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THE COLORADO STATE HOSPITAL AND RELATED SERVICES
FOR THE MENTALLY ILL IN COLORADO

INTRODUCTION

Over the years, the people of Colorado, the legislature, and the

successive governors have shown concern for the mentally ill. Realizing

that better planning for treatment and rehabilitation of the mentally

ill was a crucial need within the State and that the current program

was deficient in many areas, Governor McNichols requested this survey.

Because of the magnitude of the need he asked that a comprehensive view

be taken of provisions for treatment of the mentally ill, in this way,

departing from previous surveys where factfinding efforts had been con-

centrated exclusively on the hospital.

The survey team was composed of staff members of the United

States Public Health Service, Department of Health, Education, and

Welfare, and of special consultants chosen because of their expert

knowledge of hospital administration. Survey activities were concen-

trated in July and August 1958. At this time a detailed review was

made of the hospital program. Interviews were held with various State

and local governmental officials and department heads, members of the

legislature, representatives of civic organizations, medical personnel,

faculty members from training centers and universities, and many others

who play a part in the treatment and rehabilitation of the mentally ill

in Colorado.

This report presents the major recommendations of the survey

team, reflecting the findings of the study. It does not give details

of the present situation or provide a complete blueprint for future
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operations. The Public Health Service is ready to offer continuing

consultation to those responsible for the development of the mental health

program in Colorado and can in this way give more detailed information

where required and can help in the implementations of these recommenda-

tions.

The Colorado State Hospital at Pueblo was once in a leadership

position and had a national reputation. But the hospital has not

kept pace with progress in current concepts of treatment and rehabil-

itation of the mentally ill. There are many devoted personnel working

within the hospital and there are still some aspects of the hospital

program that our outstanding. However, the overall orientation of the

hospital is more that of keeping patients in the hospital than of re-

habilitating and returning them to the community. The patients receive

a costly and careful kind of custodial care which, in many instances,

aids in desocialization and chronicity. It appears that the staff has

overemphasized problems of records, housekeeping, construction, and

the like in relation to the rest of the program. If the hospital is

to retrieve any measure of its leadership and is to provide the people

of Colorado with a program designed to enable the maximum number of

patients to return to productive living there must be a redefinition

of total hospital philosophy.

The size of the hospital and the present administrative practices

make the modification of tradition and the germination and growth of new

ideas almost impossible. There are many "islands" within the hospital,
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making it difficult for one group to know what other groups are doing

Communication between groups is often nonexistent or of a negative

nature which engenders misunderstanding, anxiety, frustration, or

isolation. This isolation extends beyond the hospital and many prac-

tices exist because for a number of years there has been no profes-

sional or administrative direction from the State level,

Improvement within this hospital will involve a total change

in the philosophy of care, of administration, of staff utilization,

of patient-staff relationships, and of hospital-community relation-

ships. This change must be total and far-reaching--and it cannot be

done halfway. As with any change which has such wide impact, neither

can it occur all at once--the needed change can only take place over

a period of time and in a series of carefully conceived phases. It

would be most difficult for any imaginative person who might be

thrust into this organization at the present time to find an opportun-

ity for the expression of new ideas. Any new administration of this

hospital will require very strong backing from the appointing authority

because established patterns of organization and/or practice will have

to be disrupted before new ones can be instituted.

The kind of change and the philosophy that could create a ther-

apeutic environment would bring about and would generate many changes

and modifications in administrative practices and patterns of patient

care. Change is dynamic and many areas of needed improvement will be-

come obvious only after progress has begun. If basic changes are made,

solution of many minor problems will follow. The following recommenda-

tions will suggest those areas in which basic modifications must occur

if Colorado is to achieve an effective, up-to-date mental health program,
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RECOMMENDATIONS

State Level Leadership and Planning 

An inclusive program for the treatment and rehabilitation of

the mentally ill must have leadership and planning at the State level.

In this way:

--An overview of the needs of the State can be

achieved

--Legislation can be initiated

--Plans can be devised to provide necessary

services to all citizens, and

--Coordination can be achieved with programs

in various departments in order to provide

a broad spectrum of needed services.

