central Railrocad and the Bangor and Aroos-
took Railroad.

Belfast and Moosehead Lake Railroad, extending from Belfast
on Penobscot Bay to the Maine Central Railroad at Burnham
Junction, serves towns in Waldo County.

Railroad Mileage:

Bangor~Portland 135 miles

Bangor-Presque Isle 188 miles

Bangor-Boston, Mass, 250 miles

Water: Th= port of Searsport, second to Portland in Maine's
overseas waterborne commerce, is loated 25 highway miles
south of Bangor on Penobscot Bay.

The Penobscot River is navigable to Bangor, with major

concentrations of terminal facilities in the Bangor-Brewer
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aréa (coal and o0il wharves) and at Bucksport (paper-loading
facilities for coastal and inland waterway barge traffic).
Eastport and Calais are more than 100 miles from Bangor.
Washington, Hancock and Waldo Counties are among the least
prosperous areas in the state and it may be necessary to
establish clinics in those areas. Routes 9 and U.S. 1 are
the main routes traveling in an easterly direction from
Bangor to Calais andiin the case of U.S. 1 from Bangor to
Machias and then northerly to Calais. An excellent network

of good roads extends in all directions from Bangor.

Note; Mental Health Center Area 2 Exhibits follow.
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MENTAL HEALTH CENTER

POPULATION
Shaded Areéa: 81,292 .
Total: 166,823



MENTAL HEALTH CENTER AREA 3
The major portion of this area is known as the central Kennebec V-lley.
The southern part of this area is characterized by a high degree of urban-
ization mostly concentrated in the centers of Waterville, Winthrop, Fair-
field, (25,000) Augusta, Hallowell, Gardiner, Randolph (33,000). The
population of the entire area stretching from northern Somerset County
southward to the Atlantic Ocean is 166,823. It includes the entire
counties of Somerset, Kennebec, Knox and parts of Lincoln and Sagadahoc.
The shaded areas (population 81,292) depicted on the mental health center
area map covers the planned mental health center complex utilizing all
mental health facilities and services available.
I. Existing Facilities, Services and Needs
A. Existing Mental Health Facilities
1. Psychiatric Facilities
a. The Veterans Administration at Togus provides psychiatric
inpatient service to veterans in Maine, This facility
has a 508-psychiatric bed hospital staffed with adequately
trained professional and non-professional personnel.
Located only five miles from the Augusta State Hospital,
it is an important component of the mental health center
complex in this area as well as statewide.
b. The Kennebec Mental Health Clinic is sponsored by the
Kennebec Mental Health Association which secures public
and private support from organizations and ommunity funds
and from the state. The clinic was begun with wide com-
munity support in June 1961 with headquarters at the

Thayer Hospital, Waterville. It provides mental health
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- consultation and evaluation and treatment for select
cases. Typical problems are concerned with adolescent
adjustments at home or school, marriage conflicts,
anxiety stafes, acute depressions, unusual»changes in
personality, and personal‘conflicts,

Fully trained psychiatric social workers and clinical
psychologists compose the staff Wﬁrking part time under
the direction of Price A. Kirkpatrick, M,D., psychiatrist,
The administrative director.and secretary work full time.
Each patient is seen!first by a team and then evaluated
by the staff. Originally intended for Kennebec County
residents, patients beyond this area are occasionally
seen when time is available. Fees are moderate, based
on ability to pay. No one is refused for lack of
resources. The direcfor of the clinic has a working
relationshiﬁ with the Seton Hospital and the Osteopa-
thic Hospital in Waterville, and.the Central Maine
Sanitorium in Fairfield.

Augusta State Hospital: Located on the Kennebec River
within the city of Augusta is fhe Augusta State Hospital
which admitted its first patient in 1840. It is the
seventh oldest state hospital in the U.S. The hospital

- has property of 601 acres and a‘éapital evaluation of
buildings amounting to $7,599,851. For the year 1963-6U4
the average number of patients in residence was 1,652
and there were 989 admissions for the year. This

hospital has a catchment area of approximately 563,319
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people. It includes eight of ‘thé sixteen counties in the

southwestern part of the state.

Psychiatfic Services to Health and Welfare: Homebase of

this clinic is the Vickery-Hill Building in Augusta.

Until recently this clinic's primary support was from federal

funds. Ser;iées are rendered throughout the state to

clients of the Department of Health and W=1fare exclusively.

A full team consisting of a psychiatrist, psychologist, and

psychiatric social worker routinely serves the Portland,

Auburn, Lewiston, and Augusta areas. All other areas are

served on a routine basis by a psychologist gnd psychiatric:

social worker,

. Thayer Hospitgl, a general hospital located in Waterville
provides psychiatric care including'inpafiént diagnosis,
emergency consultation and educatioﬁ and rehabilitation
services, No psgchiatrie units exist as such since the
beds are integraféd with the general, medical, and surgical
services. _

.Mansfield Cliﬁics:vAlso located at the Thayer Hospital,
this clinic offers a comprehensive evaluation for the child
with a handicap. Children up to the age of twelve are seen
by numerous disciplines to assure a thofough evaluation of
each child, |
Any physician from Kennebec, Somerset, Waldo, Lincoln,
Piscataquis, Knox, and Washington Counties may refer a

child for evaluation and is responsible for continuing

care and further interpretation of the clinic findings.



g. Seton Hoépital- The newly opened Seton Hospltal in

Waterv1lle is acceptlng psychlatrlc 1npat1ents

2. ' Other Mental Health Pac111t1es

a. Psychiatric Services te Healfﬁiand Welfa;e- This
is a travellng cllnlc with 1ts headquarters in.

Augusta and field office at 463 Maln Street Rockland.
It provides mental health serv1ces to the various divi-
sions of the Department of Health and Welfare in this
area. The program placeS'partieular emphasis upon .
direct consultation to workers of other érograms.
Appointﬁeﬁfs.are made with clients to be seen at the
field office in Rockland.

b. Clinic for Mentally Retarded Pre-School Children:
Supported by federal funds this clinic is located at
Thayer Hospital and is administefed by the Division
of Maternal and Child Health and Crippled Children
Services, Department of Health and Welfare.

3. Auxiliary Facilities
- a. General Hoepitale: Only two of the ten generalvhospitals
in area 3 have formalized mental health services super-
vised by a ﬁéychiatrist; they are the Thayer Hospital in
Waterville and the Knox General in Rockland.

b, Nursing Homes: There are 34 nursing homes listed in the
"Health and Welfare inventory under the Hill-Burton program
but available information does not include th.eir use as

mental health facilities.
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Manpower: There are two psychiatrists in full-time private
practice in this area. A few doctors in public service engage
in limited private practice. Other mental health professionals
such as psychologists, psychiatric social workers, etc., from
the Veterans Administration at Togus and the Augusta State

Hospital act as consultants to mental health clinies during . |

nights and weekends.

Coordinated Facilities and Services OQutside Area 3

l.

6'

Bangor State Hospital (area 2) regional

Utterback Private Hospital (area 2) statewide

Childrens Psychiatric Hospital at Pineland Hospital and Training
Center (area 5) statewide

Sweetser Childrens Home, Saco (area 5) statewide

Boothbay Harbor Summer School, Inc., and Youth Study Center
(area 5) statewide

Spurwink School, Portland (area 5) statewide

Planned Mental Health Facilities

1.

Psychiatric Facilities

a. Augusta State Hospital: Future plans of the hospital should
include implementation of programs designed to activate
community participation in providing patient facilities
ald services. Construction of a new acute reception
building should be considered and continuing efforts to
renovate and update the existing facilities to comply with
elements of service which constitute adequate care should
be supported whenever financially and economically feasible.
1. Develop a traveling clinic for regional after-care and

precare where such local services do not exist.
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All

2. TFormalize a program‘of partial hospitalization.

3. Develop telephoﬁe consultation services on a regional
basis utilizing staff of the Augusta State Hospital

-on a 2U4-hour per -day basis.

4. Continue development of a formal coﬁmunity outpatient
clinic.

5. Iﬁprove facility for the care of the mentally ill
criminél and the socially‘hazardoué offender.

Kennebec Mental Health Clinic

1.’ Continue expansion of services to adjacent communities
of Somerset County.

Knox General Hospitél

1, Activate an outpatient clinic.

' 2. Make provisions for hospital admission of psychia-

tric patients.
Maine State Prison
1., Establish a psychiatric ward.
Summer Camp Program
1. A summer camp program for emotionally disturbed
- children is planned.

Other Mental Health Services

‘The general hospitals in area 3 should develop formal

programs for admitting psychiatric patients both on an
emergency basis and short-term care. Hospitals in this
area having 100 beds or more should plan on a psychiatric
unit or integrated psychiatfic beds.

Day and night programs should be given consideration and

implemented wherever and whenever feasible.
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E

Needs

An extended goal in the development of regional services should

include the provision of the ten eléments of service without

duplication of effort as described in the federal description

of mental health centers (to wit):

(1) Inpatient services;

(2) Outpatient services;

(3) Partial hospitalization services, such as day care, night

care, weekend care; _

(4) Emergency services 24 hours per day must be available within

at least one of the first three services listed above;

(5) Consultation and education services available to community

: agencies and professional personnel;

(6) Diagnostic services;

(7) Rehabilitative services, including vocational and educa-

tional programs;

(8) Precare and aftercare services in the community, including

foster home placement, home visiting, and halfway houses;

(9) Training; R

(10) Research and evaluation,

Special Needs or Recommendations

1, The Kennebec Mental Health Clinic and-the Augusta State Hospital
Outpatient Clinic and other local mental health services in the
area should define their responsibilities and coordinate their
activities.

2. There is need for provision for the admission of psychiatric
patients on an emergency basis and for short-term care in the
general hospitals in the area.

3. The Augusta General Hospital should make provision for allowing
admission of psychiatric patients.

4, Develop facilities for a professional training program.

5. Please refer to regional reports U, 9, 14 for supplementary

information.
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F. Probable Construction

1. Outpatient Clinic and Psychiatric Unit (Mental Health Center):

Community Probable Structure to House Beds Institution
Waterville Psychiatric unit; 10 Thayer
Day rooms for partial hospi- Hospital

talization program;

Staff offices;

Waiting rooms
Explanation: Although at present this hospital provides
office space for a mental health clinic and integrated beds
for psychiatric patients, provisions should be made, in the

_event of.consolidation of menfal health services in this

area or lack of space, for construction to house expanded
services developéd under the community mental health program.

Outpatient Clinic and Psychiatric Unit (Mental Health Center):

Community Probable Structure to House Beds = Institution

-Augusta Psychiatric unit; 10, Augusta
Day rooms for partial hospi- General or
talization; Augusta State

Staff offices;
Waiting rooms

Explanation: A.codrdinated effort where facilities and per-
sonnel could be utilized efficiently.and more effectively
in the Augusta area should be planned, This could supple-
ment the work already provided by the Kennebec Mental Health
Clinic and help the outpatient clinic at the Augusta State
Hospital td ally more closely to the community.

