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Robert Nyce, Executive Director ,
independent Regulatory Review Commission ' o
333 Market Street <=
14™ Floor, Harristown 2 S
Harrisburg, PA 17101

Dear Robert Nyce,

I am writing on behalf of the Drug and Alcohol Service Providers Organization of
Pennsylvania regarding the proposed physical plant regulations for alcohol and other
drug addiction treatment. (Titie 28, Health & Safety, Part V. Drug and Alcohol Facilities
and Services, Chs. 701, 706, 709, 711 and 713.)

DASPOP is a statewide coalition of drug and alcohol prevention and treatment
programs, practitioners, employee assistance programs and drug and alcohol
associations representing more than 365 organizations, programs and clinics, over
3,000 certified addiction professionals, 1,200 student assistance professionals, 400
prevention specialists and others throughout the state. Our members represent the full
continuum of services, including prevention, education, hospital and non-hospital
detoxification and rehabilitation, outpatient, intensive outpatient and halfway houses.

These proposed regulations have been under review sincs November 1900 and
we are relieved and apprecistive of the provisions recently added including:
grandfathering of existing, licensed programs, exclusion of children from the square
mgo calculations in bedroom areas and a more appropriate approach to provision of

services.

Please also accept our continuing appreciation for the openness of the IRRC
process, including engagement of the appropriate committees of the House and Senate
and the effected communities. And again, thank you for the patient professionalism of
your staff as they worked with us.
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However, we continue to be concemed that the square footage requirements in
bedroom areas for new or renovated programs may be excessive, hampering future
growth and increasing costs of .

A review of standards for square footage requirements in nearby states — with
the exception of New Jersey — supports the above concern.

We are puzzied by the regulatory emphasis on square footage in bedrooms. We
wotkmmmkneppeopblnmmemoutofmobedmamandmyengaged in
the therapeutic process throughout the day. This is critical to breaking through the
isolation that comes with addiction, It is suicide prevention and it also assists In re-

establishing normal sleeping pattems.

In & time of increased pressure on the federal and state leveis to “close the
treatment gap”, to reduce waiting lists and to address a burgeoning heroin problem, the
demand for expansion of service and bed space Is likely to grow.

With this in mind, we do need to make one additional recommendation that is not
intended to interfere with the process underway on December 6, 2001.

December 5, 2001

cc. PA Senate Public Health & Welfare Committee
PA House Health & Human Services Committee
DASPOP Membership
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Atin; Richard Sandnsky & Fions Wilmarth , :
333 Maxket Street : .

parae

Hamisburg, PA 17101 e -

Dear Mr, Sandusky and Ms. Wilmarth:

This letter s to provide comment on the regulation sobtnited by the Department of Health
amending the Physical Plant Standards for Drag and Alcohol Facilities.

NorthEast Trestment Centors would be adversely aifected by the implementation of the
sections of the proposed refoering to the per person floor space aleeping

regnistions
. sccommodations, Implementation of the regulation: would result in the loss of nine beds

of our present capacity, which would entail & l0ss of revenue per year for this program of
$272,000. The magnitade of this loss would immedistely cause the closure of 36 beds.
It ishighly unlikely that any other funding source weuld absorb the approximately $30.00
per bed charge increass which would offset this deficit.

The net result therefors would be the loss of the entire 36 bed capacity to the Philadelphia
treatmens system. For your information the residintial at NET has been in
existence st this site and in this configurstion for .20 years, We have met occupancy

of our Philadelphia Department of Licetises sud Inspection and are sccredited
by the Joint Commission on Accreditation of Healtt. Care Organizations for the services

provided in this and other programs.

We understand the implementation of the proposed siandards relates to the desire to insure
the health, safety and well-being of client in residentisl facilities, & goal which we share.
At the same time, however, we have not experieced any significant health or safety
incidents with the enrrent aumber of beds and the current allocations of floor space for
slecping accommodations. The balance to be struck in your deliberstion is between 2
theoretical harm vs, & cestainty that the present delivery system for this scrvice will be very
adversely affected by the implementation of these regulations.

Thank you for the opportunity to express our opinions on thess regulations. The particular
concern which we sddress regarding this sections regarding slesping accommodations is
notto be considered as any adverse comment on the cther areas of the proposed regulation,
which have many positive aspects. .1 also want to thunk you for notifying our agency and
we stand ready to miswor any questiona which you aight pose.

Terence McSherry

¢:  Tim E. Wilson, Philadelphia Alliance

Mark Bencivengo, CODAAP

Sincerely, 9 2 5 ' ,
President
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October 18, 2001 W tHiver uant

Niles Schore, Executive Director
PA Senate Public Health & Welfare Committee

Dear Mr. Schore:

The Department of Health has proposed amen:iments to regulations
affecting the Physical Plant Standards for Drug and Alcohol Facilitics.
The process has moved to the stage where the a review by the
Independent Regulatory Review Commission is scheduled and a hearing
will take place on November 1, 2001. As detailed in the attached letter
of October 2, 2001, the implementation of the:e regulations, while
laudable in their intent, would have an immed: ate negative impact on the
capacity on the drug and alcohol treatment system. NorthEast Treatment
Centers would be adversely affected by the loss, projected immediately,
of 36 beds and the immediate closure of a prog;ram which has operated
for 20 years successfully under existing regulations.

I would appreciate it if you would look into this and lend your support to
a reconsideration of the regulations such that these adverse affects would
be mitigated. Please feel free to contact me at (215) 451-7018, if I could
answer any questions with regard to this matter.

Sincerely
@ A‘

Terence McSherry e
President P

EMHE
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cc:  Tim Wilson, Philadelphia Alliance
Mark Bencivengo, CODAAP
Lynn Cooper, PCPA
Fiona Wilmarth, IRRC

Many programs acorvdited by Jeiat Commission oa

Accreditation of Healthoars Organisations
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NORTHEAST TREATMENT CTRS

Behavioral Health & Social Services

No.0626 P. 1/3

Admiristrative Offices oft
NorthEsat Treatmsant Centers
499 North 5* Strest
Philadelphis, PA 19123
(215) 4517000 Phone

(215) 4517110 Fax

FACSIMILE COVER SHEET

’

Number of Pages: 7
(including cover sheet)

If you have any problems inthenpoiytofthhm pleass contact the render immediately.

This foacstmile transmission is intended only for the addressee(s) shown above. It may contain

" information that is privilaged, confidential or otherwise protected from disclosurs. Any review,
dissemination or use of this tramumission or its contanty is strictly prohibited. If you have received
this transmission in ervor, pleaze motify us immediately by telsphone and mail the original to us
at the above address. THANK YOU. |

AWMMmmmammummm
AND TRE FROVISION OF SERVICES TO YOUTR & PAMILIES IN NEED,
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DEPARTMENT OF HEALTH

717 787 7968

DEPARTMENT OF
HEAL

FAX

in pursuit of good health - T17-772-8959
To: Scott Johnsarn § C Frum; Deborah Griffiths
Tifle: Executive Dirwtor, Sen. Mowery OfMee: Office of Legistaive Alfuirs
Vax #: (\7) 77240576 Fax it 1776959
Phonets  (717) 787-8524 Phoned:  783.3985
Pages: 3. Including tax coversheet Dates November 7, 2001

Subject: Revised Drug & Alcoho) Plrysical Plaut regulations - #10-154

Deputy Secretary Dick Lec has asked me to send you an early draft of langimge we have
* prepared for the resubmission of the final-forn NDrug and Alcobol Physical Plan

Regulations. Since we arc now proposing soinewhat different words, we wanted to give

you a *heads up™. This language relates to the grandfather clause for existing hedrooms,

Attached is the Janguage that we discussed duriug our mecting on October 26, 2001, a9
well as revised Janguage we prepared on 11/6/01. We behieve that the revision does not
change the int=nt of the grandfathering, but does provide clearer, mote accurate fanguage.
We aniicipate submitting the revised regulation package to you on or about November 14,
2001. To rmeet this deadline, we would appreciate hearing from you by the end of the day
on 11/7. Please give me a call at 783-39R5.

Thank you

I~

Deborah M. Griffiths, Dircctor

l,,..:.".:‘.i

P.B2
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DEPﬂRTMENT OF HEALTH

Bevi§i on— e 717 787 7968

(2) HAVE A CERTIFICATE OF OCCUPANCY FROM THE
DEPARTMENT OF LABOR AND INDUSTRY OR ITS 1.OCAL
EQUIVALENT.

) (3) Therssidontichiaeility shall.comply COMPLY with applicable
Federal; State anvd lucal Jaws and ordinances

&)  Theresidential Lwility-shall have-acertificalswfoceupanay-from
Sw-Depariment-of Laborandindustry-or its Jocaleyuivalent:

& @) Avrsodoshal facility licemedprigrte —  —————is
exsmpt BE. EXEMPT from §705.5 (B), (c). fe}and-(fy (E), (F) amd (1)
(relating to slceping accommodations), FOR ROOMS THAT ARE
BEING YISED AS BEDROOMS AS OF [THE EFFECTIVE DATE
OF THE REGUIATION] IN FACILITIES LICENSED AS OF [THE
EFFECTIVE DATF. OF THE REGULATION], IF A FACILITY
EXPANDS ITS CAPACITY OR RENOVATES TO RELOCATE OR
ADD BEDROOMS, THIS EXEMPTION DOES NOT APPLY TO
THF. NEW BEDROOMS. IF THE FACILITY RELOCATES OR
REBUIL.DS, THIS EXEMPTION DOES NOT APPLY.

§705.2. Building exterior and grounds.
The residential 1acility shall:

)]

Maintain all structures, fences and playground equipment, when

applicable, on the grounds of the: facility so as to be free from any danger
to health and safcty.

Kecep the grounds of the facility in-sood-conditicu-and shall-cpoure-that-the
srounds are-free from iy hasard-e health and safewy C1FAN, SAFE,
SANITARY AND IN GOOD RETAIR AT ALL TIMES FOR TIIE
SAFETY AND WELL-BEING OF RESIDENTS, EMPLOYEFES
AND VISITORS. THE EXTERIOR OF THE BUILDING AND THE
BUILDING GROUNDS OR YARD SHALL BE ¥REE OF
HAZARDS,

Kcep exterior exits, staiss and walkways Jighted at niglit.

Storc securely all TRASH, garbagec and rubbish in noncombustible,

covercd containers THAT PREVENT THE PENETRATION OF

INSECTS AND RODENTS, and rgmove it on-as s, al lea
QHLE Cvery week.

P.@3
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{2)  HAVE A CERTIFICATE UF OCCUPANCY FROM THE
DEPARTMENT OF LABOR AND INDUSTRY OR ITS LOCAL
EQUIVALENT.

) (3) Thesesidentialfhrethtty shallwomply COMPLY with applicable
Eederal. Stute and local laws and ordinanecs.

@)  Thesesidentisbfucidity-shall have-reertificateviocenpineyfivm
the-Departnent-ef-Labervndindustrrorite-tocal-equivitent:

.ii

‘ ._rﬁ"m«t:m" O CAACITY AR "gqr
ECTIVEDATE OFTHIS CHATY m),m'mr:’ chgl'WWK"s{

' : i FVEDATE OF.) PTE
AN F"(/HWH”H "13"%%9 &A}%a;}“(ﬁ QOR' 0 i‘mg
Jifﬁr’? 'j,u_mbm;x t 1Ija QU EAORAL ﬁ'BE&]_{! MSRTHIS
wma QPOESING BATPIEITOSTHENEWAET 00_ SEIR
@ﬂﬁlﬂ"rsil,ffwﬁ‘m» STHE FACITITY
l-' EX] tn@”@fi‘ffﬁ NOTAPRIYS

§705.2, Building exterjor and v_ragnds,
The cesidgntial facility shali:

(1)  Maintain g}l structures. fences and plaveround equinujent, when
gpplicable, on the groupds of the facility so ag to be free from gnv danser
to health and safetv.

(22 Kesp the grounds of the facility in-zood-eondition snd-shail-ensure-that the
arounds sre-fvn-from any-homugto-healthwod-agicty CLEAN, SALE,
SANITARY AND IN GOOD REPAIR AT ALL TIMES FOR THE

SAFETY AND WELL-BEING OF RESIDENTS, EMPLOYELLS
AND VISITORS. THE EXTERIOR O} THE BUILDING AND 1THE
BUILDING GROUNDS UR YARD SHALL BE. FREE OF

HAZARDS,
(3)  Keep cxterior exits, stairs snd walkwyys lighted ai night.
(4)  Store geeuselv all TRASH, garbage und rubbish in nongombustible,

govered conzincrs THAT PREVENT THE PENETRATION OF
INSECTS AND RODENTS, and remove it on a-resubar-basis, at least

W

TOTAL P.p4



NOU-@7-2881 18:55 DEPARTMENT OF HEALTH

DEPARTMENT OF
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_..in pursuit of good health
(717) 7874528 FAX Cover Sheet
Datc: November 7, 2001 10:55 AM

Subject:  Final-Form Drug and Alcohol Physical Plant Regs-#10-154
Deliver To: Jim Smith, IRRC

Sent By: | Karen Kroh, Policy Office

Num. of Pages: 4

Message: Pleuse see attached FAX senl to both the House und Senate

«taff this morning. Please call me at 787-4525 if you have
any yuestions.

Pennsylvania Depastment of Health 7.0. Box 90, Room ¥13 Hacrisburg, PA 17108-0090



Daec-04-01 10:46A PHILADELPHIA ALLIANCE 215 238-0714

The Philadelphia Alliance

Original: 2075

Terence McSberry
President Representing Community Providers for People with Menial Health, Mental Retardation and Chemical Dependency Needs.
e vides] 4343 Kelly Drive » 2% Floor, Suite 1 » Philadelphia, PA 19129 + Tel. 215.438.6400 « Yux. 215.438.6600
resident-L: .
Shuron Kauffman ) :"
Vice Praxident . -
CGiloriy Roblfs December 4, 2001 : i
Secretary . { ' s
Jettrey Wilush Honorable John McGinley, ¢ o
Treuturer Chairman, : —
Michael Harle independent Regulatory Review Commission : i
nmedise Pus Fresidem | 333 Market Street, 14 Floor oS
Tawise|  Hamisburg, PA 17101 o
Fxecutive Director - )
Dear Chairman McGinley, -

Allegheny Valley School

Caiholic Social Serviees

Center for Autistic Children

Children's Crisis Treatnent Cemer

evercus Comsnusity Sorvices of Philadelphia
Flwyn, Inc.

EMAN Comuuuoity Living, Inc.
Gaudenzia, [nc.

Dr. Genwrude Barber Cemter - Del. Vatley
Grecmwich Servicas, Inc.

Horizon House, nc.

Jewich Employment and Vocational Scrvice
Juseph J. Peters Institwic

Juvcnile Justice Center

Kensiaglon Community Corporsdiom for
Tndividual Digaity

Ken-Crest Services

New Hope of Peansylvania

Northiéast Treanment Centers

Northern Home for Clisldrea

Penosylvania Menur

Philadelphia Consubtation Center

*itadetphia Developmental Disahilities Corp.
Philadelphia Health Managemens Coxp.
Philadelphia OIC

Programs Employing Pevple

Resources for Human Development, Inc.
Spocial People in Northeast, lnc.

St John's Communily Services
Sicp-By-Sep

The Association for Independent Growds, Inc.
United Cerebral Paisy Association of Phila,
Walker Mcmonial Training Centes

Wives Seil Help Foundation, Jac.

Wondsworh Academy

The Philadelphia Alliance is an organization of 35 specialized agencies in
Philadelphia who serve individuals with needs related to mental retardation,
mental health, and chemical dependency. | am writing to you on behalf of
individuals served by our member agencies, as well as the Alliance member
agencies. The topic of this letter is the “Final Form Regulations® regarding
Physical Piant Standards for Drug & Alcohol facllities, which have been
submitted to your committee by the Department of Health (DOH) for review,
subsequently to be reviewed by the IRRC on December 6, 2001.

Those of us who are representing the people needing service and the
providers of service are very appreciative of the openneas,

reasonabieness, and support of the Pennsyivania Senate and House

Legislative Committees in their review and support. Simliiarly, the staff of
the Independent Regulatory Review Commission, (IRRC), have been

very fair and heipful in communicating what is going on and how the process
works.

We are most thanidul that a compromise was forged, that bedrooms in
existing facliities wilt be exempt from the square footage requirements and
number per room requirements that we still consider to be unnecessary and
somewhat onerous. Our concems about the kitchens seem to have been
resolved. And the Department of Hesith has seen the wisdom in not
including chikiren in the count for programs that include women and their
children, for which we are also grateful.

The most recent version of the “final form” regulatlons i8 a significam

improvement over earlier versions. The agencies of the Philadelphia

Alliance share the desire for good health, safety and well being of people
Ing dmg and alcohol eemoeo as wel! as thenr famllios For that reason

e ‘ V-‘u L...Y-:‘.k- Such fimits do seem atbltrary
Mostallfacilﬁec (mwandmhcﬁture)meetmuimmmson&l and
some are even JCAHCO accredited.
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As | said, we are extremely grateful for the “grandfathering”, because to not do so woukl
have had terrible immediate affects on the service system; but these two requirements are
not really appropriate for new facilities either. The therapeutic environments provided by the
drug and alcohol agencies promote many types of interaction with others, preventing
isolation as much as possible. Bedrooms are for sleeping only, not a place to “hang out”.
There should be some measurable improvement in the quality of the program to justify
instituting a square feet requirement.

Contrary to DOH responses. the surroundmg states do not have hugher standards than
Pennsyivania. Maryls 2 feet requirements, as
Pennsylvania did not. M raquires 80 sq ffor amgle beds, but MMQ
bunk beds are used, and the maximum dormitory capacity in New York is 241 Many
facilities that couid have been affected by the square feet requirements are facilities that
have been in operation for many years with no certification /licensure problems. How much
will these two space measures improve the services provided? Obviously, the square
footage and number per bedroom requirement will increase costs of developing new
programs or expandmg existing programs.

Please do not equate bed capacity and census, when considering the need for treatment.
The initial claims of the DOH did so. 1t is an incorrect assumption to think that because a bed

may be unfilled for a period of time that there Is no one who needs that service. DOH offered
the reasoning that programs’ censuses have been below 100%, so therefore those beds

could be ellmlnated wmmnmgmmmmmm_otnm

DENogs O

That doesn’t mean there ara not people who need those serwces You will still get a 90%
occupancy rate even ifa facllty only has 10 beds. cannot go over
1 hing less tha % of the beds filled

a point in time.

Given the increased costs of future programs, as outiined above, and the fact that
there is great unmet need, it would be prudent to be generous in allowing programs or
expansions that are currently underway to also be “grandfathered” in terms of the
square footage and number per bedroom requirements. We strongly suggest that
such a provision be a condition of approval of these regulations by the IRRC. Since
these regulations sat dormant for two years, agencies planning for expansion or new
services could not have anticipated the additional costs for the physical plant; and to impose
such requirements now may preciude the development of much needed service.

If you have questions for me, or issues you would like to discuss further with me, please call
me. Thank you in advance for your consideration. You can contact me at (215) 438-8400.

Sin?w\

/ /:W\ Ld Lo
Tim Wilson

Executive Director

[Cc’s are listed on the following page.]
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cc: Senator Harold Mowery, Chairman, PA Senate Public Health & Welfare Committee
H. Scott Johnson, Executive Director, PA Senate Public Health & Welfare Commitiee
Senator Vincent Hughes, Chairman, PA Senate Public Heaith & Welfare Committee
Niles Schore, Executive Director, PA Senate Public Heafth & Welfare Committee
Rep. Dennis O'Brien, Chairman, PA House Health & Human Services Committee
Melanie Brown, Executive Directar, PA House Health & Human Services Committee
Rep. Frank Oliver, Chairman, PA House Health & Human Services Committee
Sandra Bennett, Executive Director, PA House Health & Human Services Committee
Rich Sandusky, Independent Regulatory Review Commission
John Hair, Department of Health
Deb Beck, DASPOP
Lynn Cooper, PCPA
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The Philadelphia Alliance

Representing Community Providers for People with Mental Health, Mental Reterdetion and Chemical Dependency Needs.
4343 Kelly Drive, 2™ Floor, Suite 1, Philadelphia, PA 19129 Tel 215.438.6400. Fax 215.438.6600

FAX TRANSMISSION
Date:__Decomber 4, 2001 Page _1 of __4

TO. Honorable John McGinley, Chairman, Independent Regulatory Review Commission
Senator Harolkd Mowery, Chaiman, PA Senate Public Health & Welfare Commiittee
H. Scott Johnson, Executive Director, PA Senate Public Health & Welfare Committee
Senator Vincent Hughes, Chairman, PA Senate Public Healith & Welfare Committee
Niles Schore, Executive Director, PA Senate Public Health & Welfare Committee
Rep. Dennis O'Brien, Chairman, PA House Health & Human Services Committee
Me!anie Brown, Executive Director, PA House Health & Human Services Committee
Rep. Frank Oliver, Chairman, PA House Heaith & Human Services Committee
Sandra Bennett, Executive Director, PA House Health & Human Services Committee
Rich Sandusky, Indepandent Regulatory Review Commission
John Hair, Department of Health
Deb Beck, DASPOP
Lynn Cooper, PCPA

FROM:  Tim Wilson, Executive Director ///I;ZV\ w L;ZJ"'V\

Accompanying this fax is a letter from The Philadelphia Alliance
regarding the most recent version of physical plant regulations for Drug and
Alcohol facilities, proposed by the Department of Health, (DOH). Please review
and consider our position when evaluating the appropriateness of the “final
form” regulations.

Please call me If there are any questions. Thank you,

.01
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Kenneth S. Ramsey, Ph.D.
President and Chief Executive Officer

Abraham J.Twerski, M.D.
Founder and Medical Director Emeritus

Board of Directors

Thomas Tt
Chairman

William E. Few, Jr.
Vice Chairman/Treasurer

Abraham J. Twerski, M.O.
Secretary

Fraderick A. Boehm
David C. Borland
Thomas P. Butler, Jr.
Thomas J. Carney
Roben E. Carter
Michael Crabtree, Ph.D.
Robert B. Egan
Richard C. Grace
Michael H. Marks
Charles McBriarty
John P. O'Leary, Jr.
Kenneih S. Ramsey, Ph.D.
Jack D. Rice

Daniel M. Rooney
Karen Farmer White
Sally Wiggin

(GATEWAY

2075 REHABILITATION CENTER
October 24, 2001

John R. McGinley, Jr. Esg., Chairman
Independent Regulatory Review Commission
333 Market Street

Harrisburg, PA 17101

RE: Proposed BDAP Regulations (“Chapter 705. Physical Plant Standards”)

Dear Mr. McGinley:

This letter has two purposes: 1) To note our objections to certain parts of the above, and 2) to
request the opportunity to testify at the hearing you are holding on November 1.

The proposed regulations contain three requirements that add no significant value to the
consumers of Pennsylvania but would make the delivery of service more expensive. This will
have the effect of reducing the number of Pennsylvanians that we serve. The egregious

regulations are:

* Requirement that each resident of an inpatient facility be afforded 80 square feet of
living space. Residents in our programs, chemical dependency programs, spend very
little time in their rooms. Most patient activity is devoted to treatment conducted
outside of the residence room. Therefore, the program has a relatively small
commitment of space to residence and a larger one to treatment/public space.

e Limiting the number of persons per room to four (4).

¢ Requiring that each program provide a “fully operational kitchen.” The issue we must
respond to here is that of providing adequate nutrition to our residents. The method
we use to do this is not important. For example, some of our programs use
contracted services that bring food into the program, thus making a kitchen on site

unhnecessary.

We would appreciate the opportunity to testify in greater detail about the deleterious effect of
these rules. Our witness would be:

Mr. James Aielio
Vice President for Treatment Services

Gateway Rehabilitation Center
Aliquippa, PA

Thank you so much for your time and attention to our request.

Sincerely, . €3
“ <
m' — e
6 [ o= o
~ P 7 AATAE S
Stephen B. Roman - oo
Vice President, Administration e @1 ; 3
po.  Aielio, J. R -
Cooper, L. i v P
Ramsey, K. C’ X3 i3
Ramsey, P. PN N A
Smith, J. via fax IR §
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G RC Moffett Run Road ¢ Aliquippa, PA 15001 » (412) 766-8700 » FAX (724) 375-8815

www.gatewayrehab.org
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Keenan House

A Division of Treatment Trends, Inc.
18 Sowtk Sixth Stresy P.O, Box 635 Allentown, PA 18165
Telephone 610-439-3479 Telefux 616-289-1833

October 23, 2001

Fiona Wilmarth, Analyst

Independent Regulatory Review Commission
333 Market Street

14" Floor, Harristown 2

Harrisburg, PA 17101

Dear Madam,

[ write regarding proposed changes in physical plant regulations affecting inpatient drug and alcohol
treatment facilities throughout the Commeonwealth of Pennsylvania.

Modifications to rules to increase required square footage per client most certainly will force some long-

established service orgznhadons to close or to lay off employees at a time when our state and our nation

is stmgghng with growing levels of unemployment and shrinking job opportunities. More importantly,
fewer remaining facilities ultimately will disadvantage those in need of inpatient addictions treatment, the
very people who need our help.

I hope you agree that the solution to these unacceptable outcomes is to exempt existing treatment facilities
from any proposed regulatory changes, as past rulcs have proven sufficient for so many.

1 thank you for your service to the people of Pennsylvania and for your assistance in this matter.
Respectﬁxlly,

e

Treatment Trends, Inc, / Keenan House

JH:jh

Treatment Trewds, Inc. (Corpovete affice) 13 South Stch Strees, Allensown, PA 18101
616- 4398479 Fax 610- 439-0315 E-moll txtrendsfiastnot

XL T Ay S,
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ADDICTION RECOVERY CENTER

M A N O R

200 QAK AVENUE ¢ KITTANNING, PA 16201 + (724) 548.7607 + (724) 545-7999 FAX
¢-mail: arcmanor@alltel.net °A United Way Agency web: wwWw.arcmanor.org

BTy

October 23, 2001

John R. McGinley, Jr. Esq., Chairman
Independent Regulatory Review Commission
333 Market Street 14% Floor :
Harrisburg PA 17101 ‘

Hoger A g

Dear Mr. McGinley,

Thank you for the opportunity to provide input to the proposed regulations for drug and alcohol
facilities.

[ have reviewed the revised Drug & Alcohol Physical Plant Standards which were resubmitted to
the Independent Regulatory Review Commission on October 15,2001. 1have the following

concerns:

705.5 (h) - Each bedroom shall have a window with a source of natural light.

