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MENTAL HEALTH

MARCH 26, 1963

Housk oF REPRESENTATIVES,
SurcoMMITTEE 0N PusLic HEAuTH AND SAFETY
of TrE CoMMITTEE 0N INTERSTATE AND ForEIGN COMMERCE,
Washington, D.C'.

The subcommittee met at 10 a.m., pursuant to call, in room 1334,
Longworth Building, Hon, Kenneth A. Roberts (chairman of the
subcommittee) presiding,

Mr. Roeerts. The 'Su%)commibtee on Public Health and Safety will
come to order,

We are meeting today to consider H.R. 3688 and H.R. 3689, bills
introduced by Mr. Harris on behalf of the administration to establish
comprehensive community mental health centers and construction of
research centers and facilities for the mentally retarded. We are con-
sidering these hills together since they deal with an interrelated health
program which must be met within the framework of a national
mental health program. _

Tdentical bills have been introduced by the gentlemen from New
York, Mr. Farbstein, H.R. 3939 and H.R. 3940; and Mr. Halpern,
H.R. 3947 and H.R. 3948 our colleagues, Mr. Boland of Massachusetts,
HR. 4622 and H.R. 4623 ; Mx. Pepper of Flovida, H.R. 4863 and 4664,
and Mr Flood of Pennsylvania, H.R. 5023. In addition, the gentle-
man from Pennsylvania, Mr, Dent, has introduced H.R. 2567, cfea]ing
with the same subjects. ' :

Title I of H.R. 3688, the “Community Mental Health Centers Act
of 1963" authorizes appropriations of such sums as Congress may de-
termine for a B-year matching grant program, beginning July 1,
1964, to assist in the construction of community mental health fa-
cilities. The purpose of these centers would be to provide coordinated
services for the prevention or diagnosis of mental illness or the care,
treatment, or rehabilitation of mentally ill patients and are intended
to serve principally those persons residing in or near the area in whicl
the faciEty is located. The Federal and State shares of the cost of
construction are patterned after the matehing requirements of other
Federal health facilities construction programs. '

Under title IT of the act, grant funds would be made available for
each fiscal year beginning July 1, 1965, to defray the initial costs of
Smiﬂiilg the centers constructed with the assistance provided under
title I, '

H.R. 36389, known as the Mental Retardation Faecilities Construction
Act of 1963 anthorizes project grants in the amount of $30 million over
a 5-year period, beginning July 1, 1963, for the construction of special
centers for research on mental retardation, and related aspects of hu-
man developmend, up to 75 percent of the total cost. Title II of the

1



2 MENTAL HEALTH

act authorizes a 5-year grant program be%inning..f uly 1, 1964, for the
construction of public and nonprofit facilities especially designed for
the diagnosis, treatment, education, training, or custodial care of the
mentally retarded. The bill earmarks $45 million of the sums appro-
priated during the program for facilities associated with a college or
university hospital or other appropriaté part of the educational in--
stitation.

The problems of the mentally ill and the mentally retarded have
been Jong neglected and generally misunderstood by the public. The
record is very clear, however, that we are spending billions of dollars
annually to care for hundreds of thousands of mentally ill and retarded
patients in our public institutions. Many of these unfortunate people
are confined to facilities which are unable to provide minimal care for
lack of adequate staff and space. In addition, almost half the patients
have been in these hospita{)s for a. decade or more. The concept of
comprehensive community mental health centers, in which the patient
recelves care close to home, would radically change the approach to
the treatment of the mentally handicapped. New knowledge, tech-
niques, and drugs have made this possible,

To combat mental retardation requires improved community serv-
ices and an accelerated research effort into its causes. Studies show
that the incidence of mental retardation can be reduced by proper
prenatal care. A comprehensive program can do much to improve
conditions in this vital area of concern.

The President in his message on mental illness and mental retarda-
tion has referred to the need for national programs requiring a new
approach by using Federal resources to stimulate State, local and
private action with emphasis on prevention, treatment and rehabilita-
tion. However, the initial cost of implementing these programs is
beyond the capacity of the States and local communities and requires
short-term Federal assistance. The bills before us are directed toward
those goals.

We are very pleased at this time to call as our first witness the
i—ISmiorable Claude Pepper who has introduced H.R. 4663 and H.R.

6 . .

Copies of the bills referred to in the opening statement. along with
agency reports will be placed in the recorg at this time.

{The bills and reports referred to follow :)

[H.R. 36588, 88th Cong., 1st sess.]

A BILL To provide for assigtance in the comstruction and fnitial operation of communlty
mental health centers, and for other purposes

Be it enacted by the Senale and Housze of Répresentatwea of the United
Blates of America in Congress assembled, That this Act may be cited as the
#Community Mental Health Centers Act of 19637, )

TITLE I—CONSTRUCTION OF COMMUNITY MENTAL HEALTH
. CENTERS

AUTHORIZATION OF AFPPROPRIATIONS

Seg, 101, There are anthorized to be appropriated, for grants for construction
of public and other nonprofit community mental health centers, for the fiseal
year ending Jone 30, 1965, and each of the next four fiscal years such sums
as the Congress may determine.
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ALLOTMENTS TO BTATES

8Ee, 102. (a) For each fiscal year, the Secretary shall, in accordance with
reguiations, make allotments from the sumns appropriated under section 101
to the several States on the basis of (1) the population, (2) the extent of
the need for community mental health centers, and (3) the financial need
of the respective Btates; except that ne such allotment to any State, other than
the Virgin Islands, American Samoa, and Goam, for any fiscal year may be
lezs than $100,000. Sums so aliotted toa State for a fiseal year and remaining
unobligated at the end of such year shall remain available to such Staie for
such purpese for the mext fiscal year (and for such year only), in addition

to the sums allotted for such State for such next fiscal year.

(b) In accordance with regulations of the Secretary, any State may file

-with him a regquest that a specified portion of itz allotment under this tiile

be added to the allotment of another State under thiz title for the purpose of
meeiing a portion of the Federal share of the cost of 8 project for the
congtruction of a community mental health center in such other State. If it is
found by the Secretary that construction of the center with respect to which
the request is made would meet needs of the State making the request and that
use of the apecified portion. of such Siate’s allotment, as requested by it, would
asgist in carrying out the purposes of this title, such portion of swch State's
atlotment shall be added to the allotment of the other Btate under this title,
to be used for the purpose referred to above.

(¢) Upon the request of any State that a specified portion of its allotment
under this title be added to the allotment of such State under title IT of the
Mental Retardation Facilitier Construction Act of 1963 (relating to grants to
States for construction of facilities for the mentally retarded), and upon (1)
the simultaneons certification to the Secretary by the Btate agency designated
az provided in the State plan approved under thiz title to the effect that it
has afforded a reasomable opportunity to make applicatlons for the portion
80 specified and there have been no approvable applieations for such portion or
{2) a showing satisfactory to the Secretary that the need for facilitles for the
mentally retarded in such State iz substantially greater than for community
mental health centers, the Secretary shall, subject to such limitations as he
may by regulation prescribe, promptly adjust the allotments of such State
in accordance with such request and shall notify such State ageney and the
State agency designated under the State plan approved under titlie II of the
Mental Retardation Facilities Construction Act of 1063, and thereafter the

allotment as so adjusted shall he deemed the St.ates allotments for purposes
of this title and such title IL
REGULATIONS

BSeo, 103, Within six months after enactment of this title, the Secretary shall,
after consultation with the Federal Hospital Council (established by aection
633 of the Public Health Service Act), by regulations prescribe—

{a) The kinds of community mental health gervices needed to provide
adequate mental health services for persons residing in a State,

{b) The general manner in which the State agency (designaied as provided
in the State plan approved under this title) shall determine the priority of
projecis based on the relative need of differeni areas, giving special con-
sideration to projects on the basis of the extent to which the centers to be
constructed thereby will, alone or in conjunctfon with other facilities
owned or operated by the applicant or affilinted or associated with the
applicant, provide comprehensive mental health services (as determined
by the Secretary in accordance with regulations) for mentally 111 persons
in a particnlar community or communities or which will be part of or
closely aszociated with a general hospital.

{c) General standards of consiruction and equipment for centers of
different classes and in different types of location.

{d) That the State plam shall provide for adequate community mental
health centers for people residing in the State, and shall provide for adequate
community mental health centers to furnish needed services for persons
unable to pay therefor. Swuch regulations may reqoire that before approval
of an application for a center or addition to a center is recommended by a
State agency, assnrance shall be received by the Siate from the applicant
that there will be made available in guch center or addition a reasonable
volume of services to persons unable to pay therefor, but an exception shall
be made if such a requirement is not feagzible from a financial viewpoint.
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BTATE PLANS

See. 104, {a) After such regulations have been issued, any State desiving to
take advantage of this title shall submit a State plan for carrying out lts pur-
poses,  Such State plan must—

{1) designate a single State agency as the sole ageney for the adminis-
tration of the plan, or designate such agency as the sole agency for super-
vizging the administration of the plan;

{2) contain satisfactory evidence that the State agency designated in
accordance with paragraph (1) hereof will have aathority to carry out
such plan in conformity with this title

{3) provide for the designation of a State advisory council which shall
include representatives of nongovernment organizations or groups, and of
State agencies, concerned with planning, operation, or utilization of commu-
nity mental health centers or other mental health facilities, including repre-
sentatives of consumers of the services provided by such centers and facilities
who are familiar with the need for such services, to consult with the State
agency in carrying out such plan;

{4) set forth a program for construction of community mental health
centers (A) which is based on a statewide inventory of existing facilities
and survey of need; (B) which conforms with the regulations prescribed
by the Secretary under section 103{a); and {C) which meets the reguire-
ments for furnishing needed services o persons unable to pay therefor,
included in regulations prescribed under section 103(d});

(5 set forth the relative need determined in accordance with the reguala-
tions preseribed under section 108(b) for the several projects included in
such programs. and provide for the comstruction, insofar as financial
resources available therefor and for maintenance and operation make pos-
gible, in the order of such relative need ;

{6) provide such methods of admrmstratlon of the State plan, including
methods relating to the establishment and maintenance of personnel stand-
ards on a merit bazis {except that the Secretary shall exercise no authority
with respect to the selection. temure of office, or compensation of any
individual employed in accordance with snch methods), as are found by the
Secretary to be necessary for the proper and efficient operation of the plan;

(7) provide minitnuin standards {to be fixed in the discretion of the
State) for the maintenance and operation of centers which receive Federal
aid under this title;

(8) provide for affording to every applicant for a construction project
an opportunity for hearing before the State agency:

{9} provide that the State agency will make such reports in such form
and containing such information as the Secretary may from time to time
reasonably require, and will keep such records and afford such access therveto
as the Secretary may find necessary to assure the correctness and verifieatlon
of such reports;

{10) provide that the State agency will from time to time, but not less
often than annually, review its State plan and submit to the Secretary any
modifications thereof which it considers necessary.

(b) The Secretayy shall approve any State plan and any modification thereof
which complies with the provisions of subgection (a). The SBecretary shall not
finally disapprove a State plan except after reasonable notice and opportunity
for a hearing to the State.

{c) The State plan may include standards for determination of the Federal
share of the cost of projects approved in the State. Such standards shall pro-
vide equitably (and, to the extent practicable, on the basis of objective criteria)
for variations between projects or claszes of projects on the basis of the eco-
nomie statux of areas and other relevant factors. No such standards shall
provide for a Federal share of more than 75 per centum or less than 45 per
centum of the cost of construction of any project. The Secretary shall approve
any such standards and any modifications thereof which comply with the
provizions of this subsection.

APPROVAL OF PROJECTS AND PAYMENTS FOR CONSTRUCTION

BEc. 105. (a) For each project for construetion pursuant to a State plan
-approved under this title, there shall be submitted to the Becretary through the
State agency an application by the State or a politicai subdivision thereof or
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by a public or other nobprofit agency. If two or more such agencies join in the
construction of the project, the application may he filed by one or more of such
agencies. Such application shall set forth—

(1} a description of the site for such project; :

(2) plans and specifications therefor in accordance with the regulations
prescribed by the Becretary under section 103(¢) ;

(3} reasonable assurance that title to such site is or will be vested in
one or more of the agencies filing the application or in a public or other
nonprofit agency which is to operate the colnmunity mental health center;

(4) reasonable assurance that adeguate financial support will be available
for the construction of the project and for its maintenance and operation
when compleied ; )

(5} reagsonable assuranee that all laborers and mechanics employed by
contractors or subcontractors in the performance of comsiruction of the
project wiil be paid wages at rates not less than those prevailing on similar
construction in the locality as determined by the Secretary of Labor in
accordance with the Davis-Baeon Act, as amended {40 U.8,C. 276a-276a-5),
and shall receive overtime pay in accordance with and subject to the provi-
sions of the Contract Work Hours Standards Act (Public Law 87-381) ; and
the Secretary of Labor shall have with respect to the labor standards
specified in this paragraph the authority and functions set forth in Reorga-
nization Plan Nutnhered 14 of 1950 (15 F.R. 8176; 5 U.8.C. 1332-15) and
section 2 of the Act of Jupe 13, 1934, as amended (40 U.8.C. 276¢) ; and

(6) a certification by the State agency of the Federal share for the project.

The Secrvelary shall approve such application if sufficient funds to pay the
Federal share of the cost of construction of such project are available from the
allotment to the State, and if the Secretary finds (A) that the application con-
tains sueh reasonable assurance as to title, financial support, and payment of
prevailing rates of wages and overtime pay ; (B) that the plans aad specifications
are in accord with the regulations prescribed pursuant to section 103; (C) that
the application is in conformity with the State plan approved under section 104
and containg an assurance that in the operation of the center there will be
compliance with the applicable requirements of the State plan and of the regula-
tions prescribed under section 103{d) for furnishing needed services for persons
unable to pay therefor, and with State standards for operation and maintenance;
(D) that the services to be provided by the center, alone or in conjunction with
other facilities owned ok operated by the applicant or affiliated or associated with
the applicant, will be part of g program providing, principally for persons
residing in a particular community or communities in or near which such
center is to be sitnated, at least those essential eletnents of cemprehensive mwental
health services for mentally ill persons which are prescribed by the Secretary in
accordance with regulations; and (E) that the applieation has been approved
and recommended by the State agency and Is entitled to priority over other
prejects within the State in accordance with the regulations prescribed pursuant
to section 103(h). No application shall be disapproved by the Secretary until
he has afforded the State agency an opportunity for a hearing.

(b) Amendment of any approved application shall be subject to approval in
the gaine manner as an original application.

PAYMENTS FOR CONSTRUCTION

SEc. 106. () Upon certification to the Secretary by the State agency, based
upon inspection by it, that work has been performed upen a project, or purchases
have been made, in accordance with the approved plans and specifications, and
that payment of an installment is due to the applicant, such installment shall
he paid te Ehe State, from the applicable allotment of such State, except that (1)
if the Stace is not authorized by law to make payments to the applicant, the
payment shall be made directly to the applicant, (2) if the Becretary, after
investigation or otherwise, has reason to believe that any act {or failare to act)
has oceurred requiring action pursuant to section 107, payinent may, after he
has given the State agency notice of opportunity for hearing pursuant to such
section, be withheld, in whole or in part, pending corrective action or action
based on such hearing, and (3) the total of payments under this subsection with
respect to such project may not exceed an amount egual to the Federal share of
the cost of construction of such project. .

(b} In ease ap amendnent to an approved application is approved as provided
in section 105 or the estimated cost of a project is revised wpward, any additional
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payment with respect thereto may be made from the applicable allotment of the
Btate for the fiscal year in which such amendment or revision iz approved.

WITHHOLDING OF PAYMENTS

Se¢. 107. Whenever the Secretary, after reasonable notice and opportunity
f;])]r hearing to the State .agency designated as provided in section 104(a) (1),

(1) that the State agency is not complying substantially with the provi-
slong required by section 104 to be included In its State plan or with regula-
tions under this title; or

(2) that any agsuranee required to be given in an application filed under
section 105 is not being or cannot be earried out ; or

(3) that there is & substantial failure to carry out plans and specifications
approved by the Secretary under section 105 ; or

(4) that adequate State funds are nof being provided annually for the
direct administration of the State plan,

the Becrétary may forthwith notify the State agency that—

(A) no further payments will be made to the State under this title, or

{B) no further payments will be made wnder thiz title for any project
or projects designated by the Secretary as being affected by the action or
inaction referred to in paragraph (1), (2), (3), or (4) of this section.

a8 the Secretary may determine te bhe appropriate under the circumstances;
:and, except with regard to any project for which the application has already
‘been approved and which is not directly affected, further payments may be
‘withheld, in whole or in part, until there ig no longer any failure to comply
(or to carry out the assurance or plans and specifications or to provide adequate
State funds, as the case may be) or, if such complismce (or other action) is
impossible, until the State repays or arranges for ihe repayment of Federal
moneys to which the recipient was not entitled.

JUDICIAL REVIEW

Sec. 108. (a) If the Secretary refuses to approve any application for a
project submitted under section 105, the State agency through whick such
application was submitted, or If any State is dissatisfied with his action under
section 104(b) or section 107, such State, may appeal to the United States
court of appeals for the eircuit in which such State iz located, by filing a petition
with such court within sixty days after such action. A copy of the petition
ghall be forthwith transmitted by the clerk of the court to the Secretary, or
any officer designated by him for that purpose. The Secretary thereupon shail
fite in the court the record of the proceedings on which he based his action, as
provided in section 2112 of title 28, United States Code. Upon the filing of such
petition, the court shall have jurisdiction to affirm the action of the Secretary or
to set it aside, in whole or In part, temporarily or permanently, but until the
filing of the record, the Secretary may modify or set aside hig order. The
findings of the Secretary as to the facts, if supported by substapntial evidence,
shall be conclusive, but the court, for good cause shown, may remand the case to
the Secretary to take further evidence, and the Secretary may thereupen make
new or modified findings of fact and may modify his previous action, and shall
file in the court the record of the further proceedings. Such new or modified
findings of fact shall likewise be conclusive if supported by substantial evidence.
The judgment of the court affirming or setting aside, in whele or in part, any
action of the Secretary shall be final, subject to review by the Supreme Court
of the United Staies upon certiorari or certification as provided in section 1254
of title 28, United States Code. The commencement of proceedings under this
subsection shall not, unless se specifically ordered by the court, operate as a
stay of the SBecretary’s action.

RECOVERY

8gc. 109, If any facility with respect to which funds have been paid under
section 106 shall, at any time within twenty years afier the completion of
construction—

(1) be sold or transferred to any person, agency, or organization (A)
which is not qualified to file an application under section 103, or (B)
which is not approved as a iransferee by the State agency designated
pursuant to gection 104, or its successor, or ‘
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(2) cease to be a public or other ponpreofit community mental health
center, unless the Secretary determines, in accordance with regulations,
that there iz good cause for releasing the applicant or other owner from
the obligation to continue as guch a center,

the United States shall be entitled to recover from either the transferor or the
transferee (or, in the case of a facility which bas ceased to be & publie or other
nonprofit community mental health eenter, from the owners thereof) an amount
bearing the same ratio to the then value (as determined by the agreement of
the parties or by action brought in the district court of the United States for
the district in which the center is situated) of so much of the center as consti-
tuted an approved project or projects, as the amount of the Federal participation
bore te ihe cost of the censtruction of such project or projects. Such right
of recovery shall not constitute a lien upon such center prior to judgment.

STATE CONTROL OF OPERATIORA

S, 110. Except as otherwise specifically provided, nothing in this title shall
be construed as conferring on any Federal officer or employee the right to exer-
cise any supervision or control over the administration, personnel, maintenance,
or operation of any facility with respect to which any funds have been or may
be expended under thig title.

TITLE II—INITIAL STAFFING OF COMPREHENSIVE COMMUNITTI
MENTAL HEALTH CENTERS

ATTHORIZATION OF AFPPROPRIATIONS

SEC, 201. For the purpose of assisting In the establishnrent and initial operation
of comprehensive community mental health centers, there are authorized to be
appropriated for each fiscal year heginning after June 30, 1985, such sums as
may be necessary for grants by the Secretary, jin accordance with this title,
to assist in meeting the cost of initial staffing of community mental health
centers. .

APPLICATIONS AND GRANTS

SEC. 202, Grants under this title with respect to any center may be made
only upon application, and only {f—

(1) the applicant is a publie or nonprofit private agency or organization
which owns or operates the center;

(2) a grant was made under title I to assist in financing the consiruction
of the center;

(3) the services to be provided by such center, alone or in conjunction
with other facllities owned or operated by the applicant or affillated or
associated with the applicant, are part of a program which provides, prin-
cipally for persons residing in a particular commGnity or communities in or
near which such center is situated, at least diagmostic services, inpatient
eare, outpatient care, and day cave for mentally ill persons.

PURBATION AND AMOUNT OF GRANTA

&re, 208. Qrants for staffing of any center under this title may be made only
for the period beginning with the commencement of the operation of such center
and ending with the close of four years and three months after the month in
which such operation commenced. Such grants with respect to any center may
not exceed 75 per centum of the cost of such staffing for the period ending
with the close of the fifteenth month following the month in which such operation
commenced, 60 per centum of such cost for the first year thereaiter, 45 per centum
of such cost for the second year thereafter, and 30 per centim of such cost
for the third year thereafter, .

PATYMENTS

SEo. 204, Payment of grants under this title may be made {after necessary
adjustment on account of previously made overpayltents or underpaymenis)
in advance or by way of reimbursement, and on such terms apnd conditions
and in such instaliments, as the Secretary may determine.
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REGULATIONS

8kc. 205. The Secretary shall, after consultation with the National Advisory
Mental Health Council (appointed pursuant to the Pnblic Health Service Act),
prescribe gemeral regulations concerning eligibility of centers and the terms
and conditions for approving applications under this title. .

TITLE INII—GENERAL
DEFINITIONS

Sec, 301. Tor purposes of this Act—

(a) The termr “State” includes Puerto Rico, Guam, Ameriean SBamoa, the
Virgin Istands, and the District of Columbis ;

(b) The term “community mental health center” means a facility providing
services for the prevention or diagnosis of mental illness, or care and treatment
of mentally ill patients, or rehabilitation of such persons, which services are
provided principally for persons residing in a particular compupity or com-
munities in or near which the facility is situated ;

{¢) The term “nomprofit commminity mental health center” means a com-
munity mental health center which is owned and operated by one or more noti-
profit corporations or associations no part of the net earnings of which inures,
or may lawfully inure, to the benefit of any private shareholder or individual ;

(d) The term “construction” includes construction of new buildings, expansion,
remodeling, and alteration of existing buildings, and initial equipment of any
such buidlings (incleding medical transportation faciiities) ; including architects’
fees, but excluding the cost of off-site improvements and the cost of the acquizition
of land;

{e) The term *cost of eonstruction” means the amount found by the Secretary
to he necessary for the construction of a project :

{f} The ternr “title”, when used with reference to a site for a project, means
a fee simple, or such other estate or interest (inclunding a leasehold on which
the rental does not exceed 4 per centum of the value of the land} as the Secretary
finds sufficient to assure for a period of not less than fifty years undisturbed
use and possession for the purposes of constroetion and eperation of the project ;

(g) The term “Federal share” with respect to any project means—

(1) if the State plan, as of the date of approval of the project application,
contains standards approved by the Secretary pursuant: to section 104{¢)
the amount determined by the State ageney in accordance with such stand-
ards; or : .

(2) if the State plan does not contain such standards, the amount (not
tess than 45 per centum and not more than either 75 per centum or the State’s
Federal percentage, whichever is the lower) egtablished by the State agency
for all projects in the State: Provided, That prior to the approval of the
first project in the State during any fiseal year the State agency shall give
to the Secretary written notification of the Federal share established vader
this subparagraph for projects In such State ko be approved by the Secretary
during such filseal year, and the Federal share for projects in such State
approved during such fiscal year shall not be changed after such approval;

(h} The Federal percentage for any State shall be 100 per centum less that
percentage which bears the same ratio to 40 per centum =g the per capita income
of such State hears te the per capita income of the United States, except that
the Federal percentage for Puerto Rico, Guam, American Samoa, and the Virgin
Izlands shall be 75 percentum ;

(i} (1) The Federal percentages shall be promulgated by the Secretary be-
tween July 1 and Aungust 21 of each even-numbered year, on the basis of the
average of the per capita incomes of the States and of the United States for the
three most recent consecutive years for which satisfactory data are available
from the Department of Commerce. Such promulgation shall be conclusive
for each of the two fiscal years in the period beginning July 1 next succeeding
such promulgation ; except that the Secretary shall promulgzate such percentages
a8 sooh as possible after the enactment of this title, which promulgation shall
be conclusive for the fizscal year ending June 30, 1965 ; .

(2) The term “Unifed States” means (but only for purposes of this subsection
and subsection (h) ) the fifty States and the District of Colymbia ;

. (J} The term “Secretary” means the Secretary of Health, Education, and Wel-
are.
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CONFORMING AMENDMENT

Sgc. 302. (a) The first sentence of section 633(b) of the Public Health Service
Act is amended by striking out “eight” and inserting in lien thereof “twelve”.
The second sentence thereof is amended to read: “Eight of the twelve appointed
members shall be persong who are outstanding in fields periaining to medical
facility and health activities, three of whom shall be authorities in matters
relating to the operation of hospitals or other medical facilities and one of whom
shall be an authority in matters relating to mental health, and the other four
members shall be appointed to represent the consumers of services provided by
sueh facilities and shall be persons familiar wtih the need for such serviees in
uwrban or rural areas.”

. {b)} The termg of office of {he additional members of the Federal Hospital Counn-
cil authorized by the amendment made by subsection (a) who first take office
after enactment of this Act shall expire, as designated by the Secretary at the
time of appointment, one at the end of the first year, cne at the end of the
second year, one at the end of the third year, and one at the end of the fourth
year after the date of appointment.

[H.R. 3459, 88th Cong., 1st sess.)

A BILL To assist States ln combating mental retardation through construetion of research
centers and facilities for the mentally retarded

Be it enacied by the Sénate and House of Represeniafives of the United
States of Admerice in Congress assembled, That this Act may be cited as the
“Mental Retardation Facilities Construetion Act of 19637,

TITLE I—GRANTS FOR CONSTRUCTION OF ¢ENTERS FOR RESEARCH
ON MENTAL RETARDATION AND RELATED ASPECTS OF HUMAN
DEVELOPMENT '

8gc. 101, Title ¥II of the Public Health Service Act is amended by imserting
“AND MENTAL RETARDATION RESEARCH CENTERSZ" after “FACILI-
TIE&” in the heading thereof, by inserting lmmmediately below such heading
“PART A—(IRANTS FOE CONSTRUCTION OF HEALTH RESEARCH FacILITIES" and by
changing the words “this title” to “this part” wherever they appear, excepi in
sections T02, 707, and 708, and by adding at the end of such title the following
new part :

“ParT B—CENTEES FOR RESEARCH ON MENTAL RETARDATION AND RELATED ASPECTS
oF HuMaN DEVELOPMENT

“AUTHORIZATION OF APPROPRIATIONS

“8Ec. T21. There are authorized to be appropriated $6,000,000 for the fiscal year
ending June 30, 1964, $8,000,000 for the fiscal year ending June 30. 1965, and
$6,000,000 exch for the fiscal year ending June 30, 1966, and the fiscal year end-
ing June 30, 1967, and $4,000,000 for the fiscal year ending June 30, 1968, for
project grants to assist in meeting the costs of construetion of facilities for
vesearch, or research and related purposes, relating to human development,
whether biofogical, medical, social, or behavioral, which may assist in finding
the cawses, and means of prevention, of mental vegardation, or in finding means
of ameliorating the effects of mental retardation, Swmsg so apprepriated shall
remain available until expended for payments with respect to projects for which
applications have been filed under this part before July 1, 1968, and approved
Ly the Surgeon General thercunder before July 1, 1969.

“APPLEICATIONS

“Spe, 722. (a) Applications for grants under this part with respect to any
facility may be approved by the Surgeon General only if—

“{1) the applicant is a public or nonprofit institution which the Surgeon
General determines is competent to engage in the type of research for which
the facility is to be constriteted ; '

“(2) the application contains or iz swpported by reasonable assurances
that {A) for not legs than ten years after completion of construction, the

98495 —6G3—2
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facility will be uzed for the research, or research and related purposes,
for which it was constructed, (B) sufficient funds will be available for meet-
ing the non-Federal ghare of the cost of constructing the facility, and (Q)
sufficient funds will be available, when the construction is completed, for
effective use of the facility for the research, or research and related pur-
poses, for which it was constructed; and (D) all laborers and mechanics
employed by confractors or subeontractors in the performance of work on
congiruction of the center will be paid wages at rates not less than those
prevailing on similar constructlon in the locality as determined by the
Secretary of Labor in accordance with the Davis-Bacon Aet, as amended
(40 U.B.C. 276a-276a-5), and will receive compensation at rates not less
than the rates determimed in accordance with and subject te the pro-
vizions of the Coniract Work Hours Standards Act (Public Law 87-581) ;
and the Secratary of Labor shall have, with respect to the labor standards
gspectiied in this clause (D) the authority and functions set forth in Reorgani-
zation Plan Numbered 14 of 1950 (15 F.R. 3176; 64 Stat. 1267), and section
2 of the Act of June 13, 1934, as amended (40 U.8.C. 276¢).

“{b) In acting on applications for grants, the Surgeon General shall take into -
consideration the relative effectiveness of the proposed facilities in expanding the
Natlon's capacity for research and related purposes in the field of mental
retardation and related aspects of human development, and such other factors
as he, after conszultation with the national advisory council or councils con-
cerned with the field or fields of research involved, may by regulation prescribe
in order to assure that the facilities constructed with such grants, severally and
together, will best serve the purpose of advancing scientific knowledge pertain-
ing to mental retardation and related aspeets of human development,

“AMOUNT OF GRANTS; PATMENTS

“8ro. 723, (a) The total of the grants with respect to any project for the con-
struction of a facility under this part may not exceed 75 per centum of the neces-
sary cost of construction of the center as determined by the Surgeon General.

“(b) Payments of grants under this part shall be made in advance or by way
of reimbursement, in such installmenis consistent with construction progress,
and on such condition® as the Surgeon (feneral may determine.”

TITLE II—GRANTS FOR CONSTRUCTION OF FACILITIES FOR THH
MENTALLY RETARDED

AUTHORIZATION OF APPROPRIATIONS

80, 201. There are authorized to be appropriated, for grants for construction
of public and other nonprofit facilities for the mentally retarded, for the fiscal
year ending June 30, 1965, and each of the next four fiseal years such sums as
the Congress may determine ; except that $5,000.000 of tbe sums so appropriated
for the fizcal year ending June 36, 1965, and $10,000,000 of the suns s6 appropri-
afed for any of the next four years shall be available only for grants for construc-
tion of facilities for the mentally retarded which are astociated with a college
or university hospital (including affiliated hospitals) or other appropriate part
of a college or universzity.

ALLOTMENTE TO BTATES

8Ec. 202. (a) For each flscal year the Secretary shall, in accordance with reg-
vliations, make allotments from the sums appropriated under section 201 to the
several States on the basis of (1) the population, (2) the extent of the need for
facilities for the mentally retarded, and (3) the financial need of the respective
States; except that no guch allotment to any State, other than the Virgin Islands,
Amerlean S8amoa, and Guam, for any fiscal year may be less than $100,000. Sums
go allotted {0 a State for a fiscal year for construction and remaining wnobligated
at the end of such year shall remain available to such State for such purpese for
the next fiseal year (and for such year only), in addltion to the sums allotted
to such State for such next fiscal year.

