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cArPTIR 1
PURPOSE AID BACIGROUID OF ETUDY

This was an explcratory study of the relatiocnship
between sccial service planning and trisl visit sdjustment
at Veterans Administration Hospital, Battle Creek, Michigan,
1% was an attempt to investigate whether preparation for
trial wvisit by Soclal Service 18 a factor which sontributes
positively to a patient's trial visit adjustment, Trial
visit has been defined as "the status of a patient from &
neuropsyshiatrie hospital who 18 at home, or in the ¢ommun-
ity for the purpose of determining his adjustability to
living cutside the hospital,"?

The hospital 1is & 2,055 bed neuropsychiatrie treatment
center loeated at Fort Custer, aporoximately six miles west
of Battle Creelk, Michigan, Soclal Service is composed of
A Chief, an Assistant Chlef who 48 also Supervisor of
Student Training Program, Supervisor of Continuous Treat-
ment, Supervisor of fcute Intensive Treatment, Supervisor
of Fanily Care Program, six professionally trained social
workers, and graduata social work students from Atlanta
Uhiversity, Kichigan State University, and the University

lyetorans "dminiztration Technical Bullestin, TB-COl0-
Y, 1359} [3ee¢ Appendix BJ.
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of Michigan, Soclal workers participate in U.eatment on
81l wards, in diagnostis staff conferences, and in the
work-up of cases considered bty tha Family Care Screening
Board, and the Trial Viait Board,

In the student training and staff development pro-
grams there are gpcclal educaticnal lectwres and collabor-
ation with other egencies on profeseioral matters, These
are supplemented by staflf case presentations &s well as
by visits to other aegencica., The Department has a separate
library operated in conjunction with the hozapital library
to cbtain current books and literature, Recently, in
order to lend support to staff members, & research program
was instituted in ccllaboration with the Psychology Depart-
ment,

The team approach of psychliatrist, psychclogist, and
social worker 13 utilized, The Soclal Servlice Department
&lso has & working relatlonship with other services, such
a3 the followlng: Speclal Services Division; Registrar
Divleicn; Physical, Medlcal, and Rehabilitaticn Service;

and Nursing Service,

Trial Visit

The "trial visit" procedure 13 used for patients

1

with a psychotlc diagnoeis, Its purpose 1s to evaluate

the patient's strangiha, weaknesses, and readiness to

1Seo fppendix C,
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return to society through & test visit to his family,
friends, and home commumnity. It represeants a gradual
transition for tha psychotle patient from the protective
enviromment of the hospital community to the outside com-
munity, with assistance in this transition belng given
through supportive efforts of both the hospltal and the
hcrne eommunity,

Preparation for eventual return to the communlty
is, thecretically, contlnuous from the patient's admission
to the hospital until his relzage cn trial visit, Patlents
can be releaced cn triel visit elther by acticn of the
responsible physiclan or by actlon of & starf group known
83 the Trial Visit Doard, Soclal Service participates in
the preparation cf all patients processed through the Trial.
Vigit Board, This participaticn includes contacts and
planning with relatives cr those who are to assume respon-
81bility for the patlent &t home. It includes perlodle
conferencea with cther hespltal staff, and contacts and
planning with rescurces in the home community.

A patlent may.be granted & ninety or thirty day trial
visit or leave of absence extending frocm cne to fifteen
days.1 The fifteen day leave of absence may be extended
to a thirty day trial visit, ¥Where trial visit evaluation
indlcates that the patlent has improved has may be dircharged
"maximum hospital benefits," after completion of the trial

1ses Appendix C.



visit period. Patlients discharged in this way may or may
not have had contact with Sceial Service, dzpending on
whather they wer2 released by the Trial Vielt Board or by
the responsidble physician directly,