In our ten-bed residential non-hospital facility, we have ten rooms used for bedrooms.
Five of the rooms do not have windows. However, they have lighting and proper
ventilation. The structure of our facility is brick and block, and placing windows in
those five bedrooms would be difficult and expensive if not impossible. I suggest
current facilities be grandfathered for this regulation.

705.9 - General safety and emergency procedures (4)(III). The evacuation and
transfer of residents impaired by alcohol or other drugs.

Clarification is needed. Is impairment defined as individuals currently under the
influence of alcohol or drugs, or is impairment defined as people who have physical,
emotional and behavioral impairments as a result of drug and alcoho! use?

705.10 - Fire safety (d)(1)(S). Fire drills.

The standard to conduct fire drills on a monthly basis is excessive. Current regulations
require fire drills every two months, and this has been adequate given that the average

length of stay is fiftecn days.
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The regulation requiring facilities to do ypannounced fire drills during sleeping hours
will be disruptive for clients in treatment. The idea of doing fire drills at various times
of the day make sense. Doing it unannounced can, however, create panic, anxiety and
difficulty for clients, I suggest being able to announce fire drills in advance during
sleeping hours,

I hope that you will consider this input. If you would like to discuss this with me, I can be
reached at (724) 548-7607.

Sincerely,

Kay Détrick'\Owen, M A,
Executive Director

KO/ds

cc: Lynn Cooper, PCPA
Charlenc Givens, Armstrong/Indiana Drug & Alcohol Commission

-83
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ADDICTION REcCOVERY CENTER

200 OAK AVENUE ¢ KITTANNING. PA 16201 = (724) 548-7607 « (724) $45-7999 FAX
2-mail: arcmanor@atliel act
web: www.aremanor.org

FAX NUMBER (724) 545-7999

FACSIMILE COVER SHEET
Total Pages, Including this one 3
Date: | 0/ 4 /0’ Time: 400 am

To: ¢

From: - Ji. 44V

IF ALL PAGES ARE NOT RECEIVED OR IF THERE IS A PROBLEM
WITH THIS TRANSMISSION, PLEASE CALL (724) 548-7607.

Pugnal Dot raudeds 103301,

P g

CONFIDENTIAL INFORMATION % r*~
B

This faxed information has been disclosed to you from .
records whose confidentiality is protected by state and

federal law. The federal rules prohibit you from making

further disclosure of the information unless further disclosure

is expressly permitted by the written consent of the person

to whom it pertains or is otherwise permitted by 42 CFR Part 2.

My files/forms/client fax Effective 2:2/98
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October 22, 2001

John McGinley, Jr. Esq.

Chairman

Independent Regulatory Review Commission
333 Market St 14" Fl

Harrisburg PA 17101

Dear Mr. McGinley:

Please accept these comments relative to the Drug and Alcohol Physical Plant
Standards which were submitted to the IRRC on October 15, 2001. Thank you for your
consideration.

)
2)

6)
7

705.5(b) Square footage requirements should also include any closet space in the
room in addition to wall to wall measurements.

705.7(1) The requirement for each facility to have a kitchen is unrealistic and
does not consider current licensing practices. Often several buildings closely
situated make up one facility. D&A licensing treats each facility as a separately
licensed entity, however, only one building would require a kitchen for the entire
facility. The addition of this regulation would add significantly to the cost of
care, renovation and creation of new, un-needed kitchens. At the very least,
existing facilities should be grandfathered.

705.5(b) the square footage requirements should be grandfathered in existing
facilities. We would need to take beds out of service to meet this requirement,
resulting in loss of revenue, and ultimately, increase in rates.

705.5(c) the number of residents sleeping in rooms should be grandfathered in
existing facilties. We would need to take beds out of service to meet this
requirement, resulting in loss of revenue, and ultimately, increase in rates.
705.10(2)(b)(6) Does this section mean that pulse fire alarms will need to be
installed in all facilities? This would be cost prohibitive for all facilities to
retrofit. Suggest grandfathering in all existing facitlies.

705.11 Introductory paragraph. Define age limit of “children”

705.11(2)(ii) I believe this section is in conflict with certain fire codes in relation
to locking windows in patient rooms.

Administrative Offices
1512 12th Avenue
Altoona, PA 16601
(814) 940-0407 Fax (814) 940-0411



IRCC Comments
Pyramid Healthcare
Page 2

Please be aware that Pyramid Healthcare provides transitional living (halfway house)
and residential inpatient non-hospital drug and alcohol treatment, and both levels of care
would be effected.

Thank you again for your consideration.

crely,

bIf
xecutive Officer
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IRRC

From: Smith, James M.

Sent:  Friday, October 19, 2001 1:58 PM

To: IRRC

Ce: de Bien, Kimberly T.; Sandusky, Richard M.; Wilmarth, Fiona E.
Subject: FW: Letter re Physical Plant Regulations for D&A Residential Facilities

-----Original Message-----

From: Tim Wilson [mailto:timew98@yahoo.com]

Sent: Friday, October 19, 2001 1:55 PM

To: Smith, James M.

Subject: Letter re Physical Plant Regulations for D&A Residential Facilities

Hi Jim,

Here is a letter describing the position of the Philadelphia Alliance about these "final form"
regulations. Please share the letter with Rich Sandusky and Fiona Wilmarth. I believe you told me
you are not currently wroking on this issue, but I sent the letter to you because I don't have their email
addresses. I will be faxing this letter to you all also, but it usually looks better via email. The same
letter is also being sent to all four chairs of the Health & Human Services Committees, and to John
Hair in DOH.

Please call if you have any questions. Thank you very much! )

Tim Wilson

Executive Director

The Philadelphia Alliance
4343 Kelly Drive, 2nd Fioor
Philadelphia, PA 19129 oo
215-438-6400 i.om
215-438-6600 FAX ST

Do You Yahoo!?
Make a great connection at Yahoo! Personals.

10/19/2001



Terence McSherry
President

Antonio Vaides
President-Elect

Sharon Kauffiman
Vice President

Gloria Rohlfs
Secretary

Jeftrey Wilush
Treasurer

Michael Harle
Past - President

Tim Wilson
Executive Director

Allegheny Valley School
Barber Resources of the Delaware Valley
Catholic Social Services
Center for Autistic Children
Children's Crisis Treatment Center

Devereux Community Services
of Philadelphia

Elwyn, Inc.

EMAN Community Living, Inc.
Gaudenzia, Inc.

Greenwich Services, Inc.

Horizon House, Inc.

Jewish Employment & Vocational Services]

Joseph J. Peters Institute

Kensington Community Corporation
For Individual Dignity

Ken-Crest Services

New Hope of Pennsylvania

NorthEast Treatment Centers
Northern Home for Children
Pennsylvania Mentor

Philadelphia Developmental
Disabilities Corporation

Philadelphia Health
Management Corporation

Programs Employing People
Resources for Human Development
Special People in Northeast, Inc.
St John’s Community Services
Step-by-Step
The Association for Independent Growth
United Cerebral Palsy of Philadelphia
Walker Memorial Training Center
Wives Self Help Foundation

Wordsworth Academy

The Philadelphia Alliance

Representing Community Providers for People with Mental Health, Mental Retardation and Chemical Dependency Needs.

4343 Kelly Drive, 2™ Floor, Suite 1, Philadelphia, PA 19129 Tel 215.438.6400. Fax 215.438.6600

October 19, 2001

Representative Dennis O'Brien

Chairman, House Health & Human Services Committee
House of Representatives

Cl/o House Box 202020 : .
Harrisburg, PA 17120-2020 :

Vs

Dear Representative O'Brien, :

The Philadelphia Alliance is an organization of 35 specialized agencies in
Philadelphia who serve individuals with needs related to mental retardation,
mental health, and chemical dependency. | am writing to you on behalf of
individuals served by our member agencies, as well as the Alliance member
agencies. The topic of this letter is the “Final Form Regulations” regarding
Physical Plant Standards for Drug & Alcohol facilities, which have been
submitted to your committee by the Department of Health (DOH) for review,
subsequently to be reviewed by the IRRC on November 1, 2001.

These final form regulations are near approval, and we are hopeful that your
committee will recommend either that they not be approved at all by the
Independent Regulatory Review Commission (IRRC) or approved with
specific revisions. The agencies of the Philadelphia Alliance share the
desire for good health, safety and well being of people needing drug and
alcohol services, as well as their families. That's precisely what our
agencies are about. We are in agreement with the vast majority of the
standards stipulated in these requlations, but there are a couple features

that we believe are ill-advised and could severely damage the service
system for people who need substance abuse services — (see point # 3).

(1) We are concerned about the limit of 4 people per bedroom,
especially in programs that serve women with children. Many
provider agencies who deliver such services find such a provision
to be non-therapeutic and unsafe for some children who may be
at risk of abuse from their mother, if alone in a secluded room.
The problem with this provision is mitigated somewhat by the fact
that DOH has included a “grandfather provision for this
regulation; but we still find it inappropriate for new programs as
well. Even for other programs besides the women and children
programs, such a limit seems arbitrary and likely to increase the
cost of future residential drug and alcohol programs.

) We also believe that the requirement for fully operational kitchens
for all residential and non-residential programs is NOT well
conceived and probably included just because someone thought
it sounded good. The equipment for a kitchen should depend on




how the program is designed and what they are trying to provide to the individuals
receiving service.

(3) The absolute worst provision in these regulations is the square feet
requirement for bedrooms. This single provision will significantly reduce
services available in the system by 10 to 15% or more at a time when more
services are needed, not less!

(a) The DOH seems unconcerned about the reduction in service; as they
acknowledge that there could be approximately a 10% reduction in beds in the
system. They claim that there is severe overcrowding in some facilities, and that
they are powerless to do anything about it. If that is the case, there are plenty of
standards within these regulations, which could be used to cite an unhealthy
environment. Most all facilities meet requirements of L & |, and some are even
JCAHCO accredited that will be negatively impacted by this measure. This
measure will do serious damage to facilities and the good agencies that
provide such services! The drug and alcohol service system is not a “deep”
system; once damage is done, it will be very difficult to resurrect agencies and
facilities.

(b) The worst aspect of the square feet provision and DOH’s cavalier attitude toward
“losing 10% of the system capacity” is that the end resuit will be much worse than
that. The end result will be that a number of facilities will lose enough beds
that they will be fiscally forced to close the facility and the program. The
agencies within the Philadelphia Alliance who provide such programs are non-
profit agencies, and the rates they are paid for such services are not sufficient to
provide any cushion or margin to absorb additional costs or losses in revenue.
Reducing their capacity will not reduce the costs at all, (they still need the same
building, and the same number of staff, etc.), but the income will be less. In many
cases a handful of lost beds will result in the whole program being lost because it
will not be able to break even any longer.

Another important point needs to be made here. lt is unlikely, but theoretically per
diem rates could be raised to cover facility costs, keeping a program whole
fiscally. However, that would still not help the people who would not be able
to receive services, because an already under funded service system has
been crippled even further, so that capacity has been reduced significantly!
The various estimates from provider agencies and DOH suggest that the loss in
capacity is between 600 and 900 beds across the state, out of 6,184 beds.

(c) At the very least the square feet requirements should be “grandfathered” for
existing facilities, but that is not really appropriate either. The therapeutic
environments provided by the drug and alcohol agencies promote many types of
interaction with others, preventing isofation as much as possible. Bedrooms are
for sleeping only, not a place to “hang out”. There should be some measurable
improvement in the quality of the program by instituting a square feet requirement.
Contrary to DOH responses, the surrounding states do not have higher standards
than Pennsylvania. Maryland, Ohio, and Delaware do not have square feet

requirements, as Pennsylvania does not currently. Yes, New York requires 80
sq.ft. for single beds, but only 40 sq.ft. when bunk beds are used, (less than the
50 sq.ft. required by these final form requlations), and the maximum dormitory




capacity in New York is 24! Many facilities that will be severely impacted by the
square feet requirements are facilities that have been in operation for many years
with no certification /licensure problems. There is no extra funding in sight for
such facilities to renovate or move to larger locations. They operate on a
shoestring now. How will this measure improve the services provided? It
won't; it will only diminish the availability of services for the people who
need them.

(d) DOH had done no assessment or analysis of the impact on the service system
until that point was challenged upon the recent resubmission of the regulations.
Their research is incomplete and includes incorrect assumptions. | have already
noted the imminent closure of entire programs due to a handful of beds lost. DOH
may indicate that programs’ censuses have been below 100%, so the loss “will
not be that great”, but it will be! Any program in any field with a limited licensed
capacity cannot go over 100% capacity, so when people move on there are
periods of time when beds are empty. That doesn’t mean there are not people
who need those services. You will still get a 90% occupancy rate at best
when these beds are eliminated, but you will have 600-900 less people
getting services they need during the year!

Please consider the impact this substantial loss of services will have on the citizens of
Pennsylvania. The lack of available treatment for a person who needs it not only impacts
the individual, which is important, but it also has pervasive affects on the person’s
family and all of us as part of the community.

Please recommend that these stipulations within the regulations be removed or
significantly modified before the requlations become encoded. Our fellow citizens of
Pennsylvania need more services for problems of addiction to drugs and/or alcohol,
NOT LESS. Please do not let this valiant service system be crippled!

If you have questions for me, or issues you would like to discuss further with me, please call
me. Thank you in advance for your consideration. You can contact me at (215) 438-6400.

Sincerely,

Tim Wilson
Executive Director

cc: Frank Oliver, Chairman, PA House Health & Human Services Committee
Melanie Brown, Executive Director, PA House Health & Human Services Committee
Sandra Bennett, Executive Director, PA House Health & Human Services Committee
Senator Harold Mowery, Chairman, PA Senate Public Health & Welfare Committee
Senator Vincent Hughes, Chairman, PA Senate Public Health & Welfare Committee
H. Scott Johnson, Executive Director, PA Senate Public Health & Welfare Committee
Niles Schore, Executive Director, PA Senate Public Health & Welfare Committee
Chairman McGinley, Independent Regulatory Review Commission
Fiona Wilmarth and Rich Sandusky, Independent Regulatory Review Commission
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Pennsylvania Association of County Drug & Alcohol Administrators, Inc.
17 North Front Street Harrisburg, PA 17101 (717) 232-7554

October 22, 2001

Representative Dennis O'Brien, Chairman
House Health and Human Services Committee
Harrisburg, Pennsylvania

Dear Representative O’Brien:

We are writing to express concerns on the final form regulations submitted by the -
Department of Health, amending the physical plant standards for drug and alcohol - o
facilities (Title 28, Health & Safety; Part V, Drug and Alcohol Facilities and Servw, 28.
PA Code CHS 701, 705, 709, 711, and 713).

QOur concerns are as follows:

Loss of treatment beds

The regulations as proposed will result in the loss of treatment beds, particularly in
specialized services. We are aware of a number of facilities that will lose beds due to the
square footage requirements. While, for the most part, this does not affect the short-term
residential programs that often have a predominantly commercially insured client
population, it will affect programs for women with children, and our traditional long-term
residential providers. To losc beds in programs such as those for women with children

creates significant problems, as this is an area where we already have insufficient
resources.

Financial impact

The loss of beds also results in the loss of additional treatment slots due to increased
costs. The county contracted per diem rates arc based on the total costs of the program
divided by the available beds. This provides the program with a break-even rate. If the
number of available beds decreases, the costs for the remaining beds increase. Asa
result, we treat less people for the same amount of money.

Clinical appropriateness

The Department’s response to the comments regarding square footage states that to
require Iess would be “detrimental to the treatment and rehabilitation process”. There is,
however, no reference to a research basis for this statement. In drug and alcohol
treatment the time spent in one’s bedroom, besides the hours one is sleeping, is minimal
by design. The residential drug and alcohol treatment community itself is a large part of
the therapy. The client’s interaction within the community is emphasized, and client’s
spending large amounts of time isolated in their bedrooms would be counterproductive.

Thiz orodutt iz mudy from mcvelod oanor orodusts. Q
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Regarding the non-residential fire drill requirements, we are concerned about the
increased frequency required. The frequency of outpatient client attendance typically is
one visit per week or every two weeks. Therefore, most clients will not benefit froma
drill; it is really the staff knowledge and practice that is cssential. While most clients
would not benefit from the drill, those that participate have their treatment significantly
disrupted. Ifthe client were only at the clinic for an hour, they would benefit little from a
session that is interrupted by a fire drill. Additionally, with each fire drill clients have to
evacuate into areas that are often very public which impacts on their privacy and
confidentiality. This is particularly true when treatment offices are in larger office

buildings/parks.
Sincerely,

Hor A Bonovead M&u@b
Kim P. Bowman, Chairperson Kathleen K. Hubert, Exccutive Director
PACDAA PACDAA

and Executive Director, Chester
County Drug & Alcohol Commission

cc: IRRC
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PACDAA FAX COVER SHEET

PA. Assoclation of County Drug & Alcohol Administrators, Inc.

17 N. Front St., Harrleburg, PA 17101-1624  717-232-7554 FAX 717-232-2162

3 page(s)
Time: Z/ J f 0 A
To: Fiona Wilmarth, Analyst
IRRC
From: Kathleen Hubert, Executive Director
Date: October 22, 2001

Serving Single County Authorities since 1974.
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GAUDENZIA, INC. Robere P.Kelly
106 W, Main Street, Norristown, PA 19401 « (610) 239-9600 * FAX: (610} 239-9324 Chairman of the Board
Michael Harle, M.H.S.

through treatment, prevention and recovery services for people altected President/Executive Director

.
i

“Saving lives
by acldiction and mental illness.” Michael Baylson
Counsel
October 18, 2001
o
TOZ
Independent Regulatory Review Commission AR AR
333 Market Street ¢ W
Harrisburg, PA 17101 SR
? o "
Attention: Fiona Wilmarth, Analyst ‘;; e B ;

+

Fax (717) 783-2664
Re: Proposed Physical Plant Standards

Dear Commission Members:

We understand that the final proposed regulations for Physical Plant Standards, Section 705, Part
V. Drug & Alcohol Facilities and Services may be placed before you for your review on
November 1, 2001.

While we agree with the majority of the proposed regulations, we do take issue with a few of the
provisions. Attached to this letter is our position paper. Ihave briefly summarized our position

below for you convenience. We are objecting to the following provisions:
(1) Square footage requirements for bedrooms
(2) Four residents per bedroom
(3) Kitchens in each facility
Our position paper discusses why we object to these proposed regulations in summary as

follows:

(1) The Department of Health cites other states regulations. The
citation for New York is incorrect and New Jersey has a grand-
father clause which was not mentioned. Not mentioned also was
Maryland, Ohio and Delaware, contiguous states that have no square

footage regulations.

A United Way Donor Option Agency

A copy of the official registration and financial information may be ebrained from the Pennsylvania Department of State by calling toll fres, within Pennsytvania, 1-800-732-0999. Registration does not imply endorsen
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(2) The Department of Health conducted a telephone survey of
fourteen programs in October 2001. We question the scientific
basis of the survey. The survey does show that 11% of the

treatment beds will be lost. This fact is omitted from the notes
to the survey.

(3) Gaudenzia will lose 31 beds which will result in the closure of
these five programs if reimbursement rates are not adjusted to
reflect the decrease in bed capacity. If these programs close, the
actual bed loss is not 31 but 180 plus 80 children’s beds.

Gaudenzia Bed Loss

Program Licensed Capacity New Capacity Beds Lost
West Chester 65 59 6
Kindred 16 14 2
New Image 17 15 2
Re-Entry 22 21 1
Concept 90 42 25 17
Vantage 18 15 3

180 149 31

(4) Gaudenzia will lose $1,051,765 in revenue, assuming the
Programs would not close. This loss puts Gaudenzia at risk

financially.
Programs Lost Revenue
West Chester $ 167,535
Kindred $ 88,111
New Image $ 88,111
Re-Entry $ 27,010
Concept 90 $ 527,425
Vantage $ 153.573

Total $1,051,765

(5) Renovations to existing buildings to meet the proposed
regulations is cost-prohibitive and prohibited because of
zoning requirements.
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(6) A kitchen at every licensed facility is unrealistic and will
result in the closure of programs which share a common
kitchen in a campus environment or a common kitchen in
a multi-licensed facility.

(7) Limiting four residents per bedroom contradicts the research
on Women & Children’s Programs.

While we are aware of your limited time frames for review, we hope that you seriously question
the concerns we have mentioned. The safety and health of our residents is paramount and we
believe that the majority of the proposed regulations advances that purpose. However, the few
proposed regulations mentioned above to do not accomplish that goal. We believe that if these
regulations are enacted as proposed, health and safety of individuals, their children and the
community at large would be seriousty affected. This is based on the fact that individuals will
have less access to appropriate treatment, putting themselves and others at risk. We are attaching
a detailed analysis of these issues and recommend these proposed regulations be rejected. For
further information please contact me at 1(610) 239-9600 ext 201.

Sincerely,
Michael Harle, President/Executive Director

MH/tdm
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Gaudenzia, Inc.
Response

Kivig, NIRRT |

AT

I. Introduction

This is in response to proposed regulations for Physical Plant Standards for Section 705, Part V Drug
and Alcohol facilities and services. The initial proposed regulations were published in the Pennsylvania
Bulletin Vol. 29, No. 46 dated November 13, 1999. Those proposed regulations have undergone
substantial changes since that date. Nevertheless the first revisions of those proposed tegulations were
submitted to the Independent Regulatory Review Commission and the chairpersons of the House
Cominittee on Health and Human Setvices and the Senate Committee on Public Health and Welfare
for review and comment. In August of this year we understand that the Department of Health
subsequently withdrew that submission for further amendment and resubmission is pending.

The Health Departments
Response to Comments

II. Introduction

In August 2001, the Department of Health prepared a response to the comments made by the
following: '
IRRC
DPW
Four Legislators
Pennsylvania Halfway House Associates
Philadelphia Alliance
Seven Providers

The IRRC and DPW provided comments in the Spring of 2000. The other comments had
been received by the Depattment of Health in November and December 1999. Several Comments

were made on the proposed regulations for Sleeping Accommodation, Section 705.5 of the proposed
regulation dealing with square footage requirements.

We believe that the response of the Department of Health is oversimplified and lacks the

propertesearch and investigation. The atgument below clearly illustrates that the Department of Health
assumptions and perceptions are incorrect.



SPACE FOOTAGE SLEEPING ACCOMMODATIONS

The square footage requitements for sleeping accommodations, Section 705.5 of the proposed
regulations reads as follows:

(®)

Each shared bedroom shall have at least 60 square feet of floot space per resident
measured wall to wall including space occupied by furniture. When bunk beds are used,
each bedroom shall have at least 50 square ft. of floor space per resident measured wall
to wall. Bunk beds shall afford enough space in between each bed and the ceiling to
allow a resident to sit up in bed. Bunk beds shall be equipped with a securely attached
ladder capable of supporting a resident. Bunk beds shall be equipped with securely
attached railings on each open end of the bunk. The use of bunk beds shall be
prohibited in detoxification programs. Fach single bedroom shall have at least 70

squate feet of floor space per resident measured wall to wall, including space occupied
by furniture.

In its face sheet for filing documents with the Legislative Reference Bureau, the Health Department
in its comments on square footage stated as follows:

Finally, the standards established in other states were reviewed in formulating this
subsection. The standard for a majority of states is consistent with this regulation. The
following are some examples: New Jersey requires 70 square feet clear floor space for
single occupancy and a minimum of 50 square feet of clear floor space per patient, with
3 feet of clear between and at the foot of beds. Rhode Island requires 85 square feet for
single occupancy and 60 feet per person for multiple occupancy. Montana requires 100
square feet for single occupancy and 80 square feet per person with no more than 4
petsons per room. New York requires 100 square feet exclusive of closet space for
single occupancy and 80 square feet per person with a maximum of 4 persons per

room, with an exception of 60 square feet per person for alcohol treatment ofless than
5 days.

We take issue with the Department of Health readings of other state requitements. The New York
standards are incorrectly stated by the Department of Health. The New York requirements For The

Operation of Drug Free Substance Abuse Programs, Post 1030, Section 1030 (g) Facility Standards
states as follows:

M

Each residential program must have safe and adequate physical facilities to carry-out its
program. To insure this, programs must adhere to the following minimum space
tequitements as approptiate to the services provided: sleeping areas: 80 square feet per

resident for single beds, or 40 square feet per resident for two deck bunks... maximum
dormitory capacity is 24...

The Health Department citation of the square footage requirement for New Jersey is correct. However,
New Jersey does have a grandfather clause. That section of the New Jersey regulations was revised in
1999. We have not confirmed whether the representations made by the Health Department for
Montana and Rhode Island are correct. We believe requirements in those states are not material.



However, we have reviewed the regulation for the contiguous states of Maryland, Ohio, and Delaware.
None of those states have square footage requirements. Those states do require a Certificate of
Occupancy. The proposed regulations at Section 705.1 (2) requires such a Certificate of Occupancy

from the Department of Labor and Industry or its local equivalent. Why isn’t this requirement
sufficient to protect the health and safety of the residents?

Our concern is that the Department of Health has misrepresented the New York regulations, omitted
the grandfather clause for New Jersey, and has made misrepresentations by omitting a discussion of
the regulations of the surrounding states of Maryland, Delawate, and Ohio.

More importantly, a residents’ bedroom is not an area where the resident should spend time. Our
therapeutic community model does not allow the resident to isolate himself or herself in the bedroom.
Our programs and most programs limit the use of the bedroom for sleeping only.

Health Department’s
Recent Sutvey

Within the past few months the Department of Health has completed an unscientific survey
of fourteen (14) programs throughout the Commonwealth. Of the fourteen (14) programs, four are
Gaudenzia owned programs. A copy of that survey is attached for your review. In July 2001,
Gaudenzia purchased the assets of Serenity Hall, Inc. a provider in Erie, Pennsylvania. Gaudenzia Erie
Inc. operates Gaudenzia Crossroads and Gaudenzia Dr. Snow. Gaudenzia Dt. Snow is a Halfway

House with the licensed bed capacity of 14. Since the Gaudenzia takeover in July, the census has been
at or near capacity.

Thelicensed capacity of Gaudenzia Crossroads is 42 residents. Prior to July 2001, Setenity Hall,
Inc. Boatd of Ditectors were in the process of closing the progtam when the Board asked Gaudenzia,
Inc. to investigate how the program could continue in the Erie Community. The result was the
takeover of the programs by Gaudenzia. Many yeats ago the structure where the program is located
housed over 70 residents. Gaudenzia is planning to inctease licensed bed capacity in the near future

and working with the local Single County Authority to insure proper reimbutrsement rates for the
increased capacity.

