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Albert MeCarthy, October 12, 1972, Jacksonville, Illinois,

Roger Streitmatter, Interviewer,

Q: Could we begin by your describing exactly when you came, when you
first started working at Jacksonville State Hospital, and the different
positions that you have held here?

A: I was working at the Braille and Sight-Saving School, which is also
here in Jacksonville. That was in 1952, when I came out to the state
hospital. T went to work for the Department of Public Welfare, as it was
called in those days, in 1947. I actually came out to the hosptial in
1952, and began work at what they called the Clerk IV position. The same
position nowadays would be classified as a business manager position. Of
course, these things change through the years. From a Clerk IV, I went to
Business Manager I, Business Manager II, Business Manager III, Business
Administrator I, and now my present position is Business Administrator II
in the hosgpital.

This was all a process of taking Civil Service examinations, and filling
vacancies as people left, as they occur. Of course, during that period,

I had opportunities to go to other state facilities. I had, more or

less, settled in Jacksonville. My home was in Jacksonville. It probably
took a little longer to get higher in classification. That was my decision
and I'm glad, at this time, that's what it was.

Q: I understand that you have been to many of the different departments,
here at Jacksonville State Hospital. Could you tell me some of the
changes that have taken place? For example, the clothing department.

A: In the beginning, the residents' clothing was kept in a separate room
to itself, im small boxes, which contained the clothing for each individual
resident. But generally, this clothing room, was in charge of a resident,
a patient. This became, more or less, his assignment, and if you would

g0 in and examine one of the clothing rooms at that time, you would find
the clothing stuck rather haphazardly into the clothing box. It would be

a mix up, of course. The clothing had the resident's name on it. One
resident's clothing might be in another's box, so the general appearance

of the resident, you would see clothing that didn't fit. Clothing that
belonged to another resident on someone else. Naturally, when the relatives
came to visit, this situation was very disturbing to them. They had sent
John a sweater, or pants, and here he was in clothing that belongs to
someone else, We had a great number of complaints. Residents had very
poor parents,

Clothing, much of it, we had to purchase through the prison industries.
The production--a size forty, which I wore at that time, I might try on
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and the coat might fit around me but the sleeves might be two inches
long. In a prison industry shop, you can understand where you wouldn't
get sizes which were really uniform. A number of years ago, and not too
many at that, the clothing procedure was very poor, The department set
up a clothing program where they had a set quota of clothing that each
individual resident should have, They put clothing aides on the wards to
take charge of the clothing. They made contact with the relatives outside
to see if they could provide clothing, or if the patient had access, how
it could be furnished. If they couldn't the state of Illinois then
purchagsed it. The purchasing and bidding process became much better. We
bought from vendors like Caroll's, HiDoor's, people who were in the
clothing business. We didn't have to relate so much to prison for our
clothing, We didn't desire to. I think this is the main change that has
occurred in the clothing program.

Now in the last few years, the thinking is that the clothing aides should
involve themselves much more in assisting the resident in taking care of
himself, taking care of his own clothing. That each resident should have
a wardrobe which he takes care of. He puts his clothes away; a washer
and dryer on the unit to enable him to take care of this himself. In
other words, to instill some independence in these actions for him to
become invelved and the clothing ailde to help him in doing this. I think
this is the direction we are going now, not the clothing aide taking care
of the clothing which was an improvement at the time over what it was
before, but now to instruct and assist the resident,

We are still in the process on this because many of our wards are still a
large dormitory of beds and we're financing now repair and maintenance
money, 80 we can divide these large dormitories into separate rooms,
where we can begin this for everyone. There are several units in the
hogspital where residents have their own wardrobe. That's about it.

Going from the days when the resident used to run the clothing room, to
when we had an employee doing it, to where we are going to this new
concept now, of making a resident ready to go outside and take care of
himself,

Q: Have you had very many changes in the laundry room patients clothing?

A: Jacksonville has always had good laundry process. We were one of the
few institutions that pressed all of the patients personal garments.

This has been going on for a number of years. I think the thing that
actually occurred in the laundry room at the hospital, when I came to
work, was the staff was all patients, except for the laundry foreman and
a few supervisors. The complete laundry was operated by residents, that
was their daily work assignment. They went to work at the laundry. It
wouldn't seem this way, but we had more discharges from a work assignment
at the laundry than any other activity. Maybe it 1s the idea that they
want to get out of the laundry. (laughter) Maybe this was it but this
was true.