2. Outpatient Clinic and Psychiatric Unit (Satellite):

Community Probable Structure to House Beds Institution

Rockland Clinic (staff offices and 10 Knox General
: waiting rooms);
Psychiatric beds;
"Day rooms for partial hospi-~
talization, etc.
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Explanation: For some time now the people in this area have
been planning fqr a full clinical. team, hopefully, located at
the Knox Cenerallﬁospital. If, and when space is needed, pro-
visions for‘ﬁaféhinélfupds should be available under the pre-
sent federal program.

Satellite.Clinic:

Community  Probable Structure to House Associated Institution

Skowhegah Staffvoffices; waiting rooms Fairview Hospital
Explanation: In the event that the mental health needs of this
area arebnot being ﬁet by the agreement now in operation be-~
tween Somerset County and Kennebec Mental Health Clinic, pro-
visions shduld be made for a satellite or mobile clinic.
Augusta State Hospital:

Community Probable Structure to House Associated Institution

Augusta Admissions and intensive . Augusta State Hospital
treatment building

Explanation: This is a primary project for two main reasons.

(1) It should be the final major construction necessary for
psychiatric ward type buildings at the Augusta State Hospital
for the predictable future except for building replacement.

(2) 1t is in a key location to convert what is now a veritable
hodge-podge of different type buildings into distinct functional
areas so that a chronic hospital and an acute psychiatric treat-
ment hospital will be created with an outpatient treatment center
and a medical, surgical and dental center existing between them,
Each of these hospital units will be less than a 1,000 beds and
can be arranged so that persomnel can be better trained for

specific tasks and better used for them instead of being

- 104 -~



.

aillusely prepé#gd‘for‘the many purpose type of building
uses that we now are forced to confinue. This new
buiiding-will‘be of class 1 construction with the same
basic accessory areas that now exist in the last two

treatment buildings, the Deering and the Marquardt.

Priority

The rank order of this area according to relative need for
community méntal health centers construction described under
the heading "Sﬁrvey of Need and Ranking of Areas" page 38,
is four,

Accessibility (Transportation)

‘The area is in the south central part of the state and consists

largely of Kennebec, Somerset‘and Knox Counties. Thé popula-~

tion of area 3 is 166,823, Most of the population is concen-

trated in the southern part of the area particularly in the

Waterville-Augusta area. Route 201 extends from Augusta along

the Kennebec River to The Forks where it leaves the Kennebec and

veers to the northwest through Jackman to the Quebec border.

North of Bingham the area is very sparsely settled. South. 6f

Bingham the area has an excellent network of roads.

l. Highways: The area hastexcellent road connections to other
large Maine centers to Canada and to Boston and points
farther south via the Maine Turnpike, which extends from
Augusta to the Maine-New Hampshire line at Kittery. Other
major highways serving the area are Routes 201 and U.S. 1

extending south to Bruuswick and Portlaund and Boston. An
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extension of the Turnpike as part of the federal interstate
system extends from Augusta to Bangor and 0ld Town.

Highway Mileage:

Augusta-~Jackman 110 miles Augusta-~Clinton 28 miles
Augusta-Thomaston 39 miles Augusta-Waterville 19 miles
Augusta~Rockland 41 miles Augusta~-Winthrop 10 miles
Augusta~Bingham 60 miles Augusta-Madison 47 miles

Augusta-Pittsfield 47 miles Augusta-Skowhegan 37 miles

Highway distance from the central part of the region to Boston
is 165 miles; to New York, 380 miles.

2. Air: Northeast Airlines operates regularly scheduled service
from Augusta and Waterville to Boston, New York, Washington
and Miami as well as to points in northern and eastern Maine.
Wateryille has one northbound and one southbound flight daily;

Augusta has four flights daily in each direction.

Approximate Flight Time:

Augusta-~Boston 1 hour 5 minutes (non-stop)
Augusta-New York 2 hours 15 minutes (non-stop)

3. Bus Service: The Gfeyhound Bus Lines operates a route to Quebec
via Augusta, Waterville, Skowhegan, Bingham and Jackman.

4. Railroad: The area is served by the Maine Central Railroad.
Mainline trackage extends south from Waterville to Portland
via Lewiston and via Augusta and Brunswick and north from
Waterville to Northern Maine Junction and Bangor. Branch lines
connect Oakland and Bingham, Fairfield and Skowhegan, and
Pittsfield and Harmony. There is no passenger service,

5. Water: The Kennebec River is navigable for gbout 24 miles from

its mouth upstream to Augusta.

Note: Mental Health Center Area 3 Exhibits follow.
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MENTAL HEALTH CENTER AREA Y4
The "Industrial Heart of Maine,”" as Androscoggin County is sometimes
referred to, énd its sister counties of Oxford and Franklin constitute
mental health center area 4, The twin cities of Lewiston and Auburn with
its proposed coordination of mental health services is the planned hub or
core of the mental health center complex of these three counties. The
total population of this area is 145,885, the bulk of which is in the more
populated areas of Farmington (5,001) Rumford-Mexico, (15,048) and Lewiston-
Auburn (65,253).
I. Existing Facilities, Services and Needs
A. Existing Mental Health Facilities
1. Psychiatric Facilities
a. Androscoggin Mental Health Clinic: This clinic was opened
in 1958 under the auspices of the Augusta State Hospital.
It is one of five state community-supported mental health
clinics under the Bureau of Mental Health. Its services
include help to area adults wifh emotional or psychiatric
disorders.
b. Psychiatric Services to Department of Health and Welfare,
Auburn Psychiatric Clinic (traveling): This clinic visits
the Lewiston-Auburn area weekly. State-supported its
recipients are limited to the Department of Health and
Welfare public health cases.
c. St. Mary's General Hospital, Lewiston: Administered by the
Society of the Sisters of Charity, this hospital has a bed
capacity for 232 patients and is accredited by the Joint

" Commission on Hospital Accreditation. Future plans call
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for the expanSion of hospital emergency services to
psychiatrié patients on a Eu—haur basis and short-

term inpatient:éerVices, |

Central Maine General Hospital, Lewiston: Also accredited
by the Joint Cohﬁission on Hospital Accreditation, this‘
hospital has 173 conforming beds. For a number of years
now this faéility has' admitted psychiatric pétients for
short—terh cére‘and provided emergency care on a Zﬁ—hoﬁr

basis.

2. Other Mental Health Facilities

a.

Child and Family Services, Lewiston: This is a private,
nonTprofitvagency providing professional consultation
servicesifo families and individuals with personal and
social ppoblems including psychiatfic and psychqlogical
consultatiqn to children. Ité management is vested in

a board of directors made ﬁp of twenty-seven lay citizens
and has a current- staff of appfoximately‘five full-time
professionalé, two consultanté, (psychiatry and psycho-
logy) and two full-time and one part-time sec?etafy.

Its major support is from state and local funds.,
PranklinxCouhty Area Family Counseling-Service,‘Inc.,
Farmington: A countywide familylcounseling,service, this
clinic'émploys a psychologist‘whose'services include
diagnosis, treatment, guidaﬁée, counseling,‘and‘education.
Towns iﬁ the area are pro-rated on a‘populatibn basis

and matching funds are provided by the state.
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Clinic: for Mentally Retarded Pre-cchool Children, Lewiston:
Supported by'fedéral funds, this clinic is located at the
Central Maine General Hospital and is administered by the
Division of Maternal and Child Health and Crippled Chiidfan

1

Services, Department of Health and Welfare,

3. Aux111ary Facilities

a.

General hospitals: Four of ‘the five general hospltala in
this area figure prominently in the planning of mental
health services of this area. Both the Central Maine
General and St. Mary s hospltals are components of the
proposed mental health oenter in Lewiston offerlng short—
term care and emergency psychiatric services. The Rumford
Community and Franklin County Memorial hospitals in Rumford
and Farmington respectively will play important rblea“in.
future plans for thelr areas as well as in the mental health
center complex'for area Y. ) |

Nursing homes: There are 3u nupaing homes listed‘in tha

Health and Welfare‘inventory but available information does

.

not include their use as mental health facilities.

. Manpower: Area U4 has dﬁly three psychiatrists who reside within

its borders, two of which are in full-time private practice and

one the director of the Androscoggin Mental Health Clinic. For

the past two to three years local and state officials have dis-

cussed the consolidation of a number of existing resources in

the Lewiston-Auburn region. This would bring together 15 pro-~

fessionals and seven clericals., OFf the professionals seven are

full time and eight part time, A detailed breakdown of pro-

fessional positions would be as follows:
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Psychiatrist (2) 1 full time 1 part time

Fsychologist () 2 full time 2 part time
Social Workers (7) 4 full time 3 part time
Non-trained social worker (L 1 part time
Graduate student social

worker (D 1 part time

In Farmington, a psychologist who is director of the
Franklin County Area‘Family Counséling Service, Inec.,
is the total of present psychiptric and mental health
manpowef”in this area.
CoordinatedwFacilities and Services Outside Area U:
1. Bangor Sféfe Hospital (area 2)
.2. Utterback PriQate Hospital (area 2)
3.i Augusta State Hospital (area 3)
ﬁ. >Veterans Administration (area 3)
5. Childfens Psychiatric Hospifal at Pineland Hospital and
Training Center (area 5)’r“
6. Sweetser Childrens Home'(afea 5)
7. Boothbay Harbor Summer School, Inc., and Youth Study
Center (aréa~§f
8.“:S§urﬁink‘3cﬁo$i (agea 5)
Pi;ﬁnéd Mental Health Faciiifies and Services: A comprehensive
apéroach to the mental heéith needs of this area is to consoli-
date all existing mental héalth resources in the Lewiston-Auburn
region and ally closely with the Franklin County Area Pamily
Counseling Service, Inc., and new services implemented in the
Rumford area (hopefully a satellite clinic). Facilities outside
0of the mental health centerﬂarea such as the Augusta State

Hospital, Pineland Hospital and Training Center, the state mobile
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psychiatric clinic, and other regional and statewide services would
eontiﬁue to play their respective roles in providing needed services
to the entire mental health center area. The long-range plan of
development includes working toward a comprehensive program of care
including in proper proportion to the‘population served the ten
elements Bf comprehensive mental health services,
1. Psychiatric Facilities: Mental Health Center--A plan to provide
a comprehensive approach to the mental health needs of this
area has been under study since early in the planning’program.
; .. Land has been obtained adjacent to the well-integrated St.Mary's
nGeneral Hospital in Lewiston It has been proposed that a
building be constructed at this 51te and that it serve as the

central unit for mental health aetivity. This would comply

L
fian

with Malne s Mental Health Plan for this area as the location

.N

is 1n Lew1ston the recommended core of mental health center
area 4, _The basic 1ntent of the plan is to consolidate services

y

now dispersed throughout this core area. The following agencies

and. staff will be consolidated in the above mentioned building:

Estimated

Agency .i +o Staff Operating
Budget
Child and Family Service . . v 10 $61,000
Androscoggin Mental Health C11n1e 7 50,000
Mobile Psychiatric Clinic ‘(1 day -a week) 3 10,000
Vocational Rehabilitation Office 2 9,000
Alcoholic Rehabilitation ‘ 1 7,000

The central unit would have the following functions:

Outpatient services
Diagnostic services
Alcoholic and vocational rehabilitation services
Pre- and post-care services
Consiiltation arid education services
. Mental health manpower tralnlng
'Emergency services' i . .ic hae
. Partlal hospltallzatlon (day ca e)

.
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Other Mental Health Facilities: Setellite Clinics-~Future

plans call for the establishment of a satellite clinic

“located in Rumford,xpreferably located in the general

hospital. Another satellite clinic already operable is
located in the Farmington area and is known as the Franklin
County Area Family Counseling Service, Inc. Future plans
project the possibility of locating or relocating this
élinic at the general hospital in Farmington. These two
satellite clinics would serve the upper bart of area 5
having a direct relationship to the mental health center
located in the Lewiston-Auburn area.’ |

Auxiliary Facilities: Central Maine General Hospital and
St. Mary's General Hospital--The Central Maine General
Hospital and St. Mary's General Hospital.undér'the proposed

plan would offer emergency and short-term care while it is

~planned that the hospital in Rumford and Farmington would

offer emergency service until such time that the patient

could be transferred to Lewiston-Auburn or a state facility

.outside the afea.
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Mahbower:A
Proposed Staffing'for‘all Elements in the Prbgfam

Year one . Year Two

Number Hours Number Hours
Lo o Full Part Per -  Full Part Per
Type of Staff - _Time Time Week Time . Time  Week
Psychlatrlsts 1 1 u7 1 1 W7
Clinical Psychologlsts 3 38 each "1 38
Social Workers 6 38 each 6 38 each
Psychiatric Nurses -1 38 1 38
Occupational Therapists o
Other: ,
Vocational Counselor S | 5 ' 1 5
Alcoholics Rehabilitation Counselor 1 38 1. 38
Clerical ; .. 5 38 each 5 38 each
! Availability of"fhevabove—mentioned staff will be assured
primarily through consolidation of a number of existing resources
at local level keeplng in mind that additional new services will
necessitate hiring addltlonal personnel, New services created
by the implementation of this plan' should consider utilizing
funds provided by the Public Law 89-105, Grants for Initial Cost
of Professional and Technical Personnel of Centers.
D. Needs

An extended goal in the development of regional services should

include the provision of the ten elements of service without

duplication of effort as described in the federal description of

mental health centers (to wit):

(1)
(2)
(3)
()

(5

Inpatient services;

Outpatient services

Partial hospltallzatlon services, such as day care, night care,
weekend careg

Emergency services 28 hours per day must be available within at
least one of the first three services listed abovej
Consultation and education services avallable to community
agencies; ‘
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(6)
)

(.

@)
(10)

Diagnostic servicesg

Rehabilitative services, including vocational and.-

educational programs;

Training;
Research and evaluation.

Precare and aftercare services in the community, including
‘foster home placement, homevisiting, and halfway houses;

Speéifie'Needs or Recommendations: The specific needsvand

recommendations for mental health center area Y4 composed of

planning regions.#3, 7, and 8 are spelled out in the regional

reports and are too extensive to list.

It is suggested that

- because of the qompletenéss of the studies made in regions

3, 7 and 8 that the readér:bbtain'a copy of the fegional

reports‘from the mental health planner in the Department of .

Mental Health and Corrections.

Probable Construction

l-

Outpatient Clinic (Mental Health Center): .

Community Probable Structure to House

Associated Institution

Lewiston Day rooms for partial
hospitalization;
Staff offices;
Waiting rooms

Satellite Clihics:

Community Probable Structure to House

St. Mary's Genergl

Central Maine General

Institution

Rumford. Staff offices;
Waiting rooms

Farmington Séme‘as above

General Hospitals

Community Probable Structure to House

Rumford, Community
Hospital

Franklin Cbunty
Hemorial

Beds Institution

Lewiston  Psychiatric beds

Lewiston Psychiatric beds
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H.

Priority

The rank order of this aréa according to relative need for

community mental health centers construction as described under

the héading‘"Surveyidf“NEed and Ranking of Areas", page 38,

is three. ‘

Accessibility (Transportation)

Mental Health center area 4 consists largely of Franklin, -Oxford,

and'Androscoggin Coﬁnties. The population of the area is '145,885;

75,798 live in the immediate Lewiston-Auburn vicinity. -

1. Highways: An excellent network of first-rate roads center: at
Auburn and Lewiston. Lewiston is tentatively suggésted as the
core of the mental health center complex. The northern section

" of thé area is sparsely settled.

All weather highways throughout thé region, rail freight service
to key points, and landing fields for business aircraft provide
the basis for movement of goods and people to, from énd within
area Y.

Méjor highways in the region provide good accessibility to the
“south (rdufes 26, 27, and 4) as well as to New Hampshire, the
central part of Maine, and the Canadian Maritime provinces

. (U.S. Route 2). To the north, connections with Canadian high-
ways provide direcf access to Quebec.‘.Immédiétely outside the
region at Waterville, Augusta, Leﬁistqn, and Auburn are inter-
changes with Interstate Route 95 and the Maine Turnpike, high-
speed (limit 70 miles per hour) superhighways that link Maine

with the northeast and the rest of the nation.
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Several intra;state carriers serve the region with five
trucking companies based at Rumford, three at Farmington,
and two at Rangeley. In addition, the principal communi-
ties are on regularly scheduled routes of through inter-
state carriers.

Highway maintenance, as well as scheduled route recons-
truction and modernization, is a key part of the State
Highway Commission program. In winter, snow removal is
handled efficiently and quickly by experienced crews.
Only for very short periods during severe storms, perhaps
as infrequently as once a year, is some curtailment of
highway movement necessary.

Highway Mileage:

Lewiston-Rangeley . 87 miles
Lewiston-Kingfield 70 miles
Lewiston-Rumford. - 4}1 miles
Lewiston-~Bethel 46 miles
Lewiston~South . Paris . 20 miles
Lewiston-Norway 21 miles
Lewiston-~-Livermore Falls 21 miles
Lewiston-Farmington 6 miles
Lewiston-Wilton U6 miles

Air: Scheduled air passenger service is available within an

hour's drive of most points in the region, less time than

~is required in many metropolitan areas to reach outlying

air terminals, Airports at Lewiston-Auburn serve regularly

scheduled NortheastvAirlinesrflights to Boston with connec-

tions to New York.

Approximate Flight Time:

Augusta-Boston 1 hour 30 minutes
Augusta~New York 2 hours 30 minutes
Dewiston=Boston 1 hour 30 minutes
bewiston-New York 2 hours 30 minutes
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There are'also regularly scheduled flights from Portland to
Boston and'New York, as well as to northern Maiﬁe points.

3. Bus Service: The Blue Line connects Lewiston with Canton,
Peru, Dixfield, Rumford, Farmington Wilton, Livermore,
Turner, Livermore Falls, and Auburn, Buslines operate in
the region connecting Berlin; New Hampshire, with Portland
vig Bethel, Paris, and Norway, and from Bangor through to
Montreal via U.S. Route 2.

4, Railroads: The Maine‘Central Railroad opérates two branch
lines with freight service into the region. ‘Thése lines Ler-
minate at Farmington and Rumford. They join at Livermore
Falls and connect with the system's main liﬂe‘at Leeds
Junction, just north of LeWiston. Through connections to the
Boston and Maine and Bangér and Aroostook railroads are also
provided.

The Canadian National Railways Grand Trunkaine crosses the
southwestern corner of the region, This line links the commu-
nities bf'Bethel, South Paris, and Norway with thé.port of
Portland, as well as providing service'to Canadian points.
Crossing the extreme northern tip of theA£égion is the Canadian
Pacific Line which‘links the Maritime ProQinCes with the St.

Lawrence Valley. Passenger sérvice.is not éVailable.

Note: Mental Health Center Area 4 Exhibits follow.
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MENTAL HEALTH CENTER AREA 5
The counties of Cumberland, York, and Sagadahoc make up the major porticn
of area 5 with remaining parts of Oxford and Lincoln completing the area.
Unique among mental health center areas of the state, it contains the
state’s largest city and the principal manufacturing complexes, It has
good transportation facilities, excellent schools and fine hospitals.
Located in the more populated southwestern part of the state it has 320,701
inhabitants, This constitutes one~third of the total population of the
entire statej 111,701 of the inhabitants are concentrated in the Greater
Portland area which has been ideally designated as the core of one of the
mental health center complexes for area 5, Future plans will project
another center within this area covering the southern part of Oxford County
and all of York County with the core of the complex tentatively designated
as Biddeford-Saco,
I, Existing Facilities, Services and Needs
A, Existing Mental Health Facilities
1, Psychiatric Facilities
a., Sweetser Childrens Home, a voluntary nonprofit treatment
school for emotionally disturbed children, is located in
Saco, Funds for the support of Sweetser are derived from
tuition, individual contributions, organizations, and endow-~
ments of three former childrens homes. In addition to a
psychiatrist, a psychologist, and a social worker, the home
has a pediatrician, consulting surgeon, dentist, optometrist,
nurse and ophthalmologist. All except the nurse are on a
part-time basis. The staff also participates in the Commu-
nity Child and Family Guidance Clinic for citizens of north-
ern York County., This is an outpatient clinic for families

and children.
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York Mental Health Association: This Association has
no services except those purchased from the Portsmouth
Mental Health Clinic. It was organized by the Women's
League of York, Inc,, and by the local health officer

of the town of York. The Bureau of Mental Health

- provides them with $1200 and they raise an additional

$1200 for the Portsmouth clinic.

Portland City Hospital was organized by the city for

~ indigents and private patients. They have restraining

- units such as those for the aged, alcoholics and psychia-

- tric patients, Surgery patients are usually referred to

the Maine Medical Center. They have city physicians and

surgeons and a part-time psychiatrist. They have no

social worker or psychologist except for the one serving

 the city of Portland.

