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State Treasurer-Continued 

equipment, which amounts to $84.000 in' {he six-month period. The 
equipment delivery date is slated for May 1970. The Treasurer's. Office 
will run a parallel or dual system in May to test the new equipment. 
By June or July sufficient data will be gathered to determine .the feasi­
bility of an optical scanning system. If such an installation is found 
to be satisfactory, the Treasurer will lease the equipment fro~ the De­
partment of General Services. Neither the current budget, nor the 
1970-71 budget reflects optical scanning leasing costs as this program 
is regarded as experimental. As a result. the budget of the Treasurer's 
Office shows the cost of continuing the current processr 

It is estimated that if the optical scanning system proves feasible, 
the Treasurer's Office would realize a revenue gain and budgetary sav. 
ings of $182,768 a year as follows: 

Amounts 
$32,768 

$150,000 

Reason jor Revenue Gain or Budgetary Savings 
Personnel and equipment costs eliminated and change-
over from card stock to flimsey·stock. . 
General Fund, revenue gain resulting from prompt 
investment information reports. . 

~ 

This $32.768 budgetary savings is a minimum figure, based upon the 
assumption that the Treasurer's Office will bear the total rental cost of 
this equipment. However, the Treasurer will only use this equipment 
for an average of five hours per day, and if the remaining time (11 
hours per day) were us~d by other agencies such as the State Oon­
troller,Franchise Tax Board,or Board of Equalization, then the rental 
costs would be shared and the additional budgetary savings would be 
about $94.000 a year, for a total of about $127.000. 

We will prepare a supplemental report on the test of this equipment 
before the Legislature 'takes final action on this budget. 

An estimated $19 million is snentannually by the General Fund on 
data entry requirements of all EDP systems in the state. If successful, 
this new equipment could result in substantial budgetary savings 
throughout the state. 

Administration 

We recommend a,pproval, on a .workload basis, of a new Assistant 
Treasury Officer III position ($10,860). . 

This position will provide technical assistance for bond sales, invest­
ment and EDP services. 

HUMAN RELATIONS AGENCY 
The administration of .the Human Relations Agency consists of the 

office of the Secretary for Human Relations and his staff, which is 
budgeted as a single item (Item 25) and which receives appropriate 
legislative review and approval. 

In addition to the office of agency secretary, agency administrative 
support also includes special services which consist of staff positions 
assigned to the office of the secretary but which are funded through 
contractual arrangements with various departments within the agency. 
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A description of such staff services may be found on page 517 of the 
Governor's 1970-71 Budget. 

The budget proposes' the expenditure of $211,474 from state and 
federal funds to support 12.7 positions for special services in the Hu­
man Relations Agency in the budget year. The Standards. and Rates 
unit consisting of 9.7 positions is proposed to be funded by $160,670 
provide!l by the Departments of Social We.l£are and Health Care Serv­
ices. The purpose of the Standards and Rate unit is to analyze health 
care and protective services data for the secretary regarding programs 
!'1dministered by the agency. The Departments of Public Health and 
Mental Hygiene have allocated a total of $38,000 from their General 
Fund appropriations to fund two positions to be located in the office 
of the secretary which will carry out duties as they relate to the coordi­
nation of the mental retardation program. The Department of Public 
Health has an additional contract with the ag'ency to provide $12,804 
to fun!l one position in the secretary's office. ' , 

While we do not necessarily question the need for the positions and 
functions described above, we do question the method used to budget 
funds for such activities since it aids in circumve~ting the role of the 
Legislature in performing a proper review of the executive budget. 

The budget item containing the appropriation for the office of the 
Secretary for Iluman Relations does not reflect the true size or cost of 
the total operation of that-office. 

Indeed, the impression is given that the administration of the Human 
Relations Agency is being accomplished with a much smaller staff and 
fiscal support than is actually the case. 

We seriously question the method, used to budget additional funds 
and positions for the office of the Secretary for Human Relations. Al­
though the practice of "borrowing" funds and staff allocated to de­
partments within an agency to augment the secretary's staff is not 
confined to this agency alone, we feel it is important that the'Legisla­
ture in its review of the Human Relations Agency be aware of all the 
facts. . 

Agency administration may well require the addition of staff from 
time to time to aid the secretary in the performance of his duties. We 
would recommend, however, that the secretary provide adequate justi­
fication for such staff augmentations, and that they be identified in such 
a fashion that the Legislature be able to assess their true impact on the 
performance of agency operat'ions. 

HEALTH AND WELFARE SUMMARY 

The 1970-71 budget proposes total expenditures of $4,286,700,000 in 
state, federal, county, and special funds to support various health and 
welfare p'rograms. These expenditures are summarized in Table 1. In­
dividual summaries of programs and expenditures are included in the 
analysis of each major departmental program. 
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Table 1 

Health al)d Welfare Program Costs, by Source, 1970-71 
" 'On Millions) 

State Federal 
Program o.r department, funds fundB 

$0.284 $0.08 
457.0 519.9 
330.4 631.4 

Office of Secretary _______________________ _ 
Department of Health Care Services _______ ~ 
Deparment of Human Resources Development 
Deparment of Mental' Hygiene ____________ _ 291.1 0.3 
Department of Public Health _______ '-_____ _ 38.4 48.4 
Department of Rehabilitation _______ '-_____ _ 6.1 35.9 
Department of. Social Welfare ____________ _ 642.2 793.9 

TOTALS _____________________________ $1,765.5 $2,030.8 
GRAND TOTAL ALL FUNDS, $4,286.~ 

J 

. County 
funds 

, $0 
217.6 

o 
12.0 

1.0 
o 

259.8 

$490.4 

The ever-increasing role of the. federal government in the health and 
welfare area should be noted, be<;:ause as federal programs and federal 
funds are increased, state and loC/:!.1 .expenditures must necessarily rise 
to meet federal requireme:r;\ts'.' -" 

DEPARTMENT QF HE.~LTH C;:.ARE $ERVrCES 

Item 112 from the Health Oare Deposit Fun.4 Budget page 521 
" .. &,. 

Requested 1970-71 ________________________________ .,.-_$15,111,723 
Estimated 1969-70 __ ~________________________________ 8,695,650 
Actual 1968-69 ___ ~ ___________________________ ...:______ 6,363,473 

Requested increase $6,416,073 (73.8 perce~t) 
Total recommended reductioIl, ___________ .:. ______ $1,630,000 (partial) 

SUMMARY OF MAJOR ISSUES AND RECOMMENDATIONS 

1. We recommend a reduction of $1,630,000 from the amount of 
$4,500,000 proposed for the Medi-Oal Management System Prototype. 

2. We withhold recommendation on $1,677,027 for increased admin­
istrative costs related to' proposed adjustments in the Medical Assist­
ance Program. 

The analysis of this item is found in our discussion of Item 272, the 
California Medical Assis~ance Program (Medi-Oal). 
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, -Human Re~a"ons Agency 
DEPARTMENT OF HUMAN RESOURCES DEVELOPMENT 

Items 113 through 119 and 131 from the General 
Fund, the Unemployment Oompensation Dis­
abi1i~y Fund, the Department of Employment 
Oontlngent Fund, and the Unemployment 
Trust Fund . Budget page 555 

-,ReqlJ.ested 1970-71 _______________ -. _____________ .:. _____ $25,061,230 
Estimated 1969-70 _______________ .c.___________________ 24,910,464 
Actual 1968-69 :. ____ .:. ____ ..:___________________________ 16,787,767 

Requested increase $150,766 (0.6 percent) 
Total recommended reductioIL ________ .:.________________ None 

GENERAL PROGRAM STATEMENT 

The Department of Human Resources Development, created by Chap­
ter 1960, Statutes of. 1968, incorporates the former Department of 
Employment, the Service Center Program, the State Office of Economic 
Opportunity and the California Commission on Aging. The department 
became operational as an administrative entity on October 31, 1969. 

The department's objectives are to:, (1) enable disadvantaged per­
sons to reach and maintain a level. of economic sufficiency through job 
training, placement and related' programs (educational, medical, etc.), 
(2) . provide employers with employable persons through regular place­
ment activities in industry and agriculture, and (3) provide for the 
payment of unemployment and disability' insurance benefits to eligible 
recipients. To fulfill these objectives, the department has been organized 
in the manner shown in Table 1. The department informs us that 
further reorganization may occur during the current year.· 

The department's programs are administered through the Job Train­
ing, Development and Placement Division, the Tax Collections and 
Insurance Payments Division, the Farm Labor Services Division, the 
Management Services Division, the State Office of Economic Oppor­
tunity and the Qalifornia Commission on Aging. The programs will 
be discussed under the divisions which administer them in the analysis 
and recommendations whIch follow. 

The department proposes a total expenditure program of $961,751,-
098, which is an increase of $109,806,943 or 11 percent over its esti­
mated current-year expenditure. of $851,944,155. This increase reflects 
a proj'ected increase in federal unemployment insurance benefits to be 
paid in 1970-71. The department's programs and funding sources are 
'summarized in Table 2. 
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Table 1-

DEPARTMENT OF HUMAN RESOURCES DEVELOPMENT (PHASE I) 

" (i) 
Oalif'ol'lli'a Unemployment 
lniurance Appeals Board 

--~r---

I 
I 
I 
I 
I 

r 

State Veterans' 
Employment Representative 

L ___ _ 
J' ob Training and 

De.velopment Services Adylso~y Board 

O£!iceof 
Econonrlc Opportunity 

\ T>x Coli.,"o .. ond <1> 
lnBurance Payments DivisIon 

Deputy Director 

<1> 
Job Training, Development, 

<1> 
Fdrm,JAlbor 

. nnd ,Plnccment Division 
Deputy Director 

<1> 
Northern Region 

Services Dlvlaian 
Deputy Di.rector 

<1> 
Southern Be&ion 

Deputy Diredor 
Asst. Deputy Db:ector 

Deputy Director 
Asst. Deputy Director 

'-___ -...Jf;!; 
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Human Resources Development Items 113-119 and 131 

Depar~meilt of Human Resources Development-Continued 
Table 2 

Programs by Funding Source-Department of Human Resources Development 
(1970-71) 

I. State Funds 1 

General Fund 
VVork Incentive Program (VVIN) (Item 113) _________ ~ __ _ 
Service Center Program (Items 114 and 131) ____________ _ 
Commission on Aging (Item 115) _______________________ _ 
Office of Economic Opportunity (Item 115) ______________ _ 
Migrant Master Plan (Item 116) _______ ~ _______________ _ 
Title V, Manpower Development and Training Act, matching 

funds (Murphy amendments) _________________________ _ 

Unemployment Compensation Disability Fund (Item 119) (ad-
ministrative costs for Disability Insurance Program) ______ _ 

Department of Employinent Contingent Fund (Items 114 and 117) ________________________________________________ _ 

$5,330,397 
5,144,916 

87,455 
42,618 

286,725 

500,000 

$11,392,111 

13,012,260 

656,859 

Totals (state funds) -'---________________________________________ $25,061,230 

II. Federal Funds 
Employment Security Financing Act (Item 118) (audit 

funds-Reed Act) _________________________________ ~ ___ _ 
Unemployment Administration Fund 

1, Grants for administration of Employment Security Program 
2. Grants for Service Center Program _______ ...: ___________ _ 

Title V, Manpower Development and Training AcL _________ _ 
VVork Incentive Program (VVr~) ________________________ ~_ 
Older Americans Act (Commission on-Aging) ______________ _ 
Office of Economic Opportunity ___ :.. _______________________ _ 
Migrant Master Plan ____________________________________ _ 
Service Center Program __________________________________ _ 

$41,100 

81,272,618 
5,901,162 
1,500,000 

21,321,588 
519,609 
318,746 

2,610,647 
3,619,398 

Totals (federal funds) ______________ . _____ -:-______________________ $117,104,868 

III. Unemployment Fund 
Unemployment Insurance Benefits (derived from employer con-

tributions) _______ ..: ________________________________ .: ___ $514,300,000 

IV. -Unemployment Compensation Disability Fund \ 
Disability Insurance Benefits (d-erived from employee contri-

butions) ------------------.i!--------------------------- 305,285,000 

Total Expenditure ________________________ ..: ____________________ $961,751,098 
1 With the exception of the WIN Program, the amounts identified as "state funds" (totaling $25,061,230) 

may be changed legislatively by amendment of the Budget Bill without preCipitating a corresponding 
change in the level of federal support for the department. 

Department of Employment Contingent Fund 

The Department of Employment Contingent Fund is composed of 
(1) penalties paid by employers who have violated provisions of the 
Unemployment Insurance Code, (2) rental payments made by the 
d~partment for office facilities which have been financed by the Con­
tingent Fund, and (3) interest earned on deposits in the fund. 

This fund is used to cover the costs of the department which the 
federal Bureau of Employment Security (U.S. Departmenf of Labor) 
will not allow to be financed with federal funds. These costs include 
pro rata charges, administrative overhead charges of other agencies and 
certain direct charges rendered to divisions of the department. The 
-budget requests an appropriation in the amount of $656,859 which is 
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a decrease' of $122,564 or 15.7 percent from the estimated current-year 
expenditure of $77~,42~. The f;~~uced .expe;nd~ture reflects a loWer P10 
rata c4,argefor statewIde admm~tl"atIve serVIces. ' 

Reed Act Funds 

Under the provisions of the federal Employment Security Finapcing 
Act, the department anticipates that it will receive federal funds to 
conduct an audit of the Unemployment Insurance Program and it~ 
job training, development and placement activities. The federal gov­
ernment agreed last year to pay the cost of this audit for a five-yeap 
period of which this is the second year. The Department of Finance, 
which performs the audit, estimates the cost at $41,100 for the llUdg~t 
year. 

AN,ALYSIS AND RECOMMENDATIONS 

We recommend approval. 

JOB TRAINING, DEVELOPMENT, AND PLAC'EMENT DIVISION 

This division is responsible for the administration of the Job Train­
ing and Job Development and Placement Programs, whose objectives 

Table 3 
Division of Job Traini.ng, Development and Placement 

Proposed Funding and Staff Allocation 
(1970-71) 

Proposed Funding 
Allooation Job Training Program 
General Fund ___________________ $10,014,964 
Employment Contingent Fund ____ 205,033 
Reed Act _______________________ 11,927 
Federal Funds __________________ 42,990,542 
Reimbursemen ts _________________ 3,482,782 

Totals ________________________ $56,705,248 

Proposed Staffing 
~llocation (Man-years) 

Applicant 
Recruitment, 
Evaluation 

Element· 
Employment Services ________ _ 
MDTA 1 ____________________ _ 

Job Corps __________________ _ 
• PWEDA 2 _..: ________________ _ 

Work Incentive Program" 
(250/0 General Flllld) 

Concentrated Employment 
Program _______ ~ _______ _ 

Service Center Program" ____ _ 
Employment ______________ _ 
Rehabilitation 8 ___________ _ 

Supportive Services" ____ ..: __ 
JOBS,' CAMPS· ___________ _ 

621.7 

44.6 

341.6 
348.0 

159.1 
34.0 
10.1 

Totals ____________________ 1,559.1 
1 Manpower Development and Training Act. 
• Public Works Economic Development Act. 
S Funded wholly or partially by General Fund. 
• Job opportunities in the business sector, 
• Co·operative Area Manpower Planning .System. 
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Training 
Element 

109.7 
501.6 

7.9 

685.0 

33.3 

10.0 

1,337.5 

Job Development 
and Placement 

'Program 
$960,349 
219,328 

9,400 
22,136,589 

88,002 

$23,413,758 

Development 
Element 

146.3 

Placement 
Element 

950.9 

2.0 
14.3 

5.2 

3.4 

171.2 

14.3 

4.5 

581.5 

24.0 

1,575.2 
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and methods of operation are discussed later in this analysis as they 
relate to th~ field operations of the department. Table 3 shows the 
proposed budget-year allocation of funds and personnel for the division. 

,Delivery of Services Required by Statute 

As required by Chapter 1460, Statutes of 1968, the department has 
" designated sixteen areas of the state as economically disadvantaged and 

will allocate. approximately 65 percent of its resources to them. The 
law defines a disadvantaged area as one "composed of contiguous 

, census tracts within urbanized areas, as defined by the 1960 census, 
wherein 20 percent of the families report annual income less than three 
thousand dollars ($3,000) according to the 1960.census, or comparable 
areas which because of technical' factors cannot be isolated by census 
tracts or be isolated as a 'continguous' census tract. Such areas shall 
have a population of not less than 25,000." In further compliance with 
the statute, the department has authorized the establishment of 19 
Human Resources Development (HRD) Centers iIi the above areas to 
augment theeight Service Centers which have existed in those areas for 
a np.mber of years. All of the HRD Centers are now in.. operation ex­
cept the one proposed for Pasadena which has an official opening date 
of April 1, 1970. We understand that the department intends to desig­
nate the present service centers as HRD Centers during the current 

Table 4 
Economically Disadvantaged Areas (EDA) and Related HRD Centers 

and Service Centers 
(1970-71) 

EDA Number and Location of Center 
Alameda County _____________ 3-East Oakland 

Bakersfield _________________ 1 

West Oakland 
Fruitvale 

Fresno _____________________ 2-East Service Center 
West Service Center Long Beach _________________ 1 

Los Angeles _~ _____________ ..,- 6-Los Angeles Central 
, Los Angeles Avalon-Florence 

Compton 
Pacoima 
Watts Service Center 
East Los Angeles Service Center Pasadena ___________________ 1 

Richmond ___________________ l-Richmond Service Center 
Sacramento __ :.. ______________ 1 ' 
San Bernardino _____________ 1 
San Diego __________________ l-San Diego Service Center 
San Francisco _______________ 4-San Francisco Mission District 

San Jose ___________________ 1 
Santa Ana __________________ 1 
Stockton ______ -------------- 1 

San Francisco Bay View (Hunter's Point) 
San Francisco Chinatown . 
San Francisco Western Addition Service Center 

Vallejo ___ ------------------ 1 ' 
Venice-La Playa ________ ~ ____ l-Venice Service Center 

, -
Totals-16 _______________ -27 
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year. Table 4 identifies the designated disadvantaged areas and the 
locations of the new HRD Centers and present Service Centers. 

In addition to the centers listed in Ta.ble 4, the Division of Job 
Training, Development and Placement also provides services through 
the facilities shown in Table 5. 

Table 5 
Additional Department of Human Resources Development Service Facilities 

(1970-71) 
Type of Office 

Employment Service ________________________________________________ _ 
Adult Opportunity Centers (ADC) __________________________________ _ 
Youth Opportunity Centers (YOC) __________________________________ _ 
WIN Program Service Points _______________________________________ _ 
Skill Centers ______________________________________________________ _ 
Richmond Neighborhood House ______________________________________ _ 
Concentrated Employment Program (CEP) ___________________________ _ 

Number 
81' 
1 

15 
41 
3 
1 
4 

Totat ____________________________________________________________ 146 

1 Includes ofl\ces which perfonn only the employment service function and those which perfo,'m both the· employ­
ment and unemployment insurance functions (see page 599 of the analysis for information on the 
Unemployment Insurance Program), 

Distribution of ·Job Agents 

The enabling legislation for the Department of Human. Resources 
Development (Chapter 1460, Statutes of 1968) required the State Per­
sonnel Board to establish the position of "job agent" who would be 
responsible for "arranging and coordinating services necessary to 
motivate, train and place hard-core unemployed persons in jobs." There 
are currently 140 job agents who are assigned to the HRD and Service 
Centers on the basis of the number of disadvantaged families residing 
in each economically disadvantaged area. 

Services Provided by H RD Centers 

As a means of encouraging people to utilize the new centers, informa­
tion on the services offered by them is disseminated in the target areas 
by the Applicant Recruitment and Evaluation Element of the Job 
Training Program and by the job agents who also perform outreach 
activities. Community residents employed as aides work through mi­
nority organizations, community action ,agencies, churches, schools, 
etc., to encourage people in the area to use the centers' services. 

New clients at each center are processed by a common intake unit 
which untilizes the consolidated intake form developed by the former 
Service Center Program. This form contains all the information (work 
history~ education, health, etc.) needed to diagnose the individuals' 
problems. This unit also identifies the client's needs and ascertains his 
eligibility for the available services. State law requires the depart­
ment's training resources to be allocated to persons on the following 
priority basis: (1) unemployed heads of households, (2) underem­
ployed heads of households, (3) other unemployed and underemployed 
persons, and (4) other persons. Veterans are to be accorded priority 
pursuant to existing federal law. 

The function of the job agent, after interviewing the client and 
reviewing his intake form, is to develop a training and employment 

593 



Human Resources Development Items 113-119 and 131" 

Department of Human Resources Development-Continued 

plan which meets the client's needs. In developing such a plan, the 
job agent may draw from programs administered' by the Training 
Element of the Job Training Program (such as those authorized under 
the Manpower Development and Training Act, Work Incentive Pro­
gram, Neighborhood Youth Corps, Job Corps, etc.), or he may utilize 
programs administered by other departments such as the Adult Educa­
tion Program under the Department of Education or the Apprentice­
ship Training Program under the Department of Industrial Relations. 
The plan developed for the individual client may also include sup­
portive services (medical, welfare, etc.) which he or his family may 
need to enable him to complete successfully his employability plan. 

Each job agent is assigned a number of clients and is responsible for 
their progress until their original employment plans have been "suc­
cessfully completed." The law states that: "The training and employ­
ment plan for each eligible person assigned to a job agent shall be 
considered successfully completed when the goal specified in the eligible 
person's plan has been achieved or after 18 months of continuous em­
ployment. " 

The objective of the Job Development Element of the Job Develop­
ment and Placement Program is to develop job openings for both the 
occupationally qualified worker and for those who are becoming qmiJi­
fied through the training programs mentioned above. This activity may 
entail persuading public and private employers to restructure entry­
level positions to accommodate newly trained personnel. 

The final step of the program, actual job placement, is provided by 
the Job Placement Element of the Job Development and Placement 
Program. The objectives of this element are to: (1) assist employers 
in meeting their manpower needs, (2) assist jobseekers in finding 
jobs that would utilize their highest skills, and (3) place trainees in 
jo~. . 

Manpower Development Fund Incomplete 

Chapter 1960, Statutes of 1968, which established the Manpower' 
De~elopment Fund, specifies that it is to be administered by the De­
pattment of Human Resources Development and 'that 75 percent of 
the moneys therein (except Work Incentive Program funds) be utilized 
in the 16 designated economically disadvantaged areas of the state. 
The law further specifies that funds allocated from the sources shown 
in Table 6 shall be deposited in the Manpower Development Fund. 

Fund expenditures shown in parentheses in Table 6 have not been 
deposited in the Manpower Development Fund as required by state 
law. Thus, although the moneys allocated pursuant t<> the federal Eco­
nomic Opportunity Act and Title III of the Social Security Act are 
included in the department's budget totals, they will not be allocated 
in a manner consistent with the 75 percent requirement governing the 
Manpower Development Fund. The federai funds allocated to the De­
partment of Education for the purpose of eliminating illiteracy will be 
administered directly by that department rather than by the Depart~ 
ment of Human Resources Development. . 
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'D,-~partment of .tt I,Iman Resourcl!s Development-'-Continued 
Table 6 

Ma,nPower Development Fund (1970-71) 
Source of funds 

Work Incentive Program (WIN)' 
State share (20 percent) ___________________________________ _ 
Federal share (80 percent) ________________________________ _ 

Economic Opportunity Act ___________________________________ _ 
Adult Basic Education (Section 18601, Educ. Code) ____________ _ 
Service Center Program ______________________________________ _ 
Vocational Rehabilitation Act 2 __ -'-' ___________________________ _ 

Manpower Development and Training Act (MDTA) 
Title II funds (Unemployment Administration Fund) _________ _ 
Title IV funds (Murphy Amendments) 

State share (25 percent) 8 _______________________________ _ 

Federal share (75 percent) _______________ ~ _______________ _ 
Allowances __________________ ~ ____________________________ _ 

;Unemployment Administration Fund . 
-Title III, Social Security Act ______________________________ _ 

AmQunt 
$5,330,397 
21,321,588 

(361,364.) 
(16,343,006) 

4,569,250 
(--') 

7,165,231 

500,000 
1,500,000 

18,000,000 

(10,000,000) 

Total _______________________________________________________ $58,386,466 
1 These funds are to .be used statewide without specific regard for the designated economically disadvantaged 

areas (EDA). 
2 Section 11006.5 of the Unemployment Insurance Code provides that these funds shall be deposited in the 

fund "only upon recommendation of, and in the amount determined by, the Secretary of the Human 
Relations Agency . . ." The Secretary has determined that inclusion of these moneys in the fund would 
endanger federal funding arrangements with the Department of Rehabilitation. . 

3 Original appropriation of $1 million made in 1969-70 and balance carried into budget year althongh original 
$500,000 in current year has not yet been obligated. 

Work Incentive Program (WIN) 

The 1967 amendments to the federal Social Security Act established 
the Work Incentive Program (WIN) and required each state to imple­
ment the provisions of the act by June, 1968. California complied with 
this requirement, and began accepting enrollees in September, 1968. 
The program has thus been fully operational in California for approx-
imately 15 months. • 

The WiN Program's stated objective is to remove persons from the 
welfare rolls by providing them with education, training, work expe­
rience and other services (medical, child care, etc.) as required to re­
solve individual problems that have prevented entry into the work 
force. Eligible recipients of this program are members of households 
receiving assistance under the Aid to Families with Dependent 
-Children Program (AFDC) who are over the age of 16 and not en­
rolled in school. Within these broad guidelines, recipients are referred 
to the Department of Human Resources Development by local welfare 
agencies in 27 selected counties, each of which has over 1,100 active 
AFDC cases. 

Specifically excluded from the program are persons who are (1) 
ill, incapacitated, or elderly, (2) too far away from a project to make 
participation practical, (3) full-time students, and (4) persons whose 
presence at home is required because of the illness or incapacity of 
some member of the household; 

Federal funds for the program are allocated to the U.S. Department 
of Health, Education, and Welfare (HEW), but the primary responsi­
bility for administration of the program at the federal level is vested 
in the Department of Labor. This division of authority between the 
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two federal departments has produced administrative uncertainty in 
state and local agencies because each federal department issues direc­
tives and regulations· to its delegate agencies in the WIN Program. 
Illustrative of this conflict is the fact that the U.S. Department of 
Labor has published a WIN Handbook containing program regulations 
and procedures to be followed by the Department of Human Resources 
Development, and the other participating agencies, but the state arid 
local departments of social welfare have not fully implemented its pro­
visions. We understand that the Department of Health, Education, 
and Welfare also intends to publish an administrative handbook on 
WIN for use by the state and local departments of social welfare. 

WIN Funding 

As shown in Table 6, the program costs of the department's WIN 
Program are shared by the federal government and the state under an 
80 percent (federal)-20 percent (state) matching formula. The WIN 
budget for the 1970-71 fiscal year is $26,651,985. Of this amount, 
$21,321,588 (80 percent) is furnished by the federal government and 
$5,330,397 (20 percent) by the state. Additional WIN Program costs 
(covering such items as transportation and medical expenses of WIN 
enrollees) are administered by the counties under the following shar­
ing formula: 75 percent federal, 16% percent state (Department of 
Social Welfare) and 8* percent local. 

Federal funds are allDcated to the states by the Secretary of Labor 
on the basis of the number of program units (slots) assigned to each 
state. The number of slots assigned is based on the number of residents 
who have attained age 16 and are receiving assistance from the Aid to 
Families with Dependent Children Program. Each "slot" enables the 
state to retain an individual in the program for a period of one year. 
If an individual completes the program (becomes employed) in less 
than a year, the state may accept another enrollee to utilize the time 
remaining in that slot. The Secretary assigns a dollar value to the slots 
which is equal to the cost of training an individual in an existing 
Department of Labor program (vis., MDTA) in the state. The state's 
funding allocation is equal to the number of slots multiplied by the 
department's estimate of training costs. Based on these factors and 
available federal moneys, California was assigned 16,800 slots for the 
1969-70 fiscal year having a dollar value of $21,325,000. California's 
target group of AFDC recipients numbers approximately 84,000. 

WIN Participants 

Aid to Families with Dependent Children recipients are selected and 
referred to the WIN Program by local welfare departments. Once en­
rolled in the WIN Program, they are classified into one of three cate­
gories. 

Under category I, the department seeks to place the individual in an 
existing job for which he is qualified. If the individual is placed in a 
job with a salary which is insufficient to meet his needs, he may receive 
a supplemental welfare grant computed under a formula which con­
siders his wages and financial needs. 
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Under category II, a person not readily employable will be referred 
to existing federal OJ:' state .. training programs such as the Neighbor­
hood Youth Corps, New Careers, or those authorized by the Manpower 
Developxpent and, Tra!ping Act (MDT A). If none of these programs 
has an open training slot, the individual may be placed in a WIN­
sponsored program of vocational training, or he may be given a work 
experience assignment. Under each of these alternatives, the client 
continues to receive his regular welfare grant from the county, plus 
training expenses and an incentive payment of $30 per month from 
the WIN Program. 

Individuals who cannot be placed in either category I or II maybe 
placed in category III which to date, has been implemented only in 
San Luis Obispo County. An individual in this category is placed in 
a special work project arranged by the department in cooperation with 
publlc and private agencies and is guaranteed a total income equal to 
his welfare grant plus 20 percent of his earnings. If this amount is 
not realized, 'he will -be eligible for a supplemental welfare grant from 
the county in which he resides. The cases of individuals in category 
III will be reviewed every six months to assure that regular employ­
ment will be secured as soon as possible. 

An effort is made by the Job Placement Element to place the in­
dividual in a job after he has completed the training program assigned 
to him. The WIN Program performs a follow-up three to six months 
later to ascertain the employment status of the individual. This follow­
up is important as a method of measuring the success of the program. 

The WIN staff has expressed concern over the volume of federal forms 
required to administer the program. Although form revisions have oc­
curred since the beginning of the program, the staff feels that the time 

.necessary to complete these forms could be spent in activities more 
advantag~ous to their clients. Since the program has only been operat­
ing in California for approximately 15 months, a comprehensive 
.evaluation is not possible at this time. Such an evaluation will be more 
meaningful after enrollees currently in training programs become 
employed and the required follow-up has been made to determine their 
subsequent employment status. 

Needed Administrative Improvements in the WIN Program 

During our interim review of the WIN Program, we encountered the 
following problem arelJ-swhich are susceptible to correction at the state 
and local level: 

(1) Communications Gap With WIN Enrollees. A welfare recip­
ient's (Aid to Families with Dependent Children recipient) initial ex­
posure to the WIN Program usually occurs when he/she receives a 
letter from the Department of Human Resources Development (HRD) 
informing him of his selection for the program and the date and time 
.ofhis enrollment interview. The WIN personnel state that county social 
welfare workers often fail to notify their clients that they are being 
referred to a different and mandatory program or give them any details 
as to: (a) the purposes of the WIN Program, (b) how the recipients 
might benefit from it, and (c) the consequences that are authorized 
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under law should the recipient refuse to participate in the program. 
In: some cases, the social workers do not properly brief their clients 
because their own knowledge of the program is too limited. As a result, 
recipients generally are reluctant to enter the program and suspicious 
of its objectives at the time of their enrollment. 

