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WINNEBAGO STATE HOSPITAL , 

ANNUAL REPORT 

Jucy 1, 1967 = June 30, 1968 

WINNEBAGO STATE HOSPITAL HAS A LONG HISTORY BUT A TIMELY ROLE. IT RECEIVED ITS FIRST 
PATIENTS IN APRIL, 1873. 

BuT WINNEBAGO 1S UNLIKE MOST STATE HOSPITALS. RATHER THAN OUTDATED FACILITIES, OVER- 
CROWDING AND UNDERSTAFFING, WINNEBAGO HAS A NEW PHYSICAL PLANT, AN 80% OCCUPANCY RATE, 
AND A BETTER THAN 1:1 STAFF-PATIENT RATIO. IT HAS ADMISSION AND DISCHARGE RATES FOUR 
TIMES 1TS RESIDENT POPULATION, A SHORT LENGTH OF STAY, AND FEW LONG-TERM PATIENTS. 
ITS ROLE AS AN ACUTE PSYCHIATRIC TREATMENT CENTER 1S MADE POSSIBLE BY WISCONSIN'S 
UNIQUE COUNTY MENTAL HOSPITAL SYSTEM THAT TAKES RESPONSIBILITY FOR THE LONG-TERM PA= 
TIENT, FREEING THE TWO STATE HOSPITALS FOR THEIR SPECIALIZED, INTENSIVE TREATMENT 
FUNCTION. CONSEQUENTLY, WHILE THE HOSPITAL SERVES GEOGRAPHICALLY ONE-HALF THE STATE 
OF WISCONSIN, IT HAS A RESIDENT POPULATION OF LESS THAN 700 PATIENTS. 

THE HOSPITAL HAS FIVE ADULT PSYCHIATRIC SERVICES, A CHILD-ADOLESCENT UNIT, AN ALCOHOL 
AND DRUG ABUSE UNIT, AND A MEDICAL~SURGICAL=GERIATRIC UNITe TWo SPECIAL FUNCTIONS 
INCLUDE SERVING AS THE ACUTE IN=PATIENT UNIT OF THE WINNEBAGO CouNTY COMPREHENSIVE 
MENTAL HEALTH CENTER, AND SERVING THE ENTIRE STATE OF WISCONSIN AS THE FORENSIC UNIT 
FOR THE FEMALE MENTALLY ILL CRIMINAL OFFENDER. MALE MENTALLY ILL CRIMINAL OFFENDERS 
ARE SERVED BY CENTRAL STATE HOSPITAL. 

IN 1968 THERE WERE 2047 ADMISSIONS, AND 2139 DISCHARGES. AVERAGE DAILY POPULATION 
WAS 654. AVERAGE LENGTH OF STAY WAS APPROXIMATELY 52 DAYS. TOTAL BUDGET EXPENDITURE 
WAS $6.5 MILLION, WHICH GAVE AN AVERAGE DAILY PER CAPITA COST OF $26.75. PRESENT 
STAFF TOTALS 750 EMPLOYEES INCLUDING 14 FULL-TIME PSYCHIATRISTS, 9 OF WHOM ARE BOARD 
CERTIFIED. 

IN ADDITION TO ITS SERVICE FUNCTION THE HOSPITAL HAS A LARGE COMMITMENT TO RESEARCH, 
TRAINING AND EDUCATION. PROGRAMS ARE IN OPERATION FOR THE TRAINING OF PSYCHIATRISTS, 
PSYCHOLOGISTS, SOCIAL WORKERS, PROFESSIONAL AND PRACTICAL NURSES, TEACHERS, OCCUPA- 
TIONAL THERAPISTS, CHAPLAINS AND DIETITIANS. EXTENSIVE IN-SERVICE TRAINING PROGRAMS 
RUN CONTINUOUSLY FOR PSYCHIATRIC AIDES, NURSES AND ACTIVITY THERAPY PERSONNEL. RE- 
SEARCH AND ACTIVITIES HAVE BEEN CARRIED OUT IN MANY OF THE CLINICAL AREAS BUT HAVE 
BEEN PARTICULARLY FOCUSED IN THE AREAS OF DISTURBED CHILDREN AND ALCOHOLISM. 

THE HOSPITAL 1S ACCREDITED BY THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS AND 
1S CERTIFIED AS A PARTICIPATING HOSPITAL FOR HEALTH INSURANCE UNDER SOCIAL SECURITY. 
IT HAS A PSYCHIATRIC RESIDENCY PROGRAM APPROVED BY THE AMERICAN MEDICAL ASSOCIATION 
EDUCATIONAL COUNCIL IN CONJUNCTION WITH THE UNIVERSITY OF WISCONSIN MEDICAL SCHOOL 
DEPARTMENT OF PSYCHIATRY.» 
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\ THE ADMINISTRATION BUILDING WAS COMPLETED 

6 wee IN DECEMBER, 1968. IT REPLACED ENTIRELY OLD 
A 1 i / MAIN, WHICH HAD BEEN IN SERVICE SINCE 1873. 