A declsgion to select & patlent for consideration by
the Trial Visit Board may be made &t any poiutly physiclans,

social workers, or both,

Te Prcbhblem
The writer was a "Social Work Al1de" during the summer

of 1958, in the Soclal Service Department at Veterans
Acministration Hospltal, Battle Creek, Michigan, During
2 Social Service Staff meeting the problem of the frecuent
rata cof re-admisaions to the hospital was ralsed, Conecern
was expressaed as to whether or not these re-admitted
patients had been prepared for trial visit by Social Service
gtaff. It was also stated that in those instances where
patients had been prepared for {rial visit by Soclal Service
there was no data to show what positive contribution, 1if
eny, was made tcoward Lrial visit ad justment. The ataff
suggestad that an exploratory follow-up study be made of
all patients who had been granted trial visit during ths
~ first three months of 1958 so that some data could bde
obtained sbout this problem,

The hypothesis upon which this study was based is a&s

follows: Patients who are sctive with Social Service and
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who receive trial visit planning prior to discharge mala
a better adjustment than those pabtients who are not active
with 3ceisl Service 21 who recslve no plamilng pricr to

their trial visit from the hespilftal,
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CH/PTER IX
RIVITW OF LITEZRAIUNRE

An extensive sszarch of the litérature revealed that
there were no studlss directly related to this investi-
€2tlon, The few studles which were found were concerned
with such prodlems as the following: evaluacion of the
role of dependency as 1t related to re-hospitalization,
desterminatlon of the factors related to communlty re-
adjJustment end re-hospltalixation, eand social factors
assoclated with re-admission to the hospital., These
studles were related to the present study in that they were
concerned with the cxploration of factors which may or may
not contribute to the psychotic patient's failure to adjust
while on trial visit status,

Janle Francis Grayl atudled a group of twenty
patlients who were admitted at least three times to neuro-
psychlatric hospitals in order to evaluate the role of
dependency as it relates to re-hospitalization. The
following areas werz investigated: (1) ages of patients,
(2) marital status, {3) voluntary or involuntary admissions,

l7anie Prancis Ctray, "Veterans Admisted to a Neuro-
psychiatric Hospital for at Least the Third Time" (unpub-
lished Master's theals, Smith College, Schocl of Social
KOI"k.lQ‘jB).

6
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(4) nature of the 1llness for which hompitalized, and {5)
reeson for re-hocpitalization as verbalized by the patient,

The findings revealed that patients returned because
of inadequate economic &djuztment and somatic complaints,
bacsuse they scted out in the community and were threats
to eelf or othere, or because of grcss psychotie behavior,

Dorothy Hewkins® made a Btudy in which she attempted
to determine the factors related to the satisfasotory com-
mmity readjustment of twenty patients while twenty other
comparable patients were unabla to sdJjust.

Miss Hawkins found that: (1) progncels for readjust-
ment was bezt in those patients who hal adeguate treatment
relatively soon after the onset of the discase; (2) the
fre..uency of visitors to the patient, indicative of the
vermth of feeling of the family ani friends for him was
a factor in the Buccess of the trial visit period; (3) if
the patient secured employment while on trial wvisit he
vas in the best pocltion to remain cut of the hospitalj
(4) the amcunt of presswre induced by strees and strain
within the famlly clircle contributed to the return rate;
end (5) contact with a social agency contributed to the
patient's pbility to meet stress snd strain and he thus had
& better chance of getting along at hcme. Miss Hawkins

1Dorothy Hawkins, "Some Factors in the Rehospital-
ization of Sehizophrenic Patients" (unpublished Master's
thes%s, University of Michlgan, School of 3celal Work,
1954).



recommended the following: (1) intensive planning with
the patient, family, and community prior to placement on
trial visit; (2) inoreased emphasis on involvement of
relatives in the treatment program; (3) additionsl eonsid-
eration of the matier of employment; and (4) firm adherence
to the beat known psychiatrie treatment practices.

Les Lavenborg! conducted m study of the socisl fastors
in readmission to a mental hospital, This study was a
follow-up of that previously done by Miss Hawkins, Laven-
berg chose & group of patients who had been readmitted to
the hospital within the pertod from July 1, 1953, to June 8,
1954. There were twenty patients with & diagnosis of
"schigophrenio, undifferentiated type™ and twenty of the
"anziety reastion," Such factors as religion, rece, and
marital status were considered, The study revealed that
patients return to the hospital for the following resasonss
(1) d1rrioulty dn forming positive relationships with their
fentlies, (2) inability to eope with the pressures of every-
day living, (3) anti-social acting out in ths cossmnity,
and {4) reastivation of symptoms in the form of scmatie
camplaints. She recommends early and more intensive work
vith patients, community, and future employers, and
providing many sdditional sccial services beyond the period

