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Max 28, 1958.——Committed to the Committee of the Whole House on the State
of the Union and ordered to be printed

Mr. Dawson of Illinois, from the Committee on Government
Operations, submitted the following

TWENTY-FOURTH REPORT

SUBMITTED BY THE PUBLIC WORK
SUBCOMMITTEE

On May 21, 1958, the Committee 0
before it for consideration g report as of September 19, 1957, from its
Subcommittee on Public Worls and Resources entitled, “Morningside
Hospital.”

After consideration of the report as submitte

upon motion made and seconded, the report was approved and adopted
as the report of the full committee. The chairman was directed to
transmit a copy to the Speaker of the House.

S AND RESOURCES

n Government Operations had

d by the subcommittee,

THE OricIN oF THE InvEsTIGATION

The Morningside Hospital is a mental hospital, with approximatel
400-bed capacity, located at 10008 Southeast Stark Street, Portlan({
Oreg., at the outskirts of the city. The hospital is operated by The
anitarium Company, an Oregon corporation chartered in 1899. Mr.
Wayne W. Coe, the president of the company, owns 598 of its 600
shares of stock, and as he described himself at the hearings, is ‘“the
responsible party’’ of the company. For more than 50 years the cor-
poration has been the agent of the United States Department of the
nterior, under contract, to provide care and treatment for residents
of Alaska who have been ordered committed as mentally ill. Although
the Interior Department sought bidders for the contract, generally at
S-year intervals, the Sanitarium Co. has been virtually the sole bidder
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2 MORNINGSIDE IHOSPITAL

since 1915.7 These contracts were made under an act of 1909, as
amended in 1642 (codified in 43 U. S, €L sees. 46 500), which anthor-
ized the Seeretary of the Interior—
to contract, for 1 or more years, with a responsible asylum,
sanitarium, or hospital west of the main range of the Rocky
Mountains submitting the lowest responsible bid for the care,
treatment, and custody of—
any resident or other person in Alaska—
who has been legally adjudged insane and commnitted to a
mental institution.?

The current contract (No. 14-04-001-81) dated June 18, 1953, was
to expire on June 30, 1938, 1t was assiened by the Seeretary of the
Interior to the Governor of Alaska as of Febraary 23, 1057, pursuant
to section 302 of the Alaska Mental Health cnabling Act, cited in
footnote 2. In August 1957, the Territory of Alaska and the Sani-
tartum Co. agreed that the contract would expire on December 31,
1957.

Virtually all the patients in Morningside Hospital are those com-
mitted from Alaska. Many of them are Alaskan natives, who had
been transported over a thousand miles from their homes to the
Morningside Hospital, and many of them have been separated for
long periods of time from their family and friends,

The committee’s decision to investicate Morningside Hospital
came as o result of numerous complaints and allegations that the

atients have been receiving improper care and treatment, and also

ccause the Comptroller General of the United States, in & report to
the House of Representatives Committee on Interior and Insular
Affairs dated June 25, 1956, stated that an audit and investigation
of the Sanitarium Co.—

disclosed certain deficiencies in the administration of con-
tract provisions for the Sccretary of the Interior by the
the Office of Territories, Department of the Intertor.

Although the Sanitarium Co. has had charge of Alaskan patients
under contracts with the Interior Department for more than 50 con-
secutive years, the investigation by this committee was primarily
concerned with the 10 years period 1948-47. It was felt that an in-
vestigation of the hospital prior to that period would have little current
value, whereas investigation of a 10-year period would provide a
sufficient basis for evaluating the recent progress and present status
of the hospital operations, and since that period was in both Demo-
cratic and Republican administrations, would eliminate any possibility
of charges that the investigation had any political implications.
(The nonpolitical nature of the investigation was demonstrated during
the course of both the preliminary investigation and the hearings by
the fact that the committee brought out deficiencies in hospital opera-

1 Between 1935 and 1938, the Department of the Interior endeavored, unsueeessfully, to obtaln construe-
tion of & new Federal mental hospital, and during this perind executed three 1-vear contracts with the
Sanitarium Co. In 1936, the University of Oregon Medical School wrote to the Department offering to
contract for the care of the Alaskan insane, but the proposal was based upon the assumption that a new

hospital would be constructed with at least partial financing by the Federal Government, and it was not
accepted. Mr. Wayne Coe, president of the Sanitarium Co., testified that s doctor of Tacoma, Wash.,
tendered a bid about 1932,

3 These statutes were repealed, effective July 1, 1057, as specified in sec. 301 of the Alaska Mental Health
Enabling Act of July 28, 1956 (70 Stat. 709, 712; Public Law 830, 84th Cong.), sec. 134 of the act of March 28,
1957, enacted by the Leglslature of the Territory of Alaska (ch. 87, H. B. 165), and the proclamation o
June 19, 1957, by Acting Governor of Alasks Waino E. Hendrickson,
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tions and Interior Department snpery ision which occurred und
Demoeratie as well as Republican Scerctaries of the Interior.)

In conducting its investigation, the committee was ably assisted |
trained and competent investigative personnel provided by the Com
troller General. The committee also received expert advice
medical and psychiatric matters from Dr. Tvor M. Campbell, Chi
of the Mental Hygiene Clinie, United States Veterans’ Administy
tion, Portland, Oreg., whose services were loaned to the committ:
by the Administrator of Veterans Affairs, and {rom Dr. John 1
Waterman, director, mental health section, Oregon State Board
Health, whose services were loaned to the committee throuch ti
courtesy of the Governor of Oregon Robert D. Holmes and 1l
Oregou State Board of Health,

In order to avoid possible embarrassment to any of the patients

their relatives, the committee exercised great caution to prevent publ
disclosure of the names of present or former patients. Thus, a syste
of code numbers was used at the public hearings which were Leld
Portland, Oreg., on September 16, 17, 18, and 19, 1957. In |
opening statement, the chairman of the subcommittee specifien!
cautioned all witnesses not to reveal, either in testimony or to anyo
else, the name of any patient; the subcommittee counsel repeated th
admonition as each witness took the stand; and, from time lo tin
witnesses were warned in the course of their remarks, to refrain fro
mentioning the names of patients.® As a result of these warnings, 1
name of a patient or former patient was mentioned throughout t
hearings.
_ The hearings were voluminous and lengthy. The first day’s hea
ings lasted from 10 a. m. to 7:05 p. m., and the second from 9 a. m.
5:30 p. m. The third day’s hearings lasted from ¢ a. m. until 1:
a. m. the next day, when they were resumed at 10 a. m, and continu
until 10:35 p. m. Many witnesses were heard, and many writt
statements were received both during and after the hearings.
addition, ecach member of the subcommittee and the subcommitt
staff participating in the hearings (excent one who had to leave befo
completion of the hearings) personally visited and inspected the Mor
ingside Hospital and grounds.

CoONCLUSIONS

1. The Morningside Hospital was for many years operated wi
insufficient professional staff and inadequate facilities; its patients r
ceived inadequate care and, in some cases, outright mistreatment ar
abuse. Until about 1955, these inadequacies were g0 grave that th
must be deemed wholly unjustifiable.  There have been substanti
improvements made since then at Morningside Hospital primari
because of the impact of repeated surveys and investigations, ps
ticularly by congressional committecs, and the United States Pub
Health Service. Yet even now the hospital is still not adequate
staffed, since it needs at least 10 more nurses, an additional psycl
atrist, an additional psychologist, a psychiatrically trained soci
worker, and a trained dietitian, as well as inereased emphasis up
the mental and physical rehabilitation of its patients.

3 A list of the code numbers and names was provided to counsel for the 8 i
\ of > S ames S 0 T Sanitarinm Co. in advance of
hearing. The company and its counsel, of course, had aceess to the hospital’s medical records of all patier
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9 The evidence is abundantly clear that Mr. Wayne Coe, the con-
trolling stockholder of the company owning the Morningside Hospital,
has, throughout the period under investigation, been motivated in his
operations primarily by a desire for the highest possible profits rather
than by a desire to provide adequate care for the patients entrusted to
the company. Thus, he diverted large sums of money to his own
benefit instead of hiring needed professional personnel. While the
hospital had no registered nurses in 1948, only 1 from 1949 until late
in 1953, and only 2 until 1955, he amassed large personal profits and
benefits for himself. In the 20-year period from 1936 through 1955,
the total net profit of the company amounted to $892,669 in addition
to salary payments to Wayne W. Coe of $503,500. In addition,
during the 12-year period {rom 1943 to 1954 he diverted at least
$43,930 of company income to his own pockets, and during the 20-year
period mentioned above he charged at least $231,900 of personal
expenses to company accounts, thus depriving the hospital of operating
funds, which it could otherwise have uzed to hire needed professional
personnel. Mr. Coe’s financial profiteering likewise involved 1m-
proper Federal income-tax deductions. The committee believes that,
because of such improprieties, substantial sums in taxes and tax
penalties may be due to the Federal Government both from the
company and from Mr. Wayne Coe personally and that there may
even have been violations of the criminal provisions of the Federal
income tax laws.

3. The committee believes that it is tragic that needed reforms were
not begun until they were literally forced upon the management by
repeated outside surveys and by the spotlight which congressional
committees have focused on the hospital’s inadequacies. The com-
mittee believes that this history indicates that in the absence of the
closest governmental supervision Mr. Wayne Coe cannot be trusted
to provide proper treatment for the patients committed to his care if
the congressional spotlight is removed and the profit motive again
becomes the major factor.

4 In view of the history of uusatisfactory performance by the
Sanitarium Co. under its contract as shown by the testimony at the
hearings, the committee believes that the Interior Department should
have taken more affirmative steps to obtain another hospital in which
to care for mentally ill Alaskans, and also to determine, under sec-
tion 5a (3) (b) of General Services Regulation No. 15 promulgated by
the General Services Administration on June 17, 1954, whether to
place the Sanitarium Co. on the Department’s debarred list of firms
and individuals to whom contracts would not be awarded and from
whom bids or proposals would not be solicited. While the Territory
of Alaska is not governed by regulation No. 15, nevertheless, the
Territory could well follow the procedures contemplated by that
regulation in determining whether the Sanitarium Co. is a responsible
bidder to be awarded Territorial contracts.*

5. The committee belicves that the nature and extent of any im-
provements in the standards of care at Morningside Hospital must be
judged not in the light of what Morningside Hospital provided in the
past but rather on the basis of what the hospital should have provided

S,
4 Since the committee has not studied the practice and procedure of debarring bidders, this recommenda-
tion is not intended o deal with the merits of GSA Qeneral Regulation No. 15, but only as expressing th e
committee’s belief that the Sanitarium Co. stould be subjected to the same rales applicable to Governmen
contractors generally.
-
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according to recognized experts.  An attitude of “anything is hetter
than nothing” should not be the eriterion used.  Thus, when Dr. Schu-
macher made his survey of the hespital in 1952, there was only 1 rogis-
tered nurse for 344 patients.  As a result of the pressures generated
by numerous surveys and by congressional investigations, additional
registered nurses were added, so that at the tirue of the committec’s
hearings, the number of nurses had been increased to seven.  Obvi-
ously, 7 nurses can provide more adequate nursing services than can
{ nurse for the over 350 patients. Dut, according to the expert testi-
mouny presented to the coinmittee, Morningside- Tospital should have
at least 16 nurses to provide adequate nursing service. The fact that
it required such extensive outside pressures to bring about even this
progress which still leaves nursing services 56 percent below what it
should be, demonstrates to the committee that the company deserves
little credit for the partial progress which has been made to date.

6. Insulin-coma therapy, a violent and hazardous form of treatment
of mental patients who do not adequately respond to other forns ol
psvehotherapy, was used dangerously at Morningside Hospital during
the period from 1949 to 1955 when the hospital was grossly under-
staffed and without sufficient professional personnel for such hazardous
therapy. Insulin-coma therapy involves a procedure known as gavag:
ing during which glucose is administered by means of a tube insertec
into the stomach either through the nose or mouth while the patient
s in a coma. The testimony was overwhelming that good medica
practice requires that the gavaging be done only with a doctor or ¢
registered nurse in attendance. And yet, during the period in question
bocause of lack of sufficient competent professional personnel, ordinar;
attendants were used at Morningside Hospital to gavage patients
undergoing insulin-coma therapy without a doctor or a registerec
nurse in attendance,

7 The committee has found that the hazardous and imprope
manner in which insulin-coma therapy was administered, as well as
the selection of some patients who were poor risks for such treatment
contributed to the high insulin-coma therapy death rate at Morning
side Hospital, as shown by the following comparison of the insulin
coma therapy death rates among Oregon hospitals during this period

FHospita’ Percent of insulin-coma death
Veterans’ Administration Hospital, Roseburge v ccccmcmcomcecawamann-- Non
Oregon State Hospital 0. Of
Morningside Hospital - cov oo cmmeac oo mmmac e mm oo 4. 8

8. The Sanitarium Co., which operates Morningside Hospital, ha:
for many years depended in substantial part on patient labor for th
operation of the hospital. The committee is fully aware of the value
of occupational therapy in the treatment of mental patients. Bu
what went on in Morningside Hospital until recent years was a gros
abuse of the patients. Many of them were overworked, their assign
ments bore little relationship to their needed treatment, and thel
labor was used for the personal benefit of officials and employees o
the hospital. The prevailing philosophy governing the work of th
patients was the operation of the hospital at the greatest possibl
profit to the management rather than the rehabilitation of the patients
the more the patients could be worked, the less paid staff would hav
to be employed and the more profits the company and its owne

would make.
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9. Tntil 1657, when the Territory of Alaska relieved the hospital of
its burial responaibilities under its contract and placed those responsi-
bilities elsewhere, many deceased patients were being buried without
regard for common standards of deceney, including burial of two
bodies 1n single graves, falure to mark graves, ete,

10. Until congressional investigations focussed the spotlight upon
the hospital's double food standard, the hospital, which has no trained
dietitian and which has been motivated by a desire to make as
great a profit out of the care of the mental patients as possible, has
served the patients with poorer and less appetizing food than that
served to eniployees. Despite the inmprovements which came about
as a result of the congressional investigations, the hospital still follows
a double food standard and lacks a trained dietitian,

11. The committee strongly believes that it 1s unsound and highly
dangerous to the welfare of mental patients to commit and confine
them in a hospital operated for private profit where the incentive is
to save on the care provided patients, so that the profits can be
higher, which has been the case with respect to Morningside Hospital.

12. The committee strongly believes that the mentally 1l of Alaska
should be treated in Alaska, where full advantage can be taken of the
therapeutic value of family ties. This conelusion is, of course, in
accordance with the poliev of the Congress in passing the Alaska
Mental Health Enabling Act of 1936,

13. It is the considered judgment of the conunittee that the Depart-
ment of the Interior, through the vears, has been neghgent and inefli-
cient in the manner in which it has earried out its responsibilities in

rotecting the health and welfare of the mental patients confined at
forningside Hospital, The Departinent should have made certain
that the owner of the hospital carried out the terms of the contract,
provided proper care and treatment for the patients, and did not put
his own pockethook ahead of the patients” welfare. The Department
was [ully advised, by its own medical officer and by several surveys
by the Public Health Service and others, of the deplorable conditions
existing at Morningside Hospital, Despite these warnings, and despite
thie authority which the Department had under the terms of the
contiact to insure that the hospital management provide satisfactory
care and treatment for the patients, the action taken by thie Depart-
nent to support the recomnmendations ol its medical officer and the
various surveys was woefully and shamefully inadequate—so inade-
quate, in the opinion of the committee, as to amount to virtual dis-
regard of 1ts responsibilities.

14. The hospital’s failure to employ a psychiatric sccial worker,
despite numerous recommendations by psychiatric experts that such
be done, has seriously hampered the recovery and discharge of patients.

15. Although the contract with the Sanitarium Co. contemplated
the use of a boarding-out program in the treatment and rehabilitation
of the mental patients, no boarding-out program was instituted.

16. The failure of the Territory of Alaska to fill the position of
medical officer after the contract was assigned to the Territory in
February 1957, and its designation of the hospital’s own psychiatrist
as the person responsible for determining when patients are to be
discharged, have created a serious conflict of interest on the part of the
hospital psychiatrist. The respensibility of the person designated to
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act as medieal ollicer under the contract wounld be to ensure
prompt rebabilitation and discharge of the patients.  'That respo
bility should not be lodged in a person who is in the emiploy of a ¢
pany which receives its compensation on the basis of the numbe
davs a patient is at the hospital.  No matter how well intentio
and eciremmspect the hospital psyehiatrist micht be, this coullie
interest would make all of his decisions as to the patient’s veadi
for release subject to possible suspicion.

17. The Territorial commissioner of health, who is supposec
exereise supervision over the Territory’s relationship with Morning:
Hospital, visited the hospital only twice between the time the con'ts
was assigned to the Territory and the time of the hearings. The ¢
mittee believes that such supervisory respousibility cannot be
solely to the hospital’s psychiatrist, or to the medical social wor
stationed at the hospital by the Territory.

Princirar REcoMMENDATIONS

1. The Territory of Alaska should expedite the construction
Alaska of public mental-health facilitics and should establish, as s
as possible, an adequate mental-health program for the care :
treatment of mentally ill Alaskans. In the light of the time lim
tion placed by the Congress in the Alaska Mental Health Knabl
Act, the committee urges most strongly that immediate, decisive «
constructive steps be taken to move toward the goals established
the Congress. The committee feels that temporization at this pe
would seriously endanger the attainment of these goals.

2. Pending the construction of public mental health facilities
Alaska, the Territory should take immediate steps to provide adequ
temporary facilitics, preferably in Alaska, for the proper care s
treatment of Alaska’s mentally ill.

3. If the Territory of Alaska is unable to obtain adequate tempor:
facilities in Alaska, or to obtain better facilities in the United Sta
than at Morningside Hospital, and is therefore obliged to aw:
ancther contract to the Sanitarium Co., it should be on a short ter
cost-plus-fixed-fee, basis with contract provisions which adequat
guard against any possible repetition of the deficiencies and abu
discussed in this report.  Such a contract should particularly inclu
specific provisions for staff-patient ratios which meet recogniz
staffing standards, regular audits of all hospital records including fis
records, safeguards against the cxploitation of patients, provision |
compensating patients for their labor based on an appropriate syst.
for evaluating the worth of their efforts, and increased supervisi
and inspection by Territorial officials. In addition, the Territo
should require prompt correction of existing deficiencies, includi
increased professional staff, single standard food service, instituti
of a boarding out program, correction of improprieties in previo
burials of deceased patients. as well as insuring that future buri:
comply with proper standards of decency, hiring a psychiatric soc
worker and a dietitian, and requiring that a Territorial medical ofiic
rather than a company psychiatrist, should determine when patien
are ready for discharge. '

4. If insulin coma therapy is hereafter administered to Alasks
mental patients, it should be done only with adequate medical saf
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cuards to avoid a repetition of the hazards that were revealed during
the committee’s investigation.

5. In the Light of the facts revealed by the committee’s investigation
and the charges under oath that there had been gross neglizence in
the treatment of the patients at Morningside Hospital, the transeript
of the hearings should be referred to the district attorney of Mult-
nomah County, Oveg., so that he may determine whether there 18
evidence of any violation of Oregon law.

6. The transcript of the hearings should be forwarded to the com-
missioner of labor of Oregon so that he may determine whether to
proceed, under the laws of Oregon, on behalf of those emplovees at
the Morningside Hospital who were worked overtime without com-
pensation in violation of the Oregon laws, to collect such compensa-
tion, and whether there is other action which should be taken in the
licht of the evidence at the committee hearings that women employees
at the Lospital were worked more hours than permitted by Oregon
law.
7. The Internal Revenue Service should promptly and carefully
examine all tax returns filed by the Sanitarium Co. and bv Mr. Wayne
W. Coe to determine the amounts due from them and to consider
whether the facts disclosed warrant the institution of criminal pro-
ceedings under the internal revenue Jaws.

8. The transeript of the hearings should be referred to the Interior
Department and to the Department of Justice to determine whether
in the light of the gross breaches of contract revealed by virtue of the
wide discrepancy between the level of care and treatment contracted
for and that actually provided, a civil suit should be instituted against
the Sanitarium Co. on behalf of the United States Government to
recover the difference in the value of the services contracted for and
actually received.

9. The Department of Health, Education, and Welfare should
study and report back to this committee not later than 30 days before
the end of this session of Congress as to whether further legislation is
required to prevent abuses of labor of patients in mental hospitals
such as occurred at Morningside Hospital.

