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1. Routinely Bringing Families in upon admission of relative
This casework practice is invariably followed. In fact the 
family is asked to visit in advance if possible and weigh 
carefully the program here, as well as community facilities.
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3- Observing family and patient interacting and helping them to 
get a better understanding of each other by visiting and work­
ing with hospital personnel on all levels.
The most frequent contact with the families is naturally the 
psychiatric technician who is directly in charge of the patient. 
However, the Social Worker, the nurse and the Physician are al­
ways ready to see the family and to help in anyway, to supply 
information, and to work out problematical situations. On sev­
eral occasions, meetings have been arranged with the families and 
the members of the team to sit down together and to plan for the 
patient. For example, a retarded young man who was also mentally 
ill, was a source of great concern to his parents. A meeting was 
arranged with the staff members, including the technician, to in­
terpret to the family his need of treatment and the program which 
was being tried.
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3. (Continued)
Many other families are referred by the County Social 
Worker to discuss their problems with social service 
and any staff members in order to develop a mutual 
understanding and to participate in the final plans 
for placing the patient, when indicated,

4. Evaluation of the role of nursing in institution and 
proper preparation of personnel to fulfill this role - 
inservice training in Family Therapy. Orientation and 
In-Service training courses include Family Therapy.

5. Family coming to Hospital to visit overnight or longer 
meals and lodging.
There are no facilities for a family staying overnight, 
and in general, the families and the patients enjoy an 
outing away from the institution. However in the event 
of a serious illness, the immediate family may stay in 
the hospital throughout the night.
A canteen is being opened by Volunteers at certain times, 
so that families may have refreshments on the campus with 
the patient.
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