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OFFICE OF THE GOVERNOR
UFISINAN | MAGALARI .=
AGANA. GUAM 6510 US.A. o v tl-l

The Honorable Joe T. San Agustin
Speaker, Twentieth Guam Legislature
Post Office Box CB-1I

Agana, Guam 96910

Dear Mr, Speaker:

Transmitted herewith s Blll 118 whlch | have signed into law
this date as Public Law 20-93,

| wholeheartedly agree that the Territory must provide
approprlate seorvices to all its citizens, Including those

adults who are mentaltiy (I} and those adulits who are mentally
retarded, However, Iin order to protect the civll rights of
all of our citizens and avold a2 constitutional challenge to

the program [ urge the Legislature address the last sentence
of Section | which appears to allow commitment of mentally
retarded persons without due process of |aw.

Recently, the Ilaw allowing involuntary hosplitalization of
mentally 1l Individuals was revised to meet constitutional
requirements., My administration will  adhere to the

provisions of Public Law 19-16 with respect to the
hospitatization of any mentaltly ill individual.

The clivil rights of all of our citizens must be carefully

guarded. This government does not want to vrepeat the
mistakes of the past when some unfortunate people were
Institutlonalized and forgotten, (nstead of leading the

productive llves that they were capable of, they were locked
up for many years unable to reatize thelr potential.

As vyou know the Department of Mental Health and Substance
Abuse has been working to open a reslidential treatment
program for certain adults who are mentally (Il at the
Mariposa Apartments in Tamunling.

The Department. is now considering a proposal for opening
another residential treatment center for adult mentally

retarded citizens, This center wil! be for those mentally




The Honorable Joe T. San Agustin
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retarded persons who experience behavior problems posing a2
threat to themselves or others, A private organization now
operates a center for adult mentally retarded citizens,

My staff has been working with Guam Lega!l Services to prepare
legislation regarding the involuntary hospitatization of
those who are mentally retarded, That measure will be
submitted to you next week, | trust that the Legislature
will act expeditiously to address appropriate standards and
procedures for commitment of those who are mentally retarded.

| know that we will continue to work together not only to
serve all our citizens who require special programs like this
one but also to safeguard their dignity and civil rights,

Sincerely yours,

9. (dota

JOSEPH F. ADA
Governor

Enclosure 200438
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TWENTIETH GUAM LEGISLATURE
1989 (FIRST) Regular Session

CERTIFICATION OF PASSAGE OF AN ACT TO THE GOVERNOR

This is to certify that Substitute Bill No. 118 (COR), "AN ACT TO ADD A
NEW §86109.1 TO TITLE 10, GUAM CODE ANNOTATED, TO ESTABLISH A
RESIDENTIAL TREATMENT PROGRAM FOR THE MENTALLY ILL AND
MENTALLY RETARDED", was on the 1st day of September, 1989, duly and
regularly passed.

Attested:

This Act was received by the Governor this 5\ day of , 1989,
at /% _ o'clock ﬁ.m.
8 cer
Governor's
APPROVED:

Governor of Guam

Date; September 14, 1088

Public Law No. 20-83
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TWENTIETH GUAM LEGISLATURE
1989 (FIRST) Regular Session

Bill No. 118

As substituted by the

Committee on Health, Welfare and
Ecology

Introduced by:
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D. Reyes

J. A. Quitugua
P, Arriola

D. Dierking

T. C. Gutierrez
C. Lujan
Parkinson
Msilioux

G. Bamba

D. A. Manibusan
Espaldon

. Unpingco
Ruth

. Brooks

. C. Tanaka

AN ACT TO ADD A NEW §86109.1 TO TITLE
10, GUAM CODE ANNOTATED, TO
ESTABLISH A RESIDENTIAL TREATMENT
PROGRAM FOR THE MENTALLY ILL AND
MENTALLY RETARDED.
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BE IT ENACTED BY THE PEOPLE OF THE TERRITORY OF GUAM:
Section 1. A new §86109.1 is added to Chapter 86, Title 10, Guam
Code Annotated, to read:

"§86109.1. Residential Treatment Program. There is established
within the Department of Mental Health and Substance Abuse a program
entitled the Residential Treatment Program, to provide transitional
living services for mentally il and mentally retarded -clients, to
provide adequate and continuing supervision and counselling to clients
released to the community, and to acquaint and assist clients with




1 various support agencies and programs. The Residential Treatment
2 Program shall be fully operational within sixty (60) days of enactment
3 of this section. In evaluating clients for admission to such Program,
4 the Department shall not require the consent of those mentally ill or
5 retarded clients who are a physical threat to themselves, their
6 families, or the public, but shall require the recommendation of such
7 clients' parent(s), of the Superior Court of Guam, or of a licensed
8 physician.”

9 Section 2. The Department of Mental Health and Substance Abuse is
10 authorized an additional six (6) full-time equivalent (FTE) employees within
11 the Clinical Services Division for the Residential Treatment Program.

12 Section 3. The Director of Mental Health and Substance Abuse is
13 authorized to expend such funds as may be necessary to accomplish the
14 purposes of this Act, including, but not limited te, defraying the cost of
15 vacant units and a unit for residential treatment staff use, in any building
io identitied as a residential treatment center. The center shall be named the
17 "Mary Clare Cruz Residential Treatment Center®.
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J.T. SAN AGUSTIN

AN ACT TO ADD A NEW SECTION
TO 10 GCA, CHAPTER 86, RELATIVE TO
ESTABLISHING A RESIDENTIAL CARE PROGRAM
BE IT ENACTED BY THE PEOPLE OF THE TERRITORY OF GUAM:
Section 1. A new section is added to 10 GCA, CHAPTER
86 to read as follows:

s . Residential Care Program. There is
established within the Department of Mental Health and Substance
Abuse a new program entitled the Residential Care Program, which
shall be under the charge of an administrator. The Residential
Care Program is established for the purpose of providing long term
housing for mentally ill clients, to provide adequate and continual
supervision and counselling to clients released to the community,
to help, assist and acquaint clients to the various governmental
agencies and programs, such as welfare, food stamps, medicaid,
etc. The Director of the Department of Mental Health and Substance
Abuse shall appoint an administrator, and there shall also be in
said program subordinate officers, clerks and other positions as
may be appropriated by the Legislature.

Section 2. The Director of the Department of Mental Health
and Substance Abuse shall submit to the Legislature no later than

90 days after enactment of this section a report detailing

recommended powers, duties, staffing pattern, equipment and funding

requirements.
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163 Chalan Santo Papa
Agana, Guam 96910
Tel: 472-3425/3426/3427

May 22, 1989

Honorable Joe T. San Agustin
Speaker, Nineteenth Guam Legislature
163 Chalan Santo Papa

Agana, Guam 96910

Dear Mr. Speaker:

The Committee on Health, Welfare and Ecology, to
which was referred BILL NO. 118, "AN ACT ADD A NEW
SECTION TO 10 GCA, CHAPTER 86, RELATIVE TO
ESTABLISHING A RESIDENTIAL CARE PROGRAM" does
recommend that the Bill, as Substituted, be Passed
by the Twentieth Guam Legislature.

Votes of the Committee members are as follow:

To Pass 6
To Not Pass 0
To Report Out Only 2
To Place in The Inactive File []
Abstained 0
Off-Island 3
Not Available 1

Respectfully submitted,

. BORDALLO

Enclosures



COHM!!&EE ON HEALTH, WELFARE AND‘I!OLOGY

VOTING SHEET

BILL NO. 118, AS SUBSTITUTED

"AN ACT ADD A NEW SECTION TO 10 GCA, CHAPTER 86,
RELATIVE TO ESTABLISHING A RESIDENTIAL CARE PROGRAM"