10. Although the Territory is not governed by GSA General Regu-
lation No. 15, the Territory should consider following the procedures
contemplated by that regulation in determining whether the Sani-
tarium Co. is a responsible bidder to be awarded Territorial contracts.®

NARRATIVE STATEMEXT
I. THE FACILITIES AND OBLIGATIONS OF THE SANITARITM CO:

(@) Facilities at Morningside Hospital

The hospital has 21 buildings spreading over an area of about 11
acres, and consisting of patients’ wards and hospitals, dining rooms
and Kitchens, employees’ dormitories and residences, a schoolhouse, a
lanndry, & cannery, and various shops. The buildings are gencrally of
frame construction, equipped with automatic sprinkler systems and
fireproof roofing and insulation. Adjoining this arca is the Sanitar-
jum Co.’s farm, consisting of approximately 77 acres and 7 buildings,
including a cattle barn, pig houscs, and storage sheds. The farmland

8 Sce foctnoto 4, supra.
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is used muinly for truek crops, fruit, and pasture. In addition, ap-
proximately 238 acres near the hospital grounds have been leased in
recent years to grow hay for the company’s cattle.

~ As ol June 30, 1957, the hospital had 138 employees and an attend-
ing u‘n(l.cor!sult,ing professional stafl of 28. 'T'he principal officials of
the Sanitarium Co., which operates Morningside Hospital, were: Mr.
Wayue W. Coe, president; his son, Mr. Henry W. Coe, general man-
weer; and Dr. J. Ray Langdon, M. D., medical director. Neither
Mr. Wayne Coe nor Mr. Henry Coe is a medical doctor, nor has
oithor of them taken courses at any medical institutions.  Mr. Wayne
Coe has long been associated with the Morningside Hospital, which
was founded by Mr. Wayne Coe’s father, Dr. Henry Waldo Coe
shortly before the turn of the century. Mr. Henry Coe, the prescnt,,
general manager, has been with Morningside Hospital since November
1, 1953. Dr. Langdon, in charge of the medical aspects of the hos-
pital, is & qualified psychiatrist and a diplomate of the American Board
of Psychiatry and Neurology. Dr. Langdon came to Morningside
Hospital in March 1956, succeeding Dr. William W. ’l‘hompsonhwho
was medical director at Morningside from February 1949 through
Mav 1956, ” ; °

The other resident professional stafl members at the time of the
hearings were Ray A. Dowling, M. D., and Robert J. Meechan, M.
D., both of whom are physicians but not psychiatrists, and one ,pey-
chologist, Alien N. Parker, Ph. D., who is not a medical doctor. The
attending and consulting professional staff consists of privale 'pmcti-
tioners who provide medical, dental, and other services from time to
time as may be vequired.  As of June 30, 1957, the hospital Liad seven
registered nurscs,  The regular hospital staff members are paid on a
salary basis, while the attending and consulting stail members are
said on a fee basis. " )

mny .

The attendants and service staff includes attendants, therapists, an
administrative supervisor, a food service supervisor, a housekeei)er
2 schoolteachers, 10 kitechen and dining room employees, a beautician,
8 barber, a shoe repairman, 2 maintenance engineers, a painter a
earpenter, 2 laundry workers, a storekeeper, 10 farm workers, & night
watchman, a vehicle driver, and 2 linen supply worlkers. Ap[;endi; A
to this report shows the hospital staff as of December 31, 1955, and
June 30, 1957, ’ ’

() The Sanitarium Co.’s contract obligations, 1948 to the present
Under its 1948 and 1953 contracts, the company hes been obligated
to receive, maintain, care for, and administer medical and psvcb"iﬁatric
treatment to, persons legally adjudged insane in the Territory of
Alaska and delivered by the United States to Morningside Hospital
and to do so “in a manner satisfactory to the Sceretary” of the
Interior. Both the 1948 contract and the 1953 contract specifically
required the company to “furnish all laboratory work, X-ray, surgery
and other medical care, including shock therapy,” and ”fquaﬁﬁed’
staff to operate facilities for recrcational and occupational therapy;”
to keep the patients “safely and satisfactorily;” and to take “ex{ra-
ordinary care” to prevent their elopement from the hospital. If &
patient elopes “from the custody of the cornpany,” it is obligated to
use every means at its command to recapture such patient.” Be-
cause the company in 1948 and 1951-52 failed to comply with the
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hospital Ticenze requirements of the State of Oregon, a provision was
included i the 1953 contract requiving the company to maintain
and conduct the hospital in such manner as to meet the standards
of the Oregon State Board of Health for approval as o mental hospital
under State law. -

Under the contracts the Governmient paid the company a specified
base rate per patient per month, adjusted semi-annually on the basis
of the average of the United States Bureau of Labor Stutistics Whole-
sale Price Index for All Commoditics. The 1948 contract price was
§70 per patient per month and was adjusted to the price index for
each preceding 6 months. On the basis of such adjustments, the
price paid to the company during the last 6 months of the 1948
contract was $122.10 per patient per month. ‘

The 1953 contract raised the hase price to $184 per patient per
month, and provided for further semi-annual adjustments on the
basis of the changes in the Wholesale Price Index {rom the period
July 1 to December 31, 1952, '

In addition, the contracts provided that the Government wxl_l
reimburse the company (up to $65 under the 1948 contract and $75
under the 1933 contract) for the costs of burying the remains of a
deceased patient.® Both coutracts required such interment to be
accomplished “decently * * * by the company in a cemetery or
burial grounds satisfactory to the Secretary.””  Apparently, because
of complaints that the interments were not being done properly, pro-
visions were included in the 1953 contract requiring the company to
observe interment standards similar to those of the United States
Public Health Service as well as certain other specific requirements
for interments whicli are discussed later in this report. .

The Governient also pays the company for suitable clothing and
transportation of patients who are granted leave, boarded out, or
discharged; for money allowances up to $25 per patient who is granted
leave or discharged; and for the costs up 1o $400 of annual Christmas
festivities for the patients. '

Although, as stated above, the company has been obligated to pro-
vide custody and medical and psychiatric treatment “in a manner
satisfactory to the Secretary,” ncither the 1948 contract nor the 1953
contract contained any standards of care or medical and psychiatric
treatnient, nor were any minimum specitications for_professional and
other personnel expressly set forth in the contracts.  However, section
22 in the 1853 contract provides that if the Secretary of the Interior
determined that additional profeszional personnel is needed—

after this contract becomes effective and after having been
informed fully of the number, type, and qualifications of per-
sonnel and services which the company agrees to provide in
ratio to a given patient load * * * the company shall ar-
range to provide such professional personnel as is requested—

at the cost of the Government. '

In order to protect the Government’s interest, both the 1048
contract and the 1953 contract provided that the Government would
place a “medical officer” at the hospital. The 1948 contract aut«k}orlze’q
him to “supervise the psychiatric care and treatiment of the patients,

Rr— . . - i ; ci inistr he
“Effective July 1, 1957, the Alaska Department of Health which now supervises administration of t
comrggt on holm!{f of the Governor of Alasks, relieved the company 0! responsibility for burlal of patients,
and entered into g separate 1-year contract with Davy-Sunnyside Funeral Home, Portland, Oreg., pro-

viding for payment by the Territory of Alaska of $189.25 for each interment.
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and the 1953 contract broadened his powers 1o “si
the execution of the terms of this contract,” and to “dircct
pervise the aceeptanee, the welfare and treatment, and the relea
paticnts.”  Both contracts reguired  the company to provi
Government medical officer with oflice accommodations, th
contract also specilving that the oflice accommodations sho
“ample” and “including private files” and “necessary and ace
stenographic and clerteal help.” Beth contracts required th
pany to extend to the medical officer “at all times,” “such aid
sistance as may be required in his judgment to supervise propi
care, treatment, and custody of the patients,” as weil as “h
{ree access at all times to all places, buildings, and grounds usec
care, treatment, and custody of all such patients, and * * * {
free consultation also with all patients * * *  In additic
Govermment was given the right of access to the hospital f
poses of inspection thercof and of any records or accounts rela
the care, treatment, and custody of the patients.

The 1948 contract contained no provision concerning the L
patients.  But as a result of abuses by the company and its p
oflicials in connection with patient labor, the 1953 contract in
as section 7 thereol, a provision authorizing occupational ther:
the patients “in the hospital or on its grounds, under the supe
of a qualified stafl,” with provisos that the type and dura
occupational therapy must be preseribed by the Government’s
officer, that no occupational therapy shall be performed for th
fit of any person other than the company, and that no oceup
therapy to be performed outside the hospital or its grounds s
prescribed or permitted.

“Both the 1948 and 1953 contracts contained provision for ba
out patients considered by the medical officer to bo suitable for
ing out and for allowing patients to go on leave when the n
ofiicer determined that such leave would not be detrimental
public welfare and would benefit the patient.

The 1953 contract authorizes termination thercof, by eith
Government or the company, “upon 6 months’ notice in writing
at any time after the expiration of 1 year following the effective
of the contract. Since the 1953 contract was effective as of 4
1953, it could be canceled upon 6 months’ notice after July 1,
As stated above, the Territory of Alaska and the Sanitariin
mutually agreed in August 1957 that the contract would exp
December 31, 1957, instead of June 30, 1958.

1I. DEFICIENCIES IN PROFESSIONAL STAFFING AT MORNINGSI
HOSPITAL

During the entire period 1948-57 covered by the comm
investigation, the professional staff at Morningside Hospita
below the standards preseribed by the American Psychiatric
ciation. Up to about 1055, these staff deficiencies were so
that they may properly be labeled as unjustifiable. The ha
management clearly failed to comply with the Sanitarium
contract obligation to provide “satisfactory” care and medieal
ment for the patients committed to Morningside Hospital, an
Interior Department failed in its responsibilities to insure that D
care and treatment were in fact provided by the company — Altl

89021°—358 . Rept., 85-2, vol. 10——-20
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the Department’s medical officer repeatedly made recommendations,
both to the hospital manavement and to the Interior Department,
for improvements in hospital stafling, such improvements came
slowly, and only after pressures of repeated investizations by the
United States Public Health Service, by the Oregon State Board of
Health, by the Interior Department in the later years, and most of
all by congressional attention to Morningside Hospital and the intro-
duction of bills in Congress proposing construction of a mental hospital
in Alaska and the transfer of mental health responsibility to the
Territory of Alaska. Despite the improvements which have been
made, particularly within the past 2 years, several inadequacies still
remain.  If the hospital continues to provide temporary care for
Alaskan patients pending construction of an Alaskan hospital or
their transfer to other facilities, these inadequacies should be promptly
remedied by the hospital management and by the Territory of Alaska
which has had, since February 23, 1957, the responsibilitics of super-
vision over the care and treatment of patients at Morningside Hospital
formerly lodged in the Interior Department.

The committee is particularly shocked by the long continued exist-
ence of the deficiencies in hospital stafling during the period 1948-57,
in view of the fact that those deficiencies were repeatedly called to the
attention of both the hospital management and the Department of
the Interior.

(@) Recommendations of the Department’s medical officer, and the 194
survey by Dr. Schumacher

In September 1948, the Department’s medical oflicer, Dr. George I,
Keller, reported to the Director of the Division of Territories and
Island Possessions (now the Office of Territories in the Interior
Department) that Morningside Hospital had only one doctor (who
was not a psychiatrist) and a medical student on the resident staff, no
registered nurse, no social worker, and no dietitian.  The Director of
the Division of Territories and lIsland Possessions, NMr, James P.
Davis, thereupon requested the Surgeon Geuneral of the Public Health
Service to have a study made of Morningside Hospital, and such study
was made in October 1948, by Dr. Henry C. Schumacher, Medical
Director of the Public Health Service Regional Office at San Francisco,
Calif.

In his 1948 report, Dr. Schumacher noted that the resident medical
personnel on the Morningside Hospital staff consisted of only one
general physician (Dr. Serrurier) and a fourth year medical student
performing night duty; that the hospital had no gualified occupational
therapist, no registered nurse, no dietitian, and no psychologist; that
the only psychiatrist present at Morningside was the Government’s
own medical officer; and that the total attendants and service staff
consisted of 54 persons.” Dr. Schumacher’s report also noted that

T The attendants and service staff as of October 1948 were as follows:
Ward attendants...
BLOCKILCN oo c e
Farm ___
Laundry
Cannery
Engine
Barher_.

Occupational therapy Gepartment. oo« e e

B ¥+ ORISR NEEETTRRP ST S FS P 54
Thei nadequacy of the attendants and service staff fn 1648 can be seen from the fact that as of June 30, 1857,
the attendants and service stafl, as shown in appendix A to this report, consisted of 118 persons, for virtually
the sume number of patients.
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the medical historiesswere madequate, that stail conferences were
not held, that pmitm records did not reveal information concerning
their work details, that follow-up notes on patients were insufficient,
that wards were overcrowded, that equipment was meager, that
children were not separately housed, that different food was served
to patients than to employees, and that there were no school facilities
whatsoever.

(b) Overholser commattee survey

In late 1949, the Interior Department requested a group of special-
ists headed by Dr. Winfred Overholser, Superintendent of St. Eliza-
beths Hospital, the Federal mental hospital in Washington, D. C,,
to study the mental health needs of Alaska. In its report of February
1950, the Overbolser committee particularly noted “that only custodial
care is provided at the present time’” at Morningside Hospital. 'The
Overholser report stated that the “patients appear to be well fed and
sympathetically treated,” but specifically pointed out:

The greatest shortcoming lies 1n the fact that practically
no psychiatric treatment is afforded the many patients who
urgently need such treatment. The professional staff is in-
adequate numcrically and professionally to provide the re-
quired treatment.

(¢) Dr. Schumacher’s survey of June 1952

A second survey at Morningside Hospital made by Dr. Schumacher
in June 1952 pointed out that the hospital had only 1 psychiatrist for
the 344 patients then in residence who “has a minmimum of training;”
that there-was only 1 graduate nurse with duties limited to the care
of patients receiving shock therapy; only I registered occupational
therapist; 1 part-time school teacher; no social worker; and no nutri-
tionist. Some of the significant conclusions of Dr, Schumacher’s com-
prehensive report of 1952 were as follows:

It can be seen from the above that the personnel ratios are
in no sense up to standard for psychiatric hospitals as recom-
mended by the American Psychiatric Association. For ex-
ample, the American Psychiatric Association recommends on
admission and inteasive treatment service wards, 1 physician
to 30 patients, and on the continued treatment service, 1
physician to 150 patients. In this institution there is 1
psychiatrist, and a physician for 2 days per week doing physi-
cals, available to the 344 patients. The standards for regis-
tered nurses on admission and intensive treatment service is
1 to 5 patients, and on continued treatment service, 1 to 40
patients. This institution has but 1 registered nurse for the
344 patients, The standards for admission and intensive
treatment service calls for 1 clinical psychologist to 100 pa-
tients, and on the continued treatment service, 1 psychologist
to 500 patients. This institution provides a psychologist on
call to do a few psychometrics per year. The ratio for at-
tendants 1s 1 to 4 on the admission and intensive treatment
service, and 1 to 6 on the continued treatment service. If
one includes not only the 45 ward attendants but the 18
others who in one way or other contact patients on the farm,
laundry, shop, kitchen, etc., the ratio in this institution is
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approximately 1 to 5.5, The personnel ratios suggest 1
hydrotherapist to 50 paticnts on the admission service and 1
to 250 on the continued treatment service,  This institution
has no hydrotherapist.  The personnel ratios suggest 1 regis-
tered occupational therapist to 100 on the admission service,
1 to 500 on the continued treatment serviee.  This institu-
tion has 1 to 344,  Other occupational therapists—those of
less training—1 to 40 on the admission and intensive treat-
ment service, and 1to 150 on the continued treatment service.
This institution has 5 students to the 344 patients. There
are no social workers in this institution,
The standards for tuberculosis service are as follows:

Fatientx
Physielan e emceecmmecceei—ean 1-5(3
Registered NUFSE - v e oo cee e m e e e e me—m—————— 1-5
Attendants__ . ____ 1-5
QOccupational therapist. o e oo 1-100

This institution has no doctor solely responsible, no regis-
tered nurse at all, no occupational therapist, and will barely
meet the ratio for attendants.

The institution is not in a position to do its own X-ray or
laboratory work. It has no pharmacizt.  The paychiatrist
is responsible for the preparation of all medications. The
medical library is very weak. There was no evidence of an
adequate patients’ library, Chaplain service is limited to
Protestants only, the ministers heing assigned on rotation
by the ministerial association. The institution does have
Catholic patients and has had Jewish paticnts although none
at present.

E3 % £ * *

As the personnel ratios show, insofar as psychiatrists,
nurses, hydrotherapists, and social workers go, this institu-
tion falls considerably below par and obviously, therefore,
cannot be expected to do an acute treatment job either in
the physical or mental field.  This probably in part accounts
for the fact that well over half of all patients have been in
the institution more than 6 to 9 years. More patients are
employed in industrial therapy, so-called, thau take part in
occupational therapy.

ES * * * %

* * % GQince there is no social worker attached to the in-
stitution, nor one who functions in admission procedure and
follow-up in Alaska, obviously there is no contact worthy of
the name with the families and relatives of the patients.
Hence, there is in operation no reasonable basis on which to
make discharges with any assurance that there will be a
satisfactory environmental setting for the patient, nor is
there any possibility of engaging in any family care program.

Dr. Schumacher’s 1952 report also criticized other aspects of the
hospital operation, such as the continued housing of children in adult
wards, the absence of any educational program, and the fact that the
hospital was not then licensed by the State of Oregon because of the
management’s failure to comply with State requirements concerning
bing and the tuberculosis wards.
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() The Guthric report of Getober 1952

o dight of the 1952 Schumacher report, Diveetor Davis sought
thy advice of the National Institute of Mental Health,  On Octobor
2801952, Des Riley 11 Guthrie, mental health adviser of the NIMH,
provided Director Davis with data on the costs of a 350-bed mental
hospital, together with “a list of personnel which we believe represents
the minimum requircments for the operation of a 350-bed mental
hospital.”  These minimum personnel standards, Dr. Guthrie added,
were less than the standards of the American Psychiatric Association.
But it is significant that they were considerably better than the
personnel stalling then at Morningside, as indicated by the following
examples:

Dr. Gurrnris’s RECOMMENDATIONS PERSONNEL THEN AT MORNINGSIDE
Two certificd psychiatrists One uncertified psychiatrist
One clinieal psychologist No psychologist
Fourtcen registered nurses, preferably Ounc registered nurse

with psychiatric skills and 3 nurse

directors
Fifty-cight attendants Forty-five attendants
Three registered oceupational therapists One registered oceupational therapist
Two hydrotherapists No hydrotherapists
One teacher One part-time teacher
One dietitian No dietitian
One psychiatric social worker No social worker
(e) Parran committee survey of 1954

In 1954, still another survey was made of Morningside Hospital,
this time by a survey team of the Graduate School of Public Health
of the University of Pittsburgh, in cooperation with the Interior
Department, the United States Department of Health, Education,
and Welfare,” and the Territory of Alaska. The survey team was
headed by Dr. Thomas Parran, former Surgcon General of the
United States.

The Parran survey team report noted several improvements in
hospital facilities, operations, and patient care at Morningside and
deseribed the “custoedial care” given to “so-celled chronic patients”
as being “as good, if not better custodial care than is rendered in
many State mental hospitals.,” However, the report stated that “the
plant still has many deficiencies and the professional staff badiy
needs reinforcement. * * *°  The Parran report pointed out that
the hospital still had only one psychiatrist, Dr. Thompson, on its
staff responsible for both the physical and mental care of patients.
The report described him as “an able and devoted physician’ but
noted: “Unfortunately, his substantial training in psychiatry does not
meet the requirements for certification by the specialty board in this
sector of the medical specialist’s guild.” The Parran report poted
that two young physicians & were assisting the psychiatrist in the
general medical eare of patients and that a second registered nurse
had been added to the staff since the 1952 Schumacher survey. How-
ever, the report added that the nurses were being used only for
shock therapy and active tuberculosis patients, that patients in the
regular wards were still being served only by attendants, and that
although some psychotherapy was being used, it was “necessarily
* * * limited” since “only one, partly trained psychiatrist [was]

f1t was developed at the hearings that these two physiclans were merely ‘‘externs,” namely,
senfor students at medieal school.
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available for the care of 348 Alaskau patients, * * *7 Andl'ft‘h(l‘
Parran committee urged: “At the very least, hie should have a qualifies
M P " ' ]
asfil?l:((:lg;port also criticized the food served patients as l)oln‘g; “medi-
ocre” and “below standard,” resembling the written menus .]n} nmfne
only”; mentioned the “old and completely inadequate bu dm‘g 0{
tuberculous women’”; ® and suggested that the hospital managemen
had possibly
profited substantially from their contract over the years
since 1904 * * * and now can well afford to upgrade their
plant and its services without financial hardship.

(f) Schumacker recommendations of Norcm'b(/,r .25 , 1956 .