{b) In accordance with regulations of the Secretary, any State may file with
him a request that a specified portion of its allotment under this title be added
to the allotment of another State under this title for the purpose of meeting
a portion of the Federal share of the cost of a project for the consiruction of a
facility for the mentally retarded in such other State. If it is found by the Sec-
retary that construction of the facility with respect to which the request is made
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would meet needs of the State making the request and that use of the gpecified
portion of zuch State's allotment, as requested by 1t, would assist in carrying out
the parposes of this title, such portion of such State's allotment shall be added
to the allotment of the other State under thiy title, to be used for the purpose
referred to above,

. {¢) Upon the request of any State that a specified portion of its allotment
under. this title be added to the allotment of such State under title I of the Com-
munity Mental Health Centers Act of 1063 (relating to grants to States for con-
struction of community mental health centers), and upon (1) the zimultaneocus
certification to the Secretary by the State agency designated as provided in the
State plan approved under this title to the effect that it has afforded a Teason-
able opportunity to make applications for the portion so specified and there have
been ho approvable applications for such portion, or {2) a showing satlsfactory
to the Seeretary that the need for the community mental health centers in such
State ir substantially greater than for the facilities for the mentally retarded, the
Secretary shall, sabject to such limitations as he may by regulation prescribe,
promptly adjust the allotments of such State In accordance with such request and
shall notify such State agency and the State agency degignated under the State
plan approved under title I of the Community Mental -‘Health Centers Act of
1963, and thereafter the allotments as so adjusted shall be deemed the State's
allotments for purpoges of this title and such title L

EEGULATIONS

Spe. 203, Within six months after engctment of this title, the Secretary shall,
after consultation with the Federal Hospital Couneil (established by section 633
of the Public Health Service Act and hereinafter in this title referred to as the
“(louncil”), by regulations prescribe—

(a) The kinds of services needed to provide adeqoate services for mentally
retarded persons residing in a State.

{b) The general manner in which the State agency (designated as pro-
vided in the State plan approved under this title) shall determine the prl-
ority of projects based on the relative need of different areas, giving special
consideration to facilities which will provide comprehensive services for a
particular community or communities.

(¢) General standards of construction and equipment for facllities of
different classes and in different types of location.

{d) That the State plan shall provide for adequate facilities for the men-
tally retarded residing in the State, and shall provide for adequate faeil-
jties for the menially retarded to furnish needed services for persons unable
to pay therefor. Such regnlations may require that before approval of
an application for a facility, or addition to a facllity is recommended by a

State agency, assurance siail be received by the State from the applicant
that there will be made available in such facility or addition & reasonable
volume of services to persons unable to pay therefor, but an exception shall
be made if such & requirement is not feasible from a financial viewpoint.

BTATE PLANS

8xc. 204, (a) After such' regulations have been issned, any State desiring
" to take.advantage of this title shall submit a State plan for earrying out its
purpoges. Sueh Btate plan must—

(1) designate a single State agency as the sole ageney for the adminis-
tration of the plan, or designate such agency as the sole agency for super-
viglng the administration of the plan;

(2) contain satisfactory evidence that the State agency degigpated in
accordanee with paragraph (1) hereof will have anthority to carry out such
pan in conformity with this title;

(3) provide for the designation of a State advisory council which shall
include representatives of State agencies concerned with planning, opera-
tion, or utilization of facilities for the mentally retarded and of nongov-
ernment organizations or groups copcerned with education, employment,

rehabilitation, welfare, and health, and including representatives of con-
sumers of the services provided by siich facilities;

(4) set forth a program for construction of facilities for the mentally
retarded (A} which Is based on a statewide inventory of existing facilities
and survey of need; (B) which conforms with the regulations prescribed
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under section 203(a) ; and (C) which meets the requirements for furnishing
needed services to persons unable to pay therefor, included in regulations
prezcribed under section 203(4) ;

(5} set forth the relative need determined in aceordance with the regula-
tions prescribed nnder section 208(b) for the several projects included in
suck programs, and provided for the construction, insofar as financial
resources available therefor and for maintenance and operation make pos-
zible in the order of sueh relative need ;

(8} provide such methods of administration of the State plan, including
methods relating to the establishment and maintenance of personnel stand-
ards on a merit basis (except that the Becretary shall exercise no authority
with respect to the selection, tenure of office, or compensation of any individ-
val employed in accordance with such methods), as are found by the
Secretary to be necessary for the proper and efficient operation of the plan;

(7} provide minimum standards (to be fixed in the Qizeretion of the
State) for the maintenance and operation of facilities which receive .Fed-
eral aid under this title:

(8) provide for affording to every applicant for a construction project an
opbortunity for hearing before the State agency:

(9) provide that the State agency will make such reports in such form and
containing such information as the Secretary may from time to time reason-
ably require, and will keep such records and afford such access thereto as
the Secretary may find necessary to assure the correctness and verification
of such reports ;

(10) provide that the State agency will from time to time, but not less
often than anoually, review its State plan and submit to the Secretary
any modifications thereof which is considers necessary.

{b} The Becretary shall approve any State plan and any modification thereof
which cotiplies with the provisions of subsection {a). The Secretary shall not
finally disapprove a State plan except after reasonable notice and opportunity
for a hearing to the State. )

{c) The State plan may include standards for determination of the Federal
share of the cost of projects approved in the State. Such standards shall provide
equitably (and, to the extent practicable, on the basis of objective eriteria)
for variations between projects or classes or projects on the basis of the eco-
nomic status of aveas and other relevant factors, No snch standards shall
provide for a Federal share of nmore than 75 per centum or less than 45 per
centum of the cost of construction of any project. The Secretary shall approve
any such standards and any modifications thereof which comply with the pro-
vizions of this subsection,

APFROYAL OF PROJECTS AND PAYMENTS FOR CONSTRUCTION

Sec. 205. (a) For each project for comstruction pursuant to a State plan
approved nnder this title, there shall be submitted to the Secretary through the
State agency an application by the State or a political subdivision thereof or by
& public or other nonprofit agency. If two or more such agenciey join in the
coustruction of the project, the application may he filed by one or more of such
agencies. Such application shall set forth—

(1) a description of the site for such project ;

(2) Mans and specifications therefor in accordance with the regulations
prescribed by the Secretary under section 208( c};

(3) reasonable assurance that title to such site is or will be vested in one
or more of the agencies filing the application or in a public or other nonprofit
agency which is to operate the facility ;

(1) reasonable assurance that adeguate financial support will be avatlable
for the construction of the project and for its maintenance and operation
when completed ;

(D) reagonable assurance that all laborers and mechanics employed by
contractors or subcontractors in the performance of construction of the proj-
ect will be paid wages at rates not less than those prevailing on similar con-
struction in the locality as determined by the Hecretary of Labor in accord-
ance with the Davis-Beacon Act, as amended (40 U.&.C. 276a—276a-5), and
shall receive overtime pay in aceordance with and subject to the provisions of
the Contract Works Hours Standards Act (Public Law 87-581) ; and the
Secretary of Labor shall have with respect to the labor standards specifted
in this paragraph the authority and functions set forth in Reorganization
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Plan Numbered 14 of 1950 (13 F.R. 3176; 5 U.S.C. 1332-15} and section 2 of
the Act of June 13, 1934, as amended {40 U.8.C, 276¢) ; and

{8} a certification by the State agency of the Federal share for the project.
The Secretary shall approve such application if sufficient funds to pay the Fed-
eral share of the cost of construction of such project are available from the allot-
ment to the State, and if the Secretary findg {A) that the application contains
such reasonable assurance as to title, finaneial support, and payment of prevaiting
rates of wages; {B) that the plans and specifications are in accord with the regu-
lations preseribed pursuant to section 202 (C} that the application is in con-
formity with the State plan approved under section 204 and containg an assar-
ance that in the operation of the facility there will be compliance with the appli-
cable requirements of the State pidn and of the regulations prescribed under sec-
tion 203(d) for furnishing needed facilities for persons unable to pay therefor,
and with State standards for operation and maintenance ; and (I that the appli-
cation has been approved and recommended by the State agency and is entitled
to priority over other projects within the Qiate in accordance with the regulations
prescribed pursnant to section 203(b). No application shall be disapproved by
the Secretary until he has afforded the State agency an opportunity for a hearing.
{b) Amendment of any approved application shall be subject to approval in

the same manner as an original applieation. :

PATYMENTE FOR CONSTRUCTION

SEC. 206, (a) Upon certification o the Secretary by the State agency, based
upon inspection by it, that work has been performed upon a project, or purchases
have been made, in accordance With the approved plans and specifications, anmd
that payment of an installment iz due to the applicant, such installment shall be
paid to the State, from the applicable allotment of such State, except that (1} if
the State is not authorized by law to make payments to the applicant, the payment
shall be made directly to the applicant, (2) if the Secretary, after investigation
or otherwise, hag reason to helieve that any act (or failure te act) has oecurred
requiring action pursuant to sectlon 207, payment may, after he has given the
State agency notice of opportunity for hearing pursuant to such section, be
withheld, in whole or in part, pending eorrective action or action based on such
bearing, and {3) the total of payments under this subsection with respect to such
project may not exceed an amount equel to the Federal share of the cost of con-
struection of such project.

{b) In case an amendment to an approved application is approved as provided
in section 205 or the estimated cost of & project Is revised upward, any additional

. payment with respect thereto may be made from the applicable allotment of the
State for the flscal year in which such amendment or revision is approved.

WITHHOLDING OF PAYMENTS

Spc. 207. Whenever the Secretary, after reasonable notice and opportunity for
hearing to the State agency designated as provided in section 204(a) (1), finds—
(1} that the State ageney is not complying substantially with the provi-
siong required by section 204 to be included in itz State plan or with regula-
tions under this title ; ot
(2) that any assurance required to be given in an application filed under
section 205 is not being or ¢cannot be carried out; or
{3) that there is a substantial failure to carry out plans and specifieations
approved by the Secretary under section 205 ; or :
{4) that adequate State funds are not being provided annually for the di-
rect administration of the State plan,
the Secretary may forthwith notify the State agency that—
{5) no further payments will be made to the State under this title, or
(6} no further payments will be made under thiz title for any project or
projects designated by the Secretary as being affected by the action or inac-
tion referred to in paragraph (1), (2), (3), or (4) of thig section,
ag the Secretary may determine to be appropriate under the cirenmstances ; and,
except with regard to any project for which the application has already been
approved and which is not directly affected, further payments may be with-
held, in whole or in part, until there is no longer any failure to comply (or io
carry out the assurance or plans and specifications or te provide adequate State
funds, as the eage may he) or, if such compliance for other action) is impossible,
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until the State repays or-arranges for the vepayment of Federal momeys to
Wwhich the recipient was not entitled. ) :

JUDICIAL REVIEW

8gc, 208. (a) If the Secretary refuses to approve any application for a project
submitted under section 205, the State agency through which such application
was submitted, or if any State is dissatisfied with his action under section 204 (b)
or gection 207, such State, may appeal to the United States court of appeals for
the cireuit in which such State is located, by filing a petition with such court
within sixty days after such action. A copy of the petition shall be forthwith
transmitted by the clerk of the court to the SBecretary, or any officer designated
by him for that purpose. The Secretary thereupon shall file in the court the
record of the proceedings on which he based hiz action, as provided in section
2112 of title 28, United States Code. Upon the filing of such petition, the court
shall have jurisidiction to affirm the action of the Secrefary or to set it aside,
in whole or in part, temporarily or permanently, but until the filing of the
record, the Secretary may modify or set aside his order. The findings of the
Secretary as to the facts, if supported by substantial evidence, shall be con-
clusive, but the court, for good cause shown, may remand the case to the Sec-
retary to take further evidence, and the Secretary may thereupon make new
or modified findings of fact and may modify his previous action, and shall file
in the court the record of the further proceedings. ‘Such new or modified find-
ings of fact shall likewise be conclusive if supported by substantial evidence,
The judgment of the court affirming or setting aside, in whole or in part, any
action of the Secretary shall be final, subject to review by the Supreme Court
of the United States upon certiorari or certification as provided in section 1254
of title 28, TInited States Code. The commencement of proceedings wnder this
subsectlon shall not, unless so specificaily ordered by the court, operate as a
stay of the Secretary’s action,
RECOVERY

SEc. 200, If any facility with respect to which funds have been paid under
section 206 shall, at any time within twenty years after the completion of
construction—

(1) be sold or transferred 1o any persen, agency, or organization (A)
which ig not qualified to file an application under section 205, or (B) which
is not approved as a tramsferee by the State agency designated pursmant
to section 204, or its suecessor, or :

(2) cease to be a public or other nonprofit facility for the mentally
retarded, unless the Secretary determines, 1n accordance with regulations,
that there is good cawnse for releasing the appiicant or other owner from
the obligation to continue as such a facility,

the United States shall be entitled to recover from either the transferor or the
transferee {or, in the case of a facility which has ceased to be a publie or
other nomprofit facility for the mentally retarded, from the owners thereof) an
amount bearing the same ratic to the then value (as determined by the agree-
ment of the parties or by action brought in the distriet court of the Unfted
States for the district in which the facility is situated) of so much of the facility
as constituted an approved project or profects, as the amownt in the Federal
participation bore to the cost of the construetion of such praject or projects,
Such right of recovery shall not constitute a lien upon eaid faeility prior to
judgment. )
BTATE OONTBROL OF OPERATIONG

Bro. 210. Except as otherwise specifically provided, nothing in this title shall
be construed as conferring on any Faderal office or employee the right to exercise
any supervizion or control over the administration, personnel, maintenance, or
operation of any facility with respect to which any funds have been or may be
expended under this title, :

" DEFIRITIONS

Bec. 211, For purposes of this title—

(a) The term “State” includes the Commonwealth of Puerto Rico, Guam,
American Samea, the Virgin Islands, and the District of Colambia ;

(b) The term ‘“facility for the mentally refarded” means a facility specially
designed for the diagnosis, treatment, edncation, training, or custodial eare of
the mentally retarded, Including sheltered workshops for such individuals and
facilities for training specialists:
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(¢} The term “nonprofit facility for the. mentally retarded” means a factlity
for the mentally retarded which is owned and operated by one or more nonprofit
corporations or associations no part of the net earnings of which inures, or may
lawfully inure, to the benefil of any private shareholder or individual:

(d) The term “construction” includes construction of new buildings, expan-
siop, - remodeling, and alteration of existing buildings, and initial equipment
of any such buildings (including medical transporiation facilitles) ; including
architects’ fees, but excluding the cost of off-site improvements and the cost of
the acquisition of land ;

(e} The term “cost of construction” means the amount found by the Becre-
tary to be necessary for the construction of a project ;

(f) The term “iitle,” when used with reference to a site for a project, means
a fee simple, or such other estate or Interest (inctuding a leasehold on which
the rental does not exceed 4 per centum of the value of the Jand) as the Secre-
tary finds sufficient to assure for a period of not less than fifty years undisturbed
use and possession for the purposes of construction and operation of the project;

(g} The term “Federa) share” with respect to any project means—

(1) if ihe State plan, as of the date of approval of the project applica-
tion, containg standards approved by the Secretary pursuant to section
204 (0), the amount determined by the Btate agency In accordance with such
gtandards; or

(2) if the State plan does not contain such standards, the amount (not
less than 45 per centum and not more than either 75 per centum or the
Siate's Federal percentage, whichever iz the lower) established by the State
agency for all projects in the Btate: Provided, That prior to the approval
of the first project in the State during any fiscal year the State agency
shall give to the Becretary written notifieation of the Federal share estab-
lished under this subparagraph for projects in such State to he approved by
the Secretary during such flacal year, and the Federal share for projects in
such Stalte approved during such fiscal year shall not be changed after such
approval ;

(h) The Federal percentage for any Siate shall be 100 per centum less that
percentage which bears the same ratio to 40 per centum as the per capita income
of such State bears to the per caplta income of the United Htates, except that
the Federal percentage for Puerto Rico, Guam, American Samoa, and the Virgin
Islands shall be 75 per centum ;

(1) (1) The Federal percentages shall be promulgated by the SBecretary be-
tween July 1 and August 81 of each even-numberad year, ¢n the basis of the
average of the per capita imcomes of the States and of the United States for
the three most recent consecutive years for which satisfactory data are available
from the Department of Commerce. Such promulgation shall be conclusive for
each of the two fiscal years in the period beginning July 1 next succeeding such
promulgation; except that the Secretary ghall promulgate such percentages A%
soon as possible after the enactment of this title, which promulgation shall be
conclusive for the fiscal year ending June 380, 1865, : :

(2) The term “United States” means (but only for purposes of this subsection
.and subsection (h)) the fifty States and the District of Colmmnbia ;

(j) The term “Secretary” means the Secretary of Health, Education, and
Welfare. .

CONFORMING AMENDMENT

Spo. 212.(a) The first sentence of section 633(b) of the Public Health Service
Aot is amended by striking out “eight” and inserting in lieu thereof “twelve.””
The second sentence thereof is amended to read: “Eight of the twelve appointed
members shkall be persons who are outstanding in fields pertaining to medical
facility and healih activities, three of whom ghall be anthorities in matters relat-
ing to the operatlon of hospitals or other medical facilitles and one of whom
shall be an autherity in matters relating fo the mentally retarded, and the other
four members shall be appointed to represent the comsumers of services pro-
vided by such facilitles and shall be persons famillar with the need for such
gservices in wrban or rural areas,” - . ! :

{b) The terms of office of the additlonal members of the Federal Hospital
Couneil authorized by the amendment made by subsection (a) who first take
office after enactment of this Act shall expire, as designated by the Secretary
of Health, Education, and Welfare ai the time of appeintment, one at the end
of the first- year, one at the end of the second year, one at the end of the third
year, and one at the end of the fourth year after the duie of appointment.
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[H.R. 2567, &8th Cong., 13t sess.]

4 BILL To amend the Public Health Service Act in order to provide a broadened program
in_the field of mental health and illness of grants for prevention, researeh, trainfng,
salaries. facilitles survey, and construetion of facilities for freatment of the mentglly il
and mentally retarded

Be it enacted by the Senate and House of Representatives of the Uniled States
of America in ('ongress assembled, That this Act may be cited as the “Mental
Health Act of 1962, .

SEc. 2. The Public Health Service Act is amended by adding at the end thereof
the following new title;

“TITLE VIII-PROGRAM IN THE FIELD OF MENTAL HEALTH AND
ILLNESS

“STATEMENT OF PURPORE

“Sec, 801. The purpose of this title iz to encourage the several States to bring
about changes in their laws concerning mental health and to assist them in bring-
ing about administrative changes that will—

*{1) make professional treatment as well as custody the acceptable stand-
ard of hospitalization :

¥(2) provide for differentiation between the need for treatment and the
need for institutionalization ;

“{3) provide in suitable instances for treatment without haspitalization ;

*(4) make proper provision for voluntary admission to mental hospitals
and facilities and relegate court commitment o special Instanees of demon-
strable need ;

“{3) ease stringency of admissions and discharge from institntions and
facilities;

¥{6) facilitate, without interference to any existing reciprocal agree-
ments, acceptance of patients whether legal residents of the State or not

“(7) clarify and update the responsibility of relatives for patients in
mental institutions and facilities ;

*(8) Qlstinguish between the administrative responsibility of the State
for the welfare and safekeeping of patients from the professional responsi-
hillty for their medical care ; ‘

*(9) provide treatment for all types of patients in all mental health in-
stitutions with the understanding that psychiatric wards of general hospitaly
may limit duration and type of treatment according to their capabilities ;

“(10) establish State mental health agencies with well defined authority
to: .

“(a) assume overall responsibility for services to the mentally 111 and
mentally retarded;

“{b) coordinate State and loeal community mental health services,
with provision for central administrative reporiing and file systems ;

“(c) give recognition to the responsibility of the family of the patient ;

“{d) provide for cooperation with private institotions and facilities ;
and

“(e} provide sereening and referral services to schools and other
institutions of learning. :

“(11) operate mental hospitals as part of an integrated community serv-
ice by affording outpatient eare and treatment as well as inpatient services
to include professional consultation to schools, law courts, and domiciliary
treatment centers for the aged ;

“(12) establish, in suitable State hospitals, programs of training mental
health workers and for research into the problems of mental health, mental
illness, and mental retardation ;

. “{13) review laws, programs, and proposats to retain, insofar as possible,
the individual rights of patients in mental hospitals and other mental
facilities; .

“(14) require inventory of their existing facilities for the treatment of
mental health, mental illnees, and mental retardation, including rehabilita-
tion ;

*(15) formulate a plan for construetion of facilitieg which—

“(a) will be responzive to modern methods of treatment. ;
“{b) will take account of shifts in population, urbanization, location
of learning centers, the availabiiity of workers : and
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“{c) will take due account of the orgamization of county and com-
munity facilities for the treatment of the mentally ill.

“DEFINITIONS

“8rc. 802, For the purposes of this title—

“{1) The term ‘State’ includes the District of Columbia, the Common-
wealth of Puerto Rico, Guam, American Samoa, and the Virgin Islands.

“(2) The terin ‘nonprofit’, when used with reference to any agency, orga-
nization, or institution, means an agency, organization, or imstitution no
part of the net earnings of which inure, or may lawfully inure, to the benefit
of any private shareholder or individual.

o “(3) The term ‘*Council’ means the Natlonal Advisory Mental Health
ouncil.

w“(4) The terin 'Secretary’ means the Secretary of Health, Education, and
elfare,

“(3) The term ‘construction’ includes construction of new buildings, ex-
pansion, remodeling, and. alieration of existing buildings, and initial equip-
ment of any such buildings, including architects’ fees, but excluding the
cost of off site improvements and the acquisition of land.

“{6) The term ‘facility’ means any building, office, or clinie established
by a town, city, county, or othet level of government for the prevention or
treatment of mental iHness and retardation that shall have been approved
by the Staie.

*“(7) The term ‘Federal share’ when used with respect to any construction
project means the proportion of the cost of construction of such project
paid with a grant under part B of this title which may not exceed 6634 per
centum of the cost thereof nor be less than 331 per cemtum of the cost
thereof.

“{8) The term ‘title’ when used with reference to a site for a project,
means a fee gimple, or such other estate or interest (including a leasehold
on which the rental does not exceed 4 per centmn of the value of the land)
as the Surgeon (General finds suificient to assure for & period of not less
than fifty years andisturbed use and possesston for the purposes of construe-
tion and use of the project.

(%) The population of each State and of all the States shall be deter-
mihed by the Secretary on the basis of the latest figures certified by the
Secretary of Comnmerce,

“TRANEFEER OF ALLOTMENTE

“8Ec. 803, A State agency for any State may submit to the Surgeon General
a request, in writing, that a specifiel amount of any allotment to such State
under this title which, but for thiz section, would be paid to such State to carry
out a State plan administered or supervised by such State agency, be added to
the corresponding allotment of any other State for the purpose of making a grant
to any public or nonprofit agency, organization, or institution which is (1)} other-
wige eligible for a grant from such an alletment of such other State, (2) speci-
fied in such request, and (8) located in such other State. The Surgeon General
shall add swch ameunt to the allotment of such other State and shall make a
grant of such amount te suach agency, organization, or lostitution, as the case
may he, if he determines that the making of such grant is comsistent with the
purpose of this title and will be ysed in such a manner as to be of direct benefit
to the State filing such reguest. In order to carry out the provisions of this
section, the Surgeon General may by regulation modify or make inapplicable any
provisions of this title, .

“ParT A—GRANTS FOR RESEARCH, TRAINING, AND BALARIER

“AUTHORIZATION OF APPROPRIATIONS

“8o, 311. For the fiscal year begioning July 1, 1963, and for each suceeeding
fiscal year, there is hereby authorized to he appropriated—

“{1) $100,000,0600 to enable the Surgeon General to make grants as pro-
vided in this part for investigations, experiments, demonstrations, studies,
and research projects for the development of impreved methods of prevent-
ing and diagnosing mental illness and mental retardation, and relating to
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the care, treatment, and rehabilitation of t.he mentally ill and the mentally
retarded ;

{2} $100,000,000 to enable the Surgeon General fo make grants as pro-
vided In this part te assist in the training of personnel (a) at schools, col-
leges, or other Institutions. of learm_ng, {b) at ingtitutions for the mentally
i1l or mentally retarded, or (¢} in community mental health programs; and.

“(3) $200,000,000 {0 enable the Surgeon General to make granis as pro-
vided In thiz part to be used in paying or supplementing the salaries of indi-
vidnals, whether they be teacher. trainee, professional, or other, working
with the mentally ill, mentally retarded, or in community mental bealth
programs, ’

“Funds appropriated porsuant to the provisions of this section shall remain
available until expended.
“ALLOTMENT

“Bec, 812, From the suins appropriated pursuant to paragraphs (1), (2), and
{3) of gection 811 for any fiseal year, the Surgeon General shall allot to each
State amounts which bear the same ratio to such sums, respectively, as the popu-
lation of such State bears to the population of all the States except that no State
shall receive any allotment when the State effort index falls below the average
of the preceding five years.: Effort index may be-described as the:. relation . of
Btate expenditure for each resident mentaly ill patient to State expenditures for
all purposes,

“‘GENERAL REGULATIONS

“Sec, 813. Within six months after the date of enactment of this title, the
Surgeon General, acting on the advice and with express approval of the Secretary
and Ceuncil, shall establish—

“{1) the minimum qualifications necessary for individuals to qualify for
grants from amounts appropriated pursuant to section 811 but in nowise shall
this be construed as prescribing or requiring in the States a particular table
of organization or administrative structure ;

“{2) the general types of public or nonprofit agencies, organizations, fa-
cilities, or institutions to include npiversities and institutions of learning
which will be eligible to receive grants from amounts appropriated pursuant
to gection 811(1) ;

“{3) the minimum standards for training and for the personnel conduct-
ing such training te be eligible for a grant under section 811 (2} (3} : and

“(4) general methods of administration of the State plan by such State
agency as is designated.

“STATE PLANS

“Seo. 814, (a) After the Surgeon General has established the regumlations as
provided in section 812, any State which wishes to participate in the program
under thiz part must submit to the Surgeon General a State plan in such form
as be may prescribe which—

“(1) designates a single State agency as the sole agency for the adminis-
tration of the plan, or designates such agency as the sole agency for super-
viging the administration of the plan;

“{2) contains assurances satisfactory to the Surgeon General thai the
State agency designated in accordance with paragraph (1) will have author-
ity to carry ont such plan in accordance with this part;

“{3) provides for the establishment of a State advizory council which is
representative of the agencies, organizations, and Institutions, public and
nonpublie, which are eligible to partlclpate in the program under this part
to consult with the State agency in carrying out the State plan;

“{4) provides for such methods of administering the Siate plan as will
tend to accomplish the purpose of this title as set forth in section 801 ;

“(%) provides for affording to every applicant for a grant under this part
an opportunity for a hearing before the State agency;

“(6) provides that the State agency will make such reports in such form
and containing such information as the Surgeon General may from time to
time reasonably require, and give the Surgeon General, upon demand, access
to the records upon which such information is based ; and

“(7) provides that the State agency will from time to time review its
program under this part and submit to the Surgeon General any modifica-
tions thereof which it considers neceszary.
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“{b) The Surgeon General shall approve any State plan and any modification
thereof which complies with the provisions of subgection (a). If any such plan
ot medification thereof shall have been disapproved by the Surgeon General
for fallure to comply with subsection (a), the Council shall, upon request of the
State agency, afford it 4n opportunily for hearing. If the:Council determines:
that the plan or niodification complies with the provisions of such subsection, ‘the
HSurgeon General shall thereupon approve such plan or modification.

_“Armut. OF APPLICATIONSE ; PAYMENTS

“Spe. 815. (a) Bach application for a grant under this part shall he submitted
by the applicant to its State agency and, iff determined to be in compliance with
the State plan and approved by the State agency, shall be submitted by the Btate
agency to the Surgeon General. Bach such application shall set forth, in such

_ form and detail as the S8urgeon General may prescribe—

“(1} the purpose or purposes for which any grant made under thia part
and pursuant to such application will be used and the manper of achieving
such purpose or purposes,

“{2) the amount of non-Federal funds, if any, which will be used to
achieve such purpose or purposes, . ) . .

“#(3) “thie naine of each individual who will be respensible for adniinigter-
ing any activitles for which any grant made pursuant to such application
is nsed, and : i .

“(4) assurances satisfactory to the Surgeon General that (A} any such
grant will be used solely to achieve the purpose or purposes set forth in
such application, in the manner set forth therein, and (B) the applicant will
make such reports to the Surgeon General, in guch form and contalning such
information, as may be reasonably necessary to enable ihe Surgeon General
to perform his dnties under this part.

“(b} The Surgeon General shall not disapprove any application submitted to
him ag provided in this part until he hag afforded the State agency an opportunity
for a hearing. .

#(¢} If the appropriate State allotment under sectlon 812 is adequate therefor,
upon approving an application under this part, the Surgeon General shail certify
to the Secretary of the Treasury the amount of the grant te be made pursuant
to such application and shall designate the appropriation from which it is to be
paid. Such certification shall provide for payment to the State, except that if
the Siate iz not authorized by law to make payments {o the applicant such
certification shall previde for payment direct to the applicant. :

“PART B—SURVEY AND CONSTRUCTION OF FACILITIEE FOR THE TRRATMENT OF THE
MENTALLY Iin ANP MERTALLY DEFICIENT

YYURVEY

“Sgc, 821. (a) In order to assist the State is carrylng out the purposes of
section 801(15), there is hereby authorized to be appropriated the sum of
82,000,000, to remain available until expended. Sums appropriated under this
section shall be used for making payments to States which have submitted, and
had approved by the Surgeon General, State applications for funds for carrying
out such purposes. :

“(b) The Surgeon General shall approve a State application for funds for
carrying out the purposes of section 801 (9) which— :

“(1) designates a single State agency as the sole agency for the adminis-
tration of the application, or designates such.agency as the sole agency for
supervising the administration of the application; . . :

#(2) provides for utilizing the State advisory council which is established
pursuant.to section $14(a) (3) to consuit with the State agency in connection
with the survey to be carried out under this section ; and

“{8) provides for the making of an inventory and survey containing all
information required by the Surgeon General and for developing a construe-
ttont program that ean be used for carrying out the other sections of this
part.

“{c)} Each State shall be entitled to an allotment of such proportion of any
appropriation made pursuant to subsectlon (a) as its population bears to the
population of all the Siates, and within such allotment shall be entitled to
receive 50 per centum of its expenditures in carrying out the purposes of section
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801(9) in accordance with its application ; except that no such allotment to any
State shall be less than $25,000. The Surgeon General shall from time to time
estimate the sum to which each State will be entitled ander this section, during
such ensuming period as he may determine, and shall thereupon certify to the
Becretary of the Treasury the amount so estimated, reduced or increased, as the
case may be, by any sum which the Surgeon General finds that his estimate for
any prior period was greater or less than the amount to which the State was
entitled for such period.

“{d) Any funds paid to a State under this section and not expended for the
purposes for which paid shall be repaid to the Treasury of the United States.