NOT TO TO REPORT TO PLACE IN
PASS OUT ONLY INACTIVE FILE

GORDON MAILLOUX

HERMINIA D. DIERKING
Member

PILAR C.
Member

EDWARD D. REYES
Member

ERNESTO ESPALDON
Member

1
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MARILYN D.A. MANIBUSAN
Member




CoO EE ON HEALTH, WELFARE COLOGY
COMMITTEE REPORT ON BILL 1f

AN ACT TO ADD A NEW SECTION TO 10 GCA, CHAPTER 86,
RELATIVE TO ESTABLISHING A RESIDENTIAL CARE PROGRAM

PREFACE

A Public Hearing on Bill No. 118 was conducted by the Committee on Health,
Welfare and Ecology on April 24, 1989 at 9:00 a.m. in the Legislative
Session Hall.

Members Present: Chairperson Senator Madeleine 2. Bordallo; Senators Ted
S. Nelson, Ernesto M. Espaldon, Martha C. Ruth, and Tommy Tanaka.

Witnesses Heard: Ms. Marilyn L. Wingfield, Director of Mental Health and
Substance Abuse; Mamie C. Balajadia, Department of Mental Health and
Substance Abuse; and Gerardlyn Mandell, representing herself.

SUMMARY OF TESTIMONY

All witnesses testified in favor of the bill. The Department has received
$120,000 via the Governor's transfer authority in early 1989 to address
residential treatment, in response to a court order. The funds are for
personnel costs only. The adult residential treatment program (see FY90
proposed budget plan, attached) has been designed to be operated in a
privately-owned apartment building of at least 8 units, and to offer
24-hour counseling and evening security , in order to provide
medically-stabilized patients with a transitional period between inpatient
care and self-sufficiency in the community. About 28 clients are
currently in need of an adult residential treatment program.

The prevailing civil liberties standard for treatment of the mentally-ill
is a "least-restrictive environment." A variety of treatment facilities
is required to address the range of clients handled by DMHSA. A
transitional living services program must be physically distant from the
main inpatient building, and secluded within the community, to ensure a
"best and appropriate" setting. At present, clients requiring this stage
of treatment are either sent off-island at considerable expense, or are
scattered throughout the Island without easy access to counseling
services. When they forget their medication they may become a public
nuisance and must be returned to the inpatient facility for stabilization.

Ms. Mandell testified that the residential treatment facility will help
change attitudes and prejudices of the community, in addition to assisting
the mentally-ill to cope within the community.

To date, negotiations have been held with DPHSS and GHURA to extend
special levels of service to DMHSA clients, and with three landlords to
provide a building. Discussions with an owner in Maite are suspended, due
to a reluctance by DMHSA to ensure rental payments for vacant units
between occupants. Because the program is to make the clients

responsible, and costs will fluctuate, DMHSA does not want to become a
landlord.



A separate residential treatment program and facility for children is
planned. It is Phase II of the DMHSA capital improvement project for the
free-standing mental health facility. The A&E appropriation required of
$140,000 is contained in Section 4 of Bills No. 77/403. The Department of
Land Management is locating an available S5-acre government parcel.

Other topics discussed during the hearing include: (a) the need for
additional trained staff; (b) the Federally-required Master Plan for
islandwide mental health service providers and consumers; and (c) the need
for a hot line. The Director stressed the very high incidence of teenage
suicides and suicide consults. There were 98 calls in the last 30 days,
in addition to GMH and private clinic admissions. DMHSA handles an
average of 10 consults and attempts per month.

COMMITTEE FINDINGS/RECOMMENDATIONS

Bill No. 118 has been substituted in response to recommendations from
witnesses. The Department provided adequate information on the proposed
program to meet the requirements of original Section 2. 1In its place an
authorization for additional personnel is included.

The Committee recommends Bill No. 118, as Substituted, to be Passed by the
Twentieth Guam Legislature.