At the request of the Office of Territories, Dr. Schumacher in
November 1955 submitted reccommendations for a minimum pro-
fessional staff at Morningside ITospital which included at leflst.,t},\&o
full-time psychiatrists, a full-time clinieal psvehologist, a dictitian,
psychiatric social worker, and other increases in stafl.
(9) Subsequent reports by Public Health Service mzzsulmnts: _ '

The vears 1955 and 1956 seem to mark the turning point in M(zrn'_mg-
side Hospital. Increascs were made in some of the v_staf‘f, Wlfli‘oui
improvements were expedited and completed, and a ylgor'(’)}u.s le hoard
was apparently made Ctl‘o c,(t)rgectt} many of1 :};x(?v((lfhtilgllllq(‘sms which

i yointed out by the several survey teams.

b(\’i‘llln?:,et‘ﬁg gzi};x}'t of Novembgr 19,1956, by Miss Tirzah hrlor%mvn, mgxll-
tal health consultant of the Public Health Service, comments favorably
on the standards of cleanliness, hygiene, and physieal mtllrsmgt.caie,
the fine occupational therapy shop, and the friendliness o_f the pa li;env;é
Miss Morgan noted, however, that the occupational therapy w ofr W
of a limited kind and that, from the psychiatric nursing p(?mg 0 tleve'\tv,
the “weakest point in the entire program’ was the lack of w m;ldac ivity
and the attendants’ lack of orientation into the meaning o yng_n)n%
psychiatric nursing or the use of relationships in promoting pai ien
activities. She also noted the “great deal of ndmxms_trative rf(%s‘l‘s ancg
to making any kind of change,” although the professllo_nn str& sginr(x)f
very eager to promote changes in the hospltalda(rlx_c improveme
outpatient care programs.” Her report concluded:

ars that many changes are being made here.
I\Iigt iggiges are in the g&ture of the “one shot” alterations
which will make a good appearance. Loqg range ch&ngesi
such as improvement in quantity and qua'ity of ward Iev;
staff, are not being made. ~ The problem of the increase in the
number of severely brain damaged children is becoming an
acute one which the hospital was not prepared to face. :
rt of October 18, 1956, by Mr. Raymond Craig, menta
he;rllgg z(g};l(s)ultant in social évork, Public Health Service, noted .th%t
within the past several months a number of Morningside patle_nts
had been helped to leave the hospital through job placement assist-

5 ”
% Dr. Schumacher’s 1952 report had condemned this building as *“the poorest building by far in all respects.
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ance frorn the Seattle vepresentative of the Alaska Departme
Vocational Rehabilitation, the Oregon State Emplovment Oflice
the Portland Ollice of Employment Sccurity. However, Mr. (
pointed out:

Beeause there is no social worker charged with the responsi-
bility of leave and discharge planning, whether at Moruing-

side or in Alaska, the amount of basic planning appears to be
minimal and is done entirely by correspondence.

He noted the absence of a boarding-out program at Morning
although such program was authorized under the contract, and
mented that although the medical records appear adequate, the
chiatrie, psychological, and social information is more often min
or nonexistent.” He described the care received by the patient
“adequate,” but stated that the “basie problem * * * i the fact
these patients are far removed from their relagives,”

The latter conclusion was emphasized by the recent Alaska me
health survey report of February 15, 1957, conducted under the
pices of the Public Health Servico pursuant to the congressi
directive in Public Law 814, 84th Congress. This report conelu
that the patients at Morningside were being hampered in their
of recovery because they are “separated great distances from t
families and they lose contact with both family and community,” t
leading to delay in release and neglect in their rehabilitation.
survey team, composed of distinguished psychiatric and hosy
consultants, recommended construction of mental health and hosy
facilities at three locations in Alaska, and urged that the Alg
Health Department in developing construction plans should detern
the number ‘of Morningside patients that could be transferred bacl
Alaska when facilities are available.

In later reports (April 10, 1957, and June 18, 1957), Mr. Craig no
that Mrs. Salisbury, the medical social worker stationed at Morni
side by the Alaska Department of Health, was doing valuable worl
the review of patients’ cases; that school education activities ]
increased at the hospital; and that a second psychiatrist, Dr, J.
Haskins, would soon be employed at Morningside to assume admi
trative responsibility for the care and treatment of patients there
releasing Dr. Langdon for more individual psychotherapy and e
bling the latter and Mr. Parker to initiate some group therapy wo

Dr. Karl M. Bowman, special consultant to the Public Hea
Service, visited the Morningside Hospital in June 1957, and in
report of June 27, 1957, commented favorably on the many rece
improvements in facilities, the friendly attitude of the patients, f
important work being done by Mrs. Salisbury in surveying {
patients’ records, the use of staff conferences, the decreased use
insulin and the increasing use of tranquilizers, the improvement in t
quality of attendants, and the decrease of tuberculosis. He spo
highly of the abilities and qualifications of the professional st
people, but thought there should be more attendants, particularly
the children’s ward. He summed up his conclusions as follows:

I would conclude, therefore, my opinion is that there has
been a very great improvement in the setup of Morningside
Hospital in the quality of personnel and in the type of care
that is being given to the patients. It likewise appears to
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e that this conditdon will continne to improve for the next

year or two unless some change occurs. There is sonie short-

age of help and there should be certain additions to the staff,

There should be a full tiwe psvehiatrie social worker.  There

should be another psychologist and there should be sone

inerease of the nursing and attendant groups. It would be

desirable to add a third psvehintrist, but with the addition

of the seeond psyehiatrist this fall, there should he an oppor-

tunity to do more real psvehiatric work with patients, I

was struck by the pleasant friendly attitude of all the persons

I encountered. Tt seemed to me the morale of the place was

excellent and the patients definitelv acted as if they were

being well treated.  Judging by the previous reports that

have been written and which I have read, T would think

that there was a very great improvenient in this institution

during the last 2 years.
(h) Report of the North Pacific District Branch of the American Psychi-

atric Association
The most recent report brought to the attention of the committee

was that of a three-tnan committee of the North Pacific District
Branch of the American Psyehiatric Association, dated September 10,
1957, That committee visited Morningside Hospital on that date
and surveyed its physical plant and medieal care program. Their
report stated that hospital facilities are attractive and clean, that
the medical stafl is adequate in number and training, that the occu-
pational therapy department is “exeeptionally” cood, and that the
educational program is “outstanding.” Their report further described
the medical records as above average, but recommended initiation of
a system of special incident reports and urged that there be more
expeditious release of patients who are ready for discharge.

(7) Swmmary

The investigation conducted by this committee has indieated that
many of the stafling deficiencies eriticized in the numerous reports
over the past 10 years have been serious, and harmful to the proper
care and treatment of the patients. The committee believes it was
physically impossible for one psychiatrist (Dr. Thompson) to have
handled adequately all the responsibility that was imposed on him.
He was not only the sole psychiatrist for 335 to 375 patients, but was
also burdened with numerous hospital administrative tasks, counsel-
ing the Coes in management matters, supervising the patients’ diet
requiremnents, trying to conduct a social worker’s functions, hiring
and supervising personnel, supervising sanitation, etc. The com-
mittee disagrees with Dr. Thompson and the Coes that onc psychiatrist
was adequate. No matter how able a psychiatrist Dr. Thompson
mizht be,” with a caseload of 370 patients, he would have had to

19 The value of this report was questioned by I>r. Campbell, who testified: ““I feci that the report is much
teo general; that it is not sufliciently specific and while I am very mueh in agrecment with it, there are
certain areas in which I do not concur.”” He also testified that he did not believe the three-man committes
could have made “an adequate inspection and report on Morningside Hospital on the basis of an informal
meeting of several hours held with the stafi” of the hospital.

1 Dr. Campbell said: *“I foel that while Dr. Thompson at the present time could be regarded as o capable
psychiatrist, that at the tiine he was hired, he did not have suflicient experience to accept 8 position of
psychiatrist in charge of this hospital.” Dr. Waterman said: ““I consider that Dr. Thompson is a wel}
qualified psychiatrist at the present time, sithouzh in 1949, at that time, when he was first hired, he was
really, you might say, in the early stazes of his training as a psvehiatrist, so that he wasn’t a fully trafned
psychiatrist as he is now * © * that in 1949, ho was not qualitied to be psychiatrlst in charge, Ile was
qualified to he a psychiatrist there, preferubly under the supervision of ‘a well-qualified and perhaps

certified psychiatrist.” Dr. Thompson plans to take his examinations in March 1968, for certification as
a dinlamata af tha Amarinan Raard nf Pavehiatre and Nenrnlogv.
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caen patients Jtowas this situation, in fact, whicl ennsod s,
;]n‘ltnvnt authoritics as Dr. Schumacher and Dr. Overholser (o nss
s 5 s

practically no psvehiateie treatment is alfforded the many
patients who ureently need such treatment., ‘

worls morve than 12 s dav wimnle (o e e
< ¢ than 12 hours a day SMpIy o spend 2 minntes n dov oy

S .
Ty § RV RPN G RYURrs . M
1}:(1 nadequaey of nurses was particulacly harmful, as will he d
cussed in the next pait of this renort. The lack of 1 social work
{)10(*];1(1(\(1 manguration of a boarding-out prooram as contemplat
by t e contracts, and clearly delayed, and in some instanees 1o
Impossible, the rehabilitation of the patients.  The lack of a traine
dwf)xtm(z\l and a psycholosist is simply not understandable
r. Campbell testified 2s folows conepr: e o 18
o Lan pbell t_y(ﬂ'mhul s follows concerning the need for addition
Psyehnatrists, nurses, and a psgychiatrie social workor:
_ Z\Tr.)INszTz. In order to meet the standards of the Amer-
lcan Psyehintrie Association With respect to psychiatrists
how many doctors would be required at Morningside? ’
\ Dr. Cavenrin. 1 feel that 3 doctors would be required at
Morningside, but however, it is my own feeling that 2 of
those doctors at least should have adequate psychiatrie
traming, '
* * * ¥ E]

AMr, Ixprrrz. On the basis of the standards preseribed by
the American Psychiatrie Association, how many nurses do
vou think ought to be at Mornineside Hospiml?" o

Dr. CaxeBirn. * * * T feol in agreement  with Dr
Guthrie’s recommendation, and my oii'x1—t,11<ﬁv were both
arrived at independentlv—is that there should be a ratio of
I nurse to 20 paticnts, on which basis Dr, Guthrie’s recom-
mendation, when there were 340 patients, was 17 nurses szd
Ity recommendation would be 18 nurses for the stafling of
Morningside Hospital * * *  The present standards for
nurses in the United Siates Veterans’ Hospital and the
present stafling of the United States Veterans Hospital at
Roseburg is at present I nurse to 18 patients, and at the
American Lake Hospital of the Veterans” Administration in
Washington State, the staffing there is 1 nurse to every 16
patients, so that when I state 1 nurse to every 20 patients, I
don’t think I am being unrealistie. ) 1
_ Mr. InprITZ. Is a psychiatrically trained social worker
important in a mental hospital?

Dr. CamppeLL, A psychiatrically trained social worker is
most important as a member of any type of psychiatric treat-
ment of advanced and modern nature, The necessity for g
psychiatric social worker js particularly striking in this case
because there is so much liaison work that should be carried
on with the family, and with possible placement of patients
who have recovered. In view of the fact that many of them
should or would be returned to Alaska, then suitable place-

ment would entail a great deal of work that ouly a social
worker could do, preferably in conjunction with some other
social worker in Alaska, but in order to have placement, it’s
neeessary.  Then again, she would be particularly valuable
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in counseling patients and treating and adding to their active
psvehiatrie therapeutic team.
Mr. Ixvrirz. 1f the Morningside Hospital had a staff such
#s you indicated as necessary, do you think that it would
expedite the recovery of the mental patients at Morningside?
Dr. Campnerr. 1 believe it would expedite their recovery.
1 also believe it would help in the discharge rate as well,

In his testimony Dr., Waterman agreed with the recommendations
of Dr. Bowman and Dr. Campbell that there should be additional
nurses on a ratio of 1 nurse to 20 patients, a full-time psychiatric
social worker, a full-time psvehologist, and a third psychiatrist.

Many of the deficiencies have now been remedied, at least in part.
Thus, medical students are no longer used in lieu of physicians; the
hospital now has 7 registered nurses performing work throughout the
hospital; there are now 2 registered occupational therapists and 5
occupational therapy aides, 2 schoolteachers, and a musical therapist;
the number and quality of attendants have been considerably in-
creased; a full-time psychologist is now on the staff; there are now
two full-time general physicians to provide the paticnts with the
better physical care necessary for mental patients; the present acting
medical director is a qualified psyehiatrist and another psychiatrist
was hired shortly after the conclusion of the hearings. Staff con-
ferences are now being held on a regular basis; the deficiencies in
recordkeeping on patients have apparently been largely corrected:
wards are not as crowded as before; additional equipment for the
benefit of paticuts has been installed; the dining room appears now
to be adequsate; the tuberculous women are now housed 1n a more
adequate building; a school program with interested and capable
teachers is now in effect; and the Territory of Alaska has stationed
a medical social worker at the hospital to perform some of the
urgently needed sccial work.

It is apparent, however, that a number of the deficiencies previously
noted still continue to exist. The committee believes there should be
at least two psychiatrists stationed there. The number of registered
nurses is still inadequate. On the basis of the standards of the
American Psychiatric Association, the recommendations made by
Drs. Campbell and Waterman who provided expert consultative
service for the committee, and the recommendations of the previous
Schumacher, Overholser, Guthrie, and Parran reports, the committee
believes there should be between 16 and 18 registered nurses as a
minimum adequate nursing staff. Moreover, the hospital still lacks
a hydrotherapist and a trained dictitian;** and the present social
worker at the hospital is apparently a medically trained social worker
rather than a psychiatrically trained social worker.®

Perhaps the basic defect of the hospital’s staffing structure is the
dominance exercised by Mr. Wayne W. Coe and Mr. Henry W. Cos

12 T'he present fond services supervisor has performed such duties for many years, She was not trained
&3 a dietitian, and the committee was not advised as to the exteut to which she songht to obtain such train-
ing after she was appointed to her job. In view of the repeated criticisms made during the hearings, as
well ag in the Schumacher and Parran reports, the committee believes that the hospital is deficient in this

department. Perhaps this deficieney might be reduced by abolition of the double food standard as recom-
mended by the commitiee elsewhere in this report,

13 Pr. Waterman @ thnt Mrs. Salishary, the medical socinl worker now stationed by the Territory
of Alaska at Morningside Hospital, **is well qualified * * * aga social worker.” Both he and Mr. Camp-
bell agreed that a socinl worker assigned to 2 mental hospital ought to have psychiatrie training, in line with
the recommendations made in the Schumacher, Guthrie, and Parran reports that n social worker assigned
to a mental hospital cught to bave psychiatric training. Perhaps Mrs. Sslisbury will obtair such train-
ng while on the job.

MORNINGSIDE HOSPITAL .
in the operation of the hospital.  Neither of them are doctors or med
eally trained.  Although Mr. Wayne Coe asserted durine the Learine
that he is fully competent, on the basis of his long association with tl
hospital, to operate the mstitution, it appears fo the committee. o
the basis of the record of this hospital’s performanece under his manae
ment, that he is considerably less competent than he thinks hehi:
and that his domination of the hospital has signilicantly lowered th
ability of the hospital to perform its basic function, namely, the treal
ment and cure of mental patients.*  The combination of such dom
nation and the private-profit nature of the hospital’s operation, par
ticularly in view of the continued and extensive diversion of hospits
funds into the private pockets of Mr. Wayne W. Coe which is discusse:
in another section of this report, furnishes the real key to much o
the abuses and deficiencies which existed at the Morningside Hospital

The committee also believes, as a result of the information securec
during the investication and at the hearings, that facilitics for the
treatment of Alaskan mental patients should be nearer their homes ir
Alaska. Rehabilitation of patients is often severely handicapped by
the great distance between Portland, Oreg., where Morninesid
Hospital is located, and the patient’s home. This basic problen?is cat
be solved only by coustruction of adequate mental health facilities ir
Alaska. The committee believes that the Territory of Alaska shoulc
expedite its mental-health program planning and get to the task o
constructing mental health facilities in Alaska as soon as possible.
Although the initial costs may be larger, the committee believes that
the increased rates of recovery of mental patients will result in lower
per capita costs in the long run, and that the ultimate benefit to
Alaska and its citizens are easily worth the effort and cost of a sound
reental-health program in Alaska.

III. IMPROPER TREATMENT OF PATIENTS

(@) Hazards to patients undergoing insulin coma therapy

The committee’s investigation revealed that the hospital manage-
ment’s refusal to heed the repeated warnings concerning the hospital’s
inadequate staff resulted in grave hazard to patients undergoing insulin
coma therapy and may have contributed to the deaths of some of
them. These hazards were in addition to the inadequacy of the
psychiatric, physical, and social treatment programs which, according
to Dr. Schumacher’s 1952 report—

probably in part accounts for the fact that well over half of all
patients have been in the institution more than 6 to 9 years.!

_ The lack of sufficient registered nurses was particularly unjustifiable
In view of the insulin shock therapy inaugurated by Dr. Thompson
shortly after his appointment as medical oflicer of Morningside Hos-
pital in 1949. Insulin coma therapy is a form of treatment fairly
widely nsed in the past 10 or so years for schizophrenic patients who
have not responded to other forms of psychotherapy. All the medical
witnesses before the committee agreed that such therapy is a serious

# This dqmination is reflected in the assertions at the hearings by Mr. Wayne Coe that he was “the respon-
sible party” and that he felt fully qualified to pass upon the abilities, competence, and qualifications of a
psychiatrist, and by Mr.. Henry Qoe that if recormmendations for more nurses were made by the docrors, the
Sscs)g;:y'ﬁu'ld seck to obtain them “if it was our feeling that it would bo an improvement in the service that was

ial.”

8 Asof June 30, 1957, 78 of Morningside’s 371 patients had been in Morningside for 20 or more years.
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and extremely dangerous treatment. Dr. Thompson deseribed it as
“a more dangerous form ol psychiatrie therapy™ to be used as a
“last resort.” It involves injection of insulin for the purpose of
inducing a temporary coma which is terminated after some 15 to 50
minutes by administering glucose.  Sometinies, in_emergencies, the
alucose is mjeeted intravenously, but usually the ghicose 1s adminis-
tered by weans of a tube inserted into the stomach cither through the
nose or mouth while the patient is in coma. The latter procedure is
referred to as “‘gavage.”’

Virtuaily every doetor and nurse who testified before the committeo
(except Dr. Thompson) stated that beeause of the danger of intro-
ducing the tube into the lungs (with cousequent drowning of the
patient when the glucose is poured into the tube}, n gavage should be
done only by medically trained personnel sueh as doctors and registered
nurses.  Virtually every medieal witness (except Dr. Thompson)
agreed that it would be “not proper care,” “most improper,” “haz-
ardous” to entrust to ordinary attendants the responsibility of de-
termining when to gavage and of administering the gavage. Such
action by attendants is not permitted at Oregon State Hospital.

When the insulin shock therapy treatment was inaugurated by Dr.
Thompson, there was only one registered nurse at Morningside.  Her
duty hours were from 6 a. . to 2:30 p. . When she left at 2:30
p. mh. there was no registered nurse onduty o terminate the secondary
insulin coma which often developed several hours after the primary
coma was terminated.  To fill this obvious need eaused by the short-
age of registered nurses, Dr. Thompson directed the nurse to instruct
patients in insulin coma.'®  Many gav-
Jants without records being made of the

attendants on how to gavage
ages were performed by atter
gavages.

The evidence before the comnittee indicates that during Dr.
Thompson's tenure as medical director a number of patients, whose
cases were discussed in detail at the hearings, died either as a direct
result of the insulin therapy treatment or within 24 hours after under-
going the treatment. Although there was considerable conflict in
the inferences drawn by various doctors who testified or furnished
statements to the committee as to the precise cause of death, there
was substantial evidence indicating that some of the deaths may have
occurred from drowning of patients while being gavaged by attendants
vithout supervision of a doctor or registered nurse.  Dr. Campbell
testified as follows:

Mr. Kxox. In your professional opinion, was there gross
neeligence on the part of the institutional care of 6,316 [code
number of patient]?

Dr. CamrsrLL. In my opinion, there was gross negligence
in that this procedure was performed by an attendant.

3

I

8 Reverend Harris, n minister who was formerly an attendant at Morningside Hospital (October 1949 to
Tune 1951, and June 1953 to Febriary 1855) testified as follows:

“Roeverend LarRis, Well, when we first started to work there at night, Tr. Thompson said he wanted
my wife and I to understand insulin, and know how to handle the cases, and so he had us come inin the
mornine and s : It or two in the insulin room and receive instruction from the registered nurse how
to handle the insnlin cases,

“nfr, Moss, Were vou dealing with es

“Reverend Harris, [ dealt with that.

«\Ir. Moss, 10 other words, you were looked to for the primary responsibility of taking the necessary
steps to gavage patients when those conditions oceurred?

“Reverand Harris, That's right.

“ATr Noss. And that was ot the Instruetion of Dr. Thompson?

“Reverend HARRIs. 1 dide’t see too much of Dr. Thompson. He worked davs and [ worked nights.”