(2) Inefficient Screening of WIN Referrals. An additional problem 
occurs in the selection of welfare recipients for referral to HRD for 
enrollment. Approximately one out of every five persons referred to 
WIN is rejected by HRD and his file is returned to the county welfare 
department because he did not meet program eligibility requirements. 
These inappropriate referrals create a costly -administrative problem 
. as well as an inconvenience to the client and are indicative of the con­
fusion concerning the WIN Program's policy guidelines. 

(3) Day-Oare Facilities Inadeq1wte. The federal guidelines for the 
WIN Program issued by the U.S. Department of Labor require the 
participating county welfare departments to furnish -day-care services 
to AFDC mothers who are enrolled in WIN. These services can be 
provided by local day-care and children's centers, pre.'>chool and Head 
Start programs, licensed and unlicensed family day-care homes, and 
homemaker and babysitting services in the recipient's home. Fre­
quently, however, these services are not readily available to AFDC 
mothers and many of them have dropped from the program for this 
reason. A recent study on day-care problems by the Assembly Com­
mittee on Education has confirmed the inadequacy of present facilities 
to cope with the number of eligible children. ' 

(4) Lack of Ooordination Among State and Local Agencies. Re­
sponsibility for the administration of the WIN Program is delegated 
to the Department of Human Resources Development by federal law. 
This responsibility, however, is shared with the state Departments of 
Education and Social Welfare-the Department of Education pro­
viding basic and vocational education services and the Department of 
Social Welfare providing initial referral and ancillary services (medi­
cal, transportation costs, etc.). The problem of coordination between 
the Departments of HRD and Social Welfare is illustrated by the 
following quotation taken from the minutes of the October meeting of 
the WIN policy committee, which committee is composed of repre­
sentatives from each department: "It was noted for the record that the 
premature release of these regulations was without the agreement of' 
Welfare. It was stated by Employment (sic) that the division notice 
in question was released without Social Welfare's agreement because 
Employment felt it necessary to establish the program as rapidly as 
possible. " 

This lack of coordination and communication is more prevalent 
between the state departinents and the county welfare agencies. The 
Department of HRD is emp6wered to issue regulations directly to its 
local WIN offices while the Department of Social Welfare must co­
ordinate procedures with the 27 participating county welfare depart­
ments. Conflict thus occurs when the local WIN staff procee-ds ac-
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cording to its instructions before si;rnilap instructiop,.s are received by 
the county welfare personnel. 

Disagreements between WIN field offices and county welfare depart­
ments have arisen concerning reimbursements of enrollee child-care and 
transportation expenses which are paid by the county departments. 
County personnel state that some of these expenses are excessive and 
have refused to pay the enrollee. Even when such claims are deemed 
valid by the county welfare departments, there has often been a six­
week delay in the issuance of the reimbursements which has caused an 
economic hardship on the enrollee; 

WIN Program enrollees receive their basic welfare grants plus re­
imbursements for child-care and transportation expenses and an addi­
tional standard monthly allowance of $25 per mouth from the local 
welfare agency. Such financial assistance should cease after one com­
pletes the program, but in several instances recipients have continued 
to receive these payments after they became employed because the local 
WIN office did not advise the local welfare personnel of the change in 
the client's status. . 

A further example of poor communications occurred in Santa Clara 
County when the state increased the county's WIN slots from 544 to 
1,200 for the current year. According to Santa Clara welfare personnel, 
neither the State Department of Social Welfare nor county officials 
knew of this increase in time to change the local allocation for the 
program. As a result, the county budgeted for a 20 percent increase in 
slots but received an increase of more than 100 percent. 

(5) Possible Job Development Problems. The jobs for which en­
rollees are. being trained are basically entry level classifications such as 
nurses aide, janitor, groundskeeper, mechanic, etc. The WIN staff state 
that it attempts to provide training for an individual based on his 
preferences, abilities, and the requirements of the labor market. How­
ever, competition for such entry level jobs is great and if the job 
market is tight, the WIN Program may be performing a disservice to 
.the enrollee and to the state by creating trained unemployables. 

TAX COLLECTIONS AND INSURANCE PAYMENTS DIVISION 

The Tax Collections and Insurance Payments Program, which is ad­
ministered by this division, seeks to lessen the economic hardships of 
the involuntarily unemployed through two· distinct forms of income 
stabilization, one of which provides benefits in the case of unemploy­
ment (unemployment insurance) while the other provides assistance 
in the event of illness (unemployment compensation disability insur­
ance). 

As shown in Table 2, projected benefits for unemployment insurance 
and disability and hospital benefits total $819,585,000 for the 1970-71 
fiscal year. Unemployment insurance benefits are estimated to repre­
sent $514,300,000 of that amount and disability and hospital benefits 
the remaining $305,285,000. The estimated expenditure for unemploy­
ment benefits is based on projected rates of unemployment while that 
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of disability and hospital benefit payments is based on the depart­
ment's claims experience in relation to the total number of persons 
covered by disability insuranc'e. 

Unemployment insurance benefits are funded by employer contri­
butions which are determined by applying a percentage formula 
(specified in the Unemployment Insurance Code) to the employer's 
payroll. The disability and hospital benefits are funded primarily by­
percentage assessments on employees' wages. 

Disability Insurance Administration Costs 

The budget proposes an appropriation of $13,012,26'0 from the Un- ' 
employment Compensation Disability Fund for the direct and indirect 
support (pro rata charges for services provided by other divisions in 
the department) of the administrative costs of the Disability Insurance 
Program. This is an increase of $288,879 or 2.2 percent over the esti­
mated expenditure of $12,723,381 during the current year. The depart­
ment proposes no additional personnel for the budget year and states 
that the above increase reflects the added cost of merit salary increases 
and related benefits for existing tsaff. 

FARM LABOR SERVICES DIVISION 

The Farm Labor Services Division administers the Farm Labor Serv­
~ces Program and the Migrant Services Program. The Farm Labor 
Service provide agricultural placement services through 45 permanent 
farm labor offices and additional seasonal mobile employment units for 
outreach contacts with workers. 

Migrant Services Program 

The Migrant Services Program administers the Migrant Master Plan. 
which was authorized by Chapter 1576, Statutes of 1965. 'The program's 
objectives are to provide the following services and facilities for mi­
grant farmworkers and their families: 

(1) "Temporary", seasonal, flash peak, family-style housing with 
companion water and sewage services. The adopted unit is constructed 

. of plywood and includes a floor, toikt and shower, washbasin, water 
heater, sink, stove a.nd room dividers. 

(2) Compensatory and remedial education for children and adults. 
(3) Supervised day-care and food for children between the' ages of 

two to five years is provided six days a week, 10 hours a day to allow 
parents to work in the fields. 

(4) Full sanitary facilities and drinking water at each camp with 
centrally located showers and laundries, washers and dryers, in addi-
tion to toilets in. each of the plywood units. , 

(5) Health clinics which are administered by the Farm Workers 
Health Service of the State Department of Public Health. 

Table 7 shows the number and locations of migrant centers that are 
funded through the Migrant Master Plan. 
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Table 7 
Farm Labor Centers-:-Calendar Year 1969 

No. of Families Persons Dates Day care. 
Center location (county) units served served open ADA 
WatsonvUIe (Santa Cruz) ____ ..: ___ 100 10.7 598 6/6-10./31 36 
Hollister (San Benito) __________ 75 10.5 618 6/23-10./31 33 
Gridley (Butte) ~________________ 10.0. 133 677 5/19-11/28 61 
Yuba City (Sutter) ------------- 94 181 901 5/19-10./31 31 
Madison (Yolo) _________________ 100 112 629 6/9-10./3 19 
Davis (Yolo) ____________________ 50. 85 40.4 5/26-10./17 20. 
Dixon (Solono) _________________ 100 145 730. 5/19-10./31 51 
Williams (1{ern)l _______________ 100 
Harney Lane (San Joaquin) _____ 96 276 1412 5/16-11/14 40. 
Mathews No.2 (San Joaquin) ____ 96 181 969 5/9-10./15 37 
Mathews No.3 (Slm Joaquin) ____ 96 148 732 5/15-11/14 49 
Empire (Stanislaus) ------------ 85 121 60.1 5/15-10./31 53 
Patterson ( S tanisla us) ---------- 55 86 450. 5/17-11/14 56 
Westley ( S tanisla us ) _____ ~______ 100 131 653 5/15-11/14 56 
Ballico (Stanislaus) ------------- 50 70. 363 6/2-10./17 19 
Merced (Merced) ---------------- 60. 69 448 6/9-10./3 19 
Los Banos (Merced) ---------- 90 114 652 6/16-10/17 20., 
Livingston (Merced) ------------- 50. 87 483 6/2-10./24 16 
·Planada (Merced) --------------- 50. 79 471 5/23-10./29 21 
Parlier (Fresno) ________________ 125 138 723 6/9-10./17 42 
Raisin City (Fresno) ------------ 75 95 630. 6/16-10./30. 24 
Indio (Riverside) ________________ 80. 155 658 11/17 ____ 

1 Units authorized and under construction. 

In our Analysis of the 1969 Budget Bill, we noted that approximately 
300 of the Migrant Program's "'plydome" units (constructed of poly­
methane .and paper) were no longer usable and that they would not be 
replaced .due to tlie lack of federal construction funds. The program 
has since received a construction grant in the current year totaling 
$1,779,460 which will provide for the replacement of 284 "plydome" 
units with plywood units and the construction of 280 new plywood units. 
during the current year. The department anticipates that $1,088,000 in 
federal funds will be available to construct 320 new plywood units dur­
ing the budget year. 

All of the prQgram's housing. units are being constructed by the 
Housing Fabrication and Vocational Training Element. This element,. 
which was organized in cooperation with the federal Office of Economic 
Opportunity, the Rohr Corporation of San Diego, and representatives 
of labor, provides vocational training and work experience to agricul­
tural workers while supplying the program with housing units. The 
element began production in August 1968 and proposes an expenditure 
of $370,921 in federal funds during the budget year. Its housing units 
have a unit cost of $1,650 delivered on site, which is comparable to the 
cost of units built by private industry. This element had placed 53 of 
its trainees in private employment as of December ;31, 1969, and haa 
approximately 40 trainees currently enrolled in its construction project. 
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M'igrant Services Program Funding and Administrative Responsibility 

The direct administration and supervision of the migrant camps is 
provided by county housing authorities and/or health departments 
'under contract with the Migrant Services Program. The state's re­
sponsibilities are to provid~: (1) assistance hi program development, 
(2) supervision in program operation, (3) program evaluation, and 
(4) consultive services. ' 

For support of this program, the budget proposes a General Fund 
appropriation of $286,725, of which $189,225 (supplemented byap­
proximately $78,000 in local rental moneys) will be used to maintain 
the camps in the off season and the remaining $97',500 (supplemented 
by another $78,000 in local rental moneys) will be allocated to the day­
care program. Since the federal Office of Economic Opportunity no 
longer funds migrant day-care services, the 1970-71 day-care program 
will again be supplemented by federal funds channeled through the 
,State Departments of Social Welfare and Ed~cation. The Migrant Pro­
gram estimates it will receive approximately $2,610,647 in federal 
funds for a total proposed exp~nditure level of $2,897,372, which is a 
decrease of $668,409 or 18.7 percent from the estimated current year 
expenditure of $3,565,781. This decreaSe reflects a reduction in the 
amount of housing construction funds allocated to the program by the 
federal government. 

OFFICE OF ECONOMIC OPPORTUNITY 

The Office of Economic Opportunity, which was established adminis-· 
tratively in the Governor's office in 1964, was transferred to the depart­
ment in November 1968. Its purposes are (1) to provide technical 
assistance services to local antipoverty agencies, and (2) to advise the 
Governor with regard to his veto power over proposed local antipoverty 
projects financed by Title I, Part B, and Title II of the federal Eco-
nomic Opportunity Act, as amended. . . 

The program proposes a General Fund appropriation of $42,618, 
which is an increase of $106 over the estimated current year expendi­
ture of $42,512. The program estimates federal funding in the amount 
of $318,746, w;hich will produce a total budget year expenditure of 
$361,364. 

Organizational Confusion 

In the course of last year's budget hearings on the State Office of 
Economic Opportunity, a question was raised as to the appropriateness 
of the allocation of personnel between the technical assistance and re­
view and coordination functions of the office. As reported in the 
agency's 1969-70 program budget, 5.9 positions were proposed for the 
technical assistance program. This program assists community action 
agencies by (1) developing and maintaining a resource profile, (2) co­
ordinating state, local and federal resources, (3) developing programs, 
and (4) providing technical expertise for program ~ctivities. In con­
trast, 14.9 positions were proposed for the review and coordination 

, program, the objective of which as stated in the 1969-70 program 
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budget is to "impose a discipline, through the review process, upon 
community action agency programming in order to assure that pro­
grams selected by the Governor have sufficient quality to deserve the 
opportunity for funding." Stated somewhat differently, the functions 
of this unit are: (1) to evaluate the programs of community action 
agencies at the time they apply- for grants and (2) to evaluate the 
effectiveness of existing programs which seek renewal of their funding 
grants. Based on its evaluation, the· program makes recommendations 
to the Governor as to the advisability of approving the agency's fund­
ing request. 

This staff organization was initially explained in the office's October 
1968, activity report to the administrator of the Human Relations 
Agency as follows: "The system for implementing the new processing 
procedure at State Office of Economic Opportunity appears to be work­
ing smoothly. Basically the new system places responsibility for review 
and coordination of all Office of Economic Opportunity programs in 
the state in the hands of six field representatives serving community 
action agencies in souther!:! California, central· California, nort1;tern 
California, and coastal areas . . . . 

"The Review and Coordination representatives, in turn, refer in­
quiries and requests concerning technical assistance to the new staff 
of .Technical Assistance specialists in State OEO. It is hoped that the 
new streamlined procedure (separating State OEO field representa­
tives into two teams-a grant review team and a specialist team) will 
.simplify and expedite the work flow of State OEO." 

The director of the State Office of Economic Opportunity stated in 
his testimony on the budget last year that the agency was not, in fact, 
organized in the above manner and that each community action repre­
sentative in the agency is a generalist who supplies all services (review, 
coordination and technical assistance) to a community action agency. 

In an effort to determine the actual allocation of personnel to each 
of these functions, the Assembly Ways and Means Subcommittee re­
quested the agency to submit a report to our office and to the Legis­
lature prior to January 11 1970. The report contains a detailed account­
ing of the allocation of staff time between the technical assistance, 
review, and coordination. functio·ns. for the period January through 
November, 1969. According to the report, the Community Action Repre­
sentatives allocated 3,556 hours (31.7 percent of their total hours) to 
program review, 5,407 hours (48.2 percent) to Goordination services 
and 2,244.5 hours (20.1) to technical assistance services. 

C.ALIFORNIA COMMISSION ON AGING 

The California Commission on Aging was established in 1956 as the 
Citizen's Advisory Commission on Aging to advise the Governor on the 
needs of California's senior citizens. The commission's role was ex­
panded in 1965 by SeCtion 18357 of the Welfare and Institutions Code, 
which authorized the commission to act as the administrative agency 
to implement the provisions of Title III (Community Grants) of the 
federal Older Americans Act of 1965, as amended. The commission is 
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composed of eight members appointed by and serving at the pleasure 
of the Governor, two members of the Senate appointed by the Com­
mittee on Rules, and two members of the Assembly appointed by the 
Speaker. 

The commission's proposed expenditure of $607,064 is a decrease of 
$18,720 or 2.9 percent from the estimated current-year expenditure 
of $625,784. The requested expenditure is composed of $87,455 'from 
the General Fund and $519,609 in federal funds. Table 8 shows the 
program's staff and funding sources for the years indicated. 

Table 8 
Staff and Funding of the Commission on Aging 

(1966-71) 
Fiscal year Staff State 

$92,457 
120,333 
102,095 
106,175 

1966-67 ____________________ 9.1 
1967-68 ____________________ 11.5 
1968-69 ____________________ 11.5 
1969-70 (Estimated) ________ 11.9 
1970--71 (Proposed) _________ 11 87,455 

Federal 
$532,904 
548,503 
891,153 
'519,609 
519,609 

Total 
$625,361 
668,736 
993,248 
625,784 
607,064 

The proposed General Fund appropriation is $18,720 or 2.9 percent 
below the estimated current-year expenditure of $106,175. Federal 
funding is projected at the same level as in the current year but this 
is subject to revision because Congress has not passed the appropria­
tions bill for the Older Americans Act. The federal monies appro­
priated will be allocated to the states in proportion to their populatIon 
over 65 years of age. On this basis, California received approximately 
4.99 percent of the funds appropriated for 1969-70. 

The Administration on Aging within the U.S. Department of Health, 
Education and Welfare has determined that each state may utilize 
$75,000 of its total allocation for the costs of administrating its pro­
gram. The proposed budget would provide the commission with an 
administrative expenditure in the amount of $162,455 (compared to 
$181,175 in the current year) and funds for Older Americans Act 
projects in the amount of $444,609, which is the same as the current 
level. 

The commission currently provides technical services to 70 local Older 
Americans Act projects and anticipates no additional projects in the 
budget year. These projects consist of local committees on aging, senior 
citizen clubs and senior citizen centers initiateq by a local public 
entity or voluntary agency for the purpose of utilizing the experience 
and skills of senior citizens for community betterment. All project 
proposals are submitted to the staff of the commission who determine 
that (1) the project provides a service not already provided in the 
community, (2) the proposal conforms to federal law, (3) the sponsors 
of the proposal are capable of conducting the program, and (4) funds 
are available for the program's support. Based on the above factors, 
the staff makes a recommendation to the commission which approves or 
disapproves the project proposal. If the project is approved, it is 
funded as shown in Table 9. 
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. Table 9 

Support for Older American.s Projects., 
Period cover.ed·, Federal share 
First year ______________________________ 750/0 
Second year ______________ ~ _________ ~---- 600/0 
Third year ______________________________ 500/0 
Over three years _________________________ 00/0 

Local shar6 " 
250/0 
400/0 
500/0 

1000/0 

As indicated in Table 9, the local sponsor is expected to provide total 
support for a project at the end of the third year. The policy of the 
commission is to refuse funding for any project which is not to be 
continued beyond its third year. 

Department of Mental Hygiene 
SUMMARY 

Proposed total program expenditures 1970-71 (all funds) __________ $333,424,108. 
Estimated total program expenditures 1969-70 (all funds) :.._________ 325;797,414 
Increase (2.3 percent) __ -:_______________________________________ 7,62t\,694 

GENERAL PROGRAM STATEMENT 

For the 1970-71 fiscal year, proposed expenditures for support Of ~ 
the Department of Mental Hygiene total $333,424,108, to be financed 
by General Fund approPriations, federal grants and reimbursements. 
Table 1 summarizes these proposed expenditures by act~vity and source 
of funds. The table inqicates that the support of mental hygiene ac­
tivities will exceed that estimated to be expended during the current· 
fiscal year by $7.6 million. 

The department administers the following programs: 

1. Prevention of mental illness and mental retardation. 
2. Diagnosis of mental illness and mental retardation. 
3. Care and treatment of persons suffering from mental illness and, 

mental retardation. 
4. Research into the ca,uses underlying mental illness and mental 

retardation. 
5. Training to assure sufficient manpower to implement the depart­

ment's programs. 
6. Assistance to communities providing local psychiatric (Short· , 

Doyle) services in 54 counties. 

The programs are implemented by state and county £acilities for 
the mentally ill including nine state hospitals, 52 community Short-. 
Doyle programs, four state hospitals for the mentally retarded, two, 
neuropsychiatric institutes, and departmental administration. 
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Table 1 
Department of Mental Hygiene, 

Summary of Activities, 1970-71 and Change from 1969-70 
19"/0-"/1 

Budget Bill 
A.ctivity item number 

Facilities for the Mentally III 
(1) State hospitals for the 

mentally ill ____ .:.. _____ 123,273 

(2) Local assistance Short-
Doyle ______________ _ 

State hospitals for the men-
tally retarded -----------­

Neuropsychiatric institutes -­
Departmental administration_ 
Research and training _____ _ 
Special project activities ----

273 

124 
122 
120 
121 

General 
Fund 

$121,337,137 
(Mentally 
retarded, 

$17,216,145 ; 
men tally ill, 

$104,120,992) 

75,936,000 

65,746,390 
13,129,059 

6,995,982 
7,998,973 

Federal 
fund8 

300,000 

Reimbur8ements Total 

$1,032,300 $122,369,43~ 

(75,936,000)* 
30,580,058 106,516,058 

90,270 65,836,660 
13,129,059 

1,959,330 8,955,312 
, 8,298,973 

8,318,609 8,318,609 

$41,980,567 $333,424,108 

Ohange from 1969-"/0 
A.mount 

-$11,796,826 

( +22,011,000) 
+12,396,559 

-405,454 
--635,833 

-1,068,301 
+6,552,452 
+2,584,097 

+$7,626,694 

Percent 

-8.8% 

(+40.8%) 
+13.2% 

-0.6% 
-4.6% 

-10.7% 
+375.2%, 

+45.1%. 
---

+2.3% TOTAL ________________ _ $300,000 
* The state contribution of $75,936,000 to the local assistance Short-Doyle program is 40.8 percent more 'than was expended, during the 

current fiscal year. ' 

$291,143,541 
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Item 120 Mental Hygiene 

Department of Mental Hygiene. 
DEPARTMENTAL ADMINISTRATION 

Item 120 from the General Fund Budget page 608 

Requested 1970-71 ___ -= ______________________________ _ 
Estimated 1969-70 ___ . _________ '-________________ ..:. ____ _ 
Actual 1968-69 ___________________________________ ~ __ 

$6,995,982 
6,969,688 
6,070,618 

Requested increase $26,294 (0.4 percent) 
Total recommended requction ___ -:- __ ,-_________________ _ $378,927 
Withholding recommendation pending further study __ -:~_ 252,071 

SUMMARY OF MAJOR ISSUES AND RECOMMENDATIONS 
Ana/y8i8 

page . . 
1. We recommend the deletion of $191,376 for computer equip­

ment and $55,515 for related supplies and operating expenses 
for a General Fund savings of $246,891. 

2. We, withhold recommendation on $252,071 budgeted for 
support of 28 positions 'directly related to the installation of 
the Local Program Cost Reporting/Data Gathering System. 

3. We recommend the Dcpartment of Mental Hygiene and the 
consultant selected for Phase B continue to define evaluation cri­
terla for mental health program effectiveness during Phase B of 
the Local Program Cost Reporting/Data Collection System de­
velopment. We further recommend thafany findings as a 'result 
of this effort be incorporated in the system design. 

4. We recommend that the department discontinue current 
efforts to develop management reports for hospital use based 
upon the state hospital cost reporting system and that $99,012 
requested for video terminals and related expenses for this pur-
pose be deleted. . 

5. We recommend that the department prepare a plan for the 
development of Ii system which will measure cost-effectiveness, 
utilizing present data processing capability. 

6. We recommend the abolishment of the Office of Planning 
for a General Fund savings of $33,024. 

GENERAL PROGRAM STATEMENT 
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Departmental administration formulates and administers policy for 
the Department of Mental Hygiene. It is charged with the responsi­
bility of coordinating, supervising, and evaluating state and~local pro­
grams within legislative intent and consistent with a high level of 
medical and business practice. Departmental administration is com­
posed of the following units, each of which is responsible for a specific 
departmental function: 

1. Executive-This unit includes the Office of the Director, Public 
Information, and various advisory boards ·and committees. 

2. Medical Programs-This unit includes the Office of Medical Pro­
grams, Program Planning, Program Review, Division of Hospitals, 
Division of Local Programs, and Division of Research and Training. 
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3. Administrative Management-This unit includes the Office of Ad­
ministrative Management, Data Processing, Management Analysis, Per­
sonnel Services, Legal Services, and Administrative Services .. 
AN,ALYSIS AND RECOMMENDATIONS 

The budget proposes total support for departmental administration 
in the amount of $8,955,312. This includes an appropriation of $6,995,-
982 from the General Fund, and $1,959,330 in reimbursements. The 
:proposed total support is a decrease of $1,068,301, or 13.5 percent, 
'below that which is estimated to be expended during the current year. 
This decrease is largely atttributable to shifting the funding of certain 
activities to "special activities" under Item 121, Research and Train-
ing. .-

Departmental administration is proposing to transfer 10 positions to 
the Division of Research and Training, abolish 17.1 positions, and add 
82,5 positions for a net increase of 55.4 positions. 

Bureau of Program Audits 

We recommend approval. 
The budget proposes six new positions to implement a permanent, 

on-going fiscal and performance audit of community Short-Doyle pro~ 
grams. These positions consist of one supervising auditor, four general 
auditors and one stenographer to provide clerical support. The estab­
lishment of such an audit during 1970-71 will facilitate the later im­
plementaion of the local cost reporting system mandated by the Lan­
terman-Petris-Short Act. In addition, it will provide management 
information necessary . to . assure the continued coordination of the 
community mental health system. 

Medical Assistance Program 

We recommend approval. 
Forty-six positions are proposed to bring the mental retardation pro­

grams at the hospitals for the mentally ill into conformance with fed­
eral Medi-Cal standards. These positions are reimbursed by contract 
with the Department of Health Care Services. The positions consist of 
23 registered nurses, 4.5 psychiatric social workers, 5 teachers, 3 
social workers and 6.5 clerical. The federal Department of Health, 
Education and Welfare (HEW) has notified all states that if the 
staffing standards are not met there will be a loss of federal funds. 

Bureau of Biostatistics 

W erecommend approval as bttdgeted. 
The department is proposing the establishment of 2.5 clerical posi­

tions in the Bureau of Biostatistics to undertake implementation of 
S.B. 250 (Chapter 1119, Statutes of 1969). This act requires the De­
partment of Mental Hygiene to maintain records necessary to identify 
persons who are subject to the provisions of the Welfare and Institu-
tions Code relating to mental patients possessing firearms. 
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COMMUNITY MENTAL HEALTH COST REPORTIF'lG S:Y~TEM 

We recommend the Department of Mefl,tal Hygiefl,e and the con­
sultant selected for Phase B, continue to define evaluation criteria for 
mental health program effectiveness d1wing Phase B of the Local Pro­
gram Cost Reporting/Data Collection System Development. We further 
recommend that any findings as a result of this effort be incorporated 
in the system design. -

The Department of Mental Hygiene, as a result of the Community 
Mental Health Services Law, Chapter 1667, Statutes of 1968, is charged 
with the responsibility of implementing a Cost Reporting/Data Collec­
tion I?ystem by December 31, 1971. The law, in essence, provides for the 
establishment of an intergovernmental system of mental health pro­
grams and requires the Department of Mental Hygiene to develop a 
cO,st reporting system for local programs which will: 

1. Guarantee that charges made for services to mentally disordered 
persons or persons affected with chronic alcoholism under a county 
Short-Doyle Plan shall not exceed the actual cost thereof in accordance 
with standard accounting practices; 

2. Establish uniform methods for determination of, the individual 
patient's ability to pay; 

3, Provide uniforin collection procedures; 
4. Supply management information relating to the costs of patient 

care and treatment, specifically the costs of program priorities detailed 
by types of services defined by' law; 

5. Permit analysis and comparison of local facilities within a common 
frame of reference; 

'6. Provide cost/effectiveness analysis to be used in determining local 
program economic feasibility; 

7. Apply to all facilities, but be designed to be flexible and adaptable 
so that each facility can tailor the system to that facility's unique activ­
ities and needs; and 

8. Provide management control. 

Cost System Plan 

The department developed plans for the design of a costreporting/ 
data collection system in two phases. Phase A was to consist of a short­
term preliminary design survey for the identification of problem areas 
and to set the scope for the main pl'oject (Phase B). Phase B was to 
consist of the actual detail design and implementation of the Cost 
Reporting/Data Collection System. The Legislature appropriated $360,-
000 ($50,000 for Phase A, and $310,000 for Phase B) during the 1968 
session but stipulated that a report of the findings and recommenda­
tions of Phase A be made to the Joint Legislative Budget Committee 
and the Department of Finance prior to the release of funds for 
Phase B. 

Late in the 1968-69 budget year, the department requested proposals 
for the conduct of Phase A of the cost system from a number of man­
agement consultant firms. In its request for propoSal, the department 
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stated the objectives of Phase A to be: (1) a survey to establish the 
management information requirements of community facilities and state 
agencies, (2) to docilmept the data collection problems involved in 
costing community mental health services, and (3) to set the scope for 
thee:i:J.suing design and implemenation of the cost reporting/data collec­
tion system. 

Contractor Services 

A private consulting firm was awarded a contract in September 1969 
to begin the preliminary design survey. Completion of Phase A was 
required within 16 weeks of its start, and was to be conducted by a team 
made up of consultant and departmental staff. The survey was to in­
clude a detailed review of procedures, facilities; requirements and data 
collection problems in five counties: San Diego, Los Angeles, Santa 
Clara, Alameda and Shasta. These counties were selected primarily 
because they represented a cross section of programs, size and com-
plexity.. . 

In addition to the functional requirements outlined above, the consul­
tant was also required to recommend state staffing, develop a time 
schedule and provide the basic elements of a request for proposal for 
Phase B design and implementation. 
Report of Phase A 

Phase A work was completed by the consulting firm and the depart­
ment in December 1969 and a report of findings and recommendations 
was s,ubmitted to the Joint Legislative Budget Committee on January 
19, 1970. The report describes the project team's survey of state and 
local systems, their problems and requirements, and recommends a con­
ceptual systems design which will fulfill the costreportingjdata collec­
tion requirements of the Community Mental Health Services Law. 

The report recommends a modular approach to the implementation 
of a cost reporting/data collection system, with each module able to 
operate independently ·of the others. The -recommended system incluq.es 
1:he following modules: 

(1) Policy and Procedural Module-A major recommendation of the 
report relates to the necessity of making basic policy and procedural 
decisions. The report recommends that the Department of Mental Hy­
giene develop an administrative manual for both county and depart­
mental personnel use which will uniformly define the classification of 
services, calculation of rates for services, eligibility criteria, ability-to­
pay criteria, collecti()n procedures, contracting practices, and rules for 
data submission requirements. Findings indicate that these procedures 
ar.e not uniformly developed throughout local and state facilities, and 
before an automated system of budgeting, claims and evaluation can be 
undertaken, policy decisions must be made regarding standard proce­
dures. 

