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INTRODUCTION 

Miles F. Shore, M.D. 
Area Director and Superintendent 

The year 1979-1980 was a time of consolidation of efforts to improve our 
organizational clarity and effectiveness which began the previous year . 
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. Two day-long workshops were held for mid- and senior-level administrators 
to work through the new relationships and responsibilities which had been 
laid our in response to the Levinson study. A new set of administrative 
meetings came into existence. Although the full benefits of this effort 
will take time to realize, there is general agreement that lines of 
authority and responsibility have improved and that there is better 
communication among parts of the Center and more clarity about our goals. 

In the administrative area, a major shift took place in April 1980 with 
the resignation of Mr. Sheldon Bycoff, MMHC's assistant superintendent, 
to accept the position of executive director of the Vinfen Corporation, 
a separate human services organization. As assistant superintendent 
Mr. Bycoff had make ourstanding contributions to the administrative 
stability and flexibility of the Center. Appointed to replace him was 
Mr. Paul Riccardi, formerly a budget direc tor in the Massachusetts 
Department of Corrections. Mr. Riccardi' s broad background in fiscal 
administration, in education, and in management will be an enormous asset 
for the Center. 

Our major service and academic commitments to work with seriously ill 
patients continued this year with presenta tions of our work at meetings 
of the American Psychiatric Association and other professional groups. 
We continue to be in equilibrium with the demand for the public mental 
health services in our catchment are a in a t least one significant respect: 
the median length of stay of patients on our inpatient services has 
remained steady. In other words, we are not "silting up" with long-stay 
patients. That finding is a tribute to the hard work and high competence 
which characterize all of the components of our Center and which are 
described in detail in the report that follows. 





COMMUNITY AFFILIATES 

Mildred Zanditon 
Associate Area Director 

Linkages between the center and the eight affiliated community-based 
clinical programs have been strengthened in the past year through 
biweekly meetings which provide a forum for thorough discussion of 
issues of area-wide concern and a setting in which staff relationships 
are enhanced . 

• Two exciting developments at the BRIGHTON-ALLSTON MENTAL HEALTH CLINIC 
were the granting by the Department of Public Health of licensure as 
a freestanding clinic, a major achievement which greatly increases 
the clinic's financial viability, and completion of negotiations to 
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move the clinic to new, larger quarters at the United States Public Health 
Service Hospital. The new location will permit increased collaboration 
with the medical network and expansion of clinic services to accomodate 
a yearly caseload that has grown to almost 8,000 visits, about 8% above 
last year. 

An additional half-time therapist has developed much-needed new out
reach services to geriatric patients; outreach work with neighborhood 
young people has increased as well. A special youth activity program 
initiated for the summer will continue throughout the year , and the 
clinic has taken a leading role in working with youngsters in a local 
housing project to decrease racial tensions . 

• The BROOKLINE MENTAL HEALTH CLINIC also expanded its activities in the 
community this year with 2,800 neighborhood visits and 2,200 hours of 
consultation added to 7,700 clinic visits. Work with all town agencies, 
the housing authority, and the welfare and elder affairs departments 
continued, with the largest share of consultation focused on public 
schools. There was also a notable increase in communication and 
cooperation with the police. 

A particularly significant change in the Brookline clinic's ongoing 
training program is an advanced internship program in which interns 
may remain as service providers and students for a second year, 
enriching their experience and improving continuity of care for both 
children and adults . 

• Reorganization at the BROOKSIDE PARK FAMILY LIFE CENTER was designed 
to make services more comprehensive, accessible, and accountable . A 
merger of the previously separate units of mental health, social services, 
and education into a single Family Services Unit allows more staff to 
provide a wider variety of services, including advocacy, psychotherapy 
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and counseling, case management, consultation a nd liaison, and training. 
Greater flexibility and depth of programming hdve resulted. 

In an effort to be more responsivec to the needs and problems of the 
large Spanish-speaking population, Brookside's Spanish- s peaking providers 
met regularly to delineate the unique approaches required of their work. 
The Family Services Unit continues to grapple with two important issues: 
further development of quality-assurance mechanisms to evaluate services 
being delivered, and re-evaluation of children's services and development 
of a plan for their improved integration with the total center program . 

• The past year brought two major changes at the FENWAY COMMUNITY HEALTH 
CENTER: Sally Deane replaced Kevin Cunningham as executive director, 
and a significant renovation and expansion of the physical space was 
completed. The alterations provide a new interviewing office unhampered 
by medical equipment; the new staff room will permit work with groups. 

After several months of reorganization the number of medical appointments 
at the center almost doubled. New mental health intakes increased but 
were limited by staff time constraints. Although the clinic's caseload 
is drawn predominantly from a young, gay population, there was a marked 
increase in child and geriatric clients. Anticipated changes in the 
Children's Outreach Program are based on the proposed replacement of 
the outreach worker with a half-time MSW to treat children and families, 
consult to local service providers, and eventually assume responsibility 
for coordination of all mental health services . 

• From its storefront base, the JAMAICA PLAIN OUTREACH PROGRAM (JPOP) 
has maintained its unique range of services directed at neighborhood 
children and familie~ who shun traditional providers. It also continues 
its effective role in strengthening community-wide inter-agency co
ordination through th ~ J.P. Senior Team and the Hispanic Outreach Team 
(HOT). The HOT, which includes 14 workers from 7 neighborhood agencies, 
was recently named one of 25 model progra~s nationwide by the National 
Coalition of Hispanic Mental Health and Human Service Organizations; 
its JPOP organizer received a Community Service Award for his contribution. 

Ne w the rapeuti c activity groups have been initiated this year in conjunction 
with ongoing se rvice s to children in public and parochial schools and 
other human service a gencies. Pre-doctoral psychology trainees and 
graduate students in social work from several major universities were 
placed with JPOP during the year. JPOP also organized a monthly didactic 
series for Hispanic providers and seminars in Hispanic psychological 
testing and child and family therapy. Finally, a comic book explaining 
Chapter 766, the special education law, was published in Spanish as part 
of JPOP's constant public education effort. It was received so en
thusiastically by professionals and community residents that others 
are expected to follow . 