¢s of secondary coma or shock?
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Mr. Kxox. Should it be termed “oriminal?”
Dr. Caverrrn, Lothink that is o legal question. 1
wouldn’t pass on it. B ’ .
Mr. lKvox. But you do pass, or your opinion is that there
was gross neglicence?
Dr. Cavenrrn, Medically, there was gross neglicence
that is my feeling.  Gross negligence by negleet and having
an insuflicient stafl to care for the patients. ST
Both Dr. Campbell and Dr. Waterman testified that there we
;gunstmns of judement involved and that some of the patients seleety
o o thral, sl v thos 03 s ol oo s
_ s, were, pmien, “poor risks
and that some of the deaths conld have been prevented by more an
experienced professional Lelp. Dr. Campbell also  eriticized ‘ii'
failure to determine the glucose content of lung fluid i one pos
mortem and the failure to notify the coroner in some other instane
of death, ’ e
The testtmony before the committee showed that the insutin
treatment death rate at Morningside Hospital was 4.8 pét'('onf of cas
treated, whereas at Oregon State Hospital the death rate over a 3~\ %
period was only six-tenths of 1 percent, and at the United Statc
Vet‘omns Ad_numstmt,lon hospital in Roseburg, Ores., over a simils
period and with a larger number of patients, no deaths whatever wer
ascribed to insulin treatment.  Such a disparity canuot be dismisse
as mere coincidence. 1t indicates that the insulin coma fh(‘u:‘;p
treatment at Morningside was definitely below par. o
The committee believes that the practice of instructing attendant
on gavaging, although proper for purposes of guarding acainst unfor
scen emergeney, was improper when it was used for regular treatimen
and as a deviee for avoiding the hiring of more nurses. "The committ e
further believes that Dr, Thompson was overly enthusinstic ill‘(‘(;li
tinuing the insulin-shock program while lacking sufiicient traine
Pm'sonnel to carry it through with minimum hazard to the patients
The committee concludes that the Sanitarium Cos failure to have o
adequate number of nurses, whether due to Dr. Thonipson’s wiHﬁ;:
ness to operate the insulin coma therapy program with loss than |
minimurn staff, or to Mr. Coe’s nnwillingness to spend nmm;y to hir‘
additional nurses, was unjustifiabie and that such failure violated th
company’s contract obligation to provide “satisfactory” treatmen
for tie patients. ‘ *
During the course of the hearings the committee was advised tha
the hospital ceased administering insulin coma therapy ﬂppro‘.;imatélv
8 months ago and that chemotherapy (tranquilizer pills, ete )' is bein;
increasingly used. The committee believes that if 'insulin com:
therapy 1s resumed at Morningside Hospital, it should be done only
with adequate medical safeguards in order to avoid repetition of th
1‘azards such as were revealed during the committee’s investication
The commitiee has not examined into the efiicacy or hazards of chemo
therapy. ’ o
(0) Other instances of improper care of patients
In a number of instances, the committee found shocking instances

of neglect of patients. It was “a common practice,” until about 3 or
4 years ago, for elderly patients who lacked control of their eliminative
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functions, to be “strapped to stools in the lavatory” for many hours.
Dr. Thompson testified that when he learned of that practice, he gave
instructions that it be discontinued. In one instance, i 1950, a
patient who was “nsually” kept strapped to the pot chair “all day”,
was found dead of exhaustion. The committee concurs with the
statement made by one of the witnesses who, as an attendant at
Morningside, saw thestrapped patients: “lam just saymgit’s inhuman
to strap a person on a stool and keep them there for a half a day at a
time.” 'The committee believes that such strapping could have been
avoided by having additional attendants to aid the patient, and by
use of diapercloths. . _ )

In one case mentioned at the hearings, a patient who vomited during
an epileptic it was placed, by two attendants hired a few months
earlier, into a bathtub with 10 inches of water and doused with buckets
of water instead of being cleaned with a sponge or cloth; the patient,
whose head was under water at times during the epileptic seizure, died
a fow minutes later (1953).  In another instance, a known epileptic
paticnt was assigned to work in the boilerroom with hot-water hoses,
and was found scalded and dead (1948); Dr. Campbell expressed the
view that it was “gross negligence in assigning a known epileptic to
dangerous work and working alone,” and Dr. Waterman deseribed
the assignment as “extremely bad.”

(¢) Labor of patients .

Onc of the gravest of the complaints investigated by the committee
was that the hospital management had exploited patients, or as one
complainant put it, had made “slaves” of the patients.

The committee’s investigation revealed that the Sanitarium Co.
has for many years depended in substantial part on the labor of the
patients at Morningside Hospital for the operation of the hespital in
licu of hiring employees. Practically every patient that is able to
perform any useful work is assizned to some labor detail.  Such work
is referred to as “occupational’” or “industriel” therapy and includes
work on the hospital farm (planting and harvesting crops, caring for
the hospital’s cattle and pigs, etc.), in the cannery, in the laundry, in
the kitchen, bakery, and dining room, as an orderly in the wards, in
the carpentry, machine, and paint shops, general hosplta} maintenance
work, construction and alteration of buildings, ete. Such work by
patients has substantially enhanced the value of the hospital property.
In 1956, the value of the patients’ labor was about $57,000.

Occupetional therapy is often very useful in psychiatric treatment,
encouraging patients to perform useful and satisfying work, stimulat-
ing their responses, and improving their economic and .SO(PI&I“SKIHS.
However, as the American Psychiatric Association warns in its Stand-
ards for Hospitals and Clinics (1956 edition, p. 14): “* * * every
possible safeguard should be used to avoid the exploitation of pa-
tients.” Such safeguards were not provided at Morningside Hospital.

Prior to 1953, some of the patients at Morningside Hospital, perhaps
many of them, were worked more than 8 hours a day and more than
5 days per week. Some of the patients were so exl}{zusted after their
Jong hours of work that they simply went to bed. "They were worked
both on and off the hospital grounds. Many of them received no pay-
ment at all for their work; others were given nominal sums (e. g., 25
cents to $1 per week) at the discretion of the hospital psychiatrist.
No record was kept of their hours of work.
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In his 1948 report, Dr. Schumacher had criticized the absence
qualified occupational therapists and stated:

There 1s no way of learning from the records by whom,
when, and why a patient is assigned to a work detail, nor
when a patient is transferred from the one work detail to
another, or why or when a patient is relieved from a work
assignment.

e noted that in the occupational-therapy shop—

practically all the things made are for use in maintenance
of the institution.

e further stated:

Patients are placed on work detail by the supervisor,
Mr. LaZelle. Medical opinion is requested in all cases, but
this applies to frcedom from physical disability to work. In
other words, there is little evidence that these work details
are planned in terms of rehabilitation and oceupational
therapy.

The committee’s investigation further revealed that in many b
stances patients were worked for the personal benefit of officials ar
mployees of the hospital. For example, patients were assigned
work at the homes of Mr. Wayne Coe, who controls the compan;
Mr. Harvey LaZeclle, Miss Hagna, the secretary, and others, withot
pay. In mid-1952, approximately 12 patients were assigned for
weeks to remodel the privately owned home of Mr. LaZelle, whic
he subsequently sold at & substantial profit. At another time, patien
were usced to build a fence around the private property of a hospit:
employce, one Adolph Cox. The committee believes that using p
tients for the personal gain of hospital officials is improper and w
ethical. Mlorcover, as Dr. Campbell testified:

I think that patients who are capable of taking part in
that therapy have a certain degree of understanding, and
they resent being exploited. I don’t think it is good for
their treatment. * * * 1 think it would put him in a very
poor mood to accept psychiatric treatment.

Some of the labor performed for the hospital seems also to hav
been motivated more by the benefits to the hospital than to th
patients. For example, a considerable number of patients were a
signed one winter to excavate a basement and foundation for one ¢
the hospital buildings. There were instances, also, of patients assigne
to harvesting crops after dark and at other times in rainy weathe
The Department’s medical officer repeatedly complained about thes
abuses, and at last, in 1953, the following provision was inserted b
the [nterior Department in section 7 of the 1953 contract:

* * % Under no circumstances shall said occupational
therapy be performed for the benefit of any person or persons
other then the company. No occupation to be performed
outside the hospital or its grounds shall be prescribed or
permitted.

Substantial improvement has since been made in the hospital
bandling of patients’ labor. According to testimony by hospits
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officials, the work hours for patients now do not exceed 8 hours per
day and 40 hours per woel,  No records, however, are kept as to their
work hours.  Furthiermore, beginning about 8 months ago, a conmit-
toe congisting of the psychologst, 2 head nurses, the occupational-
therapy director, and the supervizor has been meeting weekly to
consider and malke recommendations to the medical director, on the
assionmient of patients to labor details.  That committee confers
with the hospital employces in charge of the various work details.
However, it makes no recommendation to the medical director as to
money payitents to the patients ¢ ssigned to work details. )

Since the inclusion of section 7 in the 1953 contract, the hospital
management has ceased the previous cencral practice of using patients’
labor directly for the personal benefit of hospital officials and em-
ployees. However, at least two technieal violations of this contrac-
tual provision have come to the attention of the committee. When
Mr. Wayne Coe diverted into lus own pocket the large amounts of
money received from the sale of company-owned livestock (discussed
later in this report), he was in eifect obtaining the benefit of the labor
of those patients who had been assigned to care for the livestock and,
thus, as the controlling officer and stockholder of the company he was
causing it to violate the provision forbidding occeupational therapy
to be performed for the benefit of any person other than the company.

Another instance of technical contract violation occurred this
past summer when the present medical director, Dr. Langdon, author-
ized the assignment of patients to pick berries on a private farm out-
side the hospital grounds despite the provision prohibiting the per-
formance of occupational therapy outside the hospital or its grounds.
The patients so assigned received the same rate of pay as was paid
to other persons employed 1n picking berries at the private farm and,
according to testimony presented at the hearmg were assigned to
that task for the purpose of providing those patients with the thera-
peutic experience of working off the grounds amongst nonpatients
within a familiar setting. However, there was no evidence before the
committee that the Territory of Alaska (to which the contract had
then been assigned) had waived the prohibition in the contract or
had approved the assignment of patients to occupational therapy off
the hospital grounds. It was, thercfore, technically mmproper for
Dr. Langdon to have made such assignment 1n violation of the specific
contractual prohibition. Although the committee recognizes that
Dr. Langdon’s therapeutic objective may, in_appropriate eircum-
stances, be beneficial to patients ready for such outside experience,
and that the patients were paid the prevailing wage rate for their
Jabor, the committee believes that Dr. Langdon should have obtained
appropriate authority to deviate from the prohibition agamst per-
mitting patient labor off the hospital grounds. _

The hospital management repeatedly argued at the hearings thaf
patients are not being paid for their labor, that the payment of 25
cents to $1 per weelk is simply an allowance generously granted by
the hospital, and that their labor is a part of their therapy. It 1s
significant, however, that the hospital management has for many
years referred to the patients who receive these sums as being on the
payroll, and 1t was admitted that patients who are better workers
receive slichtly more than others.  Dr. Campbell testified that fail-
ure to pay for work done may produce resentment and conscquent
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harm in patients, and several of the medical witnesses testified, an
Dr. Thompson admitted, that payment of compensation to ment:
patients for their work is, in many instances, beneficial to their r
covery. Thus, he testfied as follows:

The industeial-therapy program has found its way into
nearly all Kinds of public institutions, with gardening therapy
being reinstituted by the Veterans” Administration at one of
its facilities and an excellent program at Perry Point Veter-
ans’ Administration, which is, frankly, work therapy and for
which the patient is compensated.

* * * * * # *

Most people work for money.  They will put up with dis-
comforts, hardships, and even considerable physical danger
if the final rewards are adequate.  Patients in mental hos-
pitals are found not to differ in this regard from their “nor-
mal” fellows in the outside community. Some hospitals
have arranged to turn over a considerable part of the opera-
tion of the hospital commissary to patient labor, including
sales, general upkeep, and bookkeeping.  Profits from sales
provide salaries for patients who work there. Surpluses are
applied to ward improvements. 'y means of such rewards
otherwise unmotivated patients can be involved in activities
which will lead to their rebabilitation.

In sonie instances, this principle has been carried to its
logical conclusion and patients have been hired as hospital
employvees. S, T. Walkiewicz, a social worker, described
such an experimeent at Central Islip Hospital in Long Island
during World War 11.  As a result of the severe personnel
shortage of that period, 54 patients were discharged to con-
valescent status and hired to work as ward attendants. They
were listed on the payroll as laborers so that they would not
have to take the civil-service examinations that would
otherwise have been required. Over 70 percent did well,
and either remained at work in the hospital or resigned to
get jobs in the community. Only 16 of the experimental
workers had to be readmitted as patients. Walkiewicz
observed that the experimental workers were treated no
differently than the regular hespital workers.  She expressed
the opinion that if they had been provided with adequate
social-service supervision, in keeping with their status as
convalescent patients, the success of this experiment would
have been even greater.

It seems to the committee that patients performing useful a
valuable work should be compensated for it, not only because of
therapeutic value, but because it will help to prevent abuse of thi
labor. If patients arc well enough to earn the prevailing rate of p:
for picking berries off the hospital grounds, they should be paid f
their work on the hospital grounds. Although 1t may be diffienlt
come cases to evaluate the worth of their labor, the absence of a
evaluation system seems quite unjustifiable.  Aoreover, such |
evaluation system, carefully established and supervised, 1s essent
to deal with the basie defect in the whole situation; namely, the fa
that Morningside Hospital is a private institution operated for priva

39021°-—58 H. Rept,, 85-2, vol. 10 21
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profit.  When patients’ labor, which 1s useful n their therapy, i3 also
productive and valnable, 1t s nlnmsl.m(x\'_llnhh‘ for a conflict to arise
between the natural tendeney to obtain private gainand the obligation
to refrain from exploitation of the patients.  This committee agrees
with the view of the Overholser Committee that the “principle of
contract care of mental patients n proprietary institutions 1s wrong”
and “has long been outmoded.” So long as contract care exists,
however, both the valie of the patients’ labor and tho cost of compen-
sating the patients for their labor under a proper ovaluation system
chould be integrated into the contract cost rather than being hidden
within the vague contours of “therapy’” and a general monthly rate
per patient.

(d) Mediocre food served to patients '

For aany years, aud at present, a double standard of fopd service,
has been practiced at Morningside Tospital, namely, a diiferent kind
and quality of food 1s sorved to the employees than s served to
patients.” . o )

This double standard and the lack of o trained dictitian at the hospi-
tal have provided a setting in which patients have come out on the
short end. '

Dr. Schumacher's 1948 report noted the “discrepancy between the
meal served and the menu listed lor that day.” Secveral former
employees at Morningside whose expericnce at the hospltal was
between 1949 and 1953 testitied before the committee that food then
served to patients was lacking in variety, unappetizing, “full of
grease,” and ineluded old and moldy bread, pork with bristles, ete.,
and that the food served to employees was superior to that served to
patients. Evidence presented before the committee by present em-
plovees indicates that the food now being served to patients 13 much
improved, although <till different from that =erved to employees.
The Parran report of 1954 stated:

If one judged by the written menus, the food served the
patients 1s dictetically adequate. Iood actually served,

however, is below standard.

In April 1955, Dr. William Thompson, who was then medical
divector at Morningside, testified as follows before a special subcom-
mittee of Congress:

= Question. Doctor, are you familiar with what is known as
the single standard of food service in hospitals?
Answer. Yes; I am. ‘
Question. And could you state what is meant by that term?
Answer. It means that the patients of the hospital are given
exactly the same menu as the employees of hospital are given.
Question. Isthat single standard followed here at Morning-
side?
Answer. No; it is not.

i i i v i tude patlen
i1 [n discussing this double standard of food service, the committee, of course, does not inciude p
whose physicsl cgonditirm requires special food, such ag salt-free dict, bland food, baby food, etc., but only
hose patfents who could eat ordinary type icods. o ) .

t ‘,» i{E:xrings before a speeial subcommittee of the U. S. House of Representahvgs Subcommittee on luer
ritorial and Insular AfIairs of the Committee on Interior and .Insulur Affalrs, s4th Cong:,"Apnl 7 1‘v5'z
printed at p. 131 of hearings on care of Alaskan mentally ill of said subcomimittee on H. R. 6376, H. R.633

1. R. 610, and other bills, ¥4th Cong., 15t sess.
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Question. Ttisa desirable end, however, do yon feel?

Answer. Yes, it is, and I hope that we are able to do that
within the near future.

Despite this assurance by Dr. Thompson to a congressional co
mittee in 1055 that the single standard of food serviee is “desirab)
and would be adopted “within the near future,” he testified at |
present hearings that he did not recommend to the Coes that it
adopted. He attempted in the hearings to justify the double fc
standard hecause of the difficulty of “mass production,” but on qu
tioning he admitted that the double standard places a greater bure
on the kitchen staff than the single standard. At present, the patie
are still served a different type and quality of food than are employc

While in Portland at the time of the hearings, members of the s
committee visited Morningside Hospital and observed the kitel
and dining facilities. On the whole, the food being served to patie
at the time of the visit appeared adequate, but the {ood for employ
was botter than the food for the patients which was prepared
quantity stvle.

On the basis of the record and the testimony, the committee belie
that food formerly served to patients was markedly inferior, and t!
there has been considerable improvement in the quality of food ser
to patients. However, the basic weaknesses remain: Namely,
lack of & trained dietitian and the continuation of the double f
standard. The views of the committee on the dietitian are statec
the previous scetion of this report. The committee believes that
single food standard should be promptly adopted.

(¢) Handling of patients’ funds

The Comptroller General’s audit report of June 25, 1956, indiea
that the Sanitarium Co. did not properly handle the accounts of mo
belonging to the patients in the following respects: (¢) Moneys s
to patients from relatives and social-seeurity benefits were being c
mingled with company funds in tlie company bank account, pe
ing monthly transfer to a trust account; (b) names of remitters w
not being recorded; and (¢) deposit slips were not retained after rec
ciliation of the bank statements. The Comptroller General’s sup
mentary audit report of September 5, 1957, indicates that after t}
deficiencies were called to the attention of the company and
Interior Department, they were corrected by the company beginr
in August 1956,

(f) Indecent interment of deceased patients

The 1948 contract provided that the remains of a deceased pati
if not claimed by a relative, be interred “decently” by the compan;
a cemetery or burial grounds “satisfactory” to the Government.
1948 contract contained no standards as to what would consti
i«Jecent”’ interment. For years, deceased Morningside patients v
buried at Government expense in Greenwood Hills Cemetery 1
Portland, Oreg.