(2) Budget Module--'-It is anticipated that budgeting will begin at 
the service-within-facility level of the local programs. Direct and in­
direct patient care within the facility and indirect nonpatient service 
will be combined with planned units of care, staffing hours, service 
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priorities and anticipated income. Budget data from the state hospitals 
and headquarters units would be added at the state level to produce a 
budget document for submission to the control agencies and the Legis­
lature and provide a performance guide for the state department, coun­
ties and facilities. Extensive use of automated methods are anticipated 
for this module. -

(3) Claims Processing Module-This module will include the collec­
tion of evaluation statistics as well as actual claims data. Automated 
methods will be used to collect service costs by service within facilities, 
including service rates, number of units, amount, number of patients 
and staff hours by type. In addition, aggregate patient statistics will be 
collected for statistical analysis of caseloads and demographic charac-

, teristics. 
(4) Evaluation Module-A key element in any meaningful manage­

ment information system is the development of data regarding the 
results or effectiveness of programs. It is proposed that thEl system 
.collect descriptive data and statistics on patient activity but does not 
require p()sitive patient identification. The proposed system, like the state' 
hospital system, does not collect information about individual treatment 
procedures.' Findings of the study indicate that there isa strong re­
sistance by county officials to submit reports which identify individual 
patients receiving treatment. The reason indicated for this resistance 
is that patient data specifically identified may be considered confi­
dential in nature and the institution may be subject to a law suit. 
, The report indicates that the detailed system 'design and implementa­

tion should begip immediately so that the December 31, 1971, deadline 
can be met. According to the schedule recommended by the consultant, 
design would be complete by September 1970, prog~amming and testing 
by August 1971, and installation or modifications of hardware complete 
by the December 1971 deadline. A program of field training, manage~ 
ment analysis and other supporting functions would be carried on in 
conjunction with the system design and implementation. 

The Phase A report does not specify the cost of full implementation. 
However, the consultant has estimated contract fees for Phase B to be 
$360,000. The department has been authorized to expend $300,000 f()r 
contractor fees and $10,000 for keypunching during the 1969-70 fiscal 
year, and intends to put Phase B out to competitive bid. 

We are concerned that the system design recommended by the con­
sultant in the Phase A report does not sufficiently consider the problem 
of mental health program effectiveness (we have expressed-a similar 
concern' with respect to the State Hospital Cost Reporting System). 
We recognize, however, the complex nature of the' problem and the 
difficulty in dEltermining precise definitions of evaluation criteria. 
Equipment and Operating Expense 

We recommend deletion of $191,376 ff)r computer equipment and 
$55,515 for related supplies and operating expenses for a savings of 
$246,891. '" 

The budget proposed to support EDP services for the Department of 
Mental Hygiene requests $,246,891 for additional equipment and sup-
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plies to support the Local Program Cost Reporting/Data Collection 
System. The procurement of more EDP equipment is not warranted 
at this time. 

The Phase A report indicates that the primary use of computer 
hardware and peripheral equipment will occur during the -1971-72 
budget year. It is anticipated that a total of 660 hours, or less than 

. one month of available computer time will be required during the next 
budget year. We recomme:O:d that this requirement be met with existing 
equipment during. nonpeak periods or with computer facilities in 
another state agency. 

Personnel 

We withhold recommendation regarding personnel requirements 
pending analysis of a report which specifies all associated costs for 
installing the Local Program Cost Reporting/Data, Gathering System 
submitted January 29, 197(). 

The positions affected by this recommendation consist of (1) 20 posi­
tions located in the Bureau of Data Processing; specifically one opera­
tions research analyst, two associate DP systems analysts, one super­
visor EDP, five programmers, five computer operators, and. six 
keypunch operators; (2) three positions located in the Bureau of 
Management. Analysis; specifically, one cost systems manager and two 
associate management analysts; (3) five positions in the Bureau of 
Patient's Accounts; specifically, one Medicare procedures specialist, two 
patient's estates and accounts specialists, and two clerk-typists. 

A second report, dateo January 29, 1970, was submitted to both 
the Joint Legislative Budget Committee and the Department of Fi­
nance in conformance with the provisions or the Supplementary Report 
of the Committee on Conference adopted by the 1969 Legislature. This 
second report proposes equipment and personnel needs for Phase B 
of the local cost reporting system. 

The Phase A report outlines (in man-months) the personnel require­
ments for Consultant, Management Systems, Biostatistics, Patient Ac­
counts and EDP systems and programming personnel. However, the 
department has established some positions administratively during the 
current fiscal year and other positions have been assigned to the Phase 
A study. We have been unable to reconcile the ,current status of per­
sonnel resources with the requirements for Phase B. We expect how­
ever, to reconcile all associated costs, including personnel, in the report 
required by the 1969 Committee on Conference, and will make a final 
recommendation at the time the department budget is considered by the 
fiscal committees. 

STATE HOSPITAL COST REPORTING SYSTEM 

We recommend that the department discontinue· its development of 
a management reporting system based upon the existing design of the 
state hospital cost reporting system and recommend the deletion of 
$99,012 requested for video terminals and related expenses in the state 
hospitals for this purpose. 
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We further recommend that departme'(l-tal management determine 
its requirements for data as it pertains to prOgram or treatment cost 
effectiveness, and prepare a pZan for'the development of a system which 
would fUlfill these requirements, utilizing present data prpcessing capa­
bility. 

-Since 1964, the Department of Mental Hygiene has expressed .. the 
desire to develop a management il1formation system. However, due to 
-the lack of definitive informational needs, budgetary constraints, and the 
concern of the administration over the fragmented approach to state­
wide EDP, the department was unable to obtain funds for the imple­
mentation of such a system. On July 1, 1966, federal Medicare legisla­
tion required that state mental health programs establish the actual 
cost of care rendered Medicare recipients within the institutions so that 
federal reimbursement could be made on a more accurate basis. Since 
the Department of Mental Hygiene at that time billed inpatient hos­
pital services on a per capita cost basis, i.e., total program costs divided 
by average patient population, it became necessary to develop a cost 
accounting system which would meet the federal requirements for 
reimbursements. 
Increased Revenues to the State 

The federal medicare legislation provided that payments for accrua1 
costs of mental health treatment would be made to the states retro­
active to July 1, 1966, although the deadline for accurate cost reporting 
was January 1, 1968. This meant that the department: (1) had 18 
months in which to design and implement a cost accounting system 
and (2) would collect approximately $1,480,000 in additional net 
revenues from the federal government for the period in which the cost 
accounting system development occurred. It was also estimated that as 
a result of more accurate cost accounting systems, the state could 
expect during the fiscal year 1968-69 to average net revenues of 
$200,000 per month as a result of federal reimbursements and, third 
party billings. The Department of General Services, by request of the 
Department of Mental Hygiene, conducted an independent study which 
substantiated departmental estimates. 

Development of an Automated Cost Reporting System 

-In April of 1967, with the approval of the Department of Finance, 
a request for proposal to design and implement a state hospital cost 
reporting system was submitted to 19 consulting firms. By mid May 
1967, the contract was awarded and the project began its design phase. 
Early in the design stage, it was learned that certain assumptions made 
by the consultant in the original proposal to identify costs by typology, . 
or the type of treatment actually received by the patient during his 
stay in the mental hospitals, had to be adjusted to·a cost-center concept, 
.or categories of treatment at the ward level. The basic di:f'£erence in the 
approaches is that the typology concept identifies treatment rendered 
individual patients, whereas the cost-center approach· identifies broad 
categories of treatment as it relates to the staffing ratios for care at 
_the ward level. Although both approaches apparently satisfied the 
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medicare requirements, it was determined, based on the initial fact­
gathering conducted by the project team, that the cost-center approach 
should be implemented since this concept related more closely to actual 
management practice in the hospitals. 

Design and implementation of the cost-reporting system proceeded 
with a cost-center approach and the system became operational in April 
1968-four months past the medicare deadline. The primary reason 
for the delay was the major changes in medicare regulations made at 
the federal level which necessitated significant changes in the computer 
programs. After some initial start~up problems, the system became 
operational on a current basis in the spring of 1969. However, because 
of the lack of time for adequate system testing and documentation due 
largely to the pressure created 'by the January 1, 1968 deadline, the 
system's major programming logic was not able to ha:p.dle all of the 
system's requirements and some re-programming was necessary. This 
was completed in October 1969 and the system is now current and fully 
operational. . 

The objectives of the system are to: (1) satify the requirements of 
medicare, (2) establish actual costs of patient care, (3) bill patients 
and third party payors equitably, and (4) provide management in­
fprmation to headquarter and hospital management. The system does 
indeed, satisfy the requirements of medicare billing, and provides 
patients and third-party payers with charges more closely related to 
actual costs. However, in our judgment there is some doubt that the 
system effectively establishes the actual cost of patient treatment or 
provides meaningful management information to headquarters 'and hos­
pital administrators. 

It is apparent that because the state hospital cost reporting system 
was designed around the requirements of federal medicare legislation, 
it does not fully meet the requirements of a meaningful managment in­
formation system in the Department of Mental Hygiene. We believe 
that the development of such a system is mandatory and should be de­
sign~9- with management needs expressly outlined. 

Cost Center Approach 

Although dentistry, X-rays, laboratory and other ancillary services 
are accurately recorded for each patient account, the actual treatment 
rendered a patient is not specifically identified by the cost reporting 
system. The. system design provides for the establishment of cost 
centers, or broad categories of treatment programs, usually expressed 
as a ward type. "Intensive psychiatric care" and "Acute geriatric" 
are examples of cost centers, and as such identify a general level of 
treatment for all the patients treated within these cost centers. How­
ever, the system does not provide for the identification and reeording, 
except on the patient's medical chart, of the specific method of treat­
ment rendered the individual patient within the cost center. Table 1 
is an example of a typical report produced by the state hospital cost 
reporting system. 
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Table 1 CD ,a 

Direct Ward Nursing Costs .... 
Hospital Summary t>:) 

This month -Year to date .9 

Oost Average number Labor Oostper Average niim'ber Labor Oostper 
Otr. Description Div. of patients cost patient'dOlf! of patients cost patient dOlf! 
71 MedicaL __________________ . 1 40.0 $16,373 $13.19 41.0 $95,942 $12.70 
72 SurgicaL __________________ 1 35.0 20,370 18:77 37.9 110,882 15.89 
76 Int,en. nursing _____________ . 1 .0 00 .00 33.4 28,755 4.66 
78 Acute geriatric _____________ 1 264.8 62,327 7.59 265.5' 414,927 8.49 

339.8 t 99,070 9.40 377.8 t 650,506 9.35 
85 Gen. mental rtd. _______ -' ____ 2 399.0 80,381 6.49' 426.5 486,543 6.19 

399.0 t 80,381 6.49 426.5 t 486,543 6.19 
61 Inten. psy. care _____________ 3 119.0 23,562 6.38 32.8 45,532 7.52 

e 63 Combine psy. ______________ . 3 116.4 24,308 6.73 256.4 281,949 5.97 
<:Jl 235.4 t 47,870 6,55 289.2 t 327,4&1 6.15 

, 61 Inten. psy. care _____________ 4 2.5 00 .00 62.1 105,302 9.2Q 
77 Acute disturb. ______________ 4 137.2 51,145 12.02 37.5 97;978 14.19 
81 Alcoholic ______ -.: ___________ 4 93.8 27,072 9.30 115.2 157,677 7.43 

233.5 t 78,217 10.79 214.8 t 360,957 9.12 
63 Combine psy. ______________ , 5 305.9 52,101 5.49 366.2 349,754 5.18 
81 Alcoholic __________________ 5 .0 00 .00 35.9 41,898' 6.32 

, 305.9 t 52,101 5.49 402.1 t 391,652 5.29 
61 Inten. psy. care ____________ . 6 93.2 16,879 5.83 25.7 34,421 7.27 

~ 62 Cont. psy. care _____________ 6 134.5 13,168 3.15 67.7 52,011 - 4.16 
63 Combine psy. _______________ 6 9,s.2 20,098 6.59 257.5 221,861 4.68 ~ 
76 Inten. nursing _____________ . 6 123.1 19,417 5.08 81.2 71,878 4.80 e;. 

449.0 t 69,562 4.99 432.1 t - 380,172 ,4.78 III 
Hospital totaL ____________________ 1962.6 t ~427,202 $Ml 2142.5 t $2,597;311 $6.58 

~ 
' .... 

CD 
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The report depicted in Table 1 represents cost data. We agree that 
these cost data may cause an administrator to examine the reasons for 
the cost differences between cost-center types and differences between 
cost-centers of the same type in different facilities. However, the data 
do not provide the administratOJ: any information as to whether the 
treatment rendered patients during the periods of time indicated had 
any effect on their mental health. 

Our contention is not that the cost reporting system does not provide 
valuable information but that it does not provide information regarding 
program effectiveness. Efforts by the department to make data such as 
that shown in Table 1 a meaningful tool to line supervisors and admin­
istrators at the hospital level is impractical. The reports generated by 
the system contain data which are difficult for hospital personnel to 
analyze and compare, particularly those reports which display data 
regarding similar cost centers among the 14 state hospitals. Hospital 
personnel have no means to investigate the difference in cost between 
their own cost center and that of another hospital, since the system does 
not provide procedures for communication between hospital counter" 
parts. Further, the system does not provide alternatives for corrective 
action at the hospital level when differences in costs are identified. 

More properly, the data produced by the state cost reporting system 
should be analyzed by headquarters personnel for the purpose of im· 

. proving administrative efficiency. The system identifies costs by which 
fundamental comparisons can be made between operating units. The 
system does not provide management with insight into whether the basic 
purpose of the department is being served. For program decisions, cost 
data must be considered within a context of program accomplishments, 

, otherwise it can be relative only to administrative decisions. 
It is for these reasons that we recommend deletion of $99,012 re­

quested for video terminals and related expenses in the state hospitals 
and that departmental management determine its requirements for data 
as it pertains to program or treatment cost effectiveness, and prepare a 
plan for the development of a system which will fulfill these require­
ments,utilizing the present data processing capability. During the 
design of t4is system, we recommend the department consider the in­
formation needs of the agency and the Legislature and urge the inclu­
sion of the system in an overall Human Relations .Agency ADPcenter. 

We do not anticipate that implementation of these recommendations 
should require the department to secure consultant services. We believe 
that development of such a system can be undertaken within current 
departmental budgetary constraints. 

OFFICE OF PLANNING 

We recommend the abolishment of the Office of Planning for a Gen­
eral Fund savings of $33,024. 

The stated function of the Office of Planning is to provide assistance 
to the director of the department with regard to his responsibility for' 
the long-range planning activities of the department. The office was 
first established as a General Fund support program in 1965-66; Pre-
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viously, the federal government had provided full support for the 
planning activities undertaken by the department. 

In 1966, the Office of Planning undertook preparation of a report 
specifying the optimal organization of mental health services in various 
regions throughout the state. By December 1968 three studies had been 
completed and published: "Mental Health Services in the Upper San 
Joaquin Valley," "Mental Health Services in the Sacramento Valley 
and Northeastern California" and "Services for the Mentally Re­
tarded in the Mid San Joaquin Valley." At that time, the department 
indicated that two additional studies would soon be published: "Mental 
Health Services in the North Coast Region of California," and" Mental 
Health Services in the South San Joaquin Valley." In addition, it indi­
cated that it was in the process of undertaking a study of the San Fran­
cisco and San Diego regions. Publication of these studies was. expected 
in June 1969. At present (February 1970), however, only "Mental 
Health Services in the North Coast Region of California" has been 
completed and published. Publication of the south San Joaquin Valley, 
San Francisco and San Diego studies is yet to occur'. It is our under­
standing that additional studies necessary to complete examination 
of the mental health service needs of the entire state is not yet signifi­
cantly underway, and, indeed, may be discontinued. 

The Office of Planning has not been adequately discharging its re­
sponsibilities. During the five years since its establishment, it has not 
formulated a usable plan which can be employed to direct the depart­
ment's long"range efforts. We believe that long-range ,planning must 
be undertaken. However, we can only conclude that such planning can­
not. occur within the Department of Mental Hygiene. 

We believe that it is appropriate to point out, that our views are 
shared by the members of the task force appointed in 1968 by the 
Secretary of the Human Relations Agency to undertake an examina­
tion of the present provision of services to the mentally retarded in 
California. In its report, submitted to the secretary June 23, 1969, the 
task force noted: "As part of its responsibility, the task force was re­
quested to review the system of organization and management within 
the DepartmBllt of Mental Hygiene both at headquarters and at the 
state hospitals. The single most important observation made by the task 
force regarding the management of mental retardation services was 
the lack of overall planning direction and goals. This management de­
ficiency permeated the entire' system from the headquarters level 
through the medical directors of the various state hospitals, the ward 
physicians, down to the psychiatric technician level." 

Administratively it may well have been a mistake to expect such 
planning to occur within the Department of Mental Hygiene. The prep­
aration of long-range plans necessarily is directed towards the resolu­
tion of large, complex problems which are of a concern beyond this 
one department. Consequently, long-range planning requires in,terde-, 
partmental cooperation and an interdepartmental perspective. 

We are recommending, therefore, that the Office of Planning, Depart­
ment of Mental Hygiene; be abolished and its functions be absorbed 
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into the Comprehensive Health Planning Unit located in the Depart­
ment of Public Health. 

The Comprehensive Health Planning Unit is the unit in state govern­
ment charged with the responsibility of formulating long-range com~ 
prehensive health plans for the state-plans involving the jurisdictional 
responsibilities of all health agencies. It was established in 1967 to 
implement the provisions of PL 89-749 which is the federal Compre­
hensive Health Planning Act. This transfer should not preclude the 
Department of Mental Hygiene from undertaking operational planning 
for internal purposes. Such planning has in the past and at the present . 
continues to be undertaken by separate bureaus and agencies within 
the department. The transfer of the 10lig-range planning activities of 
the Department of Mental Hygiene to the Comprehensive Health Plan­
ning Unit simply recognizes that the Department of Mental Hygiene 
should not be exempt from the provisions. of PL 89-749 and imple­
menting state legislation which encourages and supports the spirit of 
PL 89-749. 

De.,artment of Mental Hygiene 
RESEARCH AND TRAINING 

Item 121 from the General Fund Budget pages 602 and 607 

Requested 1970-71 __________________________________ $7,998,973 
Estimated 1969-'-70 __________________________________ 1,432,626 
Actual 1968-69 ______________________ c-______________ 1,233,822 

Requested increase-None 
Total recommended reduction ________________________ _ None 

GENERAL PROGRAM STATEMENT 

The Department of Mental Hygiene actively encourages research 
into the causes underlying mental illness and mental retardation, and, 
in addition, develops and implements training programs to alleviate 
the acute and chronic shortage of trained and technical help in the 
field of mental health. The Division of Research and Training is 
responsible for coordinating and administering the research and train-
ing activities of the department. . 

Research is conducted at the two neuropsychiatric institutes and 
10 of the 14 state hospitals by permanent research staffs. Research 
projects funded by the state are reviewed by a 12-member advisory 
group of scientists. Departmental research has assisted in the develop­
ment of effective active-treatment programs at the state hospitals and 
underlies much of the shift away from custodial care. For fiscal year 
1970-71, the department proposes to abolish 1.2 positions and add 9.~ 
new positions for a net increase of 8 research positions. 
. Training programs have been established at each of the 13 hospitals, 
the two neuropsychiatric institutes, the two centers for training in 
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, community psychiatry, many of the local Short-Doyle programs, and 
in various colleges and universities within the state. 

The discharge of the training re~ponsibilities assigned to the depart~ 
ment has been difficult due to a policy which (1) has permitted the 
dispersion of the administrative function pertaining to training activ­
ities, and (2) has required the budgeting of' training resources to 
individual facilities. The budget proposes for the first time that during 
1970'-71 the administrative and budgeting functions relating to the 
department's training programs be centralized in a Bureau of Training 
located within the Division of Research and Training. To this end, the 
budget indicates a transfer of 363 authorized positions from various 
other bureaus and divjsions within the department primarily the Neu­
ropsychiatric institutes and the hospitals, to the newly created Bureau 
of Training. 

AN,ALYSIS AND RECOMMENDATIONS 

We recommend approval. 
The amount proposed in this item provides support for both research 

and training activities. Of the $7,998,973 total, $1,162,160 is proposed 
for support of the department's research activities, which is an increase 
of $270,466 or 18.9 percent, above that estimated to be expended for 
research during the current fiscal year. An additional $300,000 is to 
be provided by the federal government to bear the cost of overhead 
expenses related to research activities funded by the state. The special 
research project activities of the department are supported by $8,318,-
609 in reimbursements from the federal government, the University 
of California and other state agencies. 

The balance of the appropriation provides support for the training 
activities of the department in the amount of $6,836,813, which is 
$1,500,000 or 22 percent less than that estimated to be expended during 
the current fiscal year. 

Department of Mental Hygiene 
NEUROPSYCHIATRIC INSTITUTES 

Item 122 from the General Fund Budget page 601 

Requested 1970-71 __________________________________ $13,129,059 
Esti:rnated 1969-70 __________________________________ 13,740,052 
Actual 1968-69 ______________ ~______________________ 10,407,762 

Requested decrease $610,993 (4.4 percent) 
Total recommen,ded reduction ________________________ _ None 

GENERAL PROGRAM STATEMENT 

The 1;)epartment of Men.tal Hygiene administers two neuropsychiatric 
institutes. These are Langley Porter, located in San Francisco, and the 
Neuropsychiatric Institute, located on the campus of the University of 
Californ~a at Los Angeles .. M~dical School. These two institutes are 
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charged with the responsibility of administering three major depart­
mental programs: 

(1) Res(larch into the causes underlying mental illness and mental 
retardation. 

(2) Tl'aining to assure sufficient manpower to implement the depart­
meIl-t's programs. Training is provided in psychiatry, psychol­
ogy, !\ocial work, mental health nursing, and nursing in related 
mental health fields. 

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

ANALYSIS AND RECOMMENDATIONS 

We recommend approval. 
The Department of Mental Hygiene is requesting $13,129,059 in 

General Fund support for the two neuropsychiatric institutes. This is 
a decrease of $610,993 or 4.4 percent less than that which is estimated 
to be expended during the current year. 

The budget propOSeS transferring 101 authorized positions to the 
Bureau of Training and the addition of 25 new positions consisting 
of 2 clerical positions, 2 research technician positions, and 21 addi­
tional positions for the newly established mental retardation unit at 
the Neuropsychiatric Institute at D.O.L.A. . 

Department of Mental Hygiene 
SERVICES TO THE MENTALLY ILL 

Items 123 and 273 from the General Fu:nd Budget page 588 

Requested 1970-71 __________________________________ $197,273,137 
Estimated 1969-70 __________________________________ 187,044,963 
Actual 1968-69 ____________________________________ 154,548,899 

Requested increase $10,228,174 (5.5 percent) 
Total recommended reduction _______________________ _ $600,000 

SUMMARY OF MAJOR ISSUES AND RECOMMENDATIONS 

1. We recommend that the Legislature direct the Department of 
Mental Hygiene to begin the immediate phase out of all treatment 
services at Mendocino State Hospital, scheduling complete deactivation 
for June 30, 1971. 

2. We recommend that an appropriate organization study the long­
term needs for the mentally retarded in the north Oentral Valley and 
northeastern Oalifornia area. 

3. We recommend that the remaining 3,647 beds which will be sur­
plus in the system June 30, 1971, be eliminated through the consolida­
tion of individual hospitals via development of an ongoing program of 
facility demolition and/or sale. 
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We recommend that $500,000 of the $1.1 million estimated to be 
saved during fiscal year 1970-71 through phaseout of Mendocino State 
Hospital 'be used to fund implerneptation of the recommended ongoing 
program of demolition and/or sale. 

4. We recommend that an additional $500,000 from the first year 
, savings be transferred to Item 132 to support an increase of Commu­
nity Services Division (CSD) workers to improve the followup services 
rendered to patients discharged from state and county mental health 
programs. 

5. We recommend that the Standards and Rates Unit of the Human 
Relations Agency undertake an examination of the rates paid all com­
munity caretaker agencies providing care to the mentally ill and men­
tally retarded. Such a study should be directed toward the determina­
tion of the adequate level of rates for the various levels· of necessary 
community care to insure the efficient movement of patients from the 
state hospitals to the community and their retention therein. 
GENERAL PROGRAM STATEMENT 

The Department of Mental Hygiene administers nine state hospitals 
for the mentally ill and, in addition, provides financial assistance to 
~ounties furnishing Short-Doyle services. 

ANALYSIS AND RECOMMENDATIONS 

The budget proposes a total· General Fund expenditure of $197,273,-
137 in two items for support of services to the mentally ill, including 
support for state hospitals and local programs. The items- are as fol­
lows: 

Item 123, for support of judicially committed patients, 
mentally retarded patients, patients committed pur­
suant to the Penal Code in the hospitals for the men­
tally ill and those mentally ill patients whose county 
of residence is not participating in a local mental 
health program as provided in Division 5 of the 
Welfare and Institutions Code, Department of Men-
tal Hygiene ___________________________________ $24,656,265 

Item 273, for assistance to local agencies in the estab­
lishment and operation of mental health services in 
accordance with Division 5 of the Welfare and Insti-
tutions Code ______________________ ~___________ $172,616,872 

Within the total of $197,273,137, the Department of Mental Hygiene 
proposes $121,337,137 for support of the state hospitals for the men­
tally ill. This includes $17,216,145 for support of services to the men­
tally retarded at the hospitals for the mentally ill and $104,120,992 for 
support of services to the mentally ill. In addition, the department pro­
poses $75,936,000 as part of $172,616,872 appropriated in Item 273 for 
state assistance to locally administered Short-Doyle programs. T.he Gen­
eral Fund support for services to the mentally ill is supplemented by 
/tn additional $31,612,358 in reimbursements. 
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Proposed Position Changes 

We recommend. approval. 

Items 123 and 273 

On January 1, 1970, the nursing staff assigned to the hospitals for 
the mentally ill attained 100. percent of the standards prescribed by the 
California Commission on Staffing Standards. The Department of 
Mental Hygiene anticipates a continuing decrease in the number of 
mentally ill patients resident at the hospitals for the mentally ill. Con­
sequently, the budget assumes that full conformance to the standards 
can be maintained through 1970-71 while at the same time 1,009.8 ward­
area nursing positions can be eliminated by June 30, 1971. 

The budget also proposes the elimination of 121.8 adq.itional admiqis­
trative, treatment, and support positions on the basis of the projected 
decline in patient workload. A total of 236 additional positions are 
scheduled to be transferred to other departmental programs as follows: 
28 positions to the hospitals for the mentally retarded and 208 positions 
to the Bureau of Training. . 

A total 15.5 care and welfare non-nursing positions are being added 
to permit continuation of the 1969-70 authorized level of care for 

. various programs. These positions include eight physician and surgeon 
positions, 1.5 staff psychologist positions and six psychiatric social 
worker positions. In addition 19.9 posItions have been requested on the 
basis of increased workload, four of whIch are reimbursable on contract 
with the Department of Corrections. 

A total of 140 nursing positions are budgeted for existing mental 
retardation units at the hospitals for the mentally ill. This augmenta­
tion will permit the attainment of 92.5 percent of the standard pre­
scribed for these units. In addition 36 positions are budgeted to support 
continued implementation of the Napa mental retardation unit. 

The net change in the number of authorized positions is a reduction. 
of 1,156.2. . 

ST,ATE HOSPITAL OVERHEAD COSTS 

The development of a network of viable. community mental health 
programs throughout the State of California has decisively altered the 
role of the nine hospitals for the mentally ill administered by the 
department. Traditionally, the state hospital system has been the larg­
est public repository of mental health services. Currently, however, 
the state hospitals are functioning largely in the capacity of a backup 
resource for the community based Short-Doyle programs. The most 
visible manifestation of this change of role is the dramatic decline of 
the number of mentally ill patients residents at the nine state hospitals. 
Since 1959, the number of patients at the hospitals for the mentally 
ill has decreased 64 percent, from 37,489 (June 30, 1959) to 13,365 
(December 4, 1969); nor does the department anticipate a cessation 
of hospital depopulation in the near future. 

This depopulation has resulted in a very substantial increase in the 
number of surplus beds at the hospitals for the mentally ill. Using the 
October 1969 rated bed capacity as our base for computing vacancy 
we have prepared a table which delineates the actual and estimated 
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number of surplus beds on 4lpec~fied dates from October 23, 1969 to 
June 30, 1971. 

The capital outlay 'budget indicates that for the current and 
budget years 2,782 beds and 2,442 beds respectively will be "deacti­
vated" in various hospitals for the mentally ill. The budget outlines a 
schedule of specific buildings and wards which are to be deactivated. 
These beds are in addition to the 1,539 beds being eliminated by the 
closure of Modesto State Hospital. However, we have received no in­
formation as to how deactivation is to be accomplished or if in fact 
any savings will result. . 

We have used the department rated bed capacity of October 1969 
with the exception of the elimination of 2,047 beds due to closure of 
Modesto State Hospital and the conversion of MI beds to MR beds at 
Agnews and Napa State Hospitals. 

Table 1 
Surplus Beds at the Hospitals for the Mentally III 
(Based upon the October 19~9 rated bed capacity) 

Date Rated bed capacity 
10/23/69 ____________ 19,406 
12/04/69____________ 19,406 

6/30/70 (Est.) _____ 19,406 
7/01/70 (Est.) _____ 17,597 (closure of 

Modesto, conversion 
of beds, Napa) 

6/30/71 (Est.) _____ 17,359 (conversion of 
beds, N·apa and 
Agnews) 

Population 
13,731 
13,365 
12,383 
12,383 

10,969 

Surplus beds 
5,675 
6,041 
7,023 
5,214 

6,390 

Based upon data derived from the department's cost reporting sys~ 
tem, we have estimated that the total annual overhead cost per bed at 
the hospitals for the mentally ill is approximately $2,500. The 6,390 
unoccupied beds ( June 30, ] 971) at the hospitals for the mentally ill, 
therefore, represent an o;verhead expenditure of $15,975,000 for which 
no direct output can be attributed. 

Table 2 computes the total annual equivalent overhead expenditure 
for unoccupied beds at the hospitals for the mentally ill for each of 
the dates specified. 

Table 2 
Overhead Expenditures for Unoccupied Beds, Hospitals for the 

Mentally III at Various Dates 

Date /iJurplu8 beds 
10/23/69_~ ___________________ --- 5,675 
12/04/69________________________ 6,041 
6/30/70 ________________________ 7,023 
1/01/70--______________________ 5,214 
6/30/7L _____________ ~ _________ 6,390 

Annual 
eiDpenditure rate 

$14,187,500 
15,102,500 
17,557,500 
13,035,000 
15,975,000 

A portion of these expended overhead dollars for unoccupied beds 
can be justified on the basis of~ (1) the need to maintain a 5-percent 
bed vacancy (which we believe to be appropriate for large, long-term 
psychiatric hospitals) for purposes of managing unexpected emergen-
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cies and making adequate provision for the remodeling and conversion 
of beds, and (2) the fact that certain of the overhead costs included in 
the total overhead cost of maintaining a hospital bed are attributable 
to activities which are basically unrelated to hospital capacity (e.g., 
research). However, to fund the remaining overhead cost of supporting 
unoccupied beds appears to be an unproductive use of state dollars. 