• At the MAR<r:HA ELIOT FAMILY HEALTH CENTER, which is f urtd e d through the 
Children's Hospital Medical Center, about 5,000 client v i s its were 



provided in the Human Services Department during the year. When a 
review of the client population revealed that 86% were on public 
assistance, and that · 65% were Spanish-speaKing (many of tbem~tecent 
immigrants) and the remainder predominantly black, a significant shift 
was made in staff composition so that a team of licensed, highly-trained 
clinicians could share with community workers the responsibility fOL 
helping clients address their complex problems. Consequently, -_ ti=le -~~pro

portion of clinician-staffed encounters has more than doubled. An 
increase in third-party payments has helped the center offset a 20% 
decline in federal grant funds . 
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• A 100% increase in client contacts forced the developme nt of a waiting 
list at the SOUTHERN JAMAICA PLAIN HEALTH CENTER; during the year the 
mental health staff handled 2,427 visits. Expanding needs for children's 
services were addressed by adding two part-time social workers and a 
graduate student to the staff. A full-time Hispanic counselor, hired 
jointly with the on-site Family Alcoholism Program on a NlAAA grant, 
has also joined the staff. 

The increased service demands at the center have precipitated the use of 
more short-term treatment a nd crisis intervention. Three group therapy 
programs--stress management, CREATE (Creative Response to Eating Attitudes 
and Thin Expectations), and an elderly support group--have been highly 
successful. 

• The WHITTIER STREET NEIGHBORHOOD HEALTH CENTER received final Medicaid 
certification in March 1980, an extremely important achievement since 
95% of the patient population are Medicairl recipients. The integration 
of the Counseling and Mental Health s taff with medical department teams 
was reflected in a 56% rate of referral f rom medical providers within 
the health center. Half of those wer e requests for services to children. 
The mental hea lth staff has grown from 0.9 total full-time equivalents 
to 2.1 with the significant addition of a half-time minority social 
worker and a Hispanic psychologist. 

Whittier Street's goa~ for next year focus on adding to the traditional 
services currently provide(, improving outreach and linkage with 
community agencies, and de ve loping new services de s igned to meet the 
needs of both Spanish- and English-speaking clients, the stresses of 
whose lives in a severely deprived community requir e a variety of special 
therapeutic approaches. 
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INPATIENT SERVICES 

William F. Beuscher, M.D. 
Director, Inpatient Service I 

During the year Massachusetts Mental Health Center continued to operate 
two 24-hour inpatient services and the Day Hospital. Dr. William Be uscher 
was the director of Service I and Dr. John Ratey was its chief resident, 
Dr. Thomas Gutheil was the director of Service II and Dr. Gail Eisenberg 
was its chief resident, and Dr. Carl Salzman was the director of the 
Day Hospital and Dr. James Sherman was its chief reside nt. 

During the year the inpatient services admitted 496 patients and the 
Day Hospital admitted 90 patients. This is slightly f e wer than during 
the previous year but is consistant with the plateau o f admissions 
that has held since 1977 at about half the level that was common during 
the early seventies. About 145 of the year's patients were first 
admissions and 315 were readmissions. There we re 64 admissions from 
the courts during the year. On a typical day (actually June 30, 1980) 
there wer e 55 ma le patients and 43 f e male pati e nts in the hospital. 

As in the past the most frequent di s charge diagnose s wer e schizophrenia 
and personality disorde rs. The diagnosi s of s chizophre nia was found in 
about 75 % of the readmissions group. 

Our principal problems during the year were the placement and disposition 
of chronic patients, particularly the elderly, and the legal problems 
involved in involuntary med ication and guardianships. The first problem 
has been active l y pursued by our Continuing Care Service and the second 
will be pursued next year by Dr. Mark Mills, who is both a psychiatrist 
and an attorney and who will be joining our staff at the beginning of 
1980-1981. 

Our use of the recently added Quarterway House has continued and has been 
useful, but not completely adequate, in meeting our continuing care needs. 

Admissions statistics overleaf 
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SOUTHARD CLINIC 

Mona B. Bennett, M.D. 
Director 

From July 1, 1979, to June 30, 1980, 876 clients were registered 
in the Southard Clinic. Data continued to show that most registrants 
were between 25 and 44 years old with incomes lower than $5,200 per 
year. The population served contained a large number of people with 
serious problems, as indicated both by diagnosis (half had diagnoses 
of schizophrenia or personality disorder) and by a standard rating of 
severity of psychiatric disturbance (46% had a Global Assessment Scale 
(GAS) rating of 50 or lower). 

For the first time this year, analyses were done of registration data 
to investigate whether age, race, sex, marital status, income level, 
or diagnosis appeared to be significant in differentiating registrants 
who went on to treatment from those who did not. None of these factors 
appeared to be statistically significant. Of those registrants who did 
go on to treatment, diagnosis proved to be a significant factor in 
determining the type of treatment; age, sex, and race were not. There 
was also evidence that the choice of treatment modality was not affected 
by income level, age, race, or sex. 

These results ar e gratifying, and we look forward in the coming year 
to developing a more intensive information and billing system which can 
provide us with a more detailed and extensive view o f the quality and 
characteristics of our clinical work. 

A major addition to the Southard Clinic, initiated in July 1979, was 
the Staff Treatment Clinic (STC). The STC was designed to treat a 
group of patients suffering from chronic mental illnesses and requiring 
long-term care. The STC is made up of staff members of several disciplines 
who are responsible for the long-term care of their patients. The STC 
staff also places emphasis on program development, training, and research 
in an effort to improve MMHC's ability to care for all of our chronically 
ill patients. 

David E. Creasey, M.D., the director of the STC, has set the following 
goals for the program: 

To design an approach to treating chronic mental 
patients based on an awareness of the factors involved 
in psychiatric rehabilitation. 

Through individual case review, peer discussion, 
supervision, and conferences, to define the aspects 
which are critical in the psychotherapy a nd psychosocial 
restoration of persons with severe, chronic mental 
illnesses. 
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To develop protocols. concerning assessment, diagnosis, 
treatment, monitoring, rehabilitation, and medico-
legal issues that will contribute to better understanding, 
case management, and outcome. 

To review available data, including demographic, psycho
logical, social, familial, vocational, and medical data, 
in an effort to identify those forces which promote or 
impede the psychosocial restoration of chronic mental 
patients. 

To review the experience of the Prolix in Clinic, and the 
use of the drug itself, and make any appropriate adjustments 
in this treatment modality. 

To develop an effective liaison with vocational rehabilitative 
services and promote vocational rehabilitation as a critical 
component of the treatment of chronic mental patients. 

To develop teaching materials that emphasizE' the "triaxial 
approach" to psychiatric rehabilitation--psychotherapy, 
including p s ychopharmacology; vocational rehabilitation 
counseling; and social casework. 

To offer training (including supervision, formal lectures, 
case conferences, seminar discussions, and literature reviews) 
in the care or psychiatric rehabilitation of pe r sons with 
severe, chronic psychiatric illnesses for residents, interns, 
and other professionals and paraprofessionals. 

To offer individual residents supplemental supervision focused 
on all aspec ts of the effective treatment and psychosocial 
restoration of chronic mental patients. 