Pineland Hospital and Training Center was established

by the Legislature in 1907 and the first patient was

admitted in 1908, Pineland, formerly known as Pownal
State School, is located in a rural area with Portland
and Lewiston each less than twenty miles distant. This
institution is the only one of its kind in the state
offering inpatient services to the mentally retarded and

more recently to mentally ill youngsters between the

‘ages of 6 to 16. The property consists of 1,492 acres

and its buildings are valued at $6,084,556., During
the year 1963-6U the average number of patients in
residence was 1,193 and an average of 56U persons were

employed.
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Psychiatric Services to Health and Welfare, Portland
Psychiatric Clinic, (traveling): Consultation services
and direct patient treatment by a psychiatrist, a social

worker, and a psychologist are provided. Homebase of

this clinic is the Vickery-Hill Building in Augusta.

State~supported, the services are rendered throughout

the state to clients of the Department of Health and

- Welfare exelusively.

Bath-Brunswick Mental Health Association: Sponsored by the
Bath and Brunswick United Funds, Bath and Brunswick School
systems, the towns of Topsham, Arrowsic and Harpswell, the
Davenport Fund, the Bingham Fund and the state community
mental health grant-in-aid program, it is staffed by a
full-time psychiatric social worker, a psychiatrist and
psychologist, It serves children under 18 and parents of
children under 18, Other adults are offered diagnostic
services only and are then referred to other resources

for treatment; Clinics are held in the Bath and Brunswick
general hospitals, -

Child and Family Guidance Center, Saco: This center operated

locally and operates community mental health supported

clinics at the general hospitals in Biddeford and Sanford,

serving clients with emotional disturbances, marriage

. problems, family and school problems. It is staffed by

a full-time social worker and secretary and by a consultant

psychiatrist and psychologist.
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h. Maine Medical Center, Portland: This is a state-
supported clinic staffed by a full-time psychiatrist,
psychologist, psychiatric social worker and secretary,
with addifional consultafive services from local profes-
sionals, The clinic serves acutely psychotic patients
and offers consultation services to physicians in the
Greater Portland area so that with evalﬁation and
recommendafions they‘may care for their own patients.
i, Portland Child Guidance Cliﬁic: Supported by the United
Fund and the state cammunity méntal health grant-in-aid
progrém, this elinic isnstafféd by a psychiatrist,
psychologist, social wofkér and secrefary and offers
individual and group ﬁsychotherapy pfincipally to
children inCluding supportive therapy to the parents
of the clients. | "
2. Other Mental Health Facilities
a. Spurwink School;‘Portland:‘This séhooi accepts pre-
bpsychotic cases aﬁd children with neurotic character
structures, ~Intrémural claés'éeffihgs are supplemented
with tutoring when necessary. '?ubiic school atfendanée
is arranged when clinically indicated. Psychological
testing and speech therapy are included in rehabilitation.
It is a residential school for boys ages 5 to l2.

b, Boothbay Harbor Summer School, Inc., and Youth Study
Center provides for the diagnosis and treatment of
children and adolescents with emotional, social adjust-

ment, educational and speech problems. They are operating
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both outpatient clinic services as well as residential
summer programs for children and adolescents with emotional,

.social adjustment, educaticnal, and speech problems., They
have 14 consultants,

3. Auxiliary Facilities
a. General hospitals: There are twenty general and two federal

hospitals within area 5,

b. Nursing homes: There are approximately 55 nursing homes
listed in the Health and Welfare inventory of long-term
care facilities but available information does not include
their use és mental health facilities.

4, Manpower: Mental Health center area 5 having the greatest
population also has the greatest number of mental health profes-
sionals. The Maine Medical Center in Portland alone, in a

- recent survey, listed six psychiatrists on its attending staff.

This is unprecedented in the state considering there are approxi-

mately twelve privately practicing psychiatrists listed in the

inventory of the five mental health center areas., This same

area haé the highest number of physicians per 100,000 popula-~

tion. Other professionals in the mental health field including

psychologists, social workers, nurses, etc,, evidently follow
the same pattern, You will note that the inventory of psychia-~
tric facilities and other mental health services for this area
is much larger than other areas and substantiates the need for,
and the existence of these professionals,

Coordinated Facilities and Services Outside Area 5
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1. .Bangor State Hospital#*(area 2) regional
2. Utterback Private Hospital (area 2) statewide
3. Augusta State Hospital (area 3) regional
4. Veterans Administration, Togus (area 3) statewide
5. Portsmouth Mental Health Clinic, New Hampshire
C. Planned Mental Health Facilities: In order to meet the mental
health needs of this area it would appear to be necessary to
establish two communifyamental health centers. . Each would be
the focal point around which the total comprehensive programs
of facilities and services would revolve. The main center of
activities will be located in an area‘already recognized or
identified as the most logical andlpractical place by past
experience, The two community centers could develop indivi-
dﬁaliy while étill méintaining a close working relationship,
Paéilities outside of the mental health center area 5 such as
the Augusta Stéte Hospital, Utterback- Private Hospital, Ports-~
moutﬁ Mental‘Héalth Clinic, and other regional and statewide
services would continue to play their respective roles in
providing needed services to the entire mental health center
area until these services can be provided within the area.
1. Psychiatric Facilities
B a. Commuhity Mental health centers: One of the community
mental health centers should be located in Portland.
With the medical education and mental health services
*Patients may be admitted outside of the hdspital district with the
approval of the Commissioner of the Department of Mental Health and

Corrections,
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already provided by the Maine Medical Center, this would

seem to be the most logical place to start,

b. The second'comﬁunity mental health center should be located

in the Biddéford-Saco area.

~ Other Mental Health Facilities

a. Satellite Clinics

l.

The Bath-Brunswick Mental Health Clinic is already

operative and is described under the heading "Existing

Mental Health Facilities," page 126.

Long-range plans for the implementation'of a mental
health clinic sponsored mainly by the cémmunities i

the geﬁeral vieinity of Bridgton have aiready been
undertaken,

The Community Child and Family Guidaﬁce Cliﬁic servicing
the soutﬁwestern part of area 5 with Sanfofd as its

base of operation is recommended as a satellite clinic.

The communities in the extreme southern part of York

County would continue to utilize the Portsmouth Mental

Health Clinic.

Auxiliary Facilities:; General hospitals now housing available

mental health services are:

Hospital Community Service

Maine Medical Cenfer Portland Maine Medical Mental Health

Clinic
Bath Memorial Hosp. Bath Bath~Brunswick Mental Health
‘ Clinic
Regional Memorial Brunswick Clinic and Guidance Center
Webber Biddeford Traveling Clinic
Henrietta Goodall Sanford Child and Family Guidanne

Center
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Future plahs for the care of the mentally ill will include
utilizing long~term care facilities to supplement present
mental health facilities.

D. Needs

An extended gbal in the development of regional sefvices‘shoﬁld
include the provision of the ten elements of service withdﬁt
duplication of effort as described in the federal descripfion
of mental health centers (to wit): B

(1) Inpatient services;
(2) Outpatient services;

{3) Partial hospltallzation services such as day care, nlght
care, weekend care;

(4) Emergency services 24 hours per day must be avallable ‘

within at least one of the first three services listed
above;

5) Consultation and education services available to community
agencies and professional personnel;
(6) Diagnostic services;

(7) Rehabilitative services, including vocational and educa-
tional programs;

(8) Precare and aftercare services in the communlty, including

foster home placement, home visiting, and halfway houses;
(9) Training;

(10) Research and evaluation,
E. Special Needs or‘Recommendatiohs

1. The community mental health centers as well as the satellites
should define their.respénsibilities and coordinate their
activities, This would involve all the mental health faci-
lities and services in this area and would mean developing
a clear understanding of the part each facility or service
plays in realizing eséential services as well as other

elements of service in the right amounts, without too much

overlap to the population to be served.
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The clinics éhouid in ail instances work toward providing
services foriboth adults and children,

Aftercare services to patients discharged from state insti-.
tutions should be instituted.

Consultation-to schools, community agencies, and others in
need of such services should be provided,

An educational center ultimately proﬁiding residencies and
internships in psychiatry, psychology and psychiatric social
work is a special need.

Inservice.training and institutes for teachers, social
workers, miniéters and others re}ative to menfal health
concepts should be planned.

General community education regarding mental health needé‘and
resources should be provided. |
Research in mental health with emphasis upon development of
preventive programs should be started.

Nursing homes known to provide adequate care properly licensed
and willing to accept psychiatric patients should provide
partial hospitalization (day or night care) for the elderly
psychiatric ill.

Long-range plans for inpatient chronic care should include

regional facilities for the care of the mentally ill and

'mentally retarded. The population of chronic patients already

in the state hospitals is aging and producing a major internal
geriatric problem for the hospitals. At the same time there
is an increase in the proportion of older patients being

admitted to our state hospitals in recent years. Chronic
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care centers should be constructed in proximity to the
state's existing medical centers to care for those
patients who do not require specialized médieal and
adjunctive services,

11. The general hospitals should develop formal programs for
admitting psychiatric patients both on an emergency basis
and for short-term care.

12, A 2Y-hour telephone consultation program should be developed
with the general hospifais’ staff utilizing the mental health
center professionalé as consultants,

F. Proposed Construction
1. Community Mental Health Center:

Associated
Community Probable Structure to House Institution Year

Portland Mental Health Center Me, Medical 1970
Biddeford Mental Health Center Webber 1975

2. Outpatient Clinics and Psychiatric Units:

Community Institution Clinic *Pgy. * Year

, ‘ beds

Portland Me.Medical Center Me.Medical Mental 25 1956
' Health Clinic

Biddeford Webher Community Mental 10 1970
: Health Clinic

3. Satellite Clinics:

*Psy.

Community Institution Clinic beds Year

Sanford Henrietta Goodall Mental Health 10 1970
Clinic

Bath Bath Memorial Bath-Brunswick 10 1970

Meutal Health Clinic

Brunswick Regional Memorial Same as above 10 1970

Bridgton Northern Cumber- Mental Health 1970
land Hosp. Clinic

*Psychiatric
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Childrens Services:

Community Institution- Service Year
Saco Sweetser Childrens Home Children 1970
Pownal Pineland Hospital and Children 1970

Training Center

Completion of Childrens Psychiatric Unit at Pineland Hospitzl

and Training Center: The present rumpus or dayrooms provide

nothing but an empty desolate space, not conducive to anything
but physical activities, Acoustic ceiling is needed to reduce
the noise level which, because of the type of construction and
patient, is excessive. This creates an atmosphere which results
in poor therapy. These areas need to be divided so that patient:
wiéhing toipurSue thelr scholastic studies mgy have an aresz apart
from those engaged in watching television or playing games.

Two therapy rocms with two-way mirrors are urgently needed so
that patients in their rooms may be observed at all times with-
out the observer being seen. A play area in the basement for
use when the weather will not permit outside activities is
essential if the patient is to be afforded the treatment nec-
essary. Better lighting and closet space is needed in the

rooms for the older patients to provide a better and more
homelike atmosphere for the patients.