Za | | ; | } | THE NEW ADMINISTRATION BUILDING CONTAINS 
mls 12 ADMINISTRATIVE, BUSINESS AND PERSONNEL OFF I- 
ww ee CES, AN AUDITORIUM, A PROFESSIONAL LIBRARY, 
Wh fl p AND CONFERENCE ROOMS. 

aii eile ag | 3 a 

KEMPSTER HALL, CONSTRUCTED IN oS 
1950, CONTAINS FOUR 50=BED UNITS :. a 
FOR ADULT PSYCHIATRIC PATIENTS, oe ee . ; 
A 38-BED MEDICAL=SURGICAL INFIR- |. -) weet. En 7 
MARY, AN OPERATING SUITE, X-RAY ff gi | | i = i= 
UNIT, PHARMACY, LABORATORY AND L. fi mie. a 4 
EEG FACILITIES. A SPECIALLY 4 af , aa ia. ee | 

EQUIPPED NEUROPSYCHOLOGY LAB- shinee Fe a Nii ola: ae 
ORATORY 1S HOUSED ON THE GROUND a i TS 
FLOOR» = - . — 
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HUGHES HALL, COMPLETED IN 1955, 

HOUSES THE CHILD-ADOLESCENT UNIT 
AND SCHOOL FACILITIES (PRE-SCHOOL 
THROUGH GRADE 12), IN-SERVICE 
EDUCATION, MUSIC THERAPY, AND : i 
NURSING EDUCATION DEPARTMENTS. cass 
A FULLY EQUIPPED AUDITORIUM- ' r , = je) ie 

GYMNASIUM MAKES UP THE CENTER == : t | | 
SECTION OF THE BUILDING. THE = = BA | 
CHILDREN'S CONSULTATION SERVICE, ~ Pay St Bene 
ESTABLISHED IN 1967, HAS ITS a a = 

OFFICES IN HUGHES HALL ALSO. : Ee ie 
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rea pS ¥ Sah ae a es ADULT PSYCHIATRIC PATIENTS AND 
é ot : Ba | PA ig ee) a. i SOME INEBRIATES. A COMPLETELY 

os Wiese: Moon Bae ree FURNISHED DENTAL DEPARTMENT, 
pose a ee Re INCLUDING AN OPERATING SUITE, 

; i ma AS WELL AS MEDICAL |SOLATION 
j : ee AREAS, ARE ADDED FACILITIES OF 

: oe Y pi eee} 86 THIS BUILDING. PSYCHOLOGY HAS 
ee ee os — a ITS DEPARTMENTAL OFFICES IN THIS 
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Ret a. me aad S28 w | PATIENTS INCLUDING THOSE IN THE 
Laer HAT On ce po thaa \ d F ce | WINNEBAGO COUNTY COMPREHENSIVE 
Rew | EBs. Hi} Wi Tid aa ee MENTAL HEALTH CENTER. LIKE EACH 
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THE ALL FAITHS CHAPEL WILL BE USED FOR i 

SERVICES BEGINNING IN APRIL, 19693 SER- os... . 
VICES PREVIOUSLY WERE HELD IN A CHAPEL oo ee — 

IN OLD MAIN. IN ADDITION TO THE NAVE, -—..)h—rlC re . 
WHICH WILL SEAT 170 PERSONS, THERE ARE oo i : 
TWO SMALL SIDE CHAPELS WHICH WILL BE i r—™ — 2 
AVAILABLE AT ALL TIMES FOR PRIVATE MEDI- OO a 
TATION. THE BASEMENT CONTAINS SEVERAL poems Yr 
MEETING ROOMS OF VARIOUS SIZES. LIKE ALL 7 wes 
BUILDINGS IN THE COMPLEX, THE CHAPEL 1S 2 2S 
TUNNEL-CONNECTED. e i 
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CHILDREN'S SERVICES 

THE NUMBER OF ADULTS HOSPITALIZED FOR MENTAL ILLNESS IN THE UNITED STATES HAS DROPPED 
DRAMATICALLY IN THE PAST DECADE,BUT THE NUMBER OF CHILD-ADOLESCENT PATIENTS HAS RISEN 
SHARPLY. THERE ARE OVER 25,000 MENTALLY ILL CHILDREN NOW IN STATE, COUNTY, AND PRI- 
VATE PSYCHIATRIC HOSPITALS AND THIS NUMBER |S EXPECTED TO DOUBLE BY 1973. THIS 
NATIONAL TREND HAS BEEN REFLECTED AT WINNEBAGO WHERE THE CHILD~ADOLESCENT SERVICE, 
WHICH BEGAN WITH 30 PATIENTS RESIDENT IN 1962, REACHED A HIGH OF 140 IN May, 19683 
LIKEWISE, ADMISSIONS HAVE RISEN FROM 41 IN 1962-63 To 133 1N 1967-68. ALMOST ONE-THIRD 
OF THE PATIENTS AT WINNEBAGO STATE HOSPITAL PRESENTLY ARE UNDER THE AGE OF 18. THUS 
THE CHILDREN'S UNIT HAS REPRESENTED THE GREATEST AREA OF CHANGE IN THE ENTIRE HOSPITAL 
IN THE PAST SEVERAL YEARS AND A WHOLE NEW PROGRAM HAS EVOLVED SINCE THE CHILDREN'S 
UNIT 1S NOT SIMPLY A MINIATURE ADULT WARD, BUT RATHER 1S GEARED TOWARD UNIQUE NEEDS 
OF THIS SPECIAL GROUP. FROM A STATISTICAL STANDPOINT, 1967-68 REPRESENTED A YEAR OF 
GROWTH AND CHALLENGE FOR THE CHILDREN'S UNIT. 133 PATIENTS WERE ADMITTED AND 152 
WERE DISCHARGED. THE BEGINNING OF THE NEWLY ESTABLISHED CHILDREN'S CONSULTATION 
SERVICE ADDED 30 ADMISSIONS AND 84 ADDITIONAL OUT-PATIENTS. 