When we constructed a new laundry, here at the hospital at that time,
patient-staff no longer is involved., They are all state of Illinois
employees. This hospital, however, does the laundry at this time for
Lincoln, McFarland Zone Center, School for the Deaf, School for the
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Blind, Illinois Youth Commission. We do about 700,000 pounds a month of
laundry. We press all of these with the exception of Lincoln's where we
have about fifty per cent of it we're pressing. We hope to achieve
complete pressing for all personal garments for all these facilities
shortly.

We began service for these other facilities in about 1971, about July.

The reason was, they had to either construct a new laundry at Lincoln or
have it done somewhere else. So they took the approach of semding it

here and, of course, the Deaf and the Blind are right here in the same

town, and McFarland is within our region. It has worked fairly successfully,

Q: It seems the distance the laundry would have to be brought from
Lincoln, in particular, would be a problem. Isn't it sixty or seventy
miles?

A: Yes, it is that far. There are two trucks that come in a day and, of
course, they bring in the dirty linen and take back the clean. We haven't
had too many problems and, actually, there was a consulting firm hired by

the Department of Mental Health to study the Lincoln laundry and the
Jacksonville, to see if this could be achieved, if it could be done at a
savings, Their concensus was yes, at that time, that was what the department
should do. You can see with the resident population falling, and it is

going to continue to fall at Lincoln. In order to keep our laundry costs
down, per pound, we probably should, in the future, assume doing the

laundry for some other state hospital. Alton is being talked about.

The only thing is, we get everyone else's problems a 1ittld bit, as far

as laundry is concerned. If you sort, laundry goes out to separate

wards, and there is a particular way it has to be sorted to be done, like
you would your own laundry. We want the sheets separate and the clothing
separate., If a particular ward doesn't sort correctly, it can really

give us problems. So we do have laundry problems, and a lot of cooperation

and talks between various hospitals, and we have to work together towards
it,

I guess laundry is big business as far as we are concerned. We are paid

by the Deaf and the Blind for the service we do. Since they are in
Children and Family Services, they are not part of the Department of

Mental Health, We have requested that the laundry be set up as a separate
budget item on the next budget that we prepare, since it's costs become
meshed in with all of the other operating appropriations. And anyone

that would look at the state hospital and compare our budget with someone
else's, doesn't realize that we do the laundry for all these other hospitals.
There is a staff of ninety-seven employees in the laundry, and only
one~gixth of their production is for this hospital. We are talking about

a pretty good size payroll, a lot of material that we buy. And if you

look at the state hospital's personnel and some of their costs, it doesn't
reflect a true picture, We would like to have that pulled out and separated
from our operating expenses. Say we had someone looking at us as the

gstate hospital that has a thousand employees, and this place over here

has nine hundred, and they have the same patient-staff and they don't
understand that. They don't understand either that we have this huge
laundry staff.
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Q: Just along the same thing, how is the nursing school handled?

A: The School of Nursing started out as a separate appropriation. At

one time the Department of Mental Health had what they called on 05 Oak
Fund, and it was used for research and training projects. Of course, the
School of Nursing is a psychiatric training school for nurses, about an
eight week course. Presently, the state hospital finances this., However,
the final sessions of this school, being June of 1975, will be the last
class that they will have. The various hospitals who send their girls

here for this training, have been told this and they are making arrangements
to send the girls elsewhere. The Department of Mental Health feels that

the training should be done elsewhere,

You would think maybe the department would be able to have some of these
young ladies come into the hospital later as nurses, but when you actually
studied how many of them did, it was very few. The hospital is, more or
less, footing the bill and the department wasn't really realizing any
staff from the training program. Generally, they went into hospitals
elsewhere, since they were coming from all over the state. This is
another area where the hospital was financing a program, which is unique,
since we are the only hospital in the state that has this program.

Q: How about the dietary department? I assume that, at one time, had
many patients working in that department, also.

A: Yeg, it did. The thing that I always find fascinating about the
dietary department--of course we have a new building now--but in what we
call the old rear kitchen, there is an underground track, like a railroad—-
that the food carts ran on and it is still there. They used to prepare
the food in the rear kitchen, push it out on these tracks, where it would
go out to the various buildings throughout the grounds, and then go up to
the dining rooms on a food 1lift. You can get out in these tunnels today,
and 1f you don't know your way you're going to get lost. I think one of
the most fascinating things is this track system that runs from the rear
kitchen over here. At least it was for me. I had no idea there was
anything like this in the hospital, when I first came here, That's a
little off the subject.

