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handle any workload in this area. The one-time programming cost indi­
cated in Table 6 would be a required expense regardless of whether or 
not the consolidation takes effect. However, the Controller's office 
should start this programming operation immediately if the conversion 
is to be accomplished by July 1, 1968, because five man-months of staff 
effort are required. 

The current separation of these two systems requires the Controller's 
office to expend 371 hours annually in computer time to punch certain 
identifying data into its warrants. If these systems were consolidated, 
this operation could be eliminated at an annual savings of $5,742 in the 
Controller's budget which is over and above the $59,850 indicated sav­
ings in the Treasurer's budget. 

In addition to the advantages of General Fund savings and more 
efficient operation, this proposed ADP consolidation would establish a 
precedent that should be followed by other state agencies. In the past, 
the tendency has been for each agency to seek its own ADP system, 
and as a result there has been a proliferation of these systems through­
out state government. 

Health and Welfare Agency 
OFFICE OF HEALTH CARE SERVICES 

ITEM 124 of the Budget Bill Budget page 584 

FOR SUPPORT OF OFFICE OF HEALTH CARE SERVICES 
FROM THE HEALTH CARE DEPOSIT FUND 
Amount requested ______________________________________________ $6,863,557 
Estimated to be expended in 1967-68 fiscal year __________________ 5,251,350 

Increase (30.7 percent) ________________________________________ $1,612,207 

I ncrease to improve level of service ____________ $1,572,471 

TOTAL RECOMMENDED REDUCTION__________________________ None 

GENERAL PROGRAM STATEMENT 

The Office of Health Care Services was established during the 
1965-66 fiscal year to administer the California Medical Assistance 
Program and coordinate the various state departments included within 
its scope of activities. 

This appropriation covers the costs of administration of the Medical 
Assistance Program in the Office of Health Care Services as well as the 
costs of contractual services in three other state departments, the staff 
and expenditures of which for 1967-68 and 1968-69 are as follows: 

Staff 
Authorized Proposed 

1967-68 1968-69 
Office of Health Care Services ______ 212.7 320.7 
Contractual Services: 

Department of Social Welfare ____ 123.1 
Department of Public Health ____ 22.0 
Department of Mental Hygiene ___ 52.0 

Total ______________________ 409.8 
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117.6 
22.0 
36.5 

496.8 

EmpendUures 
Estimated Proposed 

1967-68 1968-69 
$2,873,804 $4,474,994 

1,586,538 
500,190 
290,818 

$5,251,350 

1,606,427 
439,866 
342,270 

$6,863,467 
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The detailed budgets for the contractual services are shown on pages 
591 to 596 in what amounts to a memorandum explanation of the cost 
of the contractual services, but the actual positions are included in the 
budgets of the departments furnishing the services, and these presen­
tations are not therefore to be considered as a part of the budget detail 
for the Office of Health Care Services. 

The California Medical Assistance Program was established pursuant 
to Chapter 4, Statutes of 1965, Second Extraordinary Session. A Health 
Review and Program Council was established to function in an advisory 
capacity to the Governor and the Health and Welfare Agency and to 
advise particularly the Office of Health Care Services which directly 
administers the program within the Health and Welfare Agency. 

ANALYSIS AND RECOMMENDATIONS 

In 1967-68, 212.7 positions and related costs were authorized for 
the Office of Health Care ,services at a cost of $2,873,804. In fiscal year 
1968-69 a total of 320.7 positions are requested at a cost of $4,474,994, 
including operating expenses and equipment. 

The net increase of 108 positions represents the following: 
Net reduction in workload and administrative adjustments ________________ -fH 
Positions originally established as workload and administrative adjustments 

during 1967-68, proposed for continuation in 1968-69 ________________ +18 
Positions proposed for state administration of Medi-Oal in 1968-69 ________ +111 

Net Total Increase in Positions __________________________________ +108 

During the current fiscal year the Office of Health Care Services 
was administratively reorganized. The office is now divided into five 
major groups. 

Executive: This area includes a director, a deputy director, Health 
Review and Program Council, Community Relations Staff and a special 
projects unit. This staff has as its direct responsibility the direct admin­
istration of the Medical Assistance Program. 

Adminisi1'ation: This function is headed by an assistant director. 
This area's responsibilities include management evaluation and systems 
analysis, budgeting and accounting, personnel administration, office 
services, staff training and special audits. It is composed of the budgets 
and accounting unit, Personnel Bureau, Office Services Bureau, the 
Staff Development and Training Bureau and the Special Audits Bureau. 

Program and Planning: This division is composed of two existing 
bureaus and a new proposed bureau of field services to administer state 
administration of the medical consultant service. The two existing bu­
reaus are the Medical Services Bureau and the Social Services Bureau. 
The Medical Services Bureau is in charge of the area of quality of 
program benefits as to scope, level and direction and provides recom­
mendations to various county health departments as to the quality of 
care provided The Social Service Bureau is involved with the social 
aspects of the program both in consultant and evaluation functiollS. 
The proposed new field services bureau is designed to .provide a system 
of full-time qualified consultants for prior authorization controls, re-
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view of hospital and nursing home care, development and liaison activi­
ties with local professional groups and aid in local utilization review 
procedures. 

Program Evaltta.tion: This division evaluates program costs, reviews 
utilization, develops trends and projections of future utilization and 
tp.e utilizing population. This division is composed of the Operational 
Statistics Bureau, Program Surveillance Bureau and Program Cost 
Estimates Bureau. 

Intermediary Oontract Administration: This division works with 
the fiscal intermediary and plans and directs investigations of areas 
of suspected fraud. This division is composed of the Fiscal Inter­
mediary Audit Bureau, the Fiscal Intermediary Operations Bureau and 
the Investigations Bureau. 

Various responsibilities of the Medical Assistance Program have been 
assigned to other departments of the Health and Welfare Agency; these 
other departments include Social Welfare, Public Health and Mental 
Hygiene. 

Departm,ent of Social Welfa.re: This department has the responsi­
bility in the Medical Assistance Program for supervision of county 
operations for eligibility determination and eligibility certification, pro­
vides social and medical services as required, federal reports, and re­
ports and studies as requested by the Office of Health Care Services. 
In 1968-69 a total of 117.6 Medical Assistance Program positions are 
requested and total expenditures of $1,606,427 are proposed. During 
the current year the Department of Social Welfare has 123.1 authorized 
positions and total expenditures of $1,586,538. 

Department of Mental Hygiene: This department has the responsi­
bility for providing care for mental patients who are eligible for health 
care program benefits, and acquiring reimbursements to the state. An 
average of 2,433 patients in 14 hospitals are estimated to receive medi­
cal care during 1968-69 under this program. 36.5 positions and total 
expenditures of $342,270 are requested for 1968-69 as compared with 
52 authorized positions and total expenditures of $290,818 in 1967-68. 

Department of Pttblic Health: This department has as its responsi­
bility in the program an automated data processing system used for 
program surveillance over possible abuses. This department also pro­
vides reports and statistics on various providers of service and scope 
of utilization for use by the Office of Health Care Service. There are 
22.0 positions requested and total expenditures of $439,866 for 1968-69. 
In 1967-68 there were 22 positions authorized and total expenditures 
of $500,190 

Proposed State Administration of Medical Consultant Services 

A new field services bureau is proposed in the budget for the Pro­
gram and Planning Division. This bureau will establish district and 
regional offices which will directly administer the medical consultant 
services in the Medical Assistance program which is a form of direct 
state administration of Medi-Cal utilization controls. 

This function is now administered at the county level with medical 
consultants either in the county welfare department or county health 
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department. This consultant service provides review and approval of 
all benefits for which prior authorizations are required. This includes 
some physician services, some dental, chiropractic, podiatric and bp­
tometric services. In addition after February 1, 1967 the authorization 
of a medical consultant was required for placement in a nursing home. 
Prior authorization is requested by either the provider of service or the 
recipient, and referred by the county welfare department to the applica­
ble medical consultant for review. 

The justification for this proposed change to direct state administra­
tion is that major inadequacies exist in the present system. These are: 
lack of uniformity between counties; inadequate consultant services 
in some areas (part-time consultants) ; sensitivity to local pressures; 
consultants responsible to nonmedical supervisors; inability of the state 
to give firm direction, evaluate performance and assure uniformity. 

The proposal to remedy this situation is direct state administration 
of these utilization controls. The services to be provided by state ad­
ministration would be to: provide prior authorization controls for serv­
ice where necessary; provide on-site review of hospital short- and long­
term care and nursing home and extended care facilities; stimulate 
development of alternate care facilities; provide liaison with local pro­
fessional groups and participate in local utilization review procedures; 
provide field coordination in social services on an individual, institu­
tional and community basis and interpret policies and procedures; 
evaluate local needs and effectiveness of services provided; provide 
reports and recommendations to the Office of Health Oare Services. 

The proposed bureau will be composed of 12 district offices and three 
regional offices. Oounties able to justify a local county office which 
meets the state's standards on effectiveness will be permitted to contract 
with the state for costs of performance of this service in lieu of a 
state administered district office. The staff of this bureau will be com­
posed of full-time consultants in lieu of the local part-time consultants 
and administrative and social services personnel. 

The present local administration, if continued, is estimated to cost 
$1,875,898 in fiscal year 1968-69. If the state were totally adminstering 
this service in 1968-69 the estimated cost would be $3,155,548 for 170 
authorized positions.· The cost for the service currently performed by 
the counties is reimbursed to the counties as part of their county ad­
ministration cost from the Health Oare Deposit Fund. The medical 
consultant service is estimated to represent 19 percent of the counties' 
administrative charges to that fund. Under either state or county ad­
ministration, the federal government would participate in approxi­
mately 59 percent of the cost. Because of this federal sharing, the total 
estimated cost to the General Fund for this proposal for 1968-69 fiscal 
year is $1,171,973 and the cost to the General Fund under the present 
county administration is $769,118 for 1968-69. 

The proposal in the 1968-69 Budget is a "phasing-in" of the pro­
gram with III authorized positions in 1968-69 (49 positions and five 
offices July 1968 and 62 positions and four offices in January 1969) 
and 59 positions in 1969-70 for the remaining three offices. The cost of 
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the proposal is as follows: $1,572,471 for direct state administration 
and $1,013,000 at the county level funded out of the Health Care De­
posit Fund for a combined cost of $2,585,471 in 1968-69. This amounts 
to an additional cost of $709,573 for this partial implementation of the 
plan, with a phased-in or full-year cost of $3,155,548; i.e., $1,279,~50 
will be the added cost for total state administration. The difference rep­
resents an increased provision of service by direct state administration 
which is represented as being justified by a correction of what are 
believed by the Office of Health Care Services to be existing inadequa­
cies in local administration of this service This proposal hopes to achieve 
as a result more effective utilization of the Medical Assistance program 
with total savings in excess of the added administrative cost. 

The establishment of direct administration of the medical consultant 
services generates a number of questions. The first question relates to 
the area of presumed savings and whether they reflect reduced services 
or reductions only in cost of services. 

Secondly, not only are there significant questions as to the types of 
controls which would be placed on utilization but utilization control, 
as such, may have been overemphasized as a method to be applied by 
fiat from the Office of Health Care Services Alternative approaches 
include purchase of prepaid comprehensive medical care with an eco­
nomic self-interest in reducing overutilization. 

For this reason we believe state administration of the kind proposed 
here must be considered alongside of other program approaches which 
could affect materially both the form and financial costs of state ad­
ministration. For this reason, we withhold a recommendation on this 
item pending consideration of such alternatives. 

Health and Welfare Agency 
CALIFORN'IA COMMISSION ON AGING 

ITEM 125 of the Budget Bill Budget page 598 

FOR SUPPORT OF CALIFORNIA COMMISSION ON AGING 
FROM TH E GENERAL FUND 
Amount requested _______________________________________________ $120,000 
Estimated to be expended in 1967--tl8 fiscal year____________________ 120,943 

])ecrease (0.8 percent) __________________________________________ $943 

TOTAL RECOM MENDED REDUCTION__________________________ None 

GENERAL PROGRAM STATEMENT 

The California Commission on Aging formerly known as the Citizens 
Advisory Committee on Aging was established in 1956 and advises the 
Governor on the needs of California's senior citizens. In 1965 the Legis­
lature added Section 18357 to the Welfare and Institutions Code which 
authorized the commission to act as the administrative agency for the 
implementation of Title III (Community Grants) of the Older Amer­
icans Act, Section 303 (a) of Public Law 89-73. There are now 29 
Older Americans Act projects in existence and 40 projects estimated 
to be in existence by the end of June 1968. 
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California Commission on Aging-Continued 
ANALYSIS AND RECOMMENDATIONS 

Staff and Expenditures, 1965-66-1968-69 

Item 125 

Fisca~ year Staff State Fede1'a~ . Tota~ 
1965-66 (actual) ________________________ 4.8 $53,869 $13,396 $67,265 
1966-67 (actual) ________________________ 9.1 92,457 532,904 625,361 
1967-68 (estimated) _____________________ 11.5 120,943 298,800 419,743 
1968-69 (proposed) _____________________ 12.5 120,000 528,555 648,555 

There are 12.5 positions requested for 1968-69, which' is an increase 
of an additional authorized position over the number authorized in 
1967-68. The estimated cost of $648,555 for fiscal year 1968-69 is com­
posed of $120,000 from the General Fund which is the state's share 
of cost. for the 12.5 positions, and $528,555 in federal funds for the 
actual local projects. This budget request will support an estimated 
65 older persons community projects in 1968~69. This is an anticipated 
increase of 25 Older American Act projects between June 1968 and 
June 1969. The new projects will be similar to existing projects except 
they will be located in areas which do not presently have such projects. 
Projects consist of local committees on aging, senior citizens clubs and 
centers instigated by the local public entity and the many nonprofit 
voluntary agencies serving the aged. 

Included in total expenditures, classified as operating expenses, 
budget page 599, line 35, are the following amounts for "Older Amer­
ican Projects:" 

1966-67 actual _______ ~____________________________________ $491,670 
1967-68 estimated _________________________________________ 268,920 
1968-69 proposed ___ --------------------------------------- 475,699 

These are further classified for 1967-68 and 1968-69 on budget page 
599, lines 5 to 10 as follows: 

1967-68 
Community planning and developmenL _________ $143,920 
Multipurpose centers _________________________ 50,000 
Information and referral centers_______________ 40,000 
Training of community leaders ________________ 35,000 

Total __________________________________ $268,920 

1968--69 
$286,000 
114,699 

75,000 

$475,699 

All of the expenditures involved are made from federal grants. 
The federal government, through the California Commission on 

Aging, grants local public or private agencies administering the proj­
ects federal funds as follows: 

Period covered Federal share 
First year ____________________________________ 75~ 
Second year ___________________________________ 60 
Third year ___________________________________ 50 
Over three years ______________________________ 0 

We recommend approval of this item as budgeted. 
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STATE AIR RESOURCES BOARD 
ITEM 126 of the Budget Bill Budget page 600 

FOR SUPPORT OF THE STATE AIR RESOURCES BOARD 
FROM THE GENERAL FUND 
~ount requested ______________________________________________ $594,715 
Estimated to be expended in 1967-68 fiscal year _________________ -,__ 549,918 

Increase (8.1 percent) __________________________________________ $44,797 

TOTAL RECOM M EN OED REDUCTION__________________________ None 

GENERAL PROGRAM STATEMENT 

The Air Resources Board is the state agency which is responsible for 
providing a coordinated effort to meet the problems occasioned by 
air pollution. The board is responsible for establishing ambient air 
quality standards for each basin as well as statewide compliance with 
motor vehicle emission standards and control of emissions from non­
vehicular sources. 

The program of the board to carry out these responsibilities con-
templates: 

(1) Divide the state into air basins by January 1, 1969. 
(2) Adopt ambient air quality standards for each basin. 
(3) Adopt standards for emissions of motor vehicles. 
(4) Adopt rules and regulations as required. 
(5) Adopt emission standards for all air pollution sources. 

This will require studies of the effects of air pollution on human 
plant and animal life as well as study of the factors causing air pollu­
tion. It will require, after establishment of air basins, that each will 
be inventoried for sources of air pollution. Monitoring of pollutants 
will be a continuing responsibility. 

