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eon State of Wisconsin * DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

oe DIVISION OF MENTAL HYGIENE 

WINNEBAGO MENTAL HEALTH INSTITUTE 

WINNEBAGO, WI - 54985 

January 22, 1975 USUAL VISITING HOURS 
WEEK DAYS 1 TO 8 P.M. 

SATURDAY AND SUNDAY 

10:00 A. M. TO 8:00 P. M. 

ie 2) 
CHILDRENS UNIT 

Paut Re GLUNZ, M. De SAME, EXCEPT NO VISITING 
CHA IRMAN TUES AND THURS AFTERNOON 

BoARD OF HEALTH AND Social SERVICES 
1 West Witson STREET 

= Wisconsin 53702 = 

DEAR DRo GLUNZ: 

DURING THE PAST YEAR WINNEBAGO BEGAN ITS SECOND CENTURY OF OPERATIONs 
OFTEN SUCH MILESTONES ARE MORE SYMBOLIC THAN REAL. NoT SO THIS ANNi= 
VERSARY, HOWEVERe THE START OF THE HOSPITAL'S SECOND ONE HUNDRED YEARS 
SAW MASSIVE CHANGES IN THE WHOLE MENTAL HEALTH SYSTEM IN WISCONSIN, AND 
WITH THOSE CHANGES CAME NEW ROLES, NEW FUNCTIONS, AND NEW RESPONSIBILI-~ 
TIES FOR WINNEBAGO MENTAL HEALTH INSTITUTE. 

THIS BRIEF REPORT OUTLINES SOME OF THOSE CHANGES. BREVITY DICTATES THAT 
THIS BE AN EXCEPTION REPORT ONLY, BUT IT IS IMPORTANT TO REMEMBER, IN 
FAIRNESS TO THE PROGRAMS AND THE PERSONS IN THOSE PROGRAMS, THAT A GREAT 
DEAL OF CREATIVE AND EFFECTIVE ACTIVITY OCCURS IN EACH OF OUR MANY PRO= 
GRAMS HERE, NOT ALL OF WHICH, UNFORTUNATELY, CAN BE ADEQUATELY HERE 
DESCRIBED OR PORTRAYED. 

WHILE ROLES, FUNCTIONS, AND RESPONSIBILITIES CHANGE, THE BASIC MISSION 
OF THE WISCONSIN MENTAL HEALTH SYSTEM == A RESPONSIVE AND RESPONSIBLE 
NETWORK OF SERVICES FOR THE MENTALLY ILL AND THEIR FAMILIES == REMAINS 
A CONSTANT. WE ARE PLEASED, HERE AT WINNEBAGO, TO BE A PART OF THAT 
CONSTANT AND THOSE CHANGES. 

SINCERELY, 

AROLD A. *TREFFERT, ° 

DIRECTOR 
WINNEBAGO MENTAL HEALTH INSTITUTE



"SOMETIMES BRILLIANT OPPORTUNITIES COME CLEVERLY 

DISGUISED AS INSOLVABLE PROBLEMS" 

JOHN W. GARDNER 
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OVERVIEW 

For THE FIRST SIXTY YEARS OF ITS EXISTENCE, WINNEBAGO WAS CALLED NorRTHERN HOSPITAL 
FOR THE INSANE. FOR THE NEXT FORTY YEARS IT WAS KNOWN AS WINNEBAGO STATE HOSPITAL. 
Now 1T 1S NAMED WINNEBAGO MENTAL HEALTH INSTITUTE. CHAPTER 90, State Laws oF 

1973, CREATED THE INSTITUTE FOR "RESEARCH, SPECIALIZED PSYCHIATRIC SERVICES, AND 
CONSULTATION, QUALITY CONTROL AND MONITORING OF COUNTY PROGRAMS", ONE OTHER SUCH 
INSTITUTE WAS CREATED IN Mapison=-MennoTa MenTAL HEALTH INSTITUTE. EACH INSTITUTE 
SERVES ABOUT 36 OF THE STATE'S 72 COUNTIES. 

COMPARED TO THE USUAL PUBLIC MENTAL HEALTH FACILITY, WINNEBAGO 1S SMALL=~ABOUT 
300 PATIENTS=—ESPECIALLY CONSIDERING THAT ITS CATCHMENT AREA 1S ONE-HALF THE 
STATE» THIS IS, AND HAS BEEN, POSSIBLE BECAUSE WISCONSIN'S UNIQUE COUNTY MENTAL 
HOSPITAL SYSTEM HISTORICALLY CARRIED RESPONSIBILITY FOR THE LONG=TERM PATIENT, 
ALLOWING WINNEBAGO TO CONCENTRATE ON INTENSIVE TREATMENT OF THE ACUTELY ILL AND 

ON PATIENTS WITH HIGHLY SPECIALIZED DIAGNOSTIC AND TREATMENT NEEDS. Now WITH 
INCREASING DEVELOPMENT OF COMPREHENSIVE COMMUNITY PROGRAMS, THE INSTITUTE IS ABLE 
TO CONCENTRATE ITS EFFORTS STILL FURTHER ON SKILLED CONSULTATION AND TREATMENT ON 
SPECIALIZED AND REGIONAL PATIENT POPULATIONS. 

THE INSTITUTE HAS THE FOLLOWING SPECIALTY SERVICES: ADULT PSYCHIATRIC, ADULT 
BEHAVIOR MoDIFICATION, YoUNG ADULT, CHILD—ADOLESCENT, AUTISTIC, CHILDREN'S 
ConsuLtation (CCS), ALcoHoLic, Drug Asuse (TELLURIAN CoMMUNITY), PSYCHO-GERIATRIC, 
MEDICAL~SuRGicAL, WINNEBAGO CouNTY CoMPREHENSIVE MENTAL HEALTH CENTER, TUBERCU— 
Lous MENTALLY ILL, AND FORENSIC. THE LATTER TWO SERVICES HAVE A STATE=WIDE 
RESPONSIBILITY SINCE WINNEBAGO HAS BEEN THE SOLE COMMITMENT FACILITY FOR THE 
FEMALE MENTALLY ILL CRIMINAL OFFENDER IN THE STATE, AND SERVES A SIMILAR ROLE 
FOR THE TUBERCULOUS MENTALLY ILLe 

ComMMUNITY OUTREACH IS SUBSTANTIAL, WITH AN AVERAGE OF 1000 HOURS PER WEEK 
DEVOTED TO SUCH CONSULTATION, EDUCATION, AND TRAINING EFFORTS, IN ADDITION TO 
CASE=CENTERED CONSULTATION OCCURRING AROUND MOST REFERRALSe THE CHILDREN'S 
CONSULTATION SERVICE IS SPECIFICALLY SET UP TO PROMOTE THE DEVELOPMENT OF 
PREVENTATIVE MENTAL HEALTH SERVICES IN COMMUNITIES, TO EFFECT COORDINATION 
BETWEEN THE INSTITUTE AND THE COMMUNITY, AND TO OFFER SERVICES WHEN COMMUNITY 
RESOURCES NEED TO BE SUPPLEMENTED. 

