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About 5 percent of California's mentally retarded population 
have traditionally been a responsibility of state government. 
These are the ones who require care and services their families 
are unable to provide. Since 1850, the state has maintained state 
hospitals for these people. . 

This is the first of two reports about these retnrded persons, 
their families, and the state system designed to meet their needs. 
This first report describes an organizational weakness. 

The second report, to be published later this year, will review 
the state's hospitals for the retarded and will include suggestions 
for improving the services in these state facilities . 

In 1963, House Resolution No. 64 created an interim com
mittee to study mental health services in California. Three assem
blymen have served as a special subcommittee of the Assembly 
Ways and Means Committee to conduct this study. 

The interim committee members are: Jerome R. Waldie (D), 
of Antioch, Chairman; Frank Lanterman (R), of La Canada, and 
Nicholas Petris (D), of Oakland. 

The first few months of the subcommittee's activities were 
devoted to investigating general problems in the Department 
of Mental Hygiene, culminating in a public hearing on October 
22, 1963. In December 1963, the subcommittee selected the field 
of mental retardation for intensive study and since then has been 
conducting an analysis of the state's program for the retarded. 

There were several reasons for concentrating on mental re
tardation: 

a 
Federal funds had recemly bee1l made available to speed 
the development of state programs for the retarded, and 
the Legislature would have to be prepared to make effec
tive use of these ftmds. 

In 1962 the Depm·t1Jlem of Mentnl Hygiene, at the l"e
quest of the Legislature, pre-pared a "Long Rauge Plml 
for Memal Health Services in Califomi/T." Tbat plan sugb gested a sbarp chmlge of direction in state services for 
the retarded, but the Legislature had not yet taken steps 
to enact laws to accomplish the reco1J1mended changes. 

In 1963, the California Study COl1nJlission on Me1ltal Re
tardation was created to S1lggest additiol1al legislatiou to c the 1965 General Sessiol1. The Legislature should be pre
pared to evaluate the conl1nissioll's proposals. 

From time to time questions have been l'aised regarding 
conditiom in our state hospitals. Previous legislative comd mittees had probed specific incidents, but a comprehen
sive review of hospital programs and policies was needed. 

The Legislature has long been fntstrated in its efforts to 
solve the chronic problem of families .with children 011 

the "waiting list" of state hospitals. Despite the rapid ex
pansion of the state hospital system and the development e Of cormmmity mental health programs, the "waiting list" 
remains a constant problem. The subc01mnittee deter
mined to focttS a major portion of tbeir e11ergy in ml 
effort to understand mid solve this problem. 



The subcommittee conducted its activities in a some
what unique manner and a brief chronology of their 
work may be interesting to students of the legislative 
process in California: 

Step No. l-(December - January) 

A questionnaire was submitted to each of the state hospitals 
serving the mentally retarded. The 48-page questionnaire covered 

r every major aspect of program from admission policies to "after
care" services. Responses to the questionnaire were thorough and 
complete. They were analyzed and a number of problems were 
noted. During this same period, hospitals were visited and dis
cussions were held with hospital employees, parents with children 
in the hospitals, and representatives of professional and citizen 
groups interested in problems of the retarded. 

Step No. 2-(February - March) 

Two public hearings were held (February 21st and March 
26th). These hearings were concerned with some of the problems 
uncovered in visits to the hospitals and through the questionnaire. 
The hearings focused on: educational services, uniformity of 
standards and policies, aftercare services, training of psychiatric 
technicians and several other administrative problems. 

Step No. 3-(April - June) 

In the early spring the subcommittee decided to prepare and 
publish a preliminary report describing their initial findings and 
conclusions regarding the problem of the "waiting list." The re
port was issued in June under the title "A Preliminary Proposal 
to Eliminate 'Waiting Lists for State Hospitals for the Mentally 
Retarded." The report was mailed to over 1,000 individuals and 
organizations for the purpose of soliciting reactions and sugges
tions. 

Step No. 4-(July - October)
 

During the summer months, the subcommittee conducted a 
survey of the 225 private facilities licensed to care for the men
tally retarded in California. The results of the survey were pub
lished in October under the title "Supplementary Factual Report 
No. I." 

On October 2nd the subcommittee hela a public hearing in 
Los Angeles to give citizens from southern California an oppor
tunity to react to the preliminary proposal. 

Step No. 5-(November - December) 

Because the subcommittee's preliminary proposal suggests ma
jor changes in the state's pattern of services for the retarded, it 
was vital to determine the reactions of those who would be most 
directly affected. A questionnaire was therefore submitted to 
every family in California with a retarded child on the "waiting 
list" to a state hospital. Through the questionnaire and numerous 
letters the subcommittee was able to communicate with over 
1,200 families facing this problem. (There are over 1,800 on the 
"waiting list.") In December the results of this survey were pub
lished under the title "Supplerl1entary Factual Report No.2." 

On December 5th a public hearing was held at Santa Cruz to 
enable citizens from northern California to react to the prelimi
nary proposal. 

The report that follows summarizes the results of the 
subcommittee's investigation of the "waiting list" problem. 
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~M~~~U~\1 @~ ~~~'IDH~~~ 
Procedural weaknesses in exisring state programs to aid 
the mentally retarded have resulted in an inability to pro
vide badly needed services on a timely basis. 

By making admission to state hospitals the sole route to 
gain state support for the costly care of the mentally re
tarded, lengthy waiting lists have resulted which have 
worked undue hardships on the afflicted and their fam
ilies. 

Many mentally retarded persons not requiring hospital 
care are unnecessarily forced to seek state hospital place
ment rather than being placed directly in community 
facilities or receiving other services more suited to their 
individual needs. 

Public and private community-based servic~s, including 
residential facilities, are not used to full advantage. While 
state hospital facilities for the mentally retarded are filled 
to capacity and lengthy waiting lists exist, state-licensed 
private facilities have substantial numbers of vacant beds. 

Private residential facilities and professional home care 
services may be more suited to individual needs and in 
most instances can be secured at a cost less than the $300
$400 monthly cost of maintaining a mentally retarded 
patient in a state hospital. 

Mentally retarded children, who can receive proper care 
in the community and whose parents prefer such service, 
should remain in the community whenever possible. Few 
families can now afford this. 

Expanded state support for community residential care 
of the mentally retarded, in addition to supplying more 
appropriate care to the patients involved, would ease the 
strain on state hospital facilities and would reduce the 
need for the extremely costly construction of new fa
cilities. 

Privately operated facilities providing care for the men
tally retarded are hampered by conflicting policies re
garding licensing, inspection and standard setting ad
ministered by different state agencies. 

~lUJ~~~ImW (OJ~ ImlE(QHOJ~lllE~lDJ~lf~©~~ 
State responsibility for the mentally retarded should be shifted 
from the time the patient enters a state hospital to the earlier 1 point when expert diagnosis determines that special care is needed 
that the family is unable to provide. 

The State Department of Public Health should be given the re
sponsibility for contracting with appropriate community-based 

2 medical agencies to provide regional services, including the initial 
diagnosis determining whether special care beyond that available 
in the home is necessary. 

3 The regional centers, in addition to diagnostic services, should: 

a. Provide counseling services to affected families; 

b. Determine eligibility	 for state support of patients in 
community facilities; 

c.	 Assi~t families in selecting appropriate community 
servIces; 

d. Provide continuing supervision and case management 
services for patients receiving state supported care; 

e.	 Periodically inspect community service facilities for 
compliance with established standards. 

In addition to the above actions, the budget for 1965-66 of the 
Department of Mental Hygiene should be augmented in what

4	 ever amount necessary, up to $500,000, to expand its private 
placement program to open space in the hospitals for some of the 
more urgent cases on the waiting list. 

A position "Director of Mentally Retarded Care Standards"

5 should be established in the Health and Welfare Agency having 
the responsibility to: 

a.	 Set licensing standards for institutions contracting 
with regi'lnal centers to provide care to the mentally 
retarded; 

b.	 Set rates which will permit licensed institutions to 
meet and maintain established standards. 

An advisory body should be established composed of represen
tatives of agencies rendering services to the retarded and rep6 resentatives of families of retarded patients to review and advise 
on standards established for various kinds of care. 

Families of the mentally retarded should be permitted to trans
fer personal guardianship of their children to the Director of the7 State Department of Public Health after appropriate screening 
by a regional center. 



/I Gra/: 1II)'t/.1 t.:lls of SisYlil.l1ts, IIJI evil I,:iug 
of C01'iilt/.1, COlld':-IIIIlCd i1/ HIld.:s to rollltl> .1 

bill, a Imge stolte ~vbicb c011Stlmrly rolled back, 

Each year, hundreds of families plead for help when the prob
lems of caring for their mentally retarded children become over
whelming. And each year the State of California increases the 
c:lp:lcity of its hospit:lls in response to this pressure. But as Cali
fornia's population grows, and as medical science finds new W:lys 
of kecping retarded infants alive, the problem of thc "waiting 
list" stubbornly rcmains. We've grown accllstomed to a "waiting 
list" for our state hospitals. The ever-present "waiting list" is 
tragic testimony to an organizational weakness in state services. 

The State of California and its elected officials have been re
sponsive to this problem. The state has always accepted its re
sponsibility for· the care of rctardcd children. Yea r aftcr ycar 
thc Lcgislature has appropriatcd :'Idditional funds to eliminate thc 
problem. Since 1955 the support budgct for statc hospit:'lls for 
thc rct:lrded h:ls incrcascd from $15.2 million to $44.7 million. 
Neverthcless :'It almost any time during the past) a years a "wait
ing list" of 2,000 Or more retarded persons was knocking at the 
door. 

Thcrc arc now over 13,000 rctarded persons in our state hos
pitals. To meet the tot,tl nccd for residcntial care in thc tradi
tional manner, the Dcparrmcnt of i"lental Hygicnc has cstimatcd 
the state should build ovcr 3,000 ncw hospital bcds during the 
next four years. The estimated capital outlay for this expansion 
would be 147.6mi/lio1J.1 

(Plans are already in motion to construct such facilities. The 
. Department of Mental Hygiene now recommends the construc

tion of 2,000 of these new hospital beds and the Department of 

Finance has already been granted $75,000 for working drawings 
for one SOD-bed facility.) :! 

Should the o71ly response to the problcm be to construct 3,000 
new beds, by 1968 there would be 16,000 rct:lrded persons in 
our state hospitals. In addition to the 147.6 million the state would 
have spent on construction, the yearly support budget for hos

pitals for retarded would be at least S11 million morc than the 
present $44.7 million. 

But, as this is done, a ncw "waiting lise" would acculllulatc 
and by 1968 it would he necessary to build again! 

I See appendix for complete discl/ssion of IJospital bed projec
rio11S and cOSts. 

'Temative Proposal for 17 Five-Year l'rol,'1'mll, CalifOn/iII /)e
parr1l1em of Memal Hygiene, October 5, 1964. 



, Thc dilcmma is not uniquc to Califor·nia. Ncw York Statc has 
twice the number of state hospital beds that we do, but they are 
also involved in a Sisyphean struggle with a "waiting list." 

AN ORGANIZATIONAL WEAKNESS 

The state now assumes responsibility for the care of a retarded 
child only after that individual enters the state hospital. As a 
result, the nuniber of beds available, posed against the steadily 
growing population, creates an ever-present bottleneck. As the 
system now operates, the pathway to state-supported service can 
be reached only through the state hospital door whether or not 
hospital care is necded or desired. 

The Department of Mental Hygiene has determined that less 
than half of the children on the present "waiting lists" 1'equiTe 
care in a state hospital.3 

Of the 2,171 retarded persons on the "waiting list" on April 30, 
1963, only 924 were found to be in need of hospital care after 
thorough clinical diagnosis. Nevertheless, all 2,171 were plnced 
on the preadmission list for state hospital placement. 

The fact that more than half of our present state hospital popu
lation and more than half of our "waiting list" must be channeled 
unnecessarily through state hospitals is testimony to a basic flaw 
in the way state responsibility is structured. Other alternatives 
simply are not available to parents of these children. 

For over a century the narrow definition of state responsibility 
has meant that children who cannot be maintained at home must 
be fitted into the state hospitals. 

The state hospitals are required to be "all things to all people" 
and provide a wide range of services for their varied clientele. 
In fact, for over half the "patients", these hospitals do not really 
serve as hospitals at all. For some, the hospital attempts to be a 
school, for others a nursing home, for SOme a home for the aged, 
for others a sheltered workshop and boarding home, and for 
some "patients" the hospital is a way station before transfer to 
a foster home or other community faciIity.4 

3 Department of Mental Hygiene, SUTvey of Patient Needs for 
Residemial Care and Assistance, Bulletin No. 34, August, 1963, 
p.8. 

'Ibid., 33, Tbe Department of Memal Hygiene bas swdied tbe 
needs of tbe present population in our state bospitals for tbe 
retarded and concluded tbat "only 36.3 percent require bospitali
zation for medical, SlIrgical, or psychiatric reasons." Also see 
appelldi:r: for more complete discussion of cbaracteristics of tbe 
retarded population. 

