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STATE OF CALIFORNIA
RONALD REAGAN, Governor

[ealth and Welfare Agency

SPENCER WILLIAMS - Administrater
Sfcte ,Caplfol ,B@csﬁ” 102D\Sx‘xgmmef)§o 95814

< “hay 24, 196;;\\5

-
W\»mwwmw"’

TO: ALL LEGISLATORS CONCERNED

SUBJECT: BUDGET REDUCTIONS
DEPARTMENT OF MENTAL HYGIENE PERSONNEL

We have attached for your information a list of positions proposed
for deletion from the budgets of the state hospitals effective by
June 30, 1967. This list replaces lists previously furnished and
is given to you for the purpose of acquainting you with the effect
of the budget reductions upon your constituency,

The layoff lists, showing the names and seniority of those persons
affected by the position cuts, are derived from the lists of position
cuts after credit is given for vacant positions., We are unable at
this point to furnish the names of specific individuals who will
actually be laid off as each of the actions taken after the first action
is sequential In nature, For example, when we know the names of the
individuals in the highest level of nursing service whose positions
will be cut, these persons will then have five days in which to elect
a choice of transfer to another hospital in a similar position or
demotion at their own hospital in lieu of transfer., You can see

this will not permit us to identify the specific names at the next
level until the decisions have been made by the first group. These
actions will go through from five to seven levels in nursing services
and take approximately 35 days.

Each of the hospital personnel offices and the medical and administrative
management of the hospitals are working on development of the layoff lists,
so the hospital is the best source of information on this subject. If

we may be of further help to you in this matter, please contact the
Department personnel office or the hospital direct,

Sincerely,

. T - hFe
SPENCER WILLIAMS
Administrator

Attachment



AN EXPLANATION OF THE PARTIATL LISTS OF POSITIONS TO BE DELETED
IN THE RUDGET REDUGTION PROGRAM, DEPARTMENT OF MENTAL HYGIENE,
FISCAL YEAR 1967-68

The budget reduction program for. the fiscal year 1967«68 will
be managed in two basic parts: (1) actions to occur by June 30, 1967,
and (2) actions indicated on or after July 1, 1967.

A summary of the partial lists of positions to be deleted by
June 30, 1967 is attached as well as the specific reductions that
will occur at the hospital in which you are -interested or for which
you are responsible. '

These attached lists are not exactly the same as reflected in
the Modified Budget dated March 28, 1967. They do represent the
Department of Mental Hygiene's present proposal for carrying out the
first steps of the program. - The selection of the positions to be
deleted was based upon the following assumptions:

1. The reductions proposed in the Modified Budget in the
categories of administration, support and subsistence, plant
operation, and farming and processing are substantially the

the same as in the partial list attached; however, some
substitutions have been made at the request of the hospital
concerned where the request was not in conflict with depart-
mental or agency policy. -The reclassification of 360 psychiatric
technician positions.to the classification of food service
assistant has not been incorporated. We. have taken only the
actions required to prepare the first two levels of layoff
notices and such layoff notices as pertain to support positions
where there is a minimum of bumping or triggering effects. The
food. service assistant and food preparation positions that are
shown represent pesitions post assigned in congregate dining
rooms: and employee food programs.

2. The care and welfare positions in the hospital budgets

were divided into two groups: (1) post assigned positions,

such as surgery and pharmacy, x-ray, clinical- laboratory were
maintained at the level mnecessary to sustain the effectiveness

of the entire unit and are not subject to deletion because of
fluctuation of population and admissions; (2) the remaining

group of care and welfare positions, .including doctors,
psychologists, social workers, rehabilitation therapists and

ward level nursing {(the authorized numbers of which are affected

by population and/or admissions) were adjusted to reflect the

1952 level of care as authorized on July 1, 1966. Some differences
between the Modified Budget and the attached partial list will be
observed because. of current information on the population and
admission factors of each of the hospitals concerned. -In the case
of two hospitals, Modesto and Atascadero, post assignment of nursing
personnel was necessarxry as these hospitals had reached minimum
program staffing. ‘



. 3. Programs operated through federal funds were not reduced.

4. - Psychiatric residents were reduced to the point representing
filled positions for the previous year.

5. Childrens' and adolescent units were not reduced.

As the management facts are identified, policy regarding each
determined, and the administrative time 1is available to prepare the
plans and lists, you will be furnished with the new information. The
partial lists attached contain the bulk of the reduction. The work
necessary to complete the lists of actions to occur by June 30 is
minor.

Actions to occur on or after July 1, 1967

On July 1, 1967 after the reductions in personnel of June 30, 1967
have occurred, each hospital for the mentally ill will be staffed at
approximately 100 authorized care and welfare positions for each 255
patients and will probably be staffed at 100 filled positions for each
269 patients. These are the ratios that were in existence, both filled
and authorized, on July 1, 1966,

During the course of 1967~68 fiscal year, the care and welfare
positions will be reduced at intervals to keep these formulaes of
July 1, 1966 in effect. Stated differently, for each 255 patients
dropped from our average daily residence we will reduce about 100
filled care and welfare positions. If the reductions in population
do not occur or if admissions increase beyond those projected, staff
will not be dropped and the Director will notify the Governor of the
"need for additional funds.

On- June 30, 1968 if the program goes as projected, we will have
100 filled care and welfare positions for each 244 patients in residence.
This is because the group of care and welfare positions that are post
assigned and not attached to, population and admissions will not be
affected by the population reduction. '

5/25/67 DA



DEPARTMENT OF MENTAL BYGILNE

Summary of Partial Lisbs of Posiitions to be Deleted
by June 30, 1967

Number of
Amournt¥® Positions
Departmental Administration ~$361,202 26.0
Research L =$21, 504 1.5
Hosnitals for the Mentally T11
Agnews _ -$1, 325,965 243.6
Atascadero -83,61% 17.1
Camarillo -2,146,078 364,2
DeWitt -532, 247 103.1
Mendocino ‘ , -191,289 50.7
Metropolitan -958, 608 146.6
Modesto =§71,303 T7.9
Napa =1, 326,457 21k.5
Patton : 1,249,579 230.1
Stockbon «8071;;@3 12,9
Totals, Hospitals for the Mentally
111 ~$9,092, 923 1,590.7
Hospitaels for the Mentally Retarded
Fairview =$148,05L 22.5
Pacific =230,073 32.5
Scne 1o, _=216,433 __29.5
Totals, Hospitals for the Mentwlly
Retarded -$767,618 109.0
GRAND TOTALS -210,2h3,337 1,727.2

-

*Salaries and Wages only-~does not include adjustments for salary savings,
staff benefits, and workmen's compsnsation.

Buresu of Budget FPlamning & Analysis

5/26/67



DEPARTMENT OF MENTAL HYGIENE

A Partisl List of Positions to be Deleted by June 30, 1967

Numbexr of
Amount Positions

DEPARTMENTAL ADMINISTRATION==~Support

PERSONAL SERVICES
Division of Research and Training:
Bureau of Training:
Internships and student professional -
assistants -$186, 380 [ 50_/*
Divigion of Stabte Services: - '
Bureau of Reterdabion Services:

Psychologist, retardation service 17,712 1

Internedigte Stenographer 2,430 5
Burean of Nursing Services:

Mental Heslth Nursing Consultant ~9,876 1

Division of Local Programs:

Office of Deputy Director: -
Commumity Organization Specialist '=55,488 L
Mental Health Nursing Consultent =9,168 : 1

Division of Administraztion: : ‘

Bureau of Fiscal Services:

Accountant T ~6, 684 1

Intermediate Typist=Clerk -k, 866 1

Intermediate Clerk : -5,496 1
Bureau of Data Processing:

Computer Operator - «T7,368 1

Tabulating Machine Operator =5,634 1

Key Punch Operator =4, 860 1
Bureau of Patients' Accounts: :

Chief, Bureau of Patients' Accounts -13,212 1

Pgtients' Estates and Accounts

Specialist -8,532 1

Accounting Technician IT -6, 360 1

Intermediate Typist=Clerk ~19, 46k I

Intermediate Account Clerk -16,488 3
Buresu of Legal Services:

Legal Stenocgrapher -5, 456 1
Bureau of Guardisnships: '

Patients' Estates and Accounts :

Specialist -9,876 1

Legal Stenographer «5, 406 1

Intermediate Typist-Clerk ‘ -5,496 - 1
Bureau of Management Analysis:

Intermediate Typist-Clerk ~5,519 1
Bureau of General Services:

Intermediate Typist-Clerk -5,611 ~ 1
Burean of Personnel: -

Intermediate Typist~Clerk =2,130 .5

#Man~years not included in position count.