“AUTHORIZATION OF APPROPRIATIONS FOR CONSTRUCTION OF FACILITIES

“SEc. 522, In order to assist the States in constructing needed facilities for
the treatment of the mentally ill and mentally deficient, including rehabilitation
facilities, there l= authorized to be appropriated for the fiseal year beginning
July 1, 1963, and for each succeeding fiscal year the sum of $100,000,000.

“ATIOTMENT

“8Ec, 823, From the sums appropriated pursuant to section 22 for any fiseal
year, each State shall be entitled to an aliotment for such year of an amount
which bears the same ratio to such amount as the population of such State bears
to the population of all the States.

“REGULATIONS

“8ec, 824, Within six months after the date of enactment of thia title, the
Surgeon General, with the advice and approval of the Counecil and the Secretary,
shall by general regulation establish— .

*(1) the number of hospital beds reguired to provide adequate zervices
for mentally ill and mentally deficient individuals in each State, and the
general method or methods by which such heds will be distributed through-
out the State giving due regard to population, but no hospital to be con-
structed with funds received under this part shall have a capacity in excess
of one thowsand beds ;

“(2) the number of facilities, the adequaey of their services, and their
distribution throughout the State;

“{3) general standards of construction and equipment for such hospitals
and facilities ; and

“{4) general methods of administration of the State plan by the desig-
nated State agency, ’

“STATE PLANS

“8pc. 825. (a) After the regulations provided for in section 824 have been
issued, any State desiring to participate in the program under this part must
submit to the SBurgeon General a State plan in such form ag he may prescribe
which— ‘

“(1) designates a wsingle State agency as the sole agency for the admin-
istration of the plan, or designates such agency as the sole agency for super-
vising the administration of the plan;

“{2) contains assurances satizsfactory to the Surgeon General that the
State agency designated in accerdance with paragraph (1) will have author-
ity to earry out such plan in accordance with this part :

“(3) provides for atilizing the State advisory council which iz established
pursuant to section 814{a) (3) to consult with the State agency in adminis-
tering or supervising the State plan:

“(4) sets forth a construction program for hospitals and other facilities
for the freatment of mentally ill and meatally deficient individuals, includ-
ing rehabilitation facilities, which (A) is based on a statewide inventory of
such existing hospitals and facilities and a survey of need for such hospitals
and facilities: (B) conforms with the regulations of the Surgeon General
prescribed under section 524 (1) and (2): and (C) in the cage of a Staie
which has developed a program under section 821, conforms to the program
s0 developed except for any modifications required in order to comply with
regulations prescribed pursuant to section 824 (1) and (2) ;
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“(5) sels forth the relatlve need determined in accordance with the regtia-
tlons prescribed under zection 824 for the several projects included in such
pregrams, and provides for the congtruction, insofar as fingnecial resources
available therefor and for maintenance and operation make possible, in the
order of such relative need :

“{6) provides such methods of administration of the State plan as the
Surgeon General prescribes by regulation under section 824(4) and as will
tend i¢ accomplish the purpose of this title as set forth in section 801; :

“(7) provides minimum standards {to be fixed in the discretion of the
State) for the maintenance and operation of snch hospitals and facilities
which receive Federal aid under this pari;

“{8) provides for affording to every applicant for a construction projeet
an opportunity for hearing before the State agency ; .

“{9) provides that the State agency will make such reports in such form
and containing such information as the Surgeon General may from titne to
time reasonably require, and give the Surgeon General, upon demand, access
to the records upon which such information is based ; and

“(10% provides that the State agency will from time to time review its
hospital and facility construction program and submit to the Surgeon Gen-
eral any modifications thereof which it considers necessary.

“{by The Surgeon General shall approve any Btate plan and any modification
thereof which complies with the provisions of subsection (a). If any such plan
or modification thereof shall have been disapproved by the Surgeon General for
failure to comply with subsection (a), the Council shall, upon request of the
State agency, afford it an opportunity for hearing. If the Couwncil determines
that the plan or modification complies with the provisions of such subsection,
the Surgeon General shall thereupon approve such plan or modification.

“(¢) The State plan may include standards for determination of the Federal
share of the cost of projects approved in the State. Such standards shall pro-
vide equitably (and, to the extent practicable, on the basis of objective criteria)
for variations hetween projects or classes of projects on the hasis of the economic
status of areas, relative need as between areas for additional facilities, and other
relevant factors. No such stendards shall provide for a Federal share of motre
than 6624 per centum or less than 3314 per centurn of the cost of construction of
any project. The Surgeon General shall approve any such standards and any
modifications thereof which comply with the provisions of this subsection.

“APPROVAL OF PROJECTS

“Sgc, 226. (a) Bach application for a grant under this part shall he submitted
by the applicant to itz State agency and, if determined to be in compliance with
the State plan and approved by the State agency, shall be snbmitted by the
State agency to the Surgeon General. If two or more agencies, organizations, or
institutions join in the construction of the project, the application may be filed by
one or more of them. Each such application shall set forth, in such form and
detail as the Surgeon General may prescribe—

“(1) a description of the zite for such project ;

“(2) plans and speclfications therefor in accordance with the regulations
prescribed by the Surgeon General under section 824(4) ;

“(3) reasonable assurance that title, as defined in section B02(7), to such
site is or will be vested in one or more of the agencies, organizations, or in-
stitutions filing the application or in a public or other nonprofit agency,
organization, on institution which is to operate the facility;

“{4) reasonable assurance that adeguate financial support will be avail-
able for the construction of the project and for its maintenance and opera-
tion when completed ;

“(5) reasonable assurance that the rates of pay for laborers and mechanics
engaged 1n construction of the projeet will be not less than the prevailing
local wage Tates for similar work as determined in accordance with Public
Law 403 of the Seventy-fourth Congress, approved August 30, 1955, as
amended ; and

“{6)} a certification by the State agency of the Federal share for the
project,

“(b) The Surgeon General shall approve such application if (1) sufficient
funds to pay the Federal share of the cost of construction of such project are
available from the allotinent to the State, and (2) it is entitled to priority
over other projects within the State in accordance with the regulations pre-




29 MENTAL HEALTH

seribed pursuant to section 824(3). No application shall be disapproved until the
Surge_on' General has afforded the Rtate agency an opportunity for a hearing.

“PAYMENTS

“8ee. 827. (1) Upon approving an application under section 826 the Sargeon
General shall certify to the Secretary of the Treagury an amonnt equal to the
Federal share of the estimated cost of construction of the project and designate
the appropriation from which it is to be paid. Such certification shall provide
for payment to the State, except that if the State is not authorized by law to
make payments to the applicant the certification shall provide for payment
direct to the applicant. Upen certification by the State agency, based upon
inspection by it, that work has been performed upon s project, or purchases
have beez made, in accordance with the approved plang and gpecifications, and
that payment of an installment is due to the. applicant, the Surgeon General
shall certify such installment for payment by the Secretary of the Tredsury.

“{b) Amendment of any approved application shall be subject to approval in
the same manner as an original application. Certification under subsection {(b)
may be amended, either upon approval of an amendment of the application or
upon revision of the estimated cost of a project. An amended certification may
direct that any additional payment be made from the applicable allotment for
the fiscal year in which such amended certification is made. :

“(e} The funds paid under this section for the construction of an approved
project shall be used solely for carrying out such project as so approved.

“(d) If any facility for which funds have been paid ander this section shall,
at any time within twenty years after the completion of construetiop—

“{1) be mold or transferred to any person, agency, or organization,
“(A} which is not qualified to file an application under this section, or
“{B) which iz not approved as a tiansferee by the State agency desig-
nated pursuant to sectiom 825(a) (1}, or its smccessor, or i
*(2) cease to be a public or nonprofit agency, organization, or institution,
the TUnited States shall be entitled to recover from either the transferor or the
transferee (or, in the case of an agency, organization, or institution which ceased
te be nonprofit, from the owners thereof) an amount bearing the same ratio
to' the then value (as determined by agreements of the parties or by action
brought in the district eourt of the United States for the district in which such
facility Is situated) of so mutich of the facility as constituted an approved project
or projects, as the amount of the Federal participation bore to the cost of the
construction of stich project or projects.

“COMPLIANCE

“Bre. 828, Whenever the Surgeon General, after reasonable notice and oppor-
tunity for hearing to the mental health agency of the State (or, in the case of
payments to any political subdivision or other organization, such subdivision or
organization) finds that, with respect to money paid to the State, subdivision,
or organization out of appropriations under section 811 (1), (2), or (3) or sec-
tion 821 or section 822, there is failure to comply substantially with either—

“(a) the provisions of this title:

“(b) the plan submitted under section 814 ; or

“(e) the regulations:
the Surgeon General shall notify such State mentsl health agency, political
subdivision, or organization that further payments will not be made to the Staie,
subdivision, or organization from such appropriations under such section {or in
his discretion that further payments will not be made to the State, subdivision,
or organization from such apprepriations for activities in which there is such
failure), until he iz satisfied that there will no longer be any such failure, Until
he i8 so satisfied the Surgeon General shall make no further certification for
payment to such State, subdivision, or organization from appropriations vnder
?ueh section, or wshall limit payment to activities in which there is no such
ailure.”

“Sec. 3. (a) The Act of July 1, 1944 (58 Stat. 682), as amended, is hereby
further amended by resumbering title VIII (as in effect prior to the enactment
of this Aet) as title IX and renumbering sections 801 through 814 (as in effect
prior to the enactment of this Act}, and references thereto, as sections 901
through 914, respectively.
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(b} Section 1 of the Public Health Service Act is amended to read as follows:
' “SHORT TITLE ' .

. “gperiow 1. Titles I through VIII, inctusive, of this Act may be cited as the
‘Public Health Service Act’.” .

8EC. 4. Effective as of July 1, 1963, sections 303 and 304 of the Public Health
Service Act are re

Exrcurive OFFICE OF THE PERESIDENT,
BUREAU OF THE BUDGET,
Washington, D.C., March 22, 1%63.
Hon. OREN HARRIB,
Chairman, Committee on Intersiale and Foreign Commerce,
House of Represeniatives, Washingion, D.C.

DEar M, CHAIRMAN : This iz in response to your request for the views of the
Bureau of the Budget on H.R. 3688, a bill to provide for assistance in the
construction and initial operation of community mental health centers, and for
other purposes. :

This bill would authorize appropriations for Federal granis to assist in the
construction and Initial operation of comprehensive community mental health
centers. The bill would carry out recommendations of the President pertaining
to mental illness In his special message to the Congress on mental illness and
mental retardation. As the President indicated in Lis message, if a broad new
mental health program such as he has suggested is enacted, it will be possible
within a decade or two to reduce the number of patients now under custodial
care in State mental institutions by 50 percent or more. Accordingly, the major
purpose of the President’s proposals is to encourage the development of compre-
hensive community mental health centers “which will return mental health to
the mainstream of American medicine.”

You are advized that enactment of H.R. 2688 would be in accord with the
President’s program.

Sincerely yours,
PrmLr 8, HUGHES,
Assistant Director for Legislative Reference.

COMPTROLLER (GENERAL OF THE UNITED STATES,

) Washington, March 29, 1963.
Hon. OreN HARRIS, ’
Chairman, Committce on Interstaete and Foreign Commerce,
House of Represeniatives.

DesR ME. CHAIRMAN : Your letter of February 22, 1963, acknowledged Febru-
ary 25, transmitted copies of H.R. 3685 for our comments. The bill is to provide
assistance in the construction and initial operation of community mental health
centers,

Title 1 of the bill provides in accordance with the format of the Public Hedlth
Service Act, authorization for grants by the Secretary of Health, Education,
and Welfare for the purpose of assisting public and nonprofit agencies in a pro-
gram of constructing community mental health centers. The grant program au-
thorized is for the 5-year perlod beginning July 1, 1964, and ending June 30, 1869.
Title IT of the bill anthorizes grants for the establishment and initial operation of
comprehensive community health centers to public and nonprofit agencies or orga-
pizations who have constructed such facllities under grants made under title I.
These grants specifically are to assist in meeting the cost of initial staffing of
community mental health centers and are to be in reduclng amounts for each
year of operation for a total period of 4 years and 8 months after commencement
of operations. : . .

This Office has no special information concerning the subject matber of the
proposed legislation and, therefore, we have no recommendation to make on the
merits of the hill. .

In our review of the proposzed legislation, however, we observed certaih mat-
ters which we feel shounld be brought to the attention of the committee. Becticn
102(c) provides that, at the request of any State, & specific portion of its atlot-
ment under title I of the proposed bill may be added to the allotment of the State
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under title IT of the Mental Retardation Facilities Construction Act of 1963 (H.R.
2689) if certaln cenditions are met. 'This authority could result in weakening the
effectiveness of the bundgetary and appropriation processes because substantial
Federal grants could be used by the States in amounts that might vary consider-
ably from the amounts that would be included in the Federal appropriation for
each program. Congideration should be given to the placing of specific limitation
on the amounts of allotments eligible for transfer between the two programs.
Also we should like to point out that this subsection, by its reference to title II of
the Menial Retardation Faecilities Construction Act of 1963, which referenced
“aet” ig presently in bill form, would be without effect in the event the referenced
“act” failed of enactment. We are making similar comments in our report to your
committee on 8. 3089 respecting like provisions.

Title IT of the bill provides for grant assistance to meet the costs of initial staff-
ing of the comprehensive colnmunity mental health centers the construction of
which is to be assisted under title I of the bill. However, the bill does not define
“initial staffing” in terms of the types of costs that would be eligible for Federal
asslgtance nor does it indieate the extent to which fees received by the operators
of the centers are to redquce the Federal grants for initial staffing. We suggest
that these maikters be specifically covered in the bill.

The proposed legislation providing grant assistance for construction of centers
under title I does not appear to embrace any ¢ommunity mental health centers
already under construetion, Additionally the grants provided under title I
for the initial staffing costs appear to cover only agencies which have received
Federal assistance under title I and would not benefit agepecies otherwise oper-
ating mental health centers.

No provigion is made in the bill nor in legislation applicable to other grant
programs now authorized by the Public Health Service Act, as amended, to
require a grantee te keep adequate cost records of the projects to which the
Federal Government makes financial contributions, or specifically authorizing
the Becretary of Health, Education, and Welfare or the Comptroller General
to have access to the grantee’s records for purposes of audit and examination.
In view of the increase in grant programs over the last several years we feel
that in order to determine whether grant funds have been expended for the
purpose for which the grant was made the grantee should be required by law
to keep records which fully disclose the disposition of such funds, We also
feel that the agency as well as the General Accounting Office should be permitted
to have access to the grantee’s records for the purpose of andit and examination.
We therefore suggest that consideration be given to amending the bill to include
gtich requirements with respect to the proposed new program, or preferably
to an amendment of the Public Health Service Act to cover all grant pregrams
therein authorized. The latter could be accomplished by the follosving language :

“RECORDS AND AUDIT

“(a} Each recipient of assistance under this Act shali keep such records as
the Becretary of Health, Education, and Welfare shall prescribe, including
records which fully disclose the amount and disposition by such recipient of
the proceeds of such grants, the total cost of the project or underiaking in
connection with which such funds are given or used, and the amount of that
portion of the cost of the project or undertaking supplied by other sources, and
such other records as will facilitate an effective audit.

“(b) The Becretary of Health, Education, and Welfare and the Comptroller
General of the United States or any of their duly authorized representatives
shall have access for the purpose of audit and examination to any books, docu-
ments, papers, and records of the recipients that are pertinent to the grants
received under this Aet.”

In administering the above provision we do not contemplate making a detaited
examination of the hooks and records of every recipient of a grant, or even a
major part of them. However, selective checks may be made to provide reason-
able assurance that grant funds are being properly applied or expanded.

Sincerely yours,

JOSEPH (CAMPEBELL,
Complroller General of the United States.
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DePARTMENT oF HEALTH, EDUCATION, AND WELFARE,
Washington, March ¥, 1963.
Hon. OrReN HARRIS,
Chairman, Commitlee on Interstate end Foreign Commerce,
House of Representatives, Washington, D.C.

Dgax ME CHAIRMAN ; This letier is in response to your request of February 22,
1963, for a report on H.R. 3688, a bill to provide for assistance in the con-
struction and initial operation of community mental health centers, and for
other purposes, '

This bill embodies a legislative proposal submitted to the Congress by this
Department and designed to carry oui the President’s recommendation for the
development of comprehensive community mental health programs contained
in his message to the Congress on mental illness and mental refardation. (A
copy of our letter of February 11, 1963, to the Speaker ia enclosed herewith.)

For the reasons stated In the President’s message and in our letter to the
Speaker, we strongly urge enactment of this bill.

A S-year estimate of the cost of this bill, as required by Public Law 801, 84th
Congress (5 U.8.C. 642a), was transmitied to yon on March 4, 1963,

Sincerely,
WiLsur J. ConEn, Assiztant Secretary.

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, |
Washington, February 11, 1963,
Hon. JouN W. McUoRMACE,
Speaker of the House of Representatives,
Washington, D.C.

DEAR Me. SpEAKER: I am encloging for your consideration a draft of a bill
to provide for assistance in the construection and initial operation of community
mental health centers, and for other purposes. This legislative proposal is
designed to carry out the President’s recommendations for the development of
comprehensive community mental health programs contained in his message to
the Congress on mental iliness and mental retardation.

The draft bill would authorize inauguration of Federal grant programs aimed
at stimulating and assisting States and communities in developing community-
centered mental health programs. Title I authorizes construetion grants to
provide the basie facilities required for such programs. Title IT authorizes
short term operating grants to help ease the financial impact on commumities
which undertake the initiation of comprehensive community health programs.

TITLE I—CONETRUCTION OF COMMUNITY MENTAL HEALTH CENTEES

Title I would establish a S-year grant program to assist in the construetion of
public and other nomprofit community mental health centers—i.e., facilities for
the prevention, diagnosis, or treatment of mental illness or for the rehabilita-
tion of persong recovering from mental illness,

Appropriations of such sums as Congress may determine would be authorized
during the period July 1, 194, through June 30, 1969. Funds would be allotted
among the several States on the basis of population, extent of need for com-
munity health centers, and the financial need of the respective States, with
a4 minimum of $100,000 for any State. States would be gliven the alternative
of varying the Federal share of the costs of constryction of prejects, on the
basis of standards set by the State, between 45 percent and 75 percent or of
choosing a nniform Federal share—which would not be less than 45 percent and
could go as high as 75 percent for some States—for all projects in the State.

Applications would be submitted to the Secretary of Health, Edueation, and
Welfare after approval by the State agency designated to administer (he State
plan for purposes of this title of the bill.

A State advisory council, composed of representativea of State agencies, and
of nongovernment organizations er groups, concerned with planning, operation,
or utilization of community mental health centers or other mental health faeili-
tieg, as well as representatives of consumers of services provided by such centers
or facilities, would congult with the State agency in carrying out the State plan.
The plan wounld have to set forth a construction program based on a sorvey of
need for the cemters and provide for construction in aecordance with relative
need for the centers insofar as permitted by available financial resources, The
State plan would also have to meet several other requirements set forth in the

98495—63-—38
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bill, such ax requirements for proper and efficient methods of administration,
hearings for unsuccessful applicants, and standards for maintenance and opera-
tion of facilities. . . S .

Bligibility for grants would be limited to projects which alone, or in conjunc-
tion with other facilities owned or operated by the applicant, or affiliated or
asgociated with the applieant, will provide, principally for persons residing in or
‘nmear the particular community or communities in which such center is sitnated
those essential elements of comprehengive mental health services which the Secre-
tary prescribes in accordance with regulations. The priority of projects to be
approved would be based on the relative need of the different areas in the State,
and special consideration would be given to those projects which will be part of
or closely associated with a general hospital and projects which alene, or in con-
junction with other facilities owned or operated by the applicant or afiiliated or
associated with the applicant, will provide comprehensive mental health services
for a parficular commuaity or communities, ’

TITLE II—-INI‘TIAL. STAFFING OF COMPREHENRSIVE COMMUKITY MENTAL HEAL‘_I‘H
CENTERS

The provisions of title I1 have 4 dual objective. First, they vecognize thal
the shifting of focus in the prevention and treatment of mental illness to com-
mynity centered programs will require the development of new or revised
methods of financing such services, and that during this transitional period some
temporary operating aid to communities will be required. Second, these provi-
sions are designed to stimulate and encourage the establishinent of comprehen-
sive, coordinated mental health services. One of the primary reasons for focus-
ing on community centered programs is that it is only in such programs that
services for persons at different stages in a progrezsive care program can be
effectively provided and coordinated. Since the initiation of such a comprehen-
sive community program will place the greatest financial burden on the com-
munity—for the operation as well as the construction of mental health centers—
special project grants to meet part of the initial staffing costs of such centers
areanthorized by this title. :

Rigibility for project granis for this purpose wouid he Hmited to facilities
for which a grant has been made under title I, operated by public or nonprofit
agencies which will provide—as a minimum—diagnostic services, inpatient care,
onipatient care, and all day care for the mentally ill persons.

The provisions relating to duration and amount of grants underscore the con-
cept of temporary Federal aid, with no continuation of Federal operating
asslstance after the center has been fully established as a golng concern in the
community. For the first 15 months of the center's operation the Federal grant
may not exceed 75 percent of the staffing costs of the center, and for the follow-
ing 3 years the Federal participation in such costs may not exceed 60 percent,
45 percent, and 30 percent, respectively. )

To assure coordination between this grant program and certain mental health
project grants authorized under the Public Health Service Act, provision is made
in this title for consultation by the Secretary with the National Advisory Mental
Health Council in the development of regulations conmcerning eligibility of in-
stitutions and the terms and conditions for approving applications.

OTHER PROVISTONE

The third title of the draft bill consists of definitions and conforming amend-
ments, Among these provisions iz an amendment to the Public Health Service
Act which would increase the number of appointed members of the Federal
Hospital Couneil from 8 to 12 s0 as to assure the inclusion of persons famillar
with mental health facility needs and administration.

The provisions of this proposed legislation are essential to the launching of a
major national effert to replace our traditional method of isolating the mentally
ill in large custodial ipstitutions with community programs which can prevent or
arrest mental illness in its early stages, reduce the time and cost of inpatient
treatment, and facilitate the early rehabilitation of mental patients. The enact-
ment of these proposed new authorities—which will supplement and reinforce
the research, training, and other provisions of existing law relating to mental
health—will provide the statutory foundation for ome of the mosi dramatic and
satiefying victories in our conquest of the major diseases and impairments of
man.
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" I ghall ‘appreciate it if you would refer the enclosed. draft bill to the appro-
priate committee for consideration. . - IR ) S

The Buresu of the Budget advises thai enactment of this proposed legisla-
tion wonld be in accord with the program of the President,

Sincerely, .
ARTHONY J. CELEBREZZE, Secretary.
DEPARTMENT OF HEALTH, EDUGATION, AND WELFARE,
Weshington, March 4, 1963,
Hon. OBeN HAREIS,

Chairman, Commitice on Interstate and Foreign Commerce,
House of Representatives, Washington, D.0. A R
DesR MR CHAIRMAN: By letter dated February 11, 1963, we transmitted to
the Spegker of the House of Representatives a draft bill to provide for asmisi-
snce in the construction and initlal operation of community mental health
centers, and for other purposes, This legislative proposal, introduced as H.R.
8688, has been referred to your committee for consideration. o
Eonclosed are estimates of appropriations, expenditures, and personnel re-
quired during the first & years of the program authorized by the bill.

Bincerely, ] K
ANTHONY J. CELERRRZZE, Secretary.

CoMMUNITY MENTAL HEALTH CENTERES ACT oF 1963

Estimate of additionael costs, 136468
(1n thousands of dollars] '

Ttem 1064 1965 1568 7 1968
Appropristion requirements:
Grants for:
Construction of community menta) health |
centers . R -] 35000 50,000 65, 000 50, 000
Initisl staffing of iacilities : .| 17,000 35,000 62, 000
Direct Drogram eXPendes. .. oooeeeeanrnnnn [ asnnnas- 130 | Bl 66 10
X =Y . —-| 35,130 67,310 | 103,665 142, 810
Expenditures ’
Grants for: .
Construetion of communijty mental bealih :
centers . .- 3, 500 §2, 000 3,000 53,000
. Titisl stafing of acilities eeemee e — 15, 000 35,400 57,000
Drect program exp - iemeea| 116 280 615 850
f 007 T —— 3,615 | 27,280 69,615 110,850
Man-years of employment, —— LIl i 53 76

DEPARTMENT OF LAROE, .
QFFICE OF THE SECRETARY, .
Washington, March 27, 1863. .
Hon. OBEx HARRIS, o
Chairman, Commitiee on Interstate and Poreign Uommerce, .
House nf Representatives, Washington, D.C. . -

DEsr CoNGRESSMAN Hamgis: This is in further reply to your request for our
comments on H.R. 3688, a bill to provide for assistance in the construction and
initial operation of community mental health centers, and for other purposes;
and H.R. 3688, to assist States in combating mental retardation through con-
struction of research, centers and facilities for the mentally retarded.

We wholeheartedly favor enactment of these bills which are designed to stimu-
late action at all levels of Government in combating mental illness and retarda-
tion. Aa the President pointed out in his special message to the Congress on Feb-
ruary 5, 1963, “We ag a nation have long neglected the mentally ill and the men-
tally retarded. The neglect must end, if our Nation is-to live up to its own
standa,l;ds of compassion and dignity and achieve the maximum use of its man-
power, ' :

We note with approval that the bills contain adequate labor standards protec-
tion for laborers and mechanics employed on the federally assisted construction
projects which they authorize.
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The Byrean of the Budget advises that there iz no objection to the presentation
of this report from the standpoint of the administration’s program.
Yourd sincerely,
W, WiLLaep WIRTPz,
Secrelary of Lubor.

ExEcvuTive OFFICE OF THE PRESIDENT,
BUREAY oF THE BUDGET,
Washington, D.C., March 19, 1963,
Hon. OREN HARRIS, i
Chairman, Commitice on Intersiate and Foreign Commeree,
House of Representatives, Washington, D.C. :

DEag Me. Coamyaw : This is in response to your request for the views of the
Bureau of the Budget on H.R. 3689, a bill to assist States in combating mental
retardation through construction of research centers and facilities for the men-
tally retarded.

H.R. 3689 would authorize appropriations for the construoction of research
conters on mental retardation and related aspects of hnman development; and
the construction of faecilities for the mentally retarded. As the President indi-
cated in his special message to the Congress on mental illness and mental retarda-
tion, we have an obligation te prevent mental retardation, whenever possible,
and to ameliorate it when it is present. The President has recommended a com-
prehensive program to attack this afflictiom. This bill, together with other se-
tions taken or recommended under existing and proposed legislation, would carry
out the President’s recommendations.

You are advised that the enactment of H.R. 3689 would be in accord with the

President’s program.
Bincerely yours,
PHILIF 8. HUGHES,
Assistant Director for Legislative Reference.
COMPTROLLEE (FENERAL OF THE URITED STATES,
Washington, Maroh 29, 1963.
B-T4254.

Hon. OreN HAREIS,
Chairman, Committce on Intersiate and Foreign Commeree,
House of Representatives.

Dear ME. CHAIRMANR: Your letter of February 22, 1963, acknowledged Febru-
ary 25, transmitted copies of H.R. 3689 for cur comments. The bill is to assist
States in combating mental retardation through construction of research centers
and facilities for the mentally retarded.

Title I would amend title VII of the Public Health Service Act by desig-
nating the present provisions as part A and adding part B which would provide
grant aunthority in the Surgeon General of the United States to assist in meeting
cogta of constructlng centers for research on mental retardation and related
purposes. ‘This grant suthority would cover the peried from July 1, 1963, to
June 30, 1968.

Title IT would authorize project grants by the Secretary of Health, Educa-
tion, and Welfare for construction of public and other nonprofit facilities for the
mentally retarded with stated amounts belng for the purpose of assisting public
and nonprofit agencles In constructing facilities for the mentally retarded which
are associated with a college or university hospital or other appropriate part of
a college or university. The grant program authorized is for the 5-year period
beginning July 1, 1964, and ending June 30, 1969.

This Office has no special information concerning the subject matter of the
proposed legislation and therefore, we have no recommendation to make on the
merits of the hill.

In our review of the proposed legislation we observed certain matters which
we feel should be brought to the atiention of the committee. Title I of 8. 3680
adds a new part B to title VII of the Publlc Health Service Act. The present
provisions of law in this title, which under the proposed bill have been redesig-
nated as part A, authorize granis for the construction of facilities for research
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in the sciences related to health. The following explanations and qualifications
are contained theréein : :

(&) Under subsection (a) of section 706, title VII, Public Health Berviee
Act, as amended, 42 U.8.C, 292e(a) grantz are authorized for construction
of facilities “to be used for research, or research and purposes related there-
to (including research training).”

{b) The subsection slso provides the formula for determining the pro-
portionate part of the Federal grants, when applied to the construction of
multipurpose facilities, which relates to use of the facility for health
regearch. : :

(¢) Subsection (¢) of this section provides in determining the amount
of the grant, that there should be exclnded from the cost of construction
other Federal grants made with respect to construction -of the same facility
and the non-Federal matching funds reguired as a condition of the other
Federal grants. :

The preposed legislation which covers a similar type grant program containg
none of these qualifying provisions. We suggest that your committee may wish
to consider the advisability of including similar provisions with respect to the
subject legislation.

Section 707, title VII, Public Halth Service Act, 42 U.8.C. 202f, also provides
for the recapture of a certain portion of the Federal payments if, within 10
years, (1) the applicant of the facllity ceases to be a public or nonprofit installa-
tion, and (2) the facility shall cease to be used for the research purposes for
which it was constructed. We feel that a slmilar provigion should be included
in title I of H.R. 3689.

Sectlon 202(c) provides that, at the request of any State, a specified portion
of itz allotment under title IT of the proposed bill may be added to the allotment
of the State under title I of the Community Health Center Act of 1963 (H.R.
3688) 1f certain conditions are met. This authority could result in weakening
the effectiveness of the budgetary and appropriation processes because substan-
tial Federal grants could be used by the States in amounis that might vary
considerably from the amounts that wonld be included in the Federal appropri-
ation for each program. Consideration should be given to the placing of
specific limitations on the amounts of allotments eligible for transfer between
the two programs. Also we should like to point out that this subsection, by its
reference to title I of the Community Health Center Act of 1963, which refer-
enced “act” is presently im hill form, would be without effect in the event the
referenced “act” failed of enactment. We have made similar comments in our
report to your committee on 8. 3688 respecting like provisions.

No provision is made in the bill nor in legislation applicable {o other grant
programs how authorized by the Public Health Bervice Act, as amended, to re-
quire a grantee to keep adequate cost records of the projects to which the Federal
Government makes financial contributions, or specifically authorizing the Secre-
tary of Heaith, Education, and Welfare or the Compitroller General te have access
to the grantee’s records for purposes of audit and examination. In view of the
increase in grant programs over the last several years we feel that in order to
determine whether grant funds have been expended for the purpose for which the
grant was made, the grantee shonld be required by Iaw to keep records which
fully disclose the disposition of such funds, We also feel that the agency as
well as the General Accomnting Office should be permitted to have access to the
grantee’s records for the purpose of audit and examination. We therefore sug-
gest that consideration be given to amending the bill to include such requirements
with respect to the proposed new program, or preferably to an amendment of the
Public Health Service Act to cover all grant programs therein authorized. The
latter could be accomplished by the following langunage:

“RECORDE AND ATDIT

“(a)} ‘Bach recipient of asgistance under this Act shall keep such records as
the Secretary of Health, Education, and Welfare shall prescribe, inciuding rec-
ords which fully disclose the amount and disposition by such recipient of the
proceeds of such grants, the total cost of the project or undertaking in connection
with which such funds are given or used, and the amount of that portion of the
cost of the project or undertaking supplied by other sources, and such other ree-
ords as will facilitate an effective andit.

