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 tests, as well as for pharmacy and for other things. This can only be
done in the local community and if the person 1n treatment has a
__sense of trust and rapport with the treatmentteam.
T feel that a community resource has a distinet advantag’e:‘.ldgally
- the same stafl treating the patient during the acute detoxifiaction and
~ pehabilitation phase should be involved with the patient in the fol-
lowupphase. i G
. The third reason is that cooperative linkages already exist with
~ established community agencies such as police, social welfare, and
~ neighborhood groups through present, programs developed in many °
" community mental health centers. The effectiveness. of ongoing al-
~ coholism and narcotic addiction programs, 1 believe, can be increased
by strengthening existing linkages rather than having to establish |
" Fourth, our experience ‘and the experience of others indicates that

. the families of addicts have associated emotional problems, and a
- more comprehensive approach is more readily facilitated. o

~ Fifth, recruitment of qualified and experienced personnel who are .

~ searce. Currently, the areas of alcoholism and addiction do not have

made public acceptance. TIntegration of mental health centers with

i ~this  program, particularly those linked With medical schools‘ a,nd :

‘Tospitals will help recruitment. H e S EER
" T have discussed this pr blem with Mr. Ernest Sheppard, of our =~
~department, and with Dr. W. Bloomberg, Commissioner of Mental
Health. We all agreed that one of the major obstacles to the develop--
_ment of quality programs in these fields has been the resistance
within the health professions to assume an adequate responsibility
~ for these im‘portant;publ';i-e;pmblems; L e e S
~This is evidenced by inadequate instruction upon these topics in
 medical schools and in training programs for psychiatrists, social =
~ workers, nurses, et cetera. Moreover, only a small fraction of mental o
health professionals are devoting themselves to the sub-specialties. -

There is an air of pessimism and an air of pervasiveness that these |
f‘znire,g hopeless. Our society continues to attach stigma to these con-
-~ ditions. i LT Sl e D s
 While this legislation would go a long way to improving this con- ;
- dition, 1 would like to recommend amending the regulation for men- S
 tal health centers so as to make the inclusion. of facilities of addicts
i a;ndaﬂl.cbho&icsfpartoif,fbhem.j:fl Wl s R e =
- 'The current regulations do not include these important public
e hea,lth~=areasiais‘vnec‘estaryi components for oommunityjmeintal‘*heaIthf; i
centers, In my opinion, consideration should be given not only to
permissive legislation,. but to a future mandatory equirement, S0
that a community center with specialized facilities on anels for alco-
“holic and drug addiction must be included along with the existing
 five essential components of in-patient, out-patient, emergency, partial
~ treatment and education, e e : R T UL T ey,
T realize that this pro osal may seem radical to some of my col-
~ leagues, but it is my prediction fhat within a decade we will come
to expect that just as ‘emergency treatment in today’s hospitals is -
p-al'tfozf”thé mental health center, so will the}ti"ea;tment;df alcoholism. =

" 1 also wish to offer my special enthusiasm and support for section

959, which authorizes grants for training and evaluation of programs. o
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