Department of Mental Hygiene wPes

Number of

Amount Positions
PERSONAL SERVICES
Division of Administration: (Conbinued)
Buresu of Facilities Plannings: .
Internediate Stenographer -$5,916 1
Reimbursement Sevvices:
Federal:
Community Progrem Develcpment: ‘
Community organization specialists +55,488 +h
Mental heslth nursing consultant +9,168 _ A+l
Totals, Salaries and Wages -$361,202 26

Bureau of Budgel Planning & Anzlysis
5/24/67



DEPARTMENT OF MIENTAL HYGILENE

RESEARCH

A Partisl List of Positions to be Deleted by June 30, 1967

RESEARCH=~=Support

PERSONAL, SERVICES
Division of Resesrch gnd Training:
Research Administration:
Research Pgychologist
Senlor Social Research Analyst

Totals, Salaries and Wages

%

Buresu of Budget Planning & Analysis

s/2h/67

Amount

-$6,20h

=15, 300

'é2l:59h

Number of

Positiogg

1.5



ACNEWS STATE HOSPITAL

A Partial List of Positions to be Deleted by June 30, 1967

Amount
HOSPITALS FOR MENTALLY ILL--Support
PERSCORATL SERVICES
Administration
Medical Records and Clerical:
Senior Stenographer -$13,056
Intermediate Typist-Clerk o =5,h30
Fiscal Section:
Senior Account Clerk ~5,928
Intermediate Typist-Clerk -10,860
Service, Supply & Clerical:
Service and Supply Officer I -10,356
Intermediate Clerk -5,181
Care and Welfare '
Medical Care:
Staff Psychiatrist +7,440
Dentist II -18,600
Psychistric Resident II -25,176
Dental Assistant =5,772
Personal Cares
Psychiatric Nursing Education Director -10,356
Psychiatric Technician -809, 964
Psychiatric Technician Trainee -204,072
Rehabilitation Therapy: '
Occupational Therapist -1k, 040
Industrial Therapist =T7,070
Recreation Therapist -T7,070
Psychiatric Technician (Group Leader) -5,772
Social Service:
Psychiatric Social Worker +17,472
Support and Subsistence
Feeding:
Supervising Cook I ~-13,04h
Cook : -65,076
Food Service Assistant I1 -1h,598
Food Service Assistant I -22,080
Laundry:
Taundryman -15,318
Laundress -4, 866
Plant Operation
Maintenance of Structures:
Plumber I -8,124
Carpenter T -8,12L
Painter I ~15,456
Building Maintenance Man -13,368
Maintenance of Grounds:
Groundsman -12,120
Totals, Salaries and Wages ~$1,325,955

Bureau of Budget Planning & Analysis

5/24/67

Number of
Positions

S

W W o

[AVIN AV IS o g

N

243.6



ATASCADERO STATE HOSPITAL

A Partial List of Positions to be Deleted by June 30, 1967

HOSPITALS FOR MENTALLY ILL~-Support

PERSONAL SERVICES
Administration
Execubive:
Secretary T
Medical Records and Clerical:
Intermediate Typist-Clerk
Fiscal Section:
Senior Account Clerk
Intermediate Typist-Clerk
Service, Supply & Clerical:
Storekeeper T
Care and Weifare
Medical Care:
Staff Psychiatrist
Staff Psychologist-~Clinical
Social Service:
Psychiatric Social Worker
Support and Subsistence
Feeding:
Supervising Cook I
Cock
Baker I
Assistant Cookx
Food Service Assistant IT
Food Service Assistant
Plant Operation o
Maintenance of Structures:
Mason
Light, Heat, and Power:
Electrician I
Motor Vehicles:
Automotive Equipment Operator I

Totals, Salaries and Wages

Bureau of Budgebt Planning & Anaiysis
528767

Number of
Amount ?ositions
~$7,548 1
-5,430
5,928 1
"5: 1430 ; 1
-6 ,964 1
"‘16 ,7}40 i + . 9
+11,988 1
+8,736 41
-6,522 1
-23,664 L
~5,916 1
-1, 866 1
-4 ,866 1
-13,2u48 3
-8,124 1
-8,532 1
-14,040 _2
-$83,61k 17.1



CAMARTLLO STATE HOSPITAL

A Partial List of Positions to be Deleted by June 3¢, 1967

KNumber of

Smoun’s Positions
HOSPITALS FOR MENTALLY ILLe-Support
PERSONAT, SERVICES
Administration
Medical Records and Clerical: ,
Senior Stencgrapher -$6,528 1
Senior Clerk : =12,T720 2
Intermediate Typist=-Clerk ~5,430 1
“ Piscal Section:
Accounting Technician II -6, 360 1
Intermediste Clerk =10,992 2
Service, Supply, and Clerical: :
Service and Supply Officer I =10, 356 1
Storekeeper I w6, 96k 1
Intermediste Clerk -10,362 2
Care and Welfare
Medical Care:
Staff Psychiatrist =171,120 9.2
Dentist I ~18, €00 1
Psychistric Resident IT -25,176 2
Staff Pgycholegist=-Clinical -23,976 2
Denbel Assistant =5,772 1
Personal Care:
Psychistric Nursing Education Director  =10,356 1
Psychiatric Technician =1,121,076 209
Pgychiabric Technician Trainee «310, 7hé 67
Rehabilitation Therapy:
Occupational Therapist =1k, 00 2
Recreation Therapist =35,350 5
Psychiztric Technician (Group Leader) = «5,772 1
- Social Service:
Psychistric Social Worker , ~26,208 3
Support and Subsistence ‘ : ‘ '
Feeding:
Supervising Cook I ~19,566 -3
Cook =64 076 11
Baker I ~5,916 1
Butcher=Meat Cutter I -11,832 2
Agsistant Cook -1h,598 3
Food Service Assistant IT -1k,598 3
Food Service Assisbtant I -17, 664 L
Clothing:
Assistent Seamstrass =l 866 1
Housekeeping-=Public Areas:
Jenitor - -4, 866 1
Housekeeper -4,866 1
Lawndry:

~Laundress . o e 713,,866‘ o 1



Cemarillo State Hospltal .

Number of
Anount Positions
PERSOHAL: SERVICES
Plant Operstion
Meintenance of Structures:
Plumber I -8,532 1
Upholsterer ~8,124 1
Carpenter I =8,124 1
Painter I ~23,580 3
Fusion Welder -8,124 1
Mason ' -8,124 1
Building Maintenance Men -21,060 3
Maintenance of Grounds:
Croundsmaen - -18,180 3
Light, Heat, and Power: o
- Rlectrician I -8,532 1
Motor Vehicles: :
Aubomotive Equipment Operator I -28,080 b
Totals, Salaries and Wages -$2,146,078 3642

Bureau of Budget Planning & Analysis

5/26/67



DEHITT'STATE HOSPITAL

A Partisl List of Positions to be Deleted by June 30, 1967

HOSPITALS FOR THE MENTALLY ILLw=Support

"PERSONAL SERVICES
Administration
Medical Records and Clerical:
Senior Stenographer
Business Services:
Student Professional Agsistant
Fiscal Section:
Intermediate Typist~Clerk
Service, Supply, and Clerical:
Storekeeper I
Intermedizte Clerk
Care and Welfare
Medical Care:
Staff Psychisbrist
Staff Psychologist=~Ciinical
Personal Care:
Psychiabtric Technician
Psychiatric Technician Trainee
Rehabilitabion Therapy:
Occupational Therapist
Psychiatric Technician (Group Leader)
Socigl Service:
~Psychiatric Soclal Worker
Support and Subsistence ‘
Feeding:
Supervising Cook I
Ceok
Food Service Assisbant IX
Food Service Assistant I
Clothing:
Manager ,
Housekeeping~~Public Areas:
Janitor Foreman I
- Janitor
Lavndry:
Lawndry Assistant
Plant Operation
Maintenance of Structures:
Building Maintenance Ma;

Totals, Salaries and Wages

Amount

-$6,528
), 638
“5’430
-6, 96l
=5,181
-1,860
+11,988

-2173, 564
-125,226

+7,070
~5,T72

~ +8,736

-6,522
-23, 66k
~9,732
~13,248

“7’368

“5536k
~19, L6k

-$h, 116

~35,100

~$532, o7

Number of

PositiOQ§

.1
51
27

: i

+1

Foown e

e

103.1



MENDOCING STATE HOSPITAL

A Partial List of Positions to be Deleted by June 30, 1967

Number of
Amount Positions
HOSPITALS FOR MENTALLY ILL~~Support
PERSONAL SERVICES
Administration
Medical Records and Clerical:
Senior Stenographer : ~$6,528 1
Fisecal Sechion: ’
Intermediate Account Clerk ‘ =L, 996 1
Service, Supply, & Clerical: :
Storekeeper 1 -6,96k 1
Intermediate Typist-Clerk -5,430 1
Intermediate Clerk -5,181 3
Care and Welfare
Medical Care:
Physician and Surgeon II - +135,780 +7.3
Psychiatric Resident II , -25,176 2
Staff Psychologist--Clinical +23,976 ' +2
Psychiatric Technician -182,376 34
Rehabilitation Therapy:
Occupational Therapist - =T7,070 1
Recreation Therapist =-7,070 1
Psychiatriec Technieian (Group Leader) -5,772 1
Social Service:
Psychiatric Social Worker ' +17,h472 +2
Support and Subsistence
Feeding:
Supervising Cook T -6,522 1
Cook , -17,748 3
Baker I : -5,916 1
_Food Service Assistant IT -9,732 2
Food Service Assistant I -17,664 b
Plant Operation
Maintenance of Structures:
Plunber T -8,532 1
Carpenter T . -8,12k 1
Painter I -8,12k4 1
Building Maintenance Man -7,020 1
Light, Heat, and Power:
Electrician I -8,532 1
Motor Vehicles:
Automotive Bguipment Operator I =14 ,0b0 : 2
Totals, Salaries and Wages -$191,289 50.7