To pursue r ~ search in such areas as the impac~ of va~i~u~ 
treatment m'Jdalities and the factors influenc1ng rec1d1v1sm 
and readmis s ion in chronic mental patients. 

To develop a Tardive Dyskinesia Clinic to contribute to both 

service and training at MMHC. 

To integrate the STC's research with its training activities. 

Through service deliver y , training, and education, ,to develop 
relationships with other MMHC outpatient, Day Hosp1tal, and 
inpatient s taff members in order to more smooth~y.imp~ement 
a triaxial, multidisciplinary psychiatric rehab111tat~on 
approa ch t o the p s ychosocial r e storation of persons w1th 
severe, chronic psychiatric illnesses. 
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CONTINUING CARE SERVICE 

Sondra Hellman, R.N., M.S. 
Director 

The Continuing Care Service was reorganized this year following the 
departure of Alvera Donatelle, A.C.S.W., from her position as codirector 
to pursue doctoral studies. Sondra Hellman, formerly codirector, 
became the sole director of the service. Staff activities were redefined 
within four distinct service components: Quarterway House, residential 
services, Day Treatment Program, and placement and follow-up care. 
Each of the first three components has a program director who together 
with the service director and the medical director forms an administrative 
team that meets weekly to plan, evaluate, and problem-solve issues 
affecting the service. During the year each service component experienced 
a significant programmatic change. 

The Quarterway House developed a day program for chronically ill 
individuals living in the community for whom the Day Hospital or Day 
Treatment programs were not appropriate. Approximately 10 of them join 
the 15 Quarterway residents each day. Laura Rood, R.N.C., M.S., continued 
as the Quarterway director, while Anne Kent, O.T.R., became assistant 
director of day programming. The Quarterway respite bed, used by 8 
patients this year for periods of time from 1 to 123 days, has proven 
highly effective in preventing admissions to the inpatient services. 

The Quarterway's work program exemplifies the emphasis on client strengths 
and individual responsibility which is central to all facets o f the 
Quarterway House . Five clients work at the Boston Food Co-op, three at 
the Women's Exchange in Cambridge, and one at the Boston Center for 
Independent Living. In addition, five persons participate in a 
Massachusetts Fair Share workshop. 

One Quarterway resident moved into Gartland House in January 1980. She 
was the first pe rson to accomplish a move into a community setting since 
the program beg8n in the fall of 1978. She originally came to MMHC in 
197 5 during the phasedown of Boston State Hospital and had been 
hospitalized cOli tinuously since the age of 14. She now lives in the 
community, cont j nues in the Quarterway day program, and works at the 
Women's ExchangE. 

The second Cont i nuing Care component, r esidential services, acquired 18 
additional beds this year. With in the current network of three group 
homes, eleven independent living apartments, three transitional apartments, 
and one family care home the r e a re now 86 beds. The 18 new spaces 
resulted f rom 6 new Section Eight apartments, an expansion of the Wilson 
group home capacity by the remodeling of a previously unused third floor, 
and an increase in the family care program. As part of this year's 
reorganization, Margaret Shapiro, A.C.S.W., joined the staff in October 
to direct residential services. 
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This year 45 clients were accepted into various residential progra~s. 
Of thes0 , 23 came directly from MMHC's inpatient services and the remaining 
21 were referred from outpatient units, including the Southard Clinic and 
Deaf Services, and from other residential settings. The problems of 
securing adequate, affordable housing is expected to reach crisis 
proportions as rental costs continue to escalate beyond the financial 
capabilities of the disabled who are dependent on public assistance. 
Rising costs necessitated a fee increase for all group homes from $200 
to $220 per month this year; the increase coincided with an increase in 
SSI and SSDI payments. It is becoming more difficult to stretch client 
fees to cover all the operating costs of a residential program. 

The Day Treatment Program in Jamaica Plain was awarded a transitional 
employment demonstration grant by the Massachusetts Rehabilitation 
Commission to develop group work sites in regular employment for the 
more disabled client. By the end of the year, four clients were working 
in half-time clerical positions, and ~dditional work sites were being 
sought. The Day Treatment Program maintained a census of 24 to 28 clients, 
two-thirds of whom received SSI and were among the mote disabled chronically 
ill. Lucia Albergo, R.N., M.Ed., assumed the position of director in 
March when Wendy Gordon, O.T.R., M.Ed., took a leave of absence from the 
service. The major problems affecting the program are the lack of funding 
stability and inadequate program space. Currently, costs are met 
through a variety of mechanisms, including the Brookside Park Family 
Life Center, which has been extremely supportive of our efforts to 
maintain this community-based treatment and rehabilitative alternative. 

John Mooney, M.D., joined the service on a part-time basis to work both 
with Quarterway clients and with placement and follow-up services. 
About half o f his time is spent visiting nursing homes along with two 
registered nurses. He provides medical consultation to those nursing 
home patients whose therapists have completed their res idencies. During 
the last year, 19 patients were dischar ged to nursing homes from the 
inpatient services and 5 elderly patients were discharged to the Psycho
Geriatric Unit at the Lemuel Shattuck Hospital. 

The Housing and Urban Development award received last year will provide 
f or the rehabilitation of a building into six Section Eight apartments. 
A second HUD proposal was submitted this spring for funds to rehabilitate 
a large house into a community residence specifically designed to meet 
the unique needs of our Quarterway patients. We will be notified this 
summer about this second proposal's acceptance. 

The Continuing Care staff was delighted to have Elaine Mann, Sr.L.P.N., 
join our department in April as an administrative assistant. She has 
worked in the hospital for the past 17 years as a staff nurse and nursing 
supervisor. 
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POSITIVE AGING SERVICES 

Bennett R. Gurian, M.D. 
Director 

The Geriatric Services of the Massachusetts Mental Health Center 
(Positive Aging Services) provide direct and indirect care for the 
acutely and chronically ill elderly people who live in the community 
and in nursing homes. In this catchment area there are 41 nursing 
and rest homes accounting for over 3,000 people. positive Aging 
Services range from minimal support and primary prevention to acute 
treatment and intervention through horne care and case management. 

The Geriatric Day Treatment Program admitted over 30 clients this year, 
continuing its growth since its inception in 1977. The program admits 
inpatients, nursing horne residents, and community elderly to learn 
self-help and self-care techniques. 

Our Administration on Aging model project has corne to its final year of 
a three-year grant. Over 600 assessments of nursing horne residents 
have been made and major po licy recommendations will be forwarded to 
the Administration on Aging. 

In January 1980 PAS received a planning grant to develop a Psychiatric 
Nursing Horne. The planning team has conceptualized a program proposal 
which has been supported by state regulatory agencies. Currently, we 
are seeking an appropriate facility to house this program. 

