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. The auc; ion
staffing standa

ihe: California Comm szon on

|Staffing Standards. was - an-

nouncad today b_/ Gov Rcmaid
Reagan.

James Shumway,‘ assistant ts:)
Spencer’ Williams, secretary of

human ‘relations, said —the

standards represent a “‘goal to
work for’” -and will: take consid-
erable time for full implementa-

“tion.  He  stated  the standards

call for increasing the ratio of
staffto patients ‘and . will mean

the -employing ‘of more people:

The standards were proposed
in~February 1887 by the com-iC
misston, “which -was- created by
the:legislature to make a study.
It included work by  Aerojet-
General . Corp., . the California
Mec’zcal As<ocxaaou and others,

- In Phases

Imp‘evnf*ntatmn of ‘the stap-

“|dards, the governor said, would

be cartied out in phases- con-

¥ Isistent. with sound. hospital and

management. practices,

He stated he. has mmucted
Spencer Williams and Dr. James
V.. Lowry, director of mental
hygiene, to set up -a timetable
for puttmg the standard‘s inta
effe

“The existing st.ﬂdF‘rdS snould
be -replaced by the new  stan-
‘dards because they have becomie

sis ¢i1. local - treatment of the
mentally ilf,”- Reagan said.-
- “We will begin putting these
new standards ‘into effect par-
ual‘y with funds saved by econ-
omxos in the department.”
Significant Gain
“All mental tiygiene organiza-
tions “and persons knowledge-
able ‘in the field of mental hy-
giene have enthusiastically sup-
poried the new  standards,”
Shumway said. ““Adoption of the
standards in principle ~repre-
sents one of the most signifi-
ant forward steps in the tzaat~
ment of the mentally ill and
entally retarded of any state.
“Furthermore,  when imple-
mented, the standards, based on
the availability of persennel and
facilities; will enable the Depart-
ment of Mental Hygiene ta better
understand what each individual
patient needs. They also will en-
able us. ‘to’ treat the hard-core

~imentally il . who . will--always

need hospitalization. It will be &
long-term program. It cannot be
done overnight.” .
Williams-and Dr. Lowry were
not available for comment.
Assemblymean. John G. Vene-
man,  R-Stanislaus  County, who
has followed the mental hospital

staffing - standards - closely - be-

solete in the light of medicali
‘progress and’ particularly be-
vicause -of ‘the increased empha-

cause one of the hospitals is lo-
cated in-his home tnwn of Mo-
desto; said he is “encouraged”
by the governor’s announcement.

- However, lie tempered his en-
couragement.with the comment:
" “T believe that to reach the ac-*
cepted standards . . . would re-
quire an over-all increase of ap-
proximately 35 per cent in the
numbes of personnsl. '

“Therefore, we have a gues-
ticn not oniy of finding: the ade-
quate finauces but alsa of finding
the people to fill these additional
positions.”™

Staffing Problem

Last ~ February -the  special
commission studying  the state
hospital “staifing standards re-
ported-a lack of ‘adequate pro-
fessional help was handicapping
the. treatment of mental pa-
tients. )

The commission, headed by
Dr. Stuart "Knex of Los An-
geles, represented the Califérnia
medwal ‘Association,

1t called for junking the pres--
ent ratio-system -and-said hos-
pitals sheuld. ‘use -*a flexible
system to perimit staffing based
onr patient needs to allow pro-
fessional. disciplines to be used

1interchangeably “and to. permit

particular services or. time al-
lowances 16 be readily subtract-
ed, added, ad]usted or elim-
inated.”

g
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Major revis
massive program . for
tally -retarde
appear fo pzomz
s

wob poeur soy 1.
- Gov. Ronald Reagan vester-
day disclosed the principal fea-
tures of the re-tooling, which he
called a- ‘“eomprehensive pro-
gram aimed at continued  im-
‘provement in tie level of care.’”

It includes “adoption in prip-
cipal” of staffing slandavds
recommentded Tusi year by the
California Commision on Ho~-
pital Standards:

The system ~is ‘presently op-‘
erating - ona -set “of -statfing:

'(1‘(1 s enacted in 1952,
it formuia has long bes
tat "Lt of critivism- frog
stale SZn{f penpla- and  adimini
‘trators, cand - iedical  grouns,
,pabuc and-private, who believe

Hitig-totaily-out of date,
\idzn na,e aven said thaf it
uhn it

th

cr‘mi e

thu huw
; ‘nossl is Senoma State

p:‘tu 1

gv o-

~pe largest
)

significant he placed on the
overaent for pcue nt - stall recommendations

’ ﬁcho%

patients. .
Therg are close to

ployes in-total:

'U“ip
: ‘futéon'tn the overhurde

»m\ ﬁ

Loyys
'i")?

The Reagan spending mea-;
sure for . the next fiscal year
‘also increased the Department
tof Mental Health allocation $6.8
. imiltion to $224 milijon:
Geosge Buf-i Dr. Buller predicted that the

Accar {‘mg to Dr.

Her, associate superintendent at pew thrust. would be ‘GEdI‘Gd
‘ HL'C“" “ovey 4007 ﬂddatmnal;:“prin‘x;u'i}y toward ke{:p;ngithe
medical staff members would stalf ratber than laving  them
payroll if the off as  the pailent load de-

were to be creased.”
ented l"fll‘ﬂ“f"i eh‘ EOI" He expee ted no nerease in

-the staxfs ize ~— only in-the
_staff-patient ratio.
b Hgwever,  administrators.-at
400 nurses. 'popy state hospitals i the Reds
s, physi- wood  Emplre expressed  salis-
wers, and psy- gaotion with the new proposals
NS caring for s 3.400. ‘in the aftermata of a year of
;Lon*xoxersx . .
2,000 em-1 It b hegan last | May - with the
igovernor’s highly pvacned job
‘ents In the system, and climaxed
that the changes would be com- 'in October when a Danish of-
pleted “in phases consistent with ficial lambasted the level oF:
}iospiml and manage: ment -care at Sonoma State Hospital.

Hewever, Gov, Reagan said:

nraoiices. Dr. Ernest W. att‘,dsuper-;
' ot tor
Untendent and medical divector!
Lnaongaealy, Tondl State Hospital at
inplementation” as -at Mendocino Sta oquit
comes available for development ~Talmadge, said ?e “ab,.m,gg:..-z
of new pmfx‘an“ at other hos- pleased with .“eh gover ot
Sinle Tds el s «;t ‘tho lscal action, but said he was
< < 4R AL i . .

sure-how MSH fell in
= tlie 1967 commission standards.
the governor *dl’l; He did say, however, that on
year that ‘m"“"an average the state hospitals’
: (were within 80 per cent of the’
Lne recommendation. :
i The Mendocino  hospital for:
IncreasesA ‘ :‘ma meatally ill has a{wut 1539+
Some $29.4 million — an 1:1‘5;’2;32(;\ q:f 0&;’5”;:&;*“?1 5‘3‘_
ierease of $46 million — is in- é 0 IS Ak,
cluded in his budgel this vear xsouxme superintendent, Dr. W.,
state -aid- to local mental ” '
heaith - programs- under  the!
Short-Doyle Act.

line with-

experts,
e'lrl ¥ 'zc 1d<

“pitals.

lts patient Ioad includes sec.

calepholics,
du e parx

drug addiots.
ents, c“id juveniles.

geri-!

SANTA ROSA PRESS DEMOCRAT
February 25 1968

teral speu lized- programs - for -
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gplvd;cted it wauld
‘he quite. some tim
iwas fully e
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Dr. Cook mifcri the nes pra-
Tgram a “very good stejy forward::
‘at Teast iosef a mm-fa:d ™ huth
“probably

YOV, Re
ment 8aid

m“u'a{xun V ()Ul(i’
ot h phases hased
iby Human - Relations- Seerefa
‘Spencer Williams and Depaw,

‘ment of Mental heahn Direcio

James Lowry,
He also -acknowledged  that
“in the light of medical progress
“tand particulatly because of the
increased -emphasis on local
treatment’ of the mentally 111.”
The new Resgan program alse
includes -plans o inerease the,
space per. patient ratio from}
55 to 70 sg. ft. to. conform,
with national standards.
According to Dr. Butler, that
would . require a. deserease of
1,000 patients 'at- Eldridge - if
present space was 16 be accom-
modated,
4 He also noted thal  that po-
tential 1,000- patient cut would

L)

[}

e

kg

‘{ment with the new staffing pat-
tern.

Dr. Cook said a reduction of

only 140, “however, would ‘meet
Jthe new ratio for the Talmadge
hospital for tie mentally ill,
.| -And, Dr. Klatte, said, “be-
“feause of decreasing populations,
most hospital are already at the
76-fool factor.”

Other key features of the new

iprogram.are;
' —Establishment of two ad-
ditional mental retardation cen-
ters. ‘Their locations were not
disclosed in the report,

ST

“|hospital - facilities’ should be

fiphased out or” eliminated ac-

oy

cording 1o basie changes in the
patient load: because of greater

temphasis on local care and

&

treatiment.

~Gradual elimination of ouf-
dated functions such as farming
operations at some hospitals.

1| ‘Mendocino State Hogpital -re-
> (cently -acquired the Napa State
n

Hospital dairy, and also culti-
-1 vates a few acres of orchards.

i~/ Sonoma " State Hospital ~also

operates a. dairy, although its

July, as were its chicken ranch
and orchards eight years ago.

~—Creation of a board of medi-
;ieal visitors for - each Hospital
for continued review, and cre-
ation of an advisory commitiee
to  the - governor
health,

~Inspection-of hospital by the :

—A determination . of “which

hog raneh was phased out in;

on mental|:

department of general services

AL EA IO IIR A Ty T e Ay o Bim o i

bring the staff size into agree-
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BY HARRY NELSON

Timas Madical Editer

Gov. Reagan Saturday announced

2 T4-point program aimed at tighten- -

ing up the efficiency and quality of
care at state mental hospitals.
His announcement came  as - a

surprise’ to mental health authori- -

ties:

Among  the key points in the
program - are establishment of two
new - mental retardation regional
centers; plans to phase out certain
hospital facilities and services and a
restatement of the importance and
desirability of local care and treat-
ment;

Reagan Jast summer vetoed a bill

that ~would: have ereated ‘two -new

~mental retardation regional centers.

At that time he said he favored them
but lacked the funds. ,
. - Observers noted Saturday that the
proposed 1968-689 budget contains no
provision. for the' two - regional
centers. )
Announcement of the program
came - immediately “after an an-

nouncement Friday that his Admi- -

nistration has approved in principle
- new Cstaffing  standards “aimied at
upgrading the quality of care in the
state’s 14 hospitals.

: 01d Criteria Beplaced

The new standards, which presu-
mably  are  in -effect  now, junk
the obsolete. 1952 standards. which
have long been an object of criti-
cism,. The new  standards -were
recommended & year ago by a
spacial commission.

Mental ‘health-and mental retard-
ation leaders applauded: Reagan's
. decision to adopt the new standards.
. The commission found -that -the
overall deficit of help was 329 in
hogpitals for the mentally il and
389% for the retarded.

"It is apparent that if California is

to remain in the forefront among the
reatment of the
Jaentally. ill, continued: efforts must
be made to stay" abreast of new
~ methods and changing  standards,”
the governor said after release of the
14-point program.

For more than a year, mental

health leaders have been charging

that Reagan's actions in. that field
have- done more to destroy’ tha_n
improve the state's reputation 1n
mental illness treatment.

Questioned Saturday, somie leaders
interpreted the two annour}cements
within two days as indications that
the governor "may be beginning to
see the light,"™

Presidential Ploy Feared

- “There was still considerable skep- t :
hospital - facilities should

ticism, however. Some felt he may
be seeming to warm up to mental
health only because the bad publici-
ty he has been getting could harm
his chances for the Presidency.

The consensus seemed to be:

"Tet's ‘wait and see what happens.

next. If he backs up his support with
more nioney, perhaps we can begin
to believe he has really had a change
of mind." :

One of Reagan's 14 new recom-’

mendations was "a reevaluation of

' the budget for mental health in the

Please Tur tdFagé 13, Col 1

Continued from First Page

~ light of the most up-to-date
- information availahle,

based on need as well as
resources available,® ac-
-cording to the announce-
ment. ’ S

Another recommenda-.
“tion emphasized the impor-
tance of local programs, in
contrast with state hospi-
tals, for the treatment of
the mentally ill and re-
~tarded, -He reendorsed a
recommendation original-
1y made last NMay which
called - for: the Xkind of
freatment that will keep
‘children patients in schoeol
and-adults at home and on
the "qob, whenever possi-
ble, rather -than "ware-
housed" i state hospitals.

The governor gaid these
goals have been acclaimed
by leaders. in the mental
‘health field.

Giliciency Discussed
“ A number of the points

. in-the program had to do
with improving the effi-
. ciency of operation  of

state hospitals.

Spericer” Williams; - state
health and welfare ‘admi-
nistrator, was instructed
to determihe why there
are "major quality varian-
ces: among the rmental
hospitals and to.find. out
why some are not operat-
ed as well or as efficiently
as they should he."

“He also called-for action
aimed at determining at
the earliest date "what

be phased out or eliminats
edin the “light “of basic
changes -in - the patient
load - because of  greater
emphasis-on local care and
treatment.” :

Another goal is to eli-
minate outdated functions,
such’ as. farming opera-
tions at some of the hospi-
fals.

The practice of perform-
ing surgery at some of the
hosgpitals, particularly
those where better treat-
ment for the patientz can
be obtained nearby at less
cosi, alsowill- be phased

= out.

Strveys Backed

. Reagan said that stan-
“dards requiring 70 square

feet of space per patient
bed will be immediately

.-established, (Actually, this

order. has already gone
into: effect.) For the past
30 years, the state stan-
dard has been less than 55
square feet per bed,

‘He also called for
streamlining of adminis-
trative functions and crea-

tion.of a -board of medical




“yisitors

“‘arice  has

gtate

for each
~ mental hospital to insure
surveys and inspections of
“hospital buildings by the

Department of General
Services.. (Poor mainten-
been a  major
complaint of hospital per-
gonmel)

He-also plans-to-set up
an advisory commitiee to
the ‘governor on mental
health, - There were no
details 25 to who would be

- ont'the committee,

Reagan renewed instruc-
tioits to Dr. James Lowry,
director of the - Depart-
ment of Mental Hygiene,

. that he still hag *complete
" discretion - in maintaining

the staffing requirements
and luels of care of

- patients.” .
© This was interpreted by !
'some. observers asg.mean-
~ing that there prohably

will. be no further layoffs
of state hospital persoinel,
In ‘the past. year, since
Reagan announced his

: mevtal hygiens cuthbacks,

the ‘depariment ‘has lost

. 2,200 bmploye positions.