Bureau of Budget Planning & Analysis
5/2k4 /67



METRCPOLITAN STATE. HOSPITAL

A Partial List of Positions to be Deleted by June 30, 1967

HOSPTITALS FOR MENTALLY ILL--Support

PERSONAL SERVICES |
Administration
Execubive:
Administrative Assistant II
Medical Records and Clexrical:
Senior File Clerk
Intermediate Typist«Clerk
Businesgs Services:
Student Professional Assistant
Fiscal Section:
Accoumbing Techinician II
Service, Supply, and Clerical:
Intermediate Typist=Clerk
Intermedigte Clerk
Care and Velfare
Medical Care:
Physician and Surgeon IIX
Psychiatric Resident II
Staff Psychologist=«Clinical
Personal Care:
Psychiatric Nursing Educetion Director
Psychiatric Technician
Psychiatric Technician Trainee
Rehabilitation Therapy:
Psychiabric Technician (Group Leader)
Soecial Service:
Psychiatric Social Worker
Support and Subsistence
Feeding: v
Supervising Cook I
~ Cook :
Food Service Assistant II
Food Service Assistant I
Leundry:
. Laundress
~ Plant Operation
Maintenance of Structures:
Plunber I
Carpenter I
Painter T
Building Mainbenance Man
Maintenance of Grounds:
Groundsman
Light, Heat, and Power:
Electrician I

Amount

"$12)588

~6,360
“5;&30

~4,638
=6,360

"5,u30
-10,362

=159, 960
“3T;T6A
~23,976

“10)356
~327,204
-176,24h4

“5)772
~43,680

6,522
"17;7h8

“9)732
=22,080

“4)866,

-$8,532

8,12k
~16,248
-1l,040

-6,060

-8,532

R st i

Total, Salaries and VWages

Bureau of Budget Planni Analves s
clnb i ge anning & Analysis

- -$958,608

Number of
Positions

nN

= N OO

N

}.—l

146,6



MODESTO STATE HOSFITAL

A Partial List of Positions to be Deleted by June 30, 1967

HOSPITALS FOR MENTALLY ILI~-~Support

PERSONAT, SERVICES
Adninistration
Executive:
Administrative Assistant IT
Medical Records and Clerical:
Senior Stenographer
Business Services:
Student Professional Assistant
Fiscal Section:
Senior Account Clerk
Intermediate Clerk
Serviee, Supply, & Clerical:
Intermediate Clerk
Care and Welfare
Medicsl Care:
Staff Psychiatrist
Staff Psychologist--Clinical
Personal Care:
Psychiatric Technician
Rehabilitation Therapy:
Psychiatric Technician (Group Leader)
Support and Subsistence
Feeding:
Supervising Cook I
Cook
Baker I
Food Service Assistant II
Food Service Assistant I
Clothing:
~ Assistant Seamstress
Laundry:
Laundress
Plant Operation
Maintenance of Structures:
Plumber I
Carpenter I
Painter T
Locksmith
Building Maintenance Man
Light, Heat, and Power:
Electrician I

Total, Salaries and Wages

Buresau of Budget Planning & Analysis

5/2k /67

Amount

-$12,588
-6,528
"u:638

'53928
-5,&96

5,181

-16,740
-11,988

-268,200

=5,172

-6,522
-17,748
'53916
-4, 856
-13,248

-4 ,866
-4,866
-8,124
-8,124
-16,248

-8,124
-21,060

_-8,532

-$471,303

Number of

50

W

W R =

'—l

77.9



NAPA STATE HOSPITAL

A Partial List of Positions to be Deleted by June 30, 1967

Number of

Amount ‘Positiong
HOSPITALS FOR MENTALLY ILL--Support
PERSONAL SERVICES
Administration
Medical Records and Clerical:
Senior Stenographer -$6,528 1
Business Services: ;
Student Professional Assistant -4,638 1
Fiscal Section:
Intermediate Clerk -5,496 1
Service, Supply, and Clerical:
Service and Supply Officer I -10,356 - 1
Storekeeper I -6,96k 1
Intermediate Clerk -5,181 1
Care and Welfare
Medical Care:
Staff Psychiatrist .~158,100 8.5
Dentist II -18,600 1
Psychiatric Resident II -37,76M 3
Staff Psychologist~-Clinical -23,976 2
Dental Assistant 5,772 1
Personal Care:
Psychiatric Nursing Education Director -~10,356 1
Psychiatric Technician ~557,856 104
Psychiatric Technician Trainee ~231,900 50
Rehabilitation Therapy:
Occupational Therapist -1k, 040 2
Psychiatric Technicisn (Group Leader)  -11,5Lk 2
Soecial Service:
Psychiatric Social Worker -26,208 3
Support and Subsistence:
Feeding:
Supervising Cook I -6,522 1
Cook -h1,hio 7
Baker I ~5,916 1
Butcher-Meat Cutter I -5,916 1
Food Service Assistant II -1h,508 3
Food Service Assistant I -13,248 3
Clothing:
Assisctant Seamstress -l ,866 1
Housekeeping-Public Areas:
Housekeeper -4,866 1



Haps, State Hogpital
D

PERSCHAL, SERVICES
Support and Subsistence (Continued)
Laundry:
Laundress
Plant Operation
Maintenance of Structures:
Plumber T
Carpenter T
Painter I
Building Maintenance Man
Maintenance of Grounds:
Groundsman
Light, Heat, end Power:
Electricien I
Motor Vehicles:
Avtomotive Eguipment Operator I

Totals, Salaries and Wages

Bureau of Budgel Planning & Analysis

—rad

5/2k /67 |

Amount

prRCIsoRb -

-$lt, 866

”8:532
-8,12h

23,580

-1k,0k0
-12,120
”81532

14, 0k0

"$193269?+57

Tunber of
Positions

M = =

n

21k.5



PATTON STATE HOSPITAL

A Partizl List of Positions to be Deleted by June 30, 1967

Number of
Amount Positions
HOSPITALS FOR MENTALLY ILL~~Support
PERSONAL SERVICES
Administration
Medical Records and Clcrlbal-
Senior Stencgrapher ~ -$13,056 2
Business Services:
Student Professional Assistant ~4,638 1
Fiscal Section:
Intermediate Account Clerk -4,996 1
Service, Supply, & Clerical:
Service and Supply Officer I ~10,356 1
Intermszdiate Clerk -5,181 1
Care and Welfare
Medical Carg:
Staif Psychiatrist +72,540 +3.9
Dentist II -18,600 1
Psychiatric Resident II -37,764 3
Staff Psychologist--Clinical +11,988 +1
Dental Assistant ~5,772 ‘ 1
Personal Care:
Psychiatric Nursing Education Director -10,356 1
Psychiatric Technician ~1,013,796 189
Rehabilitation Therapy: :
Occupational Therapist -28,080 L
Psychiatrie Technician (Group Ieader)  -11,5h4h 2
Socnal SnglLe‘
- Psychiatric Soc1al Vorkel L L7, 72 R o~ )
Susport and Svbsi - haticn e e i e
Feeding
Cook -23, 664 L
Baker I -5,916 1
Food Service Assistant II -9,732 2
Food Service Assistant T -22,080 5
Clothing:
Tailor -8,12L 1
Assistant Seamstress © =k, 866 1
Laundry: .
Leundryman - -5,106 1
Plant Operation
Maintenance of Structures:
Plurber T 8,532 1
Upholsterer -8,12L 1
Carpenter I o 3,12k 1
Painter T _ -16,2L8 2
Building Maintenance Men ~1k,0k0 2



Patton State Hospital

-
Number of
Amount Positionsg
PERSONAL SERVICES
Light, Heat, and Fower:
Electrician I , ~ =8, 532 : 1
Motor Vehicles:

Automotive Equipment Operator I ~21,060 '3
 Mechanic's Helper A - =6,684 1
Farming and Processing