In 1963, the state financed care for 1,600 moderately retarded 
persons in foster homes and 115 profoundly retarded "crib cases" 
in small private nursing homes. All these people had to go from 
the "waiting list" into the state hospitals before being placed in 
their present homes. This peculiar arrangement makes "waiting 
lists" inevitable. Under the present arrangement, hundreds of 
children are moved from their own homes into the large wards 
of state hospitals, only to be moved again into foster homes or 
nursing homes. And in many cases, the present procedure results 
in years of hospital living for people who should never have been 
placed in a state hospital in the first place. 

.The heart of the p1'oblem is that most families who are unable 
to care for their retarded child at home have no choice other 
than to place the child in a state hospital. 

MANY FAMILIES WANT ALTERNATIVES 

The subcommittee's survey indicates that about half the fami
lies with children on the current waiting list for state hospitals 
for the retarded would not place their childTen in a state hospital 
if other altematives were available/j 

These families state they would prefer to hire help to assist 
them in caring for their children at home, or would elect to place 
their children in private care facilities such as foster homes or 
private institutions if funds were available to help them pay for 
these services. 

The present state system does not offer such alternatives to 
.state hospital care. The following quote from one of the many 
letters to the committee illustrates the dilemma: 

"Our son is four years old, and livil1g for the past few 
momhs in a foster home liceuesd by the State DepaTt
mellt of Mental Hygiene. 

"He was diagnosed by Dr. .. .... , at the Birth De
fect Center at Children's Hospital in San Francisco, as 
neurologically damaged and severe se1lSory receptive 
aphasia. TVe weTe advised to make an application for him 
at Sonoma State Hospital . ... The hospital told llS that 
he was eligible but not mitable-that they could not du
plicate tbe care and education be was receiving in San 
Francisco. 

"Naturally we were deligbted tbat he cml be beTe hi 
San Francisco where we can visit him, and that he is 

• Special COllnllittee on Mental Health Services Assembly IVays 
and Means COllnllittee, Supplementary Factual Report No.2, 
December, 1964. 



sbowil1g progress il1 the classes for apbasic children at 
the San Francisco Hearing and Speech Cemer. 

"B1ft, I'm afraid we are classic examples of tbe middle
income family u11able to afford tbe 1150 a month for his 
care. AJy busbal1d makes an aaequate mlary for a family 
of seven with 11017/ml expemes .... we are not eligible 
for any aid fro111 public welfare . . . . We're a bit sty
mied at this poim. We m'e praying that fllnds will be 
made available as a rest/It of new legislation and it is 011 
that premise that 'tl:e are taking a /oan to help us take 
care of our son for the next several momhs." 

For children needing special care, the only present way to 
circumvent the state hospital is through privately ·financed place
ment in a school, foster home or nursing home. About 2,500 
retarded persons are now cared for in this manner. Unfortunately 
only the wealthy can afford this alternative for long periods-or 
the very poor whose children qualify for public welfare support 
in private institutions. 

At the prese71t time there are 111any vacancies il1 private facili
ties specifically licensed by the California State Department of 
Me11tal Hygiene to provide residential care for the memally re
tarded.r. The evidence indicates that lack of funds is a major 
reason preventing families from placing their children in these 
facilities. 7 (Another important fact is that over 55 percent of the 
families who have placed retarded children in private facilities 
are receiving some form of public assistance to help them pay 
for all, or part of, the cost of care. This fact suggests that low 
income families who are eligible for financial assistance and upper 
income families who can better afford the long-term expense are 
able to make greater use of private placements than middle
income families who cannot manage a continual drain on their 
family resources.) 8 

THESE FINDINGS CLEARLY SHOW THAT FAl\IILY INCOME IS A PRI

l\IARY FACTOR LIMITING THE USE OF PRIVATE COl\ll\lUNITY FACILITIES 

FOR THE RETARDED. FEW FAMILIES CAN AFFORD TO HIRE HELP AT 

HOi\·IE OR PAY THE FEES IN PRIVATE FACILITIES AND HALF OF THOSE 

NOW IN PRIVATE FACILITIES WILL EVENTUALLY BE SHIFTED TO THE 

STATE HOSPITALS WHERE THE FAMILIES ARE REQUIRED TO PAY ONLY 

$20 A l\IONTHY 

• Specilll C07lnllittee on Mentlll Hellltb Services, Assembly IV IIYS 

lind t'"lellns C07lnllittee, SlIppleme1ltilry Fllctrlill RelJort No.1, 
October, 1964. 

'Supplementllry Fllctlllll,Report No.2, op. cit., p. 10. 
'SlIpplellle7ltllry Fllct1llll Report No.1, op. cit., p. H. 
• See Appendix, Tllble VIII, for infonlllltioll regllrding move

ment of retllrded persons from c01mlllmity to stllte bospitlll fll
cilities. 

As one pare1lt put It: "upon aet1mSSlon to we state "os
pital the parem's coutribwion to tbe care of the child 
drops to $20 per 1110mh and remains at that figure even 
after the child is placed back in the cOl1nml1lity by the 
hospital . .. the state is, ill fact, providing a fina1lcial 
reward to the family for the utilization of state hospital 
services." 

In summary, a major cause of the lengthy state hospital "wait
ing lists" stems from the fact that despite the needs of children 
or the desires of their families, the state offers no alternatives 
other than the state hospital for these retarded children. Each 
year almost 1,000 retarded children are being funneled into a 
single system and family finances are a primary factor in deter
mining where these children will go. 

A HIGH PRIORITY MUST BE GIVEN TO CHANGING THE SYSTEi\1 

WHICH FORCES FAMILIES AND THEIR CHILDREN TO WAIT FOR A SERV

ICE WHICH IS OFTEN INAPPROPRIATE. 

THE EFFECTS OF INSTITUTIONALIZATION OF CHILDREN 

There is a massive body of professional knowledge and opinion 
that clearly documents the effects of institutionalization in large 
facilities rcmote from the natural family and the normal com
munity. 

Typical of research findings on this matter is the recent com
parison of two groups of equally retarded children in California 
-one group residing in the community and the other at Sonoma 
Statc Hospital. The researchers conclude: 

"The fact that the institution groups showed signifi
cant decreases in their social competency scores over the 
two-year study period, whereas the C0111711zmity groups 
showed significant increases, would indicate that the gen
eral environmental situation within the institution was 
not conducive to the development of trainable retarded 
children. The school within the institution apparently 
cannot coumeract the pervasive lack of stimulation by 
providing a few hours of training each day. 

"It is questionable whether the school within tbe insti
t1ltion cml carry out a cousiste1lt alld systematic program 
for traiuable mentally retarded childrell, as imtitutiolls 
are presemly constituted. Although 110 formal observa
tional procedures were employed, the ge'lleml impressioll 
of tbe institwional wards ill which the children partici
pating in the study resided, was that there was little 
opportu1lity for developing social compete11ce. The chil
dren, when seen on the wards, were wearing hospital



type smocks, 110 shoes f11ld 110 soc/.:~', tbus 1Ilillimizillg 
many leaming experiellces relative to dressil1g. A review 
of the items included in the San Francisco Social Com
petency Scale with one of the instit1ltion's administrative 
staff memben indicated that there are a number of social 
competency skills that cannot be leamed on the wards 
by the childrell because of restrictive institutional policies 
or limited enVir0111lle'ilta! opportunities. F01' example, the 
children living on the 'u)ards involved in this study are 
permitted to use only SpOOllS for eatillg, alld leaming to 
eat with a fork or Cllt with a knife is therefore not 
possible. 

"The data of tbis st1ldy supports the point of view 
that the institution is not as desirable a setting as is an 
adequate home envir01mlent for the develop'ment of 
trainable mentally retarded cbildrell. It 'l.vould appear that 
the present trmd to keep such cbildren at home is de
sirable despite the varied services available within the 
instit1ltioll. There is also evidence to support the premise 
that a similar in'vestment on the part of communities 
in providing professional se1'vices for traillable children 
would lead to a1l increased prefermce by parents for 
keeping their children at home." 10 

There is no doubt that we will better serve the interests of 
trainable retarded children, and perhaps even other more severely 
retarded children, ,if we redesign our system to provide home 
care help and other community-based alternatives to state hos
pital placement for those families who desire such choices. 

The committee wishes to make it quite clear that irs purpose 
is to expand the choices available to families. This does not ex
clude the state hospital choice. For families who prefer state hos
pital services (50 percent of those on the waiting list indicate this 
preference) and for families whose children may require state 

,. Leo F. Cain and Samuel Levine. A study of tbe Effects of 
COllmnmity and Institutional Scbool Classes for Trainable Memally 
Retarded Cbildren, (San Francisco State College, 1961), Study 
done under contract number SA.E. 8257, U. S. Office of Educa
tion, Department of Healtb, Education, and Welfare. 

See Also: William Goldfarb, "Tbe Effects of Early Institutional 
Care on Adolescent Personality," JOllT71al of Experi1l1e1ltal Educa
tion, Vol. 11-12, /942-1944, pp. 106-129. 

N. O'Connor and J. Thad, Tbe Social Problem of Mental De. 
ficiency, (London: Perga'/llon Press, 1956). 

Gerbart Saenger, Pb.D., Factors Influencing tbe Imtitutionaliza
tion of Memally Retarded Individuals in New York City, A re
port to tbe New York State Inter-J)epart7I1e1ltal Healtl) Ues01lrces 
Board, January, 1960. 

Pbilip Marden and Ber7lltrd Farber, "Hif{b-Brow verS1/S [,ow 
Grade Status A1I10ng /nstit1ltio1Urlized Me1ltally Uetarded Boys," 
Social Problems, 8 (1961), pp. 300-312. 

hospital services, state hospitals should be available. It is the 
committee's intention to publish another report within the next 
year analyzing state hospital programs with a view toward im
proving the services in these institutions. 

It will take time to develop adequate alternative services to 
hospital care. In view of this, it is most important that those 
interested in services for the retarded avoid the mistake of placing 
this issue in "either/or" terms. The state hospitals have, and will 
continue to have, a significant job to do. But they are not the 
only way in which the state should honor its obligation to this 
group of children. 

HOW DO THE PARENTS FEEL ABOUT 
INSTITUTIONAL PLACEMENT? 

In addition to analyzing information provided by agencies, 
professional persons, and organizations, the suhcommittee has 
probed another dimension. Of major importance is the attitude 
of the individuals who use these services. What do parents of 
retarded children want the state to do? How do they view their 
problem, and what solutions arc they seeking? The subcommittee 
attempted to find .answers to these questions through corre
spondence with over 100 families with retarded children and a 
questionnaire answered by more than 1,200 families with children 
on the waiting list for state hospitals. 

The results indicate that half the families most directly affected 
would like to have the state provide alternatives which are not 
now available. 

Fortunately, and quite coincidentally, at almost the same time 
the subcommittee was conducting its research, another study 
was being carried out. On December 5th, Dr. Carolyn M. Fowle 
reported to the subcommittee the results of her study of 140 
parents of retarded children.ll Half of the families concerned 
had children on the waiting list and half had placed their children 
in Porterville State Hospital during the past five years. Dr. 
Fowle's observations provide further confirmation of the com
mittee's findings. 

In the face-to-face interviews conducted by Dr. Fowle almost 
75 percent of the families stated a preference for a community
centered residential facility. In view of the timely significance 

11 Carolyn Fowle, "Tbe Effect of tbe Severely Mentally Re
tarded Cbild on His Family" (unpublisbed doctoral dissertation, 
University of tbe Pacific). 



of this new information, we will quoto portions of Dr. Fowle's 
testimony: J:l 

"... Of the 70 parents interviewed who had hospital
ized their retarded child, 56 said they would prefer a 
community-centered residential facility. Of the other 70 
parents interviewed who had their retarded child at 
home, 40 stated that thev would like a small 24-hour 
facility closer to home than the present state hospital. 
It should be noted that the <]uestion was not worded, 'Do 
you favor such :lIld such?', but rather the <]uestion was, 
'What additional services would you like to have?' The 
responses were spontaneous, and seemingly this item gen
erated more force than many of the others. 

"In summary, the need for c01Jnmmity residential care 
was the need rnost fre<]uently mentione(i by the 140 par
ents interviewed. 

"It was my impression th:lt for the most part retarded 
children are loved children; their families sccm to care 
for them just as much as they do their other children-if 
not more. The parents are pained when they must send 
them off 150 to 200 miles to a large hospital; many par
ents do' not want to forget their retarded children-they 
want to see them frequently~they \\lant them in their 
own communities. Many parents are plagued by the fear 
that they are shirking their parental duties when they 
place their retardate miles away; if thc child or young 
adult could remain in the families' own community, I 
feel the separation would not be so difficult. 

"Generally speaking, the parents seem to want to in
clude their retarded children in their family life whenever 
possible-and only if the child were in a community fa
cility, would this be possible. 