Percentage Declines
A department  spokes-

~man said the hospitals for

the mentally ill are at 79%
of ‘the nursing standard as
recommonded by the 1967
California Commission on
Staffing ~~Standards. = By
last- July the nursing lev el
had dronped to approxi-
mately 75% after having

been  at 81% . when the
commission made s rs-
commendations.

Experts - estimate that
the level of nursing care
would be at Jeast 90% by
now it the cuthacks or-
dered by Reagan last year
had not occuned This is
because the hospital popu-
lation has cwopued approx-
imately 3300 in the past
vear to 19,779 patients,

Earlier this month, Rea- |

- gan  announced tlnt his
1‘)68 69 budget includes a
$4.6 milliow increase in the

 bemeross e

i
!
l

state's share of the Short-
Doyle Act budget. This is
the program. that helps
support community men-
tal health progrems, with

25% of the vald coning

from the counties.

Under
Reagan said, referring to
‘his 14 points, "we will be
able to proceed on a solid
basis for even more im-

this' program,”

provements in the pro-

grams at our mental hospi-
tals—improvements in si-
tuations that have needed
improving for years.

"We have always known

that problems in our men-

tal hospitals - go -beyond
mere - budgetary . - factors,
Many of the eCOﬂOln]e;a we

_have achieved over the past

)
,
A
Nl
3
[N
3
Vo
~
i
Lo

vear-—coupled with great-
er emphasiz on local treat-
ment” financed In
measure by the state—avill
now permit us to devote
more of our resources for
the “more “difficult cases
remaining in our hospi-
tals. '

-"We cannot be satisfied
with outmeded programs.
Rather, we must continue

large

us,

moving forward. with a
positive and - progressive
plan-—one whiclt expands
and further  implements
the concept of local care
for the mentally ill wher-
ever possible,

"Many of the problems |
of our mental hospitals,
permitted- to grow in” se- l
riousness over the years,
are now catching up with }

Reavan sald g




SACRAMENTO UPD — Gov, Ronald
Reagan disclosed  yesterday details of
what he called “a comprehensive pro-
gram-aimed at continued improvement
in the Jevel of care for patients at
state hospitals for the mentally ill.”

One of the principal features of the .
program was announced earlier. This
was “adeption - in principal” of new
staffing standards recommended last
year by the California Commiission on
Hospital Standards, 3

“Implementation - of - these - stand-
ards-will be in phases consistent with
sound - hospital -and management prac-
tices,” the governor’s report said.

Some of the key features -of the
prograrm are:

1 Establishment of two addition-
al mental retardation centers. Their Jo-
cation was not disclosed in the report.

1 A determination of which hos-
pital faeilities- should be phased out or
eliminated according to basic changes
in the patient load because of greater

emphasis on local ‘care and treatment. -

7. Gradual elimination of -out-dat-
ed funetions.:such -as ~farming” opera-

- tions:at some..of the hospitals.

= Increasing “from 5 fo 70
square feet the standard for space per

-patient bed to conform with nationally

accepted standards. :

1~ Creating a board . of medical
visitors for each state mental hospital
for continued review and creation of
an advisory committee to.the governor
on mental health:

1 Inspection. of hospitals by the
department of general services toin-
sure their proper maintenance.

“Many -of -the problems -of our
mental hospitals permitted to grow in
seriousness ovér the years are now
catching -up with -us,” Reagan said.
“The fime -is long overdue for action
designed to stop. the warehousing of

the mentally ill. We must concentrate

con helping ~ them - lead - productive
Tives™ ‘
. The governor said -under his pro-
gram ““we will be able to proceed on a
selid - basis for even more improve-
ments - in situations that have needed
-improving at our mental hospitals.”
“We have always known that prob-
~lems in-our mental hospitals go bevond
mere budgetary factors,” he added.

RIVERSIDE ENTERPRISE

2-25-68

| California Medical Association

appeared
--was -relaxing its - economies in
‘the, mental health: area:

SAN RAFAEL

| NDEPENDENT-JOURNAL

SACRAMENTO (AP) — A
major - reforin of California’s
programs for treating ‘the men.
tally ill has been announced by
Gov. Ronald Reagan, :

| The plan," announced yester-
tday. includes many reconunend-
ations'of volunteer mental health
greups; professionals in the field
and-doctors. Tt came just as the

was putting the final touches on
Its 0w study of treatment for
the raentally- i

~ Reagan’s holddown an spehd-
ing for the mentaily il last
Year and proposed” continuation

vear, he vetoed a proposal for
i three similar centers

| Reagan explained the majer
joverhaul “must be made to stay
;abreast. of new methods and
. changing standards. We infend}
to keep moving forward with!
the emphasis on modern, Jocal|
?reatment so that the mentally
ill can resume their role as use~
ful ‘and: productive citizens.”
Most of the- efforts will con-
centrate on the 20.000 residents
of - hospitals “fortlie mentally
il — those who usually can be
returned--to lead a. z‘éasonab!y
normal life in soctety. This hag
Been- the - chiof target of" the

of it-in the coming fiscal year
h:as provoked one of ‘the most
vigorous battles of his adminis-
tration. Since many of the plans
atnounced over the weekend
Wwill carry a substantisl cost, it

governor’s economy program.
He  also proposed,  however
additional aid for the 13,560 men.
tally refarded — those who need
hpspitaﬁzation and close super-
vision. - Reagan's cost-cutting

the administration

For - instance, - the proposal
calls for establishment of two
new reglonal centers to treat
the ‘mentally disturbed. Last

campaign has not been aimed

at this group,
3“"“‘——‘—'—-———.—_.._,‘____”
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SACRAMEI “U (AP} — Goy Kaid he would
not add any money to his 1568- (ﬁ‘,nhmaﬂv cmtumod
hudget - for
health reforn program,

“T don’t think ib's neeessury

‘_, news copference,

goverier,

his miental health bud L
get cuthacks of 1967, anm mucefi new stzumw standards into ef-
he would overhaul ‘mental fect will bL a “long and dif-

Led

fire for

health cave. tfmﬂt” job.

» I But he said the reforms were

i He junked old sialting stand- his. answer 1o -these who criti- hz.wntal industries he considers
drds eriticized by mental health cized his economies. He declared wus,c_«ated: cutting down the numi-;
groups as not permitling enough he had always said the cuthack
statf for proper care. And he were only -temporary, and L

eslabti"ﬂh wo
yesterday he w;”‘mum regional cenlers for the

his waaior mental Yesterday, he said his budgc,
s ddequ ate to pay for the new
Vel tnough the spengd-
i continges
sonnel at hospi-

gan conceded that putting

{

Aried to say s in the Tace of

o Ysten” ‘

Reagan  added “now  mayhe
they’ll find out the sky wasn't,
falling in after ‘all.” |

He - did not  specifically . say
how his reforms would be. fi-
nanced.

His progranm was an extensive
one, announced just as the Cal
inornia Medical Association was
putting the linal fouches on its
own meital health study.

He proposed increased in-
spection of mental hospital fa-
cilities; an early decision on eli-
“myinating - unneeded - hospitals;
utting -out farming and . other

SO

- of beds in wards, and possi-

,;sue ming and w ailing going oug
. but nobady seemed to want ,

Jl\ mcrea\mn hospxial staffs.

Riverside Enterprise
224 68

SACRAMENTO [Pl — Gov. Rea-
gan said yesterday the state has aban-
doned patient-staff ratio staffing stand-
ards at mental hospitals: and adopted
new standards set by a special com-
mission:

The new:standards are based on
how -miuch care an individual - patient
needs as measured by the time neces-
sary for-his care and treatment, a De-
partment of Mental Hygmne Spo Kes-
man said.

Reagan, - whose cutbacks in funds
for mental hygiene stirred a bitter con-

troversy last year, said implementa-
tion of the new standards would  be

conducted in phases based on'a tinieta-
ble to be determined by Human Rela-

tions Secretary Spencer Willlams and
department director James Lowry.

He called  the. current  standards
adopted in 1932 obsolete “‘in the light
of medical progress and particularly
because of the. increased emphasis on
local treatment of the mentally {17

The spokesman said-an aerospace
firm used computers to help determine
the nursing time actually -needed for
patient care. The - existing staffing

-standards are based on the number of

patients” to number of hospital staff’
members.
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Govarnoer
announced the administration
has adopted in principle the
staffing  standards  for state
mental hospitals set in- 1987
by the California Commission

Ronald - Reagan

cir Staffing  standards.

Implementation o f

the

standaids, the governor said,

wotild

e carrvied out in pha-

ses eonsistent with sound lins-
pital and = manageniont. prac-

tices.

"Governor Reagan -gaid - he

has instructed  Spencer Wil-

- Hams,

secretary of human re-

lations, and Dr.. James Liow-

ry, director of

ment
set up

‘the "depart-
of mental hygiene, to
g timéfable for putting

the standards into  effect.

The

governor said the 1952

standards should be replaced

by the

new standards because

they hiave become cobsolete in
the light ‘of medical prograss

and - narticularly

becausga of

the ‘increased emphasis on lo=
cal tvm tment of -the wental-

Iy 1L
ll“}'

new st

tially

e will begin putting th se

andards into effect par-
with funds - saved by

economies in the department,”
the governor said.
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R@wgmi OKs More

Hospital Employes
 SACRAMENTO (3P) = An increase in the mims
ber of state mental hospital workers per patient has
been proposéd by Gov. Reagan, who last year
slashed their staffs -in a controversial economy
move, i ‘ . ;

A staterment from Reagan's office said the ad-

ministration has “adopted in principle,” guidelines
set last year by the California Commission on Staff-
Ing Standard. ‘ =

However, neither the number of employes to be

restored nor the cost of theadditions were revealed
as’ Reagan administration prepared a compreben-
sive program flor improving mental hospital care.
“There will be an increase in the number of staff
pop patient,” ‘said an-aide fo Speﬁc:m' Wil
“secretary for human relations. The aide add-
ed that the program wouldn't go into effect until the
1 flaeal vear siart ng Jvl‘ 1 as lt wil I necd lﬂvlcia h\c
{ appzoxal s L~ ‘

' healih

|} 'mental

Valliejo Times ‘Herald

2-25-68

i

SACRAMENTO (AP) — Gov.
Reagan's administration  said
Saturday:il has drawn up a new
-program -for - Improved  ‘mental
care, . including possible
| elimination of some how‘ml fa- -
- cilities:

The. plonram included Rea-
gan’s announecementFriday: that

‘his administration will adopt “in

prineiple” ‘the standards calling
for more staff members to care

“for mental hospital-patients.

State officials sald the cost of

‘the improvements -and the num-

‘ber - of -new  employes . needed
“could - ‘mot - be determmed im-
mediately. :

Last year Reagan announced-
‘cuthacks. of.2,800. jobs in state,
“mental hospitals. He said im-
proved ireatment and - increas-
ing local care for mental pa-
tients reduced the need for state
hospital staff.

2 NEW CENTERS

The governor's new program
includes two new mental refar-
dation centers, surveys of each
hospital and - “‘action
aimed - at - ‘defermining ~at the
earliest date what hospital  fa-

| cilities- should . be phased -out or

eliminated in the" light-of basie
changes in the patient load.- be-
cause: of greater -emphasis on
local: care -and . treatment.”

The. govcrnors report-Friday
said the “obsolete 1952 standards
for- staffing -hospitals  for = the
mentally {II'" would be eliminat-
ed in favor of standards advo-
cated in. 1957 by the California
Commission on  Staffing - Stand-
ards, ’

A representative of -the Cali-
fornia  ‘Association. for  Mental
Health ealted the adoption of the
new  standards “‘a- critical step
forward to providing adequate
care and freatmen{ for -a large
segment” of the mental ill.

The  association - had criticized
Reagan's staff “cuthacks: last
year. But tite group -had ne im-

I mediate comment on the gover-
{nor's full program for mental
-} health care.
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the mentally ill,
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SACRAMENTO (AP) — A Reagan's holddown on spend-

major..reform of - California’s
programs for treating the men-
tally il has been announced by
Gov. Reagan,

The plan, announced Sunday,
Inclades many recommendations
of volunteer mental health
groups, professionals in the field
and doctors. It came just as the
California  Medical Association
was putting the final touches on
its own- study of treatment for

BURBANK REVIEW
2-26~68

"Ml can reswme their role as tse-
‘[ful and preductive citizens.”

s

ing for the menially ill last
year and propesed continuation
of if in the. coming fscal year
has pravoked one of the “miost
vigorous battles of his adminis-
tration. Since many of the plans
announeed - over the weekend
will ‘earry. a substantial eost, it

the mental health aréea;
For . instance;  the . proposal
calls: for establshinent of two

-inew. regional eenters to treat

|Saturday : details of - what he

‘\for patients at state hospitals

appeared: -the administration!
was relaxing -ifs econemies inj!

J{year by the California Commis-

;the  mentally ~ disturbed. Last
‘{year, he vetoed a proposal for:

three similar centers.

Reagan explained the major
overhaul “must-be made-to stay
abregst of new methods anc
changing standards. We' intenc
to keep moving forward witl
the- emphasis on- modern, loca
treatment so that the rnentally

Most. of the. efforts. wiil. con-
centrate- onthe 20,000 residents
of hospitals for the mentally
ill '~ these who tsually can be

normal life in society. This has

I,

goVernor’s economy program.

returned to lead a reasonably|

been the chief target of the|

r

Governor Reagan - disclosed:

called “a comprebensive  pro-
gram aimed at continued  im-
provement in-the level ‘of care

for “the mentally 11.”

One . of .the principal features
of the  program was “adoption
in prineipal”  of new - staffing
standards vecommended last

sion on Hospital Standards.

Some of the Key features of!
the program are: i
—Establishment of two addi-

-tional metal retardation centers.

—A " determination. -of which

%hospital facilities - should = be

phased. out or eliminated ac-
cording to basic changes in the

‘|patient load because of greater
Hemphasis-on - local care and
‘Ytreatment. .

~Gradual elimination of out-

dated: functions such as farming
Jat- some hospitals.

~Increasing from 55 to 7
square feet . the standard  for
ispace per patient bed.

1. —Creating a board of medi-
cal visitors for each state men-
tal hospital for continued re-
view and creation of an advi-
sory committee to the governor
on mental -health.

—Inspecticn of “hospitals by
the - Department. of - “General
Services to insure proper main-
teniance. :

SACRAMENTO UNI.ON
2-25-68
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SACRAMENTO (AP)  — A
major reform of California’s
programs for treating the men-
tally. il has been announced by

1 Gov. Reagan.

The plan; announced Sunday,
ineludes many recommendations
of .- volunteer - mental - health
groups, professionals in the field
and doctors. It came-just as the
California . Medical ~Association
was putting the final fouches on

its owne study  of {reatment for

the mentally . ill.