Reduction of bed capacity may be undertaken in three different 
ways: (1) closure of hospitals, (2) consolidation of individual hospi­
tals in conjunction with an ongoing program to demolish or sell out­
right vacated square footage and (3) conversion of patient-occupied 
wards to other usage. Full realizable savings requires closure of hos­
pitals. A partial, but drastically reduced savings may be realized 
through consolidation of individual hospitals in conjunction with an 
ongoing program to demolish or sell outright vacated buildings. Neg" 
ligible, if any, savings can be realized through conversion of patient­
occupied wards to other usage. 

Table 3 compares potential savings to be realized through implemen­
tation of each of these methods to effect reduction in the number of 
surplus beds which are estimated wlll be in existence June 30, 1971. 
Computation of the dollar. figures included in Table 3 is based upon 
the estimated savings reSUlting from closure of Modesto State Hospital 
and data derived from the department's cost reporting system. The 
number of surplus beds used as a base in Table 3 is the June 30, 1971 
figure used in Table 2 minus 550 beds to provide for the necessary 5-
percent vacancy factor. 

Table 3 
Comparison of Potential Savings to Be Realized Through Implementation 

of Various Methods of Bed Reduction 
Number of surplus 
beds to be reduced 
by June 30, 1971 

(based upon October 
Method of 1969 rated bed 
reduction capacity) 

Closure of hospitals________ 5,840 

Consolidation of __________ 5,840 
'hospitals via demo-
lition and/or sale 
of surplus capacity 

Conversion of bed _________ 5,840 
capacity to other usage 

Saving per bed 
$2,250 (based upon 

closure of 
Modesto State 
Hospital) 

$425 

Negligible 

Total 
potential 
savings 

$13,140,000 

$2,482,000 

Negligible 

Based upon our analysis of methods to reduce surplus bed capacity 
and our computation of potential savings to be realized thereby, we are 
making the following recommendations which we believe will assure the 
state of the fullest possible saving of General Fund dollars consistent 
'with the provision of a high level of medical and psychiatric care. 
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Mendocino State Hospit~1 

Mental Bypene 

We recommend that the Le{fislature direct the Department of Mental 
Hygiene to begin the immediate p'haseout of all treatment services at 
Mendocino state Hospital, scheduling complete deactivation for June 
30, 1971.· .. 

Currently, Mendocino, Agnews and Napa State Hospitals provide 
psychiatric, alcoholic and drug-abuse services to residents of the north 
coast region of California (Mendocino, Colusa, Del Norte, Glenn, Hum, 
boldt, Lake, Shasta, Siskiyou, Sonoma, Tehama, and Trinity Counties), 
the north San Francisco Bay region (Napa, Alameda-Oakland and 
north, Contra Costa, Marin, San Francisco and Solano Counties) and 
the south San Francisco Bay region (Alameda-south of Oakland, Mon­
terey, San Benito, San Mateo, Santa Clara and Santa Cruz). In the 
past years, the demand for mental health programs of the counties 
which compose the north coast, and the north and south San Francisco 
Bay regions required the services of three state hospitals for the men­
tally ilL More recently, however, the demand of these counties has 
diminished to a point at which the services of only two state hospitals 
are neeeded. 

Specifically,we estimate that by the end of the 1969-70 fiscal year 
there will be 2,209 excess beds ·(October 1969 rated bed capacity minus 
270 M.l. beds converted to M.R. beds) at the three hospitals: 343 at 
Mendocino, 615 at Napa and 1.215 at Agnews. Our estimates for the 
end of the 1970-71 fiscal year indicate that there will be 2,654 excess· 
beds (October 1969 rated bed capacity minus 508 M.l. beds converted to 
M.R. beds) at the three hospitals: 516 at Mendocino, 840 at Napa and 
1,298 at Agnews. Table 4 indicates the excess bed capacity at Mendo­
cino, Napa and Agnews State Hospitals for June 30, 1969, June 30, 
1970 and June 30, 1971. 

Table 4 
Excess Bed Capacity at Mendocino, Napa, and Agnews State Hospitals 

.,Agnews June 30, 1969 June 30, 1970 Ju~e 30,1971 
Populatio~ _________________________ 1,416 1,2041,025 
Bed CapaCIty _______________________ 2,455 2,455 2,323 
EXCESS _________________________ ~ 1,009 1,251 1,298 

Napa 
Population ________________________ 2,707 
Bed capacity _______________________ 3,037 
EXCESS __________________________ 332 

Mendocino 
Population _________________________ 1,268 
Bed capacity _______________________ 1,511 
EXCESS __________________________ 243 

2,152 
2,767 

615 

1,168 
1,511 

343 

1,821 
2,661 

840 

995 
1,511 

516 

. TOTAL EXCESS ____________________ 1,584 2,209 2,654 

It is clear that by the end of the 1970~71 fiscal year, Napa and 
Agnews State Hospitals will easily be able to absorb the entire Mendo­

.cino patient workload which the department estimates will be 995. 
The termi:t;lation of state-provided mental health services at Men­

,docino Statl:l }Iospital is further justified by the fact that the distance 

625 



..Mental Hygiene Items 123 and 273 

. Services to the Mentally III-Continued 

by automobile to Mendocino State Hospital from all but four of the 
north coast and north San Francisco Bay counties-Del Norte, Hum­
boldt, Mendocino and Lake-is greater than it is to Napa State Hos­
pital. Table 5 compares the distance traveled by automobile to Napa 
and Mendocino State Hospitals from all of the counties which comprise 
the north coast and north San Francisco Bay region. 

Table 5 
Distance by Automobile 

From the North Coast and North San Francisco Bay Counties to Napa 
and Mendocino State Hospitals 

(Miles to) 
(Jounty Napa State Hospital 
,Mendocino 1 ____________________________ 100 