"Listen to a few excerpts from the parents' statements: 
'It's so far to Porterville we cml't go very often 

... and / feel so guilty s011Jeti1l/e~' it's so long in 
between that S. doem't even recognize me.' 

'I'll tell you institutions are not the answer-as institu
tions are now. If there were more and S111aller, it would 
be different. TVe want S. to come home-but there's 
nothing for him here.' 

'We didn't wa11t S. to go to Porterville, but we couldn't 
take the expeme. We didn't always livc thh way; before 
this all happened, we had a good h01J1e and five r0O111S of 
furniture. Just one year cost 1IS over $5,000; I fimrlly had 
to take bankruptcy.' 

"Testimony given by Carolyn Fowle before tbe Assembly 
Ways and Meam Subc01Jnllittee 011 Mental Healtb Services. Tbe 
hearing was held December 5, 1964, in Sa1lta Cruz. 

... 

-J 

1ust'I dOl1't lil..'c b1'.~C il1)·tituti01/s-you Teel yUHt!; 

letting someOl1e else take care of your problems. Better 
to have s171aller C01Jnmmity facilities.' 

'Well, there's 1/0 /)esitation for me 011 what I'd like to 
see-c011nmmity 24-hour care. vVe would like to see S. 
more often. The trip is really hard on us. We're older. 
Our car is older. There's so rmlcb t1'tlffiC on Highway 99.. 
If it were 01l1y 40 to 50 miles, we could go for a SlIlIday, 
or bring bim bome for a weeke1ld.' 

"The second need most often stated by the interviewed 
parents was' that of counseling. The occurrence of mental 
retardation in a family is usually an event in which the 
parents have had no previous experience in adapting to 
the problem. The dilemmas produced by the incident do 
not end but rather continue throughout the entire life 
of the retardate and his family members. Counseling only 
at the time of the diagnosis of the child seems to be in
sufficienr. This was evidenced by the expressed need for 
counseling services by a significant number of the parents. 

"It is believed that with available counseling services 
some parents would be able to cope with the presence of 
a retarded child without resorting to placement outside 
of the home. Parents sometimes stated that they just 
didn't know what to do, so they institutionalized; occa
sionally they were influenced by neighbors or relatives 
to do this. Again some statements: 

'Tbe1'e was 1ust 110 one to talk to-we took ber to 
Porterville because we didn't kllow what to do. In twO 
weeks we brought her home again.' 

'Y011 go down to the probation office ... 111st fill Ollt 
tbe fonJls ... 1I0thing is explained ... you don't know 
if you're doing right or wrong. Even another parent 
would help ... but they won't give out any l1ames. So 

you're all alolle.' 
'A lot of timcs I 1ust wish I had someone to talk to 

... It really helps me, bllt there is no one ... I'd like 
to ask abollt Porterville. Do they ever get to come b01l1e 
again?' (Their child is one of those on the Ct/rrent wait

ing list.) 
'People talk abollt yOli if you keep the child and they 

say you're sac1'ificil1g the other children. And then othe" 
people think you're awful if you put the child away, so 
you 1ust don't know 'wbat to do.' 

'There's nothing more hopeless than to have no place 
to go. We l1eed a place for alltboritative advice.' 

"I knew very little of the plight of the parents of se
verely retarded children when I began this study; I inad
vertently stumbled on to their overwhelming need for 



community residential facilities, such as your committee 
is proposing. Perhaps, as one parent expressed, this study 
will indicate to you in some small way, the desire of 
many parents for community residential care for the re
tarded." 

The evidence clearly indicates that many families would prefer 
and would use alternatives to the state hospital if they were made 
available. 

FINANCIAL I:MPLICATIONS OF THE PRESENT SYSTEM 

The COSt of constructing and the cost of opcrating state hospi
tals is the most expcnsive of all the alternatives the committee has 
investigated. 13 

THE COST OF CONSTRUCTION 

The cost of building a state hospital facility for one patient is 
between $15,000 and $20,000. 

In contrast, several excellent private agencies serving the re
tarded have reported to the subcommittee that their construction 
costs range from $3,500 to $7,000 per bed. 1-1 

Private agencies are able to build these facilities at lower cost 
than the state for several reasons: They can eliminate state admin
istrative overhead, and because they a~e located in the community 
their "patients" are ahle to use community hospitals for acute 
illnesses, thereby eliminating the nced to construct separate sur
gery, laboratory, and othcr very cost'ly medical facilities now 
required in state hospitals. State hospitals are designed to meet 
the total needs of their patients and the resulting laundries, repair 
shops, surgeries, schools, etc., boost the cost of construction. 

THE COST OF CARE 

The average cost of caring for a retarded person in a state 
hospital is $300-$350 per month. (This figure docs not reflect the 
cost of construction.) If> 

,. See appendi:r for a discUfsion mId bre.lkdo1.vn of bospitol costs. 
"Testimony given by Dr. Dennis Marks before tbe Assembly 

~Vays and Mellns Subcollnlrittee on Me7lt1l1 Hellltb Services at II 

public bellring {/f Sonoma H ospiM/, Febmory 21, 1964, lIP. 1M-lOr. 
.. See appendix, Tllble V, for detlliled IInolysis of bospit.l1 operllt 

ing costs prepllred by Legislative Anillyst. 

.,. 

..> 

In contrast we quote some statistics gathercd in the subcom
mittee's survey of private agencies: 

"Eight out of every 10 persons presently placed by 
their families in private facilities are being cared for at 
a cost of less than $300 per month. The monthly rates 
being paid to the private institutions for the care of 1,429 
children were broken down as follows: 

(a).	 371 (25.9 percent) are maintained in private 
institutions at a cost of less than $150 pcr 
month; 

(b)	 790 (55.4 percent) are maintained at a cost 
of $150 to $300 per month; 

(c)	 268 (18.7 percent) of the children are main
tained at a cost in excess of $300 per month. 

Thereforc, 1,161 (81.3 percent) are being maintained in private 
institutions at a cost of less tha1l $300 pel' 1110mb-the minimum 
cost neccssary to maintain a child in a state hospital. II) 

The cost of care in nurseries and foster homes-even for pro
foundly retarded crib patients-was less than $300 per month in 
over 90 percent of thc facilities survcyed.J7 

Even though the retarded who are on the waiting list represent 
the more severely rctardcd in a community, over three-fourths of 
thcm are living at home. The cost of care very likely prevcnts 
many parents from placing their child in a private facility. How
ever, the fact that such a large percentage are cared for at home 
may also indicate that with some type of assistance to the parents 
some of these children could continue to live at home, utilizing 
such services as day care centers and homemaker service, rather 
than being placed away from the family.ls (The cost of employ
ing a "homemaker" 30 hours a week would cost about $12 5 a 
month and a licensed vocational nurse about $300 a month.) In 

•
 
lt is clear that the cost Of c01111111mity care is gel1erally 

tbe smile or less tbal1 the cost of state hospital care. 

,. See IIppendix for derlliled review of costs in c07lnmmity resi
demial fllcilities. . 

"Supplementary Foctf/al Report No.1, op. cit., p. lJ. 

,. Sttpple111elltllry Foctulll Report No.2, op. cit., p. f. 
10lnfor1Jlation provided by Stllte Depllrtmem of Employmem. 



A HIDDEN STATE EXPENSE
 

At the present time the state provides and pays the toral cost 
of all medical, recreational, educational, and child care services 
utilized hy a child in the state hospital.20 

In contrast, retarded children living in the community are 
e1igihle for child welfare, medical, surgical, recreational and edu
cational services provided by local public and private agencies. 

Even more important than the cost savings to the state, the 
retarded child who is in.a position to receive the same community 
services as all other children benefits from being assimilated into 
the mainstream of community life. 

Most experts agree that services for the retarded should he in 
the community: 

Stuart Knox, [\'1.D.: 

"The medical profession feels that to be most 
efJective, services must be C011tj,1ll0US, close to 
h0?11e, and given as early as possible." ~1 

Mrs. Vivian \Valter: 

"Evel1 the most prof01l1Jdly me11fal/y hal1dicapped 
(tbose refJuirillg 24-bour lIursillg care) could be 
l1ear to bome ill a whig of a privnte or cot/1lty 
hospital." ~~ 

Richard Koch, M.D.: 

"By forci1lg parellt)" to face state bospital place
ment, we predispose them toward emotional dis
turbmlces . . . we must not requh'e hospitaliza
tio1l as a prerequisite for state services." ~:l 

California Department of Mental Hygiene: 

"The mentally retarded should receive general 
medical alld psychiatric services from local re
sources as do other members of the conmm
nity." 24 

There is general' agreement, and the facts support the con
clusion, that whenever possible retarded childre7l, who cml be 
properly served in the c0m1111l11ity and ~J)hose parems prefer com
1111mity services, should remain in the cO?111111mity. 

Financial and human welfare considcrntions all point to the 
need to extend stnre responsibility to include the provision of 
community-based alternatives to state hospitalization. 

'"l' 

..; 

.. Famities or counties do contribute a token fee of $20 per 

montb. 
". Testimony given before tbe Assembly ~Vays and Means Sub

connlliltee on Mental Healtf' Services on bebalf of tl'e Califomia 
Medical Association at a public beari1lg beld in Los Angeles, Oc
tober 2, 1964. 

:::! Testimony given before tbe Assembly IVays and Means Sub
c01Jnllittee on Me1\tal Healtb Services O1t /Jebalf of tbe California 
Council for Uelarded Cbildrell at a public f)Cari1lg beld at Son01l/11 
State Hospital, Feb17lary 21, 1964. 

"" Testimony given before SlIbco1Jnllittee at the Los Angeles 
bell1'ing, October 2,1964, op. cit. 

"Department of Ment.ll Hygiene, A Long Range Plan for 
Mental Healrb Services in California, Marcb, 1962, p. D-18. 



WE PROPOSE THAT THE STATE SHIFT ITS RESPONSIBILITY
 

FROM THE TIME WHEN THE CHILD ENTERS THE STATE
 

HOSPITAL TO THE TIME WHEN EXPERT DIAGNOSIS
 

ESTAnLISHES THE FACT THAT SPECIAL CARE IS
 

NEEDED THAT THE FAMILY CANNOT PROVIDE
 

The result of the redefinition of state responsibility will be to 

expand the number of state-supported choices available to that 
group of children who are placed on the "waiting list" under 
current procedures. This group of children, about 5 percent of 
the retarded, has traditionally been accepted as a state responsi
bility. This proposed change will alter the 1l1(f1111er in which the 
state provides help. It suhstitutes a f1exihle system for a rigid one. 

The essential C]uestion to he answered in determining eligibility 
for state-supported services in the alternative system will be: "Is 
this a child whose needs and problems arc such that he would 
normally he placed in a state hospital if no community based 
services arc provided?" (It is further suggested that at the begin
ning, first priority will be given to those on the state hospit:ll 
waiting list as of January I, 1965.) 

Under the provisions of the recommended arrangement, certain 
families would receive professional guid:mce and financial aid to 

help them in placing their children in privately operated and 
state-approved community residential facilities. Financial aid for 
visiting nurses, homemakers, and baby sitters, and day care serv
ices would also help many families to keep their children at home. 

The subcommittee has received endorsement of this concept 
from many segments of the professional community as well as 
from the overwhelming majority of parents of retarded children 
who corresponded and testified. 

The remainder of this report will discuss the specific steps 
necessary to develop the alternate system. 



rHE REGIONAL DIAGNOSTIC-COUNSELING-SERVICE CENTERS 

WE PROPOSE THAT THE CALIFORNIA DEPARTMENT OF PUBLIC
 

HEALTH BE GIVEN RESPONSInILITY FOR ESTABLISHING
 

STANDARDS AND FOR CONTRACTING WITH APPRO


PRIATE COMMUNITY BASED MEDICAL AGENCIES
 

WHICH WOULD PROVIDE REGIONAL SERVICES,
 

AND FOR TRANSMITTING STATE FUNDS TO
 

THESE REGIONAL CENTERS FOR DIS


BURSEMENT ON BEHALF OF THOSE
 

FAMILIES WHOSE CHILDREN ARE
 

FOUND TO BE ELIGII3LE
 

•
 
In testimony before the committee, the Department of PublIc 

Health indicated its reactions to the committee proposal: 2~ 

"Tbe J)epart7lle11t of Public Healtb favors tbe first 
principle of tbe above proposal, l1mllely 'tbat tbe stme 
sbift its respomibility from the time 'when the child 
enters tbe state hospital to the time when expert diaR110sis 
establishes the fact that he needs special cm'e his home 
cannot now provide.' This 'tCollld be a major step for
ward, both toward curtaiJinR unnecessary hospitalization 
and to'tCard getting appropriate guidance to families and 
care to patiems when these are mgemLy 17eeded. FoLlow
inR this principLe would also permit mal'ing the maxi
11111111, pLmmed use of all private and pubLic resources 
avaiLabLe for care of the mentaLLy retarded. 