This explanation of Gaudenzia Crossroads and Gaudenzia Dr. Snow should be remembered
when teviewing the Department of Health’s survey. The sutvey oversimplifies the situation at
Gaudenzia Crosstoads. Cuttently, the structure is used for the programs is underutilized and
Gaudenzia is planning to make a full utilization investigation of the structure.

Let’s review the totals of the Department of Health’s survey.

Residential Capacity 572
Number of Beds Lost 62 (11%)
New Reg Capacity 510



Using the figures of the Department of Health’s sutvey the bed loss is 681 statewide.

Total Beds State Wide 6,184
Lost Beds Percentage 11%
Total Beds Lost _ 681

The survey document states:

“After implementation of the new regulations,
the state total residential bed capacity (6,184 beds),

will retain excess capacity and 1% of the beds will
be lost.”

The Department’s own figures prove otherwise. It is not 1% but 11%.
The Department of Health also stated in its comments in August 2001.

‘Tt is believed, however, that the actual number
and amount will be relatively small to the total
number and amount within the entire field.”

A percentage of lost beds of 11% is not “relatively” small.

The August 2001 statement was made without proper research and investigation by the

Department of Health. The survey done two months later in October 2001, does not support the
August comment.

If a survey was to have been completed with some sense of statistical accuracy, the programs
of Malvern Institute, Allentown Rescue Mission and Bowling Green would have been eliminated. Two
are 28 day for-profit programs and the third is a mission. The survey leaves the reader to believe that
tesidents from one provider could seek treatment at another provider. This is not true; the providers
simply have different services, and residents from one provider cannot be moved to another level of
care with different services, especially women with children in long term programs.

We have also completed a survey. We used the same methods as the Health Department’s and
substituted the three programs mentioned above with three programs which are similar to the
remaining eleven programs. Those programs and beds lost are as follows:

Capacity Beds Lost
Northeast Treatment Center 36 9
Gaudenzia Concept-90 42 17
DRC 187 38
Total 265 64



We have attached a copy of our survey for your review. Out sutvey shows the following:

Residential Capacity 668
Number of Beds Lost 126 (19%)
New Reg Capacity 542

Based upon our survey the bed loss statewide is 1175.*

Total Beds Statewide 6184

Lost Bed Percentage x19%

Total Lost Beds 1175 [this represents
approx. 4,700 clients]

The remaining sections of the Department of Health’s sutvey are also flawed. Using census
on a given day does not fully explain the complexity of addiction treatment. Depending on several
variables such as time of year, funding sources resources, dischatges against staff advice, and no shows,
a census of 100% is not achievable over a period of time. Any lost days reduce the 100% capacity and

cannot be recouped. Funding sources recognize this and reimbursement rates are set at 85%
occupancy. (Reimbursement rates are discussed later).

The Department of Health may want to re-think its argument using the census information of
the survey. The whole theory of the Department of Health is that there is overcrowding. The
Department of Health census survey shows that there is not overcrowding. While we know the census

survey is flawed, nevertheless, it does prove out point that the overcrowding theory of the Department
of Health is extremely overstated and theoretical.

This illustrates again, the lack of propet research and investigation by the Department of
Health. A flawed survey, done two months after the comments were made, does not support the
comments.

The following is 2 summary of beds that would be lost by Gaudenzia if the proposed regulations
become law.

Gaudenzia Bed Loss

Program Licensed Capacity New Capacity Beds Lost
West Chester 65 59 6
Kindred 16 14 2
New Image 17 15 2
Re-Eatry 22 21 1
Concept 90 42 25 17
Vantage 18 15 3

180 149 ] |

[This equates to 124
clients unserved]

*This does not include the closure of entire programs.



Kindred, New Image, and Vantage are Women and Children’s Programs. The beds identified represent
the mothets’ beds since reimbursement is tied to the mother. Children ate not counted for the
putposes of reimbursement. The actual total is seven adult beds lost and 13 beds for children lost. The
loss of these beds results in an estimated deficit which causes financial viability of these programs to
be imperiled. The reality of lost beds is not seven but the closure of these programs, totaling a loss in

capacity of 51 slots for Women and Children progtrams, plus children’s beds totaling 80.
These Women and Children Programs would be closed.

Our adult programs in West Chester and Concept 90 have a total capacity of 107 beds. The
proposed regulations would reduce those beds by 23 or a 21.5% reduction. This reduction is bed
capacity tesults in an estimated deficit and the eventual closute of these programs. The actual beds
eliminated would be 107. This represents the loss of setvices for 428 clients.

Lost Revenue

A more detailed explanation why these programs would be closed for financial reasons is
appropriate. These are publicly funded programs. The reimbursement rates are set by funding sources
based upon the licensed capacity of a program. The calculation used state-wide by Single County
Authotities requites staffing cost to be based upon the facility license. The reimbursement rate is cost
based and does not allow for a surplus. The decreases in bed capacity results in a deficit based upon

the current reimbursement rate of the funding source. The deficits which would be sustained in the
programs mentioned above is as follows:

Programs Lost Revenue
West Chester $ 167,535
Kindred $ 88,111
New Image $ 88,111
RE-Entry $ 27,010
Concept 90 $ 527,425
Vantage $_ 153,573
TOTAL $1,051,765
Reimbursement Rate

This lost revenue is based upon the curtent cost based reimbursement rates permitted by the
governmental funding sources including the several Single County Authorities.* These funding sources
would have to raise the reimbursement rates propottionateley to accommodate for the loss of beds.
If rates were not increased, the programs would be closed. Gaudenzia could not sustain such a loss in

revenue. The reimbursement rate is not negotiated. Itis based upon standard calculation and assumes
85% occupancy.

*Some counties and managed care programs have not increased rates in over two years, and have
indicated to us that they will not be able to make up the difference.



Reimbursement rates could be increased. That would simply mean that less people get treatment at
higher cost. The funding sources and Single County Authorities cannot pay more for less.

Examples of the reimbursement rate increase resulting from lost beds is appropriate. Our
Vantage program will loose three (3) beds. The current reimbursement rate fixed by the Single Count
Authority is $165.00 per day. The rate would have to be increased to $199.00 per day. With no tate
increase, the program would close. Our Concept 90 program will lose seventeen beds. The current
reimbursement rate fixed by the Single County Authortity is $§96.00 per day. The rate would have to
be increased to $161.00 per day. With no rate increase, the program would close.

We ate not certain whether the Department of Health has an adequate understanding of the
reimbursement structure. It is clear that the reduction in beds without the adjustment of

reimbursements, does more than merely reduce beds. The reduction of beds, without an adjustment
of reimbursement rate, results in the closure of entire programs.

Census

The licensed capacity of progtams is approved by the Health Department and is based on several
licensing standards including, but not limited to, staffing requirements and certificates of occupancy.
A program is prohibited from having more residents than its licensed capacity. These programs are
treating addicts. Some leave treatment against staff advice, othets do not show up for treatment when
scheduled. Those lost days can not be made up by overcrowding the program with more residents than
the licensed capacity. Funding soutces and Single County Authorities have recognized this and
reimbutsement rates are set knowing that these programs can not achieve 100% of licensed capacity
in any twelve month petiod. The providets and the funding sources do recognize that from time to
time during a twelve month period these programs ate operating at capacity.

The Depatrtment of Health cannot use untealistic occupancy rates equal to 100% capacity. This
is fiscally, administratively, and clinically irresponsible. Addicts do not wait on waiting lists.

Renovations and Zoning Issues

Are renovations of these facilities to accommodate these proposed regulations realistic? In most cases
they are not. Renovations are prohibited by the costs and local zoning restrictions. Not for profit
providers do not have the funds to make capital improvements without the assistance of funding
sources. Even when they do, they ate restricted by the size and structute of the existing sites. The
Gaudenzia Concept 90 program occupies a structure on the Harrisburg State Hospital grounds. The
cost of renovations in the structure is prohibitive. To gain the needed four square feet per room would
cost in excess of two million dollars. The Gaudenzia New Image program occupies part of a structure
owned by the City of Philadelphia. Again the cost of tenovations in that structure is prohibitive. The
renovations to the other Gaudenzia facilities would requite zoning variances by the local government
authorities where these facilities are located. Such vatiances ate seldom permitted. The phrase “NOT
IN MY NEIGHBORHOOD? is applicable in hearings before local zoning boards.



Kitchens

On September 11, 2001 we sent a letter to the Independent Regulatory Review Commission
commenting on the proposed regulations. This letter supplements that letter and our previous
communications. In that letter we discussed the proposed regulations (Section 705.7 Kitchens)
concerning the requirement that each residential facility shall have a kitchen. Many providers have more
than one licensed facility housed on a campus or single structure that shares a common kitchen and
dining area. This proposed regulation would prohibit the shating of 2a common kitchen and dining area
in these instances. This proposed regulation again illustrates the Health Department’s lack of knowledge
of the daily operations of the licensed programs and the current laws regulating these kitchens.

Four Beds Per Room

The proposed regulations at Section 705.5 (c) states: “No more than four residents shall
share a bedroom.” Section 705.1 (4) exempts facilities that have been licensed prior to the effective
date. This proposed regulations is troublesome in light of research which clearly indicates that in
Women’s and Children’s programs, women may need the added monitoring of their peers to help
them with controlling any impulses to use harmful disciplinary practices. Four residents per
bedroom when children are counted as residents is contradictory to the research* A woman with
two childten would have to be in a2 bedroom by hetself with her childten. The second adult

resident with a child would result in five residents to bedroom. The supporting research is attached
for your review.

*Many of the programs follow the Therapeutic Community model, which requires group living as
a therapeutic milieu.
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CURRENT CENSUS AND ESTIMATED BED LOSS

FACILITY NANE RESTDENTIAL | NUMBER OF NEW CENSUS | NET LOSS CURRENT | NETLOSS
CAPACITY® | BEDS LOST | REGULATION LAST FROM TELEPHONE FROM
CAPACITY SURVEY{ LAST CENSUS |TELEPHONE
Gavdenzin Crossroars 42 0 42 30 12 48 e
Gaydenzia - Dc. Snow 14 0 4 11 3 13 1
Sewmare Hovse 12 5 7 8 ) 12 &)
lentown Rescue Mission 24 Q - 24 10 » 14 12 12
Halway Housa Lehigh 38 8 % 23 , 13 20 16
{Harrisborg Teen 12 3 9 11 @ 11 73)
Toen Training Center™ 80 17 63 60 3 66 3)
Teon Challenge Induction Conler 20 § 15 11 4 16 {1}
Bowling Green - 16 0 _— 76 72 A 72 4
Treatment Trends 85 24 61 89 {8} 77 {36) .
Blue Mouniale Houss of Hope -~ 20 D 20 17 3 . 15 5
Gandenzia West Chesler 65 6 58 84 {5) 53 1
Kindred Houss 17 2 -] 15 D 15 0
[Malvem instilule -~ 69 0 ~ 68 38 » 3 40 29
[rotals I 572 [¥] | S D O <7/ - DO I O - A T T

* includes datox and rehab beds

** This capacily was decresed in 2000 fom 100 o 80 beds
= Canmol exceed residential capacity

Ofths intal residentisl bed capacity of commentors {572 beds) using lasi survey estimales of census, the system v relain 73 beds in excess
capacily. Eventhough 16 {less then 3%} occupied beds wilthe ost. '

Ol the oisd residential bed capacity of commentors (572 beds) using commentators astimales of census, the system will refain 41 beds in excess

capacity even though 27 (ess than 5%) occupied beds wifl be lost.

ARer implernentaiion of the naw reguiations, the state tolal residential bed capacRy (6,184 beds), wil relain excess capacily and 1% of beds wik be

fost.
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** Gaudenzia Survey

New
i Residentlal Numberof Regulation
Fagcility Name Capaclty Beds Lost Capacity
Gaudenzia-Crossroads 42 0 42
Gaudenzla-Dr Snow 14 0 14
Samara House 12 5 7
Concept90 . . 42 LAY 25
Halfway House Lehigh ‘ 36 0 36
Harrlsburg Teen Challenge 12 3 9
Teen Challenge Tralnlng Genter 80 17 63
Teen Challenge Induction Center 20 5 15
DRC ) 187 38 149
Treatment Trends . 85 24 61
Blue Mountaln House of Hope 20 0 20
Gaudenzla West Chester B85 6 59
Gaudenzla Kindred House 17 2 16
. Northeast Treatment' Center 36 0 27
Totals ‘ 668 ° 126 542
Percentage of the beds that would be lost 19%

Statewlde bads lost would be 1175..

** This does not include at least eight other programs that have reported
significant loss of capacity based on proposed regulations.
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Challenges in Moving from a.
Traditional Therapeutic Community to
a Women and Children’s TC Model
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Abstract—With the advent of specialized programs for addicted women and their children, soms of
the traditional mathods nsed by therapeutic communitics have been undergoing significant changes.
‘Thiv article exarnines the issues 1ot are itmportant for treatment providers to consider as they move
froom individaal cllont and communicy orientation 1o a mother-child/family-centened and community
approoch. The major adupiations suggested are dividod into throc catogorioss structural dosign issunes,
including living arrangements and models of childcare; treatment issnes, incloding acting-om behavior
by the children; and staff and training issucs, including staff compesition.

Keywords~-children, sabstance abuse, therapeutic community, treatment, vomen

During the 1960s there was a proliferation of self-help
therapeutic communities (TCs) for the treatment of heroin
addiction; these long-term residential programs can trace
their origins to Synanon, which was incorporated in 1958,
Confrontation was the primary therapeutic tool these TCs
utilized to help addicted individuals living in them to as-
sume responsibility for thelr behaviors. The game and the
haircut wexe two of the confrontational strate gies employed.
With the emcrgence of these first-generation TCs, there was
also an acceptance of the validity of the recovered heroin

-addict as a catalytic treatment agent. The staff of the TC
function a1 responsible role models who are proof that cre-
ative and positive personal change is possible. The function
of the social structure of the TC is to break down denial,
pathology, and the code of the street; and to replace it with

{This work was partially suppotted by Canter for Substancs Abwse
100050 1o PROTOTYPES, Vivian B. Browa.

Principal gant
Recovery Project, Joan . Zweber, Prineipal !avmﬂsmr
"PROTOTYPES Womea's Center, Pomona, Calif
__**East Bay Cominanity Recovery Projont emml’née) Oakland,

Please address reprint 1o Vivian B. Brown, Ph.D., Chief
Executive Qfficer, PR , 3601 West Slancon Avenue, Saite
200, OIhM'Clty,Caﬂlomumw.
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a code of responsibility, honor, tnust, and helpfulness to
each other.

Within the TC there exists a system of rewards and
punishments that facilitates the reeducation and socializa-
tion of the residents. Both the staff and residents have
explicit job functions, New members are viewed as being
irresponsible and immature persons who cannot make pro-
ductive decisions. After residents demonstrate a degree of
competence, they are promoted to more responsible posi-
tions, which entails additional privileges. The concept of
responsibility and concern is a conscious attempt by the
community to overcome the code of the streets, which re-
quires that an lndividual notdisclose the activity of another
even when he or she has threaiened someone's life, The
TC also allows for the repetition of experience and cduca-
tion over and over again; this is how emotional learning
becomes ingrained.

As dmg use pattems have evolved since the 1960s,
TCs have served primary cocaine users and other polydrug
users, as well as heroin addicts. Over time, not only has the
resident population diversified, but treatment profession-
als have been integrated and methods have been refined.
These programs have been studied continucusly since their
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TABLEI
COMMUNITY AS METHOD; EIGHT ESSENTIAL, CONCEPTS”

Use of Participant Roles: Individuuls contribute directly lo all activities of daily life in the TC. which provides
Jearting opportunities through engaging in a variety of social roles (e.g., peer, friund, coordinator, and tutor), Thus,
inGividuals are active participants in the process of changing themesclves and others.

Use of Membership Feedback: The primary source of instruction and support for individual ah-nge is the TC
membership, Providing observations and authentic roactions to the individual is the shared responsibility of all
participante.

Use of the Membership as Role Models: Buch participant strives 1o be a role model of the change process. Along
with their responsibility to provide feedback to others regarding what they must change, members also must provide
examples of how they can change.

Use of Collectiva Formats for Guiding Individual Chavge: The individual engages in the prooess of change
primarily with bis or her peers. Educational, training and therapeutic activitics ocour in groups, meerings, ceminars,
Jjob functions. and recreation. Thus, the learning and healing cxperiences that are essential to recovery and personal
growth unfold in a social context and through social intercourso.

Use of Sbared Norms und Values: Rules, regulations, and social norras protect both the physical and psychological
safety of the community. Mowover, there arc beliefs and values that serve as explicit guidelines for self-help

recovery and right living, These guidelines are exprosscd in the va‘nnulu and the culiure of each TC and aro
mutually reinforced by the membership,

Use of Structure and Systemst The organization of tasks (c.g., the varied job functions, chores, and managsment
roles) necded to maintuin the daily operations of the facility is a main vehicle for teaching solf-deveiopment.
Learning occurs not oply through specific skills training, but in adhering 10 the ovderliness of procedures and
systems, in accepting and respecting supervision, and in bohaving as a responsibie member of the community upon
whom others are depeadent,

Use of Open Communmication: The public nature of sharcd experiences in the TC is used for therapeutio pusposes.
The private innex life, feelings and thonghts of the individual ere matters of importance to the recovery and change
process, not only for the individual but for other members, Thus, all personal disclosure eventually is sharcd,

Use of Relationships: Friendshipe wilb particular individuals, pecrs, and staff are cssentlal to sncourege the
individual to engage and remain ip the change process. The relationships developed in treatment are the basis for the
social network needed to sustain recovery beyond troatment,

Adapicd from: De Leon, G. 1994. The therapontic community: Towand x gencrl theory and model. In: P.M, Tims,
G. De Leon, & N. Jainchill (Bds.) Therapeutlc Community: Advances in Resedrch and Appiication. NIDA Rescarch Monograph
144. NIH Publ. 94-3633, Rockville, Maryland: Natloga) Institutc on Dmg Abuse,

inception and the empirical data confirms that they resuit
in positive ouicores, as measured by reduction of illicit
drug use and other criminal activity, an increase in eco-
nomically productive behavior, and in other positive
outcome measures (Gerstein 1994; Gerstein & Harwood
1990, Hubbard et al. 1989). TCs work, but they have not
worked equally well for alt clients. Histarically, less than a
third of TC participants have been women, for a-variety of
reasons.

Addicted women have a myriad of problems: a high
frequency of certain psychiatric disorders, poor vocational
skills, poor parenting skills, a high probability of physical
disorders, and a frigh probability of histories of physical

Journal of Pychoactive Drugs

and sexual abuse. Their children, often prenatally exposed
to drugs and growing up with one or more substance-
abusing parcents, also have needs that are profound and
diverse. The complex problems of both are more likely (o
be addressed in a long-term residential program format
designed 10 meet their special needs.

The TC is certainly a mode! with many powerful fea-
tures, particularly when adapted to meet the needs of
women and children, Drug abuse is viewed as a disorder
of the whole person, affecting some or all of a person’s
functioning (De Leon 1994a). Treatment must be com-
prehensive, addressing those psychological problems or
social deficits that will undermine the ability to sustain.an

Vol 28(1), Jaauary-March 1996
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alcohol and drug-free lifestyle. Many of the residents have
never acquired prosocial skills; hence they can be viewed
as habilitative (building what was never there) as well as
rehabilitative. Often endorsing an extended family model,
TCs have the potential to provide a depth of nurturance
and support that many residents have never previously ex-
perienced. The csscatial ingredients that promote change
in the TC are summarized in Table I (De Leon 1994b),
Many features of the early TCs did not lend themselves
to addressing women’s needs. In addition to the gender
imbalance in the resident population, reliance on aggres-
sive confrontation produced premature dropout and a
treaiment environment that might not provide sufficient
safety to permit exploration of vulnerable issucs. In some
programs, the emphasis was on toughness and the emo-
tional range was restricted to some form of anger. The more
tender emotions and feclings of sadness, pain, grief,
warmth, nurturance, and protectiveness were rarely seen
or they were labeled pathological, Baring onc's soul with-
out flinching was highly valued (Deitch & Zweben 1981),
This was nota climate designed to promote women's healing.
Addicted women are highly likely to be victims of
physical and sexual abuse in childhood, and rape and other
forms of violence as adults. Eating disorders are common
and overlooked. Although a residential setting provides
some refuge, treatment methods that exacerbate a woman's

sense of powerlessness may discourage her from revealing.

and exploring key issues. The emphasis on harsh confron-
tation, copied from the original Synanon model, is
particularly problematic in populations with a high fre-
quency of traumatic experiences, In the 1970s, more
participation by professionals led to the introduction of
Gestalt therapy techniques, cognitive-behavioral strategies,
and other approaches that broadened the repertoire of tools.
However, there is considerable variability in how well these
arc integrated, even in programs strong in their determina-
tion to move beyond the Synanon medel, It is possible that
the leadership structure of the TC world, which is still pre-
dominan(ly male, is a factor in perpetuating these practices.
One example is the difficulty of persuading existing pro-
grams to modify their practice of aggressive confrontation
when dealing with residents with a serious psychiairic his-
tory, even when one can demonstrate that such clients
frequently decompensate and leave treatment. Long wait-
ing lists insure full utilization and reduce the incentive to
cxaminc reasons for early dropout more closely, It is'pos-
sible that the difficulty of modifying long-standing practices
is more influential than gender, but many who operate
women's programs believe that female leadership must be
evident in the authority structure and staff composition
should be primarily female, }

With the advent of specialized programs for addicted
women and for women and their children, some of the tra-
ditional methods used by TCs have been undergoing

Journal of Psychoactive Drugs

PHONE ND.

4

- 415 864 B162

A Women and Children’s T'C Model

significant changes. The features of the newer TCs that have
been designed to meet the needs of women and families
are cxamined here, .

A major challenge to the treatment system has been to
tailor appropriate and effective intervention strategies for
women and their children, The many negative health and
social consequences of substance abuse for a woman and
her children call for sensitive and comprehensive treaunent.
For this population of women #nd their children, including
prognant addicted women, (reatment outcome is best as-
sured through provision of a comprehensive array of
treatrment services that address each woman’s medical, psy-
chological, emotional, and practical needs. The Center for
Substance Abuse Treatment (CSAT) and the Sub-Group
on Substance Abusing Women (1992) have proposed a
family-centered comprehensive approach. This approach
addresses a woman'’s substance abuse in the context of her
health, her relationship with her children and other family
members, and the community. In a comprehensive weat-
ment model, the following scrvices arc recommended:
medical interventions, substance abuse connseling and psy-
chological counscling, health cducation and prevention
activitics, lifc skills training, other social services, and case
management.

While the number of r¢sidential treatment programs
and TCs established for women and children has increased
in response to these identified needs, expangion per ge is
not the answer, and adding a few child workers is not a
sufficient adaptation. There are a number of major adapta-
tions that must occur when a TC includes pregnant women
and mothers and children, These issues are important for
treatment providers to consider as they move from an indi-
vidual client and community orientation 1o a mother-child
orientation. These adaptations can be divided into three
categories: structural design issues, treatment issucs, and
staff and mmaining issucs (see Table 11 fora summary of these
adaptations).

STRUCTURAL DESIGN ISSUES

There are a number of questions/decisions regarding
the design of the program that need to be addressed when
planning for women and children,

Reconciling the Image of the Immature and Irrespon-
sible Newcomer in Treatment with that of 2 Mother Who
Must Take Care of Her Child(ren)

Addressing this question is criticat in deciding the
model of childears 10 be implemented; one in which the
program takes primary care of the children (and “fixes™
them) or one in which the program assists the mother in
leaming enhanced parenting skills. .

If the program staff assesses that the women entering
treatment need time during which they do not take primary
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TABLE I .
THERAPEUTIC COMMUNITY
ADAPTATIONS FOR
MOTHER-CHILD ORYENTATION

Structural Design Issues
Models of childcare
Number of children

Type of housing
Childproof the facility
Scheduli

Mother-infant development
Age.specific groups for children
Diet and nutrition

Eveaing program

Holidays

Evzaluation

Treatment Issnes

‘Women confronted with parenting sidlls
Pregnant women

Drug-affocted children

Children testing mothers, acting-out behaviors
Bdueation about child development

Staff and Training Issues

All worpon vorsus co-ed staff

Training on child development and child abuse
Designated staff as advocates of child

Dual diagnosis/Co-occurring disorders
Countertransference

care of their children, and if the program has sufficient
resources for childcare, it may be quite beneficial for both
mothers and children to implement a model of primasy
childcare by the program. However, this model may have
licensing implications for the program. A model of suppie-
mentary childcare, in which the mother has primary
responsibility for the child but is assigted by the parenting
or child worker staff, may be more empowering for the
women, This model also may have the advantage of sim-
plifying licensing issues, as the mother s responsible for
her children.

How Many Children Can the Mother Bring into
the Program?

Many mothers enter treatment and suddenly want con-
tact with all of their children. Often there have been long
separafions and the mother, who feels guilty, may see this
as an opportunity to start over as a mother. However, it is
not in'the best interest of the children or the mothers to take
on too much responsibility prematurely. An unlimired num-
ber of chiidren may mean a diminishment in the optimum
therapeutic environment for the women. Limiting the nam-
buofchﬂdrmaﬂowsﬁwwommtobem«eabletommmge,
and ensures that the children receive adequate atiention. In
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addition, it allows the women more time for their own
recovery and healing,.

Housing: Dormitories Versus Separate Apartments
Both of these living arrangements have their pros and

cons, While separate apartments or rooms for each mother

and her children allow the woman a sense of privacy, dor-

mitories provide her with assistance in watching her
m%ruﬁﬁmmu

the added monitocing of their to

themwithoonﬂo?i any Impuises 1o use harmful

mmw%ax_w;agg&_;wbcquiwhdpfulfumﬂm
W

oman in the dorm 1o work with the woman around
parenting ot to simply get a counselor-on duty to assist the
woman, Based on the TC principle of giving the resident
more responsibility as she learns to become more respon-
sible for her behaviors, the best arrangement may be
dormitory-style housing in the first phases and separate
housing during the reentry phase.

If the program has been functioning as a traditional
TC, staff and participants may have difficulty adjusting to
the changes necessary to accommodate children. Suddenly
there need to be new rules and safety measures. Even such
things as childproofing the facility (e.g., covering electri-
cal outlets. placing gates to keep chiidren out of unsafe
aroas) and no smoking in areas where children are present
can caase significant change in the lifestyle of the facility.