“(b) The Secretary of Health, Education, and Welfare and the Compiroller
General of the United States or any of their duly authorized representatives shall
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have access for the purpose of audit and examination to any books, documents,
papers, and records of the recipients that are pertinent to the grants received
nunder this Act.”

In adminiztering the above provigion we do not contemplate making a detailed
examination of the books and records of every recipient of a grant, or even #
wajor part of them. However, s€lective checks may be made to provide reason-
able assurance that grant funds are being properly applied or expended.

Sincerely yours,
: JosEPH Gammm.,
Comptroller General of the United States,

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE,
Washington, D.C., March 7, 1963.
Hon. OrEN HARRIS,
Chairman, Commitiee on Interstaie and Foreign Commerce,
House of Representatives, Washington, D.C.

Deak M. CHAIRMAN : This letter is in response to your reguest of February 22,
1963, for a report on H.R. 3659, a bill to assist States in combating mental
retardation through construction of research centers and facilities for the men-
tally retarded.

This hill embodies a legislative proposal submitted by this Department to the
Congress and designed to carry out the President’s recommendation on the above-
mentioned subject contained in bis message to Congress on mental illness and
mental retardation. (A copy of our letter of February 11, 1963, to the Speaker,
transmitting the bill, {3 enclosed herewith.)

For the reasonz stated in the Prezident’s message, in our letter to the Speaker,
and in the report of the President’s Panel on Mental Retardation, we strongly
urge the enactment of this bill.

A H-year estimate of the cost of thig bill, as required by Public Law 801, 84th
Congress (5 U.B.C. 642a), was transmitted to you on March 4, 1963.

Sincerely,
WiLeor J. CoHEN,
Aassistont Secretary.

DEPARTMENT oF HEATLTH, EDUOATION, AND WELFARE,
Washington, Febryary 11, 1963.
Hon. Joun W. MoCoRMACK,
Bypeaker of the House of Representatives,
Washington, D.C.

Dear Mz. SreaErs: I am enclosing for your consideration a draft of a bill to
aggist the States in combating mental retardation through construction of re-
gearch centers and facilities for the mentally retarded.

The bill earries out the President’s recommendations on these subjects con-
talned in his message to the Congress on mental fllness and mental retardation.
It iz also specifically responsive to propozals contained in the report of the Presi-
dent’s Panel on Mental Retardation.

The draft bill would provide authority for two new grant programs. Title I
wonld authorize grants by the Surgeon General for the congtruction of centers
for research on mental retardation and related aspects of human development.
Title II would authorize grants by the Secretary of Health, Education, and Wel-
ra:;: (1;23 construction of facilities for the ecare and treatment of the mentally
retarded.

TITLE I—GRANTS FOR CONSTRUCTION OF CENTERS FOR RESEARCH ON MENTAL
EETARDATION AND RELATED ASPECTS OF HUMAN DEYELOPMENT

The draft bil! would add a new part B te the health regearch facilities title
(title VII) of the Public Health Service Act. Tt would establish a 5-year pro-
gram of grants to public or other nonprofit institutions to assist in the construe-
tion of centers for research on mental retardation and related agpects of human
development. ‘Appropriations of $6 million would bhe authorized for the fiscal
year ending June 30, 1964 ; $8 million for the fiscal year ending June 360, 1965 ;
$6 milllon each for the fiseal years ending June 30, 19668, and June 30, 1967'
and $4 million for the fizeal year ending June 30, 1968.
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Up to 75 percent Federal matching would be available for costs of construc-
tion of facilities for research, or research and related purposes, relating to
human development, whether bielogical, medieal, social or behavioral, which
may assist in finding the causes, and means of prevention of mental retardation,
or in finding means of ameliorating the effects of mental retardation. Provision
is made for the development of program policies by the Surgeon General with
the assistance of appropriate national advisory councils.

This program is designed 1o meet the needs identifled by the President’s Panel
on Mental Retardation for an infensive, integrated regearch effort into problems
of mental retardation and related aspects of human development, through the
creation of a coordinated series of selected centers engaged in broadiy based
multidisciplinary programs. The development of an intensive, programed re-
search effort is an essential step in providing increasingly effective treatment of
the mentally retarded and in the eventual prevention of mental retardation.

TITLE IT—GRANTS FOR CONSTRUCTION OF FACILITIES FOR THE MENTALLY BRETAEDED

Title 1I of the draft bill would authorize the Secretary of Health, Education,
and Welfare to make project grants for the construction of public and other
nonprofit facilities specially desigmed for the diagnosis, treatment, education,
training, or custodial care of the mentally retarded, including facillties for train.
ing specialists. -

Appropriations of such sums as Congress may determine would be authorized
during the peried July 1, 1964, through June 30, 1969. Five mitlion dollars of
the sums appropriated for the fiacal year ending June 30, 1865, and $10 millien
of the sums appropriated for each of the next 4 fiscal years would be available
only for facilities associated with college or university hospitals or other appro-
priate parts of a college or university. The funds appropriated would be allotted
among the States on the basis of population, extent of need for facilities for the
mentally retarded, and the financial need of the States, with a minimum of .
$100,000 for any State. States would be given the alternative of varying the
Federal share of the cost of construction of projects, on the basis of standards
get by the State, between 45 percent and 75 percent or of choosing a uniform
Federal share—which would not be legas than 45 percent and could ge as high
as T5 percent for some States—7For all projects in the State.

Apptications would he submitted to the Secretary after approval by the State
agency designated by the State to administer the State plan.

A State advisory council, composed of representatives of State agencies con-
cerned with planning, operatiom, or utiMzation of facilities for the mentaily
retarded and of non-Government organizations or groups concerred with educa-
tion, employment, rehabilitation, welfare, and healih, as well as representatives
of consumers of the services involved, would consult with the State agency in
carrying out the State plan. The plan would have o set forth a construction
program based on a survey of need for facilities and provide for construction in
accordance with relative need for facilities insofar as permitted by available
financial resources, The plan would also have {0 meet several other requirements
set forth in the bill, including provision for methods of administration necessary
for proper and efficient operation of the plan, hearings for unsueccessful appli-
cants, and standards of maintenance and operation of facilities constrocted.

Priorlty of projects to be approved under the State plan would be based on
relative need of the different areas in the State, with special consideration for
those facilities which will provide comprehensive services for a particular
community or communities.

Tacilities for the care of the mentally retarded are not only in short supply
but many are seriously inadeguate and of an improvised nature. No other
segment of our handicapped population is subjected to care, treatment and
eustody in facilities which are so obsolete from the functional and structural
point of view. Moreover, the segmentalized approach to care of the mentally
retarded, in which essential services must be obtained from separate and
scattered Institutions, frequently means that essential services are, in fact, not
available. The President’s Panel on Mental Retardation made a thorough study
of this problem. The provisions of thisg title of the draft will carry.out the
recommendations made in its yvepori. ) . ‘

I shall appreciate it if you would refer the enclosed draft bill to the appro-
priate committee for consideration. S . ’ o
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The Bureau of the Budget advises that enactment of this proposed legislation
wotld be in accord with the program of the President.
Sincerely,
ARTHONY J. CELEBREZZE, Secrefary.

COMPTROLLER (JENERAL OF THE UNITED STATES,
Washington, March 4, 1963.
Hon. OreEN Haxrris,
Chairman, Commitiece on Interstate and Foreign Commerce,
Hotuse of Representatives,

Dear MR, (QHAIEMAN: Your letter of Februnary 15, 1963, forwarded for our
report and comments H R, 2567,

This bill which bears the short title of “Mental Health Act of 1862"” would
add a new title VIIY to the Public Health Service Act. The bill is divided-into
two parte. Part A provides appropriate authorizations for grants by the Surgeon
General to the States for research, training, and =alaries to assist in the care,
treatment, and rehabilitation of the mentaliy ill and mentally deficient. Part B
anthorizes appropriations for grants by the Surgeon General to the States for
purposes of gurvey and construction of facilities for the treatment of the menially
il and mentally deficient. The provisions of both paris of the bill follow
generally the format of other grant programs contalved in the Public Health
Service Act, 42 U.8.C. 201, et meq.

This Ofifce has no special information copcerning the subject matter of the
proposed legislation and therefore we have no recommendations to make on the
merjts of the hill.

In our review of this proposed leglstation however, we observed certain matters
which we feel should be brought to the attention of the Committee. We note
for your consideration other laws under the Public Health Service Act which
provide stmilar authority with respect to grants under mental health programs.
The Alaska Mental Health Enabling &ct adding sections 871 and 272 to the
Public Health Service Act, appearing in 42 U.8.C. 273 and 274, embraces similar
benefits to those contained in the proposed legislation for the former Territory
of Alaska. In view of the conflict, these provisions under the Alaska Act appear
to be for repeal upon enactment of H.R. 2567. Also the Hospital Survey. and
Construction Aect of 1946 adding title VI to the Public Health Service Aect,
appearing in 42 U.B.C. 201 et seq., provides grant anthority for surveys and con-
struction of hosplitals generally. The term “hospital” under thiz law is defined
as inclnding mental institutions. See 42 G.8.C. 201li(e). Since the same cover-
age Is provided under part B of H.R. 2567 as to mental hospitals, you may
want to delete the word “mental” appearing im the definitlon of the term
“hospital” in section 831(e) of the Public Health Service Act, az amended, 42
U.8.C. 291i(e}, or otherwise distinguish the two programs.

We note also that the bill contains no provizion requiring the recipient of
the grants to keep records of expenditures or to anthorize the Sorgeon General
or the Comptroller General to have access to the recipient’s records for purposes
of audit or examination. We believe that in grant programs the Congress and
the department or agency concerned should be interested in determining that
the funds granted are being used and applied for the purpose intended. Any
program requiring voluntary disclosures by the recipients of the grants or a
State for the purpose of determining that the funds granted are belng applied
for the purpose intended falls short in the fulfillment of this purpose. We there-
fore suggest that a provision similar to the following be added to the hill:

“{a) Each recipient of assistance under this title shall keep such records as
the Surgeon General shall prescribe, including records which fully disclose the
amount and disposition by such recipient of the proceeds of such grants, the
total cost of the project or undertaking in connection with which such funds
are given or used, and the amount of that portion of the cost of the preject or
undertaking supplied by other sources, and such other records as will facilitate
an effective audit.

“(b) The Secretary of Health, Education, and Welfare and the Comptroller
General of the United States or any of their duly aunthorized representatives
shall have access for the purpose of audit and examination to any books, docu-
ments, papers, and records of the recipients that are pertinent to the grants
received under this title.,”
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In administering the above provision we do not contemplate making a detailed
examination of the books and records of every recipient of a grant. However,
selective checks may be made to provide reasonable assurance that grant funds
are heing properly applied or expended.

Sincerely yours,
JoseErH CAMPBELL,

Compiroller General of the United States.

DRPARTMENT OF HEALTH, EDUCATION, AND WELFARE,
Washington, March 27, 1963.

Hon. OREN HAERRIS,
Chairman, Commitice on Interstate and Foreign Oommerce,
House of Represenietives, Washingion, D.C.

DEAR MR CHAIRMAN : This letter is in response to your request of February
15, 1963, for a report on HR. 2567, a bill to amend the Public Health Service Act
in order to provide a broadened program in the field of mental healih and illness
of grants for prevention, research, training, salaries, facilities survey, and
construction of facilities for treatment of the mentally 111 and mentally retarded.

The bill would amend the Public Health Service Act by adding a new title—
title VILI—and repealing sections. 803 and 304 of that act. The new title would
include two parts: Part A-—Grants for Research, Training, and Salaries; and
Part B—Survey and Construction of Facilities for the Treatment of the Menially-
111 and Mentally Deflcient.

Under part A, the Surgeon General would be authorized to make granis to
States, with appropriations authorized for each year beginning July 1, 1963,
as follows :

' (1) One hundred million dollars for investigations, experiments, demon-
strations, studies, and research projects for the development of improved
methods of preventing mental illness and menial retardation, and relating
to the care, treatment, and rehabilitation of the mentally il and the mentally
retarded.

{2) Ope hundred milllon qollars to assist in the training of personnel at
schools, colleges, and other institutions of learning; af institations for the
mentally 11l or mentally retarded ; or in community mental health programa.

{3) Two hundred million dellars for paying or supplementing the salaries
of teachers, trainees, professional personnel, and others working with the
mentally ill, mentally retarded, or in community mental health programs.

Under part B, the Surgeon Genetral would be authorized to make grants in
aid to the States for aurveys and comstruction of faeilities for the treatment of
the mentally ill and mentally deiicient, with appropriations as followa:

(1) Two milliop dollars for construction surveys, to remain available
until expended.

{2) One hundred million dollars annually, beginning July 1, 1963, for
construction of facilities for the treatment of the mentally ill and mentally
deficient, inciuding rehabllitation facilities.

Mental illness and mental retardation are among the Nation’s most critieal
heaith problems. In his special message on mental illness amd mental re-
tardation, February 5 ,1963, President Kennedy proposed two national programs,
one for mental health, the other to combat mental retardation. The President
emphasized three major objectives for these programs: Secking omt the causes
of mental iliness and of mental retardation and eradicating them; strengthening
the underlying resources of knowledge and especially of gkilled manpower
which are necessary to mount and sustain an attack on mental disability; and
strengthening and improving the programs and facilities serving the mentally
111 and mentally retarded. To implement these programs the President recom-
mended intensified activity under various on-going programs and the enactment
of legislative authority for new programs. Administration bills designed to
implement these recommendations have been introduced as H.R. 3685 providing
for construction and staffing of comprehensive community mental health centers;
H.R. 3689 for combating mental retardation through the construction of research
centers and of facilities for the care, treatment, and rehabilitation of the
mentally retarded; and H.R. 3386 which would amend the Social Security Act
to provide for planning for comprehensive aetion to combat mental retardation,
and for @n expansion and improvement of the maternal and child Irealth and
crippled children’s programs aimed at the prevention of mental retardation.
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Although we are in full accord with the objectives of HLR. 2567 which closely
parallel the objectives emphasized by the President in his messzage, we feel
that the programs proposed by the administration represent the moszt desirable
approach to the achievement of these objectives, and we therefore urge enactment
of the administration bills in licu of H.R. 2587,

We are advised by the Bureau of the Budget that there is no objection to
the presentation of this report from the standpoing of the administration’s
Program.

Sincerely,
ANTHONY  J. CELEBREZZE, Secrefary.

Mr. Roeerts. T will also place in the record before the close of the
hearing today certain communications from Governors of States and
other ]igxblic officials in connection with this important subject.

Mr, Pepper.

STATEMERT OF HON. CLAUDE PEPPER, A REPRESENTATIVE IN >
CONGRESS FROM THE STATE OF FLORIDA

Mr. Pepper. Thank you very much.

Mr. Chairman and members of the commiitee, I am very grateful
for the privilege of appearing before your honorable committee in
support. of the%:?ills which T have introduced which in turn are the
bills introduced by the distinguished chairman of this committee.
All of our bills have the full endorsement of the present adminis-
tration.

H.R. 4663 would authorize grants-in-aid to public and nonprofit
institutions for the construction of centers for rvesearch in mental
retardation and related aspects of human development, to assist in
means of finding causes thereof and the means of prevention or means
of ameliorating its effects. The bill would authorize $8 million for
each of the fiscal years 1964-66 and $4 million for 1967 and for 1968
for this purpose.” The Surgeon General of the U.S. Public Health
Service would administer the program and approve or disapprove
applications for grants which ecould not exceeg 75 percent of the
necessary cost of construction.

H.R. 4663 would also authorize grants to public and nonprofit insti-
tutions for the construction of facilities for the care and treatment
of the mentally retarded, including facilities connected with college
and university hospitals or other appropriate parts of colleges or
universities under State plans approveg by the Surgeon General upon
the basis of population, the extent of the need for the facilities and the
financial needs of the respective States. Under the bill, $5 million
would be appropriated for this purpose for the fiscal year ending >
June 30, 1965, and $10 million for each of the next 4 years. .

Title T of H.R. 4664 would authorize the Secretary of Health,
Education, and Welfare to make allotments to States on the basis of
approved plans for the construction of public and other nonprofit M
community mental health centers on the basis of a propriations deter-
mined by Congress beﬁ{nning with the year engmg June 30, 1965.

The primary factors which the Secretary ‘would take into account are

population, the extent of the need for such centers in each State, and
the financial needs of the respective States. _ S

Title II of the bill would authorize the Secretary to make rants to
public or nonprofit institutions to which a grant was made under
title T to meet the cost of the initial staffing of community mental
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health centers on the basis of appropriations determined by Congress.
Any such grant may not exceed 75 percent of the staffing cost during
the first 15 months, 60 percent for the next year, and 45 and 30 pér-
cent, respectively, for the next 2 years.

Mr. Chairman and members of the committee, Con recognized.
this problem during World War IT. During the war [ was chairman
of the Subconmittes on Wartime Health and Education of the Senate
Committee on Education and Labor, which made a study of the

roblems and needs with respect to mental illness and mental 111 health
Ih the United States. That subcommittee held a number of hearings
on the health needs of our veterans and our civilian population.

Tn January 1945 the subcommittee issued its interim report No. 3
in which the staggering extent of mental illness was first disclosed.
For example, the report pointed out that of 4,212,000.}!{:|un%l men
18 to 37 years of age who were rejected for military duty by the Se-
Jective Service as of June 1, 1944, 1,282,000 or over 25 percent of the
total rejected were for mental diseases and deficiencies. The report

stated:

It has long been known that approximately two-thirds of the illness encount-
ered in general medical practice is essentially neuropsychiatric in-origin and
that half of the patients in hospitals at any one time are there becanse of serlous
mental disorders. Indeed, one may safely predict that in any greup of 15-year-
olds 1 -out of 22 will someday be committed to a mental institution.

Our subcommittes recommended the establishment of community
psychiatric clinies, hospitals In planned medical centers, and for the
trq,(iining and education of professional personnel. The subcommittee
said :

From a longer range point of view, the establishment of child-guidance clinics
in all communities is urgently needed to prevent early social maladjustments.

You may recall, Mr. Chairman, that in 1946 the chairman of your
full committes then, the late Honorable Percy Priest, Representative
from Tennessee, sponsored FLR. 4512, and I sponsored in the Senate
S. 1160. - These two bills were merged into Public Law 487 of the
79th Congress which authorized the establishment of the National
Institute of Mental Fealth at Bethesda, a broad national program of
vesearch into the causes and prevention of mental ill health, training
of personnel in the treatment of psychiatric disorders with some ex-
perimental research in community mental health centers.

This act gave the impetus to Congress for a rapid growth in the
appropriations for a national mental health program. his growth is
reflected in the following figures of Fede funds provided in 1946,
1950, and 1963. Funds for this activity were $66,000 in 1946;
$10,019,000 in 1950, and $143,599,000 in 1963.

In 1949 Florida had only one State mental health hospital at Chat-
tahoocheo. It was 540 miles from Miami. It had at that time only
3,000 beds and 6,000 patients. Many patients from south Florida
had to spend their time in Tampa jails during their travel to the
hospital at Chattahoochee. : -

May I interpolate, Mr, Chairman, I was chairman of the Veterans’
Committee in the Senate for a number of years. I recall on one
occasion I sent telegrams to the sheriffs of Florida and my recollection
is that T got replies that 25 veterans in Florida were in the jails of
our State because there were not any adequate mental institution for
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them to go to. I think we still have very deficient facilities in our
veteran setup in Florida. We did not have any provision to take care
of psychiatric cases with our veterans. The nearest to our State was
in Augusta, Ga. Se this pertaing not only to the civilian ]lzoopulaiuon
but there are very many great needs also in the veterans fisld.

In the Miami area there was only one nonpublic institution. It had
no psychiatrist and no neurologist,

t the present time there are in addition te the State mentsl
hospital at Chattahoochee, the South Florida Mental Hospital in
West. Hollywood just outside of Dade County, the Northeast State
Hospital and the George Pierce Wood Memorial Hospital.

Dade County now has facilities at the Jackson Memorial Hospital,
the above-mentioned South Florida State Mental Hospital, a new
day-care center at the veterans facility at Coral Gables, a mental
health department within the Dade County Health Department, and
the Dade County Child Guidance Clinie..

But the record clearly shows that these facilities in Florida are
wholly inadequate to meet the pressing needs in the field of mental
health. The Florida Association for i{ental Health pointed out in
December 1962

At Chattahoochee many patients are housed in substandard, unsafe, old build-
Ings. It would be preferable to eliminate the need for these buildings rather than
to replace them.

The association recommended that facilities be provided for men-
tally retarded patients and special facilities for older nonpsychotic
offenders, _

The South Florida Mental Hospital at West Hollywood in Decem-
ber 1962 had about 430 geriatric patients, one-third of the total, Of
the 430, about one-half are not really mentally ill, although they do
suffer from mental lapses which are concomitant with old age. In ad-
dition, 70 percent of those on the hospital’s waiting list are in this
category.

You may recall, Mr, Chairman, that in the mental health appropria-
tion for the fiscal year ending June 30, 1963, made by Congress, $4,200,-
000 was included to assist the States in developing ﬁroad State mental
health care programs. The State of Florida has taken advantage of
this appropriation by making use of a Federal grant thereunder for
the development of a comprehensive program of mental health care
in Florida.

Moreover, the American Psychiatric Association with the assistance
of the State and local mental health gronps made a survey and held
hearings in Miami on July 25-27, 1968, in Miami and other hearin
in Pensacola, Tallahassee, Jacksonville, Orlando, and Tampa. This
survey, summarized in the October 1962 meonthly bulletin of the Mental
Health Society of Greater Miami, expressed the need as follows:

Facilities and services for the mentally il and seriously disturbed children—
more and better services for the patient coming out of the mental hospitals, low-
cost clinics, psychiatric services in general hospitals, day and night hospitals,
more and better facilities for the sewior citizen, psychiatric services in the courts,
jails and stockades and probation services better legal definitione of sane and
insane, more appropriations for training and research.

It also recommended that the seven different State units which now
deal with mental illness should be combined into one State department
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of mental health, regional treatment centers for children, and com-
munity mental health centers. Similar recommendations have been
made by the Florida Association for Mental Health.

Mr. Chairman, Florida, and particularly south Florida, lacks the
proper facilities for the proper care of the mentally ill and the men-
tally retarded. Federal facilities for all practical purposes do not
exist in Florida. Almost all of the seriously mental sick veterans must
be sent to the veterans’ hospitals at Augusta and Atlanta, Ga., and at
Gulfport, Miss. These hospitals have long waiting lists. .

Incidentally, if I may interpolate again, a little while ago in Miami
we had a case of a psycﬁiatri‘c patient who threatened to kill the police.
He called up my secretary and demanded that she get him into the
veterans’ hospital and thréatened to do her bodily imjury if she didn’t
do it. Finally the police had to lock him up and keep him for several
days until they could make arrangements to send him up to ‘Augusta,
Ga., because there was not any room, even for that dangerous patient,
in the veterans’ hospital at Coral Gables. That is significant of the
shortage there is even in the field of the veterans.

In the 2-year period 195961 the following data shows that Florida
expended less than 2 percent of the total State expenditures for the
care and treatment of mentally ill persons. In the United States the
comparable figure was about 3 percent. The table at the end of my
testimony with respect to all Florida State mental health hospitals and
the South Florida Hospital clearly shows the inadequacy of mental
health facilities in Florida.

The State of Florida and all the communities therein now spend per
capita respectively $2.60 and 21 cents in 1960 in comparison with $5.19
and 36 cents for the United States.

Mr. Chairman, I need not relate the details or the data published
by the Joint Information Services of the American Psychiatric Asso-
clation and the National Association of Mental Health in its 1962
edition of 15 indices of mental health. These data show clearly the

at need for expanded community health centers, for the staffing of
these centers with highly trained professional personnel, and for the
construction and servieing of facilities for the mentally retarded.
Florida in these respects is highly deficient.

It is my belief that the quicker Co: ss passes the legislation now
before your subcommittee, the faster the comprehensive mental health
programs will be able to get underway. Dade County, which is my
own county, needs it; Florida requires it; the national health and
safety and defense demand it. We must move forward to conquer the
oreat emergency created by existing mental ill health and the lack of
Facilities for treatment and prevention.

I urge you strongly to report these bills out favorably at the earliest

ossible convenience and pleasure of your honorable committee.

I would like to leave as a part of my statement, Mr. Chairman, a
little table where I have some data about the number of patients and
the amount with relation to my State in this field.

Mr. Rogserts. Without objection, that will be included as part of
your statement.

{The table referred to follows:)
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Data on Floride and south Florida Stote mental hoapitals

1950-6F MNumber of Patient- Ooat. per
budgat patients days dem
Florida........ e $28, 028, 198 9,400 ¢ 6 010,030 84,18
Bouth Fiorlds. .- - : ceee| 5,208,760 1,018 743, 551 7.01
Estimated | Estimated | Estimated | Estimated
1961-63 number of days oost per
budget patients diem
Floridg. oo .o ooooeeccaeacnas e eeme| $85,630,483 10, 166 7,420,815 $5.21
South Florids. ..o .. ___ .l 1 1T] 7,158, 206 1,423 1, 038, 790 6,89

' Mr. Roperts. Has the gentleman concluded ? e

Mr. Pepper. Yes, sir,

-Mr. Roeerts. Thank you for your statement. We appreciate your
apfaearance very much. : o

have no questions. .
- Mr, Rogers from Florida. -
- Mr. Rogers of Florida. Mr. Chairman, T am pleased to see my col-
league from Florida here. We are very pleased to have your feelings
on this bill which will be very helpful tc the committee,

Mr. Pepper. Thank you. It s one of the needs of our State, Mr.
Chairman, and all those who are interested in this subject are tioing
a great service to the country to meet this challenge, - B

I am glad to see my distinguished colleague here on this committee.
Thank you very much for your kindness. -

Mr. Roperrs. The distinguished gentleman from Arkansas, the
chairman of the full committee.

Mr. Preeer. T am certainly glad to see the lead taken in this field
'II}y your distinguished chairman. T want to support him in any way
Ad.can. ’ :

Mr. Hagrris. Thank you, Mr. Chairman. o
I want to express my thanks to our colleague from Florida for
his interest and for taking time from his busy schedule to come to
this committee, We have known of course that his interest as exempli-
fied in his statement here today has of course existed over a long
period of years. We recognize the importance of this legislation.

. T introduced the legislation the gentleman referred fo at the request
of the President, after HEW submitted it here. It of course comes
down as the administration measure. As chairman of the committee,
it is my hope that with the valuable assistance and information from
the gentleman from Florida and other colleagues in the House who
are interested in the program, we will be able to work out a satis-
factory program to meet the needs in this field. :

* Mr. Prpper. Thank you very much, Mr. Chairman.

" Mr. Roperts. The gentleman from Colorado.

Mr. Brorzuan. Thank you, Mr. Chairman.

Mr. Pepper, I have a question or two. Do I understand your testi-
mony is on behalf of a bill that is exactly like H.R. 36887 Is that
correct ot

Mr, Perper. That is correct. I introduced the same bills that the
distinguished chairman has introduced to show my interest in and
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my long connection with this subject and my desire to help in any way
I could to progress this legislation.

Mr. Brorzuan. Now 1 wnderstand you to say that Florida was
spending less than 2 percent of her State budget, 1s that correct ?

Mr. Perper. That 1sTight.

Mr. Brorzmax. Do you happen to know what this would be in
dollars and cents that the State of Florida has spent in the last year
for the mental health needs of the people in the State?

Mr. Pepper. I think Florids spent in 1961-63 the figure of $38,-
630,483 for the biennium.

Mr. BroTzaran. That was in the last biennium, is that right?

S Mr. Pepper. That took care of 10,166 patients. That was for the
tate.

Mr. Brorzaax. Now generally sg‘eaking, what type of a mental
health law have you in the State of Floridat

Mr. Preerr. Well, we have legislation which simply provides the
State institutions to which mental patients may be sent when they
are adjudicated to be mentally incapable or of such mental disorder
as should require that kind of attention. Then there is a type where
under our law you may go sort of voluntarily without being adjudi-
cated, providing a doctor, of course, certifies that it is desirable for
you to do so. So there are two ways you may enter, one is the vol-
untary process an the other is an adjudication by the county judge.

We have several of these institutions around over the State. As I
have said, np until a few years ago we only had one over in west
Florida, a place named Chattahoochee. T think it is in Mr. Fuqua’s
distriet. It was in Mr. Sikes” district. Now we have several others
around over the State. There are a good many more in south Florida
but as I say the facilities we have are not nearly adequate to meet
the problems. Al of them are vastly overcrowded.

I have kmown personally of many instances of patients who could
not be admitted to any of our institutions because they did not have
the beds or the room for them. These institutions do not have the
money to provide the staffing that they should have, While our
average is lower than the national average, I think our State is mak-
ing a relatively comparable effort, but I think that this problem is so
vast and so immense that it is just not being adequately met and we
need Federal help.

Mr. Brorzaax. I think you testified that the county judge is the
determiner of whether or not a person has to be committed to an
institution. .

Mr. Pepper. That is right. )

Mr. Brorzman. Or they can go voluntarily if they choose.

Mr. Prprer. That is right.

Mr. Brorzman. Now this 2-percent figure in the State of Florida,
does this include expenditures for capital improvements as well as
for professional care to care and maintain these people?

Mr. Pepper. No, I think that figure relates only to operating ex-
penses. 1 do not believe that includes the capital outlay, the buildings,

Mr. Brorzuan. How long has it been in Floxida since you have
buili more of these types of Institutions : that is, the regular rick and

mortar construction to provide more facilities? '
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Mr. Peerer. We built several. Perhaps Mr. Rogers might remem-
ber when the one was built in West Hollywood. We built several in
the past few years. The one in West Hollywood, I suppose within
the last 5 years maybe, probably within the last 5 years, it is in
Broward County, in Mr. Rogers’ district.

We have been adding to our facilities in the last several years but
we still do not have anything like enough. Our Governor has Ero—
posed to recommend some additional facilities to the legislature which
Is going to meet in a few days but my opinion is that we are not
nearly adequately meeting the challenge of this problem in our State.
We do not intend to be neglectful of these people who are certainly
deserving of our concern, gut this is just another instance of where
I think the Federal Government can supplement what is being done
in the States and should approach the problem on an everall basis
for the country. They should help the States and encourage the
States to do more.

Mr. Brotzaan. Do you think there is going to be a program in the
Florida Legislature under the leadership of the Governor in this area?

Mr. Pepper. I do not know what the Governor’s recommendations
will be but, T am sure that he will have to make some recommendations
that will provide more facilities because the patient load is inereasing
all the time. Our population is increasing. We now have almost
515 million population. Of course it is just like other facilities, you
have to provide more as you have more &emands. But whatever the
Governor recommends, I am sure that it is not adequately going to
meet the challenge of this problem.