For Colorado to attain such a program, it is recommended that:

I The highest priority be given to clarifying administrative

organization and strengthening leadership at the State level. This

could be done through:

--Designation of a Director of the Department of

Public Institutions (or whatever department may

be given responsibility for these functions)

qualified and experienced in public administration,

--Appointment in the Department of Public Institutions

of a full-time, professionally qualified Chief of

Psychiatric Services (1) to have direct responsibil-

ity for mental health facilities and (2) to function
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as a consultant to the Director of the Department

of Public Institutions in relation to all of the

other State institutions in that department.

--Provision for appointment of a professionally

qualified staff in psychiatric social work,

psychology, and psychiatric nursing to work with

the Chief of Psychiatric Services with special

responsibility for program development in the

mental health facilities. This staff should also

function as consultants to the other institutions

in the Department.

--Establishment of consultation arrangements with

experts in various areas of program development

for the mental health facilities, such as, public

health statistics, dietetics, sanitation, and

management.

--Utilization of consultation available from other

State agencies, nearby educational institutions,

the Federal Government, regional groups such as

the Western Inter-State Commission on Higher

Education, and voluntary organizations.

The experience and qualifications of the
Chief of Psychiatric Services and the other
professional persons employed on the State-
level staff should enable them to give
leadership in the development of a compre-
hensive mental health program and make them
acceptable as faculty members in the training
centers within the State. Arrangements with
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universities and colleges might make possible
the use of part-time professional staff at the
State level when full-time employment is not
indicated. Staff and consultants should be
secured from outside the present hospital staff
in order to bring new philosophies and ideas to
planning, direction, and development of the
State program.

II The activities of the various State agencies having program

elements with mental health implications and making a significant con-

tribution to the level of care of the mentally ill be coordinated.

For example, collaboration and clarification of functions is es-

sential in the establishment of services needed for the followup

of patients discharged from the Colorado State Hospital. This could

be done through:

--Clarification of the roles, responsibilities,

and working relationships of the Department of

Public Institutions, Department of Public Health,

and the Department of Public Welfare in regard

to mental health activities and programs within

the State.

It is particularly important that there
be clarification of functions and responsi-
bilities in mental health programs between
the mental health activities of the Depart-
ment of Public Institutions and the mental
health activities now a part of the State
Department of Public Health, The State
Department of Public Health has been desig-
nated as the mental health authority for
the development of community mental health
services.

--Establishment of an inter-agency council on a

permanent basis that would consider problems
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(including those related to mental health)

common to all State agencies including the

Department of Public Institutions, the De-

partment of Public Welfare, the Department

of Public Health, the Division of Vocational

Rehabilitation, and the Department of

Education.

This council should be composed of
the Director of each of these agencies.
It should not be given operating
responsibilities. An example of such a
council can be found in the New York
State Interdepartmental Health Resources
Board which enables State agencies con-
cerned with physical and mental health to
achieve concerted action on common
problems.

III The support and acceptance of citizens of the State be

secured in order that the mental health program will reflect their

thinking as to the level of care that is desirable. Citizen involve-

ment in both immediate and long-range planning may be insured by:

--Appointment of a State-level mental health co-

ordinating planning commission on an ad hoc,

interim basis. The purpose of this non-partisan

body made up of representative citizens and

professional persons would be to study the various

ways of implementing a progressive mental health

program in Colorado, including the recommendations

of this survey, and to pull together the various

forces and divergent interests that now exist in

the State.
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This commission, constituted on a pro
tempore basis, will need full-time staff

while it is active.

The appointment of such a commission
would lead to balanced planning and would

help to prevent precipitious action.

--Establishment of an advisory council on a permanent

basis to work with the Chief of Psychiatric

Services. This would guarantee continuing wide

involvement in the mental health program.

This council, appointed after the State-
level staff is on duty, should not be a

continuation of the ad hoc mental health

coordinating and planning commission but
should be appointed as a separate group.

The advisory council should be comprised
of lay and professional persons, selected
to be representative of the interests and

needs within the State.