THE PROGRAM HAS CONTINUED TO BECOME MORE COMPLEX. THE SCHOOL, NOW SERVING 100 PA- 
TIENTS, HAS EXPANDED ITS CURRICULUM TO A TOTAL OF 35 DIFFERENT COURSES. PARTICULARLY 
INTERESTING, AND THE SUBJECT OF SOME NATIONAL INTEREST, HAS BEEN THE CHILD DEVELOP- 
MENT PROGRAM GEARED TOWARD THE SEVERELY DISTURBED PSYCHOTIC YOUNGSTER. THIS EDUCA~ 
TIONALLY ORIENTED PROGRAM FOR THE PSYCHOTIC CHILD HAS AS ITS UNIQUE FEATURE A GROUP 
APPROACH. THIS PROGRAM, BASED ON COMBINED PRINCIPLES OF MOVIGENIC CURRICULUM AND 
OPERANT CONDITIONING,HAS PRODUCED PROGRESS IN AN AMAZING NUMBER OF VERY ILL CHILDREN, 
CHILDREN WHO HAD BEEN RESISTANT TO OTHER TREATMENT APPROACHES. 
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IN 1968 AN ANALYSIS OF THE UNIT AFTER FIVE YEARS OF OPERATION WAS COMPLETED AND A 
COPY OF THAT STUDY IS ATTACHED TO THIS REPORT. IT SHOWS THAT ADMISSIONS HAVE GONE 
UP FOUR-FOLD, RESIDENT POPULATION HAS INCREASED FOUR-FOLD, AND THE AVERAGE AGE OF 
ADMISSIONS HAS BEEN 13 YEARS. THE READMISSION RATE OVER A FIVE-YEAR PERIOD WAS 13%, 
AN ADMISSION PROFILE SHOWS 80% WERE ADMITTED FROM THEIR OWN HOMES. ONE-FOURTH WERE 
DIAGNOSED AS PSYCHOTIC, ONE-FOURTH BRATtN DAMAGED OR MENTALLY RETARDED, AND ONE-HALF 
HAD NEUROTIC OR ADJUSTMENT REACTIONS. IN 1962-63, 40% WERE ADMITTED ON A VOLUNTARY 

BASIS, 60% COMMITTED; BY 1967-68, 97% WERE VOLUNTARY, ONLY 3h WERE COMMITTED. 

AVERAGE LENGTH OF STAY OF THE DISCHARGED PATIENT CURRENTLY IS APPROXIMATELY 10 
MONTHS (COMPARED TO LESS THAN 2 MONTHS FOR ADULTS). 75% WERE DISCHARGED TO THEIR 
OWN HOMES, AND 25% WERE DISCHARGED TO OTHER SETTINGS. 

87 PATIENTS, EACH OF WHOM HAD BEEN OUT OF THE HOSPITAL FROM ONE TO FOUR YEARS, WERE 
CONTACTED IN FOLLOW-UP BY INDIVIDUAL INTERVIEW, QUESTIONNAIRE AND INTERVIEW WITH THE 
PARENT OR GUARDIAN. AT THE TIME OF FOLLOW-UP, 21% HAD COMPLETED HIGH SCHOOL (6 oF 
THESE WENT ON TO COLLEGE) $ 45% WERE WORKING AT GRADE LEVEL, AND ONLY 34% WERE EITHER 

NOT IN SCHOOL OR WERE IN SPECIAL EDUCATION CLASSES. 15% OF THE PATIENTS AND 80% oF 
THE PARENTS FELT THAT HOSPITALIZATION HAD BEEN HELPFUL$ 77% OF BOTH THE PATIENT AND 
PARENT GROUPS FELT THAT THE IMPROVEMENT HAD BEEN MAINTAINED$ 65% OF THE PATIENTS AND 
65% oF THE PARENTS FELT THAT THE FACT OF HAVING BEEN IN A MENTAL HOSPITAL WAS IN NO 
WAY STIGMATIZING TO THEM IN THEIR SUBSEQUENT ADJUSTMENT. IN SUMMARY, A FIVE-YEAR 
FOLLOW-UP OF THOSE PATIENTS (AND THEIR PARENTS) AVAILABLE WHO HAD BEEN ADMITTED TO 
AND DISCHARGED FROM THE WINNEBAGO CHILD-ADOLESCENT UNIT INDICATED A CLEAR MAJORITY 
IMPROVED, MAINTAINED THEIR IMPROVEMENT AFTER DISCHARGE, AND WERE NOT STIGMATIZED BY 
VIRTUE OF THEIR HOSPITALIZATION. THE RESULTS OF THIS STUDY WERE PRESINTED ON THE 
PROGRAM OF THE 124TH AMERICAN PSYCHIATRIC ASSOCIATION ANNUAL MEETING IN BOSTON, 

MASSACHUSETTS IN May, 1968. 

WITH THE PHASING OUT OF THE DIAGNOSTIC CENTER IN JUNE, 1967, WINNEBAGO BECAME 

RESPONSIBLE FOR THE CHILDREN'S CONSULTATION SERVICE DESIGNED TO SERVE THE 35 COUNTIES 

IN THE WINNEBAGO ONE-HALF OF THE STATE WITH IN-PATIENT, OUT=PATIENT AND COMMUNITY 
CONSULTATION FOR CHILDREN.s IN ITS FIRST YEAR OF ACTIVITY THE CCS ADMITTED 32 PaA- 

TIENTS, COMPLETED 135 OUT-PATIENT EVALUATIONS, HAD 27 TRIPS TO COMMUNITY AGENCIES 
FOR CONSULTATION AND MAINTAINED A DAILY IN=PATIENT CENSUS OF 10 PATIENTS THROUGHOUT 
THE YEAR. MANY OF THE BUDGETED POSITIONS IN THE PROFESSIONAL CATEGORIES ARE AS YET 
UNFILLED BUT THE CASELOAD AND CONTACTS ACCOMPLISHED WITH THE LIMITED STAFF WERE 
INDEED REMARKABLE. IN THE EARLY MONTHS OF OPERATION THE EXISTING CAS STAFF CARRIED 
ON THE CASE LOAD OF THE CCS IN ADDITION TO THE REGULAR RESPONSIBILITIES. A FOLLOW- 
UP QUESTIONNAIRE SENT TO THE REFERRING AGENCIES WHO HAD USED THE SERVICE IN ITS 
FIRST YEAR SHOWED 67% WERE ABLE TO IMPLEMENT CCS PLANNING, 78% FELT THAT THE PATIENT 
WAS FUNCTIONING BETTER AT THE TIME OF FOLLOW-UP THAN BEFORE THE CONSULTATION, AND 
94% FELT CCS DID PROVIDE THE SERVICE DESIRED. 

