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B. SUPERVISED AGENCIES 

.I. AmIP;ISTP'-c\TI 'IE 0RC:f\1,;l?.:,\TI0:'l •------'- ........ .., - -~·- ···•. ~ ... ____ , ____ --~ .... ., ..... ____ .__ ... ~----· 

The s~1gle state agency of Maine for the 
adminis t'.a1tion of the Cormnunity Nental 
Health Centers Construction Plan is: 

·D2partment of Health and Welfare 
State Capitol 
Augusta, Na.tne 04330 . 
Commissioner: Dean Fishe·c, N. D. 
Health Facilities Planning and Construction 
Service Director: Woodrow E, Page 

A table of organization of the single state 
agency follows, 

The authority provided to the Department of 
Health and Welfare is defined in Chapt~r 231, 
Public Laws of Haine 1965, and by the desig­
nation of the Department of Health and 
Welfare as the sole state agency for the 
administiation of the plan by Governor John 
Reed on January 29, 1965. Copies of the 
statute, its certification and a copy ot 
Governor Reed's letter follow. 

While the administration of the State Plan is 
vested in the Department of Health and Welfare, 
Community 'Mental Health Center program promotion 
and planning, and the development of a corn., 
prehensive plan for corrmunity mental health 
services (including centers construction) rests 
with the Bureau of Mental Health of the 
Department of Nental Health and Corrections 
which is de;·ignated as the Mental Health 
Authority of the State of Maine. 

The arrangement providing for program and 
plan development in the Department of Mental 
Health and Corrections is by agreement 
between the two Departm2.nts as follows: 
"The Department of Mental Health and Corrections 
has entered into an agreem2nt with the Depart­
ment of Health and Welfare for the express 
purpose of utilizing the experience and 
knowledge of the Hill-Burton officials in 
construet.ing community mental health facilitiC!s 
approved under Haine's• Community Mental Health 
Center Survey and Construction Plan." 
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rm 2 oT5 

STATE 0
,.., 
r' IvJJ\JI,1E 

IN THE YEAR OF OuR LORD ;,.,'IX?.TEE~ HU~DRED 
SIXTY-FJVE 

Ali ACT to .\tit!,oriu SL!.te P,rti,;i1,.1tior. in Fcci-:ri!ly Ai~,d Health Facilities 
Proi;rams, 

Ern,e:q;er,.:y pr~.,.:.lt1e. \'/hero.s, .-\cts o( th"! L~gi5lature do not becor-rac effec­
tive urltil 9-.i d2ys 2.ftcr ?.Cjo·.;rnm,:nt urde35 er.:1.:ted is ernerge1cies; and 

\\'hercas, t~;e Fcdt~ral Gcv~:-nu;::nt. thro•Jgh P. L. 8-3-164, tas made avai!2.~le 
assht1nce for cc,:ist;Li,:~ior. of fadlit!e5 (or the r11e;it:.1.:ly r~ta:-dc,J ~:vl for com­
m:inity meut:d he::.:th c~~1tcr5 1 2.nd tlt1ough P. L. fS-~.u. has r.1:;,de avzib~ile a3si.st-
2nct for coti5tn!..:ti,:::n a::1~ mo,~erniz.i.tion of ho:::pitJ.13 ar.d othet tn-!dica1 facilities; 
and 

\Vhe:e2.s, approxbBtely $I,jCQ,C•:-0 in (ed,:ral (u:-ids will be avaibb!e for use 
under P. L. f,J-~-i3, 8.!!<l 2pproxim.1tely S3co,o:>) v.-:il t~ a\''2i!Jbte ic1r u5e under 
P. L. &3~16..;, duri:i:; t:1~ ~3:a! y!"ar e:-1Ci1~5 ]tu:,: ,3-J, 1~05, o:-ily H cert3.in orgJ.:--,iza .. 
tional rcqui~itcs a.rt: r.1et. imm~~:~ndy; a~d 

\\.hereas, at p1estnt several fadliti-:.s have a:,plicr:1 for 2nd are e!i6ible for such 
federal grants; <.r.d 

\\'hcreas
1 

th~ pre:ici1t ar.d future wdfare of our Stc.tc i3 d~pendent t.:fJOn ne·N 
coni~ructi:,:1 f.n-1 rnode;ni::.-.ticn of ho:>pit21l 2.:1,~ ot:1cr rri~dic:d i~cili:i·.:s, including 
mental rctardat!on fil.dliti•..'.s o~<l cvmmur.ity mc-nto.1 h~alth c~11ters; ar!d 

\Vhere~.s, the fo!lc-sin~ le.glsl:!!ion i5. vitaUy nr:e3sary. to
1 

ass!s.t _in ~uch r~c:v/ 
construction a:-.d fiiOd::!GHz.1.~1,:,.:1 ot ho3ri1t2.t ar.d otr:er r.1i::d:c3.1 fac1ltt1£!3, 1ndudmg 
n1ental retard.,tion facili~i-!3 and comr.1unity rr,eataI h~aith cc~~cr3; J.nd 

_\\C~er~a:;, it• t!.1~ jt.:G;;:1ie~1t of ~he _Legi:!atu~e, these fa_ct.s cr;2.t'! ~,n e,:n~r~er.~y 
1.·1thrn tne mc:.inir . .; of the Cons:1t•Jtion or ~!2.1ne a~d rcCiutre tr1:; foi,')·,,,-rng- :.~g13-
lation as imm !di:!~:~!;: r.~ce3sJ.ry for t~,e prc3~rv2.tion oi the pubti-: t•~.:.ce, health 
and safety; nov.,·, th!retor~, 

Ee it owc/€cl by the P.:op1e of th, Slate of Mc.ine, eJ !ollo .. s: 

S~-:- ■ 1. R. S., 1'. ::1, §§ 1701, 17c4t, r:2c...,l~d. Sections 1702 2.r1d IiC•4 of Title 
22 o[ th:, Rcvbd S:l'.~'.•>S are re~slcd. 

Sec. l. R S., '•'• n, § 1703, a...-,1or.<'.~d. The first sentence oi section 1703 of 
Title 22 of the. R~Yi,·,J Statutes is armndcd to read a.5 follows: 

1'~e dcpartmeilt s!-;3.!i ?-:ave authority to acce?t any fed~ral 1.:i.w no•,i.· b ef.:ect or 
herca.ftei en~ct~,I wh;.:h m2.k~~ fe•~'!:-al fund:, a·.·1ibbl~ (or public h~,:-lth services 
of all kinds t,-.,~h:.~lr.-;;- t:--~ r-.:_,-:r~1·:.r!.0-::(.:•:1 •)~ t~)..:,r,-:~~!-J ~·:-:-J f::~1-~~ e~.::-.-!-..-r-J 2.r,d to 
n1ect such (eUe-ra1 rc,-iui:-cn!cnts ,,.,·it~1 r(5~1e-:t to t~e .:!.Jmln:stratio.t of such h:nds 
as are requirtl1 as co;iditicn:l prtcc.'d·~nt to rt.'.ceivi:1;;.iederal funJ3,' 

· St-c: 3. R. S.J T. 1,, § I7VJ- 2.<l,:iitbu.11. Title 22 of the Revised St2,tute:i is 
ame.idcd b;,· addir:i a t:e\\.' scctivn I/OJ, to read as follows: 

2 31 

'§ 1709. St.1tc-wiCe ph::.; £.dvisory cc-llndl; duti~s 

Except wh~re a sl.!J.gl~ st.1.te D._sc;-icy i3 other,;1izc <!c::;i..,.:1..1.tcd or c-~LI°'::.!iJh~~.1 i1 
a.ccon.1ince "n·itil auy ctr:=: s~:-\lt: v.~.,, a~~Y st.1te of::ccr or ;t:::.t~ a~t~cy, rl~.;i~t.:t~.l 
by the Go1cr:tcr for s::,:2 ;--.:rpose, is ai..:thorize~l to b~ tbe sc!e f ~c:.cy cf t:~! S~A~: 
of 1,le.ine to e:ot:,b!L;:\ .t:!J. .1..:!::iinhter or s1..:per.-L::e thr. a::! □ i.:::;;tr:1~!0:1 (,f r.r.7 s~ 1.~e­
wi<le plan for thi: ,::a~ . .3::-~:,:tion, IT'.O':.~ruiL'..tion, ci;12ipt11eut, Ll'.li:.t:-.:1?.r.c•) o:- o; ~1·­

ation of ,R!\}' fncilitk::; : ... ,r t:le _pre·;cntio!l of physic.11 er mc:il::il iii.:t-'!•js or the p:o­
vi5ion of v-.._r,, ti'."c::~;,:::!::J.t, di..J;;n.os!s, re::.atiiit.Hiv!·i_, trai:i.in~ or rc!'-.L>:i !erri:cJ, 
·wliich ~hn is n,)-.~·, c: :-_ ... y he:e1fter b~, re~uired 2..~ c. cv~,.!iti,~:.! to t~ ~ c:!;)~·,:l:t1 
for b~ae5t!) u::der ~::y f·: .::::2.l hw. Such o[ii:~r or s.i~ccy l3 ::,.uti odz.:! 1 to r-::-:ti ·,-}, 
administer au-:! Chp~~tl Z.J.J ft.:r:ds tJ..1t r.:1y be n,.1.il.:1.ble U!~der ar.y f-:Jer.!l h-;;r or 
frorn r.ny o~hcr source, I~t,!i~ or p1iYJtc>

1 
fer such purpo.;;.:!3, 

The Go;-ernor sh.1!! 2-;;,c::1t a stat!! at"1bor7 coencil or co1.:::1cil3 ~.-h~1 s;.;r.:.2~-
1.te reprc-;~nt:~tivt5, i::-.-:!:.:.:::.6 s-..:ch repr-2:;e::~~1ti1i:S :..s arc rc:~ircd s.; a cc,r.1I·i•J.::l 
of eligibility for be:.-e.:~u t::-~Ger any fcdcl-a! l.3.--;r, to cJ:-.sult y·iLl s>J.ctl st1ti; o;"J,: :r 
or sl.?.te aicn~y h ca:i"yi.:-.,; o~t the p;.::r,o'j~.l of tbi..s ch3ptGr. 

Each c,oundl r..1ec1.b:.r :s:.~u hold 0C1ce for a terr! cf "t yc.J.rj, e1:\:::it tCs.t a::..y 
member R_p:acdr.ltd tor:~ a ,~c:"1.::cy oc~urrb.;; prior tot~~ tx;-ir~tfc:i_ o: tl1,! ter~2 
for \.-hich his pred~·i:~:;s·:ir ;·.-.1.s a;,pcd:::ted sh3.ll b~ c.p.cob:t~.1 icr t.h~ rc::1.::.h1_~~r of 
such term) ar:,l ~~1e tc:='· of o::lce of the r.ie~~be:s fir~t tf.~L!l.6 o£lc~ s:.111 e::;::::> t3 
dc5izr:.;.ted at the ti::~:: Jf 2.;,;•0htn1,::1t, }4 of ttc to~al .c~1r.:t~r of rn~::1bz:3 .:..: t:-.. , 
en-1 o! the fir:,t ye2.:, ;,~ -at t!:..e t21,d o( the :,n,1 ye1r, 74 at t!.e i:::d c.f t'Je.3:-J y?-:-.t, 
and )4 at lre e:Hl o! 1:-"e ~t~ y~ar, ilft•.!r the C.ite of ar,polntL'1er.t. The Go·,~•~ 
ti.or shall dt:5!i:rr1te t:ie c::.:dr~1.;n of c::ch such cour.dl Co~rcil t-1·~=--~~n, .. ~,.~i:0 
scr.-bg on co·.:ncil t'.Js:~.~s5, shill rC'ce!'i~ no cor~pe:..~1~i•jU b!.tt sh:.i.11 b.1 c-:t::l;-i 
to re.:cive act•-1.al a:::d ::~:rs~.1ry trc..Yel :.:ind subsist:;r.ce e::.:;;::ri,~S ·'"'-::iLe- JO s:rr:..:l~ 
away fro:11 ti1dr ;;!2.;:es c: r~s:deri~e. The i:ou::.:il er CC1t.1_nci!s sh1U n• . .Jt u fr>. 
quelllly '15 tbe chJ!:-:_::.!1 t~treof G.:!e::;;s n~ces:.J.:y but riot k.3.-3 t.h2-:- or:~= e~-.:~ 
year. Upon reqt.:•~3t cf 1, or :norc n1~:nb~rs of a cou:1cil, it s~:-11 b! t~n Ct'tj' ·Jt 
the chair:.i2.n to cilll s. r::~:d::g of s~t,:h couGcil. 

Such st~:i.tc. officer or st.:!.t= ag~~cy is ,:,uthorized anr! e:npc·.~·~:c,1 to cor.~;>ly ~rit~ 
or do 2.ny and all of::er ::::3 or tbtr.ts r..c:c~2s2.r:,~ or req-1!.Ic~l t<.l t~ dor~.! f..S r. c•):. .. 
dithn to recei1in.g ft:-:r.d :.id. or gr1r-.ts v,·i~J. res;,ect to tt:: e5!-10~L~.::.-;-;-it1 e: J .. 

structio:::i., E:o<ler~iz:.~!o:, r::~bte:-,_l_u,:e, ,.qt1i?:i.1ent or o;:::?_tion for :;11th: t-:0~~..1 
of the St.ate of ac' . .:!q:..:1~c f2.cilitte:; a:id s~r-rices as ~r,edSi::J L1 t::.b !.;:~~icr~, b.ct·:.~­
ing the zt:thorily: 

. J. lnyentory. To p:Jt!C~ for in. ir_ventc,ry of e:dsth.g f~c!ll~!~--3 Gl 2. ;•:l.!"­
ticular category or c.:.tc&or:~s ther~of, i:td to survey the :c~;~ fer t...1,!itt:,:-.i! f:­
tilitics; 

1. Progr~r.1. To Cc,dop r.r.d ~.drni~i~tt!r a co~ut:t1ctfon pro:r-;<l or f•!J;:-~t.::'.l 

wbicb, in corrj~uction "G-i~:l e::.:isting fs.:i~iti~:;, will 2...::"cn! "-'~ :·F~-i~'3 i.1;.E.i(!:-J to 
serve the pcopb of tl:e S:.e.:e; 

3. }.dmLrdstrs.tio'1. T~ _proviJc methods of adrnkistu.th,:i, ir1.cl-: 1~h~ i: ·,r­
lOI!nel st:;11c',.1:Js1 en e. Clertt b~sts, a.rid to re~1ui:t r~port31 r;:..-,.::-, hY~.)t:~::.tJ;rJ 
i.nd pn:3cdb~ rC:i;t!l~tio:::,; 

~- Priority. To Fo,:~e for priority of project.-; or f.1cillti:3; 

54 Ec!ui.ri~·. To· pr,:i7!c!e to e.p1,tk~nt::1 sn or,pc-4tu11.ity for ~ hc;,_rbz t-~fo:.) 
1uch st:\t~ ofJc~r ors:..,,.~!- 2.btt:~cy; ?.:1J 

6_. St1n.d2nh. To I~=~;,:ri°: an,1 rc•11.1i:J ~o~;;,~::....-i..co .-it!1 !uch ~~:!•lu,.!l c: 
m.atr~t~r.:...'ln-:e 211'1 op~:J~:,J:. a;,;,:1,:::bb to s:..:c~ t.-:cl.L.t:o :i . .-; 1r~ r~.~.:,c.:'..J.t·lJ r.;.c:.:.;1.r/ 
to plotc-ct th~ }-utlic hc.:lth, ,;;:e~.L·.r~ 2:11 Z-"~~ty! 

Ener~cn.:y cl ... _,•s~ .. I:1 vi~\•: of the .:.,i~rgency dte,J b th~ pr!J.r.ib!c=-, t:--;!; .. -\ct 
shall take eficd Y, hen a_i?r8vd. 
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of 

to be hereunto 2.ffixcd. GIVEN under my hand 2.t Augusta, lhls 

thirteen.th d May ------ 2.y of ----=------ ir1 tbs ye.?.r 

of our Lord one thousand nine hundred and _I!__;isJ._y_::£J,_y_r~----
• 4 ... , 

and in the OEe hundred 2.nd ~i_ghty_:-..!_1Jnt:h yc.1.r of 

the Indepenc1'.;nce o[ the United St2.tes of America. 

Read three times r.nd p2.ssccl to Le en<1.ctecl. 

April 23 
.IN SENJ .. 'l'E, .......................... 10s 

Re2.cl tvrice 2.nd p:i.ssed to be enz'.ctc-<l. 

A 1 
April 28 _,..d 

pprovcc .................. , ..... 1~;..>:., 



.JO 1--: N II. Fi£ C: D 

Luther L. Terr:;,, l·I, D. 
Snrseon Gcnej~;2J. 
Public Health Sc~vica 

January 29, 1965 

Department of Health~ Education, and Welfare 
\-Jash:i..r1gton, D. Co 

Dear Surgeou G0neraJ. Terry: 

In accon1ance wHh Revised Statutes J.9GL,, T.:i.tle 2, 
Sect5.on l}, I he.n"by d2s:i.6"D2te the. Ec1:in2. De.pc1.rl:rc1__ent 
of He;:d.th c1:::1d 1·:e.J.f.:1re as tho sole c1.gency for the 
acL:ni.td.stratfon of; the plcn1, as requLr.ed by PubJ.j.c 
Law 88~164~ section 134 (a)(l) for mental retar(a­
t fon f: adJ,:i. t fc s <',n c1 f-~c t: ion 20l} (a) ( l) £01· co:::,,,.un :tty 
mental h8-:\lth ce.nt:8rs j 2.lso, as l:e.qui.rcd by ?.ub}.ic 
1,aw 33.,l,!}3·, S,).Ct:i.on 60!;(2) (1) for hosp:ttals e.nd 
other. rcc~c1:i.ca1 fac-il:LU.es, such desig;:iat:Lon to be. 
cf foct::Lve 0:1 passage of en8.blh1g J.e,s:i.sJ.e:.t:i.oD :i.n th2. 
102nd 1-:e.:i.~::~ I,231.slrt tm:c. 

Sj_nce:ceJ.y yo11rs, 

0:o4,:1(~l (!;'!:ltl h, U,,,,D 
Governor 

-5-



a. 'lhe De.p::n:t:-.:~nt of Health and Helfr.:ce. 
will be responsible fo~ the follo~ing 
functic;,11s: 

1. Ger'1e:cal aduinistration (w:i. th the 
exceptions ~entioncd under item b) 

2. Rcvie1,T 2.nd p:;_:oc:ess of Part'.s l, 2> 
3.> aud 4 of project application& 
(wit;1 the exception of the review 
of Part J. in respect to prolram 
(scope) and feasibility i.1entioned 
under item b2) 

3. All phases of construction and pay1re.nts. 

4. Consult2.tion with the Advisory Council. 

b. The Departme.nt of Nental Health and 
Corrections will be responsible for the 
following functions: 

. 1. Preparation of the State Corru.nunity 
Mental Health Center Survey and Con­
struction Plan> and revisions and 
modifications. 

2. Consult directly with eligible project 
sponsors in the development of their 
proposed project program and 
feasibility> and review for approval 
Part 1 of the Project Applic2.tion in 
respect to these items, 

3. Administer grc.nts for the initial cost 
of professional and technical personnel 
for centers. 

l~. Develop and enforce standards of 
w.ai.ntenance and operation of progr3.ras. 

Department of Ment.al Health and Corrections 
State Capitol 
Augusta, Maihe 04330 
Corrrrnissi.oner: Willi.2.ra F. Kearns> Jr. 
Bureau of Nental He8.1.t:h Director: 
William E. Schunacher > N.D. 

The Bureau of }i2nt2.l Health of the D2partment: 
of Nent:al Health and Corrections i.s responsible 
for the clirect:ion of the mental he2.1th programs 
in the i.nstituti.ons ~-;ithin t:l1c..: depoxtn2nt: and 
is responsible for th? pi~or,·otior.. 2.nd '..:;lli(1(utee 
of mental h~alth programs within the ~2v2ral 
conruunities ~f th~ State, 

-6-



fisioa of 
bba tion and 
Parole , . 

' .. Maine -_---] 
S.ta te __ _ 

Ip . . 
1 r1son , ______ _ 

--l~:: ~~~~~:1-----~\--
Ce n t er 

r 
:,,-.:~~--:~--:-i.~-: ~-\-, ~-.8.~J-· 

!center !_ __ _: ___ _ 

! Boys~ 
I, •• . ..'nnning 
Center · 

;-----~-}' 
Stevens 
!School -
! ,-~---_.,---

l
-----PHS:TC ________ _ 

Mental P.etctrda­
tion Activities 

-----~------------

[
-----. -----------.. - --- ·r. 

B'.ingor 
- Mental Retarda­

tion Facility 
-----....... -- ;...-__, .. ,._.. •• -. .... ,."'C" .... 

[
-~-. ·--·-·--.. ----~· 

Grant 
- in . .: · 

Aid -J..·. 
-------~---~-~--~--.. -

* Funds for mental retardation 
grant-in-aid are allocated 
from Cor::r:-,unity Hental Health 
Grant-in-Aid Funds 

~· ---- i----·-·--·1 
·[_J·YSTEMS 

. ANALYST 

-~-------

[ ------·--------] · Bus nrns s . 
AD~HNISTR:\TION 

-·-------4--•------ .• 

. 
I 

Divis ion 
of · 

Accounti.ng __ j 
D-l-.; j_ ;-i.-o ~----· 

of ___ 
1 

_imLurscm2nt , 1 

Divisior1 of 

l · Sf-.rvi. ces 
L _____ . -··--- .. ·-- -------- _; 

. y-:-------
. I_~. 

· l· IN20RN,\TI01~AL J 
iERVICES 

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

: I 

. Go-ver:i--ir Ba::-:t.e:: · 

!
: State Sc~ool 

1 
for t 1, ,, iJr~2 f j 

l. .... ---·-··· .. _ .. ---·-··-· 
-7-

I 

1 

------- _---=---=~~~~L _______ _ 
. . [- BUfZE.,'\U 

. OF . 

' 

MENTAL }ff)J,TH . 
-----~ -----~---4---~- -~ 

Deputy 
Di rec tor 

(Plann;::r) 

Statistici.a;:i, 

·c-·-------Aug us ta 
State 

Hospi.tal 

B.?.ngor 
State 
Hospital 

PE&TC - Chil .. 
<lrEn I s Psychi.E. 

! 
1 ric Hosp~tal 
j -----------·-
! , 

OIT\Hlunit::,: 
·[enta J. 

. Health 
---------

l 
-----·---· 
Mental 

___ . Health 
Clinics 

--------- ~- -

r----- ....... 
I 

. G~ant: 
1n 

j Aid * 
------~--

. Military & N2v~l 
i· Chi ldr.-'.n' s 

l . Ho"·,.:, . I 
~---~--- ----------- ---- ----... 



. ,. ... 

: 
l - [

-.------------- --·-------·. 
Augus.ta 

· State 
Hospital 

--- --- - ---·------------·--

[-. Cranl-in-Aid 

'----
. Psychiatric J 
Services to 

H&l·J '-"~=~-~~ t~ 

..___ Center ?•lental 
Haine 1-iE:dican 

Heal th Clinic 
L-......---------------

The. Cou~seling -j 
,__ Center . 

Ba113or · 
-~---·-

l 
-----------
Child & Family 

f--.- Mental He2.lth 
Services, Lewi.stcr1 -----------·- --~---

--------
00~ Mental 

- Hee 1th Clinic 
I Ft. Fairfield 
L----~---------

. . I . 

[
--··-·.--·---- -.- ·. -----·•] 

. Bangor 
· State 

· . · Hospital · 
. -------------

-8-

.. 



CO EJ:~t~:}lL~JE;t:I-1..T~:,~ 
R.ESPO:-:srn:i:Lr'.'IES ..., __ .,,._~ __ ,-. .,_ ..__.,, ....-. -.-.~ ---- ------~ 

In l1ai>:1e, r::0_n"c2l hc::z.lth respons:Lbiliti~,s m:2 
official]y·2csignated as follows: 

a .,. 
C • A 

b ·'• . " 

C 
., • . " 

e ., • . " 

f ... . " 

g •.. . " 

h ... . " 
1.
• ., • . " 

op-2rc1tion of s::.ci.te 1,·.2ntal hospit,ds 
Depart:r;:o.nl: of ?-ient,".l Hc2lth and Con:ecU.orts 

alcoholism prograras -~ Division of Alcoholic 
RehabiJ.it2.tion, Dcp2rtrc,ent of HeaJ.th 2.ncl 
Welfare 

mental health services for d1ildren and 
youth ~·· Depart1i:2nt of NentaJ. He.al.th and 
Corrections 

services for drug addiction and narcotics 
abuse»r•Interagency Cor:TI1ission on Dru0 Abuse 

mental health rehabilitation services 
Division of Rehabilitation> Department of 
Heal.th and Welfare 

financing of psychiatric treatment of 
indigent patients -- Department of Mental 
Health and Corrections through the provi­
sion of free services and grants··in·•c>.id, 
an~ the Department of Health and Welfare 
through Title XIX 

mental health services for adult 2.nd 
juvenile offenders -~ Department of Hnttal 
Health and Corrections 

mental health services for the aged 
Department of Ment~l Health and Corrections 

mental health r.:anpo,-rnr and rnanpOl::er devel­
opment -- Department of Mental Health and 
Corrections 

-/-.· The Department of Nental Health and 
Corrections through its Bureau of Nental 
Health provides state institutional care, 
assir;ns employec,s to work in cor:Etr\.1.Dity 
mental he.al.th services, provides financial 
assistance throu6h granl~s-in··aid for local 
services and_provirlcs direct financial 
assistance for educ2tion and for special 
programs. In it~ direct service prov!sion 
alcoho:tics, drug abuse.rs, the aged, offenders, 
chi.lclren anc~ youth 2.re served, they 2.re also 
se:cved by tho,:=;e agcc1d.es fc,rti2.1.Iy sur1'0::.·::ecl 
by dir2ci: .c~ ,1.2.nci,,1. 2.ss 5.st2nc.e or b\· t:''-=' 
assiz,c1:12.nt C' ~ !Wr,•2c! of ;-:2nt'-l.l H•::.c·.lth f,-_!t c· mnc•.l. 
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The l\tirce,1 of j',[e.ntal EeaJ.th j_s c:ssistecl in its 
act:i:d.ties by ti.1c Advisory C0,i::·nitt,c2. on He11t::i.J. 
Healt'.h, c,f n.in2 members appointed by the 
Governor for staggered three year terms. The 
present Adv 1.sory Co:m1it tee is con.1r;osed of the 
following members: 

l. John Ballou, Chairnta.n. 
6 State Street 
Bangor, Maine 04401 

2. Neil D, Michaud, A.C,S.W. 
Diocesan Btire2.u of Human Rela ti.ans Services 
519 Ocean Avenue 
Portland, Haine 041.03 

3. Joseph Sanders, Ph.D. 
Veterans Administration Center 
Tagus, Haine O!f330 . 

4, James R. Costello 
Lewiston Sun Journal 
104 Park Street 
Lewiston, Maine 04240 

5. Norman Rogerson 
Nickerson Lake 
Houlton, Naine 04730 

6. Hiss N2ry Worthley 
West Lebanon, Haine 0l,027 

7. Ruth Pullen 
49 High St:i:eet 
Camden, Maine 048l:3 

8. Mrs. A. Bernadette Vincent 
lf6 Nagnolia Street 
Portland, Maine 041.03 

9. Alan Elkins, M.D. 
Director of Psychiatry 
Haine Nedical Center 
Mental Health Clinic 
22 Bramhall Street 
Portland, Maine 04102 

, -10-



D. Na.inc I s Ac1vj_sory Co1_,:~cil consi.sts of 
sixtee11 r.-:2E~1>~r s 2.:1r<Jirtted by tl1e Go\;-e:rnor 
for s taggc:rc~c1 teri.::-] of foul.· ye2.r s 11 1he 

• saHL,~ counc.il of sb:tecn •L"-1:t')1eTS actf: as 
the council for Hospit2l and Medical 
Facilities Survey aucl c·onstructio,1} anc1 
for l12ntal Rctard2.t:ion rc:,ci.J il~ics Con .. 
struci:io:1. The Govu.·nor c1e.signates the 
Chai.i.·i,!c.:n of each of the th;.-ee cotn:.cils, 

The use of the sarc1::! individual council 
me.rnber s on 2.l l three col:nc ils provides fc,r 
a unique integration of facilities planning 
ancl constru-::tion in these three programs, 

a. The list of members of the Ment2l 
Rea 1th Advisory Council fol lo,,1s. 

b. Edward Y. Blewett, Chail:rnan, presides at 
meetings of the council and approves the 
agenda of the meetings. He serves as 
a<lviso~ to the si.ngle state agency on 
matters which arise between council 
meetings. The chairman is also const•.lted 
and/cir advised by the Bureau of Mental 
Health of the Department of Mental Health 
and Corrections concerning.it~ activities, 
and of the relation of proposed con­
struction projects to staffing grants and 
of other prograrnr.1ati.c rel2.tionships. 