TRAINING PROGRAMS ARE IN OPERATION FOR PSYCHIATRISTS, PSYCHOLOGISTS, SOCIAL 
WORKERS, PROFESSIONAL AND PRACTICAL NURSES, TEACHERS, LIBRARIANS, OCCUPATIONAL 
THERAPISTS, CHAPLAINS, DENTAL ASSISTANTS, AND DIETITIANS. Over 500 sTUDENTS 
PER YEAR FROM TWENTY DIFFERENT FORMALLY AFFILIATED SCHOOLS TRAIN AT THE 
INSTITUTE, IN ADDITION TO LARGE NUMBERS OF STUDENTS WHO DO PRACTICUM WORK HERE 
ON A LESS FORMAL AFFILIATE BASIS. EXTENSIVE IN=SERVICE TRAINING PROGRAMS RUN 
CONTINUOUSLY FOR PSYCHIATRIC AIDES, NURSES, AND ACTIVITY THERAPY PERSONNEL OF BOTH 
THE INSTITUTE AND COMMUNITY PROGRAMS. RESEARCH HAS BEEN CARRIED OUT IN MANY OF 
THE CLINICAL AREAS, BUT HAS BEEN PARTICULARLY FOCUSED IN THE AREAS OF DISTURBED 
CHILDREN, ALCOHOLISM, BEHAVIOR MODIFICATION, SUICIDE, AND DRUG ABUSE. 

THE INSTITUTE HAS A THREE=YEAR, APPROVED PSYCHIATRIC RESIDENCY PROGRAM ACCREDITED 
BY THE EDUCATIONAL COUNCIL OF THE AMERICAN MEDICAL ASSOCIATION. THE INSTITUTE 
1S ACCREDITED BY THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS, AND 1S 
CERTIFIED AS A PARTICIPATING HOSPITAL FOR HEALTH INSURANCE UNDER SOCIAL SECURITY. 
THE DENTAL CLINIC IS ACCREDITED BY THE AMERICAN DENTAL ASSOCIATION AND 1S ONE OF 
ONLY FEW SUCH ACCREDITED FACILITIES IN PSYCHIATRIC HOSPITALS NATIONALLY» 
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WINNEBAGO MENTAL HEALTH INSTITUTE 

STAFF ORGANIZATION 

Darold A. Treffert, M.D. Director 
Thomas J. Kelley, M.D. Deputy Director 

Associate Directors 

Ralph K. Baker, M.D. Adult Services 
Edward R. Loftus, M.D. Medical Services 
John B. McAndrew, M.D. Child-Adolescent Services 
By Cy Pimp, ore, M.D. Education and Research 
Richard B. Stafford, M.D. Consultation and Audit 
Paul H. Thies Management Services 

Department Heads 

Geraldine Behm, R.T., R.E.T. X-Ray 
Gertrude Bengtson, R.N., M.S. Nursing 
Frank Blake, M.S. Medical Records 
Sanford Bloom, Ph.D. Research 
Mary Campfield Medical Libraries 
William Daumueller, M.S.W. Training and Education 
Paul Dreifuerst, M.S. Child-Adolescent Education 
Clifford Frey, D.D.S. Dentistry 
George Gerhardt, R.Ph. Pharmacy 
Curtis Gerken Green House and Grounds 
Diana Gerlach Laboratory 
H. David Goers Personnel 
Hugh Jones Engineering 
Richard W. Krajeck Registrar 
Jeanne Marshall Activity Therapy 
Burton S. Menzel Business Office 
Richard Oberts Food Service 
James O'Reilly Volunteer Services 
Michael Sack, M.S. Wisconsin Substance Abuse 

Training Center 
John Thornton Vocational Rehabilitation 
Dayton VanDeusen Chaplaincy 
Thomas Vienola Housekeeping and Laundry 
Edward Wasco, M.S.W. Social Service 
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THE SPECIALIZED PROGRAMS OF WINNEBAGO MENTAL HEALTH INSTITUTE 

Home CATCHMENT 
PROGRAM LeveL In-PaTients* Visits* ToTat* AREA. LocaTion 

1. ADULT IN=PATIENT PRIMARY 23 2 25 10 couNTIES SHERMAN 

2. SPECIALIZED ADULT SECONDARY 29 q 30 32 counties SHERMAN 

3. SPECIALIZED 
CHILDREN AND 
ADOLESCENT SECONDARY 68 19 87 32 couNTIES HuGHES 

4. ALcoHoLic Unit SECONDARY 23 7 30 32 COUNTIES GORDON 

5e PSYCHO=GERIATRIC SECONDARY 21 o 23 32 counties GORDON 

6, Youna ApULT SECONDARY 20 41 21 32 COUNTIES SHERMAN 

Te Mace CriminaL/ 
Sex DEvIATE FoRENSIC 30 1 5 32 counTiIES SHERMAN 

8. Femace CriminaL/ 
Sex Deviate 
(FemMaLe CENTRAL 
STATE) Forensic 12 5 47 STATEWIDE SHERMAN 

9. TELLURIAN 
Commun! TyY TERTIARY 21 5 26 STATEWIDE N. CoTTAGE 

10, STEP (SpeciaLizep 
TREATMENT FOR THE 
EXcEPTIONAL 

PATIENT TERTIARY 50 5 55 32 COUNTIES KEMPSTER 

11. CHitLbHoop AuTISM TERTIARY 16 2 18 32 counties HuGHES 

12. TUBERCULOUS 
MENTALLY ILL TERTIARY 2 0 2 STATEWIDE KEMPSTER 

13. INFIRMARY SPECIAL D ma 5 HoOSPITAL-w!DE KEMPSTER 

ToTaL 320 48 368 

14. CHILDREN'S 
CONSULTATION 

SERVICE SPECIALIZED OUT=PATIENT CONSULTATION 32 couNTIES HUGHES 

15. CONSULTATION ADMIN-= 
AND AupIT Community CoNSULTATION & MONITORING 32 COUNTIES ISTRATION 

16, EpucaTIoNnaL ADMIN-= 
SERVICES EpucaTION, TRAINING, RESEARCH 32 COUNTIES ISTRATION 

17- SussTance ABusE MULTI=DISCIPLINARY TRAINING IN 
TRAINING CENTER PREVENTION AND TREATMENT OF STATEWIDE GorRDON 

Drua Aspuse 

18. ConFERENCE CENTER MULTIDISCIPLINARY, MULTI-AGENCY 

Live=1N CONFERENCE jes we ii at GORDON



PROGRESS AND PROBLEMS 

A_SIGNIFICANT CHANGE-OVER 

On JANUARY 1, 1974, EACH COUNTY IN WISCONSIN ASSUMED A MANDATORY, STATUTORY 
RESPONSIBILITY FOR PROVIDING A CONTINUUM OF SERVICES TO EACH PERSON IN EACH 
COUNTY WHO WAS MENTALLY ILL, ALCOHOLIC, DRUG DEPENDENT, OR DEVELOPMENTALLY 
DISABLED. AS MiGHT BE EXPECTED, THE TRANSFER OF A SIZABLE STATE RESPONSIBILITY 
TO AN EMERGING COMMUNITY NETWORK ON A SINGLE ARBITRARY DATE FOUND COMMUNITIES 
IN VARYING DEGREES OF READINESS, FOR SOME, THE TRANSITION WENT SMOOTHLY, 
QUICKLY, AND COMFORTABLY. FOR OTHERS, THE TRANSITION IS STILL OCCURRING. 