Scheduling activities for all the clients becomes much
more complex. The traditional treatment schedule needs
to be integrated with the children’s schedule, There is a
need for activities for women/mothers alone, the children
alone, and the mothers with their children. This can add to i
staff burden. At Project Pride, a recovery program for :
women and children that provides fong-term residentlal !
treatment for substance-abusing women and their childres, ‘
each mother participates in individual and group counsel-
ing designed to meet her specific recovery and personal
needs. Children participate in the childcare component | '
and receive daily exercise, medical care, and asssssments
of their psychological, social, and educational needs. The
integration of the women's treatment with the children’s
treatment is accomplished through classes thatinclude the
counsclor, women, children, and childcare workers. This
activity not only brings together the mothers and children,
but unites and integrates the childcare workers and coun-
selors. Case presentations usually focused on the women
must also include the children, to help staff begin to ex- }

~

<

pand their thinking past the individual to the mother-child
dyad.

Mother-Infant Development Issnes . I

Infants born to drug-dependent women are often
subject to double jeopardy: biological rigkcombined with
the risks associated with a mother who is not likely to
have the skills for successful parenting. It is important, \
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therefore, that treatment programs include strategies
designed to facilitate positive mother-infant interactions.

After the birth of the infant, the mother needs to be
assisted in getting to know her baby and in familigrizing
herself with her infant’s unigue behavioral characteristics.
A common problem of infants exposed to drags is diffs-
culty in regulating arousal. Mothers nced to icarn
comforting techniques and how to interact with thelr in-
fants in a positive responsive manner. For example,
PROTOTYPES Women's Center—a comprehensive drug
abuse treatment facility that provides a range of services to
substance-abusing women and their children via three treat-
ment modalitics: a long-term residential therapentic
community program integrating a full continuum of ser-
vices ranging from outreach throughout Los Angeles
County to residential care to aftercare, an intensive day
treatment program, and an outpatient program—initiated a
pilot program in 1993 for infant massage. Infant massage
has numerous benefits for both infant and mother. It has
been shown to increase weight of the infant, to calm irrita-
bility in the drug-exposed infant, and to help alleviate gastric
disorders (Field et al, 1986). In addition, it helps the mother
learn to soothe her infant and provides a positive banding
expetience for the dyad. In the pilot program at PROTO-
TYPES, the mothers were quite pleascd to learn this new
strategy for helping their babies. The pareating centar staff
has been trained to continue the infunt massage group.

A children’s program, directed by an early childhood
specialist, providesa stimulating, responsive. and support-
ive environment for children and the mothers. The presence
of a children's center in the treatment facility ensures that
mothers can more fuily participate in their treatment. It is
important to have the children’s center far enough away in
the facility that the women in groups cannot hear the chil-
dren crying. At PROTOTYPES Women's Center, cach
woman is asked to put in at least two half days per week at
the children’s center, in order to ensure that there is ad-
equale eoverage, that each woman learns new skills in
working with children, and that the woman practices her
new skills in a safe environment. Some women who have
had significant trauma regarding children, such as the death
of a child, may not be assigned to the children’s center. At
Project Pride, women rotate through the childcare area as
well, and are given achance to work with the different age

groups. This experience exposes the mothers to diffcrent

developmental fevels, and aids in their yndesstanding of
what a child is capable of doing given a particelar level of
cognitive development. The staff at Project Pride has found
that this hands-on teaching helps break down some of the
unrealistic expectations a mother may ptace on her child.
The special needs of the drug-expased children cer.
tainly must be considered in designing the program.
However. it is important to keep in mind that the frequency
with which scvere impairment occurs may have been
considerably overstated. It {s important to note that the
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children may not need ireatment, and staff should not as-
sume that every child bom of an addicted mother is in
trouble. However, all of the children do need prevention
services, and some of the children will need both early
intcrvention and treatment (e.g., children who are born
drup-dependent and physically/sexually abused children).

Age-specific groups of children seem to make the most
sense for child programming, In this way, the program ex-
poses cach developmental age group (c.g., toddiers) to
therapeutic and educational interventions that address their
specific needs. With school-age children, the scheduling
becomes more complex. The program must schedule around
children's school schedules; mothexs need 10 get their chil-
dren to school and to greet the children when they retuen,
Community outreach with Head Start and clementary
schools is important, to inform personnel of what the resi.
dential program involves, Advanced waming is helpful to
reduce the stuxtle response when children in school an-
nounce, for example, “I have ten moms.” Mothers need to
be couched about how to participate in school events, how
to utilize mechanisms such as parent-teacher conferences,
and how their own relationship with the school may change
as the child develops.

Providing structured visitation by children before they
move in would be ideal; this would allow for an important
assessment of bonding, parenting skills, and whether the
woman has appropriate controls on her impulses when she
is frustrated with the behavior of the child, In addition, the
assessment should include the foster parents, Child Pro-
tective Services, and significant others, if this is possible.
However, often the woman entering treatment does not have
any other place or safe place to put her children; this is
usually the case for homeless women or women who are
leaving an abusive home, Under these circumstances, the
program may need to take the children before they can do
an adequate assessment, Setting up a group home on an
adjacent site is one way for the program to begin work
with the children immediatcly and tailor involvement
with the child to meet the needs of each mother-chitd
pair.

When possible, giving the woman at least 30 days alone
to adjust to the program before the child comes in appears
to work best, Clients and staff prefer having an adjustment
petiod for the mother. Once the child or children: enter, there
needs to be a period of bonding for mother and child, It can
be useful to reduce the mother’s participation In groups for
one to two weeks when the child enters, This makes it easier
to deal with the child’s sensitivity to abandonment, which
can be intense at this time.

Program structure needs to be fiuid 10 accommodate
the simatons that arise in these families. For example, babies
are born, children may come for 2 weekend visit and have
to stay because of signs of abuse, or custodial grandpar-
ents may become seriously ill and children have to
move in. All of these events may necessitate changes
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in the individual woman’s treatment course and/or in
the program as a whole.

Food services alsobecome a more complex issue when
children are part of a treatment program. Meals have to be
regulated; snacks have to be available for the children, for
pregnant women. and for sick women and children; and
children’s nutrition has to be monitored. Nutritional semi«
nars are needed to help the mothers undérstand why healthy
snacks should replace junk food in their children’s diets as
well as their own, Time spent evolving new and healthier
food ritmals to replace those leamed in childhood inceeases
the chances that nutritional information will be utilized and
positive changes will endure,

Evening programs for the women have to be coordi-
nated with chikiren’s bedtimes. The pragram has to decide
if the children will go to bed in the children’s center/
childcare or in their own rooms. This will depend on the
configuration and size of the facitity, as well as the number
of children in residence.

Holidays in a women and childsen"s program must be
family centered. Each holiday involves planning for the
family, including visits by children who may not be in resi-
dence (c.g., those in foster homes). For Easter, there may
be an Baster cgg hunt for the children and a special Easter
brunch for mothers and significant others. At Christmas,
Chanukah, and Kwanza time, there is planning for all cel-
ebrations and sharing of cultural traditions. In addition, the
giving of gifts is handled 50 that mothers and children all
get presents. At PROTOTYPES Women's Center, the
women work in the word-processing center making holi-
day cards for their families, frionds, and one another, and
work in the kitchen baking holiday- cookies and preparing
the holiday dinners, The parenting center staff makes Christ-
mas ornaments for each mother; the ornament is a picture
of each child that can be hung on a tree.

Evaluation of the program becomes more complex and
difficult, since there are now three levels of data collection
and analyses: the woman/mother, the children, and the
mother-child interaction. Once the program collects the data,
it is important to feed back the results 1o staff on at Jeast an
annual basis. At PROTOTYPES Women's Center there are
quarterty case management conferences, during which in-
dividual clicnt data are presented and integrated, In addition,
there is a program evaluation conference where evalnation
data on treatment admissions, outcomes, and follow-ups are
presented. At this time, staff not only gain more understand-
ing of the information they have been helping to collect,
but also have an opportunity to provide additional input
into the evaluation process and interpretation of data. In
this way, evaluation becomes an integral part of treatment.

TREATMENT ISSUES

In a program that includes womes’s children, the
women's fear, guilt, and shame ahout parenting often become
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a central issue in treatment, Without the chitdren in the
program, the women do not have to be confronted daity
about their parenting skills. Among other things, mothers
need to be assisted in modifying their expectations of

_ simple solutions. Often the women expect immediate suc-

cess after they attempt a newly leared parenting strategy.
They need to undcerstand that it will take time for children
to respond (o their new behaviors (Peariman, West & Dalton
1982).

Pregnant women need specialized groups to address
special concerns around prenatal care, childbirth, and health
issues, These issues become especially complex for women
who are HIV-infected. Staff need to address issues of risks
to the fetas, AZT protocols, and ongoing health issues for
women who are living with HIV or AIDS. PROTOTYPES
Women's Center has a specialized HIV/AIDS compo-
nent within the residential facllity for women and their
children,

Other issucs arisc around children who are drug-
affected. Fiting these children into the treatment program
and addressing their special needs become additional chal-
Jenges for their mothers and for program staff. Educational
lags may be scen and may tend to increase with age. Itis
important that stafl maintain closc contact with the schoot
and provide tutors for children who need exira help.

- Within the first three months in residence, children
usually develop enough trust in the program to exhibit
acting-out behavior. As the mother begins to assert herself
in the parent role, the child is Likely to challenge her and
her new behaviors, Children fearn that spanking and any
physical discipline is not allowed in the facility, and they
will test their mothers. Additional suppost for the mother
is important during this time in order to reinforce the new
parenting behaviors being leamed.

Children may figure out the rules of the program and
use them againss the mothers. For example, in a traditional

. TC If there were pieces of paper on the floor, one would

give a punishment to the individual who was responsible.
In the motherchild model, the child may have thrown the
paper on the floor in an attempt 1o get the mother in trouble.
Staff need to assist the mother in understanding this be-
havior and in jearning to sot limits with theix children in a
saf¢ and growth-enbancing manner.

‘When women are going through emotionally upset-
ting issues, one may see acting out on the part of the
children. Children who are acting out sexually aiso lead to
more upsetamong the women. Sexuality issues of the chil-
dren often bring up the mother's own abuse issues.
Howeves, it is important for staff $0 assist mothers in legme
ing about children’s normal exploration of sexuality. As
discussed by Covington (1991) and CSAT (1993), many
women have gone through treatment without the opporfu-
nity to address their sexuality and intimacy issues,
Specialized groups on sexuality need to include sexual com-
munication styles, dynamics of sex and power, substance
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abuse and sexuality, and sexual functioning. In addition,
women who have exchanged sex for money and/or drugs
need an opportunity to explore their feelings about these
experiences and to explore alternative lifestyles.

Discassions of sexuality for women often will lead to
issues of viplence in intimate relationships, including in-
cest and domestic violence. PROTOTYPES Women’s
Center has for many years provided speciatized sutvivor
groups for women with histories of incest and/or other
sexual abuse, and domestic violence groups are provided
for women with histories of physical abuse and/or current
spouse abuse problems; individual counseling is also avail-
able. In addition to the accurate assessment of any history
of violence and addressing issues of abuse during trcat-
ment, the program should provide the women with
information that can be used if abuse recurs, including in-
formation about the use of restraining orders, hotlines, and
shelters (CSAT 1993),

Medical issues are an important treatment issue for the

women, since many of them have relied on emergency.

rooms for most of the medical care for themselves and their
children, For example, at Project Pride many of the women
cotering the program feel that the only adequate medical
care they can get must be in an emergency room or other
hospital. Unaccustomed to other settings, they lack confi-
dence in the providers. To address this belief, Project Pride
initiated 3 weekly class taught by the on-sitcregistered nurse
about basi¢ health care issues tanging from colds, choles-
terol, tuberculosis, and scabies, to broader topics such as
how to ask the right questions of your physicians. Helping
the women become more aAware and educated around medi-
cal igsues has empowered them and helped them become
better advocates for their own and their children's medical
needs. Both PROTOTYPES Women’s Center and Project
Pride provide vn-sitc medical care, but also connect the
women with outside providers and teach them how to re-
Iate to these health care sysrems.

Integrating the father, female pariner and/or other fam-
ily members can be an important treatment issuc. The
program may need to incorporate any significant other who
has an ongoing, nonsbusive relationship with the child and/
or the mother, There arc a number of strategies for involv-
ing family members and/or partners, including educational
seminars on chemical dependency or parenting skills train-
ing, family counseling, family visity, and famity outings.

STAFF AND TRAINING ISSUES

One of the most important issues programs for women
and children face is whether to have any men on staff. Some
programs decide 10 have only women staff members in or-
der to assist the women in dealing with difficult and
sengitive issucs, such as incest, rape, and battering. If a
program decides to include sale staff, it is important to
ensore that male staff understand the difficulties of being
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men in a women's treatment program, and that no male
staff are Ieft alone on duty at night All staff need training
on issncs of boundarics, sexuality. and abuse. It is also
important to have more women than men on staff, in order
to expose clients to successful female role models, The fe-
male role models should be both line-staff and program

. administrators.

One of the important issues for TC staff is training on
how 10 confront clients without being abusive. Many of
the women in treatment have been physically and sexually
abused from childhood into adaithood, and these women
may have particular difficulties when confronted. Staff
training on these issues can lead o understanding and Jearn-
ing new confrontation skills, While confrontation continyes
to be an important part of programs for women and chil-
dren, the “new" confrontation does not include threatening
or abusive language, It can focus on how to use careful
inquiry to produce insight about the negative consequences
of certain behaviors. Many staff who do not have formal
professional training have not been exposed to methods of
inquiry. Motivational enhancement strategies (Miller et al,
1995; Miller & Rollnick 1991) are one example of such
tools. Other ralning activities include instruction and role-
plays on how to confront in a manner that is forthright but
supportive. )

Childcare staff often do not have experience with sub-
siance abuse treatment or TCs. They usually come from
other fields (e.g., mental health, early childhood education)
and therefare need training to understand addiction and the
special needs of thess womien. This is extremely important
in order to ensure that the childcarc staff do not reinforce
the negative stereotypes of addicted women, Sometimes
child workers fee! they must be advocates for the child even
if this means being against the mother; this may give rise
fo conflicts between childcare staff and women's coun-
sclors, Conversely, counseling staff may nothave expertise
about children’s needs. All staff need to be trained in child
development so that they can understand what can be ex-
pected from the children and at what age,

Another important training issue is child abuse and dis-
ciplinc. While this appears to be seif-evidens, it is a topic
that often leads to important discussions of the staff mem-
bers® own histories of parenting and being spanked. This
training may nced to involve a number of sessions to allow
staff to deal with their own attinides and to learn new skills
in dealing with the clients.

Learning to 1dentify countertransference issues, per-
sonal sensitivities developed through early experiences with
parents and other authority figures, is crucial for staff work.
ing with the women and children. Althongh this is a
dimension of all therapeutic interactions, it is particularly
magnified in residential treatment because of its increased
intensity. Thus it is important for all staff to have a safe
arena to examine these issees, with appopriate boundaries
for what should be dealt with in the workplace problem-
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solving arena, and what should be brought to personal
therapy. For all counselors, but especially those with abuse
higtories, it is important to have a time and place set aside
to address these issues. The irinocence and vulnerability of
the child can make it easier to identify with the child than
the mother, and the tendency to view the mother as saint or
sinner reflects the larger problems in the colture (Hamison
1991), Quality clinical supervision is necessary to insure
an ongoing commitment to maintaining a healthy balance
and avoidance of bias toward mother or child in the face of
daily exposure to stark, emotion-1aden issues.

Roth PROTOTYPES Women's Center and Project
Pride have staff training on dual diagnosis/co-occurring
disorders. Many women may have a mental disorder, cog-
nitive impairment, .or a medical problem in addition to
substance abuse. Although the program may offer a safe
and supportive envivonment, women with severe mental,
cognitive, or physical illnesses may be overwhelmed by the
program structure and process (Brown, Huba & Melchior
1995). Training in these areas can help staff adjust program
procedwes to the specialized needs of these clients.

CONCLUSION

In summary, residential programs for women and their
children constitute 2 new modality with requirements that
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can be met only by carcfully adapting existing models to
address the complexities of treating mothers and chifdren
together. Program design must meet the needs of the newly |
abstinent mother, who is expected 1o focus on horself and
her recovery, as well as the needs of her children, The com-
bination has characterigtics beyond the sum of the parts.

B ing from spatial configuration lo program activi-
ties should be gui 2 e oh how 10 meet the
neods mother and childron. Treatnent issues be-

come much more complex when parenting behavior and
the needs of the children are an immediate reality, Staff

training needs are greager than ever, In &I &S when re- l

sources are declining

These issues of combined treatment for women
their children are particularly important given the increas-
ing interest in these models by both criminal justice and
social scrvices systems, These residential programs pro-
vide an opportunity to apply the knowledge gained through
funding sct aside since the 1970s to investigats women’s
special needs (Brown 1995). 1t is hoped that this opportu-
nity 1o demonstrate and evaluate new models will endure
through the current iransformation of the health care de-
livery system, asuwxnnotbeeasilymmmdufabmdomd
prematurely. -
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conside’red and potentially dafnaging to residential addiction treatment facilities. e
stands to lose even 10% of bed capacity, that loss cannot be recaptured by a 10%}
in staff. It takes the same number of three shift staff o cover 15 people as it does ¥

Our organization is currently 2 sq ft short of space in several rooms, which agcording to
these regulations would cause the loss of one space per room. In addition, in thegape

throughout the day and use bedrooms for sleeping only. Does it not then seem mig
Jjeopardize a program for insufficient reasoning. Our program adheres to the county
guidelines regarding space, ventilation and windows, and we also adhere to the vei
stringent American Correctional Association standards. Why then is there yet angthie
bureaucratic layar being imposed? If any residential programs are out of the requige
guidelines, then the Department of Heaith needs to deal with that program. It Is deg

impose such wide reaching guidelines on everyone. '»

Please give us your support!! These regulations have a serlous impact on &
struggling non-profit treatment agencies.

Kathlieen White, Ph.D.
Chief Operating Officer
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Treatment Trends, Inc.

18-22 S. SIXTH STREET P.O. BOX 685 ALLENTOWN, PA 18105

o Confront « Keenan House
o Forensic Treatment Services ¢ Richard S. Csandl Recovery House

Fiona Wilmarth, Analyst 10/4/01
IRRC

333 Market Street, 14" Floor

Harrisburg, PA 17101

Subject: Opposition to proposed regulations Title 28, Part V Drug and Alcohol Facilities and Services

Dear Ms. Wilmarth:

[ am writing to object to the proposed regulations concerning physical plant standards (Part V, Drug and Alcohol
Facilities). Upon reviewing these proposed regulations one must question Department of Health’s purpose for the
changes. Section 705.5 (a) (b) Sleeping Accommodations seems to be a bureaucratic attempt at bedroom uniformity
across varying facilities, with high costs that yield little real improvement to neither fire safety nor health.

Oddly bedroom square footage has emerged as an inappropriately focused high priority. It seems that if the DOH has a
problem with a specific facility that they should have the ability to deal with that problem without making that problem
the problem of every facility.

In our 30 years of providing residential (inpatient non-hospital) drug and alcohol treatment services we have never
received a single client complaint about the bedroom space. We have been licensed continuously since licensing’s
inception and have never been cited over bedrooms or space by this very group proposing these changes. Three years
ago we proposed renovations including increasing our bed capacity to the DOH Quality Assurance Division (licensing
department). We showed them pre-construction blueprints with dorm style bedrooms, which they approved. We
renovated our 1%, 4™ and 5™ floors at a cost of over $500,000. The DOH licensing division came here and conducted a
site inspection complimenting the work and gave a final approval of the project (Attachment A).

This building has been renovated several times making efficient use of every space available. It is easily described as a
5 story building; functional, spacious with a beautiful dining area, with lounges on the 2™ 3 and 4" floors.

Unlike a personal care home, our clients are ambulatory and there are no services rendered to clients in their bedrooms.
They simply sleep there. The client schedule of daily activities has them quite busy from 7:00 AM to 11 PM. Unless
sick, clients are not allowed in their bedrooms during the daily schedule. To emphasize the required sq. footage (705.5
(b) space and (705.5 (c) no more than 4 to a room) is purposeless to the task of treatment.

These purposeless regulations have huge consequences. These consequences include:

1 The sq. footage requirement would reduce our capacity from 85 beds to 58 beds, a loss of 27 beds
totaling a loss of revenue of $846,080. This would shut us down.

2] The four to a room requirement would further reduce our capacity from 85 to 44 beds, a loss of 41
beds totaling a loss of revenue of $1,436,640.

(31 A loss of 41 beds would require us to shut down our services. We would lose so many staff and

administrative functions that we could not exist.

[4] Losses of even smaller numbers of beds are catastrophic to the overall budget, | bed = $35,040 and 2
untreated clients (6 months each), 2 beds = $70,080. The agency cannot fund raise such large
amounts of money.

[5] If capacity is lost we cannot site another program in the City of Allentown due to zoning.

[6} Loss of access of services to this level of care would put people on the streets instead of treatment.
This endangers public safety since we work with chronic addicts it would mean continued drug use

and continued crime. Research shows hard core addicts commit multiple crimes daily in service of
their addiction.
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[7 Capacity is important to the anti-drug effort of our community. The City of Allentown has a huge
drug epidemic and little ability to meet the actual demand for treatment services as evidenced in a full
prison census, huge probation and parole caseloads and a Lehigh County Drug and Alcohol
Commission which ran out of inpatient treatment dollars in February; a fuil 4 and 1/2 months before
the end of the fiscal year.

[8] To renovate and accommodate a purposeless regulation would mvolve huge additional costs that
would make our per diem cost excessively high, which would further burden the county's limited
resources and reduce the number of addicts we can serve.

In reviewing these proposed regulations there is no provision for exceptions or waivers or grand-fathering. The Dept.
of Health seems to care only about compliance without purpose. This creates a hostile situation whereby facilities like
ours which the DOH previously, continuously licensed, and recently approved recent costly renovation, then
complimented the expansion, are now unacceptable though we remain the same.

It would appear that this is YET another example of bureaucracy run amok, regulation out of touch with the real impact
on the facilities they regulate and the communities in which these facilities operate. It would appear the DOH seeks
administrative convenience rather than meaningful, purposive change.

Our facilities meet all federal, state and local codes, we have invested in state of the art fire and safety equipment, the
building is sprinkled, fire alarm monitored through a central station, has magnetic door releases when a fire alarm goes
off. I invite you to visit our facilities and see for yourself. A photo album will be made available to you at the public
hearing.

Our recently renovated, inpatient non-hospital center is well maintained, functional, nicely furnished and decorated
facility. The renovation design had client comfort in mind. Our sleeping facilities have never received a single
complaint on client satisfaction surveys yet this is the area these regulations would cause (sleeping accommodations)
the greatest impact. THIS IS A CLASSIC CASE OF FIXING SOMETHING THAT IS NOT WRONG. Imusturge
you to exercise rational decision-making and curb this proposed abuse of regulatory power. Without regulatory
restraint, the Lehigh Valley and the State of Pennsylvania will lose a program that is highly regarded, frequently
complimented and seen as one of the better programs.

Thank you for your consideration.

Sincerely,

(R AN

Robert C. Csandl, MHS, CAC
Executive Director
Treatment Trends, Inc.

Attachments (1)

cc: Charlie Dent, State Senator
Lisa Boscola, State Senator
Pat Brown, State Representative
Jennifer Mann, State Representative
Jeffrey Beard, Executive Deputy Secretary, PA Department of Corrections
Robert S. Zimmerman, Secretary, PA DOH
Tom Rogosky, Director of Community Corrections, PA DOC
Rich Kipp, Member PBPP
Gene Boyle, Director, BDAP
Bruce Groner, Chairperson, TTI
Dorothy Roth, Legislative Committee, TTI
Roy Heffelfinger, Vice Chairperson, TTI
Jane Ervin, County Executive, Lehigh County
John Stoffa, Director of Human Services, Lehigh County
Sue Miosi, Administrator MH/MR/D&A
Margaret Mary Hartnett, Administrator, Lehigh County D&A
Kathleen Kelly, Administrator, MH/MR/D&A, Northampton County
Mary Carr, D&A Administrator, Northampton County
Grayson McNair, County Commissioner, Lehigh County
Jack McHugh, Ph.D., County Commissioner, Lehigh County
John Sikora, Chief Probation Officer, Lehigh County



Mark Mazziotta, Chief Probation Officer, Northampton County
Vicki Liberto, Chairperson, LV Care Association

Michael Harle, Executive Director, Gaudenzia, Inc.

Vince Rossi, Legislative Aide, Sen. Fumo

Bill Stauffer, Director, Lehigh Valley Halfway Home

Deb Beck, Executive Director, DASPOP

Irv Shandler, Executive Director, DRC



DEPARTMENT

... in pursuit of good health -

(717) 783-8675

February 1, 2000

Theodore Alex, Associate Director
Treatment Trends, Inc.

18-22 South Sixth Street

PO Box 685 ‘

Allentown, PA 18105

Re: Facility #391124
Dear Mr. Alex:

This is in response to your request for an increase in the licensed client bed
capacity for Treatment Trends Inc./Keenan House’s inpatient non-hospital drug-free
activity. Effective January 10, 2000, we are approving the request and are increasing the
client bed capacity from 70 beds to 85 beds. To be noted is that this approval is
contingent upon. your maintaining the appropriate client to counselor ratio as outlined in
the staffing regulations.

A new license will not be issued reflecting this increase. The increase will,
however, appear on your renewal license. Until the renewal license is issued, this letter
serves as official notification of the increase.

Should you have questions, contact the Division.
Sincerely,
% /l/% Mﬂl&vv\- ¥
Cheryl D. Williams
Director

Division of Drug and Alcohol
Program Licensure

Pennsylvania Department of Heaith + 132 Kline Plaza, Suite A . Harrisburg, Pa 17104
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Original: 2075

GAUD [NZ'A, INC, Robers P Kelly

104 W. Main Sercet, Norriscown, PA 19401 + (610) 239-9600 « FAX: (610) 239-9324 Chairmran of the Bourd
Michacl Hurle, MH.S.

“Saving hves thiough reatment, provention dd recovery scivices for poople alfeclid President/Exceutive Dircctor

Iy adchetion and mental illness Michacl Baylson
Counsc!

Qctober 18, 2001

Independent Regulatory Review Commission
333 Market Street - -
1arvisburg, PA 17101 : R

Auention: Fiona Wilmarth, Analyst
Fax (717) 783.2664

e, Tt

Re: Proposed Physical Plant Standards

Dear Connnission Members:

We understand that the final proposcd regulations for Physical Plant Standards, Scction 705, Part
V. Drug & Aleoliol Facilitics and Services may be placed before you for your review on
November 1, 2001.