Nental Hospital® (unpublished Master's thesis, Smith

"Let leenbzrg, "Social Factors in Readmissionto &
College, School of Social Work, 1955).
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of hospitalizaticn 1n crder to help thesa patients funection
adecuately ouiside the hospital,

In spite of all careful and detalled planning by
Social Sarviee with the patient, family, friends, and
community, not 2ll patients are sble to maks the transition
frcm the hospital, This has beccme the concern of &1l thoee
who plan with the patient and particularly =o with Social
Sarvice which carries & sizeable responsibility in this
area, This problem was of sufficient magnitude to motivate
the Social Service Staff of Vetersans Administration Center,
Shreveport, Loulslana, to re-examine the responsibility of
social service in this area,l

The Shreveport study resulted in the following eon-
clusicnsy (1) In meking referrals to the regional Social
Service Office, it is essential that the hospital worker
be ewsre of the entire service avallabtle and that he include
in his refarral 2ll infcrmation pertinent to the regional
office case worker's part of the total job. Referrals
ehould oontain the following infcrmation: (&) dates of
admission and discharge, (b) the patiznt's course in the
hospital, (e) his response to the hcspital Social Services,
{d) resommendations regarding work activity, (e) his atti-
tude toward going hcue, and (f) the final diagnosis; (2)
It is helpful for the regional office vorkzr to know what

130c1al Service Staff, Veterans Administration Center,
Shereveport, Louisilana, "Trial Visit Sarvice: Principl=s and
Practice," VA Department of Meadicine and Suﬂgnry Information
Bulletin, 1810-.9 (Uctober, 1952), Poe ih-17.

]
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the hoepital has learmed about family relaticnships, atti-
tudes, living conditions, patient's plans, ambitions, and
the degree of reccvery which may be expected; (3) Both

the patient and his family should be prepared for tha
regional office worker's visit, The hospltal workers should
explain tha regional office worker's role and prepare the
patient for the service he may expect, The patient should
be encoursged to &sk questions about this, Hse may need
help to reccgniza ths reglonal office worker's role as

one ¢f service and support to himselfy (4) The patient
should be advised that reports cf his progress and welfare
will de sent back to the hespital, which maintains its
interest in him; (5) In all cases of service-connected
di=abllity the avallabllity of Scclal Service efter hoanital
discharge should ba pointed out; (6) There should be a
definite understanding with the patlent, hls family, the
hospital finance cofficer, &and guardlan about financial
arrangenents to be made during the time the patient 1s at
home, &nd elarification of responsibllity for arrangements
and cost of transportation,

The So¢ial Service Department in Battle Creek Veteran
Administretion Hespital tries to follow theze suggested
procedures, This 18 reflected in the form which 1s used
for trial visit referral,l

1See Appendix A,



CHMPTIR IIX
MITHOD OF STUDY

The study included all patients granted trial visit
during the first cuarter period from January 1, 1958 to
March 1, 1958, There were sixty-five patients in this
group divided ms fcllows: (1) Group I, thirty-seven
patients granted ninety day trial vislt and prepared by
Social Service; (2) Group II, fourteen patlients granted
ninety day trial vizlt and not prepared by Soclal Service)
end (3) Group IXI, thirteen patients granted thirty day
trial visit and not prepared by Soclal Ssrvice,

Ona patlent dicd whille on triel visit and, therefore,
was not includzd in the follow-up study.

Information concerning these patients was cobtained
from the Sceial Service "Trial Visit" Information form and
from the c¢linical reccrds. Information concerning their
experience on trial visit was obtalnezd frcm reports which
are gent from the egency in the home community to the
hospital. The cub off date for the follow-up study was
chosen &s March, 1952. This allcowad a perlod cf batueen
cne year and fifteen months to eveluste the patients adjust-
ment on trial vieit, Zach of the three groups listed above

was divided into those who "stayed out" and those who had

11
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"returned” to tha hospital by March, 19593.