The Colli.Ycil reviews the construction plan 
and approves it. It conducts hearings on 
complaints in relation to the plan ard the 
distrib~tion of funding under the plan. 
It hears app 1 ic:a.n ts and reconnuends 
illocations of available funds under the 
provisions of the plan, 

The Counci.J. met during the year July 1, 
1969 to June 30, 1970 as follows: 
April 7, 1970 April 13, 1970 

There was no new corrLmunity mental hea.lth 
center construction grants to consider or 
approve. It acted on increasing the 
2.lready--approvcd grant to the Ken ne.bec 
He.ntal Health Clinic to the mEn:ir-:i.um level 
of support possible ($80J000) and to 
nuthcrize the transfer of ren~inlng funds 
to the State of Xew Han~shire. Such 

.-action was to be contingent on federal 
approval in the absence of a 1969 plan, 

In n1c,ld.,1g its decisions the Cou,,cil Lolc1 s 
open he:n-ings at ,,.;hich applicants prC'sent 
requests in each of the three cntegories 
a) he, s ~< t"' l 2 I'd h c' ,, l t: h f 2 c i 1 it i. o .c; ; 
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b) Community Mental Health Centers 
c) Mental Retardation facilities, 
adjourning each specific council and 
convening the appropriate council 
under its chairman consistent with 
the application. 

Through representation of the Department 
of Health and Welfare and the Department 
of Mental Health and Corrections on the 
16 member Council, state agency participa­
tion is assured, 



COMMUNITY MENTAL HEALTH CENTERS ADVISORY COUNCIL 

(Public Law 88-164, Title II, Sec. 204[a][3]) 

REPRESENTATIVES OF NON-GOVERIDfENTAL ORGA.i.'i!IZATIONS OR GROUPS CONCERNED WITH PLANNING, OPERATION, OR 
UTILIZATION OF COM?1UNITY MENTAL HEALTR CENTERS OR OTHER MENTAL HEALTH FACILITIES 

Members 

1. Ed.ware. Y. Blewett, Chairman 
Trundy Road 
Shore Acres 
Sape Elizabeth, Maine 

2. M~rshall J. Gerrie, D.O. 
94 Silver Street 
Waterville, Maine 

3. Edward A. Myers 
i-;alpc;le, Maine 

lf. Carroll P. Beals 
Post Road, Box 355 
Wells, }f,J.ine 

5. Lewis H. Rohrbaugh, M.D. 
2 Sec>. Street 
;lod:.port, Maine 

6. John T. Konecki, M.D. 
West Auburn Road 

·Auburn, M2.ine 

7. Mrs. Tobie Nathanson (Jon) 
4 Wef~ tuood Lane 

... Saco-; I<aine 

3. Xrs. Nellie Wade (Robert) 
4/+S LJ\c Street 
Pi..1J.burn, l-1ai11e 

04107 

04901. 

04573 

04090 

04843 

04210 

04072 

04210 

Renresentation 

President (retired 1970) Westbrook 
College, Portland, Maine (Education) 

Maine Osteopathic Association 

Member, Advisory Committee of 
National Society for Crippled 
Children and Adults 

Executive Board, Regional 
Mental Health Group 

Director, Boston University 
Medical Center 
Boston, Massachusetts 

Radiologist, St. Maryis General 
Hospital, Lewiston, Maine 

York County Child and Family 

Member, Board of Directors, 
Lewiston-Auburn Child & Family 
Mental Health Services 

9/17 /6'; ,;, 

11/28/70 

1/9/73 

10/24/73 

5/29/72 

11/28/70 

1/9/73 

9 /17 /69 ,~ 



REPRESENTATIVES OF STATE AGENCIE'S CONCER.~ED WITH PLfu'ifNING, OPERATION, OR UTILIZATION OF COMMUNITY MENTAL 
HEALTH CENTEP.S OR OTHER MENTAL HEALTH F AGILITIES 

Members 

9. Dean Fisher, M.D. 
Wayne, M2.ine 04284 

10. William E. Schumacher, M.D. 
14 Westwood Road 
Augusta, Maine 

11. Edmund N. Ervin, M.D. 
2 School Street 
~£terville, Maine 

04330 

04901 

! • 

Representation 

Commissioner, Maine Department of Health 
and Welfare 

Director, Bureau of Mental Health, Depart­
ment of Mental Health and Corrections 

Chairman, Maine Committee on Problems of 
the Mentally Retarded; Pediatrician, Thayer 
Hospital, Waterville 

Term Exnires 

1/9 /73 

1/9/73 

11/28/70 

REPRESENTATIVES OF CONSUMERS OF THE SERVICES' PROVIDED BY SUCK cm-rrERS AND FACILITIES ,;.m.o ARE Flu'1ILIAR WITH 
t~E NEED FOR SUCH SERVICES 

lv!:embers 

Mrs. rfargaret M. !.,oughran (Richard). 
55 Hamblet Avenue 
Portland, Maine 

13. Charles S. Ross, Jr. 
236 Franklin Street 
Rumford, Maine 

14. Burton D. Payson, Sr. 
81 Cedar Stree'.: 
Belfast, Maine 

15. "Robert W. Hudson 
40 Nottingham Road 
Auour!l, }:aine 

16. C. ~azen Stetson 
92 Barton Street 
Presque Isle, ¾aine 

04103 . 

04915 · 

04915 

04210 

04769 

Representation 

Registered Nurse and Housewife 

Member Board of Directors, Hope 
Training School (MR) 

Guidance Director, Belfast Area 
High School, Belfast 

Manager, Western Division Central Maine. 
Power Compa!ly, Lewiston 

Chairman of Board, Maine Public 
Service Company, Pres~ee lsle 

Te:r::1 ezrircC:; incumbent continues to serve until eppo:tntment decision by the Governor. 

Term E:-:-oires 

10 /2lr/7 3 

5/29/72 

11/28/70 . 

r;/17 /69 ,., 

9/17/67 ,•: 



1. PUBLICITY 

IBJ yes Ono 

2. ANNUAL MODIFIC..A .. TION 

1K) yes 0 no 

3. NOt.'DISCRHlBATION 

[Kl yes D no 

·\ 

CHAPTER II 

POLICIES Ai'W ASSURN~CES 

\ 
\ 
I 

At least thirty days prior to the submission 
of the state plan or any modification t~e~eof 
to the Surgeon General, the state agency shall 
publish in newspapers having general circula­
tion throughout the state a general descrip­
tion of the proposed plan or any such modifi­
cation, and the state plan shall be available 
for examination and comment by interested 
persons prio~_tQ submission to the Surgeon 
General. 

The state agency shall from time to time, but 
not l~ss than annually, review the state plan 
and submit to the Surgeon General sny modifica­
tions thereof which it considers necessary. 

I 

The state agency shall obtain assurance from 
each applicant that all portions and services 
of the entire facility for the construction of 
which or in connection with which, aid under 
the Act is sought will be made available without 
discrimination·;n account of race, cieedi sex, or 
color; and that no professionally qualified 
person will be discrim_inated against on account 
of race, creed, sex, or color _with respect to 

__ the privile~e of professional practice in the 
facility, 

4. CONFLICT OF INTEREST 

[Kl yes D no No full-time officer or employee of the state 
agency, or any firm, organization, corporation, 
or partnership which such officer or employee 
m-ms, controls, or· directs shall receive funds 
from the applicant directly or indirectly for 
payment for services provi.ded in connection ,-;ith 
the planning, design, construction or equipping 
of the project, 
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5. FAIR HEARINGS 

~ yes □ ·no 

6. RECORD KEEPING 
AND REPORTING 

[R] yes D no 

[] yes D no 

7. STATE MERIT SYSTEM 

IBJ yes 

\ 
\ 

D no 

\ 
\ 

The state .agency shall establish such rules 
and regulations as will provide an opportunity 
for an appeal to and a fair hiaring before the 
state agency to every applicant for a construc­
tion project who is dissatisfied with the actiorl 
of th~ state agency regarding its application. 

The state agency shall make such reports in 
such form and containing such information as 
the Surgeon Gen2ral may from time to tirre rea­
sonably require, and shall keep such records ·· 
and afford such access thereto as the Surgeon 
General may find necessary to assure the cor­
rectness and verification of such reports. 

The state agency shall retain on file for a 
period of at· least one year beyond participa~• 
tion in the program all documents, accounting 
records, and control related to any exp~nditure 
and shall take such steps as are necessary to 
assure that sponsors retain, for a period of 
at least two years after final payment of Fed­
eral funds, all financial records and docuw£nts 
related to expenditures for the project. 

The state agency shall establish and maintain 
... a system of personnel administration on a merit 

basis with respect to the personnel employed in 
the administration of the state plan which shall 

- include provision for: 

(1) Impartial administration of the merit 
system; 

(2) Operation on the basis of published rules 
or regulatf.ons; 

(3) Classification of all positions on the 
basis of duties and responsibilities and 
establishment. of qualifications necessary 
for the satisfactory perforw2nce of such 
duties and responsibilities; 

(4) Establishment of compcnsatio~ schedules 
adjusted to the responsibility and diffi­
culty of the work; and qualifications of the 
employee. 
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8. SERVICES FOR PERsm;s 
UNABLE TO PAY 

[R] yes · D no 

9. COMMUNITY SERVICE 

lKJ yes D no 

10. POPULATION LIMITS 

lK] yes D no 

11, fOCATION OF SERVICES 

IBJ yes Ono 

12, RELATIVE NEED AND 
SPECIAL cm;s IDERATim~ 

[R] yes D no 

~5) Selection of pern,.._'1nent appointees on the 
basis of examinations so constructed as 
to provide a genuine:test of qualifica­
tions and so conducted as to afford all 
qualified applicants opportunity to compete; 

(6) Advancement on the basis of capacity and 
· meritorious service; and 

· ·(7) Tenure of permanent employees. 

The state agency shall obtain assurance from 
every applicant that each facility shall pro­
vide a reasonable volume o·f needed services 
below cost or without charge for ~ersons unable 
to pay therefore, including both the legally 
indigent and persons who are otherwise self­
supporting but unable to pay the full cost of 
needed ser".ices, except that this requirement 
may be waived if the applicant demonstrates 
to the satisfaction of the state agency, sub­
ject to subsequent approval by the Surgeon 
General, that to furnish such servi.ces is not 
feasible financially. 

Every corrm1Unity mental health fac:1.lity shall 
provide a community service. 

Every COITlillunity mental health facility shall 
- cerve a population of not less than 75,000 and 
not more than 200,000 persons, except that the 
Surgeon General may, in particular cases, permit 
modifications of this population range if he 
finds that such modifications will not impair 
the effectiveness of the services to be provided. 

Every community mental health facility shall be 
so located as to be near and readily accessible 
to the community and population to be served, 
taking into account both political and geograph­
ical boundaries. 

The state agency shall determine the ·relative 



B. FEDERAL SHARE 

priority_of projects includ~d in the state 
construction program in accordance with the 
relative need of the area-to be served, pro­
vided that if the corr:.L:-,unity to be served by 
the prop6sed facility is sma1ler than the area 
in which it is located 1 then the relative need 
of corurn_uni.ties. within such area shall be deter­
mined in accordance with. the criteria in Sec­
tion 54.204(d) of the Regulations> giving special 
consideration to: 

(1) The extent to ,,,hich the proposed project 
will 1 alone or in conjunction with other 
facilities mmed or operated by the appli­
cant or affiliated or associated with the 
applicant, provide coIT.prehensive mental 
health services to the coTIIT!lunity; 

(2) The extent to which the proposed facility 
is to be "'a part of or closely associated 
with a ~eneral hospital. 

The Federal share of the costs of construction of approved projects will 

be 58%i dependent on the availabiliiy of ~uncling. The State agency, on the -

the recommendation of the Council, may fund center projects at a lower level. 

.-18-



C. METHODS OF ADN:!:NISTRATION 

1. PUBLICITY 

The following newspaper advertisement was placed· in the Bangor Daily 

News and in the Portland Press Herald on three successive days in June, 1970. 

Both newspapers have wide circulation; the former in northern and eastern 

Maine and the latter in southern and western Maine.· Clipped copies of the· 

advertisement are on file in the Department of Mental Health and Corrections. 

PUBLIC NOTICE 

"The 1970 State of Maine plan for construction of community 
mental health centers has been prepared. After review oy the 
Community Mental Health Centers Advisory Council, the plan will 
be submitted for approval to the National Institute of Mental 
Health. After approval, fiscal year 1970 funds may be committed 
to specific projects in accordance with the provisions of the 
plan. 

"Provisions of the plan include:· 

1. The division of the state into ei~ht mental health 
service areas. 

2. A priority system Based on the availa6ility of mental 
health facilities in each area.with the highest priority 
given the area of greatest unmet need. 

3. The requirement that each applicant provide for compre­
hensive services available without discrimination, and 
that the complex of services provided assure continuity 
of care. 

"Copies of the plan are available for examination at the Department 
·of Mental Health and Corrections, State Capitol, Augusta, Maine. The 
ne:partmen t will be pleased to respond t~ inquiries about the plan." 

In addition_ to newspaper advertising, Maine's mental health center area 

coordinators, and the state and regional comprehensive health planning agencies 

are each provided with a copy of the cons tru.ction plan, and are encouraged to 

disseminate information about its contents. It is anticipated that this direct 

publicity about the provisions of the plan will publicize the plan and its 

provisions, and solicit criticism and suggestions for modification. 



2. FAIR HEARINGS PROCEDURE 

a. If an Applicant feels that the State Agency has made a final unfair 
ruling, he may make request in writing to the· State Agency for a 
Fair Hearing before the State Agency. Generally accepted procedures 
for the presentation of materi~l, admissibility, time limitations, 
relevancy, and arriving at recommendations will-be followed, 

b. Actions of the State Agency which will entitle the Applicant to a 
Hearing include: 

1. denial of opportunity to make a formal application; 

2. rejection or disapproval of an application, and 

3. refusal to reconsider an application. 

c. Appeals from decisions or actions of the State Agency must be made 
by the Applicant, in writing, within thirty days from the date of 
the adverse decision by the State Agency. 

d. The appellant will be notified in writing of the time and place of 
the Hearing. The time and place of the. Hearing, which is determined 
by the State Agency, will be reasonably convenient for the appellant. 

e. The .s.ppellant is entitled to be represented by friends or counsel, if 
he so desires. The appellant and other persons interested and con·­
cerned with the State Agency's decision are entitled to present pertinent 
evidence in the way desired, subject to reasonable procedures of admis­
sibility and methods of presentation. 

f. The app~llant is entitled to examine all evidence and to question 
opposing witnesses. 

g. The decision· of the State Agency 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. 

h. A tape recording will be made of the. Hearing, and, upon request of 
the appellant, portions will be transcribed and made available for 
examination. 

i. The National Institute of Mental RealtfL regional office will be notified 
of any request for a Fair Hearing and will be notified of any scheduled 
Hearing, the contents of the Rearing, and tfLe decision of the State 
Agency in writing. 

j. All Fair Hearings shall be open. 



3. TRANSFER OF ALLOTMENT ---~~-~m,.,_,,,_<u>=_ =--•--•-•-
Provided that there is no approvable application for the Federal share 

of funds for a conrrnunity mental health center in Maine, the State 1 s allotment 

may be transferred to the State's mental retardation construction authority 

for allocation to an approved mental retardation facility project in Maine, 

or lacking both, to another state for a community mental health center 

project. 

D. STAL'l'DARDS AND CRITERIA 

1. CONSTRUCTION AND EQUIPHENT 

Construction and equipment of projects ~ssisted under this program will 

comply with the general standards found in Appendix A, section 54.215 of the 

regulations for Title II, Public Law 88-164, and to all existing local require­

ments (e.g., fire safety, accessibility to handica.pped) etc.) as minimum standards. 

2, MAINTENAL'l'CE AL'l'D OPERATION 

a. In-~atient Services 

All facilities housing patients will conform to the requirements for 
hospitals and related facilities established by the Department of Health 
and W~lfare and shall be licensed in accordance with legal requirements. 

b. Other Services 

Facilities other than in-patient facilities shall be inspected and 
licensed or approved by appropriate state or local authority(ies) as 
being·safe and sanitary. 

3. RANGE OF ADEQUACY AND CONTINUITY OF SERVICE 

Each mental health center shall maintain records on services performed which_ 

shall clearly define the presenting problem, the nature of the services rendered, 

the person(s) rendering services, the disposition of the proBlem, and a description 

of any situation adversely influencing access to appropriate care or continuity 

of the care. 



Such records may be kept in a format suggested by the Department of Mental 

,i Health and Corrections, or agreeable to that Department, and shall be available 

for review periodically but not less than annually by the Department. Such 

review shall not compromise confidentiality, but shall be adequate to verify 

adequacy and continuity of service. 

4. PERSONNEL STANDARDS 

All professional personnel shall meet application state licensing require­

ments and shall be licensed in accordance with Maine law. No professi6nal person 

shall engage in any service for which he has not been properly licensed. 

All personnel shall be adequately trained and experienced for the responsi­

bilities they assume, The State of Maine Personnel Department job descriptions 

are offered as a guide for such responsibilities and requirements, but a similar 

and equivalent system may be employed by a community mental health center. 

4a. Personnel Administration - All material on Personnel Administration used by 

the single state agency and the mental health authority, as well as information 

on local service personnel held by the latter, shall be furnished to the 

Regional Office on request. 

4b. Civil RJ:.ght~ - "Assurance is hereby given that in accordance with Title VI of 

the Civil Rights Act of 1964 (42 U.S.C. 2000d et.seq.) and the Regulation 

issued thereunder by the Department of Health, Education, and Welfare (45 CIR 

Part 80) no individual shall, on the ground of race, color or national origin, 

be excluded from participation in, be denied the benefits of, or be otherwise 

subjected to discrimination under this plan. 

The~State Agency has established and will maintain methods of administration 

to assure that each program or activity for which it receives Federal financial 

assistance will be operated in accordance with the preceding paragraph of 

this statement. A copy of such methods of administration and any amendments 

thereto will be submitted to the Regional Office of the Department of Health, 

Education, and Welfare for determination as to adequacy. The State Agency will 
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amend its methods of administration from time to time as necessary to carry 

out the purposes for which this statement is given. 

The State Agency recognizes and agrees that Federal financial assistance 

will be extended in consideration of, and in reliance in, the representations 

and agreements made in this statement, and that the United States shall have 

the right to seek administrative and judicial enforcement thereof." 

5. AGREE~IBNTS OF COOPERATION 

When a community mental health center program is composed of independent 

components of service which have agreed to cooperate to provide a comprehensive 

service, the components shall respect their agreements of cooperation. In the 

event that a member-party to the comprehensive community mental health program 

does not abide with its agreement, that party or other parties to the agreement 

shall notify the Department of Mental Health and Corrections. 

6. ENFORCE:MENT OF STANDARDS 

Should any mental health center or component thereof fail to meet standards 

of construction and equipment, standards for licensure, standards of safety and 

sanitation, adequate record keeping, accessibility of records for inspection, 

lega 1 requirements for profess iona 1 pr act ice, or agreements of cooperation, the 

sole State Agency (the Department of Health and Welfare) shall be notified and 

shall take appropriate action to assure that the unmet standards are met. The 

Department of Mental Health and Corrections shall similarly take action to see 

that standards are met and may withhold operational financial support until 

standards are met. 

The Regional Office of the National Institute of Mental Health shall be 

notified of the failure of any agency to meet established standards and shall 

assist the state agencies in having standards met by the mental health center 

in ways the Regional NIMH Officer considers appropriate. 
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E. FINANCIAL FEASIBILITY 

The Department of Health and Welfare, the sole State Age_ncy, will assure that 

there are adequate funds for construction of each project. 

Operational financial feasibility shall be the reBpons.ioility of the Department 

of Mental Health and Corrections which shall examine th~ proposed operational budget 

for no less than two years of operation from program inception. Should initial 

operation be temporarily assisted with initial staffing support, the Department of 

Mental Health and Corrections shall exandne proposed· budgets for operation after the 

termination of all temporary financial assistance. 

No construction grant shall be appr?ved oy tne State Agency without an endorsement 

of financial f~asibility by the Department of Mental Health and Corrections. 

Financial feasibility criteria for maintenance and operation shall include:· 

1. Patient fee sources 

2. Third party payments 

3. Existing funding sources of program compon~nts 

4. State financial assistance 

5. Reasonableness of personnel costs, including professional ~nd other 
salaries. 
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F. ACCESSIBILITY CRITERIA 

1. GEOG&\PHI C 

While recognizing problems of geography and scattered rural population, 

it is the policy of the Department of M~ntal Health and gorrections to provide a 

mental health service within one hour of travel from any location in Maine. 

All such services which are publicly suppc,rted will be available to the 

general public. 

Each center is required to make provision for clients unable to afford 

private care. Addi t.ionally, each_ center is obliged to provide for financially 

capable persons who are unaole to obtain equivalent services within the center 

service area. 

G. THE APPLICATION PROCESS 

1. At least two months prior to making application for Federal Funds for a Project 
the Applicant will request a pre-design conference. Participants normally will 
be the Applicant's representatives, including the Project Architect, the State 
Agency representative and the National Institute of Mental Realtfi_ Regional 
Representative. Pertinent existing structures ~ill be examined as to code 
requirements and the development of the Project planning will be reviewed. 

2. An application for funds under the Federal Act must be suomitted to the State. 
Agency prior to Septem':Jer 1 to qualify for consideration during the cur:rent 
fiscal year. It shall consist of the following: 

a. Part 1 of the Project Construction Application (Form PRS 62-1), which 
includes a description of the proposed Project, need, type of construction 
and the Architect's estimated costs of construction and equipment. 

b. Schematic plans for the proposed Project. It must be shown that the 
Project plans fit into a logical long-range plan for the agency. 
Consideration shall be observed in such planning of the inter-relation­
ships between the Applicant agency and other existing or antici-
pated related institutions in connectiori with long-range regional 
planning. 

c. Proof that the required financial resources for the Applicant's sliare 
of the Project costs ha'!°- already been acquired. (At least ant-third 
of the Applicant's sh.'Jre sfioull-be in casn or other liquid assets free 
of ~ncumbrances and not more than one-third should be a construction 
loan. If a loan is contemplated, proof of such arrangements should be 
presented, but the actual loan need not be made until general contract 
time.) 



d. An Applicant that is an existing hospital shall submit a copy cf the 
latest Report of Inspect~on for Accreditation by t~e Joint Accreditation 
Commission. If the hospital is not accredited and lack of accreditation 
is based on other than physical structure or deficiency due to the 
physical structure, the application for funds may be rejected until the 
deficiency has been corrected. 

e. Reference should be made to Chapter III for additional application 
information. 

f. In this application process the Applicant will concurrently notify the 
planning and development clearing ho~se of the State (State Planning 
Office in the Executive Department), the regional health planning agencies 
and the metropolitan area planning agency, if ther~ is one, of its intent 
to apply for assistance and furnish sucfi information ·as is required by· 
Bureau of the Budget Circular No. A~95, dated July 24, ·1969. 

3. The following areas and Projects (in addition to those mentioned in the 
Regulations) are ineligible for Federal participation under the Program: 

a. Nurses' residential quarters. 

b. Construction Contract Modifications, and 

c. Projects that are already under construction when application is made 
(so-called "pick-up" projects), except when such projects meet all of 
the requirements of a normal Project, including the review and accept­
ability of the Project drawings and specifications, and accepta0ility of a 
Project by the National Institute of Nental Health. 

4. Filing of Part 1 of the Project Construction Application incurs no obligation 
or commitment· upon the State Agency. 

5. Those applications received prior to September 1 will be referred to the 
Community Mental Health Centers Advisory Council. The applicants will be 
invited to appear be.fore the Advisory Council to discuss the merits of their 
proposed Projects. 

6. The Community Mental Health Centers Advisory Council will base its selection 
of Projects for Federal grants on the following: 

a. 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; 

c. the ability of the sponsoring agency to meet the financial require­
ments for construction, maintenance and operation of the proposed 
facility; 

d. the scope of the proposed Project in terms of th_e services and 
facilities it is expected to make available to its area~ 



e. the degree of local support of the Project and local recognition 
of the need as expressed by the extent of the public participation 
in the planning and financing of the Project; and 

f. Recommendations of the regional health planning agencies. 

7. Project Const:ruction Schedules, which include those Projects for the 
various types of facilities as reco~rnended by the Advisory Council and 
the State Agency for the allotments for the fiscal years'involved, 
are then submitted to the National Institute of Mental Health for approval. 

8. The sponsor of a Project, which has received tentative approval for an 
allocation of Federal funds, shall within four months of Project approval 
by the State Agency file an approvable Part 3 of the Project Construction 
Application (Form PHS 62 - 7, Site Information) and preliminary plans 
through Stage 2. 

9. A Project, which fulfills the requirE;ments outlined in Item 8, shall 
·within eight months of Project approval by the State Agency file approv­
able Stage 3 (final) Plans and Specifications. 

10. Failure to fulfill the requirements outlined in Items 8 or 9 may cause 
the Project to be removed from the Project Construction Schedule and 
its tentative allocation may be rescinded, thereby enabling the State 
Agency to substitute another high priority Project prepared to fulfill 
such requirements. · 

11, The State Agency, upon request from the Project Applicant, may extend 
the time limitations set forth in Items 8 and 9, if extenuating 
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 reasons for the delay and give satisfactory 
assurances th3:t the Project will be ·processed without further delay. 

12. 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 Project which meets the requirements for inclusion. 

13. The fact that a Project is excluded from a Project Construction Schedule 
for any of several reasons will not change the Project priority rating 
(although for other reasons this priority may change). Such Projects 
will be considered for inclusion in each succeeding Project Construction 
Schedule. 

14. If a Project is in the highest priority group, Part I 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 I of the Project 
Construction Application will not be submitted until the Schedule is 
Approved. 

15. Priorities of areas change when the State Plan Revision for the State for 
the susceeding fiscal year has been approved by the National Institute 
of Mental Health. 



16. After approval of the Project Construction Schedule by the 1fational 
Institute of Mental Health, a listed Project will not be removed therefrom 
unless the Applicant: 

a. voluntarily.withdraws; 

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

c. fails to comply with prescribed rules and regulations relating to 
finances) plans, specifications, records, and so forth, or 

d. fails to initiate constiuction within a reasonable period of time. 

H. CONSTRUCTION PAYMENTS 

Requests for construction payments shall be submitted by applicants to the 

sole State Agency at times prescribed by ·section 54.208(a) of the Regulations. 