This council can best function in an ad-
visory capacity without operating respon-
sibilities or authority.
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Colorado State Hospital at Pueblo 

The past decade has seen a most significant change in the

treatment of mental illness. Hospitalization of the mentally ill

is no longer considered to be necessarily the "end of the road,”

instead there is a realization that hospitalization is but one

phase in the whole process of treatment and rehabilitation. Added

to this is the growing awareness that institutional living itself

may contribute to chronicity and be far more crippling than the

disease which the patient has. If the traditional State hospital

is to offer the patient the maximum opportunity for recovery, many

changes and modifications must take place. The administration of

the hospital must be based on a philosophy that the goal of hospital

treatment is to enable the patient to return to community living

outside of the hospital and the hospital itself must provide a

therapeutic environment.

The development of this philosophy in the Colorado State

Hospital at Pueblo will involve far-reaching alterations in all as-

pects of the hospital program. This can only take place through a

planned series of program and attitudinal changes over a period of

time. The ultimate goal should be constantly kept in mind because

a total, not a piecemeal, reorientation must be eventually achieved.

The kind of change in hospital program and philosophy that

will create a therapeutic setting will be brought about and, in turn,

will generate many modifications in administrative practices and

patterns of patient care. Many areas of needed improvement will
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only become obvious after progress has begun,. Factors in bringing

about the kind of change which is needed in the Colorado State Hos-

pital at Pueblo will be the leadership at the State level, the degree

of coordination with other State agencies, the other facilities and

programs developed which may, in turn, modify the patient population

at the hospital, and the consultation available to help in working

out program ideas.

Based upon the premise that a high level of patient care and

sound administrative practices are inseparable and indicate the major

areas in which change is needed within the hospital, it is recommended

that°

I Energetic leadership be established which will make possible

the expression and implementation of new ideas in all phases of patient

care.

II A workable organizational plan be developed by the hos-

pital in order that there may be:

--A cohesive rather than a fragmented type

of organization and smaller, more manageable,

patient care units.

--Clear definition of function and responsibility.

Coordination of activities at all levels

of the hospital organization directed
toward a common goal.

--Appropriate delegation of responsibilities and

authority.

Staff members and segments of the hospital

organization most directly concerned with

particular problems of patient care or



hospital administration, should be in-
volved in planning and in decision making
in their areas of concern.

--Clarification for all staff and patients of the

goals and purposes of the hospital program.

In order to minimize the isolation from
each other, and from central administra-
tion, of the various segments which form
the "islands" within the hospital, there
should be appropriate participation of
staff in all hospital planning.

III Access to knowledge and information about policies and

procedures necessary for job performance be developed through:

--Establishment of clear-cut procedures for bringing

unsolved problems and/or useful ideas to the proper

authorities for evaluation and decision.

Staff members at all levels and in all
departments need the opportunity to be
able to raise questions or to express
new ideas.

--Definition and utilization of channels of communica-

tion by such techniques as regularly scheduled staff

meetings at various levels within the hospital as a

means of increasing effective communication between

individuals and groups.

There should be participation of all staff 
responsible for the.p. tients°  care in staff
meeting.„s where decisions are made concerning
the patients' diagnosis, treatment, or dis-
charge.

Any increase of communication between the
various parts of the hospital would initially
cause a marked increase in inter-personal
tensions. One of the major functions of
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formal and informal staff meetings would
be to stimulate expression and then to re-
solve differences between departments and
individuals and to allow the staff to be
familiar with each other's operations, as
they effect patient care and hospital
management.

--Establishment of medical records designed for use in

facilitating patient care and available to all pro-

fessional personnel.

There should be a functioning medical records
committee with membership selected from the
hospital staff.

--Involvement of department heads in determination of

budget and staff needs and in definition of the rela-

tionship of their areas of operating responsibility

to other areas of hospital functioning.

IV Adequate staff be provided for all departments in order to

assure better patient care.

--Department heads should have professional and technical

qualifications appropriate to their responsibilities.

Special attention should be given to securing qual-

ified directors for departments not now having such

leadership.