OVERALL, THE CHILDREN'S UNIT PROVIDES A VERY ACCEPTABLE, SUCCESSFUL PROGRAM WITH 

GRATIFYING RESULTS PARTICULARLY WHENONE REALIZES THAT THE PROGRAM ADMITS ALL THOSE 
CHILDREN WHOSE NEEDS ARE SUCH AS TO REQUIRE ITS SERVICES WITHOUT EXCEPTION AND 
WITHOUT THE PRIVILEGE OF SELECTING A GOOD-RISK POPULATION. 
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LA. ee = \ ADULT SERVICES 

leeacdieni ni. ee 
aS ga ts a - — AS THE HOSPITAL MOVES TOWARD SPECIALIZED SER- 

eee; s* ote. ae 2 VICES, THE ADULT UNITS HAVE BEEN HANDLING 
Begg Sore aN PARTICULARLY COMPLEX AND DIFFICULT CASES 
ee ae ‘ke ie “ wet 
te 8 ee le aoe ame ee WHOSE DIAGNOSTIC AND TREATMENT DEMANDS EXCEED 

ph Cater mace Sa rhe Uli opti “ae THE RESOURCES OF COMMUNITY PROGRAMS. THUS, 
WHILE FEWER PATIENTS ARE IN RESIDENCE COM- 
PARED TO FORMER YEARS, THOSE PRESENT REQUIRE 

MORE ATTENTION, MORE RESOURCES, AND MORE EXPERTISE THAN THE EARLIER POPULATION. ONE 
EXAMPLE OF A SPECIALIZED APPROACH 1S THE USE OF LITHIUM CARBONATE FOR THE TREATMENT 
OF MANIC-DEPRESSIVE PSYCHOSIS. THIS AGENT HAS BEEN SHOWN IN OTHER COUNTRIES TO BE 
EFFECTIVE NOT ONLY IN TREATMENT BUT ALSO IN THE PROPHYLAXIS OF RECURRENCE IN MANIC~ 
DEPRESSIVE PSYCHOSIS. DR.» KELLEY MADE APPLICATION TO THE FEDERAL DRUG ADMINISTRATION 
FOR APPROVAL OF USAGE OF THIS AGENT AT WSH AND SUCH APPROVAL WAS GRANTED AND THE DRUG 

1S NOW BEING USED IN AN INVESTIGATIONAL STUDY. THIS AGENT REQUIRES A CLOSE MANAGE- 
MENT OF THE PATIENT ON THE PART OF THE ATTENDING PHYSICIAN AND REQUIRES A GREAT DEAL 
OF SUPPORTIVE LABORATORY PROCEDURES. 
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THE MOST STRIKING CHANGE IN ADULT SERVICES, IN ADDITION TO SPECIALIZATION, HAS BEEN 
THE RAPID GROWTH OF THE ALCOHOLIC UNIT. In 1965, A SEPARATE UNIT FOR INEBRIATES 

WAS ESTABLISHED WHICH WAS AVAILABLE TO INEBRIATES UPON REFERRAL FROM THE ADULT 
PSYCHIATRIC SERVICES. ADMISSIONS OF ALCOHOLICS THAT YEAR ROSE FROM 192 (10% oF 
TOTAL) To 359 (18% OF TOTAL). IN 1967 INEBRIATES BEGAN TO BE ADMITTED DIRECTLY TO 

THE ALCOHOLIC PROGRAM WITHOUT FIRST PASSING THROUGH THE PSYCHIATRIC SERVICES. AS A 
RESULT, IN 1967-68 ADMISSION OF ALCOHOLICS ROSE TO 558, oR 27% OF TOTAL ADMISSIONS. 
FEMALES WERE ADMITTED DIRECILY TO THE ALCOHOLIC UNIT FOR THE FIRST TIME IN MAY, 1968. 

WHEREAS, 1N PREVIOUS YEARS LESS THAN 10% OF ALCOHOLICS IN RESIDENCE AT THE HOSPITAL 
WERE FEMALES, CURRENTLY THERE ARE 16 FEMALES IN RESIDENCE AT THE HOSPITAL OF THE 
TOTAL 85 ALCOHOLICS, AND THE PERCENTAGE HAS BEEN AS HIGH AS 30%, 

THE WINNEBAGO CoUNTY COMPREHENSIVE MENTAL HEALTH CENTER 1S NOW IN ITS SECOND YEAR OF 

OPERATION. WINNEBAGO STATE HuSPITAL PROVIDES THE ACUTE, IN-PATIENT TREATMENT ELEMENT 

OF THE CENTER aND WORKS IN AN AGREEMENT WITH THE WINNEBAGO COUNTY DEPARTMENT OF 
Soctal SERVICES, WINNEBAGO COUNTY HOSPITAL, AND THE WINNEBAGO CoUNTY GUIDANCE CLINIC 

TO PROVIDE A FULL RANGE OF PSYCHIATRIC SERVICE TO RESIDENTS OF WINNEBAGO CoUuNTY. 
SOME UNIQUE PERSONNEL=SHARING ARRANGEMENTS HAVE BEEN CREATED TO PROVIDE CONTINUITY 
OF CARE FOR PATIENTS WHO HAVE RECEIVED OR WILL RECEIVE CARE IN ONE OF THE OTHER 
ELEMENTS OF SERVICE IN THE CENTER. THERE HAS BEEN CONSIDERABLE ACTIVITY IN PRE-CARE 
OR PRE-AOMISSION PLANNING EVEN BEFORE THE PATIENT COMES TO THE HOSPITAL AND SOMETIMES 
HOSPITALIZATION HAS BEEN AVOIDED. ESTABLISHING A FIXED POINT OF REFERRAL IN 
WINNEBAGO COUNTY WAS DONE BOTH TO IMPROVE SERVICES TO WINNEBAGO COUNTY PATIENTS, 
WHICH THE HOSPITAL HAS ALWAYS SERVED, BUT ALSO TO HAVE THE CENTER SERVE AS A MODEL 
TO OTHER COMMUNITIES AS TO HOW THEY MIGHT IMPROVE COMMUNICATION WITH THE STATE 
HOSPITAL TO {INSURE BETTER CONTINUITY OF CARE. 