The study invclved a comparieon between those patients
wvho had beaen prepared and who had not besen prepared by
Soclal Service in order to determine the effect which such
preparation might have had on their ebility to adjust
during trlal visit., In crder to evaluate what other factors
nmay or may not have contributed to trial vi=it adjustment,
tha two grcups were compared in relation to a variety of
other 1dentifying characteristics. Groups II and III were
combined in theze comparilscne, gince bothgreups had recelved

no preparation from Social Service,



CHAPTCER IV

PRTESTNTATICN AND MNALYSIS CF D'TH

The Findings

The major £finding of the study was that more of those
patients who were prepared by Social Service "stayed out"
after twelve to fifteen mcnths than ¢of those patients who
had not been prepared by Sccial Service,

Table 1 shows that cf the thirty-seven patients pre-
pared by Soclial Service, twenty-seven or seventy-three per
gent "stayed out” as compared to & combined total of seven

out of twenty-seven, or thirty-sevea per cent in Groups I

and IIXI.
T/BLE 1
COMPARISON OF NUMETR OF PATIENTS ON TRIAYL VISIT STATUS

WETTRER T O T AR
Trial Visit

Status Group I Greup II Grovp ITI Total

Total 37 14 13 65

Stayed out o7 h_ 3 34
Raturned 10 10 10 30

Lfter arriving at this finding, the next step was to

evaluate certein ccmmon characteristics c¢f the sixty-four

13
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patients included in the study in an effort to detersine
what other factors may have influenced the edjustment of
patients on trisl visit., Such factors as ags, diagnosis,

marital status, et catera, were analyred,

Diegnosis

Since cnly those patients with a psychotie diagnosis
may bz eonsidered for trial visit, 1t secmed relevant to
inuire whether different types of psychoses were factors
relating to success of trial visit ad Jjustment.

*s can be egeen from Table 2 the diagnoaes fell into
two major categories: “schizobhrenio reaction, unclassified”
and "schizophrenic reaction, parancid.," A larger proportion
of "paranosids" etaysd out than "unclaseified.” The propor-

tion 13 sixty-eight per cent compared with fifty per ocent,

T/BLE 2

DIAGNOSIS OF PATIENTS WHO ST Y.D QUT IND
. PATITNTS WHO RETURNED
pomapssage—rertn = oo nor- et e asrms = e et e S e
Number of Palients

Disgnosis
Stayed Out Returned Total

Total 34 30 64

Schizophrenie reaction,
unclassified <0 20 40

Eehlzophrenie reacticn,
paranocid 12 T 19

Other 2 3 5
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Since "parancids" Beemed to do better, the next ques-
tion was whether the prepared group had a larger proportim
of paranoids than the unprepared group.

Table 3 shows that twelve, or thirty-two per cent
were "parancids” as compared to saven, or twenty-six per
cent of those patienta not prepared by Soclal Service,

This was a small difference compared with the much greater
percentage difference in success of trial visit found in

the total group, &3 those who received preparation and

those who did not. It may, therefore, be eoncluded that,
although the prepared group had a slightly higher proportion
cf "paranocids,” this alone cannot explain theirdetter
experience on trlal visit,

TBpLY 3
DIAGNOSIS OF PATIENTS WHO RTCEIVED OR DID NOT
RECZIVE SOCIML SERVICE PRIPARATION
—— —
Number of Patients
Prepared Not Prepared

Diagnosis by Social by Social
Service Service Total
Total 37 27 &4
Schizophrenie reactlon,
unclassified 22 18 :Te]

Schlzophrenie reacticn,
paranocid 12 T 19

Other 3 2 5
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Irngth of Hespltelizatlon

Jot.