LECrAl. ADVEHTTSE~LE>IT 
I'l'l:LIC ~OTiCE 

; 'r)u, 1910 ~t,1t,e of ;\f;:,ine p\2.n for 
i c0n,tructlou of cc1m1t1lli1itY mrnt,d 
heal~h C'-'il:f'r:> h«-" hc--~n prep,1rc"d. 
Aft-:.•r 1ev\e\\" bY the Community ::--.1e11-, 
t~l Hrnlth C,°"!H1:r:-; t\d•:i;,orY Council.· 
the !)!~tll will br- .'>llb:tlltll-cl· _for aJ)­
;,rov~d 10 th~· Nr.tion.il ]nsututp of 
i\fentd 1:ioJ1\!h. A1tc•r H}}Proral. fj~·i::cd 
year trr1O fm1d<; rn;,_y be cumrnitlrd 
tu c1>ecific projccr.-; in ;1ccord~ncP. with 
thf- nr0YL·,!01 .. , of lhf• pbn. 

Prov:sion:-a of ti~i- plan in,:-l~td~: 

I
. 1'. TfH, divisior, of tb~ ,c;!z,t~ info ei~·11t 

n'.e11I al lw,· l\h :-ir1":ice a1 •~'"'·· 
2. A priont_,,. .s::.<:t!.';n hn~~'d on tt-ie 

~v,:ibbi!ity of nH:n~J! ltPa1th facili-
tie:~ in e:1.'.'.h wi~h the hle;lH•';t, 
priority ~·ircn arc.! of ~rcatJ:;.~t 
unmet nr1:d. 

1 
3. The r,:,uuin~mr,nt, l11f\.L :~ach ~\PP1i­

C8n~ PtO\'ide fo:· cornprdwn.s,i·•e 
SCl'df.'P.S -a~',ti'.a . .Jl"' witi1011t discrim~ 
inatlon, and that tile conipii>x of 
:::rrvico::s pro:•ic'.,'d :?S-'>~lre continuity 
of cnrc. ' 

Coph•s of the pl,111 ,1 rr, ~'.\'<'\ i1:tf1h~ fot 
exn1:li1:.,"cti'ill c1t. the D~partmf1::- of 
:i\fentnl .Hc-,tlth ,1r1d Correction.<-,, Str.te 
Cauitoi. :\u·,u.;; 1.,t. :\fRine. Thr- :Uf'p.1rt-
m<'nt v:1ll bP pl~as".'J to rc~pond to 
inquii-le:; abOllt lhe plan. 

rrn1::io Non~~-,--
Tho 1[17!) sea.to of 1,falne pL·,n f<1? 

e::un.:trit-:.tL1a o! co1n1nunlty mi:.;!·1~21 
h.:_,r.Jl.h ccnte~.~ h:<.s b~c'..'n ptcn ~red, 
:_\lb:\\ revic-;i,r by th~ C,FM:nrn!t:.r ~ien~.11 
He~nh ce_ntn3 A<l\'hory council, the 
p,I:tn v,}11 be ,,;qbmlt!?i for appro1:;.-,.l to\ 
tn~ Nl\.t!on;;l Jn3l1tut•~ of ?dental I 
Health. After ~pproral, fi;,c:•.l yenr 
1970 funds may be comr::EtP.d to 
sp:"citic pro,!ect;i ln nuord2.n('ll wHh . 
the pro\'is1ons of the pbn. : 

Pro\'hlon,,; of th~ iJ!:in luclu•L?"! 
1. The dl\"i:,i,1ns o[ the. ti 1.at~ Into 

eight. mF>ntn,1 he?..ll,h ~,,:t·J,:" area~. 
2. A priorits .sr;::r.crn b.it,f'd 0n th.., 

avallnhility o! m-:'nt :d h,:al:_;1 facil!ti":s 
In each nren, with t:1~ hi,;hc,)~, r:nority 
r;lvrn tbt1 Rf{';-t oi ::;reat,:,:;t unm2t ni:ed. 

3. The reqUirt~ment tl1c1t och s::ppl{ .. 
cant p1ov!ri.=: for connir,-hr•n:L!: s::rv .. 
lee:- ;:t·1iL1blo 11:ithou( dL,;cr[mlntctlon, 
nnd tf'.r,t thP. comp]Px of ~~r·.-ices pro ... 
vldP~l Rs:.,Ur": continU!t)' c.,! c2.r:~. 

Ccpl,~s of thB ph:1 nri, ~rrdldi1.-:i. for 
fX<H!1lI1atior1 11,t tiH• IJ~~inrtrnent or 
.Ment?.1 Hr:l.lth ::rnd Gorrectlon;, State 
C';:1.pitol, Att,:;tL~L'!, ,\,(:,.ine. 'lhe Dcrnrt~ 
m,:,nt, ,,...ill te plrc.'1rri to tt~s;:iond to 
inqulrle.1 nbo11t the plan. 



CHAPTER III 

COORDINATION AND CONTINUITY OF PLANNING 

A. CONSISTENCY WITH COMPREhl-:NSIVE MENTAL HEALTH PLAL"\!NING 

The Maine construction plan is consistent wfth comprehensive ~ental healtti 

planning in that it promotes: 

1. · Regionalization through the establishment of corrrnunity mental 
health service areas. 

2. Decentralization of responsibility and authority. 

3. Integration of state hospital pi·ograms into community mental 
health services. 

4. The promotion of short-term care of the mentally ill in selected 
local hospitals, 

5. The inclusion of mental health services in comprehensive care 
programs. 

1. REGIONALIZATION 

With the initial establishment of five mental health center areas, now expanded 

to eight service areas, and the development of Area Boards, there is now a basis for 

local responsibility an~ authority. The Bureau of Mental Health has begun to delegate 

deci.sion-making on the distribution of state resources to the active and broadly 

representative Area Boards, 

With a clear delineation of eight mental health'service areas, the catchment 

areas ot the two state mental hospitals are in process of being modified so that 

the Bangor State Hospital will serve three mental health center areas, and the 

Augusta State Hospital will serve five areas. This delineation will facilitate 

relationships and improve continuity of care, 

2. DECENTRALIZATION OF RESPONSIBILITY A_T\fD AUTHORITY .. 
Area Boards are asked to review the distribution of state resources for 



community mental health activities in their particular areas. New applicants for 

state financial assistance are referred to Area Boards for review and approval of 

proposed programs. Within a year four or five of the Area Boards will make fi.nal 

decisions on the distribution of state resources in their respective areas. The 

remaining areas have the complication of established agencies not fully integrated 
, 

into a comprehensive service network and boards not broadly representative. These 

problems are gradually being resolved. 

3. _INTEGRATION O.U'f.~TE HOSPITAL PROGR.Af.1S INTO COi"IHUNITY HENTAL HEALTH SERVICES 

While progress has been made in attaining this objective, the decision to 

base center programs outside of the state hospitals has delayed its attainment. 

However~ the Bal'1gor State Hospital has shared staff with the Community Mental 

Health Center and is in process of delegating its admission screening and aftercare 

programs to the Counseling Center 

Aftercare services are increasingly being shifted tq the centers and direct 

relationships bet\.;reen the Augusta State Hospital superintendent and two center 

medical directors (Portland and Lewiston) ar~ improving steadily. 

4. TI-ill PROHOTION OF SHORT TERM CARE IN SELECTED LOCAL HOSPITALS 

Thi~ goal is now attained in three center areas where discreet hospital units 

serve short-stay psychiatric in-patients. Five years ago, there was no ''psychiatric 

:bed'i in a general hospital. Now there are 62 such designated and extensively used 

beds. 

5. THE INCLUSION OF MENTAL HEALTH SERVICES IN COMPREHENSIVE HEALTH CARE PROGRAMS ---~¥- -

Through the integration of the activities of the Mental Health Area Boards with 

the efforts of the 314(b) agencies coordinated planning is occurring. This integration 

has been speeded by the funding of integrat.ed mental health aspects of regional planning 

and direct financial assistance to the "(b)" agencies. 



6. 

Recently the 314 (a) State Co~prehensive Health Planning Agency has been asked 

to insure that state mental health proqram components come under its scrutiny and 

that the Department of Mental Health and Corrections facilities_be included in the 

comprehensive health service plan which is being developed. 

An example is a recent evaluation by 314 (b) Agency of the ap·propriateness 

of the continuation of surgery at the Augusta State Hospital in the light of 

extensive expansion of the Augusta General Hospital (less than \ mile away) with 

more adequate surgical facilities, and available beds. 

The primary feature of the State Mental Health Plan of 1963-64 adopted in 

the centers program is the location of major service components in the five largest 

communities of the state with related lesser services peripheral to these. The 

five areas are now expanded to eight because of population limits on Com:nunity 

Mental Health Centers, and the pattern of health care system development. 

State Plans pertinent to mental health are basically outdated including 

the plan for children and youth and on aging, However, there are aspects of the 

rehabilitation plan which are pertinent. Of note is the fact that the mental 

health plan of 1965 has specific reconmendations which serve as a guide in plan 

implemenfation in the assignment of resources. 

No other state plans or reports pertain to mental health except the report of 

a Task Force on Social Welfare prepared in 1969. 

COGNIZA..l\JCE OF HEALTH AND OTHER PLANNING 

The Eitate agency responsible for the development of this plan and the single 

state agency responsible for its administration has taken cognizance of other health 

and related planning efforts, and has pertinent plans on file, or has access to 

such plans. 



The Department of Mental Health and Corrections has often been involved in .other 

planning efforts as a direct participa~t and has assisted in the.development of 

portions of certain plans. 

A copy of the Title XIX agreement between the Department of Health & Welfare aEd 

the Department of Mental Health and Corrections follows. 

Areawide Planning 

The 314(b) agencies are: 

Southern Maine Comprehensive Health (includes 4 mental health center areas) 
Portland, Maine 

Tri-County Health Planning Agency 
Lewiston, Maine 

Regional Health Agency - Upper Kennebec Valley 
Waterville, Maine (equivalent to a 31Li (b) agency although funded by RHP) 

Penobscot Valley Regional Health Agency 
Bangor, Maine 

· Aroostook Health Services Development 
Presque Isle, Maine 

Pen-Bay Regional Medical Agency (a component of Southern Maine 
Rockport, Maine Comprehensive Health) 

The~e agencies in general are just developing and their present primary concern is 

general hospitals. The Pen·-B<:y Medical Services Board Subcommittee on Mental Health is 

the board of a developing center (the Mid-Coast Mental Health Clinic, Rockland). Tri-

County will use the Area Mental Health Board as a subcommittee for mental health planning. 

In the Southern Maine Regional Comprehensive Health Planning Agency, the Depart­

ment of Mental Health and Corrections has a full-time staff employee to carry res­

ponsibility for planning, developmental coordinat-ion of mental health, drug abuse 

and alcoholism programs in that agency's area. The agency also received financial 

assistance from the Department to help in its support. 

Since the State Planning Office is apprised of planning efforts, it serves as a 

clearing house for planning information. To promote better coordination a 

conscientious effort has been made to define mental health center service areas to 



coincide with state planning areas, and this effort will continue. 

COORDINATING __ WITH_ NEIGHBORING STATES 

Since-New Hampshire is Maine's only neighboring state, interstate relations 

are simplified. In southern Maine, border communities of Kittery, Elliot, and 

South Berwick receive service from the Portsmouth New Hampshire Hental Health 

Clinic and "buy into" that agency with a combination of local and Maine state 

grant-in-aid funds. New Hampshire officials are apprised of any change in 

services in contiguous areas. A legal interpretation of the law pertaining 

to the Bureau of Mental Health indicates that state resources may be expended 

outside. of Maine for the benefit of Maine citizens or Maine conm1Uni ties. 

COORDINATING WITH LOCAL PLAf!NING BODI.ES --~----------·-------------
As stated in the 1967 Plan (p. 16) a law wa~ proposed and was subsequently 

enacted providing a staffed State Planning Office, This office serves as a point 

of coordination of planning acti~ities. The Department of Mental Health and 

Corrections is in frequent contact with that office in relation to its own 

planning, and coordination with other planning activities. 

Under "The Application Process" (Chapter 11), there is a requirement that 

other pertinent planning agencies be concurrently notified as the applicant 

initiates the application process to the.single state agency. This requirement 

is enforced. Additionally, the Council's procedure includes the 314 (a) and 

314 (b) agencies (Chapter I). These requirements insure not only initial but 

ultimate mental health center integration in other health service planning. · 



TITLE XIX AGREErlliNT 

, 
th:i•_;;s p2,:r,-::;1.c; 111:.J .s.rc sL:ty~five ycD:'; cf &g::: :.,·:: c,v2c..· e.:-,-::1 :c"'qDi~·ins of fi.;:-,2:l:::ir,l h:,lp 

18 5 S2ction 1861.(f) of thE'. S::d.E:l S(::G"J.,:i.ty Act,. , 11 o't' ~ dfoct:i.ve 0~11y i:;ntil 7/1/69 = 

lishc:1 fry:: the ca:::e of the c0r:tally ill 2,d ,13 being rhyd.c:2lly aafe ct!1<l tts havu1g 

. 
stnff adEoque.te in nu:;11-.icr ,rnd qealificatic::a to Cc,Y:.'y c-0.t s.:1 acd.vs pr:igr;;:.,.1 of d1.2::;i,:-sti.c, 
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ongoing Ll2dical, psychiatri~i and s3cisl s2rvic~ t0 m22t spacific individu~l needs. 



Title XIX Agree2ent 

of He~lth a.r.d Welf2re~ c2cc20s t:> the p;;_tie:r,t. ard/c.r his rec:-Jn1s £or purposes of: 

a. Est8bl:i.,:;h·,11·2rrt of fi;:-,,,,ncii:l eligibil:U .. y 

b. Evcluation ~f the need for m~dical and social services 

' 3. Acti~ely participati~g in the pl2nning pzcgram fc~ e6ch ho;pitalizGd individ~al -

this plan will include a rec0rdi~g of th~ initial uedical exs3inntion and 

psychistric ead soci8.l evahl2ti::m of all recipi~.-itc•pa'tients who ire in toe rne:ntc,1 

hc,spi.tal ulthin 30 daya of the thn2 s pE>yc,2n~ fo thd.r b2:h2lf is ini.tiau.c1; i.t \d.lJ 

als0 ir>.clude a recording of the p-2ri0dic re~evalu::ll.:i,:in; f-:-Jr e&ch r.ecipirmt., patient 

such re=evalu'1cion to occ;__ir 2.t le23t cn-::e in each tht'Ge nonth period 

4,. Assu!1ing responsibility f00 casawork s0rvices duri~g the period of in=paticnt 

hosp:l.tdizatio-:., 

· 5. Assuri~g that the Dajo~ity cf r~cipisnt-patlents will be releas2d on trial visit 

ecco~plished without any delay. 

6. ~t'oviding f;::;-::' re23283Sc,1·'"nt f:c:::m ti::1e to th.12 t9 insur2 the z.pprcp1:iaten2ss of 

filedical treatm~nt by the inatitetLJn 

admiaaion ·of a re=i?i~nt ~f publi~ assist£nc2 (age 65 £nd ov2r) to th2ir facility 



Title XIX Agreement 

patient and his rclJtivcs a~d ass23s~snt of the circu~atanccQ froo \~ich the 
. . 

patie,,t c.::.ne; :l.t aL~o ir,c:lu:1es o.3su;,1in:; re;:;:,onsibility for ~Hcci;in3 th-:e 1.riitic:1 

plac2,:1snt outd.d.s of th2 h1at:i.tutbn (follo,1ing con.;ulL:t:Lon with tho lL:d.son 

socia 1 worker) 

10. Notifyi~g the linison social worker if tha clicntj kn~wn to the public ascistance 

progn,ns, dies while hos?i.talizcd or is reedy to be r;:~ved fl•ou the ho.spitc:11 to 

sn altern.:ttlvc care facility 

t'e [,n011 sd_ bi. li. t i2; wl1 :.I.ch include: 
"- i 

. . 

lo Acceptir:g c:nc1 processing zt the eGl"liest opp!ntunity tb.2 applicatio::i(s) for: 

public assistan_:::o 

2~ Utilizing, w~1er2ve·t pcsaible, the r:id.ical und s:Jd.9.1 ss1.vice records fro,1 the 

inst:1:tntbn a;; the pri'21dl'Y 2vicld:,ce by whlch to est2bli.sh HnnncL::l -sHgibiJ.ity 
, .. 

for public EtSGl2tar-,ce pay·;-:1srct s 

.individual whi12 hospitalized a::1d the revi~w of this ph.n within no· t:::we tlHi:1 2. 

three ::,~,:;nth intsrvsl = this plan will :J.nclude initisl 2nd periodic· psychi.2t1·lc, 

the 



Title XIX Agreement 

hospit2l 

6. Assu,.1ing 1·e2?on£::ibil:i.ty for in::;u1."ing th2 ongoing assistance p8.y,~,ent ·to .sn 

indiv:i.dua 1 2 h.·e[:dy ce1:tif:i.e:d to be e H3ib le fo1· such pEt)Tuent during e2rly 

. phases of hospitalization 

1.b?. Div:l..sfon of F2c:15-l'L..f\erviccs, in order to furthe:c £2,cilitate these procedures, will 

provJ.deJ ini.tie.~ly, .?.n asency · trained social ,wrkc·c to act as liaison between the Di.vision 

of: Fam:!.ly Service,:; and the state hospitals at Augusta and Bunger. It will be the 

responsibility of the liaison social worker: 
.. 

L To facilitate the pro~•2ssing of applications for public assistance and tlte 

·~planning for edequate services to each individual 

2. To iriitiate review of each plan for extended services to each recipient-patient 

at no more than a tln·cc r.:onth intE:tv'al 

3, To provide staff consultation to the hospital and to the agency ataff . 

'l'hroughout all phasos of s.:orvice, the gr.eat est GDphasis is placed U?On joint actlviti6 s 

· of the E:oc:La l wot·k staff of both 2gend.c,3. SpecifiGally, the two agencj_es· ,1il l be invo J.ved 

in.a joint endeavor: 

l, To establish initi.al and conti.nuing eligibility for financial service \Jhich 

includes the reviei1 of the ca3e ple.n et: no u10re than a three sonth interval 

r,ubsequent to initiation of paym2nt to th~ cl:!.ent or to another person on his 

2 •. To ass2as nnd expa::id al:ce.,;dy exisU.n.3 co:::::.m:d.ty resoLll'ces c:-:.d to ·dovcle,p other 

corrr:iuni.ty ,resource.:: to 2llou for msxl,:.,t.;_~:.1 bortefit to the· individual Yho is re2dy 



Title XIX Agreement 

alte~nntiv~ Ll~thoJs of care 

4, To refer to the Bureau of H2dic8l C~rc Proer2~s, for periodic evaludtion, the 

val:i.dity of n "re:a[;onablc cost" bZ:sis for payu2r:t of the expenses of the p2.t:i.c:~t 

to better utili.zc cxistinz cor:.::.1u11j_ty f2cilit:i.cs, includi.ng: 

a, The psychicttd.cc1lly oriented resotll'ccs, such DS the Co,,-::·,:;unity H~t!tal 

'Hcalt~ Clinics, the in~patie~t end out-patient rcrviccs of the Vcte:r2ns 
' .. 

utlons· encl 

b.- The non=psychiatri.ccilly orie11tcd 1·c[:ou1·ces, such as mn:si113 h-::>,J-2s, fost-2r 



METROPOLITA.i."I REVIE\·l 

Maine has two metropolitan areas as defined in Section 204 P. L. 89-754 

~!AINE 

. Name of S~ISA and Areawide 1-\g_<:_~C.2'._ 

Lewiston-t\uburn: 

Androscoggin Valley Regional Planning 
Commission 

James 0. Ncsbit't, Director 
181 Russell Street 
Lewiston, Maine 04240 

Port 1 and: 

Greater Portland Regional Planning 
Comrnission 

William Dickson, Director 
562 Congress Street 
Por_tland, Maine 04101 

I 

! 

' ·'· 

Definition of Area 

Androsc.oggin County 
Cumberland County (part): 

New Gloucester To~m 
Franklin County (part) : 
Jay To,:n 

Kennebec County (part): 
Fayette Town 

Ox.ford County (part): 
Buckfield Town 
Hebron Town 

Sagadahoc County (part) : 
Bowdoin To,m 

Cumbe rl ,md CoLmty (part) : 
Portland City 

: South Portlarid City 
Westbrook City 
Cape Elizabeth Town 
Cwnbcrland TOl-m 
Falmouth Town 
Gorham Town 
Scarborough Town 
Nindham To,m 
Yarmouth Town 

, . . 



Procedures are described in Bureau of the Budget Circular No. A-82 for review 

by the areawlde agency. Pertinent requirements of Circular A-82 are repeated below 

to insure requirements for review are made an integral part of this plan. 

,· 
~. l-\1:cpc:~·~. S2ct.ion 2011. of tlw D::,-.,c,·~1~;t:i·.:i.tion C:i.t:i_c~ a.rid 1-'.:::t:cor,:.:il i ten. 
jkvc:Top'.;:..:!:-C ;\ct of i966 (P,L, 89-·r5l:.i Bo S-i:.,rc,, L::C3) p:r:ovic1.?~ thit 

"(a) All £1.l)~1lic:..!.'1:.:i.o':1s ri:vJ.c3 nrtcr Jun'J 30; 19G'{, fo:c 
l"cJ.c•rc\). l.o,~.:,r.: o).' c~-·2.ntr; to n::;r.ist in CLiri:y-:in~ out opcn.-spn.cc 
lm-..t p:t0j c:,,:;·i,· • .s ut' for .~·.;.(: 1)1.2.'':i.:t.P ~ 01' co:";, t.~ .. 1-:.t:i.or1 or h'f:;_)i. t~tlt: ,'... 

i ' , .. ' "t'. 7 c1••J '\J' "·1·•.1.• a ::C"i)O~.'(.~:, J..::.or;1.n.cs, \TO. ·er supp .. y an- u:i.sGJ.'!.1)\.lC.ion HlC:) ... J..vJ..cs, 
se,.•cr.:\.:d fE:cil:i. t.ic:c., c1ncl wa::;t.e t:r.~nt.~1tcnt \.'0:cks, hic)1•.;D.::,·s, tnrn:::.•• 
po:rtr.t.i.. ... ;1 f~~cilit.icr,, o.x-1c1. w.:t·~e:r deveJ.o:rirn:mt i:mo.· lt•.nc1 co:u;crvation 
n1·01•,.. •. ,~,. ·. -·~~--:" f'"V 1,;;-,,:,,,.,.,..,-,li'•···•1 Ct)'"•..., 'shr.J.11 b"' sub:;iittr,d for 
~ "' L\,..: v .. ..... ·; :'--. • " ...... :.-••.. :~:-: l•_:· '"': ... --:···: ":- __ .,, -- . ·.'-;f.._: ... _. • J. l -

:rev:i.cw- -

{l) :to nny cL·ccmr:i.&c nse:n-~J' which is cler-ic;Mt8c.l. to p8rfon,1 
mc'G;,.·a.:.):)J.it.t~n o:c rc::Jor1c:l pln.n:1:i.n~ for ~h0 urco. i,r,ithin v:iich t.hc: 
r:ssisl.::,nc.::: is to be used., 0m. which is, to the e;rcatcst prc~cti.­
Cc~blc: cxtc,'ltJ co~;i:K,sscl of 01· 1•0r.;ponsjblP. to the elected officia.)_s 
of u ur1i t of 2.rcaw:i.cle e;ovcrn,,1cnt o:i· of t!'lc units of c:en.::ral local 
gov.:!rr,::,-~nt. · •,d.thi;-1 who~;c ju.~·j_sc1:Lct:i.o:-1 such r.r,cncy fs uuth::id.zcd to 
ci~2.ee :i.n such p}.ann:i.n.g, and 

(2) :i.f me1.clc by a special pu-rposc \.mit of locG.l govcrn:-::ant, · to 
the unit· or \1rd ts o-f ecneral. local e,ovcrnrnc:n'.:, with authority t.o 
operat~ in tho arc,:,. ·,tith:i.n wM.ch :the project :is to be loc&'..:.ed. 

(b )(l) Excc:pt as prov:i..d.ecl. in para0:caph (2) of this subsection, 
each ~})pJ.ication sho.11 be o.cco1:1paniecl. (J\) by the cw;;1:ents and. recori'l-
110:n.:i.2.tf orts with :::·c.spect: to the project :I nvol vcc~ by the arc2..·,r~de 
ae0;1cy 011.d covcrnir'-C boJics of the units of c;r.:-ner2.l loc<1.l covc:·n22nt 
to whicJ1 the HLJi)lic&tion h2.s been subr,·0,tt~cl for rcvic,r, mx1 (i3) by u 
statc:,,e:nt. by the 2.pplic~nt that suc.h co:-rDne::nts ;:md recor.-:o:i::::~1e12.tio1i.s 

· hnvc bee a c0:1sidcrcd prior to fo.tr:i.ctl subr.0. ssion of the api-,lic:2.tion. 
S-..1ei'l cc::-,m~nts shr,.11 incl\.iclc infornr:i.tion conccrninc the extent to 
wr,ich t.he project ir. con::;i~tcnt with co~;1prchc:n::;i vc p1 D.YLDin.:3 clc:vclor,>C:d. 
or in the procc::;s of clevclop:ncnt for the rr,ctro1Joliti.'..ll urea or the 
unit of' ccncrul loco.l eovcrnm-.:mt, Ct.S the· case r.-1.(f.Y be, and the cxt~nt 
t.o wh:i ch Guch projoct contribute::; to the fl1lfiUJi·,•~nt of i:;ucli plan­

_n'i.n·z, 'J'hc c1..i~;cncnts ond rcco1,;rr;1~:nclc1tfons wx1 the ot.'.:tc:rnent · r0f'crrcd to 

in tti~; p:-trc,G:t.'<'-~)h s}nlJ., C)~cc:pt in the cn~;c rcfcn:ccl i:.o in pc•.:r·6~1:,rp;: 
-·_· (2) of ·(·.)·1is c-tt'bscct:Lon, be rcvic,,:ccl by the accnc:y of the FcdcrD.l · 

· ('r0vi:'ti\i1:~!nt. to vh).CJ1 [;\~c11 np1ilj.ct1.t,5.on 5.r. su~Jnt:tt.tcd fo).' the 1.;olc pll'I.'~ 
, ""' t I t I I• • "I I • t , J ~ t' ' ·1 ' .1 •• • •• pO;,(.,• Ol n:;s1.s·-:,.1.r1._:~ )'0 1n uc·i:.cri111m.ns \.;nc,.;nc): ·nc: npJ .1cn.0J.o:~ J.C. 

o.ccc,1.\l.:-• 11~-:: wit-h tric provisicir1s of. 1i'cdcn1J. l£tw which co·.,r81Ti the 
mrJ:in0 or t.hc lo3ns or c1·ants. 
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(2) An ap:,)lics:t:,ion for a Fcc1.crol lo:m o:r (jTc<~nt nee,; not be 
O.CC.('~-.\~):.::;tic(1 t:,,r the co1~1~cnt..s e:n'J. rcco:J~~~n.:l_n-0io11s 011cl the stct-:.;cri.1c1l'~.s 

. rc:Cc\'.l.'C~~ to in 1)-:cl.'8.[;l'ctph (1) of this sv.bscct.ion, if the t,:;/1)li.c21ri~ 
cc)·t:i.fi.cs thc:t a l)lan o:c ck;,c:ript:i.021 of t':1c pi:ojcct, r.1::::c-tinc the 
l'C(1\\::.):C:,,-:~,r~s of such :r.ulc:[; md rc[;uJ.at:i_c1:·t~; o.s Jr,.:=;~'. lie p:ccscLi.bcd 
un,lcr sub[;2c'i:,io21 (c), or such a:)11lic2.tion, hr~s laJ.n b:::::forc: L·.n 
e.pp:,:op:,:5.fr~;c 2,rc.s:,fj c1e ,0 ;:;cmcy or ins·~nuuent.-::i.).i ty or unit of gc:ner0.l 
loct1l r;0v0J.·n::\2nt for. o. .per::.oi of sixty 0.2.ys without co:-.-.:..:::.:rits or 
reco,u::::,:1Jntions thereon ·oc:i.n0 me.de by such agency or inst:~·~,tcntnli ty, 

(3) 1"nc rcq-..i.:i.rcmcnts of p2..r2.3rnphs (1) ancl (2) sh2.ll also 
ap?lJ' to c:J.iy c:::r .. 2n_im2.nt of the application which, :i.n lisht of t11e 
pur_po.scs of this title, involves a 112..jor chance ln the p).'ojec.:t 
covcr-2(1. by the appl:i.ca.tion prior to such amcnclnt2n-c. 