The consultation program continues to provide direct and indirect 
services. It supports the nursing and rest homes in this area by 
providing client-centered consultation and inservice education. 

The PAS inte rdisciplinary team, supervised by a psychiatrist, meets 
regularly for clinical supervision and discussion of recent publications. 
Through a biweekly literature review session the staff is kept abreast 
of the state of the art and given an opportunity to exchange ideas. 

Cur r ently, we have over 30 funded pos i tions, 20 of which are full-time. 
We have social work, occupa tional therapy, and nursing students . We 
keep an eye to the future, continually reviewing state and federal 
priorities, a nd anticipate application to a federal program to expand 
our services. 
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DIVISION OF CHIL~ PSYCHIATRY 

Jules R. Bemporad, M.D. 
Director 

Four major changes in the Division of Child Psychiatry took place during 
the year. 

We received a grant to enha nce training in learning disabilities and 
school consultation. As a result, we initiated a learning disabilities 
clinic in September and have doubled our time spent in school 
consultation. 

The Adolescent Pregnancy Unit, housed at the Brookside Park Family Life 
Center, served 106 clients in its first year. Of these clients, 71% 
are continuing in follow-up treatment. Because of the success of this 
program, we were able to secure addit i onal funds from the Department of 
Mental Health for its continuation. 

We have obtained funding for an adolescent day and weekend program that 
will begin in the late sprjng of 1981. This service will focus on 
children from 12 to 16 years old for whom there is currently little or 
no service available. 

We have greatly increased our toddler therapeutic program and our Play
Watch-Talk groups as a result of a sta te grant. 

Se r vice s tatistics ove rlea f 
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CHILD PSYCHIATRY UNIT 

Service Statistics 
Outpatient Department (OPD) and Inpatient Ward 

July 1, 1979--Jun~ 30, 1980 

I. APPLICATIONS. . . . . . . • . . • . . . . . • • . . . . • . • • . . • • • • • • • . • . • • • . • • • • •. 136 

II. DIAGNOSTIC INTERVIEWS ...•.•••••.•.•..••....•..•.•.•••••.•..• 550 
Male 

Staff. . . . . . . . . . . • .. 159 
Social Service .•.•. 118 
Psychologicals ..... ~ 

Totals ..•...•. 291 

Female 
141 
112 

6 
259 

Total 
300 
230 

20 
550 

III. EMERGENCY EVALUATION FOR ADOLESCENTS ............•..•..••.... 160 
Male 

Staff.............. 60 
Social Service ..... 25 
Psychologicals ..... ____ O 

Totals ........ 85 

Female 
60 
15 
o 

75 

Total 
120 

40 
o 

160 

IV. OPD TREATMENT INTERVIEWS ...•......•.............•...•...••.. 2343 
Total 

Staff ............•..........•..•....... 1412 
Social Service ...•......•......•....... 890 
Ps ycholog icals ........• • ..••.....•..•.. ~ 

Total ....•...........••.. . ........ 2343 

V. NEURODEVELOPMENTAL CLINIC...... . . . . . . . . . • . . • . • • • . • • • . . • • . • • • 4 
Male 

S ta f f .............. 1 
Female 

3 
Total 

4 

VI. TOTAL VISITS TO CLINIC (I+II+III+IV+V) .....•.........••••••• 3193 

VII. TOTAL CANCELLED OPD APPOINTMENTS .........••••.••.••..••..... I012 

VIII. TOTAL PLANNED OPD APPOINTMENTS (VI+VII) .•.•••..........•.... 4205 

IX. WARD PATIENT INTERVI EWS .. . •.....•......•.....•.•...•.•.•.••• 1197 
Total 

S t af f ...................•.............. 1010 
Social Service ....•..................•. 179 
Psychologica l s ......................... 8 

Total .....•....................... 1197 

X. TOTAL CHILD PSYCHIATRY UNIT PLANNED INTERVIEWS (VIII+IX) •..• 5402 
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DEVELOPMENTAL DISABILITIES UNIT 

Linda I. Isaacs, Ph.D. 
Director 

During the year the Developmental Disabilities Unit evaluated 219 clients 
referred for services. Programs affiliated with the unit, and others 
serving mentally retarded and developmentally disabled clients in the 
catchment area, served a total of 260 clients during the same year in 
day, residential, and specialized services. (Brief reports from 
affiliated programs follow.) 

In addition, the year saw the beginning of implementation of the Community 
Plan, the Department of Mental Health's response to the court orders 
regarding the class action suits by parents of mentally retarded 
clients in state schools. At Massachusetts Mental Health Center the 
unit hired three service coordinators to work on training and the 
implementation of Individual Service Plans, as well as a service 
coordinator supervisor. 

The plans which were developed to expa nd the unit's training, evaluation, 
and research components will be discus sed further in next year's report. 

The THERAPEUTIC CENTER FOR MULTI-HANDICAPPED CHILDREN initiated two 
new services: The center received a parents training grant and a 
grant for medical and dental in-service training for parents and 
teachers. New staff positions were a lso added to e nable the center 
to extend its services for its clients' families. A public relations 
campaign to generate new referrals was successful, but a broader campaign 
is still needed to fully acquaint professionals in the field with the 
school's service s. 

The COMMUNITY APARTMENT PROGRAM operated at its full capacity of six 
residents. There were also more staff positions and regular 40-hour 
shifts fo r the s taff. Clients of the program were relocated in separate 
dwelling s based on their needs a nd abilities. 

GATEWAY also experienced an increase in its client population and 
staff appointments . New space acquired by the program was redesigned 
and renovated at 62 Harvard Str eet, Brookline. Future plans for Gateway 
include submitting a Chapte r 766 proposal to provide services to clients 
between the age s of 16 and 21, a nd establishing a store which would 
inc r ease re tail sales and c l ient earnings. 

The WORK SKILLS TRAINING PROGRAM continued to serve 30 moderately-to
severely retarded adults in a 52-wee k-a-year program. Funding for the 
program increased during the year. Since July 1979 the program has 
changed from a less-structured day activity program to one that is much 
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more prevocational and workshop-oriented, providing behavioral pro
gramming and task analysis of all activities. 

The EARLY INTERVENTION PROGRAM :3erved a greater number of children 
and families than in previous years. The children and their families 
participated in several kinds ,of programming: some children attended 
the toddler classes, others received only home programming, and many 
families were served through parent groups . 

The RESPITE CARE PROGRAM served 80 differ ('nt clients. This year 
$18,000 of the Department of Mental Healtt contract for Respite Care 
was allc;ated for direct client services. The services provided 
included 77 client-days of out-~f-home plcl cements and 5578.5 hours of 
in-home 3ervice. 