Two SPECIAL AWARDS WERE EARNED BY WINNEBAGO IN 1967-68. IN JUNE, 1968 WSH WAS GIVEN 

AN HONORABLE MENTION AWARD IN A NATIONAL COMPETITION CONDUCTED BY "PULSE oN PATIENT 

RELATIONS", A MONTHLY NEWSLETTER DISTRIBUTED TO EXECUTIVES AND ADMINISTRATIVE PER= 
SONNEL OF SOME 6,000 UNITED STATES HOSPITALS. THE HOSPITAL WAS CHOSEN FROM AMONG 

435 HOSPITAL ENTRANTS FROM COAST TO COAST FOR ITS CONTRIBUTION TO IMPROVED PATIENT 
RELATIONS. THE PROJECT THAT EARNED THE AWARD WAS "PROJECT HUMANIZATION' WHICH 

UTILIZED THE TECHNIQUE OF BRAINSTORMING TO PRODUCE CREATIVE, INNOVATIVE IDEAS TO 
HELP SOLVE PROBLEMS CREATED BY THE TENDENCY OF ANY INSTITUTION TO DEPERSONALIZE ITS 
SERVICE. THE FORMAL, STRUCTURED APPROACH WAS USED TO CAPTURE THE MOST IMAGINATIVE 
THINKING OF A BROAD CROSS SECTION OF EMPLOYEES AND PRODUCED 1,100 IDEAS WORTHY OF 
SERIOUS CONSIDERATION. TWENTY~FOUR MONTHS AFTER THE COMPLETION OF THE PROJECT WORK, 
EACH IDEA WAS REVIEWED TO DETERMINE WHICH SUGGESTIONS HAD BEEN PUT INTO PRACTICE. 
166, oR ABouT 15%, WERE IN OPERATION AT THAT TIME. THE SECOND AWARD WENT TO 

VOLUNTEER SERVICES WHICH WAS SELECTED BY THE WISCONSIN MENTAL HEALTH ASSOCIATION FOR 

SPECIAL MONETARY AWARD FOR EXCELLENCE OF PROGRAM IN COMPETITION BETWEEN THE SEVERAL 
STATE INSTITUTIONS. 

THE BOARO OF COMMISSIONERS OF THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS 

ACCREDITED WINNEBAGO FOR A FULL THREE-YEAR PERIOD EFFECTIVE 9-18-67 BASED ON A 
SURVEY IN AUGUST, 1967. THE HOSPITAL WAS COMPLIMENTED ON THE NEW AND SUBSTANTIAL 

CONSTRUCTION WHICH REPLACED HAZARDOUS PATIENT BUILDINGS, AND WAS COMMENDED FOR THE 
EVIDENCE FOUND OF THE MAINTENANCE OF QUALITY PATIENT CARE THROUGHOUT THE HOSPITAL. 
PSYCHIATRIC HOSPITALS ARE HELD TO THE SAME LEVELS OF STANDARDS AS GENERAL HOSPITALS.» 
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EDUCATION, TRAINING AND RESEARCH 

FROM ITS BEGINNING WINNEBAGO STATE HOSPITAL HAS HAD A RESEARCH VISION AND POTENTIAL. 
DR. WALTER KEMPSTER IN HIS FIRST ANNUAL REPORT OF WINNEBAGO STATE HosPiTAL (1874) 
STATED THE FOLLOWING: "THIS INSTITUTION WILL HAVE DONE A GREAT WORK IF IT SHALL 
SUCCEED IN SENDING TO THEIR HOMES, 'CLOTHED AND IN THEIR RIGHT MINDS', A LIBERAL 
PORTION OF THOSE WHO CAME TO IT SICK AND IN TROUBLE, BUT IT WILL HAVE DONE A MUCH 
GREATER SERVICE TO HUMANITY IF IT SHALL HAVE BROUGHT OUT NEW AND MORE DIRECT PATHS 

TO THE PREVENTION OF INSANITY". THROUGH THE YEARS THE HOSPITAL AND ITS STAFF HAVE 
BEEN SO BUSY, HOWEVER, FULFILLING THE TREATMENT OBLIGATION OF THE HOSPITAL THAT IT 
HAS HAD LITTLE TIME, AND INDEED LITTLE FUNDS, FOR RESEARCH. NOW AS COMMUNITY PRO= 
GRAMS BEGIN TO DO SOME OF THE WORK FORMERLY DONE BY THE STATE HOSPITAL, AND AS THE 
STATE HOSPITAL SPECIALIZES IN THE MORE DIFFICULT, COMPLEX CASES, IT BECOMES EVEN 
MORE POSSIBLE, NECESSARY AND APPROPRIATE FOR THE STATE HOSPITAL TO BE INVOLVED IN 
RESEARCH. IT 1S EVIDENT THAT THE ANSWER TO THE MASSIVE PROBLEM OF MENTAL ILLNESS 
1S NOT IN MORE BEDS OR BIGGER AND BETTER TREATMENT FACILITIES, BUT RATHER, IN KNOW- 
LEDGE, THIS KNOWLEDGE IN THE MAIN WILL NOT EMANATE FROM AN ISOLATED UNIVERSITY 
LABORATORY BUT RATHER, AS IT HAS ELSEWHERE IN MEDICINE, FROM WHERE THE PATIENTS 
ARE--IN CLINICAL TREATMENT FACILITIES. OF TOTAL EXPENDITURE OF $6.5 MILLION, ONLY 
apout $40,000, or LESS THAN .006%, 1S DIRECTED TO TRYING TO FIND THE CAUSE OF THE 
FIRE WE SO DESPERATELY TRY TO PUT OUTe 