,. Lake 1 _________________________________ 93 
lIumboldt 1 ~___________________________ 279 
Del Norte 1 ____________________________ 373 
San Francisco' ________________________ 71 
Marin • ________________________________ 37 
Siskiyou ________ ~ _____________________ ~ 303 
Trinity ________________________________ 250 
Sh~sta ________________________________ 197 
Tehama _______________________________ 163 
Glenn _______________ ~_________________ 116 

~~~~~a -=========~===================== ~ Alameda ________ ~______________________ 54 
Contra Costa __________________________ 44 
·Napa _________________________________ 0 
Solano ___________________ ~ ________ ~___ 25 

(Miles to) 
Mendocino State Hospital 

, 0 
38 

179 
273 
144 
105 
309 
256 
203 
169 
122 
105 

65 
144 
144 
100 
123 

1 Only these counties are closer to Mendocino State Hospital than to Napa State Hospital. 
• Jl-leridoclno . State Hospital provides alcoholic and drug-abuse services to residents of San Francisco and Marin 

Counties; Napa State Hospital, although providing drug-abUse and alcoholic services to residents of Ala­
meda, Contra Costa, Napa and Solano Counties, provides only general psychiatric services to residents of 
San Francisco and Marin Counties. 

Bed capacity at Napa State Hospital sufficient to permit the absorp­
tion of the entire estimated June 30, 1971 Mendocino State Hospital 
patient' workload can be secured by assigning all Alameda patients to 
Agnews State Hospital rather than to Napa State Hospital. Not only 
will such a reassignment permit Napa State Hospital to absorb the en­
tire Mendocino State Hospital patient workload, it will, in addition, 
terminate the dubious departmental regulation requiring the residents 
of the northern and southern halves of Alameda County to secure pro­
vision of mental health services from two different hospitals. Alameda 
County is approximately eight miles closer to Agnews State Hospital 
than it is to Napa State Hospital. 

We estimate that the assignment to Agnews State Hospital of all 
Alameda patients will free an additional 350 to 400 beds at Napa. 
Table 6 indicates what we estimate will be the June 30, 1971 patient 
and excess bed distribution among the three hospitals resulting from 
implementation of our recommendation. It should be noted that even 
with the closure of Mendocino Hospital there would still be an excess 
bed capacity of 1,143 in the North Coast and the North and South 
San Francisco Bay area. 
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. Table 6 

Estimated Patient WorklOi\d arid Excess Bed Distribution, Napa, 
Agnews, and Mendocino State Hospitals June 30, 1971 

H08pital . Population Oapacity Exce88 
Napa·. - ______________ ~_.:. ________________ 2,466 2,661 195 
Agnew!! _________________ ~ __ ..:___________ 1,375 2,323 948 
Mendocino ______________________________ 0 0 0 

TOTAL ______________________________ 3,841 4,984 1,143 

The most visible manifestation of the overlap and duplication of 
services which characterizes the state administered mental health sys­
tem for the North Coast and the N9rth and South San Francisco Bay 
Counties is the bifurcated provision of mental health services to resi­
dents of San Francisco and Marin Counties. At present, residents of 
San Francisco and Marin Counties secure provision of mental health 
services from not one hospital, but two. Regular state hospital psychi­
atric services are provided by Napa State Hospital, located 71 miles 
from San Francisco County and 37 miles from Marin County, while 
alcoholic and drug abuse services are provided by Mendocino State 
Hospital, located 144 milE:)s from San Francisco County and 105 miles 
from Marin County. 

There is much evidence to suggest that the continued referral of San 
Francisco and Marin County residents to Mendocino State Hospital is· 

. required merely to justify the continued existence of that hospital. 
Table 7 compares the number of admissions from San' Francisco and 
Marin Counties to Mendocino State Hospital with the number of ad­
missions from all other counties to Mendocino State Hospital: 

Table 7 
Comparison of San Francisco and Marin Admissions to Mendocino State 

Hospital with Admissions to Mendocino State Hospital from All Other Counties 
San San Franci8co and Other 

(1969) . Total F'rancisco Marin Marin admi88ion8 county 
Month admi88ion8 .admi88ion8 admi88ion8 combined admi8sion8 
July ________ 360 180 (50.0%) 19 (5.3%) 199 (55.3%) 160 (44.7%) 
August _____ 495 297 (60.0%) 17 (3.4%) 314 (63.4%) 181 (36.6%) 
September ___ 486 290 (59.7%) 21 (4.3%) 311 (64.0%) . 175 (36.0%) 
October _____ 667 434 (65.1%) 19 (2.8%) 453 (67.9%)214 (32.1%) 
November ___ 600 355 (59.2%) 27 (4.5%) 382 (63.7%) 218 (36.3%) 

A sufficient number of excess beds are currently (October 31, 1969) 
available at Napa State Hospital to obviate the need for recourse to 
Mendocino. Table 8 compares the number of San Francisco and Marin 
County patients resident at Mendocino State Hospital with the number 
of excess beds at Napa State Hospital, October 31, 1969, June 30, 1970 
(est.), June 30, 1971 (est.) . 
. The transfer to Napa State Hospital of the special Mendocino State; 

Hospitalalcoholic and drug-abuse programs for residents of San Fran­
cisco and'Marin Counties will not require the establishment at Napa 
State Hospital of altogether new and untried programs. The Depart­
ment of Mental Hygiene has already authorized and established at 
Napa State Hospital special alcoholic and drug-abuse programs for 
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Items 123 and 273 

Comparison of the Number of San Francisco and Marin Patients 
at Mendocino State Hospital With the Number of Excess Beds 

at Napa State Hospital 
San Francisco and Marin 

Oounty patients, Mendocino 
Date State Hospital 

October 31, 1969 1 __________________ 552 (actual) 
June 30, 1970 _____________________ 550 (est.) 
June 30, 197L ____________________ 444 (est.) 

E{f)cess beds 
Napa State Hospital 

763 
615 
840 

1 This date is the oilly date subsequent to July 1. 1969 for which the department can provide an actual 
county breakdown of the resident population at Mendocino State Hospital. 

resid~nts· of the counties which presently are included in the Napa 
State Hospital service area. The provision at Napa State Hospital of 
alcoholic and drug-abuse services to residents of San Francisco and 
Marin Counties will, therefore, only require the expansion of already 
established and proven programs. 

We believe that the continued operation of Mendocino State Hospital 
as a state responsibility will inevitably produce wasteful overlap and 
duplication of services, resulting in unnecessary and unproductive over­
head expenditures. Absorption of the Mendocino State Hospital pro­
gram by Napa and Agnews State Hospitals will help to alleviate this 
misuse of state dollars. We estimate that the General Fund dollars 
saved through implementation of this recommendation will be approxi­
mately $1.1 million during fiscal year 1970-71 and approximately $3.5 
miilion annually thereafter . 

. DeWitt State Hospital 

De Witt State Hospital; like Modesto State Hospital, which is cur­
rently being deactivated by the department, was built by the Army 
during World War II and was acquired by the Department of Mental 
Hygiene in 1947 to relieve the acute overcrowding which then pre­
vailed throughout the state hospital system. DeWitt, like Modesto, 
consists of long, narrow, one-story barracks-type buildings. Floors, in­
terior walls, partitions, doors and window frames are constructed of 
wood and dry wall boards and, although the hospital is protected by·· 
an automatic sprinkler system, the danger of fire remains a source of 
serious concern to the staff. Of the 39 ward buildings, 28 are approxi­
mately 300 feet long by 30 feet wide. The remaining 11 are approxi­
mately 150 feet long by 30 feet wide. These buildings are constructed 
parallel to one another five columns, connecte~ by closed corridors, the 
total length of which extends for more than a mile. 

The present demand of the counties served by DeWitt State Hospital 
is small and has been declining as illustrated in Table 9. 

Page 585 of the budget shows the mentally ill populationde'clining 
from an actual population on June 30, 1969, of 644 to an estimated 
June 30, 1971, population of MO. It is our understanding that the 
department plans to phase out and de active DeWitt after July 1, 1971. 

If such deactivation occurs the number of excess beds at Stockton 
State Hospital on June 30, 1971, estimated to be 326, should be suffi­
-dent to permit the transfer to Stockton of all northeastern California 
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Table 9 

Admissions of tJlentally III to DeWitt State Hospital by Count~ 
for July, August, and September 1969 . 

Oounty 
Butte ~ _______________________________________ _ 
EI Dorado ____________________________________ _ 
Lassen _______________________________________ _ 
~odoc _______________________________________ _ 
~evada _________ ------------_________________ _ 
Placer _______________________________________ _ 
PluDlas ______________________________________ _ 
SacraDlento ___________________________________ _ 
Sierra _______________________________________ _ 
Sutter ___________________________ ' ____________ _ 
Yolo ________________ ~ ________________________ _ 

July August September 
242 
641 
232 
000 
5 17 14 

40 21 27 
010 

48 39 29 
000 
7 5 i 
4 10 8 

Yuba ---------------------------------________ 5 7- 6 
Totals __________________________ ~__________ 119 

111 97 

patients resident at DeWitt on June 30, 1971. Based upon the expe" 
rience gained through closure of Modesto State Hospital, many of the 
patients currently resident at J?e Witt will be placed in community 
facilities. 

We estimate that the ultimate phaseout of all treatment services, 
. for the mentally ill at DeWitt will generate a first-year savings of 
approximately $500,000 and an annual full-year savings of approxi, 
mately $1.5 million. 

Mental Retardation Services at DeWitt State Hospital 

DeWitt State Hospital provides services not only to persons afflicted 
by mental illness, but to approximately 780 persons suffering from, 
mental retardation as welL While there is excess bed capacity at the 
hospitals for the mentally ill to permit the transfer of the mentally ill 
patients now resident at De Witt State Hospital to other state hospitals. 
for the mentally ill, there is at present no excess bed capacity at the 
hospitals for the mentally retarded to permit a similar transfer of the 
mentally retarded patients currently resident at DeWitt to other hos­
pitals for the mentally retarded. There are currently (December 4, 
1969) 1,419 more patients at the hospitals for the mentally retarded, 
than rated bed capacity sanctions. 

However, the Department of Mental Hygiene estimates that a con­
tinued decline. of the number of patients resident at the hospitals for 
the mentally retarded in conjunction with a specified increl!se in rated 
bed capacity will result in an excess of 610 beds at the hospitals fo1' 
the mentally retarded by June 30, 1971. Table 10 depicts the develop­
ment of excess bed capacity at the hospitals for the mentally retarded~ 
June 30, 1969, to June 30, 1971. " 

If the department plans the ultimate phaseout of DeWitt, careful 
consideration should be given to the placement of the mentally retarded 
patients. . 

We recommend that an appropriate organization such as the Cali­
fornia Medical Association or the California Council for Retarded 
Children study the long-term needs for the mentally retarded of the 
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Items 123 and 273 

Development of Excess Bed Capacity at the Hospitals for the 
Mentally Retarded, June 30, 1969, to, June 30, 1971 

Rated bed 
Date Popuro,tion capacity 

June 30, 1969 _____________ 12,582 10,523 _ 
June 30, 1970 _____________ 11,421 ' 10,793 

June 30, 1971-____________ 10,421
' 11,031 

(270 beds added at 
the Napa MR unit) 

ElJJcess beds 
-2,059 

-628 

(132 beds and 106 beds +610 
added at the Agnews 
and Napa MR 
units respectively) 

1 The ma.Jor portion of this decline reflects efforts undertaken by the, Community ,Services Division of the 
Department of Social Welfare to place a. total of 2,800 patients from the hospitals for the mentally 
retarded durtng the two-year period extending from June 30, 1969, to, June 30, 1971. 

north central valley and' northeastern California area, With the de­
velopment of a statewide system of mental retardation regional diagnos­
tic centers, many mentally retarded who heretofore have been admitted 
into the state hospitals are currently being placed in community fa­
cilities. However, the state hospitals are continuing to treftt the severely 
retarded, multiply handicapped who are considered inappropriate for 
community placement. Such study should consider the construction of 
a new hospital at the present DeWitt site or the use of the Weimar 
'Tuberculosis Center as a treatment facility for the provision of mental 
retardation services. ' 

The phaseout of all services for mentally ill patients at DeWitt State. 
Hospital would give recognition to the fact that the justification which 
originally prompted its acquisition no longer exists. The termination of' 
the De Witt mental retardation program will accord recognition to and 
secure implementation of a ,major recommendation contained in an 
Action Program for the Mentally Retarded in California, a report 
submitted June 23, 1969, to the Secretary of the Human Relations 
Agency by a task force appointed by the secretary for the purpose of 
assessing the present provision of services to the mentally retarded of 
California and making recorp.mendations for "needed organizational 
and program adjustments." That major recommendation is as follows: 
"We strongly urge that DeWitt State Hospital be phased out as a 
facility for the mentally retarded." 

The termination of the Mendocino program for the mentally ill will 
result in the elimination of 1,511 of the 5,840 beds for the mentally ill 
which will be surplus June 30, 1971. We estimate that this will gen­
erate an annual full-year savings of approximately $3.4 million. The 
ultimate phaseo-ut of DeWitt State Hospital would generate an addi­
tional annual full-year savings of $3.1 million. 

We recommend that the remaining 3,647 beds be eliminated through 
the reduction of bed capacity at individual hospitals via development 
of an ongoing program of demolition and/or sate. The eventual full;­
year savings resulting from implementation of this recommendation 
will be approximately $1.5 million. 

We reeommend that '$500,000 of the $1.1 million estimated to be 
saved during fiscal year 1970-71 through phase'Out of Mendocino State 
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Hospital be used to fund implementation of fhe recommended ongo.ing 
program of demolition and/or sale. . 

Table 11 summarizes tpe 1970-71 savings and ,the eve.utual full-year 
savings to be secured through implementation of our recommendations 
regarding overhead expenditures for unoccupied beds; 

Table 11 
Savings to Be Secured by Implementation of Recommendations 

Regarding Surplus Bed Overhead 
Method of 1970-71 Fun-year 

Beds reduction savings savings 
(1) 1,511 beds, Mendocino 

State Hospital _____________ Closure +$1.1, million $3.4 million 
(2) 1,381 beds, De Witt 

State Hospital _____________ Closure ° $3.1 million 
(682 M.I. beds and 
714 M.R. beds) 

.(3) 3,647 beds at,remaining 
hospitals ___________________ Demolition or 0 ' $1.5mil!ion 

: sale 
Initial cost of demolition____________________ 500,000 

TOTAL SAVINGS _______________________ $600,000 $8 million 

We recommend further that an additional $500,000 from the first­
year savings be transferred to Item 132 to support an increase of 37 
CSD workers to improve the followup services rendered to patients 
discharged from state and county mental health programs. . 

COMMU,NITY MENTAL HEALTH PROGRAMS 

We recommend that the Standards and Rates Unit of the Human 
Relations Agency undertake an examination of the rates paid an com­
munity caretaker agencies providing care to the mentally ill and men­
tally retarded. Such a study should be directed toward the determiM­
tion of the adequate level of rates for the various levels of necessary. 

, care to insure the efficient movement and retention of patients from the 
state hospitals to the commttnity. 
History 

Prior to 1957, mental health services were provided to citizens of 
California primarily through the operation of 10 state hospitals. How­
ever; in 1957 the California State Legislature approved the Community 
Mental Health Services (Short-Doyle) Act which provided for the 
establishment of community-based mental health service, the costs to 
'be shared equally by the state and the counties. The rapid expansion 
of community-based mental health services is shown in Table 12. 

In 1963, the Legislature provided further stimulation for expansion 
of community-based health services by revising the 50 percent state/ 
50 percent county Short-Doyle sharing formula to a 75 percent state/ 
25 percent county basis for· new or expanded programs. 

The Lanterman-Petris-Short Act (Chapter 1667, Statutes of 1967), 
together with its funding procedure (Chapter 989, Statutes of 1968), 
became effective July 1, 1969, and has encouraged further expansion 
of community-based Short-Doyle services. This legislation altered the 
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Expansion of Short-Doyle Services, 1962-63 to 1968-69-By Admissions 
24-Hour 

Year h08pitalization 
1962-63 ______________________ 9,763 
1963-64 ______________________ 22,562 
1964--U5 ______________________ 37,224 

-1965-66 ______________________ 39,681 
1966-67 ______________________ 41,601 
1967-68 ______________________ 42,349 
1968-69 ______________________ 41,264 

Partial 
h08pitalization 

548 
941 
961 

1,480 
1,672 
2,902 

10,518 

Outpatient 
8ervice8 

22,848 
32,869 
49,355 
71,050 
81,294 
93,824 

104,836 

commitment process for the mentally ill and provided greater integra­
tion of state hospital and Short-Doyle programs. In addition, it re­
adjusted the reimbursement formula for Short-Doyle programs to a 
90 percent state/10 percent county cost-sharing basis. 

Federal Legislation 

The transfer of mental health services from state hospitals to com­
munity settings has been stimulated by federal legislation as well as 
state legislation. The federal· Community Mental Health Centers Con­
struction Act of 1963 authorizes the allocation of federal funds to par­
ticipating states to help support the construction of facilities for the 
provision of community-based mental health services. This act specific­
ally provides for the development of a mental health services delivery 
system which will provide alternatives for care to mentally ill patients 
at state hospitals. It is the intention of the Community Mental Health 
Centers Act to encourage the treatment of mentally ill persons as close 
to home as possible, in a manner which minimizes the disruption of 
family, friend and work relationships. 

In 1965, further federal legislation was enacted which amended the 
Community Mental Health Centers Construction Act to provide for 
federal grants to help support the initial staffing of community mental 
health centers. The stated intention of the amendments of 1965 is the 
provision of assistance for the establishment and initial operation of 
community mental health centers which provide all or part of a com­
prehensive community mental health program. 

In addition to the Community Mental Health Centers Construction 
Act the federal government has enacted other legislation which, al­
though not addressing itself explicitly to the problem of mental illness, 
has stimulated the development of community based mental health 
programs. The most important of such legislation is the Social Security 
Amendments of 1965, Titles 18 and 19. Under Title 18 (Medicare), 
which provides hospital insurance for persons 65 and over, limited 
coverage is provided for the cost of hospitalizing elderly mentally ill 
patients in community general hospitals. There is also coverage for 
nursing care and home health care visits. For treatment in a state 
mental hospital, there is a limit of 190 days of coverage during the 
lifetime of a patient. 

Under .Title 19 (Medi-Cal), federal matching of state funds is per­
mitted for the provision of medical care to mentally ill patients of all 
ages in community general hospitals or as outpatients in community 
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mental health programs who are linked to categorical public assist!!-nce 
programs. However, Tine 19 reim\mrse!llents do not extend to a patient 
in a state mental hospital unless that pp.tient is 65 years or oldeI'. The 
budget anticipates a revenue of approxiplately $22.5 million in federal 
funds as a result of Titles 18 and 19 coverage of patients in the state 
mental hospitals. Most of the federal income will result from Medi-Cal 
l-loverage for mentally retarded patients. 

Professional Opinion 

Carefully considered professional opinion underlies the state and 
federal legislation encouraging the transfer of mental health programs 
from state hospitals to community settings. Various mental health pro­
fessionals affirm that two factors play a crucial role in assuring the 
successful recovery of a person afflicted by mental illness: (1) the 
maintenance of the patient's relationships with family, friends and 
colleagues, and (2) the continuity of treatment services rendered to 
him. Both of these factors are most easily incorporated into a treatment 
program established at the local level. 

Community Treatment of the Chronic and Severely Mentally III 

Chronic patients, formerly thought to be amenable to treatment only 
at state hospitals, are currently being treated within community set­
tings: 

A demonstration project undertaken at Mendocino State Hospital 
illustrates the feasibility of shifting the care of the chronic mentally 
ill from state hospitals to community settings. A total of 309 "hard­
to-place" chronic patients were randomly selected to be processed 
through a carefully devised hospital preleave program. These patients 
were deteriorated,unmotivated, lacking in community ties, indigent 
and dependent upon institutional care. In adition, they were rela­
tively uncommunicative and unconcerned regarding dress, manners, 
and hygiene. Of these 291 patients (94 percent) completed the program 
and were subsequently placed, and of these only 18 were returned to 
the hospital as "failures." Thus, the tot(l.l program success was 88 
percent. Similar programs have been developed and implemented at 
other hospitals throughout the state. These programs attest to the de­
clining need for recourse to long-term hospitalization for treatment of 
~wen the chronic and severely mentally ill. 

State. hospitalization will still be required in the future for treat­
ment of very difficult patients and dangerous psychotics. However, 
.state hospitals are no longer the only or even the primary treatment 
resource for persons suffering from mental illness. As a result, a con­
tinuing decline of the· number of mentally ill patients resident at the 
state hospitals is anticipated. 

A Typical Community Mental Health Program 

Community mental health programs vary extensively within the 
state. However, a common theme underlies each. Essentially, a com­
munity mental health program incorporates two basic elements which 
function at three distinct levels. The two elements are: (1) Short-Doyle 
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services consisting primarily of local in-hospital services, out-patient 
services and, occasionally, partial hospitalization services; and (2) a 
base of community support consisting of an array of out-of-hospital 
living facilities which .provide suitable "homes" for persons suffering 
from varying degrees of mental illness. This second element is usually 
organized by staff of the Community Services Division (CSD) of the 
State Department of Social Welfare, the local welfare department, the 
State Department of Public Health, and other concerned local public. 
and private agencies. 

Three Levels of a Community Program 

The first level of function is a crisis level. At this level, the Short­
Doyle element provides intensive in-hospital psychiatric services. The 
purpose of the intensive in-hospital psychiatric services provided by 
the Short-Doyle element at this level is to return the person being 
. treated to the community as quickly as possible. Failing this, he is 
'transferred to a long-term psychiatric program established usually at .. 
a state hospital. 

At the second level of functioning, the Short-Doyle element is less 
predominant but still crucial. At this level, Short-Doyle out-patient 
services or partial hospitalization services are rendered. The person 
being treated is not removed from his out-of-hospital living facility, 
but relies heavily upon the Short-Doyle services. 

At the third level of functioning, the Short-Doyle element provides 
no services and the community support element is completely predom­
inant. The out-of-hospital facility (e.g., a boarding home, family care 
home, skilled nursing home, etc.) provides the necessary support to 
maintain the equilibrium of the mentally ill person. Usually, staff of 
the Community Services Division, the local welfare department, and. 
other local agencies are available to provide regular support (e.g., 

.'counseling, consultation) for both the mentally ill person and the 
caretaker responsible for the "home" in which the mentally ill person 
has been placed. At all times, the Short-Doyle element is ready to 
provide services if required. 

Normally, persons released from state hospital in-patient p,rograms 
into a community mental health program are released into the third 
level of functioning .. Their condition is usually sufficiently stabilized so 
as not to require provision of any of the Short-Doyle services. Typically, 
the out-of-hospital living facility into which the discharged patients 
are placed are located by CSD workers. The placement facilities into 
which CSD workers place hospital patients are usually licensed by one 
of the following departments: The Department of Public Health, the 
Department of Social Welfare, the Department of Mental Hygiene, and 
county social welfare departments. The CSD workers attempt to fit 
the placements to the needs of the patients and ·in addition, often 
with the assistance of public health. nurses, attempt to assure the 
maintenance of standards of care at the facilities into which former 
state hospital patients are placed. In all instances, mental health serv­
ices provided by community Short-Doyle programs are available to the 
patients when required .. 
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Department of Mental Hygiene Hospital Programs 

Mental HygieIl,~ 

The following discussion of p;l,ajor state hospital treatment programs 
is intended to illustrate the r!)latiopship between community mental 
health pfogra:ms and the state ho!,pitals. In addition, it provides a base 
of inforll}atiop. which will allow identification of (1) the fiscal a]lQ 
treatment benefits which will accrue through development of a har­
monious relationship between community and state hospital programs, 
. and (2) the existence of certain inefficiencies which are currently hin­
dering full development of such a relationship. 
. Since 1959 the number of mentally ill patients resident at state hos­
pitals for the mentally ill4as dfl~li]l~d 64.5 percent, from 37,489 (Ju]le 
30,1959) to 13,303 (January 29,1970). Table 13 illustrates this trend. 

Tallie 13 
Decline in the Number of Patients Resident at. i,he State 

Hospitals for the Mentally III 
Year 

(Last Wednesday Decrease from 
oj fiscal year) In-patient population previous year 

June 1959 _________________ 36,795 

Percent decrease 
from previous 

yea,r 

June 1960 _________________ 36,084 711 1.9% 
June 1961 _________________ 35,310 774 2.1% 
June 1962 _________________ 34,919 391 1.1% 
June 1963 _________________ 34,087 832 2.4% 
June 1964 _________________ 31,831 2,256 6.6% 
June 1965 _________________ 29,271 2,560 8.0% 
June 1966 _________________ 25,710 3,561 12.2% 
June 1967 _________________ 21,380 4,330 16.8% 
June 1968 _________________ 18,326 3,054 14.3% 
June 1969 _________________ 15,771 2,555 13.9% 
January 29, 1970 __________ 13,303 2,468 '(7 mos.) 15.6% (7 mos.) 
June 1970 (est.) ___________ 12,383 3,388 21.5% 

Clearly, the depopulation of the state hospitals does not indicate that 
mental illness is any less prevalent today than it was 10 years ago. 
It indicates only that a new system of delivering mental health services 
has evolved. 

Within the hospitals administered by the Department of Mental Hy. 
gierie there are 12 major identifiable treatment programs for the 
mentally ill and the mentally retarded. 
1. Psychiatric Children 

This program provides intensive care to patients under 18 years of 
age. The nursing staff ratio assigned the program is higher than that 
of any of the other programs provided at the state hospitals. 
2. Psychiatric Adolescents 

Patients assigned to this program range in age from 15 to 18. The 
program is designed to provide intensive care and is, therefore, assigned 
a high, nursing staff ratio. 
3. Intensive Psychiatric Care 

Patients assigned to this program are provided intensive psychiatric 
services for a relatively short period of time (generally 60 to 90 days 
or less). It is expected that patients assigned to this program will re­
spond quickly to treatment and return to the community rapidly. Un-
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responsive patients are generally transferred to continuing psychiatric 
care programs. Staffing is generally high. 
4. Combined Psychiatric Care 

This program provides services to both intensive care and long-term 
patients. Generally, it is found in hospitals administered by physicians 
who believe it to be detrimental to separate intensive care and long­
term patients. Staffing is generally moderate. 
5. Continuing Psychiatric Care 

Patients assigned to this program are generally unresponsive patients 
who are expected to remain in the hospital for a considerable period of 
time. Patients assigned to this program are usually referred from in­
tensive psychiatric care programs. Staffing is generally low. 
6. Geriatric 

Patients assigned to this program are over 65 and consequently re­
quire a higher nursing staff ra~io to treat the generally deteriorated 
psysical condition associated with old age. 
7. Infirm Geriatric 

Patients assigned to this program are extremely disabled aged pa­
tients who require a high ratio,of nursing staff. 
8. Alcoholic 

Patients assigned to this program are persons whose psychiatric and 
physical condition is primarily associated with the use of alcohol. Staff­
ing is generally low . 

. 9. Intensive Treatment, Mentally Retarded Children 
Children assigned to thisprogr~m are generally 10 years old or 

younger, severely mentally retarded, but ambulatory and quite active 
physically. The nursing staff ratio designated for this program is gen" 
erally high. 
10. General Mental Retardation 

Patients assigned to this program vary considerably in degree of 
mental retardation. Generally, these patients are ambulatory and do 
not require a high nursing staff ratio. 
11. Intensive Treatment-Mentally Retarded 

Patients assigned to this program are generally nonambuiatory and 
severely retarded. 
12. Infirm-Mentally Retarded 

Patients assigned to this ward suffer from severe physical h~dicaps 
and severe mental retardation. The nursing staff ratio designated for 
this program is generally high. 

CHILDR~N AND ADOLESCENT PROG~AMS: FURTHER STUDY 

Currently the children and adolescent programs at the state hospitals 
and in the communities are of particular concern to mental health 
professionals. A concerted effort to reduce the incidence of mental 
illness among·citizens of California 'logically requires that the develop­
ment of this incapacitating disease be diagnosed and treated in its 
earliest stages. The longer the disease remains undiagnosed and un­
'treated the less likelihood there is of achieving a complete recovery. 
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Therefore, it is most appropriate to sipgle out children and adolescent 
programs for special study. 

The number of patients under 18 years of age~resident at the state 
hospitals fOr the mentally ill has steadily increased .during the last 
10 years. In June +960, there were 461 patients umler the age of 18 
at the hospitals for the mentally ill. In June of 1969, the number of 
children and adolescents at the hospitals for the mentally ill had in­
creased to 818, an increase of 77.4 percent. During the same period, 
the number of mentally ill patients, ages 18 to 64, decreased 50.4 per­
cent and the number of. mentally ill patients 65 years and older de­
creased 75 percent. Table 14 compares the trends of these three age 
groups: 

Table 14 
In-Patient Population * for the Hospitals for the Mentally III 

Fiscal Years 1960-1969 
Fiscal year Total number 
ending JU'l!ie 30 oj patients * 
1960 ________________ 36,556 
1961 ________________ 36,048 
1962 ________________ 35,743 
1963 ~_______________ 34,955 
1964 ________________ 32,622 
1965 ________________ 30,193 
1966 ________________ 26,567 
1967 ________________ 21,966 
1968 _______ ,-________ 18,831 
1969 ________________ 16,116 

0-1"/ 
461 
524 
586 
645 
724 
751 
734 
720 
717 
818 

18-64 
24,627 
24,106 
24,013 
23,335 
22,290 
20,990 
18,878 
16,190 
14,199 
12,404 

Age 
65+ 

11,437 
11,393 
10,984 
10,826 

9,558 
8,352 
6,877 
4,998 
3,897 
2,862 

Unknown 
31 
25 

160 
149 

50 
100 

78 
58 
18 
32 

up 77.4% down 50.4% down 75% 
• Including patients absent on leave less than eight days. 

Children's Programs, State Hospita.ls 

The Department of Me.ntal Hygiene has established at Napa and 
Camarillo State Hospitals separately budgeted programs for the provi­
.sion of psychiatric services to mentally ill children. 

The Napa State Hospital Children's Program 
This program provides psychiatric services for children ranging in 

age from five to 16 and is designed to serve residents of the northern 
49 counties of California. It is limited to a maximum of 167 patients. 
Approximately 60 percent of the children currently being treated are 
psychotic with diagnoses of schizophrenia and brain damage. The re­
mainder suffer from character disorders. Approximately 13 percent of 
the total number of children served by the program are nonverbal and 
15 percent are incontinent. 

The staff assigned to the prog,ram consists of one assistant superin­
tendent, nine staff psychiatrists, six staff psychologists, 11 teachers, one 
occupational therapist, one recreation therapist, 11 psychiatric social 
.workers, and 130 nursing personnel. 

The Camarillo State Hospital Children's Program 
This program provides psychiatric services for children ranging in 

age from four to 16 and is designed to serve residents of the nine south­
ern California counties. The program is limited to a maximum of 170 

637 



Mental Hy~ie:ne Items 123 and 273 

Services to the Mentally III-Continued 

patients. Approximately 70 percent of the children served by this pro­
gram are psychotic, with diagnoses of autism and childhood schizo­
phrenia. The remaining 30 percent suffer from character disorders. 
Over one-half of the children in the program are nonverbal and ap. 
proximately 20 percent are incontinent. The staff assigned to the pro­
gram consists of one assistant superintendent, five staff psychiatrists, 
five staff psychologists, five psychiatric social workers, seven elementary 
education teachers, one recreation therapist, one music therapist, and 
117 nursing personnel. . 

There are no children's programs established at the other eight 
hospitals for the mentally ill. Children under 15 admitted to these hos­
pitals are admitted for short stays only. If further treatment requiring 
the provision of state hospital services is required, the patient is trans­
ferred to either Camarillo or Napa State Hospitals. 

Table 15 identifies by hospital the number of patients under 15 resi­
dent at the hospitals for the mentally ill as of November 30, 1969. 

Table 15 
Number of Patients Under 15 Resident at the Hospitals for the 

Mentally III, November 30, 1969 
HospitaZ Number of patients 
Agnews _____________________ .:. _______ ._____ 0 
Atascadero _______________________________ 0 
Camarillo _____________ ..;__________________ 171 
l)eVVitt __________________________________ 0 
Mendocino __________________________ :..____ 14 (admitted to adolescent program) 
Metropolitan _____________________________ 0 
Modesto __ .:.______________________________ 0 , 
~apa ____________________________________ 100 
Patton __________________________________ 1 (under four years of age) 
Stockton _______________________ ..:_________ 0 . 

Total ___ ~ ________________________ ~--- 272 

Adolescent Programs, State Hospitals 

Separate adolescent programs have been established at two of the 
state hospitals for the mentally ill, Napa and Camarillo. 

Napa State Hospital 
The program at Napa was authorized by the Legislature in 1966 and 

established in January 1967. It is limited to a maximum of 25 patients 
and is designed to provide day-care services only. The patients admit­
ted to the program reside in selected adult wards. The staff assigned to 
the program consists of one senior psychiatrist, one staff psychologist, 
one psychiatric social worker, two recreation therapists, and two 
. teachers. 

Camarillo State Hospital 
The Lewis R. Nash Adolescent Center was established in 1966 and is 

designed to provide 24-hour services to a maximum of 172 patients. 
Approximately 40percent of the patients are psychotic; the remaining 
60 percent suffer from severe character disorders. The staff assigned to 
the program consists of four senior psychiatrists, three staff psycholo-

-gists, four psychiatric social workers, five elementary educatioll 
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teachers, five secondary education teachers, two recreation therapists, 
and 85 nursing personnel. 

Adolescent programs have been estaplished at p~ Witt and Mendo­
cino State Hospitals. However, these pl'ogJ'lams hp.ve not been funded 
separately and 'specific information regarding patient composition and 
staffing is not available. 

Adolescent patients admitted to Agnews, Atascadero, Metropolitan, 
Patton and Stockton State Hospitals are assigned to adult wards. Table 
16 identifies by hospital the number of adolescent patients (15 to 17 
years of age) at the hospitals for the mentally ill, November 30, 1969. 

Table 16 
Number of Adolescent Patients at the Hospitals for thQ 

Mentally III, November 30, 1969 
Hospitals Number of patientl! 
Agnews _..: ________________ .... _________ 30 
Atascadero _________________________ 6 
Camarillo ~_________________________ 13G 
DeWitt ____________________________ 15 
Mendocino __________________________ 51 (many of whom have been admitted to 

the Mendocino drug program) 
Metropolitan _______________________ 34 
Modesto ___________________________ 3 
Napa _.:. __________________ .__________ 87 
Patton _____________________________ 33 
Stockton ___________________________ 5 

Total __________________________ 399 

Cost of Children'.s and Adolescents' Programs , 

The uniform billing rates established by the Department of Mental 
Hygiene for the children's and adolescents' programs are higher than 
are the billing rates of any of the other programs administered by the 
department. Table 17 compares the billing rate for children's and 
adolescents', programs with those of various other hospital programs. 
All costs are included. 

Table 17 
Cost Comparison of Children's and Adolescents' Programs 

With Other State Hospital Programs 

Program Average monthly cost 
Psychiatric children ________________ $1,056.00 
Psychiatric adolescent ______________ 970.50 
Acute geriatric ___ .:.________________ 700.50 
Intensive psychiatric _______________ 684.00 
Acute disturbed ____________________ 664.50 
Intensive nursing geriatric __________ 591.00 
Continuing psychiatric ______________ 580.50 
Combined psychiatric _______________ 567.00 
Alcoholic ______________ .:. ____ :.______ 534:!>Q 

Percent comparsion with 
the Psychiatric 

Ohildren's Program 

92% 
66% 
65% 
63% 
56% 
55% 
54% 
51% 

The high cost of children and adolescent programs is largely attrib­
utable to the high nursing staff ratio assigned to these programs. The 
staffing standards for the children's' and adolescents' programs are 
richer than those of all other programs within the state hospital system. 
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,Table 18 compares the actual on-duty shift ratios of children's pro­
grams with various other programs at the hospitals for the mentally 
ill. The ratios included in this table have been compiled from ward 
visits. 

Table 18 
Nursing Staff Ratios for Various Programs at Selected Hospitals 

for the Mentally IJI, A.M. Shifts 
Ratio 

Program Staff: Patients 
(1) Children 
(2) Children 
(3) Children 
( 4) Children 
(5) Combined Psychiatric 
(6) Intensive Psychiatric 
(7) Intensive Psychiatric 
(8) Geriatric 
(9) .Acute Disturbed 

(10) Combined Psychiatric 
(11) Geriatric 
(12) Combined Psychiatric 
(13) Geriatric 
(14) Intensive Psychiatric 
(15) .Alcoholic 
(16) .Alcoholic 
(17) Intensive Psychiatric 
(18) Combined Psychiatric 
(19) Combined Psychiatric 

1 :3.7 
1 :4.6 
1 :4.5 
1:5.4 
1:24.5 
1:11 
1:8 
1:21 
1:10.6 
1 :16.6 
1 :9.3 
1:26 
1 :16.5 
1:11.3 
1:12.5 
1:24 
1:9.3 
1:13 
1:16 

H08pita~ 

Napa 
Napa 
Napa 
Camarillo 
Camarillo 
Mendocino 
Mendocino 
Mendocino 
Mendocino 
Metropolitan 
Metropolitan 
Metropolitan 
Camarillo 
Napa 
Napa 
Napa 

, Metropolitan 
Stockton 
Stockton 

Unit 
M-3 
M-4 
M-5 
565 
116 
302 
327 
123 
326 
405 
417 
389 
679 
201 
208 
263 

, 208 
362 
137 

Date 
9-10-69 
9-10-69 
9-10-69 
10-8-69 
10-8-69 

10-16-69 
10-16-69 
10-16-69 
10-16-69 

9-23-69 
9-23-69 ' 
9-23-69 
10-8-69 

9-8-69 
9-8-69 
9-8-69 

9-23-69 
9-25-69 
9-25-69 

Table 19 compares the cost of maintaining patients in various state 
hospital programs to the cost of maintaining those patients in commu­
nity facilities when they are ready to leave the hospital. It does not 
compare total program costs, but only those program costs which are 
easily identifiable and which can be priced with a degree of accuracy. 

The program costs incorporated into Table 19 are: 

1. Direct care-including only ward nursing personnel at the state 
hospitals and at similar facilities in the community, foste1,' parents 
in family-care homes, and supervisorial staff in boarding homes, 
board and care homes, and other out-of-hospital living facilities. 

2. Overhead costs directly related to support of the patient in the 
facility-including only (a) depreciation on Improvements made 
to the facility, (b) maintenance of the facility, (c) maintenance 
of grounds, (d) utilities, (e) laundry, (f) housekeeping, and 
(g) feeding. 

Not included are physician or professional services provided in the 
hospital or the local programs. These would be services provided by 
psychologists, rehabilitation therapists, tutors, social workers, division­
assigned nursing staff, etc. Due to th~ difference in treatmen.t settings, 
a meaningful cost comparison cannot be made. 

Table 19 is intended to show the added cost of retaining a patient 
in a state hospital when it has been decided that the patient is capable 
of returning to the community. As an example, the cost of care for a 