In June 1952, the Department’s medical officer reported to
Dircetor, Office of Territories, that the graves of Morningside pati
were near a ravine, overgrown by tall grass, and unmarked.
Department apparently made no formal determination as to whe
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the company was brenching the contract. However, when ‘H'nr 11‘.),_»§
contract was negotinted, additional provisions were n\.\ml}vs in
geetion 14 (¢) of the 1033 contract regquirmg the company to o )?cxl\(i
standards of deceney of inferments similar to that demanded by the
United States Public Health Service and spectlying :}(lt'qllz.m: ‘(‘Fl-'
balming; a neat casket; an outer case ol wood; a S'PP:“““; ;‘;}m ¢ 0‘1
each body; permanent grave markers bearing grave nuim )[‘LI\,“Illd‘ll](,,,
age, and date of death; and submission to the Govet nnu"n.t o ; \rll( (ll(i(‘
of ownership of the grave.  The rate of rm11{1)111'50}1‘1:-111, in“l_iu( 1 ‘)}um s
was inereased, at the company s request, from $65 to $75 per inter-
m('lr‘lltx'e committee’s investigation revealed that despite these reqlinvro—l
ments, the company did notmprove the standard of burial ?f‘(l((:('\m‘sf)(l
Morningside patients. According to 13'};1'(-.\'(-11t:_m\'(\s._ot‘ the 91(‘;1“1&1
Accounting Oflice, graves of many patients buried prior t(? 1“‘)1 )an(f
of several patients buried in 1955 have not been marked; gm‘\(sliod
those buried in 1955 and 1956 were not seeded to lawn; the arca di
not resemble a tvpical burial ground; outer caxes _f()r gnsk(\l@s‘v} orf
not being used; there was evidence of burial in 1!_););1).of 2 L{O‘(‘x.osﬂm !
grave; the grave markers used were of poor quality ; and bed lufl}:(\ (;t
confusion in records as well as absence of markers, 16w QuM ‘bo t‘ll‘l(_.uv
or impossible to locate :mid 1<lvntl11_\' j(‘m“{ of the bodies if a relative
: Aish to disinter a deceased patient. _ B
Sh(’i}ﬂg ‘c“oxxllllitt,oo believes that the Morningside Hospital ﬁa;lecl g),
comply with its obligation under the contract to pmwdle ("p?mt‘}‘
interment of deceased Morningside patients and to comply \\;)t 1y l}“e
specific provisions of the 1953 confract concerning suchv 111“{1 .
The committee also believes that the Interior Department was 1ax in
pot taking more vigorous steps to msure that decent interments

ere provl ; the company.
ch)bllgill?g;Iidtgdillx)gostig&ti(ng, {Le committee learned that t'ne' Alﬂsk’a
Department of Health, which succeeded to the lntm'mx" ])opn‘ltmotnt 8
responsibilities under the coniract, awarded a l-year ((;o_nt?x?tb‘ oal,
funeral company of Portland, ()rog.,r(:ﬁccm'c July 1, 1957 . 9}1 :nfm
of deceased Morningside patients. The latter contract provides }(‘)I‘
payment of $189.25 for cach interment, to he paid divectly ‘tol the
mortuary by the Alaska Department of H ealth. By this (é)n‘t.x‘a(,‘t_., in
effect, the Alaska Department of Health ‘lms relieved th(\\»,:uu}alu.uln
Co. of responsibility for the interment of deceased ;VlI‘c:rn'mgsyl(%
patients, and has gratuitously given away the right of the er}'tf(')r}l 0
Alaska to obtain decent interments at the contract price speci xe((1 in
the 1053 contract. To the extent that the Senitarium Co. fml(? }8
comply with the interment provisions of the 1953 ('orvlzrla(:t, 1t1\zo§1{\d
appear that the Sanitarium Co. could an(’l, should have been fuia’s
with the extra costs of obtaining “decent” interment under the i)
contract. The committee also believes that roprosontutl'vgs of }txe
Territory of Alaska should periodicaily check interinents tqilnalure.t 1at
thev are “decent” and should take steps to provide suitable grave
markers for those former Morningside patients whose graves are not
now properly marked.
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IV. MORNINGSIDE HOSPITAL'S NONCOMPLIANCE WITH ORLGON |
LAW

() Lack of Lecnse in 1948 and 195162

After the Oregon Hospital Act beeame law in 1047, the Mornt:
Tospital was first inspeeted by the Oregon State Board of Ien
April 1948, On the basis of that examinatfion, the Sanitarium
application for a hospital license was denied in July 1947 bec
raw milk was being served ; no registered nurses were employed
laboratory and X-ray facilities were available in the hospital; su
uuit lacked adequate equipment; the well water was contamin
there had been no inspection and approval by the Oregon State
of Pharmacy concerning the handling of drugs and medicines, b
fire marshal, and by the Oregon State Board of Health Environn
Sanitation Division. Mr. Wayne Coe, by letter of Novembe
1948, to the Oregon State Board of Health, requested that the
walve the requirement for a registered nurse, but his reques
denied. Thereafter, the management of the hospital proceed
correct the deficiencies. The hospital remained without a I
until March 10, 1949.

In July 1951, the hospital’s license was again withheld becar
the hospital’s numerous violations of the rules and regulations ¢
Oregon State Board of Health, including overcrowding of pat
lack of clearance from the State board of health on plumbing, f
to keep current X-ray records, inadequate procedures in the t
culosis wards to prevent gross infection, many improper food har
and dishwashing procedures, ete.  Numerous alterations, remod
and other intense efforts were made by the hospital manageme
meet the requirements for licensure.  The license was finally gr:
on December 10, 1952, after the hospital had been unlicensed
period of approximately 18 months.

No further license difficulties have developed since that time.

(b) Violation of State law prescribing minimum hours for wu
employees

For a number of years attendants at Morningside Hospital,
men and women, had been worked 12 hours per day, 6 days per:
On November 8, 1930, the Wage and Hour Commission of the St
Oregon, acting pursuant to chapter 653 of the Oregon Revised Sta
promulgated order No. 5 (hospitals, sanitariums, convalescent, an
people’s homes) effective January 7, 1951, prohibiting any emp
from permitting any women employees to work more than 8 ho
any one day or more than 44 hours in any one week. (Excess |
were authorized in case of emergency at time-and-a-half pa;
overtime.)

The Sanitarium Co. did not comply with the directive o
Orcgon Wage and Hour Commission for several years. At
hearings, Mr. Wayne Coe admitted that the violation of the mini
hours law was “very, very conscious.” The violation was
temporary; although some reductions in work hours oceurred t
after, they did not meet the requirements of the law for several y

¥ Oregon law required that mental hospitals have 24-hour registered nurse service each day of t!
specifically including at loast 1 reaistered nurse on duty for not less than 8 hours of cach day and a
registered nurse on cull at all other times. Subsees. 2 and 3 of see. IV, Policies, par, A, Rules, Regn

and Standards for Hoespitals and Related Institutions, Oregon State Board of Mealth, issued purs
ch. 441.055, Orcgon Revised Statutes.



32 MORNINGSIDE TIOSPITAL
Thus, in a letter to the Director, Office of 1 0Iﬂ‘“}1(-nv“:%i/(]fn)to‘(1]t5\(\{::]‘11121?;
1953, Mr. Wayne W. Coe indieated that the workweek f r ‘” enelints
was then 56 hours and stated that if the 1953 contract, ‘1\(111 ')\(tlbl
necotiated with the Government, was approved, he would‘ qu“;([ 1;
workweek for attendants from 56 to 48 hours and :th go\n.u, _;x il)ll[e
unspecified time “whenever legal conditions \vim,rmntr,'lw 1])1 is (\lemen e,
and we can provide the necessary }101151115:, l}e \\OIICL ufuc [he
workweek to 40 hours per week. When Mr. W ayne ?c \\t;m alsx d
at the hearings whether he paid overtime pay to llw‘}\ 01111( n]ba 1( ndan :
who worked beyond the legal hours, he rv])hcd’,' }1‘}( 0111 -\'I;zivﬁow
don’t think so. I wouldn’t be sure about that. Iml 105\1)1 ‘mittee
is apparently in compliance with Oregon lnw, ulthm‘lg )rlt ie f:(z;l} 1 1\‘531
did not ascertain exactly when the workweck was brought within leg

bm\%}l(liestihor any employee or former employee now has lﬂny climofor
back pay against the company 1S matter of ()1'05.:0;1\ aw. 'ssi%nlg
of the transcript of hearings should he forwarded to the cgmntli oner
of labor of Oregon to deternine whether to 1)1‘00('0(1‘,l under e o
of Oregon, on behalf of such L‘]]_lplO}'(‘(.‘S, to collect suc ;ycomp(&]sal} ons
and whether there is other action which should va» taken in l‘ 1§n ;é&t,
of the evidence at the committee hearings that w omen l(J‘,rnp oyees e
the hospital were worked a greater number of hours than was p

mitted by Oregon law.

V. BENEFITS AND PROFITS RECEIVED BY WAYNE W. COE, THE
CONTROLLING STOCKHOLDER OF TLUE SANITARIUM CO.

In view of the very substantial inadequacies in }l(lS})l‘th% ?tflfgzlk;g, 9;{}11((13
the inadequacies in care and treatinent of patients, x.uwatmle 'l%ther
committee’s investigation, the committee goughp to :xs‘glu ain (;x.x Ler
those conditions resulted from unforeseen finanecial burc (\fnsGanY 1nsuent
cient reimbursement {rom the Govcrnmerit, or bocm‘mﬁ ok Qox_terlngan-
directives, or whether they were due to the fault ofi Ll e 10{‘[)1 taé
aoement and private profiteering at the expense 0 the patients. Tered

“The committee has concluded that the inadequate _S(‘I\lCF r}en(le
by the hospital cannot possibly be justified in the light o t}le arg(;
‘ company and especially in the lizht of the grea

M 1

-ofits eV - the

profits received by ; , hig WO ‘ho owns 598
benefits which were received by Mr. Wayne W. Coe, w

he 600 shares of the Sanitarium Co., and who, as its pres.ld_en,t,
g,fct%}il;(:§i1‘?*cts and, in fact, controls the hospltaL The conllrnlt}eesz
investigation revealed a pattern of personal profiteering an(l misu :
for personal gain of the hospital’s funds and facilities, to “ﬁ géav-
detriment of the patients and the company's obligations to the Gov

nt under its contracts.

emIr)Yllx(;'rileg the 20-year period from January 1, 1936, ’%0 Dezﬁmlﬁgi?eld
1955, the company received $7,374,126 as payment Som et mm
States Government under its contracts, and earne ahne Grp oftt,
gccording to its own books, of‘$521,498. Howe;er3 the oerMr
Accounting Office audit showed that many personal expenses of Mr.
Wayue Coe had been improperly charged as compar;y _eﬁ)elnseé j that
manv company expenditures charged as expenses s.xo}a:} m‘x'e been
capitalized on the boolks and charged off only throug 11 o?rucm on;
and that laree amounts of money received from the sale o ﬁo(rln%ceg
livestock, which were properly income of the company, ha
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diverted to himsell by Mr. Wayne Coe.  Adjustments to properly
relfect these 1tems showed that the net profits of the company during
that 20-year period were actually $8035,6060.2

In addition to these profits of the company, Mr. Wayne W. Coe
received large personal benefits during that 20-year period (Junuary
1, 1936-December 31, 1955) aggregating $1,137,413, as follows:
Sulary

As the dominant stockholder in the company, Mr. Wayne W. Coc
fixed his own salary at the maximum he thought would not be dis-
allowed by internal revenue auditors.  IHis salary during the 20-year
period was as follows: )

Yeours 1936 through 1917 ($23,000 each year) o oo . 8276, 000
Years 1918 through 1952 (827,500 each vear) oo .. ____ 137, 500
Years 1953 through 1955 (530,000 each year) .o oo oo 90, 000

Total . L e 503, 500

Beginning 1956, Mr. Wayne Coe increased his salary, and bas been
recerving $36,000 per year.
Dividends and profits

The profits which Mr. Wayne W. Coe received during this 20-year
period, in the form of dividends and other profits actually distributed,

totaled $190,711.2 In addition, he has an equity in retained ecarn-
ings amounting to $167,372.
FPersonal expenses charged to company accounts
Mr. Wayne W. Coe was apparently not satisfied with the substantial
salary and profits which he has been deriving from his operation of the
hospital.  Although he continued its operation as a corporation, pre-
sumably to obtain tax benefits and immunity from personal liability,
he continually dealt with the company and its funds end property
as a personal treasury for his own and family living expenses. Thus,
during the 20-year period 1936 through 1955, he charged approxi-
% The company’s percentage of profit, over the 20-

profit of $893.609, was 25.7 percent of the compan
bas he company’s gross income. At the he

vear period, computed on the basis of the adjusted net
st of investment, and 11.7 percent computed on the
h 2, the Banitariiim Co. suggested that its prefit per-
ecen rus only 7.9 percent, computed on the o the market value of all its property, as appraised on
the basis ol replacement value by 8 Portland firm at the request of the Sanitarinm Co. The C. P. A, 1and-
book of the american Institute of Accountants (vol. 2, May 1856. ch. 17, p. 17, edited by K. L. Kane, Ir.)
comments as {follows on the use of cost basis and market valile:

riaia acccunting principles, it has not always been strietly ad hered
to. For exsmple, during the 1020's, it was not at all uncomnmon for companies to write up their assets to
refiect changes in the price level.  Some have advocated this procedure in more recent yeurs.  In cases of
quasi-reorganization, it is recogrized that asset valites tnav be writter > Ty, to bring
their book values in line with their fale values as of the time of the q ailon.  However, theseo
departures from cost are sufficiently uncommen and reguire sach special justification that it cannot be said
v have invalidated the basie assumption.”

! The distribution of profits was computed on the basis of 8 most unusual arrangement.  The original
owner of the hospital, Dr. Henry Waldo Coc, the father of Mr. Wayne W, Coe, bad founded the Sanitarinm
Co. and bad been the sole owner of the company stock.  Dr. Henry Waldo Co¢’s will leaving the stuck to
his widow, provided that, so long as the company shall have and operate a hospital for the care of the in-
sane under contract with the U, 8. Government, his three sons (George C. Cor, Wayue W, Coe,
end Euarl A, Coc) should each receive annually one-sixth of the net profits. Aecordingly, Mr. Wayne W.
Coe, who acquired his stock from his n:other in 1935, has niade distribution of one-sixth of the profits to his
brother George, ene-sixth to his brother Earl, and one-sixth to himseif, before declaration of the dividends,
which sll went to himself. It is, of course, apparent that Dr. Henry Waldo Coe, as a stockholder, could
not, by his will, impose an obligation upon the company, but only upon the helder of the stock.  Accord-
inely. fro:n a strictly legal point of view, the paynients made by the company out of its net profits to George
and Earl Coe were, probably. tllegal diversions of company funds to persons totally unconnected with the
company, since they were neither stockholders, ofticers, nor creditors of the company. From a practical
point of view, Mr, Wayne Coe conrld have achicved g similar result by inereasing the declaration of dividends
to himself and, under the aforesaid trust obligation, making puvinents from such dividends to bis brothers
Georye and Earl in an amount equivalent to the one-sixth interest intended by the testator to be paid to
eachof them,  Suchan arrangement, however, mivht have resulted in different tax consequences, and, also,
if Mr. Wayne Coe, as president and controlling stockholder of the comupany, bad refrained from declaring
as dividends the full amount of the three-sixth share of profits, lesser amounts may bave been paid to his
brothers George and Iarl,
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mately $231,900 of personal expenses to company aceounts, These
personal expenses of Mr. Wayne W. Coc were reported on the com-
pany income-tax returns as company husiness expenses and not
identificd as Mr. Wayne W. Coe’s personal expenses. Sinee dedue-
tions are generally not allowed under the ederal Internal Revenue
Code (26 U. S. C., sees. 161 and 262) for personal living or family
expenses in computing corporate taxable income, it is the opinion of
the commitice that his personal expenses, charged to company expense
accounts and dedueted on the company tax returns as expenses of the
company, were not proper corporate business expense deductions, and
that such deductions were contrary to the above cited provisions of
the Internal Revenue Code.

Among the personal expenses charged to company accounts were the
expenses of running his personal honme (located s pprovimately 10 miles
from the hospital} and his beach home (located approximately 100
miles from the hospital), including costs of groceries, clothing, dry
cleaning, plumbing and electrical service, garbage service, fuel, light,
water, ete.  Othier personal expenses were for company-owned auto-
mobiles used exclusively by the Coe family for personal purposes,
fishing equipment, flowers, veterinarian fees for his dogs, architeets
fees, cost of a new porch, wages of donresties and egardeners at his
residence, etc. These personal expenses amount to $183,769 for the
20-vear period 1936 through 1955, Tnaddition, Mr. Coe uzed 836,763
of company funds to pay the premiums on 1t life insurance solicies on
his life, none of which named the company as beneliciary, plus $8,525
of company funds to pay for personal trips he took to Mexico in 1950
and to South Africa and Europe in 1851.% At the hearings, Mr.
Wayne Coe described the latter charges as “u very bad bit of book-
keeping,” and stated that he did not disngreewith the testimony of the
General Accounting Office auditors as to cither “figures * * * or
items.”

Mr. Coe’s personal retention of company income

Fven these generous rumimagings among company funds and
profits were insuflicient for Mr. Wayne W. Coe.  He added to his
take by sclling considerable amounts of the company eattle and hogs,
which had been raised on the company’s farm with the help of the
patients’ labor, and pocketed the proceeds in the sum of 13,930 for
the years 1943 through 1054. Records of wansactions prior to 1943
were not available; MMr. Wayne Coe has stated that he followed
similar procedures with respect to livestock sales for miany years. In
a very real sense, Mr. Wayne W. Coc’s diversion of the livestock pro-
ceeds into his own coffers violated section 7 of the 1953 contract for-
bidding the use of patient labor “for the benefit of any person or per-
sons other than the company.” Even more scrious, such conversion
of the livestock as well as the charging of personal expenses to company
accounts deprived the company of funds which could have been used
to improve the care and treatment of the patients.

22 Auditors of the General Accounting Office also reported that another §13,685 was charged to the com
pany cecount of “‘traveling expense’” during calendar venrs 1946 through 1954 for which there are no support-
ing vouchers. This sum is not included in the total of $231,900 of persenad expenses churged by Mr. Wayne
W. Coe to the company accounts.
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L8

e . . . .
Ile benelits received by Mr. Wayvne Coe during the 20-year perio
y ar RN vir ap & L5 . 1 sfoll :
January 1, 1936, to December 31, 1955, arve sunumarized as follows:

S Y e e e 5503, 5(
e $503, 50
Dividends deelared - o ______.___ $93, 18
Other profiy distributions__________J_TTIITTTTTTTT ) 97, 5:21
L . 160, 71
Equity in retained carnings. o oo oo oo 167 37%
Subtotal 5
________________________________________________ 358, 08
Personal expenses charged to company business expense and asset ’
acoounts. L i._.. 231, 90
Pcrson_:ll retention of procecds from sale of company-owned livestock .
(during 12-year period 1943-54 only) oo oo 43, 93
Total - e e e 1, 137, 41

The committee believes that the improper accounting with respec
to expenses and income has probably resulted in insuflicient paymen
of taxes by both the company and Mr. Wayne W. Coe. The com
mittee therefore recommends that the Internal Revenue Servie
should promptly and carefully determine, and require payment of
any amounts due from the Sanitarium Co., and from Mr. Wayne W
Coe personally, for taxes and penalties, and also consider whether
the facts warrant institution of criminal proceedings under the in
ternal revenue laws, )

_ The personal benefits received by Mr. Wayne W. Coe are amplifiec
in appendix B to this report.

VI. DEFICIENCIES IN ADMINISTRATION OF THE CONTRACT

Since approximately 1929, the Department of the Interior had its
own medical officer stationed at the hospital to protect the Govern
ment’s interests. The Department’s medical officer assigned to Morn.
ingside Hospital during the period covered by the committee’s investi
gation was Dr. George F. Keller.  (His employment was from A/prﬂ
1647 to February 22, 1957.) It was his responsibility, under the con-
tract, to “supervise the exccution of the terms of this contract,” and
to “direct and supervise the acceptance, the welfare and {reatment
and the release of all patients.” He was, under the contract tc
receive from the company and its employees— ’

at all times such aid and assistance as may be required, in
his judgment, to supervise properly the care, treatment, and
custody of the patients.

He was further to have, under the contract—

full and free access at all times to all places * * * ysed in
the care, treatment, and custody of such patients, and * * *
full and free consultation also with all patients * * *,

_ He was empowered, furthermore, to authorize “the type and dura-
tion of occupational therapy” and to approve any boarding out of
patients, as well as to approve placing of patients on leave of ‘absence.

The evidence before the committee indicates that when Dr. Keller
was first assigned to Morningside Hospital in April 1947, he found
conditions at Morningside deplorable, with inadequate staft, and
improper care and treatment of patients verging upon outright abuse.
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When Dr. Keller's recommendations to the hospital management were
ignored, he submitted lengthy and detailed reports of the inadequacies
to his superiors i Washinagton. At first, the Department sought the
advice of the Public ITealth Serviee and other experts and after receipt
of the 1948 Schumacher report took vigorous action to correct the
conditions reported by Dr. Keller.

After the 1948 Scliumacher report confirmed Dr. Keller’s com-
plaints, Dr. Keller prepaved and sent to the Ollice of Territories a letter
dated February 16, 1949, transmitting an outline of the minimum staff
needs for proper medical services at Morningside Hospital, including
“at least two full-time physicians” as well as the other personne
recommended by Dr. Schumsacher.  The then Director of the Office of
Territorics, Mr. James P. Davis, adopted these recommendations and
by letter to Mr. Wayne Coc, dated February 25, 1949, requested that
they be put into effeet.  In that letter, Director Davis noted that
except {or work performed by the Department’s medical officer “there
apparently has been no psychiatric work performed at the hospital
during the last 3 years” and that ““there has been a considerable time
lag between admission of patients and physical examinations.”
s letter further commented as follows with respeet to Dr. William W.
Thompson, the psychiatrist who had been hired by the Sanitarium Co.
on February 1, 1949, to replace the recently deccased Morningside
Lospital physician, Dr. Serrurier:

It is noted that you have employed Dr. Thompson. We
are informed that he has not had broad psychiatric experience
and, in fact, is not licensed to practice in Oregon. I want to
especially emphasize that this Department will not be
satisfied with medical and technical personnel whose quali-
fications are not satisfactory to the Medical Supervisor.
Dr. Thompson would probably do as a resident assistant
but T am sure you do not intend that he be the senior
psychiatrist on your staff * * *2

After he received Director Davis’ letter, Mr. Wayne Coe hastened
to Washington and spent several days in discussions with the staff
of the Office of Territories. The nature of Mr. Coc’s discussion can
be gleaned from the following statement in a letter from Director
Davis to Dr. Keller, dated March 30, 1949:

Mr. Coe is of the opinion that additional doctors or other
staff is nnot needed.