Vegetsble Cardener =6,522 1

Assistant Vegetable Gardener -k, 980 1

Farm Hand -5,106 X

Totals, Selaries and Wages -$1,249, 579 230.1

Bureau of Budget Planning & Analysis
5/26/67



STOCKION: BTATE HOSPITAL

A Partial List of Positions to be Deleted by June 30, 1967

HOSPITALS FOR MENTALLY ILL-~Support

PERSONAL SERVICES
Administration
Medical Records and Clericals
Senior Stenographer
Fiscal Section:
Senior Account Clerk
Intermediate Typist-Clerk
Service, Supply, and Clerical:
Intermediate Clerk
Care and Welfare
Medical Care:
Physician and Surgeon II
Psychiatric Resident II
Staff Psychologist--Clinical
Personal Care:
Psychiatric Wursing Education Director
Psychiatric Technician
Psychiatric Technician Trainec
Rehabilitation Therapy:
Occupational Therapist
Psychiatric Technician (Group Leader)
Social Service:
; Psychiatric Soc¢ial Worker
Support and Subsistence
Feeding:
Supervising Cook I
Cook
Baker I
Food Service Assistant II
Food Service Assistant I
Clothing:
Shoemaker
Assistant Seamstress
Tauwndry:
Lzundress
Plant Cueration
Maintenance of Structures:
Plumber T
Painter I
Building Maintenance Man
Mainbenahce of Grounds:
Groundsman
Light, Heat, and Power:
Stationary Engineer
Motor Vehicles:
Automotive Equipment Operstor X

Totals, Salaries and Wages

: Buresu of Budget Planning & Anzlysis

égpunt

-$6,528

‘5:928
-5,430

-5,181

+20,h6o
'37376&
-11,988

“105356
-Lo2,300
-102,036

14,040
‘5:772

-3k, 9k

-19,566
-h1,h12
5,916

v -2&,330
17,664

~$8,1éh
-4, 866

-1y, 866
”8)532
"15yk56
=14 ,040
| ;6,060
-8,12}

e =T,020

-$807,783

Number of
Positions

}J = O HOREH FOEW . F B

142 .9



PATRVIEW STATE HOSPITAL

A Partisl List of Posibtions to be Deleted by June 30, 1967

HOSPITALS FOR MENTALLY RETARDED--Suppor?t

PERSONATL SERVICES
Administration
Fiscal Section:
Intermediate Typist-Clerk
Personnel Section:
Senior Stenographer
Service, Supply and Clerical:
Storekeeper I
Care and Welfare:

San Diego Mental Retardation Evaluation

and Referral Center:
Senior Psychiatrist
Staff Psychologist
Psychiatric Social Worker
Intermediate Stenographer
Support and Subsistence:
Peeding:
Cock ;
Pood Service Assistant II
Food Service Assistant I
Housekeeping-Public Areas:
Janitor .
Plant Operation:
Maintenance of Structures:
Building Maintenance Man
Motor Vehicles:
Automotive Equipment Opersbor T

Total, Salaries and Wages

Bureau of Budget Planning & Analysis

5/24/67

Amountt

-$5,430
-5,628
7,86k

~19,536
-10,872
- 179}472

-7,848

-11,832
-14,940
-28,512

'us752

~6,684

-6,684

-$148,05k

Nutber of
Positiggi

R

= OV N

-+

R

22.5



PACIFIC STATE HOSPITAL

A Partial List of Positions to be Deleted by June 30, 1567

Wumber of
Amount Positions
HOSPITALS FOR MENTALLY KETARDED-~Support
PERSCNAT, SERVICES
Administration
Business Services: ‘ S
Student Professional Assistant -$4,638 1
Flsecal Section:
Intermediate Stenographer 5,570 1
Service, Supply and Clerical: ”

Storekeeper I 6,964 1
Care and Welfare: ,
Medical Care:
Psychiatric Resident II 40,620 5
Los Angeles Mental Retardation .
BEvaluation and Referral Center:

Senior Psychiatrist -19,536 3
Staff Psychologist -10,872 1
Psychiatric Social Worker -16,656 2
Intermediate Stenographer -~ 5,232 1
Intermediate Typist-Clerk - 2,433 0.5
Support and Subsistence:
Feeding:
Supervising Cook T . - 6,360 1
Cook - 11,832 2
Assistant Cook = 4,980 1
Baker I - 5,916 1
Butcher-Meat Cubter I - 6,684 i
Food Service Assistant I -19,008 b
Clothing: '
Shoemaker -8,12h 1
Plant Operation: ‘
Maintenance of Structures?
Carpenter I -7,728 1
Painter I : N ~7,728 1
Building Maintenance Man : -20,052 3
Maintenance of Groundss
Groundsian =5,772 1
Motor Vehicles:
Automotive Equipment Operator I -13,368 - 2
Total, Salaries and Wages ' -$230,073 32 .5

Bureau of Budget Plarnning & Analysis
5/2k/67



PORTERVILLE STATE HOSPITAL

A Pertisl List of Positions to be Deleted by June 30, 1967

Amount
HOSPITALS FOR MENTALLY RETARDED--~Support
FPERSOUNATL, SERVICES
Administration:

Fiscal Section: '
Intermediate Stenographer T =$5,570

Personnel Section:

Intermediate Clerk - 4,90k

Service, Supply and Clerical:

Intermediate Typist Clerk ~5,430
Care and Welfare: :

San Jose Preadmission and Diagnostic Clinic:
Physician and Surgeon II -19,054
Staff Psychologist -10,872
Graduate Nurse -6,522
Psychiatric Social Worker -18,852
Intermediate Typist-Clerk 5,772

Support and Subsistence:

Feeding:

Cook -11,832
Food Service Assistant IT ~ -L4,980
Food Service Assistant I o -1k,256

Housekeeping~~Public Areas:

Janitor Foreman II S =T,020
Plant Operation:

Maintensnce of Structures: o
Painter II \ -8,532
Upholsterer ~Ts252
Painter I =7,728
Building Maintenance Man -13,368

Maintenance of Grounds:

Groundsman . ~14,430

Motor Vehicles: ,
Automotive Equipment Operator I -6,684

Total, Salaries and Wages -$173,058

Bureau of Budget Planning & Analysis

- 5/24/67

Number of
Positions

N

w N

-

N b

2.5

2.5



SONOMA STATE HOSPITAL

A Partial List of Positions to be Deleted by June 30, 1967

Amount
HOSPITALS FOR MENTALLY RETARDED--Support
PERSONAL SERVICES
Adninistration:
Buginess Services:
Hospital Administrative Resident -$4,980
Fiscal Section:
Intermediate Clerk -5,405
Personnel Section: ,
Senior Stenographer -6,528
Service, Supply and Clerical:
Storekeeper I -6,96L

Care and Welfare:
Medical Care:
Psychiatric Resident 11 L2708
 Sacramento Mental Retardaticn :
‘Evaluation and Referral Center:

Senior Physician ' -9,300
Senior Psychiatrist -9,300
Staff Psychologist -12,588
Psychiatric Social Worker -18,255
Intermediate Stenographer -8,190
Support and Subsistence:
Feeding: o
Cook - -23,664
Baker I -5,916
Food Service Assistant II -9,960
Food Service Assistant I =-23,760

Plant Gperation:
Maintenance of Structures:

Carpenter I -7,728
Painter I -7,728
Building Maintenance Man -6,684

Motor Vehicles:

Automotive Equipment Operator I -6,68l
Total, Salaries and Wages -$216,433

Bureau of Budget Planning & Analysis .-

5/2u/67

Humber of
Positious

OO O
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E //62525*3 equipment £ m 7 to 9 parcent. This w d total 9 millien
Ci:;ﬁ77zq 8, Other caﬁnploo of that, of procedure in purchasing,
csmmeeg for example, typewriter ribbons, from 92 cents down to 51
p ts, simply by ehangigg the procedure; rewriting the
spécifications for 4,000 automobile tires made a considewsbie
v nav1nqa. These are all itemized and centralizel leasing -
and general lCtVQGOQ‘lﬁﬂ other thlnqu of this ;. .nd, ‘
Q Gowe:no!.fl uwnderstand that Gensral Lelly has
‘attempted in :cii instances te take state buildiongs ﬂhﬁ!@
state offices do not mqum the space and attemgpt tO
lease that to ptiVita bun&nasaea. Is that part of the
savinge in thies amount thlt you mentioned?
A uhll. lot me ece if I have that memorandum hnzn.
I don't kmvuh regard to that he has centralised ltniaq
and general services and the state of reduced salary
outlay, lower runtj:nnd eliminate waste, and this will

save about a cent por’lqgar.\foot per year, & total of

about half a n&llion Gollars: and consolidation of atazs-

‘ownad space and adﬂptxcu of space standards and advuacoa
. planning, uhieh will pwgvidl a one porcont reduction in
; % space needs at @ oebt u@ ibout or a savings of $250 thannnu&
and ancther 250 thonnand CIV.Q by reduction of alteration
costs. But there's nothing down here #bout the other,

I haven't specific details as to more than this

'in this memorandum as to how these acondmias -
Q Ago scme of these already reflected in your new
budget, or‘do we subtract this from your new budget figure?
A No, I can't tell you how much of this is or is
not, The date of this memorandum to me is just the 20th,
S0 very possibly this might be reflected in additional
savings because we are going to attempt as we told you and
through these task foréc- to reduce the expenditures even
though they are presently contained in the budget for the
coming year,
Q Governor, are you planning any more economies
before the end of this comin§ fiscal year, any more cutbacks
such as in the state mental health program?
A Well, only thoae’things as they come in with -

2=



findings whe : we discover that there c. be savings.