While we ngree with the majority of the proposcd regulations, we do take issue with a few of the
provisions. Attached to this letter is our position paper. ¥have bricfly summarized our position
below for you convenience. We arc objeoting to the following provisions:

(1) Square footage requirements for bedrooms

(2) Four residents per bedroom
(3) Kitehens in each facility

Qur position paper discusses why we object to these proposed regulations in summary as
follows:

(1) The Department of [1ealth cites other states regulations. The
citation for New York is incorrect and New Jerscy has a grand-
father clausc which was not mentioned. Not mentioned also was
Maryland, Ohio and Delaware, contiguous states that have no square
footage regulations.

A United Way Donor Option Agency

i erapy el Ihu odiv gl o gsrranion s hvanels Inforoatan anoy be olxaued from dic Poansylvania Dupar tinnt of Seate by wallng tolt free, witiun Funssylvar, (-BU0-734-G9%9, Registrauon dits not inply endorseuns
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(2) The Department of Ylealth conducted a telephone survey of
fourtcen programs in October 2001. We question the scicntific
basis of the survey. The survey does show that 1% of the

treatment beds will be lost. This fact is omitled from the notcs
to the survey.

(3) Gaudenzia will lose 31 beds which will result in the closure of
thesc five programs if reimbursement rates are not adjusted to
reflect the decrease in bed capacity. If these programs close, the
actual bed loss is not 31 but 180 plus 80 children’s beds.

Gaudenzja Bed Loss

Program Licensed Capacity New Capacity Beds 1.ost
West Chester 65 59 6
Kindred 16 14 2
New Image 17 15 2
Re-Entry 22 21 1
Conccpt 90 42 25 17
Vantage 18 15 3

180 149 k]|

(4) Gaudenvia will lose $1,051,765 in revenue, assuming the
Programs would not closc, This loss puts Gaudcenzia at risk

[inancially,
Programs L.ost Revenue
West Chester $ 167,535
Kindred $ 88,111
New Image $ 88,111
Re-Entry $ 27,010
Concept 90 $ 527,425
Vantage $.153.573

Total $1,051,765

(5) Renovations to existing buildings to mect the proposed

regulations is cost-prohibitive and prohibited because of
zoning requirements,
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(6) A kitchen at every licensed facilily is unrealistic and will
result in (he closurc of programs which share a common
kitchen in a campus environment or a common kitchen in
a multi-licensed facility,

(7) Limiting four residents per bedroom contradicts the rescarch
on Women & Childcen’s Programs.

While we are aware of your limitcd time frames for revicw, we hope that you serjously question
the coneems we have mentioned. The safety and healih of our residents is paramount and we
believe that the majority of the proposod regulations advances that purpose. However, the few
proposed regulations mentioned above to do not accomplish that goal. We believe that if these
regulations ace enacted as proposed, health and safcty of individuals, their children and the
comniunity at large wounld be seriously affectcd. This is bascd on the fact that individuals will
have less access Lo appropriate {reatment, putting themselves and others at risk. We are attaching
a detailed analysis of these issues and recommend these proposed regulations be rejected. For
further infonmation please contact me at 1(610) 239-9600 ext 201.

Sincerely,
Wik Wil
Miclhael Harle, Prosident/Executive Director

MIl/tdm
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Gaudenzia, Inc.
Response

I. Introduction

'I'his is in responsc to proposed regulalions for Physical Plant Standards for Section 705, Patt V Dzug
and Alcohol facilitics and services, Theinitial proposed regulations wete published in the Pennsylvania
Bulletin Vol. 29, No. 46 datcd November 13, 1999, Those proposed regulations have undergone
substantial changus since that date, Neverthcless the fitst revisions of those proposed regulations were
subwitted to the Independent Regulatory Review Commission and the chairpersons of the Iouse
Commnittee on Flealth and Human Services and the Senate Committee on Public Icalth and Welfare
for review and comment. In August of this year we understand that the Department of I1calth
subsecquently withdtew that submission for fusther amendment and resubmission is pending.

The Health Departments
Response to Comments

II. Inttoducion

In August 2001, the Department of Llealth prepared a responsc to the comments made by the
following:
IRRC
DPW
Pout Legislators
Pennsylvania IHalfway House Associates
Philadelphia Alliance
Seven Providets

The IRRC and DPW provided comments in the Spring of 2000, The other comments had
been received by the Depattment of Ilecalth in November and December 1999, Scveral Comments

wete made on the proposed regulations for Sleeping Accommodation, Section 705.5 of the proposed
repulation dealing with square footage requirements.

We belicve that the response of the Depastment of Health is oversimplified and lacks the

proper teseatch and investigation. The argument below clearly illustrates that the Department of I1ealth
asswnpiions and pecceptions ate incorrect.
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) , % SLELEPL DATIONS

‘The sqnare footage requircments for slecping accommodations, Section 705.5 of the proposed
regmlations reads us follows:

(L)  1lach shared bedroom shall have at Jeast 60 square feet of floor space per resident
tncasured wall to wall including space occupied by furniture. When bunk beds are used,
cach bedroom shall have at least 50 square ft. of floot space per resident measuced wall
to wall. Bunk beds shall afford cnough space in between each bed and the ceiling to
allow a resident to sit up in bed. Bunk beds shall be equipped with a securcly attached
ladder capable of supporiing a resident. Bunk beds sball be equipped with securcly
atrached railings on each open end of the bunk. The usc of bunk beds shall be
prohibited in detoxification progtams. Fach single bedtoom shall have at least 70

square fect of floor space per resident measured wall to wall, including space occupied
by funilute,

In its face sheet for filing documents with the Tegislative Reference Burean, the Health Department
it its comments on square footage stated as follows:

Linally, the standards established in other states were reviewed in formulating this
subsection, The standard for 2 majority of states is consistent with this regulation. The
following are some examples: New Jersey tequites 70 squatc fect clear floot space for
single occupancy and a minimum of 50 squate feet of clear floor space per patient, with
3 feet of cleat between and at the foot of beds, Rhode Tsland requires 85 square feet for
single occupancy and 60 fect per person for multiple occupancy. Montana requites 100
square feet for single occupancy and 80 square feet per person with no mote than 4
persons pet room. New York requires 100 squarc fect exclusive of closct space for
single occupancy and 80 square fect per person with a maximum of 4 persons pet

roomm, with an exception of 60 square fect pee person for alcohol trcatment of leys than
5 days.

We take issuc with the Department of Health readings of other state requitements. The New York
standlatds ate incozzectly siated by the Department of Health. The New York requirctnents For ‘Lhe

Operation of NDiug Free Substance Abuse Programs, Post 1030, Scction 1030 (g) Facility Standatds
states as follows:

(1)  YachzesiGential program must have safe and adequate physical facilities to carry-out its
program. To insuee this, progtams must adhere 10 the following minimum space
requirements as appropriate to the services provided: slecping areas: 80 squate feet pet:

resident for single Leds, ot 40 square feet per resident for two deck bunks... maximum
dormitoty capacity is 24...

‘The Health Department citation of the square footage sequirement for New Jersey is correct. However,
New Jersey docs have a grandfather clause. That section of the New Jerscy regulations was revised in
1999, We have not confirmed whetbet the tepresentations made by the [ealth Depariment for
Montana and Rhode Island are correct. We believe requircments in those states are not material.
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ITowever, we have reviewed the regulation for the contiguous states of Maryland, Ohio, and Delawate.
Nang of those states have square footage requirements. Those statcs do require a Certificate of
Occupancy. ‘The proposed regulations at Scetion 705.1 (2) requites such a Certificate of Occupancy
from the Deparunent of Labor and Industry or its Jocal equivalent. Why isn’t this requitement
sufticient to protect the health and safety of the residents?

Our concern is that the Department of Health has misrepresented the New York regulations, omitted
the grandfather clause for New Jerscy, and has made misteptesentations by omitting a discussion of
the regulations of the surrounding states of Maryland, Delaware, and Qhio,

Mote importantly, » sesidents’ bedroom is not an area whete the resident should spend time. Our
therapeulic comtaunity model does not allow the resident to isolate himself or herselfin the bedroom.
(ur programs and most programs limit the use of the bedroom for slecping only,

Health Department’s
Recent Sutvey

Within the past few months the Department of ITealth has completed an unscientific survey
of fourteen (14) programs throughout the Commonwealth. Of the fourteen (14) programs, four aze
Gaudenzia owned proprams, A copy of that survey is attached for your review. In July 2001,
Gaudenzia purchased the assets of Sercnity Hall, Inc. a provides in Erie, Pennsylvania, Gaudenzia Brie
Ine. operates Gaodenzla Crossroads and Gaudenzia Dr, Snow.  Gaudenzia Dr. Snow is a Halfway

House with the Kcensed bed capacity of 14. Since the Gaudenzla takcover in July, the census has been
at ot near capacity.

Thelicensed capacity of Gaudenzia Crossroads is 42 residents. Prior to July 2001, Screnity 1all,
Tne. Board of Ditectors were in the process of closing the program when the Board asked Gaudenzia,
Inc. to investigzte how the program could continue in the Eric Community. ‘The gesult was the
takeover of the progratns by Gaudenzia, Many years ago the structute where the program is located
housed over 70 yesidents. Gaudenzia is planning to increase licensed bed capacity in the near future

and working with the local Single County Authotity to insurc proper reimbursement rates for the
increased capacity.

‘This explanation of Gaudenzia Crossroads and Gaudenzia 11, Snow should be remembered
when reviewing the Depastment of Health’s sutvey. The survey ovetsimplifies the situation at
Gaudenzia Crossroads. Currendy, the structure is used for the programs is underutilized and
Gandenzia is planning to make a full utilization investigation of the structure.

Let’s review the totals of the Depattment of Icalth’s survey,

Residential Capacity 572
Number of Beds Lost 62 (11%)
New Reg Capacity 510
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Using the figuces of the Depattment of Health's survey the bed loss is 681 statewide.

Total Beds State Wide 6,184
Lost Beds Percentage 11%
Total Beds Lost 681

‘The survey docunent states:

““After insplementation of the new regnlations,
the sinle total residential bed capacity (6,184 beds),

wil] retain exoess capacily and 1% of the beds will
be fost.”

The Depattment’s own figures prove otherwise. It is not 1% but 11%.
The Department of [Tealth also stated in its comments in August 2001.

Ut is beliewed, however, thut the uctual number
and anosint will be relatively small 1o the tolal
nimeber and amoint within the envire field.”

A percentage of lost beds of 11% is not “relatively” small.

The Auvgust 2001 statement was made without proper research and investigation by the

Depatument of [lcalth, The suevey done two months later in October 2001, does not support the
August comment,

1 4 survey was to have been completed with some sensc of statistical accutacy, the progtams
ofMalvern Institute, Allentown Rescue Mission and Bowling Green would have been eliminated. Two
are 28 day for- profit programs and the third is a miseion. The sutvey lcaves the reader to believe that
residents from one provider could scek treaunent at another provider. This is not true; the providers
simply have different services, and residents from one provider cannot be moved to anothet level of
carc with different sctvices, especially women with children in long term programs.

We have also complcted a survey, We used the same methods as the Health Department’s and
substituted the three programs mentioned above with threc programs which are similar to the
remaining eleven programs. Those programs and beds lost are as follows:

Capacity ~ Beds Lost

Northcast Treatment Center 36 9
Gaudenzia Concept-90 42 17
DRC 187 38
Total 265 64
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We have attached a copy of out survey for your seview. Out sutvey shows the following:

Residential Capacity 668
Numbes of Beds Lost 126 (19%)
Ncew Reg Capacity 542

Based vpon out sutvey the bed Joss statewide is 1175.%

Tolal Beds Statewide 6184
Lost Bed Percentage x19%
Total Lost Beds 1175 [this represents

approx. 4,700 clients]

"t'he remaining scctions of the Deparuncnt of Health’s survey are also flawed. Using census
on 1 given day docs not fully explain the complexity of addiction treatment. Depending on several
vatiables such as ime of year, funding sources rcsources, discharges against staff advice, and no shows,
a census of 100% is not echicvable over a petiod of time, Any lost days reduce the 100% capacity and

cannot be zecouped. Tunding soutces recognize this and reimbursement rates are set at 85%
accupancy. (Reisnbursement rates are discussed later),

“Uhe Depatiment of Health may want to re-think its argument using the census information of
the survey. The whole theory of the Department of Health is that thete is overcrowding. ‘Ihe
Department of Flealth census sutvey shows that there is not overcrowding. While we know the census

suevey is flawed, nevertheless, it does prove our point that the overcrowding theory of the Depattment
of 1ealth is extremcly overstated and theoretical,

"This illusirates again, the lack of proper rescarch and investigation by the Department of
Uealth. A fawed survey, done two months after the comments were made, docs not suppott the
comments,

The following is 2 sommary of beds that would be lost by Gaudenzia if the proposed regulations

become law.
i3 Bed Loss

Program Liccased Capacity Ncw Capacity Beds J.ost
West Chester 65 59 6
Kindred 16 1 2
New lmage 17 15 2
Re-Eatey 22 21 1
Concept 90 42 25 17
Vantage 18 15 3

180 149 3

[This equates to 124

clients unserved)]

*I'his does pot include the closute of entire programs.
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Kindred, New Image, and Vantage ate Women and Children’s Programs. The beds identified represent
the mothers® beds since reimbursement is tied to the mother. Children are not counted for the
putposes of reintbursement. The acrual total is seven adult beds lost and 13 beds for children lost. The
loss of thesc beds tesules in an estimated deficit which causes financial viability of these programs to
be imjreriled. The ceality of lost beds is not seven but the cosure of these programs, totaling a loss in

capacity of 51 slots for Women and Childten programs, plus childeen’s beds totaling 80.
‘These Women and Children Programs would be closed.

Our adult programs in West Chester and Concept 90 have a total capacity of 107 beds. The
proposed regolations would reduce those beds by 23 or a 21.5% reduction. This reduction is bed
capacity sesults in an eslimated deficit and the cventual closure of these programs. The actual beds
climinated would be 107, ¥'his tepresents the loss of services for 428 clients.

Lost Revenue

A more detafled explanaton why these programs would be closed for financial reasons is
approptiate. These are publicly funded programs. The reimbursement rates are set by funding sources
based upon the licensed capacity of a program. The calculation used state-wide by Single County
Authoritics requites staffing cost to be based upon the facility licensc. The reimbursement rate is cost
based and docs not allow for a surplus. The decreascs in bed capacity results in a deficit based upon

the curtent reimbursement rate of the fanding source. The deficits which would be sustained in the
programs mentinned above is as follows:

Programs I.ost Revenue
West Chester $ 167,535
Kindred $ 88,111
New Image $ 88,111
RE-Fatry $ 27,010
Concept 90 $ 527,425
Vantage $ 153,573
TOTAL $1,051,765

Rcimbursement Rate

This lost revenue is based upon the curtent gost based reimbursement rates permitted by the
govemmental finding sources including the several Single County Authotities.* These funding sources
would have to raise the teimbursement rates proportionateley to accommodate for the loss of beds.
T1 rates were not incteased, the programs would be closed. Gaudenzia could not sustain such a loss in

revenue, The reimbursement rate is not negotiated, Itis based upon standard calculation and assumes
85% occupancy.

tSome counties and managed care proprams have not increased rates in over two ycars, and have
indicaled to us that they will not be able to make up the difference.
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Reimbursement rates could be increased. That would simply mcan that less people get trcatment ac
hiphet cost. The funding sources and Single County Authorities cannot pay more fox less.

ixamples of the reimbussement rate increase resulting from lost beds is appropriate. Qur
Vantage program will loose three (3) beds, ‘The current reimbuesement rate fixed by the Single Count
Autliority is $165.00 per day. The rate would have to be increased to $199.00 per day. With no rate
inctease, the propzam would close. Out Concept 90 program will lose scventeen beds. The cutrent
reimbursement rate fixed by the Single County Authority is $96.00 per day. The rate would have to
be increased to $161.00 per day. With no rate increase, the program would close.

We atc not cetlain whether the Depattment of Health has an adequate understanding of the
reiinbursement steuctute. Tt s clear that the reduction in beds without the adjustment of
reimbursernents, does more than merely reduce beds. The reduction of beds, without an adjustment
of reimbursement rate, tesults in the closure of entire progtams.

Census

T'he lcensed capacity of progtams is approved hy the Health Departraent and is based on several
licensing standards including, but not limited to, staffing requircmenty and certificates of occupancy.
A program is prohibited from having more sesidents than its licensed capacily. These progtams are
treating addicts. Some leave treatment against staff advice, others do not show up for treatment when
scheduled. Those lost days can not be made up by overcrowding the program with more residents than
the Ticensed capacity, Funding sources and Single County Authorities have recognized this and
teimbutsetnent rates are set knowing that these programs can not achieve 100% of licensed capacity
in any twelve month period. The providers and the funding soutces do recognize that from time to
time during a twelve month period these programs are operating at capacity.

The Department of Health cannot use unrealistic occupancy rates equal to 100% capacity. This
js fiscally, administrativcly, and clinically irresponsible. Addicts do not wait on waiting Lists.

Renovations and Zoning 1ssucs

Are renovations of these facilities to accommodate these proposcd regulations realistic? In most cases
they are not. Renovations ate prohibited by the costs and local zoning restrictions. Not for profit
providers do not have the funds to make capital improvements without the assistance of funding
sources. Tiven when they do, they are restedcted by the size and siructure of the existing sites. The
Gaudenzia Concept 90 program occupies 2 structurc on the Harrisburg State Hospital grounds. The
cosi of tenovations in the steucture is prohibitive. “T'o gain the needed four square feet per room would
cost in excess of two million dollars. The Gaudenzia New Image program occupies part of a structure
owned by the City of Philadelphia. Again the cost of renovations in that structute is prohibitive. The
renovalions to the other Gaudenria facilities would requite zoning vatiances by the local government
authoritics where these facilities ace located. Such variances are seldom permitted. The phrase “NOT
IN MY NEIGHBOREIOOD?" is applicable in heatings before lacal zoning boards.

11
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Kitchens

On Scprember 11, 2001 we sent a Jetier to the Independent Regulatory Review Commission
commenting on the proposed regulations. This letter supplements that letter and our previous
eommunications. In that letter we discussed the proposed regulations (Section 705.7 Kitchens)
concerning the requiterient that each residential facility shall have a kitchen. Many providers have more
than one licensed facility housed on a campus ol single structure that shares a common kitchen and
dining arca. This proposcd regulation would prohibit the sharing of 2 common kitchen and dining atea
intheseinstanees. 'This proposed regulation again flustrates the Health Department’s lack of knowledge
of the daily opetations of the licensed programs and the cutrent laws regulating these kitchens.

Four Beds Pet Room

‘I'he proposed regulations at Scction 705.5 (c) states: “No more than four residents shall
share a bedroom,” Seciion 705.1 (4) exempts facilities that have been licensed prior to the effective
date. ‘I'his proposed tegulations is troublesome in light of rescarch which clearly indicates that in
Women’s and Children’s programs, women may need the added monitoring of their peers to help
them with controlling any impulses to use harmful disciplinary practices. Four residents per
bedroom when children ate connted as residents is contradictoty to the rescarch.* A woman with
two children would have to be in a bedroom by herself with her childzen. The sccond adult

resiclent with a ehild would tesult in five gesidents to bedroom, The supporting research is attached
for your review.

*Many of the programs follow the ‘Therapeutic Community model, which requires group living as
a therapeutic milieu.
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CURRENT CENSUS AND ESTIMATED BED LOSS

FACILIYY NAME RESKIENTIAL | HRUNBER OF REW CENSUB | NETLOSS | f CUMRENT | NETIO3S
CAPACITY® | BEDSLOST |REGULATION! : LAST | FROM | TELEPHONE[ fROR
CAPACITY SURVEY( LAST | CEBRUS |TELEPHONE
Crosstoats 42 ] 2 30 2 48 RIS
Casderrin- Dr. Snovws Lo a 4 14 3 13 1
15.&1:"0-0 o 12 5 7 [ [U) 12 _ {5)-
en Roscue Mission 24 [ 2 10 1 14 12 12
{Hatuay House Latigh » a 3B 23 , 13 Foe] 16
Rawisbarg Teen C* 12 3 S 1t [73) 11 2
tmmnqa'rmun" 80 17 63 [[2] 3 [ [5))
Toen Inducliory Cenler 20 -] 15 1 4 16 1)
{Bowling Gresn - ® 5 — 76 72 A 72 4
merm a5 24 B 89 ®) tad 115}
Blue Mountale House of Hope -~ 20 0 2 47 3 15 5
Gandenzie West Chesier 65 3 55 o4 8) & 1
Gaudeazin Kindred Houss 17 2 | 3 15 0 3 [
[Malvac instivin ) [ ] 383 3 44 ¢ 29
[Totake d sz | 62 ] s ] | &7 71 | [ &3 1T 41 |}
* inoivdes detox and rehab beds
** This capacily was dectessd in 2008 fom 100 to 80 beds
~~* Cannol exceed residentinl capaclty

Oftw: (atz] vesidentia! red capacity of commeniors (572 beds) using sl survey eslimates of census, the system vl relain 72 beds in axcess
capacly. Even though 16 {iass then 3%} ocoupied beds will ke lost.

O1thn tofal residontiaf bad capacity of commentors (572 beds) using contmenmators astimales of censys, the systen will relain 41 beds i sxcess
capacity even though 27 (ess than 5%) occupiad beds wil be ost.
Afor inpiementaion of e new regulations, the state tolsl residential bed capaclly (6. 184 dads), will relain expess capacily and 1%, of ber's wili be

fost.

S3xel Dotk mndt A Copaxcily.x's {Asaiyels) 104572004

W 15000

VOSTLiNe  WolLvoiwm0) 4o 103 RLIVS 40 Libq Ydwwasg

-3 0784 5

80 T¥4 1002-61-190

0L SL2 019 °ON Xvd 4L/ TI08AYd/8H YIZNIAOWD WY 0:

'd

£l



0CT-19-2001 FRI 08:04 AM GAUDENZIA HR/PAYROLL/TR FAX NO., 610 275 7022 P. 14

’
",

[ 'n . Tt '.‘ X "'@tﬂ

k .
Gaudonzia Survey

New
- Resldential Numberof Regulation
Facility Name Cupaclly Bedslost Capacity
Gaudenzla-Crossruads 42 ] 42
Gawdonziar Snow 14 0 14
Sarnra ouso 12 5 7
Concept 80 . 42 {7 25
Haltwuy Houso Lehigh a6 0 36
tHiurlshurg Teen Challengs 12 3 9
Toen Challenge Talning Conter 80 17 63
Teen Chaltengo Induction Center 20 5 16
BRC ’ 187 38 149
Troatiment Tronds , 85 24 61
Plue Mountaln House of Hope 20 0 20
Gatdohzla West Chestor 65 G 69
Gaudenzla [dndred Houso 17 2 15
- Northeast Treatmént’ Center 36 8 27
Totals 668 126 642
Percenlage of the beds that would be lost 10%

statewlde beds lost would bo 1175,

0

+* This does not include at least eight other programs that have reported
significant loss of capacity based on proposed regulations.
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Challenges in Moving from a.
Traditional Therapeutic Community to
a Women and Children’s TC Model'

Vivian B. Brown, Ph.D.¥; Suzan Sanchez¥;
Joan Ellen Zweben, Ph.D.** & Tanya Aly, Psy.D.¥*

Abstract-—-With tho advet of 2pocialized programs for eddictiad women and theie children, 10ms of
the teaditanal methods used by therapautic communtties heve been vadergolng sigaifiomnt changes,
Thiv sticle sxamiows the jorans ot vy Senporrant For tranement peoviders wo consider ae they move
froem Individoal clieat and cocnumunity arlentalon 103 moer-childfsmily-centened 104 commuaity

approsch. The asajor
inclnding

wggened are divided iato thece oategorics: srmcrusal deaign iseves,

sdepiations
lviag areangemenrs snd wodels of childeare; teaymant lsses, inclading acting-oat babavior
by the childrmn; end stalf and irsining iasucs, including staéf comporition,

Keywerdse.childpen, substance abuse, therapeuntio community, treatment, women

Duriag the 1960s there was a proliferalion of seif-help
e rapeutic communities (TCs) for the reatment of hecoin
addiction; these long-term residential progrars can trace
their origing lo Synanon, which was incorperated in 1958.
Confrontation was the primary therapeutic tool these TCs
ntitized to help addicted bndividuats living in them to as.
muine ty for thelr behavioss, The game and the
halteat were two of the confrontational strite gics cmployed.
With the emergence of these first-gencration TCs, there was
ulso an scceptance of the validity of the recovencd hergin

- atldict a3 a catalytic reatment agent. The staff of the TC

fuacting a4 rexponsible role models who are proof that cre-
ative and positive personal change is possible, The function
of the social stroctue of tha TC §s w0 breuk down deniad,
pathology, and the code of the street; and 10 replace it with

1This work was pagtially Mwwhrwm
Toaatoavmt grant Ime;l‘l onn?bm , Viviua B. Browa,

Investigaser,
Reaovory Projeer, Joan i M Principal lnvenigson
SPROTOTYPES Women's Comtor, Fomona_ Californin.
**Eait Buy Cocumuaity Recovory Projoct (Projout Pride), Ouklaad,

Califomin,
Pleais mddress i to Vivian B, Beown, M.D., Chicl
Examnive Odftonr, PR 5401 Weat Slanson Avenus, Salte

200, Colver City, Calidoria 96210,

Journd of Psychoaclive Drugs

W’

acoaootmpmslwhy honor, trwst, and helpfulness to
tuch othet.

Within the TC there exists a system of rewazds ond
that focilitates the reeducation and socializa-
gon of the residents. Both the siaff and sesidents have
explicit job functions, New members are viewed as being
Irresponsible and immaure persons who cannot make pro-
ductive devisions, After residents demonstrate a degree of
competence, they are promoted to move responsible posi-
tions, which catails additional privileges. The concept of
responsibility and concera [s 4 conselous attempt by the
communify to overcome the code of the stresis, which re.
quires that an ladividml not disclose the activity of another
even when he o¢ she has threalened someone's life, The
TC also allows for the repetiton of experience and cduca-
tion uver and gver agwin; this is how cmotional lewming
becomes ingrained,

As drug use patterns have evoived since the 1960,
TCs havo ssrved prismary cocsine weery ind other polydrug
s, 2% well as heroin addicts, Over tims, not only has the
resident populotion divessified, but wosmment profession-
als have been Integrated and methods bave been refined.
‘These programs have been studied continsonsly since their

Vol. 28(5), fasvary-Masch 1996
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TABLEI
COMMUNITY AS METHOD; EIGHT ESSENTIAL CONCEPTS"

Use of Participant Rolbes: Individualy contxibum disectly to all activides of daily life in s TC, which provides
learning opporrmities through engaging in & variety of socinl yoled (e.g.. pese. Iriund, coordinator, and tutor), Thes,
individuals are active purticipants in the process of changing themsclves and others.