Reagan's holddown- on-spend-
ing for - the. mentally il - last
year and proposed continuation
of it in the coming fiscal year
has provoked one of the most
vigorous baitles of his adminis-
tration: Since many of the plans
announced .over the weekend
will carry a substanfial eost; it
appeared the administration
was" relaxing ils - economies ‘in

“tthe mental ‘health-area.

New Centers.

For ~instance, the proposal
calls “for “establishment of two
new  regional-centers -to {reat
the mentally -disturbed." Last
year, he vetoed a proposal for
three similar centers.

Reagan explained the major
overhaul “musi be made {o siay

{abreast of new wmetheds and
changing - standards. “We intendj

to-keep -maoving - forward - with
the ‘emphasis - on madern, local
treatiment so that the mentally
ill can resume their role as uss-
ful and productive citizens.”

Most of the efforts will con-
centrate on the 20,000 residents
of hospitals for the mentally
ill «~~ those who usually can be
returned fo lead a reasonably
normal life in society. This has
been the chief target of the
governor’s economy program.

He also proposed, - however,
additional aid for the 13,500 men-
tally retarded — those who need
hospitalization and close super-
vision.. Reagan’s cost-cutting
campaign bas not been aimed
at this group.

The governor noled his econo-
my drive of the last year, and
said savings from it ‘“‘will now
permit us to devote more of gur
resources for the more difficult
cases remaining’ in our hospi-
talg that were developed in 1952
and have been eriticized bitterly
by mental health groups. In-
stead, Reagan said, the state
will .adopt “in principle” stand-
ards for care proposed in 1967
by a blue-ribbon commission.

Another chief demand, espe-
cially” of volunteer groups who
have relatives in the hospitals,
also. was granted by Reagan.
This -is ereation. of a board. of

medical visitors for each state
hospital {0 keep an eye on day-
to-day operations:

Other Fealures

Other major features of the
plan:

— Increased inspection of hos-
pital facilities by the state. -

— Orders- te-state officials to
find out why the quality of care
varies amoeng the 14 hospitals.

_ — Early determination of
which hospitals can be eveniual-
ly eliminated- as- the emphasis
on local treatment increases.

— Eliminating.outdated prac-
tices at some hospitals, such as
uneconontic farming operations.

— - Phasing - out 0of surgical
facilities at some hospitals.

— Revision of the standards
on square feet of space per bed.
The state standard has been
ahout ' 55 square feet for 30
years, compared 1o the national-
ly-desirable standard of 70 feet,
which the state will seek to im-
plement.

— Adoption of clear, defined
goals for treating mentally dis-
turbed persons.

— Permission to meteaoe the

hospital - staffs -if required. toi]

avoid a“drop-in quality of care.
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SACRAMENTO. (UPD — Gov,
Ronald Reagan has drafied a
.. H-point plan 1o increase the ef-
. ficiency and upgrade the-care
quality ‘of the 14 state mental
hespitals,

Two key points of the plan
would ‘establish two new mental
retardation regional centers
while surveying the entire pro-
gram - to determine which hos-
pitals. can be phased out or
eliminated.

“It is apparent that if Cali-
fornia- is to remain in the fore-

front among states in its treat-
ment of the mentally ill, contin-
ved efforts -must be made to
stay “abreast of new methods
and  changing standards, Rea-

gan said in a prepared state--

menf.,
‘Although he proposed the two
new- regicnal ~centers, the gov-
" ernor. did not say -where they
would ‘be ‘located, nor has he
made a provision for them . in
his ‘proposed  1968-63 budget.

Last year’ Reagan vetced a’

measure that would have estab-
lished. two centers. He said -at
the time the state lacked the
funds.

The gevernor’s announcement
Saturday- of the new 14 - point
program- followed on the heéls
of Friday's announcement that
Reagan has approved new staf-

fing standards for the hospi-

tals.

The new regulations would
repeal 1952 standards. They also
are. geared to  upgrading ' the
care qguality, in state hespitals,

Some of the key points of the ~

governor's . new - mental . health
program include:

4 Gradual phasing out of cer-
tain work, such -as: farming, at
state facilities.

K Increa%zrg from= 55 to 70

¥sguare feet the axea allocated
per patient. to- cenform “with. na-
. tiopally. recognized. standards.

@ Creating a board of medical
visitors  for each - state hospital
that would review ‘the facility’s
operation; while also  forming a
governor's . advisory committee
on mental health,

© Directing ‘regular inspec-
tions by the - Department of
General Services to insure prop-
er hospital maintenance.

“Many of the problems of our
mental hospitals - permitted to
grow over the years are now
catching  up Wlth us,”” - Reagan

said. ‘He said his comprehensive
program is designed to reverse
this. dewnward  drift; .

“The time is long overdue for
action. designed %o stop the
warehousing of - the ~mentally
ill,” hesaid. “We must concen-
trate on”helping them -lcad pro-
ductive lives:”

. The governor also renewed his
endorsement -of the impertance
of 'local programs for the treat-
ment. of the mentally ill over
care in state hospitals, ;

SAN JOSE MESCURY-'NE\‘!S
March 3, 1968

Meajor fi form

© A major re:om1 of programs for
treating the mentally ill was announced
by Gov Ronald Reagan just as the
California. Medical Aasn was. potting
the final fouches on its own study of
treatment:

The state plan includes many recom-
mendations of volunteer menfal health

. groups, professionals in the field and

doctors. «
Reagan’s -economy drive for the
/ menhliy 111 has provoked one of the

most nge;ous hatdes of hzs adminis-
tration. . Since: many ef: the plans
Cannounced - last week will esrvy a
substantial cost, it appeared the
administration was relaxing its econ-
omies in the menfal health-field,

The proposal calls for establi

. of two new regional centers to ir Lat the

mentally disturbec{. Last  year, he
vetoed -a proposal for  three ~similar
centers,

Reagan explained the major overhaul
“must be made to stay abreast of new
methods and - changing standards, We
intend to keep moving forward with the

- emphasis onmodern, Toeal treatment so

that the mentally ill can resume their
rolcs - as useful and - productive citi-
zens .. .7



and doctors. It came just as the

. of it in the ‘coming fiscal year

 new  regional centers to treat

i
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SACRAMENTO (AP) — A
major reform of California’s
programs for treating the men-
tally ill has been announced by
Gov.- Reagan.

The plan, amounced Sunday,
includes many recommendations
of  wvolunteer mental health
groups, professionals in the field

California - Medical - Association
was putting the final touches on
its own study of treatment for
the- mentally il

Reaganw's helddown on spend:
ing - for the entally ill last
year and proposed continuation

has provokad ong of the most
vigorous: hattles of his adminis-
tration. Since many -of the plans
announced over the weekend
will -carry a substantial cost, it
appeared  the  administration
was relaxing s economies  in
the mental health area.

For instance, the proposal
calls for establishment of two

the -~ mentally -disturbed. - Last
year, he vetoed a proposal for
three similar centers.

LT

Reagan explained the major
overhaul “must be made to stay
abreast- of new methods and
changing standards. We intend
to keep moving forward with
the emphasis on modern, local
treatment so that the mentally
ill can resume their role as use-
ful and productive citizens.”

Bost of the efforis will eon-
centrate on the 20,000 residents
of hospitals for the mentally
ill- — those who usually can he
returned tfo-lead a reasonably
normal life in society, This has
been the  chief target of the
SOVErnor’'s economy program.

He  also proposed, -however,
additional aid for the 13,560 men-
tally retarded — those who need
hospitalization- and close super-
vision.  Reagan’s  cost-cutting
campaign has not been axmed
at: this- group.

The governor noted his econo-
my drive of the last vear, and
said savings from it “will now
permit us to devote more of our
resources for the more difficult
cases: remaining in our hospi-
tals that were developed in 1952
and have been crmcued bitterly

4.%& Ke

m M lental

by mental health groups. In-
stead, Reagan -said, the state
will adopt *
ards for care proposed in 1967
by a blue-ribbon conymnission.

Another chief demand, espe-
cially of volunteer-groups whe
have relatives in the. hospitals,
also was granted by Reagan.
This is creation of a board of
medical visitors for each state
hospital fo keep an eye on day-
to-day operations.

Other major featurss ‘uf the
plan:

- Inereased inspection of hos-
pital facilities by the state.

— QOrders fo state officials to
find out why the quality of care
varigs -among the 14 hospitals.

— Early ~ determination ~ of
which hospitals can be eventual-
ly eliminated as the emphasis
on local treatment increases.

— Eliminating outdated prae-|
tices at some hospitals, such as}!

uneconomic farming operations.

— Phasing out of surgicall

facilities at some hospitals.
— Revision of the standards
.on square feel of space per bed.

about - 55 square feet for -
years, conpared to the nations

‘in principle” stand-\ly desirable standard of 70 fee

which the state wﬂl seek to in
plement.

- Adoption of clear,. deline
goals: for treating mentally di
turbed persons.

-~ Permission to increase tl
hospital - staffs - if - required
avold a drop in quality of car

Tt vt TR e

Py

"The = state standard has  bheen,
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SACRAME
major rweform  of  California’s
programs - for treating rhe men-
tally il has been anmounted by
Gov. Reagan.

The plen, -anncunced Sunday,
includes: many recommendations
of volunteer = mental health
groups, professionals in the feld
and doctors. It came just as the
"California ~ Medical -Asssciation
was putting the final tou:ches on
its own study of freatment for
the . mentally ill.

Reagan’s. holddown on spend-
ing “for “the .mentally. il . last
year  and . proposed - continuation
of “it. in the coming fiscal year
has pO\Or\'E’i ore of the  most
vigoroasbaltles of his a‘lm{: S-
tration. Since many of the plans
amounced - over the wee"md
will carry ‘a substantial cost, it
appearad  the  administration
was- relaxing- its economies in
the mental health area.

For instance, the proposali

calls -for establishment of two
new . regionai - centers 1o treat
the  mentally  diswurbzd.  Last
vear, he vetoed a pwpo;al for
three similar centers.

Reman expmmf*u the -major
overhaul “must be made fo stay

iabreast. of new  methods  and

changing standards. We  intend

to  keep - moving - forward - with!

the “emphasis on modera, local
BY )

NIO (AP} - Al

at this group,

STAR NEWS

treabment so that the mentally|to-day operations.
ill can reswme their role as use-l Qther major featurss of the
ful and productive - citizens.” - {plan: _
Most of the efforts will con-" __ graerg o state officials b
centrale . on the 20,000 re\a}den“: finet out why the quality of care
of * hospitals  for me‘ mentallyi oies among the 14 hospitals,
il — those who usually can be " pany” determination  of
rewrned lo lead a I‘t.ﬂ@Di’ldb -which hospitals can be eventual-
normal Lfe in society. This h “5‘1}’ eliminated as  the emphasis
cen the chief targel of the oo jocal yreatment increases.
governor’s economy program. il :

H

He also proposed,  however,;
additional aid for the 13,300 ‘men-i
tally reta -d ~ those . who need|
hospitalization and . clese super-!
vision. - Reagan's' cost-cutting
campaign has not been aimed |

The governor neted his econo-
my -drvive of the last vear, and
said savings from- it “wHl now
penmit us to devote more of our
resources. for the more difficult
cases remaiming in our hospi-
tals- that were developed in 1952
and have been eriticized bitterly
by -mental health groups. In-

stead, - Reagan  said, the  state

will adopt “in principle” stand-
ards’ for care proposed in 1867
by a blue-ribbon commission..
Another . chief demand, espe-
cially of vpluntesr  groups who
have relatives in the hospitals,

also was granted by Reagan,

This is orestion of a board of
medical  visitors. for each. state.

"hospital to keep-an eye on- day-’
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SA "RJ\‘\J ENTO. §1~Gov. Reagan
sald Tuesday he will not add any
“money o h:~ 1268-69 budgel for his
major mental health reform  pro-
gram. SIS -

"I don't think ;fs neceszary,” he
told his news conference.

Sunday, the governor, under fire
for his mental health budget cut-
backs of 1967, announced he would
overhaul mental health cave.

He junked old staffing standards
criticized by mental health groups
as not permitiing enough staff for
proper care, And he =zaid he would
establish two more regional centera
for the mentally disturbed.

Tuescay, he said his budget is
adequate to pay for the new pro-
gram, even  though the spfmcinrf
program continues some cutbacks in
'perscmncl al hospitals for the men-
tally il

hea an conceded that puttmﬂ new
“tdffmﬁ standards into e‘fcct will be

‘lcmO and difficult” job ‘

Cutbacks Only '}clmw.wr'\ﬂ

But he said the reforms were his
answer to those who eriticized  his
econonies, He declared he always
had zaid the cuthacks were only
temporary, and "I tried tosay thisin
the face of screaming and wailing
going on . . . butl nobody seemed to
“want to listen.”

Reagan added, *Now maybe they'll
find out the skyv wasn't falling in
after all” ,

He did not specifically say how his
reforms would be financed.

His program was an extensive one,
announced just az the C(California
Medical Assn. was putting-the final
touches on its own me_nt,dl health
study,

He proposed increas
of meutal hospital §
decision on elimi inating w A
hospitals; cutt mf‘ Qut tomur'f 5
_othev hospital
ders catdsrexz
number of beds
increasing hospit

il
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By Carolyn Anspacher
Goverrior Reonald Rea-
gan, - who = last  vear
slashed - §17.7  million

from the budeet of the
State Department of
Mental Hygiene by elin-
inating 3700 jobs in Cal-
ffornin’s mental hospits
ale; has exécuted anoths
er remarkable eabout-
face. : :
While, until a few weeks
ago, he launded the State’s
institutions for the mental
Iy il and retarded as
among the best in the Na-
tion, he now has announced
a program ¢f major re-
forms:for the-hospitals:
The governor released
his 14-point  program on
Sunday, just hours before
receiving a report on the

State's’ mental institutions -

from. the Calfornia Medi-
cal Association, The stady,
compiled by teams of spe-
cinlists who visited zll the

State hogpitals for the men-

tally il and retardad, re-
portedly is hivhly critical
of many of the institutions.

The new Reagan propos-
als embrace most of the
CMA’s Tecommendations,

which have not yet been re-

leased. )

The governor said he
was adopting, “in princi-
ple,” new standards of

care. for the mentally ill
and retarded proposed last
year by a blue ribbon com-
migsion named by the Leff~
islatuve.

Among his 14 points, the
governor has proposed es-
tablishment of two regional
centers for mental retarda-

tion, “gne of themy to beat

VUCLA; appropriations. for
neuropsychiatvic instilutes
at the University of Cali

forndza it San Francisco

and at UCLA; the addition

“of 800 new jobs at hospitals

for the reterded; and the

reactivation of an-advisory
commiftitee on mentdl
heslth.