THAT SAME ARBITRARY DATE CARRIED WITH IT SIGNIFICANT CHANGES FOR WINNEBAGO, 
FROM A GENERALIZED, LARGELY SERVICE INSTITUTION, TO A SPECIALIZED, SECONDARY 
AND TERTIARY TREATMENT FACILITY. WINNEBAGO ASSUMED, AS WELL, GENEROUS NEW 
RESPONSIBILITIES 1N COMMUNITY CONSULTATION, PROGRAM MONITORING, TRAINING, 
EDUCATION, AND RESEARCH. THAT ARBITRARY DATE FOUND THE PROGRAMS AT WINNEBAGO 
IN VARYING DEGREES OF READINESS TO MAKE THE ABRUPT TRANSITION, AND TO SOME 
EXTENT THAT TRANSITION IS STILL OCCURRING. WHERE THE CHANGE HAS ALREADY 
OCCURRED, THE NEW ROLES ARE PROCEEDING SMOOTHLY». THERE HAS BEEN A GOOD, 
HEALTHY, AND RESPECTFUL RELATIONSHIP BETWEEN THE COMMUNITY PROGRAMS AND THE 
WINNEBAGO PROGRAM AND, INDEED, IT HAS BROUGHT WINNEBAGO AND COMMUNITY PROGRAMS 
INTO THE SAME NETWORK OF SERVICES. 

POPULATION 

NATURALLY, SUCH A CHANGE~OVER HAD AN IMPACT ON POPULATION. IN THES PRIMARY 
CARE AREAS, WHERE THE COMMUNITIES WERE BEST ABLE TO TAKE OVER THEIR NEW 
RESPONSIBILITIES QUICKLY, ADMISSIONS DROPPED RATHER DRAMATICALLY.» THIS WAS 
PARTICULARLY EVIDENT AND MOST DRAMATIC IN THE ALCOHOLIC UNIT, WHERE ADMISS!ONS 
DROPPED FROM 854 IN 1972=73, To 481 1N 1973-74. LARGELY THIS CHANGE WAS DUE 
To MILWAUKEE COUNTY'S BEGINNING TO TAKE CARE OF ITS OWN ALCOHOLICS AS OF 
1-1-74. 

THE OTHER MORE SPECIALIZED PROGRAMS SUCH AS THE CHILDREN'S UNIT, THE TELLURIAN 
Community, THE STEP PROGRAMS, THE FoRENSIC UNIT, AND THE SECONDARY AND TERTIARY 
CARE UNITS ALONG WITH THE GERIATRIC UNIT, WERE NOT AFFECTED NEARLY AS 
DRAMATICALLY. 

SINCE ADMISSIONS DECREASED, OBVIOUSLY SO DID RESIDENT POPULATION. AVERAGE 

DAILY POPULATION FOR THE YEAR WAS 413, COMPARED To 503 IN 1973=74. IT MUST 

BE REMEMBERED AND EMPHASIZED THAT PATIENTS NOW RESIDENT, HOWEVER, REPRESENT 
A MORE COMPLEX AND SPECIALIZED TYPE OF PATIENT, SINCE THOSE PATIENTS MOST 
EASILY CARED FOR IN COMMUNITY FACILITIES HAVE ALREADY BEEN TRANSFERRED TO 
THOSE FACILITIES. ONE CANNOT LOOK AT RESIDENT POPULATION ALONE AS A QUANTI= 
TATIVE MEASURE OF WORKLOAD SINCE THERE HAVE BEEN SIGNIFICANT QUALITATIVE 
CHANGES TOWARD A MORE DIFFICULT, COMPLEX, AND RESOURCE=REQUIRING GROUP. 
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Bupcet Drops 

WITH A DECLINE IN RESIDENT POPULATION IT HAS BEEN POSSIBLE TO DROP SOME STAFF 
POSITIONS FROM THE BUDGETED COMPLEMENT OF WMHI, IN THE 1971-73 BIENNIUM 39 
POSITIONS WERE DROPPED. IN 1973-74 AN ADDITIONAL 136 POSITIONS WERE DROPPED, 
ADDING UP TO A TOTAL OF 175 POSITIONS DROPPED FROM THE STAFFING PATTERN OF 
WINNEBAGO IN A THREE-YEAR PERIOD. TRANSLATED INTO DOLLARS, THIS REPRESENTS 
NEARLY TWO MILLION DOLLARS PER YEAR IN SAVINGS. THE WORK FORCE NUMERICALLY 
HAS GONE FROM 793 GPR positions IN 1970-71 To 618 GPR positions IN 1973~74. 

THUS THERE HAS BEEN A SIZABLE REDUCTION IN WORK FORCE COMMENSURATE WITH REDUC@ 
TION IN WORK LOAD. IT 1S ANTICIPATED THAT ANOTHER 40 oR 50 POSITIONS WILL BE 
DROPPED FROM THE BUDGET OF WINNEBAGO DURING THE NEXT BIENNIUM, BRINGING THE 
TOTAL REDUCTION TO OVER 225 POSITIONS IN A SHORT PERIOD OF TIME. 

A COMPARABLE NUMBER OF POSITIONS HAS BEEN DROPPED AT MENDOTA, IN FACT SOMEWHAT 
MORE SINCE THE DECLINE IN RESIDENT POPULATION HAS BEEN EVEN MORE STEEP THERE 
THAN HERE, DURING THE SAME PERIOD OF TIME. THE MENDOTA DROPS, ADDED TO THOSE 
HERE, MEANS THAT OVER 500 POSITIONS WILL HAVE BEEN DROPPED FROM THE TwO INSTI- 
TUTES IN A FIVE=YEAR TIME SPAN. IN TOTAL THIS 1S THE EQUIVALENT OF CLOSING A 
WHOLE INSTITUTION. WHILE THE DECLINE IN POPULATION AT THE INSTITUTES DOES 
GET CONSIDERABLE VISIBILITY, THE FACT THAT A SIZABLE AND COMMENSURATE DROP IN 
WORK FORCE HAS ACCOMPANIED THE RESIDENT POPULATION DROP DOES NOT SEEM TO GET 
VISIBILITY AND CONTINUES TO BE EITHER OBSCURED OR OVERLOOKED ENTIRELY. 

THE DROP IN 500 BUDGETED POSITIONS=-OR A DROP OF NEARLY FIVE MILLION DOLLARS 
ANNUALLY FROM THE BUDGETS OF WINNEBAGO AND MENDOTA==NEEDS TO BE AS FULLY KNOWN 
AND FULLY APPRECIATED AS THE DROP IN RESIDENT POPULATIONS. 

CONSULTATION AND Aupit Section 

ONE OF THE NEW RESPONSIBILITIES OF WINNEBAGO IN THE NEW ROLE OF INSTITUTE, IS 
THAT OF COMMUNITY CONSULTATION AND MONITORING OF COMMUNITY PROGRAMS. RICHARD 
STAFFORD, M. De RE-JOINED THE STAFF OF WINNEBAGO TO ASSUME LEADERSHIP OF THAT 
NEW SECTION AND THE PROGRAM |S WELL UNDER WAY. THIS SECTION WORKS CLOSELY 
WITH THE DISTRICT ADMINISTRATORS TO DEVELOP AS WELL AS MAINTAIN QUALITY CONTROL 
IN COMMUNITY PROGRAMS. TECHNICAL CONSULTATION AROUND SPECIFIC CLINICAL PROB= 
LEMS AND PROGRAMS WILL BE PROVIDED BY STAFF FROM THE CLINICAL PROGRAMS OF 
THE INSTITUTE BUT SUCH TECHNICAL CONSULTATION WILL BE COORDINATED BY THE 
CONSULTATION AND AUDIT SECTION. 

