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Robert Nyce, Executive Director
Independent Regulatory Review Commission
333 Market Street r :

14* Floor, Harriatown 2
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 (Title 28, Health & Safety, Part V. Drug and Alcohol Facilities
and Services, Che. 701,705,709,711 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 366 organisations, 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 since November 1999 and
we are relieved and appreciative of the provisions recently added including:
grandfathering of existing, licensed programs, exclusion of children from the square
footage calculations In bedroom areas and a more appropriate approach to provision of
food 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.



However, we continue to be concerned that the square footage requirements in
bedroom areas for new or renovated programs may be excessive, hampering future
growth and increasing costs of expansion.

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

We are puzzled by the regulatory emphasis on square footage in bedrooms. We
work hard to keep people In treatment out of the bedroom areas and fully engaged 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 patterns.

In a time of increased pressure on the federal and state levels to "close the
treatment gap", to reduce waiting Itets 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 rjoj
Intended to interfere with the process underway on December 6,2001.

We respectfully request that IRRC require as part of this process ongoing annual
reports from the Department of Health to the General Assembly and IRRC on the

i requirements on ox
such reports to include but not be limited to: estimates of the prevalency of untreated
alcohol and drug addiction, county bv county waiting list numbers and dm#m on the
addiction treatment gap ^ PffrffvfYflQ, ffl

December 5,2001

cc: PA Senate Public Health & Welfare Committee
PA House Health & Human Services Committee
DASPOP Membership
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717-657-7702

TOMORROW AT THE PUBLIC HEARMG. THANK YOU.
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Independent Regulatory Review Comndaawa : co l

Ato;RkhirdSMdnsky& Fiona Witoartfa - 1
333 Market Street c
Hmiaburg, PA 17101

DearMr.SindwkyindMi.Wilmwth:

TMs letter Is to provide comment on the rcgulttioniubmtodbyAcDeptrtmetitofHeftmi
amending the Physical Vhm Standard* for Drag and Alcohol Facilities.

NcrihEtit Treatment Centura would bt aivmely t lfe^sdby&iimplm^i^taiofftc
nctiana of the proposed regulations referring to tlup per person floor sp#c# ileeping

• accommodations Implementatioo of the regulation! would result In the loss of nine beds
of our present capacity, whici would enttU a loss of revenue per y car f 6r this program of
$272,000. 1Wmwk^ofWslowwouMb^e#W^mm^ih@clww@of36Wd#,
It Is highly unlikely that my other ftmding lottrcewciild^wb the appwtowily $30.00
per bed charge increase which would of&ttthls deficit

•Ae net result Awefore would be the loss of the entire 36 bed capacity to the Philadelphia
treatment system. For your information the fgsfdtffltial program at NET htibeenin
existence at this lite and in this configuration for 20 years* We have met occupancy
requiremcnti t fc^PUb^^
by the Joint Cottunisilon on Accreditation of Healtt Ciw OTg«iiz«ionsforthcicrvices
provided b this and other programs,

WeunderatindmeimplemeiitationofthfpropofedmiiK^
the health, saftty and well-being of ctt#nt h rcaldcndal facilities.« goal which we aharc.
At the same time, however, w# have not experienced any significant health or saftty
incidents with Ac current number of beds and the current allocation! of floor space for
sleeping accommodations* Tba balance to be struck in your deliberation is between a
meor*dcalhamvi.&<*rtataythatto
adventfy affected by tht implementation of these regulations.

Th*nkyoufOTthec?portuiUtytoex Theparticular
concern which we address regarding this sections regarding tf^ptag accommodations is
nottobecoMidtr^ttanya<fr#rae«>in^
which havt many positive aspects. I also want to thtntk ywi for notifying our agency and
we stand ready to answer toy ̂ mtfon which you lolght post.

2 ^ ^TerencfMeSheny

cc: Urn E. Wilson, Philadelphia Alliance
Mark Bencivtflgo, CODAAP
LynnCooffr,PCPA
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Dear Mr* Schore:

The Department of Health has proposed amendments to regulations
affecting the Physical Plant Standards for Drug and Alcohol Facilities.
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 these regulations, while
laudable in their intent, would have an immediate negative impact on the
capacity on the drug and alcohol treatment system, NorthEast Treatment
Centers would be adversely affected by the logs, projected immediately,
of 36 beds and the immediate closure of a program 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^-/

Terence McSherry j %
President

T

ichtothetreatntoi

pwkfei i *f flociftJ aarvkac 10 mduUm, youth

Many pmgrmmw a w n A W by J^M Co-miwioo W
AMwdMm«e«qfKe#jWmf#OfW<Um^d#

Tim Wilson, Philadelphia Alliance
Mark Bencivengo, CODAAP
Lynn Cooper, PCPA
Fiona WUmarth, IRRC
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FACSIMILE COVER SHEET

DATI: JLlXdL-—— '. Number of Pt«w: _ £ .
(including cover sheet)

TO: I-Urtuk; WdbujdtA. (in) iX3-J(,bH

FROM: iM.

MESSAGE:

s •% •

; ' ; • • ' -

7 / . v

•

tf>*u have my problems In the r e ^

This facsimile transmission Is intmdtd<miyjbr the ckia>9ss€0(s) sham abwiU It may contain
information that is jwtt*gtdtcoT\^^
^^ir^e^nQrmsaf^^mMri$$mott9^m^mUM4^^^atd Ifyouhavtrtcctvtd
this transmission in wror, pitas* notify m Immediately by tilcphon t and mail tb§ original to us
at th* above address. THANK YOU

ANDTHBrROVQIWOFSiaYlClSTOYOOTHAFAMIUWINNEro,
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bxecutive Dim^or, Sen. Mowery

(717) 772-0576

(717) 787^124

1, Including tiax covershew

Deborah Griffiths

717 787 7960

FAX
717-777-6959

Office of Legislative AO™*

78339*5

NovKn,l,er7,2001

S u b j e c t : Revised Drug & Alcohol Physical PUut regulations - #10-154

Deputy Secretary Dick Lcc has asked me to semi you an early draft of language we have
prepared for the rcsabnrission of the finsd-funn Drug and Alcohol Physical Plan
Regulations. Sim% we arc now proposing somewhat different words, we wanted to give
you a ''heads up" This language relates to the grandfather clause for existing, bedrooms.

Attached is the language that we discussed during our meeting on October 26,2001, as
well as revised language we prepared on 11/6/01. W&bchcve that The revision does not
change the intent of the grtmdfathering, bux docs provide clearer, more accurate language.
We antidpaic submitting the revised regulation package to you on or about November 14,
2001. To meet 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

Deborah M. Griffiths, I Director
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(2) HAV E A CERTIFICATE OF OCCUPANCY FROM THE
DEPARTMENT OF LABOR AND INDUSTRY OR ITS LOCAL
EQUIVALENT.

$4} (3) The Twmilontiot-fewlfty shall comply COMPLY with applicable
Federal; Slave and local laws and ordinances

(b) ^e-resi4fi iw%t •̂••î iiifv fthtill h.3v€ i cflirtifit".-iic orocGiip^TiQV from

&@ Pqpartmwrt of Labor am) Induotiy or its local tquiw

M(4) A-wa*de#al facility linwiiiad emw4
«wmp»BE EXEMPT from 8705 5 fltt. (cV k*-and4ft (E), (F) and (1)
(relating u> sleeping accommodations), FOR ROOMS THAT ARE
BEING USED AS BEDROOMS AS OF [THE EFFECTIVE DATE
OK THE REGULATION] IN FACILITIES 1 ICENSKD AS OF (THE
EFFECTIVE DATE OF THK REGULATION]. IF A FACILITY
EXPANDS ITS CAPACITY OR RENOVATES TO RELOCATE OR
ADD BEDROOMS, THIS EXEMPTION DOES NOT APPLY TO
THE NEW BEDROOMS. IF THE FACILITY RELOCATES OR
REBTJ11 ,DS, THIS EXEMPTION DOES MOT APPLY.

$705.2. Building exterior and grounds.

The residential lacilitv shall:

Cil Maintain all structures, ferti.es and playground equipment, when
applicable, on the grounds of tbt. facility so as to be free from any danger
to health and safety.

£Q Keep the grounds; of the facility m-good condition and shall c*GBf*4hat4be
gfewris a # # # from m& haeard-te hfaithaa^safew CLEAN, SAFE,
SANITARY AND IN GOOD REPAIR AT ALL TIMES FOR THE
SAFPTY AND WELL-BEING OF RESIDENTS, BMPLOYFEES
AND VISITORS. THE EXTERIOR OF THE BUILDING AND THE
BUILDING GROUNDS OR YARD SHALL BE FREE OF
HAZARDS.

Ql Keep exterior exits, stairs and walkways lighted at nivJit.

{41 Store securely alTTRASH, garbage and rubbish in noncombii*tiblc»
covered containers THAT PREVENT THE PENETRATION OF
INSECTS AND RODENTS, and remove it on-arfeswb&jW*) *l least
oiiLe every week.
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(2) HAVE A CERTIFICATE OF OCCUPANCY FROM THE
DEPARTMENT OF LABOR AND INDUSTRY OR ITS LOCAL
EQUIVALENT

f»X3) %MesMWMW4WkWsWW4meW COMPLY with applicable
federal. Slate and local law and ordinances.

^ The TwidotrtioVfaciWty shall have acertificote ĵf-owvipGney-fifiw
fee-Dcpa«ipm>t »t Labor undWuotfy wf ita-locaUqoiv uknt.

6 & # A-teswkBttri faoilviv licenged-ytef-t^-
<*em#BE EXEMPT from 8705.5 (bl.jcVj

> sleeping &ccommod;uiQnsV
(S4E)7(F)and(I)

6705.2, QuUdinp exterior and grounds.

The residential facility shall:

Qi Maintain all structures, fences and playground jqymuicnL wh^n
applicable, on the sroupds ot the facility so as to be free from anv danger
tp health ^ndWetv.

0 1 KCQP the grounds ot the facility m-zo?4 position and o]in\\ epsufe-tW-At;
^ w i i & &*4**4ttm aa^watfA4e-h6alih m,d QcitQtv CLEAN, SAFE,
SANITARY AND IN GOOD REPAIR AT ALL TIMES FOR THE
SAFRTV AND WfLLBEING OV RESIDENTS, EMPLOVF.EfcS
AND VISITORS, THE EXTERIOR O* THE BUILDING AND THE
BUILDING GROUNDS OR YARD SHALL BT, FREE OF
HAZARDS,

(3} Keep exterior exits, stairs and waUrways lighted at night

(4} Store seew^y all TRASH, garbage and rubbish inrcuKombustibk,
covered containers THAT PREVENT THE PENETRATION OF
INSECTS AND RODENTS, and remove it en Mep*W4#si3, atleasi

TOTAL P.04
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...in pursuit of good health

mnm* FAXCoverSl**!

Date: November 7,2001 1 0 : 5 5 A M

Subject: Final-FormDrugandAltahoiniysicalPlantRegS-#lfl-lS4

Deliver To: Jun Smith, IKRC

Sent By: Karen Krob, Policy Office

Num. otTagcst 4

any questions*

* ™ * « u * — « » - « > . D « * « " " « ^ - ' P A 17l0WX»°
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The Philadelphia Alliance
Repntsentinx Community Pmviders for People with Menial Health, Mental Rttanhuion and Chemical Dependency Needs.

4343 Kelly Drive • 2"1 Floor, Suite 1 • Philadelphia, PA 19129* Tel. 215.438.6400 • I'ux. 215.438.6600

December 4, 2001

Honorable John McGinley,
Chairman,
Independent Regulatory Review Commission
333 Market Street, 14* Floor
Harrisburg, PA 17101

Dear Chairman MeGinley,

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. I am wilting to you on behalf of
individuals served by our member agencies, as well as the Alliance member
agendas. The topic of this letter is the Tinal 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 December 6,2001.

Those of us who are representing the people needing service and the
providers of service arm very appreciative of the openness,
reasonableness, and support of the Pennsylvania Senate and House
Legislative Committees in their review and support. Similarly, the staff of
the Independent Regulatory Review Commission, (IRRC), have been
very fair and helpful In communicating what is going on and how the process

We arm mpst thankful that a compromise was forged, that bedrooms in
existing facilities will be exempt from the square footage requirements and
number per room requirements that we stW consider to be unnecessary and
somewhat onerous. Our concerns about the kitchens seem to have been
resolved And the Department of Health has aeen the wisdom in not
including children in the count for programs that include women and their
children, for wtifch we am ateo grateful

The most recent version of the Tmal form" regulations is a significant
improvement over earlier versions. The agencies of the Philadelphia
Affiance share the desire for good health, safety and well being of people
needing drug and alcohol services, as wen as their families. For that reason
we arm so grateful that the service system was not crippled. However, I must
communicate to vou that we still believe that these two requirements.

of a treatment system that
Such limfts do seem arbitrary.

Most all faciWec, (now and in the future) meet requirements of L & I, and
some are even JCAHCO accredited.
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As I said, we are extremely grateful for the "grandfathering", because to not do so would
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 or 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 DON responses, the surrounding states do not have higher standards than
Pennsylvania. Maryland. Ohio, and Delaware do not have square feet requirements, as
Pennsylvania did not. New York requires 80 sq.ft. for single beds, but only 40 so ft when

facilities that could have been affected by the square feet requirements are facilities that
have been In operation for many years with no certification /llcensure 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 expanding existing programs.

Please do not equate bed capacity and census, when considering the need for treatment.
The initial claims of the DOH did so. It 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 eliminated. Anv program jn any field with a limited licensed capacity cannot go over
100% capacity, so when people mow on there are periods of time when beds am empty.
That doesn't mean mere are not people who need those services. You will still get a 90%
occupancy rate even If a facility only has 10 beds. Since an agency cannot go over
100% licensed capacity, you will always have something less than 100% of the beds filled at
a point In time.

Given the increased costs of future programs, as outlined above, and the fact that
there » great unmet meed, It would be prudent to be generous in allowing programs or
expansions that are currently underway to also be "grandtathered" In terms of the
squan footage and number per bedroom requirements. We strongly suggest that
such • provision be a condition of approval of theme 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 preclude 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) 438-6400.