He has also rccommenci«
ed ereation of a board: of
medical visitors - foy each
State hogpilal to waich the
institutions™ day- 10 Gav 0p=
erations. :

Other major featur(, of
hisplan include: i

o Regular inspections by
the Depariment of Special
Services fo insure proper
hospital maintenance. -

e Farly determination of
which hogpitals ultimmately
can be eliminated through
increased emplwaszs on. 1(»
eal freatment centervs. .

o Elimination of uc:’s‘zaia
praclices. at some hosph
tals, such as uneconomic
fariming oparations. ..

- & The phasing out of sur-
gical facilities at s0me boa-
pitals. N

& Increasing. sy 'zcm pﬂr

patient from 55 square feef
fo 70 °qum° feet — -still
well short of the 100 square

feel alloited to Army. ros
cruits af Fort Ord. :

o Permission to increase
hospital staffs if necessary
to avoid a drop in the qual
ity of care.

Dz‘, Irwmo Phllhps,
J 'tﬁﬂ <§Lata '8

THETTEed, however, tLu’c
the -governcr give “close
gttention” o the needs of
local programs which af
present  art e inadeq
finaunced. ¥
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" Gov. Reagan's new  14-point mental
“health program marks a significant shift
in the thinking of his Administration.
For more than a year leaders in the field
have - complained . that Reagan's policies
have endangered sound mental health

- procedures,

. The new approach which may change all

that, has been applauded by somie leading
* authorities wlio have bcen critical in the
past,

There is, indead, much to applaud in the
“program. Yet much will depend on how—

and when—it is implemented.

The governor is now preparing a special
appropriation  bill. to fund twoe mental
retardation regional centers at an estimat-
ed first year cost of $500,000. Although he

. favored the plan last year, he was forced to
veto it due to lack of funds, Early
legislative approval is C"pemed ~
Several other items may also be
expedited: Streamlining of administrative
functions to improve efficiency; inspec-

3

. tions fo insure proper maintenance - of

facilities; a study to determine why there
are major variances in the quality of care
. st institutions.

Gradual elimination of outdated func-
tions, such as agriculiure at some institu-

-= tions, and phasing out of surgical facilities

JRDND. JIPSE S 4Ln tara. nalamam e haloan. Niher

in certain hospitals where better treat-
ment can be obtainied at less cost nearby,
should not pose any problems.

A start has already been made toward
meeting the requirement—imposed by the
state on private institutions — of 70-
square-feel of space per patient bed. For
years  the mental health department's
budget has been based on a 53-foot
standard.

But the element of timing arises in
connection  Wwith - several other. . items,
notably improvement of obsolete staffing
standards. This step, which "the governor
has embraced "in principle," would require
$39 million if carried out immediately,
Since” such- a sum s “not . available,
achievement of the new standards will be
"in phases consistent with sound hospital
and management practices.”

Although that sounds logical, it stiggests
the possibility of long delays, Perhaps the
improvement may not proceed as rapidly
as some experts in the field msxst is
desirable.

That is why ‘:keptlcism has been voiced
in some quarters, which indicate a "wait-
and-see" attitude, remaining on-the alert
for any foot-dragging or deviation from
the high-sounding goals, .

It is to be hoped thcn' fe;us are
groundiess.
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The status of California’s men

tal hospitals, an up and down afa

fair in the lagt year; resumed the
up course on Friday when Gov.
Rengan apnounced that he has ap-
proved *in principle” new staffing
standards.

The standards wers v
ed & year ago by a sp: €
mission which found, sffer an 18-
mouth study, that the oversll de-
fieit eof help was 32 ;}ar eend in
hospitals for the it and
"8 per cenf in hospita s 3? v the

mentally retarded,

Unlike the old standards, which.
originated in 1952 and are based

on 2 set number of emploves per
patient, the mnew standards wre

based on how. much care s re-
quired by each patient fo Improve.
Under 1] &e old set of rules, Gov.
c’rde““"i ments

ieﬂmmn Loqv“ﬂ VeTe t‘xﬂ se \\hu

TEf ‘m“ £ oo minhnnn

g “implom

of the new standards “a fomax d
step.”

Just how quickly the new stand-
ards will become fully effective is
not certain. The governor said he
has instrocted  Spencer Williams,
secretary of human relations, and
Dr. James V. Lowry, divector of
the Department of Menial Hy-
giene, to set up a timetable. He
added that a start can be made
“partly with funds saved by econ-
omies in the departmnent.”

A deparbment spokesman said
that if the new standards were put
i 1ho effect foday, the eost would
be 835 million. OF that amount,
.;3_{4 million would be fOP xmp*‘oww
ihe

the rvefarded,

The  Implementation, however,
Wiﬂ be carried cut in phases, in

wecordance with the governor's in-
SLm:tlona, Admittedly, the pro-
giramn will' take some time. since
psychiatrists and psychiatrie nurs-
es are not easy to come by.

For the long run, Gov. Reagan's
gecision - should  bave 2 highly
be ,ﬁci ] effect on mpental henlth.
t basically does is to take
wient eare away from a rigld
st of nmumbers, and give it a flex-
ibliy - under mediesi :
Both vesponuibilily and anthor
are inereased f xr the dectors, and
s the 1 1 7 iF should be,

Mental hes ‘: not the least of
this natmzm lm)‘ﬂam, and the
: foz‘ the

take




El Cajon
Daily California
March 4, 1968

Ever since he announced drastic cut-
backs in the state’s mental health  pro-
gram, Gov. Reagan has been sporting a
black-eye. It was believed by many, with
sbh‘ié‘-‘convincim- testimony from those
diree -tly concerned, that he was achieving
a balanced budget and economy at the
expense of thece unfortunate people.

‘So the announcement thdt the governor
has approved “in principle” new stalling
standards for state hospitals caring for

the mentally ill does much to remove
the blot on Reagan’s record.

1t does, that is, if the governor is sin-
cere in putting the program into effect

~and does not throw overboard the new
‘standards the next time he makes a
. check of the state’s Loffexs,

Mental health aL’lontlas, m’my of
whom were eritical when the originat
cuts were made, are encouraged by the
adoption of the new staffing standa.xds,
which replace those that were accepted
in 1952,
~What the govemor's program does is
to make it possible to meet some of the

- staff deficiencies at state hospitals by
~basing the number of employes required

on how much care is needed by a pa-
tient to improve. This replaces the old
standard which merely allotted so many
patients per staff member—usually more
than he could handle

Gov. Reagan says he will not add any
money to his 1968-69 budget to imple-
ment his mental health reform program.
This might sound like he is already re-
neging on his promises, but those in the
mental health field say this need not be
the case.

Since the population of state mental
hospitals is steadily decreasing, largely
because of improved  tizatment tech-
niques and the availability of local day
care centers, the staffing standrrds can
be implemented merely by keeping the
budget allocations at somewhere near the
same level they ale now.

In other words, as the hospital popula-
tion decreases money will still be avail-
able. to tetain the needed staff to ade-
guately care for the mentally ill patients.

We hope this is the case. The progress
that has been made in the care of the
mentally il in this state is too Important
to sacrifice in the name of false and

short-sighted e economy. 4
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Camarilly State Hospital will
be able to provide better patient
care . when staffing  improve-
ments announced today by Gov.
Reagan are put info effect, Dr.
Louis -Nash, hospital superin-
tendent; said.

Nash said an increass. it the
nursing staff would provide *“a
better 1atio of personnel to pa-

“tients. He lauded Reagan's

move as a big step toward elim-

inatipg “archaic” staifing
standards:
Reagan today directed the

Department of Mental Health to
implement recommendations by
the . California Commission op
Staffing Standards in 1967.
Reagan said they will veplace
1952 standards ‘‘because they

have become obsolete in the

light of medical progress and
particidarly because of the in-
creased emphasis on local reat-
ment of the mentally di.”
Reagan said . last year that
mental hospital staffs should be
cut back because more patients
are being handled by local fa-
cilities. ’I‘he cutbacks tr izgered
stvong criticism  from  hospital
employes and other groups,
Reagan imposed staff cufl-
backs  in- state. hpspitals  last
year calling for elimination of

: c
tbe ho:,pltal

some 2,800 jobs. He gave mo
figures on the new staffing
standards,

Nash - gald - .Camarillo State
Hospital had reduced ils staff
“through normal atirition” so
that no programs were serious-
ly affected. The Beard of Trus-
tees of Camatillo Hospital met
toddy and. issued.a statement of
LO tho vm‘ez 10?‘ o

‘impmw pxofframf\ at



Mental Ve
Csaid. H"me  Spokesman
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1 SACRAMENTO (UPI) — Goy
Reagan '

said yesterday the state
h‘as abandoned patj
tio staffings standards at men.
tal hospitals ang adopted new
standards set by a special com:g

imission,

ent-staff rg-

The new standards are based|
on pow‘ much care an izldividuai :
pat;ept needs as measured hyl-
the time necessary for nis carz:“

and freatment, a Department Bf !

Reagan, whoge eutbacks in
funcfs for mental hygiene stirred|
a bitter controversy last year f
iazd implementation of the new -
?tan‘dards would - be 'conduc%eci;g ¢
2101 %nases based on a timetable -

) - De defermined by " Spencey
Ffﬂhams, human re}aéforzsgg)
Secrefary, -and the deparime;at[ T

director, James Lowry, ¢
»

‘Medical Association and -the
California Mental Hezlth Asso-

lgive their best efforts and be

Jecause of the increased emphasis!

ACTICN LAUDED

Hal Logan of ¥l Cajon, chair-
man of ihe-board-of direetors of
Patton State Hospital, lauded
] tior “one .ol the most
ding.... recommendations
e in the last decade.” 1,
Ie called the changes “a step|’
forward in the treatment of the
mentally ill, long sought byl
groups such as the Californial-

§ o T

ST e

ciation so-that as many persons
as possible are returned to their
local - communities  through
greater intensity of care.”

The new standards, recom-
mended in-a two-volume study
by the California Conunission
on- Hospital Siandards, will re-
duce the number of patients

Abecause they will begin recelv=
“ling treatment immediately and,
jconsequently, “create a nmew
fmorale among professional peo-

ple wien they realize they can

effective,” he said.
EABLY ADOPTION
He said he hopes the stan-
dards will be adopted at Pation
this fiscal year. :
Reagan  called the current
standards, adopted in 1932, .ob~
solete “in the light of medical
progress and. particularly be-

tally iIL”

on local freatment of the m;{;—‘

3

el
=



Ventura Star
Free Press
2-25-68

rillo State Hospital have
sed . .ocdiplete  agree-
ment. with, the .new. 1967 .stafi:
jng standards for mental hy-
gene recently adopted by Gov.
Ronald BReagan for all state
mental hospitals.

The new - siaffing standards
were- generated by an Aerojet
General time study in 1957 to de-
termine the kind and amount of
care needed  for the various
tyves  of - patients. - Standards
had nol been changed since

© 1852, Dr. John F. Sheel of the

hospital staff said yesterday.
Sheal said, “With the new
staffing standards, we can more
adequately determine our staff
needs, and where to place
them.” Sheel said there will be
an inerease in the staff at Cam-
arillo’ State Hospital, determin-
ed by the survey, but the state
budget will govern just how
large an increase can be made.
The Camarillo - hospital’s
board of trustees met Thursday

- and ‘issued the following state-

ment:

“The board of trustees of
Camarillo State Hospital are
most gratified that Gov. Reagan
has recognized the need to im-
plement. the new 1867 staffing
standards. We believe the Cali-
fornia State -mental health

ed.” o

program will be greatly improv-.

Esi



Bv # Cozregpondent
PLDRIDGE~The ch irman of

1d Reds

gan's aﬂaep ance oi new staff-
ing standards for state mental
hospitals,

Charles DedMeo of Sante Rosa
yoted that the approval of new
plan, proposed last year by ihe
California Commission on Staff-

ing Standards, could mean an

jncrease of 500 medical services

v when 1*11} m’)‘c’mmed

Timing of the new staffing
proposal, partof a “egmprehen-

sive” new plan for the 14 hos-

pxtah now  awails formu&atimj,
2 schedule by Spencer Wil

hfm'}:. state w cliare administra-

ior, and Dr. James Lowry, dr{
rector of the state Department

of Mental Hygiene.
Wnether  additional job pos

tions will actually be added to
mest the new plan yemains tof

be seen, however.

Patient Load Cut?

An alternative viewed as L a-
1y by adwminsiraters ma Caii ;

for reduction of the nosgnam
smammath-patient load—1,400 —
to 2 gize where it would fail in
Line with new standards.

That covld also bring the hos-

pital in line with another por-
tion of the Resgan plan—a rec-
ommendation. to - increase the

average space per patient from

55 to 70 sq. £t
The staffing plau repla
formudated in 1 5
lomg heen the target
M. DL\‘eo said 4

forward }ooking sf.eps in the care
for the retarded -taken by the

state during his 25 years en the.
b:ard.

ih e boaxd or iy uwe?*‘t Sonoma.

‘pitals set in 1967 by the California Cominis

oyes al the Eklridge facil-

+ Gov, Ronald Reagan announced Feb. 23
the Administration ted in princi 1
the staffing standards for state mwua‘ h

sion on Staffing Standards.
"Implementation of the standards will he

hospital and management practices,” he
The governor said the 1832 stand 1{1;

_should “he replaced by new Lwndenc’i

‘because they have become obsolete in light

of medical progress and particularly because
Fof increased emphcbla en local treatment for

the mentally ill.
This is an excellent step In the right divee-
tion; a culmination of hard work on the part.
©f those Interested in the Department of
Mental Hygiene, and will "LOEN" implement
and increase the level of care in the state
hospitals throughout the state, '

This iz particulaly true of the Fairview
State Hospital, in that it will increase the
standards which at the present time are
about 809 of the staffing standards for state
ho:,pwam set in 1987 by the Cglifornia
Commission on vamn' Standards.

The board of mctnna of Fairview State
Hospital  feels that this is an -excellent
program and when properly implemented,

(934

will increase the care. of those who are
unable to care for themselves,

VERN Q. FAHRNEY

Chairman, Board of Trustess

7 Falrview Staie Hospifal

Long Beach
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Improve Quality of

Y R
ised Standards Could

of Care in Sto

ate Hospital

BY HARBY NELSON

Times Modicsl Editor

Gov. Reagan announced
Friday he has approved
“in principle” new staffing
standards which  mental
health authorities say
could significantly Im-
prove the quality of care
in state hospitals for the
mentally il and mentally
retarded.

" The new staffing stan-
dards were recomniended
a year ago by a special
commission which found,
after’ an 18-month study,
that the overall deficit of
- help was 32% in hospitals

“for the mentally ill and
38 in hogpitals for the
mcntally retarded.