Forensic UNIT 

A KEY IMPROVEMENT IN THE TREATMENT OF FORENSIC PATIENTS AT WINNEBAGO OCCURRED 
IN May, 1974 WHEN ALL SUCH PATIENTS WERE CONSOLIDATED ON A SINGLE UNIT. IN 
THAT SETTING THE FORENSIC PATIENT CAN RECEIVE COMPREHENSIVE PSYCHIATRIC TREAT= 
MENT WITH SPECIAL ATTENTION TO THE PARTICULAR LEGAL PROBLEMS THAT ARE OFTEN 
INTERWOVEN WITH THEIR PSYCHIATRIC PROBLEMS. THE STAFF CHOSEN FOR THIS UNIT 
HAVE BEEN GIVEN SPECIAL TRAINING IN THE CARE AND TREATMENT OF THE FORENSIC 
PATIENT. IN 1973-74, 60 PATIENTS WERE ADMITTED TO THE FORENSIC UNIT, COMPARED 
To 50 IN 1972-73. IT 1S IMPORTANT TO NOTE, HOWEVER, THAT IN THE FIRST SIX 
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MONTHS OF THE OPERATION OF THE FORENSIC UNIT AS A SEPARATE CONSOLIDATED SER= 
VICE, ALREADY 50 PATIENTS HAD BEEN ADMITTED. THE REASON FOR THIS INCREASED 
ADMISSION RATE 1S A COMBINATION OF INCREASED TRANSFERS OF PATIENTS WITH 
CRIMINAL COMMITMENTS OR SEX DEVIATE COMMITMENTS FROM CENTRAL STATE HOSPITAL, 
ALONG WITH INCREASED UTILIZATION OF WINNEBAGO BY COURTS ACROSS THE STATE FOR 
CRIMINAL OBSERVATIONS. THE UNIT IS RUNNING AT FULL CAPACITY AND ITS PRESENT 
CENSUS 1S 42, 

THE POPULATION OF THE ForRENSIC UNIT CURRENTLY CONSISTS OF (1) ALL OF THE FEMALE 
CRIMINAL COMMITMENTS (UNABLE TO STAND TRIAL OR NOT GUILTY BY REASON OF INSANITY) 
IN THE STATE OF WISCONSINS (2) MALE CRIMINAL OBSERVATION CASES SENT DIRECTLY 
To WINNEBAGO BY THE COURT; AND (3) SELECTED MALE TRANSFERS FROM CENTRAL STATE 
HOSPITAL OF PATIENTS FOUND UNABLE TO STAND TRIAL OR NOT GUILTY BY REASON OF 
INSANITY, ALSO, THERE ARE TRANSFERS FROM THE VARIOUS CORRECTIONAL FACILITIES 
SUCH AS THE WISCONSIN Home FoR WOMEN AND THE LINCOLN Boys SCHOOL. ADDITION- 
ALLY THERE ARE TRANSFERS FROM CENTRAL STATE HOSPITAL UNDER THE SEX CRIMES 
TREATMENT PROGRAM. 

SEPARATE PROGRAMS EXIST ON THE UNIT FOR DIFFERENT SUB=GROUPS OF FORENSIC 
PATIENTS. THE LARGEST OF THESE 1S THE SEX OFFENDER PROGRAM, WHICH HAS A 
RESEARCH AND EVALUATIVE FORMAT ALONG WITH TREATMENT. 

IN ADDITION TO THE INPATIENT FORENSIC TREATMENT PROGRAM, THE STAFF OF WINNEBAGO 
HAS BEEN PROVIDING PSYCHIATRIC CONSULTATION TO CENTRAL STATE HOSPITAL ON A 
WEEKLY BASIS, AIDING THEM IN PREPARING REPORTS TO THE COURT ON CRIMINAL OBSER= 
VATIONS AND SEX DEVIATE COMMITMENTS. ALSO, DR. BAKER, THE DIRECTOR OF THE 
FORENSIC PROGRAM, HAS BEEN PARTICIPATING ON A REGULAR BASIS ON A SPECIAL BOARD 
CREATED BY SECTION 51.21(8) REVIEWING ALL NEW PATIENTS ADMITTED TO CENTRAL 
STaTe Hospital. IN ADDITION, A GREAT DEAL OF CONSULTATION HAS BEEN PROVIDED 
BY THE PROFESSIONAL STAFF TO THE COURTS IN THE FORM OF OUTPATIENT EVALUATIONS 

s AND IN THE FORM OF GENERAL CASE CONSULTATION OVER THE PHONE. 

FORENSIC CASELOAD 1973-74 

MALE FEMALE 

CRIMINAL OBSERVATIONS 20 17 

TRANSFERS FROM CSH, MENTALLY ILL 10 

TRANSFERS FROM CSH, Sex DeviaTes 5 

TRANSFERS FROM WHW 4 

Not GuiLty BY INSANITY CommITMENTS 2 

RETURNS FROM PAROLE 2 

35 25 
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AFFIRMATIVE ACTION 

In Juty, 1974 an AFFIRMATIVE AcTION ADVISORY COMMITTEE WAS FORMED TO ASSIST 

THE AFFIRMATIVE ACTION OFFICER IN MEETING WINNEBAGO MENTAL HEALTH INSTITUTE'S 
OBJECTIVES IN THIS IMPORTANT AREA. THUS FAR, THE COMMITTEE HAS FURNISHED A 
LIST OF MINORITY RECRUITING SOURCES TO THE PERSONNEL OFFICE. THE ComMITTEE'S 
AWARENESS OF LOCAL MINORITY PROBLEMS WAS INCREASED BY HAVING SEVERAL QUALIFIED 
PERSONS SPEAK TO THE COMMITTEE MEMBERS. TWO COMMITTEE MEMBERS PARTICIPATED 
IN A WORKSHOP ENTITLED "INCREASING JoB AcTION FoR WomEN", ALREADY Two 
HOSPITAL UNITS AND THEIR UNIT DISCIPLINARY STAFF MEMBERS ARE ACTIVELY WORKING 
WITH THE MILWAUKEE AND GREEN BaY=BASED INDIAN GROUPS. THE EXPERIENCE HAS BEEN 
POSITIVE AND REWARDING FOR BOTH INSTITUTE AND INDIAN STAFF REPRESENTATIVES. 
A NUMBER OF BILINGUAL STAFF VCLUNTEERS HAVE BEEN IDENTIFIED AMONG EMPLOYEES 
AND ARE AVAILABLE TO PATIENTS AND THEIR RELATIVES.™ 

PsycHiatric RESIDENCY. 

EIGHT PHYSICIANS ARE NOW TAKING THREE-YEAR POST=GRADUATE TRAINING AT \VINNEBAGO. 
AT THE END OF THE THREE YEARS THEY WILL BE SPECIALISTS IN PSYCHIATRY. WINNEBAGO 
HAS ONE OF THREE SUCH APPROVED PROGRAMS IN WISCONSIN, THE OTHER TWO BEING AT 
THE MEDICAL COLLEGE oF WISCONSIN, MILWAUKEE, AND THE UNIVERSITY OF WISCONSIN 
MEDICAL ScHooL, MapDISON. 