Uss of Marabderohip Feadbackt The primary sourcc of instraction and sapport for individual changs is the TC
membarship, Providing obssrvations and sathentio reactions to the individoal is the Fhared responsibility of all
participanis.

Use of the Mambership uc Rale Modalx: Exsh puticipant strives to be a r0le modcl of the change process. Along
with their responsibility to provido feedback to others regarding what thcy muet changs, mambers a0 misit provide
axamples of how they can chenge.

Use of Cullecilve Formats for Guiding Indlvidual Chisnge: The individual engages in the procecs of ohange
primowrily with biz or hey peess, Educationd), raining and therapsutic activitios ocout in groups, meetings, ceminars,
Job fitnetions, and recreation, Thuc, the Jearning and heuling oxpecionces that arv exsential lo recovery and pemonal
growth unfold In » socisl context sad through social inteycourse.

Usé of Sbared Norras sad Values: Rules, ragulations, and sachal novens protect both the physics! and psychological
safsty of the community, Howaver, there arc belisfs sod values that sorve ns explicit guidelines for self-holp
reoavery and right living. Thage guidelines are exprowsed in dic vernacolar 3ad the culiure of sach TC pad arc
mutually reinforeed by the membership, :

Use of Structire And Systemst The organization of tasks (e.g.. tho varied job functions, chores, and management
roles) nceded o maintuln the dally operations of Ui facility i & main vehicle for teaching self-development.
Learuing oczurs noz oply thiough spasific skills training, but in adhering 10 the orderlinass of procedures and
systems, in acespting and tespocting supervision, and in behaving as ¥ responsible mamber of the community upan
Whom others ars dapsadent,

Usa of Open Cumsmunication: The public satore of shared experiencer in the TC is uted for therupeutic purposas.
The private inner life, feelings and thonghes of the individual ars matiets of impertance to the reoovery and change
Pocess, not only far the individual but for ather members, Thus, all personal disclasurs eventually is sharcd,

Use of Relatioashipst Frisndships wilb particulir individaals, peers, and staff are csentls] to encourage the

individual W engage and remain fn the change procsns, The relationships develnped in eaument are the basis fat the
social netwark weeded (o sustain yecovery tayond bestmeat,

*Adapiod from: Da Laon, Q. 1994. Tha Qurapoutic soamunily: Towand » geaenl theory sed modal. In: M, Toes,
G. Do Laok, & N. Jainchill (Bds.) Therapeutlc Community: Advances in Resabrch end Apptication. NIDA Reroarch Morograph
144. NIH Publ. 94-3683, Rockville, Maryland: Natlonal Insituste on Dmg Abuee,

L..-.. e 4 anr
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inception and the empirical dat confirms that they result
in posltive nuicowes, a9 measured by reduction of illicit
g ued and othor crimingd activity, an increase in eco-
nomically productive behavior, and in other positive
outcome msawmyes (Gerstein 1994; Gegatein & Harwood
1990, Habhrd ¢t al. 1989), TCs work, bui they have wot
waonked squally well for all clients. Historically, less thun s
third of TC participaats have been women, for 8 variety of
reasons,

Addicted women have a mysiad of problemg: a high
froquency of cereain prychiatric disouders, poor vocational
akdlls, poor paenting skills, a high probability of physical
disonjers, and 2 frigh probabitity of histories of prysical

Jawrnal of Puychoaesive Drugs

and sexual abuse. Their children, often prenatally exposed
1o drugs and growing up with onc or more sabstance-
abusing parcats, also have needs that ace profound ond
fiverse. The cumplex problems of both age mora fixely 1o
e addressed in a long-{arm residontial program format
designed 10 meet thelr specin) needs,

The TC I8 cortainly 2 model with many powerful fea-
tures, pasticularly when adapted t0 meet the needs of
women and children. Drug sbuse is viewad as a disorder
of the whole parson, affeeting some or al) of a person’s
Functioning (De Leon 1994a). Treazmeat must be com-
prehensive, addressing those psychological problems or
social deficrs that will andermine the ability 1o sustain an

Vol 2§(1), Jaauary-Maroh 1996
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aleoho) and drug-free lifestyle. Many of the residents have
never asquired prosocial skills; hence (hey can be viowed
ag habilitative (building what was ncver there) as well ag
vehabifitative. Often cadorsing an extended family model,
TCs have the potential to provide a depth of nurturance
and yupport that many tusidents have nover previously ex-
perienced. The csscntial ingredients that promote change
in 1ke TC are summarized in Table I (De Loon 1994b),

Many Feahures of ths early TCs did not lend themselves
to addresging women's needs. In addition to the gender
fmbalance in the regident popalation, reliance on aggres-
sive confraniatiun produced premature dropout and a
treatment enviconment that might not provide safficlent
safety o permit exploration of vulnesable issucs. In some
programs, the emphasis was on toughness and the emo-
tionsl range was veatrictad 1o some form of anger. The more
tender emmotions and fetlings of sadncas, pain, griet,
warmith, putiusance, and iveness were tarely seon
or they woro labeled pathological, Baring one's sowl wirh-
out flinching was highty valued (Daiich & Zweben 1981),
Thix was nota climate designed lo promote women's healing,

Addicted women are highly likely to b victimy of
physical and sexyal abuse i childhood. and rape and other
forms of viclence a3 adulls. Eating disorders are commen
and overlocked. Although a residential sciting provides
somerefoge, reatroent methods that exacerbate a woman's
sense of powerlessness may discourage her from revealing.
and exploring key issucs. The emphasic on harsh confron-
tation, copied from Ihe original Synanon model, is
pmicu!an! problematic in populations with a high fre-
guenty of iraumatic expericaces. In the 19705, more
pasticipation by professionals led to the iniroduction of
Gestalt therapy tochniques. cognirive-behavioml strategies,
and olher approaches that broadened the repertoire of tools.
However, there It considerable variability ia how well these
are integrated, sven in programs strong in teir determing-
tion 1o move beyond the Synanon model, 1t is possible that
the Jeadeeship stracinre of the TC world, which Is sull pre-
dominuntly male, is 2 actor in pepetuating these practices.
One example is the difficuky of persuading existing pro-
pams to modify their practice of aggressive confrontaiion
when deuling with residents wilh a serions peychiatrie his-
twory, evea when ons can demonstrate that such clients
frequently decompensale and laave treatment. Long wail-
ing lists jnnwe full utilization and reduce the incentive to
rzaming seagony for early dropout more closely. Jt is'pos-
sible that the difficulty of modifying long-standing peactices
is more influential than gender, but many who opeeate
women’s programs believe that female leadership must be
¢vident In the authority steuctuce and siaff compositdon
should be primarily female,

With the sdvent of specialized programs for addicted
wamen and for women and their children, some of the ua-
ditional methods used by TCs have been nndergoing

Journal of Prychaacsive Drvgx
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significant chonges. The featares of the newer TCs that have
boon designed 1o meet the needs of wamen and families
are cxamined here. .

A maajoc challepge 1o the treatment sysiem has beent to
tailor and effective intsrvention strategies for
women and their children. The many negative health and
social conpequencos of substance abuse for 3 woman and
hex children call for sensitive and comprehensive reatment.
For this population of women and their children, including
prognant addicted women, treatmont outcome 5 best as-
sured throagh provision of a compreheasive smay of
trestment services that address cach woman's medical, psy-
chological, amotional, and practical needs, The Center foc
Substance Abuse Treatment (CSAT) and the Sub-Group
on Substance Abusing Women (1992) have proposed a
family-centered compreheasive approach. This approach
addressns 3 womoa's substance abuse in the context of her
health, her rolationship with her childeen and other family
members, and the community. In a comprehensive wreat-
mont model, the following scrvices are socommended:
medical interventions, substance sbuse counseling and psy-
chological counscling, health cducation and prevention
activitics, life skills raining, other social sexvices, and cage
mansgement.

While the number of residential sesiment programs
and TCs established for women and children has increased
in response {0 these identified needs, expansion per se i3
not the answer, and adding a fow child workess Is not a
sufficient adaptation. There are a number of major adapta-
tlons tiat must occur when & TC Includes pregnant women
snd mothers and children, These issuss axe important for
treatment providers to consider as they move from an iadi-
vidual client and community arfentation to @ motherchild
orientation. These adapations can be divided into three
categodies: struclural degign issues, treatment issucs, and
staff and training isgucs (so¢ Table 11 fora summary of these
adaptations),

STRUCTURAL DESIGN ISSUES

There are & number of questions/dceisions regarding
the degign of tho program thal need to be addrossed whea
planning for women and children,

Reconciling the Image of the Immature and Irrsspon-
sibles Newcomer in Trentment with that of 2 Mother Who
Must Take Care of Hor Chfld(ren)

Addressing this question Is critical in deciding the
model of childewe 10 be implemented: one in which the
program tokes primary care of the children (and “fixes™”
them) or onc in which the program assists the mother in
Teaming enhanced purenting skills, ,

If the program staff assesses that the women entering
trearment need ime during which they do not take primary

Yol. 28(1), JunuarysMaech 1996
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TABLE I ,
THERAPEUTIC COMMUNITY
ADAPTATIONS FOR
MOTHER-CHILD ORIENTATION

Biruciural Dusige Insnes
Models of childeare
Number of children

Type of housing
Childpwont the facliity
Sthaduling

Mauthet-infant divelopment
Agaspacific groups for children
Diet and nudrivicn

Mypning program

Holiduys

Fveluation

Trestment lecure

Wonsaen conbronted with paranting skills
Picgnant womer

Drug-alfccted chideen

Chlldron testiag mollonk, acting-oul behaviors
Educatian aboyt child dovclopment

Staff and Truining Ixtues

All wargen versar eored staff

Tradaing on ehild dovelopment and ckild abuse
Designsted safl as advocates of child

Dual disgnoste/Co-occorring dicordets
Cougterranfermcs

care of theur children, and if the program has sufficient
sesources for childcare, it may be quite beaeficial for both
mothers and children 10 implement a model of primacy
childeare by the program. Ilowever, this model may have
licensing implicalions for the program. A model of supple-
meutary childcare, in which the mother has primary
responsibility for the child but is assisted by the parcating
or child worker sinff, may be wore empowaering for the
women, This model alio may bave the advantage of sime
plifying licensing issues, us the mother i responsible for
her childeen.

How Many Children Can the Mother Bring into
the ¥rogram?

Many mothaes entér reatment and suddealy want con-
fact with all of their children. Often there have been long
separations and the mother, who fecls guilly, may see this
2% an oppozsunity to stat over ag 3 mother. However, it is
ot in the best interest of the children of the mothers to take
on 100 much responsibility premsturoly. An untimited num-
baufchmmmymtdlmhkhmtimheopﬁnum
therapentic environment for the wamen, Limiting the nom-
Mdcm&endmmowmwhemabkmmm
wird cusures that the children receive adequate atiention, In

Journal of Payehonctive Diige
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addition, it allows the women more time for their own
recovery and healing,

= Dormilories Versus Separate Apartments
Both of thege Nving arcangements have their pros and
cons, Whilé scparle apartments or roons for cack mother
and her children aliow the woman a sense of privacy, dor-

mitories provide her with assistance In watching her”
mu%:m

Wﬁhﬁ#(nﬂumq{m

"'" ltmﬁeqnmismfamﬂm
wom:nin d o wock with the woman around
muﬂmwm&uﬁymamdammwmm
woman. Based on the TC principic of giving the resident
more responsibility as she keums to become more respon-
sible for ber behaviors, the best arrangement may be
dormitory-style housing in the (irst phases and separase
housing dpring the seentry phase,

Xf the program has been fonctioning as 2 itaditional
TC, staff and participants may have difficulty adjosting 1o
the changes necessary to socommodate children, Suddenly
thero need 10 be new rules and cafety measures, Even such
things as childproofing the facility (o.¢., covering clecti-
cal outlers, placing gates o keep children out of uncafe
arans) and no smoking in arcas where children are present
can csuss significant change in the lifestyle of the facilicy.

Scheduling activities for all the clients becomes much
more complex. The traditional treatment schedule needs
10 be integrated with the children's schedule. There is a
need for activiries for women/mothers alone, the children
Monc, and the mothers with their children, This can add to
staff barden. At Project Pride, a recavery program for
women and children that provides long-tenm residential
treatment for substance-abusing women and theic children.
each mother participates in individual and group counsel-
ing designed to meet her specific recovery and personal

. 18
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needs. Children participate in the childcare component |

and receive daily exervise, modical care, and assessments
of their psychological, social, and edneational necds. The
integration of the women's tregiment with the children's
treatment ig accomplished chrough classes thatinclnde the
counselor, women, childeen, and childcwre workess, This
aciivity not only brings together the mothers and children,
bul unites and intogrates the childcare workers and coun-
selots. Cass presentations usually focused on the wonaen
must also include the children, to help staff begin 10 ex-
pand their thinking past the individual (o the mother-child
dyad.

Mother-Infant Development Issues .

Infante bomn to drug-dependent women are often
subject 1o doublk jeopardy: biclagical riskcombined with
the risks associated with a mother who is not likely to
kave the skills for successful parenting. It is important,

Vol 28(1), Jmuumry-Masck 1096
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thercfore, that ireatment pragrams include sirategies
designod do facilitatr: positive mother-infant interactions.

After ihe birth of the infant, the mother aeeds to be
axsintod in getting to know kubabymdhfanﬁhiﬂu;
herself with her infant's uniqae behavioral characteristics,
A comagn problem of infants exposed 1o drags is diffi-
¢uity ia regulating arousal. Mothers nced to lcam
comforting technigues and how ¥ inleract with their in-
fants in u positive respontive mamner. For cxample,
PROTOTYPES Women's Conter—-a comprehensive drag
b treasment facility thet provides a range of services (0
sobstance-abusing women and their children via three treat-
ment modalitics: a long-term residential therapentic
communtly program fmegrating a full contingom of ser-
vices ranging from oatreach throughout Los Angeles
County 10 resldential care to aficreare, n intensive day
treaiment program, and an outpaticnt program—initiated a
pilot program in 1993 for infant magsage. Infant massage
hag nymerous benelits for both infant and mother, It hus
been shown to increase weight of the infant, to calm irrdia.
bility it the Grug-exposed infant, and to help alleviats gastric
disavdors (Fiald et al. 1986). In addition, it helps the mother
Yearn 10 s00the her Infaat and provides a positive banding
¢xperience for the dyad. In the pilor program 4t PROTO-
TYPES, the mothers were quite pleised o lenrn this now
swategy torwmnt thoit babies. The parenting center siaff
has boen Gained to condnue the infant massage group.

A children’s propram, directed by an early childhood
specialist, provides a stimulating. responsive, and suppart-
ive enviconment foc children and the mothers. The presence
of a childsen’s confer in the reaiment Bacility snsares that
mothers can more fully participats in thelr ueaiment. It ia
intportant 10 have the children’s center far enough away in
the facility that the women in groups caanot hear the chil-
dren crying, At PROTOTYPES Women's Center, cach
woman Js asked 1) put in at least two half days per week at
the children’s center, i order to enswre that there iy ad-
equnie coverage, that sach woman leams new skills ln
working with children, and that the woman practices her
new skillz In a sale envizonment. Some women who have
had significant rauma regarding children_ such as the death
of a child, may not be assiyned to the children’s center, At
Project Pride, women rotate through the childoare area as
well, and are given a chance to work with the different ago
groups, Tusmmumawmm(oai«m
develapanental levels, und aids in theic undecstanding of
what 4 child is capable of doing given & particular level of
cognitive develapment, The staff at Project Pride has found
that this honds-on teaching helps break down some of the
waealinle expectations a mothar may place on her ohild,

"(he special needs of the drug-exposed children cere
winly must be considered in designing the program,
However, it is important to keep in mind that the frequency
with which severs impatyment occurs may have been
considerably overstated, It 1g important 10 nots that the
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children may not noed treatment, and staff should not as-
sume that every child bom of sn addicted wother is in
trouble, However, all of the children do need prevention
services, and some of the chiliron will need both early
imtezvention and lreatmient (c.3., chilkdren who arc born
drup-Jependent and phrysically/sexoally abused childven),

Age-specific groups of children scom to make the most
sense for child progmamming, In this way, the progoam ex-
poses exch developmental age group (e.g., toddicss) 10
therapentic and educanional interventions that address thelr
specific needs. Wich school-age children, the scheduling
hengracs mare complex. The program must schedule ound
children's school schednles; mothers necd to get thelr chil-
dren to school and 10 greet the children when they remum.
Community gutreach with Head Start and elementary
schools is important, to inform personnel of what the ress.
dential progrem iavolves, Advanced waming s helpful 1o
redyce the starile response when children in school an-
noance, for example, “1 have ten moms.” Mothers nced to
be couctwd about how to participate in school events, how
io utilize mechanisms such as parent-tsacher conferences,
s bow their own rclationship with the achool may change
s the child develops.

Providing structared visitation by children befors they
move in would be ideal; this would allow for an important
asiessment of bonding, parenting gkills, and whether the
woman has appropriaic controls on her impulses when she
is frustrated with Sve behavior of the child. In addition, the
assczsment should include tho foster parents, Child Pro-
tective Services, and significant others, if this is poseible.
However, ofien the woman entering tréatment does nat have
any other place or safe place to put her children; this is
tsually the case for homeless women or women who are
leaving an abusive home, Under these circumitances, the
program may necd to take the children before they can do
an adequate assessment, Setting up o group home on an
adjacent site is one way for the program % begin work
with the children immedimely and taflor involvement
with the child 0 teet the needs of each mother-child

When possible, giving the woman ¢ least 30 days alone
1a adjust ko the program before the child comes In appears
to work best. Clicnts and seMI prefer having an adjustment
petiod for the mother. Onoe the child or ehildeen enter, there
needs Lo be 8 period of banding for mather and child, Tt can
be useful (o reducs the moihits’s participation In groups for
ont: Yo two weeks when the child enters. This makos i easier
to deal with the child’s sensitivity to sbandonment, which
¢can be intonsc of this tme.

Progmm struchwe needs 0 be fuid 1o accommodate
the cimadons thot arkee in these famvities, For sxample, babies
e bom, children may come for & weekend vivit and have
ta stay becayse of signs of abuse, or custodial grandpar
ents may become serlously il1 and children have to
move in. All of these events may nccessitate changes
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in the individeal woman's Lreatment course and/or in
the program g g whote,

Food services also become a more compiex lssoe when
childeren are part of & treatnent program, Mcals have to be
regulsted; snacks have (o be available for the children, for
prognant women, and for sick women and children; and
children's nutrition has to be menitored, Nutritional semi-
sars we needed to help the mothers undératand why healthy
snacks thould replace junk food In thelr children's diets as
well ag tholr own, Time spent evolving new and healthier
food rituals to replace those Jeamed in childhoad increases
the chancos that nutrisionat information will be utilized and
posilive changes will endure.

Evoning programs for the women have 1o be oordis
taded with chikdren's bedtimes. The program has to declde
If the children will go 1o bed in the children's center/
childcare or in thelr own rooms, This will dopoud on the
conligmation and sizy of the facility, as well as the number
of children in residence.

Holidxys in 3 women and children's program must be
family centeted. Each holiday involves planning for the
family, inclading visits by children who may noj be in rgsie
dence (e.g., those in faster homes). For Buster, thero may
be an Baser epg hunt for the children and 2 special Eagter
bruneh for mothers and significant others. At Christmas,
Chanukahr, and Kwanza time. there is planning for all cel-
ahestions and sharing of cultura) taditfons. In addhion, tho
glving of gifts is hamdled 5o that mothers and childven afl
get presents, At PROTOTYPES Women's Ceunier, the
woniet wouk in the word processing cenbér making hali-
day cards foc their familics. fiicnds, and one another, and
work in the kitchen baking holiday cookies and prepasing
the holiday dinners, The parenting conter staff makes Chricr.
mas onaments for each mother; the onament is o picture
of cach child that can be hung on a tree.

Lvalyation of the program becnmes more complex and
difficol, sinice thers are now three levels of data collegtion
and analysos; the woman/mother, the children, and the
moiber-child interaction. Onee the program collects the data,
it is Important to feed back the resalts 1o staff on at Jcastan
sanual basis. At PROTOTYPES Women's Conter there are
quatterty ease management conferences, during which ine
dividual clicnt data are presented and intagrated, In addition.
there is ¥ program evaluation conference where evaluation
dats 08 ireatincat sdmissions, outcomes, and follow-ups ane
mesented. At this time, gaf( not gnly gain more undersund-
ing of the information thoy have been hielping to collect,
bt also have an oppiviudily ta provide additional input
into tho cvaluation process and interpretation of dare. In
this way, evaluation bécomes an integral past of treatmeat,

TREATMENT ISSUES

In 2 program that includes women®s children, the
wotnen'"s fear, guikk, and shame ahout parenting ofien become

* Joiirndl of Paychoactive Divgs
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a cenbral issuc in treatment, Without the children in the
program, the women do not have to he confromued daity
about their parenting skills. Among other things, mothers
need (o be assisted n modifying their expectations of
gimple solutions. Often the women expect jmmediate sac.
coss after thoy attempt a newly leamed parenting siratogy.
They nead to ondevstand that it will take time for children
to reapond o their new behaviors (Peasiman, West & Dalion
1982).

Pregnant women need specialized groups to address
special conooms around pronatal care, childbirth, and health
issves. Thees issues become y complex for women
who are HIV-infected. Stafl need to address issues of risks
to the fetus, AZT protocols, and ongoing health issues for
wotmen who are living with HIV or AIDS. PROTOTYPES
Women's Center has a specialized HIV/AIDS compo-
nont within the residential facllity for women and their
children,

Other issues arisc argund children who are drug-
affected, Fiting thesc children into the weatment program
and addressing their special necds become additional chal-
Jenges for theirmochers and for program staff. Educational
logs may be scen and may tend to increase with age. It is
Jraportant that stall maintain closc contact with the school
and provide twiors for childron who need exira help,

- Within the (it ioee months in residence, children
usvally develop enovgh frust in e progmm to exhibit
acting-out behavior. As the mother begins 10 assore herself
in the parent role, the child is likely to chalienge her and
her new behaviors, Children leam that spanking and any
physical discipline is not allowed in the facility, and they
will test their mothers, Additional suppost for the mother
{s important during this time in order 1o reinforce the new
parcating bebaviors being leamed,

Childron may figure out the rules of the program and
use them agninst the mothers. For oxample, in g traditional
pioces of paper on the fioor, onc wonld
give a punishment 1o the individuat who was responsible,
In the mothenchild model, fhe child may have thrown the
paper on the fioor in an apempt 10 get the mother in troubie,
ST need (o assist the mother in understanding this be-
havior and in learning to se¢ limits with their children in a
safe and growth-eahancing manner.

When womes are going (hrough omotionally upsct-
ting igsues, one may gee acting out on the part of the
children. Childron who see acting out sexually also Jead o
more upset among tha women. Sexuality issues of the chil
dren ofien bring np the mother's own nbuse {ssues,
However, it Is impostant for s2aff 40 yssist mothers in legm-
ing about children’s normal exploration of sexualky. As
discussed by Covington (1991) and CSAT (1993). many
women have gone woagh trestment without the opporm-
niry to address thelr sexuality and intimacy itsues.
Specialized groups on sexuality need to include sexual com-
munication styles, dymamics of sex and power, substance
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sbuse und sexualiry, and sexual functioning. In addition,
women who have exchingod sex for maney and/or drugs
need an opportunity to explore their fealings about these
vxpariences and to explore alternative lifestylos.

Diicnssions of sexaality for women ofien will lead (o
lsaues of violence in intimate relmionshipe, including in-
cest and domestic violenco, PROTOTYPES Women's
Center has for many years provided specialized gurvivor
proups for women with Nistorles of inctit and/or other
seal abuse, and domestie violence groups are provided
for women with histories of phiysical abuse sad/or curent
Apouse abuse problems; individusl covmseling is also avail-
able. In additlon 10 the accuralo assessment of any history
of violence and addreszing leues of abuse during reat-
ment, the program should provide the women with
information that can be used if abuse recuss, including in-
focnation about the yse of restraining orders, hotlines, and
sheligns (CSAT 1993),

Medicyl issnes are an important treatinent {ssue for the
women, since many of them have relied en emergency
rooms for most of the wedical care for hemaelves and their
children. For example, a1 Project Pride many of the women
ealering the program feel that the only adequaie medical
corg they can get mite! be in an emergency room or other
hospital. Unaccustomed to other settings, they lack confi-
denye: in the providers. To address this helief, Project Pridc
lidtsted a weekly class taughit by the on-site registered nurse
ahoul bagic health care issues ranging from colds, choles-
terol, tber¢ulosis, and scabies, 1o broades topics such as
bow 10 ask the right questions of your physicians. Helping
the women become more sware and edecated around medi-
cal lssuex has empowered them and helped them become
better ndvocares for their own and thelr childeon's medicul
needs, Both PROTOTYPES Women's Ceatr and Project
Pride provide on-site medical caze, but alto connect the
winen with outside providers and teach them how to res
late (0 these health core systems.

Integrating the father, fomale partner and/for other fume
ily membees can be an important treatment issue, The
JRogrun may need to incorporats any sighificant other who
has an ongoing, nonabosive relationship with the child and/
O the mother. There are a number of strategles for involv-
ing family members and/or parmers, including oducational
stroinars on chemical dependency or parenting skills train-
Ing, family counseling, fomily visits, and family oytings.

STAFF AND TRAINING ISSUES

One of the most impostant iseues progrume for women
and children face ks whethiac to have any men on staff, Some
peograms decide 1o have only women staff members in or-
dex 10 asaist the women in dealing with dificalt and
senkilve issucy, such as incest, rape, and battering. If 2
peogram decides to inclads male staff, it Is Important to
ensure that male staff understand the difficulties of being
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men in 2 women's treatment program, and that no male
staff are left alone on duty at nighe All gaff need training
on issucs of boundarics. sexuality. and abuse. It Is ako
teportant fo have more women than men on SQff, in ceder
(o cxpose clienix 10 smscessful ferals role models, The fo-
male role models should be both line-staff and program

. adminisrators.