Unlike the old standaids,
which are based on a set
emplove-patient ratio, the
new standards are based
on how much care is re-

quired by each patient to.

improve,

The Reagan Adminis-
tration was strongly eriti-
cized by mental health
groups for initiating a
personniel cuthack ' in the
Department of Mental Hy-
giene on the heels of the

staffing commission's - re-
port,
In his . announcement

Friday, Reagan said im~
plementation of the new
standards would be ‘car-
ried out "in phases consis~
tent with sound hospital
and - management  practi-
ces.”
Orders Timetable

. He said he has instruct-
ed Spencer Williams, se-
cretary of human rela-
tiong, and Dr, James V.
Lowry, director of the
Department of Mental Hy-
giene, 1o set up a timetable
for putting the standards
into effect.

Reagan said the 1932
standards which have
heen in effect are "obso-
lete in the light of medical
progress and particularly
because of the increased
emphasiz on- local  treat-
ment of the mentally iL"

He zaid-the Admmutm-

tion will begin putting the
new. standards into effect
"partly with funds saved
by economies in the de-
partment.”

The Southern California
Pbycmamc Society and

thv .yfemai Heahh .Xabl'l m

of w}*om luve Deen criti-
cal of many of .the .gover-
nor's previoug actions “in
men»,al health ap lauderl

tion of tbeae mme le%hSUC
standards. is..one of th?
ways the care and treal-
ment of the n utaﬂ‘y‘ il
and mentaHy retarded can
be bipught up.to.a mére
acceptable..level. than is
currently being achiev cd "

Called Pioneering “mx e

David C. Honey, pres-
%Uﬁ» '\ ental Health

] rmﬂ and lmpoxtaw

?ounon" and a “ctep\
rd to providing ade-
care and tt‘eatment "

VA department - spokes-

man gaid that if the new

standards -were put. inlo

effect today, the cost

would be $32 milllon. Of

that amount, $17 million
would be for Improving

the staffing at hospitals

for the menta ty il and

822 million for the retaxd-

ed,

Since implementation of
the staffing standards will
be done in. phases, it iz
expected that the co £ will
be less than 517 million for
the mentally ill because
the number of mentally ill
in state hospitals iz declin-
ing.

The cost for improving
staffing for the retarded
persons is expected to stay
the same because the hos
pital population of retard-
ed persons is not declin-
ing. .
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| The Cemral Cadfornta Psy-

|in the governor’s statement that

Sacramento Union

2-27-68

(“; Ch T

Q,Lu :

tric Society, which repr o
115 Ceniral Valtey psy-
chlamats Monday lauded Gov-
ernor Reagan’s decision to adopt
the principles of the 1957 report
of the California Commission on
Staffing Standardg fa stai;e hos-
pitals.

““We are especially interes ited

he intends to begin putting these
new standards into effect im-
mediately, using current - sav-
ings,” said Dr. George Gross,
president of the Sociely.

Dr. Gross said sufficient state
funds must be provided simul-
taneously to  county. mental
health programs.

11.3 p:t chiatrists in
said t‘m {fcc

s e
[ANYE D WIe T asmaies




tat - healtn Dudge:
of recent information.

Reagan said his budget for
the coming fiscal year includes
a- record increase for Short
Doyle progranmis, up by $4.6 mil-
lion to a total of §20.5 million.
The over-all mental  Hygicne
Department budget for the year,
he said, is up by more than $6
roillion to $244 million.

#olat o BES

Also appeared in the
Sacramento Bee and Modesto Bee

Psychiatric sacieti leaders al-
ready - have pointed ocut that)
Lowry, in-.a letter dated last
vear, said $7 million to 38 mil
lion would ke needed for Short-
Doyle. Analysis of  the budget
shows that while the department
as a whole is up, the hospital

By Peter Weisser “We don’t care who gets the] 1 — selting up two %dae{z
SACRAMENTO — Gov. RO{)*%n}edaIg for these things. He's mental retardation hospitals.

. H = £ ) s -
ald Reagan issued 2 M-point| started rnoving in the right di- 2 gunkmg f“! ﬂfl‘f, 15??1?9“25‘ budget actually has been cut by
program to improve the level! pection on mental hygiene.” princinia of enriches Sid.h ait- s 450,000, .
of care for patients in trgf Dr. Ruth Barpard, the pllysir} ing standards aud ad@ptwn_ in adds
state’s hospiizls for the ment- cidf who, is president.of..the set up last‘ye‘ar by the Cal}folr- 12—Renewed - Instructions to
ally il | Psychiatric Society, of Souflern nia Commission on Hospitalsi nwry that “he has now as he
Many of the suggested re- California, said Reagan’s list Standards. has had in the past year com-

forms arg apparent reversals of
Reagan’s ecenomy-orientad cuts:
of more than $11 million from;
the hospital budgets in fiscal.
-1967-683. o ‘
Reagan specifically calls for
a funking of “obsolste” stand-
ards for stafling hospitals for;
the mentally # although the
$11.4 million in cuis made last
year were done wit
to staifing standards.
~The reform list includes es-
ishments. of two additional
mental retardation centers,
through Reagan vetoed propos-
als for retardation centers in!
i8zan Diego, Fresno and Sacra-
mento last year. .
In cther reversals of position
the governor called for creation

an idea hs rebutted during a
highly publicized visit to Cama-
‘ritio Staie Hospital, and for a
‘determiaation of why there are
H“major quality variances among
ithe mental hospitals.”

Guarded Reaction :

There was guarded reaction to
the governor’s reform program,
along  with the speculation it
may have been triggered in part,
by the fact leaders of the Cali-!
fornia Medical Association . this
weekend are putting the final
towches on a'study of the state’s
mental hospital facilities.

The - study - on. which the
Resgan reform -measures are
based, according to a Reagan
alde, “is. an administration ef-
fort - nipt the CMA study by
B igtors fn 14 survey teams.

member of the CMA
study group flatly stated most:
.0fthe recommendations issued;
by the governor are identical to

the study recommendations. But
~he added:

hout regard;

- along fiscal guidelines and with-

of a board of medical visitors,{

. year

“sptinds like a program for peo-

vhich incon-

““Tast year the governor trim-
med $11.4 million from the De-
partment of Mental Hygiene’s
budget request, then blue-pen-
cied the amount when he signed
the budget June 30, 1867, after
the legislature reinserted it. His
budget cuts, according fo testl-
mony before legislative bodies
by Dr. James V. Lowry, depart-
ment director, were carried ouf

out attempts to reevaluate stan-
dards of care.

3 —creation of a state board]
of medical visitors for each hos-;
pital, ;

4 —inspection  of hospitalgI
buildings by the State Depart-
ment of General Services. i

5 -—a determination of why:
‘there are “major guality vari-
ences armmong the niental hospi-

H

‘tals,” variences which ave un-
‘gpecified, “and to fing out why
'some are not-operated as well,

be.” {

3,—-Quick actien to find outy
which facilities shauld be phas~
ed out due to greater reliance

A resulting drumfive of crit-

- icism arose from critics as di-

verse as Jimmy Persall, former
Boston - Red Sox baseball star,
fabor union leaders and psychi-
atric societies. '

| While the administrat

‘budgetary, " according

‘and treatment of care.
. “We have always known that
‘problems in our mental hos-
jpitals go beyond budgstary fac-
‘tors,” the governor stated.

i “Many of the economies we
‘have achieved over the past
~-coupled. with  greater
emphasis on local treatment fi-

nanced in large measure by the;
state — will now permit us to!

devote more of cur resources
r cult cages re.

fo
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£33
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Chisf Points Listed

ion em-
‘phasis last year was decidedly
to the
testimony of lowry and others,
the chief concern of the new
Reagan program is on standards

‘on local programs. (Physicians
! note there is no mantion of in-
Vereasing aid te local facilities
| to provide for the increase in

 local puyient load and expense..

iThe hospital close-down propos-
- al year after year finds advo-
cates in the office of Legisla-
tive Analyst A. Alan Post,chief-
ly on the ground of efficency.)
7—~Elimination ~of outdated
functions such as- farming op-
erations, Though the governor’s
announcement did not allude to
it, a similar proposal recently
was made by the California
Taxpayers’ Association.
g&—Trimming. out of surgical
facilities from some hospitals.
9—Upgrading space standards
per patient bed, from about 5
square fdet per patient to 70
‘square. feel.
10—Adoption of -clear-cut and
‘definitive goals for- the treat
e
W

leaders in

hhave }
the mentgl health

Chief peints in the program,
arer . . 1

‘or as efficiently as they should,

' condermmned

plete discretion in maintzining
th estafling requirements and

levels for care of patients.”

Reagan last ‘year, after the
initial flareup of cridcism, ex-
plained that if the level of care
for the state’s estinated 36,000
patients were threatened, Low-
ry  had - authority “to restorve
whatever money and jobs of the

- 3,700-positions were eliminated,

13 — Adwministative stream-
lining within the Department of
Mental Hygiene.

14—Creation of an - advisory|-
«committee on mental health to
:consult with the . governor “on
‘mental health issues.

“We cannot be satisfied with
out-omded programs,” asserts!
the governor. “Rather we must
continue moving forward with
a positive and progressive plan:
o—-ne that expands and further:
implements the concept of local,
care for the mentally ill where-|

‘ever possible. 1 ) i

. “Many of the problems in our;
‘mental hospitals permitted to
‘grow in" seriousness over the
years are now catching up with:
‘us. ’ i

“But, as we Have repeatedly
told the people of California, the.
time is long overdue for action
designed to stop the warehous-
ing of the mentally ill.” ‘

governor’s mental hy
the -bud

gt

mings  as false economy,  re<

trim-.

feld™.

peatedly warning - they would:

Jead to the *warehousing”™ Rea-
gan now deplres,
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Wants Study

"SAN FRANCISCO " APY—The
chairman. of California’s psychi-
atric societies- urged »Gov. Rea-
gan -Friday to glve closer atben-
tion fo the mcd: of local pro-
grams - for -treatment of the
maentally il because. they are
“inadequately financed.”
illips, in a state-

15':0-
g he«wgovernor’s |
115} nF newy. chand ’({’*“fcr‘
: state hosg

He referred fo reccommenda-
tions ‘made by the - California
Commission on Stalfing ‘%tancL
ards. '

“We “would urge the. gover-:
nor’s - clpse “attentlon fo  the’
néeds . of local programs which:
at present are inadequately fi-
nanced, We hope that he will.
request sufficient funding fo-al-
low- for - program ‘development
-to coniinue,” said Phillips,
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Avthur Hellender, president of
the California A%m‘h‘ion for
Mental Heslth, has praised the
action ‘by Gov. Rmmlu Reagan
in adcnrma ‘in principle™ pro-
posed new stanmg standards for
California’s state hospitals.

'he standards were recom-;
neddﬁla }e z‘f cHig) stu'

Sxaumv btand'uda

“The adoption by Catifornia of
the very sound and realistic rec-
omyendations of the commis-
sion is a critical step forward
to providing adeguate care and
treatment for a lzrge segment’
of those Cdlaorm s Wi ar
mentaliy 1, Hellender said,

Ceneur On Immportance ‘

“The Californig Association for
Mental Health shares with the:
professional conumunity the opin-
ien that the new standards for
staffing state hospitals iz a pio-

wring and important contribu-

tion.
“We ook forward to cooperat-
ing with the governpy, the De-
3 STave]

Men dl

partnent of M
re in

it of
the lag i‘:iut
implementat
stanumdm i

tarded Children has applauded

Also appeared in the
Fresno and- Modesto
papers

Foresees -Progress
“The old sm_nd' Gy Were un-
realistic and o detrlment to pro-
wdmg adeguate treatment, We
commend Governor Reazan for
adopting ~ the -new. standards,
They are a pionsering contribu-
tion, and 1 am conlident they
will help California assume its:
proper tu‘e as the ieading stat
in providing the best pos siblad
s for-its citize
dized in state it
“Ihs ssociation Pau“'
with. the select commis
professienals  in the
study which e
mendations,” he added. {

Retarded Children's
Grou AD,:)ic:ruvs Step

l

(D ¥¢l

rhe California Councit foy QP-t

e T e,

an anncuncement by Guv, Rou-';
ald Reagan his administration

1 higher stafiing

iz aceept

standardy fov the “state’s men-
tal haspitals

“This 5 a move in a positive

direction of assuring . a more

8

a

it W

adequate leyel of care
mentaiy retavdsd In 0'.
hospitals,”  corime
i “‘BOIA\ coungil {,
eil personnel helps
report. on xmd tm
staf tmr standards is bosad. i
“The new standards will ulti-1.
mately - replace the  cut-oidats!
stapdards -established in 10527
said- Lebon, L:tm:md‘,: hc said,
the move will improve ‘the level
of care for the'retarded, o

1243
o
5 e
A
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The Sacramento Union
Saturday, Feb. 24, 1968

An increase in the number of;

state mental - hospital workers
per - patient has been- propcsed
by Governor Reagan, who last
year slashed their staffs in a
controversial economy Imove.

A statement. from Reagan’s
office said the administration
has - “adopted ~ in principle”
guidelines set last year by the
California- Commission on Staff-
ing Standards.

However, neither the number
of employes fo be restored nor
the cost of the additions were
revealed as Reagan administra-

local treatment of the mentally
ith.”

Reagan said, “We will begin
putting these new standards into
effect partially with funds saved
by economies” ‘in the State De-
partment of Mental Hygiens.-

Last year, Reagan announced
state mental hospital staft cut-
backs calling for elimination of
about 2,800 jobs. He said the
cuts were -jusiified because
more patients are being handled
by local rather than state facil-
ities.

W olc_i of his new pmposal was

tion prepared a comprehensive hail

program for imnproving mental‘,»

hospital care.

“There will be an increase in}

the number of staff people per
patient,” said an aide to Spen-
cer Williams, secretary for hu-
man . relations. The aide added
that the program wouldn't so
into effect until the fiscal year
starting July 1 as it will need
legislative approval,

The stafement from Reagan's
office said the old 1852 siand‘
ards should be replaced *he-!:
cause they have become obso-
lete in the light of medieal pro-
gress and particularly because
of the inereased emphasis on

“This is 2 move in a positive
direction of assuring more ade--
quate level of care for the men-
tally retarded in our state hos-
pitals,”  sald - Stanley LeBon;
president of the California Coun-
cil for Retfar ded. children.