Jh^UJi^A*^-
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 Committee
Senator Vincent Hughes, Chairman, PA Senate Public Health & Welfare Committee
Nibs Schore, Executive Director, PA Senate Public Health & Welfare Committee
Rep. Dennh O'Brien, Chairman, PA House Health & Human Services Committee
Melanie Brown, Executive Director, 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
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4343 Kody Drive, 2nd Floor, SuK* 1, PhMwWphla, PA 19129 Tel 215.438.6400. Fax 215.438.6600

FAX TRANSMISSION

Pate: Pacembar4.20Q1 P»9»_J <*

TO: Honorable John McGlnley. Chairman, Independent Regulatory Review Commission
Senator Harold Mowery, Chairman, PA Senate Public Health & Welfare Committee
H. Scott Johnson, Executive Director, PA Senate Public Health & Welfare Committee
Senator Vincent Hughes, Chairman, PA Senate Public Health & Welfare Committee
Nlles Schore, Executive Director, PA Senate Public Health & Welfare Committee
Rep. Dennis O'Brien, Chairman, PA House Health & Human Services Committee
Melanie Brown, Executive Director, 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 ^ ^ ^

FROM: Tim Wilson, Executive Director ' j yyy/^ I/J (Jc^^K

Message.
Accompanying this fax is a tetter 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.
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GATEWAY
REHABILITATION CENTER

President and Chief Executive Offteer

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

Board of Directors

ThomasTodd

William E. Few, Jr.
Vice Chairman/treasurer

Abraham J.Twerski, M.D.

Frederick A. Boehm
David C. Borland
Thomas P. Butler, Jr.
Thomas J. Carney
Robert E. Carter
Michael Crabtree, Ph.D.
Robert B. Egan
Richard C.Grace
Michael H. Marks
Charles McBrlarty
John P. O'leary, Jr.
Kenneth S. Ramsey, Ph.D.
Jack D. Rice
Daniel M. Rooney
Karen Farmer White
Sally Wiggin

John R. McGinley, Jr. Esq., 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.

• 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
unnecessary.

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

Mr. James Aiello
Vice President for Treatment Services
Gateway Rehabilitation Center
Afiquippa, PA

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

Sincerely,

Stephen B. Roman
Vice President, Administration

pc Aiello, J.

Ramsey, K
Ramsey, P.
Smith, J. via fax

H:\userVsbr\msoffice\Winword\irrcletter.doc

.1

L 3 I l L y Moffett Run Road • Aliquippa, PA 15001 • (412) 766-8700 • FAX (724) 375-8815
www.gatewayrehab.org
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Keenan House
- -•• • -:i"% A Division of TreatmtntTrtiuk, Inc.

IB South Sixth Strt*t P.a Box 635 AUentown, PA 1$M
Telephone 61*4394479 Telefax 6UL2*4-1$33

October 23,2001

Fiona Wilmarth, Analyst
Independent Regulatory Review Commission
333 Market Street
14th Floor, Hanistown 2
Harrisburg, PA 17101

Dear Madam,

I write regarding proposed changes in physical plant regulations affecting inpatient drug and alcohol
treatment facilities throughout the Commonwealth of Pennsylvania

Modifications to rules to increase required square footage per client most certainly will force some long-
established service organizations to close or to lay off employees at a time when our state and our nation
is struggling 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 rules have proven sufficient for so many.

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

Respectfully,

Joh*m Harter, El - Program Secretary
Treatment Trends, Inc. / Keenan House
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October 23,2001

John R. McGinlcy, Jr. Esq., Chairman
Independent Regulatory Review Commission
333 Market Street 14th Floor
Hamsburg PA 17101

Dear Mr, McGinley,

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

I have reviewed the revised Drug & Alcohol Physical Plant Standards which were resubmitted to
the Independent Regulatory Review Commission on October 15,2001 - I have 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)(HI). 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 alcohol use?

705.10 - Fire safety (d)(l)(5). 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 fifteen days.
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The regulation requiring facilities to do unannounced 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,

KayD6*ickX)wen,M.A.
Executive Director

cc: Lynn Cooper, PCPA
Charlenc Givens, Armstrong/Indiana Drug & Alcohol Commission
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October 22, 2001

John McGinley, Jr. Esq.
Chairman
Independent Regulatory Review Commission
333 Market St 14th 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.

1) 705.5(b) Square footage requirements should also include any closet space in the
room in addition to wall to wall measurements.

2) 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.

3) 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

4) 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.

5) 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.

6) 705.11 Introductory paragraph. Define age limit of "children"
7) 705.1 l(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.

Sincerely,

lathan Wolf
^hief Executive Officer
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IRRC
From: Smith, James M.

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

To: IRRC

Cc: de Bien, Kimberly T.; Sandusky, Richard M.; Wiimarth, 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, 20011:55 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 Wiimarth. 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
HairinDOH.

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

Tim Wilson
Executive Director
The Philadelphia Alliance
4343 Kelly Drive, 2nd Floor
Philadelphia, PA 19129
215-438-6400
215-438-6600 FAX

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

10/19/2001
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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, 2nd 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 7;
House of Representatives
C/o House Box 202020 :
Harrisburg, PA 17120-2020 : r-

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. I 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 regulations, 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.

(2) 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 & I, 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 result 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. It 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 "qrandfathered" 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 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 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 regulations), 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
wont; 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. I 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 regulations 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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Original: 2075 PACDAA
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 Sendees 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 .
facilities (Title 28, Health & Safety; Part V, Drug and Alcohol Facilities and Services; 28
PA Code CHS 701,705, 709,711, and 713),

Our 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 lose 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 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.

Clinical appropriateness
The Department's response to the comments regarding square footage states that to
require less 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.

This omduct is rtndu from mcvdod oaonr oroducls. a
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Regarding die 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 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.

Sincerely,

^^4^^2Z) K«&*^£iLz^
Kim P. Bowman, Chairperson Kathleen K. Hubert, Executive Director
PACDAA PACDAA
and Executive Director, Chester
County Drug & Alcohol Commission

cc: IRRC



10/22/01 12:19 ©232 2162 CCAP 0001/003

PACDAA FAX COVER SHEET

PA. Association of County Drug & Alcohol Administrator*, Inc.

17 N. Front St. Harrtoburg, PA 17101-1624 717-232-7554 FAX 717-232-2162
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To: Fiona Wilmarth, Analyst
IRftC

From; Kathleen Hubert, Executive Director

Date: October 22,2001

Serving Single County Authorities since 1974.
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# \ GAUDENZIA, INC.
(.Main Street, Norristown, PA 19401 • (610) 239-9600 • FAX:(610) 239-9324

"Saving lives through treatment, prevention and recovery services for people affected

by addiction and menial illness/'

October 18, 2001

Robert P. Kelly
Chairman of the board

Michael Harle.M.H.S.
President/Executive Director

Michael Baylson
Counsel

Independent Regulatory Review Commission
333 Market Street
Harrisburg, PA 17101

Attention: Fiona Wiimarth, Analyst 5 ..- -j

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, I have 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 regjstrarion and financial information may be obtained from the Pennsylvania Department of State by catling toll free, within Pennsylvania, 1-800-732-099?. Registration does not imply endorse,,;



GAUDENZ1A

(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

West Chester
Kindred
New Image
Re-Entry
Concept 90
Vantage

Licensed Capacity

65
16
17
22
42
18

180

New Capacity

59
14
15
21
25
15

Beds Lost

6

2
1

17
3
31

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

Programs
West Chester
Kindred
New Image
Re-Entry
Concept 90
Vantage

Total

Lost Revenue
$
$
$
$
$
$_

167,535
88,111
88,111
27,010

527,425
153.573

$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 seriously 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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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 regulations were
submitted to the Independent Regulatory Review Commission and the chairpersons of the House
Committee on Health and Human Services 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

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 Department 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
proper research and investigation. The argument below clearly illustrates that the Department of Health
assumptions and perceptions are incorrect.



SPACE FOOTAGE SLEEPING ACCOMMODATIONS

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

(b) Each shared bedroom shall have at least 60 square feet of floor 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. Each single bedroom shall have at least 70
square 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
persons 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 of less than

We take issue with the Department of Health readings of other state requirements. 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 (j$ Facility Standards
states as follows:

(1) 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
requirements as appropriate 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, Delaware, 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 Survey

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 Dr. 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.

The licensed capacity of Gaudenzia Crossroads is 42 residents. Prior to July 2001, Serenity Hall,
Inc. Board of Directors were in the process of closing the program 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 years ago the structure where the program is located
housed over 70 residents. Gaudenzia is planning to increase licensed bed capacity in the near future
and working with the local Single County Authority to insure proper reimbursement rates for the
increased capacity.

This explanation of Gaudenzia Crossroads and Gaudenzia Dr. Snow should be remembered
when reviewing the Department of Health's survey. The survey oversimplifies the situation at
Gaudenzia Crossroads. Currently, the structure is used for the programs is underutilized and
Gaudenzia is planning to make a foil 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 survey 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

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.

' It 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
residents 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 Cente:
Gaudenzia Concept-90
DRC

36
42
187
265

9
17
38
64

4



We have attached a copy of our survey for your review. Our survey 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 x!9%
Total Lost Beds 1175 [this represents

approx. 4,700 clients]
The remaining sections of the Department of Health's survey 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, discharges 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 our point that the overcrowding theory of the Department
of Health is extremely overstated and theoretical.

This illustrates again, the lack of proper 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 a summary of beds that would be lost by Gaudenzia if the proposed regulations
become law.

Gaudenzia Bed Loss

Program
West Chester
Kindred
New Image
Re-Entty
Concept 90
Vantage

Licensed Capacity
65
16
17
22
42
18
180

New Capacity
59
14
15
21
25

149

Beds Lost
6
2
2
1

17
3

31
{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 mothers' beds since reimbursement is tied to the mother. Children are not counted for the
purposes 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 programs, 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 results in an estimated deficit and the eventual closure of these programs. The actual beds
eliminated would be 107. This represents the loss of services 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
Authorities requires 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 current 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 proportionately 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. It is 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 rate
increase, the program would close. Our Concept 90 program will lose seventeen beds. The current
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 are 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 programs 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, 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 licensed capacity. Funding sources and Single County Authorities have recognized this and
reimbursement rates are set knowing that these programs can not achieve 100% of licensed capacity
in any twelve month period. The providers and the funding sources 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
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 are restricted by the size and structure 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 renovations in that structure is prohibitive. The
renovations to the other Gaudenzia facilities would require zoning variances by the local government
authorities where these facilities are located. Such variances are 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 sharing of a 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 Pet 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 children would have to be in a bedroom by herself with her children. 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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Gaudenzia Survey

Facility Name

Gaudenzla-Crossro'ads
Gaudenzla-Dr Snow
Samara House
Concept 90 ,
Halfway House Lehlgh
Harrlsburg Teen Challenge
Teen Challenge Training Center
Teen Challenge Induction Center
DRC
Treatment Trends.
Blue Mountain House of Hope
Gaudenzia West Chester
Gaudenzla Kindred House

. Tlor.th&ast Treatment Center

Residential
Capacity

42
14
12
42
36
12
80
20

85
20
65
17

Number of
Beds Lost

0

1 17

17

38
24

2

New
Regulation
Capacity

42
14
7

25
36

63
15

61
20
59
15
27

Totals 668 ' 126 542

Percentage of the beds that would be lost 18%
Statewide beds lost would be 1175,

* * This does not inc lude a t l e a s t e igh t other programs t h a t have repor ted
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?

a

Vivian B. Brown, PhD.*; Suzan Sanchez*;
Joan Ellen Zwebcn, PLD.** & TUnya Aly, PsyJX**

Abttract—With tho Advent of specialized pmgmma tor ftddkted wom$A *nd tbcir dMldr»». SKMM of
the tndklooal method* ui«d by tiwrapeutk communiiks have been undergoing ilgnlfkant change*.
%w»itid**xmu*w*1h*Www$bAlw*m
from iDdSvldoal dleot uA community ortautfon 10 a moth*f^hUd^amily»c*nt«i»d and community
«pprwcLTb#m»j6rad*p(*%k>n, wcc«ud»re divided into(fazvecatesoriosi stnwtaral desififi SMUOS,
Indud^ living iniQgcniciiu ai^ a^cdek o^
by the children; and staff and training issues, including statf compo$HIoo,

, theopeuiic community, treatment, women

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 their behaviors. The game and the
haircut were two of the confrontational strategic* employed.
Withtr^cmCTgcnccofthcsefirst-gcncrationTCs^tlicrcw^
also an acceptance of the validity of the recovered heroin
addict a3 a catalytic treatment agent. The staff of the TC
function aa responsible role models who are proof that cre-
ative andpositfvepersonal 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

rrhi$wo<kw»n
Tm*tBte0t gnat H37 1100050 to PROTOTYPES. YIYHD B. Brt*rd«

R&oovwy Piojeg, J<*n EL %*$$**, PHWpm) B$va$t((#ioA
•PROTOTYPES Womta** Center, Ptontttt. California,

Mease addicti reprint rcqrau to Vivian B. Brown. Ph.D^ Chief
Executive Officer, H^rrtrTYFfiS, J6O1 We*l Skncon Avenue, Suite
20O? Culver Otyf Callfomii 5̂ 0210.

a code of responsibility, honor, trust, 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. Alter residents demonstrate a degree of
ct^peknw, they are pmmotedlo more rewmsible pod-
lions, which entails additional privileges. The concept of
responsibility and concern is a consdous attempt by the
community to overcome the code of the streets, which re-
quires that an Individual not disclose the activity of another
even when he of she has threatened someone's life* The
TC also allows for the repetition of experience and educa-
tion over and over again; this is how emotional learning
becomes ingrained.

As drug use patterns have evolved since the 1960s,
TCs have Served primary cocaine users and Other polydnig
usem, as well as heroin addicts. Over time, not only has die
resident population diversified, but treatment profession-
als have been Integrated and methods have been refined.
These programs have been studied continuously since their

Journal tfPiychoactiYc Drugs VoL 2S(i), January-March 1996
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T A B L E I
COMMUNITY AS METHOD; EIGHT ESSENTIAL CONCEPTS*

Use of Participant Roles: Individuals contribute directly lo all activities of daily life in tbe TC. which provides
learning opportunities through engaging in a variety of social roles (&*., peer, friend, coordinator, and tutor). Thus,
individuals are active participants in the process of dunging them wives and others.

UM of Membership Feedback; The primary source of instruction and support fox individual change k the TC
membership. Providing observation* and authentic reactions to the individual is the shared responsibility of all
participants.

toe of the Membership *s Rote Models: Each participant strive* to be a role model of (he change process. Along
with their responsibility to provide feedback to others regarding what they mart change, members also must provide
examples of bow they can change.