THE RESIDENTS CURRENTLY IN TRAINING AND THEIR SCHOOL OF GRADUATION ARES 

Paut W. BANDow, Me D., MEDIcaL CoLLeGe oF GEORGIA, AUGUSTA, GAeo 
Gary D. BARTELL, Me Do, UNIVERSITY OF CALIFORNIA AT IRVINE, IRVINE, CAL. 
Lestic He Gomsus, Me. De, INDIANA UNiveRSITY MepicaL CENTER, INDIANAPOLIS, IND. 
ALAN Jo LACLAve, Me Dey INDIANA UNIVERSITY MEDICAL CENTER, INDIANAPOLIS, IND. 
GeorGe Rosert MILLER, Me Do, INDIANA UNiversity MEDICAL CENTER, INDIANAPOLIS 
BarBarA M. Mounts, Mo Deg UNIVERSITY OF ILLINOIS, CoLLEGE oF MEDICINE, CHICAGO 
Lestie J. Nyman, Mo De, Bowman GRraY SCHOOL oF MEDICINE, WINSTON=SALEM, Ne Co 
David A, VaN DYKE, Me De, MICHIGAN STaTE UNIVERSITY, EAST LANSING, MICHe 

WE HAVE CONTINUED TO BE PLEASED WITH THE: QUALITY OF THE RESIDENTS AND WE INTEND 
TO HAVE THE FULL COMPLEMENT OF NINE RESIDENTS BEGINNING JULY 1, 1975. ASA 
RESULT OF THE SITE VISIT BY THE EDUCATIONAL ACCREDITATION CoUNCIL OF THE 
AMERICAN MEDICAL ASSOCIATION ON 11=5=73, THE RESIDENCY PROGRAM WAS GIVEN FULL 
APPROVAL, AND THE AMERICAN MEDICAL ASSOCIATION'S LETTER TO THAT EFFECT 1S 
APPENDED AS A PART OF THIS REPORT. 

THERE 1S A SIZABLE COMMUNITY OUTREACH OF THE PSYCHIATRIC RESIDENCY PROGRAM 
INTO THE SURROUNDING COMMUNITY, AND WE HAVE ENJOYED SPLENDID COOPERATION FROM 
SITES SUCH AS FACILITIES IN WINNEBAGO, Fond pu Lac, WAUSHARA, GREEN LAKE, 
OuTaGamMieé, DopGe, AND Manitowoc Counties. 
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ACCREDITATION 

THE HOSPITAL WAS SURVEYED BY THE JOINT COMMISSION ON ACCREDITATION OF HosPITALS 
ON JANUARY 14-16, 1974. AS A RESULT OF THAT VISIT A TWO=YEAR ACCREDITATION WAS 
AWARDED BY THE ACCREDITATION COUNCIL FOR PSYCHIATRIC FACILITIES. THE EXAMINER 
WAS MOST IMPRESSED WITH THE OPERATION OF THE HOSPITAL AND THE ONLY RECOMMENDA= 
TIONS THAT WERE MADE WERE IN THE AREA OF FURTHER WORK NEEDED TO MEET LIFE= 
SAFETY CODES IN SEVERAL BUILDINGS. REQUESTS TO COMPLETE THOSE REQUIREMENTS 
HAVE ALREADY BEEN SUBMITTED AND HOPEFULLY WILL BE FULLY FUNDEDe 

CORRECTIONS ALCOHOLISM PROGRAM 

DURING THE YEAR ARRANGEMENTS WERE BEGUN, AND FINALIZED, TO HAVE A PRE-RELEASE 
ALCOHOL TREATMENT PROGRAM, RUN BY THE DIVISION OF CORRECTIONS, HOUSED IN 
KempsTeR HALL» AsouT 50 CLIENTS FROM THE VARIOUS CORRECTIONAL FACILITIES 
WILL BE TREATED, ON A VOLUNTARY BASIS, FOR ALCOHOL PROBLEMS WHERE:THOSE PROB= 
LEMS HAVE BEEN A SIGNIFICANT PART OF THE PROBLEM OF THE CLIENT» THE RELEASE 
RECORDS AND PAROLE OUTCOME OF THIS TREATMENT GROUP WILL BE COMPARED THEN TO THE 
OUTCOME OF A COMPARABLE GROUP NOT SO TREATED. 

STATEWIDE SussTaNce Asuse TRAINING CENTER 

THROUGH FUNDS PROVIDED FROM THE NATIONAL INSTITUTE OF DRUG ABUSE, THE WISCONSIN 
CounciL OF CRIMINAL JUSTICE, THE DEPARTMENT OF PUBLIC INSTRUCTION, AND THE 
PizerR Druc REBATE MONIES, A STATEWIDE SuBSTANCE ABUSE TRAINING CENTER WAS 
ESTABLISHED AT WINNEBAGO. THIS CENTER WILL WORK CLOSELY WITH THE TELLURIAN 
COMMUNITY AS ITS ACTUAL TRAINING GROUND, AND WILL HAVE A VARIETY OF TRAINING 
CYCLES FOR PERSONS FROM LAW ENFORCEMENT, SCHOOL, PUBLIC AND PRIVATE TREATMENT 
SETTINGS AND AGENCIES» INITIAL FUNDING, VIA THESE POOLED GRANTS, AMOUNTED 
TO $129,950.00. THE TRAINING CENTER ITSELF WILL BE HOUSED IN GORDON HALL AND 

WILL BE UNDER THE OVERALL DIRECTION OF Mr, Mike Sack. WHILE THE FOCUS INITIALLY 
1S ON CHEMICAL ABUSE PRIMARILY, ULTIMATELY THE CENTER WILL LINK TRAINING EFFORTS 
IN ALCOHOLISM AND OTHER DRUG ABUSE TOGETHER RATHER THAN TREATING THOSE Two 
ENTITIES SEPARATELYe WITH OVER 150 TREATMENT PROGRAMS FOR DRUG ABUSE AND OVER 
125 TREATMENT PROGRAMS FOR ALCOHOLISM STATEWIDE, THE NEED FOR TRAINING OPPOR= 
TUNITIES FOR PERSONS WORKING IN THOSE SETTINGS 1S OBVIOUS.) 

TRAINING AND RESEARCH 

DURING THE YEAR SEVERAL NEW TRAINING AFFILIATIONS BEGAN, STUDENTS AND ComMUNITY 
PROGRAMS IN INCREASING NUMBERS AND DISCIPLINES CONTINUE TO LOOK TO WINNEBAGO 
AS A TRAINING AND EXPERIENCE SITE. OveER 500 STUDENTS FROM MORE THAN TWENTY 
UNIVERSITIES, COLLEGES, AND TECHNICAL SCHOOLS COMPLETED FORMAL AFFILIATION IN 
TEN DIFFERENT DISCIPLINES. IN ADDITION TO FORMAL AFFILIATION, NUMEROUS OTHERS 
GAINED PRACTICUM EXPERIENCE AS UNDERGRADUATE OR GRADUATE STUDENTS IN SOCIAL 
WORK, PSYCHOLOGY, SPECIAL EDUCATION, ACTIVITY THERAPY, AND LIBRARY SCIENCE. ON 
ANY GIVEN DAY APPROXIMATELY 100 PERSONS ARE AT THE HOSPITAL IN SOME FORMAL 
EDUCATIONAL ACTIVITY. 