--Adequate supportive staff should be provided for all

departments.

--Staffing patterns should be qualitatively and quanti-

tatively strong enough in all departments to guarantee

adequate functioning.
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--Additional staff is needed for adequate and effective

rehabilitation programs. For example, an expanded

social service department with qualified personnel is

essential if adequate help is to be given to patients

and their families in planning for discharge and after-

care. Additional personnel are also needed in

psychology and rehabilitation.

--Adequate staff should be provided to expand patient

activities, recreation, and occupational therapy

which need to become a coordinated part of the treat-

ment program.

--Inequities in the salaries and the Civil Service status

of employees should be corrected.

V Patient care units small enough in size (300-500 beds) to

allow for maximum individualization for the patient and the imple-

mentation of a philosophy of rehabilitation be established.

--The Colorado State Hospital should be divided into

units of manageable size--with each operated as a

complete hospital unit and including newly admitted

patients with all forms of mental illness, as well

as chronic patients. A basic professional team

to include psychiatrist, psychiatric nurse, clinical

psychologist, psychiatric social worker, and others

as program demands, should be responsible for the

total treatment of patients within each unit.
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All operations should be decentralized as much

as possible, with central administration respon-

sible for coordination.

--In light of current trends, steps should be taken

to make this an open hospital by unlocking as

many doors as possible and by providing for

maximum patient freedom thus paving the way

for the patients' return to the community.

--The process of change in the hospital might be

initiated by making one unit a model treatment

unit. This unit would need fully qualified staff

whose philosophy was that of promoting maximum

possibilities for rehabilitation and who were

flexible in meeting changing trends and conditions.

This pattern should be extended to the rest of

the hospital as rapidly as possible.

--There should be separate units or facilities

for certain patients who can be better cared for

together; for example, the mentally retarded, the

very young (children under 16), and the so-called

"criminally insane,"

VI Total treatment planning be based upon the individual needs

of the patients as there are many reasons for hospitalization--social

as well as medical. Often hospitalization can be prevented or

shortened if appropriate resources are developed and efforts are made

to individualize plans for patients.
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--Intensive study of the hospital population should

be made to identify those patients who could now

leave the hospital or who could take advantage of

other programs of care, to ascertain how many aged

patients could go home or elsewhere for at least

part of the year, to determine what provisions may

best meet the needs of the alcoholic patients,

and what other changes which would promote more

effective utilization of the hospital.

--Planning for the patient's treatment while he is

in the hospital and for his discharge should be a

collaborative endeavor involving all staff members

concerned with the patient's care.

--The needs and resources of the patient's family

should be considered in the development of treat-

ment plans.

--There should be close communication and collabora-

tion with appropriate welfare, health, and rehabil-

itation agencies in order to facilitate improved

planning for the patients' discharge.

--Vocational Rehabilitation Services and State

Employment Services should be available to all

patients as needed before they leave the hospital

and should be coordinated with other aspects of

patient care. Planning for the patient's discharge

should begin on admission.
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--A qualified school principal and an educational

department should be provided if children are to

be hospitalized within the Colorado State Hospital

at Pueblo.

--There should be an expansion of volunteer services

with a qualified director of volunteers at the

hospital. The coordinated use of trained volunteers

would enrich the total hospital program.

VII No increase in bed capacity and eventual reduction of the 

total patient census be accomplished through progressive program planning.

An extensive building program at the hospital would defeat the possibility

of change in the hospital program and prevent eventual reduction in the

hospital population.

--The survey report of the Colorado State Department

of Public Health should be used as a guide in the

designation of obsolete buildings.

--When the hospital is divided into units, some re-

modeling will be necessary in order to make the

existing buildings more suitable for therapeutic

purposes and to allow each unit to be as well-

defined as possible.

--Plans for any new buildings or replacements of

obsolete facilities, necessary even though bed

capacity is not increased, should reflect the

specialized needs of the group for which it is
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constructed, trends of care, and philosophy

of rehabilitation.

VIII Work be utilized to assist the patient to reach and

maintain a maximum level of functioning.