RESEARCH, PARTICULARLY PROGRAM EVALUATION, IS AN INCREASINGLY NEEDED ACTIVITY PAR= 

TICULARLY WITH A SPECIALIZED POPULATION AND YOUNGER POPULATION,BOTH OF WHICH REQUIRE 
NOT ONLY THE CREATION AND DEMONSTRATION OF INNOVATIVE TREATMENT APPROACHES, BUT ALSO 
AN EVALUATION OF THEIR EFFECTIVENESS. FURTHER, THE RECRUITMENT AND RETENTION OF A 
QUALIFIED, CAPABLE AND INTERESTED PROFESSIONAL STAFF DEPENDS SIGNIFICANTLY ON THE 
AVAILABILITY OF RESEARCH OPPORTUNITIES IN ADDITION TO SERVICE RESPONSIBILITY. FROM 
THE EDUCATION AND TRAINING STANDPOINT, DEVELOPMENT OF LOCAL FACILITIES, WHICH IS AN 
EXTENSION IN PROGRAM BREADTH, BUT OFTEN NOT DEPTH, MEANS A SPECIALIZED FACILITY WITH 
DEPTH OF STAFF AND RESOURCES SUCH AS WINNEBAGO WILL BE CALLED UPON INCREASINGLY TO 
TRAIN STAFF FOR COMMUNITY PROGRAMS. 
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In 1967-68 THERE HAS BEEN EXPANSION IN RESEARCH ACTIVITIES. STUDIES COMPLETED 

INCLUDED "A CONTROLLED STUDY OF METRONIDAZOLE IN THE TREATMENT OF ALCOHOL!SM" WHICH 
WAS PRESENTED BY DR.LYSLOFF AT THE INTERNATIONAL CONGRESS ON ALCOHOLISM IN SEPTEMBER 
1968. THE PREVIOUSLY MENTIONED FOLLOW-UP STUDY ON THE CHILDREN'S UNIT WAS PRESENTED, 
IN ADDITION TO THE APA ANNUAL MEETING, AT THE 19TH MENTAL HosSPITAL INSTITUTE IN 

MINNEAPOLIS, MINNESOTA IN SEPTEMBER, 1967. OTHER STUDIES COMPLETED INCLUDED A 

"FEASIBILITY STUDY ON AUTOMATED DATA PROCESSING OF CLINICAL INFORMATION WHICH WAS 

DONE WITH THE DEPARTMENT SPECIAL RESEARCH FUNDS. 

STUDIES CURRENTLY IN PROGRESS INCLUDE? 

1. Use oF LiTHItum CARBONATE IN MANIC-DEPRESSIVE PSYCHOSIS 

2. EMERGENT VS. CONVERGENT SCHIZOPHRENIA--A StTupy oF 100 PATIENTS 
3. ADOLESCENT ELOPEMENTS FROM MENTAL HEALTH INSTITUTIONS 

4. An Eptpemiotocic ANALYSIS OF INFANTILE AUTISM 

5. STATISTICAL INCIDENCE oF SUICIDES 1N MENTAL HosPiTALsS (PuBLic 

AND PRIVATE) AND PSYCHIATRIC UNITS IN GENERAL HOSPITALS 
6. THE MENTALLY ILL CRIMINAL OFFENDER=-A LONGITUDINAL FoLLow-up STuDY 

Te THE USE OF RUDIE QUESTIONNAIRE IN ALCOHOLISM 

8. THE IMPACT OF THE FiRST DAY OF ADMISSION IN RELATIONSHIP TO 

THE TOTAL TREATMENT PROGRAM 
9. STRUCTURED vS. NON-STRUCTURED APPROACH IN THE TREATMENT OF 

ALCOHOLISM--A RANDOM ASSIGNMENT STUDY 

EDUCATION ACTIVITIES CONTINUE TO BE AN INCREASING PART OF THE TOTAL RESPONSIBILITY 
OF THIS HOSPITAL. 325 STUDENTS COMPLETED FORMAL TRAINING PROGRAMS IN 11 DISCIPLINES 

IN 1967-68. BEGINNING 1-1-69 WISCONSIN STATE UNIVERSITY-OSHKOSH WILL BEGIN FORMAL 
AFFILIATION OF A 4-YEAR NURSING PROGRAM. ONE 4-YEAR PROGRAM, MARION COLLEGE, 

ALREADY AFFILIATES ALONG WITH SIX 3-YEAR PROGRAMS. AT WSU-OSHKOSH GRADUATE PROGRAMS 

ALREADY OR WILL SOON EXIST IN SPECIAL EDUCATION, PSYCHOLOGY, SOCIAL WORK AND MUSIC 
THERAPY. THE ONE-YEAR RESIDENCY PROGRAM IN PSYCHIATRY 1S NOW APPROVED AND WE HAVE 
BEGUN TO SEEK APPROVAL FOR A THREE-YEAR PROGRAM. 