IN ADDITION TO THOSE STUDENTS, HUNDREDS OF OTHERS FROM A VARIETY OF PROFESSIONS 
AND SETTINGS ATTEND CONFERENCES OR SEMINARS PUT ON BY THE HOSPITAL. A LISTING 
OF SOME OF THOSE 1S A PART OF THIS REPORT. 
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In RESEARCH, A NUMBER OF CLINICAL STUDIES ARE UNDER WAY IN THE AREAS OF 
INFANTILE AUTISM, SUICIDE PREVENTION, COMPUTER ASSISTED INTERVIEWS, SPECIAL 
TREATMENT OF THE EXCEPTIONAL PATIENT (STEP), FOLLOW-UP STUDIES ON TREATMENT 
EFFECTIVENESS IN ALCOHOLISM, DRUG ABUSE, AND CHILD~ADOLESCENT PROGRAMMINGo 
SPECIAL PROJECTS IN THE AREA OF FORENSIC PSYCHIATRY ARE A PART OF THE FORENSIC 
UNIT 4ND STUDIES IN THE AREA OF PSEUDO=DEMENTIA ARE A PART OF THE PSYCHO= 
GERIATRIC UNIT PROGRAMe A PROJECT WAS ALSO UNDERTAKEN IN THE STUDY OF PROCESS 
AND OUTCOME IN THERAPEUTIC COMMUNITY APPROACHES TO THE TREATMENT OF DRUG 
DEPENDENCYo 

VOLUNTEERS 

Over 14,000 HOURS OF TIME WERE DONATED TO THE HOSPITAL BY VOLUNTEERS FROM THE 
SURROUNDING COMMUNITIES. A TOTAL IN EXxcESS OF {50,000 IN MATERIALS AND MONEY 

WAS DONATED FOR THE USE OF THE HOSPITAL AND ITS PATIENTS. JUST AS CONSIDERABLE 
CHANGE HAS OCCURRED IN OTHER AREAS OF THE HOSPITAL, SO HAS THE ROLE OF 
VOLUNTEER CHANGED. MORE VOLUNTEERS HAVE BEEN ASSIGNED TO EVENING ACTIVITIES. 
DIFFERENT TYPES CF ACTIVITIES HAVE BEEN DEVELOPED REQUIRING NEW SKILLS AND 
ABILITIES. 

MrRe O'REILLY, VOLUNTEER COORDINATOR, HAS SEEN VERY ACTIVE IN WORKING WITH THE 
AMERICAN ASSOCIATION OF VOLUNTEER SERVICE COORDINATORS AND THE EXTENSION 
DiviSion oF THE UNIVERSITY OF WISCONSIN IN DEVELOPING A CURRICULUM AND EDU~ 
CATIONAL PROGRAM FOR VOLUNTEER SERVICE COORDINATORS FROM ALL OF THE COMMUNITY 
PROGRAMS IN THE STATE. THIS HAS CULMINATED IN SETTING UP SEMI-ANNUAL WORKSHOPS 
AND UTILIZING THE SEVERAL ConTINUING EDUCATION NETWORK FACILITIES AVAILABLE 
TO REACH THE VOLUNTEER SERVICES COORDINATORS THROUGHOUT THE STATE. 

ONE SPECIAL PROJECT WAS THAT ‘CHOSEN BY THE FuTURE Business LEADERS OF AMERICA 
ORGANIZATION WHO LAUNCHED A STATEWIDE CAMPAIGN TO PURCHASE A STATION WAGON 
FOR THE CHILDREN'S UNIT PROGRAM. THE ORGANIZATION MET ITS GOAL, AND ON 
7-30-74 A STATION WAGON WAS PRESENTED TO THE FARMS PROGRAM FOR USE BY THEM. 
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1973=1974 

POPULATION MOVEMENT 

ADMISSIONS 1972-1973, 1973~1974 % oF TOTAL 

MALE 1,635 13701 68.0 

FEMALE 101 518 320 
Totat (Inc. RETURNS & TRANSFERS) 2,336 1,619 100.0 

AtcoHotic (incLUuDEs VoLuNTaRY) 854 481 3504 

Drue Appict (incLupes VoLuNTaRY) 28 18 Vee 

VoLUNTARY MENTALLY ILL 498 A4T5 3520 

OsservaTion Cases (CRIMINAL 

MALE AND FemaLe) 250 176 13.0 

Not GuILTY BY REASON oF INSANITY 

(FEMALE) 4 2 a 

EMERGENCY DETENTION 86 48 3.5 

Committep MENTALLY ILL oo 45 303 

TRANSFERS 193 85 6.3 

RETURN FROM CONDITIONAL LEAVE: . 260 ee) eee 

Totat ApMissions 2,071 1,358 100.0 

RETURN FROM UNAUTHORIZED ABSENCE 209 190 

RETURN FROM FAMILY CARE 31 AT 

RETURN FROM CouRT 25 23 

RETURN FROM GENERAL HospITAL ao siomele 

Total RETURNS 265 261 

ReTuRN Home Visits 35356 2,909 

65 YEARS AND OLDER 182 89 

12 AND YOUNGER 50 34 

15-15 97 64 

16-18 124 119 

19-21 122 100 

At



1973-1974 
POPULATION MOVEMENT 

SEPARATIONS 1972-1973 1973-1974 % Of Total 

Discharges 1,429 1131 (62.8) 

Conditional Leave 223 156 C837) 

Deaths 34 16 (269) 

Transfers 305 144 ( 8.0) 

Deportations 8 4 (22) 

Unauthorized Leave 293 256 (14,2) 

Family Care Placement 39 55 € 3:0) 

Other (RTC, GH, Parole) 44 40 (252) 

Total Separations 25375 1,802 (100.0) 

Home Visits (number) 3,844 3,267 

Home Visit Days 33,008 32,254 

Average Daily Population 503 413 
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WINNEBAGO MENTAL HEALTH INSTITUTE 

Yearly Medicare Report 

7=-1-73 thru 6-30-74 

POPULATION 

(65 and over) (under 65) 

July 24,1973 Male 36 Male 
Female 29 Female 

65 

Admissions Male 48 Male 72 
Female 40 Female 37 

BS 109 

Discharges Male 68 Male 44 
Female 57 Female 21 

2S 65 

June 30, 1974 Male 16 Male 28 
Female 12 Female 16 

28 4d. 

FEDERAL AND STATE INSURANCE PROGRAMS. 

7-73 through 6-74 
TYPE CUMULATIVE AMOUNT RECEIVED _ TOTAL TO DATE 

Part A, Medicare $1,957, 703.03 $360, 347.50 $2, 318,050.53 

Medical Assistance 2, 283,647.25 227 125228 2,511, 372.48 

TOTALS $4,241, 350.28 $588,072.73 $4, 829,423.01 

COST DATA 

1972-1973 1973-1974 

Salary Expenditures $ 7,317,540.90 $7,350, 283,91 
Operation Expenditures 823,499.70 894,514.52 
Trust Fund 13,816.16 21,062.82 
Federal Grants 232,450.65 218,107.04 
Fringe Benefits 1,395,078.46 1,516,601. 37 

TOTAL § 9,782, 389.87 $10,000, 569.66 
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WINNEBAGO MENTAL HEALTH INSTITUTE 
DEPARTMENT OF EDUCATION AND RESEARCH 1974-1975 PROGRAM 