We did have quite a number of residents who worked in the dining room,

the paring room, pots and pans, all of this type of thing, in the old

rear kitchen. Almost all areas where residents worked, with the exception
of the grounds, they do not anymore. Dietary has its own staff. At the
present time we have eleven dining rooms which we're trying to cut down
on, They're scattered throughout the hospital, We have one main, what

we call a main dining room=-—-prepartion room, and the food goes out by

food trucks to the other dining rooms from this main one. At lunch time,
hot food containers are used, so they can maintain the temperature,.

Q: I am not familiar with how the commissary is organized, Is there one
main commissary?

A: We have a new building, now, where the commissary is located., The
drinks and food is a vending machine operation. There is a counter but
this is mostly tobacco, paper, watches, combs, this type of thing. We
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don't actually have any food preparation in the commissary at all., When

I came to work at the hospital, the commissary was in a very small building.
At that time, we had about 3,000 patients, and we did at that time have

the usual thing that you would find--hamburgers, soft drinks, milk shakes,
various things of this nature.

We had commissary cards, commissary coupons, that were issued in those
days, that would be deducted from a patient's trust fund. And they would
be punched when they went to the commissary. Now it is strictly a cash
deal with the vending machines, inserting a quarter or whatever it might
be. With this small resident population we just don't operate a large
commissary anymore. We had three employees up to abou three years ago,
now we have only one in the commissary. The residents are able to leave
the grounds more., The objective is to take them out into the community
to places of this type. I don't think we have to provide as much, on the
grounds, as we used to.

Q: You mentioned trust funds. Does each patient have a trust fund?

A: It is up to a resident, in many cases, whether they want to or not.
Most of our residents have their civil rights now, so if they wanted to
keep the money in a bank downtown, they could. Or if they care to deposit
it here, we have a trust fund which operates just like a bank. Many
residents receive social security, veterams pension, railroad retirement,
things of this nature, who aren't capable. Or the Social Security
Administration might feel that they aren't capable of handling their own
benefits. In this case, the superintendent would be made payee, with the
responsibility to see that they have money for their personal needs,
their clothing, their activities, all of these things. These checks come
in routinely, and are placed in the patient's trust fund and the money is
drawn out from there. The trust fund is about $400,000 at this time.
Most of this money is invested in bonds, which draw interest.

This interest, about $6,000 a year---I guess it would average out at six
percent—-1s placed in the patients amusement fund. What we do with that
is we rent movies, which are shown in the auditorium. It is used for
Christmas parties, any type of patient recreation that the center might
want, It develops into more than just a trust fund. Also, that is where
the profits from the commissary go to, what little there is. The department,
more or less, dictates that the commissary operates on a non-profit
basis. In other words, we don't really operate the commissary to gain a
good deal of money. It is there for the residents use. We pay the
commissary manager's salary from the profits and there is very little
over and above that. We aren't over there to charge high prices or make
MONEY .

Q: How about the housekeeping department? Has that changed very much in
the years that you have been here?

A: The main change in the housekeeping department is, we have housekeepers
out on the wards. In the beginning, this was definitely not true. Again
this is where a resident, the patient had to mop. He was expected to do
the cleaning. And the attendant generally had a detail in each ward.

This didn't work. They weren't trained in cleaning practices. They
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didn't know how to strip and seal a floor, wax it, or any of these things.
Now we have housekeepers in the wards, under an executive housekeeper who
has a training session when these people come to work. We instruct them
in operating all of the various scrubbing, vacuuming machines, some of
them which are the large type. You have seen them in a hospital where
you run down the hall, and they scrub, and pick up the whole thing in one
operation. I think this is the basic change, of course. It is a good
change.

In fact, when the accredatation committee went through the hospital
recently, they commented favorably on the conditions, the cleanliness of
the ward, T went over and told the executive housekeeper this, and the
fact that were pleased with this comment. This is the difference, the
change, that has come about in housekeeping. I expect to see more of it.
Maybe more housekeepers on the wards, since there are areas like the
hospital, 1 feel we could even use a few more to keep things up to par.

It wasn't too many years ago when you would go out on a ward, the first
thing that would hit you was the odor, no matter what ward you went into.
I thiok this has changed a great deal.

Q: Does the equipment they use seem to be more sophisticated?