We're not going to waig/gggi;pecified time. We're going

to put them into practice as promptly as we can,

Q Do you have any particular areas at this time

that you're looking into?

A No, other than the entire operation of the State
is being surveyed by these task force teams -- you mean,
could I make a prediction now as to where the next one

might turn up? No, I wouldn't be able to do that.

Q Governor, I understand Senator Short has requested
that you put a holdup on the planned cutbacks in the mental
hygiene department, Do you have any plans to hold up on
these cutbacks at his request?

A No, we do not, .This I think was thoroughly studied.
Dr, Lowry is in agreement with regard to these reductions,
The workload has been reduced, The reduction of employees
is proportihonate to that reduced workload. And 1 see no
rdason to not proceed.

Q Would you comment, Governor, on the report by

the California Commission on Staffing Standards whichshas
recommended dramatic increases in the memtbal health forces
in the state?

A Well, this recommendation has not as yet been seen
by the Legislature. It has not been studied or reviewed by
staff, We are operating today with personnel that is
proportionately higher than any other state in the Union,

on the basis of standards previously laid down that have
been the guidelines, and Qhen thegse standards, new ones

that have just been submitted, are prOperly reviewed and

we know the answer -- but this may not be for another year
yet -- and at such time, why, then we'll review our position.
0 Well, Senator Short's position was that will be

a little late after you've laid off 1,460 people,

A Well, I can't agree with Senator Short on this,
Those pecple who are in charge have been participants in
this, and it is absolutely false, the implication that I
have heard, that has been stated in those hearings, that

we set a predetermined goal and then try to arrange facts

n3-



to fit that »jal. This is just outrigt false, This was
the result of a study with the personnel invol red.

Q Governor, is it true that you asked Iiv, Low:y's
department of mental hygiene for ways in which z 10 perceat
cutback could be met for options?

A Well, we asked every departmeng for eccnomies that
could be met,

-Q A 10 percent cutback?

A " How they could be met? Well, no. The f{imous

10 pefcent was simply a working goal established wiih the
stated knowledge at the beginning that some would p2:.-haps

be able to meet it, some be able to excel it and some would
not be able to meet it at all. And there was no -~ I can
only tell you this, that at no time would we ever insist on
the economy that was going to reduce the quality of treatment
for patients or that we were going to make someone in that
position suffer simply to effect an economy,. And frankly,

I charge anyone with being irrespondible who in these
hearings would indicate that such would be the case.

Q Governor, in mental hospitals in preparation for
deciding whether*thesé cuts would be good, did you personally

visit any mental hospitals to see what was needed?

A No, I did not.
Q Do you think that would be a good idea?
A No. I think I could trust this to the people

who did and the people who are involved in running those
hospitals right now. I don't think that I'm any kind of

an authority on that,

Q Governor, are you prepared to make any adjustments
to your budgeting with regard to the state mental hygiene
department should you find that this cutback retards the
improvement of care to the patients there?

A Certainly., If there would be proof or evidence
that everyone had figured wrong, I'd be the first one to

advocate that we right the wrong.

Q In what way, sir, are you prepared to make these
changes?
A Well, we'd alter our policy. We are assured

-l




that the pe¢ onnel that we have apprbv" is capable of

doing the iok., We lead the nation today with regard to

our servizes, We are the lowest in probbrtion to -~ or

I should say the highest with regard to the personnel or

the employees in proportion -- and the medical men in
proportion to patients, and we're not dropping below that
with these cuts, We have reduced the wdrkload because we
‘reduced the number of patients substantially.

Q Getting Back to Dr. Lowry, he said that he had
submitted four options ranging from 10 million in cuts to

20 million. Who then made the final determination to select
the higher 20 million dollar figure?

A Well, these were the regult of the dealings
between the finance department, Dr. Lowry and the personnel
that were involved in those negotiations., I certainly
didn't make such a finding as presented cn this piece of
paper.

Q Governor, you say we're leading the nation.

I think this waslchallenged up at the hearing today which
stated we wer@ eighth as far as proportion was concernad.
What do you base your estimate on?

A We11,<you‘revperhaps right., I should have
specified., I'm not going by all fifty states, I actually
don't know the situation with all fifty, I was basing it

on the leading states that have comparable situations to
ours, such as Mew York, Fennsylvania, Iliinois, states of
that kind,

Q In the event the Legislature declines to go along
with you and refuses to reduce the position of the department
of mental hygieno, what do you plan to dc?

A ~ Well, unless they presented at the sane time

some evidonce that's convincing that I've made a wrong or

we have hzen wrong in our administration with regard to this,
I would go against i+,

Q Governdr, with respect to tha report of the
Commissgion on Staffing Standards, you said that the staff
had not seen it, Spencer Williams said at the hearing today
that the staff of the mental hygéene department had

-5
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OFFICE OF THE GOVERNOR ‘
sacramento, California ' PLEASE GUIPD AGIINST

Contact Lyan@fzigéﬁmw PREMATURE RuLEASE
AMS"A5 l 6@12 7

“‘\

"Text of Governer“ﬁonal& Reagan@s Report to the People prepared for

radionand television release at 5 p.m, Monday, June 12,

We are not cutting back on the care for our mentally 11l and

our mentzlly rstarded. It’s necessary to say this che

powered, propagancsz campalgn would say otherwise. People are being

frightened, particularly the families of patients in our mental

hospitals.

Here, for example, 15 & circular (A CSEA Release) soliciting
the state employees of California to contribube tens of thousands
of dollars to carry out this propagsnda campaign, and the tone of
this is "Contribute, because your Jjob may be next."

Now the truth is very easy to find, We are Number One in
the nation in the care of the mentally 111 because for a number of
years we have been taking our patients out of the storage placeg--
the hospitals~-treating them in local health care centers and
returning them to normal life.

In 1960, follow this line, (pointing to a graph showing the
decline in patients and the level of employees per @@tiente} @h&f@
were 36,000 patients in our hospitals. In 1967 it was down to

23,000 but st the same time we increased the number of employees

by 1,000. The ratio that vear was better than 4 patients to 1

Kemployeea Up here it is less than 3 to 1.

Now our reduction of persconnel; beginning in the month of
July, 1is only intended to malntain the less than 3 to 1 ratic throughe
out the coming year. ;

I know that many of you supporting this campalgn are sincere
and very concerned. Well, you can find the truth and we'll give
you the facts.

There are others who are not go sincere, others who have

’other axes to grind. To them I can only say "We will not submit

to your blackmail. We are going to eontinue to do whet we know is
best for the mental patients and what is best for all the psople of
Californie.”

Bp/321



STAFF TO PATTENTS RATIO +

California
Department
Menninger Topeka, Kansas of Mental
Foundation State Hospital Hygiene
Children:
Psychiatrist 1:7.6 1:6.7 1:48.6
Psychologist 1:26.5 1:47.5 1:38.9
Social Workers 1:13.2 1:15.8 1:35.3
Therapists 1:5.8 1:8.6 1:25.9
{ Child Care Workers (Nurses) 1:.9 1:1.7 1:1.8
Teachers 1:3.7 e 1:12.9
Adultsg:
Psychiatrist 1:8.3 1:16.2 1:64.9
Psychologist 1:150.0 1:309.0 1:225.0
Social Workers 1:10.0 1:132.4 1:118.3
Therapists 1:6.0 1:66.2 1:159.5
Nurses 1:1.4 1:3.3 1:3.9

*This table includes all professions on duty the entire 24-hr. day.

Department of Mental Hygiene
6-15-67



Page |
July 1, 1966
‘ : DMH Staff
FENNINGER FOUNDATION HOSP TAL IN=-PATIENT POPULATION ANMD STAFF Equivalent

5,{59Qa§@uf P@pu\mﬁOh
I Childrents Unit - -  Population(33)”

A, Staff

Psychiatrists 7
Psychologists 2
Social vorkers 4
Adjunctive Therapists 9 (0.T., Art Therapy, Music
Therapy, efc.)