The APARTMENT LIVING PROGRAM is currently emphasizing skills development 
for each client. This meant a significant change in the delivery of 
services; because of this the ~rogram began hiring more specialized 
skills instructors. 



CONSULTATION AND EDUCATION 

Virginia Burns, M.S.W. 
Director 

During the past yea'r C&E has continued to work toward its goal 
of creating and sustaining a network of trained community helpers 
who can augment and complement the work of the mental health center. 
Through a variety of approaches, we have attempted to strengthen 
existing networks, build new ones where they were needed, and create 
linkages between informal support sy~tems and established service
delivery systems. 

C&E activities during the year fall into six major categories: 
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Consultation, training, and technical assistance to community organizations 
and neighborhood groups. C&E worked with a number of community-based 
organizations on such issu(·s as recruitment, program development, problem 
solving, leadership development, communication, and organizational 
survival. The most far-re <lching of these efforts was a multi-faceted 
leadership development proq ram involving staff and membe rs of Boston's 
court-mandated Racial and Ethnic Parent Council network . The project, 
which began in 1977 at a l ocal school in Mission Hill, has expanded 
to a city-wide program of ongoing leadership development for more than 
100 parents. The high point of last year's activities was a series of 
weekend workshops held at Thompson' s Island in Boston Harbor. Both 
outdoor a nd indoor educatio nal activities helped parents and staff 
work together to solve problems. C&E continues to work with participants 
to help them app ly their ne w skills to their work at the local, district, 
o r city-wide l e vel . 

Mental he alth skills tr a ining. Between September 1979 and June 1980, 
21 course s wer e o ffer e d on an ope n-enrollment ba s is to p e ople who work 
with peop le--professio nals, paraprofessionals, and community helpers. 
One set of courses, de signe d to equip new workers with basic helping 
skills, included bas ic counseling, group work, family work, communications, 
and an introduction to wor k ing with the elderly. A second set, designed 
to help more experienced wo rkers acquire new knowledge and skills to 
become more effective helpe rs, included supervision, training the 
traine rs, and mana gement skills. In addition, courses in stress 
management, intercultural s ensitivity, and making meetings work were 
open to any interested per s on. 

Agency-based in-se rvice training . As in the past, C&E designed training 
programs to meet the s pecific ne eds of local agency staff and board 
members. In addition to the courses listed above, the following in
service training programs we re conducted: traini ng the t rainers, death 
and dying, adole scent behavior, alcohol and women, alcohol and the 
elderly, substance abuse and youth, child abuse, dealing with violent 
clients, problem solving, goal setting, case management, and staff 
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development. C&E offered in-service training in 21 agenc ies, including 
day care centers, youth serving agencies, schools, health centers and 
hospitals, mental health center s , and agencies serving the elderly. 

Consultation services. Consultation to sch001s, agencies, and community 
groups is a long-established service provided by nearly all units at the 
Massachusetts Mental Health Center. C&E's role has been to provide 
pystem-wide direction for these services,to identify gaps and new service 
needs, and to provide training in consultation for workers who want to 
develop new skills in this field. In addition,' C&E provi ded program 
and administrative consultation directly to agencies and schools in 
such areas as serving minority populations more effectively, resolving 
staff conflicts, clarifying agency goals, developing innovative programs, 
restructuring the agency in the light of fiscal constraints, and designing 
in-service training programs. 

Public education. As they have been in the past, local libraries were focal 
points for par.ent education programs for which C&E staff recruited MMHC 
specialists to talk with parents about a broad range of issues affecting 
children and their f amilies. The highlight of our public education 
program was the second annual MayFair at MMHC, a festival cosponsored 
with the Friends of MMHC and the BosLine Council for Children. Although 
we were rained-in for the second year in a row, MayFair was a huge 
success, with 43 different groups, twice as many as in the first year, 
and more than 450 persons crowded into MMHC's gym and chapel. 

The Fenwood Playe rs are C&E's newest approach to mental health education. 
A group of MMHC s tafE members ha ve developed a series of scripts designed 
to educate the ge neral public about mental illness. Rehearsals have begun 
and by the fall the Fenwood Pla;'ers will take the show on the road. 

Special pro j ects. C&E's EmploYEe Assistance Program (EAP), which makes 
professiona l mental health servi ces available to troubled employees and 
their families, continued togrow. Word has spread about C&E's successful 
EAP at the Beth Israe l Hospital and we are now receiving requests from 
other local hospital ~ :; . Work with the Boston Police Stress Pr ogram, a 
peer counseling servo ce run by the police, is also expanding. A contract 
was signed recently to continue the program for a third year, making it 
possible for C&E to help the po l ice, who run the program, to sharpen 
their skills in administration, program development, crisis intervention, 
and work with groups. 
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TRAINING AND EDUCATION 

Leon N. Shapiro, M.D., Director of Training 
Russell Vasile, M.D., Assistant Director of Training 

At the beginning of the year the Psychiatric Residency Training Program 
accepted 3 physicians into its first postgraduate year and 14 into 
its second, and continued the training of 10 physicians in the third 
postgraduate year, 12 in the fourth, and 3 in the fifth, making a total 
of 42 residents for the year. 

Dr. Paul Myerson, a nationally known psychoanalyst, joined our faculty 
and offered psychotherapy seminars for PGY (postgraduate year) II and 
PGY III residents that focused respectively on case presentation and 
literature review. 

The Group Psychotherapy Program was strengthened by the addition of 
an observed group experience and a one-hour didactic presentation weekly. 
Our child psychiatry training was also enhanced by a continuing series 
of lectures offered throughout the year; these were developed by 
Dr. Jules Bemporad. Our neurology lectures were expanded by Dr. Harris 
Funkenstein; they now embody 8 hours of lectures for PGY II and 22 hours 
for PGY IlIon topics in behavioral neurology . 

. 
A new program was developed for PGY III residents involving a block 
experience comprising a three-month required consultation/liaison 
elective 18 hours weekly at the New England Deaconess Hospital, a three
month child psychiatry course including clinical experience, and a 
required three-month program in continuing care focused on the re
habilitation and management of the chronically mentally ill. Research 
projects have also been developed in the continuing care program. 

Under Dr. Joseph Schildkraut the Affective Disorders Consult Service 
organized teaching rounds for residents l~ hours per week. Finally, 
the Program in Psychiatry and the Law was developed and the first 
forensic psychiatry chief residents were expected to begin at MMHC 
in the following year. 