"State support of regionaL diagnostic-counseling-service 
ce17ters wouLd provide on a statewide basis the highly 
skiLled earLy diagno~is and counseling for such patiems 
now availabLe only on a limited basis. This type of com
prehemive service has demo1lStrated its value as a mea1lS 
of meetil1R the need for prompt, defil1itive diag1losis and 
coumeling as to proper care. It aids in minimizing the 
'shopping around' which plagues so 111any fmnilies with 
(l mentaL retardation p,·oblem. 

,., Testi7l101lY give1l by Dr. Breslow before tbe Assembly JVays 
and M ea1!S SUbC01Jnllittee 011 M ema/ H ealtb Services, De part1llem 
of Public Hea/tb, at a public bearing i1l Sa7lta CT1lZ, December 
), 1964. 

"Admi7listration of t/.lese regiol1al cellters 'tCould prop
erly {it, as tbe propoml suggests, in the Crippled Cbildren 
Services of the Depart1l1em of Public Health. PLacement 
hel'e would pe1iJlit takil1g 11]aximum adva1!tage of experi
el1ce il1 developing specialized faciLities for severaL types 
of bal1dicappil1g cOl1ditio1lS such as congel1ital heart dis
ease, cereliTaL palsy al1d otbers. Developil1g of a high
quality service 1I11ifor1l1ly tb'roughout the state is the 
patten! to be followed." 

It has been estimated by public healrh officials thar 10 such 
centers could provide service to the number of retarded persons 
needing service each year. The regional approach is the besr 
way to guaranree a uniform standard of service throughout the 
state and-as has been demonstrared hy the Child Development 
Clinic of Los Angeles-traveling teams can effectively "reach 
out" to serve relllotel:ur:ll :lrC:ls.~I; 

rt is further recommended thar at least two of the regional 
centers he based in medical schools and serve 3S research centers 
and manpower tr:lining programs for mental rer3rdarion speci31
ists in the various disciplines. 

The importance of rhe role of thcse centers in the developmcnr 
of the alternarive s:.srelll c.1nnor he underestimated. Skillful early 
diagnosis and careful planning with rhe family is essenria1. The 
regional centers would provide diagnosis for allY child suspecred 
as heing ret:lrdedY They 'U'ould also carry respomibility for 
eSfablis!Jil1g the eligibility of retm'ded children for state-supported 

services al1d would assist families in placil1g these children in C01l1

1111111ity facilities, state hospitals, or i71 caring for tbe cbild at 

home. 

Since puhlication of the committee's preliminary proposal in 
June 1964, several quesrions have heen asked with regard to the 
organization of the proposed regional centers. While it is not 
possible in this report to deal with all the professional and admin
istrative issues that have been posed, some of the major questions 
will be briefly discussed since the regional centers are of such 

~ critical importance in developing the alternative system. 

,,' For a description of tbe "traveling clinic" see "Califomia 
J Healtb", Vol. 19, No. 24, June 1962. 

:n Tbe details and values of sucb clinical services are well estab
lisbed. See Puhlic Hcalth Programs for thc 1\lcnrally Retardcd in 
California (Califomia Depart1Jlent of Public Health, Marcb 1964). 
A/so, The Evaluation and Treatmcnt of thc IVlclltallr Retardcd 
Child in Clinics, National Associatioll for Retarded CbildrclI, 
1956. 



QUESTION:	 Why is the committee recommelldillg that the 
centers be established under the jurisdiction of 
the Department of Health's Crippled Children's 
Services Division? 

In making this recommendation, the committee has been guided 
by the views of the majority of professional persons who have 
studied this matter. 

The California Medical Association has indicated its concur
rence; the California State Department of Public Health believes 
they are well equipped to do the job; the American Academy of 
Pediatrics has supported this proposal of the committee, as has 
toe California Council for Retarded Children and the California 
Study Connl1ission on Mental Retardation. The California De
partment of Memal Hygiene also recommended that this service 
be developed under Public Health auspices in their LOllg-1·mlge 
Plan for Memal Health Services in Califomia (March 1962) and 
reaffirmed this position in 1963 in their special report to the 
Legislature, "Legislation to 111lpleme?lt a Long-range Plan." 

All these authorities indicate that the retarded should be inte
grated into the general health services of the community and 
that the Department of Public Health is ideally suited to accom
plish this objective in the most effective and economical way. 
Some authorities have also cautioned against setting up a separrtte 
stream of psychiatrically orienred health services for these chil
dren, believing that to do so would further isolate the retarded 
from general health services and perpetuate a long-standing con
fusion between mental illness rtnd mental retrtrdation. 

QUESTION:	 Why does the C011mlittee use the te171l "centers"? 
Doesn't this tenn imply that tbe Department of 
Health would create ?lew and separate clinics that 
may dupliacte other existing connmmity medical 
services? 

The committee uses the term "center" to express the concept 
of a unified and coordinated service in each region of the. state. 
The Department of Public Health would not construct or op
erate any new clinics but would contract with existing agencies 
to perform the diagnostic counseling and other services required. 
These services may be coordinated under one roof or may be 
conducted through contractual arrangement with a federation of 
agencies-depending on the resources available in each region. 
Regardless of the arrangement employed, it would be the respon
sibility of the Department of Health to clearly determine the 
functions of each participating agency to avoid duplication and 
to assure that families will be served swiftly :lI1d without red tape. 

"
 
J, 

QUESTION:	 Are the ,·egiollal ce1lten just for the retarded? 

"Yes" and "no." 
It must be kept in mind that the committee is primarily con

cerned in this proposal with the development of an alternate 
system for that 5 percent of the retarded who have been and will 
continue to be a state responsibility. Therefore state funds would 
be appropriated to contract for services which would enable the 
state to expand the 'types of services offered to this group of 
retarded children. In order to accomplish this objective, it is 
essential that the centers be staffed with people whose major 
activity would be devoted to this problem. 

The difficult and complex problems of diagnosis, counseling, 
and servicing the retarded require specialized knowledge and 
interest on the part of professionals.28 

This does not mean that the regional centers cannot now or in 
the future be part of general purpose clinics which provide simi
lar services for other handicapped children. But if they are inte
grated with general purpose clinics they must designate certain 
persons whose primary responsibility will be to execute the re
tardrttion program as defined by the state's Department of Public 
Health. 

QUESTION:	 The idea of "diag11ostic counseling ce1lters is 1I0t 
lle'1.v. nut the cOlln17ittee talks a/Jollt "diagllostic 
cOl/me/illg service" ce1lters. IVbat is mea1lt by 
"service," and how would this '1.vo1"k? 

Diagnostic and counseling centers for the mentally retarded 
are becoming more available throughout the nation, but a com
mon weakness in these programs is that when, after diagnosis, ,it 
is determined that a child needs specialized care his family cannot 
afford, the state hospital remains the only practical referral. 
(There is only limited value in providing a better diagnosis if the 
end result is still the srtme.) 

The committee views the regional centers as the appropriate 
agency to supervise the community treatment progrrtm prepared 
for the child as a result of the diagnosis. This view is consistent 
with the Departmcnt of Health's concept of the "one-door" 
approach, as opposed to a fragmented rtpproach where familics 

''"' ,HII71Y doctors are too I]uick to clllssify cbildren liS 7IIe1/laJly 
retarded. 111 t'tvo years .vOO cbildrell, SIIp}Josedly IMcbL'llrd, 'tvere 
sent for obSer'1Jlltioll to tbe University of ONllb07ll1l Cbild Study 
Center. After tborougb testing, 373 of tbese 800 were found to 
be lI01/lai or lIellr nonnlll, and SA percellt IIctulllly cbecked 0111 
liS S71perior on imeJligence tests. IVIIT11S Dr. Harris D. Riley, Jr., 
}Jrofessor .of pediatrics: "It is imperlltive 1/ot to lise Jigbtly tbe 
dillgllosis of lIIe1llai retllrdlltioll, since fe'tv lIlisdillglloses clln be 
so ctllilstropbic." 



are referred to a variet~' of ;lgencics, c;Kh handling a sll1all piccc 
of the problcm. The fragmenred approach is more expensive, 
confusing, and is impossible to administer effectively. 

For these reasons, the committee's proposal includes the pro
vision of funds to enab.le the regional center to employ enough 
st:l ff to diagnose, to counsel, and to mpervise the treat1J1e17t and 
cbild can: services required by c/)ildrell 'wbo require specialized 
care. A /JOllt 50 perce17t of the peTS01l1lel /Judget allocated for each 
center ~l1.·o1l1d /Je used to can'y out this activity. 

Under provisions of this system, the State Department of Pub
lic He:llth would provide funds to e:lch center tn be used by the 
service team til assist f:lmilies in purchasing homemaker, foster 
care, d:lV care, residential, services, etc., as a'iternatives to state 
hospital' pl:lcemcnt. The service ,e:lm would help the f:lmily 
~;elcct the proper service, would periodic:lII~' revi'ew the child's 
progress, \I'miid assist the fall1ily in ;\11~' required change of 
services, would help the fal1li,I~' make ma:\imllm use of thc serv
iccs and funds avail;lble, and would continue to serve :lS case 
Illall;lgemcnt consultants to the famil~' :lS long as state funds :lre 
being used to help purch:lse services for the child. 

In this m:lnner diagnosis, counseling, tre:ltmcnt :lnd professional 
supcrvision would be integrated into a single system which 
elimin;1tes duplicltion. This pattern has becn well established in 
the Crippled Children's Services Program, The only difference 
in this instance would be the use of a few rcgional ccnters rather 
th;\I1 5X county health departments. (The count," health depart
ment "'mild still serve :lS :l major community resource if· the 
region:ll center finds the child needs services' :lv:li!:lblc through 
that agenc~'.) 

This new method of org:lnizing services for thc ret:lrded would 
be a signilic:lnt dep:lrture from our present system. The com
mittee is proposing the establishment of a tomlly "new track" 
which must be very c:lrefully tested :lnd eV:lhl:lted during the 
first ~'ear or two. For this re:lson, the committee suggests th:lt 
although HlOre centers may be ultim:ltely needed, two should 
be cstablished at the present time-one in southern and another 
in northern C:llifornia on a pilot basis. The new system should 
be ver~' carefully evaluated for the purpose of providing the 
LegisJlatllre evidence of the value of this alternative to state hos
pitalization. 

Personnel for the two pilot centers would cost roughly 
$300,000. A bout haH the funds would be needed to pay for 
diagnostic-counseling work with 600-700 new cases; the babnce 
of the funds would provide salaries for service staff to assist 
about 500 f:ll11ilies-whose children would otherwise go to state 
hospit:lls-in finding and supervising hOl11e or c0l11111llOity resi
dential C:lre. To staff the regional centers with personnel to 
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place children in cOl11munity facilities implies providing funds 
to assist families in making such placements. 

The yearly cost of purchasing home or conmnmity care for 
about 500 children is estimated at $1,200,000. (In contrast, the 
cost in the state hospital would be about S2,000,000-excluding 
the cost of construction.) 

Since there are now at least 1,000 retarded children on 'the state 
hospital waiting lists whose families would prefer community 
care, and since the new system may take six to eight months to 
become fully operative, the committee further recommends that 
the Department of /V\ental Hygiene be allocated additional funds 
up to $500,000 to exp:lI1d its "private placement" program as an 
expedient measure to create space in the hospitals for urgent cases 
on the waiting list. 

Since 1961 the department has been allocated $250,000 each 
year to contract for private care for 115 hospitalized patients. 
The authorization for this program is provided in the State \Vel
f:lre and Institutions Code, Section 6726.6: 

"Any patie11t may be placed for leave of absence for 
care in a licensed hospital or other SlIitable licensed fa
cility. The Departme11t may pay for such care at a rate 
not exceedilll{ the average cost of care of patie1lts in the 
state hospitals as detennil1ed by the Director. Such pay
ments shall be made from flmds available to the Depart
ment for that purpose or for the support of patients in 
the state hospitals." 

The following dialogue between Chairman Waldie and Ander
son Pollard took place at the committee's public hearing on Oc
tober 2, 1964, and documents the feasibility of expanding the 
department's private p!:lcement program: 

MR. ANDERSON POLLARD: I'm Anderson Pollard. 
I'm the supervising program consultant for the BUTeau of 
Private Institutions of the Department of Mental Hy
giene. We receive all cormplaints in OUT department that 
afJect our licensed facilities, and to my recollection we 
have received about two complaints from relatives who 
were dissatisfied with the placement of patients from a 
state hospital into private facilities. 

CHAIRMAN WALDIE: Out of how many place
ments? 

MR. POLLARD: I don't know how many placements 
there have been. 

CHAIRMAN WALDIE: Have there been a hundred? 

MR. POLLARD: I believe there have been over 100, 
and out of this we feel that two complaints is pretty 
mi17inmm. 



CHAIRMAN WALDIE: Do you hllve anything to 
do with the licensing of the private facilities we have 
been using during the past four years? The program on 
which we are spending a quarter of a million .dollars a 
year for private care of the retarded? 