Renovations to Hedin Hospital at Pineland Hospital and Tradining

Center: Present office space for Psychiatric Social Service
Department and Occupational Therapy Department is inadequate
due to a large increase in staff and the need for space to

provide occupational therapy to the patients in the Childrens

Psychiatric Hospital. The noise level from the clatter of
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several typewriters in the clerical effice is not conducive
to good working conditions. There is a definite need for
an adequate facility to house a medical library for profes-
sional personnel, The existing room in the basement of

the building is inadequate in size.

Infirmary Building Renovation at Pineland Hospital and

Training Center: Noise in day room areas each housing 30

low—grade patients reaches a level at times which is almost
unbearable.

Shgded.areas are needed in order that the pafients may be
éakeﬁ outdoors during good weather.’ Practicaily all of
these patients are on medication which precludes their
being allowed to remain in the direct rays of the sun,

The awnings serve a two-fold purpose, beside providing
protection for the patients when outdoors, they will help
keep the building more comfortable during hot weather by
keeping the direct sunlight out of the building. This
building has been unbearably hnt during past summers as
there has been no way to keeﬁ the sun fram shining through
the windows,

Swimming Pool at Pineland Hospital and Training Center:

Ihis therapeutic swimming pool will be divided into two
uni#s, ene an instructional and reéreatiénal‘aréa, and the
other a‘hydrotherapy area for the physically hahdicapped,
to inc}ng stairs, and ramp. These two areas will be
seﬁérétéd by a three-foot concrete catwalk and a ééreen,

so as to allow for dual programs. ' -
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The building shall inclﬁde storage area, pumps and filters
plant, control room, and adequate sound system,
b‘The-hydrotherapy unit will afford needed treatment for the
physically disabled children, including the cerebral palsied
youngsters, Also of major importance is.its value to the
psychiatric patient. This ﬁatient must have eonnstructive
.fherapeutie exercise so as to release aggression, hostility
and tension in a way which will channel his hehavior into a
normal pattern, This is best accomplished in & structured
therapeutic physical educafion and recreational program
which is inherent in any swimming program,

Related Facility:

Community Facility Institution
South Pertland Intensive treatment Boys Training Center
and guidance
" center

This is a one-story, 2U4-bed structure, plus the supervisors'
quarters. .The\builﬂing will have 24 individual rooms 4
security) , a recreation room, two classroems, an interview
room and a service kitchen. Off the recraation room will be
toilet facilities, showers, linen andfq;gthing-areas; Pro~
aééf_will contain approximateiy lO,QdO square feet.

Tﬁe intense treatment and guidance éenter building will be for
the more emotionally disturbed, aggressive, disoriented,
unstable boys, who require intense treatment and is an admin-
istrative bed unit. The intent and purpose of this center

is to prepare boys who are not ready, due to their disorders,to

live in an open cottage setting, to return to the open cottage
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unit to satisfactorily complete those parts of the program’
required to the rehabilitative processes of the individual
child.

Priority

The rank order of this area according to relative need for

community mental health centers construction as described

under the heading "Survey of Needs and Ranking of Areas,"

page 38, is five,

Accessibility (transportation)

Mental health center area 5 consists largély of Cumberland,

Sagadahoq,'and York Counties, The p;pulation is 320,701

with a concéntrafionlof 111,701 in the Greater Portland éreé.'

The city of Pértland‘is tentativély seleéféd‘éé the core of

the mental health center complex, This areé eventually ﬁill be

served by two centers, TranSportatién befwéen>the center and

most of theicities and towns in the afea.is by private cars,

1. Highway: Southwestern Maine offers excellent highway
facilities. The Maine Turnpike,Aé modern exﬁfess highway
with limited acéess foads, exteﬁds from Kittery to Augusta
(106 miles). Othéramain highwayénin the region are U.S.
Routes 1, 201, 202, 302, and Routes{iOO and 96, The Maine
State Highway Commission maintains thg highways in an
orderly énd efficiént manner which iﬂ;ures 24~hour per day
freight movements year round. |

Highway Mileage;

Portland-Kittery 50 miles Portland-~Bath 34 miles
Portland.-Saco

Biddeford 16 miles Portland-Boothbay
Portland-Sanford 34 miles Harbor 57 miles
Portland-Brunswick 30 miles Portland-Damaris-
Portland-Boston 109 miles cotta 52 miles

Portland-New York 313 miles
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Air: Northeast Airlines operates several daily flights to
Boston, New York, Washington, and Miami from its southweatern
Maine terminal in Portland. This air terminal also services
regularly scheduled flights to northern Maine communities.
Northeast Airlines élso maintains a terminal at Lewiston-
Auburn.

Approximate Flight Time.

Portland-Boston - 36 minutes
‘Portland-New York - 1 hour 29 minutes

Bus Service: The Eastern Greyhound connects Portlaﬁd with
Lewiston, Augusta, Bangor, Bar Harbor, Calais, St. Stephen,
Belfast, Portsmouth, New Hampshire, and Boston; Maséachusetts,
and intervening towns and other points in the U.S; ahd Canada,
Greyhound and the Bangor and Aroostook cooperate in a daily
through bus service from Fort Ként to New York. The chief
mode of paseenger transportation in this area is by private
car.

The Brunswick Transportation Company connects Portland with
South Windham and Gorham, North Yarmouth, Biddeford, Saco, 01d
Orchard Beach and Berlin, New Hampshire, and towns on the way
to Berlin northbound Friday and Saturday only, southbound
Saturday and Sunday.

The Vermont Transit Lines with Greyhound connect New Hampshire,
Vermont, and Montreal.

The Portland-Yarmouth line connects the two areas.
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4. Railroad:; The Boston and Maine, the Maine Central, and the
Canadian National Railway Grand Trunk Line railroads offer
efficient rail-freight service throughout most of Maine's
southwestern region. The railroasds also offer connecting
freight schedules with the nation's larger railroads on a
year~-round basis. The focal point for the region's rail
network is in Portland, where the Portland Terminal com-
pany handles the region's freight shipments of approximately
7,000,000 tons annually.

Railroad Mileage:

° Portland~Boston 115 miles
Portland-Montreal 295 miles
Portland-New York 3U5 miles

Portland-Philadelphia 438 miles

5. Water: One of the best deep water ports in the country is
located in southwestern Maine in Portland., The ship channel
has a depth of 35 feet at mean water low and is ice free.
Port of Portland is also served by a modern $1% million pier
which is owned by the state and menaged by the Maine Port
Authority. ° The Portland Terﬁinal Company offers rail-ships

accommodations at two modern piers.

Note: Mental Health Center Areé 5 Exhibits follow.

Also Section IV Exhibits follow,
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SECTION V

RELATIONSHIP TO OTHER PLANNING EFFORTS*

“Refer to Section II, under item J. Relationship With Other
Advisory and Planning Groups.






SECTION VI

METHODS OF ADMINISTRATION






Vi. METHODS OF ADMINISTRATION

A. Publicizing the Plan: At least thirty days prior to the submis-
sion of the State Plan to the Surgeon General, the State Agency
will publish in newspapers having general circulation through-
out the State a general description of the proposed construction
pfogram and the State Plan will be available for examination and
comment by interested persons at all reasonable times prior to
submission to thé Surgeon General,

B. Project Construction Schedules
1. Directly after approval of the State Plan by the Public

Health Service a Project Construction Schedule will bhe

developéd for community'meﬁtal health centers and submitted

to the Public Health Service. This Schedule will include
projects, the approval'of“Which is recommended by the State

Agency out of the allotment for the fiscal year involved and

will be developéd in accordaﬁce with the principles and

priorities contained in the‘approved Plan and the Regulations.

The Schedule will be developéd by actively soliciting appli-

cations from interested or sponsoring groups in the order

of priority by areas.

2. Selection of projects will be based on:

a:i the priority of the project as determined.in accordance
with the principles outlined in the State Plan for
determination of relative need;

b. the intent of sponsoring agencies, expressed in writing,

to begin construction within a reasonable length of time;
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c. the ability of the sponsoring agency to meet the finan-
cial requirements for constructidn, maintenance, and
operation of the pfoposed facility;

‘d; fhexécope~of‘the préposed project‘in ferms of the
sefvices and~fédilities it is expected to make available
to its area; and

e. ithe degree of 16cal support of the projeet‘and local
recognition-of‘thé:need as expressediby the extent of
public participatioﬁ in planning and financing of the
project. |

At least three months prior to making application for Federal

funds for a project the Applicant will réqﬁest a pre-design

eonference. ‘Panticipants nofmally will be the Applicant's
repreéentatives, including the project architect, the State

Agency representativé; and the Public Health Sepvice Regional

Architéct or Engineer. Peftinent existing structures will be

examined as to code reqﬁiféments and the development of the

- project planning will be reviewed. |

An application for funds uhder the Federal Act must be sub-

mitted to the State Agency prior to August 1 to qualify for

consideration during the succeeding fiscal year. It shall
consist of the following:

a. Part 1 of the Project Construction Application (Form PHS

© 62-1), ﬁhich includes a description of the prpposed pro-
ject, the staffing, the need, the type of construction,
the Architect's estimated cqst of construction and equip-
ment , the costs of maintéSégce and operation and various

assurances,
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Schematic plans for proposed project. It must be

shown that the project plans fit into a logical long-~

‘range plan for the complex. Consideration shall be

observed in such planning of the inter-relationships
between the Applicant facility, and other exisfing

or anticipated related facilities in connectidn with
long-range regional planning.

Proof that the required financial resources for tﬂe
Applicant's share of the project costs have already
been acquired. (At least. one-third of the Applicant’s
share shouid‘be in cash or other liquid assets freé of
encumbrances and not more. than one-third should be a
construction loan. If a loan is contemplated; prior
arrangements should be made for it, but the actual loan
need not be made until contract time.)

Reference should be made to the pertinent Section of
this Plan covering the type project for which an appli-
cation for funds is being made for any additional appli-

cation requirements.

Filing of Part 1 of the Project Construction Application

incurs no obligation or commitment upon the State Agency.

The sponsor of a project, which has received tentative

approval for an allocation of Federal funds, shall prior

to December 1 file an approval Part 3 of the Project

Construction Application (Form PHS 62-7, Site Information)

and preliminary plans through Stage 2.
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10.

11.

A project, which fulfills the requirements described in

Item 6 shall prior to May 1 file approvable Stage 3 (final)
Plans and Specifications and Part U4 of the Project Construc-
tidﬁ Application (Form ‘PHS 62-8).

Failure to fulfill the requirements outlined in Items 6 or 7,
may cause the project to be removed from the Project Construc-
tion Schedule and its tentative allocation may be rescinded,
thereby enabling the State Agency to substitute another high
priority project prepared to fulfill sucﬁ reguirements.