Tha next question that was explcred ®as whether or
nct the length of hcospltallzatlon pricr to release on
trial viszit was a differentiating factor between & Buccess-
ful and unsuccessful trial visit experience, Thils question
secmed important since many people belliecve that patients
with long periods of hospitalization may be expected to
£ind 1t difficult to adjust in the cemmaunity,

Table 4 shows that thare waa little difference
between thoss who had been hospitalized under six months
and thosa who had been hospitalized over one year in regard
to thelr relative success on trial visit., /About half of
each group stayed out. The group hospitalized between
six and twelve months showed a higher proportion of suscess,
but the numbers involved were very small,

T'BLE 4

LINGTH OF HOSPITALIZATION OF P TIVNTS WHO
RETURANID AND PATIENTS WHO ST 'Y:ZD COUT

Length of Number cf Patients
al
Hcszituoéiggion Stayed Out Returnmed Total
S1x months Total 34 30 64
or less 15 15 30
Six to twelve
months 9 I 13

Ona ysear or more 10 11 21
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Status of Admission

Status of admission was evaluated to see if it was
a factor in trial visit adjustment, Admission status of
patients is either "committed” or "non-commitied,” depending
upon whether he entered the hospital voluntarily or by
legalization, The "committed” patient is usually more
teriuusly 111 and rated "incompetent.” In some instances
1%t was necessary to institute committment procedures for
the patient's protection, Usually the "non-ecommitted’
patient 18 rated "competent’ and may ncot be as 111 as the
"cormitted" patient.

Table % shows that the largest proportion or sixty-
nine per cent of thcse who returned were "committed” and
gixty-five per cent of those who stayed out were "non-

committed."”

TIBLE §

STATUS OF ADMISSION OF PATIENTS WHO STAYED
CUT /ND P TIENTS WHO RITURNID

Number cof Patients
Stayed Out Returned Total

Status of Admission

Total 34 26 60
Conmitted 12 18 30
Non-committed 22 8 30
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Table 6 shows that Social Service prepared an approxi-
mately equal mumber of "ecrmitted" and "non-committed”
patients, This difference was, therefore, not important.

TABLE 6

STATUS OF ADMISSION OF THOSZ P’TIENTS WHO RECEIVED
OR DID MOT RECEIVE SOCIAL SERVICE PREPARATION

— = st ~ bt e
Nusber of Patients
Status of Prepared by Not Prepared
Admission Socisl by Social
Service Service Total
Total 37 a7 64
Committed 19 11 30
Non-committed 18 16 15

The same pilcture is shown even more strikingly by
Table T, which analyses the "committed" patients in relation
to susdéess on trial visit and whether they had Social
Service preparation, Although the majority of the total
"eormitted” group returndd, those who received Social
Service preparation did much better,

TABLE 7

EXPERIENCE OF COMMITTED PATIENTS ON TRYAL VISIT
IN RELATION TO SOCIAL SERVICZ PREPARATICON

Rumber of Patients

Status of Prepared by Not Prepared by
Admirsion Soclal Service Social Service Total
Total 19 11 30
Stayed out 10 2 15
Returned 9 9 1
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Marltal Status

Fifty-three per cent of those psatients who gtaya2d out
were married as comrared to only thirty per cent of the
group who returned., This eeems to be an important dif-
ference, indicating that marrlied persons do better, perhsps,

because of more stable hcme situations.

TABLE 8

M’RITAL STATUS OF P'TIENTS WHO ST'YID OUT
£ND PATIGNTS WHO RETURNED

Number cf Patients

Marital Status

Stayed Out Returned
Total 34 30
Married 18 9
Separated l
Divorced 0 3
Single 15 16

This difference suggested an exadination of the
"married” category to determine whether Social Service
may have prepared & larger propobtion in this group.

Table 9 shows that "married" patlents aceounted for
forty per eent of tha group as compared to forty-four per
eent of those not prepared by Social Service. The percen-

tage are thus spproximately the same,
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TABLE 9

MfRITAL STATUS OF PATIENTS WHO DID OR DID NOT
REICEIVE PREPARATION BY SOCIAL SERVICE

Number of Patients

Martial Status Prepared by Not Prepared by

' Social Service Social Service
Total 37 a7
Married 15 12
Separated 1 2
Divorced ) | 2
Single 20 11

e

In an attempt to evaluate what other fasctors may or
may not have eontributed to trial visit success, the final
question was, whether or not ege was a factor.