'child in the Napa State Hospital's Psychiatric Children'S program, ex-
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elusive of physician or professional services, is $813 per, month. When 
the child is ready to leave the hospital for placement in a family-care 
home under the supervision of the Community Services Division the 
cost is $160 per month, a difference of $653 per month. The dollar fig­
ures in Table 19 show how much more costly hospital support is than 
community support when such community support is more appropriate. 

Of special note is the savings that can result by the transfer of men­
tally retarded patients from hospitals into community facilities. A 
study conducted in late 1968 by the Western Interstate Commission on 
Higher Education (WIeHE) indicated that approximately 4,000 men­
tally retarded patients were suitable for transfer to community facili­
ties. At that time the Department, of Mental Hygiene estimated that 
lack of parental consent prohibited the transfer of approximately one-
half of the patients. , 

During the current fisca~ year the Community Services Division 
and the Department of Mental Hygiene have been making a concerted 
effort to place additional mentally retarded patients in community 
facilities as a result of legislative action authorizing the transfer of 
$1.2 million from the Department of Mental Hygiene budget to the 
Community Services Division budget. 

There are still hundreds of mentally retarded patients inappro­
priately hospitalized in state hospitals. To this point our analysis in­
dicates that the community mental health movement is not only justi­
fiable from a treatment standpoint, but, in addition, it is also justifiable 
from a fiscal standpoint. W enote that the Department of Mental Hy­
giene has done much to encourage this movement. As early as 1962, it 
prepared a LONG RANGE PLAN which called' for the transfer of 
primacy from state hospitals to community based mental health pro­
grams. Specifically, it stated that the primary position of mental health 
services should be established at the local level with 'state hOl;!pitals 
functioning primarily in the capacity of a backup resource. 

However, the comll)unity mental health movement has not developed 
in a completely organized and purposeful manner. Conflicts, bottlenecks; 
duplication of services and fragmentation have arisen. The Lanterman" 
Petris-Short Act and the revised Short-Doyle Act, both recently enacted 
and implemented are resolving many of these problems. Nevertheless, 
some problems remain and the following analysis and r:ecommendations 
pertain to them. 

COMMUNITY PLACEMENT FOR THE MENTALLY HANDICAPPED 

A major objective within the total California mental health program 
is the prompt release from state hospitals of patients who are capable 
of living in community facilities. Lacking family, friends and re­
sources, many patients would have to remain in the hospitals if special 
efforts were not made to find a place ·for them in the community. The 
€ommunity Services Divisiop. (CSD) of the State Department of Socia! 
Welfare provides placement and so~ial services with a staff of 843 
located in 41' offices throughout the state. The core of the staff of the 
Community ServIces Division consists of psychiatric social workers, 

21-79869 641' 



Table 19 

Added Cost to the State Due to Continued Retention of Patients in State 
Hospitals When Community Programs Are Appropriate 

Moderate 

. Group!' . 
boarding homes 

Community 'Programs 

- Level of care -
Intermediate 

Intermediate care and 8uper1)ision 

minimum to modurate Group II OSD family 
'care home 
$160/mo. 

DMH Hospital 
Programs 

care and sup'flrvision boarding homes 
$162/mo. $187/mo. 

~ Psychiatric children 
~ (Napa State Hospital) 

$813/mo. ___________________ _ 

Psychiatric' adolescent 
(Camarillo State Hospital) 

$647/mo. ---------7----------
Intensive psychiatric care 
(Agnews State Hospital) 

$409/mo. ____________________ +$247/mo. +$222/mo. 
Combined .psychiatric care 
(Metropolitan State Hospital) 

. $325/mo. ____________________ +$163/mo. +$l38/mo. 
Continuing psychiatric care 
(Mendocino State Hospital) 
$353/mo. ----________________ +$191/mo. +$166/mo. 
Geriatric-M.I. 
(Mendocino State Hospital) 

$332/mo. ----________________ +$170/mo. +$145/mo. 

+$653/mo. 

+$487/mo. 

+$249/mo. 

.+$l65/mo . 

+$193/mo. 

+$112/mo. 

·MR 
F-type 

$180/mo. 
average 

Extensive 
OSD--private institutions 

MR MR 
N-type R&S-type 

$270/mo. $292/mo. 
average average 

~--~ 

Skilled 
nursing 

convalescent 
hospitals 
$420/mo. 

.~ 
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Infirm geriatric 
(Agnews State Hospital) $668/mo. ___________________ _ 

Alcoholic 
(N'apa State Hospital) 

$304/mo. ____________________ +$l42/mo. 

Intensive treatment-M.R. children 
(Sonoma State Hospital) 

$432/mo. _____ ---------------
Intensive treatment-M.R. 
(Fairview State Hospital) $381/mo. ___________________ _ 

Infirm-M.R. 
(Fairview State Hospital;) $433/mo. _________________ • __ 

General M.R. 
(Sonoma State Hospital') 

~ $339/mo. __________________ ~_ 
co ' 

$481/mo. 
(partially 

ambulatory) 

+$117/mo. +'$l44/mo. 

+$272/mo. 

+$152/mo. +$179/mo. 

$248/mo. 

-
+$252/mo. +$162/mo. +$140/mQ. 

+$201/mo. +$89/mo. 

+$141/mo. -tr$13/mo. 

+$159/mo. +$47/~. 
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who evaluate placement plans for patients and find community re-, 
sources that will permit satisfactory convalescence for the released 
patient. 

Community Services Division psychiatric social workers are required 
to find suitable resources, help operators ~nd providers of care to under­
stand the special needs of persons served by the program, prepare per­
sons for the experience of new living situations and provide sustained 
counseling to participants in the living arrangements. Facilities used 
by CSD and other agencies are as follows: 

Board and Care Facilities 

These are non medical family type homes for six or less persons 
licensed by the county welfare departments under the supervision of 
the State Department of Social Welfare. There are two groups, or 
types, of board and care facilities with the following differing level· 
of care: 

Group I-Minimum Care and Supervision 
A person living in this type of facility needs a protective environ­

ment but limited personal service. He may be able to go out by him­
self, take care of his own room and assume responsibility for his own 
medications. However, he may need some assistance taking medica­
tion because of forgetfulness, pood eyesight or, shakiness. 
Group II-'-Extensive Personal Care and Supervision 

A resident is generally in need of a combination of such services 
as help with dressing and personal hygiene, extra care because of 
incontinence, or help with eating. Personal supervision away from 
home is necessary due to feebleness and extra care may be necessary 

, because the person maybe non-ambulatory. 
Family Care Home-Extensive Personal Care and Supervision 

These are homes certified by the Community Services Division and 
are intended solely for the admission of not more than six mentally ill 
or emotionally disordered patients or six mentally retarded patients. 
The residents are provided with a program of services and protective 
supervision equal to or exceeding Group II care described above. 

Private Institutions-Extensive Personal Care 
and Supervision (Mentally Retarded). 

Family Home (License designation "F"'). This is a facility in­
tended solely for the aQmission of not more than six mentally retarded 
patients who are provided with a program of services and protective 
supervision in a home setting. The difference between this type of home 
and the family care home is that this type of home is licensed by the 
State Department of Mental Hygiene-;-not CSD. . 

Nursery (License designation "N"). This is a facility intended 
primarily for the admission of non-ambulatory mentally retarded 
patients who are provided nursing services primarly in crib accommoda~ 
tions. CSD uses this type of private institution more than any other 
private institution. 
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Resident Family (License designation." R" ). This is an institution 
of seven bed capacity or more, intended solely for the admission of 
mentally retarded persons wlro require supervision and who are pro­
vided with an organized'program of services. 

Resident School (License designation" S·"). This is a facility in­
tended primarily for the admission, care and treatment of educable and 
trainable mentally retarded patients. The facility provides an educa­
tional program on the premises as one of its services. 

Table 20 presents the current maximum p&yments provided the in­
stitutions described above. 

Lack of Coordinated Plan for Patients 

The Community Services Division has been developing a network of 
procedures and agreements, linking itself with county mental health, 
county public social services, state hospitals, and related agencies to 
assist in the implementation of the Lanterman-Petris-Short Act. The 
degree and nature of involvement of the division· varies between the 
division and various local agencies depending upon the services pro­
vided by the local agencies. 

We have observed that there is a lack of an overall coordinated plan 
of organization regarding fiscal, psychiatric, social, educational and 
recreational needs of the mentally ill in the community. 

The mental health system is fragmented in its approach to the pro­
vision of essential services to mentally ill persons. There is some dupli­
cation of effort and a general inability to focus the combined efforts 
of the various agencies on the problem. There is a lack of overall 
statistical information which may be a product of this fragmentation. 
The various county and state agencies spend a good deal of time. 
referring the client from one agency to another in order. to obtain 
needed funds and rehabilitative and social services. 

In addition, operators of facilities not only have to deal with the 
various social agencies concerned with the client but must also face 
local zoning ordinances, fire codes and community attitudes which are 
adverse to the treatment of mentally ill and mentally retarded persons. 
In addition, there are numerous agencies jnvolved in licensing facilities 
used for placement of mentally handicapped individuals: State De­
partments of Mental Hygiene and Social Welfare, local county welfare, 
public health and various other agencies. 

There is a need to clarify the functions and responsibilities of the· 
various agencies dealing with mentally handicapped individuals. No. 
one agency is providing the supervision and followup needed. Even 
where there are written agreements between the various agencies such 
as CSD and local welfare and mental health clinics, there is still con­
fusion as to what patients the various agencies are to serve. In addition, 
there is confusion about how the patients are to get to such services. 
Supervision and followup are necessary for at least six months after­
the patient has acted out or been placed in the community in order to 
assure that the patient remains stable. 

Another result of the fragmented mental health system is the lack of 
control and supervision of mentally ill individuals living in the com-
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'Table 20 
, Current Monthly Welfare Payments for Recipients in Nonmedical 

Out-of- Home Care Facilities ' 
Group I Intermediate care and 

boarding homes supervision 
minimum to moderate Group II OSD family 

Need items 
A. Board, room, personal care and 

supervision -----------------------

Components of maxima 
1) Shelter and utilities 
2) Food 
3) Personal care and supervision, 

including minimum basic services 
normally required for licensing. 

B. Personal and incidental needs _______ , 
(PerSonal expenses, transportation, 
recreation, etc.) 

C. Clothing, dry cleaning, extra laundry, 
shoe repair and other similar needs 
not normally provided by the facility 

D. TOTALS --------------------,----

care and supervision boarding homes care home 

$162 

37 

15 

$187 

23 

15 

$160 

None 1 

None 1 

160 

OSD-Private ewtensive 
care institutions 

F-type N -type R d: S-type 

'$180 1: $270 
(Average) (Average) 

None 

None 

180 

'None 

None 

270 

$292 
(Average) 

None 

None 

292 214 
(AB-ATD-OAS 

rates) 

225 
(AB-ATD-OAS 

rates) 
1 Certain other special funds for family care patients who are on leave of absence are currently provided in tl)e I)]!dget for the Department of Mental Hylliene. Tbese include tranquil­

izing, drugs, medical supplies, clothing and $10 personal expense money for persons from state hospitals, 
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munity .. A number of chronically ill patiell,ts, particularly in the large 
met:ropolitan areas, are creating problems in the community because 
the' communities . lack any effective machinery to deal with them. 

Many of the persons currently beiug released from state institutions 
have been stabilized in the hospital with drugs and extensive therapy. 

, These items are not always readily available in the communities. In 
cities such as San Francisco and Los Angeles, chronically ill persons 
are very .often without friends .or relatives .. These persons often live in 
hotels where they frequently "act out." This often happens when the 
patient for one reason or another does not take his medication and 
degenerates into an uncontrollable condition. Without such medication 
these persons a:r:e not rational enough to live in the community. Many 
times hotel owners, in order to relieve themselves of a problem, will ask 
the person acting out to move on rather than calling the police or 
medical authorities. As a result, these mentally ill individuals end up 
moving from hotel to hotel until they are eventually jailed .or hos­
pitalized again. 

Readmissions 

A gradual rise in admissions to state hospitals for the mentally ill 
has occurred over the past six years. This increase is largely attributa­
ble to an increase in readmissions. Table 21 depicts the increase in the. 
rate of readmissions to the hospitals for the mentally ill, fiscal years 
1963-64 to 1968,-69. 

TABLE 21 
Increase in Rate of Readmissions to Hospitals for the Mentally III. 

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

Fiscal Years 1963-64 to 1968-69 
Total 

admissions 
______________________________ 26,764 
______________________________ 27,231 
' ______________________________ 26,800 
______________________________ 28,834 
______________________________ 31,481 
______________________________ 35,739 

Readmissions 
9,991 

10,744 
11,344 
12,746 
15,144 
17,843 

Rate of 
readmission8 

37.3% 
39.5% 
42;3% 
44.2% 
48.1% 
49.9% 

. Readmissions have increased largely because of the increased number 
of discharges from state hospitals and, hence, the increased number 
of patients "at risk" in the community. A high rate .of readmissions 
reflects a "failure" on the part of both the persons readmitted to the' 
hospital and the mental health system itself. 

A series of visits undertaken by staff of this office to state hospitals, 
Short-Doyle clinics, local welfare agencies, Community Services Divi­
sion offices and other concerned agencies throughout the state indicate 
that the high rate of readmissions to state hospitals is the result of 
insufficient supervision and support of patients discharged from the 
hospitals. A successful readjustment to community living after hos­
pitalization requires the former patient to utilize many .of the very 
resources (e.g., initiative, judgment) which have been crippled by his 
illness. The treatment staff .of the hospital from which the patient has 
been discharged attempts to prepare the patient as much as possible 
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for a successful readjustment. However, the superVlSIon and support -
of community followup agencies are very often indispensable. 

The steady increase in the rate of readmissions to _ state hospitals for 
the mentally ill from 1963 to the present indicates that the provision 
of adequatefollowup services for persons discharged from state hospi- , 
tals is not a newly developed insufficiency, but, rather, one of long 
standing. 

Staff of the CSD have asserted that currently as few as 20 percent 
of the patients being discharged from state hospitals are provided 
followup services. In short, many of the patients released from the 
state hospitals are not able to make contact with the community agen­
cies responsible for assuring the successful readjustment of former 
hospital patients to community living. All too often the trained ex­
pertise of CSD and Short-Doyle personnel is not brought to bear. 
Eventually, many of these patients do not again become visible to 
mental health professionals until they deteriorate to the extent that 
their abnormal behavior is brought to the attention of such "crisis" 
agents as the police. 

It is clear that to return hospital patients to the community without 
assuring the adequate provision of followup services constitutes a dis­
service to the patient, a disservice to the residents of the community 
into which the patient is placed, and a drain o,n the fiscal resources of 
both local and state agencies. ' 

'Lack of Facilities 

There is a lack of facilities for mentally handicapped individuals in 
the community. 

One of the most important phases of treatment of any mentally 
handicapped individual is that which takes place outside the hospital. 

-Thus, out-of-hospital facilities are necessary to prevent, hospitalization 
and to provide adequate after care upon discharge. Persons leaving 
mental hospitals very often need an extra step in the transition from 
institutional life to leading an independent existence in the community. 

In addition to halfway houses or intermediate care facilities, several 
communities indicated a need for sheltered workshops to provide em­
ployment to mentally handicapped individuals who -do not have the 
potential for complete self-support. 

There is a need to develop additional family care facilities in order 
to meet additional demands for placement of persons presently in state 
mental institutions. Problems occur which make it difficult to develop 
all of the various facilities which are necessary, such as the attitude 
of individuals in the community near the location in which the facility 
is to be located. These individuals very often object to the facilities 
being placed near them and will oppose the operator in his attempt 
to obtain a zoning variance, fire clearance or business license. 

Inequity of Rates Paid and Funding Problems 

As can be seen in Table 9, rates paid for family care are much lower 
than other homes and institutions used primarily for the placement 
-of the mentally handicapped. It is becoming increasingly difficult to 
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develop family care homes at the present rate paid t() the home oper­
ator. Family care rates are not competitive' with licensed Group I 
hoard and care homes even though the services required of the operator 
are considerably more extensive. (The total:o;Lonthly amount provided 
for Group I residents including personal and incidental needs is $214. 
But for the CSD family care home, the amount is $160.) Because of 
these differences, it will be more and more difficult to develop family 
care homes, and, in addition, it will be difficult to prevent present 
family care operators from becoming unlicensed board and care home 
,operators. This will eventually result in reduced placements of men­
tally handicapped individuals in family care facilities; The problem 
of community placement for children and adolescents is already be-
coming acute. -

The funding base supporting the placement of children and adoles­
cents from state hospitals is considerably more restricted than' the 
funding base supporting the placement of adult patients. Specifically, 
the two major public assistance programs upon which the total hospital 
placement program primarily relies, ATD (Aid to the Needy Dis­
abled) ,and OAS (Old Age Secruity), are restricted to the placement 
of adult patients (18 andover). The remaining public assistance 'pro­
grams, AB (Aid to the Blind) and AFDC (Aid to- Families with 
Dependent Children), apply to very few of the children and adolescents 
in the state hospitals for the mentally ill. Hospital social workers ,esti­
mate that only 5 to 10 percent of the children at the state hospitals 
are eligible to secure AFDC funding for support of community place-
ment. " , 

The Community Services Division of the State Department of Social 
Welfare recognizes the limited support rendered by the public assist­
ance programs in securing community placement for readjusted chil­
dren and adolescent patients. As a result, it has established a "family 
care budget" to enhance the funding base for these types of place­
ments. The budget consists of General Fund dollars only and is re­
stricted to the support of placements into carefully recruited "family 
.care homes. " 

The funding difficulties hindering the development of a truly effec­
tive placement program for children and adolescents are threefold: (1) 
The major funding base for placement of children and adolescents from. 
state hospitals; the "family care budget," consists of General Fund 
dollars appropriated through the budget act. Funds for the public as-

, sistance programs which sUPPQrt the placement of adult patients into 
the community are secured through the public assistance grant struc­
ture and ate supplemented by county and federal dollars. Budgetary 
limitations imposed upon the funding of children and adolescent place­
mimt programs are far more stringent than are the limitations affect­
ing the funding of similar adult placement programs. (2) The rate 
($160 per month) paid to caretakers of family care homes is approxi­
mately $20 a month less than the average ATD funded rate paid to 
operators of unlicensed board and care facilities, the major community' 
placement for adult patients. The CSD personnel and hospital social 
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workers who were interviewed stressed that this fact has greatly ham­
pered an effective expansion of the family care program. Specifically, 
the rate differential paid to operators of unlicensed board and care 
facilities has encouraged family home caretakers to abandon the family 
care placement program (the primary resource· for placement of chil­
dren and adolescents) in favor of the unlicensed board and care pro­
gram which is the major program for placement of adult patients. 
(3) The types of patients currently on referral to CSD for placement 
in family care homes are considerably more handicapped than past 
referrals. Consequently, family home caretakers have indicated an in­
creasing preference for placement of oldei', more docile adult patients. 

Unlicensed Facilities 

There are numerous nonlicensed board and care homes located 
throughout California. Many of the persons in these unlicensed homes 
are ex-mental-hospital patients' or persons with severe emotional prob­
lems. The unlicensed homes need only apply for a business license ($10 
fee yearly) and a food handler's card through the county health de­
partment. There are no legal restrictions on those who apply for such 
licenses except that the physical plant of the unlicensed homes must 
meet county fire department regulations in regard to emergency exits 
from the second story, electrical wiring, etc., and be located in an area 
zoned for board and room services. . 

The operators'of the homes have varied qualifications. However, they 
may give good care if they have intensive and frequent counseling with 
knowledgeable social workers. This was the case in the various homes 
visited which are used by CSD and county welfare staff. However, the 
only controls on abuse of patients is visual observation, which can be 
the result of a routine horne visit, a complaint of an individual, or the 
attitude of the owner. In the past, CSD and county welfare staff coul9. 
and did remove patients from homes with inadequate standards. Since 
July 1, 1969, men,taUy ill persons leaving state hospitals are released 
without supervision. Because of the lack of authority, neither CSDnor 
county social workers are able to remove patients as they did in the past. 
Mentally retarded persons will be the responsibility of regional diag­
nostic centers effective July 1,1971, 

Lack of Funds 

We found that there was a lack of funds for mentally handicapped 
persons for transportation to the various service agencies and clinics 
as well as for incidental expenses such as babysitting. 

Welfare funds are provided, but only to the extent of meeting basic 
food, clothing and shelter needs and not the ancillary needs of handi­
capped individuals. Services are not available to a person who is not 
able to get to the clinic because of· the lack or transportation or child 
care. In order to reach these individuals, welfare budgets should be 
more flexible in transportation allowance and other incidental expenses, 
as is the case in recipient training programs. 

One other problem relating to funding is resulting from the presently 
excessive time required to process applications 'from mentally haudi--· 
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capped individuals' for ATD. This lqp.g processing time 'is resulting in 
a loss of federal funds at the expljpse of state CSD funds. This occurs 
when a non-ATD state hospital ,patient being placed by CSD staff must 
initiate his ATD application at the time of, or shortly after, placement. 
Starting the ATD application in this manner requires that the applica­
tion be processed through the' regular ATD application process which 
sometimes takes from three to six months. Special handling of ATD 
applications are made whim ATD is applied for by persons still in the 
state hospital. This procedure could be applied to those people leaving 
the hospital and applying for ATD thus making better utilization of 
available federal funds. 

Department of Mental Hygiene 
HOSPITALS FOR THE MENTALLY RETARDED 

Item 124 Budget page 596 

Requested 1970--71 _____________________ ------------- $65,746,390 
Estimated 1969-70 _________________________ --------- 66,151,844 
Actual 1968-69 _____________________________________ 59,086,665 

Requested decrease $495,454 (0.6 percent) 
Total recommended reduction ______ -,__________________ None 

GENERAL PROGRAM STATEMENT 

The Department of Mental Hygiene administers four hospitals which 
have been established exclusively for the care and treatment of the 
mentally retarded: FaJ,rview, Pacific, Porterville and Sonoma State 
Hospitals. In addition, separate units at five hospitals for the mentally 
ill have been set aside for the care and treatment of mentally retarded 
patients. These units are'located at De Witt, Patton, Agnews, Camarillo 
and Napa State Hospitals. Funds totaling $17,216,145 are provided in 
Item 123, Hospitals for the Mentally Ill, to support the special mental 
retardation units ,at the hospitals for the mentally ill. 
AN,ALYSIS AND RECOMMENDATIONS 

We recOmmend approval. 
The budget proposes an appropriation from the General Fund of 

$65,746,390 for support of hospitals for the mentally retarded. The 
total program expenditures are estimated to be $65,836,660, which in­
cludes the proposed appropriation and $90,270 in reimbursements. This 
is a decrease of $405,454 or 0.6 percent less than that which is estimated 
to be expended during the current fiscal year. 

The department is requesting the transfer of 28 authorized positions 
from the hospitals for the mentally ill to the hospitals for the mentally 
-retarded. These positions include five 'personnel clerks, two dentists, 
two dental assistants, and 19 rehabilitation therapists. The department, 
js also requesting the transfer of 46 positions to the newly created 
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Bureau of Training. The total change in authorized positions for the 
hospitals for the mentally retarded is minus 18. 

The staffing standards for nursing positions assigned to the hospitals 
for the mentally retarded have not yet been attained as in the hospi­
tals for the mentally ill. However, the nursing staff ratio has signifi- , 
cantly improved. Staffing at the hospitals for the mentally reta,rded 
was at 80 percent of the standard on June 30, 1969. At that time, a 
program designed to attain 100 percent of staffing standards over, a 
five-year period was implemented. By June 30, 1970, it is projected 
that staffing will be at 86.2 percent of the standards prescribed by the 
California Commission on Staffing Standards. Tpe budget contains a 
proposal in Item 123 for the addition of 140 new nursing 'positions 
which should allow for the -attainment of 92.5 pel!cent of the standard 
by June 30, 1971. 

An analysis of services provided to the mentally retarded is included 
in our analysis of items 123 and 273. 

DEPARTMENT OF PUBLIC HEALTH 

Item 125 from the General Fund Budget page 614 

Requested 1970-71 __________________________________ $11,250,936 
Estimated 1969-70 __________________________________ 12,243,086 
Actual 1968-69 _____________________________________ '12,312,217 

Requested decrease $992,150 (8.1 percent) 
Total recommended reduction __________________ ------- $28,993 

SUMMARY OF MAJ,OR ISSUES AND RECOMMENPATIONS 

1. We recommend the enactment of legislation to repeal Article 4 (com­
mencing with Section 350) of the Health and· Safety Code, so that 
the statutes accurately reflect the decision to terminate support for 
the Division of Dental Health. 

2. We recommend an augmentation to the General Fund appropriation 
in the amount of $29,450 to' restore funds for the nursing education 
scholarship program. 

3. We recommend a General Fund reduction of $58,443 in support for 
the Bureau of Public Health Social Work based on inadequate claim­
ing of federal funds. 

4. We recommend the department limit expenditures for departmen­
tally staffed special projects to $2,659,752 unless otherwise provided 
by the Budget Act. 

5. We recommend that the Comprehensive Health Planning Unit absorb 
the functions of the Office of Planning of the Department of Mental 
Hygiene. 

GENERAL PROGRAM STATEMENT 

The Department of Public Health has the responsibHity of working 
with local health departments in the prevention of disease and the pro-
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vision of a healthful environment for the people of California .. To meet 
this responsibility the department maintains three major programs: 

(1) Environmental Health and Consumer Protection Program 
(2) Preventive Medical Program 
(3) Community Health Services and Resources Program 

To administer these programs effectively, the department also main. 
tains a Management and Planning Program, and a Comprehensive 
Health Planning unit which relates the department's activities to the 
total state health effort.. . 

Federally funded special projects administered by the department, 
although included as integral parts of the various programs; are ana· 
lyzed as a single item in order to aid the Legislature in assessing the 
impact of these activities on the department.. . . 

The department proposes a total support and subvention expenditure 
of $89,748,781 in state, federal, and private funds in 1970-71.. This is 
a net decrease of $2,018,771, or 2 .. 2 percent, below the $91,767,552 esti. 
mated to be expended in the current year. A breakdown of these ex­
penditures is shown in Table 1 .. 

Table 1 

Public Health Expenditures 

Departmental Support 1969-70 1970-71 
General Fund ___________ $12,243,086 $11,250,936 
Federal Funds. __________ 5,534,691 4,714,394 
Motor Vehicle Fund _____ 64,795 54,800 
Health Facility Con-

struction Loan 
Insurance Fund _______ 94,754 * 115,577* + 

Special Projects 
Federal Funds __________ 7,887,103 
Private Funds __________ 106,432 

Subtotals Support ________ $25,930,861 
Reimbursements __________ 2,597,387 

Net Totals, Support _______ $28,528,248 
Regional Dialysis Centers __ 311,195 
Hyaline Membrane Study __ 200,000 
;Public Health Subventions 

General Fund ___________ 28,549,926 
Federal Funds __________ 34,178,183 

TOTAL EXPENDITURES $91,767,552 
Recapitulation 

General Fund ___________ $41,304,207 
Motor Vehicle Fund _____ 64,795 
Health Facility Con-

struction Loan . 
Insurance Fund ______ _ 

Federal Funds ___________ _ 
Private Funds ___________ _ 
Reimbursements __________ _ 

• lIepresents Loan from General Fund 

94,754 * 
47,599,977 

106,432 
2,597,387 

8,639,469 + 
78,200 

$24,853,376 
2,946,265 + 

$27,799,641 
260,248 
190,182 

26,468,409 
35,030,301 + 

$89,748,781 

$38,169,775 
54,800 

115,577 * + 
48,384,164 + 

78,200 
2,946,265 + 
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(Jhange 
from 

1969-70 
·$922,150 (-8 .. 1%) 

820,297 (-14.8%) 
9,995 (-15;4%) 

20,823 (+22.0%) 

752,366 ( +9.5%) 
28,232 (-26.5%) 

$1,077,485 (-4.2%) 
348,878 (+13.4%) 

$728,607 (-2.6%) 
50,947 (-16.4%) 

9,818 (-4.9%) 

2,081,517 (-7.3%) 
852,118 ( +2.5%) 

$2,018,771 (-2.2%) 

$3,134,432 (-7.6%) 
9,995 (-15..4%) 

20,823 (+22.0%) 
784,187 ( +1.6%) 

28,232 (-.....:...26.5%) 
348,878 (+13.4%) 



-Public Health 

'Department of Public Health-Continued 
ANALYSIS AND RECOMMENDATIONS 

Item 125 

The Department of Public Health proposes a total support expendi­
tUre of $27,799,641. This include$ a General Fund appropriation of 
$11,250,936, additional support of $16,378;328 from federal and private 
funds and reimbursements, $54;800 from the Motor Vehicle Fund, and ' 
$115,577 from the Health Facility Construction Loan Insurance Fund. 
The General Fund appropriation is 8.1 percent below that estimated to 
be expended during the current year. 

The budget indicates that 56 percent of the department's support 
is proposed to come from the federal government. As we have done in 
the past, we again caution against an excessive reliance on funds which 
are subject to modification or withdrawal as federal financial conditions 
dictate. 

The budget proposes a total of 1,305.4 authorized positions to carry 
out departmental activities. This is a net decrease of 7.3 positions from 
the 1,312.7 authorized for the current year. No new General Fund posi­
tions are proposed for addition in the budget year. 

:Environmental Health and Consumer Protection Program 

The Environmental Health and Consumer Protection Program is 
composed of the following elements: Food and Drug, Radiological 
Health, Water Sanitation, Vector Control and Solid Waste Manage­
ment, Occupational Health and Environmental Epidemiology, Air 
Sanitation, and related laboratory services. 

, The objectives of this program are to insure a healthful environment 
anq to maintain the quality and safety of those consumer goods which 
directly affect health. ' 

Food and Drug Element 

The only major changes in this program as proposed by the budget 
concern the Food and Drug Element. The budget proposes the con­
tinuation of support for one food and drug inspector II and one food 
and drug inspector III which were administratively added in the cur­
rent year to implement the provisions of Chapter 1241, Statutes of 
1969. This legislation concerns the licensing of manufacturers of proc­
essed pet foods, and is intended to be self-supporting through the 
-collection of license fees. 

We recommend continuation of these positions. 
Preventive Medical Program 

The Preventive Medical Program is composed of the following ele­
ments : Adult Health and Chronic Diseases, Infectious Disease Control, 
Crippled Children Services, Dental Health Services, Maternal and 
Child Health, High-risk Group Services, Mental Retardation Services, 
Malnutrition Control, Alcoholism Control, and related laboratory 
services. 

The objectives of this program are to establish, expand and improve 
essential personal health services and programs, to identify specific 
acute and chronic diseases as major causes of illness and death, and to 

- establish and maintain appropriate studies and epidemiologic investiga­
tions of the cause and prevention of such diseases. 
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tn~~ctiousrPiseas~ pontrol Element . 

As a result of Chapter 975,Statutesof 1969, relating to the importa­
tion of wild animals, the department administratively added one public 
health veterinarian in the current year and proposes to continue this 
position in the budget year .. This position is intended to be self-suppoft-. 
ing through the collection of fees authorized by the legislation. 

We recommend continuation of this position. 

Dental Health Element 

We recommend the enactment of legislation to repeal ArtiCle 4 (com­
mencing with Section 350) of the Health and Safety Code in order 
that the statutes accurately reflect the decision to terminate support 
for the Division of Dental Health. .. 

The budget proposes the termimi,tion of federal and General Fund 
. support for the Division of Dental Health. Th.e division was established 
by Chapter 710, Statutes of 1949, and is ~harged with the administra-. 
tion of "... . all functions of the department. relating to dentistry 
... " The division, however, is prohibited from compelling dental exam­
inations or services and is not pe:r:mitted to regulate. the practice of 
anyone licensed under the Dental Practice Act or who is engaged in 
the private practice of dentistry. 

In actual operation, the divisipn has acted primarily in a promotional 
. capacity, encouraging agencies and organizations to adopt measures 

and programs for the prevention of dental disease and for the extension 
. and improvement of d~ntal health services. . 
c' From fiscal year 1959~60, when 7.5 man-years were utilized for its 

activities, the staff of the division has been steadily reduced through 
a succession of legislative and administrative reductions until the cur­
rent year, which provides for only·1.2 man-years of service. 

Weare in agreement with the budget proposal to terminate support 
for the Division of Dental Health, feeling that the department has 
ample authority under Section 205(d) of the Health and Safety Code 
to provide for any activities concerning dental health which might be 
p.ndertaken in the future. 

It seems apparent that the most important program which the di­
vision could have carried out would have been to use the information 
available to it to increase the use of anti-decay techniques in Cali­
fornia. This it did not do effe<;ltively and aggressively, although the 
dental groups are strongly in support of such measures and have 
stressed the major health benefits and welfare cost savings it could pro-
vide. . 

This cut, however, would not impair the ability of the department 
to take positive steps to apply existing knowledge of the beneficial re~ 
suIts which can be achieved by fluoride uses. We believe that an ag­
gressive program is urgently needed. 

In order that the statutes accurately reflect the decision to terminate 
the activities of the division we recommend that legislation be enacted 
which repeals Article 4 (commencing with Section 350) of the Health 
~nd Safety Code. 
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The Maternal and Child Health (MCH) element depends on federal 
'funds for ,over 75 percent of the continued support of its activities. 
As a qualification for the state to continue receiving the federal MCH 
subsidy, a Family Planning Unit was administratively added to this 
element during the current year. The budget proposes to continue the 
positions of public health medical officer III, maternal health nursing 
consultant, health program advisor I, associate public health statisti­
cian, stenographer I, and 0.5 man-years of temporary help which com­
prise the unit, and are totally funded by the federal government. 

We recO'mmend cO'ntinuation O'f these PO'sitiO'ns together with related 
O'perating expense. 

High-Risk Group Services' 

Chapter 1380, Statutes of 1969, required the department to establish 
and maintain a program of health services for American Indians in 
California. The legislation appropriated $32,117 from the General Fund 
to support the program in the current fiscal year. Accordingly, the 
department administratively added the positions of research assistant 
III, health program advisor III, and clerk typist II to direct the pro­
gram. The budget proposes to continue these positions in the 1970-71 
fiscal year ata General Fund expenditure of $38,355 . 

. We recommend cO'ntinuatiO'n O'f these PO'sitions. 

Community Health Services and Resources Program 

The Community Health Services and Resources Program is composed 
of the following elements: State Plan and Local Assistance for Local 
Public Health Services, Contract County Services, Nursing, Public 
Health Social Work, Health Education, Health Facilities Licensing 
and Certification, Health Facilities Planning and Construction, and 
related laboratory services. 

The primary objective of this program is to identify the public health 
needs of specific communities in the state and to mobilize all available 
resources to meet those needs. 
Nursing Element 

We recO'mmend an augmentatiO'n to' the General Fund in the amO'unt 
of $29,450 to' restO're funds fO'r the nursing educatiO'n sehO'larship prO'~ 
gram. 

The budget proposes the termination of General Fund support for 
,the nursing education scholarship program administered by the depart­
ment under the provisions of Sections 380-389 of the Health and Safety 
Code (the Nursing Education Scholarship Act of 1964). This act 
authorized the department to grant a minimum of 10 scholarships 
annually to qualified registered nurses for the purpose of helping to 
alleviate the shortage of registered nurses in the state. The program 
requires those persons accepting scholarships to assume an employment 
obligation in California in teaching, or supervision in a clinical nursing 
area for a period of not less than one year. Scholarships are granted 
in the amount of between $200 .to $250 per month. -
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Since 1964, a total of 69 registered nurses have been or are now 
being assisted under the scholarship program to continue their edu­
cation in nursing so that they can qualify as teachers or in related, 
supervisory positions in nursing services that provide clinical teachi:n,g 
facilities for student nurses. ., - . 

The demand-for qualified registered nurses in California still exceeds 
the available supply. The Health Map.power Council of California in 
a 1968 survey of 194 hospitals estimated a statewide vacancy rate of 
6.9 percent for registered nurses. The State Personnel Board estimates 
a vacancy rate of 24.5 percent for RNs in state employment, resulting 
in the necesf'jity to hire at fourth and Iifth step salaries to acquire 
neededperscihnel. In addition, new nursing schools need faculty, home 
health agencies need master's degree prepared ,. staff to meet licensing 
qualifications, and the extension of laboratory facilities requires that 
supervisory personnel have adequate preparation. 

As more and niore Californians are brought into the mainstream of 
health care services through the Medi-Cal and other public programs, 
the shortage of registered nurses as well as other health personnel will 
surely be reflected through increased costs to those programs and ultI­
mately to those taxpayers who must pay for such programs. 
, Although the nursing education scholarship program is but onll 

means of reducing the shortage of registered nurses, we are convinced 
that the expenditure of $29,450 from the General Fund will eventually 