One of the important inmes for TC staff is training on
how 10 confront clienis without being abusive. Many of
the women in treatment have been physically and sexually
abnsed From childhood into adalthond, and these women
may have paricular difficulties when confronted. Siaff
waining on these Issges can lead 10 understanding and leam-
Ing new confrontation skills, While confrontation continues
10 be an impormant pan of programs for women and chil-
dren, the “new" confrontution goes ot include threatening
or abusive langunge. It can facus on how 10 use careful
inquiry to produce inxight about the negative consequences
of certain behaviors, Many staff who do not have formal
professional training have not been cxposed to methods of
inquiry, Motivational enhancement sirategies (Miller et al.
1995; Miller & Roilnick 1991) arc one example of such
100ls. Other malning activities include instruction and wole-
Plays on how to confront In a mannes that is fortheight bug
supportive, .

Childoare sl often do not have experience with sub-
stance abust treatment or TCs. They usually come from
other fields (¢.g., mental health, carly childhood education)
and therefore need training to understand addiction and the
special needs of these women. Thig is extremely important
in ordes 1o ensure that the childcare stnff do not reinforce
the nepitive stereatypes of addicled women, Sometimes
child workers feel they must be advocaies for the child even
if this means being against the mothey; this may give rlae
1o conflicts between childcace solf and women's coun-
sclors. Converssly, counseling maff may not have expertise
sbout children's needs. All staff need 1o b trained In child
development 50 that they can understand what can be ¢x-
pettcd from the children and at what age,

Another impostant tradning Issoe is child abuse and dis-
ciplinc, While this appears to be self-evidens, It is a wpic
that often leads to important discuseipns of the s1alf mem-
bers’ own histories of parenting snd being spanked, This
training may nced (o involve a number of sessions to allow
slaff to deal with their own agtitades and 10 learn new skills
in dealing with the clients.

Leaming 10 [dentify countertransferonce iasusy, per-
sonal sensitivitics developed through enrly cxpericnccs with
parents and other authority figures, is cructal for staff woek.
ing with the women and children. Alchough this is &
dimension of all therapeutic interactions, it is particularly
magnified in residential treatment because of its increased
intensity. Thus it is important for all staff to have a safe
arcna to examine these issoes, with appopriate boundaries
for what should bo dealt with In the workplacs problem-
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solving arcaa, snd what shuuld be brought 1o personal
therpy. Por all connsalors, but ospecially those with sbuse
hissories, it is important W have a time and place ses aside
to address thess issues, The innocence and vilncrability of
the child can make it easler 10 idontily with the child than
the raother, and tho fendenicy 1o view (he mother as saint ov
simwer reflects the Mrger problems i @ culpure (Hymizon
1991), Quality clisical supervision is necostsy o instrs
. am ongoing commitment to tasintaining 3 heslthy bulmco
and avoidance of biss towand mother or child i the face of
daily exposme 10 stark, cnotion-lades fssties.

Both PROTOTYPES Women's Couter and Project
Pride have sialf training on dual diagaosis/co-occuming
disorders, Maay women may have & moaial disorder, cog-
nitive impairment, or a medical problem ia addition to
subwance abuse. Althoagh the program may offer & safe
A3 JupPOTve eRVITONMent, Women with sovore mental,
copuitive, or physical illnesses may be overwhelmed by the
peogram structure and procsss (Brown, Huba & Melchior
1995). Training in these eas can help sl adjust progrum
procedares 10 the specialized needs of these clisnts.

CONCLUSION

In mmmary, residential programs for women and their
children constisore 3 new modality with requirements that

A Woman sd Chliren 9 1C Medd

cw be met caly by carctally adapting mmmm:
addregs the complexitics of tresting mothers and
togothes. Program design must mect the nazds of the
sbatinent mother, who i expected 1 focas or horseli and
herrecovery, 08 woll aa the needs of her children, The com-
bination has chacacteristics boyond fhe spm ““m“

the naads of the children ars a0 immediats seallty. StAIT
training noods are gresjer than over, In @V EN When ro-
sources are declning.———

Thest issues of combiped treatment for Women
thls citlldren are pardcularly impovtant given e ircrces-
g interest in Giese modals by both criminal Justice and
social scrvices systems. These residential programs pro-
vide an apyostunity o spply the knowledge gained twough
funding sot aside since the 19708 1o investigats women's
mpecial neods (Brown 1995). 1t is bopod that this opportu-
nity 1o demonstrate and evalome now models will endare
mgmwmmammm&
pum.tuely
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PRESIDENT/EXECUTIVE DIRECTOR
Gaudenzia, Inc.

106 West Main Street

Norristown, PA 18401

(610) 239-9600 x201

{610) 239-9157 fax

Fax To: Fiona Wilmarth, Analyst

Fax: (717) 783-2664

From: Mike Harle

Date: 10/18/01

Re: Gaudenzia Response to Proposed Physical Plant Standards
Pages: 14 (including cover)

Coming under separate transmission is cight page research article relating to the use of
dormitories in women and children’s programs as referenced in our analysis of the regulations.
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ADDICTION REcovERY CENTER

200 OAK AVENUE » KITTANNING. PA 16201 » (724) 548-7607 » (724) $45-7999 FAX
2075 ¢-mail: arcmanor@alitel.net

Original:
4 WCh: wwWw.arcmanor.org

September 17, 2001

Independent Regulatory Review Commission -
333 Market Street =
Harrisburg, PA 17101 :

Attn: Fiona Wilmarth

[ am writing to provide comment on the final form regulations submitted by the Department of
Health, amending the physical plant standards for drug and alcoho) facilities (Title 28, Health and
Safety; Part V. Drug and Alcohol Facilities and Services; 28 PA Code CHS 701, 705, 709, 711,
and 713.

First, my overriding concern is the passage of additional regulations when providers are
screaming for regulatory relief. At a time when providers are being pushed to provide services of
a higher quality at a lower cost, why would the Department of Health put forward additional
regulations that will likely increase costs? Unless there has been increase in the number of
upusual incidents relating to the physical plant, the timing of these regulations is inappropriate.

+ Second, 1 am concerned about the cost of complying with some of these regulations. For many
providers, the cost of compliance may actually drive them out of busincss. This will cause a loss
in the number of beds available for drug and alcohol clients. This could happen when our state is
facing a huge increase in the demand for residential services because of the insurgence of heroin
and other opiates. Again, the timing of imposing these regulations is poor. If these additional
regulations are passed, would funds be available to assist providers in their efforts to comply?
For example, if capital projects nceded done, would special assistance be available?

[ am concerned about the square footage requirements for bedrooms. The impact of the
requirement may lead to the reduction of beds available for treatment. Since the average length
of stay have decreased to less than 28 days and bedrooms are used for sleeping only and clients
are encouraged to spend time in the therapeutic community, perhaps these requirements are a bit
cXcessive.
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The proposed requirement for each bedroom to have at least one window is of concern as well.
Some buildings may have becn constructed with the bedrooms on the interior. To get the
building in compliance would require major renovations. Again, this adds costs. In the instance
of our facility, some of the bedrooms are on the outer walls, yet do not have a window. Because
of the brick and block structure, I am not sure the building can be renovated to insure a window
in every bedroom. The investigation into this matter alone is time consuming and costly. The
fact that every room does not have a window does not effect the quality of the treatment, nor is it
a safety hazard. It seems it's more of an aesthetic issue. Some of our clients over the years have
actually preferred a room without a window.

The requirement to have a fire drill in residential facilities every month is excessive. Has any
ncgative thing happened because of the current regulation that fire drills be done every other
month? If not, then maintain it as it is. The requirement to have a fire drill every month in a
nonresidential facility is very excessive. It is also disruptive to the operation of the programs and
would interfere with treatment.

I am concemed with the requirement to install automatic fire alarm systems in residential
facilities. These are very costly. Again, where will providers obtain the funds? Using smoke
detectors is an adequate alternative.

Lastly, 1 am concerned with the process of passing these regulations. The last time [ heard
anything about these was January 25, 2000. The last time I knew they were published in the PA
Bulletin was November 13, 1999. These seemed to come out of the woodwork in a very quick
manner. This does not allow the provider community much time to comment on these. Did 1
miss something in the process of publishing these?

Thank you for hearing my concems.
Sincerely,
Kay Defrick Owen
Executive Director
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John R. McGinley, Jr. Esq., Chalrmm ¢ E
Independent Regulatory Commissxon( T e,
333 Market Strect 14" Floor | I
Harrisburg, Pennsylvania 17101 ’ o T }

Dear Mr. McGinley,

As the president of the Mid-Atlantic ;Association of Ale
Facilities, ] am writing at the request of our membership [in sup; -
Halfway House Assoclatxon s comm%ns regarding the prdposed physical plant standard

programs from Delaware, Maryland, New Jersey and Pen sylvama

concerns addresscd by Kim Bowmnr‘
the Commission.
However, we would like to re-emphbsi
treatment experience is the environment.
home like environment and located IE‘S residential community.’ Bvery effort {s made

the part of the program to meet the fany architectural ahd snféty needs of the prograny
while keeping the exterior of buildifig looking hke just nother well kept home in the
neighborhood. |

houses to either reduce their servicg capacities or expahd their facilities in ways thé
would change the living environmeny from home-like 1o pn insfitution. Neither of thest

opportunity of halfway house trea nt. Additionally,
opcrated in buildings that are institufions rather than ho
continues the stigma attached to the c{isease of addiction.

ving halfway house progre )
es is 'both less therapeutic an

We thank the Commission for takmp our comments intq consideration as it weighs the
positive and negative impact of the square footage requjrement on the existing alcoh
and drug treatment system in Pennsylvania We respectfiglly req».lut that the Commlsmd
consider, at a minimum, a grand fa?hct clause for the c!ustmg licensed halfway hou
programs.

Since*ely

A\
Mary|L, Matloch, President
MAAADCCF

Enclosure: MAAADCCF Brochure .
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Treatment Trends, Inc.

18-22 S. SIXTH STREET P.O. BOX 685 ALLENTOWN, PA 18105 :

« Confront « Keenan House .
o Forensic Treatment Services « Richard S. Csand!l Recovery House i

Fiona Wilmarth, Analyst October 3, 2001
Independent Regulatory Review Commission (IRRC)

14" Floor, Harristown 2

Harrisburg, PA 17101

Original: 2075
Dear Ms. Wilmarth: 8

I am writing, once again, in response to the physical plant standards (Part V. Drug and Alcohol
Facilities and Services) proposed by the Department of Health for the licensure of residential and
non-residential drug and alcohol services. The proposed changes that I find most damaging to
existing facilities are those discussed in Section 705.5 (b) and (c) Sleeping accommodations:

(b) “When bunk beds are used, each bedroom shall have at least 50 square feet of floor space
per resident measured wall to wall; and
(c) No more than four residents shall share a bedroom.”

There are several reasons for my writing again, so soon after my letter dated September 12, 2001.
First, a survey is being performed by BDAP which may, or may not, démonstrate the impact of these
new regulations. My understanding is that if only a few agencies are affected by reducing bed
capacity, grandfathering those agencies will not be permitted. Those agencies can either renovate, if
their physical locations and/or zoning regulations will allow it, or suffer huge decreases in bed
capacity. It doesn’t seem to matter that those agencies are community based agencies, such as
Gaudenzia, Inc., Treatment Trends, Inc. and others, many of which have been providing services to
their respective communities for decades. It also doesn’t seem to matter that those agencies have
fought for years to increase their treatment capacity in order to meet their communities’ needs. Now
they are being forced to eliminate beds, which will drastically reduce both treatment and support
services offered.

Another concern is that of community safety. If, for instance, bed capacity is reduced at Keenan
House, the residential component of Treatment Trends, clients will not be able to access treatment. A
chronically addicted individual cannot wait to get treatment. They will inevitably continue their
addiction, continue their illegal means of supporting their addiction and potentially end up back in
prison, or possibly die. Clients in treatment commit very few crimes, do not tax the court system
further, and ultimately save tax dollars and prison days.

Keenan House, under these new regulations could potentially lose beds in two ways. First, under the
square footage regulation, Keenan House would lose approximately 17 beds. When annualized, that
amounts to 6,205 bed days. Secondly, if the four-clients-to-a-bedroom regulation were enacted,
Keenan House would lose approximately 44 beds, over half of our current bed capacity. At $95.00
per day, the lost income alone would be approximately $1.5 million dollars. Lost revenue results in

oTel 610-439-8479 « Fax 610-439-0315 + E-mail txtrends@fast.net a
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fewer counseling and support staff in a field which is already under funded and under staffed. Loss of
revenue hinders an agency’s ability to attract and maintain credentialed staff, which are required by
managed care, and which are increasingly difficult to find.

Treatment Trends, Inc. provides its clients with much more than basic drug and alcohol treatment. As
appropriate, clients receive GED/ ABE classes, Vocational Education and Job Readiness Training (and
an employment rate of 95% for those completing treatment who are eligible to work), specialty groups
addressing criminality and violence, educational grants, and much more. These activities require both
staff and money. They also mean that clients are not lavished with hours of “play time”. The
dormitory style bedrooms at Keenan House are not crowded, but modern, comfortable, well-lighted
and well-furnished rooms. Clients, after a full day of activities (beginning at 7:00 AM and finishing
about 11:00PM), basically use their bedrooms to sleep. They are provided with computers, lounges, a
beautiful dining area and recreational activities outside of their bedrooms, which occupy much of their
limited free time.

The expense of renovating an existing facility can be overwhelming, as well. For example, Treatment
Trends, Inc. renovated four floors of Keenan House over the past four years at a cost of
approximately $500,000. The dining area, shower rooms, lounges, bedrooms and offices were
modernized to better utilize existent space. In order to provide comfortable and non-institutional
facilities, lighting, heating and air-conditioning, and furnishings were improved. During these
renovations, we seized the opportunity to help meet the community’s increasing treatment needs by
increasing our bed capacity from 70 to 85 beds. Lehigh County, for example, received a grant in 1997
from the Pennsylvania Commission on Crime and Delinquency, which added $873,000 for treatment
and supervision. Keenan House, which provides the residential drug and alcohol treatment services
for that program (TCAP), needed to increase it capacity to meet the demand.

In closing, I would ask minimally that existing programs be granted grandfather status. If that is not
possible, I would suggest relaxing the standards by removing the limit of four clients per bedroom and
lowering the square footage per client required. These standards exemplify bureaucratic over-
regulation that will severely damage treatment capacity and financially burden existing treatment
facilities. I would like to thank you for considering my requests and for doing what is best for the
treatment field and the clients it serves.

Sincerely,

st (et ; 71 P4

Theodore Alex, MPA
Associate Director
Treatment Trends, Inc.
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To Whom it may concern;

In d letter faxed to your attzntion dated September 10, 2001, 1 addressed the adverse impact that
section 705.5 Sleeping Accommodations, subsection (b) concerning square {votage per client will have
upon Teen Challenge Training Center, Inc. and its reluted induction centers.

I have received a copy gf recent calculations that the Department of Health has produced (o suggest
that the proposed regulations would result in minimal loss of beds in residential facilitics sttewide.

I'do net know what source the Department drew their information from for their Current Census and
Estimated Bed Loss statistics. T do know that there is a mistake or misinformation presented for Teen
Challenge Training Center for the ‘census last survey' column.

At our most recent inspection by BDAP in May of this year, our census was 66, not 60. The average
of the four quarterly census figurcs for the past twelve months, which I reported to (he representative
of the Department muking the telephonc survey. was 74, not 60. Our monthly average census of D&A
clients over the past live years has been 70, not 60. The point to be madc is that if the new regulation
capacity goes into effect, it is morc accurate (0 conclude that Teen Challenge will be forced to
accommadate 7 to 11 (10-15%) fewer clients per month.,

The Teen Challenge Induction Center referred to on this chart has an ongoing waiting list requiring
potentiul applicants to wait 2-3 wecks for an open bed.  The ‘census last survey' figure of 11 is very
misleading. The capacity for the past year was 16; the Dopartment only approved the figure of 20
since their last inspection in May, While the ligure of 11 may have been accurate for the day they
madc a census survey, the facility is always at capacity as soon as perspective clients can be processed.

As was stated before, among the three Teen Challenge facilitics referred 10 previously, the proposed
legislation will have a combincd rcsult in a minimum of @ 25% reduction of beds available to ¢lients,
We would request that the legislative committec members press the Depariment to "grandfuther”
existing programs with respect o the proposed standards, lower the square footage requirement to 45
sq. fl. per client, or reject the Departments legislative proposal completely.

Sincerely,
SR
wu LIw

Richard Weitzel,
Student Services Director

ce¢: Pdeb Beck: Sandra Bennett; Mclanic Brown: Sen. v incent 1ughes: L Scou .lo_hnson: Sen, Tlarold
Mowery: Rep. Dennis Q'Bricn; Rep. I'rank Oliver: Niles Schorg, Fiona Wilmarth,

33 Teer Challenge Road * PO Box 98 » Rehrersburg, PA 19550
(717) 933-4181 « Fax (717) 933-5919 + Email: mail@teenchallengetc.com
Wobsite: http:/mwww.teenchallenge convrehrershury
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Confidentiality Notice:

legagly privileged and which is intended solely for the use of the person(s) named above, If you are not
the' intended recipient, you are hereby notified that any disclosure, copying, or distribution. or the
takxng of acton based on the contents of this fucsimile information is stricdy prohibited. If you have
Teceived this fax in armror or it is not complete, pleasa notify us at once by telephane @ 717.933.4181.

Thank you.
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> THE COUNTY OF CHESTER

COMMISSIONERS: DEPARTMENT OF DRUG AND ALCOHOL SERVICES
Colin A. Hanna, Chairman Government Services Center, Suite 325
Karen L. Martynick 601 Westtown Road
Andrew E. Dinniman P.O. Box 2747
West Chester, PA 19380-0990
ADMINISTRATION:

KIM P. BOWMAN, M.S.

. . Phone: 610-344-6620 Fax: 610-344-5743
Executive Director

CASE MANAGEMENT:
Phone: 610-344-5630 Fax: 610-344-5436

¢tiginal: 2075
September 14, 2001

Fiona Wilmarth

Independent Regulatory Review Commission
333 Market Street, 14" Fioor

Harrisburg, PA 17101

Dear Ms. Wilmarth:

I am writing to provide comment on the final form regulations submitted by the
Department of Health, amending the physical plant standards for drug and alcohol
facilities (Title 28, Health & Safety; Part V. Drug and Alcohol Facilities and Services; 28
PA Code CHS 701, 705,709,711, and 713).

Loss of Treatment Beds

Regarding the residential requirements, the regulations as submitted still include
provisions that cause considerable alarm. Despite these concerns being raised in the
initial comment period there is no evidence that a substantive analysis of the impact
these regulations would have on the availability of treatment has occurred. Of primary
concern is that these regulations will result in the loss of treatment beds. In Chester
County alone we will lose a minimum of 12 beds and as many as 26 beds. This
represents losses in 3 of 5 programs we have in the County. Of these, at least 6 and as
many as 20 are women'’s beds in the women with children’s programs. It is hard to
imagine that similar scenarios would not be repeated in other programs in the
Commonwealth.

Unfortunately the Department’s response to the comments indicate a lack of
understanding of this impact. In response to concerns raised about the square footage
requirement, the response inaccurately indicates that “This regulation will not affect
programs with women and children.” The impact in just one of our women with
children’s program is a loss of 4 women’s beds or 33% of their total capacity. This would
in turn increase their per diem rate by $70. Although the per diem increase concern
was raised in the initial comment period there is no response to it by the Department.

Financial Impact

The loss of beds also results in the loss of additional treatment slots due to
increased costs. The county contracted per diem rates are based on the total costs of



the program divided by the available beds. This provides the program with a break-even
rate. If the number of available beds decreases, the costs for the remaining beds
increase. As a result we treat less people for the same amount of money.

Based on a loss of only 12 beds, there will be a $625,000 increase to treat the

same number of clients. This $625,000 translates into 144 clients that would not
receive treatment based on our average cost per client for rehab.

An additional ripple effect is the probable loss of entire programs. As previously
stated, the program'’s rate is based on the actual expenses of the program and allows
them to break even. While a reduction in beds would increase the program’s rate, our
experience has been that our publicly-funded treatment program does not receive a per
diem rate increase in their HealthChoices contracts as their program costs go up. This
is already causing problems for the programs. Increasing their costs due to a loss of
beds would result in their not being able to cover their expenses; making it difficult, if not
impossible, to keep the program open.

Is There a Need to Change?

The Department indicates that these regulations are being promulgated in
response to health and safety concerns; however, they do not provide any detail
regarding the number of adverse incidents that have occurred. These regulations will
result in a loss of treatment beds. Given the damage that we know occurs to individuals,
families, and communities when addiction is untreated, it seems essential that any
reduction in capacity is well researched and the need clearly substantiated with data.

The response to the comments by the Department regarding square footage
state that to require less would be “detrimental to the treatment and rehabilitation
process”. There is, however, no reference to what research this statement is based on.
In drug and aicohol treatment the time spent in one’s bedroom, besides the hours one is
sleeping, is minimal by design. The residential drug and alcohol treatment community
itself is a large part of the therapy. The client’s interaction within the community is
emphasized and client’s spending large amounts of time isolated in their bedrooms
would be counterproductive.

The response also indicates an attempt to make these regulations consistent
with those of other Departments. While | embrace the need for consistency in regulation
when appropriate, it should not be done purely for consistency at the expense of clinical
appropriateness and system stability. Additionally, it is usually only logical when you are
looking at like programs. Residential drug treatment programs are not similar to
residential programs in other systems. First and foremost, they are treatment programs,
not housing programs, which is a significant difference. Additionally, residents in drug
and alcohol treatment are transient, as compared to those who may be in residential
housing programs in other systems. In the drug and alcohol system, long-term
treatment is by and large only 3-6 months and most residential treatment programs are
actually 30 days or less.

Other Concerns

In addition to the square footage requirement, | am also concerned about the
kitchen requirement [705.7 (1)]. Many programs with individual DOH facility numbers



are parts of larger buildings or campuses. In these cases a central kitchen is used for all
food preparation. How will this regulation be interpreted? If the kitchen must be in the
licensed facility a second women with children’s program in Chester County would be
affected. They are part of a larger campus that has a central kitchen. If the facility itself
were required to have a kitchen, we would lose 17 women’s beds as well as those for
their accompanying children.

The regulations further require that facilities serving children provide access to
outdoor recreational space and equipment. We are concerned with the interpretation of
these regulations for programs in urban settings. We have a women with children’s
program in an urban setting that does not have ground space on the property, but does
have several parks within walking distance that are used for outdoor recreation. We are
concerned that this regulation be clarified to determine if access does not mean on-site.

Regarding the non-residential fire drill requirements | am concerned about the
increased frequency required. The frequency of outpatient client attendance typically is
one visit per week or every two weeks. Therefore, most clients will not benefit from a
drill; it is really the staff knowledge and practice that is essential. While most clients
would not benefit from the drill those that participate have their treatment significantly
disrupted. If the client were only at the clinic for an hour they would benefit little from a
session that is interrupted by a fire drill. Additionally, with each fire drill clients have to
evacuate into areas that are often very public which impacts on their privacy and
confidentiality. This is particularly true when treatment offices are in larger office
buildings/parks.

Finally, | would like to express my appreciation to the IRRC for notifying me of
the filing of these regulations. Had | not been notified by the IRRC, | would not have
been aware that the final form regulations had been submitted, given the time that has
passed since | commented on the proposed regulations (1999).

. Bowman

KPBbew

Cc: Niles Schore, Executive Director
Deb Beck, DASPOP
John Hair, Dept. of Health
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October 1, 2001 A R

Independent Regulatory Review Commission
333 Market Street
Harrisburg, PA 17101

Attention: Mr. McGinley, Chairman
Dear Mr. McGinley:

I am writing to provide our comments and concerns on the final form regulations submitted by
the Department of Health, amending the physical plant standards for drug and alcohol facilities
(Title 28, Health & Safety: Part V. Drug and Alcohol Facilities and Services; 28 PA Code CHS
701, 705, 709, 711, and 713).

= 705. — Facilitie

The instruction of all staff and residents in the use of the fire extinguishers upon resident
admission or staff employment. This instruction shall be documented by the residential

Jacility.

Upon employment, all staff are currently trained in the proper use of fire extinguishers, pull
station and smoke detector locations, evacuation procedures, and the proper use of the fire alarm
system. All patients in our residential program are required to know where all pull stations and
fire exits are located within the building. Additionally, the program is equipped with an Ansul
System for the kitchen, smoke detections, and a sprinkler system for the entire building. These
systems were installed to provide the utmost protection for clients, their children, and staff.

This new standard may seriously jeopardize the safety and lives of our clients and their children
by assuming clients should take it upon themselves to extinguish a fire rather than pulling the
alarm and exiting the building quickly. This assumption is dangerous and life threatening. Our
program has developed a sophisticated evacuation plan for the patients and their children. Our
children range in age from O to 6 years. The best practice protocol is to have the families
evacuate the facility immediately. Our internal policy and procedures as well as the Thomas
Jefferson University Hospital Policy and Procedure, which incorporate JCAHO regulations, do
not expect the client/patient to take responsibility to extinguish a fire in the building which
requires presence of mind and rational thinking. The protocol is to evacuate the clients/patients
to safety first. The first step in RACE (rescue; alarm; confinement; extinguish/evacuate).
Hence, this standard is placing the entire residential community of women, infants, and children
at high risk for asphyxiation from toxic fumes or smoke and possible death, since a fire can rage
out of control very quickly and without warning.

Founded 1824 Jefferson Medical College . College of Graduate Studies . College of Health Professions
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Thomas Jefferson Deportment of Pediatrics 1201 Chestnut Straet
Jefferson | Medical Maternal Addiction freatment  9th Floor
Universi ty CO"EQO Education & Research Philadelphis, PA 19107

215-955-1951
fax: 215-568-6414

~ 70
Fire drills.

We concur with the minimum number of fire drills. However, the requirement for a 6-month fire
drill to be held during sleeping hours may not be conducive for women, infants, and children. A
determination of what hours fall within sleeping hours would be useful in terms of meeting this
standard, and concern for sick infants and children must be considered when determining
sleeping hours. It seems reasonable to consider 6:00 AM, rather than 3:00 AM, a better time for
a fire drill to be scheduled since mothers and their children will be in their rooms at that time and
sick children will not be placed in unnecessary risk of further illness.

= 705,28 i) — Non-Residential Facilities

Maintain a minimum of two exits on every floor, including the basement, that are separated by
a distance of 1S5 feet

This standard is workable for buildings that are converted private residences. However, this is
an unattainable standard for programs located in downtown office buildings. Although our
Outpatient program, which is located in a city office building, is in compliance with the City of
Philadelphia Department of Licenses and Inspection, we cannot and will never meet this
standard. An exception needs to be written into the standards for this type of situation.