The State Agency, upon request from the Project Applicant,
méy extend the time limitations set forth in Item 6 or 7,

if exténuating circumstances warrant such action and if such
extension would not effect possible loss of Federal funds to
the State. The request for extension must state the reason
for the delay and give satisfactory assurances that the
project will be processed without furtﬁer delay.

If a project is removed from a Project Construction Schedule
by the State Agency, the Schedule will be revised to include
the next highest priority projeét which meets the requirements
for inclusion.

Thé fact that a project is excluded from a Project Construc-
tion Schedule for any of several réasons will not change the
préject priority rating (although for other reasons this
priority may change). Such projects will be considered for

inclusion in each succeeding Project Construction Schedule.
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l2. If abprojectris in the highest priority group, Part 1 of
the Project Construction Application may be approved and
forwarded by the State Agency prior to approval of the
Project Construction Schedule. If the project is not in
the highest priority group, Part 1 of the Project Construc-
tion Application will not be submitted until the Schedule
is approved. o

13. Priorities of areas change when the complete Project
Construction Schedule for the State has been approved by
the Public Healtb:Service;

14, After appro&al 6f the Project Construction Schedule by the
Public Health Service, a listed project will not be removed
therefrom unless the applicant:

a. voluntarily withdraws;

b.  fails to submit the required documents within the time
limit specified;

c. fails to compiy with the prescribed rules and regula-
tions rei;ting to finances, plans, specifications,
recordé:nété.; or

d. fails to ihitiate the construction within a reasonable-
period of fime. |

C. Standards of Construction and Equipment
1. Construction,'modernization and equipment of projeéfs
assisted under the Federal Act will comply with all existing
local requirements, and with the Regulations. They'ﬁill also
comply with Maine State Hospital Rules and Regulations (or
their revisions) developed under Chapter W05, Title 22, R.S,

1964 (An Act Relating to Licensing llospitals and Related
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Institutions in the State of Maine) and with safety rules and
regulations promulgated by the State Insurance Department.

2. Copies of standards (excépt local ones) are available for
inspection at the State Agency.

Inspection by the State Agency: The State Agency will make ade-

guate inspections of construction projects to determine that

services have been rendered, that the work has been performed
and purchases have been made in accordance with the approved
plans and specifications.

Construction Payments

1. Requests for construction payments shall be submitted by
applicants to the State Agency at the times prescribed by
Section 54,208 (a) of the Regulations.

2. Under existing law, the State is authorized to make payment
of Federal funds to all types of applicants.

3. TFederal funds will be paid to the State Treasurer.

4. The State will promptly remit or credit all payments of
Federal funds received by the State for payment to appli-
cants for approved construction funds.

Personnel Standards Merit System: The program will be adminis-

tered in accordance with the Standard for a Merit System of

Peréonnel Administration as set forth under the Regulations

(54.2053) including any subsequent amendments thereof.

Conflict of Interest: No full-time officer or employee of the

State Agency, or any firm, organization, corporation, or partner-

ship which such officer or employee owns, controls, or directs,

will receive funds from the applicant, directly or indirectly, in
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payment for services provided in connection with the planning,

design, construction, or equipping of the project.

H. Financial Records

1.

The State Agency agrees to retain all documents coming into
its possession, which relate to any expenditure under the
Federal Act for a period of at least one year beyond its
participation in the program. |

The State Agency will require that an Applicant who has a
project under the Federal Act maintain adequate fiscal
records and controls and establiéh suitable property
inventory records covering all equipment of more than
nominal value; and further that the Applicant retain such
fiscal and inventory records and other pertinent documents

for a period of at least three years after the final payment

of Federal funds to the Applicant.

The Comptroller General of the U,S. or his duly authorized
representatives shall have access for the purpose of audit

and examination to the'records specified in paragraph H. 1,

I. Transfer of Allotments

1.

Intrastate-Not less than 30 days after the allotments under
the Federal Act are made for any fiscal year, if there have
been no approvable applications for a portion of the funds,
the State Agency may submit a written request to the
Surgeon General that its allotment, or a specified portion
thereof, for community mental health centers be added to the
allotment for menfal retardation facilities all within the

limitations specified in the Regulations Section 54.202c.
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2. Interstate-~Not less than one year after the Federal allotment
for community mental health centers is made for any fiscal
year, there having been no approvable application for such
allotment or a portion thereof, the State Agency may submit
a request in writing to the Surgeon General that this allot-
ment, or a specified portion thereof, be added to the corres-
ponding allotment of another State for the purpose of meeting
a portion of the Federal share of the cost of a project for
the construction of a community mental health center in such
other state, providing that there are proper assurances that
such completed community mental health center will accept
patients form the State of Maine without discrimination.

J. Fair Hearings

1. If an Applicant feels that the State Agency has made a final
unfair ruling, he may make requesf in writing to the State
Agency for a fair hearing before the Community Mental Health
Centers Advisory Council, the Chairman of which will be the
.Chairman of the hearing. Generally accepted procedures for
the presentation of material, admissibility, time limitations,
relevancy, and arriving at recommendations will be followed.

2. Actions of the State Agency which will entitle the Applicant
to a hearing includes:

a. denial of opportunity to make formal application;
b. rejection or disapproval of application; and

¢, refusal to reconsider an application.
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Appeals from decisions or actions of the State Agency must
be made by the applicant, in writing, within 30 days from
the date of the adverse decision by the State Agency.

The appellant will be notified in writing of the time and
place of hearing. The time and place of the hearing, which
is determined by the State Agency, will be reasonably con-
venient for the appellant.

The appellant is entitled to be represented by friends or
counsel, if he so desires. The appellant and other persons
interested and concerned with the council's decision are
entitled to present pertinent evidence in the way desired,
subject to reasonable procedures of admissibility and
methods of presentation.

The appellant is entitled to examine all evidence and to
question opposing witnesses.

The decision of the council will be made in writing within
thirty days from the date of the hearing, and will be based
on the evidence presented at the hearing.

A stenographic record of the hearing will be made, and,
upon request of the appellant, will be transcribed and made

available for examination.
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VIT. STATE STANDARDS FOR MAINTENANCE AND OPERATION OF CENTERS

A. Minimum Standards for Operation and Maintenance

l'

An application will not be approved unless the State Agency
is assured that as a minimum the completed project will be
operated, maintaiﬁéd, and licensed as provided by Chapter
405, Title 22, R.S. 1964, with its promulgated Rules and
Regulations of their subsequent revisions.

The coﬁmunity'méntal health center complex with certain
exceptions afe not included in the provisions of Chapter
405, Title:22, R.S. 1964, but are operated on the basis of
standards of the Sfate'Department of Mental Health and
Corrections, details of which will be furnished to the
State.Agency and the Public Health Service by the Depart-
ment uponvrequest.

The Deparfmeht of Mental Health and Corrections shall set
forth the policies and criteria to be used in evaluating
adequaéy of financial support for the maintenance and
dperation of each community program of which such facilities
are a paft.

Further requirements include the State'’s responsibilities

to local mental health programs in terms of financing,

consultation. and/or supervision, and any consequent systems

of reports from the local programs to the State.

VITTI, RECORD KEEPING AND REPORTING

A. Adequate and Necessary Reports: The State Agency will make such

reports, in such form and containing such information, as the
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Surgeon General may from time to time reasonably require, and will
keep such records and afford such access thereto as the Surgeon
General may find necessary to assure the corrections and verifi-

cation of such reports,

IX. ASSURANCES OF NON-DISCRIMINATION

X.

XI.

A.

The State Agency will obtain assurance from each applicant that
all portions and services of the entire facility for the con-
struction of which or in connection with which, aid under the
Act is sought will be made available without discrimination on
account of race, creed, color or national origin; and that no
professionally qualified person will be discriminated against

on account of race, creed, color or national origin with respect

to the privilege of professional practice in the facility.

ANNUAL REVIEW AND MODIFICATION OF THE STATE PLAN

A.

A.

Annual Review: The State Agency will from time to time, but not
less often than annually, review its State Plan and submit to the
Surgeon General any modifications thereof which it considers
necessary to administer the annual allotment for each category

of facilities under the Federal Act. At least biennially the
submission will contain, as a minimum, a complete construction

program, revised as necessary.

FEDERAL SHARE

A Uniform Rate for all Projects in the State
1. Uniform Rate: The Federal share of the cost of all projects
approved in Maine for the fiscal year July 1, 1964 through

June 30, 1965, will be 58 percent.
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The Fedefél:shape of the cost of all ﬁrojects approved'in
Maine for the fiscal year July 1, 1965 through_Jﬁne 30,
1966 will be 58 percenf. However, a project may be
fractionalized. .Ih‘this event the Pederal share of that
porfioﬁ of the project accepted for barticipation will
be 58 percent during both fiscal years 1965 and 1966.
The percentage of Federal participation for prpjects will
be redetermined annually. o
XITI. CHANGE OF STATUS OF FACILITY _
The Stafe’Agency will bromptly notify the Surgeon General in
writing, if at any time within 20 years after thevcompletion of
construction, any facility which received fundS«undef.Féderal Act
Title II, Public Law 88-164 is sold or transferred tp any person,
agency, or organization not qualified to file an appliéétion'under
Federal Act Title II, Public Law 88-164 is not approved as a
transferee by the State Agency, or ceases to be a public or non-
profit community mental health center as defined in the Act.
XITII, NONDUPLICATION OF GRANTS
No grant may be made after January 1, 1964, under any provision
of the Public Health Service Act, for any of the three fiscal
years in the period beginning July 1, 1964, and ending June 30,
1967, for construction of any facility described in Title II,
Public Law 88-164, unless the Surgeon General determines that
funds are not available under Title II, Public Law 88-164 to make
a grant for the construction of such facility.
XIV. GO0OD CAUSE FOR OTHER USE OF FACILITY

If within 20 years after completion of any construction for which
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construction grant has been made the facility shall cease to be a
public or nonprofit community mental health center, the Surgeon
General in determining whether there is good cause for releasing
the applicant or other owner of the facility from the obligation
to continue such facility as a public or other nonprofit community
mental health center, shall take into consideration the extent to
which:

(a) the facility will be devoted by the applicant or other owner
to use for another public purpose which will promote the pur-
pose of the Act; or

(b)b there are reasonable assurances that for the remainder of the
20-year period other facilities not previously utilized for
the care of the mentally ill will be so utilized and are sub-

stantially equivalent in nature and extent for such purposes.
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CONCLUSION

There are many problems that will necessarily have to be solved
by communities themselves, This plan is primarily an attempt to out-
line the initial steps to realize construction of mental health faci-
lities., It in no way undertakes to solve all the problems which may

exist within the five mental health center areas.