--The rehabilitation potential of work as an im-

portant factor in the patient's recovery should

be the primary determining factor in work

assignments.

--Assignment and supervision of patients on hos-

pital jobs is a professional responsibility and

a part of the total therapeutic program plan.

--A rehabilitation philosophy and a unit system

where the professional team determines all patient

activities will make a difference in the kind of

patients available to be placed on work assign-

ments. Hospital operations, such as the laundry,

kitchen, or the farm, may be utilized more effec-

tively in rehabilitation and administered more

economically if they are independent of patient

help.

--It is recognized that some patients may never

reach a degree of recovery where they may leave

the hospital and return to community living.

However, a therapeutically determined work program

within the hospital can help patients reach their

maximum potential.
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--The hospital farm should be studied from the

standpoint of its use in patient rehabilitation.

It might be possible to use the farm as a

sheltered work and living situation for chronic

patients--a "rehabilitation-industrial farm

village," which may be operated by some other

State agency. The Vocational Rehabilitation

and Agricultural Extension programs within

the State could offer help in this undertaking.

IX Improvement in the standards of medical, surgical and dental

care be continued. Medical, surgical, and pathological laboratory

services appear to be excellent; however, the medical and surgical wards

are overcrowded, and the dental care needs are excessive for present

staff. Many patients with chronic physical illnesses, who could be

better cared for in a centralized location, are now scattered through-

out the buildings.

--Improved infirmary facilities and staffing would

make possible more immediate and intensive medical,

surgical, and dental attention and would lead to

the eventual rehabilitation of many patients.

--Great care should be exercised in planning construc-

tion of infirmary facilities to avoid overbuilding.

X Training and research activities and interests be developed

to stimulate and enrich the hospital program.

--Provision should be made for all hospital per-

sonnel to participate in an active and continuous
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staff development program by:

-Creating inservice and on the job training

opportunities directed toward improvement

of specialist skills and promoting collabor-

ative functioning.

-Encouraging the exchange of ideas with

professional persons from other programs

within and without the State.

-Providing opportunities to participate in

professional organizations, activities,

conferences, institutes, and seminars.

-Encouraging staff to visit other hospitals

and agencies to acquire new ideas and ob-

serve good practices.

-Opening channels of communication between

hospital staff and outside professional

groups and members of other agencies.

-Providing educational opportunities for

presently employed staff not qualified

for their positions and the changes which

must be made in the hospital.

--Collaboration and planning between the hospital

and various educational institutions in the State

should be strengthened and expanded.

-The hospital program should be of

the caliber to provide universities
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and colleges with a training re-

source for the many professional

and technical groups represented

on the hospital staff.

-There should be unification of

philosophy between the patient care

program of the hospital and the

content of the university training

programs. Those responsible for

training should have concern for

what happens to the patient and

how their theoretical concepts trans-

late into hospital practice. The

type of patient care students observe

in the hospital should present a

model of therapeutic endeavor and be

consonant with the concepts taught.

-Every effort should be made to take

full advantage of the training help

offered by the University of Colorado.

-The psychiatric residency program at

the present time is proceeding on a

conditional basis and the hospital is

in danger of losing this program.

-The psychiatric nursing affiliation is

so isolated that it is not as effective
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as it should be.

-Collaboration should be encouraged

in both directions as both the hospital

and the university have much to con-

tribute to each other.

-The model treatment unit (See Colorado

State Hospital Recommendation V, pages

13 and 14) would serve as a site for

demonstration of the integration of

training and service to patients.

XI Appropriate decision and direction be given at the State

level within the Department of Public Institutions on policy and ad-

ministrative issues affecting the operation of the Colorado State

Hospital at Pueblo. State agencies on which the hospital management

depends for services, such as the Division of Purchases and the Civil

Service Commission, should be geared to provide maximum assistance and

support.

--A study should be made to determine the ad-

visability of establishing a central collections

office which would serve all institutions. States

that have set up such offices have experienced

substantial increases in the amount of money

collected for patient care.