Just what pressures or what arguments Mr. Coe brought to bear
are unclear but he apparently succeeded in persuading Director
Davis to alter his previous directives. Director Davis’ letter to Dr.
Keller dated March 30, 1949, which summarized the Coe discussion
of “the past several davs,” dealt almost entirely with the duties and
tasks to be performed by Dr. Keller, the medical officer. So far as
additional hospital staff was concerned, Director Davis’ letter merely
made the inconclusive suggestion that Dr. Keller and Mr. Coe should
“work out” the matter of their “respective responsibilities” and the
“minimum staff needs to meet approved medical standards,” and

3 Dr, Williarn W. Thompson was granted his license to practice medicine in Oregon on July 23, 1949,
However, the board of medical examiners permitted Dr. Thompson to work as a practicing physician in

Oregon State 1ospital in the latter holf of 1948 and, beginning February 1, 1949, at Morningside Hospital,
pending tbe issuance of a license to him,
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vaguely expressed the hope that they would “work as one te:
the benelit of the patients.”

That this hope was not much fulfilled ean be seen from the fac
over 2 years later, at a time when there was still only 1 rei
nurse employed at the hospital, Mr., Wayne Coe, in a letter
November 30, 1951, was still objecting to sugeestions from the
of Territories that more nurses should be hired.  Not until Dec
1953 was a second nurse employed.

Dr. Keller’s vigorous efforts to obtain improvements at the hc
were continually frustrated both by the Coes and by the failure
Office of Territories to back him up and to insist on better perfors
by the Coes.  The whole picture which the committee derived
the evidence is that the Oflice of Territories did not adequatel;
was it qualified to, administer the responsibility imposed upon
Congress. Mr. D. H. Nucker, the foriner executive officer «
Office of Territories who negotiated the 1953 countract testified:

We did not have, in my opinion, in the Office of Terr
tories, a proper setup for operating a contract of this type

Mr. Anthony Lausi, Director of the Office of Territories, tes

Mr. Chairmen, I want to emphasize that we just felt w
were not qualified to supervise the care and treatment o
insane people, whether from Alaska or any other place.

He and other officials of the Office of Territories testified that m
the Department’s efforts with respect to the Alaskan mentally ill
channeled into attempts to transfer the Department’s responsib
in this field to the Territory of Alaska.®
One of the somewhat astonishing instances of penny wisdom-g
foolishness which was revealed by this committee’s investigatios
the Interior Department’s failure to provide Dr. Keller with ade:
stenographic assistance. Under the contract with the Sanitarium
the Department had shifted to the company the burden of prov
stenographic and clerical help to the Department’s medical o
But Dr. Keller repeatedly complained that use of the company s
grapher prevented him from adequately communicating witi
superiors in Washington. For example, it was revealed durin,
hearings that the hospital management, when assigning a stenogr:
to work for Dr. Keller, instructed her to show them all materis
prepared for Dr. Keller before bringing the papers to him. In.
to preserve the confidentiality of his official communications t
Washington superiors, Dr. Keller was forced to type many o
official letters at his home. Nevertheless, the Department repea
refused to provide him with stenographic assistance. There s
to have been some difference of view betwecen Dr. Keller anc
Office of Territories as to whether he needed a full-time stenogra
Yet it scems perfectly apparent to this committee that the Offi
Territories should not have expected him, particularly when prep
communications reflecting on the adequacy of the hospital sta
facilities, to use company employees whose first loyalty was tc
# Some eflort was made to shift the responsibility to the Department of Health, Education, and V
but in view of the pendeney of biils for Alaskan statehood, the Department did not pursue this pr

The transfer of the Department’s responsibility to the Territory of Alaska finally occurred on Febrt
1957, pursuant to the Alaska Mental Health Enabling Act of July 28, 1956, cited in footnote 2.
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company, and that the Office of Territories should have arranged to
provide him with at least part-time clerical assistance.

It is significant to note that the Territory of Alaska, which now
administers the contract, employs a part-time stenographer for its
medical social worker. Although the Territory could have velied
upon the contract provision requiring the company to furnish steno-
graphic and clerical help to the medical officer, the committee believes
that such provision is basically inconsistent with the inspection
responsibilitics which the medical social worker may have, and that
the Territory is wise not to rely upon that provision.

The company's failure to provide decent interment of deceased
patients has been discussed above.  Although the Department prop-
erly included, in its 1953 contract, additional specifications in an
effort to insure decent interment of patients, there does not seem to
have been any cffort by the Department to inspeet whether the Coes
were complying with those provisions or to require such compliance
both with respect to previous burials and current burials. The
Territory of Alaska is rectifving the situation by relieving the com-
pany of all responsibility for interments and making its own contract
with another funeral home. But in doing so, the Territory has
gratuitously siven away its contract right to have burials performed
“decently’” at the contract price; insistence upon compliance with the
contract would not have adversely affected the Territory.  The fact
that the interment price in the present contract may be too low does
not warrant the Territory’s abandonment of its contract right.

The greatest weakness in the Interior Department’s supervision of
the Sanitarium Co.s contract obligations particulurly during the
period 1948-55 was the failure to require the proper care and treat-
ment of patients.

The reports by Drs. Keller, Schumacher, Overholser, and Guthrie
had repeatedly criticized the hospital’s inadequate stafling.  These
reports must certainly have given concern to the officials of the Office
of Territories. Thus, the Chief of the Alaska Division of the Office

of Territories in a letter to Dr. Keller dated March 3, 1052, told him:

We plan that the next contract will be quite specific in
stating the number of psychiatrists, dietitians, nurses, and
and other personnel, as well as necessary facilities, that might
be included for better care and treatment of patients.

When the Department issued its invitations to bid on the 1953
contract, the instructions specifically required the bidders to—

submit a complete summary of the staff to be provided for
the care and treatment of approximately 350 patients, include
the number, professional qualifications, education, and train-
ing for each category, and the ratio between staff and patient
load thus established will be considered the minimum ratio
to be maintained throughout the life of the contract.

The proposed 1953 contract required the company—

to care for, and to administer medical and psychiatric treat-
ment to said patients, in a manner satisfactory to the Secre-
tary * * * to furnish all laboratory work, X-ray, surgery,
and other medical care, including shock therapy, and to pro-

.
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vide a qualified stafl to operate facilities for veercational and
oceupational therapy.

1t alzo included a provision {see. 22) under which the Department,
would reimburse the company if professional personnel in addition to
the established ratio were required by the Secretary of the Interior.®

In submitting his bid, Mr. Coe sct forth a summary of a proposed
staff at Morningside Hospital.  These included, amongst others, a
registered dietitian, a supervisory psychiatric registered nurse, and
6 nfirmary registered nurses (at that time there was only 1 registered
nurse at Morningside Hospital).

During the extensive period of negotiations which ensued, Mr. Coe
succeeded in eliminating provisions for stalling pattern, audit, access
by the Government to all the company’s records, ete.  Nevertheless,
it was apparently the understanding of the parties, confirmed by
Mr. Coe's letter of May 26, 1953, that the stafling pattern set forth
in his bid was to constitute the mininium staff.

The committee recognizes that Mr. Nueker was faced with difli-
culty in negotiating a contract where only one person had indicated
an interest in the contract. Mr. Nucker undoubtedly acted in good
faith in agrecing to the elimination of some provisions in order to
obtain other important objectives, such as a contract cancelable on
short notice, more attendants and shorter hours, provisions to prevent
abuse in patient labor and interment, o lower contract price of $184
in lieu of the $210 bid by Mr. Coe, ete. Nevertheless, in view of the
understanding that the stafl pattern set forth in the bid would be
followed, the committee believes that the Department ought to have
required Mr. Coe to comply with that stafling pattern. Moreover,
under section 22 of the contract, the Department could and should
have insisted on more professional stafl to meet the recommendations
made in the several reports.®

In anv event the committee believes that any future contract
should contain provisions setting forth the minimum staff ratio, requir-
ing audits and permitting inspection of records, eveun if the unit price
must be increased. The information uncovered by this committee in
this investigation fully underscores the importance of the Parran sur-
vey team’s recommendation that in future contracts “much more
detail should be prescribed as to standards of care to be furnished”
and that “periodic inspections of perforimance should be made”; and
the recommendation by Dr. Schumacher in Lis letter of November 25,
1955, to the Director of the Office of Territories, that the contract—

should be specific relative to the kind, number, and training
and experience that should be required of professional per-
sonnel employed by the company.

33 This provision was as follows:

“Sgc. 22, i, after this contract becomes effective and after having been informed fully of the number,
type, and qualifientions of personnel and services which the company agrees to provide in ratio to a given
patient load, the Secretary determines that additional professional personnel s needed, the company shall
arrange to provide such professional personnel as is requeste!, but the cost therefor, including salaries, to
be approved by the Secretary in advance, a reasonable allowance for meals and lodging when applicable,
and any other costs clearly attributable to the increased personnel. all as evidenced by proper vouchers to
be furnished by the company, shall be reimbursed to the company by the Secretary.”

38 Althouch the Department initiated action in 1955 to amend ser, 22 by including minimum staff ratios,
this effort was apparently abandoned, in view of the pending bill wiich became the Alaska Mental Ilealth
Enabling Act, beeause the Department was reluetant to ““barden’ the Territory with the additional costs
of approvimately £35,000 such amendment would entail.  Flowever, Director Lausi testified that the Depart-
ment did not consult the oflicials of the Territory of Alaska as to their views on the subjeet.




GRIDE HORPITAL

10 MORNIN

The desirability of an andit provision in the coutract scems clear.
Audits would have enabled the Government to appraise more ade-
quately the representations it the bids made by the hospital manage-
ment, 7 it would have diselosed the large personal profits whieh Mr.
Wayne Coe was getting from Government funds, and it would have
enabled the Department to negotinte a sounder contract price that
would have cost the Government less and given the patients more.

The committee believes, as previously stated, that the care and
treatment of Alaskan mental patients commitied and confined by gov-
ernmental power should be in public mental hospitals, preferably in
Alaska, not in hospitals operated for private profit, and that the Terri-
tory of Alaska should promptly move to estublish such facilities. It
appears, however, that such facilities cannot be constructed in time to
move all the Morningside Alaskan patients upon expiration of the
present contract with the Sanitarium Co.  The Territory of Alaska
should thercefore take immediate steps to provide adequate temporary
facilitics, preferably in Alaska, for the proper carce and treatment of its
mentally ill. If the Territory is unable to obtain adequate temporary
facilitics in Alnska, or to obtain better facilities in the United States
than at Morningside Hospital, and is therefore obliged to award an-
other contract to the Sanitariur Co., it should be on a short-term,
cost-plus-fixed-fee basis, with contract provisions which adequately
guard against any possible repetition of the deficiencies and abuses
discussed in this report.

2 For example, in n memorandun which Mr., Wayne Coe suhmitted to the Interfor Department in
support of bis bid on the contract for the 1943-48 perio he requested an inerease in unit priee substantinlly
hichier than under the previous contrict. He base E { the company’s opera-
tions during the previeus co tract period for 1 inr loss of about $50,000,
According to the company’s own books, however, thee + the calendur veors 1633
throueh 1043 actnally resulted in net profits of $110,417 and Staie exeise taxes, and
£68,220.45 after Federal income and S 1y much lizher, since the
company’s book figures did not retiec Y by the sudit of the (teneral
Accounting Ofltice.; At the hearings, Mr, € hat he hart set forth et nproveinents as an oper-
ating loss, and that when he made the referctice to s “loss” of SN0, he ant only that heeatse
of expenditures o0 New €0 truction, the compuny had exj naed 50,000 ore than ieotue. AS Mr, Coo
acknowledged, it was cortainly, to say the least, “*an lmproper statement.”

(The profit wa :
1itional profits revents

APPENDIXES

ArrpNnix A

Morningside Iospital staff at Dec. 51, 1955, and June 30, 1557

Dee. 31, June 30,
1455 1407
The Sanitarimn Co. stafl:
Professional medical staffz
Resident professional stafl:
Medical director, J. Ray Langdon, M. DI ... 1 1
Chief, medical services, Ray A, Dowling, M, D. 1 1
Night physician, Rohert J, Meechan, M. DL 1 1
Psyehologist, Allen W, Parker, Ph, Dbciaieoan 1 1
Total resident professional stafl — 4 i
Attendine professional stafl: i e
Physicians. - - 4 4
Dentists N 3 3
Total attending professional staft 7
Constilting professional stafl: ’
Physicians and surgeons. 19
Doentists ooceoaonan 1
Ophthalmolozist 1
Total econsulting professtonal staff. oo commameirreeees o1 21
Repistered nurses. 6 7
Attendants and service staff: i
Attendants 54 69
Remistered occupational therapists. - 2 2
Occupational therapy 8ids...ov.o- - 5 1
School teachers. ... i 2
Musies] therapist ——- P 1
Laboratory teehnitian oo oceoceoccom e oo oo 1 1
Admi ative officer (supervisor) and assistant - 2 2
Food-services supervisor...-- 1 1
Housckeeper. - ...---- 1 1
Barber and beatity shop..-.-—. 2 2
Kitchen and dining room 7 10
Shoe repalr ..o 1 1
Fngineers, maintenance. . cco.--- 2 2
PAINter. . o oooocecccecmceeacsemm—mo—nemmsmmmme=—eaeoo 1 1
Carpenters... —— . 2 1
Laundry... 2 2
Storerooml. . 1 1
Farma, A8iry, Piggeryacerocommmammmonmcmem oo meee 7 10
Night watchman.. 2 1
Linen supply- T MR PR 2
Vehicle driver. 1
Total attendants end service staff__ - 04 118
Administrative stafl: - :
Wayne W. Coe, president, the Sanitarium Co.. 1
azer, Henry W, C 1
t 1
34
Receptionist . ovocanaoas 1
Total administrative stafl... 8
Total Sanitarium Co. staff 138 165
Summary of the Sanitarium Co. staff:
Employed on regular tours of duty at Morningside Hospital . ono-- 110 137
Attending professional SEaflcecaceceocacammsmmmsecsomaaa oo 7 7
Consulting professional staff ———— 21 21
Total Sanitarium Co. stafl 138 165
Territory of Alaska staff: i
Medical social worker, Alaska Department of Heslth a- 1
Stenographer, part timne. o voooccneaaae 1
Total Territory of Alaska staff__ p
Department of the Interior staff: Medical officer, Office of Territorics: George
F. Keller, M. D ) I PO

1Dr. La.ggd‘on’s employment began Mar. 1, 1956, and he fulfiied the duties of medical director after Dr
William W, Thorupson’s departure on May 31, 1056, Dr. Mecehan’s employment began on July 14, 1956
replacing Dr. William D. Swancutt who left on July 31, 1956, Dr. Parker, the psychologist, was on duty
ot Morningside Hosmtal 3 days a week at Dec. 31, 1955, and began full-timne employment on Aug. 1, 1956

31 gsecretarial-clerical employee works part time only, 8s needed.

12 secretarial-clerical employces work part time.

4
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ArrENoix B

Benefits to Wayne W, Coe during the peciod Jan, 1, 1956, to Dee. 31, 1955

Salary a8 0fleer o o e e e ,,,,f A“S.i)()
Personal expenses eharged to company aperating expensoe seconnt
Wages of domiesties: gardeners at Coe residence 24, ‘225
Architect fees on - 1, ..':‘3
Repuirs on Coe resid i X 2, Al'.».Q
Insurance preminms on Coe residenice ‘ . :HU
Insurance preminms on Coe raneh, Stanficld, Ores dlll
Insurance premiums, Coe brach property .. e eeaaan 3tX)
Depreciation on additions to Coe residence and heach ||rnpv'r‘tv_ . 264
Deprecintion on company antnmoebiles used exelnsively by Coe family - 5 440
Groceries, elothing, gifts, gasolineg, and othier ehires L L e ciccmeanee 18,837
Total charged to corapany operating cxpenses. . . (L. L L . L icccaiccaceanne 53, 7§9
Estimated additional personal expenses charged to commpany expenses o oo cveiomomaean 130. 000
Total personal expenses charged to cOmpany-operaling exXpenses oo oo oicacaccan 183, 702
Personal expenses charged to company reneral and administrative expense aceounts:
Premiums paid on life insurance policies covering Wayne W, Coe where the company 20703
)

was nat the beneficlary. ...

Travel expense. ... ....... 8, 525
Telephone, telegraph, and otl 1,019
Total personal expenses charged to company yeneral and administrative expense
BCCOUNES .« oo omei e - 46, 307
Personal expenses for additions to Coc resiience and Coe beach property ehiarged to y -
= ) 82

1xedd asset accounts, less depreciation shown above
Preeeeds {rom sale of company livestoek, retained Ly Mr. Coe (1913 51 only
Share of profits—net profits including itemns entered in surplus aceounts, le
to Farl and George Couanmamacamaaoaceaaooe I

BT OO U

MINORITY REPORT

The majority report is misleading and carries conclusions as stute-
ments of fact.

The report eriticizes the manner in which the Department of the
Interior has carried out its responsibilities for the care and treatment
of the insane of Aluska under the provisions of the act of Februury 6,
1909 (35 Stat. 600, 601), as amended, and alleges that the cost g
becn excessive; that an improper profit has been made by the company.

It charges that the Department should have taken more aflirmauatis ¢
steps to obtain another hospital, despite testimony which clenily
established the fact that since 1915 the Sanitarium Co. (Morning-ide
Hospital) has been the sole bidder.

Under tie provisions of the act of 1909, as amended, the Seerctary
of the Interior was authorized to—

contract, for one or more years, with a responsible asvlum,
sanitarium, or hospital west of the main range of the Rocky
Mountains submitting the lowest responsible bid * * * (43
U. S. C. 46). {Italics supplied.]

The evidence presented at the hearing clearly established the fact
that, within the limitations imposed by law, the Department had
made every effort possible to obtain bids from other iustitutions.
Efforts were also made to have the patients treated at institutions
under_the jurisdiction of the United States Public Health Service,
but all without success.

The Departinent, in 1953, communicated with the governors of the
States of Washington, Oregon, and California in a further effort to
have the patients placed in institutions of those States. Those States
were unable to furnish the nceded facilities or provide proper care.

The report is misleading in stating that the Department of the
Interior had been fully advised by its own medical officer on conditions
at Morningside Hospital and that, under the terms of the contract,
the Department should have taken steps to support his recom-
mendations.

The medical officer, Dr. George F. Keller, was present during at
least part of the hearings but the staff did not call him as a witness.
It may be that the staff or the majority of the subcommittee felt that,
if this had been done, Dr. Keller’s testimony would not have been
favorable to their preconceived case. The subcommittee must have
been aware of what Dr. Keller would have to say, having been sup-
plied with copies of his correspondence with the Department of the In-
terior. In addition, an affidavit had been obtained from the doctor.

The report criticizes the hospital for failure to institute a boarding-
out program as provided by the contract with the Department of the
Interior. The report fails to state that the boarding-out program was
under the supervision of the medical officer. Since Dr. Keller, the
medical officer, was not called as a witness, the subcommittee was

43
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hardly in a position ta ascertain what efforts, if any, he made in carry-
ing out a proper program for boarding out patients. .

The report even etiticizes the Department for failure to provide the
medieal oflicer with stenographic assistance. In this connection, it is
interesting to note that the Director of the Office of Territories testified
that, in a conversation he had with Dr. Keller at the titne of his visit
to Morningside Hospital in January 1955, the latter indicated that his
need for a secretary never amounted to more than 2 hours a day.
Further, there was testimony to the effect that, when the services
of a stenographer were required, they were made available.

In the interests of fairness, the subcommittee should have called
Dr. Keller so that he could have been questioned on the manner in
which he discharged his responsibilities under the contract entered
into between the Department of the Interior and the Sanitarium Co.,
on June 18, 1953. That contract provided in section 6 (a) that—

the modical officer shall direct and supervise the acceptance,
the welfare and treatment, and the release of all patients.

Public Law 743 of QOctober 14, 1942, also stated in section (f):

“VMedical officer” means the Federal medical officer super-
vising the psychiatric care and treatment of the patients in
any medical institution.

The majority admits that from 1955 to the time of the hearings
many improvements were made at the hospital and that the deficien-
cies noted in the previous reports were being eliminated and at the
time of the hecarings no justifiable, substantial complaint could be
made.

The report would give all the credit for such improvements to the
repeated surveys made by competent individuals and groups and par-
ticularly to the investigations by congressional committees. It is
interesting to note that the first visit of a congressional committee to
Morningside Hospital occurred in April of 1955 when the Subcom-
mittee on Territorial and Insular Affairs of the House Committee on
Interior and lnsular Affairs visited Morningside Hospital for the pur-
pose of holding hearings on bills that had been introduced that would
provide for the hospitalization and care of the mentally ill of Alaska.

Actually the credit for the improvements referred to in the majority
report should be given to the Liepartment of the Interior for negotiat-
ing 2 much improved contract in 1953 as the result of studies made by
Drs. Henry €. Schumacher of the United States Public Health
Service and Winfred Overholser of St. Elizabeths Hospital.

