_“‘Agencies,’”” Cannon says, ‘‘need
time. Government has to gear up to
make changes. The consent judgment is
not a simple document.” Cannon points
out that to implement the decree the
state has had to coordinate the Depart-
ments of Mental Hygiene, Education
an;‘l Health and the Bureau of the Bud-
get.

‘As Willowbrook observers have seen,
big bureaucracies move slowly.

Cannon says that only “history will
tell"” if forcing the state to speed up the

Willowbrook improvement process will |

be “harmful to residents.” The state
has already failed to meet 12 and 13-
month compliance deadlines imposed by
the decree; and attorneys for parent

groups have threatened to seek con- |

tempt of court citations against top
state officials.

Would contempt action speed up the
Willowbrook process?

“I can’t work any harder than I am,”
Cannon replies ‘‘Eighteen hours a day is

all I can give. I have serious questions if |

I can keep up that pace.”

That pace, as Cannon sees it, has
helped bring progress in his first days at
Willowbrook. Concerning two problem
areas he sees:

(Staffing. The quality and quantity of |

the Willowbrook employe continues to
be an issue and a problem. The Willow-
brook Review Panel’s last audit found
%0 per cent of the center’s buildings un-
derstaffed and a 30 per cent turnover in
the 4,215-member staff.

Cannon expects that by mid-De-
cember court-ordered staff levels will

have been reached, albeit five months |

after the court deadline. The 30 per cent
turnover rate is for ward-level, direct-
care staff who, Cannon says, “get frus-
trated” dealing with the retarded and
“leave quickly.”

“The only solution,” Cannon says, “is
to reduce the resident population. A
high staff turnover is endemic to an
urban population.” It doesn’t happen up-
state where centers draw from stable
small-town populations. “Where you re-
cruit from is the problem,” Cannon

says.

Willowbrook is hiring 80 staffers a
month. According to Cannon, the new
staffers are being fingerprinted and

checks are being made with law offi- |
cials. The number of felons, alcoholics |

and drug addicts on staff has long been
a complaint of Willowbrook parents.

Cannon says that compared to 1974
when he was an aide at Willowbrook
to then director James A. Forde, the
staff is better trained. The new opera-
tional plan will make the staff more ac-
countable.

{Medical services. The services have
been called inadequate by most ob-

servers. Cannon says services are Im-
proving and that the state is implement-
ing a series of recommendations made
by a consultant from Roosevelt Hospital
in Manhattan.

One recommendation the state will
not follow is to open Building 2, a huge,
antiquated structure that had been used
as an infirmary until its breakup in
May. Residents were dispersed into
other buildings, and disruption and inju-
ries resulted.

The problems at Willowbrook, as Can-
non has fourd out, are innumerable. ““If
you want to find something wrong, you
can find it here,” he says. ‘‘But Willow-
brook is better off than other state
centers. It has better programs.”

And those programs will get better
yet, Cannon says. He points to the light
at the end of the tunnel, something no
other director has done. In 18 to 24
months, he says, Willowbrook should be
a “‘good” facility.

When the population is reduced to its
projected level of 250 by 1981, the center
could be “‘perfect,” Cannon says.

“I don’t know quite how long it will

take,”” Cannon says, ‘‘but I'l}_.be Ahe}'e till

the job is done.”