Use or Coikctiv* Formats for Guiding Individual Change: The individual engages in the process of change
primarily with has or her peers. Educational, training and therapeutic activities occur in groups, meetings, seminars*
job functions, and recreation. Thus* the learning and healing experiences lhat are essential to recovery and personal
growth unfold in a social context and through social intercourse

Uftt of Shared Norms *nd Values: Rules, regulations, and social norms protect both the physical and psychological
safety of the community. However, there arc beliefs and values that serve as explicit guideline* for self-help
recovery and right living. These guideline? are expressed in the vernacular and the culture of each TC and aro
mutually reinforced by the membership,

Us* of Structure and Systems: The organization of tasks <o,gl> the varied job function*, chores, and management
roles) needed to maintain the daily operations of the facility it a main vehicle for teaching *olf«dcvelopnjcm.
Learning occurs not only through specific skills training, but in adhering to the orderliness of procedures and
systems, in accepting and respecting supervision* and in behaving as m responsible member of the community upon
whom others are dependent,

Use of Open Communication; The public nature of shared experiences in the TC is u*sd for therapeutic purpose*.
The private inner life, feelings and thoughts of the individual arc matter* of importance to the recovery and change
process, not only for the individual but for other member*. Thus, all personal disclosure eventually is shared.

Use of Relationships Friendships with particular individuals, peer?, and staff are essential to encourage the
individual to engage and remain in the change process. The relationships developed in treatment *r? the basis for the
social network needed to sustain recovery beyond treatment.

"Adapted from: D* Leon, G. 1904. Th* thompoatk cortmnuHyi Toward « general theory aad model. In: fUM, Tuni,
G. De Uon, & N. Jak&ebitt (Bd*.) Therapeutic Community; Advances In JU$pfirch artAppticatton.NmARB$w<foM<moi]nfr
144. NIH PubL 94-3633. RodcvMc, MtryUnd: Nriotrt luitiuivc oo Dm* Abuve*

inception and the empirical data confirms that they result
in positive outcomes, as measured by reduction of illicit
drug use and other criminal activity, art increase in eco-
nomically productive behavior, and in other positive
outcome measures (Gerstein 1994; Gerstein & Harwood
1990; Hnbbard et aL 1989). TCs wwk but they have not
worked equally well for all clients. Historically, less than a
third of TC participants have been women, for a variety of

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

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

TheTC is certainly a model 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 wiB undermine the ability to sustain an

Journal ofPsychoaetive Drugs V6L 23(1). January-March 1996
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alcohol and drug-free lifestyle. Many of the residents have
never acquired prosodal skills; hence they can be viewed
as habilitativc (building what was never there) as well as
rehabilitative. Often endorsing an extended family model,
TCs have the potential to provide a depth of nurturancc
and support that many residents have never previously ex-
perienced. The essential 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
treatment environment that might not provide sufficient
safety to permit exploration of vulnerable issues. 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 feelings of sadness, pain, grief,
warmth* nurturancc, and protectiveness were rarely seen
or they were labeled pathological. Baring one'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 rope and other
forms of violence as adults. Baling disorders are common
and overlooked. Although a residential setting provides
some refuge, treatment methods that exacerbate a woman's
sense of poweriessness 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* mor-e
participation by professionals led to the introduction of
Gestalt^erapy techniques, cognitive-behavioral strategies,
and other approaches that broadened the repertoire of tools.
However, there is considerable variability in how well these
are integrated, even in programs strong in their determina-
tion to move beyond the Synanon model. It is possible that
the leadership structure of theTC world, which is still pre-
dominantly 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 psychiatric his-
tory, even when one can demonstrate that such clients
frequently decompensate and leave treatment Long wait-
ing Gat* insure full utilization and reduce the incentive to
examine 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

significant changes. The features of the newer TCs that have
been designed to meet the needs of women and families
arc examined 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 treatment
For this population of women and their children, including
pregnant addicted women* treatment outcome te best as-
sured through provision of a comprehensive array of
treatment 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 Abasing Women (1992) have proposed a
family-centered comprehensive approach. This approach
addresses a woman's substance abuse m the context of her
health] her relationship with her children and other family
members, and the community. In a comprehensive treat-
ment model, the following services are recommended:
medical interventions, substance abuse counseling and psy-
chological counseling, health education and prevention
activities, life skills training, other social services* and ease
management.

While the number of residential treatment programs
andTCs established for women and children has increased
in response to these identified needs, expansion perse 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 to a mother-child
orientation. These adaptations con be divided into three
categories: structural design issues, treatment issues, and
staff and training issues (see Table II for a summary of these
adaptations).

STRUCTURAL DESIGN ISSUES

There are a number of questions/decisions regarding
the design of (he 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 t M of a Mother Who
Must take Care or Her Child(ren)

Addressing this question is critical in deciding the
model of childcoit to 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
learning enhanced parenting skills.

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

Journal ifPsyduactive Drugs VoL 28(1). Jwu»iy.M*fdi 1996
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T A B L E n
THERAPEUTIC COMMUNITY

ADAPTATIONS FOR
MOTHER-CHILD ORIENTATION

Structural Dtdgn
Model* of childc*re
Number of cbildrcn
Type of housing
Childproof tbe facility
Scheduling
Mother-iirfant development
Ag#sp#cifk group* for children
Diet and nutrition
fevering program

Evaluation

Treatment 1S*IH*
Women confronted with parenting skills
Pregnant women
Disaffected children
Childrcft testing mother*, acting-out behavior*
Education about child development

Staff and Traiming Issues
All women venus co-ed staff
Training on child development and child apuse
Designated staff as advocates of child
Dual diagnosis/Co^occuning disorders
Coraterainsfextnc*

addition, it allows the women more lime for their own
recovery and healing.

r-

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 primary
childcare by the program. However, this model may have
licensing implications for the program. A model of supple*
raentary childcarc,. in which the mother has primary
responsibility for the child but is assisted by the parenting
or chOd worker staff, may be more empowering for the
women, This model also may have the advantage of sim-
plifying licensing issues, as the mother is 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 beat long
separations 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 unlimited num-
ber of children may mean a dimWshment in the optimum
therapeutic environment for the women. Limiting the num-
ber of children allows the women to be more able to manage,
and ensures that the children receive adequate attention. In

Journal c/Piyckoectivt Oru$4

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 watchin^HeT

mTfejHgfigJT.
j o f t h e k B ^ t o

tetejlgw with controlling any imputes to use harmful
JafiffiUnary practicesnt^ be quite hdpfol for another
woman in the dorm to work with the woman around
parenting or to simply get a counselor on doty to as§i« 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> stiff 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 £ates to keep children out of unsafe
areas) and no smoking in areas where children are present
can cause significant change in the lifestyle of the facility

Scheduling activities for all ihe clients becomes much
more complex. The traditional treatment schedule needs
to be integral witfi the children'* schedule. There is a
need for activities for women/mothers alone, the children
alone, and the mothers with their children. This can add to
staff burden. At Project Pride, a recovery program for
women and children that provides long-term residential
treatment for substance-abusing women and their children,
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 assessments
of their psychological, social, and educational needs. The
integration of the women's treatment with the children's
treatment is accomplished through classes that include the
counselor, 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

Mother-Infant Development Issues
Infants born to drug-dependent women are often

subject to double jeopardy: biological ridrcombined with
the risks associated with a mother who i$ not likely to
have the skills for successful parenting. It k important,

V6L 2S(1). Jmuuy-Much 1996
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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 familiarizing
herself with her infant's unique behavioral characteristics.
A common problem of infante txpo$td to drugs is diffi-
culty in regulating arousal. Mothers need to learn
comforting techniques and how to interact with their in-
fants in a positive responsive manner. For example,
PROTOTYPES Women's Center—a comprehensive drug
abuse treatment facility thai provides a range of services to
substance-abasing women and their children via thiee treat-
ment modalities: a long-term residential therapeutic
community program integrating a Aill 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 (Held et al. 1986). In addition* it helps the mother
learn to soothe her infant and provides a positive bonding
experience for the dyad. In the pilot program at PROTO-
TYPES, the mothers were quite phased to learn this new
strategy for helping their babies. The parenting center staff
has been trained to continue the infant massage group.

A children's program, directed by an early childhood
specialist, provides a 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 fully 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, each
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-
equate coverage, that each woman teams new skills in
working with children, and that die 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 chiHcare area as
well, and axe given a chance to work with the different age
groups. This experience exposes the mothers to different
developmental levels, and aids in their understanding of
what a Child is capable of doing given a particular 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 place on her child.

The special needs of the drug-exposed children cer-
tainly must be considered In designing the program.
However, it is important to keep in mind that the frequency
with which severe impairment occurs may have been
considerably overstated. It is important to note that the

children may not need treatment, and staff should not as-
sume that every child born 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
intervention and treatment (e.g., children who Arc born
drug-dCpendeiH and phy*cally/$Cxualiy dbwed children).

Age-specific groups of children seem to make the most
sense for child programming J n this way; the program ex-
poses each developmental age group (e.g., toddlers) to
therapeutic and educational bterventioos that address their
specific needs. With school-age children, the scheduling
becomes more complex. The program must schedule around
children's school schedules; mothers need to get their chil-
dren to school and to greet the children when they return.
Community outreach with Head Start and elementary
schools is important, to inform personnel of what die resi-
dential program involves. Advanced warning is helpful to
reduce the startle 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 m 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 immediately and tailor involvement
with the child to meet the needs of each mother-child

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
period tor the mother. Once the child or children enter, there
needs to be a period of bonding for mother and child* ft 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 ai this time.

Program structure needs to be fluid to accommodate
the situations thai arise in th<^i^iUe5. For exampiet babies
are born, children may come for a 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

Jcurml ofPtjthoatthe Dm$* VoL. 28(1), Jumuy-Mircfa i W
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in the individual woman's treatment course and/or in
the program as a whole.

Food services also become 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 dek women and children; and
children's nutrition has to be monitored. Nutritional semi-
nans are needed to help the mothers understand why healthy
snacks should replace junk food in their children's diets as
well as their own. Time spent evolving new and healthier
food rituals to replace those learned in childhood increases
the chances thai nutritional information will be utilized and
positive changes will endure.

Evening programs for the women have to be coordi-
nated with children's bedtimes. The program 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 facility, as well as the number
Of children in residence.

Holidays in a women and children's program must be
family centered Each holiday involves planning for the
family, including visits by children who may not be in resi-
dence (e.g.> those in fosier homes), For Easter, there may
be an Easter egg hunt for the children and a special Easter
brunch for mothers and significant other*. At Christmas,
Chanukah, and Kwanza time* there is planning for all cel-
ebrations mid sharing of cultural traditions. In addition, the
giving of gifts is handled so 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, Mends, 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: (he 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 mm 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 to staff on at least an
annual basis. At PROTOTYPES Women's Center there am
quarterly case management conferences, during which in*
dividual client data are presented and integrated, In addidon,
there is a program evaluation conference where evaluation
data on treatment admissions, outcomes, and follow-ups are
presented. At this time, staff not only gain rooie 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 psrt of treatment

TREATMENT ISSUES

In a program that includes women's children, the
women's tm, guilt, and shame about patenting often become

a central issue in treatment. Without (he children In the
program, the women do not have to be confronted daily
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 learned parenting strategy.
They need to understand that it will take time for children
torcsrx>ndtotheknewb<>ha^

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

Other issues arise around children who are drug-
affected, Fitting these children into the treatment program
and addressing their special needs become additional chal-
lenges for their mothers andfor program staff. Educational
lags may be seen and may tend to increase with age. It is
important that staff maintain close contact with the school
and provide tutors for children who need extra help.

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

Children may figure out the rules of the program and
use diem against the mothers. Pot example, in a traditional
TC If there were pieces of paper on the floor, one would
give a punishment to the individual who w*$ responsible.
In the mothcrwchild modd, the child may have thrown the
rwpCTontheftoorinanan^npttogettr^mc^crintrouble.
Staff need to assist the mother in understanding this be-
havior and in learning to set limits with their children in a
safe and growth-enhancing manner.

When women are going through emotionally upset-
ting issues, one may see acting out on the part of the
children. Children who arc acting out sexually also lead to
more upset among the women. Sexuality issues of the Chil-
dren often bring up the mother's own abuse issues.
Ho**iY(*,itteim]*tti^
ing about children's normal exploration of sexuality. As
discussed by Covington (1991) and CSAT (1993), many
women have gone through treatment without the opportu-
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 ami to explore alternative lifestyles.

Discussions of sexuality for women often will lead to
issues of violence in intimate relationships* including in-
cest and domestic violence. PROTOTYPES Women's
Center has for many years provided specialized survivor
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 treat-
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, Ry example, at Project Pride many of the women
entering 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
initialed a weekly class taught by the on-sitc registered nurse
about basic health care issues ranging from colds, choles-
ten* tuberculosis, and scabies, to broader topics such as
how to ask the right questions of your physicians. Helping
the women become more aware and educated around medi-
cal Issues 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 on-site medical care, but also connect the
women with outside providers and teach them how to re-
tote to these health care systems.

Integrating the father, female partner and/or other fam-
ily members can be an important treatment issue. The
program may need to incorporate any significant other who
has m ongoing, nonabusive 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 visits, and family 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 to have only women staff members in OP-
der to assist the women in dealing with difficult and
sensitive issues, such as incest, tape, and battering. If a
program decides to include male staff, it is important to
ensure that male staff understand the difficulties of being

men in a women's treatment program, and that no male
staff are left alone on duty at night All staff need training
on issues of boundaries, 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 to confront clients without being abusive. Many of
the women in treatment have been physically and sexually
abused from childhood into adolthood, and these women
may have particular difficulties when confronted. Staff
training on these issues can lead to understanding and learn-
ing new confrontation skills. While confrontation continues
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 & Roilnick 1991) ore one example of such
took Other training 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-
stance abuse treatment or TCs. They usually come from
other fields (e.g., mental health, early childhood education)
and therefore need training to understand addiction and the
special needs of these women. This is extremely important
in order to ensure that the childcare staff do not reinforce
the negative stereotypes of Addicted women. Sometimes
child woricers feel they must be ad vocatcs for the child even
if this means being against the mother, this may give rise
to conflicts between childcare staff and women's coun-
selors. Conversely, counseling staff may not have 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-
cipline. While this appears to be self-evident, 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 need to involve a number of sessions to allow
staff to deal with their own attitudes and to learn new skills
in dealing with the clients.

Learning to Identity countcrtransference issues* per-
sonal sensitivities developed through early experiences with
parents and other authority figures, i$ crucial for staff woo-
ing with the women and children. Although 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 issues, 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
histories, it is important to have a time and place set aside
to address these i$$ties. The innocence 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
anntr reflects the larger problems in the culture (Hmkon
1991). Quality clinical supervision is necessary to insure
an ongoing commitment to maintaining a healthy balance
and avoidance ofbias toward mother or child ill the face of
daily exposure to static, emotion-laden issues.

Both PROTOTYPES Women's Center and Project
Ptide have staff training on dual diagnods/co-occumng
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 environment, women with severe mental,
cognitive, or physical illnesses may be overwhelmed by the
program structure and process (Brown, Huba & Melchior
1995), TVainitag in these areas can help staff adjust program
procedures to the specialized needs of these clients.