Termmg the plan “a pzoneer—
ing and important contribution,”
the president of the California
Association for Mental ‘Health,
I, Heﬂendﬁr ,said.the adop- .
tion is “a critical step forward
to providing adequate care and
treatment for a large segment”
of the mentally-ill.




plan lo refsrm the state’s
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S,\CRA“J}ZI.’iQ (AP} — One:
of Gov. Roay i ities
on

tal healh program. :
The Citizens Lomf vittee for
Impzow“i’ Troat i

a&mg standards at the state's
memal hospit

The state has been bparzsiing
on a 19532 staffing jevel plan

Winston ‘\ukm of - Sacrarmon-
o, commitiee chairmuan, urgad
Reagan - io seek  emoergency
funds from the legislalure f
begin putting his reform. inte
effect,

But Reagan said Tuesday
does roi plan lo add funds to
the mental hygiene budgel dur-1
ing the coming vear, Sme of
the  reforms  can be  accem-
plished  with savings made In
the depariment, he said:

The entire Teform. program
will have to bhe ACCor plished
over “the long hau} M he au&e.ﬁ,.

Wilson ~ said, “We are truly
plaased that the governor now
wants o take some pesitiv
steps foward bringing ade
care and - treatment fo
hospitalized by mental iline




The Qccr&m
F:L 2. March I 1 :
Our Rwacr Write

. . H
¥ditor, The Union: We have been
informed of the ~announcement - of
~Governor Reagan’s -acceptance in prin-
ciple of ‘the recommendations of the
- California~ Comission on - Staffing
Standard° instate mental ho»p;tdlb

"mlportanﬁ step' forward and. we eel‘
that it can do- much to improve the

M

: qualitgwe}nd quantity of care and treat-

}W} E‘J&Udﬂ oo

ment to the hundreds of Sacramentans
who are presently hospitalized in our
state mental hospitals. ‘
We are in total agreetment witlk the
new Staffing Standards as recommended
by the Comraission. We <o hope that
adequate funds will be made available
s0 thal these important recomnmenda-

tions can be implemented.
VIRGINm X, Y{}L““f““




Many of Governor Ronald Reagan’s proposals for Me
v - : 3
Hygiene have long been advocated by CSEA. In whal

~7

. 1
appears o be o reversal in ih

the pressing questions are: How will t

%&%3.21
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A ld-point plan aimed at improving the state’s
mental hygiene program has been annouriced by
Governor Ronald Reagan. :

Included in the governor’s list of program
changes is a higher ratio of staff to patients in state
hospitals for the mentally i1l and mentally retarded,
creation of two new mental retardation centers, an
increase in space for -each hospital bed, hospital
maintenance inspéctions and a re-evaluation of the
1968-69 budget for the Department of Mental
Hygiene.

All of these measures long have been a part of
CSEA’s mental hygiene program.

CSEA officials agree that the key point of the gov-
ernor’s revised program is his decision to improve
the ratio of hospital staff to patients. In junking “as
obsolete” the 1952 staffing standards under which
the department has been operating, the governor
accepted “in principle” the much richer standards
recommended by the California Commission on
Staffing Standards.

The commission’s recommendations, published
‘in January 1967 after a comprehensive, 18-month
study of the hospital system, called for stafing in-
creases averaging 35 percent to bring the staff-
patient ratio to “minimally acceptable™ levels.
However, the governor two months later an-
nounced his intention to cut staff by 3,700 positions
— a move he said was justified by the declining
resident patient population in the hospitals.

CSEA disagreed strongly with the governor’s
decision to. reduce staff, arguing that the main rea- -
son for the decline in resident patients was the then
gradually improving ratio of staff to patients.

The "Association joined in statewide efforts of
citizen groups to resist the cutback and was suc-
cessful in winning a legislative appropriation
sufficient to maintain staff at the January 1967 level.
The governor vetoed these additional funds.

“We are extremely pleased that Governor Rea-

~ gan agrees with us that the staffing recommen-

dations. of the Stafing-Standards-Commission
should be adopted,” CSEA President Frances M.
Dillon commented. “I am sure that the new staffing
goals will greatly improve the morale of the dedi-
cated people whonow are carrving the huge burden
of treating and caring for the mentally ill and
retarded.”

THE CALIFORNIA STATE EMPLOYEE, MARCH 1. 1963
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14-point program be

Thomas T. Jordan, the Association’s deputy gen-
eral manager, also praised the governor's new. pro-
gram.

‘We are delighted,” he said, “and Governor Rea-

gan may be assured that CSEA will cooperate fully

~in the common effort to achieve the goals-at-the

earliest possible time.”

-Jordan said the new program will cost more
money than is provided in the governor’s proposed
budget, but noted that the budget is to be re-
evaluated. ' :

“We hope that reevaluation will produce sub-
stantial budget increases for staff enrichment at all
levels, from support classes to direct treatment per-
sonnel,” he stated. “We realize that we cannot
achieve 100 percent of the general improvement
goals immediately, but a significant start should
be made now.”

One of the governor’s new program points is a
“. .. determination at the earliest date what hospi-
tal facilities should be phased outor eliminated in
the light of basic c¢hanges in the patient load
because of greater emphasis on local care and
treatment.”

«

Jordan said CSEA will be interested to know how
any - of-the department’s “presently overcrowded
facilities” can be eliminated in the near future if
bed space is to be- increased from 55 square feet
or less to the governor’s new goal of 70 square feet.

Jordan also pointed out that “resident popula-

-tion” should be only one factor in the determination

of staffing patterns. He said that total annual ad-
missions to the hospitals are the highest in history,
and that admissions will continue to increase as the
state’s population rises.

“These people must be cared for just as long-term
patients are cared for, and this care requires a lot
more people,” he added. ~

Jordan said he has some reservations about the
ability of local jurisdictions to-absorb much more of
the state’s mental patient load in the near future. -

“The department still plans to close all of its local
day treatment and after-care centers,” he com-
mented. “Are we sure that the counties will be able
to take over these patients?”

Departinent of Mental Hygiene officials say that
despite adoption of new staffing standards, layoff
schedules for the remainder of this fiscal year have
not been changed. However, many hospitals al-
ready have lost so many employees that they cur-
rently are operating with less staff than current
schedules provide, so there is some doubt that ad-
ditional layoffs will be neeessary.

A spokesman for the department said that Dr.
James Lowry, department director, is working on a
schedule to implement the 14 points contained in
the governor’s program. He said the governor hag
given Dr. Lowry “complete discretion in main-
taining the staffing requirements and levels of care
for patients.” '
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Stockton Record

Feb. 24 1968

Dr, Adarms

New Standord
Adoption of new staffing
Istandards by the Reazan ad-
ministration for state mental

Flails
g <
s}

hospitals was hailed torla

by Dr. 'Freunan Adams, Stock-
fon %ta‘ce Hospxtai sunerm-
endent’

The new SLancards, based
on - recommendations made”
year ago- by a special study
comumission, ~apparently re-
flect an amupt change from
the pxevxouc 'tdmmmration
policy of eliminating johs at
state hospitais

The cuthacks, which

in-

ciuded more than 200 jobs at
Stockton State Hospital last
year, touched off a bitter con-:
troversy over adequacy of care
for the mentally L.

IN FUTURE
- However, the application of
‘ithe new standards may be
some - thme off. The Depa1t~
ment of Mental Hygiene
budget now under considera-|
tion, for 1958-69, does not re-
flect the new standards, Dr.
Adams noted.

The old standards are based

on-a 1852 formula for
employe-patient ratios.  The
inew standards are based on

how much care an individual
patient needs as measursad by
the ~time necessary for his
jeare and treatment. ‘
i~ Just how this eventually
fwill  affect the staffing at
}Stochton State Hospifal is not
‘clear

rim

-

T

BASES
D

MORE RELE

However, Adams

will allow
leasing ~more . patients -into
the community to coutinue.
The trend of keeping fewer
patients . in the llbUL ution,

soont if the

tained, Dr. Adams said.

One possible way

into

ing the new standards
effect  would be to
from
the patient load drops, thus
increasing the level of care, he
‘said.
SHARP VARIATIONS

Dr, Adams said that when
the

staffing at the hospital was
only abput 68 per cent of that
recommmended under the new
standards, with sharp varia-
tions from that in the dif-
ferent specific job categories,

Adoption of the new stand-

Adams said.

As far as possible changes
iin program emphdsis are con-
cerned, the new  standards
may mean a slight shift to-
ward more. work with com-
munity mental " health  pro-
grams and outpatient care, he
said. !

The new standards will be
implemented in. phases on 2
timetable to be determined hy

(Contwnued on Page 22, Col, 3)

»

be-{:
lieves that the new standardsy
the program of re-i-

developed . over the past sev-i
teral years, would have to end
1952 standards andj.
related job cuts were main-y

s of hring-l

vefrain’
elimination of - jobs ast

study was completed aj.
year ago the over-all level of|”

{ards is “a most éncouragingj
‘{development, and will enable
‘lus to come closer to an ac-
lceptable level of care,” Dr.

P P

€.

1, Sec. 2)
cwlopmem and will mmblv(
us - to come closer to m ac-|,
ceptable level of cave,” .
Adams said. .

As far as possible changes
in pmnram emphasu are con-

(Cont From Page

cerned, the new standards
may mean & sh"rht hift to-
ward more work Wi Lh Loy

‘munity mental health  pro-j
grams and outpatient care, hey
said, \

The new standards will bey,
implemented in phases on ai.
timetable to be determined by
James Lowry, director of the
Department of Mental Hy-p
giene, and Spencer Will ams,|
human relations secyetary.

However, there was no in-
dication whether any  effort
would be made to chiange Rea-|-
gan’s proposed 1968-69 budget,
which calls for further s‘mh
cuthacks in state hospitals.
i Reagan said the 1852 stand-
ards “have become obsolete in
»the light of medical progress
fand - particularly hecause - of
ithe increased emphasis -~ on
Hocal treatment of the mien-
fallty ill.”

The commission that rtec-
ommended the new standards
worked for 18 months Ttnder
a Senate  resclution - intro-
duced by Sen. Alan  Short
(D-Stockton) authorizing the
study.

The conunission used coin-
puters and personnel of Aero-
jet General Corp. in tabulat-
ing and evalualing material
to help defermine theinursing
Atime actually needed foL
patient care.

N
)L‘).




A Progressive Paper for Progessive Patients
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Admissions ..., e " 241
indefinite Leaves . e 31
Discharges . '« + .« 235

Pocpulation . . o . .

MENDBOCING 824

T HOS

PITAL, Y

RIDAY, MA

1CIH 1, 1968

~ T
w D’}s

ALMAGE, CALIF

Reagan's Qi\ of

. °
Mew Statfing
Governor
cenition of the need . for more
staffing in the State’s mental hos-
pitals has brought approving com-
ments  from hospital superinten-
dents throughout the state.
Tendocino’s superintendent, Dr.
E. W, Klaile, " had . this. to.say:
e are,‘very plnased with tha
a nent ‘that ‘the Govomo
is ‘endorsing the new
cLemdazd develoned b} the Cau~
Commbsmn on S‘affm

is” ihe first ‘umc that SL&fFlR?;
s have been bBased on an

f&Ibre Nursing Service

Explaining how MSH would be
affected, Dr, Klafte said ““The hos-
pital now has 480 nursing service
positions for the wards. Accord-
ing ‘to ihe new .standards ‘there

g"'*nu?d be 613 nursing service posi-
1s at the ward level and, in ad-
uﬂlom 24 positions for off-ward as-
signments.  We are now at 75 per
cent of the new standards.”

Dr. Klaite added that although
the standard has been adopted, it
t¢ his understanding that final de-
eisiong -on some aspects have not

. heen made and  that - ‘there wil
probably be a slight adjustment.
Psychiairic Aides

Last Septemher ‘the hospital's
psyehiatric technician fraining pro-
gram received accredital which
means that when the PTTs ecom-
slete ‘their year of training, they
are certified by the Board of Ve-
cational Examiners. Accreditation
criterion limits Lhe classes to 15
students, and when 23 PTTs were
hived in January (this was done
by downgrading some professional

“vacancies)  only 15 iwere -eligible
for ‘the training. The other eight
hecame psychiatrie aides and un-
.der this claesification they have
a variety of dutics. Of the 22 psy-
chiatric aides currently employad,
fen are assigned to nursing serv-
ices; the others have assignments
in ‘the beauty shop,  clinical lab,
dental lab, phvsieal ‘therapy, Re-
_hab, - Social. Services, Research,

TARC and Voc Rehab.  The psy-

Ldatric aide pregram is coordinat-
r-d by Harcld Neville,. Supervising
PTT working in Mursing I* 1ucn ion,

ticn,

HEED A JOB?
Sca Your Counselor
for A Referral fo

. -
PR A B v ey 0T S e £ £

Ronald Reagan's rec-|

32‘
E 'dxe Srméghbt i alias
ler - Hugh Marquandt,
spins a plate high atep a pole
whiie Fred Strom looks en. The
picture was taken on RT-B where
some of the circus people stop-
ped to bring the circus to those
patients who could not eome Lo
the anditorium.

CLOWN
ace jmggler

Sacramento Channel 10
Visits MSH 1o Televise

Channel 10, from - Sacramento.
visited ‘the hospital recently to
film . sequences for a series it is
doing on mental health,  Filming
here was done on RT-A; the al-

coholism ‘and drug abuse services
and ‘the adolescent program, tvith
emphasis 'threughout on the role of
the hospital
ing center,
The series of five programs cov-
It

as a psychiatric train-

ers a. wide range of facilities.
starts.on a county level, then visit:
Mendocino and Sonoma. State Hos-
pitals for State hospitalization se-
quences and ends up with a sum-
mary by Dr. James V. Lowry,
DMI director in Sacramenio.
Viewing fime of the series is
from 6-7 p.m. on Wednesdays, with

the ¥Mendooino seguence scheduled |

CHERI SHAW shows
some blue,
ozt a white face. In the movie

taught Dr. Dolittie how to talk

Arthur,
littie’ to Nellie Pailey, who’s a patient on EE-D.  Arthur

the parrot star of “Dr. D

is @ han

green and yellow miacaw with beautifel black markin
he plays
with birds and anfinals.,

‘Polynesia, the parrot w

Cheri h

been with Big John Streng’s Circus for about a year.

Animals
Big John Strong

¢ Star Attractions of

i's Circus

Lj‘ ED ANDERSEN
Big John Strong and his all-star cast capiivated the patients «

staff of this -hospital last Wednesday afternoon.

From Eddie Sp

hetti, The Deans, Cheri Shaw with her parrot Arthur and bheaut
doves, Neena, a ton or more of charming pulchritude, a varied ass
ment of goals, rams, llamas, sheiland ponies and pedigreed??? car

2
g

+

la Vie Club

Enjoys Unit A Combo

Cles

A combo frem the Med-Surgical
Division provided the entertain-
ment at ‘the Feb. 22 meoting of
C'est La Vie, the newly organized
club in town for patients and ex-
patients. = Harold Erlanger played
the piano and Charlie: Thomas the
viclin; both men are from Unit A,
and had put their talenis ‘together
anly the night before,

Two clulb members. from  the
community also enfertained. Hazel
Ger agmv played  ““Turkey in
Strase™

the
and Carlos Fernandez sang
“Pennies from Heaven.”