The State Air Resources Board was created effective December 1, 
1967, by Chapter 1545, Statutes of 1967. This statute authorized the 
board to coordinate administration, research and air conservation ac­
tivities within the state and to succeed to the duties and responsibilities 
of the former Motor Vehicle Pollution Control Board which ceased to 
function upon the effective date of Chapter 1545. The Air Resources 
Board consists of 14 members, including 9 members appointed by 
the Governor and 5 ex officio members who are directors of state 
departments. 
ANALYSIS AND RECOMMENDATIONS 

The Air Resources Board proposes total support of $2,005,709, in­
cluding $594,715 in General Fund support from this item, $1,082,997 
in Motor Vehicle Fund support from Item 127, and $327,997 in federal 
funds for special project activities which is scheduled in the budget 
on page 603. 

The Air Resources Board inherited the fiscal· and staff resources of 
the Motor Vehicle Pollution Control Board and State Vehicular Pol­
lution Laboratory as of December 1, 1967. In addition, support of re­
lated activities was transferred to it from the Department of Public 
Health's Bureau of Air Sanitation, the air segment of the Air and In­
dustrial Hygiene Laboratory, and administration services. 
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State Air Resources Board-Continued 

The following comparison of estimated current year and proposed 
budget year Air Resources Board expenditures reflects the aforemen­
tioned transfers of duties and responsibilities: 

1967-68 
Ohapter 1545, Statutes of 1967, appropriation ______ $100,000 
Above appropriation extended to budget year ______ _ 
Transfer balance of Motor Vehicle Pollution Oontrol 

Board appropriation, Item 131, Budget Act of 1967 
(7 months) __________________________________ 278,791 

Above appropriation extended to budget year ______ _ 
Transfer balance of State Vehicular Pollution Lab­

oratory appropriation Item 128, Budget Act of 
1967, (7 months) _____________________________ 171,127 

Above appropriation extended to budget year ______ _ 
Transfer of related functions from Department of 

Public Health to Ail' Resources Board: 
Bureau of Ail' Sanitation _____________________ _ 
Air segment of Ail' and Industrial Hygiene Lab-

oratory Administration _____________________ _ 

Increased Motor Vehicle Fund support for two addi-
tional vehicle coordinators and one clerk _________ _ 

Federal support of special project research activity __ 362,237 

Total Air Resources Board Program LeveL ____ $912,155 
General ]j~und ________________________________ (549,918) 
Motor Vehicle Fund _________________________ _ 
Federal funds ________________________________ (362,237) 

We recommend approval. 

1968-69 

$100,000 

477,525 

223,331 

541,542 

222,023 
57,913 

55,378 
327,997 

$2,005,709 
(594,715) 

(1,082,997) 
(327,997) 

STATE AIR RESOURCES BOARD 
ITEM 127 of the Budget Bill Budget page 600 

FOR ADDITIONAL SUPPORT OF THE STATE AIR RESOURCES 
BOARD FROM THE MOTOR VEHICLE FUND 
Amount requested ______________________________________________ $1,082,997 
Estimated to be expended in 1967-68 fiscal year____________________ None 

TOTAL R ECO M MEN D E D RED U CT ION __________________________ None 

ANALYSIS AND RECOMMENDATIONS 

This item represents additional support for the State Air Resources 
Board from the Motor Vehicle Fund and is included in our analysis of 
Item 126. 

We recommend approval. 

OFFICE OF ATOMIC ENERGY DEVELOPMENT AND RADIATION PROTECTION 
ITEM 128 of the Budget Bill Budget page 604 

FOR SUPPORT OF THE OFFICE OF ATOMIC ENERGY 
DEVELOPMENT AND RADIATION PROTECTION 
FROM THE GENERAL FUND 
Amount requested _____________________________________________ _ 
Estimated to be expended in 1967-68 fiscal year ____________________ _ 

Increase (0.7 percent) __________________________________________ _ 

TOT A L R ECO M MEN D ED RED U CTI 0 N __________________________ _ 
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Office of Atomic Energy Development and Radiation Protection-Continued 
Summary of Recommended Reductions Budget 

Amount Page Line 
Delete Item ________________________________________ $55,414 604 5 

GENERAL PROGRAM STATEMENT 

The Office of Atomic Energy Development and Radiation Protection 
has an advisory and coordinative responsibility for atomic energy 
development and radiation protection in California. This activity is 
carried out by the coordinator who advises the Governor and the Legis­
lature and coordinates the activities of various public agencies within 
California as well as with other states and the federal government. 

ANALYSIS AND RECOMMENDATIONS 

The budget proposes General Fund support of $55,114 for this office. 
This is $411 more than the $55,003 which is estimated to be expended 
during the current year. 

In our 1967-68 Analysis of the Budget Bill we concluded that the 
Department of Public Health's radiological health unit and radiation 
laboratory had the competence to carryon the limited number of func­
tions, duties and responsibilities remaining with the Office of Atomic 
Energy Development and Radiation Protection and recommended that 
the office be abolished. . 

The budget does not include a proposal to integrate the Office of 
Atomic Energy Development and Radiation Protection with another 
agency. However, we understand that the Resources Agency element 
of the Proposed Executive Reorganization Plan proposes to transfer the 
Office of Atomic Energy Development and Radiation Program from 
the Health and Welfare Agency to the Resources Agency in order to 
permit the Resources Agency Office to coordinate all resource aspects 
of the agency with regard to each new use of atomic energy and each 
public and private project utilizing such material. 

Pending receipt of information on the reorganization proposal we 
have no aUernative but to repeat our previous recommendation that 
support for the agency be deleted and activities be assumed by the 
Department of Public Health. 

Department of Mental Hygiene 

SUMMARY 
Budget page 605 

EXPENDITURES FOR MENTAL HYGIENE 

amount proposed to be expended _______________________________ $254,910,185 
Estimated to be expended in 1967--68 fiscal year _________________ 243,083,096 

Increase (4.6 percent) _______________ --: ____ ,-_________________ $11,827,089 

The expenditure program of the Department of Mental Hygiene, 
which totals $254,910,185, is financed in part by General Fund appro­
priations, in part by federal grants, in part by reimbursements and 
in part by local participation. This is summ:arized in Table 1 by ac­
tivity as presented in the budget document. 
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Table 1 

Department of Mental Hygiene 
Summary of Activities, 1968-69 and Change From 1967-68 

Budget Budget Bill General 
page Aotivity item number Fund 
617 Departmental administration __________ 130 $5,484,325 
624 Special project activities _____________ _ 
628 Neuropsychiatric institutes ___________ _ 
635 Hospitals for the mentally iII ________ _ 
638 Hospitals for the mentally retarded ___ _ 
613 Program augmentations _____________ _ 
619 Research programs _________________ _ 

132 
133 
134 
129 
131 

9,850,205 
117,817,764 

57,064,100 
3,109,832 
1,203,097 

Total Support ____________________________ $194,529,323 
1162 Local assistance-Short-Doyle ________ 288 27,500,000 

Total _____________ $222,029,323 

1968-69 
Federal 

funds Reimbursements 
$361,270 
223,672 

$524,250 
5,313,323 • 

175,012 

250,000 

$6,262,585 

$6,262,585 

476,808 
102,589 

$1,164,339 
25,453,938 • 

$26,618,277 
1 Does not agree with amounts sholVn on budget page 605 because reimbursements have been included. 
• SholVn in budget as a reimbursement, page 624, line 68. 
• Includes local narticipation and other adjustments, budget page 1162. 

Table 2 

Average Population Trend 1959-60-1968-69 
Patient Aotual 

Total 1 

• $6,369,845 
5,536,995 
9,850,205 

118,469,584 
57,166,689 

3,109,832 
1,453,097 

$201,956,247 
52,953,938 

$254,910,185 

Ohange from 1967-68 

Amount 
$-62,661 
+113,775 
+572,020 

-3,510,077 
+2,178,916 
+3,109,832 

-39,488 

$ + 2,362,317 
+9,464,772 

+$11,827,089 

Peroent 
-0.9 
+2.1 
+5.8 
-3.0 
+3.8 

~2.7 

+1.2 
+17.9 

+4.6 

Estimated 
oategory 1959-60 1960-61 1961-62 1962-63 1963-64 1964-65 1965-66 1966-67 1967-68 1968-69 

Mentally 
ill ___ .:0 _____________ 36,207 35,584 34,745 34,191 32,927 30,518 27,517 23,527 19,836 17,148 

Mentally 
retarded ___________ 10,879 11,427 11,561 11,910 12,579 12,893 13,081 13,096 13,319 13,609 

Total pop-
ulation· __ ---------- 47,086 47,011 46,306 46,101 45,506 43,411 40,598 36,623 33,155 30.757 



Item 128 Mental Hygiene 

Summary-Continued 

The Department of Mental HygIene carries out its responsibility 
through five programs: 

1. Departmental administration which includes the executive func­
tion and the various. bureaus responsible for budget planning and 
analysis, departmental accounting, legal, data processing, nutrition, 
personnel, facilities planning, management analysis, patient's benefits, 
general services, and insurance development and coordination services. 

2. Research into the cause, nature, prevention and treatment of men­
tal disorder and mental retardation at the state hospitals and head­
quarters and at the neuropsychiatric institutes. 

3. Ten hospitals for care and treatment of the mentally ill through­
out the state. 

4. Four hospitals for care and treatment of the mentally retarded 
throughout the state. 

5. Assistance to community mental health services in which it pro­
poses to provide community psychiatric (Short-Doyle) services in 46 
local jurisdictions. 

Total mental health expenditures of $254,910,185 are proposed in 
1968-69 to implement the five mental health programs. This is $11,827,-
089 or 4.6 percent more than the $243,083,096 which is estimated to be 
expended for this purpose during the current year. 

The budget provides for the receipt of $949,262 in federal funds for 
the support of departmental operations and $5,313,323 in federal reim­
bursements for research and special project activities. 

The remaining source of reimbursement in the budget year is the 
estimated $1,164,339 which will be received from such sources as services 
to employees and other agencies and surplus product sales. 

The central issue in our Mental Hygiene Analysis will continue to 
revolve around the fact of and effect of the dramatic decline in our 
mentally ill population and the growth in community based care. 
Table 2 illustrates the decline in the average mentally ill population 
from 36,207 in 1959-60 to a projected 17,148 in 1968-69, a decline of 
19,059 or 53 percent, over this 10-year period. The mentally retarded 
population, however, has gradually increased from 10,879 in 1959-60 
to a projected 13,609 in 1968~69, an increase of 2,730 or 25 percent, 
over this same 10-year period. The mentally retarded population thus 
utilizes an increasing proportion of the direct services of the depart­
ment. On the basis of the recent departmental projections, the mentally 
retarded hospital population should exceed the mentally ill hospital 
population at some point during the 1970-;-71 fiscal year. 

Among the more. important causes in this continuing decline in the 
mentally ill population are the increased use of social assistance pro­
grams to support released patients, increased use and effectiveness of 
tranquilizing drugs, extension of positive treatment attitudes among 
the hospitals, and the development of community based psychiatiric 
programs. The challenges posed by this continued decline in our men­
tally ill population are assessed in our Analysis of Hospitals for the 
Mentally III (Item 133). 
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Mental Hygiene Item 128 

Summary-Continued 
State Mental Hospitals 

The department operates the following fourteen hospitals for the 
mentally ill and mentally retarded, including six hospitals where the 
entire patient population is mentally ill, four hospitals with a mixed 
population of mentally ill and mentally retarded, and four hospitals 
where the entire patient population is mentally retarded: 

Hospitals for Mentally III 
1. Atascadero 4. Modesto 
2. Mendocino 5. Napa 
3. Metropolitan 6. Stockton 

Hospitals for Mentally III and Mentally Retarded 
7. Agnews 9. DeWitt 
8. Camarillo 10. Patton 

Hospitals for Mentally Retarded 
11. Fairview 13. Porterville 
12. Pacific 14. Sonoma 

Farming 

The department currently maintains farming operations at the fol­
lowing five hospitals: 

Hospital Swine Dairy Field crops 
Agnews ______________ yes no yes 
Camarillo ____________ 1l0 yes yes 
Mendocino . ___________ yes yes yes 
Patton ______________ yes yes yes 
Sonoma _____________ yes yes no 

Totals ----------- 4 4 4 

The support budgets for the mentally ill and mentally retarded hos­
pitals indicate that farming operations not providing products with 
a value in excess of costs will be phased out of operation in 1968-69 
and that Oorrectional Industries will thereafter provide these products. 
Surplus landis to be sold as determined appropriate. 

This budget proposal should be encouraged in view of the question­
able therapeutic value of farming as a treatment technique, the rapid 
decline in patient population, the reduced availability of patient help 
and the reduced food requirements of the state hospitals. 

Hospital Acreage 

The Department of Mental Hygiene currently controls over 11,000 
acres of land surrounding the 14 hospitals for the mentally ill and 
mentally retarded and a 208-acre site in San Fernando. Table 3 shows 
the utilization of this acreage by hospital location. 
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Table 3 

Utilization of Hospital Acreage 

Building,~, 

H ospUal Total acreage 
8treets and 

landscaped al'ea Ol'OP8 
AGNEWS-West Area __________________ 320.87 
AGNEWS-East Area __________________ 387.06 
ATASCADERO ________________________ 1,187.64 
CAMA.RILLO __________________________ 1,648.67 
DE WITT _____________________________ 225.11 
MENDOCINO __________________________ 1,281.40 
METROPOLITAN _____________________ 181.69 
MODESTO ____________________________ 220.66 

:::: NAP A _________________________________ 1,519.92 
<:.D PATTON ______________________________ 634.23 

STOCKTON-South Area ______________ 100.00 
STOCKTON-North Area _______________ 155.60 
FAIRVIEW ___________________________ 389.72 
P ACIFW ______________________________ 494.75 
PORTERVILLE _______________________ 668.26 
SONOMA ______________________________ 1,685.03 
SAN J<'ERNANDO (Site) ______________ 208 

TOTALS ______________________________ 11,308.61 
1 Leased to others. 
• Includes irrigated pasture 200+ acres. 
3 Leased to others for nursery. 
" Orchard. 
5 Includes 61 acres declared surplus. 
• Includes 100+ acres orchard leased to others. 

150 
137 

80 
260 
150 
141 
160 
120 
220 
204 
100 
80 5 

140 
175 
168 
200 

o 

2,484 

170 ' 
250 ' 

o 
690 

o 
500· 
22 3 

o 
200' 
300 

o 
o 
o 

200 ' o 
385 6 

o 
2,717 

Forest 
Pasture or brush Other 

0 0 0 
0 0 0 

400 ' 708 0 
300 400 0 

0 75 0 
0 640 0 
0 0 0 
0 0 100 

200 900 0 
100 30 0 

0 0 0 
0 0 76 
0 0 250 ' 
0 120 0 
0 0 500 
0 1,100 0 

208 ' 0 0 

1,208 3,973 926 



Mental Hygiene Item 128 

Summary-Continued 

We recommend that the Legislature direct the Department of Mental 
Hygiene to review the tttilization of all hospital acreage and submit a 
recommendation to the Department of General Services and the Legis­
lature as to that acreage which is surplus to the needs of the hospitals. 
This report to be made to the 1969 Session of the Legislature. 

A review of the acreage on a hospital-by-hospital basis would appear 
to indicate that it is presently far in excess of any projected need. 
On the average, approximately only 21 percent of the land area is being 
directly utilized. 

Judicious disposal of surplus acreage could result not only in econo­
mies associated with the elimination of existing fire protection, security 
and maintenance costs, but also in more effective use for either public 
or private purposes. 

Sick Leave 

The latest available figures indicate that the sick leave rate for the 
Department of Mental Hygiene has again increased over the prior year. 
Table 4 compares statewide sick leave and the department's sick leave 
rate over the past 10 fiscal years: 

Table 4 
Average Number of Days of Sick Leave per Year per Employee 

Mental Hygiene No. days above 
Fiscal year State average * average state average 
1956-57_________________________ 6.4 8.2 1.8 
1957-58_________________________ 6.9 8.2 1.3 
1958-59_________________________ 7.1 8.8 1.7 
1959-60_________________________ 7.4 9.0 1.6 
1960-61-________________________ 7.0 9.1 2.1 
1961-62_________________________ 7.4 9.1 1.7 
1962-63_________________________ 7.5 8.8 1.3 
1963-64-________________________ 7.8 8.7 0.9 
1964-65_________________________ 7.6 8.6 1.0 
1965-66_________________________ 7.9 9.0 1.1 
1966-67_________________________ 7.7 9.1 1.4 
* Rate includes Mental Hygiene, which emllloys approximately 20 percent of the state's full-time employees and 

is adjusted to exclude the state colleges. 