be more than offset as a savings in the Medi-Cal and Lanterman~Petris-

, Short programs alone. 
The rising cost 6f health care is of concern to everyone. Increasing 

the available supply of qualified registered nurses will help to slow 
these rising costs. It is for these reasons that we recommend that Item 
125 be augmented in the amoulll qf $29,450 from the General Fund 
to provide for the continuation' of the nursing education scholarship 
program administered by the Department of Public Health. 

Public Health Social Work Element 

We recommend a General Fund reduction of $58,443 in support for 
the Bureau of Public Health Sopial Work on the basis that an amount 
equal to this reduction can be supplemented by federal funds if proper 
claiming is utilized. '. 

The stated objectives of the Public Health Social Work Element are 
to reduce or eliminate the economic, psychological; and communicati<ms 
problems faced by the poor and disadvantaged in findin.,g and using 
health services and to increase health manpower through the develop­
ment of new health careers among the disadvantaged. 

These objectives are also stated as part of the overall objectives of 
the Departments of Health Care Services, Social Welfare, and Human 
Resources Development. Weare not prepared at this tiine to state that 
the objectives of this element duplicate or are in conflict with the ob~ 
jectives of other departments. We observe, however, that without ex~ 
ception, the similar objectives of these departments are accomplished 
with substantial support from the federal government, whil~ the Pt!;blic 
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Health Social Work Element and its objectives, are funded almost 
entirely from the General Fund. 

The budget states that four of the six positions in the Bureau of 
Public Health Social Work are assigned to duties in other elements 
within the department. Two of these positions act as full-time con­
sultants to the Bureau of Health Facilities Licensing and Certification. 
The duties of these consultants are to work with hospitals, nursing 
homes, home .health agencies, and extended care facilities to resolve 
problems and enhance social health services in facilities licensed by the 
state. 

While such duties may be essential to the proper licensing and cer­
tification of facilities, we seriously question the continued use of Gen­
eral Fund supported positions when federal funds from Titles XVIII 
and XIX of the Social Security Act are available for such purposes, 
and are in fact utilized to fund a large part of the Health Facilities 
Licensing and Certification Element. It appearS that proper claiming 
procedures, if utilized by the department, could result in an increased 
amount of federal support for the two positions assigned to licensing 
and certification duties. 

Another stated function of the Bureau of Public Health Social Work 
is to increase health manpower by identifying the need for, and the 
training of "new health careerists", recruited mainly from low income 
groups. The positions in the bureau which perform these duties are 
supported from the General Fund. Again, it appears that the depart­
ment has overlook!;ld the possibility of utilizing available federal funds 
to carry out this function. The Federal Manpower Development and 
Training . Act of 1962, together with subsequent amendments, already 
supports similar activities in· California, primarily through the De­
partment of Human Resources Development. Furthermore, Chapter 
1068, Statutes of 1969 (AB 1240) created within the Department of 
Human Resources Development an Offic(;) of Manpower Utilization 
which has as its mission the development of entry level jobs in state 
and local government in the human services field: We have been in­
formed that this activity will be funded almost entirely by federal 
funds. We fail to see the need for the Department of Public Health 
to engage in similar· activities without a concerted effort to obtain 
federal funding. 

It appears evident that the department, through its Public Health 
Social Work Element, engages in activities for which available federal 
funds exist, but which the department has not claimed, therefore im­
posing excess burden.s on the General Fund. 

We therefore recommend that the General Fund support for' the 
Bureau of Public Health Social Work be reduced by $58,443, and that 
the department obtain federal support for the activities carried out 
by that bureau. 
Health Facilities Licensing and Certification 

Under the provisions of Title XVIII of the Federal Social Security 
Act, the Department of Public Health is charged with the responsi­
bility for performing certain certification and consultation services to 
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.assist health facilities to qualify as prov:id€jl's of services under the 
federal Medicare program. 

The 1967-68 amendments to the Social Security A{}t provide for 
. additi~Jtal typelil of health care ser.vices providers, greater review of 
such provider operations, and more frequent consultations and inspec­
'tions to insure strict compliance with the intent of the act. 

These amendments became effective JUly 1, 1969, and as a result the 
department administratively added the following eight positions in the 
current year and proposes to continue them in the budget year: 

1 Occupational therapy consultant, Bureau of Health Facilities Li­
censing and Certification 

1 Pharmaceutical program coordinator, Bureau of Health Facilities 
Licensing and Certification 

2 Associate public health statisticians, Bureau of Statistical Services, 
for assignment to Laboratory Field Services 

1 Statistical clerk, Bureau of Statistical Services, for assignment to 
Laboratory Field Services 

2 Clerk~typists II, Laboratory Field Services 
1 Clerk-typist II, Bureau of Health Facilities Licensing and Certifi. 

cation 

These positions are funded entirely by federal funds and are justified 
on a workload basis. 

We recommend continuation of these positions. 

Health Facilities Planning and Construction Element 

This element provides assistance and consultation to health facilities, 
health planning agencies, and architects on the need for facilities and 
services, construction requirements, and master plan preparation. It 
also reviews construction. projects and inspects such projects to insure 
compliance with approved plans and to recommend reimbursement for 
work completed. . . 

Chapter 970, Statutes of 1969, enacted the California Health Facility 
Construction Loan Insurance Law which provides for state-guaranteed 
mortgage loans for the construction or modernization of certain health 
facilities. To implement this legislation, the department administra­
tively added nine positions during the current year and proposes to 
cotltinue these positions in the budget year. Five of these positions are 
located iI}, the Bureau of Health Facilities Planning and Construction 
and are supported from the Health Facilities Construction Loan In-

. suranceFund. These positions are as follows: 
1 Construction advisor, health facilities 
1 Consultant in hospital planning 
1 Architectural assistant 
2 Clerk-typist II 
The four remaining positions added as a result of Chapter 970 are 

located in the Management and Planning Program and are discussed 
below in the analysis of that program. 
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These positions are anticipated to become self-supporting in the fu­
ture through the collection of mortgage loan fees. 

We recommend their continuation. 
Management and Planning Program 

In order to accomplish the health goals of the administration and 
the Legislature, and to facilitate the efficient administration of the 
other departmental programs, the Department of Public Health main­
tains a Management and Planning Program which provides staff serv­
ices to the director and program personnel. 

This program is composed of the following elements: Administration, 
Vital Statistics Registration, Special Services, Data Processing, and 
Laboratory Services. 

Admini!ltration 

. To implement the prOVISIOns of the Health Facility Construction 
Loan Insurance Act (Chapter 970, Statutes of 1969), described above, 
the department administraively added the following four positions: 

1 Mortgage loan specialist, Bureau of Program and Budgeting 
Services 

1 Accounting officer II, Bureau of Fiscal and Accounting Services 
2 Clerk-typist II, one in Bureau of Program and Budgeting Serv­

ices, and one in Bureau of Fiscal and Accounting Services 
These positions are proposed to be continued in the budget year and 

are· anticipated to become self-supporting through the collection of 
mortgage loan fees. 

We recommend their continuation. 
The Bureau of Fiscal and Accounting Services added one clerk­

typist II position administratively during the current year and is pro­
posing its continuation. It is also proposing the addition of another 
clerk-typist II in the budget year. These positions are supported en­
tirely by federal funds and are justified due to increased workload in 
the processing of vendor's claims for the Crippled Children Services 
Program. 

We recommend continuation andapprovaZ of these positions respec­
tiveZy. 
Vital Statistics Registration Element 

Since 1965, the State Department of Public Health has been charged 
with gathering and making available statistical information relating to 
divorce in California. Based partly on this information, the Legislature 
enacted Chapter1608, Statutes of :t~69, which became effective January 
1, 1970. This law radically revises California's procedures in providing 
for the dissolution of marriages. Chapter 1608 also lays upon the de­
partment more complex statistical procedures in the dissolution of mar­
riage reporting program. 

To aid in the implementation of this legislation the department has 
administratively added the following positions during the current year: 

1 Health program advisor II, Bureau of Vital Statistics Registration 
1 Health program advisor I, Bureau of Vital Statistics Registration 
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1 Clerk-typist II, Bureau of Vital Statistics Registration 
1 Clerk-typist I, Bureall of Vital Statistics Registration 
The budget propo~e~ to continue these positions in ·thebudget year. 

They are justified on a workload basis and costs will be partially offset 
through the collection of fees imposed upon persons filing for a dissolu­
tion of marriage. 

We recommend their continuation. 
Data Processing Element 

In a report "Short Range Master Plan for the Utilization of Elec­
tronic Data Processing in the State of California," dated December 
30, 1968, the Office of Management Services identified the need to study 
the EDP requirements of state agencies in the San Francisco Bay Area 
with a view to consolidating services. A working committee of bay area 
data processing managers, chaired by a member of the Office of Man­
.agement Services staff, was formed to complete the initial planning for 
a Bay Area Data Processing Service Center. The working committee's 
report "San Francisco Bay Area Interim EDP Plan," dated June 13, 
1969 was submitted to the state EDP Policy Committee and was ap­
proved with certain amendments at the committee's June 1969 meeting·. 

The plan originally called for the establishment of a -service center 
operated by an area advisory committee. However, the Director of the 
Office of Management Services, with the Department of Public Health 
concurring, recommended to the EDP Policy Committee that opera­
tional authority be given to the Department or Public Health since 
management by a committee was impractical. The Office of Manage­
ment Services further recommended -that a Bay Area Data Processing 
Advisory Committee, made up of the directors and chief executive of­
-flcers of the participating bay area departments, be appointed to serve 
as. a policy and coordinating body. . 

Participation in the DP Center 

The agencies originally included in the plan for a Bay Area Data 
Processing Service Center were: 

1. Department of Public Health 
2. Department of Industrial Relations 
3. Public Utilities Commission 

, 4. Bay Area Transportation Study Commission 
5. Department of Insurance 

During the fall of 1969, the Department of Health Care Services was 
added to the list of participating agencies because, although the agency 
is located in Sacramento, it receives a large part of its data processing 

. services from the ,Department of Public Health. 
Of the participating departments, only the Department of Industrial 

Relations and the.Department of Public Health have their own com­
puter capability. The other agencies contract for EDP services from 
at.herstate agencies or outside service bureaus and the Department of 

-Insurance receives no EDP services at all . 
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. During the current fiscal year, the Bay Area Data Processing Ad­
visory Committee has: (1) elected as chairman, the Director of the 
Department of Public Health; (2) appointed a service center manager, 
the EDP manager for the Department of Public Health; . (3) consid­
ered alternatives for equipment consolidation among the participating 
departments; (4) outlined provisional milestones in the development 
of BADPSC; (5) established the organizational characteristics of the 
service center and its relationship to the participating departments; 
and (6) prepared a budget of $1,465,796 for fiscal year 1970-71 which 
is reflected in the participating departments' budget requests. The 
Public Health share of the BADPSC budget is $771,113. In addition, 
the service center manager has initiated steps to determine the precise 
program and operational needs of the participating departinents, and, 
through the EDP staff. at the Department of Public Health, has con­
ducted an analysis of the alternative equipment capabilities available 
within existing EDP resources in the bay area. 
Effecj: of Statewide Long Range Master Plan 

In September 1969, the Office of Management Services prepared a 
draft Long Range EDP Master Plan. This report recommended the 
Bay Area Data Processing Service Center be limited to the Department 
of Public Health and the Department of Industrial Relations with the 
remaining departments serviced by other state EDP centers or private 
service bureaus. Because it appears that it will be sometime before this 
plan, or a revision, is adopted, the Bay Area Data Processing Advisory 
Committee has proceeded with the implementation of the service center 
as mandated by the State EDP Policy Committee. 
Service Center Activities During the Budget Year 

During the next fiscal year, the Departmnet of Industrial Relations 
will release its IBM computer and convert all programs to the service 
center. The· Public Utilities Commission and Bay Area Transportation 
Study Commission will continue to obtain most of their data processing 
service from private service bureaus and other state agencies. However, 
they will use the Bay Area Service Center to the extent that it is 
feasible and appropriate. The Department of Insurance will not receive 
any data processing service in the coming year because funds for this 
purpose are not available. The Department of Health Care Services is 
expected to continue its use of the Department of Public Health as its 
EDP resource until a total data processing system is developed for the 
Medi-Cal program. 

The success of the Bay Area Data Processing Service Center depends 
largely on the utilization of the center by the participating agencies. 
As the number of applications performed at the service center increases, 
the unit cost per application is expected to decrease. It is possible that 
with eno.ugh participation, the Department of Public Health can sup­
port a computer system which could provide time-shared services over 
a wide geographic area. In this way, the diverse needs of the participat­
ing agencies can be met in a very economical, effective and direct man-
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nero We therefoJ.'E) support the development of this service center and' 
urge the participating departments, and other departments in the bay 
area, to utilize the service center to the maximum extent possible. 
Laboratory Services Element 

This element operates five centralized backup units for the support 
of department wide laboratory requirements and also administers and 
coordinates the work of all laboratories serving departmental programs. 

To provide for laboratory services necessary for the implementation 
of Chapter 975, Statutes of 1969, (importation of wild animals) the 
department administratively added the positions of assistant micro­
biologist and laboratory assistant II during the current year. The 
budget proposes to continue these' positions in the budget year. The 
cost of these positions is borne by the General Fund but is anticipated 
to be offset through the collection of. fees specified in the legislation. 

We recorYI:.mend approval. 
Special Projects Program" 

We recommend that the Legislature direct the Department of Public 
Health, by including language in the Budget Act, to limit expenditures 
for departmentally staffed special projects to the budgeted amount of 
$2,659,752. This limitation should not apply to federal fundS which are 
passed through the department to local agencies, or to additional de­
partmentally staffed special projects which are approved pursuant to 
the procedures outlined in the Budget Act of 1969. 

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

Totally funded from federal and private grants, the special projects 
program proposes to expend $8,717,669 in the budget year. This is an 
increase of $724,134 or 9.1 percent over the $7,993,535 proposed to be 
expended on this activity in t,he current year. 

Two basic types of special projects are included in the budget pro­
posal. The first or "pass through" type includes $6,057,917 which the 
department approves and th{ln passes on to local agencies. The' re­
sponsibility for administration and completion of this type of special 
project is left to the local agency. 

The second type of special project is the departmentally staffed proj­
ect, which includes projects for training, services and demonstrations, 
and special investigations; These types of projects are estimated to ex­
pend $2,659,752 in the budget year and will require 202.4 positions 
for their completion. 

The number of departmentally staffed special projects has grown 
substantially in the past five years. In 1969, the Budget Act included, 
language which established appropriate review procedures to which 
special projects in excess of those shown in the budget were to be sub­
jected. To date, these procedures have helped to establish appropriate 
priorities for additional projects and we recommend that similar lan­
guage be included in the ~udget Act. of 1970. 
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The budget proposal leaves unresolved the issue of the impact of this 
activity on other departmental operations. There is also the question 
<,>f the appropriateness of the location of extensive research programs 
in the State Department of Public Health rather than the University,. 
where such research is not only traditional but serves to meet instruc-
tional needs as well. . 

The future of federal support for any special project is by no means 
assured and is available only on a year-to-year basis. 

Comprehensiv~ Health Planning 

We recommend that the Comprehensive Health Pldfl/ning Unit absorb 
the functions of the Office of Planning currently located in the Depart­
ment of Mental Hygiene. 

In 1967, as a result of the provisions of PL 89-749, the Governor 
designated the State' Department of Public Health as the single state 
agency responsible for comprehensive health planning. In order to 
meet these responsibilities, the department established the Comprehen­
sive Health Planning Unit. That same year the State Health Planning 
Council was established by Chapter 1597, Statutes of 1967. The council 
is advisory to the Administration and the Comprehe:p.sive Health Plan­
ning Unit acts as staff to the council. 

Prior to the current year, the activities and accomplishments of 
the comprehensive health planning effort in California were formative. 
Any measurement of results must be tempered by the fact that the 
administration elected to develop this ,program und(:)r the concept of 
process planning. Process planning differs from operational planning 
in that it is based on the belief that the involvement and participation 
of groups representing government, providers' and consumers provides 
a sound basis forconcensus and support for priorities in allocating 
California's health resources to the needs of its citizens. Operational 
planning is decision oriented and is directed to short-term goals. 

Results, therefore, are difficult to define, and in many cases appear 
to have happened in spite of, rather than because of, the comprehensive 
health planning effort. This has led to a natural frustration, both' 
within the administration and the Legislature. 

In an attempt to partially redirect the efforts of the Comprehensive 
Health Planning Ut!.it and the State Health Planning Council, the 
Legislature enacted several bills during the current year which, it 
is hoped, will encourage comprehensive health planning to engage in 
both process and operational planning. 

Among such legislation is Chapter 1550, Statutes of 1969, which re­
vised and expanded the membership of the Health Planning Council. 
Increased from 13 to 21 members, the council is composed of a ma­
jority of consumers of health services. Chapter 1451, Statutes of 1969, 
prohibits the construction or expansion of hospitals and related health 
facilities unless such construction or expansion. has received the ap­
proval of the vqluntary areawide health pll:!-nning agency for the area 
in which such facility is to be constructed or expanded. Nine such area" 
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wide agencies presently exist in the state, and were established pur­
suant to Section 314(b) of" PL 89-749, apd with the assistance of the 
Comprehensive Health Planning Unit. 

In another action which was designed to further the responsibilities 
of comprehensive health planning, the Governor's Reorganization Plan 
No. 1 of 1969, which became effective on September 11, 1969, elimi" 
nated the Advisory Hospital Council which had existed since 1947, 
and transferred its duties to the Health Planning Council. These 
duties consist primarily of administering the allocation' of federal 
funds for h9spital construction under the Hill-Burton and other fed­
eral programs, and the administration of the California Hospital Sur­
vey and Construction Act. The implications of this transfer were im­
portant enough to result in the appointment of three former members 
of the Advisory Hospital Council to the expanded membership of the 

, Health Planning Council. 
The current year, therefore, has been one in which both legislative 

and administrative efforts have attempted to produce a measurable 
output from the Comprehensive Health Planning Unit and the Health 
Planning Council. These efforts are not intended to replace the need 
for continued comprehensive planning, but to act as a needed adjunct 
to such plannIng. 

We strongly ,support the measures which have been taken in the 
current year to produce meaningful health goals for comprehensive 
health planning. , , 

The budget proposes to continue the comprehensive health planning 
activities at a total cost of $1,028,965, of which $67,992 is borne by the 
General Fund. The remainder is borne by the federal government from 
funds allocated to the state under the provisions of Public Law 89-749. 

In an effort to further redirect comprehensive health planning toward 
a greater involvement in operational planning, we are recommending 
that the Comprehensive Health Planning Unit absorb the functions of 
the Office of Planning currently located in the Department of Mental 
Hygiene. This transfer does not preclude that department from per­
forming operational planning for internal purposes. It simply recog­
nizes the fact that the Department of Mental Hygiene is not exempt 
from the provisions of Chapter 1451, Statutes of 1969, which relates 
to facility planning, construction and expansion and is described 
above. Such planning should be carried out at one plac(;l' and the Com­
prehensive Health Planning Unit appears to be most suitable. The im­
plementation of this recommendation will'result in a better and more 
efficient usage of the state's mental health resources as they relate to 
health resources as a whole. This recommendation is also in keeping 
with the spirit of Public Law 89-749, which is titled "The Partnership 
for Health Program." 
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REGIONAL DIALYSIS' CENTERS 

Item 126 from the General Fund Budget page 630 

Requested 1970-71 _________________________________ _ 
Estilnated 1969-70 _________________________________ _ 
Actual 1968-69 _______________ ...: _____________________ _ 

Requested decrease $50,947 (16.4 percent) 
Total recommended reduction ________________________ _ 

GENERAL PROGRAM STATEMENT 

$260,248 
311,195 
302,939 

None 

Chapter-1988, Statutes of 1965, authorized the Department of Public 
Health to establish two regioJ?~1 renai dialysis centers for the treat­
ment of persons suffering from chronic uremia (kidney disease). 

Located in San Francisco and Los Angeles, the centers are designed 
to provide dialysis services to a,pproxilnately 50 persons at each center. 
The centers also provide training for medical and nursing personnel 
who will carry out these services in other areas of the state. 

The Department of Public Health acts only as a granting agency for 
state funds which are appropriated for the continuation of these two 
centers. 
ANALYSIS AND RECOMMENDATIONS 

We recommend approval. 
The department proposes a General Fund appropriation of $260,248 

for the support of the two centers in the budget year, which is a de­
crease of $50,947 or 16.4 percent below that estimated to be expended 
in the current year. The decrease in General Fund support can be 
accounted for by an increased amount of third party payments to the 
program, mainly at the San Francisco center. This decrease in no way 
affects the present number of persons r~ceiving services at the two 
centers, or the quality of those services. 

Department of Public Health -
HYALINE MEMBRANE 

Item 127 from the General Fund Budget page 637 

Requested 1970-71 _____________ .:.. _____ -'-_____________ _ 
Estimated 1969-70 _________________________________ _ 
Actual 196-8-69 _____________________________________ _ 

Requested decrease $9,818 (4.9 percent) 
Total recommended reduction ________________________ _ 

GENERAL PROGRAM STATEMENT 

$190,182 
200,000 
200,000 

None 

Chapter 1426, Statutes of 1968, authorized the Department of Public 
Health to conduct a three-year pilot study for the diagnosis and treat· 
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ment of children suffering from hyaline membrane. -The authorizing 
legislation requires that cost data for providing care to children suf­
fering from thi.s ,condition be developed, and that an annual report 
be submitted .. to the Legislature. ' 

The purpose of this study is to determine the feasibility of treating 
hyaline membrane under the Crippled ChiJdren Services Program. 
ANALYSIS AND RECOMMENDATIONS 

We recommend approval. 
The budget proposes a net General Fund appropriation of $190,182 

to support the third and final phase of the hyaline, membrane pilot 
study. This is a decrease of $9,818 from the $200,000 estimated to be 
expended in the current year, 

Department of Public Health 

CALIFORNIA HEALTH FACILITY, CONSTRUCTION 
LOAN INSURANCE FUND 

Item 128 from the General Fund Budget page 614 

Requested 1970-71 _________________________________ _ 
Estimated 1969-70 _________________________________ _ 

Requested increase $20,823 (22.0 percent) 
Total recommended reduction ____ "-___________ ~ _______ _ 

,GENERAL PROGRAM STATEMENT 

$115,577 
94,754 

None 

Chapter 970, Statutes of 1969, enacted the California Health Facility 
Construction Loan Insurance Law, which established in the Depart­
ment of Public Health a program of self-liquidating state insured, 
guaranteed loans for the construction of. public and nonprofit hospital 
facilities. The purpose of the program is to encourage the flow of 
private capital into the health facility construction field. 
- Since loans made under the provisions of this program are guaran­

teed and insured by the state, the legislation authorized the collection 
of fees from those persons who apply for, and/or receive state guaran­
teed and insured loans. The Health' Facility Construction Loan Insur­
ance Fund was created as a revolving fund into which all revenues 
from such fees shall be deposited, such revenues to be used to finance 
the program. 
ANALYSIS AND RECOMMENDATIONS 

We recommend applf'oval. , 
,Chapter 970, Statutes of 1969, appropriated $94,754 from the Gen­

eral Fund to be deposited into the Health Facilities Construction Loan 
Insurance Fund to be used as "seed money" to cover the administra­
tive costs of the program until such time as this, amount could be 
repaid, with interest, to the General Fund from fees collected pursuant 
to law,' . 
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The budget proposes another loan from the General Fund to the 
Health Facilities Construction Loan Insurance Fund in the amount 
of $115,577. This amount will support nine positions in the depart­
ment which' have been added to implement the program. This General 
Fund loan must also be repaid with interest. 

It is anticipated that in the budget year enough will be collected 
from fees to enable the Health Facilities Construction Loan Insurance 
Fund to begin to repay its debt to the General Fund. In the meantime, 
however, continued General Fund support is necessary to allow the 
program to function. 

DEPARTMENT OF PUBLIC 'HEALTH 

Item 129 from the Motor Vehicle Fund Budget page 614 

Itequested 1970-71 ___ ~ ______________________________ _ 
~stimated 1969-70 _________________ ~ _____ ..: __________ _ 
llctual 1968-69 ____________________________________ _ 

Itequested decrease $9,995 (15.4 percent) 
Total recommended reduction ________________________ _ 

GENERAL PROGRAM STATEMENT 

$54,800 
64,795 

-0-

None 

The Department of Public Health in charged with the responsibility 
of determining the medical effects of air pollution. To support this 
activity the department maintains three professional positions and one 
clerical position who coordinate their work closely with the Air Re­
sources Board. Because this activity is directly related -to air pollution 

. it is supported from the Motor Vehicle Fund. , 

ANALYSIS AND RECOMMENDATIONS 

W erecommend approval. 
The' budget proposes an appropriation of $54,800 from the Motor 

Vehicle Fund to support four positions in the budget year. This is a 
- decrease of $9,995 from the $64,795 proposed to be expended in the 

current year. 

DEPARTMENT OF REHABILITATION 

Item 130 from the General Fund Budget page 682 

Requested 1970-71 __________________________________ _ 
Estimated 1969-70 _____________________ ~ ____________ _ 
llctual 1968-69 ____________________________________ _ 

Itequested decrease $774,185 (11.5 percent) 
Total recommended reduction ________________________ _ 
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Department of Rehabilitation-Continued 
SUMMARY OF MAJOR ISSUES AND RECOMMENDATIONS 

1. We withhold recommendation on the proposal to develop ad­
ditional contracts WIth public and private agencies because we question 
the overall efficiency of the proposal, as well as the department's 
potential for obtaining the necessary agreements. 

2. We recommend that the department implement to the fullest ex­
tent possible the intent of Chapter 1369, Statutes of 1968. In addition, 
an amendment to Chapter 1369 may be needed to authorize welfare re­
cipients to remain in county welfare department caseloads while receiv­
ing, under contract, vocational rehabilitation services from the Depart­
ment of Rehabilitation. 

GENERAL PROGRAM STATEMENT 

The State Department of Rehabilitation is primarily responsible for 
assIsting and encouraging handicapped individuals to prepare for and 
engage in gainful employment to the extent of their capabilities. 
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 (1) vocational rehabilitation of the disaJ;lled, 
(2) development of community resources, (3) disability determination, 
( 4) departmental administration and (5) the service center program 

,which is discussed in Item 131. The department operates under the 
authority 'of the Federal Vocational Rehabil1tation Act and various 
sections of the Welfare and Institutions Code. 

ANALYSIS AND RECOMMENDATIONS 

For the 1970-71 fiscal year the budget proposes' a total program re, . 
quirement, after reimbursements, of $43,214,383, of which $35,871,905; 
or 83 percent, is from federal funds, $5,974,465 or. 14 percent is from 
the General Fund and $1,368,013 or 3 percent is from the Industries 
for the Blind Manufacturing Fund. The total proposed expenditure is 
$220,612 less than that estimated to be expended during the current 
year. The General Fund appropriation is $774,185, or 11.5 percent, less 
than that estlmated, to be expended during the current year. 

The proposed support from the General Fund for 1970-71 of $5,974,-
465 does not includ.e a separate appropriation to the Department of' 
Rehabilitation of $747,042. This represents the rehabilitation element 
in the Service Center Program and is reported upon in our analysis 
of that program, Item 131: 

The total number of man-years budgeted to carry out all programs 
relating to this budget item are as shown in Table I (state service cen­
ter positions are e~luded) : 

Table 1 

Number of Man-Years, Department of Rehabilitation 

Fisoal year Total 
1967-68 (actual) ________________________ :.. ________ 1,736.3 
1968-69 (actual) _________________________________ 1,737.5· 

. 1969-70 (estimated) __________ '_ ___________________ 1,900.8 
:\.970-71 (proposed) ____________________________ ~ __ 1,898.8 
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The 1970-71 decrease is to take place in the sensory disorders element 
of the vocational rehabilitation of the disabled program. 

Vocational RehabiIitaiion of the Disabled. Program 

The purpose of this program is to provide vocational rehabilitation 
services to help disabled persons overcome their physical or mental 
handicaps and secure employment. Vocational rehabilitation has been 
defined as the restoration of disabled persons to the fullest physical, 
mental, vocational and economic usefulness of which they are capable. 

Vocational rehabilitation services are broad in scope and include: 
(1) Medical diagnosis to determine the nature and extent of the 

disability and the need for medical, surgical or psychiatric treat­
ment. 

(2) Counseling and guidance to help discover a suitable employment 
objective. . 

(3) Physical restoration to remove or reduce the employment handi­
cap. 

(4) Academic and vocational training to prepare the client for em­
ployment compatible with his physical and mental ability. In 
addition, sheltered workshops are used to provide training and 
work experience for severely disabled persons. 

(5) Job placement in keeping with the clients' physical condition 
and vocational ability. This includes providing equipment to 
help them establis,h their own businesses and includes followup 
adjustment services. 

Basic Vocational Rehabilitation Element 

Basic vocational rehabilitation services are provided to disabled peo­
ple at' or near working age, whose disability is a vocational handicap 
in that it interferes with obtaining or keeping employment. Services are 
provided primarily through a statewide system of local offices. Voca­
tional rehabilitation counselors are located in ,each field office and have 
the responsibility to (1) establish an effective working relationship 
with handicapped clients, (2) help clients decide on a plan that will 
overcome their handicaps, (3) arrange for the necessary services such 
as training and medical treatment, (4) systematically review the plan 
during its course, (5) help clients secure employment following com­
pletion of employment preparation, and (6) follow up to make sure 
that services and placements are suitable. Counselors are assisted by 
vocational psychologists who give and interpret psychological tests for 
individual clients and by medical consultants who make decisions con­

'cerning medical information in the cases. , 
Within the basic vocational rehabilitation process the department ex­

pects to return to employment 15,000 disabled people during the 1970-
71'fiscal year. The total expenditures for this element are expected to 
]ncrease from $35,801,914 in 1969-70 to $35,987,685 in 1970-71. Table 
2 contains basic accomplishment data in this area. 
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Table 2 

Rehabilitatioll 

Basic Vocational Rehabilitation Process Accomplishments and Cost 
Di8abled Total 

per80n8 removed client8 returned Total Oost per 
Fi8cal year from welfare to employment eiIJpenditure8 rehabilitation 

1967--68 (actual) 3,322 10,389 $26,355,489 $2,537 
1968-69 (actual) 3,605 14,450 29,745,353 2,059 
1969--70 (estimated) ___ 3,750 15,000 35,801,914 2,~87 
1970-71 (proposed) __ '-_ 4,000 15,000 35,987;685 . 2,571 

Page 683 o.f the depaJ;'tment's' pro.gram budget indicates that it will 
Co.st an av:erage o.f $2,571 fo.r each perso.n rehabilitated in 1970-71, and 
that 15,000 clients will be rehabilitated at a to.tal expense o.f $35,987,-
6$5. On the basis o.f an average C(o..~t o.f $2,571 per perso.n rehabilitated 
and the availability o.f $35,987,68~ it wo.uld appear that 14,000 perso.ns 
will be rehabilitated rather than the 15,000 indicated in the budget. 
Assuming the accuracy o.f tn~estimated Co.st per rehabilitated person 
the department will retur!J, 1,000 less disabled perso.ns to. emplo.ynient 
than will be returned du.ring the current fiscal year. . 

. The department plans to develo.p additio.nal co.ntracts with public 
and private agencies utilizing $631,659 o.f the o.ther agencies' funds' as 
the so.urce o.f required state matching o.favailable federal funds. Indi­
vidual agreements will reflect pro.gram emphasis dependent upo.n the 
needs and circumstances o.f the lo.cal public o.r private agencies invo.lved 
in the co.o.perative effo.rt. At the time Of this analysis the department 
was unable to. explain which pubHc and private agencieswo.uld be in­
vo.lved and to. what extent. The department did indicate that it was 
actively seeking co.ntractual agreements and' wo.uld be able to. give a 
pro.gress repo.rt o.n its effo.rts at the tiI;ue o.f the legislative hearings o.n 
the budget. The net reslilt o.f these co.ntracts may be a shift in pro.gram 
emphasis relating to. the type o.f clients served. 

We withhold recommendation on this proposal because we question 
the overall efficiency of such a possible redirection of effort and ques­
tion that q,dequate agreements to match federal requirements will be 
possible. 

The purpo.se o.f the change is apparently to. save state funds, a laud­
able go.al. Under the federal Rehabilitatio.n Act, Califo.rnia is requireli 
to. spend in each fiscaJ year as much o.n basic rehabilitatio.n as it did in 
1968-69 if it is to. receive federal matchin-g mo.ney. The $631,659 to. 
be put up by lo.cal agencies will enable the state to. meet the federal 
maintenance o.f effo.rt requirement related to. this item. Nothing in the 
pro.gram budget indicates that this shift will impro.ve the department's 
ability to. achieve its o.bjectives, o.nly that it will save state funds. 

Any o.verall change in pro.gram emphasis will result in a reductio.n 
in the number o.f perso.ns enro.lled in rehabilitatio.n pro.grams in 1970-
71. Caselo.ads fro.m the new agencies will take time to. develo.p whereas 
there is no. delay in maintaining full caselo.ads in the ,current system. 
Since it takes abo.ut 20 mo.nths fo.r a disabled perso.n to. co.mplete the 
services he needs to. beco.me emplo.yed, full impact o.f the rehabilitatio.n 
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achieved by the new cooperative programs will iio·t be realized until late 
1972 at, best. On the other hand, if this $631,659 and the matching 
federal money were put into the present ongoing system many reha­
bilitations would probably occur six months to one year earlier. In addi­
tion, rehabilitations may also decrease if more difficult clients are served 
as a result of the new agreemehts. 

At the time of this analysis the department was finding it difficult 
to complete agreements with local agencies becaus!'l of federal regula­
tions. According to the department, federal regulations state that no 
money can revert back to the local organization whose funds have been 
utilized as the source of state matching for available federal funds. 
This is apparently to prevent states from using already existing private 
rehabilitation programs to meet their IQ,aintenance of effort require-
m~ . 

Should it become necessary for the state to provide the $631,659 in 
question we recommend the entire amount be used to rehabilitate wel­
fare and potential welfare recipients. This is the most profitable group 
to work witli from a tax savings point of view and the money spent 
will be more than o;tfset in savings at a later date. 

We recommend that the department implement to the fuUest extent 
possible the intent of Chapter 1369, Statutes of 1968. In addJition, a.tn 
amendment to Chapter 1369 may be needed to authorize welfare re­
cipients ,to remain in county welfare department caseloads while re­
ceiving, under contract,vocational rehabilitation services from the De­
partment of Rehabilitation. , 
, On page 685 of the program budget, the department explains why it 
could not implement Chapter 1369. Chapter 1369 requires that the 
Departments of Social Welfare and Rehabilitation enter into agree­
ments ,to provide rehabilitation services to welfare· and potential wel­
fare recipents. These agreements are, to provide for the most effective 
use of federal funds. The chapter also requires that savings made avail­
able as a result of these agreements shall be used exclusively to provide 
vocational rehabilitation to welfare or potential welfare recipients. 
Public assistance recipents under these agreements are to transfer to 
the Department of R~habilitation and receive their grant as a supple­
mental expense allowance while undergoing rehabilitation training. As 
the department points out, federal regUlations require that all rehabil­
itation clients be paid the same training expense allowance from the 
department. ' 

Table 3 

Percent of Governmental, Participation in Major 
Welfare Training Programs 

Training Program Total Federal State' Oounty 
Vocational RehabiIitation-

Department of Rehabilitation _.,-______ 100 80 20, 0 
Work Incentive Programs (WIN)-Depart-

ment of Human Resources Development 100 80 20 0 
Educational Training Services Programs 

(ETP)-County Welfare Departments 100 75 25 
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As can be seen from Table 3 the two programs with the mQst federal 
participation are WIN in the Department of Human Resources Devel­
opment and Vocational Rehabilitation in the Department of Rehabilita­
tion. WIN trlJining slots are full. See page 595 of this analysis for dis­
cussion of the WIN program. 

Rather than abandon the implementation of Chapter 1369 we recom­