CONCLUSION

In summary, residential programs for women and their
children constitute a new modality with requirements thai

can be met only by carefully adapting existing models to
address the complexities of treating mothers and children
together Program design mastmcctthe needs of the newly]
abstinent mother, who is expected to focus on herself and
hc*rawery.a$weUastheneedsofh^
bination has characteristics beyond the sum of the parts.
Evg3dhW^wjpatW configugtfonjojgft^ram actM-
^ W W d ^ ^ ^ 3 W 3 T p 6 ^ c ^ e on how io meet the
W d s of botiTmotheTand children. TVeatmcnt Wne^ be*
come much more complex when parenting behavior and
the needs of the children are an immediate reality. Staff
training needs are greater than ever, In mrefwhen re- i
sources are declining. . j

These issues of combined treatment for women efii
their children are pWcdady important given the increas-
ing interest in these models by both criminal justice and
social services systems. These residential programs pro-
vide an opportunity to apply the knowledge gained through
funding sot aside since the 1970s to investigate women's
special needs (Brown 1995). It is hoped that this opportu-
nity to demonstrate and evaluate new models will endure
through the current transformation of the health care de-
livery system, as it will not be easily restored if abandoned
prematurely.
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Title 28, Health & Safety, Chs. 701, 705,709,711 and 713 proposed physical plarf is III
considered and potentially damaging to residential addiction treatment facilities, l la program
stands to lose even 10% of bed capacity, that loss cannot be recaptured by a 10%|reduction
In staff. It takes the same number of three shift staff to cover 15 people as It does $ people.

Our organization is currently 2 sq ft short of space in several rooms, which according to
these regulations would cause the loss of one space per room. In addition, in thempeutlc
residential treatment, clients do not spend time isolated in bed rooms. Rather theft are busy
throughout the day and use bedrooms for sleeping only. Does ft not then seem misplaced to
jeopardize a program for insufficient reasoning. Our program adheres to the counfr licensing
guidelines regarding space, ventilation and windows, and we also adhere to the
stringent American Correctional Association standards. Why then is there yeLat
hnrimnrrfttfo l a ye r i ng imposed? If any residential programs are out of the requll
guidelines, then the Department of Health needs to deal with that program. It Is def imental to
impose such wide reaching guidelines on everyone.

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

Kathleen White, Ph. D.
Chief Operating Officer
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Treatment Trends, Inc.
18-22 S. SIXTH STREET P.O. BOX 685 ALLENTOWNfPA 18105

• Confront • Keenan House
• Forensic Treatment Services • Richard S. Csandl Recovery House

Fiona Wilmarth, Analyst 10/4/01 :

333 Market Street, 14th Floor
Harrisburg, PA 17101

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

Dear Ms. Wilmarth:

I 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^
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 1st, 4th and 5th 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 2nd, 3rd and 4th 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.
[3] 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, 1 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 full 4 and 1/2 months before
the end of the fiscal year.

[8] To renovate and accommodate a purposeless regulation would involve 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. I must urge
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,

^<I£SS<S<*HS
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



... 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,

Cheryl D.Williams
Director
Division of Drug and Alcohol
Program Licensure

Pennsylvania Department of Health • 132 Kline Plaza, Suite A • Hamsburg, Pa 17104
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Original: 2075

GAUDENZIA, INC
106 W. Main Street, NorrUwwn. PA 19401 - (610) 139-9600 • FAX: (610) 239-9324

"Saviny, hvvs ihmiitfli lrc*VmcnL prcvwtitM jnd rptuwiysvivfcts hrpooplt* Affvrtttt
/;> Jtkiiction and menial Mm*** "

Robert R Kelly
Chairmn ofi/ic Bocrf

Michael Haric, M.H.5.
FjC5klcnf/£irccuirve Director

Michael Baylsan

October 18,2001

Independent Regulatory Review Commission i
333 Market Street ; ~
HrurLsburg.PA 17101 :

A item ion: Fiona WHmarth, Analyst

Fax (717) 783-2664 ^ o ;

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 wilh the majority of the proposed regulations, we do take issue with a few of the
provisions. Attached to this letter is our position paper. I have briefly summarized our position
below for you convenience. We arc objecting to the following provisions:

(1) Square fooUge requirements Tor 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 incoirect 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

r '"j,y cf \hv ni'iVu! j c«;i;iranwj M4 hw.tU fnfc.r oviinw «M/ be oUamod from div Pwiwiiykania L»«pa» untnt of Smic by nUjng rdl free, wrUwn PumiylY^dn, l-5U073^-O9V9, Rrgucn^n dou not Imply «ndorsiHiiOfri
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GAUDENZ1A

(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) Gaudonzia will lose 31 beds which will result in the closure of
these five programs if reimbursement rates arc 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.

Program Licensed Capacity New Capacity

West Chester
Kindred
New linage
Re-Entry
Concept 90
Vantage

65
16
17
22
42
18.

180

59
14
15
21
25

15
149

Bedsit!

6
2
2
1

17
I
31

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

Programs
West Chester
Kindred
New Image
Re-Entry
Concept 90
Vantage

Lost Revenue
S 167,535
$ 88,111
$ 88,111

$ 527,425

LJ££Za
$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 (he 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 arc enacted os proposed, health and safety of individuals, their children and the
community at large would be seriously affected. This is based on the fact that individuals will
hove 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 coniact me at 1(610) 239-9600 ext 201.

Sincerely,

mi
Michael Harlc, Prcsidcnt/Jixccutivc Director

MH/tdm
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Gaudensia, Inc.
Response

I. Introduction

'Jliift 555111 response to proposed rcguJalions for Physical Plant Standards for Section 705, Patt V Drug
and Alcohol facilities find services, The initial proposed regulations were published in the Pennsylvania
Iliillclin Vol. 29, No. 46 dated November 13,1999. Those proposed regulations have undergone
substantial changes since that date. Neveith clcss the fitst revisions of those proposed regulations were
submitted to the Independent Rcgukloty Review Commission and the chairpersons of the House
Committee on Health and f himan Services and the Senate Committee on Public Health and Welfare
foe review and comment, la August of this year we understand that the Department of Health
subsequently withdrew thai submission for further amendment and resubmissiou is pending.

The Health Departments
Response to Comments

II. Introduction

In August 2001, the Department of I lealth prepared a response to the comments made by the
following:

DPW
Four Legislators

Pennsylvania Halfway House Associates
Philadelphia Alliance

Seven Providers

The IRRC and OPW provided comments in the Spring of 2000, The other comments had
been received by the Department 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 belie re that the response of the Department of Health is oversimplified and lacks the
proper jrcscatch and investigation/f he argument below clearly illustrates that the Department of Health
assumptions and perceptions ate incorrect
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SPACE FOOTAGE SLEEPING ACCOMMODATIONS

The square footage requirements for sleeping accommodations, Section 705,5 of the proposed
irritations reruta us follows:

(b) ILch shared bedroom shall have at least 60 square feet of floor space pet resident
i noasuted wall to wall including space occupied by furniture. When bunk beds arc used,
each bedroom shall have at least 50 square ft of flooc 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 o resident Bunk beds sbfill be equipped wiih securely
attached railings on each open end of the bunk. The use of bunk beds shall be
prohibited in detoxification programs, Each single bedroom shall have at least 70
square feet of floor space per resident measured wall to wall, including space occupied
by fui'nilurc.

In its free sheet for filing documents with the JigjuUrive Reference Bureau, the Health Department
iti ks comment* 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 statca is consistent with this regulation. l*he
following arc some examples: New Jersey requites 70 sqnatc feet clear floor space for
single occupancy and a minimum of SO square feet of clear floor space per patient, with
3 feet of cleat between and at the foot ofbeds, 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
persons 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 gin exception of 60 square feet per person for alcohol treatment of leys than

We take issue with the Department of Health readings of other state requirements. The New York
standards ate incorrectly slated by the Department of Health, The New Yotk requirements For The
Operation of Drug Free Substance Abuse Programs, Post 1030, Section 1030 (g) Facility Standards
states fls follows:

(1) 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
requirements as appropriate to the services provided: sleeping areas: 80 Square feet pet
resident fo t single beds, or 40 square feet pc* resident for two deck bunks,., maximum
donnitojy capacity is 24,,.

The 1 Icalth Depar Uncnt ci tation of the square footage requirement for New Jersey is correct. However,
New Jersey docs have a grandfather clause. That section of the New Jersey regulations was revised in
1999, We have: not confirmed wlidbct the representations made by the Health Department for
Montana and Rhode Island arc correct We believe requirements in those states are noc material
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I lowcver, w c luvc reviewed the regulation for the contiguous states of Maryland, Ohio, and Delaware.
NOJ)£ of those states have square footage requirements. Those states do require a Certificate of
Occupancy, The proposed regulations at Section 705,1 (2) requites such a Certificate of Occupancy
from the Department of Labor and Industry ox its local equivalent. Why isn't this requirement
sufficient to protect the health and safety of the residents?

One 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 tftgiilations of the surrounding states of Maryland, Delaware, and Ohio,

More importantly, a residents1 bedroom is not an area where the resident should spend time. Our
therapeutic community model docs 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 Survey

Within die 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
Gfludcir/ia owned programs, A copy of that suivcy is attached for your review. In July 2001,
Gflurienm purchased the assets of Serenity Hall, Inc. a provider in Erie, Pennsylvania. GaudenziaEric
Inc. operates G:\ndcn2la Crossroads and Gaudenwa Dr» Snow* Gaudensria I)r, Snow is a Halfway
1 louse with the- licensed bed capacity of 14. Since the Gauden^ia takeover in July, the census has been
at or near capacity.

The licensed capacity of Gaudcnsia Crossroads is 42 residents, Prior to July 2001, Serenity I Iall,
Tac Hoard of Directors were in the process of closing the program when the Board asked Gaudenain,
Inc, to investigate how the program could continue in the Eric Community. The result was the
takeover of the programs by Gaudenm Many years ago the structure where the program is located
housed over 70 residents. Gaudenzia is planning to increase licensed bed capacity in the near future
and working vAfh the local Single County Authority to insure proper reimbursement rates for the
increased capacity.

This explanation of Gaudenzia Crossroads and Gaudcnwa Dr. Snow should be remembered
when reviewing the Department of Health's survey. The survey oversimplifies the situation at
Gaudenzia Crossroads, Currently, the structure is used for the programs is underutilized and
Gaudcnzin is planning to make a full utilisation investigation of the structure.

Lei's review the totals of the Department of Health's survey,

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

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

Total Beds Lost _J&&1__

The survey document states:

"Apr wpkmsntiUhn of the new ng«lalbnst

the state total residential bed capacity (6> 184 bids),
will n fain excess capacity and 1% of the beds mil

The Department's own figures prove otherwise. It is not 1% but 11%,

The Department ofl Jcalth also slated in its comments in August 2001.

utt is btlhvtd> homwr, that the actual numUr
andajnount will be relativity small to the total
mimbtr and amount within the enfin field."

A percentage of lo$t bed? of 11% is not "relatively'1 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 w;is to have been completed with some sense of statistical accuracy, the programs
of Mftlvcm Ins titu te, Alien town Rescue Mission and Bowling Green would have been eliminated IVo
arc 28 day For-profit progtams and the third is a mission. The survey leaves the reader to believe that
residents from one provider could seek treatment at another provider, This is not true; ihe providers
simply h'\vc different services, and residents from one provider cannot be moved to another level of
en re 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 cloven programs. Those programs and beds lost are as follows:

Capacity Beds Lost

Nottlica6t Treatment Center 36 9
Gaudenzia Conccpt-90 42 17
DRC 182 3fi
Total 265 64
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We have ai kicked A copy of out survey for your review, Out survey shows the following:

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

Based upon out sutvey the bed loss statewide is 1175.*

ToUl Beds Statewide 6184
! *os t Bed Percentage x!9%
Total Lost Beds 1175 [this represents

approx. 4,700 clients]

The remaining sections of the Department of Health's survey axe 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, discharges against staff advice, and no shows,
a census of 100% is not achievable ovet a period of time. Any lost days reduce the 100% capacity and
cannot be recouped. Funding sources recognbe this and reimbursement rates are set at 85%
occupancy. (Reimbursement nates arc 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 our point that the overcrowding theory of the Department
of 11 with is extremely overstated and theoretical,

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

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

Etoenm
West ChcstM
Kindred
New Image
Re-Entry
Concept 90
Vantage

Gaudenzia

Licensed Capacity
65
16
17
22
42
18

Bed Loss

New Capacity
59
14
15
21
25
i&

Beds Lost
6

1
17

31
{This equates to 124

clients unsetvcdl

*'H\is iiocs not include the closure of entire programs.
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Kia dtcd, New linage, and Vantage ate Women and Children's Programs. The beds identified represent
the mothers* beds since reimbursement h tied to the mother. Children arc not counted for the
putpr >$cs of reimburse miiit The acmal total is seven adult beds lost and 13 beds for children lost. The
loss of these beds results in an estimated deficit which causes financial viability of these programs to
be imperiled The reality of lost beds is not seven but the closure of these programs, totaling a loss in
capacity of 51 slots; for Women and Children programs, plus children's beds totaling 80,
I'llC$o Women anil Children Programs would be closed.

Our adult ptogtems 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 results in an estimated deficit and the eventual closure of these programs. The actual beds
eliminated would be 107, This tcptescnts the loss of services 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 ilic licensed capacity of a program. The calculation used state-wide by Single County
Authorities requires staffing cost to be based upon the facility license The reimbursement rate is cost
bfisrtd and doc* not allow for a surplus. The decreases iti 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:

West Chestct
Kindred
New Image
RE-Entiy
Concept 90
Vantage

TOTAL

Lost Revenue
$ 167^35
$ 88,111
$ 88,111
* 27,010
$ 527,425
$ 153.573
$1,051,765

Reimbursement Rate

Thin lost revenue is based upon the current co^fe&5£djcetmburscment ^tes permitted by the
governmental funding sources including the several Smgjc County Authorities.* These funding sources
would have to raise the reimbursement rates proportionately to accommodate for the loss of beds,
T f rates were not incteased, the programs would be closed, Gaudcnm could not sustain such a loss in
revenue. The reimbursement rate is nut negotiated, It is 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.
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Reimbursement rates could be increased That would simply mean that less people get treatment: at
highct cost. The funding sources and Single County Authorities cannot pay more tot less.

Examples of the reimbursement rate increase resulting from lost beds k appropriate. Our
Vantage program will loose three (3) beds, The cunent 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 rate
increase, the progam would close. Our Concept 90 program will lose seventeen beds. The current
icimhucsement Jralc fixed by the Single County Authority is $96.00 per day. The rate would have to
bo increased to $tGl-00 per day. With no rate increase, the program would dose.