Dr, Norman Graffl gtudles a group of one-hundred-and-
thirty-seven patients in order to determine whether or not
8ge vas a factor in adjustment of patients placed in
Family Care Program, He found that men pleced after they
were torty'utayed in Family Care homes longer and that a
greater proporticn of those placed before they were forty
did not remain but had to return to the hospital, Dr, Graff
also pointed cut that clder patients seem to be stabilized
in thelr 1llness and are accepted by soclety while younger

1pr, Norman Graff, "Family Cams Program: Progress and
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patients are mora active and are not aceepted by soclety.
T.ble 10 ghows that twenty-four,or seventy per cent of
those patients who stayed out were over thirty as compared
to fifteen, or fifty per cent of those who returned, This

proportion seemed important,

TABLZ 10

AGE OF PATITNTS WO STAYSD AND PATIENTS
WHO RETURNED

- = e R e e e — o = e e e e o -

Number ¢f Patioents

}ge in Years

Stay=4 Out Returned
Total 34 30
Lass than 30 10 15
Over 30 24 15

This finding suggested the quegtion as to whether
Scclal Service might have prepared a larger proportion of
older patients,

Table 11 shows that twenty-five, or sixty-five per
cent of thoce patlants prepared by Sccial Service were
over thirty as compared to fourtesen, cr fifty-one per cent
of those who were not prepared by Soclal Service. In this

regpect, there was some selectiviiy in favor of the group

and Research Notes," Paychclcgy Department, Veterant Admin-
is;§§tion Hospital, Battle Creek, Michigan (December 1,
1954).
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receiving preparatlion. The difference In regard to age,
however, was much smaller than the over-all difference in

success between thoss prepared and those not prepared,

TASLE 11
AQ% OPF PATITNTS WHO DID OR DID NOT RZCTIVE
SOCI/L SGRVICE PRZP/RATION

L A - 99 i e T+ e o e A 2 om0 o e e etV 2 s e e o | PP A S et S~ - e S = g i 7 e = ey et = | an * 1% 201 rm mer T

Number of Patients

‘ge 1n Years Prepared by Not Prepared by
Sccial Service Social Servioce

Total 37 27

Less than 30 12 13

Over 30 25 14




CH'PTEIR V
SUMMARY /ND CONCLUSIONS

The major finding of the study was that more of those
patiehta vho were prepared by Soclal Service stayed out
after twelve to fifteen months than those patients who had
not been prepared by Social Service, Seventy~-three per
cent of the thirty-seven patients prepared by Socoial Service
remained out as compared to thirty-seven per cent of the
twenty-seven who were not prepared by Social Service. This
finding supported the hypothesis of the study,

A variety of factors such as age, diagnosis, length
of hospitalization, marital status, et cetera, were
analyzed to determine whether they were assoclated with
success on trial visit, |

It wvas found that greater success was experienced by
patients with a "parancid" diagnosis compared with "schizo-
phrenis unclassified,” by married compared with single,
by those over thirty compared with those under thirty.

Each of these factors was checked further to deter-
mine whether Social Service had prepared an undue proportion
of patients in these categories, where the success achieved
could be due to the patients' characteristics rather than

to Social Service preparation,
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It was found that no such selective factor existed,
except for age, In each of the other chafacteristics studied,
differences dbetween the group prepared by Social Service and
ths group not prepared were either small or non-existent.

In the case of ege, & seemingly important difference
was noted between the groups who stayed oubt succesasfully and
those who 4id not. A greater number of patients over thirty
years of age made a better adjustment than those under thirty
years of age. VWhen the relationship between age of popula-
tion prepared by Social Service and those not prepared by
Socelal Saervice was corpared, no perceptible differsnce was
found between the group over and under thirty who uefa not
prepared by Social Service, The case of the ﬁopulation pre-
pared by Social Service, a significantly greater percentags
of the population studied was over‘thirty years and @ eignifi-
cantly lower percentage was under thirty years. While this
data represented some Soclal Service selectivity in relation
to age, the difference was much smaller when the over-all dif-
ference in sucecess was compared between the group who was pre-
pared and the group who was not prepared by Sccial Service.