MR. POLLARD: Yes, we do. We license all the facili
ties for the me1Jtally retarded. 

CHAIRMAN WALDIE: What experience have you 
had with that? 

MR. POLLARD: We've had a very favO'rable expe
rience. When the progrmn first started we found few· 
facilities that wanted to participate, but now we have tl 
surplus of facilities. We have a large number which we 
have certified. By certified I mean that certain standards, 
certain criteria above the basic mini11nml licensing stand
ards were asked for these particular facilities. We have 
a large list with a great many vacancies waiting, just 
anticipating that this progrmn will expand. 

CHAIRMAN WALDIE: Have you had complai1Jts 
from pare1Jts of children who have been in those insti
tutions? 

MR. POLLARD: When the program first started in 
1962, the program was new, we ran into problems, we 
received a few complaints, not from parem~' but from 
the state hospitals, social workers, who were involved in 
supervising theu children. Since that time I feel that the 
program has been very successful. J.Ve have received 
complime1Jts on it, tmd as I said, we are anticipating a 
time when this can be expanded. 

CHAIRMAN WALDIE: How many children have 
been placed? 

MR. POLLARD: Not even 120. 

CHAIRMAN WALDIE: And these were 120 children 
that would have been in a state hospital? These are chil
dren that were taken from the state hospital and placed 
in private institutions? 

MR. POLLARD: Placed directly in private facilities, 
yes. 

The suggestion to expand the department's private placement 
program is not an alternative to creating a system to bypass the 
state's hospitals. Bm by relocating some patients, i7Jn11ediate relief 
can be provided for urgem cases ?lOW on the hospital waiting lists. 

In summary, during the first full year of operation, the com
mittee's proposals would create a new systern for diagnosing and 
counseling 600-700 new.cases and could pro~vide for community 
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care of 700-800 penous wbo would otherwise require state hos
pitalization. Tbe total yearly cost would approximate $2,000,000. 
(The yearly cost of care in state hospitals for 700 patie1Jts is 
12,400,000-exc/uding construction costs.) 

If the conmlittee's proposals regarding improvements in the 
standards and licensing system are also approved, an additional 
130,000 to $50,000 1}1ay be required. 

STANDARDS-FEES-LiCENSING-1NSPECTION 

Since the alternative system would expand the use of commu
nity-based facilities by the use of state funds, it is absolutely 
essential that these facilities be of good quality. 

The subcommittee received considerable testimony in support 
of ncw and more effectivc machinery to assure a better quality 
of servicc in community facilities. 

Somc cxisting community facilities are excellent and others are 
poor. There is no uniformity at present. The regional centers 
should be able to assist families to use services which will meet 
only the highest standards in much the same manner as the Crip
pled Children Program is now able to refer families to an ap
proved physician for medical services. 

Incre:lsed use of community f:lcilities would pose problems in 
setting standards, rates, licensing and inspecting. The present 
systcm in California is not good. There is general agreement that 
wc must considerably improve <]uality control if we are to use 
public funds to suppOrt children in private facilities. 

On December 5 the subcommittee heard testimony from the 
San Francisco Coordinating Council on Mental Retardation. 
(This council represents 40 public :lnd private agencies concerned 
with planning for the retarded.) They stated: 

"The coordinating council has firmly endorsed centralized 
liceming mld standard-setting for private facilities. 

"The multidisciplinary standard-setting, liceming, mld inspec
tion machinery to establish standards mld insure a high quality of 
service we believe to be essemial. It is also essential that this 
machinery be separated from anyone functional agency since 
standards mld procedures are currently totally oonfuJed through 
the nzmtber of licensing organizations, their particular jurisdic
tionallines and emphases. The present procedure increases rather 
than decreases poor quality of service. 

"Therefore, the cOll11cil urge11tly rec07Jnnends el1actmem of the 
organization proposal for a nmltidisciplil1l1ry standard-setting 
temll independem of I1ny existing functional agency." 

At this same hearing the California Council for Retarded Chil
dren, an organization representing thousands of families with 
retarded children in California, made the following comments: 



"/11 01lr view tbe 1I10st urgellt llecd is tbe establisb1lle1lt of 
a 1Jl1tltidisciplinary standard-setting, licemillg, and impectioll 
body." 20 

Many witnesses have indicated that confusing licensing pro
cedures, and the fact that many different agencies have different 
requirements for licensing, complicates and hampers the develop
ment of additional privately operated facilities. 

"There is all extre'mely high mortality rate amol1g orig
hurl inquiries offeril1g to supply foster b01J1e care. Only 
1 out of 10 who apply are licensed to take childrell. One 
of the policies that limits the kind of home acceptable for 
licensing is the 'principle of only accepting facilities with 
first fioor bedrooms for patients.' :10 

"The problems of findi11g foster homes is -complicated 
1JOt 0111y by a lack of fUllds for perso1lS 1l1lder 18, bw 
also by rigid licemi'/lg regulatiom. 'For exawple, certain 
bomes required tbat tbe children all be boys or all girls, 
or that tbey be a1l1bulatory or nonmJllmlatory, or tbat 
tbey fit into cribs of certain sizes.' :ll 

"You 110W bave i11 any cOl1l1J1lmity tbe Youtb Autbor
ity, tbe Vetermls Admi'/listration (wbicb pays $175, al1d 
therefore beats us all in tenllS of 1I10ney available), tbe 
cbild 'l.l:elfare progrmns of tbe vario1lS COlmty welfare 
departmellts, the jllveuile courts, aud the /)epartlllent or 
Me1ltal HygiC1le, aud tbe /)epartment of Social Welfa'rc: 
all 01lt hunting homes. One of the major uec:ds for tbis 
state is to get iuto some killd of more coordiuated ap
proach." :l~ 

At the present time, in California, different agencies (and even 
different bureaus within the same ngency), set different standards, 
pay	 different rates, and have different Ilicensing and inspection 
procedures. It is a bureaucratic tangle that defies all logic. 

HopefulIy, the Legislature wiII eventually solve the entire 
problem, but until a completely revised system has been created, 

... Testimony given by Fred J{rawe, e:recwive secretary for 
C.C.R.C., before tbe Assembly I¥ays and Means SlIbco1JnJlittee 
on Mental Healtb Services at a public bearing in SII1I1IJ Cmz, 
December S, 1964. 

!).)Testimony given by Wil/imll lVilmack (D.MH.), before tbe 
Assembly lVaJ's and Mems SlIbco1JnJlittee 011 Mental HelJltb 
Sen'ices at tbe Sacrmllento public bearing, "'I arcb 26, 1964, pp. 
21-22, 

"Testimony given by Mrs. N. Enl-:la1ld, SaCrlTl1IC1ItO C07lnJnI
nity IVelfare COl/1Icil, before tbe Assembly Ways fflld Mea1ls Sl/b
c07lnllittee on M emal H eaJth SeT"oJices at the Sacrml1ento pl/blic 
hearing, Marcb 26, 1964, pp. 40-41. 

:tl Testimony given by Mrs. ElizlJbetb MacLatcbie, Department 
of Social IVel{lJre, before tbe Assembly IVays and Mea1ls Subc01ll
mittee 011 Memal HelJlth Services at tbe Sacrml1ellto Imblic belJr
ing, Marcb 26, 1964, pp. 3S-36. 
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it is	 essential to make several imm<.:diate changes if the alternn
tive system for the retarded is to develop properly. 

The committee recommends that: 

a	 A Director of Mentally Retarded Care Standards posi
tion should be established under the State Health and 
Welfare Administrator. 

bIt is recommended that the director's office be permitted 
to contract for consultation from experts in education, 
child care, pediatrics, nursing care, institutional manage
ment, etc. (In this way it will be possible to secure ex
pert advice from the nation's leading authorities,) Stand
ards should be established that insure that the total needs 
of various categories of retarded children will be met. 

e	 It is recol1llllended that an advisory committee whose 
membership shall include parents of the retarded and di
rectors of private agencies rendering services for the 
retarded be established to review and to advise the di
rector in establishing standards for various kinds of care. 

d	 It is recommended that the Director of lVlentally Re
tarded Care Standards have the additional responsibility 
of fixing rntes which will enable privnte agencies to meet 
the recommended standards, including the cost of amor
tizing their capital investments. (Rates aud stauda-rds 1111/St 
be viewed as imepaTable and the state should be prepa'red 
to pay for high-quality services.) 

e	 It is further recommended that the proposed regional 
centers not refer families to, or use public funds to help 
pay for, services in any community facility which does 
not meet the standards established by the coordinator's 
office-regardless of any other licenses the facility may 
bold. (This means that the regional centers would only 
"do business" with individunls and agencies whose serv
ices are of guaranteed quality and who agree contrac
tually to adhere to the standards required for participa
tion in the program.) 

f	 Tbe staff of tbe regional centers should be required to 
periodically visit each child the center has helped place 
in a c01Jnml1lity facility. The purpose of this visit is 
twofold-to evaluate the child's progress and condition 
and to review the agencies' compliance with standards. 

g	 It is also recommended that parents of children placed 
through the regional centers immediately report to the 



rcgional ccntcr any unfavorable conditions thcy may find 
when visiting their children. If the regional center has 
any evidence that an approved facility is negligent in 
complying with their contractual agreement, and so 
recommends, state support funds should immediately be 
withdrawn for all children in that facility. 

It may be argued that insistence on high standards may in
hibit the use of many private community facilities and retard 
the rapid development of the alternative system. This may be 
true, but in the committee's judgment it is essential that the new 
system start off properly. Experience in other prog~ams has 
shown that it is very difficult to correct inadequate programs 
once they have heen established and have gained niomentum.3:1 

In beginning the alternative system for the retarded it is possible 
to avoid past mistakes. 

It may also be argued that the proposed new standards and 
fee schedules will not solve the existing duplication of state 
activity in this field but will only increase the multiplicity of 
agencies involved. It is quite true that the committee's proposal 
will not solve some of the long-standing anachronisms in the 
organization of California's licensing programs. But to wait for 
a resolution of that entire problem would mean authoriZing the 
use of substandard facilities in this new program-a risk the 
committee is not willing to consider. 

Hopefully, the proposed new system of standards will have the 
effect of forcing standards in other programs to rise. Quite pos
sibly, in the future, standards for all mental retardation programs, 
including our state hospitals, will be governed by the same m3
chinery.34 

33 Our recent experience in tbe field of mlrsing bome care for 
tbe aged provides many lessons. (See final report, Assembly JVays 
and Means Subcollnllittee on 11IStit1ltions, 1965.) 

.. "It is wortby of note tbat by long establisbed tradition state 
institlltions are exempt from tbe requirements of law pertaining to 
cbild care. Tbe state institlltions mllSt obey tbe law concerning 
licensing of 1I10tor cars or gasoline pumps or dogs, but wbnt tbe 
state demands in essemial standards from private cbild care in
stitlltions it does not demand from its own state facilities serving 
cbildren. Tbe question bere is not on tbe technical aspects of ap
plying for and securing a lice1lSe bm ratlJer 011 tbe essence of tbe 
licensing IJrocess ... tbe protectioll of cbildren. Tb1ls a 1II0de of 
accrediting state rcsidemial facilities for tbe mema/ly retarded will 
create a means wberein tbe state meets its etbical responsibilities." 
Accreditation of Reside11tial Care Facilities for tbe MeJJtally Re
tarded, G1Innar Dy/Jwad, J.D., Execlltive Director, National As
sociation for Retarded Cbildren, presented ar American Associa. 
tion on ,lv/ental Deficiency, Portland, Oreg01l, May 1963. 
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GUARDIANSHIP IN THE NEW SYSTEM
 

As the California Study Commission on Mental Retardation 
points out, "There is no more poignant or challenging question 
than the cry of the parent: 'What will happen to my retarded 
child when I am no longer able to care for him?' "35 The state 
hospital-because of its permanency-has provided an answer. 
The subcommittee has received considerable testimony indicating 
that although many families would like an expanded use of home 
care and private community care, they are anxious about the 
long-term stability of these alternative arrangements: 

"We must provide a legal guarantee for continuity of 
care if we establish the private residential plan." 3G 

"There is a deep concern that we will detract from the 
stability and inherent protection provided by the state in 
a hospital with continuity Of care and protection for these 
children after the parent has gone." 37 

"The hospital is seen by the parent as a stable and per
manent institution. The foster home, on the other hand, 
is a private enterprise that may go out of business for a 
variety Of reasons. Parents Of children in foster bomes 
must always be concerned with the possibility of its 
closing necessitating the relocation of the child." 38 

THE COMMITTEE RECOMMENDS THAT GUARDIANSHIP 
BE AVAILABLE AS PART OF THE NIEW SYSTEM 

In order to provide families with full assurance of continuity 
of care for their retarded children, it is essential that whenever 
the state assumes responsibility, either in a state hospital or in a 
community facility, that, upon parental request, the state will 
agree to supervise the care of that child after the parents are no 
longer able to participate. 