Nove22 "EMERGENCY TREATMENT AND MANAGE= MaRe21 "HOSPITALIZATION OF THE MENTALLY 
MENT OF THE Narcotic AppictTs THE ILL, A HISTORICAL PROSPECTIVE ON A 
Narcotic Drugs, METHADONE AND THE CHaotic Susyect" ano "RECENT 
Narcotic ANTAGONISTS" — JOSEPH BIOCHEMICAL RESEARCH IN SCHIZO= 
Benrorabo, M.D., ASSTo CLINICAL PHRENIA" = GARFIELD TOURNEYMoDe, 
PROFESSOR OF PHARMACOLOGY AND PRoF. & CHAIRMAN, DEPT. OF 
MEDICINE, UNIV. oF Wise — Madison PsyYcHIATRY,WaAYNE STATE UNiveDETROIT 

Dec. 6 "MEDICINE, SOCIETY AND SoclaL Apr. 4 "Progress Report on A MULTI- 
CHANGE", AND "BEHAVIOR TREATMENT DIMENSIONAL ALTERNATIVES PROGRAM 

oF OBesity" = Joun CLancy, M.De, FOR TREATMENT OF ADOLESCENTS WITH 
PROFESSOR OF PSYCHIATRY, HisTORIES OF ALCOHOLISM AND OTHER 
UNive oF lowA, lowa City. Drug ReLateo DELINQUENCY" — 

WMHI ALCOHOLIC TREATMENT UNIT. 
Deco13 "THe STATE OF THE INSTITUTE" BY 

DaRoLp A. TREFFERT, M.D. AND Apre11 "Suicioe PREveENTION USING A 
RICHARD STAFFORD, MoD. DISCUSSING ComPuTERIzeD INTERVIEW" = 
THE INSTITUTE AND ITS CONSULTATION Te Jo KetLtey, McDo, WHI 
AND AuDIT SECTION. 

-APRe18 "CONVERSATION WeJAMES ReKIMMEY,M.D. 
Dec.20 "AGING AND OrGANIC BRAIN SYNDROME" WiSeSTATE HEALTH PoLticy CounciL, 

FILM FEATURING DRe ALVIN GOLDFARB INTERVIEWED BY RICHARD STaFFoRD,MD, 

AND DRe SHERVERT FRAZIER.» THEY WMHI, REGARDING POLITICAL MEDICINE} 
DISCUSS RECOGNITION, DIAGNOSIS 
AND TREATMENT. Apro25 "RECENT TRENDS IN DIAGNOSIS oF DE= 

PRESSION AND THEIR IMPLICATION FOR 
Jano10 "MepicaL MopeL" = DaroLp A. TREATMENT” = ABNER NorRIS, MoDo, 

TREFFERT, MeDe, Director, WMHI Professor & CHAIRMAN, DEPT. OF 

PsycHIATRY, SOUTHERN ILLINOIS UNIV. 
JANeo31 "CONVERSATION We. ROSERT BIRNBAUM, 

CHANCELLOR, UW-OSHKOSH. May 2 "A Day on THE FARM" WMHI pREeseNTa- 

TION & TOUR OF THE FARM, WHICH 1S 
FeBe. 7 “AccouNTaBILITY = WHo Neeps IT?" PART oF WMHI Work STUDY PROGRAM 

To Je KELLEY, M.D., Deputy FOR ADOLESCENTS.» 
Director, WMHI 

May 9 “PHARMACOLOGY & SCHIZOPHRENIA" = 
FeB.14 "STEP Program" GLEN SHAURETTE,M.D. THOMAS A,BANM.D.o, DIRECTOR,WeHeO. 

AND STEPHAN HULL, MoD., WMHI TRAINING PROGRAM IN BIOLOGICAL 

PsycHtatTryY, McGiILL UNIVERSITY, 
Fes.28 "BEHAVIOR DISORDERS oF CHILDHOOD MONTREAL, CANADAc 

AND ADOLESCENCE" = RICHARD Le 
Jenkins, M.D., PROFESSOR OF CHILD May 16 "PsycH1iaTRIc DILEMMA'= PRESENTATION 

PSYCHIATRY,EMERITUS,UNIVe OF IOWA ARRANGED BY JOHN McANDREW, MoDo, 

Assoc. CLINICAL Director, WMHI. 
MaRe 7 "BEHAVIOR MODIFICATION = Part |" 

Fitm "Stone IN THE River" May 23 "MARITAL AND SEXUAL COUNSELING" = 

RoperT AND LYNN SCHEUERMANN, 
Mare14 "BEHAVIOR MoDIFICATION = Part II" LUTHERAN SOCIAL SERVICES. 

WMHI PRESENTATION, PANEL DISCcUS- 
SION FOLLOW=UP TO PRIOR WEEKe May 30 "Rote oF WYHI IN THE SUBSTANCE 

Apuse FieLp For STATE oF Wisconsin" 
WMH PRESENTATION BY MICHAEL SACK, 
Dire oF SussTANCE ABUSE SERVICE, 

STATE OF WISCONSIN. 
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CONFERENCES HELD AT WINNEBAGO 

DaTe Name oF CoNFERENCE ATTENDANCE 

8/23/73 GENERAL PRACTITIONERS SEMINAR. 
Susyect: AccEPTING SEXUALITY AND Good PARENT$ 
TREATMENT OF ALCOHOLISM; Ustnea ACUPUNCTURE 82 

11/6-7/73 CLERGY SEMINAR} 
Supvects CRITICAL INCIDENTS AND PasToRAL 

CouNSELING 150 

5/17-18/74 WINNEBAGO CONFERENCE FOR YOUTH. 
Community DEVELOPMENT 40 

5/17-18/74 Drug Asuse CoNFERENCE FOR YOUTH 55 

5/29/74 ALCOHOLISM CouUNSELoRS WORKSHOP 2 

6/4511,18,25 UNDERSTANDING OUR BELIEFS = 
Fre BARRETT, REV. CARLSON 

6/10/74. DECRIMINALIZATION OF THE ALCOHOLIC WoRKSHOP 150 

6/12-25/74 4TH ANNUAL DRUG ABUSE CONFERENCE 45 

6/16-20/74 Social SEMINAR. 
Supuyect: Druc Asuse, VALUE CLARIFICATION, 
SELF AWARENESS 17 

1/27-29/74 PsYcHoDRAMA \ORKSHOP 35 

8/1/74 Community ORGANIZATION WORKSHOP FOR 
ALCOHOLISM PLANNERS 20 

8/22/74 GENERAL PRACTITIONERS SEMINAR. 
Susyects AccEPTING SEXUALITY IN PATIENTS 
AND OTHER PEoPLe 65 

9/20~22/74 Druc EpucaTION Program 0) 

9/25-27/74 ALCOHOLISM TRAINING CONFERENCE 65 

10/9-10/74 PARAPROFESSIONAL TRAINING 50 

11/4~5/74. CLERGY SEMINAR 100 
Supvect: RELIGION IN PasToRAL COUNSELING 

11/4-8/74 STEP Program WorkKSHOP 10 
11/6-9/74. CESA #2 Drue EpucaTion/PREVENTION WORKSHOP 30 

11/15-16/74 Our ELDERLY IN Nursina Homes. 
Supyectss ELpertys Protective Services Acts 
AB 1300; PsycHoactive Drugs; DEPENDENCY? 
PSEUDO=DEMENTIA 350 

11/16/74 IntTER-Group Open AoA. MEETING 30 
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ADMISSIONS 1973-1974 BY PROGRAMS AND COUNTIES 