Mr. Brorzaan. You do not know exactly what he is going to rec-
ommend, do you?

Mr. Pepper. I know he is not going to recommend enough. I just
know that as a matter of commonsense because the problem is so lar e,
that it takes so much money, and there are so many demands for
money I am just morally certain that the Governor is not going to
recommend that the legislature appropriate enough money to meet
the problem adequately because it would cost more than the legis-
lature feels that it could appropriate, I imagine; more than the Gov-
ernor feels he can recommend, also.

Mr. BrorzMan, This is just your feeling though, you have not talked
to the Governor?

Mr. Pepper. No, I have not, but I would venture to say that in his
recommendation the Governor would say that this has not anything
like met the problem but at least we should make this much progress,
That is Whatf;e will say, I believe.

Mr. BrorzmaXN. Do you think there is any danger that the enact-
ment of such a bill as this would curb the incentive on the part of the
people of Florida to solve this problem?

Mr. Pepper. One the contrary, it would encourage them and tend
to push them a little bit to do more than is being done. Like a lot
of the other Federal aid programs, it is a stimulus to the States to
meet problems that they are not adequately meeting, many of the
Federal programs are. We have a Veterans” Committee in the House
and I can assure you that this problem is nothing like adequately
being met by the Veterans’ Administration.

Mr. Brorzman. The simple fact is though the money is going to
come from the same place?
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Mr. Pereer. 1beg your pardon?

Mr. Brorzman. The money for this program here or the one in
Florida is basically going to come from the same place, and that is
part of it is going to come from the people of Florida.

Mr. Pepper. Well, that is true, there is no doubt about that. You
know, it has been my observation over the vears that I have been
associated with Washmgton that the Federal Government as a general
rule has held up higher standards than are to be found in many, if
not in most, of the States. The Federal Government has taken the
lead in so many fields, not because it was looking for new territory to
invade but because there were problems that were not being ade-
quately met. After all, these are people that are citizens of the
United States; citizens of the States in which they live, and also
citizens of the United States. They are our people as well as State
people that we are talking about.

The Federal Government in so many fields has willingly taken the
lead and set. high standards and furnished credible examples to the
States and at the same time provided funds that the States were not
able to provide. Furthermore, in my State, and I am not going to
say whether it should or should not be that way, we found 1t desirable
to have it that way, but practically all of the revenue for our State
government comes from excise taxes, We do not have a State inherit-
ance tax and we do not have a State income tax, so we do not have
?nyt-hing like as broad a base of taxation as the Federal Government
has.

Our ability to raise funds according to our present constitutional
structure is nothing like as great as the ability of the Federal Gov-
ernment with a larger tax base that it can rest its appropriations upon.
It may well be that we are one of those States that 1s not particularly
geared, as it were, to meet all of the problems that we have, with the
burden falling rather unduly on the masses of the people.

Mr. BrorzmaN. The method of taxation in the State of Florida has
been determined in Florida, is that not right ?

Mr. Pepper. That is correct.

, Mr. Brorzman, That is a system that has been picked by the leaders
there.

Mr. PerpEr. It may be a matter that many people would not agree
with, but it is not going to do these poor mental patients any gocg to
argue about the constitutional deficiencies relating to the tax structure
of the State of Florida. They are there, they are suﬁerin%v They ap-
peal to our conscience and are the subject of our concern. We are talk-
ing about practical ways to help them. The Federal Government can
help, and I feel it proper that it should render a greater service to
these people than it is now rendering.

Mr. Brorzman. 1 wondered how practical the approach was in the
State of Florida to the problem. You mentioned something was being
done and I wondered really what you were trying to do to solve the
problem there.

Mr. Pepper. As I said, we are not far away from the national aver-
age and the amount that we are contributing is constantly increasing.
I do not claim in any sense of the word that we have done all that we
should have done; we havenot. I think we will do more in the future,
and this legisiation will encourage us to do still more.

98403—63——4
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Mr. BrorzmanN. Thank you. N

Mr. Roeerrs. Our next witness is the Secretary of Health, Educa-
tion, and Welfare. ) )

We are very happy to have you today. I believe this is the first time
that you have honored our subcommittee with your appearance. You
have been before the full committee. We are very happy to have you
and have you introduce the gentlemen who are accompanying you, Mr.
Secretary, for the record. '

STATEMENT OF HON. ANTHONY J. CELEBREZZE, SECRETARY,
DEPARTHMENT OF HEALTH, EDUCATION, AND WELFARE; ACCOM-
PANIED BY WILBUR J. COHEN, ASSISTANT SECRETARY; BOIS-
FEUILLET JONES, SPECIAL ASSISTANT Y¥0R HEALTH AND
MEDICAL AFFAIRS; DR. LUTHER L. TERRY, SURGEON GENERAL,
THE PUBLIC HEALTH SERVICE; AND DR. JACK C. HALDEMAR,
CHIEF, DIVISION OF HOSPITAL SERVICES, PUBLIC HEALTH
SERVICE

Secretary Cereerezze. Mr. Chairman and distinguished members
of the committee, I have with me Mr. Wilbur J. Cohen, Assistant Sec-
retary, Mr. Boisfeuillet Jones, Special Assistant for Health and Medi-
cal Affairs, Dr. Luther I. Terry, Surgeon (eneral of the Public
Health Service.

Mz, Chairman, the legishative proposals under consideration by your
committee today—H.R. 3688, H.R. 3989, and other similar bills—are
directed toward two related and long-neglected health problems; men-
tal illness and mental retardation.” The urgency of these problems,
and the essential actions required to meet them, were set forth in the
President’s special message on February 5 of this year.

Nearly a million and a half people receive freatment every year
m institutions for the mentally ill and mentally tetarded. On any
given day the total number of patients in these institutions is about
800,000—including nearly 800,000 mental patients and over. 200,000
who are mentally retarded. But these institutional figures do not rep-
resent the total number of persons afflicted. Among the mentally re-
tarded, for example, those confined to institutions represent. only 4
percent of the 5 to 6 million retarded persons in this country. The
others, the remaining 96 percent, are cared for at home.

The cost of caring for these afilicted persons is huge. The expendi-
ture from tax funds alone, apart from private and voluntary ex-
penditures, is approximately $2.4 billion a year for direct outlays, Of
this total nearly $2 billion 1s for mental iliness, and over a half a bil-
lion dollars is for mental retardation. In addition to their direct
outlays for care, the States and localities spend approximately $250
million annually for special education, welfare, re abilitation, and
other services for retarded persons outside of public institutions.

For the most part, however, these huge annual outlays provide only
minimal care in grossly inadequate facilities. Three-fourths of the
State mental institutions were opened prior to World War I. Many
are fire and health hazards. Almost all are understaffed. The avera
expenditure per patient in State institutions is only $4 a day, and in
some States the average is less than $2 a day.
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In brief, the facts regarding mental illness and mental retardation
reveal national health problems of tragic proportions compounded
by years of neglect. In the President’s words:

This neglect must end if our Nation is to live up to its own standards of com-
passton and dignity and achieve the maximum use of its manpower.

* To meet these problems the President outlined two interrelated pro-
grams—-a national program for mental health and a national program
to combat mental retardation. The legislative proposals under con-
sideration today cover several component parts of these national

T will direct my eomments today to two specific bills: HL.R. 3683—
the Community Mental Health Centers Act of 1963 and H.R. 3639—
the Mental Retardation Facilities Construction Act of 1963,

These comments also will apply to the provisions of the several
identical or related bills that are under consideration by your
commities,

The principal purpose of this statement, will be to outline the main
provisions and the purposes of H.R. 3688 and H.R. 3689 and to indi-
cate their role in the broader programs recommended by the President.

Attached to this statement are more detailed summaries of both bills.
‘While the program objectives of the bills include some new concepts
and approaches, the legislative and administrative devices employed
are not new in any essential respect. Rather, they employ or adapt
concepts and procedures that have proved effective in other Federal
grant-in-aid pregrams,

THE COMMUNITY MENTAL HEALTH CENTERS ACT OF 1963

The key provisions of H.R. 3688 can be very simply and briefly
summarized.

First, title I of the bill would authorize & new 5-year program of
Federal grants—on terms similar to those employed in existing health
facility grant programs—to assist in the construction of fgacilities
needed for the development of comprehensive community mental
health programs. Second, this construction grant program would be
supplemented by the provisions of title II, authorizing a temporary
program of project grants to assist communities in meeting the initial
staffing costs for comprehensive centers built with Federal construc-
tion grant assistance. : '

Simple as these two provisions may first appear, they reflect a
dramatic advance in our capacity to cope with mental illness, & revo-
lutionary change in approach and emphasis in mental health pro-
grams, and a major modification in traditional patterns of meeting the
costs of mental illness.

In addition, I might add, these proposals are the outgrowth of an
exceptionally thorough and competent study of our national mental
health needs, resources, and opportunities. I am referring, of course,
to the work of the Joint Commission on Mental I1lness and Health,
which was initiated pursuant to the provisons of the Mental Health
Study Act of 1955. .

The care of the mentally ill has been traditionally centered in large
State mental hospitals. Until verey recently most of these institu-
tions offered little hope of recovery for their patients. They were pri-
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marily institutions for quarantining the mentally ill, not for treating
them. - '

Even today, although advances in medical knowledge have provided
new means for treating and curing mental illness, the large State men-
tal hospital is still the focus of most public programs for treatin.
mental illness. While new therapies have considerably improve
the prospects for cure and rehabilitation for many patients, and fur-
ther improvements can be expected, it is clear that huge custodial
Institutions are not suitable for the treatment of mental rllness.

Given what is now known about the treatment of mental illness, the
magnitude of the problem, the human, economic, and social loss to
the Nation resulting from millions of mentally disabled persens, we
cannot continue to support mental health activities in the traditional
manner. Rather, if we are to plan for the mental health needs of the
Nation, we must embark upon a bold and imaginative new pr(?'ra.m_

Therefore, the national program for mental health is centered on a
wholly new emphasis and approach—care and treatment of most men-
tally i1l persons in their own home communities. Reco. izing that
our State hospitals will still have a major role to play during a period
of transition, however, the program™ also makes provision—under
existing authority—for limited project grants to develop and estab-
lish improved programs in existing State institutions,

This major shift in our approach to the treatment of mental illness
cannot be effected unless we develop throughout the country a net-
work of adegua,tely staffed community facilities providing a series of
preventive, diagnostic, therapentic and restorative services.

This is what is meant by the “comprehensive community mental
health center,” a relatively new concept, which offers exciting possibil-
ities for upgrading mental health services. Such a center would be
more broadly based than either the traditional outpatient clinic or
the usual State institution, eombining the best elements of both, and

adding others,

Wut]a%:»elieve these centers should provide the focus for most future
mental health services. Close to the patient’s home, they would pro-
vide preventive and diagnostic services, outpatient and inpatient treat-
ment, and transitional and rehabilitation services, Thus they could
offer patients a continuity of care not readily available anywhere at
present. As his needs change, the patient in such a center could move
quickly from diagnosis to treatment, from inpatient to outpatient
status, from sheltered workshop to industry.

To do what obviously must be done in replacing our obsolescent
mental health facilities, three basic requirements must be met.

First, we must embark on a substantial and sustained construction
program.

Second, we must increase our limited supply of trained personne] to
staff these new centers.

Third, we must not only obtain the additional funds required to
build these centers, but also develop new sources and methods for
financing the costs of community-based mental health services.

To help communities meet the first of these requirements, title I
of HL.R. 3688 would authorize a categorical program of Federal match.
ing grants patterned after familiar construction grant programs.

Under existing statutor authority for the support of mental health
training programs, the administration’s program proposes a substan-
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tial increase in such Federal assistance to assure that our manpower
supply will be expanded to meet the additional needs of community
programs.

e third requirement—that of finding new sources of revenue for
the construction and operation of community mental health centers—
cannot be met through established programs and practices alone.

In part, these community financing requirements can and should
be met by redirection of funds from existing sources. Since the de-
velopment of effective community-based programs will predictably
veduce the utilization, and hence the costs, of State operated mental
hospitals, it is reasonable to expect the States to share in some manner
in the costs of providing community services programs. Furthermore,
the kinds of services provided through community centers—with their
emphasis on early and intensive treatment, as opposed to long-term
custodial care—will make it possible to shift a substantial share of
the costs away from governmental budgets. There is no reason why
many such services cannot be paid for, in whole or in part, by the
patient or his family, or through private health insurance plans.

We are confident, therefore, that most communities will be able to
work out sound and effective methods for assuming the costs of operat-
ing comprehensive mental health programs. We recognize, however,
that during the initial period of operations—before the center and its
program aye well established and accepted in the community, and be-
fore estimates of operating revenues can be validated by actual experi-
ence—the uncertainties of program financing may lead many commau-
nities to delay the undertaking of new programs. In other cases, finan-
cial concerns may lead to the initiation of such limited programs as to
jeopardize their value, to or acceptance by the community.

To help provide the budﬁetary assurance needed to support bold com-
munity action, title IT of H.R. 3688 proposes short-term Federal proj-
ect grants to meet part of the initial staffing costs of comprehensive
community health centers. Without going into detail on this par-
ticular proposal, Mr. Chairman, I should like to underscore several key
points.

First, these initial staffing grants will not be made available for all
community facilities constructed with Federal aid under the pro-
visions of title I ef the bill. Rather, they will be limited to the
staffing of comprehensive centers which—alene or in comjunction with
affiliated facilities—will provide “at least diagnostic serviees, in-
patient care, outpatient care, and day care for mentally ill persons.”

Second, Federal aid will be based on the costs of new or additional
staff only, Tt canont be used for the salaries of existing community

mental health personnel.

Third, such Federal aid will be limited to the first 4 years of a
center’s operation, with progressively decreasing Federal proportions.
After this initial period, the Federal Government will not participate
in these staffing costs. We believe it is essential—both from the stand-
point of Federal budgetary consideration, and in the interests of
effecting community acceptance of the basic responsibility for the
provision of needed community services—that the States and com-
munities continue to retain this basic health responsibility.

The Federal Government must both continue and extend its present
role in financing research and training in mental health. It can also
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stimnlate and assist States and communities in inaugurating major
new construction and service improvement programs. But the dimen-
sions and costs of the improvements required are too great to be met
simply by transferring responsibilities from one set of governing bodies
to another. Alllevels of government, as well as private individuals and
groups, must share the responsibilities and eosts of converting from
a 19th century to a 20th century approach to this cutstanding national
health problem, '

THE MENTAL RETARDATION FACILITIES CONSTRUCTION ACT OF 1963

The legislative approach and provisions of H.R. 3689 parallel those
in H.R. 3688 in several important respects,

First, they represent two elements of a broad and diversified pro-
gram. The tota]l program to combat mental retardation calls for
action on a broad front—including more research ahd aimed at pre-
vention, additional research facilities, better care of mothers and
children, more vocational rehabilitation of the mildly retarded, ad-
ditional teachers of handicapped children, spectal programs for edu-
cationally deprived youth, and provision for the construction of
facilities in which a variety of badly needed services can be provided.

Second, these and other proposals in the program were developed
through an intensive study of needs and resources. In this case the
study was econdncted by a panel of outstanding physicians, scientists,
educators, and other specialists appointed by the President. T under-
stand that the Chairman of the Panel has sent copies of their report
to your committee.

Mr. Roeerts. I have received my copy and T believe the others have.

Secretary CeLeprezze. Third, while the program proposals are new,
the legislative provisions are adaptations from those employed in
existing Federal health programs.

Fourth—and most important of all—their goal is to correct a long-
standing national neglect of a major health problem. I have already
cited some highlight facts regarding the numbers of persons affficted
and the costs of the problem in annual expenditure figures. These
figures indicate the dimensions of the problem, but they cannot define
Its essential mature or its urgency. These can be measured only in
terms of the emotional strains and of the many difficult problems—
of adjustment, training, schooling and vocation—that accompany
every case of mental retardation. We as a nation can no longer leave
these problemss to the 5 to 8 million who are afflicted and to their
immediate families, with only the inadequate help now provided
through Federal, State, and local funds. '

The mentally retarded person is one in whom there has been a
faulty development of intelligence which impairs his ability to
learn and to adapt to the demand of society. The failure of intelli-
gence to develop normally may be due to diseases or conditions—
occurring before or at the time of birth, or in infaney or childhood—
that damage the brain. It may also be due to factors determined
by heredity that affect the development of ‘the brain. .Often it is
accentuated by home or social condition which fail to provide the
child with adequate stimulation or opportunities for learning.

The degree of retardation varies greatly among individuals. It
can be so severe that the afflicted person must have protective care
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throughout his life. But in some individuals the retardation is so
limited that many tasks can be learned and a measure of independ-
ence in everyday life can be achieved.

Although the.i)rovisions of H.R. 3689 cover only two elements of
the total national program, these two elements are particularly vital
to the success of the program as a whole.

In terms of the ultimate objective of the program-—the conquest
of mental retardation ss a national problem—the key element in
the program is research. The need for more research is dictated by
the sheer magnitude of the problem and the vast unknowns relating
to its causes and prevention. While there have been isolated dra-
matic advances recently in our knowledge of the causes of some types
of mental retardation, they only serve to underscore the remaining
gaps in our knowledge. We still must admit partial or complete
ignorance of the causes of mental retardation in 75 to 85 percent of
the cases.

At this stage in the advancement of science, there 1s an urgent
need for a broadly based program of research in the biological,
medical, and behavioral sciences. To meet this need for new re-
search advances, the President’s Panel recommended that special
priority be given to developing a limited number of highly specialized
research centers in strategically located universities and in selected
institutions for the retarded. As in the case in the other fields of
health, much of the needed research will be conducted in non-
specialized research laboratories and facilities throughout the coun-
try. But if we are to achieve the accelerated research program which
is demanded by the problem of menta] retardation, we will also need
key centers for the conduct of highly specialized research and related
activities.

To meet this particular need, title I of H.R. 3689 would add a new

art B to the health research facilities grant authority of the Public

ealth Service Act. This new part would authorize a 5-year pro-
gram for grants to public or other nonprofit institutions to assist in
the construction of special centers for research on mental retardation
and related aspects of human development. Appropriations aggre-
gating $30 million would be authorized for the 5-year period. Up
to 75 percent Federal matching would be available for costs of con-
structing these specialized facilities. Grants would be awarded by
the Surgeon General, with the assistance of appropriate national ad-
visory eouncils.

The establishment of these comprehensive research centers would
offer new hope for the development of effective methods of treatment
and prevention of mental retardation.

‘While anticipating those advances we must help to provide a whole
range of badly needed services for those who are now afflicted with
mental retardation. Today they number from 5 to 6 million per-
sons. By 1970, there may be as many as 1 million more. This in-
crease is predicated on anticipated general population growth, in-
creased infant survival rates, and the longer hfespan of handicapped
persons,

The need for expanded services—and for the facilities to support
these services—also stems from the fact that organized service pro-
grams for the mentally retarded are relatively new. Prior to 1950
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very little attention was directed toward this problem, either by public
agencies or by private groups. Until 1954 no State health department
offered any specialized programs or services for retarded children or
their families. During the last decade, however, a new awareness of
need has developed, and many new and expanded service programs
can be found in all sections of the country. Beds in residential insti-
tutions have increased by about 10 percent in the last 5 years, and a
number of diagnostic and consultation clinics have been established.
The number of mentally retarded enrolled in special educational
classes has been doubled in the past decade. )

Encouraging as this growth of services has been, its inadequacy to
meet existing needs is revealed by the long waiting lists for admission
to residential institutions, the number of communities with no special-
ized services or facilities at all, and the fact that only 25 percent of
our retarded children have access to special education and training
programs,

A number of other proposals included in the national program will
provide some Federal stimulation and support for State and com-
munity service programs. But the growth of these programs will be
dependent in large part on the availability of funds for new facility
construction and for the improvement of existing buﬂdinfs.

Facilities for the care of the mentally retarded are not on v in short
supply, but many are seriously inadequate and of an improvised
nature, No other segment of our handicapped population is subjected
to care, treatment, and custody in facilities which are so obsolete from
the functional and structural point of view. Moreover, the present
approach to care of the mentally retarded, in which services must be
obtained from separate and scattered institutions, frequently means
that essential services are in fact, not available. Finally, in the years
to come, as further progress is made in demonstrating potentials and
abilities in various groups, additional services will be needed.

In recognition of these needs, title II of H.R. 8689 would anthorize
& new 5-year program of Federal grants to help meet the costs of
constructing public and other nonprofit facilities for the mentally
retarded. Among the kinds of facilities authorized wonld be those
especially designed for the diagnosis, treatment, education, training,
or custodial care of the mentally retarded, including facilities for
training specialized personnel. Special consideration would be given
to facilities which will provide comprehensive services for a particu-
lar community or communitics. This accords with the emphasis in
the report of the President’s Panel on Coordinated Services relating
to the physical, mental, social and educational and voeational needs
of retarded persons, Special provision is also made for earmarking
some of the funds appropriated for use only in the construction of
facilities associated with a college or university.

As will be noted from the summaries of the bills appended to this
statement, the provisions of this title relating to allotments, State
plan requirements, matching requirements, and other grant condi-
tions and procedures closely parallel those contained in title I of
H.R. 3688." As I indicated earlier, both in turn have been adapted—
with some modifications—from the statutory provisions governing
existing health facility construetion grant programs.
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CONCLUSION

This concludes my opening statement, Mr, Chairman. I recognize
that this h.i%h]ight review of the background, objectives, and provi-
sions of H.R. 3688 and H.R. 3689 has omitted many details. We
shall be very pleased, however, to supply any additional information
or supporting materials that your committee may find useful in your
consideration of the bills.

For the reasons briefly outlined in this statement, and more fully
explained in the President’s message, we assign the highest of pri-
orities to these two proposals, and we urge their-favorable considera-
tion by your committee.

Thank you, My. Chairman.

(The summaries of the bills referred to follow :)

SumMary oF H.R. 3688, 838TH CONGRESS
Short title : “Community Mental Health Centers Act of 1963.”
TITLE I—CONSTRUOTION OF COMMUNITY MENTAL HEALTH CENTERS

Title I would suthorize the Secretary of Health, Education, and Welfare to
make project grants for the construction of public and other nonprofit community
mental health centers; i.e., facilities providing services for the prevention or
diagnosis of mental illness, or care and treatment of mentally iil persons, or re-
habilitation of persons recovering from mental illness. To be eligible, the cen-
ters must provide at least those eszential elements of comprehensive mental
health services which are prescribed by the Secretary in accordance with regu-
lations, and would have to provide such services in the community, Applications
would be submitted to the Secretary after approval by the State agency desig-
nated by the State to administer the State plan.

Appropriations

Appropriations of such sums as the Congress may determine would be author-
ized for the b-year period from July 1, 1964, through June 30, 1969. :

Allotments '

The funds appropriated would be allotted among the States on the basis of
population, extent of need for community mental health centers, and the financial
need of the respective States, with a minimum of $100,000 for any Siate. Soine
fexibility in the alotment structure would be permitted in certain situations.
First, where two or more States have g joint interest in the construction of a
single mental health center, part of one State’s allotment could, with the Secre-
tary’s approval, be transferred to the allotment of another State to be used for
that purpose. Second, if all of a State’s allotment in any year is not needed to
meet the costs of pending applications for mental health centers, or if the need for
facilities for the mentally retarded in the State is greater than the need for com-
munity mental health centers, the State could reguest the Secretary to approve
the transfer of the balanece of its allotment for use in financing facilities approved
?nﬂdg.' title) II of the Mental Retardation Facilities Construction Act of 1963

Federal share

A State would be given the slternative of varying—bhetween 45 and 5 per-
cent—the Federal share of the cost of construction of projects within that State
in accordance with standards providing equitably for variations among projects
or classes of projects on the basis of the economic status of areas and other rele-
vant factors, or of choosing a uniform Federal share-——which would not be less
than 45 percent and could go as high as 75 percent for some States—for all
projects in the Btate.

State edvisory council

A State advisory councll, composed of representatives of nongovernment or-
ganizations or groups, and of State agencies, concerned with planning, operating,
or utilizing comrmunity mental health centers or other mental health facilities, as
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well as representatives of congsumers of the services invelved, would consult with
the State ageney in earrying out the State plan.
Btate plane

The State plan would be required. to set forth a program for censtruction of
community mental health centers based on a statewide inventory of existing fa-
cllities and survey of need for facilitles, and to provide for construction in the
order of relative need for the facilities, Insofar as permitted by avallable finan-
cial resources. The State plan wounld also have to meet several other require-
ments, including designating a single State agency as the sole agency to adminis-
ter the plan; providing methods of administration necessary for the proper and
efficient operation of the plan; providing minimum standards for the mainte-
nance and operation of centers constructed under the title: and providing for
affording applicants an opportunity for hearing before the State agency.

Federal regulations

The Secretary would be required to lssue regulations within 6 months after
enactment of this title, and after consnitation with the Federal Hospital Coun-
cil—the advisory council for the hospital and medical facilitiez construction
(Hill-Burton) program. (The bill would provide for increasing the membership
of the Federal Hospital Counecil from § to 12 members, and would require 1 mem-
ber to be an authority in matters relating to mental iflness.) The regulations so
issued wounld prescribe (1) the kind of community mental health services needed
to provide adequate mental health services for persons residing in a State; (2)
the general manner in which the State ageney shall determine priority of proj-
ects based on relative need in different areas, giving special consideration to
brojects on the basis of the extent to which the centors to be construched will,
alone or in conjunction with other facilities owned or operated by or affiliated
or associated with the applicant, provide comprehensive mental health services
for mentally ill persons in a particular community or communities, or which will
be part of or closely associated with a general hogpital; (3) general standards
of construetion and equipment of different classes of center and in different types
of location; and (4) that the State plan shall provide for adequate community
mental health centers for people residing in the State, and for adequate centers
for serving persons unable to pay therefor.

Other requirements for profect approval

Applicants would have to meet several other requirements set forth in the bill,
such as providing assurances that adequate financial support will be available for
construction of the project and for maintenance and operation of the center when
completed, and.that in the construction of the centers all laborera and mechanics
will be paid not less than the prevalling wages in the locality, and overtime pay in
accordance with and subfect to the Contract Work Hours Standards Act.

TITLE IT~—INITIAL STAFFING OF COMPREBENSIVE COMMUNITY MENTAL HEALTH
CENTERS

Title II would anthorize the Seeretary of Health, Education, and Welfare
to make grants to assist in meeting the cost of initial staffing of comprehenzive
community mental health centers,

Appropriations

Appropriations of such sums as may be necessary would be authorized for
each fiscal year beginning after June 80, 1985.

Eligibitity for grants

To be eligible for grants an applicant must be a public or other nonprofit
agency which owns or operates a community mental health center which has
received a construction grant under title T of thig legislation. Furthermore, the
program of services to be provided by the center must include, at least, the
following types of serviee: diagnostic services, inpatient care, outpatient care,
and day carve. This program of services must be provided by the center—alone
or in_ conjunction with other facllities owned or operated by, or affiliated or
associated with the cehter—prinecipally for persons residing in a particular
community or communities in or near which the conter is situated.

Duration and amounts of grants

Grants for staffing a community mental heaith center could be made only
for the period beginning with the commencement of operation of such center
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and ending 4 years and 3 months later. For the first 15 months of the center’s
operation, the Federal grant may pot exceed 75 percent of the ataffing costs
of the center: for the following 8 years the Federal participation in such costs
may not exceed 60, 45, and 30 percent, respectively.

Pederal regulations _
The Secretary would be required to consult with the National Mental Health

Couneil in the development of regulations concerning the eligibility of centers
and the terms and cenditions for approving applications under this title.

Summary oF HR. 3689, 88rHE CONGREES
Short title : “Mental Retardation Facilities Construction Aect of 1963.”

TITLE T—GRANTE FOB CONBTRUCTION OF CENTERS FOR RESEARCH ON MENTAL RETARDA-
TION AND RELATED ASPECTS OF HUMAN DEVELOPMENT

A 5-year grant program to assist in the construction of centers for research on
mental retardation and related aspects of human development would be au-
thorized in a new Part B to the Health Research Facllities title (title VII) of
the Public Health Service Act.

Sums authorized to be appropriated each year for graunts would be limited
by annual ceilings for the 5-year period from July 1, 1963, to June 30, 1968, as
follows: $6 million for the fscal year ending June 30, 1964, $8 million for the
fiscal year ending June 80, 1965, $6 million for the fiseal year ending June 30,
1966, $6 million for the fiscal year ending June 30, 1967, and $4 willion for the
fiscal year ending June 30, 1948,

In acting on applications for granis, the Surgeon General would be required
to take inte consideration relative effectiveness of the proposed facility in
expanding the Nation’s capacity for research and related purposes in the field
of mental retardation and related aspects of human development, and zuch other
factors as the Surgeon General, after consultation with the National Advigory
Council concerned with the field of research involved, may prescribe by regula-
tion to assure that the facilities severally and together will best serve the
advancement of scientific knowledge in the field.

Institutions eligible to-apply for grants wmust be public or other nonprofit
institutions which the Surgeon Geuneral determines are competent to engage
in the type of research for which the facility is to be constructed. The research
musi be that research related to human development { biological, medical, soctal,
or behavioral) which may assist in finding the causes and means of preventlon
of mental retardation, or in finding means of ameliorating the effects of mental
retardation.

Applicants would have to meet several other requirements set forth in
the bill, such as providing reaschable assurances that the facllity will be used at
least 10 years for the research for which it is constructed, and assurances that
in the construction of the facilities all laborers and mechanies will be paid not
less than the prevailing wages in the locality, and overtime pay in accordance
with and subject to the Contract Work Hours Standards Act.

The Federal share of the project could be up to 75 percent of necessary costs
of construction.

FITLE 1I-——@RANTS FOR CONATRUCTION OF FACILITIES FOR THE MENTALLY ERETARDED

Title 1I of the bill would authorize the Secretary of Health, Education, and
Welfare to make project grants for the consiruction of public and other non-
profit facilities especiaily designed for the diagnosis, treatment, education, train-
ing, or custodial care of the mentally retarded, including sheltered workshops
for such individuals and facilitles for training specialists.

Applications would be submitted to the Secretary after approval by the State
agency designated by the State to administer the State plan. .

Appropriations .

-Appropriations of such sums as the Congress may determine would be author-
ized for the H-year period from July 1, 1964, through June 20, 1969; $5 million
of the sums appropriated for fiscal year 1965 and $10 million of the sums appro-
priated for any of the next 4 fiscal years wonld be available only for facilities
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asgoclated with college or university hospitals or other appropriate parts of a
college or university.

Allotmenis

The funds appropriated would be allotted among the States on the basls of
bopulation, extent of need for facilities for the mentally retarded, and the finan-
clal need of the States, with a minimum of $100,000 for any State. Some flexi-
bitity-in. the allotment structure would be permitted In certain situstions. First,
where two or more States have g joint interest in the construction of a gingle
facility for the mentally retarded, part of one State’s allotment could, with the
Secretary’s approval, be transferred to the allotment of another State to be used
for that purpose. Second, if all of a State’s allotment in.any year is not needed
to met the costs of. pending applications for facllities for the mentally retarded,
-or if-the:need for mental ‘health centers in the State is ‘greater than the need for
facilities for the mentally retarded, the State could request the Secretary to
approve the transfer of the balance of its allotment for use in finanecing facilities

approved under title I of the Community Mental Health Centers Aet of 1963
{H.R. 3638).