ATTACHMENTS

1. Voting Sheet on Bill No. 118.

2. Bill No. 118 as Substituted.

3. Bill No. 118 as Referred to Committee.

4, Testimony of Ms. Marilyn Wingfield, Director of DMHSA.
5. Fiscal Note from BBMR.

6. Attendance Sheet for Committee Members.

7. Attendance Sheet for Witnesses.
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AN ACT TO ADD A NEW SECTION
TO 10 GCA, CHAPTER 86, RELATIVE TO
ESTABLISHING A RESIDENTIAL TREATMENT PROGRAM

1 BE IT ENACTED BY THE PEOPLE OF THE TERRITORY OF GUAM:
2 Section 1. A new section is added to 10 GCA,
3 Chapter 86 to read as follows:
4 s . Residential Treatment Program. There is
5 established within the Department of Mental Health and
6 Substance Abuse a program entitled the Residential Treatment
7 Program, established for the purpose of providing transitional
8 living services for mentally ill clients, to provide adequate
9 and continuing supervision and counselling to clients released
10 to the community, and to acquaint and assist clients with
11 various support agencies and programs.
12 Section 2. The Director of the Department of Mental
13 Health and Substance Abuse is authorized an additional six (6)
14 full-time egquivalent (FTE) employees within the Clinical
15 Services Division, for the Residential Treatment Program.

Welfare and Ecology
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AN ACT TO ADD A NEW SECTION
T0 10 GCA, CHAPTER 86, RELATIVE TO
ESTABLISHING A RESIDENTIAL CARE PROGRAM
BE IT ENACTED BY THE PEOPLE OF THE TERRITORY OF GUAM:
Section 1. A new section is added to 10 GCA, CHAPTER

86 to read as follows:

s . Residential Care Program. There is
established within the Department of Mental Health and Substance
Abuse a new program entitled the Residential Care Program, which
shall be under the charge of an administrator. The Residential
Care Program is established for the purpose of providing long term
housing for mentally ill clients, to provide adequate and continual
supervision and counselling to clients released to the community,
to help, assist and acquaint clients to the various governmental
agencies and programs, sugh as welfare, food stamps, medicaid,
etc. The Director of the Department of Mental Health and Substance
Abuse shall appoint an administrator, ah% there shall also be in
said program.subordinate officers, clerks and other positions as
may be appropriated by the Legislature.

Section 2. The Director of the Department of Mental Health
and Substance Abuse shall submit to the Legislature no later than

90 days after enactment of this section a report detailing

recommended powers, duties, staffing pattern, equipment and funding

requirements.



DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE

“Peopie Caring For People”

MARILYN L. WINGFIELD

Zreeltor

OR. HORY R OSANTC

Deputy Director ApI‘il 20, 1989

Senator Madeleine Z. Bordallo

Chairperson, Committee on Health Welfare
and Ecology

Twentieth Guam Legislature

163 Chalan Santo Papa

Agana, Guam 96910

Dear Senator Bordallo:

Attached is 12 copies of testimony for Bill No. 118: An Act to add
a new section to 10 GCA, Chapter 86, Relative to establishing a
Residential Care Program and Bill No. 560: An Act to appropriate
the sume of Two Million Dollars ($2,000,000) for Capital Improvements
and to purchase equipment for the Department of Mental Health and
Substance Abuse.

Thank you for the cpportunity to offer testimony for these important

Bills.

Yours very truly,

MARILYN L. WINGFIELDZZz
Attachments

P.0. Box 9400, Tamuning, Guam 96911 - (671)646-9262-69 - Located in the Qld GMH Bldg., 2nd Floor
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TESTIMONY ... BILL 118

Good morning madam chairperson and members of the Committee on Health,
Welfare, and Ecology. This is relative to Bill No. 118, "An Act to Add a
New Section to 10 GCA, Chapter 86, Relative to Establishing a Residential
Care Program.’

Providing a continuum of mental health services is essential to the needs
of the people. Establishing a '"residential care program” for the purpose
of providing long term bousing for mentally 1ill clients may not be

feasible or advisable for the Department of Mental Health and Substance
Abuse to undertake.