We ate not certain whether the Department of Health has an adequate understanding of the
reimbursement structure, Tt is clear that the reduction in beds without the adjustment of
reimbursements, docs mote than merely reduce bedo. The reduction of beds, without an adjustment
of reimbursement fate, remits iu the closure of eiititc pfogtams.

The licensed capacity of programs 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 arc
ttoniitig addicts. Some leave treatment against staff advice, others do not show up (ox treatment when
scheduled. Those lost days can not be made up by overcrowding the program with more residents than
the licensed capacity, Funding sources and Single County Authorities have recognized this and
reimbursement rates are sat knowing that these programs can not achieve 100% of licensed capacity
in any twelve month period. The providers and the funding sources do recognize that from tttne to
time during a twelve month period these programs arc operating at capacity.

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

Renovations and Zoning Issues

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

On September 11, 2001 we sent a letter to the Independent Regulatory Review Coinniission
commenting on the proposed rcgukdons. 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
lhan one licensed facility housed on n campus or single structure that shares a common kitchen and
d ining area. This proposed regulation would prohibit the sharing of a 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 shai]
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 ChiUlten'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 ace counted as residents is contradictory to the research.* A woman with
two children would have to be in A. bedroom by herself with her children. The second adult
resident \virti 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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^Thfeca î0<^vjM<l̂ eKadin2OOOJfO*n1(>Olo8OlJ^s
MCamot exceed fOriiMU capsdty

<^t^totdiBS«isnfefljedc3padfyo{cQnwe^^

Oilheto^ iesao#*a1 bod capacity of i ^ ^
opacity m o though 27 {tec ten 5%)ooctjpMiiedswAbeWt

AWkV*e*mb#OA of the www legations. Die state lotel resfctenfo] bed ( # @ # (G.1S4 tsds), w« wW> cw sapac r̂ and f% of bec&^ite

X

i
i
1
i

i

3i

i

I

|
|
i

Xt2£*t#*O m* KG*****!* M M



OCT-19-2001 FRI 08=04 AM GAUDENZIA HR/PAYROLL/TR FAX NO. 610 275 7022 P. 14

Gaudorifcia S u r v e y

Facility Name

Gqucbn^-Crossrocids
Gnudohzla-Dr Snow
Bnrrwm I tou^n
Concept iiO ,
Hnlfwuy Houso Lehlgh
fhirlsburg Teen Challenge
Toon Challenge Training Conter
Toen Challerigo Induction Centgr

TrontmentTrwdG.
pluo Mountain House of Hops
GttudotiHfe West Chestor
GnuiJcnz.ia Kindred Houso
Northeast Treatment* Center

Residential
Capacity

42
14
12
42

12

20
187
G5
20
65
17
30

Number of
Beds Lost

o

' 17

17

?A

Regulation
Capacity

42
14

25
36

63
15

61
20
G9
15
27

Totals G6G' 126 542

Percentage of thtf beds that would bo tost 19%
Statewide beds lost would bo 1175,

** This does not Include a t l e a s t e ight other programs t h a t have reported
s ign i f i can t loss of capaci ty based on proposed r e g u l a t i o n s .
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Challenges in Moving from a.
Traditional Therapeutic Community to

a Women and Children's TC Model1

Vivian B. Brown, Ph.D.*; Suzan Sanchez*;
Joan Elton Zwebcn, Ph.D.** & Tknya Aly, Psy.D.**

6>

i for *M(d*d WWMM Md ibcif ch)li««m torn* «fAbtfn*-WMi tkw «dvc«tt tfipcciiUitf pi
tkkff luAt l l t t t t l itiftfiMkli i>«»iHitdMift^felti£ COt tnwI t iH luVel^Kn )HIJPI^OIIIII' hiobifitfHnt r&MA=A#

app«NN* I t * mivr %ivpMhm wg*wW w divided imto Af«<*u<orlow wwau*g dwlfD butei .

K#y#@f4LwcWd«n, rtbtiancB ahuKw, UmrapaMu commwiJty, Km&*mcn&, woman

During the I960* ttm was aproltfenxtion of**%-hdp
U ĵrapenUc commiinitics (TCa) for Ihe tventment of htroin
addiOion; the* lonf-tann resWential prognuns can trace
their origin* to Synanon, which was incotporutcd in 1958.
Confton^m wa« the prbwiry thcrapeulfc tool these T Q
Utilized to help ^Mk^d W2vWWs Hying in $$tn to as-
mm* r^ponMbility for Ojelr behaviors. The gamt. and ihe
haifcat weittwd Of the ccin£r<mtobonal Attc^cscmpfoyed.
With the emergence of these fiRi-gcncrauon TCs^iiwrcww
also an acceptance of ihc validity of the recovered heroin
addict as & catalytic treatment agent The staff of IheTC
ftutttfotff ai responsible pole models who are proof that «e-
ativd and poaltivcpcrsonal change is possible. The function
of the fiotial stroctme of the TC fa 10 break down denial,
pathology, and the coda of the meet; and 10 replace U wltfi

^mOTCrnmSWQaMi'j C«wwf.Am<w&.CaUfwmk

Wc»« MlArn KMiM i«dyem to Vlvlm B. Bw#n. fh.D^ CMcf

200, Cob* City, C^McniM Wfab

a cotfc of twponsiWlity, honor, trust, and WpfWw** to

WUWn (he TC iheit exists a aymWmofmwwd* and
pupfahmetws that facilitate? the reeducation and socfrHza-
tfon of the residents. Both the staff and addenw have
explicit job function New members ar* viewed as being
W # w w l b k m 4 ( m m w ^ p # m w w k < * M & o t m a k e ^
dactivfc decbton*. After residents demonstrate a depeeof
competence* ihoy arc prompted to more raponsiblc pod-
lioas, which cotaiU mddMwol privileges. The concept of
rwponjibUity and concern Is a cotodo^s attempt hy the
community to overcome the code of the streets, which ***
<ydm#WamlndivWiWno$di^m^theac%M^afamoAef
even when he or she has threatened *omeone*s lite. The
TC also anovtt for the wpeddom of axpertencc and oduca-
tSon over And vvcr a^ww; tW i» how vmgtioiial Icnming
becotnesingtakied.

As drug use patten* have evolved since the 1*60*,
TC* haro Awvtd primly cocaine went And bthcrpolydnig
tw*rc,» well 3$ hoioin *Wfcti. Ov«r tim*. not only has ihc
rwid^t population dlvttsWed, but if<*cmtnt profession-
ate have been Integrated and methods have been refined.
These programs have been studied contfaiiioiisly since thdr

/*dW dfPwkoectiri Prut* V<±7$il\lwwy-}to*nK
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COMMUNITY AS METHOD; EIGHT ESSENTIAL CONCEPTS"

IW el Ptr tkipta* Rokt : Individual? <K>A«ribiit# dwe^Uy to all ecuviliej of dtlJy life in #« TC. which provides
foamjnft opportunities dutmgh engaging m a variety of (toeM JOlei (e.g.. pete, fritmd, coordinator, and tutor). T1«K»
individual* tie active pertkipaati in the process of changing il*rot*clvca tad oihew.

VIM of MttntttMMp Faadhatk; Tht primary UMIIW of initroctU» #W wppcn for WivWiul oh**** k :h» TC
PrtNnUrfr1npr Pt tvufef o^rvt i iwm *nd «tttbontio rcaoHoiu to the individual ic tK* RhwW r«9pomibilicy of ill
p*rtkipanu

U M or ttw ftfmbcrslifip ks. ftoW M*^U: H^h p«rticipint Btrivw to be a icfc model of Ac ctuoge proem. Along
with iheCr retpOmibtlny to provide feedback to often regarding what Uwy mwe change uxunbw «Uo MUl piwUc
example* of bo^ they cm cfcenge.

Use oT Cfelkctive Formal* for tfuiding IndtvkliwJ Cewwgei "H&e individual engegef m die ptoccc* of obinge
jmtyi^y with hU or K« pee*, Eduoi^oml, W*m$ and therapeutic « t i viiies occur ̂  gmqw, me#dngg, cerninm^
job ftinctkru, and /cora^OfT. Thuct die loarmitg md healleg o%periemc#B ihtl hrc twcutial to reeovety and penond
growth unfoW in * sodal context and though social imercomsc.

U*6TSk*f*d Hum* W l VU^Ji: Kulcs, Kgub&ms, and tod^ nomw PfOtoct T*A 1ht physical «id ptycboloji«l
wWy of thft <?promuiii^. Howovex. t W e v e helWA *od velnei that ^ rvc M explicit guideline* for pe&j&dp
reoovoy and right Irving. T W $ tttidiUnci are *%p**wd in die vcrnacuUr tad the cu)|ure of *ao|i TC utd are
mutually reinforced by the membership,

Vm of Stmrturt atod Syatcmsi The o%W*atWR of catkfi (o,|,, tho van«( job funtiiost, ohoict, and man%ememt
rtfei) n tc tM W mainluln rhe <Wly operation of the fiitUiry k a main vehicle for teaching flf-developmcnt*
Le*nung occori r^i w%y ttuoufih i ^ t f i « skUIt tramtag, but in adhering 10 (h« wd#Mxw$ of pmoedwe and
^ystemi, in ***&*$ and tp^pecting i^peivinon, and in behaving «• « mponsibla member of (he eommuww upon
Wmm othen iw drnpemikof,

^ a f 0 ? * * Ckieatttwelcalkni; The public nawre of shared wpericn^i In ihc TC k utcd for therapeutic pair*
The prirtK inner life, fedings **d tKooglitt of 0w> Wv&dW on mitteri of importance * At recovery and change
JMQCWS, AOC only for the individual but fot other memW$, Thui, all penonal dljcloiure dvcnruaJly k shared,

U M of RibtkMMpm Friend«hS(» with pirticuU in4ivkiu*li, peer;, and <tiff are oucntUi to e&ooiMfe the
Midividtia) to 6m*ag**nd*aaMntb**hm**p^
^c)«1 network iietded u> Aiutain ̂ o v w y bdyortd bvatmenr.

facqHion and fte rnnpmicml data confirms that they result
in positive raifcoweff, is mcaaaed by reduction of illicit
ttiig u » and other criminal activity, a* focrea* in ceo
nominally productive bthAvior, and in other positive
outcome wkwuma (Gcrsttln 19)4; OmteSn & Rarwood
1990; liubbW ei aL 1989). TO? work, tmt ttey hAvc «oi
VOikcd eqittUy weUfoi d l c H a m Historicity, leu Anna
third of TC particljKiJits have been women, for a variety of

AtMMrtl women have a myriad t^ proUon^ a hifh
frequency irf cemJ A ptychi^ric duwitkrs.poorvocadoflal
Aills, poor p^cntuit skills,, Ugh pn>btfnUty of physical
dhankrs, and a Mgb ptobabUiry of histories of physical

and sexual abuse* Their children, often prenatally e*po»d
to dmgs and growing up vith one or move rabstoficc-
abasing parents, also have needs ihai are profound and
diver*. The cumpU* problems of Mf> aft more liiwiy to
be addressed in a loaft-fam fetidontial program format
d$»^nWk) meet their @pecWn@$d$.

TlrtTCUwrtaiiJy a model with many powerful fca-
tun^T p^feaUly when adapted to meet the needs of
women and children, Drag abuse it viewed # * disorder
Of the wtKrie pe«Ah, allbt&ix some or all of a person'*
fonctioning (Dc Uon 19SMa). l^aimen: must be com-
pnthensive, Addressing those psychological problems or
wcid deficits that wiU rnidwrnine (be ability to sustain an

J<mrn4!brr!ych*>ciiytDr*4S \W_ 2|<l)JjMiaiy^iarQK vm
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alcohol and drug-free lifestyle. Many of the residents b*vt
ntvtr ocq«i*d praodal Ai%; hence Ihey ean be viewed
a* HiWiuiive (WXding what was naver (here) as well as
tctabiiitatWt* Often ettikroiftg w txtendM family model,
TCs have the potential to provide a depth of nurmraflce
and rapport that many i««iawu have never pnjvtoaJyw-
fxwknced. The caacndal ingredient* that p*<nttOte change
b iteTC we sumrnaH2wl In Table I (1>J Leon 1994b),

Many features of to w i y T t s did not tend themselves
to addrt$$ing woman'* needs. In addition to tot ftemfer
ImWww in lbs m w W population* wBanee on *sgrcs-
sive confrontatkin produced piemAtuvc drdpout and a
ftttttfWlt envUxmm*nt thai might not provide sufficient
safety lo permit exploration of vulflctablc issues. In some
pmammw* the emphasis was on toughntw W the ono*
(ioo«l m g e wa$it«rlct<5d 10 mm town of anger4Ttwmoi«
lender emotion* and fc6lmg& of $&dfic*a, pile, grief,
w^nniliv nurtorancc, and protectiveneu were rarefy sten
or they wore bbekd pathological. Baring one's *ml wlch-
crtit flilKhiivg sns Wghly valued (Deitcb & Zwebtn 1981),
Thi> w^ not a climate Wgiicd &o promote women'$ btAig.

Addicted women <w highly likdy to be vktiray of
physkjd and serial Mwae k cluldhood. and rape and other
forme of violence a* adtilis. Eating dbordexs are common
Aud Oxedooked. Although a reatdcnli&l setting provide^
someitfoB«.tr^tni<i>tmcth<xl5t)^cxac<rb^
sm$*> of powcrfcssness may dkcowage her from revealing
and exploring key Jisucs. TKC emphjais on h^rsh confront
Ut'\on} copied from Ihc original Synanon models h
paniculiul v probkmmk b populations with a high fre-
tytnty Of Ir^um^ic experiences In (b«p 1970^ mOr<s
pWcipaAon by professionals led to the Introduction of
a^a l t t hmpy techniques, pofinWv^be^ykwt amwgte*,
and other approach« inat broadened the lepertojit of tools.
Howcv^ there Is conikfcttbfc variability in how wdl iht$e
OJTC WcgmW, even in pm%mm* strong In their dc^^nlna^
lion to move beyond the SytMmon modd,Iti»po»siblethat
the Iead<wship SVIKIWC of the TC world, which Is simj^
dmM«iaymak>»a&clo r inp^p^ i i i l r« (^
One example Is the difficulty of persuading existing pw-
%wt(#w to modify their pfsctkx of oggrc^Wc confrontnilon
wlum (Mtog with re$Wen« with a 9erimtfpcychiairiclti&~
Tory, even when one can demonstrate that such clients
fireqittntty deeompm$#|# and leave treatment Long wait-
ing lists insure full utilization and reduce the incentive to
examine padon* foe tarty dropout more ek*ely. It is po«-
a»k tfialthedMnoviMy of modifying long-sundingptactices
is mot* influential than gender* but many who opmm
women's programs believe W femak leadership «m$t be
evident In ihe amhorUy structure and staff tomposklon
should be primanly female.