The mental .health agency and the single state agency shall seek resolution 

of unfavorable comments by direct consultations with the applicant and the areawide 

agency, reporting the results of such effort to the National Institute of Mental 

Health and to the Council at the time of the Council's consideration of the 

application. 

No application may be included on the construction schedule for a project in 

a metropolitan area unless the application has been submitted for metropolitan 

review in sufficient time to permit the required 60 days for comment and adequate 

subsequent time for NIMH review prior to the expiration of funds. 

GOVERNOR I S REVIEW ---------- ' 

This plan has been submitted to the Governor and a letter of his approval follows: 

The State Agency assures that any amendment to this plan, as well as 

projections or other periodic reports required under the program, will also 

be submitted for the Governor's review, and comments, if any, will accompany 

the amendments or other required program materials when they are submitted to 

the National Institute of Mental Health. 



KENNETH M. CURTIS 

GOVERNOR: 

Mabel Ross, M.D. 

~Vl' A 'I';r.:: (G 1i' ~J Al'."'." J<J 

0TY1 GJ<J OF 'J'JLfJ :Q r,YKR:.,DJl 

A U<.G u S'J'I\' ;"l,'.\,. :r,:, E 

O•l-3:/3D 

August 26 ,. 19 70 

Regional Health Director 
U.S. Public Health Service 
John F. Kennedy_Federal Building 
Boston, Massachusetts 

Dear Doctor Ross: 

The 1970 Community Mental Health Center Survey and 
Construction Plan for the State of Maine has been submitted 
to this office for review. 

I am pleased to approve this plan . 

. Sincerely, 

/Yd.ttCvtr fe'uf:~%-,M. Curtis 
Governor 

KMC/gir 



CHAPTER IV 

GENERAL CHARACTERISTICS 

The State of :tvraine is the largest of the New England States. In fact, it 

is almost as large as the other five N. E. States put together. The state is 

divided into 16 counties and contains 21 cities, 416 towns, 56 plantations and 

l~07 uno1·ganized tm,mships. 

The lavishness with which mother Nature bestowed her gifts on Naine bring 

to light almost unbelieveable figures. For example, the state has 17,425,000 

acres of forest land; some 2,500 crystal-clear lakes; hundreds of mountains; 

scores of sun-drenched beaches. 

Maine's topography is both varied and ~ascinating. It is 320 miles 

long, is 210 miles wide at its widest point, and comprises a total area of 

33,215 square miles. 

Measured on a comparatively straight line, Naine'~ direct coastline totals 

nearly 250 miles. However, the coastline is so profusely notched with bays, 

coves and inlets that if all of them were similarly measured, the result 

would be a total line of 2,4-00 miles. Such a figure equals half the length 

of the entire Atlantic coastline of the U. S. 

The density of the woodlands and ~he distance between population pockets 

make highway t:cansportation difficult, (see map #1). There is no rail 

passenger service in the State except the Canadian National Railroad which 

traverses the northern section between New Brunswick and Quebec. There are 

only two major airports - Portland and Bangor with many smaller fields 

serviced by two small airlines, 

The ~ate has several small colleges in addition to its State 

University. A recent reorganization of higher- education has led to the 



establishment of a super university system which incorporated five state colleges 

into the university complex. (see map #2). 

The only mental health training is the graduate program in psychology 

(MA and Ph.D.) at the University's main carnpus•in Orono. 

Socio-Economic Characteristics 

The popula.tion of the State of Maine, according to preliminary 1970 census 

data shows an increase of less than 1% since 1960, and is currently 977,260. 

The non-white populati.on is negligible accounting for slightly more than\ 

of 1%. 

The population shift within the State reflects a decrease in the population 

of the northern section and an increase in the southern portion. For example, 

all three mental health areas in the northern and eastern regions (Aroostook, 

Pen-Bay and eastern Maine) share population decreases while.the five areas in 

the central , southern and western section (KenO:ebec Valley, Tri-County, 

Cumberland-Portland, York and Bath-Brunswick) show population increases. 

The average educational level of the State is 11 years and the average 

per capita effective buying income was $2476 for 1968. As of February 1970, 

there were 51,737 adults and children receiving welfare benefits through the 

categorical assistance programs. 

On the average, potatoes return about 30% of Maine's normal farm income 

of approximately $ 200 million a year, Poul try accounts for about ·:35% and 

comprise the largest item. The third largest source of farm money is 

dairying, _amounting to 20% or a little over $40 million a year. 

Maine is a forest state with the largest per capita acreage in the nationd 

Of 17,i'~25,000 acres, 87% are in forest land with 98.8% in private ownership. 

Harvesting and manufacturin~ trees into useful products has been Maine's principal 

industry for over 300 years. The estimated value of all finisfied products from 

wood, over a 10_ year period, ·was $584,686,271. 



The fisheries of Maine have always occupied an important place in the economi~ 

and industrial growth cif the United States, In 1962, 294,323,215 pounds of fish 

and shellfish valued at $20,364,943 were landed in Maine ports by over 9,000 

fishermen, 

Mental Health and Related Problems 

The State's annual admission rate at its mental hospitals is 366.8 per 100,000 

population, which greatly exceeds the national average of 249.3. It is interesting 

to note that among the admissions to the state hospit.als, the number of patients with 
✓ 

a pri1?ary diagnosis of "dependency on drugs" has doubled. 

The problem of drug abuse has had cc;msiderable impact on Maine. Widespread 

use has been identified among the teenage population in all areas, both urban and 

rural, The Governor has established an Inter-Agency Council on Drug Abuse to 

coordinate departmental efforts with respect to the problem and to provide leadership 

at the State level. The Council has recently contracted m~th_ a private research 

firm to determine the incidence of the problem and to make recommendations. The.· 

report is due in November, 1970. 

The State's ratio of divorces to marriages is 32.53 wi.tlL th_ose. nm,r having a 

high French-Catholic population (Aroostook, Tri County and Yo_rk_) all oeing among 

the lowest. 

With respect to juvenile delinquency, the ratio of youth_ 10 - 19 commi.tte.d to 

institutions or probation is 65 per 10,000. 

Unwed motherhood and illegitimacy are problems whlch often are symptomatic of 

emotional conflicts. The unwed mother, her family and the. unwed fathe.r" always- need 

counseling and psychological help. Maine has a high rate of illegitimacy, being 

nearly twice the proportion of white illegitimate. oirths in the 36 state.E: for which_ 

statistics on illegitimacy are a·vailable. Maine's proportion of illegitimclte. white 

births is exceeded only by West Virginia, the. District of Columbia and Vermont. 



The Maine rate of illegitimate births in 1960 was 3.2 percent of live births. 

The United States' rate was 1. 6 percent. Maine unwed rr.others are younger, on 

the average, than those in the United States as a whole, the median age for 

Maine unwed mothers being 21. 8 years and that for the nation 23 .8. 

• Program Information 

The State operates two hospitals for the mentally ill, Augusta State Hospital 

and Bangor State Hospital, as well as a hospital and training center for the 

retarded at Pmmal. Under construction is a residential facility for the retarded 

on the Bangor.State Hospital grounds, 

Community mental health services (please see map #3) are provided at varying 

levels in all eight mental health areas. Three areas have mental healtfL centers· 

which are fully operational (Cumberland-Portland, Tri County, and Eastern Haine); 

two areas have centers which have been approved for NIMI-I funding and are in a 

developmental stage. Kennebec Valley has approved construction funds· and Aroostook 

has federal staffing funds. Two of the three remaining areas are in tri_e· process: 

of developing applications for federal funds - Pen-Bay for construction and 

staffing, and Yoik for staffing. The Bath-Brunswick Area is the only region which 

is not yet ready to establish a community mental health center. 
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FAFlMINGTON 

University of Moine 
4 years 

Nor1hern Conservatory of Music 
1 

4 years i\. 
• \ ORONO 

Husson Coilege -~··~) 
I ~iond2years(or~j_BANGOR _ 

4 and 2 years,, 3 and 2 years 

Washington Stole Coll 
4 years 

"";,, '""'"* ['°""} "'°"'""""' '""'""'' 
Thomes Col'eqc ---~- UNITY ~(t_ 

4 and 2 years \'/t\TEflVI LLE -:c----;-::-:---c:--i -\ ~\ 

University of f.loinc 
1 
)J . ~ CY 

in Augusto )CASTINL 

2ycors ~ -J 

4 and 3 year~ __ Degrees Conferred 

k~e,y 
2 years ___ Associ~te Degrees Co11ferred 

*----- Degrees Conferred 1970 and after 

* ____ Recently Established College 
(not conferring degrees at present) 

"'** ____ Continuing Education only 
(no degrees conferred} 

July 19(',8 
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MENTAL HEALTH AREAS 

1. 
2. 
3. 
4. 

.. 5 . 

.., 6. 
7. 

: 8. 
z 

Aroostook 
Eastern Maine 
Kennebec Valley 
Tri-County 
Cumberland-Portland 
York 
Bath-Brunswick 
Pen Bay 

=> (for Center locations 
a: .. 
It 
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and Model Cities areas, 
see following maps) 
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STATE OF 
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TABLE I 

TOTAL POPULATION OF THE PLANNING AREAS 

1970 
Census 1960 % 

Preliminary Census· Change 

Aroostook 92,533 106,064 .,, 12. 76 

Eastern Maine 202,179 208,926 - 3.23 

Kennebec Valley 135,095 128,899 4.81 

Tri County 154,900 150,726 2.77 

Cumberland - Portland 171, lf92 165,012 3,93 

York 108,829 99,402 9.48 

Bath - Brunswick 61,375 59,029 3.97 

Pen-Bay 50,857 51,207 - o. 69 

977,260 96~ 265 0.82% 



roPULATION CHARACTERISTICS OF THE PLANNING A...~AS 
jt;; 
::P 
t:""' 
(rj 

1960 CENSUS H 
H 

M.ALE Fm,1'.ALE 

Total White Negro Ind-ian Other Total White Negro Tndian Other 

Aroostook 54,806 53,628 830 265 83 51,258 50,l.,27 458 252 121 

Eastern Maine· 105,271 104,109 503 557 102 103,655 102,726 283 506 140 

Kennebec Valley 63,008 62,873 60 49 26 65,891 65,745 51 68 27 

Tri County 73,197 73,103 6-1. 18 15 77,529 77,427 61 16 25 
I 
~ Cumberland - Portland 78,566 78,214 255 34 63 86,356 86,081 199 31 45 ::,0 

C 

York 48,736 48,543 134 27 32 50,666 50,554 54 23 35 

Bath - Brunswick 30,143 29,931 173 10 29 28,976 28,800 145 4 27 

Pen-Bay 25,327 25,281 29 14 3 25,880 25,8!~9 22 5 4 

TOTAL · 974 353 490,211 487,609 1,273 905 424 



AGE BY SEX FOR AREAS t-3 

~ 
1960 CENSUS 

r-< 
tr:! 

H 
H 
H 

MALE FE}IALE 

Under 20· 20 - 44 45 - 64 65 & Over Under 20 20 - 44 45 - 64 65 & Over 

Aroostook 24,814 18,335 8,039 3,618 23,759 16,363 7,646 3,490 

Eastern Maine 41,232 33,358 20,039 10_,642 39,352 31,636 20,415 12,252 

Kennebec Valley 24,9Li7 18,286 13,073 6,702 24,370 19,687 13,847 7,987 

Tri·County 28,915 21,384 15,233 7,665 29,022 22,928 16,348 9,231 

I 
Cumberland - Portland 30,938 23,989 16,106 7,707 29,938 25,504 17,976 10,857 .p--

ID 
l 

York 18,875 14,771 10,049 5,041 18,320 15,001 11,001 6,344 

Bath - Brunswick 11,515 8,642 6,402 3,Lfl0 11,036 9,074 6,696 4,251 

Pen-Bay 9,734 7,047 5,267 3,279 9,300 7,104 5,408 4,068 

TOTAL 190,970 145,812 94,208 48,064 185,097 147,297 99,337 58,480 



, CATCill-IBNT AREAS 

The narrative of the population, services, needs and priority represent 

significant departures from the geographical boundaries of the mental health areas 

outlined in previous editions of the State Hental Health Plan for Maine. 

The initial format of the mental health plan, as submitted in 1965, established 

five catchment areas, two of which had populations which exceeded the 200,000 limit. 

With the subsequent development of mental health centers in these areas, further 

modification was made in two areas: 

1) The Mid Coast Mental Health Clinic has expanded its services 

in the southeastern portion of catchment Area II which includes 

Waldo and Knox Counties; this area which is centered in Rockland 

is designated as the Pen-Bay Area. 

2) Area V was subdivided to give specific identity to York County 

(Area V South) and the Bath-Brunswick Area (Area V North), 

both of which contain the nuclei for the development of 

comprehensive community mental health centers. 

The progressive stabilization of these area sub-divisions over the past two 

years make it appropriate at.this time to officially designate them as catchment 

areas with respect to present planning. 

The delineation of these subdivisions as catchment areas is in keeping with 

other state planning efforts: 

a) the Maine Law Enforcement Assistance and Planning Agency 

b) the Comprehensive Health Planning Agency 

c) the proposed State Administrative Planning Distr:icts 

The population size of Brunswick, Harpswell and Freeport which are in 

Cumberland County are essential to the service integrity of the new Area VII. 



Other than this exception, the state planning staff decided to maintain the 

integrity of the county lines for area delineation despite the fact that there 

are sporadic pockets ·where the population of certain. fr frontier to,,ms" gJ:avitate 

outside of their catchment area for health services, With the establishment of 

centers in all areas and the expansion of services to rural areas hitherto 

unserved, it is anticipated that the patterns of service delivery will undergo 

significant changes in the next several years. Rather than setting catchment 

area lines which become quickly obsolete and create possible barriers to 

service delivery, this plan will maintain the integri_ty of the geographical 

county lines with flexible or changeable patterns of service delivery as 

needs dictate, 

Therefore, with a view to insuring effective service delivery, the State 

Plan will provide for inter-area compacts to be established between mental 

health centers, which will provide to the residents of these "frontier towns", 

their free choice of service, between the center within its area or the center 

in another area which may better facilitate the delivery of service. 

The proposal for inter-are·a compacts and the specific areas and towns 

to be included, will be further described, 

The catchment areas and the political subdivisions (county) whiGh t~ey 

comprise are: (According to the 1970 preliminary Census data) 

AREA NAffE 

.Area I 

Area II 

Area III 

Aroostook Mental Health 

Eastern Maine Mental 
Health 

Kennebec Valley Mental 
Health 

COUNTIES POPULATION 

Aroostook 92,533 

Piscataquis 16,331 
Penobscot 123,299 
Washington 29,106 
Hancock 33 ,Lf43 

Somerset 39,670 
Kennebec 92,743 
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AREA 

Area IV 

Area V 

Area VI 

Area VII 

Area VIII 

NAME 

Tri-Count1 Mental Health 

Cumberland-Portland Nental 
Health 

COUNTIES 

Androscoggin 
Oxford 
franklin 

Cumberland 
(exce~t Bruns. & Harpswell) 

York Mental Health 

Bath-Brunswick :Mental 
Health 

Pen-Bay Mental Health 

York 

Bath-Bruns. region 
Sagadahoc 
Lincoln 

Waldo 
Knox 

POPULATION 

90,127 
l~2,891 
21,882 

190,007 
171,492 
108,829 

18,515 
23,037 
19,823 

27,983 
22, 87!+ 



AROOSTOOK Nfl;TAL HEALTH AREA 
(Area I) 

Aroostook Mental Health Area (Are': I) comprises all of Aroostook County. It 

is a large county, the boundaries of which include an area almost as large as 

Massachusetts and larger than the ;3tates of Rhode Island and Delaware ~ombined, 

There are four and a quarter million acres in the county, a vast agriculture 

and wilderness area sometimes described as "the new America to the Northeast." 

The area has a frontier quality, 

Area I is bounded on the north and northwest by the Canadian Province of 

Quebec, on the northeast and east by the Province of New Brunswick, on the south 

and southwest by the Maine counties of Washingion, Penobscot, Piscataquis and 

Somerset. 

After travelling through the Haynesville Woods, a vast forest area, suddenly 

the farmhouses and barns are bigger and less unpainted, The forest changes to 

rolling fields, dark green with a froth of white potato blossoms, The dark, rich 

fields tell you this is Aroostook. 

Mental Health Area I seems almost out of place in New England. The towns 

have a western look; the streets are wide and the buildings somehow recent. The 

one hundred day growing season gives way quickly to the snowbound desolation of 

arctic winter. The rolling fields of summer could be Iowa or southern Wisconsin. 

It is the home of the "potato game," a game of chance having to do with the 

annual growing and marketing of potatoes; more exciting perhaps than wildcatting 

for oil. 

The population of 92,533 is concentrated in the eastern section Df the area 

along a line from the south to the north near the Maine-New Brunswick border. 

This is the greatest agriculture area in which there are 1,400 square miles 

of cultivated fields, mostly planted ~nnually in potatoes and, more recently, 



in sugar beets. The remainder of the area, comprising about 6,400 square_miles, 

is largely wilderness, dotted with lakes and streams. Running through the 

western part of the county is the newly-created Allagash Wilderness Waten~ay, 

flowing north to join the St. John River that forms the United States-

Canadian border as the result of "the Aroostook War" (no casualties). 

· The area is 640 miles from New York City, 425 miles fro':11 Boston, 325 miles 

from Portla1:d, and 160 miles from Bangor, Maine the nearest metropolitan trading 

and banking center. Aroostook really is at the "end of the line". 

The principle communities in the planning area are Houlton, the county seat 

of Aroostook Co~nty in the southern section, with a population of 9,000; in the 

east central area, Presque Isle, (11,000), Caribou (10,000), and Fort Fairfield, 

(5,000); and in the northeast area, Van Buren (4,000); Madawaska (5,500), Fort 

Kent (l~,300). Limestone, a paradox, is the location of I_,oring Air Force Base, 

with a civilian and military population of 10,600. 

The population density in the area is about half that of the State, living 

in rural areas, according to the 1960 U. S. Census. 

SOCJO-ECONOMIC CHARACTERISTICS 

The economic base of the Aroostook area is largely potato raising and 

._lumber and pulp for paper-making. There· is an active potato processing industry 

and a struggling sugar beet growing and processing industry. 

Loring Air Force Base at Limestone, Maine, with a large population of service­

men and their dependents, contributes substantially to the economy, 

The economic base of the area is unstable, however, as too much reliance has 
. 

been placed on a single crop. The economy of the area is a feast or famine economy 

based on how much a barrel of potatoes wholesales for. 

Aroostook County families must make their income go further than most D. S, 
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families since there are more people per household in Aroostook than in Maine or 

in the U. S. and the family income is iower than the state average. 

Area I has an educational level below most of the state. Of the sixteen Naine 

counties, Aroostook has the highest percentage of the population 25 years of age 

or older who have had no formal schooling, (2.3%). The percentage of adults in 

Aroostook who completed four years of high school is lower than the state percentage·, 

the Aroostook percentage being 25.8 and that of the state 29.1. There are five 

advanced educational facilities in Aroostook County. 

economy has for· years been based on a single agricultural crop, potatoes; while 

ma.intaining a high birth rate, family income has been considerably below the levels 
' 

of Maine or the United States and unemployment has been higher. Although agri­

cultural diversification and new industries have improve-cl the economic outlook 

in recent years, it will probably be some ti~e before the economy has a 

significantly broader base than at present to assure higher, stable incomes. 

Mental health services, which have been almost nonexistent, have been limited 

because of economic considerations. Other health facilities are very limited 

in the area. The educational level in the area is low but educational facilities 

are improving and a new stress is being placed on the importance of higher 

education. 

Recognizing that poverty, economic fluctuations and uncertainties and the 

pressure of large families and lack of education place unusual demands upon 

the individual, it is apparent that high quality mental health services are 

needed in the area. Low income is usually accompanied by dropping out of 

school and, _therefore, inadequate education, vocational skills not commensurate 

with abilities, unemployment and underemployment, substandard housing, food, 
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clothing, medical and dental care, a low level of social and civic participation, 

lack of mobility and the loss of motivation, hope, and incentive.for oneself 

and one's family. When these things occur, all the emotional and mental health 

problems associated with feelings of worthlessnes·s and inadequacy ,arise. 

MENTAL HEALTH Al"\TD RELATED PROBLEMS ------~----,---------
The Maine Department of Mental Health and Corrections, reports 149 admissions 

to Maine state hospitals from Aroostook County for the year July 1967 to June 1968. 

Utilization rate of state hospital care is low because of the distance from 

the hospitals. 

Juvenile commitments from the Aroostook area in 1968-69 are second highest 

when compared t~ the seven other areas. 

PROGRAlvI INFORMATION 

Area I has been in an incredibly poor position in terms of both availability 

of service to population and in the organization of very.limited service resources 

until the recent awarding of a federal staffing grant of $319,000, 

The new program of mental health services will be based upon the utilization 

of teams of mental health workers. Each team will be comprised_ of mental health 

workers, with two teams providing three of the essential services (outpatient, 

_emergency, education consul tat ion) at three differen't locations in the area. A 

third team wi.11 provide inpatient and partial hospital services at the center's 

current location in the Fort Fairfield Community Hospital. 

The major locations in which services will be based are Fort Fairfield, 

Presque Isle, Caribou, Fort Kent and Houlton. The decision about the ultimate 



primary location of the center will be made by a representative citizen committee. 

All four regions will have full time mental health programs. 

All intake will come. through the teams providing outpatient and 2lc··hour 

emergency services. Partial hospitalization and inpatient services are viewed 

as two specialized resources which are available to utilize in tre'atment of 

the patient if necessary. The team member who initially sees the patient 

immediately assumes the responsibility for his treatment, The team as a whole 

is involved with the patient to the degree that they insure that a full range 

of skills are available to that patient. However, the same therapist will remain 

with the patient and have responsibility for the monitoring of the treatment plan 

throughout his illness. This will insure both that treatment can begin at the 

point of initial contact and that the patient will have continuity of service, 

INPATIENT SERVICES 

The inpatient service will be located in the Cormnunity General Hospital 

in Fort Fairfield, Maine. This location is in the approximate population center 

of Mental Health Area I and is about an hour's travel time by automobile from 
A 

the outpatient locations in Fort Kent and Houlton. 

As the result of a bill (L. D. 493, 1965), the Stat~ of Maine was authorized 

to lease the newly completed TB annex to the Corrnnunity General Hospital, a 44-bed 

gen~ral_hospital built at a cost of $516~011 in the late 1940's. The former TB 

annex, the Community Mental Health Center's primary base at the Fort Fairfield 

Community Hospital, completed in 1964 at a cost of $546>307, contained 26 beds. 

A legislative bill in 1965 authorized a lease which provided space for ten 

years for the Mental Health Clinic operated by the Aroostook Mental Health 

Services, Inc, as well as ten inpatient psychiatric beds. Aroostook Nental Health 

Services, Inc., with the approval of the staffing grant application, is now 

as.king the Community General Hospital to provide the ten psychiatric beds 
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described in the l~ase. 

A discreet inpatient therapeutic milieu is planned on the hospital ward. 

There is a large lounge-recreational room and one other large room available 

with sink and work counters which makes it especially convenient as a craft 

room, wherein various.therapies other than the traditional psychotherapy 

can be offered the patient. 

As patients' various dysfunctions improve sufficiently to indicate movement 

towards the community again, the present plans call for a program that will keep 

inpatients in touch with the community as far as possible. In fact, it is 

planned that night hospitalization will be provided for those who can work during 

the day. Weekend hospitalization will be arranged when indicated. Those 

patients who are evaluated as qualified to participate in what is called the 

"community therapy program" will be moved out of ,the hospital ward for half 

day periods to participate in the Day Care program. Here the patients will be 

integrated into the therapeutic activities of the Day Care Center, including 

group, play, occupational, educational, recreational and other forms of 

appropriate therapy designed to prepare him for reentry into day to day living. 

Movement of inpaU.ents to the Partial Hospitalization Program will be 

especially convenient in this setting. The Partial Hospitalization Program is 

located in the same wing of the hospital as the In-Patient Program. Patients 

c·an leave the ward, going directly to th·e Partial Hospitalization Program via 

a private stairway, thus eliminating the need to pass through any other part 

of the hospital. 

The overall staff will c6nsist of 13 professional people giving 20 - 100% 

of their time to this element. 



The inpatient program will provide no more than 21 consecutive days of 

full-time care to a patient. If inpatient care beyond that time limit is 

indicated, resources at ~he Bangor State Hospital will be utilized, 

Outpatient Services currently offered by the Aroostook Nental Health 

Clinic are most inadequate, Currently, an Air Force psychiatrist puts in 

4 hours weekly, spent almost exclusively in consultatior,t with the two 

psychiatric social workers. There are plans to expand the psychiatrist's 

time to 6 hours per week, in order that some aftercare cases involving 

psychotropic drugs may be handled by him. 

This will be accomplished by establishing two days a week a branch 

office at Fort Kent, which is a strategic geographic-population concentration 

location in the area, The team covering the area surrounding Houlton will 

also consist of five members putting in two days per week. 

The Fort Kent office will be staffed two days a week by a team of five 

mental health professionals. Several members of this team will be fluent in 

the French language, This will be nece~sary because of th~ heavy concentration 

of French speaking people in that area, 

Outpatient care, whether in the central office of the agency or the 

.branch offices, will stress the delivery of appropriate services with utmost 

dispatch, The.intake process will be streamlined. There will be no written 

application forms presented to the patients and no waiting lists. The 

therapist who does the intake will also be the patient's primary therapist, 

and will remain responsible for the overall treatme~t plan, 

The Partial Hospitalization/Day Care Services will be developed as 

rapidly as appropriate staff can be employed. The present outpatient 

facility will be used to house the Partial Hospitalization/Day Care program. 



The Partial Hospitalization/Day Care area is directly connected by one flight 

of stairs to the area designated to house the ten psychiatric beds. There will 

be no physical difficulty in providing continuity of care for those patients in 

the inpatient unit who will benefit from Day Care. 

The program here will be oriented around three primary goals. The first 

is to provide preventative therapy in a quick, direct, and comprehensive 

treatment program. 

The second goal will be to provide rehabilitative services to those in 

the inpatient facility. 

The third goal will be to make available a program for the more chronically 

disturbed person who may not be considered readily amenable to rehabilitation. 

The program itself will consist of various kinds of group therapy such as 

play ·therapy, occupational therapy, and dynamical•ly oriented group therapy for 

all age groups. Individual counseling and crisis intervention will be available 

utilizing all staff who are directly involved in treatment. As the original 

therapist remains with each patient, individual therapy will not be terminated 

by admission to the Partial Hospitalization/Day Care program. 

Planned 24-hour emergency coverage for psychiatric cases will be develop~d 

with a rotating staff and a team member \~ho is a psychiatrist and who will assume 

the medical responsibility. Members of the staff "on call" in rotation will make 

the service available at all hours. The telephone switchboard of the Community 

General Hospital of Fort Fairfield will serve as the telephone answering service 

and all emergency calls will be referred immediately to the appropriate staff 

member who is "on call. 11 

A special telephone line, known as a "Wats Line", will be installed at the 

Community General Hospital of Fort Fairfield, making it possible for physicians, 

staff .members in. the outreach areas, and conrnunity caretakers to get in touch 



with the Center immediately and without charge. 