We recommend that the Legislature direct the Department of Mental 
Hygiene to develop and implement a workable program for the reduc­
tion of sick leave which has the support of top management and the 
full participation of supervisory personnel in all departmental facili­
ties and report the details of this program to the 1969 Session of the 
Legislature. 

The control of sick leave should receive immediate attention from 
top management and supervisory personnel of the Department of 
Mental Hygiene. 

During 1965-66, the last year for which detailed information is avail­
able, 193,239 days of sick leave were used. This was equivalent to hav­
ing 814 employees off work for the entire year and represents approxi­
mately $4i million which the state paid in wages and salaries for 
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Summary-Continued 

services which were not rendered. Because the average Mental Hygiene 
employee took 1.1 more days of sick leave than the average state em­
ployee in that year, Department of Mental Hygiene costs attributable 
to this excess exceeded $600,000. 

This department's immediate goal should be to bring its sick leave 
rate in line with the 1966-67 statewide average of 7.7 days per em­
ployee. This is a realistic objective in view of the fact that the Depart­
ment of Oorrections and the California Youth Authority, which are 
large state institutional agencies, both have sick leave rates which were 
1.0 and 1.1 days respectively below the 1966-67 state sick leave average 
of 7.7 days per employee. 

DEPARTMENT OF MENTAL HYGIENE 
ITEM 129 of the Budget Bill Budget page 610 

IN AUGMENTATION OF THE DEPARTMENT OF 
MENTAL HYGIENE FROM THE GENERAL FUND 
Amount requested ______________________________________________ $3,109,832 

TOTAL RECOMMENDED REDUCTION __________________ :.._______ ~one 

ANALYSIS AND RECOMMENDATIONS 

The budget proposes a program augmentation in the amount of $3,-
109,832 from the General Fund to support the mental retardation pro­
gram at the Neuropsychiatric Institute-UCLA and additional nursing 
and treatment staff for the hospitals for the mentally ill and mentally 
retarded. Because these program augmentations will not be fully im­
plemented during the budget year the full year's General Fund cost 
will total approximately $5,900,000, as estimated by the Department 
of Finance. 

Mental Retardation Program-Research and Training­
N (3uropsychiatric Institute-UCLA (budget page 612, 
line 43) _______________________________________ $1,354,153 

The program augmentation proposes $1,354,153 as the initial support 
of a 250.8-man mental retardation research staff at the Neuropsychiatric 
Institute-UCLA. The full year's cost of this augmentation, if ap­
proved, will be $2,400,000 (Department of Finance estimate). The 
mental retardation program staff is proposed to be housed in a mental 
retardation addition to the Neuropsychiatric Institute-UCLA which 
is under construction and should be completed and ready to accept in­
patients by April 1969. 

The mental retardation research program will provide training in 
the problems of mental retardation for psychiatric residents physicians, 
nurses and other professional disciplines. 

This program, which should hopefully provide long-term answers to 
the causes and prevention of mental retardation, includes a mental re­
tardation post-hospitalization unit to evaluate the long-term effective­
ness of various treatment approaches. 

We recommend approval. 
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Department of Mental Hygiene-Continued 
Hospital Services 

Additional nursing staff-Hospitals for the mentally re-

Item 129 

tarded (budget page 612, line 84) ________________ $1,062,485 
The program augmentation proposes $1,062,485 for the initial sup­

port of 312 psychiatric technicians to provide increased nursing serv­
ices at Fairview, Pacific, Porterville and Sonoma State Hospitals for 
the Mentally Retarded. The full year's cost of this augmentation will 
be $2,120,000. 

The augmented staff is proposed to provide a more effective level of 
care for a patient population which is becoming increasingly difficult 
to treat. The continuing increase in our mentally retarded population 
and an increase in the number of profoundly retarded who are being 
admitted to our mentally retarded hospitals provides justification for 
an augmented staff of psychiatric technicians in mentally retarded hos­
pitals. 

lVe recommend approval. 

Additional nt~rsing staff-Mental retardation units-Hos-
pitals for the mentally ill (budget page 613, line 44) ___ $91,946 

The program augmentation proposes $91,946 for the initial support 
of 27 psychiatric technicians to provide increased nursing services in 
the mental retardation units which are located at Agnews, o amarillo, 
De Witt and Patton State Hospitals for the Mentally Ill. The full year's 
cost of this augmentation will be $180,000. 

This augmentation is proposed to enrich the treatment staff in these 
mental retardation units in recognition of the potential for improve­
ment or rehabilitation of a substantial number of the mentally retarded 
who are resident in these units. 

The potential for the transfer of a substantial number of these men­
tally retarded to community care facilities or rehabilitation to the point 
of gainful employment provides some justification for an augmented 
staff of psychiatric technicians in mental retardation units in mentally 
ill hospitals. 

We recommend approval. 

Additional treatment staff-Hospitals for the mentally ill 
(budget page 613, line 54) ________________________ $601,248 

This program augmentation proposes $601,248 for the initial support 
of a 148-man treatment staff in the hospitals for the mentally ill to pro­
vide the concentrated nursing and professional care needed for staffing 
for the intensive short-term treatment patients and 'to remotivate the 
chronic patients and prepare them to function outside the hospital. The 
full year's cost of this augmentation, if approved, will be $1,200,000. 

This is a very difficult area for evaluation, in which results can be 
measured, in input-output terms, with only a limited degree of pre­
cision. However, we know from experience that as levels of service go 
up in such treatment areas the livelihood of the hospital patients and 
the results in terms of reduced population have been good. In such 
treatment areas we believe that a sound basic policy is to support ade-
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Department of Mental Hygiene-Continued 

quately practices which are generally considered to represent the high­
est state of the art. 

We recommend approval as btldgeted. 
This recommendation is not inconsistent with that we have made 

under Item 133 for the reduction in capacity of three hospitals which 
would have no effect on treatment levels or patients welfare but would 
simply eliminate excessive overhead. 

DEPARTMENT OF MENTAL HYGIENE 
ITEM 130 of the Budget Bill Budget page 614 

FOR SUPPORT OF DEPARTMENTAL ADMINISTRATION 
FROM THE GENERAL FUND 
Amount requested ______________________________________________ $5,484,325 
Estimated to be expended in 1967-68 fiscal year ____ c._____________ 5,577,088 

Decrease (1.7 percent) __________________________________________ $92,763 

TOTAL RECOMMENDED REDUCTION__________________________ None 

GENERAL PROGRAM STATEMENT 

Departmental administration is responsible for formulating overall 
policy and administering the statewide activities of the department. 
Departmental administration contains the following five functional 
areas: 

1. Executive, which includes the office of director, public information, 
program review and planning. 

2. State services, which provides the policy formation and administra­
tion of the care and treatment activities of the 14 hospitals for 
the mentally ill and mentally retarded. 

3. Research and training, which is responsible for the research, 
training and educational activities including state fund research at 
state hospitals, the two neuropsychiatric institutes, the two training 
centers for community psychiatry and the Bureau of Biostatistics. 

4. Local programs, which administers the state-local financed Short­
Doyle program and licenses those private care institutions which 
accept placements of state hospHal patients. 

5. Administration, which is responsible for such central departmental 
support services as fiscal, legal and personnel. 

Research and training, which is within departmental administration, 
is treated separately inasmuch as research is proposed to be supported 
from Research (Item 131). 

ANALYSIS AND RECOMMENDATIONS 

Departmental administration proposes total support of $6,008,575 
including $5,484,325 from the General Fund and $524,250 from federal 
funds for the budget year. This is $92,763 less than the $6,101,338 
which is estimated to be expended during the current year including 
$5,577,088 from the General Fund and $524,250 from federal funds. 

The 1967-'-68 year's current budget includes a General Fund appro­
priation of $5,089,374, an allocation of $318,225 from the Emergency 
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Department of Mental Hygiene-Continued 

Fund, and an allocation of $186,171 from the Salary Increase Fund. 
The unexpended balance, i.e., savings, for the current· year is estimated 
at $16,682 and actually was $339,742 in 1966-67. The relatively large 
19.66-67 unexpended balance can be largely explained by a spending 
freeze which was imposed by the new administration during the last six 
months of 1966-67. 

Departmental administration proposes a totai of 406.3 positions. This 
is a decrease of 28 positions or 6 percent from the 434.3 positions which 
are included in the budget re-estimate for the current year. This in­
cludes eight Bureau of Patients' Account positions which are proposed 
to be continued during the budget year to perform billing work to 
meet the requirements of Title XVIII and Title XIX of the Social 
Security Act. During the current year 43 positions (budget page 615, 
lines 31 to 45) were added to provide services to patients who are 
eligible for health care services under financing from the Health Care 
Deposit Fund. The budget proposes to continue 27.5 of these positions. 
(budget page 616, lines 13 to 20) These positions will be assigned to 
hospitals for the mentally ill and the mentally retarded. 

Office of Planning 

The Office of Planning was first established as a General Fund sup­
port program in 1965-66. Previous to this time, the federal government 
had provided the support for the mental planning studies which were 
carried on by the Department of Mental Hygiene. 

The first area plan, in response to a directive by tlie 1966 session of 
the Legislature to prepare as part of its long-term planning program 
plans which would specify the ultimate size and purpose of each state 
hospital, was a report on "Mental Health Services in the Upper San 
Joaquin Valley." This was issued by the Office of Planning in Decem­
ber 1966, and represented the first intensive study of services to the 
mentally ill to be undertaken by this office. Stockton State Hospital 
is the only state hospital which is located within the Upper San Joaquin 
Valley planning region. 

This report included the information that "planning was initiated 
concurrently for the Sacramento Valley and the De Witt State Hospital 
service area. This latter region will be the subject of the next study 
to be completed. Planning will proceed to other regions until the entire 
state is covered." We understand, as of the date of this analysis, that 
the planning report on the Sacramento Valley is in preparation and will 
be issued in the near future. The state presently administers 14hos­
pitals for the mentally ill and the mentally retarded located in numer­
ous regions throughout the state and we question whether we can 
allow ourselves the luxury of issuing a planning report on a region by 
:region basis every 15 months "until the entire state is covered. " We 
are currently faced with planning problems occasioned by. a rapidly 

. declining average mentally ill population which is projected to shrink 
by 52.6 percent from 1959-60 through 1968-69 and by an additional 
32.6 percent by 1972-73. The present schedule for issuance of planning 

. reports will make the earlier studies obsolete long before the entire 
state is covered. 
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Department of Mental Hygiene-Continued 

Other recently issued reports such as "Mental Health Problems of 
Public Assistance Clients," June 1967, and "Mental Health Manpower­
Volume II," June 1967, a compilation of articles, surveys and a review 
of applicable literature may be scholarly in nature but deal in periph­
eral areas which contribute little to meeting the presently acute plan­
ning needs of the Depal'tment of. Mental Hygiene. 

We recommend that activities of this office be directed to give pri­
mary emphasis to problems and O1'ganization changes related to the 
continuing reduction of the rnentally ill hospital population and chang­
ing treatment and hospital concepts. 

Department of Mental Hygiene 
RESEARCH 

ITEM 131 of the Budget Bill 

FOR SUPPORT OF RESEARCH 
FROM THE GENERAL FUND 

Budget page 619 

Axuount requested ______________________________________________ $1,203,097 
Estimated to be expended in 1967--68 fiscal year ____________________ 1,243,822 

Decrease (3.4 percent) _________________________________________ $40,725 

TOTAL RECOMMENDED REDUCTION___________________________ None 

GENERAL PROGRAM STATEMENT 

This program conducts state and federally financed research into the 
cause, nature, prevention and treatment of mental disorder and mental 
retardation, as follows: 

1. Continuing research through established research positions in the 
state, hospitals and at departmental headquarters. 

2. Special projects, which are in large part supported by federal 
funds, including research which can be classified as basic, clinical, oper­
ational or socio-cultural and projects in the hospital improvement, 
training, mental retardation planning and compensatory education 
areas. This is carried out at the neuropsychiatric institutes, hospitals 
for the mentally ill and mentally retarded and departmental head­
quarters. 

ANALYSIS AND RECOMMENDATIONS 

Research proposes total support of $6,990,092 including $1,203,097 
from the General Fund and $5,786,995 from federal funds. This is 
$74,287 more than the $6,915,805 which is estimated to be ex­
pended for the support of research during the current year, including 
$1,243,822 from the General Fund and $5,671,983 from federal funds. 

The 1967-68 budget provided a General Fund appropriation of 
$1,169,989, plus an allocation of $73,833 from the Salary Increase Fund 
(research). Federal funds provide 83 percent of the total support of 
research. 
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Research-Continued 

Table 5 shows the growth in the research for the six-year period 
1963-64 through 1967-68 : 

Program 
Oategory 

Continuing 
Research 

Table 5 
Research Costs by Type, 1963-64 to 1968-69 

A_ctual Estimated 
1963-64 1964-65 1965-66 1966-67 1967-68 1968-69 

General Fund $1,042,929 $1,104,913 $1,714,824 $1,273,471 $1,243,822 $1,203,097 
Federal funds 179,020 198,490 277,700 248,763 250,000 

Special Projects 
l!'ederal funds 1,495,464 2,337,571 2,530,879 3,580,051 5,423,220 5,536,995 

Total _____ $2,538,4fl3 $3,621,504 $4,444,193 $5,131,222 $6,915,805 $6,990.092 
General Fund 1,042,929 1,104,913 1,714,824 1,273,471 1,243,822 1,203,097 
Federal funds 1,495,464 2,516,591 2,729,369 3,857,751 5,671,983 5,786,995 

lVe recommend approval as bu,clgetecl. 

Department of Mental Hygiene 
NEUROPSYCHIATRIC INSTITUTES 

ITEM 132 of the Budget BiIJ 

FOR SUPPORT OF NEUROPSYCHIATRIC INSTITUTES 
FROM THE GENERAL FUND 

Budget page 626 

Amount requested ______________________________________________ $9,850,205 
Estimated to be expended in 1967-68 fiscal yeur ____________________ 9,221,439 

Increase (6.8 percent) __________________________________________ $628,766 

TOTAL RECOMMENDED REDUCTION__________________________ None 

GENERAL PROGRAM STATEMENT 

The Department of Mental Hygiene administers two neuropsychiatric 
institutes including Langley Porter in San Francisco and the Neuro­
psychiatric Institute on the campus of the University of Oalifornia at 
Los Angeles Medical School. 

These institutes have three major programs: 
1. Research into all aspects of mental illness and mental retardation. 

The proposed mental retardation program at the Neuropsychiatric 
Institute-UOLA is discussed under Program Augmentations (Item 
129). 

2. Training in psychiatry, psychology, social work, nursing and re­
lated mental health fields. 

3. Hospital and clinical services to the extent that they provide the 
necessary framework for quality research and training. 

AN~LYSIS AND RECOMMENDATIONS 

These neuropsychiatric institutes propose support of $9,850,205 for 
1968-69 from the General Fund. This is $628,766 more than the 
$9,221,439 which is estimated to be expended during the current year. 

The 1967-68 budget provided a General Fund appropriation of 
$8,619,175, plus an allocation of $3,876 from the Emergency Fund and 
an allocation of $601,288 from the Salary Increase Fund. The unex­
pended balance for the current year is estimated at $2,900. 
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The following shows the substantial growth of state support of the 
neuropsychiatric institutes ~for the six-year period, 1963-64 to 
1968-69.1 

A.ctual Estimated 
1963-64 1964-65 1965-66 1966-67 1967-68 1968-69 2 

General Fund $6,817,528 $7,440,215 $7,727,047 $8,316,360 $9,221,439 $9,850,205 
Other _____ 179,621 89,981 46,658 44,375 56,746 

---- ---- ----- ---- ---- ----
Total ___ $6,997,149 $7,530,196 $7,773,705 $8,360,735 $9,278,185 $9,850,205 

2 Does not include mental retardation program-UCLA, proposed in Program Augmentation (Item 129). 

TV e recommend approval as bndgeted. 