Special
went To
services

the - club
nursing
in the WMed-

thanks - from
Velma - Lawton,
supervisor
jeal Division, for the gift
up coffee  maker,

club meets every Thursday

1 79 pm. in the recreation
room of  Hely Trinily  Episcopal

of

performers  and last but not lc
Big John himself,

At the Wednesday afterncon i
formeance well over seven hund
patients jammed the auditor]
amid hags and bags of popce
and fruit punch so thoughtfully 3
vided by Rehab Services and 1
many, many volunteers. - T
worked for days prior te the sl
popping: pounds: and poumds-of ¢

.. and incidentally popping
lights-in ‘the Rehab building.

Visits. Closed- Units

Big John's day began early W
nesday morning - along  with
Deans, Eddie Spaghetti, Cheri,
thur, the Doves and Miss Pea
Poodle visiting many of tho we
around the facility. As you are
aware many of our-fellow pati
could not attend the peorforms
at ‘the auditorium and Big
and ‘his fellow. performers. brot
a bit of fthe circus into mam
{the units. Bilg Jehn in his in
table mranner dirl an - excepth
fine job in redching the heart
his audience and Hghting up

eyves by calling many of them
their - names,  We {rust that

pictures capture some of this :
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ATTACHED ARE THREE DCCUMENTS:

1. A statement by Spencer Williams

i

2. A commentary by the Director of ¥Mental Hvgiene

, { e - it
3. The California Medical Association report on the
‘ State mental hospitals

s



IMMEDIATE RELEASE
STATEMENT OF SPENCER WILLIAMS
CONCERNING THE CALIFORNIA MEDICAL ASSOCIATION REPORT
I am extremely pleased that the final conclusion of the report is
that "patient care, particularly in the area of new admissions, has
shown improvement over conditions found in our earlier survey,

reported in 1965".

It is the aim of this Administration to continue to improve patient
care in our State hospitals, and, indeed, to improve our entire
mental health system, particularly in the community where treatment

is generally most effective.

The report notes that California is already in a "very favorable
comparative position in relation to mental health programs throughout
the nation" and that the Department of Mental Hygiene has provided

a "high level of leadership”.

We intend that this leadership continue.

We recognize that there are deficiencies in some elements of the
system. Some of the same defects were noted by the Governor's
Survey on Efficiency and Cost Control earlier and remedial action

has already been undertaken.

On behalf of the State, I want to express our great appreciation for
this public service to the California Medical Association; its
President, Dr. John Morrison:; Dr. Stuart Knox, Chairman of its Mental
Health Committee; and to the corps of hardworking physicians who made

the inepections.
February 29, 1968



RECOMMENDATIONS OF CALIFORNIA MEDICAL ASSOCIATION
REGARDING CALIFORNIA STATE MENTAL HEALTH FACILITIES
' WITH COMMENTS BY.

JAMES V. LOWRY, M.D., DIRECTOR, DEPARTMENT OF MENTAL HYGIENE

The 1968 report of the California Medical Association survey of the hospitals
of the Department of Mental Hygiene, like the 1965 report of a similar survey,
will make a valuable contribution to progress in the care of patients in state

.hospitals. It is a concise, sometimes laudatory, sometimes critical report,

It is presented with an objectivity that recognizes the progress that has been
made. since the last survey. It identifies the problems that continue and pre-
sents constructive recommendations for their solutions. It appropriately com-
mends the staffs of the hospitals for their performance under difficult cir-
cumstances, )

My reactions to the recommendations are as follows:

1. 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 per-
sonnel in the California State hospitals for the mentally i1l and
retarded, can accura ely monitor the level of patient care on the
wards,

“Comment., I agree with the recommendation and am pleased that

Governor Reagan has approved the adoption of the California Commission

on Staffing Standards for hospitals of the Department of Mental Hygilene.
A A study is being made by the Department of Mental Hygiene to develop

a realistic plan for implementing the standards. There will be two

problems: money and availability of professional personnel,  (The

Department has funds to employ 168 professional personnel, including

86 physicians, at this. time but these personnel are not available),

‘2. 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 re-
turn and how soon after leaving the hospital. '

Comment, MNow being done and will continue.
3. The Department of Mental Hygiene should be encouraged to continue its
efforts to secure more appropriate placement for patients who do not

continue to require medical and nursing services in a hospital.

Comment. Now being done, and I will ask Mr. Williams to ask the
Department of Social Welfare to strengthen the placement program.
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Whexever possible, patients should be admitted to State mental
hospitals only by referral from local private phy3L01ans or the
local mental health program,

Comment. In process of developing systems in cooperation with
local mental health programs.

Provision should be made for the Department of Mental Hygiene to
establish a class of personnel which would perform nontechnical
ward duties,

Comment. Some months ago the Department initiated the establishing
of a class of personnel to be called Technician Assistants.

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.

Comment. A study of feasibility on a hospital by hospital basis
will be initiated.

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

Comment, - This has been and will continue to be a principal
mechanism for obtaining professional personnel.

Independent 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.

Comment. I am pleased that the California Medical Association is
agreeable to continuing its survey service to the state hospltals
and welcome the Board of Medical Visitors concept.

Continuity of treatment supervision should be continuously re-
evaluated to be sure patients receive adequate treatment after
discharge.

Comment.  Continued treatment is of vital importance to partially
recovered patients who can leave the state hospitals and can be
available throughout the state by referral to private physicians

and to local mental health programs. Only in this way can patients’
care be adequately supervised. The Department of Mental Hygiene
will strengthen and extend this system as rapidly as cooperation
from local sources can be obtained.

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

Comment., Adequate physical plant is essential to good patient care

Governor Reagan has recognized this and identified the mechanism in
one of the fourteen points in his recent statement regarding the
program of the Department of Mental Hygiene.



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 patients 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
greater efficiencies 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/oxr 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 obtaln 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 weré 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 Survcylng the institution, each member was
"given a guestionnaire with specific guestions about the physical
plant, personnel, psychlatllc services and medical-surgical services,
and a copy of the 1965 California Medical Association report.

A brief conference with the superintendent and other key persannel
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 independently to their individual assign-
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 CalllOIDla
Medical A55001atlon Committee on Mental Health.

FINDINGS
I. PHYSICAL PLANTS

Generally, the physical facilities used for direct patient care

in the hospitals are in reasonably adeguate 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 seriously deteriorating, and many should be
eliminated. ' '

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

Grounds, basic equipment and many structures show evidence of
inadequate maintenance in numerous situations. For example,
peeling paint, damaged plaster, broken windows (several hundred
in one hospital) and uncared-for grounds are comunon. 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 is
markedly better than in wards where the patients are less able
to perform housekeeping duties. 1In 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.

IT. PERSONNEL

Uncertainty about the future is creating personnel problems
throughout the entire hospltal system. Budget and policy develop-
ments will be watched closely by the personnel.



It was obgerved that:

(a)

(b)

(c)

(d)

(e)

(f)
(9)
(h)
(i)

(1)

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.

Reassignment 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 adequétely staffed.

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

Clerical and janitorial personnel shortage is
critical almost everywhere.

Under the civil 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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(kY A shortagg of cooks was noted in most hospitals.
The vax 1ety of menus was limited. Much serving
of food and feeding of patlents needing
assistance is done by nursing 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 adequate allocation of time
for these courses difficult.

(m)  Research in those hospitals which have received fede~
ral research grants is of high guality. Grants for
treatment research usually provide 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.

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.

ITX. PATIENT SERVICES

Most hospitals have had an increase in admissions. Many of these
patients are very sick and are being glven 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 activiLy This limits the medical service available
for the remaining patients, most of whom primarily are receiving
custodial care.

Individual psychotherapy is still lacking throughout the system.
Greoup therapy has been used more widely than £our year% ago. ,

However, recently, the size of the groups has increased, and the
frequency of treatment group meetings has decreased.

Rehabilitation and occupational therapy programs continue to be
inadequate and understaffed. While work can be therapeutic, most
of the work assignments for patients seem to be based on hospital
needs 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 irregular. When laundry service is
inadequate, 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
practical1y 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 equipment and means for
keeping them are outmoded or inoperative and clerical help is swamped.
Frequently, record- keeping Lakeo valuable professional time away from
patient care.

Chaplain services are available and being 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 surrounding 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 bhe urged to assume these functions immediately.

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

Relationships with nearby community physicians have been improved
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 is 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 adequate, 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. Nur51ng 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 tlme off with resulting
decreases in on-~duty staff.

CONCLUSTONS

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

(a) More intensive treatment for the newly-~admitted
patlent has shortened individual hospltallzatlon
periods.

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

(¢} Certain patients are being discharged from state
hospitals to other appropriate facilities in the
community.

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

- III. 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 detrimental 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 patients
who do not continue to require medical and nursing services in a
hospital. '

IV. Wherever possible, patients should be admitted to State mental
hospitals only by referral from local private physicians 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. ‘



.

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 f£filling of vacant but authorized
staff positions.

VIII. Independent 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.
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Dear Curt:
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This is the follow-up to our telephone conversation of this morning.

Quite naturally,

I am in no position to dispute the survey, but | surely can dispute

the statement, "As soon as this backward movement is stopped, we hope the Adminis~
tration.will start moving forward with the 14-point program announced by the

Governor,"
no grass has grown under his feet.,

1. Establishment of two additional Mental
Retardation Regional Centers.

2. Junking of the obsolete 1952 standards
for-staffing hospitals for the mentally
i1l 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.

L, - tnspection of hospital buildings by
the Department of General Services to
assure their proper maintenance,

The Governor has not only started, but you can see for yourself that
Let's take them point by point:

Not only is the Administration supporting
this, but it is supporting the estab-
lishment of four instead of two, which
will bring the total to six Mental
Retardation Regional Centers,

The Governor has adopted the Commission's
standards and the budget for this fiscal
year has funds to achieve the first of a
series of increases required to reach
full implementation of the standards
within the next five years. | know you-
are aware that the 1952 standards had

not been achieved by 1967,

With the exception of one hospital,
which is awaiting the nomination of a
physician from a particular county,
the boards of medical visitors have
been appointed.

The first inspection has been completed
and the Department of General Services
will conduct periodic, scheduled
inspections to assure that the buildings
are properly maintained.



Mr. Curt Taylor

5.

10.

Instructions 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.

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.

Implementation of a program to
eliminate gradually out-dated
functions such as farming operations
at some. of the hospitals.

Phasing out of surgical facilities
at some of the hospitals, particu-
tarly where better treatment for

patients can be obtained nearby at

~less cost.

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.

Adoption of clear=-cut and definitive
goals for the treatment of the mentally
ill and the mentally retarded. These
goals have been acclaimed by leaders

in the mental health field.

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,

$1,800,000,

July 30, 1968

This is still under study.

The plan has been completed, and rather
than phase-out of hospitals, beds
vacated by mentally i1l patients can

be used for treatment units for the
mentally retarded, where there is still
some . overcrowding,

Farming operations will be discontinued
within the near future except at two
hospitals.

Surveys and negotiations with local
general hospitals are underway, It
may not be possible to obtain these
services at less cost, and so the
implementation may not be possible.
Also, the hospitals in areas where
most of the state hospitals are
located may not be able to handle
an ‘increased surgical load.

The 70 square feet was established.
The Department has been trying for
thiee decades to gain this standard.
The number of patients in the
hospitals for the mentally i1l is
tower than the rated bed capacity
of 70 square feet per patient.

Adopted~~copies are attached.

The budget was re-evaluated, and the
1967-68 budget was increased by

The budget submitted in
January (the 1968-69 budget) was
increased by over $6,000,000,



Mr. Curt Taylor

12,

Relative to the statement,
]970”5
budget to start in the hospitals.
and is the first increment toward meeting the staffing standards.
positions are in hospitals for the mentally ill,
retarded,
mentally retarded.

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
requirements and levels for care of
patients.

Streamlining of administrative functions
within the Department aimed at greater
efficiency which can be reflected in

better care for patients.

Creation of an advisory committee to the
Governor on mental health,

July 30, 1968

Still in effect. It means that the
Department of Mental Hygiene has the
authority to utilize funds appropriated
for professional positions that are
vacant for any health care personnel
that are available for employment.

The new reorganization was approved and
became effective July 1. A copy of the
chart is attached.

The Governor's Advisory Committee on
Mental Health has been appointed and
the first meeting should occur in the

near future.

"o implementation of the program will not begin until
| pointed out under Number 2 above that there are funds in this year's
This is a total of 487 additional positions,

148 of the
312 in hospitals for the mentally

and 27 for the mentally retarded in hospitals with both mentally i11 and
These positions are in addition to those required to continue
to maintain the level of care provided on July 1,
the budget in effect in the year when the Governor took office,

1966, that was

~and was the highest

As you are aware,

staffing ratio ever achieved within the Department during the.last three decades.
I have never researched beyond that.

Lo

AMC: 1fb
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Dr, James V. Lowry
Mr. Robert Fugina
Mr. Paul Beck

Attachments
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_'nCere]y’
X\NNAE W'?Ly/i o

Publtic Information Officer



Most employees who care for patients in state
mental hospitals believe that standards of care and
treatment have declined since 1967 budget cuts
were imposed.,

An even greater number of employees in main-
tenance, food service, laundry and other support
work say the level of services they provide is lower
because of the budget cuts.

More than three-quarters of the nursing staff~
doctars, registered nurses, psychiatric technicians,
psychologists, therapists, social workers —~ lay
principal blame for reduced patient care on a short-
age of staff and low employee morale.

3567 hogpital persommel whe., s
spotsored guestionnuire fust Mareh and Aﬁrx b
ulation of the responses was completed st week
by CS1EA Headyuarters Office.

Tntormation developed by the survey will be
used by CSEA to huck its argument that more staff,
wot less, is needed in the hospitals.

A. Curtis Taylor, executive assistant to the CSEA
general manager, said copies of the survey report
have been submitted to the governor's office and to
Department of Mental Hygiene officials,

“We hope that this survey will promptan im-
mediate stop to the cuthack in hospital jobs,”
Taylor said. “As soon is this backward movement is
stopped, we hope the administration will start mov-
ing forward with the 14-point program aunounced
by the: governor.”