With the advent of specialized programs for addicted
women and f<y women and tlicir children, some of die ura-
airional methods used by TC& have been undergoing

significant chim^Ttie featawofihiiicwertCs that have
bem deigned to me*t the mads of women and femflies
axo examined here, ,

A m^jor challenge lo tfw treatment $y*»m tro teen to
taitor qpptpdau: and effective intervention stnlegifck for
women and their chikton. The many negative health and
social con&qpences of substance abuse fcr a woman and
hercbuVfreocafl for sens i t ive^
ForthiSpopulMionofwon^nandUK^c^drcn7ira:lu(ling
pregnant addicted women* treatment outcome ife best as-
sured through provision of a comprehensive anay of
treatment services that address each woman's rocdicd^pjy-
chologhal. emotional v and practical needs. The Center for
Substance Abuse Treatment (CS AT) and the Sub-Group
on Substance Abusing Women (1992) have proposed a
family-centred compreheodvt approach. Thk approach
oddmww a woman's wbetanee abuse in the context of her
health, her nfati<m*hip with her children and other family
members, and the community. In a comprehensive treat-
ment model, the following services am recommended:
medical irttexventkntt, iubstance abuse counseling andpsy-
chological counseling, health education and prevention
activities, life akilU a&lniag, other social sovkes, and ease
management

While Ac numb** of ŵ kkn#*@% tRWment pm#mm#
andTCs established for women mi children has Increased
in respoaac to these identified needs, expansion ptr se is
not the answer, and adding a few child workerc is not a
sufficient adaptation. There are a number of mqor adapta-
tois thai must occur when a TC Incl odes pregnant women
and roothei? and children. H u m issues axe important for
treatment providers to consider ai they move from an Indi-
vidual client and community orientation to a mothe^child
orientation. These adaptations can be divided into three
categories: structural design issues, treatment issued and
staff and training issues (set TbWe II for* summary of Awe
adaptations),

STRUCTURAL DESIGN ISSUES

There are ft number of questioffeVnccisioAS regarding
the design of (ho p r o p m (hoi need to be vMmmi when
planning for women and children,

Reconciling the Image or the Ynunatnra and Hrr«spon-
sU>kN^€^ntri i i7Vwt»H^witl i«M^^MHh^Wh9
Murt laka Care of Her ChUd(rta)

Addresdh* this question Is critical in deciding the
model Of childcare to be hnplemented: one in which the
program takes primary care of die children (and "Axes"
them) or one in which the program assists (he mother in
learning enhanced parenting ski)!*,

If The program staff assess^ that tfc» women entering
ammenim^umftdurtTyewhicbtheydorwtu^prirru^

Jottwl tfrtychtxictty* Dntgx \U»(lU»iu»v»M*dit996
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TABLE If
THERAPEUTIC COMMUNITY

ADAPTATIONS *OR
MOTHER CHILD ORIENTATION

ArWwrallWgmkueg

TypoofWdn*
Otildpocrfd* facility

Ag*5p*c|Rc jroups for children
Diet and imtiiucn
BiVMuA; pragma

HvidtMtum

Trettaitatl iaM*
Wotoen confront* with inventing ikiH*
Pkcgiwnt womcir

ChU**A t ^ i U t motto*, teLln^chii W&aviofg
Î MQftfian rt«ut diHd development

Stiff and Trwaimg lou t*
AD wcmwi vwun w ^ d *Wf
IWWng on thUd <tov«lorwait wd okild A%m$e
Dt((#AWd iUft tB advoctlu of child

Coum9nnnif«rimc^

cMt of their ehildi«nr arxJ if the program has sufficient
xotttirccs far childcatt, b may be quite beneficial for both
MQttart tad chlMrcn to implement a model of primary
cWew* by the pmyam, H w m r , #M@ model may haw
licensing Wp&aikms forthepfogi^ni. AmodftI of suppk-
wcuUry cMWc&fe, in which the mother ha; primary
responsibility for the chiWbMt i$ assisted t y the pma\ing
01 child wortov staff, nuy be more empowering for the
women, Ttiis modd *Ua may h^vc: Ac ^dvsm^c of jim.
plUyiag Ikeit5fa^ issues, as Che m o W b responsible for
hcrcfiitdfen.

W4w M*my Children Cak tbo Mother Bri&g into
tbe^rogram^

^ n y moth6i$ eweY trtAtment and saddealy wan coa-
ted widi all of thtir children. Often there hwve been long
* * a W k w W 4 h p m o ^ . w h o W ^
u an oppowtfticy to mm over as a mother However, it h
t ^ ^ ^ ^ ^ ^ ^ o ^ ^ ^ U d ^ o ^ ^ ^ ^ h e ^ ^ < ^
on#Domw6m#owM#i*^mW#,AAî m^nunk
Wr of chlidrtn may mean # dlwinfehmwt k the optimum
thropeirfc mvifOttmetkt for ihet women. Limiting the ntim^
bet of children allows; Aft women tobemoreabletonanage.
ftttd eusumt that (he chil&tn mmlvc adequate aucaiion. k

A Wom« M4 ChldrtaiTC Mrid f
addition, it allows the women more lime (or (heir own
recovery and healing.

r-Housing Dmiifcirks Versus Separate Apartment*
Both of the$e Xlyln* aiwiferoeiits liave thdr pros and

cons. While *e*amfci£arti)ra^
aftd her chfldrcn allow the woman a sense of privacy, dor-
mitories provide her wild assistance la watehinilter"

woman In tte <CnSTlo work with the woman around
p a r i n g or to rimply | e t a courrael<xon doty to aaria the
woman. Baaed on the TC principle of giving Ibe itftideftt
nKHerctpcmaMlityasthekanittobccoTncnK^icjpon-
siWc for her behaviors, fo best «nm#em#nt may bo
domitory-style housing in the (tot phases and iepafefe
housing during thtftcntty phase.

If the program has been functioning as a traditioiwl
TC, staff and participants may have difficulty * y o s % to
thechanf cs necessary to Mcofiunodatc chUdroi, Suddenly
then need lobe new wle» and safety me»tfH.Bvea fiuch
ihints as chHdptooflne the bcitity (e>e^ coveting electri-
cal out(*s* placing gates to keep chftfoi out of unsafe
attw)andi>0^0kin|inairasw!»recWlditoitfep*e3ent
can causa significant change in the lifestyle of the facility.

Schedulin**ctivme* for an the clients become* much
more complex. The traditional treatment schedule needs
to be integrated with the children'* echedul* Tlie* is »
n^forJctivitefcTworoe^motbersaloTMifthechllton
Mortc, aiftd the irrtOthert with their cbikben. This eaiaddto
staff burden* At Project Pride, a recovery program for
women and children that provide* l«ig-wm rwWwtW
treaimeni for sub&taticc-abusfatg womfcn and theif children.
wh moiher panidpatosin imUvkiual and groap couwei-
ing designed to meet her *pWGc nxoveiy and personal
needs. Children participate in the cbiidcire component
and itaosive daily ex«naieP medical mm* mi asseamenu
of tfictr psychological, aoctal, and educational needi. The
integration of the women's t t o t m e * wtth the chiWra\Ta
trtaimetii h aecotm>lbhed through ckssa that Incliule the
counselor, women* chMrw, wd chUdcan? wodbn. Vt&s
activity not only bringi tof «l i« (he modten and childrtaf

boi iifttte* and iniefrates the childcare woricen and coon-
selots, Cflsepre^enMtionsusually focused on the women
must also include the chfldivn, to help staff begin to ex-
pand their thinUngpast the individoal to the mother-child

MoWwWWDe

Mr]

Infenw bora to dnif-dependent women are often
tubject io dcmbfc jcopaidy: bio^gioU rWrcom Wned wNt
th$ risks associated with *moUte* who is not likdly to
have the sHlte for euccewf til parenting. It is important,

WOS^Jnwy-MittMffC

^ -
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therefore, that treatment program* include strategies
cfcdpidd lo facilitate positive mother-Infant interactions.

After WwWmhofA* infant, th* mother aeeds to be
wokkd in gating to Iraow her baty and in Imitiarizing
herself witti her infant* unique bthaviortl cha^deriMie*.
A comniprt probipn of mWW txfoitd to drug* k diffi-
culty ift regulating arousal. Mothers need to learn
tm&WWg WW#w# m l how 10 InkJet with itiek in-
fant* in a positive responsive manner. For example,
PROTOTYPES Yfometrt C**jet~a comprehensive drug

iobitancc-abiaiiig women and their cWHrcn via tluec treats
ment modalities: a long-term renidetitial therapeotic
community program WegmAmg a ftjll conlUwwi <ji ser-
vices tanging from ontreacii throqghoot Los Angeles
County 10 rtlidcntJal care to fcftcrcarc, an intensive day
trt^trrmii Jptdjrmm, and Ah outpatient program—Initiated a
pilot program in 1993 for inftmt massage. Infant massage
Kas numeroui benefits fpr both infant and mothv, rthaa
been shown m increase weight of die infant, to cairn W u -
bilityirtihedrvg^po€cdinf^andtoheipallevbiejfl5iric
disorders (Raid *t al, 1^6). In addid^, it heljw the mother
Iwp to soothe her infant and provides aposidve hondfng
expHence for lh« dyad. In the pilot prtgeam AtPROTO-
TYPRS, ihc mothers were im&te ptoicd to kain this new
vnteto torh6Ww thaSf b*bi«. The parenting wntorstaflf
ha* been Wn*d to conOHuC Ih* Infimt mAssajc group,

A chlldrtn'g progr^, d W # d by AH Mdy childhood
WPCialkt, provide A stimulaHn^.n^pOhsiye, and s^pon-

Of A children*; QCfrtcr in the mcalment frcalUy ensores ftiat
mother con more Ailly pa t ik^ te in their treatment. It w
important lo have the (jttfldiwi'ji center for enough away in
tht facility that the women in gfoups cannot hear ih«cha-
4vt\\ crying At PROTOTYPES Women'* Center, each
Won)wkwWwM^^k^ twoha i (Aymperwo5ka t
the cMldrm's oeater, in order to ensure that thei% i* ad-
irquiHc coverage, that each woman k#n$ 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 reganiittg children, such w the deatti
ofachild,maynoi!K«5igTKMJwthec*iI*efl'3Cen^At
Project Wde, wdmen rotab t k t ^ h the dhildcarc area fts
^ ^ ^ d a ^ ^ v e n a e h a n e e t o w o ^ w i t h t h e d i ^ ^ t a ^ o
groups. This c^peritrnce expow the mothers u> dMTdrent
devcIocNnenM levels, und ftids in thair und##WWng of
what A child is capable of dob** give* a particular level of
c^hVdcviskipOTwtThe^taffatFVojcctPi^imfoii^
Itat Ak handwm teaching helps break down some of ihe
wn«attttle e*peciatk>rw a another may place on W child,

'JPhe special needs of the drv^-expewed chUdrcn cci*.
latinly rnwtt he considered In designing Ihe program,
However.it ̂ important to keep in mind that the frequency
with which severe W^a6rm$nt occurs may have been
considerably overstated. It Is Important IO note tfiaf (he

children may not need # W m # ^ W # g # M m l d not a$.
sume that every child torn of an addicted mother is in
trouble. However, all of the children do net* prevention
s<rvtesf and some of the children will need both early
intervention and treatment (&;„ diikken who art bora

d * H * P * d ^ W p h 7 # M l y / ^ o * ^
A<p-«5>ccific group* of children M m to make Ihe most

sense to child programming. In this way. the prognun w-
posw each developmental age group (e.gM toddkis) to
lherape«ik#McduemdWlmWimt;ow#gaddw«^
specific weds, With ichootage cMl<frenY the adw&#g
bt ton^mwcanpl i^ .Thtprot iw
children's school schedules; mothers need 9O getthetrcU^
dren to school and to gr«4 the children when theyiemnu
CommuiOfy Wfrtach with Head Start and elementary
schools ii important to infevm personnel of whai die real-
dendal program involves Advanced wattling b WpDd to
reduce ihe m%tla response when children in school an-
lUMiice, for example, "i have ten moms." Mothers need $o
b»(wAW about how to p M # # # k # e h ^ events, how
lo utilize mechanisms such as parent-teacher comfemmew,
and bow their own i*4atk*«Wp with |h<? school imy change
as ihe child develop*.

IYovi(@ng#%cWWvmwAm by children bdbrc they
move in would be ideal; this would allow for an important
assessment of bonding, parenting skills, and whether the
woman has appropriate conkroU on h«impuJ»s when she
is frustrated with the behavior of ihe child. In addition, Ihe
assessment should include tho foster parents, Child Pro*
teetlve Service and siguA^w others, if mis is possible.
Howevtr, often tfrcwsmaMtM^
any other place or wtfe place to put her children; this W
usually we case Bar homeless women or women who are
leaving an abusive home. Under the* cJittimitanccs, the
program may need to take the children before they o n do
an adequate aaeetma&t. Setting up a group home on am
adjacent rite is one way for the program to begin work
with * * children immediately and tailor Involvement
with the Child lo Meet the needs of each mother-child
pair.

When pmfbfe, giving the woman s*lml30 days alone
to adjust lo Ihe program before the child comes to appears
to work besU CUents and staff prefer having an adjustment
pwlodfbrAemoU^OncaAmd%MorcMX$^enkn#m
needs W be a period of bonding for mother and child, It can
be useful io raduc* the mother* partiefpailoa In groups for
Of* to twp weeks when die child enters. This maJcwfc easier
to <Jca) witH the chfld's senskivity lo abandonment, which
dm be intense at this time-

Program stnaetwc needs lo be fluid to accommodate
# d m n W # « a d # i n m w # # a K R f a i m m # , W N m
aretH?m,chlk^nmayc<^ef(tfawcacMvifltwdhavc
to nay b w w e of sî nb- of ***** or custodial grandpar-
ent* may become seriously ill and children have to
move In. All of these events may necessitate changes

AWMirf <ffjj*A*KA* DWj* VoL1KaiaM«y4teB I t *
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in the individual woman's treatment course and/or in
th6 programs awhofc.

Food services also become a more complex tone when
chtldien are part of 4 frsatmprt program. Mcah have to be
regulated; snacks have to bo avtflabfc for the children, for
ynvmr women, and for nek women and children; and
children'* nutrition has to be monitored. Nutritional semi.
taws aic needed to hdp the mother* undta&yidwItyiKfdlhy
# iWa^aMwplK6MkfbodkdM^(W^m'5dk t$as
weft »* tfoir cwiir Time spent evolving new and healthier
food ritual* to replace those kimcd in childhood incrca$c*
the chances thftt nutriiional information will be utilized and
positive Ph»ngw wiW endure.