Department of Mental Hygiene 

HOSPITALS FOR THE MENTALLY ILL 
ITEM 133 of the Budget Bill Budget page 629 

FOR SUPPORT OF HOSPITALS FOR THE MENTALLY ILL 
FROM THE GENERAL FUND 
Amount requested ____________________________________________ $117,817,764 
Estimated to be expended in 1967-68 fiscal year__________________ 121,350,267 

Increase (2.9 percent) ________________________________________ _ 

TOT A L R ECO M MEN DE D RE D U CTI 0 N _______________________ _ 

Summary of Recommended Reductions 
Amount 

Decrease traveling in-state______________________________ $7,469 
Decrease special repairs and maintenance_________________ 103,200 

Other Recommendation 
Close or reduce capacity of hospitals for the mentally ill. 

GENERAL PROGRAM STATEMENT 

$3,532,503 

$110,669 

Budget 
Page Line 
634 6 
664 31 

The .largest single program in the department is still the care and 
treatment of mentally ill. However, on the basis of the latest available 
population estimates it should be noted that the average mentally 
retarded population should exceed the average mentally ill population 
at some point during the 1970-71 fiscal year. Services for the mentally 
ill are offered at the following 10 hospitals: Agnews, Atascadero, 
Camarillo, De Witt, Mendocino, Metropolitan, Modesto, Napa, Patton, 
and Stockton. 

ANALYSIS AND RECOMMENDATIONS 

Hospitals for the mentally ill propose total support of $117,992,776 
including $117,817,764 from the General Fund and $175,021 from 
federal funds. This is $3,526,509 less than the $121,519,285 which is 
estimated to be expended during the current year. This reduction in 
total expenditures can be largely attributed to the continued decline 
in the population of the mentally ill hospitals and the budget proposal 
1 Expenditures for research, other than two relatively small Army and Navy research 

progI"aUlS, are included in Research (Item 131). 
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to maintain the July 1, 1966, level of care in 1968-69. It should be 
noted, however, that the proposed July 1, 1966, level of care has been 
substantially modified by the mentally ill hospital treatment staff pro­
posals which were discussed in our analysis of Program Augmentations, 
Department of Mental Hygiene (Item 129). 

The admission, aftercare and day treatment centers are being phased 
out as state operations during the current year. They are proposed to 
be funded during the budget year from the Assistance to Local Agen­
cies for Local Mental Health Services (Short-Doyle) subvention pro­
gram (Item 288). Outpatient services, however, will continue to be 
available for those mentally ill patients on leave who reside within a 
reasonable distance of a hospital for the mentally ill. 

The budget proposes a total of 11,334.5 positions. This is a net re­
duction of 1,037 positions or 8 percent from the 12,371.5 positions 
included in the budget reestimate for the current year. Significant 
changes involved in this net reduction are as follows: 

(1) A net reduction of 939 positions which are directly related to 
the decline in patient population after an offsetting increase in the 
staffing standards to reflect an anticipated increase in admissions in 
the budget year over the current year. 

(2) Seventy food service positions which were abolished during the 
current year and the budget year to reflect the abolition of employee 
feeding operations. (Part of the net reductions of -25 and shown on 
budget page 632, line 37.) 

(3) The abolition of the 114 positions, as of June 30, 1968, which 
are related to the aforementioned preadmission and aftercare screening 
units, day-treatment centers and geriatric screening units which are 
being phased out as state operations. 

(4) The budget provides for 21 new positions including 10 clerical 
positions related to the cost reporting system which were administra­
tively established during the current year and are proposed to be con­
tinued during the budget year and 11 food service positions which are 
requested to staff a recently constructed patients dining room at Atas­
cadero State Hospital. 

We recommend approval of these 21 new positions. 

Reduction in Hospital Overhead Expenses 

California's 1959-60 average resident population of 36,207 mentally 
ill patients has declined to a projected 17,148 in the budget year. This 
population will decline to 11,557 by 1972--73, according to existing de­
partmental projections. 

The budget proposes that the mentally ill population of 17,148 for 
the budget year be housed in the same 10 hospitals which housed the 
1959-60 population of 36,207 in spite of the 52.6 percent decrease 
since that time. 

We recommend that the Department of Mental Hygiene either close 
three state hospitals for the mentally ill and transfer patients and 
related treatment staff to hospitals with available bed capacity or reduce 
capacity of the most inadequate hospitals and redesign them to serve 
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limited regional needs. We estimate that savings in overhead expenses 
of up to approximately $4.5 millionc01tld rest~lt. 

California's mentally ill population has been as high as 37,000 resi­
dent patients. A. number of factors have operated in concert to sub­
stantially affect both hospital commitment rates and length of treat­
ment. The result has been significantly reduced resident population, 
and this trend will continue in the immediate future. Under these cir­
cumstances, it is costly and inefficient for California to operate 10 
large hospitals with grossly reduced populations. The closing of three 
hospitals with a total population of approximately 4,300 patients 
would still provide the remaining seven hospitals with a per-hospital 
resident population substantially less than 1959-60. Each year that 
the resident population continues' to decline and the state continues to 
maintain this reduced population in the same number of hospitals, 
substantial amounts of money will be spent for overhead expenses 
which contribute little or nothing to the quality of patient care and 
dilute the effectiveness of our scarce funds for this purpose. 

Both California's educational system and penal system need and 
will continue to need land and facilities in order to meet their current 
rates of growth. The state should consider, in this respect, the effi­
ciencies inherent in converting available resources to meet these needs, 
rather than continuing a costly system that could be revised in accord­
ance with the decline in workload and still maintain a high quality of 
service in the hospitals for the mentally ill. 

Table 6 illustrates population changes of the mentally ill by hospital 
from 1959-60 through 1968-69 and as projected to 1972-73: 

Table 6 
Average Mentally III Population 

1959-60 Through 1968-69 and 1968-69 Through 1972-73 
Percent 

Population Population change 
Actual Est. Percent est. from 
1959-60 1968-69* change 197'2-73 1959-60 

Agnews --------- 4,012 1,750 -56.4 1,073 -73.3 
Atascadero ------ 1,280 1,540 +20.3 1,323 +3.3 
Camarillo ------- 6,361 2,650 -58.3 1,545 -75.7 
DeWitt --------- 2,342 533 -77.2 428 -81.7 
Mendocino 2,366 1,419 -40.0 1,192 -49.6 
Metropolitan _____ 3,852 2,346 -39.1 1,885 -51.1 
Modesto --------- 2,502 1,108 -55.7 623 -75.1 
Napa ----------- 5,277 2,547 -51.7 1,508 -71.4 
Patton __________ 4,271 1,474 -65.5 852 -80.1 
Stockton _________ 3,944 1,781 -54.8 1,128 -71.4 

Total _________ 36,207 17,148 -52.6 11,557 -68.1 
* Estimated. 
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1968-69* 
-38.7 
-14.1 
-41.7 
-19.7 
-16.0 
-19.7 
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-40.8 
-42.2 
-36.7 
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It should be noted that four of these hospitals also house mentally 
retarded patients, estimated to average as follows during 1968-69: 

Mentally 
Hospitals retarded patients 
Agnevvs ________________ --________________________________ 513 
Camarillo _________________________________________________ 488 
DeWitt ___________________________________________________ 1,028 
Patton _________________________ ~_________________________ 492 

TOTAL ________________________________________________ 2,521 

As indicated in Table 7, per capita treatment costs for the mentally 
ill have increased from $2,149 in 1959-60 to an estimated $6,015 in 
1968-69, an increase of $3,866 or 179.9 percent. It appears to us that 
this increase is substantially in excess of increases in the level of care 
and treatment which have been authorized during this nine-year period 
including appropriate adjustments for price increases. . 

Another factor which may tend to accelerate the decline in patient 
population is the potential impact of Chapter 1652, Statutes of 1967, 
the Lanterman-Petris-Short Mental Health Act of 1967. This act, which 
will become effective during 1968-69, amended the commitment process 
to apply to only those individuals "who are of such mental condition 
that they are dangerous to themselves or the person or property of 
others, are in need of supervision, treatment, care, or restraint." The 
actual experience under this act could accelerate the rate of population 
decline in our mentally ill hospitals. 

Table 7 
Menta"y III Per Capita Costs 

1959-60 - 1968-69 
1959-60 

Agnews ________________________________ $2,255 
Atascadero _____________________________ 2,478 
Camarillo ______________________________ 1,872 
DeWitt ________________________________ 1,941 
Mendocino _____________________________ 2,232 
Metropolitan ___________________________ 2,010 
Modesto _______________________________ 2,196 
Napa _________________________________ 2,016 

~~;!~~n--============================== ~:~~~ 
Average _______________________________ $2,149 

In-State Travel 

1968-69 
$6,659 

4,951 
6,068 
5,294 
6,102 
5,667 
6,314 
6,270 
6,554 
6,275 

$6,015 

Percent change 
+195.3 
+ 99.R 
+224.1 
+172.7 
+173.4 

. +182.0 
+187.5 
+211.0 
+194.0 
+177.3 

+179.9 

Traveling-in-state (budget page 634, line 6) _____________ $93,358 
Hospitals for the mentally ill request $93,358 for traveling in-state. 
1Ve recommend a reduction of $7,469 for this purpose. 
The budget proposes an increased amount for instate travel despite 

an 8-percent decrease in the number of positions for hospitals for the 
mentally ill. Our recommendation provides for a reduction of $7,469 
or 8 percent in traveling instate from the budget proposal to reflect an 
8-percent reduction in the number of positions in the hospitals. 
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Hospitals for the Mentally III-Continued 
Special Repairs and Maintenance 

We recommend a total reduction in special repai1's and maintenance 
of $103,200, budget page 634, line 31, as summarized by hospital and 
amottnt in the following tabulation: 

1. Agnews _____________________ . ___________________________ _ 
2. Agnews ________________________________________________ _ 
3. Atascadero _____________________________________________ _ 
4. Atascadero _____________________________________________ _ 
5. Camarillo ______________________________________________ _ 
6. Camarillo ______________________________________________ _ 
7. Metropolitan ___________________________________________ _ 
8. Metropolitan ___________________________________________ _ 
9. Modesto _______________________________________________ _ 

10. ~apa __________________________________________________ _ 
11. ~apa __________________________________________________ _ 
12. Patton ________________________________________________ _ 

$4,000 
4,000 
6,100 
1,500 

10,000 
10,000 
17,500 
14,600 

5,000 
18,000 

5,000 
7,500 

Total ______________________ $103,200 

The explanation of each item and our reasons for recommended de­
letion are given in the following numbered paragraphs. 
Agnews 

1. Agnews requests $4,000 to replace lighting fixtures in dayroom and 
office areas and ward buildings. 

Our recommendation is based on the rapidly declining mentally ill 
population of Agnews and the potential closing of hospital units which 
would be served by this project. 
2. Agnews requests $4,000 to replace bit key locks with newer . type 

locks. 
This request should be considered as part of future environmental 

improvement proposals. 

Atascadero 

3. Atascadero requests $6,100 to replace vegetable storage racks and 
vegetable peelers. 

The justification for this request is lacking inasmuch as the use of 
fresh vegetables has been all but replaced by frozen prepared or canned 
vegetables, 
4. Atascadero requests $1,500 to repair and replace 200 plug-in ampli­

fier and preamplifier units for security monitoring. 
This system was under study as of the date of. this Analysis, and no 

justification has been made for its installation. 

Camarillo 

5. Camarillo requests $10,000 to repair and replace existing incan­
descent lighting fixtures in 26 dormitories. 

This proposal largely involves dormitories that now house mentally 
retarded patients and in the current year $500,000 was allocated for 
the purpose of remodeling these units at Camarillo. It is our under­
standing that this lighting work will be done when these units are re­
modeled and is provided for in the $500,000 allocation. 
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Hospitals for the Mentally III-Continued 

6. Camarillo requests $10,000 for the firflt increment of an eight incre­
ment program to replace bit key olretated dead bolt locks with 
cylinder operated snap locks. 

This proposal would replace 3,000 dead bolt locks over an eight-year 
period. In view of a declining mentally ill population at Camarillo and 
the possible closing of certain buildings within the foreseeable future, 
it appears unwise to initiate an eight-year program with a potential 
cost of over $80,000 . 

Metropolitan 

7. Metropolitan requests $17,500 for the first increment of a six-incre­
ment program to replace ward dishwashers. 

The proposal is not justified due to a declining patient population 
and the possible closing of wards which would reduce the need to re­
place dishwashing machines. It does not justify initiating a program 
that would cost in excess of $105,000 over the next six years. 
8. Metropolitan requests $14,600 for the first increment of a three­

increment prqgram to replace waterlines in three groups of ward 
buildings .. 

Because the newest of these buildings was constructed in 1927 and 
the oldest in 1917, it does not appear advisable to expend in excess of 
$43,800 over the next three years on buildings that may be demolished 
in the near future. 

Modesto 

9. Modesto requests $5,000 for repair and replace evaporative coolers. 
As patient population declines and as wards are closed, Modesto 

should obtain an added increment of replacement coolers from among 
its existing 1,100 evaporation coolers. 

Napa 

10. Napa requests $18,000 to replace incandescent lighting in T-units. 
This request should be included as part of a future environmental 

improvement proposal. 
11. Napa requests $5,000 to repair, replace, level and replant walks, 

curbs, roads and lawns. 
This iii! the continuation of a program which was initiated in the 

1965-66 fiscal year, and should now be deferred and reviewed inasmuch 
as the c~rrent budget proposal appears to be more in the nature of 
landscaping than actual repair work. 

Patton 

12. Patton requests $7,500 to continue a program of termite eradication 
and repairs. 

This proposal is based on the results of a termite survey which was 
undertaken in 1966. At that time the eventual total cost of the project 
was placed at $33,113 based on 1966 prices. We suggest a careful re­
view of the need to prolong the life of many of these structures, espe­
cially residences, and the feasibility of deactivating these structures. 
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Item 133 I ~ Mental Hygiene 

Hospitals for the MentaIlYl1i::-C~htinued 
Equipment-Hospitals for the Mentally III 

A total of $832,717 is being requested for 1968-69 for equipment for 
hospitals for the mentally ill. In view of the declining population in 
these hospitals, as indicated in Table 1, and in view of the fact that we 
believe three of these should be closed, with patients and equipment 
being redistributed among the remaining hospitals, as recommended in 
our analysis of Item 133, we believe the equipment requests are deserv­
ing of special consideration by the Department of Finance at the time 
of actual purchase. 

Weare not recommending any specific reductions in equipment at 
this time as we have not had an opportunity to evaluate the need for 
the equipment by actual field inspections nor can we anticipate the 
action which will be taken by the Legislature in adjusting hospital 
capacities to declining patient population. However, we have received 
in detail the written justification submitted for each individual item. 
In the course of this review we have attempted to evaluate the need 
for the items to the extent possible, in the light of the following cri­
teria: 

1. Needed to replace an existing and necessary piece of equipment 
which is worn beyond the point of economical repair or renova­
tion. This should be supported by data on actual repair experience 
during the life span of the equipment. Bonafide repair estimates 
and life expectancy, after any repairs, should be compared to the 
average life of a requested new piece of equipment on an amor­
tized basis. 

2. Needed for a new position which has been justified on a workload 
basis. 

3. Needed to perform a life-saving function based on actual experi­
ence or a new scientific development or opinion. 

4. Needed to perform an existing function ata faster rate which will 
result in direct budgetary savings. Such' savings should at least 
equal the amortization of the initial cost of the equipment during 
its normal life expectancy, including annual cost of repairs and 
maintenance 

5. Needed to materially reduce any substantial risk or hazard which, 
if allowed to continue, would result in annual losses in an amount 
greater than the initial cost, phis maintenance, of the equipment 
during its normal life span. 

The Department of Mental Hygiene has a good procedure fordevel­
oping cOInplete information in justification of each item of equipment 
through use of a checklist type form. We noted in the course of our 
review· that in many instances. certain types of information called for 
by the form had not been supplied, and as a consequence many of the 
items which we have questioned represent instances where supporting 
information was incomplete. 