Through the Govermor's transfer authority, $120,000 was transferred to
this Department in January 1989 to fund the Adult Residential Treatment
program. This program is included in our Fiscal Year 1990 budget
proposal. The program is not designed for long term care but rather a
program designed for transitional living. To date. we are unsuccessful
in securing an apartment complex to implement this program. I+ the
Government of Guam 1is to operate a long term housing for mentally ill

clients, we are opening a State hospital type of program. I am not sure
whether this Government wishes to do that.

Attached is our Fiscal VYear 1990 budget proposal on adult residential
treatment program description detailing the program activity, major
objectives, short term goals, and the impact statement. The program’'s
budget proposal only requests for a staffing of six (&) FTE to provide
supervision and structure activities in an apar+mant complex in the
community. We anticipate the administration of this program under
clinical services of the Department of Mental Health and GSubstance
Abuse . Therefore, an administrator would not be necessary. DBecause each
client that are ready for transitiomal living are eligible for Section 8
housing, the housing allowance is provided for by Guam Housing and Urban
Renewal Authority. The Department of Public Health and Social Services

provides eligible clients with foodstamps, public assistance, emergency
funding, etc.

There is a definite need for a residential treatment program focusing on

transitional living.,. We bhave a listing of 28 eligible clients on hand
who could benetit from this program.

At this time, I will be more than happy to answer any questions or

W% 4//42.%«2,0

MARILYN L. WINGFIELD
Director of Mental Health
and Substance Abuse
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ACTIVITY OESCRIPYION:
M At Residentia) Care Progras thet will support fndependent 1iviag of fiftesn (18)

clients 1n the camunity with mderste supervision.

The Program i3 to provide for & supervised and supportive enviremment will affording the
individual sutonomy. Accets to the community resources is high with the transportation and
various services available. Life eansgement skills will be provided; encouriged and rearded
with continued participation i the program.

The Program {s viewsd as a Mghly functiona! mede n that 1t increases an individuwal's inde-
pendence, preductivity and civil rights, It decreases the community's responsibility,

PASOR OBJECTIVE(S):

1) To provide quality patient cara ond continuity of services s0 as 20 reduce Inpatient
readmissions.

2) To fact\itate development of 11fe sansgement skills relevant to personal Nygiene, nutri-
tion, housekeeping, socialization and treatment compliance.

3) Vo sonitor and facilitate improvement of patients psychological, 16x1a) and economic
well-Deing to enadle optimel functioning.

4) To provide an altermative placement for {ndividuals inflicted with 2 st} {Yiness
ond Mve experienced discrepancy with the law.
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1) Yo provide o transitional phase for pstients being dischirged from lapatient or Partial
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3) To foster opportuntties for socialization to facilitate & stabdla wppert group for this
. multi-probles target population.

4) Yo provide weilness and good Aygiene practices among this target population.
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Y) To promote & healthy neighbor attitude and foster productive citizensaip.

WORKLOAD OMTMVT:
Aaticipated Preposed
Accomplishoent Lavel $of
T iMe [T s
tance providers establiahed. ré )4 1003
$) Sereened placesunts of clients
in program {4 of cVients). =0 181 1002

§) Therapsutic contact with clients,
sigaificant othery, and appro-
priste DMUSA Services providers. 0= 153 1003

7) Close cars sonitoring by frequent
avaluation of clienty mental and

PERSONREL/RESOURCT REQUIREMENTS:

vises FY 19589 FY 19%0 3 of Cha
fxpenditures  Authorizeq  Preposed level .:L:E' e

Personnel Costs : s s

Nusber of Pesiticas —_— ___ - .
ther Costs

T0TAL : $ s $




R fors §)
GECISION PACEAGE

PEOPOSLD MOGEY MAR
(FY 19%)
Page_d_of 4

MOGRAR TITLE CLINICAL STRYICES OIVISION-ADULT RESIDENTIAL TREATWENT PROGAAN

ACTIVITY GESCAIPTION:

MAJOR OBJECTIVE(S):

SHORT-TEMM GOALS:
WORKLOAD QUTMVT!
Anttcipetad Proposed
Acconplishennt Level S of
I FTIN £ gl
nedical status, 0= 1$ 1008
¢} Participatas in {nter growp
) activities scheduled. -0 18 1003
9) Dletary ond ninuhcpiut::i:l‘
sufloing sassions condus
follomup. o0e L) Y003
0) Participates {n sport and retred-
2 tiona) :umm a3 scheduled. 0= 15 Y001
PERSORNEL/RESOURCE REQUIREMENTS:
Y 1988 FY 1909 FY 1990 s of tln‘t
fapengiturey  Avtherized  Propoped lew)  frea FT'8Y
Personne) Costs | I | N 3
Susber of Positions T
Other Costs
TOTAL I } 3 ]




150 fers 01
SECISIon PACTAGE
PROMGSED SUDGET PLAR
(Fv 1990)
Page g of ¢
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MAJOR DBNCTIVE(S):
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PROGRAN/DIVISION CLINICAL SCRYICES DIVISION-ADULT RCSIDENTIAL TREATMONT PROGRAA

DAY STATOENT

One way a responsive society and an affective government s measured {3 by how
well it trests and provides for it3 afflicted and less fortunete members. It
12 an trrefutable fact that the Jong term mentally 111 ranks among the most
difficylt segments of this population to trest and reftegrate effectively with
society. Part of the reason for this M3 alweys been 4 pervasive public view.
-which may include those controlling the allocation of public rescurces-that
the long-term ments)ly 111 cught to be removed from society ond institutional.
{zed until thay are *cured” or perhaps longer. This 13 nelther economically
practical nor programitically possidla considering the costly and Auaber of
chronically mentally (1) (CNI) needing treatment--many of which are e(ther
honeless or financially depressed individuals--nor 13 it therapeutically bene-
fictal for most needing only scute hospitalization. In fact, extended hospi-
talfzation in most cases relate more 10 the lack of transitional programs of
to aifffculties in finding renabititative placement Back §nto the community
rather then jnabilities on the part of clients to progress in the recovery
process. Contemporary sental heaith practices support the deinstitutionali-
1stion of the mentally 111 with the proper support programi (n the community.
To wit, long term {npatient care is wsually aot o therepeutic and but rather
1t is the normalfzation and returm t0 neturs) commmnity environments Yor most
CHie It 13 wel) established that 1ol owing brief hospitalization most sentally
{11 {ndividuals fare detter {f they are returned within o redadilitative con-
text 1n the community either with fam(ly, residentisl group home programs or
other supported )iving arrengements.

The Oepartment's enabling legislation {P.L. 17-21) sandatas the development of
compunity-based transitfona! homes for the mentally {11, la order tAat these
alternetive therapevtic programs are provided which hive been for the long
eritical gaps ia the long term treatment of the sentally 111 the Departsent

{s with this budget request proposing the establishment of one such residen-
tial service. Specifically and conceptually {t 15 3 supervited transitional
residential progrea. The proposed program would provide focused coordimation
of existing and planned rehsdilitation services with on-site staffing to pro-
vide tupervision and sanagement of cliants 1n 2 residential setting utilizing
an apartment complex and contigiout 21ngle dwelliag uaits to house discharged
clients from fnpatient hospitalizesion. Typically, eligidle clients would be
those who Nave been piychiatrically deemed to Do functionally stabilfzed
(usually under medication trestment); who would not benefit from further in-
patient hospitalization and are resdy for Tull discharge ta less restrictive
rehadilitative programs such as the Partial Hospitalization Program or After.
care Program, They are individuals who are vivally without secial supports
and ¢ place to live once discharged. This t(aciudes cients who say have
fani)ies but whose families are either yawilling or unsdle to provide support
or whose Tamily environments contributes to the chronicity of their problems
in living. Assesiments at various periods have indicated anywhere from 14 to
30 or more clients who say benefit from a residentia) program. Although clients
have been assisted ia receiving pudlic assistance for their housing needs, the
aispersal of their placements makes case munagement and the monitoring of cos-
pliance to rehadilitation plans @ifficult resulting in many cases in the break-
down of placement and often rehoipitalization.