SEVERAL HUNDRED CLERGYMEN PARTICIPATE IN THE ANNUAL CLERGY SEMINAR$ OVER 50 PHYSI- 
CIANS ATTENDED A SYMPOSIUM CONDUCTED BY THE HOSPITAL STAFF IN OCTOBER, 1967 AND 
ANOTHER 50 1N OcToBER, 1968. Over 200 LAWYERS, JUDGES AND PSYCHIATRISTS ATTENDED 

THE POPULAR ANNUAL LAW DAY PROGRAM HELD IN MAY, 1968-="THeE DANGEROUS OFFENDER, WHO 

Can Preoict?" THE LATTER PROGRAM COMPLETED AN IMPRESSIVE THREE-YEAR SERIES OF 

PROGRAMS JOINTLY SPONSORED BY CENTRAL STATE HOSPITAL, WINNEBAGO STAIE HOSPITAL AND 

THE DiviSIoN OF MENTAL HYGIENE WHICH HAVE LOOKED AT TRIABILITY, RESPONSIBILITY AND 

PREDICTABILITY WITH RESPECT TO THE MENTALLY ILL CRIMINAL OFFENDER. SUCH NATIONAL 
FIGURES AS DR. MANFRED GUTTMACHER, DR. HENRY DAVIDSON AND DR. JONAS RAPPAPORT HAVE 

BEEN PARTICIPANTS IN THIS SERIES. 
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COSTS 

+50% Per Capita Costs 
% of CHANGE 

+40% 
WINNEBAGO STATE 

Hose iTAl 

+30% 
ecccee UsSeSTATE & COUNTY 

HosPITALs 

+20% 
woen-- U.S. GENERAL 

HOSPITALS 

+10% 

63-64 64-65 65-66 66-67 67-68 

DAILY PER CAPITA COST AT WINNEBAGO WAS $26.75 FoR 1967-68. INTERESTINGLY, AS CAN BE 

SEEN ON THE GRAPH ABOVE, USING 1963-64 aS A BASE FIGURE, BY 1966-67 U. S. GENERAL 

HosPITAL COSTS ROSE 40.8%, STATE AND COUNTY PSYCHIATRIC HOSPITALS ROSE 40. 3%, AND 

WINNEBAGO COSTS ROSE 25.2% By 1967-68 GENERAL HOSPITAL COSTS ROSE 52%, WINNEBAGO 

costs 44%, AND PROJECTED FIGURES (ACTUAL NOT AVAILABLE) SHOW STATE AND CouNTY Psy- 

CHIATRIC HOSPITALS RISING AS MUCH AS 58%. AS HAS BEEN POINTED OUT IN PREVIOUS RE- 

PORTS, PER CAPITA COST AS A SOLE MEASURE OF HOSPITAL COSTS AND EFFECTIVENESS 1S 

INDEED IMPERFECT SINCE PER CAPITA COST IGNORES THE DYNAMIC COSTS OF ADMITTING, 

TREATING AND DISCHARGING--TURNOVER=-AND TREATS STATIC AND DYNAMIC POPULATIONS AS IF 

THEY WERE EQUAL. 

FEDERAL FUNDS IN THE AMOUNT OF APPROXIMATELY $16,000 were RECEIVED IN 1967-68 UNDER 

TITLE | APPROPRIATIONS FOR THE INSTRUCTION MATERIALS FOR THE SCHOOL. APPROXIMATELY 

$25,000 WERE SPENT IN THE FEDERAL IN-SERVICE GRANT FUNDS FOR THE CONTINUING MANAGE~ 

MENT SKILLS FOR MIDOLE MANAGEMENT NURSING PERSONNEL. MEDICARE COLLECTIONS TOTALED 

$645,324.12. THE FOLLOWING TABLES POINT UP SOME INTERESTING FACTS ABOUT REVENUE AS 

AGAINST TOTAL EXPENDITURE. 
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TOTAL COLLECT IONS* 

PATIENT ACCOUNTS 

1961-62 $632,192 15.8% oF TOTAL EXPENDITURE 

1962-63 624,671 14.9% 

1963-64 568,837 12.6% 

1964-65 683,441 14.0% 

1965-66 827,191 15.9% 

1966-67 1,077,296 18. 3% 

1967-68 1,703,971 26.0% 

* FROM PATIENTS ONLY. DOES NOT INCLUDE COLLECTION OF COUNTY CHARGE BACKS. 

MEDICARE AND MEDICAID COLLECTIONS 

1966-67 1967-68 TOTAL 

Part A MeDicaRe $192,258.66 $213,574.91 

Part B MEDICARE 9,760.72 16, 349.45 

Titte XIX 655551685 415,399.76 

$285,371.21 $645,524.12 $930, 695.33 
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WINNEBAGO STATE HOSPITAL 

PoPpuLATION MOVEMENT ; 

ADDITIONS 1966-67 1967-68 

fist ADMISSIONS 1008 1102 

RE-ADMISSIONS 580 637 

RET. FROM CONDITIONAL RELEASE 215 127. 

RET. FROM FAMILY CARE 14 11 

RET. FROM COURT 14 10 

TRANSFERS IN 179 160 

2010 2047 

RET. FROM UNAUTHORIZED ABSENCE 29] 166 

2107 2213 

RET. FROM Home VISIT 3339 ODL, 

5770 

SEPARATIONS 1966-67 1967-68 
WHILE ON HV WHILE ON HV 

DISCHARGES 313 514 396 Talay 

ConDiITIONAL RELEASE 135 357 100 311 

DeaTHs 62 1 72 2 

TRANSFERS OUT 493 1 487 1 

Ret. To Court 32 1 21 1 

Famity Care 23 16 

DEPORTATIONS eal ila ed: oe 

1070 874 1106 1033 

UNAUTHORIZED ABSENCE alee: 0. _188 heals 

1192 880 1294 1046 

Home Visit 4326 4509 

5518 5803 
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AVERAGE 

1961-62 

TO ; 

1965-66 1966-67 1967-68 

ADMISSIONS 1826 2010 (+10%) 2047 (+2%) 

Ace 0-15 60 82 117 

Ace 16-18 Di 93 86 

Ace 65 & ovEeR 214 241 228 

INEBRIATES 269 (15%) 400 (20%) 558 (27%) 