Federal share

A State would be given the glternative of varying—between 45 and 75 percent—
the Federal share of the cost of construction of projects within that State in
accordance with standards providing equitably for variations among projects
or classes of projects on the basis of economic status of areas and other relevant
factors, or of choosing a uniform Federal share—which would not be less than

g pgrcent and could go as high as 75 percent for some States—for all projects in
e State,

State advisory council

A State advisory council, composed of representatives of State agencies con-
cerned with planning, operating, or using facilities for the menially retarded
and of nongovernment organizations or groups concerned with education, em-
ployment, rehabilitation, welfare, and bealth, as well as representatives of
consumers of the services involved, would consult with the State agency In
carrying out the State pian.

State plans

The State plan would be Tequired to set forth a program for construction of
facilities for the mentally retarded based on a statewide inventory of existing
facilities and a survey of need for facilities, and to provide for eonstruction jin
the order of relative need for the facilities, insofar as permitted by available
financial resources. The plan would alse have te meet several other require-
ments, including designating a zingle State agency as the sole agency to adminis-
ter the plan; providing methods of administration necessary for the proper and
efiicient operation of the plan: providing minimum standards for the mainte-
nance and operation of facilities constructed under the title; and providing for
affording applicants an opportunity for hearing before the State agency.

Federal regulations

The Secretary would be required to issue regulations within 8 months after
enactment of this title, and after consmltation with the Federal Hospital Coun-
cil—the advisory conncil for the hospital and medieal facilities construction
(Hill-Burton) program. (The bill would provide for increasing the membership
of the Federal Hospital Counel] from 8 to 12 members, and would require 1
member to be an anthority in matters relating to the mentally retarded.) The
regulations so issued would preseribe (1) the kinds of services needed to provide
adequate services for mentally retarded persons residing in the State: (2) the
general manner in which the State areney shall determine priority of projects
based on relative need of different areas and giving special consideration to
facilities which will provide comprehengive services for a particular community
or communities: (3) general standards of construction and equipment of facili-
ties for different classes of Iacillty and in different types of location; and (4)
that the State plan shall previde for adequate facilities for the mentally retarded
residing in the State and for adequate facilitiea for serving persons unable to
pay therefor.
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Other requirements for project approval

Applicants would have to meet several other requirements set forth in the
bill, such as providing assurances that adequate financial support will be avail-
able for construction of the project and for maintenance and operation of the
facility when completed, and that in the construction of the faeilities all laborers
and mechanies will be pald not less than the prevailing wages in the locality,
and overtime pay in accordance with and subject to the Contract Work Hours
Standards Act.

Mr. Roerts. Thank you, Mr. Secretary. I think you make a very
strong case for these bills. T would like, however, at the outset for us
to get for the record the total for the construction of the mental health
facilities and then the construction of the mental retardation research
centers,

Secretary CeLesrezze. The cost factor for construction of mental
retardation research centers is $30 million. The projected cost of the
mental retardation facilities is approximately $150 million. Direct
program expenses for mental retardation would be the $1,730,000; so
that the total program cost as represented by HL.R. 3689 for mental
retardation over a 5-year period would amount to $181,730,000.

In the mental health program, the community mental health centers,
the program calls for a total construction appropriation of $330
million. Initial staffing of mental health centers calls for $204 mil-
lion ; direct program expenses calls for $2,965,000; for a total program
of $5636,965,000—over a 5-year period.

Mr. Harris. Will you include that table in the record

Secretary Cereerezze, I would be happy to. '

Mr. Harrig, It would be easjer to refer to,

Secretary CeLeBrEZzZE. Yes; ] will furnish it to the record.

Mr, Roeerrs. That will be placed in the record, without objection.

('The document referred to follows:)

Estimated cost of mentol retardation eond mental health programs for fiscal yeara
196} through 1969

[In thousands of dollars]

Mental retardation Mental health

Appropria- | Expenditure | Appropria- | Expenditure
tion : 0f

-Cemnters for mental retardation regearch
“Mental retsrdation faeilities. ... ... __
jDirect program exp mental retard -
Community mental health centers. . ...
-Initial staffing of mental health centers
yDirect Program axpenses. ..o .ooo...

B R, 151, 730 99, 375 535, 965 368, 260

Mr. Roeerrs. I think, Mr. Secretary, before we go into this new
-program that we ought to have some outline of what the Federal
‘Government is doing in the field of mental health and retardation
-under its existing authority. Now let me set those out for you where
I would like for you to have an outline. For example, in research,
.the training of personnel, in construction of facilities and in com-
;munity services.

(The material referred to follows:)
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DEPARTMENT oF HEALTH, EI]UCATION, AND WELFARE

Obligations for mental retardation dy category and agency for fiscel years 195 iR
1938 and 1964

Category snd agency 1955 1963 1964
’ egtirnate egkimate L
BRegearch: . .
Office of Edocation mma bt [t e —mm $517, 400 $1, 081, 0G0
Vorational Rehabilitation Administration. ... .. ... $48, 700 1, 100, 000 2, 785, 000
Public Health Service 267, 000 367, 000 31, 460, 000
Welfare Administratlon. .. ... 48, 502 106, 101 68, 101
Total, PeseteD . .. e e cer e e 364, 502 22, 089, 51 36, 142, 101
Trajning of personnel:
Offico of Edneation. . : 1, 006, 000 1,000, 000
Vorational Rebabilitatton Administration. .. 125, 000 500, 000
Public Health Service_.. 2, 256, 000 4,274, 000
Welfere Administratlon_ .. ... 506, (MG 509, 046
Total, training of personmel . o e e m e 3, 950, 46 8, 583, 046
Serviees: )
Vocational Rehabilitation Administration. ... _.____ 230, 000 3, 550, 00G 5. 400, (N0
Public Health Bervite. . ..o o e 50, 000 947, 000 1, 555, 000
Welfare Administration. . __.__ 15, 00
Tota), BOr TR . e 205, Q00 5, 436, 853 7,944 353
Adminjstration;
Oifice of Bdueation - .. oo oot 81, 250 129, 0
Vocational Rehabilitation Administration. . ..o . Jeeee o | aan 47, 000
Woeltare Administration ... ________._ ________ .. 5, 005 126, 000 202, (00
Totsl, sdministration...__.__.__ 5, 00¢ 187, 250 378, 000
Incoma assistance: )
Social Secority Admindstration ... .o .o oo e | e nnan $3, 800, 000 75, 300, 000
Welfare Adminkstration.. ... . 11, 000, 00G 33, 000, (00 36, 300, 000
Total, Ineome asslstance. ..o, 11, 000, 000 96, 800, 000 | 111, 300, 00
Grand total, Health Education, and Welfare. o..ooooan 15, 664, 592 | 128, 504, 650 162.343.000
From approprl,atedmn .- 11,664, 502 64, 704, 650 7, (45, 00
From trust funds. .o oo oo oo cccc e (653, 500, 000} (75, 300, 00¢)

1 Exlsting lezislativn.

SuMMaRY oF PuBLic HEsLTH SERVICE MeNTAL HeEsLTH PROGRAMS, CUBRRENT AND
PROPOSED LEGISLATIVE AUTHORITIES

The Community Mental Health Centers Act of 1963, as proposed in HILR.
3688, would provide Federal assistance for the construction and inltial opera-
tion of community mental health centers. As a backdrop against which the
need for this specific legislation can be more appropriately considered, a high-
light review of the historical development of the Public Health Service mental
heaith program, and its current programs is outlined below. Historical detail
in terms of legislative and appropriation history is attached {ap. A and ap. B,
respectively).

1. KEY LEGISLATIVE DEVELOPMENTS

In terms of national significance, there have been three keystone acts in the field
of mental health and illness: The National Mental Health Act of 1946, the
Health Amendments Act of 1958, and the Mental Health Study Act of 1955,

The act of 1946 esiablished the National Institute of Mental Health and
authorized the broad programs of research, training, and technical assistance
which have cbaracterized the mental health effort of the Public Health Service
up to present time,

With one exception—the authorization of mental health project grants under
title V of the Health Amendments Act of 1956—the Public Health Hervice is
operating its programs under authorities contained in the initial basic act of
1046, That one exception, however, has heen highly significant; it provided the
basiz for continwing emphasis, through demonstration and projeet grants, on the
prompt and effective translation of research findings to their practical applica-
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tion to the care, treatinent and rehabilitation of the mentally ill, and fo the
development and establishment of improved methods of institutional operation
and administration.

Finally, the Mental Health Study Act of 1955 provided the basis for the
historic study conducted by the Joini Commission on Mental Iliness and Health.
The final report of the Joint Commission was transmitied to the Congress in
the spring of 1861 and provided the background to the development of the
Pregident’s proposed national mental health program which was submitted to
the Congress in hig special message early this year.

1I. HIGHLIGHT REVIEW-—PROGEAM DEVELOPMENT

4. Background

The National Imstitute of Mental Health is the Federal Government’s prin-
cipal instrumentality for the support and conduet of research, training and
technical assistance programs in the fleld of mental illmess and health. The
Director of the Institute i3 responsible to the Surgeon General as the focal point
of leadership and coordination of the total mental health program of the Public
Health Service. ]

Since the establishment of the NIMH in 1948, there has been a basic transition
in the character of the national effort in the field of mental health. Instituie
programs have evolved from a simple dimension of pregram effort oriented
toward a beginning program of psychiatric research and mental health training
to a complex, diversified system of Federal support of mental health activities
on a broad national base.

In recognition of mental illness as one of the Nation’s most serious health
problems, program developments over the years have drawn 2 complex family
of diverse disciplinés into the mental health field—the biological, the clinical, the
socizl and behavioral sciences. There bas been a marked intensification ef
mental health activities. There has been an emergence of improved technologr,
large scale collaborative efforts, both in research and in the application of re-
search knowledge, and a marked acceleration of program effort along specific
disease or problem oriented lines in response to public pressure as reflected
in congressional mandates, for example, alcoholism, drug addiction, paycho-
pharmacology, delinguency and mental retardation.

Against this backdrop of program growth and development, the NIMH has
evolved a program structure that embraces substantially all aspects of mental
health activity—from basic research to dlsease control and community programs.
These programs have been administered as a unified whole in order to assure
maximum effectiveness in terms of an integrated, coordinated total mental
health effort.

B. Analysis of current programs

(@) Reeeoarch, training, and community services—NIMH Programs

Over the years, the major program effort of the Institute hag been accomplished
through grants and related contracts, In 1962, for example, 85 percent of the total
appropriation was for the support, through grants, of research, trainieg, and
community and technical assistance activitiez in non-Federal settings—umiver-
slties, research and training institutions, State and local mental health insti-
tutions and agencies, Sihce 1962 represents the most recently completed fiscal
year, it provides an appropriate baseline for the presentation of an overview of
the Institute’s programs. With this in mind, and directing the presentation to
the extramural program area which represents 85 percent of the total program
effort, a series of three tables has been developed setting forth, for each of the
three major functional areas (research, training and community services), the
folowing : .

Table 1.—An overview by major types of support programs;

Table 2.—An overview by State; and

Table 3.—An overview by problem ares.

The tables follow :




TaBLE 2.—NIMH exdramural program expenditures: By States, fiscal year 1968—Continued

[In thovsands) %
Training Community Services
Total
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Total foreign. .. 785 8 B0z 7 41 [ T OSSN FP 1,128 1
Grand totsl ..o 24, 680 100 39,375 100 |- 4225 100 10, 064 100 6,634 100 1,085 100 41, 062 100

t Dypotes less than 1 percent,




TaBLE 3.—NIMH cxtramural prbgmm expenditures: By problem arens,! fiscal year 1962

[In thousandsj
Training Community services
- ] Total
Problem areas Research Training Fellowships Title V Grantz-in-aid Demonstratlons
- and contracts E
Amount |Pereent| Amount Fercent| Amount |Percent| Amount |Percent| Amount [Percent| Amount [Percent| Amount |Pereent 5
Chlld personality development. . ... _.... 8?;896 2 R S 800 19 $4, 836 43 ® F13. 537 13 g
hi ophrenia. . 7. 570 2% |.. . b04 12 1,013 19 & 10,037 1
Psychopharmacology ..o _._. 7,73 25 $1,698 4 433 16 - 54 10, 456 11
Mental retardation____ 1,808 3 362 1 109 3 87 4 8 3,206 4
Juvenile dellncmenc?‘r ........................ 863 3 484 1 25 1 3, 550 35 1 4,987 &
School mental healt! 1,248 4 1,075 3 8 2 1,168 12 k 3,603 4
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1 While percentages reflect those pottions of the various programs so jdentlfied, theyare 7 Denotes Jess than 1 percent, _
not necessarily mutually éxclusive, nor do they in totality subsume the entire support for # Total does not include grants-in-asd, portions of which are used for services in these
any ong program, problem arveas but data ave not avallable, -

69




60 " MBENTAL HEALTH

1. Research.—From its inception in 1943 until the end of fiseal year 1962, the
National Institute of Mental Health supported over 2,900 distinct research pro-
jects through its program of research grants. These projects—ranging in dura-
tion from 1 year to l4—account for nearly 6,200 annual grants and a total of
nearly $122 million in awards. This history of the Institute has been marked
by a steady growth #nd diversificition of research effori—reaching a level in
figcal year 1962 of 1,343 grants and $30,158,806 in awards for studies in o variety
of specifie problem areas.

The growth of the NIMH research program has been accompamed by the ini-
tiation of a pumber of administratively distinet grant programs to meet special
needs in the mental health field. Among the major substantive concerns of the
Institute have been the areas of mental retardation, child health and develop-
ment, juvenile delinquency, schizophrenia, alcoholism, aging, drug addiction,
and psychopharmacology.

In the area of mental retardation, the {otal expenditure of research funds
between 1948 and 1962 wasz nearly $8 ‘million ; the level of support in 1962 was
over $2 million. Among the major areas included here are studies of etiology
of mental retardation; the diagnosis and treatment of the retarded; the psy-
chological and social adjustment of the retarded and their families; and the
care, managentent and training of the retarded.

Effort in the area of schizophbrenia bas also been heavy. From the inception
of the NIMH research grant program in 1848 until the end of fiscal year 1962,
1,208 awards totaling $32,047,114 were made for projects in the area of schizo-
phrenia; this represents roughly one-fourth of the total research grant effort to
date. In 1962, over 220 projects, totaling nearly $8 million were devoted to
studies of schizophrenia. Here too, the emphasis of the research varies over a
broad area—including, for example, studies of brain and body biochemistiry;
social and cultural factors; epidemiological studies; and analyses of treatment
methods.

Research on psychopharmacological treatment of mental illness has grown
from a very small proportion of the program to approximately one-guarier
of the grant program in the past few years. From 1948 until the end of
fizgcal year 1962, 1,223 awards tofaling $20.500.866 were made for research on
the use of drugs for the treatment of miental illness. In 1962, 281 grants total-
ing $7,798,112 were awarded for this area of research,

National Inztitntea of Mental Health has rezponded to. the increased public
interest and concern about the problem of juvenile delinquency by increased
research grant support through the years. A total of 105 research grants has
been awarded for the total sum of $06,108,822 between 1948 and 1962. In fiscal
gfaé-i 1982, 26 grants wtalmg $1,054,044 were awarded for juvenile delinquency

udies.

Other special program areas which NIMH has supported include problems of
the aging, alcoholism and drug addiction. Two hundred and twenty-seven
granis totaling $6,546,235 were awarded for studies of aging from the years
1948 through 1962. In 1962, 37 grants totaling $1,357467 were devoted to
studies of aging. Between 1348 and 1962, 202 grants totaling $5,186,412 were
awarded for studies of alcoholism, while in 1962, 43 grants totaling £1,627,058
were devoted to this psychiatric and soclal problem. One hundred and thirty-
seven rezearch grants totaling $2,710,982 have been awarded for studies of drug
addiction between the years 1948 and 1962. In fiscal year 1962, 23 grants
totaling $641,414 were supported for studies of drug addiction.

It should be noted that a nnmber of projects supported by NIMH are over-
lapping in their areas of emphasis. A single study may be relevant, for
example, to both the field of psychopharmacology and schizophrenia, or to both
mental retardation and juvenile delinquency. As a result, the figures noted
above should not be interpreted as representing wholly diserete parts of the
program, but rather areas of overlapping, interrelated effort.

An important segment of the total program has been devoeted to baasle research
in the behavioral sciences. As part of this effort, scientists In the biological,
psychological, and social sciences are being supported in their attempts to
identify baseline data regarding human behavior. Such data are of considerable
lmportance in the planning, execution and interpretation of clinical studies
in mental health and {llness,

All of the research described above has been supported through the NIMH
extra mural research programs other than the title V program. The Institute’s
total effort includes alse 3 large intramural research program covering a broad
spectrum of basie and clinlcal studies .in the mental heaith field. In 1962, the
NTIMH intramural research activitiez totaled $9,150.000
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2, Training. Since ity establishment in 1948, the Institute haz directed a
major proportion of its total effort to the problem of mental health manpower.
Initially, the primary concern was with the major professional mental health
flelds—the so-called four-core groups of psychiatry, clinical psychology, psychi-
atric nursing, and psychiatric social work—those shortage areas that deal with
the care and treatment of the mentally ill. The Institute supports graduate
training in all theze areas and has continued to invest a major share of its
training efforts in the production of such personnel. :

A seecond concern was the problem of mental health research manpower—uo
add to the scientific manpower pool and to seek some of the answers io the
eause, the etiology of mental illness, and ultimately ite preveation. To accom-
plish this the Institute supports programs for research training in psychiatry,
psychology, social work, and nursing, as well az programs in the binlogical and
social sciences of relevance to mental health. -

Now, az the needs in the field continue to grow and ag efforts to improve mental
health have become more extensive, a wide variety and an ever-increasing num-
her of various kindg of perzonnel have hecome important to the further progress—
occupational and reereational therapists, the legal profession, the clergy, and of
counrse the psychiatric aid and mental health attendant. In sum, the sericusness
and extent of the mental health problem is smch that the hroadest possible
spectrumn of manpower must be ntilized to meet this problem. The Institute’s
training program is dedicated to this total effort, ) .

The growth of the training program is exemplified In the contrast between
the $1,140,079 awarded in 1943 for a total of 62 grants and the 339,374,975
awarded in 1962 for a total of 1,145 grants. Over this entire period of time the.
Institute supported almost 1,500 distinet training prejecis, whose awards have

" totaled approximately $185 million.

These awards bave gone to training centers of all kinds, although over B0
percent has been awarded to colleges and universities, of which approximately
one-half has gone to medical schools, For example, of the $39.4 million awarded
tn 1962, $32,049,000 went to colleges and universities, Including $15,6084,000 to
medical schools. Hospitals and other institutions received $4,154,000, clinies
received $1,145,000, and varlous State and loeal agencies, professional associa-
tions, and independent community service organizations received a iotal of
$2,027,000, in 1962,

The growth in the program has been accompanied by a corresponding increase
in the nuinbers of trainees supporied. In 1948 a total of 219 graduate trainees
received stipends. In 1962, this total had increased to 4,570. In 1942, this
included 1,152 stipends for residency traiming in psychiatry, plus an additional
372 such siipends in the special general praectitioners program. Algo included
were 976 stipends in psychology, 1,143 stipends in social work, and 451 stipends
in hursing, Almost 500 additional stipends were awarded in various areas such
as research training in the biclogical and secial seiences, pilot projects and sti-
pends in schools of public health. The total award for all graduate stipends
in 1962 was almoest $17.5 million. .

In addition, a total of 494 research fellowship awards were made in 1962. This
compares with 19 awards made in 1948, the Initial year of the fellowship program..

As of 1962, every major medical school department of psychiatry is receiving
some support through a training grant from the National Institute of Mental
Health, Of those other sehoolg with appropriate mental health speclalizations,
all the major graduate departments of psychology, graduate schools of social
work, and graduate schools of nursing also receive NIMH training grants. In
most cases these include traineeships, University departments in the biological
and social sciences with programs of mental health relevance alsoe receive sop-
port, Gther training cemters, including many of the major psychiatric training
hospitals, child guidance clinies, and private, nonprofit psychiatric treatment
centers, as well as clinical psychology internship centers, provide training facili-
tiez and traineeships supported by NIMH {raining funds. Grants are also pro-
vided to almost 100 schools of nursing with basic collegiate programs, for
strengthening the mental health content of the undergraduate nursing curriculnm.
. The total operation of this training program is a major influence on the fleld
of mental health today. The evidence is clear that over the past 15 yearz the
growth of the individual mental health specialties in the basic professions of
medicine, psychology, social work, and nursing has been more rapid than th
growth of most of the other specialties in these generic professions, :

Psychiatry, clinical psychology and psychiatric social work have each grown
more rapidiy than their total respective fields. Psychiatry has been one of the
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most rapidly growing medical specialties over the deesie from 1950 to 1960,
increasing almost 2% times in that period from 5,500 to 13,000, while the total
number of physicians increased less than 25 percent. Im 1950, psychiatrists
represented approximately 8 percent of the 194,000 active physicians. This figure
Increased so that by 1960, psychiatrists -represented approximsately 6 percent of
the 231,500 active physicians. Psychiatric social work also Inereased almost 214
times in the same decade, from 3,000 to 7,200, while the total soecial welfare per-
gonuel increased about 40 percent from 74,000 to 105,600, Clinical psychelogy
is today the largest subspecialty in psychology and has grown vigorously in
the past 15 years, : :

In toto, the number of persons with recognized graduate training in the
four core mental health protessions Inereased almost 214 times between 1950 and
1960, while the grand total in all health professions increased about 30 percent
over that same period of time,

3. Community mental health services—Technical assistance.—A ataff of expert
eonsultants work aectively with the representatives of public and private mental
heaith organizations to communicate research findings and to advize and assist
in their prompt and effective application in the treatment of mental illness ng-
tionally. Collectively these consultants serve as a bridge between the regearch
laboratories and the mental health practitioners—those who work directly with
mental patients and those who are engaged in the administration of clinies,
mental hospitals, general hospitals, day centers, and the host of community
facilities with a concern for the care of the mentally ill. New knowledge from
regearch into clinical practices or mental health services administration is
eritically analyzed with the most promising new information translated Into
mental health treatment practices for further evaluation in clinieal settings
through special studies and demonstrations. States are encouraged to adapt
new treatment techniques in expanding the community mental health services
currently provided into a comprehensive system of mental health eare. Some
of the new or improved services are designed to meet the special needs of indi-
vidual pepulation groups such as the aged, alcoholie, and juvenile delinguent.

Thiz work began in 1948, A total of $381,000 waz allotted to support these
activities in fiscal year 1950. The fiscal year 1962 budget was $1,336,000,

Several special techniques were developed to disseminate new information
in regard to the conduct of mental health gervices and to demonsirate the
application of clinfeal techniques developed from research findings. Demon-
strations are primarily implemented In areas where the needs for new and
improved treatment procedures have not been met. The demonstrations focus
on the translation of new knowledge into treatment practices or the implemen-
tation of recently developed treatment practices to new settings. In fiscal year
1958 65,000 was allotted for these demonstrations. The amount allotted for
this activity in flseal year 1062 is $319,000, During the intervening period 12
demonstrations have been conducted or are in PTOZTess. :

Intensive workshops called technical assistance projects were started in 1955
to disseminate new information to State mental health repregentatives on the
application of medern prinelples and methods to administer mental health
services programs. These technical assistance projects are planned with repre-
sentatives of the State mental health authorities and are financed by the Na-
tional Institute of Mental Health. Since 1955 a total of 135 technical assistance
projects have been held in 46 States at a cost of $540,000. Thirty-three technleal
assistance projects were held in 1962.

Grants to States.—The National Institute of Mental Health has administered
the mental health grant-in-aid to States since 1048, This program is admin-
istered under authority of section 314{e) of the Public Health Service Aect.
Grants which States must match dollar for dollar are made to the agency in each
State designated as the “Mental health authority.” Funds are made available to
assizt States in prevention and control of mental illness through establishing,
maintaining, and expanding community mental health services.

In flscal year 1048 a minimum grant of $20,000 was made to each State
with the States expending an aggregate of $1,653,454 of grant-in-ald funds. The
State community mental health programs expanded and additional funds were
appropriated to stimulate further activity on the part of the States in com-
munity mental health. The minimum grant to each State in fiscal year 1955 was
reduced slightly to $17,750 but the total amount expended by States increased -
to $2,339,627. Further increases in grant appropriations enabled the minimum
grant to be raised to $65,000 in fiscal year 1962 and the total of grant funds
expended by the States reached $6,633,539,
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The States primarily utilize the grant funds to develop and assist in the
operation of mental health services including clinics. These programs provide
a wide variety of mental health services to a full range of mental health patients

including the mentally retarded.

Mental health project. grants.—}i‘rom its mception in 1958 until the end of
fiscal year 1962, the NIMH supported 400 distinet projects through its program-——
mental health project grants. These projects—ranging-in-duration from 1 year
to T—account for over 400 annyal grants and a total of over $23 million in
awards. The history of this program has been marked by a steady growth
and diversifieation of eifort—reaching a level in fizcal year 1962 of 248 grants
and $10,108,95% in awards for studies in a variety of specific problem areas,

Among the major substantive concerns of the Institute have heen the areas
of mental retardation, child health and development, juvenile delinguency,

‘sckizophrenia, alcohollsm, aging, drug addiction, and psychopharmacology.

In the area of mental retardation, the total expenditure of mental health
project grant funds between 1958 and 1962 was nearly $5 million; the level
of support in 1962 was over $2 million. Among the major areas included
here are studies of the diagnosis and treatment of the retarded ; the psychoelogical
and social adjustment of the retarded and their families; and the care, manage-
ment, and training of the retarded.

Effort in the area of schizophrenia bas also been heavy. From the inception
of the NIMH mental health project graot program in 1958 until the end of
fiscal year 1962, 263 awards totaling $8,780,485 were made for projects in the
area of schizophrenia, In 1962, over 50 projects, totaling nearly $2 million
were devoted to stedies of schizophrenia. Here, too, the emphasis of the program
ranges over 4 broad area—including, for example, gocial and cultural factors;
epidemiologleal studies ; and analyses of treatment methods,

NIMH has responded to the increased public interest and concern about
the problem of juvenile delinquency by increased mental health project grant
support through the years. A total of 241 research grants bas been awarded
for the total sum of $5,768,610 between 1958 and 1962, In fiscal year 1962,
45 grants totaling $3,858,175 were awarded for juvenile delinguency studies.

Other special program areas which NIMH has supported include problems
of the aging, alcoholism, and drug addiction. Twenty-six graunts totaling
$652,856 were awarded for studiez of aging from the years 1957 through 1962,
In 1962, six grants totaling $227,338 were devoted to studies of aging, Between
1957 and 1962, 30 grants totaling $1,100,311 were awarded for studies of alco-
holism, while in 1962, 15 grants totaling $530,350 were devoted to thiz psy-
chiatric and social problem., In fiscal year 1962, gix grants totaling $191,383
were supported for studies of drug addiction.

It should be nofed that a number of projects supperted by NIMH are over-
lapping in their areas of emphasis. A single study may be relevant, for example,
to both the fields of psychopharmacology and schizophrenia, or {o both mental
retardation and juvenile delinguincy, As a result, the figures noted above
shonld not be interpreted as representing wholly diserete parts of the program,
but rather areas of overlapping, interrelaied effort.

() Construction: Hill-Burton progrom

Historically, the Hill-Burton program, under the Hospital Survey and Con-
atruction Act, has heen directed toward assisting the States in the construction
of adequate hospital and medical service facilities through matching grants
to public or private, nonprofit applicants, There is no specific legislative pro-
vision for the comstruction of the ¥arious types of mental health facilities;
however, the authority does allow for the construction of specialty-type facilities
such as chronic diseaze facilities ineluding mental illness.

As provided by law, the specific projects to be supported are based on priorities
a3 to relative need as determined by the States and based on approval by the
State agency. In point of fact, the States have identified these relative needs
with the demand and need for general hospital facilities thromghout the country.
This demand and need has heen so great that the States have been unabie to
direct Hill-Burton funds into the mental health category.

In the period, 1947-62, the total Federal expenditure nnder the Hill-Burton
program was approximately £1.8 billion. Of thiz amount, oaly about 3 percent
or §5%.6 million has been used for the constructicn of beds and facilities for
the care of the mentally ill.
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In terms of numbers of appreved projeets there were only 2.3 percent in the
mental health category—146 mental hospital projects out of a total of 6,236
approved Hill-Burton projects.

In sum, then, the Hili-Burton program has been oriented primarily to genernl
hospital facilities with only minimal support to mental health facilities; and,
in large measure, most of the comstruction support provided has been confined
to peychiatric wards in general hoapitals. .

IO. PROPOSED NEW PROGRAMS
A. Background

By direction of the President in December 1981, the Secretary of Health, Eda-
cation, and Welfare, in eonsultation with the Secretary of Labor and the Ad-
ministrator of Veterans' Affairs, initiated a stady to determine recormmenda.
tions for a broadened national program in the field of mental health and Illness,
The findings and recommendations of thisg study group were reported to the
President 1n December 1962, :

The impetus of the President’s request for such a study was the historie
final report of the Joint Commission on Mental Iliness ard Health—the cul-
mination of 5 years of the most intengive and comprehensive stady of mental
illness ih the histery of this country. To implement its program recoramends-
Houg, the Joint Commission proposed that the Nation Increase its tetal menial
health outlay to a level of $3 billion by 1970, with the increase to come principaily
from the Federal Government,.

The President, in his unprecedented special message of February 5, 1968, has
noew proposed a national mental health program of far-reaching dimengions—
a program with the intermediate goal of reducing the resident population in
bublic mental hospitals by gome 50 percent in a decade or two and the ultimate
goal of eliminating the traditional custodial mental hospital, as we know it
today, from the American sceme; a program designed to return mental heaith
care to the mainstream of American medicine, The heart of thiz program. is
the concept of the community mental health center—a new concept representing
a wholly new emphasis and approach to the prevention of mental iliness and
to the care, treatment, and rehabilitation of the mentally ill, an approach that
will make it possible for most of the mentally ill to be successfully and prompily
treated in their own communities and returned to a useful place in sociedy.