One 24-hour emergency bed will be available in a hospital at each of the 

Branch offices. Any patient requiring more than 2li--hour care will be moved to 

the Inpatient-Partial_Hospitalization programs at Fort Fairfield, 

PROPOSED SERVICES 

The Aroostook Mental Health Center will provide a complete range of 

consultation and education services to the entire catchment area. The Center 

will direct its program of consultation and education to the school systems in 

the area and to the community caretakers, including the clergymen, doctors, 

lawyers, courts, police and public officials. 

A full-time school mental heal th consultant wi 11 also be employed. 

Consultation to area ministers and priests by a trained clinical pastor 

and a clinically trained parish priest will also be made available to the 

catchment area, 

COORDINATION WITH OTHER AGENCIES ________ ,_...... __ 
The Aroostook Mental Health Center has developed effective working relationships 

with most resources in the area which will ·be strengthened and expanded with 

additional staff and services. There are several joint projects now in operation; 

such as: 

1) providing consultation to the casework staff of the Diocescin (Catholic) 

Bureau of Human Relations Services; 

2) providing evaluation and consultation services to the staff and 

clients of the State Department of Health and Welfare; 

3) an exchange with the Division of Vocational Rehabilitation, of 

psychiatric evaluation and consultation services for employment 

counseling and entrance to specialized vocational rehabilitation 

workshops; 



4). a close working relationship with the Aroostook Mental Retardation 

program is considered to be essential particularly in the light of 

plans to construct a residential facility to complement a school 

. and sheltered workshop. 

The center will provide a major opportunity for all area physicians to 

receive immediate psychiatric consultation through a no cost long--distance 

telephone setup, and for active participation of physicians in the treatment 

planning of patients whom they refer. The Mental Health Center will 

coordinate its planning, with the Area Comprehensive Health Planning Agency 

to insure efficiency and effectiveness of service. 



. ' 

AREA RECO::~•U?N"Q.ATIONS 

l. With the approval of the staffing applicatio~, the recruitment of professional 

staff and the establishment of the essential services presents itself as the number 

one priority for the area. 

2. The development of pre and after-care services are especially needed due to 

the 150 mile distance to the state hospital in Bangor. 

3. The absence of mental health professionals within the school dictate a 

priority for the development of consultation and direct services to the school 

systems in the area. 

4. There are eight nursing or· convalescent homes in the·county providing care 

for the aged population. Since none of these facilities have any mental health 

staff, the center will develop a consultation program which may enable them to 

provide improved health care to this high risk group. 

5. There are no resources for the treatment and rehabilitation of alcoholics 

and drug abusers other than the AA. The· center will develop specialized alcoholism 

services both on an outpatient and inpatient basis. 

6. The establishment of a mental health staff training center in Aroostook County 

would have two major objectives: 

. a) it would attract mental health professionals t_o an area which 

is virtually devoid of professional stimulation; 

b) it would provide an opportunity for local citizens to receive 

education in mental health once the manpower problem is solved 

by staff training . 
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7. The poverty level in the area dictates the need for extensive part-pay 

and free mental health services. The area should qualify as a poverty area 

under the new mental health legislation and then receive max.imum federal 

matching. 

8. The existing mental health clinic will serve as the nucleus for the community 

mental health center in affiliation with the area hospitals, The only other 

facilities appropriate for affiliation are the School for the Retarded and the 

Diocesan Bureau of Human Relations Services, 

9. The center will be located in one of these towns: Caribou, Presque Isle 

or Fort Fairfiel~; the inpatient and day care facilities will be located in 

Fort Fairfield and outpatient satellites in Fort _Kent and Houlton. 

Construction is not anticipated for two or three years. 



EASTERL'1 HAUTE MENTAL HEALTH AREA 
(ARE~II) 

DESCRIPTION OF THE COHMlJNITY 

The Eastern Maine Mental Health Area (Area II) is an area in northern and 

eastern Maine c_omprising four counties. It is a. large geographic area with a 

population of 202,179, comprising 12,429.7 square miles and bounded on the 

north and east by Aroostook County and the Province of New Brunswick, Canada, 

on the south by the Atlantic Ocean and on the west by So:nerset and Waldo 

Counties and Penobscot Bay. The counties in the area are Hancock, Washington, 

Penobscot, and Piscataquis. Only Hancock County is increasing in population. 

Despite the fact that the past estimates indicated that Penobscot County was 

growing in population, the closing of Dow Air Force Base, Bangor in July 1968 

reversed this trend. 

The terrain of the northwestern part of the Area is forest, mountains, lakes 

and streams comprising the great northern Maine wilderness. To the east, the 

area is bordered by the island dotted rlaine coast line characterized by small 

pockets of tradition-bound seafaring families. 

The national promi_nence of the coast_al area as a vacation haven has produced 

an annual seasonal population_influx of over 75,000 which dwindles rapidly come 

Labor Day. Although the population concentration of the entire area is 27.9 person 

per square mile (1960 Census), the greater portion of the area is sparsely 

populated'. 

Bangor, the major city i.n the area was for many years, especially during the 

19th century a world famous lumbering center. The city is located on the Penobscot 

River with its famous Bangor Pool, the fi_rst salmon from which is sent every spring 
'\ 

to the President of the U. s·. Pollution ended this tradition. 



SOCIO-ECONOHIC CHARACTERISTICS 

The population is largely white with few Negroes and 1,308 American Indians 

(1960 census) of the Penobscot and Passamaquoddy tribes. The Penobscot Indian 

Reservation is located in Penobscot County and there are Pass~maquoddy Indian 

'Reservations in Washington County. These are state Indians whose status was 

determined under a Treaty consumated with the Massachusetts Bay Colony and who 

are not federal wards. They are the responsibility of the State. The v1hite ✓ 

population is largely Protestant, about 74% with the remainder largely Catholic 

divided between two ethnic groups, the French and the Irish. 

The' economy is primarily dependent upon paper and pulp manufacture, allied 

chemicals, agriculture and small industrial enterprises. Shoes, textiles, pottery, 

furniture and wood products are the leading manufactured products while farming, 

fishing and blueberrying provide considerable seasonal employment. A major, 

though seasonal industry is tourism. Minimum wages tend to prevail in those 

areas not touched by the large paper manufacturing industries. In the outreach 

area there is a lack of economic opportunity and considerable poverty. Two of 

the counties, Hancock and Washington, are federally designated as depressed. 

The area'as a whole and the coastal region in particular faces a dilemma. 

with respect to whether priority should be given to industrial development or 

.----Conservation of the environment. A national controversy has been raised around 
. . 

the coastal town of Machiasport where efforts have been made to secure approval 

for the construction of an oil refinery. While such industrial development 

would provide an economic boom to the entire area, it faces rough sledding from 

those who consider the beaufy of Maine's coastal environment as its greatest 

resource. This controversy, which has significant implications for the economic 

future of the area, also invol~es aluminum ~rocessing. 
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The area is self-contained in many ways iu that Bangor tends to be the 

commercial center for distribution of.goods and services to eastern and northern 

Maine. It is also a center where financial, medical, social, welfare, educational 

and cultural facilities are centered, Bangor is the third largest city in Maine 

with a population of 32,390 and a trading population over 300,000, The two 

adjoi~ing cities, Bangor and Brewer, have a population over 40,000, a twenty-five 

mile radius - 98,000 people and a fifty mile radius - 135,000 people, 

Although there are no major physical barriers to transportation, there are 

serious transportation problems in this area. With the exception of the Canadian 

National, all passenger service by train was discontinued in 1961 and reliance is now 

placed on long distance bus service and air service for public transportation. Bus 

service exists between the larger populated areas and the in-between towns of a very 

limited schedule. Distances are great within the area as. the length is 190 miles and 

the width 120 miles as the crow flies, much more by road. Most transportation in 

.·the area is done by pe1:so.na 1 automobile, 

An interstate freeway, U. S. Route 95, bisects.· the area, making the travel 

ti.me from Newport to the Millinocket area and in-between towns good, 

Bangor is a center of hi~her education and educational institutions which 

are an important economic factor. The University of Maine has its principal 

campus at Orono, eight miles from Bangor, and a subsidiary campus, known as the 

South Campus, in Bangor at the former Dow Air Force Base, At the two campuses 

there are 7,000 undergraduate students and 585 graduate students with a faculty 

of 700. 

The Dow Air Force Base, a former Strategic Air Com:nand Base in Bangor, closed 

June 30, 1968. At its peak period of operation approximately 5,000 military 
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personnel ~ere stationed there. The personnel strength is approximately 200 

now. An estimated 750 military dependents reside in the Bangor area. The 

former military field is.now an international jet port of increasing importance 

for refueling, service, and hijacked plane stops. 

The area has seven post high school educational institutions'whose 

I 

specialization range from theology and music to electronics and business. The 

most prominent of these institutions is the Maine Campus of the Unive~sity of 

Maine at Orono. A college of the University system is located at Machias and 

the State Maritime Academy at Castine. 
! 

Washington County has a low educational attainment level. 

MENTAL HEALTH AND RELATED PROBLEMS 

The Eastern Maine mental health area has the highest admission rate to the 

state mental hospit,als. The number for 1968-69 -was 538. The location of the 

Bangor State Hospital in the area must be a major factor for this high rate. 

The area ranks 5th in the commitment of juveniles to institutions and 

paroles, w:i.th 234 reported for 1968-69. 

There are twenty general hospitals in the catchment area and one state 

(mental) hospital at Bangor. The area also contains the Utterback Hospital, 

the only private psychiatric hospital in Maine located in Bangor. The Eastern 

Maine Medical ·center in Bangor, is the largest hospftal in the area, having 

350 beds. The Eastern Maine Medical Center is involved in the development of 

the Community Comprehensive Mental Health Center· and is providing inpatient 

· beds and services. as part of the overall plan. 

PROGRA.~ INFORMATION 

Prior to the award of an NIMH staffing grant in 1969, mental health services 

provided in the catchment area were primarily provided by the Bangor State Hospital 

and outpatient services ·concentrated in Bangor with limited service provided 

through small clinics at Machias, Ellsworth and Mt. Desert Island. Limited 
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general hospital inpatient service tended to be of a crisis intervention nature 

and other essential services were non existent. The integration· of a Family 

Service Agency and a Guidance Clinic led to the establishment of The Counseling 

Center as a comprehensive connnunity mental health center. With r~ceipt of the 

ini.tial staffing grant, the mental health services delivery system became more 

flexible and comprehensive. The existing program is directed primarily to the 

implementation of a mental health outreach system that is not hospital centered, 

although it includes working with and utilizing the state hospital, and 

community general hospital facilities throughout the entire catchment area. 

INPATIENT SERVICES 

At the pres,ent time in addition to 1100 beds at the Bangor State Hospital, 

the inpatient services consist of a unit of 14 h?spital beds at the Eastern 
,, 

Maine Medical Center. As noted above, the Utterback Hospital also provides 

inpatient services with 26 beds. This proprietary hospital is not accredited 

and lacks adequate facilities. 

Through its approved staffing application, the ·center proposed to enlarge 

the inpatient care at the Eastern Maine Medical Center Hospital from 14 beds to 

28 beds and to insta11 a complete rehabilitative program of therapy that will 

include casework, group therapy, recreational and occupational therapy, 

psychological testing and evaluation, and other services as indicated. This 
-) 

is expected to become operational in the Fall of 1970. In the planning stage 

is a major enlargement of the hospital with a proposal of 40 psychiatric beds 

within four to five years. 

During the 1970-71 period, the Center will develop an emergency 

inpatient service system using outlying hospitals in Calais, Millinocket, 

Ellsworth and Dover-Foxcroft. When patients require more extensive hospital 
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treatment, the branch psychiatrist will facilitate their transfer to th~ psychiatric 

unit at the Eastern Maine General Hospital or to the Bangor State Hospital. 

PROPOSED OUTPATIENT SERV.ICES 
\ 

With the approval and operationalizing of its staffing grant, the Counseling 

Center has extended the outpatient service to the Eastern Maine Mental Health 

Area. This was accomplished by establishing four branch offices at strategic 

geographic locations in the area - in Calais, Ellsworth, Dover-Foxcroft, and 
- . 

Millinocket. Sub-branches have been established in Machias and Lincoln and 

at the Mt. Desert Child Gui.dance Clinic offices. Each.branch office is staffed 

\ 
by a fu~l-time program director and part time.mental health professionals appropriate 

to care needs. Us~of ex_!sti~g services and per~onnel in the various cormnunities 

from whic.~p_c:.tients come is _stressed wherever possible in the treatme12,~·-·pl~ns. 

Outpatient care, whether in the central office of the agency or the branch 

offices stresses the delivery of appropriate services with utmost dispatch. 

With the streamlining of the intake process, there is no written application 

forms presented to the patients and no waiting lists. 

The Partial Hospitalization/Day Care Service was initiated in the early 

stages of program development, physically situated diagonally across the stre.et 

from the central offices of the Center .. The program has been oriented around 

the concept of primary prevention, the development of meaningful relationships 

with p~tients and staff, and the provision of supportive services for patients 

whose progress is guarded or poor. 

Socialization programs are provided utilizing the facilities within the 

Day Care Center and other facilities within the community. A van or bus is 

available to transport patients in day care to various community facilities, 

Day care services are used as .a component part of in-patient care at the 

general hospital and will involve appropriate state hospital patients, 
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EMERGENCY SERVICES -------
Twenty-four hour emergency coverage for psychiatric cases has been developed 

with a rotating staff and fi.xed medical supervisory responsibi.lity. Members of 

the staff "on call" in rotation make the service available at all hours. The 

telephone switchboard of the Eastern lfaine Medical Center makes it possible for 

physicians, staff members in the outreach areas, and coIIL~unity caretakers to 

get in touch with the Center immediately and without charge in an emergency. 

The intensive care facilities at the Eastern Maine Medical Center and 

the Bangor State Hospital are used in emergencies, 

CONSULTATION AND EDUCATION 

Prior to the development of the mental health center, consultation and 

education services in the catchment area were very limited and focused largely 

around the Bangor-Brewer metropolitan area. The Counseling Center now provides 

a wide range of consultation and education services to the entire area, The 

Center directs its program of information and consultation to the school systems 

in the area and to the community caretakers, including the clergymen, doctors, 

lawyers, courts, police and public officials. One of the most successful 

prog1·ams now is a training session for teachers around the emotional p·roblems. 

of children. The program is considered part of the teachers' professional 

development and participants receive course credit. 

T~e consultation and education service also provides for (1) publishing 

a quarterly bulletin on community mental health which will report on national, 

state and local developments; (2) serving as a catchment area headquarters 

for inquiries and requests for mental health information (3) maintaining a 

mental health library in the Center (4) maintaining a mental health speaker's 

bureau (5) sponsoring and supporting mental health seminars and workshops 
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in cooperation with other agencies for caretakers and professionals in the catchment 

area, 

The Consultation and Education Servic•2s of the Center plan has added to the· 

staff two trained Pastoral Counselors, one Catholic, the other P1.·?testa.nt, who 

will (1) serve as liaison between the Center and its staff and the various clergy 

in the catchment area; (2) assist in mental health education in the area, 

particularly these programs connected with churches; (3) provide pastoral 

counseling when called upon; and (Lf) develop a clinical pastoral education 

program in conjunction with the B2.ngor Theological Seminary, 

The educational program is closely allied to the exi3t:i.ng family life 

education program of the Extension Service of the University of Naine. 

COORDHTATION vTITH OTHER RESOURCES 

Having emerged as a result of the integration of two of the leading community 

agencies, the Counseling Center has assumed a leadership role in the coordination of 

humc:t, services in the &.rea. in addition to mobilizing the particip2.tion of physicians 

through the cost-free WATS line, the center serves as a supporting partner for a 

host of existing human service agencies. 

1. 'fhe Department of Health and WelfarE: follow theh:' clients through 

treatment programs, and participate in conferences where treat~ 

ment decisions are made. 

2. The Homemaker-Health Aide Service is closely coordinated with 

the casework services of the center: through a mutual referral 

process. 

3. The Catholic Diocesan Bureau of Ruman Relations Services pays 

two-thirds of the salary.of a caseworker who provides specialized 

services to the four Catholic p2.rishes in Bangor and Brewer.. 
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l~. Travelers aid has an agree.rm.mt with the ~enter, whereby professional 

services are.provided to stranded travelers in the area. 

5. The United Corru·T,unity Services, provides its largest allocation to 

the Center. In turn, the center assumes a significant role in 

the .fund raising and public relations of the u.c.s.· 

6. The Penobscot County Corrnnittee on Community Action has agreements 
. \ 

with the Center for the provision of in-kind services as part of 

their funding mechanism, 

7. Other municipal facilitjJJS and services, such as the Bangor City 

Hospital, Welfare, Health and School Departments are provided 

services through mutual agreem2nts. 

8. Close liaison is maintained with the United Cerebral Palsy 

Program and the Eastern Maine Friends of Retard~d Children. 

- 9. The Half-Way House of Bangor, which provides a contract with 

the center for the provision of diagnostic and treatment 

serv:l.ces. With the Centers increasing attention to the 

problems of the alcoholic, the relationship of the center 

with the Ralf-Way House is becoming increasingly important. 



AREA RECOr-Jr.IBt-;DATIO('TS 

1. A,dul t Day Treatment __ Pi·oqram (Day Care): shoul cl be developed on 
a decentralized basis available to all within the area. At 
the present time the Adult Day Tr-::atment Progr-21:11 is operating 
in Bangor adjacent to the central office of The Counsel Ing 
Center. This mea~s that its program is only available to 
those who are 1 iv! ng in the Bangor arer1 er v1ho are temporary 
residents of one of the hospitals in the area. 

The Adult Day Treatment Program shou1ci be vdthin a minimum of 
one hour's driving time from any location within Mental Health 
A.r-ea 11. It is proposed, therc_fore 1 that five decentralized 
programs be established in the District offices of Calais, 
Dover-Foxcroft, Ellsworth, Machias and Millinocket. 

2. J!le_ati~!~~: This element of service is no~•J provided only 
at the Eastern Maine Medical Center in Bangor where Hard C-3 
provides 14 psychiatric beds under the program of The Coun­
seling Center. There is clearly a need for decentralizing In­
patient care so that no patient is further than one hour's 

,driving time from his home. Experience sh0\·1s that often it adds 
to a patlent 1 s anxiety to be transported 60 to 100 or more miles 
a\-1ay from his home and isolated in a strange hospital setting. 
Tl1ls is particularly tru8 of disturbed adolescents who may develop 
acute separation anxiety when they are r·emoved so far a1,1ay from 
their homes. It is proposed, therefore, that agreements be devel­
oped with each of the small regional hospitals for one or two psy­
chiatric i r.pat i ent beds v1here patients may be pl aced temporar i 1 y 
during acute psychiatric episodes. There are ten such hospitals 
in Mental Health /.\rea II with which inpatient services might be 
expanded. These include the hospitals at Bar Harbor, Blue Hill, 
Calais, Castine, Dover-Foxcroft, Ellsworth~ Gresnvil le, Lincoln, 
Machias, and Millinocket. · · 

Through a de~entral ized Inpatient service, ar1 educational program 
for nurses and other para-medical personnel could be developed for 
adequate handling of psychiatric problems 1 and, more importantly, 
for recognizing them in their incipient stages and moving tov1ard 
preventive care. 

3. Pre-Care of_State H_?spital Patients: There is a need for the devel­
opment of a sophisticated,professional screening service for the 
admission of patients to the Bangor State Hospital which serves 
Mental Health Areas I and I I. Adequate, professionally-trained 
staff is needed and such services should be an integral part of 
the services offered by The Counseling Center. 

L}. _6fter-Care of s,~ate J-losp ital Patients: The fol 1 ow,.·up and after-care 
of patients discharged from the Bangor State Hospltal needs further 
development and close integr~tion \'lith the services of The Counseling 
Center. 



5. Consultation and Eiucatl_on Services: The Consultation and 
~at ion services of The Counseling Center must be extended 
to provide a broad spectrum of preventive services to the 
schools, churches, law enforcing agencies, medical profession, 
and the· general caretakers in the area. The iim should be the 
prevent ion of mental and emotional breakdo1,m through educa~· 
tional services that strengthen family life, improve education 
and develop a recognition of early symptoms of emotional 
trouble so that professional help is sought early. 

6. Al coho] and Drl!9 Treatment Program: Extens ibn of these ser­
vices should be developed with professionals specializing in 
this area of treatment and education. 

7. Mental Retardation Prog_~!!]_: There is a need for the careful 
co6rdination and integration of the many programs in the area 
dealing with the mentally retarded ana his family. 

8. Residential Treatment Services: There is an urgent need for a 
residential treatment program for the seriously disturbed child, 
particularly the adolescent, who needs care and treatment away 

·from his own home. 

9. _Suicide Prevention Proqram: The 2L1--Hour Emergency Service of 
ihe Counse 1 i ng C8nter -needs forther deve 1 opment 1tli th emphasis 
upon suicide prevention. Some sections of M~ntal Health Area II 
have a very high suicide rate, about 2½ times that of the 
national rate. 

10. Trainin_g: The Counseling Center, vlith a staff of L18 professional 
people in the discipl incs of medicine, social work, psychology, 
religion, nursing, education, recreational and occupational 
therapy is in an excellent position to give training to young 
people interested in going into the mental health field. This 
should be done through a training specialist in the Consultation 
and Educatiori Department, who coordinates such training with the 
variot1s professional schools in New England. Such a training 
specialist would also be responsibl,e for recruiting young people 
to the mental health professions. · 



KENNEBEC VALLEY MENTAL HEALTH &'ZEA 

AREA III 

DESCRIPTION OF THE AREA 

The Kennebec Valley Area comprises the two counties of Kennebec and Somerset, 

a·combination which• makes up a geographical belt which nearly bisects the State, 

running from the Quebec border in the north almost to the seacoast in the south­

east. 

The Somerset region is dominated in the northern half by vast woodlands, 

a resotlrce which is considered not only of aesthetic value, but also of economic 

help for the industrial development of the state. The southern half of Somerset 

County produces poultry, dairy products, apples and maple syrup. 

Kennebec County comprises the lower portion of this. belt, and contains the 

State Capitol, Augusta. Its population of over 100,000 represents a distribution 

which is primarily French-Sanadian, although there are significant strains of 

natiYe.New England American stock and a variety of close-knit European cultural 

groups. The French-Sanadian population have achieved sufficient integration 

so that no bilingual problems exist. 

Kennebec hosts a wide variety of industry including plastic, paper, wool, 

lumber~ and meat packing. With Colby College, a prominent four year liberal 

arts institution located there, there is a feature of "atypical" residents 

who have been "imported" into the area by virtue of their educational, vocational, 

or executive skills. The presence of the capitol ~nd the administrative head­

quarters of the state also adds a supply of imported residents. 

The catchment area is dotted with beautiful lakes and camping areas which 

provide a shady haven for vacationers as an alternative· to the coast. 



SOCIO-ECONO}lIC CHARACTERISTICS 

Of the 135,095 people of Kennebec and Somerset Counties, less than 300 are 

non-white. Of this total population, approximately 40,000 people are concentrated 

' within the cities of Augusta and Waterville. As one travels further north into 

Somerset County, the area becomes increasingly rural and the people increasingly 

poor. 

Augusta and Waterville with populations· of 22,104 and 18,143 respectively, 

represent the industrial and retail outlet hub of the catchment area. Three 

major industries and the state government are the major employers. The presence 

of several hospitals, particularly the Augusta State Hospital and the Veteran's 

Administration Center at Togus, provide additional employment opportunities for 

the Kennebec County resident. Economically, the area continues to rely 

extensively upon pulp and paper, leather and shoes, textiles and apparel, and 

poultry processing as its major contributions of the labor force. 

The entire Kennebec mental health area has minimal public transportation. 

The com.rnunities of Augusta and Waterville are connected primarily by Interstate 

Highway U.S. Route 95. The City of Augusta and surrounding communities, 

i.ncluding Hallowell and Gardiner, for several years had a one bus line, which 

has recently been discontinued because of insufficient operating revenues. 

Because of this situation there has been an increasing reliance upon taxis and 

the Greyhound bus for surface transport by those who do not own cars. Commercial 

air travel, once provided by Northeast airlines, is now exclusively provided by 

a minor feeder line, Executive Airlines. 
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MENTAL HEALTH Al"\lD RELATED PROBLEHS 

The Kennebec area ranks second in the state in admissions to the state 

hospital with 326. Nearly another 100 were admitted to other mental health 

institutions (V.A. Hospital and Pineland). Here again, as iu the Eastern 

area, its proximity to the state hospital must be considered a major factor. 

The problem of juvenile delinquency was most acute in the area which 
. \ 

corrnnitted more boys and girls to institutions and probation (233) than any 

other area in the state, 

The prohlem of drug abuse has received increasing attentio:.1 in the area 

as local school· and state investigating officials begin reporting a rise in 

the number of drug abusers. Through educational programs calling upon 

spe.cialists from the field of mental health, medtcine, and law enforcement 

groups, it has become apparent that here as well as in other areas drug abuse 

is on the increase with many attending implications. 

While officials report 25% of the high school population as being drug 

abusers, members of the school student body raise the alarming figure of 50% 

as being a more accurate representation of experimenters or regular abusers. 

In addition to the disruption of personal and familial balance, the economy 

··of the area is also being disrupted because of this problem. With the youth's 

limited availability of funds to purchase drugs) an increased degree of 

shoplifting in a corrnnunity the size of Skowhegan with 7,639 people or Waterville 

with 18,000 people, is potentially a severe hazard to an economy with a large 

ret~il trade component. 

Pro~am Information 

The Kennebec Mental Health Clinic has been awarded a federal construction 
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grant ~ith construction to begin in the fall of 1970. 

The services of the Kennebec Area are therefore in a state of transition from 

those of a small outpatient clinic to those of a community mental health center. 

The Kennebec. Mental Health Clinic is currently developing its program and staffing 

patterns pending completion of construction. 

Jnpatient Services 

, 

At the present time in addition to the Augusta State Hospital of 1600 beds, 

Augusta General, Thayer, Redington-Fairview and Waterville Osteopathic Hospitals, 

all admit psychiatric patients with some unspecified beds integrated into the 

hospital population. 

The construction of the Connnunity Mental Health Center facility irmnediately 

adjacent to Thayer Hospital will make it possible for the patient from the 

Thayer Hospital Inpatient Service to walk to the Center,. while the patients 

hospitalized at the Waterville Oiteopathic facility are only four to six 

minutes away from the Central Unit by automobile. Through arrangements with 

the Corrrrnunity Action Program and Regional Comprehensive Health Planning Agency, 

there will be a mini-bus available for the transportation of these patients. 

The three psychiatric holding beds available at the Redington-Fairview General 

Hospital will be used pending consultati~n and patient transfer to the Waterville 

inpatient component for more intensive therapy. 

The Augusta General Hospital has agreed to provide ten psychiatric beds, 

also integrated into its medical-surgical areas. Owing to the fact that the 

Mental Health Center area encompasses a wide geographic· area, it is necessary, 

when thinking of centralized services, to include movement of patients from the 

periphery of the area (Augusta General Hospital) to the center. Patients who 

are in the psychiatric beds of Augusta General Hospital may be bused to the 
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Mental Health Center in Waterville for the Day Hospital activities, a trip of· 

twenty minutes. 

Out2_~tient Service~ 

Outpatient services are presently provided by the mental health clinic, 

the Augusta State Hospital Outpatient Department for its former patients, 

and through the Division of Psychiatric Services, an agency serving state 

welfare recipients exclusively. Because of the limited availability of 

professional staff, these outpatient services have been provided on a 

i 
limited ,and primarily short-term basis. 

It is planned to expand outpatient services to a full-time basis 

at the central unit in Waterville. The outi:,atient program will provide 

for psychiatric, psychological and social worker and psychiatric nursing 

service. A full~time outpatient service is already being developed in 

Augusta through the assignment by the Bureau of Mental Healtn of the mental 

health team which formerly served as the mobile mental health unit for the 

Department of Health and Welfare. This team consists of two psychologists, 

a social worker and consultant psychiatrists on a limited part-time basis. 