Drus AppicTs 10 mT 10 

Sect. 957 CommiTMENTS 9 2 4 

Meo-SuRG. TRANSFERS 83 101 87 

WHW TRANSFERS 6 2 4 

VOLUNTARY 400 (22%) 538 (27%) 586 (29%) 

VoL. INEBRIATES * 236 (59%) 401 (72%) 

DISCHARGES 1810 1944 2139 

READMISSIONS 

INCLUDING RET. FROM CR * 37.8% 34.5% 

EXCLUDING RET. FROM CR 33% 27.5% 28.7% 

DEATHS 62 62 72 

AUTOPSIES 25 (40%) 27 (44%) 19 (26%) 

CHILOREN'S CONSULTATION SERVICE 

OuT-PATIENTS 84 

IN-PATIENTS 62 

INTERSTATE TRANSFERS 

DEPORTATIONS IN * 1 0 

DEPORTATIONS OUT 24 11 41 

Compact TRANSFERS IN 0 : 2 

ComPACT TRANSFERS OuT 0 1 5 

Averace DAILY POPULATION 778 729 654 

MEDIAN LENGTH oF Stay (Days) 
FOR DISCHARGED PATIENTS 15.2 58 * 

* DATA NOT AVAILABLE 
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CONSTRUCT ION 

TOTAL REPLACEMENT VALUE OF THE PHYSICAL PLANT 1S NOW 19 MILLION DOLLARS. WITH THE 
COMPLETION OF THE NEW ADMINISTRATION BUILDING AND THE CHAPEL, OLD MAIN, WHICH ONCE 

HOUSED NEARLY 1000 PATIENTS, WILL BE REPLACED IN ITS ENTIRETY AND WILL BE RAZED. 
ALL PATIENTS CAN THEN BE HOUSED IN BUILDINGS CONSTRUCTED SINCE 1950. 

ONE URGENT NEED AT THE PRESENT TIME IS FOR TWO TREATMENT COTTAGES FOR THE YOUNG, 
SEVERELY DISTURBED CHILD. WHILE HUGHES HALL, WHERE THE CHILD-ADOLESCENT PROGRAM 

IS PRESENTLY HOUSED, IS IN SOME SENSE SUITABLE FOR ADOLESCENT PATIENTS WITH ITS 
DORMITORY-TYPE ATMOSPHERE, IT 1S NOT SUITABLE FOR THE VERY YOUNG, VERY DISTURBED 
CHILD SINCE |1T DOES NOT LEND ITSELF TO DIVIDING THE CHILDREN INTO GROUPS OF LESS 
THAN 25. NEW TREATMENT COTTAGES WOULD ALLOW GROUPINGS OF 8-10 CHILDREN IN A MORE 
HOME-LIKE ATMOSPHERE, WHICH IN ITSELF WILL BE CONDUCIVE TO RECOVERY. 

THE ON-GROUNDS CAMPSITE AT PICNIC POINT, PICTURED ABOVE,NOW CONSISTS OF A LODGE AND 
FOUR BUNKHOUSES ACCOMMODATING 24 CAMPERS. BUILT ENTIRELY WITH PRIVATE MONIES THROUGH 
A FUND-RAISING EFFORT OF THE WINNEBAGO COUNTY MENTAL HEALTH ASSOCIATION, THE CAMP 
STANDS READY FOR USE NOT ONLY BY WINNEBAGO STATE HOSPITAL PATIENTS BUT ALSO BY THE 
MENTALLY HANDICAPPED FROM THROUGHOUT THE COMMUNITIES AND COUNTIES OF THE STATE. 
BEYOND THE BUILDINGS THEMSELVES,THE CAMPSITE IS A CONCRETE EXAMPLE OF THE COOPERATIVE 
SPIRIT AND MUTUAL INTEREST THAT EXISTS BETWEEN THE HOSPITAL AND COMMUNITY. 
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PLANS AND GOALS 2 

OVERALL THE HOSPITAL WILL SEEK TO PROVIDE FULL=RANGE COMPREHENSIVE PSYCHIATRIC SER- 
VICES WHERE NECESSARY$ SUPPORTIVE, BACK-UP SERVICES WHERE DESIRABLE$ EDUCATIONAL 
AND RESEARCH SERVICES WHERE POSSIBLE. SPECIFICALLY IT 1S HOPED THE FOLLOWING CAN 
BE ACCOMPLISHED IN THE COMING YEAR? 

1. INTENSIFICATION OF STAFFING FOR THE CHILDREN'S CONSULTATION SERVICE. 

2. APPROVAL FOR THE CONSTRUCTION AND STAFFING OF TWO CHILDREN'S TREATMENT COTTAGES. 

3. APPROVAL OF A THREE-YEAR PSYCHIATRIC RESIDENCY TRAINING PROGRAM. 

4. ACTIVATION OF THE FEDERAL DEMONSTRATION GRANT "COMMUNICATION BY TELEVISION IN 

MENTAL HEALTH CENTERS" NOW APPROVED BY NIMH BUT AWAITING FUNDING. 

5. INCREASE RESEARCH ACTIVITIES. 

6. BEGIN FISCAL PORTION OF PRovECT IMPACT. 

7. WORK WITH THE DEPARTMENT IN ESTABLISHMENT OF COLLECTIVE BARGAINING AND CONTRACT 

NEGOTIATIONS. 

8. MOVE INTO THE NEW ADMINISTRATION BUILDING AND CHAPEL. Raze OLD MAIN. 

9. CONTINUE TO ANALYZE OUR OPERATIONS GENERALLY BOTH CLINICAL AND ADMINISTRATIVE 
WITH MORE SCRUTINY, OISCARDING THE INEFFECTIVE AND REDUNDANT, PRESERVING THE 
DEMONSTRATED AND USEFUL, AND DEVELOPING THE POSSIBLE AND POTENTIAL. 
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