Evening programs for the women have 10 be coordi.
nated with children's bedtime*. Thepopwih t t to t t e t t*
If die Children will go to bed in the children's c*nw/
chiWcare or in their own room*. This will depend cm Che
conTigmation and &i* of * e facility, as well as (he number
of children in iertfcnc£.

Holidays in 3 women and children'* program must be
(unify centatod. Each holiday involves planning for the
family, including visits by children who may nolfac in r^i-
<knce ( e ^ , those in foster homes). Fur Buster, there may
be wi gam? egg hunt for the children and a special Eager
Wuitth for MOtoff »ftd dgnUiomt othtn. At Christmas,
OhwwWx, « d Kwvua time, tha t k planning for *H eel-
tAtsdkcM and sharing of cultural tradition*. In addition, the
$ Wing of gibs is toadied po that moftats and ch i i^n all
get pre^nts, At PROTOTYPES Women'* Center, the
women w o * In the w<*d preceding center making holi-
day can* foe their families, ftienda, and one anolber, and
work in ihc kifdien b*in* holiday cootie and pit^win^
the holiday dinners. The parcnUrtg ccntex staff m Acs Ctirk^
mas ornaments for each mother: the ornament w a jtoure
Of each chiKX that can be hung on a tree.

Evaluation of the p rogm becomes more complex and
difficult, 6ince theie are now thi^e ievefo of date collection
and toalycw; the woman/moth^ the children, and the
nKXMr-chUd ittteoctJott. Once Ac jtogran collects the data,
W k l m p M t ^ f o W b ^ O m w i ^ t o m a A o n a t k W a n
onnwil bsui$. At PROTOTYPES Wfriwn** Center ftereaie
ttnatteriy eosa management conftfenccs, during wtm* in*
(iividwl dientdaiaareprwnM and lot@{^,ln*ldlti0n.
dieiv Is a program evaluation oonfeiernse Where evatotlon
dataon ttt*t*#*i*bn'v*Mj<ii, outcomes,and follow-up*are
!*#****!. At (his lime, mff«O$ qmly g#ft mow undefsemd-
ing of the W m W W diey have been lielphg to collect,
bpt also have m cfp^mHy to provide Additional input
into the evaluation process and interpretation of d * t In
tfii*w*y,evalijtfin^b*^^

TRfeATMENTISSliES

In a prognun thftt lnol«defl women's children, the
womMî  Urn. pti*r wd shame ntout parenting ofen become

Oct. 18 2001 09:00AM P7

a central issue in Wklment, With-it U* children in the
program, the women do not have to be confronted daily
about their parenting skills. Among other things, mothers
need to be assisted in modifying their expectations of
Simple solutions. Often the women expect Immediate fioc-
cess after they attempt a newly teamed parenting #**Wg*
They need to understand thai it will take tin* for children
to respond to Apr new behaviors (fefctman, W « & Dalttn

Pregnant women need specialized groups to address
specif concerns around prouUl care, chiWWrth,»*d health
i ^ s . T t o e issues become eq»cially complex for women
who art HTV-infccted. Staff need to ttMiess issues of risks
to the fetus, AZT protocols, and ongoing health issues for
women Who arc living with HIV or AIDS. PROTOTYPES
Women1* Center has a specialized HIV/AIDS compo-
nent within the residential facility for women and their
Children,

Other issue* arise around children who die drug-
affected. Fitting these children into the uemtmemt program
and addressing Ihcir special needs become additional chal-
lenges fwtielnnotheKaid for program staff. Educational
lags may be seen « d m$y tod to Increase with age, It is
Important that staff maintain dose contact with the school
and provide tutors for children who need exua help.

Within the fint three months in residence, children
usually develop enough trust in Uie program to exhibit
aciing-out behavior. As the mother begins to asscn herself
in the parent role, the child is likely to challenge her and
her new behavior Children learn that spanking and any
physical discipline is not allowed in the facility, and they
will test their mothers, Additional support for the mother
I* important during this time in order to reinforce the new
parenting behaviors being teamed.

Child**) may figure om ihc rules of the program and
usethmagiiiiistthem^m.Pwoiample1toatt^itJonaI
TC If tbew were piocos of paper on the floor, one wonkl
gJveapurtlihmenttothcindivto^
la the mothcc-cuBd model, * e child may have thrown die
paper on the floortaan attempt» get the mother in trouble,
SUIT need U> assist Ihe mother in understanding this be*
havior and in learning to set Umits with iheir children in a
safe and growth-enhancing manner.

When wome* are going through emotionally upjet-
tlng ifiSDes, one may see acting out 00 A* p*M Of UW
chilircft Childmi who tfe acting out fitxuaUy ti<x> had to
more upset among tba women. Sexuality issues oT me chil-
dren often bring up the mother's own abuse issues.
However;kblmpogUAtAxsk&gtoa^
img abwrt chfldren^ normal exploration of aasoalky. As
discussed by Covlngton ( W l ) and CSAT (1993), many
women have gone Uvough treatment without theoppofiu-
nlry to address their sexuality and intimacy Issues,
5jftftdiirt group* c n * x t ^
immiaMion aykf, dynamics of sex and power> substance

AWfW tfPwb+xtiH Dht& \W. 31(1 X i«au»iy-Mir<fc 1 P ^
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*bw# mnd jexvaliry, and sexual functioning. In addition.
Women Who have txcMtyed tex for money and/or drugs
need an opportunity to explore llttir filings about these
wqwkACM aiulb explore # m m ^ W lifestyles.

DJscnttloiW of «xniliry for women often win tad to
i*ti*» of violence in SndmWo relationships, inching in-
test and domestic violence, PROTOTYPES Women's
Center ha* for many years provided ipeeWHztd sarvivor
groups for wqmm w i * Matories of W W wVor other
Stfuwl abuse, and dortttfe violence groups are provided
for women with histories of physical abuse and/or current
*l>Owieabtoe|*oble^
A k In o&NW to the accwafe asscsimcut of any history
of viotence and addressing lames of abuse during tic$i«
m«nt. the progrtid siwmW provide the women with
WomWon th« t in M used if Abuse iw^rs, mckding in-
(bnWom about ih« wee of restrainin« orders, hotlines, &nd

Medicsul issues art an important tratinent issue for iht
wgrntn, ance many of them have rclkd on emefgency
ix>on)9formo«o/t)>eniedic^cwFo<lh^sclY^mKltf»afr
childrtn^P^txampk.ailProject Pride irwwy of the women
Bering the program fed that iht only adetjunte medical
s»* ^ X oan $«t wj f be in wi emergency room or other
tospibL Unaccurtomcd to oiher settings, they hdc conR-
<te«Wft in the providers. To address this fcftU^PtojcciWdc
iiddjit^awwWy class tau^litby the on^iicrcgistoitd nurse
about basic health cart ka*$ tang^g fa>m coUIs, choks-
tcjvi, twU^ulosb, and scabies to broader topics such as
bow to ask the right qmOm of your physicians. Helping
the women become mow iware and edootal around medi-
co k$u£g has empqwered them and hfilp*} them become
better advocai^ for their own flMthftirchii(kco^ medical
«0«ri8, Both PROTOTYPES Women'? Center And ftujeci
Pride provide on-«te medipal c m , buc alio connect ( k
wwefl with outside provkkrt and teach them how to rc<
iWlo these hWtbwdfyaiwna.

Inleiming the ftttho; fcmaki partner and/or odteffiinw
iJy mtmbtrt can be an important treatment teuc. The
Î Pfcirom may need to Incorporate any sifnUl^iAt other who
hasartotigoing,nonabu^crelatii^hipwUhrf\echiklah^
Of the mother. There are a number of strategta to involv-
ing family members and/oriwin^.i^ludmgoducatioi^l
Sttofaiurs on cMnictldepertdency orparerrtirtg MUs train-
Ittg. fomily cQunwtini, family v k b , and family outinzs.

STAFF ANfe TRAINING ISSUES

One of the moat unjtaitmt touespopmii for women
ai^cfiiid!cti^ceiSwh*<hectohavcartymcnonsu£f,Sor™?
^op-amfidecWo^tavAwilyworneiisuiirmcmbcreinor'
det to awisl the women in dealing with difficult and
scnirWve bsue^ $&#ch a incwL rape, and b^torin^ If A
program d^cidte) to M o d e mak staff, R b Importing to
maxm $W male stiff understand # difficulties of being

men in a women'* treatment program, and thai no nude
staff are left atone on duly at nighr. All naff need training
on issues of boundaries sexuality, and aWe, It k abo
important to ham more women item men on staff, laeidtr
^expose clMWKMW^m#IAma#W@mod#W*Tii# A-
male role tmxfels *ouM be both 1lne-$tn£f and program
admlninmors.

One of ihc important issues farTCstaffis taking Oft
how to confront clients without being abusive. Many of
the women In veatmnfti tern been physically and sexually
abu*d (Snom childhood into adulthood, and *h*s* women
may have particular difficulties When Confronted. Staff

Ing new conWbtkw skills. Walk
to be an foporaiu pan of programs for women und chil-
dren, the "new" confutation does ROC include thickening
or abusive language. It can foctu on how to we carefW
inquiry to produce imaght about the negative consequence*
of certain behaviors, Many staff who do not have formal
professional training have HOC been exposed to methods of
inquiry. Motivational enhancement strategies (Miller e$ a l
1995; Miller & Roilnk* 1991) ore ow exnmple of such
took Other ttnining fr*ivioc$ include instnictkmnndn)!^
ploys on how to confhmt in a Wnnw that is forthright but
Supportive.

Childoare staff often do not liave experience with sob-
scance abuae treatment or TCs. They usually come from
other fiddi (t.g,, mental health, early childhood fduattlon)
and thwforc need training ro understand addicdon and the
special needs ofmeee women,This b extremely imponam
inordwtoen5W5thaii)»chikkaicsta^don(Hnjinforca
the negative stereotype of addicted women. Sometimes
child worlfcft fed they most be advocaicsforihe child e v ^
If Oils means being against the mother, this may give d *
to conflict* between chiM»re staff and women's coun-
selors* ConvwWy, counseling staff may not have expertise
about chUdm1* needs, All staff need io he trained in CUM
deveJopmenc so that they can midmtaM what can be ex-
peded from the children and at what age.

Another iniportaiit training issue is child abuse and tim*
dptinc. Whie Ms appear^ to be self-evklem, U is a topic
that often leads to important discussion* of the waff mem-
bers1 own histories of profiling and being spanked. This
trainlngm*yn(^loinvoiveflnumbcrofsc*siofistoalkw
Staff to deal with their own attitudes and to learn new skills
in dealing with the clients.

Learning w Identify cmmicxtmnsfwnce b*u<*. per-
sonal iertsidvito developed through early experknocs whh
p^en«mdoitKTOTthoriryflgurejJ*cruciaifofst^fworic-
ing with the women and children. Although this Is a
dimension of all therapeutic interacilorw. it b particularly
magnified in residential treatment because ofitsinmased
intensity. Thus it te important for till staff to have a safe
arena to examine these issues* with appoprfatfe boundaries
for what Should be dealt with In the workpl** problem-

.bur** ,f * * * * * * * &HW Voi.2t(l),JanaiO'-M^r-b X9M
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solving arena, mi what Auvkl be brought to pcwml
then** PdraU oxm$cton,butwti*cUliy tho* withitae

tl* m«her,artd foe teodeacy to vk# Ihemofcer wwintw

l » l ) , Q w ^ dmic* wpcrvkkm u i m m r y 10 wwe
«P Oftfjrfnfi commktm«ttt to MiMiiii« » b«lthy U m

daily txpoturt to «vk, cmotkm l̂i<toi issaec
Both PROTOTYPES Wom«*i Cooter i*d Fw^cct

Wife I w t *Uff trying m imk mmrnhfenimmm

rift* impainw^ or 1 Mdkad probl«n i« add Won to
•dbioftce *«•». AMHongh the p r w M m*y offcr % safe
mil v^ppomri wiviPQinnwH, wgnimi WKH SOVDIV UNKIIW*
c o ^ v e , trpbyticrt mnetw m#yt»##mMmMhy the

i mi proem (Brown, Hoba k Metehwr

procedm » t » ipwaittsod nwdt of ftew dtats .

CONCLUSION

In fMomaqr, iwWwtW programs for women and iheir
driUra coMtita» a «e« modalby wift IMIQMOMIIIS «h«

cm be melody by cvefMyadtptmg existing inodakw
*ddM#&eeqm#WdwnfwWnmmo*wmdcMldi«#
«O|Bflw.Pwg«B>(iMl«ftm«it«wetflKi>ce^oriliBBewl7|
ib«iiwi(mo<het,«boi» expected 10 foc« oo howlfwd
haiccovery,«weDM*ewed»o(tochfi*ttt.Tbe»rtH

iikOiM be ̂ W E ¥ ? c S e r t v * on how to IMM « •

^

Treatment taw bo
putting behavior iftd

tntoiig M& m mm * » «** In arwTwhen **.
wurcettrert»cBninf.

ftem tenet of combined tr«*cmeot for wwnen

I»indm$ M wWe since the W70i lo invwijata womtnf$
8|>»ciilAetd0 (Brown 1995).Ui«bop^thitthifopportu-
A^io#m^mwwWe#MmMwm0W#wm#W#
U=w##h#«mW#mm#MW&^o(#Wihcw^
Uv«y ay«cmt wttwUluoi beetsUy rcstortdifibwdooed

C«i#r for S*ttmm &b##$ Tml»Mf (Cf AT), 1$**. CSAT
Comrnhsui* Trmctrmi MmMJrMfhd *M4 Otter Orm%

(MAAU, tot EtT^^a ##Lxm&N /iSSf <M»>

*&*•£*?•* M ^ j & * 4 ̂V"W&RNn

*****####«*.GW# ntUflw UWVWV ̂  Nw#

MafctWJUZw«^A.;Diaa*«i*C^
^ ^ - ^ — ' " - * - ' ft**? JfeMttf. PM ôd MATCH
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FROM THE DESK OF
MICHAEL HARLE

PRESIDENT/EXECUTIVE DIRECTOR
Gaudenzia, Inc.
106 West Main Street
Norrtfttown, PA 19401
(610) 2304600 x201
(610) 239-9157 fax

Fax To: Fiona Wilroarth, Analyst

Fax: (717) 783-2664

From: Mike Harle

Date: 10/18/01

Ret Gaudenzia Response to Proposed Physical Plant Standards

Paces: 14 (including cover)

Coining under separate transmission is eight 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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September 17,2001

Independent Regulatory Review Commission
333 Market Street
Harrisburg, PA 17101

Attn: Fiona 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 and
Safety; Part V. Drug and Alcohol Facilities and Services; 28 PA Code CHS 701,705,709,711,
and713.