A: Yes, it is much more sophisticated, and I think we have been able to
purchase more of it. Still not as much as we would like at times, to get
the job done, but much more than we used to. And of course, without
modern, up-to-date equipment, we couldn't do the job that we do. You
can't do it with an old-fashioned mop and a bucket. You have to have
something better than this, 1In our two buildings that we have created--
where the adolescents are going to move into--we have the indoor-outdoor
carpeting, not in the dormitories but in the rest of the building, in the
recreation rooms. 1 see us going in this direction. I was talking about
wardrobes for clothing; with this goes the desk, the lamp, the bed; a
room like you would have at home, as a bedroom. These people will take
care of this area themselves. We will try to assist them in doing it,
but we will need a housekeeper in these areas to keep things up. This is
what I see 1n the future in the wards. When a person is admitted they
won't come in and see this long dormitory with a hundreds of beds side by
side, but more or less, a small room where they will have their own
individual bed, wardrobe, dresser--the same as you would have--and people
to help them with these things.

Q: How about personal care of patients; the barber shop, beauty shop?

A: We have a beauty shop and a barber shop. It is located in the same
building as the commissary is in. Residents, who have the freedom of the
grounds, come in whenever they want to . They get a haircut, or whatever
they need in the way of a permanent, and so forth, in the beauty shop.

We also have barbers out on the wards who circulate among the various
wards of the hospital. The change here is that most all of the wards
have a barber chair and a barber shop in the ward, with the type of
equipment he needs to give them a haircut.
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It used to be, within the twenty years that I have been here, he would
sit them down on a straight chair with a pan of water beside it, and
shave them., We finally were successful in buying barber chairs and
setting up the rooms, getting the necessary plumbing facilities, the
cabinet, the mirror and everything for the barber. That's the main
change in the barbering. I don't think barbering, haircutting process
has changed. The ladies have a great deal, When you put all of these
things together, you think about the ward without housekeeping, the
patient taking care of the clothing, the barber coming in and doing a
shave, the housekeeping that the resident did, you get a little bit of
the picture of the way it was, and the way it is. The improvement has
been tremendous.

The thing that has allowed some of this, is the fact that we don't have
the huge patient load, with such a small staff trying to deal with it.
It was just an impossible situation, there wasn't any way you could deal
with it. People become concerned with a one to one ratio, but if you
didn't have that one to one ratio, you would soon have this huge load in
the hospital again. Many of these people would just stay here, if there
weren't people that made the attempt to work with them and get them back
out in the community and to nursing homes and self-care homes. We would
soon have this tremendous population again.

Q: Particularly when there were a lot of residents in some of the
multistory buildings, it seems like there would have been a great safety
consideration.

A: While we are sitting here looking out, the four stories was all
filled with residents, even this part that has been refinished. Besides
there was a huge annex that has been torn down that had nine hundred
patients, again a multi-story building. I don't know who we were so
fortunate, through the years, that nothing happened. The other day I
walked out through those, you can't help to think that all the wood
floors—-they are scheduled to be torn down--you don't want to see any
more residents in them. That is for the sake of the cost of fire escapes
from those other than fire doors or ladders or these metal fire stairs
going down four floors, Attendants trying to get that many residents
down them, in the hysterical condition that would come about in case of a
fire, I just hate to think what could have happened.

Q: Has there been a security department and a fire department for all of
the twenty years that you have been here?

A: No, there has been a fire department. The security department is a
more recent development at the hospital, I don't recall exactly when the
security department began. They assist us not only in security, but the
operation of the ambulance; in a case of disaster, fire at the hospital,
they would become involved. We have had a fire department for quite a
number of years, but not security.

Q: How about the engineering department?

A: When we are speaking about engineering, we are talking about all of
our trades we have: the power plant, grounds department. The grounds
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department is greatly reduced. It used to be a huge patient detail which
raked leaves, or whatever. We have quite a bit of mechanized equipment
now. The broom type equipment that rakes leaves into a box and puts them
in a square, stacks them and so on. Again we have gotten away from that
patient detail. We have a new building which houses the engineering
department and mechanical shops together.