Following the execution of the 1953 contract, the Department of
the Interior requested Dr. Thomas Parran, former Surgeon General
of the United States, to make a study of the health problems in
Alaska, including the mental health program. In his repert, Dr.
Parran states:

The institutions discharge rate per 1,000 patients was 164.3,
almost exactly the national rate 164.6. The death rate in
Morningside was 60.2 per 1,000 under treatment, while the
national rate was 65.3. This indicates good physical care,
particularly because many patients have tuberculosis on
admission;

L] L J L] ] *
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In our judement, the so-called chronie patients at NMornimne-
stde Hospital are recetving as good, 1f not better, custodml
care than is rendered i many State mental hospitals, Eyvery
person who is up and about 1s actively engnged cither m
occupational therapy or in work about the farm, grounds, or
buildines, which is known as industrial therapy.

A limited but creditable psychiatric treatment s emn-
ploved for patients who are acutely ill with & mental dizense,
At the time of our visit—and for many months before that,
we were told—-no patient was under any kind of restraint,

The open men’s ward was not even locked at night, yet
for many years there had been virtually no runaways.

There should be no objection to the practice of selected
patients working at household tasks, about the grounds, or
on the well-run farm, since the tasks do not appear nrduony
and their hours of work were reported to be reasonable.  We
were told also that such assignments were on a voluntary
basis and were much sought after by the patients, who were
deprived of them for uncooperative behavior.

The majority repori criticizes what 1t refers to as “insuflicien
professional staff and inadequate facilities.” This statcment v an
compatible with the testimony presented.  The professionnl exper
Dr. Ivor Campbell, testified that Morningside Hospital dud not mmn
tain a nursing stafl suflicient to meet the standards set by th
American Psychiatric Association. However, in response to que
tioning, Dr. Campbell admitted that no State mstitutions niet el
standards (hearings, p. 464). Dr. John H. Watermun, nnothe
witness, admitted that the Oregon State Hospital was far below th
association’s standards (hearings, pp. 507-509).

The majority, in reaching its conclusions, ignored completely th
report of the North Pacific branch of the American Psyehintrie Ao
ciation which stated that the medical staff at Morningside Houpita
is adequate in number and training (hearings, p. 772).

Furthermore, the hospital is on the list of accredited hospital
published December 31, 1957, by the Joint Commiusion on Acered,
tation of Hospitals. It is one of only approximately 70 menty
hospitals in the United States and Canada included on this list, wite
being surveyed by the Central Inspection Board of the Ameren
Psychiatric Association.

The inspection leading up to this listing took place before th
committee hearings were held in Portland; and followed an inspectio
request from the hospital, made before any congressional interest wn
shown in Morningside.

It seems strange that when evaluated in eooperation with th
American Psychiatric Association, Morningside qualifies as an “uecred
ited hospital’”” but when rated by a subcommittee, whose qualificntion
for evaluation of psychiatric treatment inchude recent studies in sl
unrelated fields as electric power, land acquisition policies, povernmen
of offshore arcas of the United States, and saline water converaon, 4
found wanting.

The majority report is critical of the financinl operntion of th
Morningside Hospital. While we disapprove of irrepralur finnne e
transactions, we question the propriety and necessity of the nuboon
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miltee inquiring into them.  Sinee the mafter had alveady been
roferred to the Internal Revenue Serviee for investigation as to
possible violations of the fax faws, at appears the inquiries by the
subeommitice were unealled for,

Undoubtedly prior to 1953 there existed certain abuses in the use
of patient labor at Morningside but the Department of the Interior is
certainly to be commended for correcting these abuses through the
1953 contract. No evidence was presented indicating patient labor
abuses oceurring between the time of the execution of the 1953 con-
tract and the transfer of the responsibility for this program to the
Territory of Alaska. The preponderance of testimony reveals that
the use of patient labor was of therapentic value to the patient.

CONCLUSIONS

1. The Department of the Iuterior was neither negligent nor
indifferent to the need to provide proper eare and tregtment for the
mentally il of Alaska despite the fuet that it did not have available
the required competent medieal personnel and technicians to admin-
ister the program and notwithstanding acts of Congress which linited
the Department’s authority to contract only with hospitals west of
the main range of the Rocky Mountains,

9 The contlict of testimony and evidenee presented at the hearings
makes it difficult to reach a proper conclusion concerning the adequacy
of the professional stafl at. Morningside Hospital.  There 1s no ques-
tion that the standard of care and treatment was considerably im-
proved following the execution of the 1953 contract.

3. The record clearly shows that the Department of the Interior
attempted in good faith, but without success, (o interest both private
and public institutions in providing hospitalization for the mentally
il of Alaska.

4. Mr. Coe’s bookkeeping irrecularities were under competent
review by the Burcau of Internal Revenue, and the subeommittee’s
preoccupation with them during the hearings and in the report was
neither proper nor warranted.

5. If the Department of the Interior was remiss, it was in failing
to dispense with the services of Dr. Keller, who as medical officer
apparently had failed in earrying out his responsibilities as provided
by the contract between the Department of the Interior and the
hospital.

4. The 1953 contract was without question a vast improvement
over the one executed in 1948, Tt eliminated the alleged abuses con-
cerning the use of patients’ labor and required higher standards for
the burial of deceased patients.

7. The several surveys and reports made by Drs. Schumacher,
Overholser, and Parran were instrumental in correcting deficiencies
that existed prior to 1955 in the care and treatment of the paticnts.

Vicror A. K~ox,
CrarLes B. Browxsox,
Jack WrsTLAND,
Crare E. Horrumay,
Anority Members,
Public Works and LRcsources Subcommatiee.

ADDITIONAL VIEWS OF ITON. CLART F. HOKE

Sinee 1910, under legislation enacted by the Cangerea the m
incompetent Alaskan paticuts have heen cared Tor v the San
Co., an Oregon corporation chartered in [8SY9, which operal
approximately 400-hed capacity Morningside Tlo pital nr 1%
Oreg. The corporation had previously received Alakun putien
1904,

Wayne W. Coce is president of the corporntion, owni His of
chares of stock of the company, the other 2 bemg anwned by |
and the seeretary of the company. He, though not a physicmn,
the operation of the hospital. ‘

THE ISSUE

Insofar as this committee was concerned, the veal iwsune wasy
over the years the patients had been reeeiving proper phiva
nmental care and treatment and presumably, if they were nt
if any, legislation should be enacted which would bring nh
desired result. : '

THE COMMITTEE REPORT

hThe committee report gives or attempts to give the imj
that—

(1) The hearings were (@) nonpartisan and (b) imparti

(2) Wayne W. Coe had converted to his own use funds
belonging to the corporation;

(3) The food served to the patients was inferior in qual
quantity;

(4) The patients at the hospital were abused and misu

(5) As the result of eriminal negligence, patients dicd;

(6) Because of “insuflicient professional stafl and inac
facilities” patients at the Morningside Mospital, her
referred to as the “hospital,” had received “inadequate ¢
in some cases outright mistreatment and abuse” and, |
1955, the conditions at the hospital were “wholly unjust:

(7) At the time of the investigation, the hospital w
adequately staffed”’;

(8) The people of Portland, Oreg., and the professiona
bers of the hospital stafl are individually and, as a grouy
and heartless—condoned abuse and mistreatment of th
tally ill committed to the Morningside Hospital;

(9) The Department of the Interior has, over the yea:
neglicent and indifferent to the welfare of the patients; h
an exorbitant price for their care.
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To support the contention that the hearines were nonpartisan, the
committee ealls attention to the fact that the hearings covered a
10-year period (1948 to 1957) during which both Democratie and
Republican administrations were i control. .

That at least one editorial writer ou the scene gained a contrary
impression is indicated by the following excerpts from an editorial
which appeared in the Oregon Journal (Portland) on Scptember 26,
1957:

Now that the hullubaloo surrounding the Chudoff com-
mittee’s investigation of Morningside Hospital has subsided,
oue wonders why the hearing was held, what if anything it
accomplished, and what excuse there ean be for congressional
hearings geared to political considerations and sensationalisim,
rather than to a determination of the facts.

* % * * *

We thus return to the original question: Was the Chudoff
committee’s investization necessary, proper, and productive?

In light of the fact that Alaska soon will have its own
mental hospital facilitics anywayv, and the evidence that
Morningside 1s a good mental hospital, we doubt it.

In fact, the Portland hearing had all the earmarks of a
costly, disruptive political show—one we could have done
without.

The evidenee was overwhelmine, however, that it was not until the
1953 contract was negotiated by the Republican administration that
the abuses here complained of by the subecommittee were corrected,
and the Department of the Interior oflicials, recognizing their lack of
experience and the need of technical assistance to meet (heir responsi-
bility for the care and treatment of the mentally ill of Alaska, under-
took the Parran study, and the subsequent review by Dr. Shumacher.
The vast improvement in the carrving out of this prozram as admitted
by the subcommittee majority actually commenced with this adminis-
tration in 1953,

Unquestionably, during the period from 1610 down to the date of
the present hearings, some complainis involving but a few individuals
were made, criticizing the treatment of the patients at Morningside.
But such complaints are not unusual. It is a matter of common
knowiedge that, in conuection with the »operation of every hospital,
public or private, where those mentally ili are cared for, complaints
either from the patients, their relatives, or disgruntled or discharged
employees are not unusual.  Congressmen need but to recall the com-
plaints they receive about the treatment of patients in veterans’ hos-
pitals, sometimes justified, and, when justificd, invariably resulting in
improved procedure, )

Beyvond question, complaints eritical of the situation at the hospital
resulted in a steady, continuous improvement until, when the hearings
were held, some witnesses testified that the conditions and treatment
there given were better than in some State institutions.

In conneetion with the operation of Morningside Hospital, com-
plaints have resulted in committee inspections, notably, a committee
headed by Dr. Schumacher, another headed by Dr. Overholser
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(3 weeks in Maska), and another, again headed by Dr. Sehunn
all of which made reports which were eritieal, though at times
mendatory and helpful.

A speeind subcommittee of the Subcommittee on Territories
Insular Affairs of the House Committee on Interior and In
Affairs, Ton. Edith Green, Oregon, presiding, held hearing
Morningside Hospital, Portland, Oreg., on April 7, 1955, The
committee subsequently, in its report on H. R. 6376 (1I. Rept.
1399, dated July 25, 1955, f4th Cong., 1st scss., to accompany |
6376), providing for the hospitalization and care of the moental
of Alaska, stated certain facts, conclusions, and recommenda
which are pertinent here and are included as exhibit A.

That report was not especially critical of the manner in whicl
hospital was operated.  Undoubtedly, that hearing by the 1]
Subcommittee on Territories and Insular Affairs contributed t
enactment of the Alaska Mental Health Act (Public Law 830,
Cong.), which the Department of the Interior had advocated
1954,

The present committee report refers to the complaint made by
Comptroller General’s Office.  True, that agency is an arm ol
Congress; it does an excellent job; but, after all, its activitics
carried on by individuals subject to the same frailities which g
to the rest of us and in the instant case, after an investigation 1,
representatives extending from February to the date of the hear
about 7 months, GAO came up with the complaint that Wayn.
Coe, who from a practical standpoint owned the corporation w
operated the hespital, had used its funds for his personal benc
a charge which Coe did not deny and which he stated was the fay
his auditors and attorneys. It had already gone to the Int
Revenue Service of the Department of the Treasury and to
Department of Justice—to which the committce now belatedly r
it.

Referring this matter to the Department of the Treasury, Intc
Revenue Service, is but a repetition on the part of the subcomm
majority. This was done 2 years ago by the House Committe
Interior and Insular Affairs, following the submission of the first &
of the Sanitarium Co. by the GAO. For this subcommittee to w
tin}ne on an admitted situation was obviously dictated by part

olitics.

P The contention that the hearings were impartial finds no suppo
the record. Quite the contrary. From beginning to end, the
mittec’s staff and at least two members of the majority acted as pi
cutors who were thoroughly convinced that those actually opera
Morningside had abused, misused the patients, failed to give
the care and attention customarily available in institutions w
care for the mentally ill, and that those responsible for its operatic
i. e, the Department of the Interior—had been negligent in its o
sight job.

There was some color of substantiation for practically all the cha
made by a zealous, partisan committee staff. DBut that testimon
a rule came from witnesses who had been discharged because of
competency, or lack of attention to their duties, or from biasec
prejudiced witnesses.
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And on top of that kind of testimony, much of it hearsay, eame the
refusal of the chatrman of the subcommittee to permit the accused,
appearing before the subeommittee, personally, to disprove under
oath charges which had been made,

Furthermore, asg stated in the minority views, the subeommittee
failed to eall to the witness stand its ehief witness against the Sanita-
rinm Co. and the Department of the Interior—namely, Dr. George T7.
Keller, the Government’s medical oflicer at Morningside —despite
repeated assurances by Chairman Chudolf throughout the hearings,
and as late as 2 hours before the completion of the hearings, that this
witness would be called.  The chairman apparently realized that
Dr. Keller, in testimony by other witnesses, had been diseredited,
and that to call him would damuze the case for the subcommittee
majority.

Dr. Keller had been subpenacd and was present at the hearings.
The failure to call him is significant since he was the person who had
been at the hospital throughout the period under investigation who
would logically be the best witness.

Impartial?  The hearings partook of the nature of an inquisition.

The charge that Wayne W. Coce had misappropriated the funds of
the corporation has been answered. When upon the stand and
questioned, without any hesitancy whatever, he answered every
question asked, made no attempt to evade or cover up any of his
conduct. He stated the bookkeepers and the auditors kept the
books which were correct; that he had little or no knowledge of the
internal revenue laws or procedure; that he relied upon his attorneys;
that he had no objection to the Department of Justice inquiring into
his activities in connection with the operation of the hoszpital, and
with whatever judgment was rendered he would willingly conform.

He did not deny the use of corporate funds for some of his personal
activities—evidently considered that, being the owner of all the
stock except two shares, and those being in the hands of his wife
and the company secretary who made no objection to the use of
corporate funds, from a practical standpoint he was the owner of the
corporation,

(3)

The contention that the food served to the patients was inferior in
quality and quantity was not substantiated. The overwhelming
weight of testimony is that the food was of good quality, and that it
was suflicient in amount. In none of the reports, at no tume in the
hearings did anyone testify that any patient, from 1910 to the date
of the hearings, showed any evidences of emaciation due to the lack
of food or its quality. A witness or two did testify that he did not
consider the food tasty.

The writer’s experience in hospitals leads him to the convietion that
no matter how good, how well prepared the food furnished may be, it
never is quite as tasty as that prepared at home. 'T'he same criticism
might be made of the food in the House restaurans. Guests of Con-
gressmen praise the occasional meal as delicious. Congressmen who
eat the same food day after day sometimes have other opinions,

If the law requires that in institutions of this kind there be employed
a licensed dietitian, then Coe was at fault. 1Ile for years employed a
cook who did not have an appropriate certificate from an institution of
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learning, However, (he profecition’™s own witin v © 05
admit under questioning, and some voluntardy dhd won 0 00 0w
food was suflicient, was well prepaved, Uit the pationt aggee oo o
be well fed.

It was my privilege to arrive in Portland 2 dav pron 1o 110 age v
of the hearings.  Without notice to anyone, a lenpthy an s tien
the facilities was made.  One building after another wan +atefall
inspected; beds were stripped; room corners were Tooled mire rpead
where dust or dirt might be “swept under the rog”” were i e tes
food bins were examined; the refricerator plant was i pectod ot
cooking was observed; and with a dish i one hand and n fork aed
spoon in the other, I inspected every single place where il wy
being prepared, from the peeling of the potatoes to the didnr - wp o
the food, and sampled the food, raw and cooked.  Meals vl
eaten both where the attendants and the patients were waved 1
food was ample and good. 1In some instances the food wa. not g
tasly as that which is served at home, some dishes luchinge ol
some having too much—that is, in the opinion of the cuter hint i
good wife who bas served me meals for fifty-odd years ha. Lo
somewhat similar complaints on occasion.

The buildings were clean and bright, surprisingly so, the oo,
cheerfully and tastefully decorated.

The patients exhibited a degree of friendliness toward the viio
the attendants, and the physicians which was surprising in that o«
institution of this kind some ill will or at least lack of cordinlit v nne,
normally be expected.

There were a number of patients, including small children, wh
scemingly had no mentality at all.  They were merely living organian
The diapers, the other clothing on the infants and the smaller ehildver
were not only looked at but were felt and, during the whole trip, w i
took almost a day, but two diapers were found which were duany
The bedding was clean and in order.

The other minority member of the committee who attended (h
hearings made a similar trip the next day and before the hearing:
opened.

These inspections were made prior to the convenine of the hearine
and not a single member of the subecommittee staff or member of th
cominitfee gave testimony or intimated that he had made a simily
examination prior to the opening of the hearings. In fact, the mem
bers of the committee stated that they had not. The staff went int
the hearings with the apparent conviction that the facilitics wer
inadequate, that the patients had not heen properly treated, that, i
fact, they had been misused. True, the report does state that th
committce members with one exception visited the hospital but the
report adroitly negleets to state that those visits were made eithe
near or after the closing of the hearings.

(4)

There was an attempt to show that the patients had been misusec
and abused.

There is testimony that 10 years ago, in 1948, an epileptic patient
was found dead in the boilerroom where he had been working with a
hot water hose. Whether or not he had been scalded, the cause of
death was not determined (hearings, pp. 204, 295, 437).
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This epileptie patient, at lis own request, assisted in tending the
furnace and had been doine <o without aceident for at Jeast 4 years,
iz desire to do 20 was manifest by evidenee uncontradicted that on
oceasion e would sit on the =tep outside the boilerroom, waiting to
be admitted, and, on the arrival of the attendant, verbally abuse him
beeause of the delav or if he was not then iimmediately admitted.

The committee mizht as well have indicted all auto drivers because
thousands are killed each vear through the use of motor transportation
as to charee that either attendants or physicians in this hospital were
criminally neglicent beeanse of the death of this patient. On a charge
of negligent homicide hased on similar evidenee, no judge would per-
mit a ease to go to a jury. ‘I'rue, heavings are not governed by law
hut they should be governed by procedure which insures fair play and
justice.

Certainly, the death should not have occurred; but, until human
activities are perfeeted, unfortunately there will be unavoidable acei-
dents.  Far greater would have been the complaint if all epileptics
were confined.

Bitter complaint was made heease on one occasion a patient who
had been gavaged by an attendant subsequently died. The attendant,
as the writer recalls, was one Dorrance M. Snyder, whose testimony
will be found in the hearines on pares 10-55. e was cross-examined
at length by connsgel and members of the committce apparcntly in an
offort to show that he wos incompetent, negligent, or both.  He had
been employed in other hospitals. e had served in the Army for
approximately 4 vears, part of that time in the 23d Field Hospital.
While there he adminiztered “hypos, gavages, lavages.”

To show the attitude of the chairman and committee staff, note
that the witness, who was il on one ocesion while in the Army and
also after he came out, was foreed over objeetion (by his attorney, Mr.
Netzorg) to tell the nature of the illness (hearings, pp. 13-17).  In-
asmuch as there was no elaim that he was ill while at the hospital or
that his previous illness affected his ability to efliciontly perform lis
duties, just why was he required to tell the nature of his illness while
at the voterans’ hospital and after his diseharge from the service?

Tt will be remembered that the Supreme Court has held that a
congressional committee has no right whatsoever to force a witness to
answer questions when neither the question nor the answer is relevant
to the current inquiry.

After forcing the witness to give this private information in the
confidence supposedly offorded by an executive (sccret) session, and
despite the chairman’s promise (hearings, p. 24)—

This transeript will not be available to the public. This is
for the sole use of the committec—

the subcommittee made the testimony a part of the public record
(hearings, p. 275).
(%)

The contention that, as a result of criminal negligence, patients had
died has to a certain extent been answered. It may be helpful, how-
ever, in determining the weight to be given to the testimony intro-
duced in support of that proposition, to take a look at the testimony of
Dr. Campbell, pertinent parts of which on this point will be found at
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pages 432-134.0 Dro Campbell testifiod hlbe nopaade o
witness,  He expressed a profeszional oprmon whh waod
the examination of the hospital liles of patienty who e
and which he had recently examined and whiel Lo tatodwy
instaneces incomplete and inacceurate.  He ndptted by
upon the statements of attendants, and, helieve st or
statements of emplovees of GAO who admittedly knew notl
the facts and who based their statements upon the atutesn
to them by hospital employees.

The following colloquy 1s revealing tn this rewned (henvig

Mr. Horrman. And you are not basing vour opine
any additional information other than that conta
those records before you, or are you, that's all 1 wi
know?

Dr. Camporri. There is additional informntion wh
supplied to me by the investigators, that in certum of
cases, attendants had given them statements, nnd 1w
ing—I am basing part of the—of my report, hn
upon these accusations or declarations as made * ¢ ¢,

It is doubtful if any Member of the House caun cite n m
unfair, unreliable way for an expert to arrive at an opimorn
shown by this record.

This professional expert witness, Dr. Campbell, never vaw
patients whose record he examined and about whose tre
gave an opinion.