Wherever possible the construction plan has emphasized the close
association of mental health services with the general hospitals. This
has been and will continue to be an objective of the Comprehensive
Mental Health Plan for Maine, in that "the patient suffering from
mental illness should receive the same excellence of medical and
ancillary health services as quickly, easily, and efficiently as the
patient suffering from physical illness And no hospital service
should be considered complete unless it is able to treat the whole

man and any health problem he may have.

MORE FOR THE MIND, Canadian Mental Health Association, 1963.
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1T,

AN ACT TO PROVIDE EXPANDED COMMUNITY MENTAL HEALTH SERVICES

GENERAL DESCRIPTION

Heretofore the Department of Mental Health and Corrections has

been appropriated funds for state~staffed and bperated mental
heélth services, i.e,, for the Augusta State Hospital,‘Bangor

Statg Hospitél; Pineland Hospital and Training Center, the Eastern
Maine Gﬁidance Center at Bangor and the Androscoggin Mental Health
Clinic at'Lewisfon. The Commuhity Mental Héalfﬁ Services Program
adds to these services by authorizing the Department to make grant-
in-aid funds available to local governments and eligible organiza-
tions for appro?ed projects in the area of mental health.

The program places the responsibility for further development of

‘community mental health services in the State of Maine upon the

“community itself, 1In so doing it becomes necessary that the

community initiates and supports mental health programs which the
state is not now providing. and is not likely to provide for some

years to come in light of the -immensity of the problem.

"WHAT ORGANIZATIONS ARE ELIGIBLE?

Any municipality or other governmental unit is eligible to receive
benefits under this program and municipalities or governmental
units may join together toward this end.

Any non-profit organization organized primarily "for the improving

--0f community mental health and welfare™ is also eligible to receive

benefits under this program. Such organizations include existing
groups, as well as those which may be established solely to develop

community mental health.
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III.

WHAT TYPE OF PROJECTS ARE ELIGIBLE?

A.

Diagnostic and Treatment Services Project: This type project is
one which offers direct professional service to‘individuals with
personal problems and to those persons who are emotionally or
mentally disturbed.

Projects of this type include mental hygiene clinics, child
guidance clinics, family counseling services and other services
requiring the direct services of psychologists, psychiatric
personnel and/or social case workers.

Consultation Services Project: This type of project is one
which offers professional services to persons in the community
who work directly with individuals with personal problems or
who are emotionally or mentally disturbed. The consultant’s
main job is to help the worker (minister, physician, teacher,
nurse, welfare worker, court and probation personnel) to better
understand the emotional problems and disorders of those with
whom they are working.

Educational Services Project: This type of project undertakes
to educate the community in the area of mental health. A pro-

ject could encompass any or all of such programs as:

1. a survey of the community's or district's mental health

needs and resources;

2. organize and conduct workshops, speaking programs, film
programs for:
a. general district consumption or

b. specific groups (teachers, clergymen, physicians)
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WHEN TO MAKE APPLICATION
Since this law is one which providéé for étate grant-in-aid
funds to community mental health programs, initiated and
supported by the community, there seems to be three basic steps
which need to be taken by any governmental unit or non-profit
organization before makihg application to the Department for a
grant-in-aid.
A, Survey the community mental Health needs ih the area of
interest (municipalify, county; school district).
B. Select the type of project to be supported (diagnostic
and treatment; consultation; education).
C. Raise funds necessary to implemeht the program and to

employ the necessary personnel.
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MAINE COMMUNITY MENTAL HEALTH SERVICES PROGRAM

State Aid Regulations
(Revised July 1, 1961)

The following rules and regulations have been promulgated and adopted by

the Department of Mental Health and Corrections as authorized by the law

entitled "An Act Providing Expanded Community Mental Health Services."

These regulations should be considered together with the material describ-

ing the Community Mental Health Program.

These regulations apply only to projects for which a grant of fuﬁds'approf

priated under the above law is sought.

I

g
&

GENERAL POLICIES

GRANTS

Funds granted by the state may not substitute for local
financial support or replace anticipated resources of local.
origin. Substantial community support, either by local con-.
tributions or from local tax revenues will generaliy‘be a
prerequisite for grant-in-aid.

The maximum grant for any one program shall not‘excead, in
any single year, one-half of the operating expenses, after
deducting from said expenditures income from fees, if any,
received for services rendered.

Increased local support for agencies receiving grant-in-aid
funds should be encouraged in order to gradually reduce both
the proportionate share and the maximum amount of state support

allocated.

RETMBURSEMENTS
State aid will be forthcoming quarterly for the three months'period
ending September 30, December 31, March 31, and June 30, in the form

of reimbursements for expenditures for the pavticular guarter, It
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must be stressed that reimbursement is only for payments actually

made during that quarter.

A. Expenditures Subject to Reimbursement Shall Iaclude:
1. Salafies end expenses of pefeoﬁnel;:\
2. Approved‘facilities and services pfevided through contract
and'ether agreements; - o
3. Operefing expenses and maihfenenee costs;
4. Such other expenses es maybhave.Been'previously approved
by the Department. |
B. Expenditures Excluded from Sfefe Aid:
“ 1. Expenditures for which etate or othee reimbursement is
‘claimed under any ether’provisions of law;
2. Capital expenditures inciudihg real property, equipment,
improvements or additions;
3. Organizational expenseé including‘membership drives, fund
drives, newsletters, etc. |
. FEES

A, Fees may be charged for serQices apprqved under this law,
provided that services Shaliynet be refused to any person
because of his inability to Pey a fee.

‘B, Fee schedules and rules for determining ability to pay shall
meet the approval of thevDeﬁartment.

C. All fees collected in a quarter must be deducted from operating
expenses for that quarter for which state reimbursement is
requested.

D. Services for which reimbursement is sought must not be refusac

to any person because of his race, creed or national cwrigin.
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Iv.

PERSONNEL

Insofar as possible, personnel for whom reimbursement is claimed

shall be professionally qualified. .As a guide the Departmeﬁf?williv

use the professional qualifications established for similai pési; :

tions by the State Department of Personnel but will notineééésérily'

be bound thereby in making its final evaluation in any positiéﬁ:

REPORTS, REVIEWS AND EVALUATION OF SERVICES |

A. Organizations operating approved programs shall submit sﬁch
reports as may be required by the Department of Mental Health
and Corrections. ‘ .

B. Requests for réimﬁurSemént shall be made quarterly bn fofms
which shall be provided by the Department of Mental Health

and Corrections.

C. Any authorized representative of the Department of Mental Health

and Corrections may visit, examine or inspect any service or
Efacility and may audit the financial accounts and relafédi
records of any organization or service requesting or re-
ceiving aid under this law.

D. Receipts and expenditures of grant-in-aid funds must.bé re-
corded in the regular books of account of theiorganization;
such records must be centralized and available for examina-
tion at any time. It is not necessary to maintain separate
recordé, except in agencies having an affiliation with a
corporate body of diverse and other services. All work
sheets used in preparation of requests for reimbursement
shall be retained for future reference. All expenditures
must be supporfed by receipted invoices or cancelled checks
on file for purposes of audit with the books of account of

the program.
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E. There shall be an annual audit by an independent auditor,
acceptable to the Department of Mental Health and Corrections,
of the books‘of each program involving state aid where the
total annual budget of the program equals or exceeds $5,000.
Report of such audit shéll be forwarded to the Commissioner of
Mental Health and Corrections,

HOW TO APPLY FOR FUNDS

A. Application forms may_be'obtained from the Bureau of Mental
Health, Department of Mental Health and Corrections, State
Office Building, Augusta, Maine.

B. Applications for renewal of grant;in—aid must be submitted
annually, indicating changesA(if any) in program, personnel
or budget. Services currently participating in the grant-in-
aid program will be given preference over new services when
available funds are limited. Failure to re-apply prior to

_ ’April 1 will be interpreted to méan,that the community mental
health program is no longer desirous of obtaining financial
aid from the state. Applications for renewal received later
than April 1 will be considered with new programs in alloting
availablé funds. |

C. Applications for support of new programs will be considered
when the community service has been organized to the point of
developing a budget, securing local support and/or initiating
services., Applications (for fiscal year beginning July 1)
received prior to May 1 will receive priority in the allocation

of available funds.
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VII. APPROVAL CF PROGRAM

A;

- Each applicant will be notified by the Department as to

whether or not the program has been approved and the maxi-

mum amount of grant-in-aid allocated for the program. The

maximum state participation shall not exceed one-half of

the operating costs, less fges, Capital outlay is not
reimbursable.

Each program approved for grant-in-aid is covered by con-
tract which is forwarded to the grantee for signature.
Maximum reimbursement shall be limited to the amount
approved in the contract, unless a revised plan and bud-

get has been subsequently approved.

VIIT. CHANGE IN PROGRAM

A'

After a program has been approved, any change (including
staff, administrative personnel, etc.) must be reported to
the Department.

Request for increase in grant-in-aid may be made at any

time by submitting a description of the expanded program

- and a revised budget. Approval of grant-in-aid will be

dependent on available funds and will continue for the

remainder of the fiscal year.
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REQUIREMENTS FOR COMMUNITY MENTAL HEALTH SERVICES PROGRAM SUPPORT FOR

PROGRAMS FOR TRAINABLE RETARDATES

In order to qualify for partial support (up to one-half of operating
expenditures) from the Department of Mental Health and Corrections, it is
necessary that,progréhs'for,the trainable retarded meet certain minimum
standards. o

It is necessary to insure that the health aﬁd safety of those re-
ceiving services from such programs are safeguarded and that those in-
cluded in such programs, because of recognized difficulties, have been
adequately -diagnosed and eygluated." It is the intention of the Depart-
ment to insure that programhgoéls of increasing self-reliance, skill
improvement and enhanced sociai abilities are fostered and that instruc-
tion is planned around these goals. |

REQUIREMENTS

I. Housing

A, Buildings or rooms used for centers must be inspected and
approved by local fire departments annually. It mgst be
certified in writing that they meet the minimum require-
ments for school buildings, Certificate of the current
inspection must be posted, and expired certificates kept
on file with the program's records.

B. The local health officer must certify annually that sani-
tary conditions are satisfactory. A certificate of this
inspection must be posted, and expired certificates kept
on file with the program's records.

C. A medical or osteopathic physician must be selected as
the center's physician for emergency matters. The center
personnel must have his telephone number immediately
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IT.

Pupils..

A.

Prior to enrollment each pupil musf present a birth .or:

baptismal certificate, and a certificate of successful

vaccination or a medical statement of reason precluding
vaccination. It is strongly suggesfed that eéch child
also be immunized against polin, diphtheria; pertussis
and tetanus.