The proposed drogrem s expected t0 enhance the therapevtic effectiveness of
post hospitalization rehadilitation progrems and provide » sore viable trensi-
tional Yiving situation for clients wno do not resdily have familial or other
socfal supports and who are not quite resdy for more prograssive independent
Yiving. The program therefore hag a dual thrust of long term residential serve
fces and the other of transitional rehadi)ftation services for those who can
eventually ba placed in other )iving situations less dependent on support from
the Department. On-site staffiag 14 required to implement the prograa. The re-
quest for six (6) FTEs 1s essentis) to orondin? continual ghift scheduling
for the mon{toring ynd management of client residents. A program site Mg
been fdentified and negotiations are in progress inwlvin? the Department, the
Apartaent complex owner and Guam Houssing and Urdan Renewsi Authority {GHURA),

A-7
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It ts anticipated that clients eligible for the progrem wil) 3130 be eligible
for public housing and income saintenence assistance. A prominent part of the
program will be fts coordination wilh federally funded pubiic agstitance pro-
grems to cover housing and other 1iving costs far the clients. The requested
budget will only be used to fund persdanel and other direct operating costs.

An office and & conmmon grovp drea will be designated In the complax where
on-site group activities will be conducied. Programatic linkege with seevices
eatended from the Department and with pregrams which clients will be tramge
ported to 4t the Department will be made. The logistica) tmprovements provided
by the proposed program would enadble more comprenentive rehadilitation services
10 be coordinated and {eplemented. This would include social sktlls training,
job preparation snd placement 23sistance, casework dnd Other vits! assistance.

Lega] ¢onsideration has also come nto play where by court action Ny ordered

the establishment of residential core alternatives for a client In need of such
placement-off 1xland placement not excluded. Withowt lecal alternatives for
long term supervised residential care, court action may cause the government

to pay an estimated 360,000 per year for temporary institutionsl care

off«island for more clients wuld eminently be more practical and cost-effective.

Some t4lient positive fmpacts anticipated by enadbling the estadlishment of the
proposed progrem follows:

1t will finally establish a mandated and much needed residential treatment serve
fce which will significantly Improve mental health care in the territory.

1t will snift some of the costs of Inpatient care to progressive community-dased
treatrent services proportions! to the reduction of long-tarm patient centus in
the inpatient ward,

1t will wtilize avaidable feders) public assistance monies to which clients are
g eligible recipients for defraying sdjor costs to operating the program at up to
303 of the tota) operating costs.

The grouped living program arrangesent will provide certain logistics) benefits
and enhancements Y0 providing coordlated rehadilitation services, to therapeus
tic effectiveness and client management, to better ensure treatment complisnce
and reduce the )tkelfhood of rehospitalization or of placement fallure due to
prodlems in tenenment compliance.

It will provide another structured component 1o the desired therapeutic progress-
{on of less restrictive program environments,

For this group of clients, the program will serve to prevent prolonged client
dependency and helplessness. It wil) serve to encourdge effective rehabilitation
in o sore naturs) setting and the Yearning or relearming of ski)ls towards pro-
ressive independence through closer support and sonitoring so thAat they can

?ud sore satisfying and productive livet.

It will serve the public interest by advancing sentdl hea)th services to batter

at3ist individualy with disabling mental illnesxes, to the greatest degree
potsible, become contributing membert of the community,

*Chronic mentally i1
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“ill to._ 118(COR) Dare Deceivaed . 4/20/89 V%” LI TP
‘mendatory Dill Yes &7 o E Date Revicwed 5/1/89° - oL

“anartment/Agency Affected:  MENTAL HEALTH AND SUBSTANCE ABUSE
gpartment/Agency tead: MARILYN WINGFIELD

Total Tiscal Year Appropriation: $2,518,230

5111 Title (concise): AN ACT TO ADD A NEW SECTION TO 10 GCA, CHAPTER 86, RELATIVE
. )
TO ESTABLISHING A RESIDENTIAL CARE PROGRAM.