What he was doing when he testified was cngazine
morning quarterbacking without ever having witnessed (1
heard it described over the radio.  When he charged that
had been criminally negligent and that that negleet had
the death of a patient, he was challenged, but when t!
physician sought to answer that charge with his own (e
by the testimony of two reputable physicians, the request
and they were told that they might iasert their statem
record (hearings, pp. 482-484). The law and commo
requires that an accused be confronted by witnoesses,
examination be permitted, and so do the rules of this conn

If congressional committees are to permit witnesses to nu
of criminal negligence resulting in death, charges that tend
they should at least give the accused an opportunity to
person after the charge is made and to produce witnesse
professional qualificattons.

Rule XI, paragraph 25 (m) of the Rules of the House
sentatives states as follows:

If the committee determines that evidence or testin
an investigative hearing may tend to defame, degra
incriminate any person, it shall—

(1) Receive such evidence or testimony in exc
session;

(2) Afford such person an opportunity volunta
appear as a witness; and

(3) Receive and dispose of requests from such
to subpena additional witnesses.
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Rule 14 of the Committee on Government Operations reads as
follows:
The Rules of the House, tocethier with the rules specilied
herein, shall govern the procedure of the committee,

Any other course will eventually vesult in resentment and a loss of
confidence in the fairness of coneressional hearings,

(6)

Permit another citation to the hearings which shows the attitude of
at least two of the majority members und the stafl toward the mvesti-
gation,

For years the Department of the Interior had the responsibility for
the care of the mentally ill of Aliska. There were no governmenta
facilitics in Alaska or in Orccon in which these patients could be
treated.  As stated, contracts with the Sanitarium Co. for this care
at Portland, Oreg., had been made by the Department of the Interior,

For a number of years, in an effort to secure botter terms of govern-
ment treatment for the patients, the duration of the contracls was
limited to a vear. Tt mav be unfortunate that no other acceptable
bids were made. But there is no charee, not even a hint, thet the
contracts were entered into becunise of any iniproper influence.  There
just were no other bidders.

In 1956 the S4th Congress enveted Publie Law $30. which gives the
Territory of Alaska authoritv to enre for ifs mentally incompetent.
The Territory assumed the re-ponsibility for the eare and troatmoent
of the Alaskan insane on Fehruary 23,1057 (hearmes, p. 826). At
the time of the hearings facilitics in Alv<ka were not available: henee,
patients continued at Morineside.  The rocords of the patients were
at the Morningside Hospital. That it was the sense of the House of
Representatives that such reeords should he kept confidential is indi-
cated by the fact that the bill o it puassed the House on January 18,
1956, contained provisions to that effect. The seetion in question
was deleted in the version ax finallv passed by the Senate.

However, the same provision was included fn subsequent legislation
passed by the Legislature of Alaska.  On March 26, 1957, the Terri-
torial Legislature of Alaska enacted legislation which, among other
things, provided that, and 1 quote:

All certificates, applications, records and reports, other
thon an order of a court or Commissioner made for the pur-
poses of this Act, and dircctly or indirectly identifying a
patient or former patient or an individual whose hospitaliza-
tion has been sought under this Act, together with clinical
informetion relating to such patients, shall be kept confiden-
tial and shall not be disclosed by any person except insofa
ag—

(1) the individual identified, or his legal guardian, if
any (or if he be a minor, his parent or legal guardian),
shall consent; or

(i) disclosure may be necessary to carry out any of
the provisions of this Act; or
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() & court may diveet, upon it determm b 1o
disclosure s necessary for the conduet o Prowes
before it and that failure to make such v cloane wald
be contrary to the public inferest.

* * * » .

Any person violating any provision of this section shal b
euilty of a misdemeanor and subject (o w fine of not s
than $500.00 or imprisonment for not more than one vear,
or both (ch. 87, SLA 1957, see. 127). [Italies supplicd )

Notwithstanding the statutory provisions above quated and
protests of counsel, the hospital records which earried 1nform
from the date a patient entered the hospital until he wars dinclin
or deceased, and which showed his condition and the frentient s
him during all of that period, were introduced in evidence 'l‘
records, because they contained communications between phiva
and patient, were privileged. Beeause of the statutory prov
cited they were not subject to examination by the GAQ el
committee staff, or by the committee itself, without the consent o
of the patient, his guardian, or a court order.

Nevertheless, the committee, over the objection of councel fun
hospital, of minority members, forced their production (hearin- .
5-10). It is no answer to say that the files were assigned u num!,
that the name of the patient was not then made public.  T'he sta
is mandatory that the identification of a patient shall not be n
either directly or indirectly.

The confidential files, though stated by Dr. Campbell to be in
quate and inaccurate, to a degree coverup files, the chairmuan ne
the less permitted to be used as a part of the foundation for the .,
ing of hypothetical questions by Dr. Campbell,

A congressional committee departs a long-long way from what
be considered proper procedure, commonsense, and good jud.r
when it permits an expert to charge individuals with misconducr, v
criminal negligence, when that claree is based upon hearsay anl
opinions of others. It is doubtful if any Member of the House
before heard of an expert giving an opinion which was based upon
opinion of another individual and in one instance when that report
individual relied upon the opinion of a second individual.

)

The contention that at the time of the investigation the hosp
was inadequately staffed is, if perfection is the standard, undoubte
true. But the weight of the testimony, even though it camo fr
adverse witnesses, is that the staff compared favorably with that
other hospitals.

Volunteer organizations made up of experts formulated cert
desirable requirements which in their opinion should be complied w
not only in hospitals caring for the mentally ill but in other hospits
There 1s no question but that the Morningside Hospital did 1
comply with these standards. It is equally true that many anotl
hospital, both public and private—and it was so admitted—do 1
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comply with those standards thearmes: pp. a07, 50, Perfeetion
in the treatment given in the hest of hospitals has not yet heen
attained.

1t was charged that Coce had violated the Oregon law having to do
with the hours of employment and, perhaps, minimum wage provisions.

Coe made no denial of the charge as to hours but stated such
instances were exeeptional and that at the time nurses or attendants
wore not available and he had the choice of violating the law or
letting the patients go without care. "The nurses worked and appar-
entlv they made no complaint  have, so far as is known, not acted
on the committee’s helpful hint that they sue for overtime. Com-
mittee members and stafl forcet some render service for other than
dollars.

Just what course the commitiee’s stafl or the eritical members of
the committee would have followed when longer hours of service were
needed was not put on the record. 1t can hardly be contended that
the hospital employee who has veached the deadline for employment,
should another employce not be avalable, walk ol the job and let the
patient suffer or die.

1 reeall an incident where, not =o long ago, a mechanic on the
airfield, having reached the quitting hour, walked off and left a repair
job not quite completed. Unfortunately, at the takeofl the plane
crashed.  Had the boss at the airport repair shiop insisted that the
employee complete the job belore leaving, he undoubtediy would have
violated the wage and hour law.

(8)

Reading the report as a whole, a stranger to the record or the facts
would be justified in concluding that the people of Portland, Oreg.,
and the professional members of the hospital stafl ave a cruel, heartless
group which over the years condoned abuse and mistreatment of the
mentally ill committed to the NMorningside Hospital.  Such an infer-
ence has no basis in fact.  Such a conelusion would be not only untrue
but absurd.

Morningside had a consulting stafl of a score or more specialists, all
men of high standing in their profession and community. Morning-
side was operated adjacent to, ves, practically in, Portland. These
ctaff members visited the hospita! as did many other professional
visitors. (Sce partial list, hearings, p. 792.) Various greups have
used the hospital for educational purposes (hearings, p. 794). Were
they so heartless and hardened that they would fail to report abuse and
malpractice? Certainly not. The answer: The allezed misman-
agement, abuse, and ill treatment just did not exist.

The staff members consulted patients there (hearings, p. 377).
Medical students visited the hospital.

It is inconceivable that there could exist for so many years, in the
vicinity of Portland, a hospital where patients were treated in the
manner which this report would indicate. The report and its infer-
ences, if accepted, is a reflection not only upon the intellicence but
upon the humanitarian characteristics of the people of Portland and
was on occasion so resented by the press of that city.

Search the record carefully and it will be found that as the years
went on there was a steady improvement in the physica! facilitics and
in the treatment of the patients.
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Tt will be noted, as previous reports are read, thet De Oyl ot
whose ability is not questioned and who is i o wav hoeed oo
and recommended in his report that the mentally Wl of Alnchn |
cared for in Alaska. '

Beyond question, the good doctor knows as much or mote alue
the care which is desirable for a mentalty il patient than wnvone ok
However, it may be permissible to question s opimon w e wis
that treatment can best be administered. e apparently wis than
ing about desirability rather than about what was posable ot pea
tical. Now, it is true that it would be helpful if the velntives
patients, under some circumstances, might have the oppartamty
visit them. DBut it is questionable whether the (reatment of w pnw
should be limited by the desire of those who are intereited
recovery.

Because of the information then at hand, I voted for the Iull why
would have provided for the treatment of the mentally il of Nlns
in Alaska. Based upon what I learned at Portland nnd el owhe
subsequent to that vote, my opinion is that it would be n e
mistake to attempt at this time to treat the Alaskan nientully
patients in Alaska. '

Putting aside completely the comparative costs, considerin on
the welfare of the patients, it seems obvious that becenuse of 1
remoteness of Alaska (oh, yes, I have heard about air transportutio
of its lack of facilities, it would be practically impossible to enty
physicians, experts, those qualified to care for the mentally Wl
permanently reside in Alaska. And this is no reflection upon All
its present condition, its probable growth, or the intelligence of
people. Qualified experts in physical and mental diseases do not
suflicient number locate in cities of relatively small population.
you doubt that, ask yourself where the hospitals for the mentally
which give the best treatment are located. In my judgnient,
patients’ interests demand that they be cared for either at Portln
or someplace where those qualified to give them the best of
are available.

If anyone questions the accuracy of any of the statements in t
minority report or in the additional views, my suggestion is that
read, not excerpts from the record, but the record.

While reafirming my subscription to the conclusions in the fo
going minority report, I wish to add those set forth below.

CONCLUSIONS

1. The record disclose that the hearings were neither nonpartis
ner impartial.

2. While Wayne W. Coc admitted a technical misuse of corpor:
funds, the subcommittee was not justified in inquiring into & situati
which they Lknew in advance of the hearings was bcing review
carefully by the Internal Revenue Service (hearings, p. 540). |
clusion of this extranecus material in the hearings and in the report
material beyond the scope of the investigation—can only be intend
for aggravation.

3. The food was inferior in neither quantity nor in quality but w
rather of good quality and sufficient in amount.
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4. The patients were not nistrented or abused. - On the contrary,
the recond and the examination by the minonty members denmon-
strated that the patients woere receiviig Kindly cave and attention.

5. The evidenee doos not =uppertany allegations that deaths
occurred in the hospital as a result of ertnminal neglivenee,

6. Facilities at Morningside Hospital appeared to be adequate and
pl(’:’d.b{}[l‘)lt(.\ report constitutes an unwarranted, nyl'nvm-nbh roflmﬁ;ti(‘)n
on the people of Portland, Oveg., and the professional members of the

bospital stafl C'lare E. Hoffman

('anwk 16, HorrMan,
Ixierr A

Oy Rept. No. 1399, dated July 25. 1955, $1th Cong., Ist sess., to accompany
[r}?fnlg 63??3, providing for the hospitadization and earce of the mentally ill of

Alaska (pp- 3-9)}
HISTORY OF THE CARE OF THE MENTALLY ILL IN ALASKA

The history of Federal responzibility for the care and treatment of
the Alaskan mentally ill dates from the aet ol Congress, June 6, 1900,
which provided that the Governor of Alaska should (-«n:t‘ruvt’f@ thle
care and custody of persons lecally adjudied sane. Ihe first call
for bids under this act was for one person and a contract was let with

d won State Insane Asvlum. ‘
th&ﬂ?é%(?&{rs of the Governor were transferred o the Secretary of
the Interior in 1905 and the present prozei is based upon the act
of Congress dated January 27, 1805, as amended. ) b

The major revision in Federal legislation has been the act of )§to )‘Lé
14, 1942, which provides for reimbursement for the costs of care anc
troatment. This act further has provisions for dizcharge of patients,
boarding out, and the transfer of _mmrgsulvnls to other institutions.

The act of June 25, 1910, provided for the (:m_),\'trurlmnrqnd opera-
tion of detention hospitals at Nome and F airbanlks. H“m' %onll-e
hospital was never (‘Qnslrm-tud: A building was erected at Fan J? \i
but was never used 1 connection with the treatment of pa1101\}s )u1
only to house patients until they were sent to the States, if comngttg}( .
Other than this instance, ll}\(‘r(r‘rha\.‘o heen no provisions made in the

E wspitalization in the Terntory. o .
pasCtog)grrl;sbphas specifieally denied to the Territorial Legislature
authority to amend or repeal the existing Fodr,“ral la\\" portalm?g to
the commitment of the mentally ill 48 U. S. C., sce. 24). Alafkans
have consequently been committed to sm_montal institution pmsuapé
to a Federal statute (48 U. S. C,, sec. 47y, and they have been care
for and treated in a private hospital under contract with the Depart-
ment of the Interior (48 U. S. (., sce. 46). The I eder‘i}l Government
bears the total cost of the conﬁmitment, {ransportation, care, an

reatment of Alaska’s mentally 1ll. . .

treS]Jitncénlﬁ)lo, the Secret-aryyof the Interior has contracted w1t!:;
Morningside Hospital at Portland, Oreg., for the care and trjevatrx_len
of the Alaska mentally ill. The current c_ontract is effective tfro}in
July 1, 1953, to June 30, 1958. In eglrly 1953, the Deparpmqnt 0 é e
Interior issued a call for bids for this service. The Sanitarium o.é
operator of Morringside Hospital, was the sole bidder. The curren

PO —————
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contract provides for n monthly payment per putient of 14 o
month. This base rate is adjusted every 6 months bicod v the
wverace of the United States Burcau of Labor State tice Wihale ale
Price Index for All Commodities.

In Julv 1949, the Department of the Interior appomted ncomnnttes
headed by Dr. Winfred Overholzer, Superintendent of St b hizntwthia
Hospital, to study the problem of Alaska mental henlth Mier w
2-week visit to Alaska, during which time public hearings were held
in Juneau, Sitka, Palmer, Anchorage, Nome, and Fairbanhs, the come-
mittee submitted its report on February 10, 1950, In sumnry, the
Overholser committee recommended the following ehanges to be mnde

1. Development of a comprehensive mental health progiam
under the Territorial department of health.

2. Emergency treatment and observation centers in most of
the general hospitals to be operated by the Territorial depurtinent
of health.

3. Model legislation being drafted by the then Federal Secunty
Agency should be modified to meet Alaska’s situation und
adopted. This legislation should provide for voluntary adimnisaon
and hospitalization and abolition of the archaic jury system of
sanity hearings.

4. Amalgamation and unified direction of all public mental
health services under the Territorial department of health.

The Overbolser committee also recommended (1) the construction
of an adequate modern mental hospital in Alaska; (2) the establish:
ment of a 50-bed treatment center at Sitka, Alaska; and (3) arrange-
ment whereby the Territorial government would take over and operate
the completed facilities. The recommendations of the Overholser
comumittee have been incorporated in varying degree in Alaska mental
health legislation introduced in the Congress since that date.

In June 1952, the Department requested Dr. Heary C. Schumacher
of the Public ieaith Service and Miss Mary E. Corcoran of the
National Institute of Mental IHealth to make a survey ccncerning the
care and treatment of Alaskan insane patients at Morningside Hos-
pitel.  The survey made by Dr. Schumacher and Miss Corcoran
dealt with the adequacy of the facilitics and the professional services
provided.

In recent vears, the patient load at Morningside Hospital has been
in the neighborhood of 345. At the end of fiscal year 1955, 359
patients—232 males and 127 females—were under care.  On June 30,
1954, 345 patients—225 males and 120 females—were under care.
During fiscal 1954, 77 putients were admitted, 44 patients were
discharged, and 18 were paroled.

NEED FOR THE LEGISLATION

Although the commitment, care, and treatment of the mentally ill
of the territories are generally regarded as inherent responsibilities of
the respective Territorial governments and although these responsi-
bilities have been assumed by most such governments, such is not the
case with the Territory of Alaska. Respoasibility was initially as-
sumed by the Federal Government because Alaska at that time had
no local government. Congress specifically denied the Territorial
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Legislnture authority to amend or repeal the existing‘ Fszdvml law
pertaining to the commitment of the mentally ill (48 U. S. C., sec. 24).
Alaskans have consequently been committed to mental institutions
and cared for and treated in a private hospital under contract with
the Department of the Interior pursuant to Federal statutes referred
to above. o

The existing program of hospitalization, care, and treatment of
Alaska’s mentally il% established in 1905 has numerous shortcomings
and inadequacies. The commitment methods are archaic and in-
bumane and the care and treatment methods leave much to be desired.
This legislation will correct many of the injustices reflected upon the
mentally ill patients and will place Alaska under supervision of the
program recommended by the United States Public Health Service of
the Department of Health, Education, and Welfare and the Office of
Territories of the Department of the Interior. H. R. 6376 is patterned
after the Draft Act Governing Hospitalization of the Mentally Ill, a
publication of the United States Public Health Service, and is recom-
mended for favorable consideration by the Council of State Govern-
ments.

(Then goes on with sectional analysis.)

ADDITIONAL VIEWS OF HON. VICTOR A. KNt

I arrived in Portland a couvple of days in advance of the hes
Since ] had been denied any information relative to the nnture
inquiry before 1 left Washington, I took advantage of the oppo
to go out to Morningside Hospital in order to have some of the
mental facts before me when the hearings convened. | n
unannounced and toured the entire hospital. Regardless of
may have been the situation at Morningside in the past, | wans
ested in ascertaining what the situation was at the present.

I explored all of the food storage and food preparation areas
hospital and looked into the refrigerated and nonrefricerate
storage spaces. I inspected the dining rooms. I sampled mes
both patients and employees and found them well prepared i
adequate appeal.

While the 1-story buildings were not fireproof, a sprinkler s
was installed and every precaution required for buildings of tha
secmed to have been taken.

The entire plant was clean and well tended.

I found conditions there, generally speaking, to be possibly
or superior to that of the many State hospitals with which
become familiar during 16 years with the Michigan State Legis!

I had the privilege of touring Morningside Hospital wit
Langdon and was greatly impressed with some of the things tl
told me &s we made the tour. I was shown pictures of social -
sponsored by the hospital, in which the staff members and pa
participated together. I think this is something that shou
recognized as a commendable function, one you do not often
mental institutions, but I believe it is one that will greatly as:
the restoration of the patient to normal life.

I observed that the hospital was not a place of confinement.
were no wards that were under lock and key. The open-door pr«
is part of the community therapy which has been developed
hospital through the ycars.

I conversed with employees and patients and visited with the
worker from Alaska. I could not help but be impressed by the
morale of the patients. As I accompanied Dr. Langdon o
rounds I noted the friendly greetings which the patients direct
him—a situation that one would not normally expect in an instif
of this type. It is my judgment that the patients were not onl;
fed and clothed but treated with sympathy and understanding.

I was much impressed with the degree and efficiency of the iso
of the tubercular patients at Morningside. Patients who have :
tuberculosis and are under treatment for it arc kept in a ward des
specifically for this. It was my observation that the control prc
is more rigid than at many other hospitals for the tubercular.
itors were given masks to wear as they approached the ward, -
were disposed of as they left. Other precautions struck me as
more than adequate,
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I heliove it would have been well if the majority, too, had gone out
and visited the hospital prior to the hearings. Perhaps, then, they
would not have clung so determinedly to their preconeeptions.

Although the investigation and hearings were presumably held for
the purpose of determining the adequacy of the care ol the patients
at Morningside, it scems to me that certain reliable evidence bearing
on the subject was not even songht. The professional staff of the
hospital was supported by consulting doctors in the city of Portland
who, in the normal course of events, would have great knowledge of
the care and treatment of the patients and conditions at Morningside.
However, the chairman at no time permitted these cousultants to
testify.  Thus, quite possibly what might have bheen the most au-
thorilative evidence as to whether or not the patients received ade-
quate care and treatment was never entered in the record.

The Surgcon General of the United States and the United States
Public Health Service, by the terms of the Alaska Mental Health Act
(Public Law 830, 84th Cong.), are charged with eertain responsibili-
ties in supervising the mental health program of the Territory of
Alaska with reference to funds appropriated by the Congress, The
United States Public Health Service has made a complete study of (he
operations and treatment programs at Morninaside Hospital,  Many
of the reports made in this connection arc a part of the record of the
investigation of this subcommittce. Subsequent to these inquiries
the plan of the Territory of Alaska to continue to use Morningside
Hospital until facilities are available in the Territory to care for their
patients has been approved and a new contract has been entered into
between the Territory and the hospital for this purpose.

Vietor A. Knox.
Vicror A. Kxox.
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