Chitd Care Vorkers 60 - (Highly Trained Aides
Teachers 14
TOTAL ‘ 96
T Aduit Unit - = Popylation {50

R Z.3
Psychiatrists 18 i
Psychologists ! 1. O
Sccial Workers 15 2. b
Adjunctive Theraplisis 25 e O
Nurses & Nurses Aides 105 I

TOTAL 164



Page &

July 1, 196¢

PO . o a B N . DMH Staff
TOPEKA STATE HOSPITAL IN-PATIENT POPULATION AND STAFF Equivalent
- e 95 T &
1 Children's Unit - -  Population: 85 N/
= st
A. Staff

Psychiatrists 5 5
Psychologists 2 . 5
Residents 9 ~
Social Workers 6 1
Adjunctive Therapists o {<0
Nurses 7! i
Aides (Nursing) 48} DA
TOTAL 88 550

T Adult Unit ~ -  Population 927

A, Staff
Psychiatrists 8 13,9
Psychotogists 3 A
Social Workers 7 7'_,}
Residents (Psychiatry) 49 20
Adjunctive Therapists 14 b.0
Nurses 21 ¢ 2 9.1
Aides (Nursing) 261 & IR
32259

TOTAL 363

L7 —
/4fié%léaIE2%%L

DM H | by



he department of mental hyglene calculates that

Gov. Reagan has been responsible

o

increase in short-doyle funding of 58% (
state

nistration,




State of California Health and Welfare Agency

Memorandum

To

From

\,,_N_\ .

Mr. Paul J. Beck Date {gFebruary 6, 1968 ;
Governor's Office R w
File No.:
Subject :

Office of the Administrator

The following is the informaticon that we talked about vesterday
concerning the Mental Hygiene situation:

Governor Ronald Reagan has submitted a budget of $224,029,323 for
the Department of Mental Hygiene, up a net of $6,923,161 from the
preceding fiscal vear.

Program expenditures are actually up more than $9 million with
some of the additional cost offset by savings resulting from the
decline anticipated in the numbeyr of mentally i1l patients during
the vear.

The vear past has seen a number of accomplishments and others ars
planned for the coming yvear.

* The Administration has adopted clear-cut, definitive goals
for treatment of the mentally 11l and the retarded. Both
have been acclaimed by leaders in the field.

* In accord with the goals, the Governor both last year and
this substantially increased appropriations to fund the Short-
Doyle local mental health programs. The budget this year
calls for a $4.6 million increase to a total of $29.5 million.

* The budget submitted calls for 2 $4 million increase in funds
for research and treatment of mental retardation. This
includes $1.5 million wore for a special training program for
the retarded begun under his administration at Camarillo State
Hospital, $1.4 million for opening of new research facilities
in mental retardation at the Weuropsychiatric Institute in
Los Angeles, and an additional $1.1 millicon to increase the
level of care for patients in the hospitals for the retarded.

* The budget provides an increase of $628,000 for increased
level of care for mental hospital patients.



Mr. Beck/2 2/6/68

* The Governor has adopted the policy of providing 70 sguare
feet of space per patient bed, the nationally~accepted
standard. The space previocusly allowed for decades has been
less than 55 sguare feet.

* The waiting list for care of the mentally retarded has been
cut by 40 percent in the past yvear, despite the addition of
1,000 names in the course of the year. The list of those
reguiring hospitalization has been cut from 815 to 455. Despite
this, the State retarded hospital population of 13,470 on
January 25, 1968 is only 242 higher than the same date a year
earlier.

* The mental hospital population of 19,778 on January 24, 1968
is 3,319 less than the same date a year earlier.

* The Governor supported and signed into law the Lanterman bill
making far-reaching, progressive changes in the State's
commitment procedures.

* The Governor increased the mental hospital enmplovee-patient
ratio over the July 1, 1966 level, the highest in the State's
histeory up to that time. This increase resulted from his
giving his professional director of Mental Hygiene carte
blanche power to maintain the level of treatment. Had the
Administration held strictly to maintenance of the high July
1966 ratic, the declining population would have reguired a
substantially greater reduction in force in October and
January than was actually made.

¥You have press releases on the retarded and the Short=-Dovie
programs providing additional details. Copies of the goal
statements are attached.

FR WILLIAMS
Adwinistrator

attachments



May 8, 1967
A DEFINITIVE STATEMENT OF CALIFORNIA'S GOALS

AND PROGRAMS FOR TREATMENT OF THE MENTALLY ILL
The goal of this administration in the fileld of Mental Health is to
- foster those conditions which will prevent or minimize mental breakdown. In the
absence of more specific knowledge about causes and treatment, a practical goal for
the Mental Health Program is development, maintenance, and restoration of social
and personal equilibrium despite emotional stress. This means that the primary
emphasis will be to assist individuals who are mentally ill to achieve a reasomable
operating level. For the foreseeable future, therefore, the broad aim is not
general emotional well being nor is it complete cure . . .. it is to provide such
treatment and supportive servicesas will keep 8 child at home and in school and an
adult with his family and on the job with both functioning at a reasonable level,

Continued research into causes and treatment will also be pursued.

We believe thatylocal mental health programs offer the most feasible and
enlightened way to achieve these goals. They afford early detection and prompt
treatment with minimum dislocation from home, family, school and job. This is
the best assurance for an early and satisfactory return to active participation
in society.

If the disorder requires removal from the home, placement should be in
a facility most suited to treatment of the disorder with early return to the
home planned from the outset.

We will continue to strive for a reduction in the size of our wmental
hospitals, While they may never be fully eliminated, they will be used primarily
as a back-up resource for the local program -- as efficient intensive treatment
centers.

Thus, the emphasis of our entire state system for care and treatment of
the mentally ill in the future is based on the local programs. At the present time
there are 41 of these programs in California, financed by a combination of state
and local funds under the Short-Doyle Act. They are now serving areas having
90 percent of the state population and are a very important factor in reducing
the admissions to state mental hospitals,

In addition to increased emphasis on expansion of these programs we favor
an improved system for pre—admission,‘screening and after-care services that will
bring long overdue contipnuity to the treatment of our mentally ill. The system
will have the following features:

1. Mentally ill people will be treated near home by 2 local physician



“2-
or through the local mental health program.

2. Treatment will be on a voluntary basis whenever possible. Involuntary
commitment should be permitted only if the patient is considered dangerous to
himself or others. Whether admission is requested or a petition for inveoluntary
commitment is sought, the individual concerned will be sent to the local mental
health program for diagnosis and recommendation.

3. Patients will be reférred and admitted to a state mental hospital for
inpatient treatment only if the local mental health program determines that the
individual has a mental disorder and requires 24 hour hospital care and that such
care is not available locally. The state hospitals will operate in support of the
local programs,

4, ‘Upon release from state hospitals, patients will be referred back
to the local program for aftercare as needed.

The recently introduced California Mental Health Act of 1967 (AB 1220)
offers the legal basis for the implementation of this program, and to that extent

is supported in principal by this administration.

RONALD REAGAN
Governor
State of California
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f,JFICE OF THE GOVERNOR RELEASE: Sunday A.M.'s,
facramento, California February 25, 1968
Contact s pPaul ]

445-4571 /7 2.,23.68)\ PLEASE GUARD AGAINST PREMATURE
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Sacramento~-Governor Ronald Reagan today announced a comprehensive
program aimed at continued improvement in the level of care for
patients at state hospitals for the mentally ill.

"It is apparent that if California is to remain in the forefront
among the states in its treatment of the mentally ill, continued
é¢fforts must be made to stay abreast of new methods and changing
standards," the governor said.

"We intend to keep moving forward with the emphasis on modern,
local treatment so that the mentally ill can resume their role as
useful and'productive citizens.,"

The governor said the decision to broaden the mental health pro-
gram--accelerated since early last year--was made after a complete
review of the mental health program.

Proposed improvements range from higher staffing standards
to better maintenance and upkeep of hospital facilities.

The program includes these key points:

1.--Establishment of two additional Mental Retardation Regional
Centers:

2.-=Junking of the obsolete 1952 standards for staffing hospitals
for the mentally ill and adoption in principle of the standards set
forth in 1967 by the California Commission on Hospital Standards.
Implementation of these standards will be in phases consistent with -
sound hospital and management practices:

3.--Creation of a Board of Medical Visitors for each state mental
hospital to insure on-going surveys of each institution;

4,~--Inspection of hospital buildings by the Department of
the General Services to assure their proper maintenance:

5.~-Inspections to Spencer Williams, Secretary of Human Relations,
to determine why there are major quality variances among the mental
hospitals and to find out why some are not operated as well or as
efficiently as they should be;

6.-~Action aimed at determining at the earliest date what
hospital facilities should be phased out or eliminated in the light
of basic changes in the patient load because of greater emphasis on
local care and treatment:

7. ~Implementation of a program to eliminate gradually out-dated

functions such as farming operations at some of the hospitals:
b
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8.--Phasing out of surgical facilities at some of the hospitals,
particularly where better treatment for patients can be obtained
nearby at less cost;
9.--Immediate establishment of standards requiring 70 square
feet of space per patient bed. For the past three decades, the
state's standard for each patient has been less than 55 square feet,
The 70 square feet standard is the nationally-accepted standard:
10.-~Adoption of clear-cut and definitive goals for the treat-
ment of the mentally ill and the mentally retarded. These goals have
been acclaimed by leaders in the mental health field;
11.--Re-~evaluation of the budget for mental health in the light
of the most up-to-date information available, based on need as well
as resources available:

12.-~-Renewed instructions to Dr. James Lowry, director of the
Department of Mental Hygiene, that he has now as he has had in the
past year complete discretion in maintaining the staffing require-
ments and levels for care of patients:

13.--Streamlining of administrative functions within the depart-
ment aimed at greater efficiency which can be reflected in better
care for patients:

14.~-Creation of an advisory committee to the governor on mental
health.