It was, therefore, concluded that the greater degree of suc-~
¢ess achleved by the group prepared by Soclal Service was re-
lated more to the preparation itself than the age faotors,

Although this study applied to Battle Creek, Michigan,
Veterans Administration Hospital, the implicationn from these
data suggested that all patients selected for trial visit
should have Social Service preparation prior to trial visit,



APPINDICES
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APPENDIX !
SCHTDULE: DrT

POMISOICN DATE:

IDZNTIFYING INFOIMATION:

Nanmet C. Number:
Trial Visit Address: Phone:
Birthdate: Birthplace:
Occupation: Marital Status:
Next of Kin:

(Name) {Relationship) fAddress )
Service Dates: Branch:

RiEZFERRALs
fetion Requested c¢f R.O.:

Trial Vvisit Dateg:

Moy We Have Your Report By: (date)
DIAGHOCSIS
I7G L AND FINANCIAL STATUS:

Cuardlan:
(Vame ) (ReTationship, If any) ( ddr-ss)
Competent: Incompetent: 8¢ NSC:
Amt,
Amount on Deposit at Hospltal: Apportionment:

Panount Glven Patlent on Departeare:
Financial Planning ¥hils on T.V.t:
Voluntary Admission: Or cormitted;
NEDICATION:
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FAMILY ACTIVITY WITH OR REFERRAL TO COMMUNITY AGTNCY:

PHYSICAL AND IEMOTIONAL DESCRIPTION:

HISTORY OF ILINCZOS:

REZASONS FOR HOSPIT/LIZATION:

P/TIENT'S USE QF HCSPITAL:

SOCIAL SIRVICE ACTIVITY WIUILE PATIENT AT HOSPITAL: (Include

persons seen by scclsl worker)

FAMILY RELATIONSHIP WITH PATITNT:

PATICZNT'S ATTITUDLS TCWARD T.,V,:

‘Scelal Worker

Enclosure {s)




APPENDIX B

TB-C010-8
VETERANS ADMINISTRATION BRSNCH OFrICI NUVIRER EIX -
Columbus 8, Ohio Tachnical Bulletin
May 1, 19-7

SCCIAL STRVICT RTCPOUSIBILITY FOR TRIML VISIT PATITINTS

Parazreaph
O-NTRAYL PURPOS®E 1
DAFINITION OF "TRI'L vIsSI™ 2
R<ZASONS FOR RF'F’HR“L TO SOCIAL SFRVICRE 3
PROCIDURE FOR S2CURING PRI-TRINL VISIT STDY
UTILZATION OF NON-V: AGENCIZ 5

1. Genersl Purpose, The cbject of this Bulletin 18

to clarify the responsibillity of the Soclel Ssrvice Section
regarding those patlisnts within the Branch Area who are on
Trial Visit status from & VA hospital,
2, DYefinition cf Trial Visit. The term "{rial visit’

refers to the status of a patient from an NP hospital who
1s at home, or in tha camunity for the purpose of deter-
mining his adjustabllity to living outelde the hospltal.
(3ee R. & P, €167 (D) and 6938).

3. Reazon for R -forral to Soclal Servieca. Upon the

recommendaticn of the ward physician, the patient may de
congiderdd ready for trlal visit, VWhen such a recommend-
ation 13 contemplatad by the ward physician, referral should
be made promptly to tho hoaspital Soclal Service Section in

order to:

28
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a, Determine and evaluata the &dejuacy of
the home and environment,

b. Poepars the family and community for the
patient's return byt (1) helping them understand
the patient's present conditlon; and (2) giving
them the necessary information concering VA
regulations govarning patients on trial visit,

¢. Help tha patlent in his adjustment at home
by means of referral to the Scclal Service Section
in the regional ¢ffice area to which he vlll retum,

d. Kalntain close gupervisicn of the patient
while at home and therelby provida the ward phy-
geician with ccmplete reports and evaluation of
the patient's trial visit experience,

4, Procedure for Securing Pre-Trial Visit Study.

¥hen a patient has been recommended for trial visit and has
been referred to the hospital Social Service Section, the
following steps will bs takens

a. The patient will be interviewed, a&s soon as
pcesible, by a hospital socilal worker.

b, On the bazis of prior reading by the medilcal
chart and discussion with the ward physieian, the
sccial work ghould cbtain information pertinent
to the patient's situation and help him with prod-
l2ms he may have in relation to the proposed trial
visit,

6, Hospltal Social Service should request a
pre~trial visit study from the sccial service section
in the particular regional office having isdietitn,
following the provisions cof R. & P. 6787 (D).