For this many buildings, some of which are quite old, we do have to have
staff of plumbers, electriciams, carpenters, and so on for emergency
repairs. With residents you are going to have stopped up stools, light
bulbs going out, carpentering repairs that have to be taken care of,
Often we do small repair and maintenance to rooms, and things that have
to be done., There hasn't been a great deal of change in the operation of
this department, other than accountability. Every time a craftsman is
scheduled to do a job, he is given a work sheet where he lists the job
and the number of hours that it takes him to do it,

We do maintain a monthly work record on all of these crafts and the

number of hours they are putting in, what they are doing, so we don't

have a group of craftsmen on the payroll for which we have no
accountability for their labor. This is true in most of the engineering
department. They have drivers that they call automative equipment operators.
They do the same thing every time they go out on a trip to take a resident.
Maybe they are taking a bus of residents to St. Louis to a ball game,

They make out a trip slip when they go after it, when they came back, how
many miles it was and the purpose of the trip, If someone says, "You

have four drivers, what do they do, sit around all day?" You have some
accountability. I think this is the main change in the engineering and
crafts. Engineering and crafts is not so much thought of as--for example,
administration is changing. I would like to get a job in the crafts at

the state hospital, and take it easy for four years. (laughter) We are
trying to do things with these men that's positive.

Q: Has there been an increase in the contractual services?

A: This is the direction the department has been going in the last few
years. In many cases, it may be cheaper if it is investigated, to go out
and enter into a contractual agreement to have something done to employ a
number of people for this purpose. An example, we still have our own
grounds department, but we have been doing some investigation on what it
would cost us to have our grounds taken care of, and not employ these
people. This is done at McFarland Zone Center. McFarland doesn't have
any tradesmen of any kind. They also contract for the grounds.

We have a group from the Department of Finance, a time-assistance group,
that is doing an analyzing of the repair and maintenance costs, including
the craftsman and their salaries, the power plant operation against the
cost of entering into contractual agreement; even as far as the power
plant. Let's say we shut down the power plant and run separate lines
into the buildings, and not produce our own heat and electricity. Maybe
it would be cheaper not to operate on that, This is the type of thing we
are Investigating. This is just begun in the last few years, a systems
analysis group which has the ability to make a study of what we are doing
at the present time and maybe what we should be doing. Another example
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of it is, we were talking about trust funds a moment ago, we are also
going to do a feasibility study here at the hospital about investing
these trust funds and have geparate accounts in a local bank and let them
do all the bookkeeping work on it and not have our own data processing
unit, which runs the turst fund records and so forth. You know, this
kind of thought. It sounds kind of wild, some of it at times. You know,
like what about closing the power plant, that sounds like a wild idea.
But sometimes maybe the state could save thousands of dollars. You know,
McFarland doesn't have a power plant over in Springfield as such. They
don't do what many of the state hospitals do with their own plant, One
thing here, of course, we are burning coal., We are going to have to
convert the boiler and go to oil or gas in order to meet environmental
requirements. So you get involved in all of these things. That's going
to be one of the new additions to the office staff up here in the next
few months. There's going to be a Systems Group. We are going to do
these kinds of studies., In any report I might see, or any question I
might have or any question the region might have, we are going to ask
these fellows to do a study and give us some facts, give us some solutions
to the problems as they see them, too. They can well pay for themselves.
We've done a study on the telephone system here at the hospital recently
along the same lines, and have taken out quite a number of phones and set
up different systems and saved money. This is what the department wants
now. They do not want to tell the hospital as they used to, what to do.
They want the administration of the hospital to be doing these things on
their own, like you would on the outside. We are not a profit making
hospital, but we should be cutting our cost every way that we can,

That's a big change in the last twenty years as far as thinking goes in
the administration in the hospital.

Q: It seems like many times, say like McFarland, okay when they build a
new building, of course, then at that time, they know how they can save
money by building a building or operating some program differently than
what an older facility is doing. But then you are going to run into the
problem, of course, of eliminating some buildings that was originally
built for a specific purpose., Have you run into this problem?

A: Well, I've run into it in this sense. You know, we were talking

about the nursing school and I said it was going to close in 1975. Well,
then we looked at this building, which is a good building. What will we
do with it in 19757 Wwhat is the best purpose that it could serve the
hospital? You could look at it and say, "Well, the administration offices
are in a building here that's over a hundred years old. Gee, that would
make a good building to move all of the administration into.'" But when
you go down to that building and you go through it, you find that since

it was living quarters for nurses, small lights on the side walls, small
bathrooms between two rooms. It looks like, well, maybe this is the only
thing it would be good for would be living quarters. But then again, you
are talking about a multi-story structure that you are going to put
residents in. Well, maybe it would work well as a residence for adolescents
with their education downstairs. Now that might be a thought., You do

run into this in older buildings. They are constructed for an original
purpose, If you tried to move an administration building in there, then
you are talking about all the lighting fixtures.








































