12-17-65
MEMORANDUM

TO: DavidJ. Vail, M D.
Director, Medical Services D vision

FROM E. J. Engberg, M D., Superintendent
SUBJECT: Unit Program System

This is to clarify some questions you posed about our unit system
inameno to ne dated Decenber 10, 1965.

The basic factors that determned our organi zation of buildings into
units were:

a. Ceorgraphical proximty, as indicated inthe acconpanying
map. We want to nmake It possible for teamnenbers to function
effectively and also to work with patients that are nost
appropriate to their talents and experience. The fact that
certain buildings are restricted as to use for certain types
of patients also had to be taken into account.

b. Conpatibility of prograns within a unit.

c. FEqualization of case | oad, based on the amount of intensive
care or programmng required as well as on nunbers al one.

The acconpanyi ng chart indicates the case | oads by buil di ng and unit
and t he predom nant progran(s) in each building and unit. The terns
"NewlInfirmary Unit" and "New School Unit" were tenporary ones which
i ndi cated t he predom nant prograns that we expected to be carried
out in them These have since been given the names "G andvi ew Uni t"
and "Center Unit" respectively.

Wth respect to your inguir regarding our intent to inplenent the
program concept, | would like to indicate that we do have an anal ysi s
of the |orograrrs i nto which the patients of the various cottages fall.
Youwi || note fromthe chart that sone buil dings contain patients
fallingintotwo, and inoneinstanceintothree, prograns, as they
have been defined. Wile this is not the nost desirabl e arrangenent,
we feel that because of age or devel opnental status, patients rraK not
fall neatly into a specific programor nmay be in the process of changing
fromone programneed to another. The necessity of keeping buil di ngs
occupi ed al so introduces the problemof conbining patients from
different prograns, al thou%h we try to select patients so as tomnims
t he di fferences between such groups. |In those buil di ngs whi ch have nore
t han one program we believe the progranms woul d be conpatible. Mr.
Kra]!c ve h%? di scussed this with Dr. Bartnman and he agreed that this

i s feasible.

One of the major intents in our adopting the unit systemis to nmake
the staff nore aware of the individual Program needs of patients, and
It is our expectation that a major benefit will be the proper assessnent
of patient needs and the regroupi ng of pati ents when common needs are
determned. Rather than concentrate on mass shifting of patients at
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thistine, wewul dnmuch prefer to have the
I npet us for any needed changes aise

fromthe functioning of the unit teans.
| hope that the foregoing, together wth the acconpanying nateria and origina

any add tional questions or to rece ve suggesti ons fromyou.
ler

cc: Rchard A Bartnan, M D.



Bui | di ng Rated Capacity
SUNNYSI DE UNI'T (Ml e)
Chi ppewa 120
Pawnee 97
HIlGest 50
Vst 42
S oux 53
SKINNER UNI T (Femal e)

[ vy 132
Hol I'y 74
lris 45
Oaks 90
EAST GROVE UNIT (Female)
Poppy 61
W ern ow 126
Dai sy 45

GREENACRES UNI'T (Mile and Femal e)

Cedar (female) 72
Mapl e (male) 72
Linden (male) 120
Birch (fenae) 100

GRADVMEMINT (Mile) - Newlnfirnary

Hm 100
Dakot a 85

H ckory 100
Seneca 10
Sdal e 767
NTERWN T (Mile and fenal e)
Mohawk (nal e) 53
Gsage (nal e) 74
Rose (fenal e) 25
Laurel (fenal e) 59
Pine (male) 67
Spruce (female) 67

HOSPI TAL (male and fenale)
Institution Hospital 59
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