Strictl:y on the basis of. such a review, serious questions as to the 
need for a number of the items appear to exist. 
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Hospitals for the Mentally III-Continued'" 

Total equipment requested for each hospital, and the total which we 
question, classified as between replacements and additional are sum­
marized in Table 8. 

Table 8 
Total questioned 

Total Replacements Additional 
amount No. of 

Hospital requested Amount items Amo'unt 
Agnews __________ $107,854 $74,489 34 $10,057 
Atascadero 49,271 13,751 12 18,195 
Camarillo _________ 155,597 62,743 37 -0-
DeWitt ---------- 51,963 8,428 29 15,085 
~1endocino ________ 49,136 26,515 14 4.408 
Metropolitan ______ 104,680 45,509 10 48;618 
Modesto __________ 39,530 16,125 9 11,255 
Napa ____________ 121,360 30,871 44 50,001 
Patton ----------- 73,753 38,832 26 5,675 
Stockton --------- 79,573 22,818 16 26,517 

Total ________ $832,717 $340,141 231 lji189,811, 

Department of Mental Hygiene 
HOSPITALS FOR THE MENTALLY RETARDED 

No. of 
items 

19 
36 

38 
15 
50 
13 
69 
13 
13 

266 

ITEM 134 of the Budget Bill Budget page 636 

FOR SUPPORT OF HOSPITALS FOR THE MENTALLY 
RETARDED 

FROM THE GENERAL FUND 

Amount requested -------------------------------______________ $57,064,100 
Estimated to be expended in 1967-68 fiscal year___________________ 54,879,641 

Increase (4.0 percent) __________________________________________ $2,184,459 

TOTAL RECOMMENDED REDUCTION_________________________ $5,000 

Summary of Recommended Reductions Budget 
Amount Page Line 

Decrease special repairs and maintenance ___________________ $5,000 638 16 

GENERAL PROGRAM STATEMENT 

The care and treatment of the mentally retarded utilizes an increas­
ing portion of the direct service resources of the Department of Mental 
Hygiene. The mentally retarded average population has increased by 
some 25 percent from 10,879 in 1959-60 to an estimated' 13,609 in 
1968-69 and should exceed that of the mentally ill during 1970-71. 
Care and treatment of the mentally retarded is provided at Fairview, 
Pacific, Porterville, and Sonoma State Hospitals, which are exclusively 
for the mentally retarded, and four mentally retarded units in the 
Agnews, Camarillo, DeWitt, and Patton Hospitals for the mentally ill. 

ANALYSIS AND RECOMMENDATIONS 

Hospitals for the mentally retarded propose support of $57,064,100 
from the General Fund. This is $2,184,459 more than the $54,879,641 
which is estimated to be expended during the current year and can be 
largely attributed to an increased mentally retarded population in the 
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Hospitals for the Mentally Re{arded-Continued 

budget year over that of the current year. The four hospitals for the 
mentally retarded also provide preadmission and diagnostic services 
in satellite clinics which are located in large population centers. 

The most significant development in mental retardation services 
during the current year was the opening of a 500-bed unit for the 
mentally retarded unit at Camarillo. The patients in this unit were 
transferred from Fairview and Pacific which were able to accept 500 
patients from the waiting list for admission into a hospital for the men­
tally retarded. These same hospitals also provide aftercare to patients in 
leave programs. 

No federal funds are proposed for hospitals for the mentally re­
tarded. Reimbursements for services to employees, services to other 
agencies and miscellaneous are estimated at $102,589 in the budget year. 

The budget proposes a total of 6,365.4 positions or the same number 
of positions as are included in the current year's budget reestimate. 
This includes six positions added as workload and administrative ad­
justments which are proposed to be continued during 1968-69. This 
includes two supervising social workers who in the first instance were 
erroneously deleted in the current year due to a misinterpretation of 
the supervising social worker staffing standards. The remaining four 
positions are clerical positions which are related to the cost reporting 
system. 

Special Repairs and Maintenance 

Special repairs and maintenance (budget page 638, line 16) $192,960 
Hospitals for the mentally retarded propose $192,960 for special re­

pairs and maintenance. In particular Sonoma requests $20,000 to repair 
existing roofs on various ward buildings and farm and dairy buildings. 

We recommend that this item be redtwed by $5,000 to eliminate cost 
of repairs to farm and dairy buildings. 

Although repairs to the roofs of the ward structures is justified, re­
pairs to buildings which are related to the farm and dairy operations 
should be withheld pending a determination as to which of those farm­
ing operations are to be continued during the budget year. 

DEPARTMENT OF PUBLIC HEALTH 
ITEM 135 of the Budget Bill Budget page 639 

FOR SUPPORT OF THE DEPARTMENT OF PUBLIC HEALTH 
FROM THE GENERAL FUND . 
Amount requested _____________________________________________ $10,905,116 
Estimated to be expended in 1967-68 fiscal year __________________ 11,608,321 

Decrease (6.1 percent) __________________________________________ $703,205 

TOTAL RECOMMENDED REDUCTION__________________________ $81,693 

Summary of Recommended Reductions 
A.m01tnt 

Genm"al F1Htd Federal 
Delete Bureau of Disaster Health Services __ $59,007 $59,006 
Not Identifiable by Program 

Reduce in-state travel __________________ 18,914 
Reduce equipment ______________________ 3,772 
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Department of Public Health-Continued 
Additional Recommendation 

Transfer administration of regional centers for the mentally 
retarded to departmental administration, Department of 
Men tal Hygiene, (Item 130). 

GENERAL PROGRAM STATEMENT 

Item 135 

The Department of Public Heath has the continuing responsibility 
of working with local health departments in the prevention of disease 
and the provision of a healthful environment for the people of Cali­
fornia. To meet this responsibility the department maintains what we 
regard as five major public health programs which include environ­
mental control, preventive medical services, medical care, health facili­
ties and services, and general assistance and services to other agencies 
and individuals. These are not identified as such in the budget docu­
ment. 

These programs are further subdivided into what we regard as 19 
subprograms which include alcoholism, chronic diseases, communicable 
diseases, crippled children services, disaster health services, dental 
health, health facilities and services, maternal and child health, mental 
retardation, other specialized medical care, air sanitation, food and 
drug inspection, occupational health, radiological health, vector control, 
water sanitation, assistance to local health departments and other com­
munity agencies, vital statistics registration, and general services to 
other agencies. 

Total public health expenditures of $83,644,862, as shown in Table 
1, are proposed for fiscal 1968-69. This is $17,035,904 or 18 percent less 
than the $100,680,766 which is estimated to be expended for this pur­
pose during the current year: 

Table 1 

Public Health Expenses 

Departmental Support (Item 135) 
General Fund _____________________ _ 
Federal funds ____________________ _ 

Reimbursemen ts Federal __________________________ _ 
Other ____________________________ _ 
Federal funds for special projecL __ _ 

Total Support ______________________ _ 
Handicapped Persons Project, General 

Fund (Item 136) ________________ _ 
Dialysis Centers, General Fund (Item 

137) ___________________________ _ 
Public Health Subventions 

(Items 289 to 295) 
General Fund __________________ _ 
Federal funds _____ ~ ____________ _ 

1961-68 

$11,608,321 
4,431,888 

1,116,846 
2,000,109 
9,676,467 

$28,833,631 

$161,752 

275,611 

44,739,541 
26,615,972 

1968-69 

$10,905,116 
4,630,228 

1,187,495 
2,570,744 

14,873,912 

$34,167,495 

$163,173 

302,939 

23,225,069 
25,786,186 

Ohanges from 
1961-68 

$-103,205 
+198,340 

+70,649 
+G70,635 

+5,197,445 

$+5,333,864 

$+1,421 

-21,328 

-21,514,412 
-829,186 

TOTALS _____________________ $100,680,766 $83,644,862 $-11,035,904 
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The decrease in expenditures in the budget year over the current year 
is largely attributable to the budget proposal to terminate General 
Fund support for the assistance to local and nonprofit agencies for 
hospital construction program which is estimated to expend $22,874,271 
from the General Fund during the current year. 

ANALYSIS AND RECOMMENDATIONS 

The Department of Public Health proposes total support of $34,-
167,495. This includes a General Fund appropriation of $10,905,116 
and additional support of $23,262,379 from federal funds, privately 
financed foundations and reimbursements. 

The budget indicates that $23,262,379 or 68 percent of departmental 
support is proposed to come from what is largely federal funds as 
opposed to only $10,905,116 or 32 percent from the General Fund. We 
caution against this extensive reliance on funds which are subject to 
modification or withdrawal as federal financial conditions dictate. De­
pending on the nature of such programs this could have an adverse 
impact on the state's public health program. 

The proposed General Fund support is $703,205 less than the amount 
estimated to be expended in the current year. However, the budget 
year transfer of $1,024,047 for air pollution activity to the support 
of the Air Resources Board more than accounts for this decrease. 

The budget proposes a total of 1,259.8 authorized positions, a de­
crease of 40.2 positions from the 1,300 positions included in the budget 
reestimate for the current year. 

The total authorized positions for 1968-69 includes 13.5 additional 
federally funded positions for the comprehensive health planning unit 
which is attached to the Executive Office. This unit, which is to carry 
out comprehensive health planning under Section 314 of Public Law 
89-749 and Chapter 1597, Statutes of 1967, will plan for health serv­
ices, health facilities and health manpower at every level of govern­
ment. The budget includes a reduction of 22 positions transferred to 
the Office of Health Care Services as of September 30, 1967, and 35.5 
positions which were transferred to the Air Resources Board effective 
as of November 30, 1967. 

The budget also proposes to add 10 federally funded positions in 
the environmental sanitation consultation surveillance, animal care, 
hospital licensing upgrading and laboratory certification (Medicare) 
areas. 

Disaster Health Services 

Bureau of Disaster Health Services (budget page 654, line 
75) ______________________________________________ $59,007 

The budget proposes $118,013 to support the Bureau of Disaster 
Health Services, including $59,007 from the GElneral Fund and $59,006 
from federal funds. 

This bureau is responsible, in cooperation with federal, state, re­
gional and local agencies, for directing the state's program to ensure 
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preparedness to cope with the medical and health aspects of extreme 
emergencies. 

These functions, which were formerly located within the California 
Disaster Office, were transferred to the Department of Public Health 
during the current year by Executive Order No. R7-67. This order 
requires the department to assume "all the currently prescribed re­
sponsibilities and functions of the Medical and Health Division of the 
California Disaster Office, effective January 1, 1968." The budget ad­
vises that the funding of these positions is offset by a reduction of funds 
from the budget of the California Disaster Office. . 

We recommend that the B~(.1·eat(, Disaster Health Services be deleted 
for a General Fttnd savings of $59,007 and a federal fund savings of 
$59,006. 

This recommendation would provide for the termination of nine 
disaster health positions which were transferred from the California 
Disaster Office to the Department of Public Health during the current 
year and are proposed to be continued during the budget year. Another 
four positions were administratively added during the current year and 
are proposed for continuance during the budget year. 

The role of state agencies under the provisions of the California Dis­
aster Act is (1) to designate key people in their agencies who would 
act in various capacities in the event of any kind of disaster, (2) to 
develop a master plan for the activities of the agency in the event of a 
major disaster, and (3) to provide a certain amount of inservice 
training for the key people who are presumably to perform these serv­
ices in the event of a disaster. The performance of these services is 
entirely possible within the structure of existing organizations without 
the necessity for providing for specialized peopl,e who would spend full­
time in such activities. 

We believe that Public Health assumption of this function may 
establish a pattern of organization which acts to separate rather than 
integrate civil defense and disaster responsibilities in state agencies, 

The· budget proposal represents a decentralization as among state 
disaster and civil defense activities. However, the major tasks in civil 
defense can only be accomplished efficiently at the local level and, there· 
fore, the maintenance of local governmental disaster services is a vital 
necessity. Such ongoing local capabilities are in our opinion not really 
enhanced significantly by the availability of program advisors, con­
sultants and coordinators at the state level. 

We should also point out that the 1963 session of the Legislature 
refused to establish an Emergency Health Services unit in the Depart­
ment of Public Health, whereas the present Disaster Health Services 
unit was established by executive order during the current year. 

Mental Retardation 

Salaries and wages-Burean of Mental Retardation (budget 
page 652, line 52) ________________________________ $115,428 

The budget proposes to continue the support of the 10-man staff of 
the Bureau of Mental Retardation which is responsible for adminis-
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tering the provisions of Chapter 1242, Statutes of 1965, which estab­
lished the regional centers for the mentally retarded program. 

We recommend approval of the budget proposal. 
We also rec01nmend the transfer of the responsibility for admin­

istering the regional centers for the mentally retarded to departmental 
administration, Department of Mental Hygiene, Item 130. 

This recommendation is based on the concept that a savings of one­
half, $57,714, of the amount proposed for support could be realized if 
this transfer is effected because of the economies inherent in the utiliza­
tion of the existing mental retardation resources of the Department of 
Mental Hygiene. This recommendation is conditioned on legislative ap­
proval of our recommendation for transfer of the assistance to local 
agencies for mental retardation centers subvention program (Item 295) 
from the Department of Public Health to the Department of Mental 
Hygiene. We believe that the responsibility for administering the re­
gional centers for the mentally retarded program is properly that of the 
Department of Mental Hygiene. Our recommendation would be a step 
toward the consolidation of program administration of the state sup­
ported mentally retarded programs into one state agency. The transfer 
of administration from Public Health to Mental Hygiene presumably 
would require revisions in Chapter 1242, Statutes of 1965, which as­
signed to Public Health the responsibility for contracting with the 
appropriate agencies for the administration of these centers. 

Not Identifiable by Program 
In-State Travel 

Traveling in-state (bt~dget page 643, line 43) 
(budget page 645, line 46) 
(bt~dget page 647, line 33) 
(bt~dget page 649, line 79) 
(budget page 651, line 53) 
(bt~dget page 653, line 28) 
(bt~dget page 655, line 64) 

1967-68 1968-69 Increase 

$87,214 $87,214 
37,941 37,941 

244,583 251,783 $7,200 
48,532 50,932 2,400 

167,314 172,114 4,800 
1,824 1,824 
8,308 8,308 

TOTAL ____________ $595,716 $610,116 $14,400 

The Department of Public Health's divisions of administration, com­
munity health services, environmental sanitation, laboratories, patient 
care, facilities and services, preventative medical services, and research 
are requesting $610,116 for instate travel for the hudget year. 

We recommend a reduction of $18,914 and approval of the remaining 
$591,202 for instate travel. • 

The budget proposes an increased amount of support for instate 
travel in the budget year over the current year despite a 3.1 percent 
reduction in the number of positions for these seven divisions. Our 
recommendation for a reduction of $18,914 in traveling instate from 
the budget proposal reflects the proposed 3.1 percent reduction in the 
number of positions in the Department of Public Health divisions 
during the budget year. 
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Equipment 

Item 135 

Equipment (budget page 656, line 22) __________________ $135,236 

The Department of Public Health is requesting $135,236 for equip­
ment in the budget year all of which is replacement. 

We recommend reduction of $3,772 and approval of the remaining 
$131,464 for equipment. 

The department is requesting replacement of two four-wheel-drive 
vehicles. These vehicles, the department advises, are not used generally 
but are assigned to individual employees. They are therefore kept in a 
better state of repair than the usual pool-type vehicle. 

Mileage and condition indicates that one vehicle intended to be re­
placed is able to function for another year without the necessity for 
major repairs or lost time malfunctions. 

For this reason we are recommending that the department replace 
only one four-wheel-drive vehicle this year for a savings of $3,772. 

Special Projects Program 

The budget proposes to continue the special projects program which 
involves assistance to support health services, training, services and 
demonstrations, and special investigations. 

The budget proposes an expenditure of $14,873,912, all of which is 
from federal grants to support the special projects program during 
fiscal 1968-69. This is $5,197,445, or 34.9 percent more than is esti­
mated to be expended in the current year. At $14,873,912 the support 
for special projects in 1968-69 far exceeds the General Fund budget 
proposal of $10,905,116 to support the Department of Public Health. 