"Under this program, " the governor said, "we will be able to
proceed on a solid basis for even more improvements in the programs
at our mental hospitals--improvements in situations that have necded
improving at our mental hospitals--improvements in situations that
have needed improving for years,

"We have always known that problems in our mental hospitals go
beyond mere budgetary factors. Many of the economies we have achieved
owver the past year--coupled with greater emphasis on local treatment
financed in large measure by the state--will now permit us to devote
more of our resources for the more difficult cases remaining in our
hospitals.

"We cannot be satisfied with outmoded programs. Rather, we must
continue moving forward with a positive and progressive plan-~one
which expands and further implements the concept of local care for
the mentally ill wherever possible,

"Many of the problems of our mental hospitals permitted to grow
in seriousness over the years are now catching up with us. But, as
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I have repeatedly told the people of California, the time is long
overdue for action designed to stop the warehousing of the mentally
il1l. We must concentrate on helping them lead productive lives,"
the governor said,

In addition to the l4-point program outlined above, Governor
Reagan also listed these steps which already have been taken to
continue improving the mental health program:

l.--A departmental budget of $224,029,323 for the next fiscal
year--up a net of $6,923,161 from the current fiscal year;

2.--Actual program expenditures up by more than $9 million with
some of the additional costs offset by savings resulting from the
decline in the number of patients;

3.--Substantial increases in state appropriations for local treat-
ment programs under Short-Doyle., The budget for the coming fiscal.
year calls for increasing state assistance to local mental health
programs by $4.6 million to a total of $29.5 million--a record 58
percent increase in Short-Doyle funding alone during the course of
the Reagan administration:

4.--A $4 million increase in funds for research and treatment of
mental retardationg

5.-~Significant reductions in the waiting list for care of the
mentally retarded. Despite 1,000 names added to the list in the past
year, the waiting list has been reduced 40 percent. The number
requiring hospitalization has been cut from 815 to 444, Despite this,
the state retarded hospital population of -13,470 on January 25, 1968
was only 242 higher than the same date a year ago;

6.--A decline in the mental hospital population to 19,779 as of
January 24, 1968 or 3,319 fewer patients than on the same date a year
ago;

7.--An increase in the mental hospital staff-patient ratio over
the July 1, 1966 level--the highest in the state's history up to that
time;

8.--An increase of 356 new positions in next year's budget for
the treatment of mentally retarded. This represents the largest and
most significant increase in staffing for the mentally retarded in
history.

9.~-An increase of 168 additional treatment positions in next year’s
budget for the mentally retarded and mentally ill programs in hospitals
for the mentally ill, EJG

# # #
-3



Mr Spencer Williams
Administrator |
Health and Welfare Agencyi
State of California

State Capitol, Room 1020 |
Sacramento, California 95834

1
¥

Dear Mr. Williams: \

Attached is a report sum ﬁn&%ﬁe flndmbs of the California Medical
Association Committee 6n- Mental Health,~which recently completed a
survey of the quality of medical’ carebeing delivered in all fourteen of
the state hospitals for the mentally ill and mentally retarded,

Copies of éorreSpondence initiating the surveys also are included,
along with an appendix explaining the methods used by the survey teams.

. "The California Medical Association hopes this document will be a worth-
while contribution in its continuing efforts in the interest of better patient
~ care and quality medical care for all Californians.

Sincerely,

o Wi

hn G, Morrison, M., D,
President

JGM:km

enclosure
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Observation and Comments Based on a Resurvey of
CALIFORNIA STATE MENTAL FACILITIES
by the |
CALIFORNIA MEDICAL ASSOCIATION

February 26, 1968

PREAMBLE

Since the early fifties, the California Medical Association, with
the full cooperation of the Department of Mental Hygiene, has
participated actively in the development of long-range policies
for effectively dealing with the problems of mental illness and
mental retardation in this state. California has pioneered inno-.
vative changes in coping with these problems and has produced a
strong movement toward decentralizing care and increasing emphasis
on a local program development. The achievements and developments
thus far realized put California in a very favorable comparative
position in relation to mental health programs throughout the

nation.

Currently we are in a mid-stream position in this vast transitional
process. The numerous changes inherent in these evolutionary
developments have, of necessity, left undesirable gaps in the con-
tinuity of some treatment programs. It is our sincere wish that

~the findings and recommendations of this report will open new

avenues of constructive planning and procedure which will keep
California in the forefront with improved care for patlents with
mental illness and mental retardation.

We feel that the Department of Mental Hygiene has provided a high
level of leadership and guidance in meeting California's needs in
this field, and that continued study and effort will develop

4greater eff1c1en01es and economies in the management of the stagger-

ing load which confronts us.

PURPOSE

Considerable public concern and controversy were aroused in
California during 1967 about the level of care in the state
hospitals. The visit of a prominent foreign official to Sonoma
State Hospital who publicly questioned the quality of care :
rendered at that institution for the mentally retarded brought
this public concern to a climax.



The California Medical Association, in line with its continuing
concern for the delivery of quality medical care to all
California citizens, again offered as it had earlier in the year,
to evaluate the quality of medical care received by the mentally
ill and/or retarded in all fourteen state hospitals. It also
offered to assess progress made by the hospitals in implementing
recommendations made by the California Medical Association in a
report submitted to the California State Department of Mental
Hygiene on January 18, 1965.

The offer was accepted by Spencer Williams, Administrator of the
State Health and Welfare Agency. A general report of the findings
was to be submitted to the Administration by mid-February, with
specific reports to follow at a later date.

METHOD

Before undertaking the survey, the California Medical Association
Committee on Mental Health carefully reviewed the 1965 report to
be sure comparisons between current and previous conditions would
be accurate and meaningful.

Inspection teams were composed of from five to seven physicians.
To obtain a more accurate appraisal of changes in levels of care,
each hospital (with one exception) was revisited by at least one
physician who had participated in the survey of that hospital for.
the 1965 report. At least two psychiatrists were on each team,
with the remainder being selected from other medical disciplines.
Physicians from the local area were included on each team.

The prospective survey was announced by letter to institution
administrators. At a meeting held by each team before its site
visit, team members received assignments and instructions regarding
survey duties. Several hours were spent in these preparatory
meetings. ‘ :

~To be used as guides in surveying the institution, each member was
given a questionnaire with spec1f1c guestions about the physical
plant, personnel, psychiatric services and medical-surgical services,
and a copy of the 1965 California Medical Association report.

A brief conference with the superintendent and other key personnel
began the inspection day. Necessary keys for access to all areas
of the hospital were given to team members at that time. From this
meeting, surveyors went 1ndependently to thelr individual a351gn—
ments.

At noon, the members met to compare findings and to plan afternoon
assignments that would assure satisfactory evaluation of the
~institution.




During the survey, the team met with members of the hospital
staff at all levels and from most departments. After the site
visit, team members reconvened to report personal observations
and assessments of the hospital's functioning and the quality

of patient care. A report summarizing each team's observations
was prepared. These reports were then reviewed by the California
Medical Association Committee on Mental Health.

FINDINGS
I. PHYSICAL PLANTS

Generally, the physical facilities used for direct patient care

in the hospitals are in reasonably adequate repair, and for the
most part have improved since the 1965 report. Many of the 1965
structural recommendations have been implemented. Some of the
buildings are in excellent condition; others, however, even in the
same institution, are serlously deteriorating, and many should be
eliminated. «

In most hospitals, building maintenance is on an emergency basis,
with nearly all attention being diverted to critical repairs.
Inadequate manpower is available for day-to-day upkeep to prevent
serious deterioration.

Grounds, basic equipment and many structures show evidence of
inadeguate maintenance in numerous situations. For example,
peeling paint, damaged plaster, broken windows (several hundred
in one hospital) and uncared-for grounds are common, Personnel
report they are unable to keep up with requests for repairs, and
the backlog of these requests has increased substantially during
the past few months.

The level of housekeeping varies from ward to ward. In those
housing ambulatory and less disabled patients, the situation 1is

‘markedly better than in wards where the patients are less able

to perform housekeeping duties. In most instances, the poorest
housekeeping is found in the acute medical-surgical wards where
the demand for nursing care is most critical, but the general
conditions in these wards were superior to those found in the
1965 survey. ' :

II. PERSONNEL

Uncertainty about the future is creating personnel problems

throughout the entire hospital system. Budget and policy develop-
ments will be watched closely by the personnel.
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It was observed that:

(a)

(b)
(c)

(d)

(e)

(£)
(g)
(h)
(1)

(9

In many wards, the ratio of nursing personnel
to patients is deficient, as shown by the
recent SCOPE surveys. The September 1967 level
of ward personnel was 76.7% of the standard and
the January 1968 level was 79.5%. Especially
during afternoon and evening shifts, there were
wards with one or two persons caring for up to
ninety mentally ill patients. There is limited
provision for replacement of absent personnel.