Each pupil must present a report of an examination by a

medical or osteopathic physician, containing information

‘about any existing physical disability and the pupil's

general physical condition for information df teaching
personnel; Examination must be repeated every year and
spécial notation made of the pupil's sight aﬁd hearing.
Each pupil must have had professional physchological
testing and the results must be on filé. The test re-
sults must indicate the intellecfﬁal level as "educable',
"trainable" or "dependent". Psychological examination
must be repeated every two years to ége 16 aﬁd there-
éfter as felt necessary. This requirement may be
temporarily wai&ed on request if professional phsycho-
logical services cannot be obtained.

All records are considered confidential and for the
information of program personnel and other professional
personnel with a valid interest in the record information.
They must be kept under lock and key when not in use.
There are no requirements relative to sex, age, multiple

disability, toilet training, self-care, behavior, etc,
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These are matters to be determined by the local advisory
-board with the advice of teaching personnel.

Fﬂ Each pupil must present a telephone number of a person
responsible for him in the event of sickness or emergency.
This number must be immediately available to the teacher.

ITI. Teachers

A. All teachers must be at least high school graduates or
have passed a high school equivalency examination.

B. They must have had teacher training and/or experience
as teachers of the mentally retarded. Those persons
without teacher training, but who have taught other
than the retarded (e.g. nursery school) and those who
have cared for but not taught the retarded may quali-
fy as teachers in these programs by completing course
work in the teaching of the retarded,

C. Teachers' assistance must be age 18 or over, and must
be a proven responsible person with experience in work-
ing with children,

D. Teachers' aides must be age 16 or over and have demon-
strated ability to work with the retarded.

E. Classes are limited to 10 pupils for one teacher, or 13
pupils to one teacher with one assistant or aide. The
minimum size of classes will be 3 pupils.

F. Teachers must maintain a cumulative record on each pupil,
indicating attendance and containing descriptive notes of
the pupil's activities.

State Grant-in Aid under the Community Mental Health Services pro-

gram is limited to programs for trainable retardates. In the case of
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programs including both trainable and educable retardates of school age
(6 to 21 years), that portion of the program for educables (of‘age 6 to
16 years) may not be subsidized. There will be no exceptions to this
limitation of Grant-in-Aid for mixed programs, without specific approval

of the Department of Mental Health and Corrections.
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 GLOSSARY OF MENTAL HEALTH TERMS
This list is designed‘to faﬁiliarize.you with definitions of some of the
words and terms used iﬁ fhe'méﬁtal health field. They also give an indi-
cation qf the range of the manyfdifferentr'kinds of mental health services
which can be developed,
Aftercare: Services givén to pafienté after they are discharged from a
mental hospital.

Aftercare clinic: Unit which provides psychiatric care and treatment

for patiehts released from mental hospitals on con-
valescent status.

Branch hospital: Special facility where selected groups of patients

may live under more suitable special conditions than
in an all-purpose mental hospital.

Community mental health center: Service which provides diagnostic service,

butpatient treatment, day-, night-~, and 24-hour hospital
cére, transitional and aftercare services for state
mental hospitals and by consultation with other ser-
vices, agencies, and professional individuals in the
iocal community serves as a center for prevention of
mental illness and promotion of mental health.

Community mental hospital: A small open mental hospital located in the

community and organized as a therapeutic community
designed to retrain patients to meet normal stresses
of-living. It receives patients on a voluntary or
compulsory basis, carries on prehospital and post-
hospital outpatient services and consultation services
to other community health and welfare agencies and

professional workers.
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Consultation: Services of a professional mental health worker qualified

Dayv~care

to deal with mental or emotional problems which provide
advice to the professional staff of another agency or to
professional workers concerning cases, clients and patients,
Use of mental health personnel to assess the abilities of
a patient to make use of services of an agency or profes-
sional worker, - Assistance offered by a mental health pro-
fessional to a worker in another professional discipline
or agency to enable him to Zmprove the quality of his
‘professional performance in dealing with the problems of
patients or clients,

centers: Rehabilitation services for former mental hospital

Day—care

patients which provide a meeting place and professional
- staff for social and vocational retraining.

centers for children: Facilities for children with less serious

Day-care

emotional disturbances who can remain at home with their
family but are too disturbed to be treated in outpatient
clinics or who are unable to attend a regular school program,

centers for retarded: Training Centers which provide socializa-

Day~-care

tion, habit training, special education and prevocational
tfaining to retarded individuals often in combination with
‘parent counseling and psychiatric or medical supervision.

services: Special facilities or centers which provide psychia-

tric care and treatment for patients during the day while

they live at home at night,

Day hospital: Facility where all activities and programs of a psychiatric

hospital are made available during the day while for the
remaining period the patients return home to spend the

night and are members of their family and community.
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Diagnosis:

Special facility or arrangement within a mental hospital

which enables the patient to come for treatmént during

the day and then return home for the night.
Determination of the factors responsible for the emotional
problems of a patient and the degree of psychiatric impair-
ment or type of mental illness usually by a combination of
psychiatric examination, psychological workup and social

assessment of the environmental situation.

Diagnostic service: Study to determine the mental health needs and prob-

lems of a specific individual believed to be suffering from

an emotional disturbance.

Domiciliary service: Fsychiatric care given to patients in their homes

through home visits and treatment by psychiatric teams or

workers.

Emergency service: Facility where patients can receive psychiatric care

on an emergency basis at any time during the day or night.
Psychiatric care which is made available at any time to
'persbns with an emotional disorder as soon as a crises arises
éithefvin a hospital or by the psychiatric treatment team

going out into the community to see patients.

Ex-patient club: Facility for former mental patients where they have

Family care:

opportunity to participate in group social activities under
supervision to help them gain assurance and confidence in
social situations.

Situation where a chronic mental patient is placedrwith a
carefully selected family as a boarder. Expenses are paid
by the state or a social agency and the patient and the
family are supervised by a social worker or public health

nurse.
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Five-day hospital: Psychiatric institution where patients go home:zon

Halfway house:

weekends.
A community residency facility under supervision of

trained personnel for mental patients able to profit

- from group activity and living and to earn money in a

job to help pay for their maintenance.

A transitional living situation for discharged mental
patients who have no home to retirn to or who are not
accepted by their family or relatives.

Transitional facility for persons who no longer need
hospitalization but are not yet ready to assume fully
independent living which provides an opportunity for
gradual re-establishment of family, work, and social
relationships and a temporary place to live after
leaving a mental hospital while the ex-patient gets

used to living with others in the normal world.

Inpatient services: Intramural mental health clinical or psychiatric

services provides to patients living 24 hours a day full

time within a hospital or institutional setting.

Inpatient services in general hospital: Facilities to provide psychia-

tric care and services to patients in a general hospital.

Mental health education: Activities carried out by trained mental health

personnel to communicate to other professional workers and
to the general public what has been learned from clinical
relationships concerning the problems of human personality.
Use of professional mental health personnel to transmit

to other agencies, worker, and the public the under-
standing which they have to people and psychological

problems.
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Night hospital: Facility where services of a psychiatric hospital are

made available to patients during the night hours.
Arrangement where patients enter the mental hospital at
the end of the day and receive psychiatric treatment and
supervision during the evening or night and return to
work in the community the next morning.

A facility for psychiatric patients able to work in the
community during the day but who require specialized
treatment or .supervised care in a mental hospital after
working hours.

Qutpatient psychiatric clinic: Unit that provides mental health and

psychiatric services to ambulatory patients who live at
home. ' It is under the direction of a psychiatrist who
has regularly scheduled hours in the clinic and assumes
full medical responsibility for all the patients.

Outpatient services: Extramural mental health services provided by a

clinical facility to which the patient comes for sche-
duled hours of psychiatric treatment while living in
own home and community.

Outpatient therapy: A psychiatric service which provides treatment for

mental patients who have left the psychiatric hospital
but still require some form of longéterm care or treat-

ment to prevent re-hospitalization.

Partial hospitalization: Serviées which provide care during the day, night
or the weekené fo patients who are in the mental hospital
for a varying nunber of houfs during the day or night and
then return to home or job for the reaminder of the 24-

hour period.
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Precare services: Mental health services givwn to individuals before

. .their admission to a mental hospital. -
Prevention: Public healtﬁ distinguishes threé levels of action to control
the incidence of disease. These concepts can be applied to
mental illness,

Primary prevention: Efforts to prevent the disease from

arising in the first place through measures to reduce the
occurrence and incidence of new cases of mental illness in

a population during a certain period through focusing atten-
tion on factors influencing the production of mental illness
and on the reduction of the risk of mental illness by lessen-
ing harmful influences or stresses or by increasing the
capacities of individuals to deal with stress in a healthy
way. ..

Secondary prevention: Reduction of the prevalence of esta-

blished cases of mental illness at any particular-time by

a reduction of the duration of the illness through early
detection and identification of the mental disorder and
provision of prompt and effective treatment to get troubled
people into care as soon as possible before their disorder -
reaches unmanageable proportions or threatens them with
lifetime disability.

Tertiary prevention: Efforts to reduce or ameliorate the

effects and disabilities resulting from mental illness and
to rehabilitate the individual following the acute phase

of his mental illness.

If a mental health program is to succeed in controlling the
incidence of mental illness or ﬁinimize its effeckts, it

should embrace all three levels of prevention.
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Rehabilitation: Opportunity for restoration of a patient, as far as

possible, to the previousllevel of functioning before the
onset of a mental illness and to maintain this adjustment
effectively.‘

Use of ény kind of‘clinical,social or vocational services
designed to limit the degree‘of handicap of an individual

who has been mentally ill.

Residential treatment center: Special facility for severely emotionally

Screening:

disturbed children who require intensive, 2U4-hour psychiatric
treatment away from their homes in a therapeutic milieu.
Methods of identifying patieﬁts with overt mental illness

and of detecting incipient emotional disorders by means of

testing, interviewing and psychiatric checkup.

Sheltered workshop: Facility for former mental patients who are able to

work under close supervision and who receive assistance in

marketing their products.

State mental hospital: Institution for the mentally ill or retarded

which is run by the state government and supported from

state funds.

Therapeutic community: A cooperative movement within a mental hospital

or a special facility aimed at promotion of better communi-
cation between staff and patients through encouragement of
previously unexpressed attitudes and feeling which stresses
the importance of the total environment of the patient and
of social factors in the development and treatment of mental

illness.
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Therapeutic farm:; Farm situations for individuals with mental or emotion-

al disorder who needllong-term, relatively inexpensive living
arrangements which permit outdoor living and a simple life
or for former patients.who have been in a mental hospital
for a long period and need time to make adjustment to living
in society and the community.

Training: Provision of a supervised learning or education experince
which will develop or enhance the professional skills of
workers,

Walk-in clingc: Service facility where an individual can receive psychia-

tric care and treatment without a previous appointment.
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