Two basic types of special projects are included in the budget pro­
posal. In the first category are included administered or "pass 
through" special projects and in the second category are included de­
partmental staffed special projects including training, services and 
demonstrations, and special investigations. The budget proposes $9,595,-
963 for "pass through" special projects or funds which the Depart­
ment of Public Health largely passes on to local agencies and whose 
acceptance is left to the determination of these local agencies. The bal­
ance of the budget proposal includes $5,277,949 to support special 
projects which are to be staffed by 316 employees of the Department of 
Public Health. 

Departmental staffed special projects have had a substantial growth 
in the last four years. The budget proposal still leaves unresolved the 
issue of the impact of this activity on departmental operations and the 
appropriateness of the location of an extensive research program in the 
State Department of Public Health rather than in the University where 
the research serves to meet instructional needs which would otherwise 
require some duplicate financing. 

The future of federal support for any special project activities is by 
no means assured and is only available on a year-to-year basis. In view 
of the uncertainties which are associated with the special projects pro­
gram: 

We recommend that the Legislature direct the Department of Public 
Health, by including limiting language in the Budget Act, to limit ex-

540 



Items 136-137 Public Health 

Department of Public Health-Continued 

penditures for departmental staffed special projects to the budgeted 
amount of $5,277,949. This limitation should not apply to federal funds 
which flow through the department to local agencies. 

Department of Public Health 
HAN'DICAPPED PERSONS PILOT PROJECT 

ITEM 136 of the Budget Bill Budget page 657 

FOR SUPPORT OF THE HANDICAPPED PERSONS PILOT 
PROJECT FROM THE GENERAL FUND ' 
Amount requested ______________________________________________ $163,173 
Estimated to be expended in 1967-68 fisoal year __________________ 161,752 

Increase (0.9 percent) __________________________________________ $1,421 

TOTAL RECOM M EN DED REDUCTION__________________________ None 

ANALYSIS AND RECOMMENDATIONS 

The budget proposes a net General Fund appropriation of $163,173 
for support of the Handicapped Persons Project. This is an increase 
of $1,421 over the estimated current year expenditures. 

The Handicapped Persons Pilot Project was authorized by Chapter 
1419, Statutes of 1965, to initiate and carry out a pilot project in two 
areas of the state for the purpose of determining the extent of the 
needs of severely handicapped persons of normal mentality for resi­
dential care and how to meet those needs. 

In conducting the project, the department provides necessary medi­
cal and social evaluations, coordinated residential care, treatment, and 
training services. The department also encourages and assists handi­
capped individuals to achieve their maximum potential for indepen­
dence and personal development. These services are provided under 
contract to a total projected caseload of 100 handicapped individuals. 

The department has been directed to report its findings and evalua­
tions with regard to this program to the 1969 session of the Legisla­
ture and the project will terminate as of June 30, 1969. 

We recommend approval. 

Department of Public Health 
REGIONAL DIALYSIS CENTERS 

ITEM 137 of the Budget Bill 

FOR SUPPORT OF REGIONAL DIALYSIS CENTERS-
FROM THE GENERAL FUND 

Budget page 656 

Amount requested ______________________________________________ $302,939 
Estimated to be expended in 1967-68 fiscal year ________________ '-___ 275,611 

Increase (9.9 percent) ______________________________________ ,-___ $27,328 

TOTAL RECOMMENDED REDUCTION _____________ -,____________ None 

GENERAL PROGRAM STATEMENT 

Chapter 1988, Statutes of 1965, authorized the Department of Public 
Health to establish two regional dialysis centers, one to be located in 
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Regional Dialysis Centers-Continued 

the northern, and one in the southern part of the state. These centers 
are for the treatment of persons suffering from chronic uremia (kidney 
disease). 

The two centers have been established and each is designed to provide 
lifesaving dialysis services to approximately 30 patients and to de­
velop services for dialyzing patients in their homes. The centers also 
provide training to medical and nursing personnel who will carry out 
dialysis services in other areas of the state. The State Department of 
Public Health acts only as a granting agency for state funds which 
are appropriated for the establishment of and the continuation of the 
two centers. 

ANALYSIS AND RECOMMENDATIONS 

The department proposes a net General Fund appropriation of 
$302,939 for support of the regional dialysis centers. This is an in­
crease of $27,328 above the $275,611 which is estimated to be expended 
by these centers during the current year. 

The budget anticipates that any further expansion of this program 
will be met in part through application of a uniform and equitable fee 
schedule for services rendered by the program and from some portion 
of the $175,000 which is proposed to be included in Assistance to 
Counties for Care of Cripple Children (Item 289) for the treatment 
of chronic kidney conditions through renal dialysis. 

TVe recommend approval of the amotlnt as budgeted. 

DEPARTMENT OF REHABILITATION 
ITEM 138 of the Budget Bill 

FOR SUPPORT OF DEPARTMENT OF REHABILITATION 
FROM THE GENERAL FUND 

Budget page 671 

Amount requested ______________________________________________ $4,778,700 
Estimated to be expended in 1967-68 fiscal year __________________ 4,776,588 

Increase _____________________________________________________ _ $2,112 

$6,874 TOTAL RECOMMENDED REDUCTION FROM GENERAL FUND_ 

Summary of Recommended Reductions 
Amount 

General Federal 
fund funds Total 

Division of Management Services: 
Equipment ---------------- $86 $604 $690 

Vocational Guidance 
and Placement: 
Equipment ---------------- 1,936 5,810 7,746 
1 Intermediate typist-clerk ____ 1,402 4,208 5,610 
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Department of Rehabilitation-Continued 
Summary of Recommended Reductions-Continued 

Amount 

Special Programs: 
Vocational Rehabilitation 

Project for Economically 
Depressed Areas of Los 
Angeles Oounty ___________ _ 

Opportunity Work Centers for 
the Blind: 

Equipment ______________ _ 

General 
fund 

3,450 

Federal 
funds Total 

$1,008,550 $1,008,550 

1,550 5,000 

Total ________________________ $6,874 $1,020,722 $1,027,596 

Budget 
Page Linp. 

683 63 

694 73 

NOTE: The distribution between General Fund and federal funds ,shown in the foregoing is based upon the 
average ratio for the unit indicated. 

GENERAL PROGRAM STATEMENT 

The State Department of Rehabilitation is primarily responsible for 
assisting and encouraging handicapped individuals to prepare for and 
to engage in gainful employment to the full extent of their capfl,bilities. 
Secondary objectives of the department are to increase the handicapped 
individual's social and economic well-being. The department's general 
program areas relate to: vocational rehabilitation of the handicapped; 
cooperative rehabilitation services; prevocational and personal adjust­
ment; training and employment; disability determination and special 
rehabilitation services. 

ANALYSIS AND RECOMMENDATIONS 

Total expenditures of $39,133,952 are proposed for, the fiscal year 
1968-69, of which $32,968,121 or 84.2 percent represents federal funds. 
This is $834,056 or 2.2 percent'more than the $38,299,896 which is 
estimated to be expended during the current year. 

The proposed support from the General Fund for 1968-69 of $4,778,-
700 is included in this single appropriation item whereas for 1967-68 
the corresponding amount was included in four separate items. Not 
included in the $4,778,700 is a separate appropriation to the Depart­
ment of Rehabilitation for $863,429, Item 139. This represents the re­
habilitation element in the Service Center Program and is reported 
upon in our analysis of that program, Item 140. 

The corresponding amount for the current year, $846,063, shown on 
budget page 701, line 72, was included in Item 133, Budget Act of 
1967, for support of special rehabilitation services in the Department 
of Rehabilitation. 

Table 1 summarizes total expenditures for 1968-69 by organiza­
tional unit and fund and follows the format for budget presentation 
shown at the top of budget page 671. 
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Department of Rehabilitation-Continued 
Table 1. Department of Rehabilitation 

Proposed Expenditures, 1968-69 by Organizational Unit and Fund 
Gene~al Federal 

Organizational Unit 
Departmental Administration 

Total 
$639,575 

Fund funds Other 1 

$85,041 $554,534 
Division of Vocational 

Rehabilitation: 
Administration ______________ 501,614 120,583 381,031 
Vocational Guidance and 

Placement ________________ 14,655,374 3,619,357 11,036,017 
Special Programs ____________ 3,653,883 56,533 3,597,350 
Cooperative Rehabilitation 

Services __________________ 9,829,201 9,829,201 

Total ____________________ $28,640,072 $3,796,473 $24,843,599 

Division of Rehabilitation 
of the Blind: 
Administration ______________ $69,762 $33,137 $36,625 
Prevention of Blindness 

Program ----------------- 72,909 18,227 54,682 
Business Enterprise Program 

for the Blind ______________ 375,956 93,989 281,967 
Field Rehabilitation Services 

for the Blind ______________ 418,630 211,408 207,222 
Opportunity Work Centers 

for the Blind ______________ 110,100 76,244 33,856 
Orientation Center for the 

Blind -------------------- 437,865 109,466 328,399 
Industries for the Blind ______ 1,741,846 354,715 - $1,387,131 

Total ------------------- $3,227,068 $897,186 $942,751 $1,387,131 

Division of Disability 
Determination ____________ $6,627,237 $6,627,237 

Grand total ________________ $39,133,952 $4,778,700 $32,968,121 $1,387,131 

1 California Industries for the Blind Manufacturing Fund. 

Our analysis follows the same format as that used in the printed 
budget. 

The most significant increase in total expenditures for 1968-69 oc­
curred in the Division of Disability Determination with a proposed 
increase of $490,784, or 8 percent. This is a federally funded program. 

Programs in the Division of Vocational Rehabilitation are joint state­
federal programs and are generally financed on a 75 percent federal-
25 percent state funds basis. 

In terms of man-years, total positions in the department as shown 
in the Summary on budget page 701, line 36, are as follows: 

Fiscal year Total 
1966-67 (actual) _________________________ 1,803.1 
1967-68 (estimated) ______________________ 1,950.8 
1968-69 (proposed) _______________________ 1,928.4 

Ohangefrom 
prior year 

+147.7 
-22·4 

In terms of authorized positions, there is a net decrease of 21 in 
1968-69 from 1967-68 as shown in the same summary after disregarding 
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estimated salary savings. This decrease took place in the following 
organizational units: 

Budget 
'Unit page 

Vocational Guidance and PlacemenL ____________________ 677 
Special Programs: 

Psychiatric Follow-up Study __________________________ 680 
Planning Improvement of Workshops 

on Rehabilitation Facilities _______________________ 682 

Number 
-14 

-4 
-3 

~otal _______________________________________________ -21 . 
~ 

Departmental Administration 

The objective of the departmental administration activity is to pro­
vide centralized overall planning, management and supporting func­
tions to assure that the department meets its objectives. The division 
provides centralized activities of program planning, direction and ad­
ministration and includes the office of the director; the Statewide Plan­
ning Unit; and the Division of Management Services. 
Division of Management Services 

GeneraZ Fund amount requested 1968-69 _________________ $51,223 

This division is responsible for the development and execution of 
fiscal and administrative policies and for the provision of management 
services in support of the mainstream operations of the department. 
These services include: fiscal and budgetary management, personnel 
management, the department's research program; collection and analy­
sis of statistical data; management analysis; development of adminis­
trative reporting and control systems; and centralized data processing 
systems. The program is supported from two sources: appropriations 
from the General Fund and from federal funds. In 1966-67 General 
Fund expenditures amounted to $36,563 and federal fund expenditures 
$224,688. 

We recommend a reduction of $690 for additional equipment, budget 
page 673, Vine 67, of which $86 is General Fund and $604 federal funds. 

An amount of $390 is proposed to purchase a visible index file and 
. is justified on the basis that an additional card :file will be needed in the 
personnel office to handle the departmental increase in positions to a 
total of 2,300 positions. Because there is a reduction in authorized posi­
tions, there will be no need for this file. The remaining $300 reduction 
is recommended because in our judgment the additional miscellaneous 
equipment is not adequately justified. 

Division of Vocational Rehabilitation 

The purpose of the program of this division is to provide vocational 
rehabilitation services to the physically and mentally handicapped, and 
to reduce dependency through the provision of a wide variety of 
restorative and retraining services to those handicapped persons in the 
state who are or would become public charges. The program is carried 
out by the following units: Administration, Vocational Guidance and 
Placement, Special Programs, and Cooperative Rehabilitation Services. 
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Vocational Guidance and Placement 

Item 138 

General Fund amount requested 1968-69 ______________ $3,619,357 
Counselors throughout the state make available diagnostic services, 

vocational training, medical or psychiatric treatment and other services 
which may be necessary for the disabled to rehabilitate themselves to a 
level where they can engage in employment. Counselors are also re­
sponsible for assisting disabled clients to secure suitable employment. 
The vocational guidance and placement function comprises the main 
body of the vocational rehabilitation program. It is divided into 19 dis­
tricts and 27 branch offices. The program is supported from two 
sources: appropriations from the General Fund and federal funds. In 
1966-67 General Fund expenditures amounted to $2,623,016 and federal 
fund expenditures $8,051,485. 

We recommend a total reduction of $7,746 for additional and re­
placement equipment, budget page 677, line 73, General Fund $1,936, 
federal funds $5,810. 

An amount of $2,709 is requested for the purchase of dictation ma­
chines to improve the ratio of one dictation machine for, at most, two 
counselors. In our opinion the ratio of one dictation machine for every 
two counselors is adequate and should not be increased. Also the amount 
of $4,739 is requested for additional and replacement equipment in the 
downtown Los Angeles office. We reduced the budget by this amount 
because· of the discontinuance of the EYOA project in the Los Angeles 
area. The project contained 109 rehabilitation department positions and 
facilitating equipment. Of these positions, 48, and presumably their 
equipment, will be assigned to service centers with the resulting net 
reduction of 61 positions due to the elimination of the project. Although 
not all the remaining equipment freed by the elimination of the proj­
ect belongs to the Department of Rehabilitation, we estimate that 
enough of the equipment will be made available to satisfy the equipment 
needs of the downtown Los Angeles office. The remaining $298 reduc­
tion for miscellaneous equipment was recommended because of a lack 
of adequate justification for the addition or replacement of such items. 

We recommend deletion of one intermediate typist-clerk (budget 
page 677, line 50), $5,610, General Fund, $1,402, federal !,unds, $4,208. 

An intermediate typist-clerk position is presently authorized to serve 
the Sacramento District Office of Rehabilitation. This position has been 
on loan to the health and welfare agency since April 26, 1967. 

The department has received authorization for this position which has 
not been utilized for at least the past nine months. The clerk who is 
physically located in the health and welfare agency was technically 
assigned to the cooperative welfare program from April through Sep­
tember 1967. Since October 1, 1967, the clerk has been technically 
assigned to the Sacramento District Office of Rehabilitation. Our rec­
ommendation would abolish the position in the department and free 
related space and equipment, if any, for other utilization. 
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Special Programs-Vocational Rehabilitation Project for 
Economically Depressed Areas of Los Angeles County 

Rehabilitation 

This project is designed to demonstrate that a comprehensive pro­
gram of rehabilitation service can improve the vocational, economic, 
and social status of those persons who are unemployed or underem­
ployed for a variety of reasons associated with disability. 

We recommend that the budget reflect the termination of the project, 
as indicated below, for a total federal fund reduction of $1,008,550, 
(budget page 683, line 63). 

The major portion of this project is part of the Economic and Youth 
Opportunities .Agency Project which has been terminated by the fed­
eral government. Weare informed that the department intends to 
phase out this program by June 30, 1968. However, the' 1968-69 budget 
does not reflect the termination of the EYO.A project. Fifty-five of the 
109 EYO.A positions are in this special project and will be eliminated. 

This reduction does not affect the $15,000 in General Fu:i1d support 
for this project and leaves $75,000 in federal funds still available, or 
a total of $90,000 for the 13 remaining authorized positions shown in 
the budget, page 683, for this project. 

Division of Rehabilitation of the Blind 

This division includes programs which provide training and actual 
work experience and placement in outside jobs for blind persons. 

The Division of Rehabilitation of the Blind also includes a program 
for prevoca tional and personal adjustment to assist blind persons to 
become more self-sufficient, and to make them ready to undertake voca­
tional preparation services. The program is administered by the Field 
Rehabilitation Services for the .Adult Blind Section and the Orientation 
Center for the Blind. 