The committee is recommending a shift in the time and form 
of state responsibility. But the content of state responsibility

"" Report of tbe California Study ConnJlission on Mental Retar
dation, The Undeveloped Resource (State of California: Jllnuary 
19M), p. 77. 

'" Testimony give'll before tbe Assembly IVays and Means Sub
c07Jn"irtee on Mental Healtb Services by Mrs. Vivian IValter at 
tbe SonoJltIl public bearing, Febntary 21, 1964. 

:IT Testimony given before tbe Assembly lVays and Means Sub
c07JnJlirree on Memal Health Services by Mrs. Bess Hearne Torer
sky at tbe Los Angeles public bearing, October 2, 1964. 

~. Lerter to cOllnllittee from Ronald L Hum, December 21,1964. 
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our collective permanent concern for the well-being of the de
pendent individual-remains. 

Notwithstanding any other guardianship services now available 
or any which may be created in the future, the c011nnittee rec
O1mnends that.families be permitted to transfer pers07Zal guardian
ship of their children to the Director of the California State De
partment of Public Health after their child has been screened by 
a regional center. The Director of the Public Health Department 
will carry out his responsibility for the proper placement of the 
retarded person through the regional center. 

Under provisions of this system, the regional center, which has 
diagnosed the child and worked with the parents during their 
lifetime,' will continue to provide supervision regarding the ap
propriate placement of the child after the death of the family. 

It is reasonable that the child should not have to be moved to 
the state hospital from a community facility where he is doing 
nicely just because his parents have died. 

It is also logical that the regional center, where the child is 
known and which is staffed by mental retardation experts, should 
continue to supervise his placement rather than transfer respon
sibility for his future care to some other agency. 

The fact that a child may be moved from one foster home to 
another would have the same significance in the suggested pro
gram as if a child in a state hospital was moved from one hospital 
ward to another. The continuity of knowledgable concern nnd 
supervision would be provided by the regional center and the 
stability of the State Department of Public Health would provide 
the same assurance of lifetime care as is now avnilnble through 
the Department of Mental Hygiene's state hospitnls. 

Furthermore, if after the parents' death, the regional center 
should determine that the retarded person will benefit from being 
moved from a community facility to a state hospitnl, such a 
transfer can be effected. (The state hospital wiII still remain one 
of the choices, but the decision to place in the state hospital will 
be made because the retardate needs state hospital services not 
because it is the only stable agency providing long-term care.) 

The foregoing proposals do not attempt to answer all the many 
questions posed to the subcommittee during the past year. There 
is the issue of parental participation in the cost of care; the issue 
of relating the new system to older existing programs; the matter 
of coordinating other community services-such as education, 
recreation, etc. The subcommittee has attempted to develop a 
simple, direct answer to a chronic state problem. The proposed 
new system should be studied carefully during its first two years. 

I 
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The system is flexible enough to be integrated into any compre
hensive program for handicapped persons which may develop in 
the future. The proposed system does provide alternat,ives to 
state hospital care for those who seek alternatives. The subcom
mittee is convinced the proposal is professionally sound and eco
nomicallyadvantageous. 
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SIAII: HUSPII AL CONSTRUCnON COSTS 

The expense of building state hospitals is illustrated in Tables 
I and n. The estimates for these projections are based on infor
mation developed by the Department of Mental Hygiene and the 
Department of Finance and reported in Hospital Bed Needs for 
Mentally Retarded Patients in California-1963-1968.1 

The department's estimates for bed needs are based on a for
mula of 80 state hospital beds for the retarded per 100,000 state 
population. This estimate was developed by adding the number 
of persons in the state hospitals and the number of persons on 
the waiting list and comparing this sum to the total state popu
lation. The result is a projection of the number of beds per 
100,000 population that will be needed. 

The estimate of 80 beds per 100,000 population, however, must 
be considerell as a minimum estimate of the facilities needed be
cause the critical factor in preparing the projection (the present 
hospitalized population) is limited by the number of services now 
available. (For example, if there were more state hospital beds 
available, the numher of persons in the state hospital would be 
higher, and an estimate of future beds needed hased on the pres
ent hospital population would yield a higher figure.) 

Also, the characteristics of the waiting list are affected by the 
services that are available. Since there are fewer beds available 
than there are persons who need some form of specialized care, 
an administrative decision is made as to who goes on the waiting 
list and who docs not. Those who are designated as being in most 
urgent need of specialized care are placed on the waiting list, 
while those whose needs are relatively less urgent are not placed 
on the waiting list. They are therefore not counted in the esti
mates of beds needed per 100,000 population. 

Table 1 shows the state hospital population increase from 1955 
to the present, and projects the population figures from the pres
ent through 1968 on the basis of the 80 beds per 100,000 popula
tioo estimate. It also shows the steady rise in the support expendi
tures for the hospitals, and projects the minimum support budget 
which would be required to operate the number of beds estimated 
to be needed by 1968.2 This table indicates that by 1968 the 
support budget would hnve to be rnised from the present $44.7 
million to at least $55.8 million. The state would also hnve to 

increase the number of state hospital beds from the present 13,000 
that are now avnilable to 16,170. 

1 Bioslillistics Bulletin No. 32, Dcpllrtmcnt of Mcntal Hygieuc, 
MIlY 1963. 

• Statistics provided by tbe California Legislative Analyst's oflice. 
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CAPITAL OUTLAY FOR STATE HOSPITALS
 
FOR THE MENTALLY RETARDED
 

Annual Outlay Total Investment 
1955 . _Before $46.1 million
1955 . $4.2 million 50.31956 _ 5.1 55.4
1957 ._. 1.3 56.7
1958 _ 3.9 60.6
1959 _ 4.8 65.4
1960 _ 1.5 66.9
1961 .__ 2.9 69.8 
1962 ---- c _ 0.7 70.5
1963 _ 2.5 73.0
1964 _ 0.6 73.6 present investmen 

PROJECTED OUTLAY 

Estimated 1965 
3,170 more beds 1966 
needed to maintain 1967 $47.6 million 
current level'*' 11968 

• (An additional complication results from the fact that OVer YJ 
of the existing 13,000 state hospital facilities are considered by 
the department to be substandard and in need of replacement.) 
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Table II shows the capital outlay California has expended since 
1955 for the purpose of building hospital beds for the retarded. 
The projected construction cost estimates arc based on the De
partment of Mental Hygiene figures which report that the cost 
of construction of a 500-bed hospital would run between $6,000 
to $20,000 per bed, with an average cost of S15,000 per bed. 
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STATE HOSPITALS FOR THE MENTALLY RETA'RDED 
HOSPITAL POPULATION AND SUPPORT EXPENDITURES
 

...---_.-_.. Total Support .-- 52 6 54.2 55.8 
Expenditure " 51.0 . 
(Millions) 

44.7 
Q 

~ r- Q 
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... '" fl ~ 0
24.7 ... ..: ..J 
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W'" 15.2 
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'55 '56 '57 '58 '59 '60 '61 '62 '63 '64 '65 '66 '67 '68 

'55 TO '61 
I-Iospit:ll 
Population: 8,527 9,185 9,415 10,004 10,879 11,427 11,561 

Per Capita Cost: 1,788 1,949 2,285 2,471 2,683 2,790 2,962 

'62 To'68 
Hospital 
Population: 11,910 12,500 13,000 14,796 15,248 15,706 16,190 

Per Capita Cost: 3,321; 3,439 3,436 _1,500 3,500 3,500 _1,500 

of 



A REDEFINITION OF THE NEEDS
 
OF THE RETARDED POPULATION
 

The results of a study done by the Department of Mental 
Hygiene and reported in A Survey of Patient Needs for Resi
dential Care and Assistance 3 indicates the potential for the use 
of facilities other than the state hospitals for caring for the 
retarded. This survey included all of the retarded who were in 
the hospitals and on the waiting list during the first few months 
of 1963. In doing this study, the Department of Mental Hygiene 
tried to determine the type of residential care most appropriate 
for each patient. The determination of the most suitable type of 
residential care facility was made according to the need of the 
patient, regardless of whether or not such a facility existed in the 
community at the time of the survey. 

There were four categories of residential care utilized in the 
study: 

HOSPITAL CARE-the patient needs placement in a hospital 

1 for intensive treatment for medical, surgical, or psychi
atric services. 

24-HOUR NURSING HOl\H: CARE-the patient needs placement 

2 in a nursing care environment with occasional medical, 
surgical, or psychiatric assistance. 

FOSTER HOME CARE-the patient's needs could be most ade

3 quately" met in a home other than the patient's own home 
or that of a close relative. 

4 1101\1 F. CARE-the patient could benefit most by placement 
in the home of parents, siblings, or other close relatives. 

OTHER-a category used. only where previously defined 
categories did not apply. 

Each one of the patients in the state hospitals and on the 
"waiting list" to a hospital was placed in one of the above cate
gories. The results of the survey are presented in Table III. 

3 Biostatistics Section Bulletin No. 34, Depart1l/ent of Mental Hy
giene, Researcb Division, August 1963. 
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Type of residential
 
care most appropriate
 Population 

I 
I1. Hospital care 5,129 

2. 24-hour nursing care 3,837 

3. Foster home care 3,882 

4. Home care 1,114 

5. Other 16 

TOTALS 13,978 

Percent 
I 

36.7 

27.5 

27.8 

7.9 

0.1 

100.0 

The most significant fact brought to light in this study is that 
less than 40 percent of those who were in the state hospitals or 
on the "waiting list" were placed in the category of needing hos
pital care. Over 60 percent of the patients studied could have 
their residential care needs more adequately met in a setting 
other than a hospital. The importance of these findings is most 
significant in terms of the change in emphasis which must be 
m:\de in future state planning. Not only is the hospital bed build
ing approach an expensive way for the state to provide services 
for the retarded, but it is a method which does not fulfill resi
dential needs for the patient in the most satisfactory way in over 
half of the cases. 

Since the publication of Biostatistics Bulletin No. 34, the De
partment of Mental Hygiene has redefined the original four 
categories of residential care needs and grouped the patients into 
two broader and more general categories. Table IV shows the 
manner in which the reclassification was accomplished and indi
cates the two broad categories from which the department now 
projects future bed needs.4 

'Tbe 1IIost recent projection of bospital bed needs publisbed by 
tbe Department of Memal Hygiene based on tbe regrouping of tbe 
categories found in Biostatistics No. 34 may be fotmd in the De
part1l1em of Mental Hygiene's Tentative Proposal for a Five-year 
Program, October S, 1964. 
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BIOSTATISTICS NO. 34
 
CATEGORIES (1963)
 

Type of 
residential care Population 

-Ieed hospital care 5,129 

..J"eed 24-hour 
nursing care 3,837 

..J"eed foster home 
care 3,882 

'Jeed home care 1,114 

REDEFINED CATEGORIES (1964) 

Type of 
residential care Population 

Need hospital care 8,966 

Need residential 
care (other than 
hospital care) 4,996 

TOTAL 13,962 

The redefined "need hospital care" category shown in Table 
IV is a combination of the "need hospital care" and "need nursing 
care" categories used in Biostatistics Bulletin No. 34. The rede
fined "need residential care" category is a combination of the 
"need foster home care" and "need home care categories" of 
Biostatistics No. 34. These redefined categories modify the im
pact of the findings of Biostatistics No. 34, for upon redefinition 
the department now believes 64 percent of the patients in state 
hospitals and on the waiting lists need hospital care as compared 
to the 37 percent listed as needing hospital care a year ago. 

In the Department of Mental Hygiene's Tenttrtive Proposal for 
a Five-year Plan, the department projects state hospital bed needs 
for the retarded in California on the basis of the figures in the 
redefined categories. The accuracy of these projections rest on 
the assumption that all who are in the redefined '~need hospital 
care" category are, in fact, in need of hospital care. There· is 
some evidence to indicate" however, that many of those who were 
in the original "need 24-hour nursing care" category and are 
now redefined as needing hospital care, could actually be cared 
for very adequately in community facilities. (The department 
hns conducted whnt they believe to be a successful program of 
placing persons who were categorized as "needing nursing care," 

,.
 

into family care nursing homes where they are "making a very 
satisfactory adjusrment.")lI, 8 

The classification of patients according to their residential 
needs as is done in Biostatistics No. 34 and in the department's 
Tentative Proposal represents a more sophisticated approach to 
planning services for the retarded. Even though the exact number 
of persons actually needing hospital care rather than other types 
of residential care could not be precisely estimated in either of 
the reports, both reports point out the need for the development 
of residential services which can serve as alternatives (0 state 
hospitalization. 

• A letter to the mbco71rmittee from Dr. William Beacb of the 
Deparr1l1eT1t of Mental HygieT1e on October 9, 1964, stated that 
placements 11'0111 tbe state bospitalf into private nursing bomes 
bave resulte in the majority of the patients being correctly placed: 
"The key to successful placemeT1t lay in tbe careful selection md 
screeT1ing of facilities md patients. A period of inteT1sive followup 
mpervision immediately after placement was also indicated to 
facilitate adjumneT1t. WheT1 this has been done the adjustment of 
those placed appeared to be adequate, with the facilities currently 
caring for patieT1ts rendermg satisfactory to excellent care." 