First, my overriding concern is the passage of additional regulations when providers are
screaming for regulatory relief. At a time when providers arc 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
unusual 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 business. 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 insurgency 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 needed done, would special assistance be available?

I 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 arc used for sleeping only and clients
are encouraged to spend time in ihc therapeutic community, perhaps these requirements are a bit
excessive.
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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 been 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
negative 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
nonrcsidential facility is very excessive. It is also disruptive to the operation of the programs and
would interfere with treatment.

1 am concerned 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 1 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 I
miss something in the process of publishing these?

Thank you for hearing my concerns.

Sincerely,

4
Kay Deftick Owen
Executive Director
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John R. McGinley, Jr. Esq., Chairman!
Independent Regulatory Commission j
333 Market Street 14th Floor j
Harrisburg, Pennsylvania 17101 ;

Dear Mr. McGinley, ;

OctpW 22»)00l

As the president of the Mid-Atlantic Association of Alcohol
Facilities, I am writing at the request of our membership
Halfway House Association's comnu nts regarding the pri
for drug and alcohol facilities. Our r membership is compi ised
programs from Delaware, Maryland,'. few Jersey and Pern sylvartia.

aryd Drug Continuing Can
in support of the Pennsylvania
posed, physical plant standard!

of licensed halfWay housi

Our membership's response to the proposed square
concerns addressed by Kim Bowmarj of Chester County
the Commission.

However, we would like to re-emphasize that an i:
treatment experience is the environment. Halfway
home like environment and located in a residential
the part of the program to meet the many architectural a
while keeping the exterior of building looking like just
neighborhood. j

& of age requirement echoes th
n her September 14th letter t<

import nt faCct of the halfway hous
art typically operated in j

comntunity.; Every effort is made 01
id safety needs of the prognu
mother well kept home in th

The square footage requirement as
houses to either reduce their servic
would change the living environmen:
choices would benefit the men and w
the bondage of their addictions. 01 >viously &
opportunity of halfway house treatm
operated in buildings that are institu ions
continues the stigma attached to the <

forceproposed would
capacities or expa
from home-like to

>men who need the
reduction

t n t Additionally,
rather than hotfies

iscase of addiction.

consideration as it weighs th
rement on the existing alcohc

We thank the Commission for taking our comments intc
positive and negative impact of the-square footage requ
and drug treatment system in Pennsylvania. We respcctfi lly request that the Commissio
consider, at a minimum, a grand fajher clause for the existing licensed halfway hou
programs. ;

Enclosure: MAAADCCF Brochure

§:

c many Pennsylvania halfwa;
id their facilities in ways tW
m institution. Neither of thes
alfWay house program to brca
in beds would deny some th

qaving half\v*y house program
is both less therapeutic an

L Mailoch, President
MAAADCCF

2296 SS8 COS "3NI'H>INy Wy 2 M I T T0-t»Z-J.3O
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FROM: Mary Malloch
President, MAAADCCF

ANKH, ING.
P, 0. Box ^44

Georgetown, Delaware 19947

F A X C O V E R ! S H E E - T

October 24, 2001

John R. McGinley, Jr., Esq.
Chairman,

TIME: 11:33 AIM

PHONE:
l-AX: 717-7831-2664

Independent Regulatory Review Commission

302-855 9622PHONE:
FAX: 302-8551

RE: Comments regarding D&A Physical Plant Standards

Hard copy by US Mall. |

Number of pages including cover sheet: 2J
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Treatment Trends, Inc.
18-22 S. SIXTH STREET P.O. BOX 685 ALLENTOWN,PA 18105

• Confront • Keenan House
• Forensic Treatment Services • Richard S. Csandl Recovery House \

Fiona Wilmarth, Analyst October 3,2001
Independent Regulatory Review Commission (IRRC)
14th Floor, Harristown 2
Harrisburg, PA 17101

Dear Ms. Wilmarth: r i 8 l n a

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, 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. 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

•Tel 610-439-8479 # Fax 610-439-0315 • E-mail txtrends@fast.net



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-fiirnished 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 fijrnishings 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,

^jXiUruc&jL., m PA
Theodore Alex, MPA
Associate Director
Treatment Trends, Inc.
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Original: 2075 October 19,200!

To Whom it may concern:

In a letter faxed to your attention dated September 10, 2001, I addressed the advene impact that
section 705.5 Sleeping Accommodations, subsection (b) concerning square footage per client will have
upon Teen Challenge Training Center, Inc. and its related induction centers.

I huvc received a copy of recent calculation* that the Department of Health has produced lo suggest
that the proposed regulations would result in minimal loss of beds in residential facilities statewide.

f do not know what source the Department drew their information from for their Current Census and
Estimated Bed Loss statistics. I 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 figures Tor the past twelve months, which I reported to the representative
of the Department making the telephone survey, was 74. not 60. Our monthly average census olD&A
clients over the past live years has been 70, not 60. The point to be made is that if the new regulation
capacity goes into eHecl, it is more accurate to conclude that Tccn Challenge will be forced to
accommodate 7 to 11 (10-15%) fewer clients per month.

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

AN was stated before, among the three Teen Challenge facilities referred to previously, the proposed
legislation will have a combined result in a minimum of a 25% reduction of beds available to clients.
We would request that the legislative committee members press the Department lo "grandfather11

existing programs with respect to the proposed standards, lower the square footage requirement to 45
sq, ft. per client, or reject the Departments legislative proposal completely.

sLuUlJVifcfl
Richard Weitzcl.
Student Services Director

cc; Deb Heck; Sandra Bennett; Melunic Brown; Sen. Vincent Hughes; 11. Scott Johnson; Sen. Harold
Mowcry; Rep. Dennis O'Brien; Rep, Frank Oliver: Nilcs Sehorc; Fiona Wilmarth.

33 Teen Challenge Road • PO Box 98 • Rehrersburg, PA 19550
(717) 933-4181 • Fax (717) 933-5919 • Email: mail@teenchallengetc.eom

Website: hitp://www.teencha!lenge.com/rehrefsL>^ry
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THE COUNTY OF CHESTER
COMMISSIONERS:
Colin A. Hanna, Chairman
Karen L. Martynick
Andrew E. Dinniman

KIM P. BOWMAN, M.S.
Executive Director

September 14, 2001

DEPARTMENT OF DRUG AND ALCOHOL SERVICES
Government Services Center, Suite 325
601 Westtown Road
P.O. Box 2747
West Chester, PA 19380-0990
ADMINISTRATION:
Phone: 610-344-6620 Fax: 610-344-5743
CASE MANAGEMENT:
Phone: 610-344-5630 Fax: 610-344-5436

Fiona Wilmarth : c
Independent Regulatory Review Commission
333 Market Street, 14th Floor ; :

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 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.

The response also indicates an attempt to make these regulations consistent
with those of other Departments. While I 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, I 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 I 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, I would like to express my appreciation to the IRRC for notifying me of
the filing of these regulations. Had I not been notified by the IRRC, I would not have
been aware that the final form regulations had been submitted, given the time that has
passed since I commented on the proposed regulations (1999).

owman

KPBbew

Cc: Niles Schore, Executive Director
Deb Beck, DASPOP
John Hair, Dept. of Health
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Original: 2075
October 1,2001

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).

Fire Safety - 705«10f e¥41 - Residential Facilities

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

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 0 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 veiy quickly and without warning.

Founded '824 Jefferson Medical College College of Graduate Studies College of Heahh Professions
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215-955-1951
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Fire Safety - 70S.lWdMA

Fire drill*

We concur with the minimum number of fire drills. However, the requirement for a 6-month fire
drill to be held during steeping 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.

Fire Safety - 705,28 (alfl) fift - Non-Residential Facilities

Maintain a minimum of two exits on every floor, including the basement, that are separated by
a distance of 15 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. I am
confident that our concerns and alternative recommendations will be carefully considered before
the final standards are implemented

Kate Vandegrifr, M.A., C.A.C.
Program Director

Xc: Dr Kami Kaltenbach - Director MATER- Thomas Jefferson University
Richard Sandusky - Lead Analyst
Fiona Wilmarth

C-,,-Xm.J 1©">rt TOTAL P.83
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LYNNE ABRAHAM - ,'.
C: ••-'••;?/• ATTORNEY " "

Ms. Fiona Wilmarth, Analyst !
IRRC :

Fax 717-763-2664 I.:. ::

October 18,2001 —; {

DearMs,Wilmarth,
1 am writing to you to urge rejection of the Department of Health's proposed

regulations regarding physical plant standards for alcohol and drug treatment facilities
(Title 23, 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 areas are unduly restrictive. In fact, the
loss of residential bed space that will occur under these proposed 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
hampered

Ensuring the availability of addiction treatment services before the individual 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
treatment as part of sentencing?

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.

Lynne Abraham
District Attorney

Attachment

• # .
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Mid-Atlantic Association of AlcoM& Drug Cbitinuing Care

2001 Membership

Delaware
ANKH, Inc.

Georgetown
Limen House

Wilmington
Serenity Place

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

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

John R. McGinley, Jr. Esq., Chairman
Independent Regulatory Commission
333 Market Street 14th Floor
Harrisburg, Pennsylvania 17101

Dear Mr. McGinley,

October 22, 2001

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
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Mid-Atlant ic ASSOCMGQ ofAlcohol &Drug Continuing CareFaciMe
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Baltimore
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Hagerstown

Pennsylvania
Cove Forge Renewal Center

Cresson
Gate House-Men

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

John R. McGinley, Jr. Esq., Chairman
Independent Regulatory Commission
333 Market Street 14th Floor
Harrisburg, Pennsylvania 17101

Dear Mr. McGinley,

October 22,2001

§•,
9?

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
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FAX TRANSMISSION

Please deliver to the personfsl named below from your agency.

Date: October 19.2001 Page _ 1 _ of 4

TO: Chairman John McGkiley Independent Regulatory Review Commission
Mr. Rich Sandusky " " " "
Ms. Fiona Wllmarth " " " <:»

FROM: Tim Wilson, Executive Director

*\\W\\A)\JL4*^

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 Health &
Welfare Committee and the PA House Health & Human Services Committee, and it will be sent
to John Hair of the Department of Health. I will send you an original as well in addition to the
email version that I sent to Jim Smith. I 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 wiH do terrible 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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October 19,2001

Senator Harold Mowery,
Chairman,
PA Senate Public Health & Welfare Committee
c/o Senate Post Office
Main Capitol .
Harmburg, PA 17120

Dear Senator Mowery,

The Philadelphia Alliance is an organization of 35 specialized agencies in
Philadelphia who serve individuals with needs related to mental letardation,
mental health, and chemical dependency. I am writing to you on behalf of
individuate 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 Drag * Alcohol facWties, 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 am hopeful that your
committee wW 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 wefl being of people needing drug and
alcohol services, as weN as their famams. That's precisely what our
agendas are about We are m agreement with the vast majority of the
standards stipulated in these reoutatk

peopte who need substance abuse services-Imm point» Si

(1) We are concerned about the Km* of 4 people per bedroom,
especially in program* that serve women with children. Many

(2)

prowler 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 atone In a secluded room.
The problem with this provision is mrtis^ted somewhat by thg fact
that DON has included a -grandfather provision for this regulation;
but we sttllfnKl it inappropriate for rww programs M Even
for other programs besides the women and children programs,
such a limit seems arbitrary and #Wy to increase the cost of
future residential drug and akehol program*.

Weatoobetievematthereouimmerrt
for all residential and non-residential program* Is MOT weN
conceived and probably included just because someone thought it
sounded good. The equipment for a kitchen should depend on
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(3) how the program is designed and what they are trying to provide to the individuals
receiving service.

(4) The absolute worst provision in these regulations is the M M W fast
requirement % frydrooms. This single provision will significantly reduce
services available In the system by 10 to 15% or more at a time when mom
services *r* 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 & I, and some arm even
JCAHCO accredited that will be negatively impacted by this measure. This
measure will do serious damage to facilities and ### good agencies that
provide much service*! 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 worse than
that The end **#wlt will b# that * number of facilities will lose enough beds
that they will be fiscally forced to close the facility ami 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, ft 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 rectlve services, because an already underfunded service system has
b#@n 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.

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 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 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 souare feet
requirements as Pennsylvania does not currently Yes, New York requires 80
sq.ft. for single beds, but only 40 sq.ft. when bunk bods are used, (less than the
50 so A required bv these final form regulations), and the maximum dormitory
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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 /llcensure 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. I have already
noted the imminent closure of entire programs due to a handful of beds lost. DOH
may indicate that programs1 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, mat doesn't mean there are not people
who need those services. You will #111 get a 90% occupancy rate at best
when these beds *#* 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 K alto has pervasive affects on the person's
family and all of us as part of the community.

significantly modified before the regulations become ynpoded. Our fallow citiz+ns of
need mom services for orobtoma of addiction to drugs and/or alcohol.

» do not m this valiant service system km cripptodlI*i-11iL

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) 436-6400.

Slncerajju

(l | |Av\ ̂ x7lX*^v\
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
Chairman Dennis O'Brien, PA House Health & Human Services Committee
Chairman Frank Oliver PA House Health & Human Services Committee
Melanfe Brown, Executive Director, PA House Health & Human Services Committee
Sandra Bennett, Executive Director, PA House Health & Human Services Committee
Chairman McGinley, Independent Regulatory Review Commission
Fiona Wilmarth and Rich Sandusky, Independent Regulatory Review Commission
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Fiona Wilmarth, Analyst < -~
Independent Regulatory Review Commission -
333 Market Street [•; z: ;
14th Floor, Harristown 2 £\ \o j
Harrisburg, PA 17101 -:- —

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 drastically 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.

• H
Governor Wolf Building Martin J. Bechtel Building

45 N. Second Street 520 East Broad Street
Easton, PA 18042-3637 Bethlehem, PA 18018-6395
Phone: (610) 559-3260 Phone: (610) 974-7500 / 974-7555
FAX: (610) 559-3755 FAX: (610) 974-7596



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,

Mary Carr (I
Northampton County
Drug & Alcohol Coordinator
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CITY OF PHILADELPHIA

BEHAVIORAL HEALTH SYSTEM/
MENTAL RETARDATION SERVICES
ESTELLE B. R1CHMAN
Director of Social Services

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 particularly 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 precu f th. „ successful return to
society and whose issues and deficits can best be addressed within a residential
setting.

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

I 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,

10
Mark R. Bendvengo
Executive Director

MRB/cnb

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

H:workfolder\misc\chairmanMcGinley