Opportunity Work Centers for the Blind 

General Fund amount requested 1968-69 (budget page 694, 
line 79) ____________________________________________ $76,244 

The Opportunity Work Centers for the Blind provide training and 
work experience within shops located in San Jose, Berkeley and Los 
Angeles. Instruction is provided in various crafts and articles produced 
in each center are sold by the local community sponsoring organization, 
which is a local community organization in the areas where the centers 
are located. The program is supported by two sources: appropriations 
from the General Fund and federal funds. In 1966-67 General Fund 
expenditures amounted to $69,586 and federal fund expenditures 
$30,899. 

We recommend a reduction of $5,000 requested to replace equipment, 
budget page 694, line 73, General F~lnd $3,450, federal funds $1,550. 

The department requested $5,000 to purchase an electric forklift 
truck for their San Jose shop. Justification is made on the basis of an 
anticipated contract which is under bid consideration requiring loading 
and unloading of semitractors. It has been determined that due to the 
limited capacity of the shop in San Jose they will not get the contract 
and thus will not need the capabilities of the requested truck. 
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Orientation Center for the Blind 

Items 139-140 

General Fund amount requested 1968-69 ________________ $109,466 
The center provides training in travel, physical conditioning, braille, 

typing, activities of daily living, home economics, shop, and business 
methods. The program is supported from two sources: appropriations 
from the General Fund and from federal funds. In 1966-67 General 
Fund expenditures amounted to $79,580 and federal fund expendi­
tures $238,742. 

We recommend approval of the total proposed budget, increasing 
the cost per student to $4,170 for the budget year. 

During the 1967-68 fiscal year the stated intent of the Legislature 
was that expenditures from state and federal funds shall be limited 
to $4,100 for each student served. In our judgment this limit should 
not be applied in the 1968-69 fiscal year. 

The primary reason for the increase in cost per student above the 
$4,100 limit is the $8,800 one-time cost for special repair of a wall at 
the center. Increases in salaries and wages also help to push the pro­
posed expenditures past the $4,100 limit set by the Legislature for 
1967-68. We will review the operations of the center during the next 
interim to determine if the $4,100 limit should be recommended to 
the Legislature for 1969-70. 

POVERTY REDUCTION AND PREVENTION PROGRAM 
ITEMS 139 and 140 of the Budget Bill Budget page 702 

FOR SUPPORT OF THE SERVICE CENTER PROGRAM FROM 
THE GENERAL FUND AND THE DEPARTMENT OF 
EMPLOYMENT CONTINGENT FUND 
Item 139 Requested from the General Fund (Rehabilitation Element) $863,429 
Item 140 Requested from the General Fund ______________________ 3,771,696 

Requested from the Department of Employment Contingent Fund _______________________________________________ .286,870 

Total .Amount Requested ______________________________ -_________ $4,921,995 
Estimated to be expended in 1967-68 fiscal year ___________________ 4,423,425 

Increase (11.3 percent) _________________________________________ $498,570 

TOTAL RECOMMENDED REDUCTION__________________________ None 

GENERAL PROGRAM STATEMENT 

The Service Center Program was created by executive order of the 
Governor and a Budget Act appropriation during the 1966 legislative 
session. Initially 13 centers were established throughout the state. 
However, due to budgetary restrictions, the number was reduced to 
six. Service centers are presently located in East Los Angeles, South 
Central Los Angeles (Watts), San Diego, Venice, San Francisco and 
Richmond. 

The executive element of the program has been placed administra­
tively in the Governor's office with the Director of the Service Center 
Program responsible directly to the Governor's cabinet secretary. Each 
center is headed by a manager who reports to the director of the pro­
gram. 
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The main objective of the program is to help individuals establish 
economic independence through a coordinated effort and utilization 
of state and nonstate services and programs. 

ANALYSIS AND RECOMMENDATIONS 

The budget proposes appropriations amounting to $4,921,995; an 
increase of $498,570 or 11.3 percent above estimated expenditures for 
the current year. The increase is a result of merit salary increases and 
additional rent costs. The anticipated move of the East Los Angeles 
and South Oentral Los Angeles Service Oenters to permanent locations 
during the budget year results in an increase in rent costs of $310,032. 

The requested appropriation would continue the Service Center 
Program at approximately the same level as the current year. We rec­
ommend approval of the budget as submitted. 

The Service Center Program is supported from a variety of sources 
as shown in the following table. 

Table 1 
Percentage 

196"1-68 1968-69 lnorea8e 
Federal funds _____________________ $6,608,821 $6,841,795 3.5% 
General fund 

Department of Rehabilitation (Item 
139) ----------------------- 846,063 863,429 2.1 

Management, Intake and remaining 
elements (Item 140) _________ 3,339,928 3,771,696 12.9 

Total General Fund _______________ $4,185,991 $4,635,125 10.7 
Department of Employment Conting-

ent Fund (Item 140) __________ ·237,434 286,870 20.8 

$11,032,246 $11,763,790 6.6 

The proposed appropriations provide for the continuation of the 
present six centers. The distribution of authorized personnel per ele­
ment and center are shown below plus the popUlation of the target 
area served (1960 census). 

Table 2 
Staffing of Six State Service Centers 

South 
Oentral East 

Los Los San San 
Angeles Angeles Venice Diego Francisco Richmond. Total 

Population of area 
served by center 
(1960 census) __ 542,200 227,900 36,600 98,000 83,000 21,200 

Program element 
Executive 

(Sacramento) 21 
Management --- 8.5 8 4 7 7 6 40.5 
Intake _________ 83 65 21 38 42 19 268 
Rehabilitation __ 61 58.5 14 25.6 25.7 11.3 196.1' 
Employment ____ 48 38 10 23 21 8 148 2 

Social Welfare __ 1 1 1 1 1 58 

549 



Rehabilitation 

Poverty Reduction and Prevention Program-Continued 
Table 2 

Staffing of Six State Service Centers 

San Han 

Items 139-140 

Houth 
Oentral 

Los 
Angeles 

East 
Los 

Angeles Venice Diego Francisco Richmond Total 
3 Public Health ' __ 

Mental Hygiene' 
Corrections' __ _ 
Youth Authority' 
Fair Employment 

Practices ____ 1 
Apprenticeship 

Standards ____ 1 

1 

1 1 

2 
3 
2 

2 

5 

203.5 172.5 49 

1 

95.6 97.7 

1 

46.3 695.6 
1 The budget shows 205.6 rehabilitation positions In the center program; however, during the current year 9.5 

positions have been transferred back to the Department of Rehabilitation. 
2 During the current year 6 positions were transferred to the executive element to form an evaluation team. 
3 Two positions assigned to the center program are located in the Department of Social Welfare. 
• These positions are used iIi a liaison and consultant role as such are not assigned permanently to anyone 

center. 

Program and Procedure of State Service Centers 

The Service Oenter Program is attempting to apply the shopping 
center concept to accomplish its objective. An effort is made to bring 
together available services and programs in anticipation of the needs 
of its clientele and place these services in one centrally located facility 
in a target area population. To the extent possible, the greatest num­
ber of different services are gathered in each center to enable them to 
satisfy the needs of its clientele on a "one stop" basis. This gathering 
of services includes federal, state and nonstate programs and is meant 
to eliminate, as much as possible, rereferral of clients from one office 
to another and the duplication of forms. 

An attempt to reach the target popUlation is augmented by an out­
reach program conducted by the centers to inform the people of the 
availability of services. The centers are nonselective and attempt to 
serve those who come for help. Thus, with the acceptance of the cen­
ters in the community, the workload of the program is rapidly increas­
ing. In six months the number of people coming into the centers seeking 
assistance has gone from approximately 37,000 for June, 1967 to 
57,700 in December, 1967. 

All participating agencies within a center are served by a common 
intake unit composed of people indigenous to the community served 
by the center. The needs of the client are identified within this unit 
and a preliminary file is begun. Forms are kept to a minimum and 
a central case file for each center is the goal. The intake interviewer 
is responsible for assigning the client to either the employment or 
rehabilitation elements, depending upon the primary need, which is 
then responsible for resolving the client's problems. 

At this point, a functional team is organized by the responsible 
element in an attempt to relate and utilize pertinent services to fill 
the client's needs. This is in contrast to a specialty approach where 
only one isolated need of the client might be met without regard to 
an individual's total problem. This functional team is responsible for 
determining the kind, extent and quality of services needed by the 
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individual. The agencies involved in the center must be coordinated 
fully at this point to insure the greatest benefit to the client. 

A further function of the intake unit is a followup of the individual 
after he leaves the influence of the center. This is to insure that all 
needs have been met by the participating agencies and that if possible 
the person is economically independent. 

Executive Element and Evaluation 

The executive element proposes an increase of six positions to aug­
ment the evaluation of the program. The six positions have been trans­
ferred from the employment element and reclassified. 

The evaluation of the program is still in the formation stages with 
the gathering of data the chief concern at this time. Sources of data 
are available in the following areas: (1) the number of people coming 
to the center, (2) the number of job placements per month, (3) the 
major problems of people coming to each center (three-fourths of major 
problems were employment related), and (4) the public assistance status 
of clients per center (about one out of five clients are receiving some 
type of public assistance at intake and about one out of seven clients 
are receiving public assistance at closure). During a three-month period, 
three times as many people were taken off welfare rolls as were put on. 
The data does not show if those removed have remained off the welfare 
rolls. 

The evaluation unit proposes the following activities: (1) the devel­
opment of a data system on client characteristics, (2) a random sample 
study of the population served with a followup three months after criti­
cal contact with the center to see how their situation has changed, (3) 
gathering of information as to what services have been utilized within 
each center, and (4) a compilation of information on the indigenous 
aides after they leave the center. 

Reception (I ntake) Element 

The reception or intake element was increased by 54 positions during 
the current year. These positions were part of the federal Ooncentrated 
Employment Program and are financed solely with federal funds. The 
intake element conducts the interviewing and selection of trainees in 
addition to supplying openings within its operations. These positions 
are requested again for the 1968-6'9 fiscal year and will continue to be 
financed by federal funds. The 54 positions are composed of 48 training 
slots, three training officers and three clerical positions. Fifteen of the 
slots will be delegated to East Los Angeles, 15 to South Oentral Los 
Angeles and 18 to San Francisco. The six remaining positions will re­
port to the executive element while working with the respective centers. 

The indigenous intake aides are used primarily for interviewing and 
referring clients to agencies within the center. They are also used for 
outreach and followup activities in addition to receiving training which 
will enable them after nine months to leave the center and become eco­
nomically independent. 
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Rehabilitation Element 

Items 139-140 

During the 1968-69 fiscal year the rehabilitation element will be re­
duced by 53.5 positions and $1,491,199 due to nonrenewal of a federal 
Office of Economic Opportunity grant. Personal services account for 
$373,125 of this amount while the remaining $1,118,074 will be taken 
from case services. The budget does not show this reduction because 
notification of not refunding the grant was not received by the director 
of the center program until after the budget was in print. 

The grant in question was issued to the Economic and Youth Oppor­
tunities Agency, the Community Action Agency for Los Angeles 
County, as the prime sponsor. The Economic and Youth Opportunities 
Agency contracted with the Department of Rehabilitation to conduct a 
demonstration project applying the department's one-to-one case rela­
tionship in its disabled program to the hard core unemployed. The grant 
was issued in February 1966, became operational in May 1966 and will 
terminate before the end of the current fiscal year. The federal Office 
of Economic Opportunity is satisfied that the project has clearly dem­
onstrated that the Department of Rehabilitation's one-to-one case rela­
tionship method can be applied to the hard core unemployed, and has 
thus determined not to extend the demonstration project. 

The remaining money in case services will allow the continuation of 
rehabilitation's regular program with the disabled in the service cen­
ters. Federal support of this element is estimated at $2,428,740 to be 
matched by $86'3,429 in General Fund money. 

Employment Element 

The employment element does not involve the expenditure of General 
Fund money. Support for the element comes from the Department of 
Employment Contingent Fund in the amount of $227,496 and federal 
funds amounting to $1,425,376. 

Social Welfare Element 

A total expenditure of $892,186 is proposed for the 1969 fiscal year. 
Federal funds are provided on both a matching and a fully funded 
basis. Child welfare services in the amount of $772,000 are 100 per­
cent federally supported. The remaining $120,186 is provided for 
administrative expenses and is funded on a 50-50 sharing basis. Social 
welfare personnel are located in five of the six centers and have two 
of their positions in the Sacramento office of the Department of Social 
Welfare. No increase in personnel is requested. 

Liaison Personnel 

Positions in the Departments of Public Health, Mental Hygiene, 
Corrections, Youth Authority, Fair Employment Practices and Ap­
prenticeship Standards have been filled and are being used as con­
sultants rather than having specific case responsibility as do those 
employees in the employment element. The agency personnel have been 
paired in functional teams and encouraged to acquaint themselves with 
the programs of the other. Thus, public health learns the programs of 
mental hygiene and vice versa. This is an attempt to provide services 
to all centers in these program areas although the number of positions 
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filled is as follows: Public Health 3, Mental Hygiene 2, Corrections 3, 
Youth Authority 2, Fair Employment Practices 2, and Apprenticeship 
Standards 5. 
Participation of Nonstate Agencies 

A number of city, county, federal, private and community services 
have been brought into the service centers, primarily in the southern 
California locations. The agencies provide personnel and the state pro­
vides space in the center. There are approximately 30 of these agencies 
and organizations in the centers. 

SOCIAL WELFARE 

General Summary 

Social Welfare has as its objectives providing money for food, cloth­
ing, and housing; certification for medical care and food stamps; and 
rendering social services to dependent persons so that they may become 
more self-sufficient and independent. Total Social Welfare expenditures 
in California, including State Operations discussed in item 141, are pro­
posed to be $1,406,915,755 in 1968-69. This is an increase of $145,-
531,779, or 11.5 percent over the estimated expenditures for 1967-68. 

The total of $1,406,915,755 as set forth in the table on budget pages 
1201-1202 is summarized by funds as to the Assistance and Specialized 
Social Service Programs, as follows: 

Source of funa8 
State'General Fund ___ -' __ 
Federal funds __________ _ 
County funds __________ _ 

Total 
$487,361,061 
684,531,883 
235,022,811 

A8sista,nce 
$459,573,765 
658,157,001 
233,475,900 

Specialized 
social service 

program 
$27,787,296 
26,374,882 

1,546,911 

Total _________________ $1,406,915,755 $1,351,206,666 $55,709,089 

The total of $1,351,206,666 for Assistance by program is as follows: 
Aid to the Blind, including self-supporting _______________ $22,890,232 
Aid to needy disabled __________________________________ 260,092,953 
Aid to families with dependent children __________________ 674,916,144 
Old age security ______________________________________ 418,307,337 

Total program expenditures __________________________ $1,376,206,666 
Less program savings ______________________________ 25,000,000 

Net expenditures ________________________________ $1,351,206,666 

The total of $55,709,089 for Specialized Social Service programs, is as 
follows, by program: 

Specialized social service in public assistance ______________ _ 
Specialized social service for children _____________________ _ 
Local inspection and licensing programs ___________________ _ 
Social services administration improvement program ________ _ 
Division of Protective Social Services ___________________ _ 

$5,740,000 
30,642,697 
3,184,569 
2,709,257 

13,432,566 

Total ________________________________________________ $55,709,089 
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The state General Fund expenditures, which total $487,361,061 areas 
follows, by source of appropriation: 

Source oj 
appropriation Total 
Continuing appropriations __ $456,048,100 
Item 141 _________________ 15,332,453 
Item 296 _________________ 15,980,508 

Assistance 
$456,048,100 

3,525,665 

Specialized 
social service 

programs 

$11,806,788 
15,980,508 

Total __________________ $487,361,061 $459,573,765 $27,787,296 

The local assistance amount of $456,048,000 is identified on page 
A-44 of the Budget Document. 

Under the supervision of the Health and Welfare Agency Administra­
tor the State Department of Social Welfare through the 58 counties in 
California will provide assistance to 1,430,285 persons in 1968-69. Other 
persons in need and not eligible for these programs are provided as­
sistance under county general relief programs. 