• Tbere is one additio7tlJ1 probleT1z in tbe projections for bed needs 
in the department's Tentative Proposal. /n addition to the patierns 
in the hospitals and on the waiting list who are included m the 
redefined "need hospital care" category, tbe departmem also in
cludes il1 tbeir figures some 6$0 retarded wbo are now residing in 
private TlUrsing homes. A survey of private facilities conducted by 
tbe subcommittee found that )J3 percent of those in private mns
ing homes were also on the waiting list. As a remit, O1Jer 300 re
tardates are being counted twice in developing projections for 
state bospital bed needs. 
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EXAMPLE OF COSTS OF CARE IN A STATE HOSPITAL 

Personal	 Services 1 

1.	 Ward nursing staff 

2.	 Rehabilitation services 

3.	 Social services 

4.	 Psychology 

5.	 vVard physician 

6.	 Administrative and
 
supervisory
 

7.	 Public health (hospital 
per capita) 

8.	 Clinical services (hos
pital per capita) 

9.	 0.0. (hospital
 
per capita)
 

10.	 Miscellaneous care and 
vvelfare services 
(hospital per capita) 

] I.	 Support and subsistence 
(hospital per capita) 

12.	 Plant operation 
(hospital per capita) 

13.	 Administration 
(hospital per capita) 

Gross salaries and wages 

Staff benefits (9.2) 

n.-r. _.1 ____ 

SONOMA STATE HOSPITAL 
Monthly Per-patient Costs • 

JOHNSON WARD 
( J38 patients)
 

Crib patients-adult
 
Actual cost, 
April 1964 Comments 

S155.64 Cost would have been 
1222.23 if fully staffed 
as classified 

0.72 

0.42 

Based on fractional 
time by more tban 
one employee 

Same as above 

No psycbology services 
given to tbis ward 

2.06 lVard pbysician devotes 
0.2 of bis time 

3.45 

0.70 

Comprised of supervising 
nursing ser~Jice personnel, 
plus assistant and associate 
superintendems 

1.79 

1.32 Pbysician on 24-bour 
call for all wards 

3.86 Pbarmacy, X-ray labs, 
EEG, dental, etc. 

11.77 

12.86 

12.75 

207.34 

Food preparation, 
laundry and clotbing 
personnel 

Hospital maintenance 
person1lel 

N o1lmedical administra
tive personnel 

19.08 

".( II' r~_ .. " .. ~ •. I..J l.." "',()() 7:1 

. CORCORAN WARD 
(92 patients) . 

Crib patients~hildren 
Actual cost, 
April 1964 Comments 

$171.71	 Cost would have been 
$221.91 if fully staffed 
as classified 

0.34	 Based 012 fractional 
time by more than 
one employee 

0.11	 Same as above 

0.21	 One psychologist devot 
-0.02 of his time to this 
ward 

4.25	 lVard pbysician devotl 
0.2> of bis time 

6.06	 Same as lohmon 

0.70 

1.79 

l,32	 Pbysician on 24-hour 
call for all wards 

3.86 Same as lohmon 

11.77 Same as lohmon 

12.86 

12.75 

Same 

Same 

as Johmon 

as Johman 

227.73 

20.95 

'11 0 I: 0 r"r' """.,/.-1 hO fl~n~ , 



OPERATING EXPENSES 

14.	 Hospital per capita 

MISCELLANEOUS 

15.	 Central office
 
administration
 

16.	 Depreciation on
 
imp!ovemems and
 
eqUIpment
 

17.	 ~nterest on capital
 
Investment
 

18.	 Premium on auto
 
Insurance
 

19.	 Attorney General's
 
charges· .
 

20.	 State administrative
 
overhead
 

21.	 W?rkmen's compen
satlon
 

Total miscellaneous 

Recapitulation 

Personal services
 
(1 through 13)
 

Operating expenses (14) 

Micellaneous
 
(I5 through 21)
 

Grand total 

Estimated 1963-64 monthly 
hospital per capita cost-
Sonoma (all wards) _. 

-_ ....... r ..... "" ............. \..J auu .... l.
 

Actual cost,
 
April 1964 Comments
 

44.18 

6.40 

11.23 

14.75 

0.05 

0.12 

3.76 

4.24 

$40.55 

$226.42 

44.18 

40.55 

$311.15	 $384.93 if fully staffed 
at classified level 

$328.00 

\...,uu pa[lem:s-cnuoreIi
Actual cost,
 
April 1964 Comments
 

44.18 

6.40 

11.23 

14.75 

0.05 

0.12 

4.12 

4.24 

$40.91 

$248.68 

44.18 

40.91 

$333.77	 $389.36 if fully sta 
at classified level 

1 Cost figures for 1 through 8 are based on the actual gross payroll checks dated May 1, 1964, for the hi 
employees assigned to the wards surveyed. The remaining cost figures are based on data appearing 
Governor's 1964-65 Budget and/or information furnished by the Department of Mental Hygiene. 

In addition to the above costs, each of the three wards makes use of acute hospital services when the need 
These services are, of course, more expensive than ward care. The following indicates the extent to which 
hospital care was required for the past six months. 

Acute Hospital Care (Six-month Totals) 
Ward Number of patients Total' patient-days 

JOHNSON 10 325 

CORCORAN 13 275 
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The costs of community services that can be used as alterna
tives to state hospitalization are less easily estimated than the 
costs of state hospitalization. 

On the basis of the studies and hearings conducted by the sub
committee, however, some rough estimates regarding the costs 
of some alternative services can be made. 

The results of a survey of private residential facilities done by 
the subcommittee arc presented in Table V. This study indicated 
that about R out of 10 retarded who werc in these facilities at the 
time of the survey were being cared for at less than $300 a month. 
It can bc seen, however, that there are differenccs in the costs of 
private care, depending on the type of facility being utilized. 

_ In addition to thcse studies, testimony given before the sub
committee at its hearings gives further indication of some of the 
costs of community C:lre. The Departnic·nt .of Mental Hygiene 
now spends about S165 per month for the foster home care of 
the reEarded who are included in their "aftercare" program. 
(This includes administrative overhead.) If a retardcd person 
is eligible for welfare supporr, however, the fecs paid by some 
counties for foster care may exceed this :lmount. ll (Fecs in excess 
of $175 per month paid by governmental agencies for the purpose 
of placing the retarded in foster care facilities appear to be the 
exception, and not the rule.) 

Undcr the prcsent system any discussion of the true cost in
volved in subsidizing the placcment of persons in community 
facilities is open to question. The system, as it now exists, requires 
that any parents wanting to place their child in a residential fa
cility other than a state hospital must pay the fees. l :! The rate of 
utilization of private facilities is high on'ly among the higher in
come families (see Table VII) .1:1 The rates charged by private 

At a public bellring in SlIrnll Cmz, December ), 1964, in testi
mony given before II)e Assembly IfIIlYs and MeliTIS Subco'llmri/lee 
on M e11l1l1 H eallh Services, it 'tvas pointed ottt tlJe SII71II1 Clarll 
Cot/my )V elfllre J)epllrt1I1~'1lt blls pllid over $300 per momh for 
S1IppOrl of childn," i"/l pri'ville reside7llillJ schools. 

1. Tbe only exceptions are clJildren wbose j)lIrems lire on wel
flltl! lind cbildren pillced Ollt of Ibe stllte bospit'l/s on IIfll!rCllre 
basis, in wbicb cllse Ibe state pays for tbe pIIlCL'1l1em. 

,. Supplelllenulry FlIetlllll Report No. 2 indiclltes tbllt rate of 
l/tiliZAlion of priville facililies increllses signi{icll711ly in fmllilies 
with a yearly family income in excess of 110,000. (Sec Table VlI.) 

facilities tend to reflect the amount which these agencies know 
parents can afford, rather than a fee which is truly equitable. As 
one witness stated, "Due to a lack of funds on the part of a ma
jority of parents, most private facilities are forced to keep their 
fees at a bare minimum. Therefore, we should not set our fees 
according to costs as they now exist." 14 

"Testimony ~i'Ven before tbe Assembly IVays lind Means SulJ
cUlJnlJiltce on Mental Heilith Services by Mrs. Mllry Jeffrey lit II 

public bearing in Los Angeles, October 2, 1964. 

1r~~L~ W~ 

COST OF CARE PER MONTH 
IN PRIVATE FACILITIES Total All 

Facilities 

74.5% 63.3% 75.9% 55.7% 

38.1% 

~ ~ ~ N NQO ~ ~ 00N N -0N N N
N NN "" 

Family Residential Nursery Resident All 
home care school facilities 

o.
1429Number 180 207 456 586 

of cases 
reported Legend 

Over 1300 $150-1300 Under $150 
per month per month per month 

."
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RATE OF UTILIZATION OF PRIVATE FACILITIES
 
BY INCOME GROUPS
 

100%-. . 

90%
192
 262 251 68

80%

70%

60%
52.4% 

50%

40%

30%
20.6%
 

20%
 15.7%14.2% 

10%

Less 'than $4000 to $6000 to 
$4000 $6000 $10,000 

YEARLY FAMILY INCOME 

D Live at 
home 

Legend: 

Live in 
private 
facilities 

More than 
$10,000 

The foregoing indicates that although there is a great dcal of 
evidence supporting the notion that community care is less costly 
than care in a state hospital, caution must be exercised in trying 
to state the case tOO strongly. If the state is to adopt a system 
which subsidizes placement in community facilities, then fees 
which reflect the true cost of good service will have to be estab
lished. The result may be an increase in the fees as we now 

know thcm. 

There is still evidence which indicates that payments would 
not exceed the $300 per month cost of state hospitalization for 
most cases.)~ Even if the support costs for community carc did 
exceed $300 per month in some cases, the state would still save 
money by not having to build as many additional hospital beds. 

IT SHOULO nr. MENTIONED THAT COi\Ii\IUNITY CARE IS NOT SYN

ONY1\IOUS WITH I'RIVATF. RESIDENTIAL CARE. COi\UdUNITY CARE COULD 

lNCLunE SUPPORT FOR CIlILOREN PLACED IN I'UIIUC AGENCY FACILI

TIES sUCH AS PUBLIC SCI-IOOI. DAY CAllE CENTERS ANI) NURSFRY 

SCHOOLS, PAY1\lENT FOR HOME CARE Al1)S SUCH AS HO;\IEi\IAKF.RS, 

PAYMENT FOR ANY OTHER APPROVED SI,RVICES NEEDED BY THE CHILD 

...S AN ALTERNATIVE TO THf. STATE HOSPITAL. 

"Mr. Jl!weJl Tnnubo in terti7ll01lY Kiven before tbe Assembly 
IVays and ,vIem!J SlIbco1Jnllittee 011 Me1llal Healt" Services at a 
public bearing, Los Angeles, California, October 2, 1964, says, "I 
operate a home for retarded children privately. HI'e charge ap
proxi7llately $200 a 1110mb, witb wbich we hll'lJe been giving tbe 
kids sometbing tbat we tbink is better tbm tbey can receive at tbe 
Slate bospita!r ... and we (fre 110t going i1l t!Je J)ole, we're not 
going broke, (J1/d ~ve ca1l certainly build 11 lot cheaper t!Jan $1 ),000 

a bed." 
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PERCENT OF PQPULATION IN PRIVATE 
INSTITUTIONS WHO TRANSFER TO STATE HOSPITALS
 

State Hospital 

Family 
home 
43% 

Nursery 

86.6% 

Resident Resident 
care School 

43.3% 34% 

For all private institutions combined, 49.5 % 
eventually transfer to state hospitals 

[E 00 IDJ@ [ffi ~ [E~ IE 001 ~
 

Since the puhlication of the "Preliminary 
Prorosa)" in June, the committee hos re
ceived expressions of support from hun
dreds of f:unities. of retarded children os 
well as from numerous knowledgeable pro
fessional persons. 

The following organizations have also expressed t"eir cndorse
me1lt: 

AMERICAN ACADEMY OF PEDIATRICS 

CALIFORNIA COUNCIL FOR RETARDED CHILDREN 

CALIFORNIA IVIEDICAL ASSOCIATION 

CALIFORNIA ASSOCIATION OF NURSING HOMES 

CALIFORNIA NURSES ASSOCIATION 

SAN FRANCISCO COORDINATING COUNCIL
 

FOR MENTAL RETARDATION
 

Tbe foI/owing letters are typical of the majority Of 
responses the committee has received. 



THE WHITE HOUSE 

WASHINGTON 

December 24, 1964 

Dear Mr. Waldie: 

I want to let you know that I have received and carefully 
reviewed the materials from your special subcommittee 
relating to mental retardation. 