In marked contrast to the Joint Commission recommendation that such an
expanded program be financed principally by the Federal Government, the
President’s program proposes that respongibility be shared by governments at
every level—Federal, State, and local—and by the private sector. Under the
impetus and stimulus of this program, the total national outlay would indeed
meet the goal of the Joint Commission of §3 billion by 1970—but its financing
would be shared by all levels of government and by the private sector. Under
this program, the fotal national outlay would increase from lis current (1962)
level of $2.2 billlon to an annual level of $3.2 hillion by 1970. The Federal
share of thiz increase would be approximately 30 percent; the State and loeal
share, 68 percent; the private sector, 7 percent. IE is to be expected that the
private sector share will progressively increase as the community programs
develop. It iz also predicted that, ultimately, the availability of community
mental health ecenters throughout the country will leave such & marked impact
on the resident patient population in public mental hospitals as to make possible
a significant shift of Staie and county expenditures from suck hospitals to
comimunity use. A comparative analysis of these projections is set forth below -
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O. Need for new legislation

The heart and major thrust of the President’s national action program is the
proposed grant program embodied in H.R. 3688 for the construction and initial
staffing of community mental heailth centers. Existing legislative authorities
under the Hill-Burton program are not adequate to implement the proposed
program. They do not now provide specific categorical coverage for the fleld of
mental health and illness and experience has clearly shown that the limited
general coverage now available under Hill-Burton has been inadequate even for
conventional mental health facllities. Further, the placing of additional frnds
in the regelar Hill-Burton program would not accomplish the specific purposes
set forth in H.R. 3688,

In sum, then, existing legislative anthorities are not adequate for the imple-
mentation of the community mental health eenters construction and initial staffing
propozals set forth in H.R. 8688, Specific legislation is therefore needed and in
view of the positive advantages that would accrue in terms of visibility and
direct program emphasis, such legislation has been developed as a specific cate-
gorlcal proposgal with respect to mental health and illness—H.R. 5683,

D. Summary

The foregoing highlights of mental heglth program development in the Public
Health Service provide a necessary backdrop, hoth in terms of historical develop-
ment and current program content, to a consideratfon of the President's proposed
national mental health program-—particularly that part of the President’s pro-
gram requiring legislative consideration, namely H.R, 3688—the Communiiy
Mental Health Centers Act of 1963,

Baged, in part, on the recommendations of the final repori of the Joint Com-
misgion and, in part, on recommendations of the President’s interdepartmental
stady group, the President im his special message proposed “a national mental
health program te assist in the inauguration of a wholly new emphasis and
approach to care for the mentally fll. This approach relies primarily upon
the new knowledge and new drugs acquired and developed inm recent yearg
which make it possible for most of the mentally il to be successfully and
quickly treated in their own communities and returned to a useful place in
sogietl;y.” Essgentially the. President’s program consists of the following major
points :

1. The provision of Federal assistance through planning grants for the devel-
opment of comprehensive mental health programs by the States,

2. The support of expanded research in order to “puzh back the frontiers of
knowledge in basic and applied research into the mental processes, in therapy,
and in other phases of research with a hearing upon mental illness.” )

3. The extension of efforts to increase the supply of and improve the utiliza-
tion of trained manpower,

4. The provision of special grants for demonstration projects to assist State
mental hospitals to improve the quality of care, and to provide in-service train-
ing for pergonnel manning these institutions. This will permit the hospitals to
perform a valuable transitional role, through the strengthening of their thera-
peutic services, by becoming open institutlons serving their local communities.

5. The development of comprehensive community menta! health eenters
through the provision of Federal support on a sharing basis for eonstruction and
early year operation {FLR. 3688),

All of the foregoing recommendations can be earried out within existing legis-
lIative authorities with the exception of the final propozal whick iz proposed for
implementation nonder ALR. 3688, As indicated earlier, current construction au-
thorities under the Hill-Burton program do not provide specific authority even
for conventional mental health facilities, and, of course, provide no authority
for the wholly new it¥pes of construction envisioned in the community mental
health centers proposal. In the light of this fact, and the need to provide visihil-
ity and specific emphasis to and impetus for the prompt development of com-
munity mental health centers, the specific mental health legiglation represented
by H.R. 3688 would appear t¢ be hoth desirable and necegsary to effectively im-
plement the President’s recommendation in thig eritical area,

That the proposed program will pay off in humanitarian terms is clearly not
debatable. There are gome 17 million of our population with some form of mental
or emotional problem : nearly 516,000 of these are in public mental institutions.
Most of them are confined and crowded within an antiguated chaln of State hos-
pitals. In 1981 only 29 percent of thege hospitals were approved by the Joint
Commission on Accreditation of Hospitals ; over one-third are more than 75 years
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old; 18 percent of their beds were rated as nonacceptable on the basis of fire
and health hazards. The average amount expended ln them. for patient care is
only $4 a day. In spite of these conditions, these institutions cost the taxpayer
over $1 billion in 1662, o )

That the program will pay off, in economic as well as humanitarian terms, can
also be confidently predicted, The investments of the past have already paid
off to the extent of the reversal beginning in 1956, of a 9 year upward trend
(1646-53) in the resident patient population in public mental hospitals. The
steady decline In resident patient population of only 1.1 percent per year during
the period 1955-62 has already resulted in an accumilated saving of $700-million
in maintenance costs exclusive of capital outlay—an amount in eXcess of the
total Federal appropriations to the NIMH since iis inception in 1948,

At the end of 1962 there were still some 516,000 resident patients in public
mental hospitals. A reduction of 50 percent in this population—one of the gouls
of the President’s program—would result in estimated savings in hospital main-
tenance costs of even greater proportions. If ihis 50 percent of our current resi-
dent patients were further assumed to obtain galnful employment upon release,
at the average earnings for 1962 of $5,024, the national product would be in-
ereased by $1.296 billion—a signhificant return on the Federal, State, and local,
and private investment represented by the proposals contemplated in HLE. 3688.

The foregoing represemt the highlights of the bumanitarian and economic
impact of the investment proposed by H.R. 3683, We are now on the verge of
the greatest hreakthrough in the history of mental health in this counrty. Our
state of readiness is due in large part to the wisdom and financial support pro-
vided by the Congress over the past decade and a half which have enabled us
to tool up through research, trained manpower, and the stimulation of public
interest throughout the Nation. ’

The implementation of this legislation is critically needed; it is feasible and
timely. It offers a dramatic opportunity for historic progress against mental
illness together with potential economic gains of an equally historic proportion.
It will provide a type of facility which by its very nature will restore mental
health care to the maingtream of American medicine. Finally, its passage will
ultimately affect the welfare of millions of American citizens.

APPENDIX A
LesIstATIVE AND Reratep HisTorT—PHS MenTal HEALTH PROGRAM

1929 ; Public Law 672, 70th Congress—To establish two U.8. narcotic farms
for the confinement and treatment of persons addicted to the use of habit
forming narecotic drugs, and for other purposes.

The act created a Narcotics Divigion in the Public Health Service to adminis-
ter this program.

1930 : Public Law 357, Tist Congress—Establishment of the Division of Mental
Hygiene, Bureaun of Medical Services, Public Health Service, by transfer of the
authorities, powers and functions of ihe Narcoties Division. Provided broader
scope and enlarged responsibility including narcotic addiction activities, saper-
vigion, and furnishing of medical and psychiatric services to Federal prisons,
and for the study and inventory of the causes, prevalence, and means for the
prevention and {reatment of nervous and mental diseases. :

1946 : Public Law 487, 79th Congress—The National Mental Health Act, en-
aeted July 3, 1846,

Provided for improvement of the mental health of the people of the United
States through the conducting of researches, investigations, experiments, and
demonstrations relating to the cause, diagnosis, and treatment of psychiatric -
disorders; assisting and fostering such research activities by public and private
agencies, and promoting the coordination of all such researches and sctivities
and the useful application of their results; training personnel in matters relating
to mental health; and developing, and assisting States in the use of the most
effective methods of prevention, diagnosis, and treatment of psychiatric disordera,

The act authorized the establishment of the National Institute of Mental
Health to administer this program.

1946 : Public Law 725, 79th Congress—Hospital Survey and Construction Act
(Hill-Burion ). .

Provided assistance to the States to inventory existing hospitals, survey the
need for hospital construction, and to assist In the construction of public and
other nonprofit hospitals.
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1949: In April 1949, the National Institute of Mental Health was established
as one of the Institutes of the NIHI and the Division of Mental Hyglene was
abolished. The Lexington and Fort Worth neuropsychiatrie hespltals (erigi-
nally established as narcotics farms in the act of 1929) were transferred to the
Division of Hospitals, Bureau of Medical Services, PHS, with provisions for
cooperative arrangement for use of such hospital facilities for mental health
research and training purposes,

1549 : The Surgeon General, by General Circular No. 43, provided that the
‘Director of the National Institute of Mental Health shall be responsible in
4 staff eapacity to the Surgeon General as the focal point of leadership and
coordination for the total mental health program of the Public Health Service.

1955: Public Law 182, 84th Congress—the Mental Health Study Act of 1955.

Provided for an objective, thorough, and nationwide analysis and reevalua-
tion of the human and economic problems of mental illness. Authorized the
Surgeon General to make grants for such a study of the entire field of mental
illness and such grants were made to the Joint Commission on Mental Yiness and
Health begining {n 1956.

1056: Public Law 911, 84th Congress—Title V of the Health Amendments
Act of 1956,

Provided authority for mental health project grants to State mental hospitals
and other organizations for “* * * investigations, experiments, demonstra-
tiong, studies, and research projects with respect to the development of improved
‘methods of diagnosing mental illmess, and of care, treatment, and rehabilitation
of the mentally ill, including grants to State agencies responsible for adminis-
tration of State institutions for care, or care and treatment, of mentally ill
persens for developing and establishing improved methods of operation and
administration of such institutions.”

1961 : The final report (the culmination of 5 years of study) of the Joint
Commission on Mental INness and IHealth was submitted to the ‘Congress, the
Burzeon General, and the Governors of the several States—as required by law
under the Mental Health Study Act of 1955,

1961 : The President requested the Seeretary of the Department of Health,
Edueation, and Welfare, together with the Secretary of Labor and the Adminis-
trator of Veterans’ Affairs to undertake an analysis of the flnal report of the
Joint Commisslon ahd suggest possible courses of action. The findings and
recomfmggdations of this study group were reported to the President in Decem-
ber of 1962,

1963 : The President transmitted his special message on mental health and
mental retardation to the Congress recommending a hational mental health pro-
gram to be implemented, in part, through existing legislation and, in part,
%té%ugh proposed legislation (specifically with respect t6 mental health; H.R.

)

APPENDIX B
APPROPRIATION HIETORY

The highlights of the appropriation history for mental health activities in the
Public Health Service for the major functional areas of the PHS mental health
effort—research, training, and community services—are set forth in the follow-
ing table. It will be noted that appropriation “alloecations” are fneluded for the
Service’s two neuropsychiatric hospitals located at Lexington, Ky, and
Fort Worth, Tex. (originally identified in the legislative history as the two
“narcotle farms") ; these hospitals are administered by the Bureay of Medical
Services, PHS and the amounts represent extrapolations from the ‘“Hospitals
and medical care” appropriation. It will also be noted that the tabulation
excludes Hill-Burton funds since the appropriations for that program represent
general hospifal construction grant financing and therefore are not earmarked
for the categorical area of mental health and illness: on the other hand. a sep-
arate highlight review of the Hill-Burton program has been prepared to show
the extent to which these funds have been used over the years for the construc-
tion of mental hospital and other related facilities.
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Secretary Creerezze. The administration’s total program in
mental retardation, as proposed in the 1964 budget, calls for approxi-
mately $204 million. This compares with about $128 million that we
are spending in the present fiscal year—so that the 1964 budget calls
for an increase of some $76 million in the mental retardation field,

Our current program of $128 million includes money which is spent
by the Children’s Burean, for example. It also incluciyes money which
is spent by the National Institutes of Health. Funds are included
for the Bureau of Family Services for its mental retardation pro-
grams,

So today we have a program involving a Federal expenditure of
$128 million for a variety of mental retardation programs—research,
services, education, care, and so forth with respect to care, alone, the
Federal Government today spends relatively little as compared to
State and local capital and operating expenditures for institutional
care of some $300 million. The States and local communities, in ad-
dition to that $300 million, spend $250 million in serviees; that is,
:sg)ecial education, welfare, and rehabilitation. In summary, then, the
states and local communities are spending approximately $550 million
as against the Federal expenditure this year of $128 million in the
field of mental retardation.

In the mental health program the figures——

Mr. Harris. Let’s stop right there then. What you have just said,
is for mental retardation under existing law.

Secretary CeLeprezzr. Yes; I was comparing the expenditure of
]ll'*‘ediaral Government -as against the expenditure at State and local
evels,

Mr. Harsrs. Yes, I recognize that, but what new authorization do
you need, to do what you cannot do under existing authorization ?

Secretary Crreprezze. Unless we get the ne -

Mr. Hazeis, Unless you get the new authorization.

Secretary Crresrrzzr. Yes. The new emphasis must of necessity
be on research. As I stated earlier, until about 1954 we didn’t pay
too much attention to this problem. The cause of mental retardation
i3 an unknown source in 75 to 85 percent of the cases. That means
that we have to establish comprehensive research centers.

Mr. Hazrrs. I appreciate that. I think I recognize the full need
for research, but do you have any authorization for mental retardation
research now?

Secretary Ceresrezze. No; I am trying to give the background.

Mr. Harris. I was just trying to shorteut it. I did not want to
repeat or ask you to repeat what you have already said.

ecretary CereBRrezzE, The importance of the present bill is that it
would authorize $30 million for construction grants which would per-
it us, with State matching funds, to construct 10 research centers so
that we can find the answers to some of the mental retardation prob-
lems. In addition of course under title T it would cooperate in ex-
panding community mental retardation facilities which are badly
needed and for which there is no current authorization.

Mr. Harrrs, Let’s stay with research first and then we will go over
to that. Let’s take one at a time before we pass over it so fast.

Secretary CreLresezze. The construction cost of mental retardation
research centersin this bill is $30 million.
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Mr. Harris. Do you have authorization for research under the pres-
ent law?

Secretary CrreBrezze. We have authorization for research but we -
do not have specific authorization for construction of research facili-
ties in this particular category of mental retardation,

Mr. Harris. That is what I wanted to find out. Now all of your
present research is going on where?

Secretary CeLeprezzE. All of our present research is going on under
the NIH program in the National Fnstitute of Neurological Diseases
and Blindness and the National Institute of Mental Health; newly
established the National Institute of Child Health and Human De-
velopment will also support research in this field. However, with
respect to the specific construction authority which we are now request-
ing, there is no specific provision now for the construction of this
particular category. _ .

Mr. Roserts. That isall research? _ '

Secretary Ceresrezze. This is all research that we are doing now
which totals some $23 million out of our total outlay in 1963 of roughly
$128 million for all aspects of our mental retardation effort.

Mr. Hageis. I did not intend to get into this, Mr. Chairman, be-
cause 1 imasgine you or somebody else will do it, but what I am trying
to do, Mr. Secretary, is to get this record straight as to what you pro-
gose to do here. In other words, what authority do you need that you

on’t have now, what are you doing now in this area, and would the
additional authority be overlapping and an extension of what you are
presently doing? You are going to have to answer these questions
and we might as well find out now. '

Now is all of this research costing $128 million going on now? .

Secretary CerLerrezze, The $128 million is the total program which
we spend now on a Federal level in the mental retardation area. in-
cludm,c.i,_}:he $23 million for research. _ :

Mr. Harris. All right. Does the Federal Government spend that
itself in research or does it allocate part of it to non-Federal in-
stitutions? _

Secretary CeLeerezze. A great deal of this is allocated. As a mat-
ter of fact, I would say 95 percent of it is allocated through grants to
institutions for research. I may have misled you, Congressman.
The total cost of research is not the $128 million, that is the Depart-
ment’s total 1963 program for mental retardation. Now I can fur-
nish for the record a complete breakdown for you on this.

{The material referrexi) to appearsonp. 7 8.{

Mr. Harers. I think it would be helpful if you would do that.

Secretary Crreerezze. All right.

Mr. Rorerrs. May I ask also, Mr. Chairman, of the full committee,
that the Secretary break it down in the categories that I mentioned of
research, training of Eersonnel, construction of facilities, and in com-
munity services, which would be helpful to the committee. TUnder the
research category I think we would like to have an account of the
allocations that were made to other institutions.

Secretary Crveerezze. I didn’t hear your last part of that. \

Mr. Roperts. The allocations that you mentioned when you say 95
percent will be made up of that.

Mr. Harris., I am sure the other members will adopt this approach.

. T don’t want to take the time to do it but I did want to get a definite
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breakdown as to what you are roposing here that you can’t do now.
E‘I}ai% i? the purpose. It you will give us that information it would be
elpful. '
ecretary Cereprezze, Basically the things we cannot do now are
the new items we are calling for in this bill, which is construction
authority for research centers and for the basic mental retardation
facilities,

Mr, Harris. I am sure you and your staff must know that but you
come here and tell us you are spending $128 million in this program
and then you ask for $30 million more in the field of research and $150
million more for community centers, I believe it is,isn’t is?

Secretary Crresrezze. Community retardation facilities.

Mr. Harrts. What I am trying to find out is what you are doing
Eow ?with the $128 million that does not cover what you propose to do

ere :

Secretary Crresrezze. I will refer that to my specialist, Mr. Cohen.

Mr. Courn. Mr, Chairman, the $128 million is the fisure for fiseal

ear 1063 that encompasses all of the activities of the Department of
ealth, Education, and Welfare in the field of mental retardation.

Mr. Haprzs. All right. Tell us what these encompass.

Mr. Comen. The first aspect, which deals with prevention and
treatment, including research, training and services of the Public
Health Service, totals $23 million, made up of two components,

Mr., Harrts, Prevention of what ?

Mr. Comen, Prevention of mental retardation, research and train-
ing in the prevention of mental retardation.

r. Harris. That encompasses how much money ¢

Mr. Comexn. That encompasses roughly $23 million and congists of
expenditures of two Institutes in 1963, the National Institute of Men-
tal Health, $7,288,000, and the National Institute of Neurological
Diseases and Blindness, $15,39,000.

Mr, Hareis. Is that all the authorization you have for that
program$

r. Corex. No, that is the expenditure figure for 1963, In 1964 it
‘ii?e increased, and there is no specific authorization limit on those two
items.

Now the next component of our expenditures on prevention and
treatment involved the Office of Education, which is not involved in
this particular bill but which in 1963 involved a total expenditure of
$1,578,000 made up of expenditures for the training of personnel for
the teaching of mentally retarded children, $1 million ; the cooperative
research program, which involves learning research for the teaching
of the mentally retarded of $517,000; and the salaries and expenses of
the exceptional children’s program in the Office of Education of
$61,000 ; making a total of $1,578,000.

The Welfare Administration, including the Children’s Bureau, and
the Burean of Family Services, has a total of $1,791,000. That com-
ponent is not involved in this legislation either, the Maternal and
Children’s Services and other activities. There is, as you know, a
separate bill authorizing expansion of those appropriations which goes
to the Ways and Means Committee and is pending before that com-
mittee,

Then in the field of vocational rehabilitation there is $4,775,000 be-
ing expended in 1963. This total is made up of $3,550,000 for grants
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to the State vocational rehabilitation agencies for the basic jsu(ﬁport of
those programs in dealing with the rehabilitation of the mildly men-
tally retarded, and $1,225,000 for grants to States and localities and
nonprofit institutions for research and training of personnel in helping
the mentally retarded.

That conchides the breakdown of the prevention and treatment com-
ponent of the total program. The largest single element of other ex-
penditures for the mentally retarded 1s $33 million in 1963 for pay-
ments under the public assistance program for aid to the permanently
and totally disabled under title XIV of the Social Security Act and
$63,800,000 to the mentally retarded under the social security system
of old age survivors and disability insurance. That gives us a grand
total of $128,504,000. As the Secretary said, we need statutory author-
ization to do the two things that are in this bill, the construction of the
10 special research centers and the authorization for the construction
of mental retardation facilities.

Mr. Harris. Then the $23 million that you mentioned back there at
the outset in the research field of mentally retarded children has al-
together different objectives than what is sought here?

Mr, Conen, It actually totals $23,560,000 gor 1963. This is the pro-
gram under existing legislation. That might be called our basic re-
search program under the Public Health gervioe for the causes and
cures of mentally retarded children.

Mr. Harris. 1sthat program carried on in thisarea?

HMll'.hCOHEN. $7 million of that is in the National Institutes of Mental
ealth.

Mr. Harris. Whereis that?

Mr. CorEN. Pardon, sir?

Mr. Harris. Isthatout in Bethesda.?

Mr, ConEen. Yes, sir. The other $15,900,000 is in another institute,
the National Institute of Neurological Diseases and Blindness, A
small additional amount, about $450,000, is in the Bureau of State
Services of the Public Health Service,

Mr. Harrrs. Where isthat research center located %

Mr. Conen. The $15 million, that is at Bethesda also.

Mr. Hagris. In other words, all of the research that you now have
underway in the field of mental retardation is being carried on at
Bethesda ? '

Mr. Couen. The Institutes are located at Bethesda, but the great
majority of their research effort, as the Secretary says, is through

nts to universities and project directors who are working out 1n
the States and communities. '

Mr. Harris. Give us an example of the kind of grant that is being
given to an institution somewhere,

Dr. Terry. One of the best examples, Mr, Harris, is the perinatal
study which is being conducted at the present time by the National
Institute of Neurological Diseases and Blindness. It consists of 2
study devoted toward following some 50,000 women from the time
they become pregnant, through the pregnancy, and through the early
life, infancy, of the child. The objective is to detect those factors
which will tell us why some of these children will be mentally retarded
and to find out what is the difference between those women durin,
their pregnancies and the thing that happened to the child at an

98493—63———6 : ;
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shortly after birth, what is different in those who are mentally re-
tarded and those children which are not mentally retarded.

Mr. Harris, Whois carrying on that work?

Dr. Terry, This is directed through the National Institute of Neu-
rological Diseases and Blindness, but it involves some 15 institutions
outside which are supported with grants from this project. Mr.
Harris, I think it is probably one of the most significant research
studies going on in this country today in terms of getting some basic
information which we cannot get in otﬂer ways.

Mr. Harris. Does this new program for research centers propose
to do away with that research program or in any way interfere with
that kind of research? :

Dr. Terry. It would be expected to do neither. This studﬁ has
been underway something in excess of 2 years. It is expected that it
will take another 2 years or so to complete it and to bring the required
50,000 women and children and babies under study. It is presently
planned to follow these children until they are 6 to 8 years of age.

Now the proposals in this legislation would not affect that at all, Mr.
Harris. This study is supported through specific appropriations to
the National Institute of Neurological Diseases and Blindness under
our existing legislative authority for the support of intramural and
extramural research and other activities.

Mr. Harris. Tt is anticipated that the $30 million requested here
together with additional sums contributed by the States, will provide
adeqt;lzr,i:oa?f facilities to meet the needs of the future insofar as we can
tell now

Dr. Terry. The $30 million which is requested for construction
grants, for the aid in the construction of centers for mental retarda-
tion research, is expected to meet our needs over the next several years
at least, Mr. Harris.

Mr, Harris. Asfarasyou can seein advance? _

Dr. Terry. Yes, sir. I would say this is projected on the basis of
a 5- to 7-year planning, I think it would be completely ridiculous for
me to attempt to project beyond that. If we are accurate up to that
f_:ill*;m or reasonably accurate we will have done an exceptionally good

0 . .
! Mr. Hagrris, That is all, Mr. Chairman, T am sure you will develop
the other questions.

Thank you very much,

Mr. Roprrrs. Certainly, Mr. Chairman.

‘Now when we get into the shifting of the roles through the com-
munity so that the peonle who are mentally defective will be taken
care of on the community level. is it your thinking, Mr. Secretary,
that some of the money that has been paid by the States for custodial
care might possibly be lessened and would be channeled into a new
direction ? .

Secretary Crreerezze, Yes, sir. Mr. Chairman, in the area of
mental illness, as the custodial care diminishes from large institutions,
that part of the costs of care ean be gradually transferred over to the
community centers, but we also must be realistic in that local com-
munities cannot absorb the initial costs. Tt will take a period of tran-
sition. That is why, under the bill (H.R. 3688), we provide for a 4-
vear period of Federal participation in the initial staffing costs of
these centers ranging from up to 75 percent the first year and redue-
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ing down to 30 percent the fourth year. These grants, then, are on =
declining basis. The Federal share drops 15 percent a year, from
75 to 60, to 45 to 30 percent. That gives the sponsors of community
mental health centers an opportunity to adjust their financing within
this 4-year period, ultimately to adjust to the full impact. If you
were to throw this full impact at them in the initial year, in my opin-
ion at least and based on the years of being a local public official,
they would not be able to absorb it. Now in 4 years time, once the
community mental health centers become established, the large State
institutional facilities should start to diminish their patient load, and
once this happens it is reasonable to expect they can shift part of their
funds over to community use.

Moreover, as I said in my opening statement, part of the cost can
be paid by the families and part of the cost can be paid under insur-
ance programs. These three factors taken together will, in our opin-
ion, make it possible for the communities, at the end of the 4-year
period, to absorb the total subsequent cost of these centers.

Mr. Roeerts. Then after the 4-year period has run its course, the
geder?al Government would propose to step out and leave it up to the

tate?

Secretary Cereprezze, That is correct. However, turning now to
the menta{ retardation research centers, the Federal Government
could still participate in these latter centers by making money available
for the purposes of research just as we now make research grant
money available to other institutions. We would not grant money
for the operation of the research center, but it would still be eligible
for grant moneys that we may have for research and training grant
support from the NTH to the same extent as other research facilities,
but only to that extent,

Mr. Roserrs. How would you proceed with staffing of the com-
munity mental health service? Would you proceed to do it through
the State health departments and local sources or how would you go
about it? .

Secretary Ceveerrzze, Well, of course under the terms of the bill
the State has to come up with a plan both for construction and the
actual staffing of the research facility. That is why we emphasize in
the bill itself close association with universities and private groups
that have been engaged in this field. Through our trazining grant
programs we have and will continue to give assistance in the broad
manpower field, but we do have a problem. That is the problem
which we are trying to resolve under House bill 12 which is Mr.
Harris® bill under the Health Education Act to meet the problem of
getting more doctors and getting more psychiatrists out into the

eld. However, at the present time, we do feel that it will be possible
to atiract personnel to adequately staff these research facilities, Our
existing training grant programs are currently adding to the research
manpower pool and should help in this reglard.

We do have a long-range staffing problem and I think that is the
basic reason, Mr. Chairman, that we have limited our proposal, at
this time, to only 10 mental retardation research centers for the whole
country. As to this overall staffing question, I am hopeful that the
Congress in its wisdom will pass House bill 12 in order to provide a
Jong range program to meet adequately the manpower needs of the
country in the future years.
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Mr. Roperrs. Well, T was going to ask the question, where were
you going to get this personnel under present conditions? o
' Secretary Cereerezze. 1 think that the best answer that I can giveis
that, in part, some will become available as a result of our eXisting
training grant programs and, in part, some will be recruited from
other sources, The competition is so great today, and on the other
hand the problem is of such a magnitude—— -

Mr. Harris, Will the gentleman yield ?

Mr. RoBerts. Yes.

Mr. Harets. You said you hope to obtain part of it out of H.R. 12,
the medical and dental health fraining program.

Secretary CeLeprezze, Yes. -

Mr. Hagrris, Well, you will have to train them.

Secretary CeLeerezze. Yes, indeed. '

Mr. Harris. Incidentally, do you not agree that that program is
more in the field of public health than in the field of education? Than
in the broad category of education ?

Secretary CeLeprEzzE. Well, the two are so closely related, in other
words, in public health in most instances you have to be a doctor, you
have to be a scientist, and we have to turn out doctors and scientists
through a program of education but because they belong to the
medical profession we say the program as proposed in House bill
12 should be under the jurisdiction of the Public Health Service.

Mr. Hazrris. And it should remain that way, should it not?

Secretary CrLeprezzE. Yes,

Mr. Harris, Have you so notified the Committee on Education
and Labor?

Secretary CeLeBrezze. Our recommendation has been to that effect.

Mr. Harris. We are getting a little bit off the subject here but I
think it is important to%?elp work out any problem that might have
a semblance of a jurisdictional question invoIE'red. I think it 18 highly
Important.

ecretary CeLEBRE2ZE. We have so advised the committee.

Mr. Roeerts. Mr, Rhodes.

Mr. Ruopes. Mr. Seeretary. I would like to ask if vou think that
added inducement or incentive is needed to encourage talented students
to study and train for service as phychiatrists. Itisnota very attraet-
ive field. In institutions and hospitals the pay is not adequate. In
private practice high fees must be charged because much time is given
to & patient. Many talented persons won't enter this field. :

Secretary CrrLeprezze. That is why again under our other legisla-
tion we are requesting special consideration for people who can be
trained and induced to go into this field and train for this particular
purpose. I think now that in the last few years under the best gnid-
ance of some of our Federal programs we have been obtaining more
and more people who through education and training had been going
into this area. Tt is up to us to make it available for them either
through special loan features or special inducements, by forgiveness of
part of their loan to go into these particular areas which we think are
ﬁgﬂ;ical. That is also covered partly under House bill 12, Mr. Harris’

itl.

Now you have two situations, You would not have 2 problem of
attracting people to the research centers because of the nature of the
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work in the research centers, However, you would have it in these
other facilities, which are partly for custodial care, partly other.

Mr. Ruopes. I want to commend you Mr, Secretary for your interest
and leadership in combating what I think is one of the most serious
problems which confronts our people and our country today. There
ave several aspects of the problem which I believe deserve considera-
tion and attention, One is the heavy financial burden of catastrophic
illnesses on individual families. '

Most State mental hospitals have inadequate facilities and person-
nel. Yet the cost for a patient runs from about $4 to $10 a day. It
is a burden that adversely affects the welfare of many families which
are required to pg these hoslg)ita]. bills,

I suggest, Mr. Secretary, that if figures are available that yon put
into the record what thelgaily rates are for patients in various State
and Federal mental hospitals. T also suggest that you include in-
formation on the number of fully paid anﬁ free patients.

Secretary Cereerezze. The cost as to the parents?

Mr. Ruopes. The cost to the families.

Secretary CeLeerezze. The cost to the individual family? -

Mr. Ruopes. Yes, that is right, for the patient. It seems to me
that the cost for many families is just out of reach. About two-fifths
of the families in this country live on incomes of less than $4,000 a
year. This is little more than it cost for a patient in some of our
public institutions.

. Secretary CrLeerezze. I am sure we can obtain the figures as to the
State institutions and we will furnish those for the record.
(The material referred to follows:)

BURDEN oF CATASTROPHIC ILLNESS

A measure of the economic impact of mental illness on the patients them- -
selves and their families is the accumulated loss of income suifered by the
patients resident in mental hospitals as of the end of 1966 over the total period
of time they have been hospitalized. These patients have experienced an ac-
cumnlated Joss of 4,367,976 man-years in the Iabor force. 'This is conservatively
estimated to be the equivalent of §10,900 million in wages or $23,000 per pa-
tient. This computation assumes that $2,500 per year is the average equivalent
value of a man-year in the labor force during thiz entire period of hospitalization.
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FEDERAL, STATE, AND LOCAL GOVEIRNMENT EXPENDITURES FOR THE CARE OF THE
MeNTALLY ILL, F1scan YEAR ENDING JUNE 30, 19622

Government, agency, and amount spent for care of the mentally ili

Federal;

Veterans' Administration; Thonsands
Inpatient eare $314, 303
Qutpatient care 6, 706
Compensation 258, 216
Pengions 43, 573

Total ® 620, 838

Department of Health, Education, and Welfare:

St. Elizabeths Hospital 22, 542
U.3. Public Health Service hospitals___________ _— 7,995
Grants to States G, 634

Total * 87,171

Department of Defense ;

Inpatient care 25, 000
Outpatient care, : - 3, 500
Total * 20, 500
Justice Department: Bureau of Prisons, total 1, 659
Total Federal expenditures 690, 198

State and loeal:
) Public mental hospitals, exeluding District of Columbia________ 1, (10, 616

Community mental health services® _— — 87, 18%

Total . - - 1,007, 804
Total Federal, State, and local expenditures. 1,788, 003

1 Some States may have other fiseal year ending,

ATn previoug years ibe term “weuropsychiatric,” as used for the estimate of fmpatient
eosts, compensation. usnd pensions  enenmpassed psyehiatric and  neuro ogles]
patients, However, in the 1962 expenditures datz the neurological cases are excloded, and
only those costs that pertain to veterans having psyehoses or other psychiatrie conditfons
are included, Comparable data for 1061 are given as follows: .