MMHC's Medical Student Training Program continued to teach up to ten 
students each month from the Harvard Medical School and from other 
medical schools in the United States and other nations. At the end of 
the year Dr. Thomas G. Gutheil joined Dr. Leston L. Havens as codirector 
of the - program. Earlier in the year Mrs. Jean Jackson joined the 
program as e~ecutive secretary; she has done a superb job. 
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During the year MMHC also trained 6 psychology interns through the 
Harvard Medical School, 6 student social worker s from the Boston College 
and Simmons College schools of social work, 2 student occupational 
therapists on rotation from Lesley College, and 20 student nurses each 
three months on rotation from the Boston College School of Nursing. 

After the appointment of Dr. Andrew Morrison as its dir ector the 
Continuing Medical Education program changed its name to the 
Continuing Education Program (CEP). Earlier in 1979 the program had 
received authorization from the Massachusetts Medical Society to approve 
courses for physician's Category I continuing medical education credit. 

Among Continuing Education's offerings during the year to clinicians 
inside and outside the MMHC system were Psychotherapy of the Psychosis, 
a l6-session seminar; The Chronic Patient in the Community and Approaches 
to the Violent Patient, both one-day conferences; and a number of MMHC's 
ongoing, on-site inservice lecture and seminar series. Continuing 
Education also provided inservice psychiatric consultations to the 
hospitals in the Department of Mental Health's Region V. Near the end 
of the year the program began a long-term consultation to the Dorchester 
Mental Health Center to assess its continuing education needs and provide 
most of its inservice training. And as the year ended plans were set 
for a two-day review course in September 1980 for physicians preparing 
to take Part II (Oral) of the Psychiatric Board Examination. 



RESEARCH PROGRAMS 

Miles F. Share, M.D. 
Chairman, Research Cammittee 

Since the faunding af the Massachusetts Mental Health Center in 1912, 
research into. the causes and treatment af seriaus mental illness has 
been ane af its main functians. Our research pragram is firmly based 
an patient care and pravides a strang caunterpoint to. the themes af 
service and training which guide so. much af aur activity. Reflecting 
the diversity and camprehensiveness af the whale pragram, aur research 
activities include fundamental and applied studies in virtually all af 
the sciences relevant to. psychiatry, fram biachemistry to. sacialagy. 

There are appraximately 50 persans, 25 with advanced degrees (M.D. 
and/ar Ph.D.},naw engaged in research at MMHC. Their wark is facused 
in majar clinical labarataries but spreads into. all af the activities 
af the center. During the past year the Human Studies Cammittee 
reviewed nine prapasals by investigatars seeking to. study patients, 
staff, and ather human subjects. In additian, same labarataries were 
engaged in studies af nan-human animals, and a substantial number af 
studies invalved literature research and ather schalarly activity. 
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The LABORATORY OF NEUROPHYSIOLOGY is dedicated to. the detailed study af 
the cellular neuraphysialagic basis a f the sleep cycle. Special 
emphasis in placed an the aspects af sleep cantral mechanisms which 
cantribute to. an understanding af dre aming. The labaratary's activities 
last year included studies af the rec ipracal interactian madel af sleep 
cycle cantral a t the level af the ner ve cell membrane, investigatians af 
the farmal aspec ts af dreams in relatian to. the activatian-synthesis 
theary af dreams, explaratian af the midbrain in search af dapamine
cantaining cells , pharmacalagic experiments using chalinergic agents to. 
evake REM sleep, and studies af sleep paramete rs predictable fram 
pastural data i n human subjects by me ans af time-lapse videa manitaring. 

The NEUROPSYCHOPHARMACOLOGY LABORATORY cantinues its clinical and basic 
research explar i ng the biachemical pa thaphysialagy af the majar 
psychiatric disa rders, including depressian, mania, and schizaphrenia. 
The majar prajec ts af the labaratary during the year were the 
differentiatian af three ' subtypes af unipalar depressive disarder an 
the basis af mea surements of pretreatment baseline levels af urinary 
3-methaxy-4-hydraxyphenylglycal (MHPG ) , behaviaral and neurachemical 
studies af anima l madels af depressian , research an the relatianship 
between platelet manamine axidase (MAO) and clinical signs af patients 
with unipalar depressive disarders, a nd the deve lapment af pracedures 
far the enrichment af membrane-baund a lpha-adrenerg i c receptars fram 
platelets and be ta-adrenergic receptar s fram leukacytes. 

The PSYCHOPHARMACOLOGY LABORATORY changed directarship f ram Dr. Richard 
Shader, who. had faunded the pragram and develaped it to. playa majar 
rale in the center, to. Dr. Carl Salzman, who. had been the laboratary's 
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associate director . Major research areas included a s tudy o f chemical 
actions and interac tions of psychopharmacologic agents within the body, 
particularly benzodiazepines in the elderly, a study of the basic action 
of the new antianxiety agent lorazepam, a literature review to clarify 
the concept of depression in the elderly, an investigation of normative 
biological correlates of neurotransmitters and enzymes in the elderly, 
studies of polypharmacy in a general hospital and drug interactions 
between diazepam and alcohol a nd between chlorazepate and antacids, and 
other studies of drug actions ·.n normal and depressed elderly patients. 

The LABORATORY IN SOCIAL PSYClIIATRY has continued its program of socio
linguistic studies and analys, ~ s of physician-patient interactions, 
relating outcome to treatment ldeology. Other work in social psychiatry 
included longitudinal studies of career and occupational histories in 
midlife and of family process,~ s and adolescent development in patients 
with psychiatric problems, pat ients with diabetes, and normal controls. 

SUBSTANCE ABUSE RESEARCH cente red on recent publications on psychedelic 
drugs, including a general review of the historical, literary, 
anthropological, and medical Literature on these agents, as well as an 
annotated bibliography and a :ollection of essays on their effects. 

The INFORMATION AND EVALUATIOJ-J UNIT's rna in task is to per form studies 
connected with the administra t ion of the hospital. As a byproduct of 
this work, it has made major contributions to the understanding of 
optimum t reatment settings an0 methods for chronic patients, performed 
longitudinal follow-up studie ; of formerly instittltionalized patients 
now living in the community, l nd pursured educational research on 
attitude changes and learning in residency training programs. 

MMHC is participating along with other units of the Harvard Schools of 
Medicine and Public Health in the HARVARD PROGRAM IN PSYCHIAT~IC 
EPIDEMIOLOGY. The program's d irector, Dr . Robert W. Shapi r o, and main 
office are at MMHC. Its research efforts include studies of depression 
in adolescents and explorations with Massachusetts Blue Shield of the 
use of mental health services by their subscribers. 

In CHILD PSYCHIATRY, studies are beginning or proceeding on the effects 
of family discord a nd neurologic disability on children with learning 
disorders. Studies of the way in which preschool children create 
friendship bonds and the fate of these bonds over time, a variety of 
aspects of adolescent pregnancy, borderline syndromes in children, and 
the use of non-verbal therapy with severely disturbed preschool children 
are all being pursued in the Child Psychiatry program. 