I think that they are the finest materials of the kind that I
 
have ever seen. They show a great deal of careful
 
thought.
 

We are in the process of analyzing the waiting list group,
 
and I will forward to you some more complete
 
comments on this in the very ncar furure.
 

Sincerely yours, 

EJ>"'AR) H. FOR(;OTSON, M.D. 
Deputy Special Assistant 
to the President 
for Mental Retardation 

Honorable Jerome R. Waldie 
Assembly California Legislature 
State Capitol 
Sacramento, California 95814 

November 10, 1964 

Assemhlyman Jerome Waldie 
The Capirol 
Sacramento, California 

Dear Mr. Waldie: 

I have noted in communication from the National 
Association of State Mental Health Program Directors 
(Commissioners of Mental Health) that you are 
ndvoc:1ting out of hospital aid for the retarded. 

I don't know whether you have seen the remarks that 
were made bur these certainly are a credit to you 
and I want to congratulate you on taking this stand. 
You may recall that we discussed various matters related 
to this particular effort on your part and I am delighted to 
know that you are personally backing such :1n effort. 

I would like at this time to reiterate my previous 
thanks to you fol' your strong support of good mental 
health programming in the state of California. 

With every good wish, 

Sincerely yours, 

DANIEL BLAIN, M.D. 
President 
American Psychiatric Association 

DB:ii 
cc: Dr. James Lowry 
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September 17, 1964 

Mr. Arthur Bolton, Consultant
 
Subcommittee on Mental Health
 
State Capitol, Room 2140
 
Sacramento, California
 

Dear Mr. Bolton, 

Thank you for your letter of August 26th together with
 
the preliminary proposals suggesting significant reforms
 
in the State programs for the mentally retarded child.
 

The American Academy of Pediatrics would wholeheartedly
 
sUppOrt these proposals and believe this woul'd be a
 
significant improvement for the welfare of the mentally
 
retarded child and his family. I have requested Dr. Jack W.
 
Bills, Chairman of the Committee on Mental Retardation,
 
Section II of District X of the Academy, to testify
 
at the puhlic hearing to be held October 2, 1964, in
 
Los Angeles. Dr. BiBs' address is 14914 Sherman Way,
 
Van Nuys, California. He would prefer to testify
 
at the morning session.
 

The American Academy of Pediatrics is vitally interested
 
in the welfare of children and appreciates the opportunity to
 
give our endorsement to these proposals.
 

Sincerely yours, 

RUSSF.LL W. MAPES, M.D. 
Chairman, District X 
American Academy of Pediatrics 

RWM-em 
Copy to Dr. E. H. Christopherson 

CALIFORNIA COUNCIT. FOR RETARDED CHILDREN
 

1107 Ninth Street, Room 831 • Sacramento, California 95814
 

RESOLUTIONS 

Subcommittee on Mental Health Services 
RESOLVED that the California Council for Retarded Children 

endorses the preliminary proposal of the Subcom
mittee on Mental Health Services, which provides 
a modern concept for utilizing untapped commu
nity resources for California's mentally retarded 
and serves as a means to effectively eliminate the 
waiting list for admission to State hospitals through 
ten regional diagnostic-counseling centers through
out the State; and 

BE IT FURTHER RESOLVED that nppreciation for the crea
tive and bold approach in the preliminary proposal 
be and is hereby expressed to the Subcommittee on 
Mental Health Services. 

Study Commission on Mental Retardation 
RESOLVED that the California Council for Retarded Children 

does hereby express its appreciation for the dili
gence in preparation, scope of effort, and reflected 
sincerity of the Study Commission on Mental Re
tardation for its tentative recommendations for 
services to the mentally retarded in California; and 

BE IT FURTHER RESOLVED that the California Council for 
Retnrded Children does hereby npprove and en
dorse the philosophy contained therein. 

California State Hospitals 
RESOLVED that any addition to or new construction of State 

hospital facilities for the mentally retarded be held 
in abeyance until alternative programs may be in
troduced and developed. 

The above resolutions were unanimously supported by the
 
CCRC Board of Directors at a meeting held in Sacramento,
 

California on September 26, 1964
 
October 2,1964 
Copies to-CCRC Board of Directors 

Presidems of Member Units 
Public Affairs Committee Chainllan (CCRC) 
CCRC Newsletter 
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ASSEMBLY BILL No. 690 

Introduced by Assemblymen Waldie, Greene, and Petris 
(Coauthor: Senator McAteer) 

February 1, 1965 

REFERRED TO COMMITTEE ON PUBLIC HEALTH 

An act to add Article 7.6 (commencing with Sect1'on 416.3) to 
Chapter 2 of Part 1 of Division 1 of the Health and Safety 
Code, relating to the me1ltally retarded, 

The people of the State of California do enact as follows: 

1 SECTION 1. Article 7.6 (commencing with Section 416.3) is 
2 added to Chapter 2 of Part 1 of Division 1 of the Health and 
3 Safety Code, to read: 
4 
5 Article 7.6. Office of Standards of Care 
6 for the Mentally Retarded 
7 
8 416.3. There is in the Health and Welfare Agency an office 
9 which shall be known as the Office of Standards of Care for 

10 the Mentally Retarded. The office sha,ll be administered by the 
11 Director of Standards. The director shall be appointed by and 
12 . shall serve at the pleasure of the Governor. He shall receive 
13 an annual salary as provided in Section __ :... of the Gov· 
14 ernment Code. 
15 416.4. The Director of Standards shall adopt reasonable 
16 rules and regulations prescribing standards regarding physical 
17 welfare, health, education, safety, and sanitation ,vhich shall 

LEGISLATIVE COUNSEL'S DIGEST
 
An 600, ns introduced, Wnldie (Pub.H.). Mentnlly retarded.
 
Adds Art. 7.6, Ch, 2, Pt. 1, Dh', 1, H, &: S.C,
 
Estnhlishes OllieI' of Stlllldnr<lll of Cnre for the 1I1('ntlllly Hetnrd('d in IIl'nlth 

111<1 "'elfllre All'enc)', to he ndministered hy n Dirc('tOl" of Htllndol'ds nll)lointel( hy 
:h(' Go\'ernor. 

neqnil'es the director to ndollt l'tnndnrds rl'/:nrdin/: )lhysicnl wclfllrl', hl'nlth, 
'dllcnlion, sllfet)·, lind ~nnitlltioll. wbich IllUSt he Illet h)' llnhlic or )ll'i\'lIte fncilities 
':lrin/; for mentnlly retllrded llel'sons, liS II condition to the receipt of stlltc funds. 

nequires director to consult with lIuthorities iu \'Orious professional fields nnd 
,,,ith lIlh'isor)" committee provided {or by the lICt. 

Requires director to establish rlltes of state paymcnt for ('lire of mentlllly retarded 
>ersons in fncilities. 
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be satisfied and maintained as a condition to the receipt of 
state funds by any public or private facility in which mentally 
retarded persons are placed by a regional center. 

The director shall provide regional centers with current lists 
of approved public and private facilities. The regional center 
may not expend state funds for services in any facility which 
is not approved by the director, notwithstanding any other 
certification, licensing, or approval of the facility. 

The director shall consult with, or contract with, and obtain 
the advice and recommendations of such other public or pri. 
vate authorities in the various professional fields as he deems 
advisable in order that the standards prescribed pursuant to 
this article shall give proper recognition to the mental, physi
cal, social, and educational needs of mentally retarded persons. 

416.5.' The Governor shall appoint an advisory committee 
consisting of 12 persons, 6 of whom shan be parents of men
tally retarded persons and 6 of whom shall be directors of 
community based agencies engaged in providing services for 
the mentally retarded. The committee shall consult with and 
advise the Director of Standards in the adoption of standards 
pursuant to Section 416.4. 

416.6. If there is evidence that a facility does not meet 
the standards prescribed by the director, state funds may be 

24 immediately withdrawn for all children in the facility. 
25 416.7. The Director of Standards shall establish rates of 
26 state payment for the care of mentally retarded persons in 
27 public and private facilities utilized by the regional centers. 

o 

~'; 
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CALIFORNIA LEGISLATURE-1965 REGULAR (GENERAL) SESSION 

ASSEMBLY BILL	 No. 691 

Introduced by Assemblymen Waldie, Greene, Lanterman
 
Alquist, Burgener, Petris, and Warren
 

(Coauthor: Senator McAteer)
 

It'ebruary 1, 1965
 

REFERRED TO COMMITTEE ON PUBLIC HEALTH 

A.n act to add	 Article 7.5 (commencing with Section 415) to 
Chapter 2 of Part 1 of Division 1 of the Health and Safety 
Code, relating to the mentally retarded. 

The people of the State of California do enact as follows: 

1 SECTION 1. Article 7.5 (commencing with Section 415) is 
2 added to Chapter 2 of Part 1 of Division 1 of the Health and 
3 Safety Code, to read: 
4 
5 ARTICLE 7.5. MENTALLY HETARDED PERSONS 

G 
7 415. As used in this article, "regional centers" means re
8 gional diagnostic, counseling, and service centers for mentally 
9 retarded persons and their families. 

10 415.1. It is desirable that there be a shift in state responsi
11 bility for mentally retarded persons from the time they enter 
12 a state hospital to the time when they are diagnosed as needing 
13 specialized care. 
14 In order to provide fixed points of referral in the commu
15 nity for the mentally retarded and their families; establish 
16 ongoing points of contact with the mentally retarded and their 
17 families so that they may have a place of entry for services 
18 and return as the need may appear; provide a link between 
19 the mentally retarded and sources in the community, including 
20 state departments, to the end that the mentally retarded and 
21 their families may have access to the facilities best suited to 
22 them throughout the life of the retarded person; and offer 
23 alternatives to state hospital placement, it is the intent of this 
~4 article that a network of regional diagnostic, counseling, and 

1 service centers for mentallY }"H:a;:>V u " u ..~ ~ •• ----re~l1rUl:U o ••

2 ilies, easily accessible to every family, be established through
3 out the state.
 
4 415.2. The State Department of Public Health, within the 

limitations of funds appropriated, shall contract with appro

6 priate agencies for the establishment of regional centers.
 
7 415.3. Regional centers shall be near centers of population
 
8 where most needed and wherever possible connected to or in
 
9 close proximity to institutions of higher learning and research.
 

415.4. The regional centers shall provide and perform or 
11 cause to be performed services including, but not limited to,
 
12 the following:
 
13 (a) Diagnosis.

14 (b) Counseling on a continuing basis. Counseling shall in

clude advice and guidance to any mentally retarded person 
16 and his family, to assist them in locating and using suitable 
17 community facilities, including, but not limited to: special 
18 medical services i nursery and preschool training; public edu
19 cation i recreation; vocational rehabilitation; and suitable resi

dential facilities. 
21 (c) Provide state funds to vendors of service to the re
22 tarded, when failure to provide such services would result in
 
23 state hospitalization.

24 (d) Maintain a registry and individual case records.
 

(e) Systematic followup of the mentally retarded and re
26 activation of cases as indicated.
 
27 (f) Assist, where necessary, in state hospital plaeement of
 
28 the mentally retarded.
 
29 (g) Call public attention to unmet needs in community care
 

and services, defining and interpreting standards of community 
31 care and services as used by the regional center, and stimulat
32 ing the community to develop such services as needed. 
33 (h) Maintain a staff according to standards set by the State 
34 Department of Public. Heal.th. 

415.5. Upon referral by a physician, or other qualified 
36 professional person authorized by the regional center, any 
37 person suspected of mental retardation shall be eligible for 
38 initial intake and for diagnostic and counseling services in 
39 the regional centers. 
~ 

41 415.6. The State Department of Public Health may receive 
42 and expend all funds made available to the department by the 
43 federal government, the state, 'its political subdivisions, and 
44 other sources, and, within the limitation of the funds made 

available, shall act as an agcnt for the transmittal of such 
46 funds for services through the regional lcenters. The dcpart
47 ment may use any funds received under Article 2 (eommenc
48 ing with Section 249) of this chapter for the purposes of this 
49 article. 

416. The parents or gnardian of a mentally retarded per
51 son may designate the Direetor of Public Health as guardian 
~2 of the mentally retarded person on the death of the parents or 

I........
 



1 guardian, if the state has assumed responsibility for providing 
2 care to the retarded person, through the regional center. Such 
3 guardianship shall be for the purpose of carrying out the 
4 recommendations of the regional center and to provide the 
5 retarded person ,yith the assurance of continuity of care. 
6 416.1. This article does not authorize the care, treatment, 
7 or supervision or any control over any mentally retarded per
8 son without the written consent of his parent or guardian. 
9 416.2. The agency operating a regional center may enter 

10 into agreements with parents, guardians, persons responsible 
11 for the care of the mentally retarded, or estates of mentally 
12 retarded persons, to use such amounts as they may be able to 
13 pay to\vard the cost of services for such mentally retarded 
14 persons. In no event, however, shall there ~ be any charge for 
15 diagnosis or counseling. 
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