--The budget preparation form and budgetary procedure

should reflect orderly long-range planning of

activities and cost of hospital operations.
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Consideration should be given to comparative

cost analysis of the various functions of the

hospital and related to their budgetary require-

ments.

--The economics of the operation of the hospital

farm should be reviewed with expert agronomists

and recommendations obtained on the advisability

of separating this activity from the hospital or

of changing its function.
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Long-Range Planning 

Planning must be directed to meet the future needs of the State,

not just to remedy deficiencies of the present, Program planning must

have first priority. Only when this has been done adequately can de-

cisions be made concerning physical facilities and personnel needs.

For this reason, the first and major recommendations of the report are

to strengthen administrative organization and leadership at the State

level. (See State Level Leadership and Planning, page 4.)

State level planning involves working out the contribution various

State agencies will make in the mental health program. Attention must

also be given to the many kinds of programs and facilities needed by the

State in health, welfare, and corrections. At the present time, the

Colorado State Hospital at Pueblo has a number of patients who are in a

mental hospital because appropriate alternate resources do not exist in

the State.

Many factors must be taken into consideration in planning for

mental health services, even for the next ten years. These include:

--Anticipated increases in total population, as well

as in those age groups which have the highest rate

of mental illness, and changes in population dis-

tribution within the State.

--The trend toward community treatment of the mentally

ill, rather than long-term hospitalization.

--The involvement of a wide variety of professional

groups, as well as community groups, in the provision
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of services for the mentally ill and their families.

--Increased emphasis upon the promotion of mental

health, the prevention of illness and disability,

and maximum rehabilitation of the disabled.

In evolving the program at the State level, it is recommended

I A mental health center in the Denver area be established.

--The establishment of a mental health center located

in the Denver area is an important part of the long-

range plans. This would include the establishment of

another mental hospital which would provide services

for all categories of patients for the geographic area

it was to serve. This hospital should not be restricted

to an acute treatment center but should give care to

both acutely ill and chronically ill patients.

--In addition to the inpatient service, there should be

provisions for a day hospital, outpatient services,

and rehabilitation facilities. There should be close

coordination with health and welfare resources and

other community facilities in the area including Denver

General and Colorado Psychopathic Hospitals. Collabora-

tion with nursing homes in the area also should be

developed. In this way treatment plans for each patient

could be developed according to needs and there could

be closely maintained contact with the patient, his

family, and his community. The actual period of the
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hospitalization of the patient, if inpatient

treatment did become necessary, could be kept

at a minimum.

--The Children's Diagnostic Center mentioned below

could be placed nearby and receive the benefit of

some of the basic operational services. However,

the children's unit should be so located and ad-

ministratively operated that it could maintain

its own program_

--The new mental health center, as well as the

Colorado State Hospital at Pueblo, would offer

excellent potential for the development of train-

ing programs in the various professional disciplines.

II Community Mental Health Programs be developed and strengthened.

--The development of local resources for treatment

and rehabilitation should have leadership and co-

ordination from the State level. If the discharged

patient is to get the emotional, social, and vocational

support he needs in the community, a range of com-

munity services must be available to him. These same

services may also be effective in making hospital-

ization for certain patients unnecessary.

--Local community mental health resources should include:

Provision for acute treatment of the mentally

ill in outpatient clinics and in general hos-

pitals. Subsidy by State funds for these

services is being tried in some areas.
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Basic health and welfare services for
patients and their families, specialized
rehabilitation facilities, day hospitals,
and aftercare for patients returned to
their communities following hospitalization
including a program of family care.

--The development of these facilities in local communities

would involve cooperative planning between State and

local groups especially between the Department of

Public Institutions, the Mental Health Division of

the State Department of Public Health, the Division

of Vocational Rehabilitation, and the Department of

Public Welfare. The support and participation of

private practitioners of medicine would also be an

essential factor in the development of these programs.

Civic organizations and volunteer groups could like-

wise make a contribution.

III Services for children be expanded.

--Brief treatment should be made available on a State-

wide basis and integrated with other services for

children. This could be initiated with the expansion

of the present nucleus represented by the Diagnostic

Center and the addition of a few inpatient beds in the

Denver area. This would enable the State to obtain

some concept of the extent of the problem of disturbed

children before developing other treatment facilities.