Finally, a major development in our research program is the funding by 
the National Inst i tute of Mental Health of a clinical research training 
program under the general direction of Dr. Robert McCarley and Dr. Stuart 
Hauser. This program is designed t o provide advanced r e s idents (PGY IV 
and V) and post-doctora l behavioral science Ph.D.s with a core experience 
in scientific research method' llogy and biostatistics , coupled with an 
opportunity to do clinical re ;:;earch in one of MMHC's ma jor laboratories. 
This two-ye ar prog ram wa s fun 0ed by the NIMH in recognition of the 
excellence of our research gr 'Jup and the nat i onal need f o r clinically 
tr a ined researc h investigator ; . 



CLINICAL STAFF ORGANIZATION 

William F. Beusch~r, M.D. 
President 

The Clinical Sta r f of the Massachuset t s Mental Health Center adopted 
its bylaws, rules , and regulations in June 1980 after several months 
of development. The members of the new organization include all 
professional staff attending patients in the center--psychiatrists; 
psychologists; social workers; nurses; occupational, vocational, and 
rehabilitation therapists; and clergy. 

The entire membership of the Clinical Staff meets quarterly, and at the 
meeting of June 25, 1980, Dr. William Beuscher was elected president, 
Dr. Robert McCar ley vice-president, and Dr. Stan Freeman secretary. 

The Clinical Exec utive Committee of the Clinical Staff meets on the 
second Monday of each month during one of the center's weekly "Fenwood 
Road operations" meetings. The Clinical Executive Committee consists 
of the officers of the Clinical Staff; MMHC's program director, director 
of Child Psychiatry, and chief executive officer; the directors of the 
Outpatient Department and the Inpatient Services; the chief of the 
Children's Inpatient Service; and the directors of Information and 
Evaluation, Training, positive Aging Services, Continuing Care, 
Developmental Disabilities, Psychopharmacology, and the departments of 
Nursing, Social Work, Psychology, and Occupational Therapy. 

The other committees of the Clinical Staff that we r e created with the 
adop tion of the new organization were Credentials, Joint Conference, 
Records, Nominating, Utilization Review, Pharmacy, Accreditation, 
Staff-Resident Communications, Infection, and Safety and Environment. 
These committees meet regularly and report to the Clinical Sta f f 
quarterly . 

At the end of the year the principal concerns of the newly organized 
Clinical Staff a nd of the Clinical Executive Committee were utilization 
review and accred itation. Utilization review was put in the care of 
Dr. Stan Freeman; accreditation, in the care of Dr. Freeman and 
Paul Riccard i, MMHC's assistant superintendent. 
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CLINICAL SUPPORT SERVICES 

Mark J. Mills, J.D., M.D. 
Chief Executive Officer 

During the year Stan Freeman, M.D., replaced Halim Mitry, M.D., as 
the Hospital's Chief Executive Officer. That transition marked a 
period of increased emphasis on clinical record-keeping and the 
monitoring of extraordinary care modalities. Additionally, during 
that period, non-emergent medical care was transferred from the 
Peter Bent Brigham Hospital to the Lemuel Shattuck Hospital, and 
Dr. Freeman coordinated that change. Because of this change, the 
supervision of patient's transportation became an important Executive 
Office function. 

Dr. Freeman also became intensely involved in the Quality Assurance 
and Utilization Review processes. His involvement has resulted in 
significantly improved patient record-keeping. 

During this period, the Program in Psychiatry and the Law, codirected 
by Drs. Thomas G. Gutheil and Mark J. Mills, was concepthlalized and 
became active at the start of the fiscal year 1981. That program 
aims to provide staff and trainees with intensive educational and 
supervisorial experience in the numerous psychiatry and law interfaces. 
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The Legal Medicine Unit, under the le ildership of Edward Rolde, M.D., 
continued making valuable clinicolegaJ contributions in the Court Clinic 
setting, doing on- the-spot competency evaluations and aiding the court 
in matters of criminal responsibility , triage, and sentencing. 
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ADMINISTRATIVE SUPPORT SERVICES 

Paul Riccardi 
Assistant Superintendent 

• The MMHC CITIZENS' AREA BOARD underwent many changes in the past year. 
Shifts in board composition reflected the mobility of the area's 
general population: members moved from the catchment area to other 
communities or to distant states for new career opportunities. Other 
members were forced to resign because they enrolled in new education 
programs or assumed different responsibilities. 

With the resignation of Patricia Geschwind in early summer, Judith 
Francey assumed the presidency. For the first time in the board's 
history a formal swearing-in ceremony, conducted by Sue Bernstein of 
Commissioner Okin's office and Ed Flynn, the acting Region VI 
administrator, was held. A stimulating series of evening training 
sessions was added to the customary member orientation on budget and 
programs. 

The board's annual Employee of the Year award was presented to Bob 
Richards in acknowledgment of hi s extraordinary devotion to MMHC's 
patients. 

New leadership of the Mental Retardation and Geriatric subcommittees 
revitalized both groups and expanded participation in their activities. 

Board members worked with MMHC staff on several projects. They both 
observed and shar ed actively in the mid-winter NIMH site visit; ran a 
booth at and helped plan and raise funds for the Consultation and 
Education Unit's annual MayFair; served on search committees for staff 
recruitment; and participated in the all-day staff seminars at Tufts 
College and the American Academy of Arts and Sciences. 

The staff and the board also shared a profound loss in the death of 
Pearl M. Levin, a founder of the Friends of MMHC and an inspiring 
member and president (1971-1974) of the Area Board and of the Region VI 
Advisory Council. Her creative leadership established the sense of 
mutual respect that continues to enhance the ' relationship between the 
Area Board and the MMHC staff . 

• The MMHC BUSINESS OFFICE is an integrated support service that consists 
of three divisions: the Personnel, Treasurer's, and Business offices. 
All financial transactions o f the center must flow through one or more 
of these div isions a t one t ime o r ano t her. 
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Personnel Office: Applications, appointments, and other actions 
pertaining to state positions were controlled from the time an individual 
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was a prospective candidate, through the active period of employment, 
and subsequently when employment was terminated. Fringe benefits as 
entitlements were also maintained. 

Treasurer's Office: The office processed the state payroll for MMHC 
staff, including monthly remittances to residents. Other activities 
included reconciliation of payroll withholdings to the benefit of the 
employee, and the control of inpatient funds and the flow of all income 
to the facility. 

Business Office: Preparation of annual budgets, contracts, and cost 
controls were maintained. These included approvals of each, payments 
on each, and ultimately the cost accounting view by activity. All 
support services not delivered by specific departments were handled on 
a daily basis by this office. One of the major activities included 
control of purchasing goods as needed by other divisions. 