Female ward personnel is being used alone on some
men's wards with disturbed patients.

Skilled personnel is spending too much time
performing housekeeping and clerical chores.

Reas51gnment of some nursing personnel and changes
in the type of patient being cared for on some
wards have not been preceded by adequate retraining
or orientation of personnel for their new duties.

As was true in the survey reported in 1965, a

shortage of rehabilitation, teaching and recre-

ation personnel was noted in all hospitals, especially
in adolescent and children's units, which lack male
personnel to supervise necessary activities. 1In

most hospitals, occupational therapy was available

to only a small percentage of the patients.

Clinical laboratories are still understaffed.
In most hospitals, pharmacies are adequately staffed.

About 165 positions for professional personnel are
vacant, and recruitment, as in the past, continues
to be very difficult. '

Clerical and Jjanitorial personnel shortage is
critical almost everywhere.

Under theyc1v1l service system, often the first
persons to be discharged are those who are younger
and more able-bodied. This is conspicuous among
those doing maintenance work, as well as among
ward personnel.
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(k) A shortage of cooks was noted in most hospitals.
The variety of menus was limited. Much serving
of food and feeding of patlents needing
assistance is done by nurs1ng personnel and by
other patients.

-{1) Postgraduate physician education in the hospitals,
both insofar as courses offered and the number
of persons taking them, improved after the 1965
report. More physician time is being spent with
patients. This makes adeguate allocation of time
for these courses difficult.

{m) Research in those hospitals which have received fede-
ral research grants is of high quality. Grants for
treatment research usually prov1de additional
personnel

The temporary curtailment of inservice training programs for new

psychiatric technicians has had a detrimental effect because of

the loss of the vitalizing influence of educational programs on
personnel. The reduction of this educational function eliminated
new, younger and potentially valuable replacement from the roster
of those who deal most directly with the patients. e

—Transfer of more capable mental retardates to special programs

in hospitals for the mentally ill has deprived the hospitals for
the mentally retarded of valuable patient work contributions,

" since only the more severely affected patients remain.

In several instances, much-needed therapy facilities, smaller wards
and classrooms are not fully utilized because of the lack of person-
nel to staff them. :

III <« PATIENT SERVICES
Most hospitals have had an increase in admissions. Many of these

patients are very sick and are being given immediate and intensive
care. Treatment of these acutely ill patients has resulted in a

greater proportion of personnel time being devoted to this phase

of hospital activity This limits the medical service available
for the remaining patients, most of whom primarily are rece1v1ng
custodial care.

Individual psychotherapy is still lacking throughout the system.
Group therapy has been used more widely than four years ago.
However, recently, the size of the groups has increased, and the
frequency of treatment group meetings has decreased.

gehabilitation and occupational therapy programs continue to be
lnadequate and understaffed. While work can be therapeutic, most
of the work assignments for patients seem to be based on hospital

‘heeds rather than patient needs.
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More children are attending educational classes than four years
ago, but more teachers' assistants and special supplies are
needed in practically every institution to avoid neglect of
children who are educable. »

Patients are dressed in their own individual clothing, as
recommended in the 1965 report. For the most part, laundry
services are slow and often 1rregular. When laundry service is
1nadequate, this additional burden is assumed by ward personnel

In most hospitals a definite improvement was noted in drug supplies
as compared with previous surveys. Pharmacies are well staffed in
most institutions and pharmaceutical records are in good order in
practically every instance. Drugs are being used more frequently
as a primary factor in patient treatment.

Recommendations made in the 1965 report in regard to shock treatment
safeguards have been carried out in all but a few instances; electro-
shock therapy is used less frequently than four years ago.

Adequacy of clinical records ranged from poor to excellent. Even

in institutions with excellent records the eguipment and means for
keeping them are outmoded or inoperative and clerical help is swamped.
Frequently, record-keeping takes valuable professional time away from
patient care.

'Chaplain gservices are available and beihg utilized although in some
instances, they could be expanded and improved.

The ongoing reorganization of the hospital system to provide services
‘to patients from the surroundlng geographic area is a positive re-
flection of recent trends in psychiatric care. This regionalization
allows greater continuity of care as well as better communication
and coordination between hospital staff, community physicians and
local mental health resources. ‘

"Aftercare programs need to be better coordinated in almost every
instance. Satellite services, maintained by some hospitals in the
- communities they serve, provide pre-admission screening and
aftercare. They have been rendering valuable services. Local
programs must be urged to assume these functions immediately.

IV. MEDICAL AND SURGICAL SERVICES
Medical and surgical services are adequate, Some are excellent.

‘Relatlonshlps with nearby communlty physicians have been 1mproved
- in some instances. While consultants are used upon occasion,
'communlty resources should more often be utilized to provide many
services; i.e., laboratory, intensive care, surgery and X-ray,
more effectively and economically.

]
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The most uniform deficiency in the medical services 1s the lack
of modern, functioning medical and surgical equipment and
frequent absence of disposable items which could cut housekeeping
time and expenses considerably. Contract services with community
resources could solve this problem.

Medical records, while usually adeguate, are frequently located
in files away from the wards and are almost inaccessible for

routine reference. This is a difficult problem which can be solved
only by more sophisticated record- -keeping systems.

Safeguards provided in radlology departments are an improvement over
four years ago.

Anesthesia is properly administered by trained personnel.

COMMENDATIONS

All teams reported they received the utmost in cooperation from both
administration and staff. Hospitals with serious administrative
problems in the 1965 report have improved considerably.

The staffs of the hospitals are to be commended for their performance
under difficult circumstances and with the continuing inadequate
numbers of personnel noted in earlier surveys. Nursing personnel
especially has shown sincere dedication and ingenuity in the care

of patients. Nurses and psychiatric technicians are working extra
hours and must later take compensatory time off with resulting
decreases in on-duty staff.

CONCLUSIONS

I. The continuing decrease in hospital population is a result of
several factors, including the following:

(a) More intensive treatment for the newly-admitted
patient has shortened individual hospitalization
periods. :

(b)‘ The greater number of voluntary admissions has made
possible the premature self-discharge by patients
before completion of treatment.

(c) Certain patlents'are belng'dlscharged from state
hospitals to other approprlate facilities 1n the
community.

(d) The Short-Doyle program has assumed responsibility
for some 42,000 of the acutely mentally ill patients.
However, the population of the state 1s increasing
to a degree that keeps first admission rates constant.
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II. The alteration of the characteristics and care requirements
of the current inhospital population necessarily requires greater,
more flexible and more innovational use of treatment personnel.

IIT. These alterations of patient characteristics have left a hard

core of patients with difficult problems, who require a higher ratio
of treatment personnel per patient to provide adequate care. Daily

patient census does not fully reflect staffing needs.

IV.  Reductions in the 1967-1968 Budget have been detrlmental to the
maintenance of the hospitals' physical plants.

V. The problems of personnel morale and recruitment have been made
even more difficult than usual because of unfortunate controversy
and uncertainty.

VI. Patient care, particularly in the area of new admissions, has

shown improvement over conditions found in our earlier survey,
reported in 1965. :

RECOMMENDATIONS

The California Medical Association Committee on Mental Health recom-
mends that:

I. The "Staffing Standards for Public Mental Hospitals," as
reported to the State Senate by the California Commission on
Staffing Standards in February 1967, be adopted immediately and
implemented as rapidly as possible. The "Staffing the Care of
Patients Effectively"” (SCOPE) surveys based upon an industrial
engineering study of nursing personnel in the California State
hospitals for the mentally ill and retarded, can accurately monitor
the level of patient care on the wards. ‘ '

II. The Department of Bio-Statistics of the State Department of
Mental Hygiene should continue studies determining length of patient
stay, why and under what conditions patients leave, how many patients
return and how soon after leaving the hospital.

III. The Department of Mental Hygiene should be encouraged to con-
tinue its efforts to secure more appropriate placement for patlents
who do not continue to requlre medical and nursing services 1n a
hospital.

IV. Wherever possible, patients should be admitted to State mental
hospitals only by referral from local prlvate phy5101ans or the local
mental health program. :

V. Provision should be made for the Department of Mental Hygiene
to establish a class of personnel which would perform nontechnical
ward duties. :
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VI. Contractual arrangements with other community resources should
be made for provision of service functions which could be more
effectively and economically provided by such resources than by the
hospitals attempting to provide these services themselves.

VII. Provision should be made for a stepped-up program of out-of-
state recruitment to enable the filling of vacant but authorized
staff positions.

VIII. 1Independent surveys of the state mental institutions should
become an ongoing program of the California Medical Association,
perhaps through a Board of Medical Visitors for each hospital.

IX. Continuity of treatment supervision should be continuously
reevaluated to be sure patients receive adequate treatment after
discharge.

X. Efforts should be made to correct, at the earliest possible time,
the existing defects in physical plant and maintenance.