The primary administrative responsibility for children's

psychiatric services should be placed with the Chief

6.
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of Psychiatric Services in the Department of

Public Institutions in order to make this an

integral part of the State program. In addition,

the medical school may need a small inpatient

children's unit and related services for training

and research.

--There should be collaborative planning with the

Child Welfare Division of the Department of

Public Welfare to provide services for emotionally

disturbed children, including foster homes when

necessary, and to work with the families in com-

munities where the families reside. There is

also need for cooperative planning for placement

and other services necessary for children of

patients in the Colorado State Hospital at Pueblo.

--There should be cooperative planning with the

Colorado Children's Home concerning the needs of

emotionally disturbed children who may be sent

to that institution.

--The recommendations concerning planning for the

mentally retarded made by Dr. Malcolm Farrell in

June, 1956 in a separate study and report can be

used as guidelines in planning services for this

group of children.

IV An overall State plan for services to the aged coordinated

between the Department of Public Institutions, the Department of Public
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Health, and the Department of Public Welfare, be developed in order

that a comprehensive program of service may be offered to this group,

including the aged mentally ill and the aged chronically physically

ill. The number of aged persons needing help from health and welfare

agencies will show a rapid increase during the next few years con-

comitant with the rapid increase in the total population in the older

age group. Therefore, strategic and coordinated planning is a major

necessity for the State.

In making long-range plans the State must decide whether the

State hospital is to be used as it now is as a central facility for

the chronically physically ill as well as the mentally ill who are in

need of hospital care. At the present time the Colorado State Hos-

pital at Pueblo functions as a custodial center for aged patients who

are hospitalized there because there are not enough other kinds of

services appropriate for older persons who need care but not necessarily

in a mental hospital.

--Efforts should be made to expand and maximize

use of local facilities for the care of the aged.

Such efforts would include developing new, and

strengthening existing, nursing home facilities

and establishing family care programs and out-

patient medical and psychiatric services.

--The concepts of progressive care which are cur-

rently being tested out with the chronically

physically ill may prove to be most suitable for

the aged mentally ill patient. In this way the
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patient would receive care in that facility

which most nearly meets his needs at a particular

time.

--The use of old age pension and medical care funds

should be studied. These funds should be utilized

to the fullest extent possible to rehabilitate the

patient and to enable him to stay in the community.

V A separate unit be developed for the custody and treatment of

mentally ill prisoners.

--Whether this unit is located at the Colorado State

Penitentiary at Canon City or at the Colorado

State Hospital at Pueblo, and who retains legal

responsibility for this group, needs to be worked

out by appropriate authorities in the State.

--The practice whereby certain patients who have not

been convicted of a crime are sent to the State

prison because they cannot be managed at the hos-

pital should be reviewed.

VI Standards necessary for training programs and close re-

lationships with training centers be developed and maintained.

--Colorado has outstanding resources for training in

the mental health professions, including psychiatry,

psychology, psychiatric nursing, and psychiatric

social work.

--There needs to be close coordination between these

training programs and the State level mental health
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program in the planning and development of

mental health services in order that both the

training and service programs may be enriched.

--The Colorado State Hospital and other programs

for the mentally ill should be of such caliber

as to provide training resources needed by the

universities and colleges within the State. The

universities or colleges should not be required

to develop service programs to provide for un-

met needs in the State while they are developing

training resources. But it may be necessary and

feasible for them to give some assistance in

developing such programs in order to establish

appropriate training.

VII Research, particularly that related to program evaluation,

be encouraged. This is one way in which those responsible for the op-

eration of the mental health program can reach a full understanding of

what is being done,

--Any research attempted should be appropriate

to the resources at hand.

--Centralized statistical reporting will aid in

program evaluation.

--The fulfillment of the above will help create

conditions in which research can be accomplished.
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In turn, the excitement and stimulation that

comes from investigation cannot but help to

improve the level of patient care and staff

interest and morale.

December 31, 1958
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