Governor Ronald I\eagan announced in February
that he had adopted a 14-point program of improve-
mients in the hospitals, including the staffing recom-
mendations submitted by the Culifornia
Coumnnission on Staffing Stundards in January 1967,
However, implementation of the program will not
bu'munul 1970,

!;\_\'hn‘ said the opindon survey was undertaken
by CEEA %L to find out what employees them-
setves think lms happened to the standards of treat-
mwent and services they render.,”

Following are highlights of the stutistics:

that patient cure is “somewhat worse” or “much
worse,” 19 percent said it is “about the same,”
while 8 percent said it is “somewhat better” or
“much better.” (Among those who said that care is
the same or better are employees of hospitals for
the mentally retarded, which were not aflected by
the budget cuts to the same extent as hospm\ls for
o the rventally L)

o 77 pereent said the cause of reduced putient
vare is shortage of staff and low employee morale.

How Employees Rate Today’s Hospital Care Compared fo 1966

NUMBER OF EMPLOYEES 100 200 250

MUCH BETTER

SOMEWHAT BETTER

»
ABQUT THE SAME

200 400

SO0 - 4DD 700 750 - 80O - SO0 1000 V10O

MUCH WORSE

SOMEWHAT WORSE

WASN'T HERE IN 1966

These opinions are among dozens offered by

® 57 percent of numng staff zespundents satd

o 71 percent said there is less care and treatment.
18 percent said the quality ar quantity of food, hous-
ing and other living conditions is worse.

@ 79 percent said that staff training is either non-
existent or reduced.

@ asked to list priorities for improving patient

care, 5] percent said moré staff"is needed; 10 per-~

cent. proposed better use of staff; 10 percent sug-
gested better facilities; 12 percent asked for higher

profcssfbnal standards, and 11 percent listed num-
- erous other proposals. )

971 percent of support services personnel (main-
tenance, food service, laundry, ete) said-their level‘
of service has dropped . ; .

¢ 33 percent of clerical employem in mcdxc@l
records sections: said thefr se
17 percent said they-aré about ¥ i
hest showing by any hospital service. " On ¥y 37 pe
centsaid theirservices are poorer.

L | Amﬂepm“s’ay Short Staf
fv\omle Hm&ers Menmﬂ Patient Care

The ﬂnul queshon on. fhe queshonnmrc asked the employee
-if he. wished fo udd. any comments. Many did. Here are repre-
: senfciwe sampies of what they said:

We need more help. These patients are
getting more psychotic and we can’t do any-
thing about it, It is your duty to them and
to the general public to' do something for
these people, so they can once again go out
and lead a normal, fruitful life.

; — Pyychiatric Technician

0o 0.0

that we at this hospital were reaching a staff-
putient rativ where effective work was pos-
sible in small group situations and one-to-one
relationships with patients throughout the
hospital. My first reaction to the cuts was
that we were being penalized for the accom-
plishnients that had been made. ‘

~Rehabilitation Therapist

O 0o
Those at the “top of the ladder” so to speak,

always be suffering humans with mental
disorders who will require supervision and
care, Who will do this? Your older PTs are
retiring, quitting and dying. How many voung
onies are left? Very few! The ones who are
capable of doing a job urc seeking employ-
ment elsewhere. They just can’t stand work-
ing in a swrounding which promises no
improvement in patient care, treatment or
hope of advancement.

~Psychiatric Technician

Prior to the budget cuts, it was my feeling

are not looking to the future. There will

oo 0

Much has. been stressed about increase in
patient injury ... It must be mentioned that
personnel ‘injuries are just as important . . .
Inadequate staffing on acute wards lead to
patients attacking personnel . , . Inadequate
shﬂm;, on geriatric wards wh(.re much lifting
is required, and increase in PT work loads,
leads to more back injuries and strains.

— Psychiatric Technician

0 00 -
I had five technicians on the p.m. shift; 1
now have two - usually only one working

with- me. This is an admission ward with
acutely ill psychotics, ete. No time for patient
contactanymore.

—Nurse, R.N,
o o g

L thank you for allawing me to make my
feelings - and observations known. I hope
some good will come of it. 1 enjoy my work
when I feel I am accomplishing something
and helping others to do this. I haven’t felt
very satisfied lately and I've become very
tired and have seen this in my employees.
However, I'm still hopeful for the future as
I feel things can’t-get much worse. And with
continued investigations and re-evaluations,
the truth of our needs is bound to come out in
the open:

— Psyehiatric Techuician
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This hearing is called to consider a report that the Human Relations Agency

originated. The Agency arranged for: the study, employed the independent consultants

and provided the Committee with the report. Dr, Lowry and I wanted an objective

o

group to give us a responsible impartial report of the care gjwt?%ﬂietarﬁigign
s

order that we might further improve that care,

We asked that the problems be exposed with a view to their correctiom. We

recognize, as does the Committee,‘that this is a controversial field in which

experts disagree and in which any finding is likely to be controversial. = This

has been compounded in the matter before you because what you have had up to now

is not the total report.

Instead you have had a report on one hogspital out of nine hospitals that serve the
retarded =-- and not the report of the task force, but rather a report of
consultants to the consultants, You have had a piece of an appendix to a report.
And the one that has been publicly published isn't even that. It's a draft of a

piece of an appendix to a report.,

Furthermore, state hospitalization of the retarded is but one segment --- and a

small one at that ==~ of the total care of the retarded,

Therefore, I think that it is appropriate that we place some perspective on the
report concerning Sonoma State Hospital. This is not to say that I am uhconcerned
about the report. 1T am quite concerned about the report and I am determined that

we shall further improve conditions. there.

To provide this perspective, I want you to have the total report concerning our
State hospitals for the retarded and I want to describe the place of state

hospitalization in the total system of care for the rétarded,

Governor Ronald Reagan believes, and has moved to implement, the concept that

development of the retarded to his fullest potential is best achieved by care and

treatment in the community.



We have moved in a variety of ways to implement that concept., WNew legislation that
went into effect July 1 offers the potential of an increase in services to the
retarded. This legislation was a part of a comprehensive revision of our mental
health system. Other legislation now under consideration (AB 225) can do even

more.,

Since 1957 California has supported a jointly-financed state~county community
mental health service that in the last fiscal year embraced 47 of our 58 counties
and more than 95 percent of our state population. Funding proportions and many

other elements of the community programs are changed by the new legislation,

Ag it affects the retarded, the basic changes are those which increase the range
of services to include rehabilitation and partial hospitalization and which clearly
state that a physician other than a psychiatrist may be used when it is more

appropriate to the treatment needs of a retared patient.

Despite the new legislation's fiscal emphasis on treatment of the mentally ill,
plans submitted by'the counties provide for a perceptible increase in services

offered to the retarded starting in July,

I anticipate that as experience with the new procedures is gained, there will be
greater increases in the services offered to the retarded through the community

mental health programs.

The‘new legislation now under consideration and strongly supported by the
Administration, brings all the diverse elements of the mental retardation services
together in a single coordinated system, The key to the effectiveness of this
system is the Regional Diagnostic Center., The centers provide diagnosis, counseling,
and help provide services to the retarded and their families. They also perform

the admission functions for the state hospitals and after-care placement. Three
such centers are currently in operation. Three addiﬁional centers will soon be

opened.

The centers not only increase the professional resources available to the retarded

and their families, they also facilitate the use of all existing resocurces.
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An important feature of the community-based center is its function in setting
priorities., Within the limits of the contractual amounts, the éenter can deter=
mine who needs services most and what services it can support. Obvious needs aﬁd
available services can be matched in this way, structuring an array of services

to meet actual needs.

This way the concerned individuals at the local level participate in the decision=
making process. We feel this is far more desirable than establishment of
priorities in Sacramento and offering them to the community on a take~or-leave=it

basis.

It is our hope that by the use of local planning and regional centers all of the
communities in California will determine for themselves how best to care for
their retarded. The State's role will then be one of setting standards and providing

guidance and funds, mot one of directing operations and exerting stringent controls.

As a result of 1967 legislation and increased state financial support, there was
substantial expansion of development centers for handicapped minors. These 29
centers provide day service for retarded and other youngsters so severely
handicapped that they cannot participate in even the special education courses in
the public schools, More than 1,000 children are cared for in these centers,
permitting their parents to work. The program also reduces the‘need for

institutionalization.

The public schools provide classes for both the educable retarded and more

recently the trainable, There are more than 65,000 children in these classes.,

Much of the community-based effort that I have so far discussed has been aimed at

providing prompt, flexible, close to home care to prevent needless hospitalization.

There is, however, a second thrust at the community. That is to return persons to
the community from the state hospitals. This involves both the provision of more

intensive services in the hospitals and the development of community resources.

At the present time and primarily because of fiscal advantages, the State Department

of Social Welfare operates the placement and after-care programs for the

retarded released from state hospitals. There has been a dramatic upsurge in
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community placement since June, 1967. In about two years the caseload has
increased from 3,500 to 5,700. The Department basically purchases needed

community services,

The Department is also financing a special pilot program under which retarded
réceiving aid as totally disabled are referred to sheltered workshops for
vocational evaluation, The program was funded at 200 and we are asking that

it be increased to 350 this year, Some do prove to have the potential for
vocational training, but the main benefit has been to improve their capacity to

manage for themselves.

1 should mention, in this connection, that we have about 19,000 retarded
individuals receiving aid to the disabled under our welfare program. The retarded
represent only a minor portion of that total program which serves more than

141,000 persons currently,

While we are moving into more effective community treatment, we are at the same
time strengthening hospital services, The ratio of hospital treatment staff to

patients has been improved for the first time in years. .

In 1967=68, the number of filled treatment positions in our state hospitals for
the retarded increased by more. than 200, In the year just ended, the number of
filled treatment positions was further increased by an additional 300 personnel,
That is a total of 500 more staff in less than 24 months. We are currently
_requesting an additional 200 positions., Most of these would be a new class we
call hospital workers. They will relieve the nursing staff of some of their
routine duties and permit them to provide more treatment time. The worker
classification has another benefit in that it provides a career opening for the
disadvantaged. The California Commission on Hospital Standards conducted a study
employing industrial engineering and aero-space techniqiies to determine staff
requirements in terms of patients and their varying needs. We have adopted those
étandards. They replaced lower, less scientific standards, set in 1952. Those
previous standards had not been achieved 15 years later. This Administration,
however, is moving aggressively to meet the new standards and plarms to achieve them

in the next five years.



We have adopted the national 70=-square foot stﬁudardf;nd’achieved it at our new
units for the retarded at Agnews, Camarillo anﬁkNapa. These units have been set
up in capacity vacated by our rapidly declining mental hospital population.
Overcrowding continues ét the four hospitals exclusively for the retarded although
the opening of the new units and the decline in the total have effected some

reduction.,

The State Department of Rehabilitation plays an important and growing role in
all of these programs, both in the hospitals and in the community and in
cooperation with other state departments, local school districts and community

mental health programs.

Back in 1958, the predecessor of the Department rehabilitated 12 retarded persons.
In the last fiscal year the Department rehabilitated about 1300 retarded persons.
The increase was spurred by the creation of the cooperative programs, especially
those directly with the school districts., Another more basic factor was also
involved in the great increase in the number of retardéd served. This was the
fact that as the Department gained experience with the retarded it became more

willing to undertake additional programs with retarded clients,

Services for the retarded have also been stimulated by the Regional and Community
Planning Project. The State contracted with the California Council for Retarded
Children to administer the Project. It in turn worked through local voluntary

agencies, providing an in=depth community involvement.

Community placements have been facilitated by a recent law providing that the
State Director of Public Health can be named guardian or conservator for a
retarded person., This gives the family the security of knowing that there will

always be someone to protect the retarded person and his interests.

As I have described our program, you may have been mentally checking off the

number and variety of organizations involved in providing service.

I have mentioned five major State departments which have direct responsibilities
to the retarded. Therc are other departments as well as the various community

organizations. This, obviously, creates problems of coordination.
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There dre studies underway seeking improved coordination. I want to avoid,
however, the creation of some monolithic organization designed solely to serve
the retarded. T would prefer to see us make the maximum use of our general
resources with each of them serving the retarded as appropriate along with
others. We need a nice balance of efficiency and variety of service, Our
current objecfive is to maintain our retarded fellows in the mainstream of

gur society,

Our ultimate objective is reduction of mental retardation through research and

its application. We are pursuing this goal in a variety of ways,

The new research program at the Neuropsychiatric Institute in Los Angeles is
off to a running start. The Center, a cooperative venture between the Department
of Mental Hygiene and the University of California, is one of 12 such research

establishments in this country.

The four=story physical facilities have been completed. The outepatient unit
is in operatiom, serving over 100 patients a month. The first in-patients have
been admitted, A wvariety of intensive, generally short=term, treatmernts are
offered., The facility will demonstrate good clinical practice as part of the

residency training program,

Nine interdisciplinary research teams are already at work. There are 25 teams
planned, falling in four basic divisions: - neuro~biology; neuro-chemistry;
neuro~-physiplogy; and a social, behavioral, epidemilogical section. Researchers

from a variety of specialities will conduct the wide=ranging research.

Basic research is planned in genetics and brain structure. The way protein is
formed is to be investigated in relations to PRU. The influence of socio~economic
féctors is another subject of study. Elsewhere the development of new vaccines
for prevention of diseases known to be associated with retardation also holds out

great hope that the incidence of retardation can be significantly reduced.

California is now spending about $140-million a year from its Gemeral Fund for
services to the retarded, In addition there is another $20-million or more in

federal and county funds that is expended.

In summary, there is substantial progress being made. It is a time of ferment,

of advances in research, of improved services and particularly in the development



of comprehensive, locally~based community program through state-community

partnership.

But still there is much more to be done. Progress is never fast enough for
those who devote their professional careers to a compelling social problem or

for those who suffer the effects of the problem.

The report that this Agency had made and has placed before you raises problems

but it also points the way to additional progress.

I am really amazed that in the many decades in which the State has been involved

in the care of the retarded, there has been no master plan developed.

I have today directed the development of a master plan to encourage
the maximum growth, development and fulfillment of each individual who is
mentally handicapped. This is the number one recommendation of the task force

and one with which I wholeheartedly subscribe.

While-this plan is being formulated we shall proceed to implement the other
three major points submitted to me for action by the task force so far as the

Legislature will permit,

We shall expand the Regional Diagnostic and Counseling Center mnetwork to provide
residential and other services as close as possible to the individual's home

consistent with guality care.

We will encowrage innovation in provision of residential care, but: always with

the best interest of the individual uppermost,

And the centers will provide a single point of entry into the system to help each

parent learn what his child needs and to secure the necessary resources,

Other major recommendations of the study have been directed to Dr. Lowry.  He

has ‘already told me that there are some of these that he can begin to implement
at once, Others will require extensive study, both by his department and other
agencies such as the State Personnel Board. We will be pleased to report back

to the Committee when we have explored these further.

Meantime, we urge the Committee to support our efforts te provide an integrated,

modern, effective system of care for California's retarded.
. y
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