With the establishment of the full program, a mental health team will 

also spend one day a week in Skowhegan to serve the northern section of the 

county. 

Emergenc~_ervices 

At the pres~nt time, psychiatric emergencies are provided for in the 

general hospitals, the state_hospital, a'nd the Veteran's Administration 

Center, primarily by tbe medical professional with no 24-hour consultation 

.services available from mental health specialists. With the expanded program, 

24-hour emergency service will be provided by the mental health center staff. 

Af~er hours, the staff will be on call through the hospital emergency service, 
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Consultati6n and Education 

Consultation and educational services of this area have be~n limited and 

focused primarily towards the cities of Augusta and Waterville. One social 

worker is investing three full days per week in _school consultations with 

teachers. The only elementary schools receiving this servj_ce is Augusta, 

SAD 54 (Skowhegan) and Union 42 (Winthrop). The center has also provided 

public lecture series on mental health. 

COORDINATION WITH OTHER RESO1l,RCES 

The proposal for the development of services and deployment of staff has 

been developed in concert with the Mental Health Area Advisory Board, the 
I 

State Bureau of Mental Health and the area comprehensive health planning 

agency. 

Special efforts have been made to coordinate service planning with the 

local school districts, the medical society and the clergy. The participation 

·of pastoral counselors on the staff will enhance collaboration with the 

clergy. 

To insure coordination of mental health with mental retardation services, 

a staff member of the State Bureau of Retardation has been assigned to the· 

mental health center. 

School mental health consultants will work pri:marily with teachers, 

guidance counselors, principals, and school nurses, psychiatrists with the 

physicians and pastoral counselors with the clergy. 
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Area Recommendations 

1. After nearly two years of active planning for construction, the Kennebec Valley 

:Mental Health Area is now at the point of beginning construction of their facility. 

The priority recommendation therefore for this area must be the imrnediate commence­

ment of construction of the center. Construction is due to begin in the fall of 

1970. 
. I .. 

2. The second major need in terms of priority must be that of obtaining approval 

and funding of a staffing application. The initial staffing application submitted 

to NI~IB in January 1970 has been returned for further revision and clarification. 

3. With the approval of the federal staffing application and receipt of adeq1.1ate 

funding, the employment of professional staff must be accomplished. 

4. A fourth priority must be the development of a professiopal staff-sharing 

program between and among the mental health facilities within the area. 

5. With the completion of construction and procurement of adequate staff, 

an immediate goal must be the establishment of the essential services. Since 

outpatient and education-consultation services currently exist to some extent, 

the priority for service development will be to establish adequate inpatient, 

p~rtial-hospitalization and emergency service. 

Since the Comprehensive Health Planning Agency has been delegated as the 

coordinating heal th agency of the area, it will be inv.ol ved in all service 

planning. 
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DESCRIPTION OFT~ AREA 

TRI-COUNTY MENTAL HEALTH AREA 

(AREA IV) 

The Tri-County Area (Area IV) of the State Me~tal Health Plan comprises a 

three county region of Androscoggin, Oxford and Franklin Counties, 

Through the awarding of a Community Mental Health Center construction grant 

in 1966, construction was initiated and completed in 1~67. An NIMH staffing 

grant was awarded in 1967 and the center becaine functional in November of that 

year. 

The total population of the Tri-County Area, according to preliminary 1970 

census data is 154,900, the bulk of which is in the more populated areas of 

Farmington, Rumford-Mexico, Lewiston-Auburn. The area population is divided 

with Androscoggin having approximately 90,127; Oxford_42,891; and Franklin County 

21,882. 

An excellent network of roads center in the Lewiston-Auburn area which 

also has the .only public transportation service. There are all weather high\•!ays 

throughout the region with major highways providing good accessibility to the 

south, to New·Hampshire, to the central part of Mai.ne and to Canada to the nqrth, 

There are over 90 tm-ms and cities in the area which has a tota 1 of 4 78 square 

miles. 

Oxford Courity has as its principle activ-ities farming, lumbering, manu­

facturing and vacation-tourist business. The towns of Rumford and Mexico are 

the largest communities in the region serving more than 20,000 of the 30,000 

population, Rumford is the site of the Oxford Paper Company, one of Maine's 
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largest manufacturing plants and is the commercial banking and shopping center 

of the region, Bethel is the second largest township in the region, with 

farming, saw mills, wood. products and ski vacation - tourism as its principle 

industries. It is also the site of the nationally prominent center for social 

dynamics, the National Training Laboratories. 

Fr.anklin County is largely rural and many sections are ecoi.10mically 

depressed. There are no cities and Farmington, the shiretown of the county, 

is its largest community with a population of 5,000, a hospital and a state 

college, The International Paper Company located adja~ent_to the county serves 

as a major employer. Like other regions in central Haine, the county boasts 
' 

one of the besi developed ski areas in the eait•at Sugarloaf in Kingfield, 

· The area pays a high price for its industrial development as evidenced 

by the Androscoggin River which runs through the entire area and becomes 

increasingly polluted by industrial waste deposits. By 'the time it reaches 

the bridge separating Lewiston and Auburn, it purifies the air with its rancid 

odor. 

Androscoggin County comprises an area of 478 square miles, The "industrial 

heart of Maine" is an important agricultural, trade, and service area. 

Approxim.2.tely 24,902persons reside in rural towns which surround the Lewiston­

Auburn urban area. 

SOCIO-ECONOMIC CHAR.A..CTERISTICS 

The major urban areas of the twin cities of Lewiston-Auburn have a combined 

population of 65~225. The makeup of the population is predorninateiy white. 

Innnigration'from the Canadian Province of Quebec in the last century and in the 

early 1900's has left Franco-Canadians, the dominant cultural group. For instance, 

' Le~iston with its population of about 41,817, is 85% Catholic and characterized by a 

-~!lingual communications system reinforced by several French speaking Catholic 

C 
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.. 
parishes, parochial schools and Franco-American fraternal and social organizations. 

over 10% of the pop'..llation in the County is foreign born and over 2Yi'0 are of a 

foreign or mixed parenta'ge, ,primarily Canadian . 

. Economically the conaunities in the Area rely chiefly on textile industries 

and small shoe shops, The economic troubles of both industries in recent years 

have left the area in an extremely insecure position with a series of mill closings 

resulting in financial hardships. 

The area is characterized by considerable hidden poverty, both, rural and 

urban, The urban problem is less evident by virt:ue of the fact that families 

which w~uld otherwise be below the poverty level are maintained by the presence 

of both parents in the labor force, It is speculated that women comprise 50% 

of the 30,000 persons working in the geographical area, The reason for this high 

percentage of women j_n the labor force is the law wage structure of the local 

industries, One of the symptoms of this poverty is the poor. physical condition 

of young men evidenced by the fact that over 55% of men in this area are 

rejected for military service, 

An event of significance to the area in general and to Lewiston in particular 

is the recent designation of that city as.one of the two model cities in Mai~e. 

The impetus given by this designation to the city's concentration on 

identifying its major socio-economic ills has already resulted in the development 

of programs geared to the needs of the city's underprivileged, Several million 

dollars in programs are on the drawing boards and at various stages of imple­

mentation. 

MENTAL HEALTH A1TD RELATED PROBLEMS 

As in other parts of Maine, the Tri-County Area has its share of mental 

illness and problems related to it. In 196~ 107 adult citizens from that 

County developed serious mental illness requiring hospitalization at one of 

our state institutions. The suicide rate in a recent study is higher than 
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the national or state average,. 

There has been an increase in ju~enile delinquency, In 1969, there were 

163 youngsters committed to institutions or probation by the juvenile courts for 

offenses in their communities. Incidentally, one-third of the youth of this 

area never reach high school. 

· There is a p~evalence of alcohol:i.srn in the area, The large number of 

after-hours social and fraternal clubs is conducive to excessive drinking. 

Program Inforrnatio~ 

The recommendations of the State Plan regional survey in 1965 were 

implemented in 1966 with the construction of the mental health center in 

Lewiston and by approval of a federal staffing grant in 1967. 

At that time, a Mental Health Area Board was established with representatives 

from the Tri-County Area to coordinate the development of services, The Hental 

Health Ai.rea Board now functions as the mental health planning component of the 

Tri-County Comprehensive Health r1anning Board, Each of the three major service· 

providers (the Child and Family Mental Health Cent~r, Lewiston; Franklin Area l'lental 

Health and Oxford County }lental Health Association) also have independent citizen 

Boards, 

Under their auspices all essential elements have been developed in Androscoggin 

_ County and outpatient, emergency 2nd education-con.s
0

ultation services have been 

provided_in Oxford County. 

Although Franklin County was initially prepared to participate in the 

staffing proposals, the regioi withdrew from the ~ctive planning and development 

of mental health services in 1967. In 1970 with the assistance of the State 

Bureau of Mental Health, the needs and resources of the Franklin County region 

were evaluated and a proposal was submitted ,-1hich advocated the immediate 
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•. participation and involvement of that region ::i.n the area. of mental heal th planning· 
. 

and delivery of services, The Bureau of Mental Health is currehtly assisting the 

Franklin County region in the implementation of the specific recommendations of 

this report. 

The original provision of inpatient services called for.the utilization of 

both general hospitB;ls in Lewiston. Due to difficulties invol'.1ed in the 

utilization of one of the hospitals, a decision was made in ·1969 to centralize· 

inpatient services at St. Mary's Hospital. Although the hospitals in Oxford 

and Franklin Counties will provide for emergency overnight service, anything 

beyond that will require transfer to St. Mary's Hospital. 

The centralization of inpatient services was followed swiftly by a 

decision to develop an inpatient psychiatric unit with a full staff. A 

staffing application for the provision of the expanded inpatlent.services was 

approved in June of 1970 but as yet remains unfunded, The physical renovations 

of readiness for the inpatient ~acility are currently underway with the expected 

date to be October 1, 1970. 

The Rumford Community Ho_spital and the Stevens Memorial Hospital in Norway 

also will admit short-stay psychiatric patients with medical supervision. The 

assignment of a psychiatrist from the center in Lewiston to Rumford-Norway for 

one day per week has provided the needed consultation to physicians which 

encourage them to admit and treat such patients locally. 

The Franklin County hospital also endorses in pr.i'nciple the admission of 

psychiatric patients, when mental health staff become available, to insure 

adequate care. 
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Ou~at.ient _Services 

Outpatient services are provided in all major regions of the catchment area, 

The outpatient services of the large·c outpatient program in Lewiston e}..-ped.enced 

an increase fr6m l,969patients in 1967 to6,777 patients in 1969. • The foundation 

for outpatient services is based on a well balanced inter-disciplinary approach 

with all professional staff psychiatrists, psychologists, social workers, 

psychiatric nurses, and other mental health personnel assuming major responsibility 

and relying on the special skills that each has to offer. The major goal of the 

outpatient program is to facilitate the entry of patients into the mental health 

system and to provide the most appropriate service as promptly as possible. The 

system of outpatient care is built around a centralized intake unit where psy­

chiatrists, psychologists and social workers provide input for immediate problem 

assessment and assignment to the most appropriate and avail~ble staff. Priority 

is based on the emergency of the problems and, despite the threefold increase 

in case load, no waiting list has developed. 

The intake unit serves as the communications hub of the total comprehensive 

service network, being the c01mnunication point for community caretakers in 

referring patients as well a~ for the state hospital in returning patients to 

the community. The deployment of staff insures th~ availability of intake 

staff at all times, The outpatient staff at Oxford County consists of two full 

time professionals and several part-time, Franklin County is in the process 

of recruiting for a new director for its outpatient program. 

Partial Hos£ttalization 

There are no partial hospital services located in either Oxford or Franklin 

Counties. Both regions rely on the partial hospitalization unit located on the 

premi~es of the mental health center located across the street from St. Mary's 
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Hospital in Lewiston. The day center is complime~1tary to all other essential E:lements 

of service and is coordinated with other community resources. Recreational activity 

facilities are available at the nearby Lewi.ston Armory. The program, because of its 

location and centralization of facilities, is of greatest value ~o local patients 

that are residents of the Lewiston-Auburn area. Patients are admitted from other 

sections of the catclunent area when possible but the goal i.s to develop clay care 

programs in the satellite areas as early as possible, The appr:oximate number of 

patients accommodated at any given time is presently limited to 15, The major 

limiting factor is the space available. With the development of inpatient 

services in the hospital, consideration is being given to the expansi.on of the 

day hospital program in a much larger adjacent facility. 

The staff of the day center consists of two_ psychiat~ic nurses and an 

occupational therapist. Outpatient and inpatient staff:are utj_J.izecl when 

required. The provision of easy access from one service to another is 

accomplished by a high degree of interaction and communication between the 

professional staff of all services. 

A 24-hour emergency service is maintained by the center at two levels for 

the entire area. Emergency services during the daytime, are provided through 

the intake unit. Emergency services required after center hours are handied 

through a 24-hour telephone answering service to which the entire professional 

staff of the center are assigned on call. The non-medical staff of the center 

assume responsibility for initial coverage with psychiatric coverage available 

to them if required. 

' The policies and procedures for the emergency service have been widely 

publicized and shared particularly with the police and·sher:i.ff departments in 



the area as well as with physicians. All hospitais play a significant role in the 

provision of emergency services with major emergency care provided at St. Mary's 

Hospital. The provision of the emergency services has facili:.:ated proper referr::ils 

to the state hospital. 

Education Consultation Services 
__ ..,,..__,_______,.s, ___ ~------ ·---·---------

The education-consultation services of the center provide a vital balance 

to the other essential services which are pr:imarily medically oriented. With 

the medical model adding a definite dimension of depth to the program of the 

central services, the coE"rnunity service orientation adds a cl.:i.mension of breadth 

which is conducive to coordination and continuity of ce.re, The center considers 

its education .. consultation program as a major channel of conili1unication to t'he 

community caretakers who are providing front-line mental health services. 

The center's education-consultation services preceded the development of 

its current role as a commun:i.ty mental health center. This agency has had a 

school mental health consultation program in effect in the Le,1iston-Anh.1rn 

area since 1961, expanded to Androscoggin County in 1965 and specialized for 

Operation Heads tart in 1967. Likewise, the Franklin County }iental Health 

Services provided mental health consultation to schools long before the 

inception of the mental health center program. The Franklin County program 

began in 1960 with the provision of fami.ly counselling and school mental health 

consultation. 

More recently active efforts have been made with the clergy, and the 

medical and legal societies to provide a liaison to jointly sponsor a series 
\ 

of seminars and workshops. Meetings have been held with both the county medical 

society and the hospital staffs. A clergy seminar was initiated in 1968 and has 

cond.nued to the present. A family-life education program has been provj_de<l by 



the center for nearly 10 years through its mental health associates whi.ch numbers 

over 1,000 volunteers. 

The. most rE:cent expansion of education-consultation service. has been the 

development, in conjunction with Bates College, of a seminar on emotional needs 

of children. This seminar was provided during the summers of 1969 and 1970 with 

a credit-granting status by Bates College, 

Coordination with_Q.~.her Resources 

The staff of the mental health center played a significant leadership tole 

in the establishment of the county--based connnunity act.ion program and the develop-. . 

mentor' the model cities program in Lewiston. Moreover, the former president of 

the Center Board served as the Chairman of the planning committee for the 

development of the Tri-County Regional health planning group, The center served 

as a major partner for the provision of funds with which to secure the federal 

comprehensive health planning grant, now the Tri-County Comprehensive Health 

Planning Agency. 

AREA RECOHMENDATIONS ------------
1. It is important to note at the outset that Franklin County is currently 

without mentil health services. The obvious first priority will be to assist that 

region in developing services guided by the recommendations of the recent study of 

their needs. 

2. The priority in specific program direction during thi.s coming year 

(1970-71) will be i.npatient services. An application was submitted and approved 

but funds withheld because of federal funding deficits. As funds become avail-

able, the focus will be on developing this program and stabilizing the service during 

the next year. As inpatient services begin,· the problem of alcoholism in Area IV 

will be considered as another· service area into which the center should move in 

the near future,. An attempt will be made to build into our inpatient service, 
\ . 

specialized services for the alcoholic and also to begin more specific trei1tment 



progra.ras in the co:mmunity for the alcoholic. Concerning the latter, the Model 

Cities Program will be approached for participation in such future comnunity 

programs primarily as an attempt to coordinate efforts to serve. specific problem 

groupings in the population. 

3. The next area of focus during the next .year will be children and adoles-· 

cent services. A position of Child Psychiatrist has been established and re­

cruitment has been successful. A first step will be an evaluation of community 

needs for such services, Tentative plans are to have such a program be primarily 

non-clinical- and very conmrunity oriented, As a beginning step in establishing a 

link with the grass roots comn1unity, the center applied for and had recently 

funded a Project Youth Program through the Office of Juvenile Delinquency, This 

project will utilize a professional director and delinquent adolescents to work 

with other adolescents who are having social-emotional adjustment problems. 

4. Also concerning children and adolescent programs, the State of Maine, 
' 

Bureau of Mental Retardation is planning to assign a staff member to the center 

:i.n order to assist in coordinating coITu"TIU.nity services to retarded children and then 

to recommend services in which all present service providers would participate, 

5. The aged population, which historically has been ignored for services, 

wi.11 be another concern during the next year. Since a large nursing home is 

located within two hundred yards of the center, an obvious need for consultation 

services exists and could be developed. The center will be studying this need and 

the feasibility of providing a full-time consultation program to facilities which 

serve the aged. 

6. The Day Center Program has been expanding during the three years of its 

existence. In order to meet the demands for additional space, an apartment 

building will be purchased in ci1e near future to provide housing for this program. 

Locited across the street from both the inpatient unit and mental health center, 

the apartment building will serve multiple purposes, In order. to make maximum 

use of space available, consideration is being given to implementing a half-·way 

house· for state hospital after•·care patients and community patients who would 



benefit therapeutically from such a setting . 

. 7. In ~onsidering plans for service and program expans!Qni there will be a 

need for added manpower. In order to be prepared to meet manpower needs, the center 

is war.king toward the development of a special tr.aining program for mental he2lth 
' . 

workers which would be a cooperative effort between the center and a liberal ar.ts 

college located within one-quarter mile of the center. 

8. In order to establish the above programs, the center plans to enter into 

contractu~l agreements with other corrnnunity institutions. Negotiations have also 

been in progress with health insurance companies within the State to provide ade-

quate payment for care. These two methods of funding \vill be the primary means 

of dev~loping ~ocal financial support. 

9. Th2 Lewiston Model Cities Prograr:1 and mental health center have been in~ 

valved in open communicatio11 and program planning for the past two years. P-.coject 

Youth is specifically directe? at the Model Cities area. They are beginning 

negoti2.tions on how to best serve the mental health needs of the model cities area, 

It is planned to build a large component into our children's service which would 

serve the model cities residents, 



ClJHBERLAf,m-PORTLAND AREA 

AREA V 

The Cumberland--Portland area as defined by the St.ate Nental Heal th Plan, 

encompasses the geographical confines of Cumberland C~unty. The.area extends 

from Scarborough in the south to Stoneham in the northwest and include the 

heaviest concentration of population in the state, The total population of 

Cumberland area number 171,492 residents who live in 23 tmms and two cities, 

The population center of the county is Haine 1 s largest city, Portland, 

a city of 64,304, which is surrounded by mushrooming bedrocm cormnunities, 

According to the 1970 prelindnary census data, this urban population has 

experienced a decrease of 8,262 since the 1960 census suggesting increased 

suburbanization, 

The proxj_mity of lakes and seacoast make for very pleasant transformation 

with the influx of summ.er vacationers to the coastal and lake areas. 

Considerable industrial development has taken place in South Portland 

with diversified industries occupying the W.W. II vintage ship building 

yard and new electronics manufacturing.plants locating.near the Portland 

International Jet Port. Traditional older c.omr.:>anies like the S, D. Warren 

Paper Hill-Westbrook continue to thrive and small agricultural and dafry 

enterprises dot the region outside the urban center. 

Recently listed as 44th in polluted air~ the city of Portland, like the 

northeast coast, is caught in the dilemma of industrial··economic progress vs. 

conservation of the environment~ with the residents of the coast areas 

~hampioning the latter cause. 



The city enjoys a good public transportatior;- system whlch serves the Greater 

Portland Area. Scheduled fe:r.ry sen'ic:e to the servlce offshor•'3 isl.ands provides 

transportation for a c:onsiderable nnrriber of year-rouEd island residents who work 

in the Portland area. 

The recent inauguration of an interr..ati.onal ferry service between Portland 

and Yarmouth) Nova Scotia has stiwJlated an interest in the redevelopment of the 

Portland waterfront that may mean a revitalization of the east end of the city. 

The City of Portland has been in the throes of urban renewal since the fede:cal 

I 
prog:cams inception and has focused i.ts attention on the inner city area. More 

recently, it was designated a.s the fi.rst of two model cities in Maine and has 

achieved marked improvement in the city's west end, The input of federal dollars 

as a result of its model city 1 s status has provided significant~ economic benefits 

to the area, 

The Area boast several institutions of higher educatj_oni notably the University 

of :Maine in Portland and Gorham which has undergone dramatic expansion i.n recent 

years. Several business colleges, schools of nursing and a two year college for 

women, 

SOCIO-ECONOHIC C:HARA.Cri'ERISTICS ---~---~---,..,----·-----~--•~-.,.---· ... -
The Cumbe.r.land-·Po1~tland area :r.eflects the highest socio-econoai.rc level of 

all e.reas, accordi.ng to prel:i.minary 1970 ce.~i.sus data, The median of school 

years achieved is 11. 9, well above the State level. The population has had 

the best cost income per household and per capita of all mental health area'.3, 

I<'inally, the area :ts shown to have the J,owest perc~ntage of its population on 

public assistance, 



MENTAL ILLNESS Aim RELATED PROBLE:-1s -----~-- ----c--,~-~--~ -,~----- - --~~---------------•---

The Cumberland-Portland Area has the state I s la-cgest urban population, whose 

problems are both identifiable and serviced) as wel1. as a significant :ruraJ. 

population ,,,hose needs are less evident: and poorly m~t. 

The arec1 reflects strengths in some chai:acteristics and ·weaknesses ;i.n 

others, for example, the suicide rate in the area is among the.lowest. in the 

Sta.te, In the fou'l:: year period 1963-67, the area had a total of 73 suicides 

on a yearly average of 18, next lowest in the State. 

On the other hand, the preliminary data for the 1970 census show that 

the divorce rate for Cumberland County i.n 1969 was the highest in the State. 

There we-re 721 divorce and annulments for 1949 marrlages, or a ratio of 36.99%. 

In fiscal year 1969, there were 333 admissions to the state hospitals, 

The a.reas ranks medium in juvenile delinque.nce, w.ith 213 youths committed 

to the juvenil~ institutions or placed on probation. 

Pr~gram Information 

The majo1.· mental heal th resource for the area is the mental heal th center 

_ at the Maine Medical Center in Portland. This center has been awar.ded both 

construction and staffing funds for the development of the five essential 

services which are now fully established, The mental health center is the 

primary resource for central and southern Cumberland County. 

A satellite clinic has been established at Bridgton to serve the no1:thern 

P?rtion of Cumberland County. The Bridgton clinic provides outpatient, 

emergency and education-consultation services. Inpatient and partial hospital 

services are provided at the men.tal health center. 

The area contains two other general hospitals located in Portland and the 

State operated Pineland Hospital and Training Center located 20 miles from 
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Portland which provides care £or the retarded and an inpatient psychiatric unit 

for childi:en. 

Three months befor~ approval of the staffing grant, a temporary 12-bed 

inpatient unit was opened at t1:1e Maine Medical Center. This was in anticipation 

of the construction being completed on the 32-bed permanent unit: Since the 

time of its opening the inpatient unit 1:as often been caring for more than 12 

patients. In most cases, the average length of stay has been a week although 

a few patients have been treated for a month or longer. The projected figures 

for the fir.st twelve months of operation of the inpatient unit are app1~oximately 

250 a~~dssions and about 3,000 patient days. During the coming year it is 

anticipated that this figure will be at le2st doubled due to the opening of the 

32-bed unit. Same patients with more chronic diseases can now be treated for 

longer periods of time although short stay admissions will predominate . . 
~tient Services 

The outpatient department has been a functioning entity since 1963 

partially supported by the State Bureau of Mental Health. The outpatient 

service has expanded its patient load and increased its activity in the 

followup of patients discharged from the State Hospital in Augusta. A 

change in the philosophy and goals of the program is intended to provide 

increased ser'vice. 1-fuereas the clinic formerly functioned mostly as a 

crisi~-oriented service, it is now available to do shor.t-tenn follow up 

as well as a considerable amount of group and family therapy. 

The Portland area hosts the most extensive network of mental health 

related outpatient services provided by other agencies. The Child and 

Family Services of Portland has a professional staff of ten social workers 

and a consulting psychiatrist. The agency provides counseling services 

to the communities in Greater Portland. 
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Services for alcoholics are p1·ovided by a halfway house. The Portland 

City Hospital serves as a holding.operation for acute alcoholics while the 

Westbrook Cowmunity rep·orted that 2.3% of its adr:1issions were treated for 

alcoholism in 1969. 

The Salvation Army provides emergency financial and residential services 

while the newly established Bureau of Human Relations offers multiple services 

which range from counseling and camping for low income children, to resldentia.1 

and planning for humzn services. 

-The -emergency service was increased beginning on Harch 1, 1970 with the 

recrultmerit of a full-ti.me director for this service, The director has the 

responsibility for all patients who come in on an emergency basis and works 
•' 

directly with the involved house officers. Although the e.xpansfon of this 

service has resulted in more effective emergency psychiatric
0

services it 

has been to some extent overworked by the influx of patients from outside 

the catchment are.a, 

Partial Ho~pitalization 

The day treatment center has been opened since September 1, 1969, and 

is currently well established, It has been used only in a limited way in 

terms of service other than post-hospitalization. It is hoped that this 

particular service will be demonstrated to be helpful in early detection and 

prevention of serious psychological decompensation prior to hospitalization. 

The average daily census on the day treatment center approximates 15 and 

is expected to increase to nearly 50 patients weekly within the next year. 
. . . 

Because of the geographical size of the area it may be appropriate to consider. 

the esta.blishment of a satellite partial hospital program elsewhere in the 

catcr@ent area ror the future" 



Educ at ion-Consu 1 tat ion_§-5:£:!,i:_<;_E:~ 

The consultation service has beeh running informally for s.everal months 

but on Harch 1, a formal psychiatric consultation program was made available 

to all patients. The increased availabili.ty of. consultation services h~ 

had a positive effect in reducing the previous reservations of non-mental 

health prof~ssionals. 

The consultation service is still in its embryonic stages_, and it is 

.doubtful that m1Jch expansion of this se::-vice will take place during this 

next year. 

Coordination_ w!_!:.t_i,_Qther Resources 

Despite the fact that the relationship with the center to the community 

is not totally positive, the relationship with the majority of com.munity 

resources is very satisfactory. The effectiveness of the center is 

reflected primarily by the numbers of people who are serviced in the 

comm1..mity with minimal separation from work or home. The positive response 

of the com,_-uunity has in turn sti.mc.1lated the expansion of services to meet 

rising needs. 

The mental health center has been involved in statewide planning for 

mental health from the beginning. 