Change in Law: Yes. Ac act to add a new Section to 10 GCA, Chapter 86.

3ill Attempts to: Lill is for:

/"7 lncrease Program Funding /] Operations

/ / Decrease Program Fuanding / [/ Capital Improvement
/ [/ Reallocate Present Program Funding / X/ Other

l

FINANCIAL/PROGRAM IMPACT

Minimum Estimated Required Funds (For Five Years)

PROGRAM CATEGORIES GENERAL FUND FEDERAL QTHER
HEALTH & WELFARE (See comments) )
GRAND TOTAL : i

ESTIMATED MULTI-YEAR FUND RECUTIREMENTS

SOURCES lst 2nd 3rd 4th Sth

General Fund {(See comments)

Federal Fund

Other Fund

GPAMD TOTAL

ESTIMATED MULTI-YEAR REALIZED REVENUES

SOURCES ist 2nd 3rd 4th Sth
Seneral Fund (See comments)
Federal Fund )
Qther Fund
GRAND TOTAL
e
ROCRAT ANALTST Date Review Terminated: 5/1/89

g. ﬁl&»&

)!&dv. CHAEL J. REIDY

L/ DIRECTOR

i
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SOMMENTS:



PUBLIC

7.

8.

lo.
11.

12.

13.
14.
15.
16.
17.
18.
19.
20.

ATTENDANCE SHEET

TWENTIETH GUAM LEGISLATURE
COMMITTEE ON HEALTH, WELFARE, AND ECOLOGY

HEARING DATE: Mﬁ'f; /589 on __ [ ]/ M. //g

SPEAKER
SENATOR
SENATOR
SENATOR
SENATOR
SENATOR
SENATOR
SENATOR
SENATOR
SENATOR
SENATOR

SENATOR

SENATOR
SENATOR
SENATOR
SENATOR
SENATOR
SENATOR
SENATOR

SENATOR

INITIAL

SAN AGUSTIN, JOE T

AGUON, JOHN P.

ARRIOLA, ELIZABETH P. (M)

DIERKING, HERMINIA D. (M)

GUTIERREZ, CARL T.C.

LUJAN, PILAR C. (M)

MAILLOUX, GORDON (M) -
NELSON, TED S. (M) /('/

PARKINSON, DON

QUITUGUA, FRANKLIN J.A,

REYES, EDWARD D. (M)

SANTOS, FRANK R.

BAMBA, GEORGE J.

BROOKS, DORIS F.

DUENAS, EDDIE R.

ESPALDON, ERNESTO (M) z N Q{M \

MANIBUSAN, MARILYN D.A. (M)

RUTH, MARTHA C. (M)

TANAKA, TOMMY (M)

UNPINGCO, TONY R. (M)




Comments on 3ill No. 118(COR)

Bill No. 118 is an Act to add a new Section to 10 GCA, Chapter 86,
relative to establishing a Residential Care Program within the
Department of Mental Health and Substance Abuse. The purpose of

the program is to provide long term housing for mentally ill clients,
provide adequate and continual supervision and counseling to clients
released to the community, and to help, assist and acquaint clients
to the various governmental agencies and programs, such as welfare,

food stamps, medicaid, and etc.

The proposed legislation will entail a fiscal impact. However, the
Bureau is unable to ascertain the extent of the impact due to the
unavailability of data at this time, such as the potential additional
costs for personnel requirements (administrator, subordinate officers,
clerks, etc.), supplies and materials, and equipment necessary to

implement the intent of this proposed measure.

?. (wu&

7;. ICHAEL J. REIDY
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