CHILD 
ADOLESCENT 

County (15 & unper) ADULT ALCOHOLIC GERIATRIC® TOTAL 

Abams 0 1 0 0 1 
ASHLAND 0 2 0 0 2 
BAYFIELD 0 4 0 2 6 
BROWN 3 24 11 0 38 
CALUMET 5 i 2 0 12 
Dopce 5 6 3 0 42 
Door 0 fe 4 2 10 
FLORENCE 0 5 0 0 5 

Fonp pu Lac 5 40 19 0 64 
Forest 4 4 0 0 5 
GREEN LAKE 3 16 5 2 26 
TRON 0 1 1 0 2 
KEWAUNEE 0 4 0 0 4 
LANGLADE 0 5 0 1 4 
LINCOLN 2 1 0 0 3 
Manitowoc 4 11 0 4 ye 
MARATHON 2 8 0 0 10 
MARINETTE 5 8 0 1 12 
MARQUETTE 4 4 4 0 6 
MENOMINEE 4 3 26 0 33 
MILWAUKEE 0 64 209 4 274 
Oconto 1 8 0 0 9 
ONEIDA 1 15 0 1 +7 
OUTAGAMIE 13 45 3 2 63 
OZAUKEE 2 5 3 1 dsl 
PORTAGE t 10 5 1 Ay 

PRICE 0 2 0 0 2 
Racine 14 27 4 0 42 
SAWYER 0 4 0 0 4 
SHAWANO 4 20 11 ql 355 
SHEBOYGAN 2 6 4 0 9 
STATE AT LARGE 0 24 107 4 132 

TAYLOR 0 2 0 0 2 
ViLas 0 3 2 0 5 
WASHINGTON 5 10 4 0 Te 
WAUKESHA 0 4 3 0 4 
WaUPACA S 33 6 6 48 
WAUSHARA 0 2 5 0 5 
WINNEBAGO 17 172 42 43 274 

Woop 2 iE 2 0 11 
N/A (Sex Dev.) 0 33 0 0 33 
UNDETERMINED 0 8 0 0 8 
Menpota District 0 40 a a0) 44 

TOTAL 91 698 4T5 66 1,950 

ADMISSIONS = 1,330 (ExcLupes RCL's, RUA's, RFC's) 

*THESE FIGURES DO NOT INCLUDE GERIATRIC ALCOHOLICS. 
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M 
ry AMERICAN MEDICAL ASSOCIATION 

5 s, 535 NORTH DEARBORN STREET © CHICAGO, ILLINOIS 60610 © PHONE (312) 751-6000 © TWX 910-221-0300 

COUNCIL ON 
MEDICAL EDUCATION 

May 29, 1974 

Gerald H. Gammell, M.D. 

Director of Education and Research 

Winnebago Mental Health Institute 

Box H 

Winnebago, Wisconsin 54985 

Dear Dr. Gammell: 

At its most recent meeting, the Residency Review Committee for Psychiatry 

and Neurology, representing the American Board of Psychiatry and Neurology 

and the Council on Medical Education, reviewed the residency program in 
psychiatry at Winnebago Mental Health Institute. 

As a result of its deliberations, the Committee approved the program for 
three years of training. 

With best wishes for the success of your educational program. 

Yours very sincerely, 9 

Sn ee 
Paul A. Van Pernis, M.D. 

Secretary: Residency Review Committee 

for Psychiatry and Neurology 

PAP/jk 

cc: American Board of Psychiatry and Neurology 

Administrator: Winnebago Mental Health Institute



cain joint... 
aut HISSION te North Michigan Avenue Chicago, Illinois 60611 

on Accreditation of Hospitals 
March 20, 1974 P 

Darold A. Treffert, M.D. John D. Porterfield, M.D. 
Chief Administrative Officer Director (312) 642-6061 
Winnebago Mental Health Institute 
Box H 

Winnebago, Wisconsin 54985 

Dear Doctor Treffert: 

The Board of Commissioners of the Joint Commission on Accreditation of Hospitals upon the 
recommendation of the Accreditation Council for Psychiatric Facilities, has approved the 

recommendation that your facility be accredited for a period of two years or until a sub- 
sequent survey is conducted. This ig the result of the survey of the facility conducted 

on January 14, 15, 16, 1974 by the field representative of the Accreditation Council 

for Psychiatric Facilities. Accreditation is effective as of the last day of the survey, 

L.e., January 16, 1974 ° 

Attached are the recommendations for the improvement of the quality of patient care based 
on the findings of the survey. These warrant your attention and should be put into effect 

without delay. 

Copies of this letter with a report of the recommendations have been sent to the head of 
the governing body and the chief of the medical staff of your facility. Since this report 

itself is confidential on the part of the Commission, the release of its contents is a 
matter for your mutual consideration and decision. Any publicity emanating from this 

report must of necessity come from your authorized spokesman. 

Your facility is entitled to a Certificate of Accreditation. To be certain that our 
information is correct, we ask that you please complete and return the enclosed form. 

If any question should arise relating to this letter or to the accreditation status of 

your facility, please communicate with Jack W. White, D.B.A., Program Director, Accredi- 

tation Council for Psychiatric Facilities, Joint Commission on Accreditation of Hospitals. 

The Commission wishes to commend you for maintaining standards deserving of accreditation 

and for your constant effort to improve the quality of patient care. Please be assured 

of our interest and of our willingness to be of all possible help to you. 

Sincerely yours, 

2D 

Se ». \ER 
John D. Porterfield, M.D. 

Director 

JDP: dd 

cc: Thomas J. Kelley, M.D., Head of the Medical Staff 

Paul R. Glunz, M.D., Chairman of the Governing Body 

Member Organizations American College of Physicians American College of Surgeons 
American Hospital Assectation — Amorican Meilie sl Arcaciation



@) OEPARTMENT OF HEALTH,’EDUCATION, AND WELFARE 

SY REGION V 

300 SOUTH WACKER DRIVE 

CHICAGO, ILLINOIS 60606 PUBLIC HEALTH SERVICE 

May 13, 1974 

Our Reference: PHS, GM 

Darold A. Treffert, M.D. 

Director 

Winnebago Mental Health Institute’ 

Box H 

Winnebago, Wisconsin 54985 

Re: Grant Number 05 R 000006 03 0 

Dear Dr. Treffert: 

Enclosed you will find a Notice of Grant Award in the amount of $96,703 
for your Hospital Improvement Program research grant. Please note that 

oply $77,281 is authorized for direct costs and the remaining $24,300 

is authorized for indirect costs. The base against which the 34% In- 

direct Cost Rate was applied is $71,470 (Salaries and Wages, less Fringe 

Benefits). 

Your attention is directed to Page 2 of the enclosed award notice. Since 

you requested $91,330 for direct costs and we are awarding only $77,281, 

a redistribution by category of the latter amount will be necessary. Al- 

teration of the $71,470 Salaries and Wages figure will result in a pro- 

portionate alteration in the authorized amount of indirect costs. If 

you wish to keep the Salaries and Wages intact, thereby retaining the 

$24,300 for indirect costs, adjustments will have to be made to Fringe 
Benefits and/or items in the "Other" Category. 

If we may be of any assistance to you, please feel free to contact either 

Mrs. Dolores Gibson or Mr. Gordon R. Clapp of my staff at (312) 353-1650. 

Sincerely, 

Carkirine P. Bartley 
Catherine T. Bartley 

Acting Grants Management Officer 

Enclosure
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