1, The retuest to the ragional offics should cover
in detail not only the types of informaticn nceded, dut also
facts and recomm2ndaticns concerning tha patient which will
be of value to the regional coffice,

In those instances whare the hospiltal Social Service

Section has had extensive contact with the patient and his



relatives, sufficient informasion may have bzen acjulred to
afford a basis for Actermination of the feasibllity of trial
visit., The referral to the regilonal office in thesa cases
should include an ede:uate summary of this information in
order that effective follow-up supervision and assistance
may be prdvided:

d. As soon &8s the pre-trial visit study has been
preparad and submltted to the Scuclal Cervice Section
making the recuest, the origlnal copy will be sent
to the ward physicilan,

e, Before he leaves tha hospital, the patient
will de prepared for his relationship with Social
Sarviece during the trial visit with the 1nformation
that he will be contacted by a social worker after
his arrival home. The regional ofiice will ba noti-
fied promptly when the patient leaves the hospital,

f. The Social Service Section in the regional
office will get in touch with the patient as soon
a8 possible after hls arrival home, preferably
within ¢two weszks., A deflnite appoinaaent will be
made for him to be seen in the office or at home,
whlever sc.ms opproprlate. {J.pular intervievs with
the patient, his family, and 1f absolutely necessary,
with members ¢f the community, should be held during
hhe trial visit period. This will enable the Social
service Secticn to submit reports within the time
specified by the hospital., Recording should 4include
informatiocn which may be uceflul to tiie Chlef Attorne,

g. Soclal Szrvice in the hospltal and the rsglonal
offica will consider the individual patient's need
for nesuropcychlatrle guldance or treatiuent, and will
be guided by the reccrmendation of the hospital
madlcal staff 1n takling the n=cezsary ection.

B Utilizoticn ef Nen-Va '‘pepcles, a, In scme in-

stances 1t willl becaome necessary to refer Individual patlents
or thelr families to obtheor sgencles in the comunlity., Ib
will be the reeponclbilify of the regional office Social

Service Section Lo maintaln complete lialson and active
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cooperation in these cases, If cooperation of non-VA
agencies 1s required or desirable, this will be rejuested
by ths regional office, 1In this way one unit can offer
consistent interpretation to the community agencies, devel-
op understanding between VA and those agencies in the
regionel office territory, and evaluate the relative
usefulness of the various agencles which offer assistance.
The report from the cooperating agency will be insorporated
in the final report to the hosplital Social Service Section:
1. An exception to the above procedure may
exist when & hospital has developed good working
relationships with the agencies in its irmediate
community. VWhere necessary, direct contasts with
such agencies may be made by the hospiltal,
2. ¥hen a hospital and 8 regional office or
sub-regional office have soclal service facilities
are located in the same cammunity, a joint agree-
ment subject to Branch Office approval should dbe
reached on the procedure for utilisation of NON_VA
resourc¢es in that community.
be VWhere a need for scoclal service by a8 non-servics-
connected veteran can be antic¢ipated to exist beyond the
date of final discharge from the hospital, consideration
ghould be given to arranging for referral to a non-Va
ggency during the trial visit perioed in order to avold
an abrupt transfer when eliglibility for VA service termin-
ates,

Ralph H. Stone
Deputy Administrator
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VETERANS ADNMINISTRATION HOSPITAL
FORT CUSTER, WICHIG/N Dacember 12,1952

Excerpts from Medical Mcmorandum No. 12

Subjects Passes, Laaves of Absence,
and Trial Visits,

1, Trial Visits are encouraged but are only granted
to psychotic patients, and extend for periocd from 30 to
90 days, and are subject to extension up to & maximm pericd,
beyond which recommitment would be required under state law,
Generally, Trial Visit will not be longer than six months,

2+ MApproval for trial visit will be granted following
presentation of the case to Trial Visit Board, as outlined
in previocus momorandum from the Mansger,

(es) 2. L, Olsen, M
Chiet, Professional
Services
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