mend that the Department of Rehabilitation explore the possibility of 
contracting with counties having Educational Training Services Pro­
grams (ETP). Such contracts could provide better utilization of fed­
eral and county funds. See page 684 of this analysis for discussion of 
ETP programs. An amendment to Chapter 1369 may be needed to au- ' 
thorize welfare recipients to remain in county welfare department case­
loads while receiving, under contract, vocational rehabilitation services 
from,the Department of Rehabilitation. On an overall basis every wel­
fare recipient enrolled by the department increases the federal share 
of the cost of training welfare recipients. 

Prevocational Rehabilitation Element, 

Persons in this program element are provided services to prepare 
them to' take advantage of the vocational rehabilitation services de­
scribed above under the basic vocational rehabilitation process. Visually 
impaired clients receive training in independent travel, physical con­
ditioning, braille. typing, activities of daily living, home economcs, shop, 
and business methods. Severely mentally retarded clients, most of whom 
do not have vocational potential, receive help in a sheltered workshop 
arrangement administered by the Department of Rehabilitation. 

Based on previous experience within the prevocational rehabilitation ' 
services element we expect 1,060 clients to graduate to the basic voca­
tional rehabilitation process in 1970--11. Table 4 contains basic accom­
plishment data in this area. 

,Table 4 

Prevocational Rehabilitation Services and Costs 

Persons 
Fiscal year served 
1967-68 _______________________ 1;642 
1968-69'= ______________________ 1,732 
1969-70 ______ ~________________ 1,800 
1970-71 ______________ ~________ 1,840 

Estimated- transferB 
to basic 

rehabilitation 
946 
998 

1,037 
1,060 

TotaZ 
eiIJpenditure 

$974,854 
975,699 

1,207,747 
1,203,341 

DEVELOPME~T OF COMMUNITY RESOURCES PROGRAM 

This program is designed to encourage' the development and impJ;'ove­
ment of rehabilitation resources, particularly in rehabilitation facilities 
and workshops. Through the program the' department provides a wide 
range of advisory services to private organizations interested in work­
shops for the disabled. Consultation is. provided in production engi­
neering, cost accounting, sales promotion, marketing, etc. 

Under this program the department also provides consultation and 
review of requests for (1) Project develop1llent grants, (2) grants to 
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establish or .improve facilities, (3) training service grants, and (4) 
research- and demonstration project grants. Federal funds are available 
for these activities and the department is responsible for a revi(;lw of 
requests prior to receipt of federal funds. 

For the 1970-71 fiscal year the cost of this program is budgeted at 
$868,032 as compared with an estimated cost of $1,012,411 for the· 
1969-70 fiscal year. 

Although needed facilities continue to be unavailable in various areas 
in California, the funding of this program has been reduced. This pro­
gram is-in competition with basic rehabilitation funds and is considered 
by the department lower in priority than the basic rehabilitation pro­
gram. Unless additional General Funds are made available to the de­
partment this program will remain inadequately funded to meet local 
needs identified by the department. 

THE DISABILITY DETERMINATION 'PROGRAM 

In 1956, the Congress amended the Social. Security Act to allow 
disabled injured workers to receive disability insurance payments. 
Under the law, payments can be made if the worker is unable to per­
form substantial gainful activity because of a physical or mental dis­
ability. The federal government contracts· with the state vocational 
rehabilitation agencies to make the disability determinations. Each 
disabled applicant is also considered for vocational rehabilitation re­
ferral. The support of the Disability Determination Program is financed 
entirely from federal funds. 

Disability determination counselors work with medical consultants 
in this program through offices located in Oakland and Los Angeles. 
The counselors are responsible for evaluating the work factors in the 
disability' determinations and the medical consultants for the medical 
factors. It is the counselor's job to decide which of these applicants 
should be referred for consideration of vocational rehabilitation. The 
great majority of applicants for disability insurance are older, severely 
disabledo persons. 

For the 1970-71 fiscal year the cost of this program is budgeted at. 
$6,480,264 as compared to an estimated cost of $6,400,373 for the 
1969-70 fiscal year. During the budget year 108,000 disability deter­
mination applications will be processed and 12,000 persons will be re" 
fei-red for vocational rehabilitation. 

DEPARTMENTAL ADMINISTRATION PROGRAM 

The purpose of this activity is to provide executive direction, plan­
ning, policy determination and office services for operation of all de­
partment programs. Organizational units include the Executive Office, 
Management Services, and Field Support Services. The budget proposes 
an expenditure of $2,581,383, most of which is distributed to other 
programs, for the 1970-71 fiscal year. This is $9,608 above the amount 
estimated to be expended during the current fiscal year. 
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SERVICE CENTER PROGRAM 

Item 131 from the General Fund Budget page 695 

]Requested 1970-71 __________________________________ _ 

Appropriated 1969-70 ______ ~-------------------------
Appropriated 1968-69 _______________________________ _ 

]Requested decrease $69,514 (percent) 
Total recommended reduction _________________________ _ 

ANALYSIS AND RECOMMENDATIONS 

$f47,042 
816,556 
863,426 

None 

This item is analyzed under the Department of Human ]Resources De-
velopment"(Item 113). ',,' ,,' 

GENERAl- SUMMARY 
SOCIAL, WILFARE 

Social Welf~l'e 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. In actual fact, the latter objective 
is so po,orly served as to be inconsequential; witness the rapid and 
constant rise in welfare dependency in California. Proposed 1970--71 
social welfare requirements in California, from all' funds, total $2,138,-
389,277. This is an increase o~ $306,951,479, or 16.8 percent over the 
estimated expenditures for 196-9--:70. T~e $2,138,,389,277 is broken down 
by source of funds in Table l. 

Under. the supervision of the Secretary for Human ]Relations the 
State Department of Social Welfare, through the 58 counties in Cali­
fornia, will provide cash assistance to a monthly average of 1,875,-
170 welfare recipients iu 1970--71. Other- persons in need but not 
eligible for these pro'grams are provided assistance under county gen­
eral relief programs. 

In addition, the' State Department of Social Welfare provides other 
special services, classified as follows: demonstration and pilot programs. 
in public assistance, child development and protection programs, the 
adoption program, public protection programs (licensing of boarding 
homes an.d institutions), pu\lIic welfare manpower program (staffre­
cruitment aud trainin.g) ,and administrative improvement programs. 
These programs are primarily administered through the, various coun­
ties under the supervision of the State Department of Social Welfare: ' 

Additional amounts will also be spent to provide health and welfare 
suppor,t and assistance for Californians through the Departments of 
Health Care Services, Public Health, Mental Hygiene, ]Rehabilitation, 
Corrections, Youth Authority, and through federal and local poverty 
prevention programs. The upward tr,end in welfare to needy persons 
iI;l California is anticipated to continue in the 1970-71 fiscal year as 
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Table 1 

Total 1970-7.1 Social Welfare Expenditur'e Including Administrative 
Cost by Budget Item and Source of Funds 

Item 
132 
279 

280 
281 
282 
283 

Program 
State Operations ______________________________________ _ 
Public Assistance ______________________________________ _ 
Federal Aid Programs _~ ________________________________ _ 
Out-of-Home Care _____________________________________ _ 
Unmet Shelter Needs ____________________ -" _____________ _ 
Local Administration of Public Assistance _______ ~ ________ _ 
Special Social Services _______________________________ -, __ 

Total 
$30,897,348 

1,598,663,500 
4,266,939 

93,396,400 
3,814,482 

370,185,000 
37,165,608 

------
Total ___________ -:____________________________________ $2,138,389,277 

Table 2 

FederaZ 
$10,645,526 
746,462,400 

4,266,939 
45,547,000 

1,907,241 
245,944,000 
27,492,020 

$1,082,265,126 

Public. Assistance by Source of Funds-Estimated Expenditures, 1970-71 

Programs 
Aid to the Blind _____________________________________________ _ 
Aid to Needy Disabled _______________________________________ _ 
Aid to Families with Dependent. Chil,dren ________________________ _ 
Old Age Security _________________ ~ ___________________________ _ 

Total 
$22,702,600 
239,836,500 
957,705,400 
378,419,000 

Total ________________________________________ :.._L___________ $1,598,693,500 

Federal 
$10,858,400 
114,369,400 
432,639,700 
188,594,900 

,$7 46,~62,400 

General 
Fund 

$20,251,822 
599,846,200 

40,820,700 
1,500,000 
1,168,381 
9,673,588 

$673,260,691 

General 
Fund 

$8,948,600 
.107,543;200 
320,648,000 
162,706,400 

$599,846,200 

Oounty 

$252,354,900 

7,028,700 
401.,241 

123,072,619 

$382,863,460 

Oounty 
$2,895,600 
17,923,900 

204,417,700 
27,117,700. 

~ 
() 
~. 

Eo 

l 

$252,354,900 ~ 

m 
~ 



Summary Social Welfare 

General Summary-Continued 

indicated in Table 3, which shows the number of welfare and Medi-Cal 
recipients in California in relation to the civilian population. 

Table 3 

California Population and Number of Welfare and Mecli-Cal Recipients 
Monthly 
a,verage 
civilian 

Fiscal year population 
i960-6L ____ '-_ 15,865,000 
1961-62 _____ -"_ 16,342,000 
1962-63_______ 16,909,000 
1963-64-______ 17,473,000 
1964-65_______ 17.970,000 
1965-66 _______ 18,367,000 
1966-67 _______ 18,710,000 
1967-68 _______ 19,037,500 
1968-69. _______ 19,329,000 
1969-70 (est.) _ 19,636,000 
1970-71 (est.) _ 19,966,000 

Percentage 
increase 

from 
pl"ior year 

3.0 
3.4 
3.3 
2.8 
2.2 
1.9 
1,8 
1.5 
1.6 
1.7 

Monthly 
average 

r-ecipients 
601,952 
638,626 
743,168 
831,626 
944,524 

1,141,863 
1,298,194 
1,475,662 
1,643,600 
1,856,900 
2,119,600 

Percentage 
increase 

from -
prior year 

6.1 
16.4 
11.9 
13.6 
20.9 
13.7 
13.7 
11.4 
13.0 
14.1 

LOCAL ADMINISTRATION OF PUBLIC ASSISTANeE 

Recipients 
as percent 
of civilian 

population 
3.8 
3.9 
4.4 
4.8 
5.3 
6.2 
6.9 
7.8 
8.5 
9.5 

10.6 

In administering the public assistance programs, county welfare de­
p,artments incur costs under two major categories: (1) Those attribut­
able to departmental management and supportip,g staff services and 

,(2) those attributed to services provided to people. Table 4 shows the 
overall expenditures for local administration of public assistance for 
the past, current and budget year by source of funds. 

Table 4 

\Local Administration of Public Assistance by Fiscal Year and Source of Funds 
Fiscal year Total Federal State Oounty 
1968-69 ______________ $259,698,246 $176,931,000 $354,654 $82,412,592 
1969-70 (est.) ________ 325,448,000 219,367,000 1,168,381 104,912,619 
1970-71 ,(est.) ________ 370,185,000 245,944,000 1,168,381 123,072,619 

Welfare Administration 

We recom'YItend that the state adopt a system of direct state adminis­
tration of all categorical aid welfare programs, county general relief 

. programs, certification of food stamps, and Medi-Cal. 

Need for State Administration 

California has. traditionally administered the welfare. function 
through a state-county system. The State Department of Social Wel­
fare is responsible for supervising the admi:p.istration of the categorical 
aid programs and social service programs. The counties are directly 
responsible for detel'mi:p.ing eligibility, paying assistance, providing 
services, and reporting to the state. 

We believe that this system has developed into a huge, complex 
organism which devotes excessive amounts of its resources to relatively 
unproductive functions through which the state and county each at­
tempts to preserve its own identity and to overCQme almost unsolyable 
administrative problems among and bE3twee:p. its semiautonomous parts. 
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Social Welfare Summary 

General Summary-Continued 

The net result of this dual system and the continuing problems it 
produces is that welfare laws are not uniformly applied thrQughout the 
state, that it is impossible to locate and assess responsibility for pro­
gram failure, and that the cost of Program administration is sub­
stantially more than it needs to be. In addition, the burden placed on 
the local property taxpayer to help finance the welfare programs has 
become excessive in most counties and inequitable' between counties 
with low tax bases and counties with high tax bases. . 

The most expensive single function performed by the state depart­
ment is its relatively fruitless effort to write and interpret rules, regu­
lations and explanatory material for 58 semiautonomous county wel­
fare departments. The county welfare departments in turn expend 
much time and effort attempting 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 applicatio.n of welfare laws in 
all jurisdictions. The efforts of social workers are diverted to endless 
problems of communication and interpretation, and no real progress is 
made toward the basic objective of the system, which is the elimination 
of dependency of welfare recipients to the greatest practical extent. In 
fact, Table 3 indicates clearly that we are steadily'losing ground. 

The argument most commonly advanced for the retention of the 
present system at 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 
have been valid when California was rural in character arid when 
relief was a direct financial responsibility of local resources. However, 
these conditions no longer 'prevail in California, and the growth of 
caseloads and cost, which is evident in recent years, contradicts the 
argument. Today, eligibility and grant levels are prescribed by state­
wide 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 
statewide basis than from the present unwieldy, chaotic structure which 
is engrossed in the problems of self-preservation and autonomy at the 
expense of making progress towards welfare's basic objectives. 

Last year we estimated that if the state could approach the admin­
istrative cost per recipient that prevailed in Michigan and Illinois, 
California could save approximately $95 million per year in federal 
and county funds. Due to various factors, including higher costs, we do 
not anticipate a saving of this magnitude. However, we do believe a 
saving on the order of $50 million could reasonably be expected after 
implementation of state administration. 

Although the difficulties identified below could be remedied to some 
degree in the present system, any progress would be limited and ex­
tremely difficult to accomplish because of the many separate govern­

'mental units now involved. The chances 'for developing a modern public 
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General Summary-Continued 

welfare program geared to the needs of welfare recipients and tax­
payers will be greatly enhanced if California will change to a state 
administered welfare program. 

1. Improved fiscal support and cost sharing. 
One of the most serious problems in the present welfare system 

arises from the use of the property tax to support welfare. Large ex­
penditures on behalf of welfare recipients result in unusually heavy 
property tax burdens in those counties with low tax bases and high 
concentrations of recipients. This is part of the reason why general 
relief is so heavy a burden in spite of its limited standards in these 
counties. 

Under our state administration proposal, the state would take over 
the entire local cost of the welfare program. The tax burden -would 
thus be spread over the wider base of the state 's ~ntire citizenry. In 
addition, it would make a major ,contribution. to the goal of property 
tax relief. - . - -

2. More appropriate delegation of authority, responsibility and ac-
countability. _ 

An organization, particularly for administration of a program as 
large and important as public welfare, must be structured in such a 
way that responsibility for its success or failures can be clearly placed. 
The present structure in California lends itself only too well to "buck-­
passing" between various county and state officials. In a system of 
state administration the Legislature and the Governor would be fully 
responsible and accountable to the people. 

California's county welfare directors under the present system have 
two masters: their board of supervisors and the State Director of 
Social Welfare. County supervi§ors employ and fire welfare directors. 
They set salaries, vacations and sick leave policies, county general re­
lief policies, and they set the phiiosophical tone for the implementation 
of welfare programs. - -

The State Director of Social Welfare, through state regulations, in­
terprets state laws and federal regulations and tells the county wel­
fare directors what they must do and what they must not do. The 
individua1 county welfare director, therefore, frequently finds himself 
doing something at state direction which is contrary to the desires and 
philosophies of thos~ who have the power to remove him from office. 
This dual supervision would not be present under state administration. 

3. Equity and uniformity within the welfare programs. 
The differences in philosophy and methods of operation in Cali­

fornia's counties clearly result in unequal treatment of welfare recipi­
ents. The g'oal of assuring equal tr,eatment under the law is even more 
important in public welfare because welfare gives or withholds that 
which is essential to people in need. Equal and uniform treatment 
would be greatly enhanced in a state-administereq system. 

The welfare recipient who moves across a county line finds it neces­
sary to get acquainted with a new caseworker, to learn the new agency's _ 
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PQlicies, and prQbably to' experience an actual change in the amQunt Qf 
assistance received. . 

When a recipient 'transfers frQm Qne cQunty tQ anQtner there is alsO' 
cQnsiderable administrative cost invQlved fQr the secQnd cQunty welfare 
staff to" develQP the many new CQntrQI dQcuments and recQrds and to 

. dO' a new wQrkup Qn the case. Based Qn SacramentO' CQunty "transfer­
in" statistics, applied statewide, we estimate that there are currently 
Qver 2,000 mQnthly transfers frQm Qne cQunty to' anQther. 

Under a state-administered system, less rigid district lines CQuid be 
maintained, grants WQuid be determined in the same way and in the 
same amQunt (depending UPQn the CQst Qf living in the areas mQved 
intQ), and there WQuid be nO' reaSQn why a shQrt mQve acrQSS a cQunty 
line WQuid need to' interfere with casewQrk. If the mQve is such that it 
WQuid nQt be eCQnQmical fQr the current wQrker to' keep the case, the 
cQmplete case recQrds and cQntrQlling dQcuments CQuid be transferr~d 
to' the new IQcatiQn, thereby aVQiding the present wasteful prQcedure 
Qf starting a new recQrd in the new county Qf residence. 

A state-administered QrganizatiQn WQuid be much mQre likely to' func­
tiQn as a single system in carrying Qut prQgrams defined and estab­
lished by the Legislature fQr meeting the needs Qf the citizens in every 
part Qf the state .. 

4. Greater administrathre efficiency. 
The State Department Qf SQcial Welfare and the federal gQvern­

ment have a large number' Qf auditQrs fQr extensive auditing Qf the 
variQus cQunty dQcuments. If welfare payments and emplQyee payrQlls, 
as well as Qther. disbursements of funds, were actually made by the 

_ state, these extensive aUditing activities eQuId be greatly simplified. 
AlsO', since under Qur prQPQsed state-administered system nO' IQcal 
funds WQuid be expended, the cQmplicated allQcatiQn prQcedures nec­
essary to' establish reimbursements' to' IQcal gQvernment CQuld be elimi-
nated. . . 

. Even greater savings CQuid CQme in payment, bQQkkeeping, manage­
ment analysis, and, statistical repQrting activities. In a state-adminis­
tered system these activities CQuld be expedited by central machine 
Qperations and management analysis supPQrt. It WQuid be necessary 
to' maintain in the IQcal Qffices Qn-the-sPQt funds to' meeet emergency 
needs but all Qther disbursements fQr persQnnel and assistance grants 
CQuid be made and recQrded centrally. As it is nQW, these expenditures, 
including Qver Qne milliQn mQthly checks to' recipients, are made by 
variQus administrative units and departments within the 58 cQunties 
using variQus methQds and prQcedures and at· variQus stages Qf autQ­
matiQn. 

State administratiQn CQuld materially reduce paperwQrkby substan­
tially reducing the number Qf fQrms and accounting dQcuments re­
quired. CQunties Qften develQP additiQnal fQrms which require slightly 
different infQrmatiQn frQm the state fQrms. SQme cQunties have devel­
oped Qver 500 cQunty fQrms which are u:;;ed in additiQn to' the state 
required fQrms. 
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Item 132 Social Welfare 

Gener.al Summary-CQnti.nu~d , 

One of the important advantages of the present California system 
is, of course, the geographical accessability of its public assistance 
services. Each county has a welfare department, and careful thought 
must be given to this factor in planning .any new organization. How­
ever, accessability to welfare offices in the current system is sometimes 
wastef-q.land confusing because of the historical decision that located a 
given county boundary. In some metropolitan areas such as East Palo 
Alto, there are two or more welfare offices in the same geographical 
area operated by different county welfare departments. One county 
will locate an office in a poverty area to serve its county residents 
while other welfare applicants and recipients who live across the 
county boundary but in the same 'poverty area must go considerable 
distance to the county seat of their county. . 

State offices under state administration can be located where they 
are needed and where they are accessible. In this way, optimum 
efficiency can be more easily aehieved. 

DEPARTMENT . OF SOCIAL WELFARE 

Item 132 from the General Fund Budget page 696 

Requested 1970-71 ________________________ :... _________ $20,251,822 
Estimated 1969-70 __________________________________ 17,314,274 
Actual 1968-69 _________ -----________________________ 14,778,915 

Requested increase $2,937,548 (17.0 percent) 
Total recommended increase ___________________________ _ 

SUMMARY OF MAJOR ISSUES AND RECOMMENDATIONS 

$500,000 

Analysis 
page 

1. We recommend a General Fund transfer from Items 123 
and 273 to this item of $500,000 to provide followup service to 
the mentally ill. 

684 

GENERAL PROGRAM STATEMENT 

The State Department of Social Welfare coordinates and integrates 
a statewide social welfare program. The department also is required to 
provide fair hearings to welfare applicants and specific reports to the 
federal government. The department pursues its objectives through a 
series of programs and functions. These include Public Assistance Cate­
gorical 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 Agency Reso.urces Improvement and Sup­

port programs. 
5. Systemwide Planning, Management and Supporting Functions. 

In terms of man-years, total positions for state operation of the de­
partment for the past, current and budget years are shown in Table 1. 
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Department of Social Welfare-Continued 
Table 1 

Tota.1 Man-Years, Department of Social Welfare 

Fiscal year Total 
1968-69 ______________________ 1,545.4 
1969-70 ______________________ 1,780.9 
1970-71 ______________________ 1,734.2 

Item 132 

Ohangejrom 
prior year 

+71.1 
+235.5 
-46.7 

The department also has 94.5 authorized positions which do not ap­
pear in this item. These positions are discussed under Item 283 of this 
analysis (Special Social Services programs) . 

AN.ALYSIS AND RECOMMENDATIONS 

The appropriation in this item indicates an increase of $2,937,548 
over that estimated to be expended during the current fiscal year. The 
increase is misleading because the proposed appropriation includes 
$1,960,844 which is shown as a reimbursement from the Department of 
Mental Hygiene for the 1969-70 fiscal year. The state operations ac­
tually are proposed to increas·e 5.6 percent rather than the 17.0 percent 
previously indicated: 

The ex.ecutive agency of state government administering the welfare 
programs is the State Department of Social Welfare, which is headed 
by a director and chief deputy director, appointed by the Governor. 
The director is responsible -for setting policy, adopting standards that 
define the purposes and responsibilities of state welfare operations, ad­
ministering welfare programs, and rendering decisions . on public as-
sistance appeals cases. . 

A seven-member State Social Welfare Board, appointed by and serv­
ing 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. 

SUPPORT AND MAINTENANCE PROGRAMS 

The Support and Maintenance programs are designed to enable 
people to subsist at a level compatible with an established minimum 
standard of health and decency. Aid payments are provided through 
public assistance programs for adults and for children and their fami­
lies and by certifying eligibility for Medi-Cal benefits and for federal 
food stamps. 

The state operational cost of the supporting elements of the program 
are carried in this item of the 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 may be supplemented by county general relief programs 
which are separate and in addition to the programs mentioned above. 

HUM,AN RESOURCES CONSERVATION PROGRAMS 

The Human Resources Conservation programs are designed to 
strengthen and preserve family life,-improve the capabilities of individ­
uals to realize their full potentials for productive, independent living, 
increase their earning capacity and protect those who cannot effectively 
protect themselves. 
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The Human Resources Conservation programs consist of the follow­
ing. For the purposes of this analysis we have discussed only the Self, 

. Support and Protective Services for the Mentally Handicapped pro­
grams listed below. These are the two programs about which we have 
pertinent comments. 

1. The Self-Support program. 
2. The Child Protection program. 
3. The Adoption program. 
4. The Adult Protection and Self-Care program. 
5. The Protective· Services for the Mentally Handicapped program. 
6. The Family and Child Development program. 

Self- Help Program-Recipient Training 

The self-support programs are concerned with planning, motivating 
and preparing the recipient for job training and placement and in­
cludes sheltered employment for di~apJed persons apd day-care services. 

Work Incentive Program 

The Work Incentive program (WIN) is designed to restore appro­
priate AFDC recipients to regular employment through counseling 
training and job placement, or to provide employment on special work 
projects to improve the commu;nities in which they live. Currently the 
program is operated in the 27 counties havipg the larger AFDC case­
loads and will be extended to other counties as federal funds become 
available. County welfare department responsibilities are: (1) refer 
all AFDC recipients who are trainable or employable to the State De­
partment of Human Resources; (2) provide social services to the fami­
lies of those enrolled in the program as needed; (3) provide for child 
care when needed and provide training or work-related expenses in 
addition to the normal public assistance grant. The State Department 
of Human Resources Development (HRD) staff is responsible for the 
assigning of accepted recipients to counseling, tutoring, orientation 
training, work experience training, or special work projects and for 
the eventual placement of the recipients in employment. While HRD 
staff works with the WIN enrollee in the varlous aspects of the WIN 
program, county social work staff assists the enrollee's family with 
any social problems the family may have. In addition the county staff 
assists with training-related problems of transportation and child care. 

The WIN program represented a substantial change in administra­
tive handling of the :r;ehabilitating, training and placement of welfare 
recipients for employment. County welfare department training pro­
grams were abandoned undel' the rules of the $tate Department of 
Social Welfare in many counties on July 1, 1968, in order to partici­
pate in the WIN program which was required as a result of the 1967 
Social Security amendments. 

It is difficult to evaluate the effectiveness of the WIN program be­
cause it has only been in actual operation about one year. In addition, 
many of the problems that are present would occur in any program 
which .has so many agencies and people involved. However, we have 
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identified some of the problems which make it difficult for the WIN 
program to achIeve its objectives. These appear on page 595 of this 
analysis. 

Educational Training Program 

The Educational Training Program (ETP) is designed to supple­
ment and complement the WIN program by providing self-support 
services in areas of the state not covered by WIN or where WIN can­
not serve all appropriate recipients. It is administered by county wel­
fare departments that elect to do so in accordance with a county plan 
of services which assures no duplication of effort. Upon completion 
of training under ETP, participants are referred to the Department of 
Human Resources Development for job placement. As the capacity of . 
WIN increases, the activities carried under this program will decrease 
proportionately. However, there will remain between 10,000 and 20,000 
AFDO recipients who will not be eligible for WIN because they are 
nonfederal AFDO recipients. 

Many county welfare departments including Los Angeles abandoned 
their local training programs under the assumption that the WIN pro­
gram would fill the training needs of recipients in their counties. Be~ 
cause of the lack of training slots and other restrictions, WIN does 
not accommodate all welfare recipients in a useful work training, job 
readiness, or placement program. 

Although there is proper ·concern for this group of welfare recipients, 
counties are not providing adequate funds to train recipients. The cost 
sharing for the support of ETP is 75 percent federal and 25 percent 
county. In the WIN program the sharing is 75 percent federal, 16! 
percent state and 7% percent county. Because of the budgetary restric­
tions that most counties are faced with, it is doubtful they will budget 

. additional funds for ETP. However, counties do have the basic re­
sponsibility for recipient training of persons not eligible for the WIN 
program. 

Protective Services for the Mentally Handicapped 

We recommend a GenerallJ'und transfer of $500,000 from Items 123 
and 273 to this item to provide folloW1tp services to the mentally ill. 

The Oommunity Services Division (OSD) of the State Department 
of Social Welfare provides the following services with a staff of 843 
located in 41 offices throughout the state: 

1. Orisis prevention and intervention. 
In this activity, psychiatric social workers counsel mentally ill 

and mentally retarded persons and families during crises. Social 
workers refer such persons to medical, psychiatric, ·or other local 
facilities, and collaborate with other agencies to plan alternatives 
to psychiatric hospital admission and to prevent unnecessary hos­
pital admissions and readmissions. 

2. Release planning for mental hospital patients. 
In this activity social workers serve hospitalized patients and 

their families in the community. They develop and utilize alter-
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nate care resources in the community and plan prerelease with 
hospital staff, patients, families and community. 

3. Psychiatric social work services to former mental hospital patients. 
In this activity 'social workers provide individual, group and 

family counseling and casework services. They refer patients to 
various agencies in the community for medical, psychiatric and 
financial services as needed, and education, rehabilitation, recre­
ation and volunteer services. In addition, they develop community 
placement resources and provide aftercare social work services to 

-patients and families. 

A major objective of the California mental health program, is prompt 
release of patients in state hospitals who are capable of living in com­
munity facilities. Lacking family, friends and resources, many of the 
patients would have to remain in the hospitals if special efforts were 
not made to find places for them in the community. Much of the neces­
sary planning and placement activity ,must be done by the, division's 
psychiatric social workers. The social worker evaluates placement plans 
for patients and finds community resources that will permit the released 
patient satisfactory convalescence. 

A growing number of mental hospital patients require careful pre­
release planning for special placement in out-of-home care. A variety 
of placement resources are being recruited to serve these special needs. 

The family care program uses the services of families with adequate 
homes, income and personal resources who are willing to take patients 
into their homes as members of the family. These families are reim­
bursed at the rate of $160 per month per patient and have the benefit 
of the continuing counsel of the psychiatric social worker. In Decem­
ber 1969, there were nearly 4,500 ,mentally retarded and mentally ill 
patients living in family care homes. 

A rapidly growing part of the Protective Services for the Mentally 
Handicapped program is out-of-homeplacement in a variety of other 
community resources. These include licensed board and care facilities 
for older persons, small residential hotels and other nonlicensed living 
facilities for other adults and young adults, licensed nursing homes for 
adults, and private institutions for mentally retarded infants and chil-
dren. ' 

Community Services Division psychiatric social workers are required 
to find suitable resources, help operatol'S and providers of care to un­
derstand the special needs of persons served by the program, prepare 
persons for the experience of new living situations and provide sus­
tained counseling to the participants in the living arrangements. 

The division has been developing a network of procedures and agree­
ments, linking itself with county mental 'health, county public social 
services, state hospitals, and related agencies to assist in the implemen­
tation of the new mental health law. The degree and nature of involve­
ment of the division with various local agencies varies depending upon 
the services provided by the local agencies. 
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In our analysis of the current mental health program on page 641 
of this analysis, we identify several problems which effect the Protec­
tive Services for the Mentally Handicapped pr9gram. One of these 
problems directly relates to action taken by the department to reduce 
staff and funds for the care of mentally ill persons. Specifically, the 
department, because of an anticipated reduction in mentally ill on­
leave patients and the high vacancy rate in the Community Services 
Division, reduced the budgeted positions for the care of the mentally 
ill by 36.5 positions. 

As we indicate in our analysis of the mental health program there 
,is a lack of supervision and care of mentally ill individuals living in 
the community. A number of chronically ill patients, particularly in 
the large metropolitan areas, are creating problems in the community 
because the community lacks any effective machinery to deal with the 
patient. These persons, who are sO:rnetimes dangerous, remain in the 
community despite their exhibiting very disturbed behavior immedi­
ately prior and immediately after momentary observations by peace 
officers or local mental health clinic personnel. 

Under the old mental health programs many of the patients leaving 
the state hospitals were classified as on-leave patients and were super­
vised directly by CSD. Under the Lanterman Petris Short Act, patients 
will be discharged directly to the community and will only come under 
CSD care indirectly. Because CSD caseloads are already full, only a 
very limited number of the mentally ill will be admitted to the CSD 
program. Because most local mental health clinics are not staffed to pro­
vide the followup social services needed we recommend the transfer of 
$500,000 from the Department of Mental Hygiene support items to 
fund 37 additional positions to the CSD staff to provide needed fol­
lowup. 

The number of positions needed is based on the staffing ratios of 
one psychiatric social worker -to 58 mentally ill patients. The 37 posi­
tions would consist of 27 psychiatric social workers, five first line 
supervisors and five typist-clerks. Additional clerical and supervisory 
support would come from present CSD staff. 

Due to the present lack of available staff CSD has almost stopped 
accepting new mentally ill patients. If the division accepted the addi­
tional mentally ill persons who are currently being referred to it, the 
1970-71 monthly average mentally ill caseload would be 3,790 cases 
compared to the current average of 2,530. The 1970-71 budget provides 
enough staff at the f-58 ratio to care for a caseload of 900 mentally 
ill patients. However, due to the severe needs of the communities the 
division has currently accepted 2,530. Thus, for 1970-71, 56 additional 
psychiatric social workers would be needed to provide meaningful 
service and care for the caseload of 3,790 patients. 

We recommend that only 27 of the 56 additional psychiatric social 
workers, plus supervisory and clerical staff be authorized for the 1970-
71 fiscal year. A total of 29 case aide positions were authorized in the 
current budget to take over work presently being performed by psy­
chiatric social workers without a corresponding adjustment in the 1-58 
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-caseload yardstick. As of December 1969, all of the 29 aides have been 
employed and should be fully trained by June 1970. These aides are 
to provide support for social workers as well as providing such sub­
professional tasks as transporting individuals to and from shopping 
and community or professional appointments. The aides also are to 
supervise small groups of mentally handicapped persons during recre­
ational outings or assist in the supervision of large groups at such out­
ings. The case aide positions should be considered in the staffing st.and­
ards. The General Fund cost for the 37 positions would be $88,482 
which would be matched by $265,446 in federal funds. 

The remainder of the $500,000 General Fund money that would be 
transferred to this item as result of the anticipated closure of De­
Witt and Mendocino State Hospitals could be used to purchase trans­
portation, childcare, workshops and special training and education pro­
grams for the mentally ill. In the state hospitals these items are either 
not needed or are currently provided. Table 2 indicates the increases 
recommended and source of funds. 

Table 2 

Summary of Recommended Changes in the Protective Services. 
for the Mentally Handica~ped Program 

General Federal 
Fund fund 

Net increase of 27 psychiatric social workers __ $68,202 $204,606 
Increase of five supervising psychiatric ~ocial 

workers -------------------------------- 13,905 41,715 
Increase of five c1erk-typiRts L ____ ~--------- 6,375 19,125 
Operating cost and purchase of cOlI\munity 

services -------------------------------- 411,518 545,500 

Total 
$272,808 

55,620 
25,500 

957,018 

$500,000 $810,946 $1,310,946 

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 contracts. 
These objectives are met through licensing and inspection programs 
under the provision of Sections 16000-16318, Welfare and Institutions 
Code. The department reviews, counsels and licenses facilities for the 
reception and care of the aged and for the reception and care of chil­
dren, both directly and through delegatiop to local agencies. The de­
partment also issues certificates of authorization for certain institutions 
for the aged to enter into life-care contracts with aged persons. 

Community and Local Resources Improvemel'lt and Support Programs 

Community 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 coordinate community efforts to deal with the problems faced 
by these people. Th~se specific programs include: Community, Planning 
and Development; Public Welfare Manpower program and Demonstra­
tion Projects program. 
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Sy,stemwide Planning, Management and Supporting Functions 

This program includes centralized activities and services regarding 
planning, direction, administration ana audit control. In addition, this 
program includes general administrative staff, the Research and Sta­
tistics Bureau, the Electronic Data Processipg Bureau and other de­
par,tmental support staff. 

Fiscal Affairs 

The object' of this fun~tion is to assure that the funds available for 
the department's programs are expended in ac'cordance with state' and 
federal law. 

A recent study by the Department of Finance indicates that the 
department audits are released on an average of 20 months after the 
completion of the audits. The same study also shows that about 42 per­
cent of the audit time is spent in supervision and general administra­
tion, and only 58 percent is actually devoted to field auditing" 

The Controller believes his office could perform these audits more 
efficiently by reducing the reporting lag time and increasing the field 
audit time. We propose to explore the merits of transferring this audit 
function to the Controller's office and still retain federal funding and 
report to the Legislature, .' 

Human Relations Agency 

DEPARTMENT OF INDUSTRIAL RELATIONS 

Item 133 from the General Fund Budget page 750, 

Requested 1970-71 ___________________________________ $20,768,273 
Estimated 1969-70 ___________________________________ 23,592,038 
Actual 1968-69 ___________ ----------------'----------- . 21,822,406 

Requested decrease $2,823,765 (11.9 percent) 
Total recommended reduction _________ ~ __ ~______________ $7,100,000 

SUMMARY OF MAJOR ISSUES AND RECOMMENDATIONS 

We recommend the following changes in the department's organiza­
tion and operating· procedures. Most of the recommendations are con­
tained in the report of the' Commission on California State Govern­
ment and Economy in its 1969 study of the department; (Analysis 
page 696.) 

1. "The commission recommends a study of the role of the state in 
apprenticeship programs. As an alternative proposal, we recom­
mend the abolishment of the Division of Apprenticeship Stand­
ards for a General Fund savings of approximately $2,000,000. 

2. Consolidate the Divisions of Industrial Welfare and Labor Law 
Enforcement for a savings of $100,000 annually. 
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