1. Participation in the. development of programs with the office 
of Economic Opportunity and model cities.is ongoing, 

2 . .. Family planning and counseling services has been developed 
in conjunction with the Department of Health and Welfare 
and Child Health Se:cvices. Counseling services are provided 
both by the mental health center and child ancl family 
services of Po:ctland. A proposal for the establishment of 

· a satellHe family planning clinic has been submitted to 
the Peoples Regional Opportunity Program, the regional 
community action agency for the area, 
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3. Members of the mental ·health staff have _participated in the development 
of the cities application for designation as a model city. Since 
approval, the staff have served on variotis task forces. 

l~. 1The Medical Ce~te1· and the Nental Health Center in particular have 
been very active in the development of cor:1p1·ehensive health planning 
in the area. The importance of coordinating mental heaJ..th within 
the total health planning framework led the State Bureau of Mental. 
Health to assign a full-time mental health coordinator to insure 
tht:>. maximum cooperation :i.n coordination be.tween mental health and 

. total health planning. The mental health coordinator is assigned 
· to Area 5 and is housed in the offices of the Southern Maine 
Co:nprehensj_ve Health Plannj_ng Agency. 

5. Both precare and aftercare services are provided in cooperation with 
the State Hospitals in Augusta and PoT,mal. Corm,mnications with the 
State Hospitals staff is constant with respect of transfer of 
patients and records between the center and the hospital. Efforts 
are tfoderway to e2'.7Jlore greater utilization by the center and the 
State Hospitals of each others' resources. 

/ 



AREA RECOi:-lHENDATIONS 

It is important in considering area recorrnnendations, to cite the dual 

role of the Mental Health Center of the Maine Medical Center in Maine's 

network of mental liealth services, For this center serves as the major 

professional training institution for the State. It is approved for a 

residency in psychiatry and an internship in psychology. In addition, the 

center trains psychiatric aides and is beginning to explore a program in the 

training of pastoral counselors . 

..L., A major goal of the training program is to provide the entire State with 

pr~fessional mental health personnel and thus, help alleviate some of the 

manpower shortages that exist in the State. 

-~...!.. Concurrent with this training program is the commitment to maintain and 

indeed expand the essential services of the center. Currently, all of these 

services are operational and will be further developed within the philosophical 

framework of the center's dual role as trainer of professional manpower and 

provider of mental health services. Approval of the center's pending staffing 

grant is crucial to the fulfillment of its dual role, 

2:.. With respect to clinical services, there is need for increased specialized 

services for children. Gains are being made in this direction with the devel­

opment of a "therapeutic nursery" approach, 

In addition, a great deal needs to be done in terms of retarded children 

and people who are hampered by physical handicaps. The Medical Center's Depart­

. ment of Physical Medicine represents an excellent resource with which to work. 

4. For those diagnostic categories. such as alcoholism and drug abuse, a two-

pronged attack is planned. The first is that when direct medical services are 

needed, patients with these difficulties are admitted as patients with any 

psychiatric problem, 

With .respect to primary prevention, which is considered as the most 

effective approach to these problems, the center ,~ill be reaching out more 
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into the community in an attempt at education and preventive medici.ne. 

Corrrrnunity 11 caretakers 11
, such as police, clergy, educators, and other health 

professions will be worked with to achieve greatest impact on these problems. 

For example, the center: is initiating a mental health training program for 

general practitioners. 

5. While the expansion of services by the mental health center represents 

one dimension of increased program development, the prospect of sharing 

resources and staff with other institutions and services throughout the area 

is another: way of achieving m,c1.ximum utilization of the center. 1 s resources, 

Such organizations would be hospitals, social agencies, church groups, and the 

like. 

6. An important part of planning for this area is the coordination of its 

activities with model cities. The fun~ing of the therapeutic nursery program 

is an illustration of the effectiveness of'such coordination. The Director of 

the mental health center serves on the Health Task Force of Model Cities and 

represents an assurance that such coordination will continue. 

7. With a goal of making its services as accessible as possible to the people 

who most need them, the mental health center will shortly relocate its out­

patient services, day center, and children's division to a hospitsl-owned 

facility which is closer: to the community: on the bus line and within the 

___ model cities area. Since tle new location will be still within a block of 

ihe medical center, it will present no obstacle to continuity of care. 

8. Future Construction: The current inpatient facility of 30 beds is housed 

in a f?ur-story wing built in 1956 .. Any future expansion of inpatient services 

will be determined in the light of need, available staff and construction funds, 

and would be provided for by the construction of additional s~ories to this wing. 
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DESCRIPIION OF THE Ai.-q_EA 

YORK AREA 
(Area VI) 

York County is bordered on the east by_ approxi1J1.ately 45 miles of coast­

line on the Atlantic Ocean and has a population of 108,829 according to the 

preliminary 1970 census data. The area experienced the greatest growth in 

the last decade. Its western border (vert~cally north-south) is shared 

with the State of New Hampshire and divided mostly by the Salmon Falls River. 

To the north, the border is set by the Saco River> which separates it from 

the lower communities of Oxford County. As the river continues south­

easterly to the ocean, it forms the majority of the county line between York 

and Cumberland Counties. The county contains two cities (Saco and Biddeford) 

and twenty-six towns which in total occupy 652,800 acres. It has 1903 miles 

of roads> part of which is the Maine Turnpike, entering ~t Kittery and run­

ning parallel to the coast> north to and beyond Augusta) the Sta.te Capital, 

There are two unattended airports - one at Biddeford and the other at Sanford. 

SOCIO-ECONOrITC CHARACTERISTICS 

French is a major ethnic group in this county, consequently, Catholicism 

represents a large religious group. The heavi~st concentrations are in the 

largest corrununities, estimated at 80% in Biddeford and 60% in Sanford. They 

tend to be bilingual, blue-collar workers> and tenement dwellers. Block voting 

is evident as the majority of political office holders (state, county & local) 

are· of French extraction. There are large stretches of recreational area; the 

best kno\,m is at Old Orchard Beach, which offers the closest ocean vacation 

facilities to eastern Canada. Residents of Montreal and Quebec comprise the 

predominant vacationing group in the area, 

Biddeford-Saco area is a textile manufacturing center and has been 

affected by the shift of this industry to the south. Although it suffered 



greatly during che 1940 1 s and early 1950 1 s with the shift of its textile 

industry, it has recovered and is heavily dependent economically on two major 

industries, the Saco-Lowell Division of Maremount Corporation, manufacturers 

of machine guns and the Pepperell Hills, which produce textiles. 

The Kittery 2.rea, in southern York Co1:1nty J has, as i.ts two major economic 

resources, the exceptional seacoast, which offers recreational facilities for 

many people of the eastern seaboard of the United States, and the Navy Yard 

in Kittery, commonly known as the Portsmouth Navy Yard. The economy of the 

area has been primarily dependent upon the ship .. building industry and has not 

diversified itself sufficiently. With the uncertainty of the future of the 

Navy Yard, the economic future of this area is uncertain. 

Sanford, like the Biddeford-Saco areaJ was affected badly by the shift of 

the textile industry to the south, This city attained a national recognition 

as the town "that wouldn't die" because o{ its economic comeback after the 

disaster of the closing of the textile mills. It now hds a varied industrial 

complex of plasti.cs and light industry, and has made an economic recovery which 

is remarkable, 

The resident\ of the York County ar:ea are approximately 43% rural. The 

population is increasing and there is an out migration of only 19. 2 per thousemd. 

The state figure is 62.9/1000. While the percentage of people 65 and older is 

greater than the national figure (9.Lf), this figure is only two tenths of a 

percent greater than that of Maine 1 s 11.3%. The median age, 31.2 years, is 

_also greater than the riational figure (29.5), but very close to that of the 

state (31. 6). 

(1) The socio-economic characteristics are based on 1966 facts from "The 
Maine Handbook" - a statistical abstract; population estiuiated at 
102,000. 



A. very large mmtber of _the work force are employed in manufacturing, 

transportation equipment) leather and textiles being the· largest employers. 

1'he per capita income compares closely with Haine I s but is much less than 

Cumberland County I S·o Housing is better than the state average, 

The people are served, in gooci part, ~y the five hospitals that are 

located in York Couuty - H.D, Goodall (Sanford), Saco Osteopathic; Tri County 

Osteopathic (Kittery)) Webber Hospital Association (Saco-Biddeford), and York 

Hospital. 

MENTAL ILLl'l"ESS AND RELATED PROBLEMS 

The York area gives evidence of being one of the more mentally healthy 

area. In 1969, there were 155 admissions from the county to the state 

hospitals. This was much less than the total admissions to outpatient clinics 

and was the third lowest county total. 

The divorce rate in this area was low for the State- and the court. corrnnit-

ment of youths to institutions and probations was the lowest in the State. 

The data shows that the divorce rate in 1969 of York County was 344 divorces 

and annulments, versus 1257 marriages, a ratio of approximately 27%. 

PROGRAM INFORI-lu,.TION 

With the aclvent of a mental health staffing grant at Haine Medical Center, 

less than two years ago, York County was designated as a separate~ental Health 

Catchment area, due to population limitation, ~ith the future intentions of the 

York. area developing a center program of its m,m •. 

In the ·absence of available and developed services, corrnnunitles in the 

extreme northern and southern parts of the county have received mental health 

services from centers outside of the catchment area, The towns in the southern 

tip gravitated to the mental health clinic in Portsmouth, New Hampshire while 

those in the north sought service from the clinic in Bridgton. . . 
Those services used by t.he majority of the remaining conm1unities were 



provided by the C..'<-tild and Family Guidance Services, Biddeford. This agency, 

~hich was fu~ded partly by the B~reau of B~nt~l Health, local municipalities 

and fees, operated two outpatient clinics. 

The clinic at Webber Hospital, Biddeford, has been open three days a 

week, while the Sanford Clinic at Goodall Hospital was covered tHo days a 

week, The staff includes a part-time psychiatrist (2 days at Webber and 1 

day at Goodall); a part-time psychologist (1 day a week, wherever the greatest 

need); and a full-time social worker and secretary. During one period of time 

a part-time social worker was used to cover the Goodall Clinic, 

INPATIENT SERVICES 

There are no psychiatric inpatient services in this catchment area. 

OUTPATIENT SERVICES 

This service has grown proportionately each year in response to increasing 

requests for service, so that full-time professionals are now staffing the 

clinics, This will be further discussed, 

EMERGENCY SERVICES 

There are no emergency services. 

PARTIAL HOSPITAL1ZATION 

None. 

CONSULTATION fL~D EDUGA.TION 

The staff has given a priority effort to diagnostic and consultation ser­

vices to school systems. At the present, the majority of the case load is 

18 years of_age and below. 

During the past two years, the area Mental Health Board (York County Area 

Mental Health Assoc~tion, soon to be changed to York County Counseling 

Services, Inc.) has been_ reviewing and planning ,a broader program for the 

delivery of mental health services. 

As of August, it began full·•time operation o~ both existing part-time 

ot"1t-pati2nt · clinics by addit1g another full;,time social worker and two aides. 
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It is proposed that the new ~gency, Counseling Guidance Services, Inc. will 

encompass t_he staff of Child and Family Servi.ces and key· staff members of 

Learning Services HUB, a recently completed demonstration project providing 

services to low income school children and their families, 

In September, Counseling Guidance Services, Inc. is opening a third. 

clinic at the York Hospital in the town of York, which will expand outpatient, 

consultation and education services to the sourthern corrrrnunities. At that time, 

a third social worker (part-time) and additional aides will operate this clinic, 

The back-up psychological and psychiatric staff will be on a part-time basis 

and travel to all three programs as needed, 

The administration of the program will be provided by the Director of 

&veetser Children's Home, Saco. This school is well knoi;,m for its work with 

emotionally disturbed children, Through an an·angement of the shared-staff 

concept, Sweetser's professional st<'lff and £aciliti~s will be available to the 

mental health program on a regular basis, providing such services as speech 

therapy and psychological evaluation. 

The triangular distribution of clinics gives good geographic balance and 

accessibility of programs to the area residents, Current planning calls for 

the development of a staffing grant application with Sweetser being the · 

applicant and the Area Board (Counseling Guidance Services, Inc,) advising and 

recommending overall approval of existir.g and expanded programs, 

COORDINATION HITH OTHER RESOURCES 

The Bureau of Mental Health has assigned a full-time planner for southern 

Haine to be housed in the Region I s c·omprehensive Health Planning Agency. This 

unique relationship gives mental health a priority consideration in the compre­

hensive planning process. 

Consultation to schools which is a major service of the clinics will be 

~nhancec1 by' a close working re 1.ationship with Sweetser Chi lc1ren I s Home. i,)hen 

cmerg_ency testing is needed, clients will be given irrrmec1iate attention. In 



addition, the schooJ rnakes avdilable most of its professional talent and 

its ,,ii.de :range of spei::ial cdur:ati.on2.l eqd.pment a.nd · facilit{es. 

The Catholic Diocesai:1 ?,ureai:-1 of Hum&n B..elations Servi.c2s for York 

County has frequently referred clients and has indicated an interest in 

linking-up inforwally to prevent du.plication of s8rvices while strength-

ening ,:,th er s, 

The State 1 s D~partment of Health and Welfare and the Divisica of 

Vocational Re.habilitatj_on h2.ve been ongoj:ng s01.1rce.s of referral a.nd furnH1.1g, 

Local physicians~ clergy an<l soci.al welfare age11cies have leaned heavily s,n 

the clinics as other professional mental health services are not available 

elsewhere in the county. As previously indicated, the school systems are 

generally in suppo1:t of the program as 8.re community governments ancl Unlted 

Comrnunit.y Servicss agenci.e.s. 

AREA RH!OHNENDATIONS 
.. ..,,=,._,.,._.._.,c ~~.--0••,=-~" "'=....., .. ..,_ ••• ,~--'-•• ~....,--.--•-..,.,-,,., 

L Essential Services - The submission cn1d a.ppruva l of a feeler.a 'i. 

sta.ffLng grant is the major pr:Lority, The cm:rent l:i.mited 

services are presentJ.y bei.ng provided by Sweetser with the 

expr.·ess2d i.nt2r1t that with a st:af ffr1g g:r,-rnt, a. full-time 

cU,:·ect'.oJ: and adm5.ni.strative staff wo'--11.d be <levelopsd as an 

integ·i:.:11 p2.rt of the Ccn:irunity Henta~ Health Genter P:;-:-og::aw, 

a. JnpaU_,31)t . ., It. :i.s anti cipatcd that after s.i.x 1cmnth.s wo1.king 

xeiationship with the thre8 hospitals, the most appropriate 

location of the inpatient. unit can be deterrnin2do 

b, 011tpat:iept ~ These should continue to expand on a soundly 

ple.nned ha.sis utilizing the three designated locations as the 

base in ,1hich to build" 

c. Em2Egency ~ A .twenty-four hour telephone communication network 

sho1,Jc1 b,c, inst;:-,lierJ linkir,g each community to t\-p nearest p1:ogi:am 



or to a central switchboard. The latter could then advise the 

6aller where services are available. 

d, Pa1j:iel_}losplta1i?.a_Uon - Depending upon the final pattern 0£ 

inpaU2nt hospitalization; a_ decision will be rn2,de as to the 

loc2.ti.on auo. extensiveness of thL:: program, 

developed throush Learning Services HllB, j_n th~ use of non-

professional.s iu the school program who will continue to pL~y 

an important role,. Consultation se;:-vices will be expanded to 

related co,mnunity car:etr,kers such .s.s clP.rgy, l[1W enfO'J~een1ent~ 

education and physicians. 

school program 1 increase evaluation services and local 

follow-up, The e~isting childr:en's resid?ntial progra~ and 

staff at Sweetser provide a solid foundation for the extention 

of children 1 s services into the outlying area, 

3. Alcoholism J,ervices ·- The coordinator is currently engaged w:Lth 

comprehensive health planning in a :rcgj_onal effort to identify 

present services, 11eeJ, quaJ.ity, coor.c1:i.na l: ioc. and poss :'..hle 

cc:pa11sion oE servi.ees with othe:: similar and related 2-E:encies. 

Ecspil:21s are rSoluctant to treat alcoholics unless ac1'nit:ted as 

p,:ivate patients leaving a vast number of problem drinkers 

searching for help. The only alcoholic program in the catchment 

f:rea is Milestone Foundation, Inc., a shelte!:' progr2m. This has 

requested mental health services for their in-house program. 

This matte·,e is under consideration by the Area Board, and dependent 

on expansion o[ professional Etaff. 

L~. lh"t,g,,Abuse,_Se,~vj_ces ~- Hith coopcr;;-.tion f:cm:: th€! State Drug ALuse 

Counc:Ll, the Area Bo:J.rd has formed a Drug Cc,E:mittee, as wE<1-1. as 

one fen· alcohol. This co,mnitte2 ze,oed in on Old Orchard Bec1.ch, 

which has an identified problem of use aoJ Due to hish 
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seasonal increase of suEm,er population, tbe cor:.1nitte2. plenned a.nd 

implemented with broad representation from the casiruaity; a 

CJ7ash derrconstration (8 week) program in Dr:ug Rssc1.1s. Thi~; 

Burea11. of rient:al Her:lth and the Co11e.::ncr' s Council; The do.ta 

collection system and experience will provide valuable infor­

mation on how to oper&L~e similar progra1:1s in the future::, 

Additional plc'crmi.ng funds are being ptn~sued through the 

County Community Action }rogram to es tab:Lish C.'l:her drug 

councils and rescue progi.:ams where needed, 

=llO·,· 



BATH-BRUNSWICK AREA 

(AREA VII) 

DESCRIPTION OF THE A:"'Z7.A --·~--------•-·-·---.... --~ ....... ·--··~···~--· 

The Bath-Brunswick Area (A1·c.a VII) was odginally integrated with Cumbe1·land-

Portland and York to comprise Me.ntal Health Area V. However, bec2.use of the need 

for remaining wJ.thin the population limits for a catchment area, it was necessary.· 

to reorganize Area V. The geographical area covered by the ne:wly <les:i.gnated 

catchment area are the counties of Sagadahoc and Lincoln, as well as the greater 

Brunswick area which lies within Cumberland County. 

'£he Bath-Brunswick Area is largely composed of small seaside and fanning 

cornmcmities which have had a fair degree of economic stability. The people are 

engaged i.n fishing, lobstering, maritime trade.s: fa·cming and farm services w:i.th 

some light industry as well as a Naval Air Base and s11ipyard employment. Their 

background is largely Maine Yankee, but the area has al.so many young families 

from other paits of the nation and older retired people from all over the east. 

The entire eastern side of the area consists of a large stretch of the beautiful 

Mai.ne coast line. The Boothbay region, for example, offers a restful respite 

from the urban areas of nea-r:by Portland and Boston fr.om which it is easily 

accessible, 

Bowdoin College in Brunswick is a·raajor educational-cultural. center. 

SOC IO-ECONOMIC CHlill.ACTERISTICS --- --...--------~·-------~...,-.-,---·-
In the summer, tourist services employ many of the local people, and the 

entir:e atmosphere of many of the toi;ms changes as both population and outlook 

enlarge with the influx of sumrn.er residents. 

Prel:LminaJ:y census data for 1.970 indicate a population of 61.,375, which 

represents an increase from 1.960 of 3.97%. 



It is important to note, however, that the Naval and Air Fo1:ce stal'.ions 

located in the Br1..mswick area have been major contributors to the. population 5.ncrease. 

The recent deci.sion to ~lose <lm-m the Air.- Force staU.on at Topsbrnn may have sc·rne. 

effect on the population growth of the future. · However, the decision of the Naval 

A.ix StR.tion in Brunswick to utilize the residential facilities at the Topsham Air 

Force Base will perliaps move into the area families assi.gned t:o the Naval Air 

Station who have been living outside of the area, 

The cormnunities of Bath and Brunswick represent interesting contrasts. The 

Brunffwick c01Tu1mnity population is younger th~.n the State of N2_inc I s (2.5. 0 yrs.) 

and the Bath area population is older than both (31,5 yrs.), One of the factors 

contributing to this difference is the predominance of youth in the Brunswick 

reR;ion. The Brunswick Naval Air Station, the Topsham Air Force Station and 

Bowdoin College each contributes large numbers of men ag.ed 17 to 2Lf to the 

co;mnurdty I s population. It is estimated that over 2,000 young persons are 

connected with these three institutions, 

The area boasts one of the best known shipbuilding yards fn the country, 

the Bath Iron Works; and takes considerable pride in its role as a builder of 

fleets. However, the traditional reliance of the aiea on the production of 

the shipbuilding ya!'c1.s in Bath has made it economically ,.rulner2-ble to the 

keen competition with other yards. 

~ecently, the econow.y of the entire area sustained a decisive blow with 

the loss of its recent b:i.d for the multi-billion dollar DX destroyer contract, 

·This blow which has had a demoralizing effect on the whole region has been 

felt in every economic enterprise from the corner gallery store to the 

commercial banks, 



The area includes the noted Boothbay region-which lies at the end of a 

long peninsula typifying the a:cea '~: corrrn~mication problems. The "fingers" 

of land are linked only at their bases by Route 1 high.way comp1..·omising easy 

t:1:avel between corrrrnuntties. There is no system of public transportation in 

the area except for taxis and infrequent Greyhound buses. 

Mental Health and Related Problems 
~-·--- ..... ~- ·--~--~-- ·~,.......,_.._, ~~-~~,_ ~--~· .__., .. ~✓~-~~-..r-,-- ~ --·-· 

The Bath-BruuswJc.k area ranks third of the mental health areas in suicide, 

':Che area also evidences seri.ous domestic problems and in the calendar year 1969, 

had the second highest ratio of divorces to marriage of all mental health a:ceas, 

With 247 divorces and 679 marriages, its ratio was 36.36. 

However, the Bath-Brunswick area has the next to lowest admission iate to 

the state hospitals with 148. It also demonstrated delinquency control with 

the next best. record of all areas. Only 51 youths were· committed to juvenile 

institutions or probation, 

The influx of youth around the co2.st during the surmner months has increased 

the drug traffic. Many youths gravitate ,toward the coast in nomadic ber.ds 

carrying and disseminating their drugs and accompanying problems, There is yet 

no hard data on the extent of drug abuse, 

Pr~~r amI_nforma ti. on 

The only ment.al health resource in the catchrn~nt area j_s. the. Bath~·Brunswick 

Mental Health Association. This outpatient clinic was established in 1961 with 

its services initially restricted to those residents of the Bath-Brunswick United 

Fund area (10 tm,ms) whose problems were child~·1.·elatecl. 

The current full-time staff consists of a social worker director and a 

counseling psychologist, In addition, there are three part-time social workers 

and a counselor who together provide seven days of service per week, a 



psychiatric consultant and clinical psychologist, a da~ and a day and a half 

respectively, 

Despite the limited staff, the clinic provides a significant outpatient 

service as well as ecbcat.ion-·consultation servi.ces to co,rum.mity caret2.kers 

and a limited inpatient service at the Brllnswick Hospital through its 

psychiatric consultant. 

With the delineation of Bath-Brunswick as a separate catchment area, 

despite its limited population, the Bath-Brunswick Nental Health Association 

represents the only nucleus for the development of a community mental health 

center, The agency has prepared well for assuming such area-wide responsibility 

by expanding its Board of Directors from local to area-wide representation and 

by initiating needed neH services in the outlying Wiscasset-Boothbay-Dama:d.scotta 

ar.ea, which is comprised of 14 communities. 

The three centers of service in the area are all hospi~al-based, The 

administration office and the director are located at Bath Hemorial Hospital 

,;-rl.th part-time workers at the Brunswick hospital. The new branch office, 

established at Niles Nemorial Hospital in Damariscotta, is open two days per 

week and staffed by social work staff which covers Bath and Bnmswick, 

The immediate focus of the Bath.,Brunswick Nental Health AssociatioH is 

on stabilizing its current services on an axea-wide basis to insure provision 

of services and representation for all' area residents at least on a minimal 

basis. This stabilization process represents a first majol' step towa1:·d its 

development into a comprehensive c01mrruni ty mental heal th center. At the 

point that application is made for federal staffing or construction funds, 

an exception to the population limits will be requested. 



The major deterrent bo the devel.op□ent of a mental health center at the 

moment, i.s financial: due to the loss. of the DX dcstroy2r contr2.ct, The clinic 

and its Board are currently concer~ed about the capability of the area to finance 

a comprehensive COJ'1!t)_tmity menta·l hea.l th center and wi.11. need c.onsiderable 

· t . ' 1 ' tl -- r d f . . -, 1 · . t assis :ance 1.n ct2ve. oping 1e pLog- am Emr J_nanc1.a __ p amnng nec2ss2.ry o 

insure that corrnmmit:y neecls c8.n be mel: without serious financial rlsk-taking. 

Until Chen, the are.a 1,1ill remain- as only one of the two catchment areas 

without a hlental health center in some stage of development. 

The communities of Damariscotta, Bath, Boothbay, and Brunswick have 

hospitals. These hospitals -provide f:om:: resources from which mental heal th 

services are and may ba provided. With the nucleus of mental heal.th services 

to be locat2d in t11e Bath-Drunswi.ck 2_r.ea, the outposts would be located in the 

Darnariscott:a and Boothbay area. With the existence of: two hospitals in Bath, 

th~J·e are fj_ve hospitals locatec'l in the a.rea all of which provide a mutual 

exbhange of patients and h8.'Te a com;non referral center with 'the Haine H~c1:i.cal 

Center of Portland. 

Area Rec.ornme:ndations 

Tl1e Bath-Brunswick area with its current limited staff resources considers 

itself unable to developed speci2.1izec1 services, Its present npproach is a 

generic one with spec:i.2.l attention to specific p:cobl:2·,ts; e.g. all alcoholic:s 

are acct~pted for sr_!1--vic.e a11d pro\ri.ded nece~;~.a.ry ser·vic.t.~s, in. irtdividual or 

group treatment. ·where specialized treatment services for alcoholism or 

drug abuse are required, r:::,ferral can be made to the Mentc:l Health Center 

in Portland, which is only 17 miles away, 

The clinic does provide diagnostic services for educable.and trainable 



retarded children as well as afte~·-care service to ratients discharged from the 

slate hospital, b:e··c,Jre servicu-; are r·.eglig5_ble due to th2 lack of partial­

hospit:alizat.ion fadlities, and the u::luctancc of the local hospital to admit 

indigent psychiatric pati.cnts 1 

Where ce:ctain specialized service can be feasibly pi_'ovi6ed i11 the 

corrnmmi ties, the clin:i.c has been ins tr.urnG,1tal in the pro1notio11- of services 

by others. For exan~le, the clinic serves as the administrative base of a 

volunteer staff for suici.d,:: prevent::on 1irog:carns, 

At the point of financial feasibility, the clinic would serve as the 

nucleus for the develc,pmen.t of a comp:cehensive centfar i~o be located in the 

B2lh··Bru1:1.swid: ·area. The. ini ti.al thrust will be towa.-:d sub,,ii.tt:i.ng 2. staff:J_ng 

applicaticn. for. the :replacement of existing part.-time serv:1.ces by full·-U.rn.2 

staff and the deveJ.01),.1.ent of ·new edsenti.a1 services, paJ:ticularly inpatieul: 

m-ic1 p2:r:U.al hosp:C tali;.,;8 tion. 

No construction is anticipated in thefoceseeable future. Existing space, 

al1 located in ho::;piti:J. facilities, can be expanded to m':!ct the needed 

add:i. ti.ona.l staff compl2rnent, An additional reason for pos tpon:Lng construction 

is the desirability of waiting for the co11solidation of three small existing 

hospitals, and the location of a cofil@nity mental health center in relation 

to tlic conr,oliclatecl medic2.l cent.er, 



DESCRIPTION OF THE AREA 

PEN-BAY HENTAL HEALTH AREA 
(Area VIIJ) 

The Pe.n--Bay Mental Health A1:ea (Area VIII) comprises the counties of 

Knox ind Waldo, located some 90 miles north of Portland, hugging the rocky 

coastline of Maine. The area represents a unique combination of inland 

rural towns devoid of ptogress or change, and a string of coastal comrwnities 

and islands which lie dormant through the winter only to experience the re-• 

surgence of social and economic activity with the arrival of summer and tourists. 

Rockland, the shire tmm of Knox County and the areA I s only city, is the 

prinl3ry retail trading center of the catchment area. It has a population of B,197. 