I would like to extend my appreciation to you for reviewing the above recommendations. Iam
confident that our concerns and alternative recommendations will be carefully considered before
the final standards are implemented.

Very truly yours,

Kate Vandegriff, M.A., CA.C.
Program Director

Xc: Dr. Karol Kaltenbach — Director MATER- Thomas Jefferson University
Richard Sandusky — Lead Analyst
Fiona Wilmarth
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LYNNE ABRAHAM
il ATTORNEY

Ms. Fiona Wilmarth, Analyst e
IRRC : VA
Fax 717-763-2664 ‘ '

October 18, 2001 i,“;. >
Dear Ms. Wilmarth,

I am writing to you to urge rejection of the Department of Health'’s proposed
regulations regarding physical plant standards for alcohol and drug treatment facilitiea
(Title 28, Health and Safety; part V, drug and alcohol facilities and services, 28 PA code.
chs. 701, 705, 709, 711, and 713). :

Although we certainly understand the Department’s need to develop standards,
the sections on square footage in the bedroom arees are unduly restrictive. In fact, the
loss of residential bed space that will occur under these proposcd regulations will greatly
impair efforts to address the alcohol and drug problem in the city. These proposed
changes will be particularly devastating for addicted mothers with children, who already
find it extremely difficult to obtain suitable residential treatment,

Without increased availability of residential addiction treatment services, the
District Attorney's function of protecting the public and preventing crime is severely e
hampered . ‘:‘zf' 5

Ensunng the availability of addiction treatment services before the mdmdual gets
involved in the downward spiral of crime is a critical part of our crime prevention
strategy. In addition, if the individual is already involved in crime as part of the addictive
process, how can we hope to have any long-term impact without widespread access to
trcatment as part of sentencing?

£
A
7

Philadelphia simply cannot afford to lose the 100 residential treatment beds
projected by the City Coordinating Office for Drug and Alcohol Abuse programs (See
attached).

We urge your opposition to the proposed regulations.
Sincerely,

Ll ),

Lynifé Abrgham
District Attorney

Attachment




PHILA DA LEGISLATION Fax:215-686-9937 Oct 19 2001 10:31  P.O3

| n700 10U 50PN HARLE/DER MEKL 8102390157 A
5 Oct-17-01 DB187P PHILADELPMIA ALLIANCE 218 238-0716 . e
ket d
‘ PP 4 DU Sitvine
CITY OF PHILADELPHIA e e L I
TS AT e mosae
3 Frinasishie. P 19107 2500

; [ 1
e =T
Qulaber 3, 2001
Herrisburg, PA 17104
. Desr Chairman MoGiney,
Thank you for this 0 0derosn &
M-.;wmaﬂ"" M‘:’"“:?'“m
' Department of Healh affasling slendarde sloohol
o Yeubmant faciiive £8 Hosllh ord Pany ond Alovhol Feuiities
% 8nd Servicas, 20 PA 0084 CHETOY, TOS. T0.711 and 7Y
g
= The Coerdingling Otios for ond Aliohal Abuse Programs asrves as
" e Singla Gourey (9GA) for the countylelty of P and 8 such
= s responsibie for N Apurapriate 6pectrum of trestmant services for
o thoes oitiasne whe have Inlisted § Souree of PeBIMeDt for their problem. Given
hnmﬂmnmmmm.mmum
mmmzmmmmﬂmhd
. mMD"m meiment previgst the mont spprepriate
‘ for those persons whewe SUdioNon Nad BEComs antics) and in meny
- N&mmmwwnnm
justios system whose abuee has 9reeiuied their susessstul fetuln o
G sociely and whoe issues end defichs qun DRt D REGOF00C WA § residertial
W Ater nose and i the
; o S R R R R,
B0rious reguoNon in 19 NUMber of Ats for .wa:.-
- nmmhu:u:mw mh of the programs 10 earm
annhmdmwm”“'
of e propoeed raguietons. while net enest, #1088 of evar 100 siots ot a
nost 1o programs 2 milion would agpear then, that the
ecyulsition of 29 3 aofitonal square feat of Sieuping 106m space,
b whiah is space anly used for sisaping when moat of the chentt tma e spent in
T
g A% et Rty Biges

|



PHILA DA LEGISLATION  Fax:215-686-9937 Oct 18 2001 10:31  P.04

wis17+C. THU 5:57 PM  HARLE/DBE JAI RO, 6i02398:57 § A ,
Cee-17-03 OBIBEP PHILADELPNIA ALLEANDE 210 ®3m-0714 ».02
Page Ywo
Chuinven MoBintey

other herepeutio astivities, is v » 10 pay when comparnsd i the
high o price 0 pay 000t

of lont sorvians ond
1 urge you and the mamber of the Commisaien o
mmmd thees in comparieon to the

mwmmmnm
For parmons working taed in
dissague, M.hnm w:a‘“m

Agein, thank mhuﬁmhmwudwfmom
Fresbment pragrams.

etr impact on eur sonwrunlly of
Siroereyy,

Ce  Tim Wieon ~ Snveuiive Dirscior, Allgrcey
Wiliam Thompedn = Depuly "‘m

Hepidermiagongnngivdingy




PHILA DA LEGISLATION Fax:215-686-9937 Oct 19 2001 10:30 P.01

b7 AR '

e - 2

..Ca“j‘:’\ ' . » LN

& DISTRICT ATTORNEY'S OFFICE |

b 1421 ARCH STREET A

i PHILADELPHIA, PENNSYLVANIA 19102 SR

gé 886-8000 : =

i

5 plahlacinig FACSIMILE TRANSMISSION COVER SHEET -
TRANSMITTEDTO: TRANSMITTED FROM: D g

T oA i maerd GARY TENNIS
CHIEF OF LEGISLATION
(NAME, TITLE) (215) 686-5573
(215) 686-9937 FAX

(ORGANIZATION)

(ADDRESS) NUMBER OF PAGES TO FOLLOW: w =
1A A8 WA 3 i

(FAX NUMBER)
CONTENTSICOMMENTS:

V. TQATMES “rActaty
W"l Stc A TasT o
StaacdS ' :" |

¥ AN IPECCE. EE NI LI LINs SN ITEICL SRS I . S AR AERRNPD By YRR 1% AT IR Tof TP P,
NG S e ¥ RPN T it e b 3 2
o S BRI X o TRl S N & S e < S : R TR Y]

ik Ay

Xl
e

)
Vb

If the ¢correct number of pages did not transmit, please contact the above listed aendér.




Original:

2075

Mid-Atlantic Association of Alcohol & Drug Continuing Care Facilities

2001 Membership

Delaware

ANKH, Inc.
Georgetown

Limen House
Wilmington

Serenity Place
Dover

Maryland

Damascus House
Baltimore

Friendship House
Baltimore

Gale House
Frederick

Olson House
Frederick

Quarterway Houses, Inc.
Baltimore

S.A.F.E. House
Baltimore

Samaritan House
Annapolis

“W” House
Hagerstown

Pennsylvania
Cove Forge Renewal Center
Cresson
Gate House-Men
Lititz
Gate House-Women
Mountville
Good Friends
Morrisville
Libertae, Inc.
Bensalem

New Jersey

Anderson House
White House Station

Crawford House
Skillman

Endeavor House, Inc.
Keyport

Mrs. Wilson’s
Morristown

[oed J
.0

e
October 22,2001 7=- (2 :
John R. McGinley, Jr. Esq., Chairman SR
Independent Regulatory Commission SR
333 Market Street 14™ Floor Do
Harrisburg, Pennsylvania 17101 v ;3 .
gy W ;
Dear Mr. McGinley, = Um'!

As the president of the Mid-Atlantic Association of Alcohol and Drug Continuing Care
Facilities, I am writing at the request of our membership in support of the Pennsylvania
Halfway House Association’s comments regarding the proposed physical plant standards
for drug and alcohol facilities. Our membership is comprised of licensed halfway house
programs from Delaware, Maryland, New Jersey and Pennsylvania.

Our membership’s response to the proposed square footage requirement echoes the
concerns addressed by Kim Bowman of Chester County in her September 14th letter to
the Commission.

However, we would like to re-emphasize that an important facet of the halfway house
treatment experience is the environment. Halfway houses are typically operated in a
home like environment and located in a residential community. Every effort is made on
the part of the program to meet the many architectural and safety needs of the program
while keeping the exterior of building looking like just another well kept home in the
neighborhood.

The square footage requirement as proposed would force many Pennsylvania halfway
houses to either reduce their service capacities or expand their facilities in ways that
would change the living environment from home-like to an institution. Neither of these
choices would benefit the men and women who need the halfway house program to break
the bondage of their addictions. Obviously a reduction in beds would deny some the
opportunity of halfway house treatment. Additionally, having halfway house programs
operated in buildings that are institutions rather than homes is both less therapeutic and
continues the stigma attached to the disease of addiction.

We thank the Commission for taking our comments into consideration as it weighs the
positive and negative impact of the square footage requirement on the existing alcohol
and drug treatment system in Pennsylvania. We respectfully request that the Commission
consider, at a minimum, a grand father clause for the existing licensed halfway house
programs.

Mary L. Malloch, President
MAAADCCF

Enclosure: MAAADCCF Brochure



Continuing care facilities are

intended to provide a program
of re-socialization or socialization
which includes some of the protective
and supportive elements of family
living while encouraging and
providing opportunities for
independent growth and responsible
community living. Some components
of these homes are mutual self-help,
relapse prevention, direction toward
economic self-sufficiency, family
reunification and the integration of
life skills within a solid program of
Tecovery.
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2001 Membership

Delaware

ANKH, Inc.
Georgetown

Limen House
Wilmington

Serenity Place
Dover

Maryland

Damascus House
Baltimore

Friendship House
Baltimore

Gale House
Frederick

Olson House
Frederick

Quarterway Houses, Inc.
Baltimore

S.AF.E. House
Baltimore

Samaritan House
Annapolis

“W” House
Hagerstown

Pennsylvania

Cove Forge Renewal Center
Cresson

Gate House-Men
Lititz

Gate House-Women
Mountville

Good Friends
Morrisville

Libertae, Inc.
Bensalem

New Jersey

Anderson House
White House Station

Crawford House
Skillman

Endeavor House, Inc.
Keyport

Mrs. Wilson’s
Morristown
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October 22, 2001 R
John R. McGinley, Jr. Esq., Chairman T
Independent Regulatory Commission
333 Market Street 14" Floor
Harrisburg, Pennsylvania 17101
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Dear Mr. McGinley,

€

G631 6

-

As the president of the Mid-Atlantic Association of Alcohol and Drug Continuing Care
Facilities, | am writing at the request of our membership in support of the Pennsylvania
Halfway House Association’s comments regarding the proposed physical plant standards
for drug and alcohol facilities. Our membership is comprised of licensed halfway house
programs from Delaware, Maryland, New Jersey and Pennsylvania.

Our membership’s response to the proposed square footage requirement echoes the
concerns addressed by Kim Bowman of Chester County in her September 14th letter to
the Commission.

However, we would like to re-emphasize that an important facet of the halfway house
treatment experience is the environment. Halfway houses are typically operated in a
home like environment and located in a residential community. Every effort is made on
the part of the program to meet the many architectural and safety needs of the program
while keeping the exterior of building looking like just another well kept home in the
neighborhood.

The square footage requirement as proposed would force many Pennsylvania halfway
houses to either reduce their service capacities or expand their facilities in ways that
would change the living environment from home-like to an institution. Neither of these
choices would benefit the men and women who need the halfway house program to break
the bondage of their addictions. Obviously a reduction in beds would deny some the
opportunity of halfway house treatment. Additionally, having halfway house programs
operated in buildings that are institutions rather than homes is both less therapeutic and
continues the stigma attached to the disease of addiction.

We thank the Commission for taking our comments into consideration as it weighs the
positive and negative impact of the square footage requirement on the existing alcohol
and drug treatment system in Pennsylvania. We respectfully request that the Commission

consider, at a minimum, a grand father clause for the existing licensed halfway house
programs.

Mary L. Malloch, President
MAAADCCF

Enclosure: MAAADCCF Brochure
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The Philadelphia Alliance

Reprasenting Community Providers for Pecple with Mental Health, Mental Retardstion snd Chemical Dependency Needs.
4343 Kelly Drive, 2™ Floor, Suite 1, Philadeiphia, PA 19129 Tel 215.438.6400. Fax 215.438,6600

FAX TRANSMISSION

T0: Chairman John McGinley Independent Regulatory Review Commiission
Mr. Rich Sandusky “ " “ W
Ms. Fiona Wiimarth “ u u %
FROM:  Tim Wilson, Exec?,\mnctof e
< - (3
Message:

Attached is a letter from me regarding the Physical Plant regulations fro D & A facilities put
forward by the Department of Health. This same letter has been sent to the Chairpersons and
Executive Directors of the standing legislative committees, the PA Senate Public Heaith &
Welfare Committee and the PA House Healith & Human Services Committee, and it will be sent
to John Hair of the Department of Health. | will send you an original as well in addition to the
email version that | sent to Jim Smith. | very much appreciate your consideration of this matter.
We feel very strongly that these regulations, as they are currently composed, must not be
approved. They will do tetrible damage to a system in need of expansion, not destruction.
Please call me if you have any questions or issues to discuss further. Thank You.
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The Philadelphia Alliance

Pesidenl | e senting Commanity Providers for People with Mental Health, Mental Resardotion and Chemical Dependency Neods.
Terowe MeShem | 4343 Kelly Drive  2* Roor, Suite 1 « Philadelphia, PA 19129 « Tel. 215.438.6400 « Fax. 215.438.6600
Vice President .
Ansonio Valdes
il October 19, 2001
S Senator Haroid Mowery,
newbn | Chaiman,
Execulise Director PA Senate Pubkic Health & Welfars Committee
cloSonateSostOﬂ'm
Main Capit
ABegheny Valiey Schools ;
Barber of e Debgeare Valky Hanmisburg, PA 17120
Beacon Howse-Episccpd lospil | Dgar Senator Mowery,
Gonter for Awictic Children The Philadelphia Alliance is an organization of 35 specialized agencies in
Chikdren's Criis Treatment Cemer Philadelphia who serve individuals with needs related to mental retardation,
, mental health, and chemica! dependency. | am writing to you on behalf of
CommmalyServices of Pindelghin | 51y givicty 0l served by our member agencies, as well as the Alliance member
B lnc. | agancies. The topic of this letter is the “Final Form Reguliations” regarding
BUN Conmanly big, inc. | Physical Plant Standards for Drug & Alcohol facliities, which have been
Gandensts, Inc. submitted to your committee by the Department of Health (DOH) for review,
Greemwich Serdces, Ioc. WbbommdbyﬂanRConNovombeﬂ 2001.
Hortoo Hlowse, lac. | T a9 fingl form regulations are near approval, and we ane hopeful that your
Jewish Emplopment and Yocaiiosl Service committes will recommend either that they not be approved at all by the
Joseph J. Peters tnstiase Independent Regulatory Review Commission (IRRC) or approvéd with
Kensingion Comamnity Copocation fox | SPOCHfic revisions. The agencies of the Philadeiphia Aliance share the
pigiy | desire for good health, safety and well being of people needing drug and
Ken-Crest Sevices

aicohol services, as well uthowfam’iu ’l'hat':pmmlywhd our’

1) We are concemed about the limit of 4 people per bedroom,
especially in programs that serve women with children. Many
provider agencies who deliver such services find such a provision
to be.non-therapeutic and unsafe for some children who may be
at risk of abuse from their mother, i alone in a secluded room.
The problem with this provision is mitigated somewhat by the fact
that DON has included a “grandfather provision for this regulation;
but we still find it inappropriate for new programs as well. Even
for other programs besides the women and children programs,

such a limit ssems arbitrary and tikely to increase the cost of
future residential drug and alcohol programs.

@ - We also believe that the requirement for jonal
for all residential and non-residential programs is NOT wel!
concsived and probably inchuded just because someone thought it
soundad good. The equipment for a kitchen should depend on
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how the program is designed and what they are trying to provide to the individuals
receiving service.

The absolute worst provision in these regulations is the square feet
requirement for bedrooms. This single provision will significantly reduce
services avaliable In the system by 10 to 15% or more at a time when more
services are needed, not less!

(a) The DOH seems unconcemed about the reduction in service; as they
acknowledge that there could be approximately a 10% reduction in beds in the
system. They claim that there is severe overcrowding in some facilities, and that
they ara powerless to do anything about it. If that is the case, there are plenty of
standards within these regulations, which could be used o cite an unhealthy
environment. Most all facilities meet requirements of L & |, and some are even
JCAHCO accredited that will be negatively impacted by this measure. This
measure will do sericus damage to facilities and the good agencies that
provide such services! The drug and alcohol service system is not a “deep”
system; once damage is done, it will be very difficult to resurrect agencies and
facilities.

(b) The worst aspect of the square feet provision and DOH's cavalier attitude toward
“losing 10% of the system capacity” is that the end result will be much woree than
that. The end result will be that 2 number of facilities will lose enough beds
that they will be fiscally forced to close the facility and the program. The
agencies within the Philadelphia Alliance who provide such programs are non-
profit agencies, and the rates they are paid for such services are not sufficient to
provide any cushion or margin to absorb additional costs or losses in revenue.
Reducing their capacity will not reduce the costs at all, (they still need the same
building, and the same number of staff, etc.), but the income will be leee. In many
cases a handful of lost beds will result in the whole program being lost because it
will not be able to break even any longer.

Another important point needs to be made here. it is uniikely, but theoretically per
diem rates could be raised to cover facility costs, keeping a program whole
fiscally. However, that would still not help the peopie who would not be able
to recelve services, because an already under funded setvice system has
been crippled even further, so that capacity has been reduced significantly!
The various estimates from provider agencies and DOH suggest that the loss in
capacity is between 600 and 900 beds across the state, out of 6,184 beds.

(c) :

environments provlded by the drug and alcohol agenclee promote many types of
interaction with others, preventing isolation as much as possible. Bedrooms are
{for sleeping only, not a place to "hang out”. Thera should be some measurable
improvement in the quality of the program by instituting a square feet requirement.
Contrary to DOH responses, the surrounding states do not have higher standards
than Pennsylvania. land, Oh ot ha

requirements. as Pennsylvania does not cumently Yes NQ!.M naqulres 80
sqft forsmglebeds,butonty 40 sq.ft. whet
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capacity in New York is 24 Many facilities that will be severely impacted by the
square feet requirements are faciiities that have been in operation for many years
with no certification Nicensure problems. There is no extra funding in sight for
such facilities to renovate or move to larger locations. They operate on a
shoestring now. How will this measure improve the services provided? |t
won't; it will only diminish the avaitability of services for the people who
need them.

(d) DOH had done no assessment or analysis of the impact on the service system
until that point was challenged upon the recent resubmisasion of the regulations.
Their research is incomplete and includes incorrect assumptions. I have already
noted the imminent closure of entire programs due to a handful of beds lost. DOM
may indicate that programs’ censuses have been below 100%, so the loss “will
not be that great”, but it will be! Any program in any field with a limited licensed
capacity cannot go over 100% capacity, s0 when people move on there are
periods of time when beds are empty. That doesn’t mean there are not people
who need those services. You will still get a 80% occupancy rate at best
when these beds are eliminated, but you will have 600-900 less people
getting services they need during the yeart

Please consider the impact this substantial 0ss of services will have on the citizens of
Pennsylvania. The lack of available treatment for a person who needs it not only impacts
the individual, which is important, but it also has pervasive affects on the person’s
family and all of us as part of the community.

if you have questions for me, or issues you would like to discuss further with me, please call
me. Thank you in advance for your consideration. You can contact me at (215) 438-6400.

Since R
Tim Wilson
Executive Director

cc:  Senator Vincent Hughes, Chairman, PA Senate Public Health & Welfare Committee
H. Scott Johnson, Executive Director, PA Senate Public Health & Welfare Committee
Niles Schore, Executive Director, PA Senate Public Health & Welfare Committee
Chaiman Dennis O'Brien, PA House Health & Human Services Committee
Chairman Frank Oliver, PA House Health & Human Services Committee
Melanie Brown, Executive Director, PA House Health & Human Services Committee
Sandra Bennett, Exacutive Director, PA House Health & Human Services Committee
Chairman McGinley, independent Regulatory Review Commission
Flona Wilmarth and Rich Sandusky, independent Regulatory Review Commission
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Dear Ms. Wilmarth:

I am writing in response to the physical plant standards (Part V. Drug and Alcohol Facilities and
Services) proposed by the Department of Health for the licensure of residential and non-residential
drug and alcohol services. The proposed changes that I find most damaging to existing facilities are
those discussed in Section 705.5 (b) and (c) Sleeping accommodations:

(b) “When bunk beds are used, each bedroom shall have at least 50 square feet of floor space
per resident measured wall to wall; and

(c) No more than four residents shall share a bedroom.”

A survey is being performed by the Bureau of Drug and Alcohol Programs (BDAP) which may, or
may not, demonstrate the impact of these new regulations. My understanding is that if only a few
agencies are affected by reducing bed capacity, grandfathering those agencies will not be permitted.
Those agencies can either renovate, if their physical locations and/or zoning regulations will allow it,
or suffer huge decreases in bed capacity. Many of those agencies are community-based agencies,
such as Gaudenzia, Inc., Treatment Trends, Inc. and others, which have been providing services to
their respective communities for decades. Those same agencies have fought for years to increase
their treatment capacity in order to meet their communities’ needs. Now they are being forced to
eliminate beds, which will drasticaliy reduce both treatment and support services offered.

Another concern is that of community safety. If, for instance, bed capacity is reduced in a residential
treatment facility, clients will not be able to access treatment. A chronically addicted individual
cannot wait to get treatment. They will inevitably continue their addiction, continue their illegal
means of supporting their addiction and potentially end up back in prison, or possibly die. Clients in
treatment commit very few crimes, do not tax the court system further, and ultimately save tax dollars
and prison days.

[

Governor Wolf Building Martin J. Bechtel Building

45 N. Second Street 520 East Broad Street
Easton, PA 18042-3637 Bethlehem, PA 18018-6335
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Under these new regulations agencies could potentially lose beds in two ways. First, under the square
footage regulation, agencies that have built their programs using dormitory type rooms, could lose
large numbers of beds. There is nothing inhuman about housing individuals in dormitory style
rooms; many college rooms are smaller per student than those of treatment facilities. Secondly, if the
four-clients-to-a-bedroom regulation were enacted, many facilities could lose as many as half of their
treatment beds. When facilities must renovate, that cost is reflected in their per diem, which lowers
the amount of treatment dollars available. Lost revenue results in fewer counseling and support staff
in a field which is already under funded and under staffed. Loss of revenue hinders an agency’s
ability to attract and maintain credentialed staff, which are required by managed care, and which are
increasingly difficult to find.

Many facilities provide their clients with much more than basic drug and alcohol treatment. Some
offer GED/ ABE classes, Vocational Education and Job Readiness Training, specialty groups
addressing criminality and violence, educational grants, and much more. These services could
potentially be lost if agencies are forced to reduce bed capacity.

In closing, I would ask minimally that existing programs be granted grandfather status. If that is not
possible, I would suggest relaxing the standards by removing the limit of four clients per bedroom
and lowering the square footage per client required. These standards exemplify bureaucratic over-
regulation that will severely damage treatment capacity and financially burden existing treatment
facilities. I would like to thank you for considering my requests and for doing what is best for the
treatment field and the clients it serves.

Sincerely, % @\A/\/
%WJ- ‘

Mary Carr
Northampton County
Drug & Alcohol Coordinator



Original: 2186 BEHAVIORAL HEALTH SYSTEM/
MENTAL RETARDATION SERVICES
ESTELLE 8. RICHMAN

Director of Social Services

CITY OF PHILADELPHIA COORDINATING OFFICE FOR

DRUG AND ALCOHOL ABUSE PROGRAMS
1101 Market Street, Suite 800

Philadelphia, PA 19107-2908

MARK R. BENCIVENGO

Executive Director

October 3, 2001

Independent Regulatory Review Commission
333 Market St.
Harrisburg, PA 17101

Dear Chairman McGinley,

Thank you for this opportunity to address a number of significant issues
impacting the final form of those proposed regulations submitted by the
Department of Health effecting physical plant standards for drug and alcohol
treatment facilities (Title 28 Health and Safety; Part V Drug and Alcohol Facilities
and Services, 28 PA code CHS701, 705, 709.711 and 713).

The Coordinating Office for Drug and Alcohol Abuse Programs serves as
the Single County Authority (SCA) for the county/city of Philadelphia and as such
is responsible for maintaining an appropriate spectrum of treatment services for
those citizens who have initiated a course of treatment for their problem. Given
the number of persons in Philadelphia who are addicted, the possibility of losing
treatment opportunities particuiarly those which provide residential care, is of
great concern to our office. Residential treatment provides the most appropriate
intervention for those persons whose addiction had become critical and in many
cases life threatening. It also provides opportunities for many in the criminal
justice system whose long term abuse has preci.. ' th. . successful return to
society and whose issues and deficits can best be addressed within a residential
sefting.

After contacting those programs locally and in the surrounding counties
which serve a predominantly Philadelphia population, it was established that
while not all facilities would be negatively impacted, enough would, resulting in a
serious reduction in the number of slots available for residential treatment. The
reduction in slots would impact the ability of the programs to earn projected
revenue, which in turn would result in whole programs having to close.
Calculations as to the number of treatment slots compromised by the institution
of the proposed regulations, while not exact, project a loss of over 100 slots at a
cost to programs approaching 2 million dollars. It would appear then, that the
acquisition of pcssibly 2 to 3 additional square feet of sleeping room space,
which is space only used for sleeping when most of the clients time is spent in

An Equal Opportunity Employer



Page Two
Chairman McGinley

other therapeutic activities, is too high a price to pay when compared to the cost
of lost services aind recovery opportunities.

| urge you and the members of the Commission to carefully weigh the
overall negative impact of promulgating these regulations in comparison to the
supposedly improved quality of life and effect such small increases in actual
living space would have on the treatment experiences of our client populations.
For persons working incredibly hard in dealing with one of life’s most intransigent
diseases, such a loss in treatment opportunities should not be entertained.

Again, thank you for this opportunity to inform you of our concerns and
their impact on our community of treatment programs.

Sincerely,

Mé‘?}kﬂ BWW

Executive Director

MRB/cnb

Cc: Tim Wilson — Executive Director, Philadelphia Alliance
William Thompson — Deputy Director, CODAAP

H:workfolder\misc\chairmanMcGinley