Subject to availability of unds, all needs were assessed and where 
possible were complied with on a priority basis . 

• The INFORMATION AND EVALUATION UNIT'S client management Information 
System (MIS) is now in use as shown in the following table: 

SERVICE UNIT 

Service I 
Service II 
Southard Clinic 
Day Hospital 
Children' s Outpatient 
Children's Inpatient 2 
Developmental Disabilities 
Hispanic Family Counseling 
MH Services for Dea f Persons 
Brighton-Allston MHC 
Brookline Mental Health 
MHPI Day Treatment Ce nter 

REGIS-
TRATION 

X 
X 
X 
X 
X 
K 
X 
X 
X 
X 
X 
X 

EVAL-
UATION 

NA3 

NA3 

X 
X 
X3 

NA 
X 
X 
X 
X 
X3 

NA 

1 Applies only to inpatient units 

AD-
MISSION

l 

X 
X 

X 

X 

2 Includes al l DDU non-residential programs 

TERMINA-
TION 

X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 

3 Not Applicable--evaluations are completed in other units 

In addition, three outreach programs (Mission Hill, Jamaica Plain, and 
Fenway Children's) a re incorporated into the system through daily staff 
activity logs wh i ch are sent t o this unit and proces sed fo r one month 
out of each quarter . 

The unit provides c l inic director s with quarterly and annual reports of 
client flow and clie nt characteristics at registration, evaluation, 
admission , and termi niation. In addition, treatment type and length 
ma y be extracted and correlated with clie nts' changes in status along 
a va riety of measur ements. 



The Information and Evaluation Unit produced the following research 
studies during the past year: 

31 

Southard Clinic Client Satisfaction Survey. A study of the client 
responses to questions about outpatient services found high levels of 
satisfaction with sta~f treatment, and moderately high satisfaction with 
the facilities. 

Semi-Annual Inpatient Census Survey. A survey of the inpatient census 
one day in October and one day in April was undertaken as part of a 
continuing permanent project. Demographic and clinical data were used 
to analyze patterns of length of stay and types of patients served. 

Quarterway House Evaluation. This evaluation of a new program for 
severely disabled chronic patients is intended to measure their level 
of functioning, mental status, and treatment. This evaluation will 
extend over a two-year period. 

Residency Training. Several NIMH-funded programs (Consultation/Liaison 
and Chronic Care) for residents in psychiatry were evaluated. 

Children's Part F Staffing Grant. Area-wide services to children 
provided by staff supported by this grant were monitored and reported. 
In addition, an organizational analysis of services to the Mission 
Hill area was undertaken • 

• Through Department of Mental Health contracts, MENTAL HEALTH PROGRAMS, 
INC. (MHPI) continued to supplement services at MMHC in the following 
areas: Continuing Care (Quarterway House and Gartland House), positive 
Aging Services (Geriatric Day Treatment), Adult Services (DMH Social 
Services and Mental Health Services for Deaf Persons), and Developmental 
Disabilities (Community Apartment and Apartment Living Programs, Work 
Skills Training, Gateway, Early Intervention, Respite Care and Family 
Support Services, and Area Resource Services). 

New MHPI contracts from the DMH were the Geriatric Nursing Home--a 
model project to work with a hospital or nursing home in the MMHC 
catchment area to provide a general treatment psychiatric prog.: am; the 
Crisis Intervent ion Service in combination with the Adolescent Parent 
Program--counse l ing to pregnant adolescents and their families; and the 
Quality Assurance Program--a coordinator that monitored programs in 
Region VI for compliance with DMH standards and maintenance of the human 
rights and dign i ty of clients. 

Other MHPI progr ams, not funded by the DMH, which continued to provide 
services were the Therapeutic Center for Multi-Handicapped Children 
and the MHPI Day Treatment Program. Day Treatment expanded its services 
to include a transitional employment program to help clients referred 
by the Massachusetts Rehabilitation Commission to adjust to a normal 
employment situa tion. 

Finally, MHPI c ontinued to contract and work with t he Department of 
Housing and Urban Development to develop a community residence for the 
chronically men t ally ill. 
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• The MASSACHUSETTS MEl [TAL HEALTH CENTER RESERACH CORPORATION, with its 
many diversified pro'Jrams and funding sources, has served t he community 
in the MMHC catchment area since 1959. The programs now operating, in 
addition to general and clinical research, include family-based and 
center-based day care for children, family planning services, the 
therapeutic nursery school, individual and family therapy, community 
outreach, preschool intervention, protective services, and a. new 
therapeutic swimming program for the developmentally disabled • 

• As the year ended, an OFFICE OF RESOURCE DEVELOPMENT was in the process 
of being extablished at MMHC. The newly appointed director, Sue Thurman, 
was being introduced to MMHC's programs and services and beginning to 
review funding patterns and needs. When fully underway, this program 
will centralize, professionalize, and expand MMHC's fund raising efforts • 

• In July 1980 an executive director was appointed by the VINFEN CORPORATION 
Board of Directors. In February 1980 q fiscal director was hired to 
plan, monitor, and coordinate all financial matters of the corporation. 

As Vinfen was corporately structured to meet the standards of the 
Community Mental Health Centers Act it continued to administer these 
federal grants: the Distress Grant for the Jamaica Plain Outreach 
Program, the Part F Children's Staffing Grant, the Consultation and 
Education grant, and the Administration on Aging · grant. 

In the future, as with the federal grants, Vinfen Corporation will contract 
for all services previously administered by Mental Health Programs, Inc • 

• The DEPARTMENT OF VOLUNTEER SERVICES may today be called the Department 
of Voluntee r Services and Stude nt Placement. While maintaining its 
commitment to all sorts of volunteers, the department has recruited, 
oriented, placed, and monitored an increasing number of undergraduate 
students--114 out o f a total of 173 volunteers placed last year. Students 
were placed at MMHC not merely to inject undifferentiated energy, but to 
provide programs and departments with highly committed aids who gain 
meaningful experiences. 

On the average, 65 students have been on board each month. The total 
number of volunteer s has grown from 20 in February 1979 to 91 during 
the same month a yea r later. From July 1979 through June 1980, MMHC's 
volunteers gave 17, 625 hours of service. The MMHC services that have 
made steady use of volunteers include the Children'S Inpatient Unit, the 
Psychology Department's research program, the DDU's Therapeutic Center 
for Multi-HandicappEd Children and Early Intervention Program, Continuing 
Care's Quarterway House and halfway houses, and the inpatient services. 

The department has also been recuriting new kinds of volunteers whose 
unique skills have contributed to various special projects. They have 
included musicians, visual artists, piano tuners, decorators, and theatre 
groups. 
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