"Down the coast 11 is Camden, nestled between Ht. Battie and a picturesque harbor, 

Camden is unique in being a picturesque Maine coastal comt1i'~miL·y whose wealthy 

summer residents are dedicated to the development and support of community projects.· 

Of the 50,000 people, one-half live in the larger tmrns of Belfast (the 

shire town of Waldo County) Camden, Rockland and Thomaston. The other half li.ve 

in small villages of under 2,500, inland and on the coastal peninsulas. 

The Pen-Bay catchment area of Haine is unique in that it includes five 

inhabited islands served by ferries off its shoreline. 

SOCIO--ECONOHIC CHARACTERISTICS 

Knox and Waldo counties, comprising the co~munity mental health area, are 

two of Maine's smallest and poorest counties. By Economic Opportunity Act standards~ 

Waldo is considered the second most impoverished county in Maine. Most of the 

employment in Waldo is seasonal, but poultry raising and processing is year 'round. 

About 1/3 of families is below the poverty level. 



Waldo county has a high rate of admission to the state mental hospital 

serving it, is low among Haine cou~ties sending students to college, and is 

high in draft rejections. 

Knox county has an exceptionally high population over 65 years of age in 

ielation to nacional and Maine levels. 

Along with the same seasonal businesses found in Waldo County, Knox County 

has a printing plant, a woolen mill, a large c~~ent plant, a plant £cir processing 

sea products, an electrical m~chinery factory, leather tan~ing and plastic factory, 

and a hearing-aid microphone industry. The seasonal food industry employs the 

largest proportion of Knox County workers. This ir1cludes extensive commercial 

fishing and packing, and the harvesting and freezing of blueb~rries. The coastal 

tm,ms of the entire area depend upon fishing, limited farming, boat building, and 

the summer tourist trade. 

Ferry service to the outlying islands is very limited and the ferry routes 

are difficult so that the ferries do not travel in the late evenings or at night. 

The average time required to make the fer~y trips varies fron 20 minutes to 

. is·iesbOLtJ to approximately 1-1/2 hours to Monhegan. Vinalhaven, the largest 

island communitys has aroµnd 1,100 population during the winter months which 

triples in the summer, 

The mainland is served quite adequately by a l1ighway system which includes 

I~oute, 1 paralleling the coast of Haine, and by a secondary road system which 

·is quite adequate. Emergency helicopter service i; a must for the island 

population. At the pres·ent time, the nearest hel,icopter service is at Augusta 

(Air National Guard) and Brunswick (Naval Air Station). The Coast Guard 

Stations on the Maine coast have no helico~ter service and have to depend on 

service out of Massachusetts. Hopefully, as federal funds become available, 

helicopters will be secured and related to the Coast Guard Statio11 in Rockland, 



.· . . ' 

The upkeep of a helicoptrct" service would be beyond local f:i_n:-m'~~:Lal n,·.:3ourc.:~s, 

but if tied into the Coast Guard instalJation and availnble for cmcrgcnry 

sltuations it would be quite practical. 

J.n 1960 only 73 persons were non-white, ·with 46 blacks. ,M2ny F:inn3 J:l 11t': 

in and near Warren in Knox County. The popu]nti~n is generally white Angla~ 

Saxon Yaukee protestant. The area hz,s the. highest rate of recipiec1ts of 

Public Assistance in the State o~ Maine. 

Throughout the area, as in the :::est of Maine, the cost of J_ivinr; :Ls h-ig},: 

especially such items as heating, electricity, .=md food. ·For SCi:( of the 

p2ople, especially those in the thickly settled areas, rents aru higll. Past 

census data Jiave indicat,2d housing problen,s of diL1.pids.::ion, i.n2.dequo.1:e plurnrnng, 

and even dirt floors. 

PROGi-;AN JNFOR}'u\TION 

The Mid-Coast Mental Health Clinic is curr£ntly the only mental heal~l1 

resource in the area providing outpatient and consultation ser~ices, with ~h~ 

. - h- . ' f 1. ' 1 . ' 1 · f ~ -,-, · - 1 r except1.cn of the mont 1-y VJ_sJ_t o - a c uuca psycr1r.1_ ogist rom swcetS(\r-·CrnJnreu s 

Home to Belfast. 

'fhrc two ;;~rea genera.I hospitals, Ki.:OX C:ountf Ge1F,ral Hospito.J. and the C:".:c,den 

Cwr:nunit·y llospital, 2,re in the process of affi 1~.at.i.n,", and c:,re fonnulat-Lt 6 Il.i.,J.t!S 

fer one regional health fac:iJity. 1'.Jre.ady the Iii.c:1-i_~c,cist Mental J1e,qJ.th Ass::::>cj_c.t.i:J 1.1 

and the Mid-Coast Ho~e Health Agency have voted to accept the aegis of the 

Penob.scot Bay Medical Center Board of Trustees. This Agency is beiug deve:;_op2d 

as a regional health organization, coordinating all facets of heRlth car2 

service for the region, including comprehensive mental health services,-

_Inpatient Services - Existing inpatient services cu1~rent:J.y consist of a 

flexible operating agreement with the Knox County Gene1·al Hospitc.l in Rocklan(!, 

Th1ough this agreement the rn2nt:2l health clinic is allowed to admit p&ticnts 

to Lhe hospital. 'f-wo b1c:ds hdve been desi3,nated for psycbL:1trie USl-o,. aJ.Lhrn,gh 



these beds are not held vacant by the hospital. at times when the Clinic has no 

use for them. The program is currenlly handicapped in that the hospital is 

devoted primarily to the care of general medical and surgical patients so that 

ambulatory emotionally disturbed patients do· not have an adeq;-1ate environment, 

services or facilities. The presence of a single psychiatrist on the staff 

hampers any extension of inpatient care. 

With the establishment of the Penobscot Bay Medical Center, it is proposed 

that a multiple-purpose psychiatric wing be built. This would contain beds for 

the use of psychiatric inpatients. Group foster care for emotionally disturbed 

chfldren i~ also planned. 

Outpatient Services - At the present time the Mid-Coast Mental Health Clinic 

operates outpatient services in the Bok Medic_al Arts Building, which is directly 

across the street from the Knox County General Hospital. ?ersonnel currently 

employed in this outpatient service consist of a part-tim~ psychiatrist who serves 

as Medical Director; one full-time trained social worker; one twenty-hour a w~ek 

trained social worker; one two-day a week qualified clinical psychologist; and 

one secretary. The work being done is primarily in the nature of counseling and 

psychotherapy. Limited consultation services are being provided to school 

guidance counselors, teachers, public health nurses, and other area resources as 

staff time permits. 

In addition to the services offered by the Clinic in its central office, 

it also maintains an office in the hospital in Belfast which is served 1-1/2 

_days a week by a psychiatric social worker. An. arrangement with the Catholic 

Diocease pays the remainder. 

-Because the catchment area includes a number of islands in Penobscot Bay, 

and because of distance and limited ferry service, it is planned to establish a 

traveling clinical team. Regular visits will be made to the islands of Vinalhaven, 
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North Haven, Islesboro, a~J to Mochegan. 

It is proposed to enlarz.e th2 out::saLi.ent scrvJce:::; and relate. the:11 to 

the proposed A'.11bu1at:ory Care. Cente·i.' of the Penobscot Day H-2dical Cent.c,r ,Tith 

the addition of four full-time psychiat~ic social workers, one full-time 

clin icaJ. psychologist, one full~ ::i.me psychiaLd.:::; ti and a direc tor·-c:ocrdinator. 

It is prop-osed to set: up 2.n outpat::.ent servi.ce which will be able to meet 

the gene-cr,1 mental health needs of the c:1rea &:id which v:tll relate very clC>E;·2ly 

on the one hand with inpatient fad.Li.ties, and on the other to other comnm:.1.i ty 

faci.U.ti.es. They wi 11 cons ti tut,:: a µart ::if the Ambulato'.-y Care Center for 

coniprehensive f amily-·orien ted heal th care, 

Partial ifos2_itaJ.i_zaticJn Service::; .. Al: the present time th.:ore is no partial 

hospltalization servic~ a~ailab]e. 

The proposed partial.hospitalization services will be temporarily provided 

through the new Methodist Home. for Senior Citiz'i';w; in Rockland. The Methodist 

Home currently has one floor which is unoc.cupied by residents &.nd is anxious 

to cooperate in such a Day Care program. This would be established as a temporary 

service to take care of the situatJon until st:ch Lime as the Penobscot Bay 

Hedi cal Ce.nter is co.is tructed. At that tirne, special qt1 arters wi.11 be provided 

fo1: partia] hospitalizatic•n in the Arnbn:l.atoTy Care C2nte1: ·which woul.i be. 

contiguous to the inpatient set~ice, the diag11~stic and treatment center and 

the offices of the mental health personuel. 

Other therapeutic benefits tl1rough recreational programs provided by the 

natural resources of the area will be boat cruises in the bay, supervised and 

planned programs of skiing, skating> sliding, sno~mobiling and picnicking. 

Interested local citizens will b2 involved as volunteers in making these resources 

available, and in planning and supervising the prog·ram;, for day care patients. 

Eme£g~y_Services -· No comprehensive ern=-r:2ency services are currently 

available. Patients ate g:i.ven emergency service on rnors2 or l0ss of a "hi. t or 



miss." basis when it is possible to do so. 

Resources for. future emergency service d2.velopment are the well-developed 

&'l.lbula,1,:e Corps Trainin8 r,l'.0 6r2.1,1 of the Knox County General Hospital which 

has been active since 1960, and the t:wc,-way radio comrnunicat i,'.'n ne!l: linking 

the island cu~munlties to the general hospitals. 

It is proposed j_n the uei, Penobscot Bay Medical Center that: the pdmary 

resource for emergency care. wil.1 be the p:1ysician covering th~ emergency room. 

If the doctor feel_s psychiatric care is necessary, he can admit the pi:-ltient and 

call one of the staff of the }fental Hec1lth Clinic, or if the emergency seems of a. 

less serious nature, he cAn obtain telephone consultat:ion. 

Consultation and Educal:ion - Current services have. been limited to consu1.t".: 

al:ion to teachc~rs and guidance personnel. Educarional programs have utilized 

local r2Jio, pniss ·resources ancl informat:i.on ·tc, comnmnity organizations. 

The expansion of the. program wj 11 provide for the exte,1s ion of comrnltatiou 

to clergy, police, p1.·obation officen;, Ali .. groups, ex-addi.cts, etc. 

Ctiordination with other Resources - The ch!velopment of Com1-1rehensiv12 

Commun:ity Henta1 H2alth Services in the Pen--B;:iy area has been closejy coordinated 

with the Southern Ha-ine Comprehensive Health Planning Agency. The goal of the 

currerit project to develop a regional comprehensive health care system £or the 

upper Pen-Bay ~rea will necessarily involve the partic~pation of many ag~ncies. 

AREA R.ECOMHENDATIONS 

1. The most urgent priority is the securing of funds with which to recruit 

the. profess.i.onal personnel necessary to statf the essential services. 

A feden1.l staffing application is currently in the process of development: 

Rnd will be submitted for review in late 1970. 

2. A parallel priority is the construction of the Pen-Bay Medical Center of 

whicb the cuL'lprehc.,1.sive com,nunit:y mental health serJ·i ces will be an integral 



part. Pending comp:tetion of coris true tion, the expa,1ded staff will be 

housed in exlsting fac:ilities to provide the newly inaugurated services. 

3, Aside from the esse:~tial services, the need for specialized services for 

emotionally d:Ls::ur.bed children is pan:uwunt:. Wj_th the cc,nc:i::ruct:ton of 

the Pen-Bay Medical Center, the present f1:,cility of the Knox County General 

Hospital would be avai.lable and could be used as a fosUor home and training 

school for mult:i.ple handicapped children, inc:luding the emotion.'.l.lly 

disturbed. 

4. · With the completion of the Pen-Bay Medical Center, it is proposed that 

the tempor2.ry Day Care Center J.n the Methodist Home could be converted 

to a service for the aged, which would include occupational therapy, 

group therapy, and other individual spe'cialized services as required. 

5. Specialized services for alcoholics and drug abuseri are currently under 

review by an area drug abuse council. The b1teragency Council on Drug 

Abuse has recently financed a study on the exterrt of drug abuse in Maine 

and ,will make -recommendations for action. The meEtai health center _will 

evaluate its position in thi light of these findings and recommendations. 

6. The suicide rate in the Pen-Hay area is among the highest in the country. 

The ment~l heal.th ce~ter~ as part of its expanded role, will develop a 

resea.rch pro 6ram, utilizing available staff for the University of Maine, 

to conduct studies into the causes and effects of suicide in the a~ea. 

7. Extension of direct services to Belfast, the outlying islands, and later 

to adjacent county corrununities should be effected. With the establishr.1ent 

of the Ambulatory Care Center, rehabi1-itation staff, with the assistance 

of volunteers, will p-covide comprehensive rehabilitation services. Followup 

servicei will be extended to the outlying areas through the center's traveling 

teams. 
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8.· Aft;rcar~ services now provid~d ·by the existing mental h~alth clinic 

wi11 be expanded and extended to cm effective pre-care service for 

patients who might othend.se require": hospita lj z2tic1n in Bangor S t:ate · 

Hospital. 

10, The dearth of roent2l health manpower makes it essential for the center 

to provide a training progr;_i.m. Serious efforts will be made to csL1bl:ish 

a block field placement unit with a graduate school of social work. 

11. The sit.e for thi'c: construction of the cc1,2nta1 health ce11ter hzs been sele~'.ted. 

It is l0cated nearly equl-<listant between Ll1e two existing hospitals) 

overlooking the coast. An application ior construction funds is beiig 

submitted in the Fall for funding :i_n FY 1911. 



INTER···AREA CONPACTS 

The. rati.onale for the developmr:nt of u1tcr- 2xea comp a~~ t .. s hap heen cl escribed in 

the introduction to the catchment nrea. The utilization of this mechanism 

will provide for flexibility in guaranteeing service delivery'despite changing 

patterns of service flow. The focus is on service rather th3n o~ geographical 

and political barriers which rnc1.y obsl:ruc:t ser,riee. The catchment area 

limitations of NilIH will, of course, be complied with. 

The mental health authority of the state will maintain the updated status of 

inter-area compacts and will submit them annually as an addendum to the 

state plan. 

Inter~area c0mpacts may be deve1.op2d l,etwsen the Boarus of any two or more 

areas 2.nd submitted in uri.ting for th\?. approval of the state menta.1 h2alt:h 

authority. The criteria to be applied by the ::itate in ev,aluating any 

proposal for an inter-area compact are: 

1. that the citizen boarJs of each ar8& approve the proposal; 

2. that the proposal give evidence of improved service delivery 
to the _towns aff-=:c.ted; 

3. that the citizens of the tm-ms 1.n-volved be p:r:ornptly and 
ad.equate}.y inforrne<l 0£ changer in th2:i 1: clig·Lbilit;' for 
service; 

4. that responsi.bility for the provisio;:1 of the servi.ce be 
cle&rly identified; 

5. that the effectiveness of the inte1>·area compact: be 
evaluated periodically; 

6, that mutually agreeable m~rc=mgem:::nts be made for 
reimbursement to the. service pr.avider which d'.)2S 

not impose a burden 0':1. th2. consurJ,:::r; 



7. that the services p~oviclecl do not discriminate against those 
who reside outside. the area; 

8. that the c.ond it ions of the inter-area c.oJTtpact do not violate 
ex:i.sting laws or. procedm:es . 

. \ 



COl'-fl-fUL'ilTY MENTAL EEALTH INTER-ARK\. SERVICE CO~fPACT 

. SERVICE AGREEMENTS 

AREA I 

None 

AREA II - Service extended to: 

Area III 

Comstock Elm Stream 
Wells Sold:!.ertown 
Brassau W. Middlesex 
Tomhe3an . Seboomook 
Taunton Sandwich Acad2my 
Misery Chase Stream 
Sapline Indian Stream 

Area III - Service extended to: 

Area IV 

Richmond 

-Aree.. IV - Service extended to: 

Area III 

New Portland 

Area IV 

Stoneham 
Lovell 

Denmark 
Brownfield 

Stow Porter 
Sweden Hiram 
Fryeburg Norway 

Area VI 

None 

Area VIII 

T:roy 
Jackson 
Monroe 
Winterport 
Frankfort 
Prospect 

Area VIII 

Somerville 
Unity Hibberts Gore 
Palermo Hhitefield 

Area V 

New Gloucester 

Area VI 

Parsonfield 
Cornish 



Corrrr:i,.mity Hental He.slLh Inter-Arca Service Compact - continued 

Area VTI - Servic.2 extended to; 

Area V 

Bnrnswick 
Freeport 
Harpswell 

Area VIII - Service extended to: 

Area VII 

.leffcrson 
Waldoboro 
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CHAPTER V 

SURVEY OF NEED AND RAl:;-KING OF AREAS 

The indicators which have been chosen are the same or similar to those 
, 

.used in prior years. They have been selected because their variability between 

the areas is significant. We have mainta:i.ned the same weight for each category 

as in previous years. Since our lack of resources and profession~l manpo¼er 

remain our greatest problem, we have weighted the resources category three 

times as high as the others. Considerable interest has been expressed by 

psychiatrists and psychologists in practicing in Maine, but our financial 

resources have restricted _such employment. 

The priority system reflects need, but does not reflect the areas whlch. 

have. already received grants under P.L. 88-164. The Centers· in operation are 

:r.eflected in increased activity in the Mental Real th Resources· category. · 



CATEGORY 1. POPULATION CHARACTERISTICS 

Catchment Areas 
i · Dependency R2tio** · -·-

IPoP.ulation Under Age 15 & Age 65 & Over Percent Never Married* Persons Per Sq. Mi. Rank for Category 
~ Population Age 15 - 64 

Aroostook· 

. Eastern Maine 

Kennebec Valley 

1Tri County 
..... 
l.,.l 
0 
I 

Cumberland - Portland 

York 

Bath - Brunswick 

Pen-Bay 

Numbers 

40575 & 7596 
59129 

67005 & 23186 
119509 

40498 & 15221 
76481 

48044 & 1730~ 
90352 

51265 & 18652 
100188 

30944 & 11604 
42548 

18677 & 7600 
26277 

15391 & 6899 
29710 

* U.S. Census of Popu-i.,ation, 1960 

Rate· Rank 

.8147 · 1 

.7547 2 

• 7285 4 

• 7233 6 

.6979 7 

.6969 8 

• 7275 5 

.7503 3 

** Estimated 
·· and Vital 

I Populatio~ July 1, 1965 by,Age Groups and Counties, 
Records or .the Department of Health and Welfare 

Percent Rank Number 

25.00 l 15.4 

22.39 4 27.9 

22.25 7 74.4 

22.29 5 3-11.0 

23.17 2 207.4 

22.26 6 99.4 

23.04 3 · 109. 0 

19.63 8 57.2 

obtained from Divisior of Research 

Rank 

8 

7 

5 

2 

1 

4 

3 

6 

Sum of 
Rank 

10 

13 

16 

13 

10 

18 

11 

17< 

Rank 

1.5 

4.5 

.. 6 

4.5 

1.5 

8 

3 

7 



CATEGORY ' 2·• SOCIOECONOMIC CHARACTERISTICS I .. 
i - - .. I : 

l .. 
Catchment Areas Households in Cash l.nc~me Public Assistance Recipients** Median School Years Completed Rank for Category 

Gi"oup 0 - $2, 999» ! February, 1970 Persons A_ge 25 & Over*** 
i Sum of 

Percent Rank Number % of Pop. Rank Number Rank Rank Rank ,. 

Aroostook 20.9 2.5 5586· 6.04 2 10.1 2.0 6.5 1 , 

Eastern Maine 20.9 2.5 10758 5.32 5 11.4 6 13.5 5 
! 

Kennebec Valley 20.1 4 7553 5.59 3 11.0 4 11 3 . .: 
.. 

Tri County 20.0 5 8297 5.36 4 10.1 2.0 11 3 . .: 
: 

~umberland - Portland 4.8 8 8858 5.17 7 11.9 8 23 8 
t-' 
w 6 1ork 19.9 . 3861 3.55 8 10.1 2.0 16 6 

Bath - Brunswick 16.7 7 ·3219 5.24 6 11.6 7 20 7 . 
Pen-Bay .. 22.8 1 . · 3495 6.87 1 11.2 5 7 2 

! . 
I .. 
'1 ~.,, ..... · . 

- / 

,J 
.-:-·/ 

: ' .... -. . 
i 

. •' 

i 
!•. 

j : I 
I 

i· " ,: . : 
I 

* Sales Management Survey of 
. j 

968 
:~ 

. Buying Power, 
' *,'< Old Age Assistan ce, Aid to the Blind~ Aid to the Disabled, and Aid to DepE ndent Children : 

-Ir** U.S. Census of P opulation, 1960 i I 

! 

I 

' 

r' 
I 1 ,, I ·-



CATEGORY '.3. MENTAL HEALTH RESOURCES 

Admission to State Hospitals I Termination from Outpatient 
.. 

. .. --
Catch!Ilent Areas for Mentally Ill 7/1/68-6/30/69 Clinics 7/1/68 - 6/30i69 Mental Health Manpower* Rank for Category 

- - - Sum of 
Number Rate per M Rank Number Rate per M Rank Number Rate per C Rank Rank Rank 

Aroostook 139 15.0 2 374 40.4 6 0 0 1 9 2 

Eastern Maine 538 26.6 8 1059 52.4 7 24 11.g 6 21 8 
.. 

Kenne"!)ec Vall~y 326 24.1 6.5 507 37.5 5 32 23.7 8 19.5 7 
. -

Tri County 262 16.9 3 1204 77.7 8 9 5.8 4 15 ·• 6 

Cumberland -
Portland 333 19.4 4 230 13.4 2 26 15.2 7 13 3. ~ 

J 
.. 

.) 

York 155 14.2 1 120 11.0 1 2 1.8 2 4 1 

Bath - Brunswick · 148 24.1 6.5 219 35.7 4 2 3.3 3 13.5 5· 
·, 

Pen-Bay·· 114 22.4 5 115 22.6 3 5 9.8 5 13 3. ~ 
.. 

-. , 

' 
' 1'-•' , 

'. 

. I .. 
I : 

*Psychiatrists 
! 

8/23/70 in the State 
I 

Certified Psycholo;gists in the State 10/23/68 

I I 

I ' 
I 

! I 

' i 



. j CATEGORiy ,4, SOCIAL PROBLEMS INDICATORS 
j 

D:l,.vorce & Annulment to 
Juvenile Delinque~cy**I atchment Illegitimate Infant Marriages in County of 

Births*- 1968 Deaths*- 1968 10ccurrence*- 1969 7/1/68 - 6/30/69 · 
Areas Rate to Per 1M ' Rate to 

Live Live Rate to Pop. Age 
Births Rank Births Rank Marriage Rank Nu.'!lber 10 - 19 Rank 

roostook 3.9 8 22.5 3 27.7 7 174 78.1 2 

astern 
Maine 7.8 4 23.4 2 31.0 5 234 61.9 5 

ennebec 
Valley• 8.1 3 14.9 6 35.9 3 233 95.8 1 

ri County 6.1 6 18.6 4 30.2 6 163 55.4 6 
I 
I 

.1;1mberland J 
- ... 

0 -Portland i 8.9 1 17.9 5 37.0 1 213 70.4 4 

or:t 4.9 7 12.2 8 
j 
I 27.4 8 61 32.0 8 

l l 
ath ! -- I .. . 
Brunswick 8.3 2 14.7 7 , 36.4 2 51 45.9 7 

i - - -· 
( 

en-Bay 7.0 ·5 27.0 1 ' 135. 2 4 71· 71.5 3 • ·, 
r I ri ' 

I 
1 

! ! l i ' ! I ! 
1 ,, . i ,. 

J 
, ....... , ~ ... ~,--- ,,,... ........ _,_.,.. ----- I ,,,. ..... :f',[•/'•< ,A .. ~""• •• ' ..... "\.··,··· 

) 
l 1 

; 
I 

I I i I l ', I 

t 
I 

I 

' • l * Divisioniof ·Research 
I 
I . 

·,'t Court Cammi tmen ts to 

i 
I 

& tital Records, i~pirtment of Health and !Welfare 

Bovs Trairiing Cent(_er ,' Stevens School, and !Placed on Prooatf.on 
7 , I j 

I U 

i !! . I 
! . i 

Suicides·l964 - 1967* Rank for Categorj 
Four 
Year1. Sum of 

Number Rate Rank Rank Rank 

27 2.45 8 28 7 

94 4.49 6 22 5 

73 5.57 5 18 . 2. 5 

104 6.73 2 24 6 

. -· . . .. 

73 4.34 7 18 2.5 

59 5.80 4 35 8 

39 6.31 3 21 4· 

Zl 8.16 1 I 14 ·. l· 

" 
: . 

I <':; 
I 

l 
I .. 



Catchment I Category Ill • 
- Weight = 1 • 

Areas Rank RX w! 

Aroostook 1.5 1.5 

Eastern Maine 4.5 4,5 

Kennebec Valley 6 6 ! 

i 
Tri County 4.5 4o 5 I 

! 

Cumberland - Portland 1.5 1.5: 
: 

I York 8 8 ! ..... 
w I 

....... Bath-Brunswick 3 ., ' 
! .J I 

I 
I, 

Pen-Bay 7 7 I 

I 
I 

' 

I 
' ' . ,. ' ~ ... , ' 

; 

' . 
i I 

i 
i, 
I . 
I 

PRIORITY SYSTEM SUMMARY 

,_Categ.9_r;_y_jj__2 Catego~_//J t Categorv #4 
Weight= 1 Weight= 3 Weight= 1 

Rank Rx W Rank RX W Rank ·Rx W 

1 1 2 6 ; 7 

5 5 8 24 5 
! 

3.5 3,5 7 21 2.5 

3.5 3.5 6 18 6 

8 8 3.5 10.5 I 2.5 

6 6 1 3 8 

7 7 5 15 l 4 

2 2 3.5 10.5 .1 1 

! ( 
' I I I 

~ -· ,; ___ ... .,.. ..... ; ,, ____ ., .... , .... _ ......... ,... I ... , I . 
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Addendum to the 1970 Plan: 

INTERPRETATION OF PRIORITIES 

The operationalizing of the priorities as calculated, require that they be 

placed in a perspective which gives due consideration not only to the needs of 

each area as determined by weighted criteria, but also to the recommendations 

made by each area. Other factors such as availability of existing resources and 

financial readiness to pursue construction are also significant in Gonsidering 

the appropriateness of any particular center embarking on a construction program. 

For example, although the Aroostook area has been designated as priority 

number one, th'e availability of existing facilities and the embryonic stage of 

development of its program and staff make in inappropriate to consider construction 

during this fiscal year. Its status does give it priority however, for State 

participation in financing its staffing grant which it places as its first recommend­

ation. 

Therefore, the real priority for construction will shift to the number two 

priority, Pen-Bay Area, which is prepared for construction by virtue of its inclu­

sion in the development of the Pen-Bay Medical Center. 

With priority number three (Cumberland-Portland Area), number six (Tri-County), 

and number seven (Kennebec Valley) already approved or having completed construction, 

and priority number four· (York) and number five (Bath-Brunswick) not ready to move 

in this direction, the status of priority number eight (Eastern Maine) increases 

considerably beyond its designated place in the orde_r of priority. 

It is reasonable to expect therefore, that unless the Aroostook area moves to 

a point of readiness, the Eastern Maine area will assume the position of being next 

in line for construction (after Pen-Bay) by virtue of its completed staff and pro­

gram development and the urgency for facilities to house the expanded program. 

The nature of the evolution of mental health services which requires certain 

phases of staff and program development before construction, suggests that the 
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application of this priority system will be more appropriately applied first to 

staffing and to construction thereafter. Within 'this p?rspective, four of the 

first five priorities (numbers 1., 2, 4, and 5) will be given priority status for 

the development of staffing grant applications. 
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