In addition the State Department of Social Welfare provides other 
social services programs as follows: Demonstration and Pilot programs 
in Public Assistance, Child Development and Protection programs, the 
Adoption Program, Public Protection programs (licensing of boarding 
homes and institutions), Public Welfare Manpower program (staff re­
cruitment and training), Administrative Improvement programs. The 
above Social Service programs are primarily administered through the 
various counties under the supervision of the State Department of 
Social Welfare. In addition the department directly administers the 
Protective Social Services program. 

Additional amounts will also be spent to provide health and welfare 
support and assistance for the people in California in the Office of 
Health Care Services, Public Health, Mental Hygiene, Rehabilitation, 
Corrections, Youth Authority, and federal and local Poverty Preven­
tion programs. The upward trend in welfare to needy persons in Cali­
fornia is predicted to continue in the 1968-69 fiscal year as indicated in 
Table 1 which shows the number of welfare and Medi-Cal recipients in 
California in relation to the civilian population. No attempt has been 
made to include recipients of Public Health, Mental Hygiene, Rehabili­
tation or other agencies serving people in California. 

Table 1 
California Population-Welfare and Medi-Cal Recipients 

Percentage Percentage Percent oj 
increase increase recipients 

Fiscal Oivilian jrom jrom in oivilian 
year population* prior year Recipients prior year population 
1960-61 ________ 15,865;000 601,952 3.8% 
1961-62 ________ 16,450,000 3.7% 638,626 0.6% 3.9 
1962-63 ________ 17,043,000 3.6 743,168 16.4 4.4 
1963-64 ________ 17,625,000 3.4 831,626 11.9 4.7 
1964-65 ________ 18,159,000 3.0 944,524 13.6 5.2 
1965-66 ________ 18,604,000 2.5 1,141,863 20.9 6.1 
1966-67 ________ 18,988,000 2.1 1,298,194 13.7 6.8 
1967-68 ________ 19,423,000 2.3 1,573,000* 21.2 8.1 
1968-69 ________ 19,908,000 2.5 1,815,600* 15.4 9.1 
* Estimated. 

554 



Summary Social Welfare 

General Summary-Continued 

Table 2 compares California with New York and the nation as a 
whole as of June 1967. 

Table 2 
Comparative Population Recipient Data 

Nationwide OaUjoj'nia 
Adult Recipients: 

Old Age Security per 1,000 
population aged 65 and over ___________ 109 

Aid to the Blind per 100,000 
population aged 18 and over___________ 66 

Aid to the Disabled per 1,000 
population aged 18-64 ________________ 5.7 

Aid to Families with Dependent 
Children Recipients: 

Dependent children per 1,000 
population under age 18______________ 52 

Dependent children per 1,000 
population under age 2L______________ 46 

176 

102 

10.4 

84 

74 

New York 

36 

26 

3.7 

85 

75 

The following table is a summary of California's estimated assistance 
recipients and expenditures for 1968-69, excluding administrative cost: 

Average Average 
monthly monthly 

Pj'ogram j'ecipients Payments payments 
Aid to the Blind______________ 12,485 $20,879,200 $139.36 
Aid to Needy Disabled_________ 162,650 221,172,600 113.32 
Aid to Families with 

Dependent Children _______ 955,100 552,133,000 48.17 
Old Age Security _____________ 300,050 385,556,900 107.08 

The 1968-69 budget estimates do not reflect the fiscal results of the 
1967 Social Security amendments. The State Department of Social Wel­
fare in cooperation with the State Department of Finance is presently 
completing a full study of the amendments and preparing a set of 
legislative proposals regarding their implementation. 

Apparently if laws are not changed there will be substantial increases 
in General Fund expenditures for Aid to Families with Dependent 
Children, which will not be offset by increased social security income 
to recipients. We are reserving any recommendation on the public as­
sistance programs pending the receipt of information relative to the 
impact of the amendments on these programs. Moreover, the Governor's 
proposal to reduce budgeted expenditures for welfare by $25 million 
by means to be disclosed later makes it necessary to withhold final 
analysis of this program pending receipt of such information. 

GENERAL WELFARE ORGANIZATION 

California has traditionally administered the welfare function 
through a state-county system. The State Department of Social Welfare 
has functioned as the single state agency required by federal law as a 
condition for receiving grants-in-aid and to meet federal requirements 
for uniformity in all subdivisions of the state. The state also is required 
to provide fair hearings to welfare applicants and specific reports to 
the federal government. The counties are directly responsible for the 
functions of determining eligibility, paying assistance, providing serv-
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ices and reporting to the state. Vye believe that this system has devel­
oped into a huge, complex organism which devotes excessive amounts 
of its resources to relatively unproductive functions through which the 
state and county each attempts to preserve its own identity and to over­
come almost unsolvable administrative problems among and between 
its semiautonomous parts. 
- The net result of this dual system and the continuing problems that 

it produces has been that welfare laws are not uniformly applied 
throughout the state, that it is impossible to locate and assess responsi­
bility for program failure, and that the cost of administration of the 
program is substantially more than it needs to be. The most expensive 
single function performed by the state department is its relatively 
fruitless effort to write and interpret rules, regulations and explanatory 
materials for 58 semiautonomous county welfare departments. The 
county welfare departments in turn expend much time and effort at­
tempting to comply and at the same time preserve their local autonomy 
and to respond to local demands which are frequently incompatible 
with state requirements. In the end we do not have uniform application 
of the welfare laws in all jurisdictions. 'l'he efforts of dedicated social 
workers are diverted to endless problems of communication and inter­
pretation, and no real progress is made toward the basic objectives of 
the system which is the elimination of dependency to the greatest prac­
tical extent. 

We recommend that the state adopt a system of direct state ad'min­
istration of all categorical aid welfare programs. 

Under such a system the state would assume the responsibility for the 
functions of determining eligibility, paying assistance, and providing 
services together with the related administrative activities which are 
currently performed by the counties. The flexibility to take advantage 
of diverse organizational concepts would be one of the numerous benefits 
of state administration, providing efficiency in relation to the priority 
needs of the programs. 

Other benefits of centralized state administration would be the uni­
form administration of the welfare laws as they affect all dependent 
persons; the opportunity for the Legislature to study the administration 
of welfare more directly by having one organizational head responsible 
for all welfare activities, and the ability to direct program changes to 
attack the massive problem of dependency without the dilution of pur­
pose which presently occurs because of problems of communication and 
interpretation and the necessity to secure cooperation among separate 
entities with divergent and frequently conflicting ideas, interests, loyal­
ties, and motivations. Systems and procedural simplification should 
also result in a substantial reduction in the excessive cost of adminis­
tering the present system. Administration actually costs 20.5 cents for 
every dollar of benefits paid to needy individuals in 1966-67. However, 
it should be noted that along with the application, investigation, pay­
ment, reporting and other management costs, the cost of social services 
is also included as administration. 
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The following table, derived from data shown on budget pages 1201 
and 1202 summarizes total expenditures for 1966-67 with actual welfare 
payments to recipients shown separately, by funds. 

The actual welfare cost for the 1966-67 :fiscal year is indicated below: 
State funds FederaZ funds Oounty funds Total 

Expenditures _______ $382,596,109 $527,545,372 $172,255,231 $1,082,396,712 
(35.35%) (48.740/0) (15.91%) (100%) 

Welfare assistance __ $357,818,083 $424,024,919 $116,442,063 $898,285,065 

Administration and 
special social 

(39.83%) (47.210/0) (12.96%) (1000/0) 

services __________ $24,778,026 $103,520,453 $55,813,168 $184,111,647 
(State operation of (13.46%) (56.230/0) (30.310/0) (100%) 

$18,677,231, is 
included) 

The assumption by the state of the present county share of the cost 
of administering welfare could be viewed as an effective way of pro­
viding substantial local property tax relief which has been under dis­
cussion for the past several years. The administrative cost to the coun­
ties was $55,813,168 in 1966-67. The total cost to counties for these aid 
programs was $172,255,231 in 1966-67. 

The argument most commonly advanced for the retention of the 
present system on the local administrative level is that local authorities, 
being closer to the people, can judge need more accurately and there­
fore prevent the undue enlargement of caseloads. This argument may 
well have been valid at the time California was more rural in character 
and when relief was more directly a financial responsibility of local 
people. However, these conditions no longer prevail in California and 
in the light of the growth of caseloads and cost which has been ex­
perienced in recent years, the effect of such local restraint is not notice­
able. Today eligibility and grant levels are prescribed by statewide 
standards and any significant deviation or difference resulting from 
local attitudes violates the intention of the law. It is far more likely 
that realistic welfare programs can develop under a system of state 
administration, more amenable to direct legislative control on a state­
wide basis, than from the present unwieldly chaotic structure, which 
is engrossed with the problems of self preservation and autonomy at 
the expense of making progress towards its basic objectives. 

POLICY OPTIONS 

The following policy option relates to the Aid to Families with De­
pendent Children warrant authorization and payment procedure. 

The state presently requires that Aid to Families with Dependent 
Children be paid twice monthly. 

We recommend a change in the wording of Section 11456 of the 
Welfare and Instit~dion Code to permit the elimination of the cost 
of providing twice-a-month payments. 

Previous to February 1, 1964, all counties in the state mailed war­
rants out on the last day of the month. This was a far less costly 
method of making payment to recipients and is still the practice in all 
other categorical aids. 
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DEPARTMENT OF SO'CIAL WELFARE 
ITEM 141 of the Budget Bill 

FOR SUPPORT OF DEPARTMENT OF SOCIAL WELFARE 
FROM THE GENERAL FUND 

Item 141 

Budget page 711 

Amount requested ______________________________________________ $15,332,453 
Estimated to be expended in 1967-68 fiscal ye;ar ____________________ 14,047,353 

Increase (9.1 percent) ___________________________________________ $1,285,100 

TOTAL RECOMMENDED REDUCTION__________________________ None 

GENERAL PROGRAM STATEMENT 

The Department of Social Welfare is responsible for supervising the 
administration of the categorical aid programs and social service pro­
grams mentioned previously. In general, the department is to coordinate 
and integrate a statewide social welfare program. The department pur­
sues its objectives through a series of programs and functions. These 
include Public Assistance Categorical Aid and Special Social Service 
programs which are grouped into five broad categories as follows: 

1. Support and Maintenance Programs. 
2. Human Resources Conservation Programs. 
3. Public Protection Programs. 
4. Community and Local Resources Improvement and Support Pro­

grams. 
5. Systemwide Planning, Management and Supporting Functions. 

In terms of man-years, total positions in the department are shown 
in the summary on budget page 724, line 82, and are as follows: 

Increase from 
Fiscal yea?' Total prior year 
1966-67 (actual) _________________________ 1,342.7 
1967-68 (estimated) ______________________ 1,536.4 193.7 
1968-69 (proposed) _______________________ 1,561.8 25.4 

In terms of authorized positions, included in this item, there is a net 
increase of 21.5 positions in 1968-69 from 1967-68 as shown in the same 
summary after disregarding estimated salary savings. 

The department also has 55.3 positions which do not appear in this 
item. These positions appear on budget page 1199, line 69 and are dis­
cussed under item 296 of this analysis. 

The executive agency of state government dealing with these welfare 
programs is the State Department of Social Welfare, headed by a di­
rector and chief deputy director, appointed by the Governor. 

The department director is responsible for setting policy, adopting 
standards that spell out the purposes and responsibilities of state wel­
fare operations, administering welfare programs, and rendering deci­
sions on public assistance appeals cases. 

A seven-member State Social Welfare Board, whose members are ap­
pointed by and serve at the pleasure of the Governor, functions as an 
advisory body to the department and is also responsible for broad study 
in the welfare field. Serving the board is an executive secretary, ap­
pointed by the department director with the advice and consent of the 
board. 
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The department is separated into four organizational units: 
(1) Departmental Administration : This unit consists of the Director, 

a Chief Deputy Director, State Social WeHare Board, Office of Plan­
ning, Legal Office, administrative assistant, and staff assistant to the 
director. 

(2) Community WeHare Services: This unit consists of a Deputy 
Director, Program Operations Division, Southern Region (LA) and 
Northern Region (SF), three field representative districts servicing the 
northern mountain counties and the Sacramento and part of the San 
Joaquin Valleys. The Food Stamp Program, Emergency WeHare Serv­
ices and service centers functions are also included in the Community 
WeHare Services branch. 

(3) Management Services: This branch of the department performs 
the housekeeping functions and does statistical research and fiscal audit­
ing of county welfare operations. It includes a Deputy director, Fiscal 
Division, Departmental Personnel Bureau, County Merit Systems Bu­
reau, Research and Statistics Division, Data Processing Systems Bu­
reau, Training Bureau, and Management Analysis Bureau. 

(4) Program Development Branch: This branch provides special 
projects, develops policy and prepares rules and regulations for the pro­
grams administered by the State Department of Social WeHare. In­
chided in this branch are the Protective Social Services Division, Adult 
Services. Division, Division for the iBlind, Family and Children Divi­
sion and medical and special consultants. 

Support and Maintenance Programs 

The Support and Maintenance programs are designed to enable people 
to subsist at a level compatible with health and decency. Aid payments 
are provided through public assistance programs for adults and for 
children and their families and by certifying eligibility for Medi-Cal 
benefits and for federal food stamps. The detailed narrative statements 
and expenditure schedules for these programs will be found in the 
Governor's Budget under Subventions for Health and WeHare-Public 
Assistance Programs. 

The total state operational cost of the supporting elements of the pro­
gram are carried in this item of the support budget. Aid payments are 
made through Aid to Families with Dependent Children, Aid to the 
Needy Disabled, Old Age Security, and Aid to the Blind programs. 
These categorical aid programs are sometimes supplemented by county 
general relief programs which are separate and in addition to the 
programs mentioned above. 

Human Resources Conservation Programs 

The Human Resources Conservation programs are designed to 
strengthen and preserve family life, improve the capabilities of indi­
viduals to realize their full potentials for productive, independent 
living, increase their earning capacity and protect those who cannot 
effectively protect themselves. The objectives of these programs are met 
through social service programs which, except for protective services 
for the mentally handicapped, are described under Subventions for 
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Health and Welfare-Specialized Social Services. The total cost of 
the protective services for the mentally handicapped is contained in 
the Support Budget--Division of Protective Social Services. The fol­
lowing five programs are included as human resources conservation 
programs: (1) The self-support program which is concerned with 
planning, motivating and preparing the recipient for job training and 
placement and includes sheltered employment for disabled persons and 
day care services. (2) The Ohild Protection program. (3) The adop­
tion program which provides development and support of relinquish­
ment and adoption services, safeguards children in independent adop­
tions, intercountry adoptions and . provides adoption information and 
control. (4) The Adult Protection and Self-Oare program, and (5) The 
Protective Services for the Mentally Handicapped. 

Public Protection Program 

The objective of this program is to maintain standards for children's 
agencies and facilities, facilities for aged persons and life-care con­
tracts. These objectives are met through licensing and inspection pro­
grams under the provision of Section 16000-16318, Welfare and Insti­
tutions Code. The department reviews and licenses plans for the recep­
tion and care of the aged and for the reception and care of children, 
both directly and through delegation to local agencies. The department 
licenses public and private adoption agencies and provides reports to 
the courts on independent adoptions. It issues certificates of authoriza­
tion for certain institutions for the aged to enter into life-care contracts 
with aged persons. 

Community and Local Resources Improvement and Support Programs 

Oommunity and Local Agency Resources Improvement and Support 
programs are designed to help local agencies and communities develop 
the resources required to meet the needs of disadvantaged people and 
to help focus coordinated community efforts and attempts to deal with 
the problems faced by these people. These specific programs included 
are: Oommunity, Planning and Development (Support Budget-Gen­
eral Activities) ; Public Welfare Manpower Program (Merit System­
Support Budget and Recruitment and Training-Subventions for 
Health and Welfare-Specialized Social Services) and Demonstration 
Projects Program. 

Systemwide Planning Management and Supporting Functions 

The objective of these functions is to provide the leadership, direction 
and logistic support required (1) to assure that the state's social wel­
fare system is planned and carried out so as to meet the fast changing 
social and economic needs of the state, and accomplish the purposes 
established by the Legislature; (2) to assure that the departments' 
programs are administered according to modern management princi­
ples, methods and techniques with the optimum degree of efficiency and 
economy. 

We recommend approval as budgeted. 
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