‘Weterans' Administration :

Inpatient care $302, 560
Outpatient care g, 562
Compensation 271, 07%
Penzicns 44, 651

Total 632, 342

3 Ineludes all expenditures for Distriet of Columbila, territories, and possessions. It
entclomstmtsises the complete mental health formuls grant program. 'These data have been
estimated.

4 These data are estimated, .

5 These are estimates sloce In some fnstances State, local, and private expenditures were
not readily avatlable.

Mr. Raones. T would like also if you could show in the record the
added cost for a patient because of legal red tape that burden the
families which have a problem of mental illness. I don’t know what
can be done to lighten that burden not only on admittance of a patient
but also on readmittance.

Secretary CeLeprezzE. I think that you are interested in total cost
but we do not have data on the total costs to the family. The other
thing you have to take into consideration is what the cost is to the
Nation as a whole.

Since we are on figures now I thought it would be interesting for
the committee to know that while it is difficult for us to estimate the
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total loss to the public which is due to mental illness, at the end of
1962 there were 515,948 resident patients in public mental hospitals.
If we assumed that half of these people would be employed if they
were not mental patients, wers not mentally ill, they would have an
average earning based on 1962 average earnings of about $5,024 and
the national product would be increased by $1.3 billion. Since each
dollar of national product generates 20 cents in Federal taxes and 4
cents in State taxes, we can assume that the tax losses to the Federal
and State governments are about $259 million and $52 million, re-
spectively. You see how much we could do with that additional
money,

Mr?}r Ruoozes. I believe, too, that some consideration needs to be
given to the problem which many patients have after they are released

rom a mental hospital. It is Impossible for many of them to find
inful employment. The answer is not in the legislation before us
'll]IJtl it is a question that must be faced to help the vietims of mental
illness.

Another question which I think should be considered is the matter
of sterilization, both in prevention of mental illness and also in re-
ducing the increasing cost this illness brings to society. I know
this is a controversial issue but I do think it is something that is worth.
congideration and attention.

Secretary Ceveerrzze. You mean our attitude or my attitude on
sterilization ? _

Mr. Ruopes. How is that?

Secretary CeLEBRPzZE. Are you asking me to furnish for the record.
my attitude ?

Mr. Ruopes. No; I am making a statement. I think it is something
that deserves a lot of attention and study not only in reducing the cost
but also in preventing mental illness,

Mr. Hagrrs. Mr. Secretary, he is expresing a private opinion and he-
is not asking you for your opinion, " T doubt the wisdom of volun-
teermg. :
- Mr.gROBERTS._ The Chair would like to confine the hearing to the bill.

The gentleman from Minnesota. :

Mr. NewseN. Mr. Secretary, I think you mentioned the $1,578,000
for training of personnel. How are these persons trained and where ?

Mr. Conen. Isthat the figure I mentioned? Do you say $1,578,000%

M. Nersen. Yes. I wonder how you proceed with the training of
personnel in this field of mental illness ? : :

Mr, Comen. That particular figure Mr. Congressman, dealt with
the expenditures under the Office of Education for training teachers
of mentally retarded children,

Mr. NeLsen., Well, where are they trained, what facilities do you
use?! Various States?

Mr. Conen, The expenditures for this teaching program largely
find their way into the State universities where they are teachmg-
teachers who will go out and work with teachers in the elementary
and secondary schools.

Mr. Nersew. Is this money allocated to the university for the pur-
pose of training these persons ¢

Mr. Couen. Yes, sir, it is. That is correct, under this particular-
grant anthority.
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Mr. NerseN. Now in the figure of $4,775,000 for vocational rehabili-
tation, how is that money allocated and do you have any information
as to where it goes, to what States, to what schools, could we get that
information ?

Mr, Coren. Yes, I could put that in the record. The expenditures
for the grants are pursuant to a specific grant formula in the Voea-
tional Rehabilitation Act and the research and training ones are
specifically on the basis of projects as authorized in the act. We can
put more detail on that in the record.

{The information referred to follows:)

VOOATIONAL REHABILITATION ADMINISTRATION, MENTAL RETARDATION PROGRAM,
Fiscar Year 1963

[In thousands]

Program ; Amount
Grants to States for vocatlonal rehabilitation . _______ $3, 550
Research and training:

Research and demonstrations i 1, 100
Training . 125
Total, research and training 1,225
Total, vocational rehabilitation admindstration_ .. ________ 4, 775

GRANTE TO BTATES

Funds are granted the States on a formula basis to provide rehabilitation
services to the disabled and for extension and improvement projecis. The States
provide services in relation to many categories of disability, including mental
retardation. The funds are pot accounted for by disability category, however.
The amount of $3,550,000 is the estimated amount of Federal fands invelved in
rehabilitating national total of 5400 mentally retarded persons in the 1963
fiscal year. .

RESEAROH AND TRAINING

Resecarch and demonsirations

The amount of §1,100,000 is budgeted in fiscal year 1963 to support 41 projects
in the field of mental retardation. Under this program grant funds are made
available to States and to publle and private nonprofit agencies to pay part of
the cost of projects for research, demonstrations, and the establishment of special
facilities and services which promise to contribute to the solution of rehabilita-
tion problems common to all or several States.

Training and traineeships

It is estimated that about $125,000 of the ameunts granted under this program
in 1963 will be used to train persons in various ficlds such as speech and hearing,
occupational therapy, psychology, counseling, ete., egpecially to work with mental
retardates in the rehabilitation program. Under the program of training and
traineeships, teaching grants and traineeship grants are made to educational
institutions, grants are made to State vocatiomal rehabilitation agencies for
inservice training, contracts are made with educational institutions and agencies
for short-term training, and research fellowships are awarded. 'The major pur-
poses are to inerease the supply of personnel in professional flelds involved in
rehabilitation, to improve the quality of training, and to further train personnel
serving disabled individuals. The mentally retarded compose one of the major
disability groups served by personnel trained under this program,
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Bstimated obligetions as of June 30, 1863, for projects in category mental retarda-

tion tesearch and demonsirations gronts

Btate and granice
Alabama :
RID-842 : University of Alabama, University ——
1059: Alabamsa Institute for Deaf and Bling, Talladega_________
Arkansas: 6984: Morrilton Public Schools Training (Center for the
Mentally Retarded -
California :
902-P: Aid Retarded IChildren, Inc., San Franctseo_ .-
550d : Hope for Retarded Children, San Jose
Florida ;
980-P : MacDonald Training Center, Tampa
G 1204 : LeeiCounty Association for Retarded 'Children, Fort Myers..
eorgia, ;
531-D: Greater Atlanta Chapter for Retarded Children, Atlanta_
836 Georgia Division of Vocational Rehabilitation, Atlanta_____
Tllinois :
1075-P: Champaign Community Unit 4 Schools_ ..
1207-D : Lt. Joseph P, Kennedy, Jr. School, Palos Park__ .. ___
1216 : Jewish Vocational Service, Chicago oo ____
Indiana : 436-D: Delaware County Councll for Retarded Children__-
TIowa : 854-D: Wall Street Mission, Sioux City
Maryland: 373-D: Maryland ‘Society for Mentally Retarded Chitdren,
Baltimore____________ - _— —
Massachusetts :
484+ Vocational Adjustment Center, Boston
832 Marsalin Institute, Brookline_ . _____ . _____ . ____________
Michizan : 981-P: Kent County Board of Bdueation________________
Minnesota ;
681: Minneapolis Public Schools
735-D: Lake Region Sheltered Workshop, Fergus Falls _______
Mississippi:
606-D : Harrizon County Association for Retarded Children_...—-—
621-D; Hindzs County Association for Retarded hildren__.__.__
Nebraska: 480-D: Qccupational Training Center for the ]M[entallf,r
Retavded__ . ___________
New Jersey ;
425: Edward R. Johnstone Training & Research Center, Borden-
town
1189-P : Occupational Center of Essex County
New York:
568: Assoclation for the Help of Retarded Children o _____
1036 : Huoman Resources Foundation
North Dakota : .
1122-T3 ; Voecational Training Center, Fargo_ . .. __
1205-D: Opportunity Training Center, Inc., Grand Forks_______
Pennsylvania : 993-P: The Devereaux Foundation, Devon.__ . _____.
Prerto Rico: 1158-P: Department of Education
Rhode Island: 444-D: Parents’ Council for Retarded Children of
Rhode Island
South Dakota: 719-D: South Dakota -Association for Retarded
Children_ . e e
Tennessee: 9561 Tennessee Aszociation for Retarded 'Children,
Nashville_____ -
Texas: 480-I}: San Antonio Council for Retarded Children_________
Virginia : 678-D: Rickmond Goodwill Indusiries_______
Washington :
308-D : '‘Goodwill Industries of Tacoma . oo _____________
603 : University of Washington, Seattle
West Virginia : T73-D: Cabell Co. Sheltered Workshop, Huntington__
Wisconsin :
404 : Jewish Vocational Service, Milwaukee______________. _____
1067 : United 'Aszociation for Retarded Children, Ine., Milwaukee.

Total grants; 41
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Mr. Newseny, Now in the amounts that go to the States, to be

allllocated under social security, do yon have a formula that you use for
that? : :
Mr. Conen. Yes. There are two aspects, sir, of the inquiry you
have made. The one, relating public assistance payments to needy
individuals, is on a matching grant basis; that is, e Federal Govern-
ment gives a certain proportion to each State based on its per capita
income based on earnings of individuals and the amount that it pays.
The grant formula is determined by statute. The second aspect—the
$63,800,000 from the social insurance program—is met entirely
through the contributory payroll taxes under the old-age and sur-
vivors and disability insurance program. These funds do not come
out of general revenues, but from the OASI trust fund financed
through the earmarked payroll contributory tax program.

Mr. Newsen. I wonder if figures would be developed as to average
bed stay of mental patients; do you have any study on that?

Mr. Comen, Yes.

Mr. Nersen. Could you make that available?

Myr. Conex., Yes.

(The material referred to follows:)

First admissions to public mental hospitals eurrently have a median duration
of stay of about 3 months during their first episode of hospitalization. For
-schizophrenie first admissions which constitute about 25 percent of all first
admissiony to State mental hospitals the median duration of hospitalization is
about 5 months during their first episode of hospitalization. As a result of
Tepeated episodes of hospitalization required by patients and prior trends of
admission to and separation from these hospitals, a situation has developed
where the median duration of stay of all patients residing in such hospitals as
-of the end of 1960 was 8.9 years. The median duration of stay of schizophrenic
resident patients which constitute 50 percent of all resideni patients in these
‘hospitals is 10.4 years.

Mr. Nersen. Then there is another question that comes up when
‘we talk about this and that is the tendency on the part of States, for
-examévle, to sort of back away from their responsibility when the Fed-
eral Government steps in.

Now in Minnesota we have had a very active program on 2 mental
health program and now I notice some of the testimony today where
the State tax basis was referred to as not providing adequate gunds to
do more than is presently being done. Now it would seem little
unfair where States are really meeting their obligations and other
States are not and so the Federal Government steps in. Now is it
possible that we retard the States’ activities when there is a crutch
to lean on from the Federal Government ?

Secretary CrLeerezze. My experience has been to the contrary.
In programs in which the local communities and local States receive
some degree of assistance—and as you recall under the provisions of
the bill these moneys that the Federal Government is giving cannot
‘be used for expenditures which the State now has—there is an induce-
ment for them to support their programs. The difficulty is that, for
example in the case of the research facilities, that the States them-
selves cannot go forward unaided at this time in establishing new
facilities because of the financial conditions as they now exist in most
States. I find that when the Federal Government comes in, the
States and the local communities will do much more, I think that is
true in the cities under the urban renewal program; that is true in
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your highway program; it is true in your pollution programs. When

. the Federa] Government came in and grovided the money for these

pur , the local communities stepped up their programs. :

l\lr. Nrrsen. Thank you. Now It)mder fhe rovisions of this bill
Wh%% the Federal Government will step in, is it 70 percent matching
or

Secretary Crresrezze. Up to 75 percent. . :

Mr. NErsEN. And the next yearitis 60. Isit? And then it tapers
off on a 5-year program?

Secretary Cereprezze. That is only for operating purposes, once
the community mental health centers are constructed.

Mr. Nersex. I see. Now the dollar figure that you gave us, what
is it, $181 million on mental retardation?

Secretary CELEBREZZE. Yes.

Mr. Nesex. $536,965,000 in the mental health area. Is that the
estimated cost for the 5-year program ¢ '

Secretary CeLEEREzZE. Yes. gW’e can give you the breakdown for
the period if you want us to. We will furnish it for the record so you
will have it.

Mr. Newsen. As I understand it you propose some 10 sort of pilot
plants; is that what you suggested ?

Secretary Cereprezze. In the mental retardation program (ILR.
3689) we propose 10 research centers and then we also propose the

_ mental retardation facilities program for which we estimate within

the course of the 5 years that we could build up the money available,
together with matcﬂing State funds, about 150 throughout the coun-
try attached to universities and in local communities. In the mental
health program (FLR. 3688) it is our estimate that we can, within
the life of the program, establish perhaps about 422 units across the
country, o

Now in the mental retardation research centers, these would run
alll)proximately $4 million per unit so we allocated $30 million under
this bill; that is 75 percent of the cost. The other 25 percent or $10
million will come from local matching coniributions.

Mr. Nersex. Some time back, several months ago, a neighbor of
mine stopped at my home and they have a little boy that is mentally
retarded. Their great concern was of the fact that there was no

lace where this young boy could receive some education which he

ad the capability of receiving. Had they put him into the regular
public school not equipped to provide proper training actually it
would hurt his chances of advancement. '

Now in a case like this the family is not interested in sending this
child off to some distant point for training. The thought occurred to
me that throughout our country because of our school reorganization
program we have vacated countless very good country schoolhouses
with playgrounds and facilities, with heating plants, with running
water. ;}'f some program could be worked out where the county

welfare agencies, the county commissioners would get a lease on this
particular school it is entitled to it, the parents would be most happy
to bring their child to school. .

Now it would seem to me that we might be overlooking something
easily within our grasp financially and otherwise and accommodat-
ing to the problem. Have you any idea relative to this suggestion?
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Secretary Cerrerezze. Yes, I think that in the past there were two
problems. Prior to 1950 those who had a mentally retarded child
were more apt to keep the child away from the public. Fortunately,
we have now made considerable progress in bringing the problem out
into the open. The parents are seeking help, and there are many of
them I assure you. If you have known any parents of a mentally
retarded child you know their great concern for that child as they go
from one doctor to another. But the basic problem again has been
lack of adequate facilities and professional staff or teachers to teach
these children, and that is what we are trying to build up under our
bills that we have presented to the Congress. ) )

As we establish these community facilities bringing the children in
and letting them stay close to home where their parents can visit
them. That is the purpose of these community centers. .

Mr. Nersen, You again have about 10 per State and it would still
be a long way from home. My idea is we have for example houses
that you put up for auction for a dollar, just to get rid of them?

Secretary CeLerrezze. The 10 applies to the proposed 10 research
centers. In addition to these, we wiﬁ have approximately 150 mental
retardation facilities dispersed throughout the country.

Mr. Neisen. I though you said there would be 400 in the 50 States?

Secretary CeLesrezze. The 492 is the number of community mental
health centers.

Mr. Nersex, I see, thisis mental health.

Secretary Crreprezze. Yes. We are referring to mental retarda-
tion ri%ht now,

Mr. Nersen, Thank you Mr. Secretary.,

Mr. RoserTs. The gentleman from Florida.

I think before we leave that particular part of the record we should
try to get it straight. Mr. Nelsen, would you let us know what you
had in mind when you a2sked him about the unit cost of these mental
health services?

Secretary Cereerezze. On the average, the unit cost of the com-
munity mental health centers will be approximately $1,300,000, That
isixf,or the 422 community mental health centers that we are speaking
about.

The unit cost of the research centers under the mental retardation
program will run approximately $4 million and the mental retardation
facilities will run aﬁgproximately $1,700,000 per unit, divided on the
average 60 percent Federal and 40 percent loeal. So it would run ap-
proximately $950,000 Federal money and $650,000 local money.

Mr. Nersen. Another question. ’{‘he total cost of this is included
in the President’s budget, 1s it not ¢

Secretary Ceresrezze. Only that part of the President’s total pro-
gram that can be implemented under existing legislation is included
in the 1964 President’s budget.

Mr. NeLsen. Thank you very much.

Mr. Roeerts. The gentleman from Florida.

Mr. Rocarrs of Florida, Mr. Secretary, I believe you said there were
between 5 and 6 million affected in this country with mental diseases,
mental retardation?

Secretary CeLEsrEzzE. That figure pertains to mental retardation.

Mr. Rocers of Florida. Is there any reason to separate the two
facilities as you have in this bill ?
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Secretary Ceresrezze, Yes, becanse it requires completely different
philosophies, Congressman Rogers. :

" In mental illness there is an impairment of effective intellectual
and emotional functioning. In the case of mental retardation there
is an intellectual deficit which can be the result of hereditary factors,
or of prenatal injury, or it can be a result of other causes which are
little understood today. We do know that if given the proper training
at a certain age a milgily retarded young man has a capacity to become
to a degree self-sustaining, I think it would be a tragic error to mix
the two groups tolgether. Perhaps the doctors can define it much bet-
ter than I can. In the case of mental retardation the need is to de-
velop limited capacity, whereas with mental illness the mental capacity
may be present but something went wrong with those capacities.

Mr. Rocers of Florida. Now how many approximately do you esti-
mate are afilicted with just mental illness as separated from mental
retardation?

Secretary CrprEBrRezzE. Mental illness runs, I am informed, about
17 million. '

Mr. Rocers of Florida. Seventeen million?

* Secretary Ceresrezze. In the United States.

Mr, RocErs of Florida. How many of those are institutionalized?
Are those the figures you gave ust

Secretary CeLEBrEZZE. About 600,000 are institutionalized in pub-
lic institutions.

Mr. Rocers of Florida. Yes. How many would you say can be
taken care of in veterans’ facilities of the 17 million ?

Secretary CeLesRizze.. Do I understand the question correctly, Con-

ressman, how many of these 17 million mental patients can be handled
by the veterans’ facilities?

Mr. Roeers of Florida. Yes. In other words, what percentage of
this would you estimate would perhaps—I don’t know, maybe you
could figure it out how many would be veterans, maybe we have some
estimate or maybe not, but at least what facilities do we have to take
care of veterans from this illness? :

Secretary Crreerezze. The Veterans’ Administration provides psy-
chiatric services to veterans, and we will furnish data on the number
of persons served for the record. :

Mr. Rogers of Florida. If you could, becaunse I think this should
have some relation.

(The material referred to follows:)

Duripg 1962 approximately 124,000 persons were under care of the Veterans'
Administration inpatient psychiatric services and 76,000 were served by the
VA cutpatient psychiatric services. Thus approximately 200,000 or 1.2 percent
of the estimated 17 million mentally ill In the United States were provided
seTvices by the VAL : .

Mr. Rosers of Florida. Do you have a liaison between your Depart-
ment and the Veterans' Affairs? :

- Secretary Crresrrzze. Only to the extent of our vocational rehabil-
itation program that works with them in the program they have and
also within part of our research work with the Veterans' Administra-
tion. ' :

 Mr. Rocers of Florida. To what extent do you coordinate research
work in the mental health field, Veterans’ Administration? _
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Secretary CeLeBrezze. T have Dr. Felix here who is a consultant to
the Veterans’ Administration,

Dr. Ferax, I am Dr. Roberi H. Felix, Director of the National
Institute of Mental Heslth, Public Fiealth Service,

Mr. Roeegs of Florida. To what. extent do you coordinate your
work with the Veterans’ Administration work in the field of mental
iIness or mental health ?

Dr. Feux. T am a consultant to the Veterans’ Administration, De-
partment of Neurology and Psychiatry. A representative of the
Veterans’ Administration is an ex officio member of the National Ad-
visory Mental Health Council, which is an advisory group te the
Institute set up by law. In addition to these formal arrangements
there are a great number of informal contacts back and forth all of the
time using members of their staff as consultants and on special pro-
grams in our Institute and members of our staff act as special con-
sultants to them in their programs both here and also elsewhere.

At the present time, for instance, we are working eollaboratively
on the study of the effectiveness of various tranquilizing drugs, in
which they are working on certain aspects of the problem, we on oth-
ers,ﬁand we are pooling our resources, both material, financial, and
staff, :

Mr. Rocers of Florida. So you feel there is close coordination?

Dr. Ferrx. Both close and eordial coordination, Mr. Chairman,

Mr, Roeers of Florida. I noticed we were talking about problems
from earlier and T know the plans are to build a large mental institu-
tion for veterans in Florida which would help alleviate the problem of
some there. I wonder if that had been gone over and considered in
presenting this particular legislation, the amount that the veterans
themselves do for a portion of the appropriation. '

Secretary Cererrezze. In preparing our }s)rmpoaed legislation, Con-
gressman Rogers, representatives of the Veterans’ Administration
participated in our studies and program planning.

Mr. Rooers of Florida. I see. And you will furnish us, then, with
this; what they are doing and can take care of?

Secretary CeLzBrezze. We will furnish that for you for the record
if it. is available. .

Mr. Rocers of Florida. Now, as T understand it, for community
mental health centers this legislation envisions 150 such centers?

Secretary Crrrerezze. No; thers would be 422 mental health cen-
ters. The figures of 150 applies to the mental retardation facilities.

Mr. Rooers of Florida. I see. :

Mr. Hagris. I am hoping we can get the record clear on this. Now
do you mean 150 'mentaf retardation centers or $150 million for mental
retardation ? :

Secretary Crreerezze. No; he is talking about mental health
centers.

Mr. Rocers of Florida. T know it.

Secretary Creiesrrzze. Under the mental health: c!i)rogmm there
would be 422 community mental health centers provided.
© Mr. Harris. That'is under H.R. 3688¢

Secretary CrLesrEzzE. Yes. However, under HLR. 3689, the mental
retardation program, there will be approximately 150 retardation
facilities.

Mr. Roarrs of Florida. But you are also constructing 10 what ?
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Secretary CereprezzE. In addition, we are constructing 10 research
centers for mental retardation. . _

Mr. Rocers of Florida. So that is the total construction program
that is envisioned by these two pieces of legislation ?

Secretary CeLeprezze. That is right.

Mr. Harris. I will pursue that further. : )

You testified a moment ago that $150 million would be authorized for
the construction of facilities for the mentally retarded over the 5-year
program ? :

Secretary Crrzsruzze. Yes. We are not talking about dollars and
cents. His question was on how many units we are going to build.

Mr. Haggkie. ¥ know, but I am talking about dollars and cents now.

Secretary CeLesrezze. All right.

Mr. Harris. Is $150 million correct ?

Secretary CeLEsrezze. Yes, $150 million is correct.

Mr. Hagrrs. Then can we say that you anticipate a million dollars
for each on an average? '

Secretary CrLesrezze. Noj actually they run more than that—ap-
proximately $1.6 million per unit of which the Federal share would
be $950,000, or approximately $1 million,

Mr. BrorzMaN. Would the gentleman yield ¢

Secretary CrLesrezze. 1 can give you those.

Mr. BroTzMaN, May I make one statement? I am ve confused
about the interrelationships of these programs. I would hope there
is & more ﬁraphic way to present this. I don’t knowif Iams aking
for the other members of the subcommittee or not but as I listen to
some of the questions I think we are all suffering from the same prob-
lem, Mr, Secretary.

Now I wonder 1f there is not a more graphic way of presentation.
What I had intended to do, but the hour being as late as it is, I was
going to ask for the document from which your expert is testifying
which might help me to ask intelligent questions about these parti-
cular matters. First, as to the costs of the various programs, what
part is broken down between operations and construction as has been
asked? Secondly, if I understood some of your statements correct]
T would assume part of the $128 million that we were discussing woulg
not be in the budget under anticipated appropriations for new legisla-
tion as you answered.

Secretary CeLesrezzE. None of it.

Mr. Courn, That is all 1963 existing programs, sir.

Mr. Brotzman, All right. I was partially correct in my sur-
mise.

This would be budgeted in the 1963 budget as distinguished from
the $556 million which would fall under the anticipated appropria-
tions for new legislation, is that correct?

Secretary Cereerezze. That is correct. The new legislation would
become operative in the 1965 budget and would spread over the 5-year
period, 1965-69. _

Mr. Brorzman. Going back without your answering the specific
question, I hope I am in part able to——

Mr, Coren. Why don’t we give you this document that I read from,
which not only gives the 1963 but as well the 1964, which I did not go
into the details of. It is all spelled out and we will give each member
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of the committee one and then you can see what is both the present
program and as well what is the new program.

Mr. Brorzmaw. I think that is very helpful and that poses one
more problem, .

I submit this to the chairman. Wa need those to be able to intel-
ligently ask you questions, or at least I can speak for myself. T know
I have to have that information.

Secretary Cereprezze. Congressman, we sent what we referred to
as an 801 to the committee which gives the costs of the program as
defined by the bill. That is submitted. .

 Mr. Brorzmax. Yes, sir; I heard you say you sent something and
I am certainly not saying you didn’t send it but I frankly have never
seen it. I don't know if it has been available to me or not. I have not
at this juncture seen that document. So in order to get down to the
basic facts that I think we need to consider, I am going to go back and
try to find it. T also believe we need those before us to be able to talk
over and to ask you proper questions.

Mr. Harrzs. %Vill youidentify this Document 801 ¢

Mr. Comen. The 801 document is the cost estimates required by
Public Law 801 which we sent to the committee in connection with the
legislation. We can easily make additional copies available with
thrs.

Mr. Roeerts. Let the Chair suggest that the copies of the 801 he
made available to the committee and in the pertod between now and
2 o’clock the committee will review these documents and see if we can
get the record straightened out this afternoon.

Tsthat agreeable%

Mr. Hargis. I think so, but I won’t be here this afternoon because
I have another committee meeting. I want to pursue this just a
linnute.

I think T understand the first part of the ILR. 3689 program rela-
tive to mental retardation centers for research. I think I understand
now what that is. Tt is nailed down. You propose to nail it down in.
the authorization here. However, I am not sure that I have otten
a clear picture of your grants for construction of mental retardation
centers. :

Now, as I understand it, you pro;;ose an authorization for the period
of 5§ years of a total of $150 million ?

Secretary Cerenrezze. That is right,

Mr. Hareis. That is true?

Secretary CerrprBZZE. Yes, _

Mr. Harris. That is to be matched on an average of 60 percent by.
the Federal Government and 40 percent by the States?

Secretary CLesrezzE. Well, we take the average; yes.

Mr. Harrrs. That is anticipated ?

Secretary CELERREZZE. Yes.

Mr. Harris, Approximately that?

Secretary CELEBREZZE. Yes.

Mr. Harmis, Now with that you propose to construct approximately
150 facilities throughout the Nation ? '

Secretary Crereprezze. That is right, average cost per unit of ap-
proximately $1,600,000 with the Federal share approximately $950,000.

My, Harrrs. Each?

Secretary CeLeprezzZE. Yes.
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Mr. Harris, Now do you have that broken down in your budget
as to the annual requirements? In other words, 1965 is the first year.
Beginning 1965 you have a 5-year program. Is this anticipated to
be $30 million a year? '

Secretary CeLEsrEzzZE. No; starting in 1965 with $10 million; 1966,
$20 million; 1967, $30 million; 1968, $40 million ; and then $50 million
in the last year.

Mr. Harris. That makesa total of $160 million,

Mr. CoueN. Noj it is $150 million.

19%1‘. Hagreis, You are right, $150 million, ‘That istrue. Ending in

Mr. Roserts. Is that correct, ending in fiscal year 1970¢

Secretary CrresrezzE. 1969 would be the last budgetary peried.

Mr. Hargis. Beginning in fiscal year 1965 for a period of% years.

T think we need to develop this, Mr. Chairman, and I would like to
take a few minutes on that. '

Under the Hill-Burton program we have authorization for certain
categories. One of those categories is for mental health.

Secretary CELEBREZZE. Y es. :

Mr. Harris. What is that authorization, Dr. Terry ¢

Dr. Terry. Dr. Haldeman who is Chief of cur Dhvision of Hospital
Facilities, the Hill-Burton program, can give you the exact details.

Dr. Harpeman. Mental health facilities are made available in part
C of the Hill-Burton program which provides for construction of
hospitals, however, only abott 3 percent of the funds under the Hill-
Burton program have gone into mental health facilities.

Mr. Hagris. That is not what I am asking. How many dollars are
authorized for the category of mental health under the Hill-Burton
program ?

Dr. Harpeman. There is no specific category of mental health under
the Hill-Burton program. It is contained under the——

Mr. Harris. Now we had four categories under the Hill-Burton
program as we added toit. One isdiseases. )

Dr. Havpeman. That is right, sir. One is nursing homes, one 1s
rehabilitation centers and the fourth is diagnostic and treatment
centers. .

. Mr. Hagrrrs. Now which one of those categories are you using for
mental retardation?

Dr. Harpeman. Mental retardation might be covered under more
than one. It might come under the nursing home or if it is a rehabili-
tation center it would come under the reha%)ilitation category.

Mr. Harris. Under the nursing home category you would take
normally those who are old and senile. That could not be considered
retardation could it#

Dr. Haroeman. I believe we have approved several projects for the
mentally retarded under the nursing home category.

Mr. Hareis. Will you supply for the record the projects that you
have approved under the Hill-Burton program, part B, is it not?

Dr. Havpeman. Part B. _
 Mr. Hazrns. Part B, applications for facilities for the mentally
retarded. '

" Dr, Hawoeman, I would be glad to, sir. Actually there are 37
projects we have approved involving Federal funds in the amount of
about $12 million.

(The material referred to follows:)

95498—63——T
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Mr. Harris, All right. Now, what we do not want to get, Mr.
Secretary, is a program which overlaps existing authority. I want
to get it nailed down specifically becanse we are later going to have to
meet the problem. We have already been meeting some of these prob-
lems and they have given us some concern. _

So what I want to do is to be sure we put each authorization where
it belongs. If part of this program is now covered by the Hili-Burton
program, inadequate as it might be, all of it ought to be put here
where it belongs., -

Secretary CeLeprezze. We will clarify that for the record.

Mr, Hagris. I think Mr. Cohen probably will give some thought
to this. We don’t want a program under which you do exactly the
same thing that you do under another one and duplicate the other
program in ancther WB?’. 1 believe it would be better to get all the
program under one root.

Mr. Roeers of Florida. T think it would be helpful, I know it
would be to me, to have this same type of approach made on every
program where there is an overlap. For instance, on NIH, we have
a research staff for this and tie in all of this research and let us know
exactly what we do have. Qur community facilities bill, I think there
might even be an overlap there as I recall the bill on somé of these
centers. I think it would be helpful to the committee if we could
have that information as to where the overlap exists. ' '

Secretary CeLeerezze. So that there is no misunderstanding, then
what the committee wants is all the existing programs which touch
on mental health and mental retardation. : -

Mr, Rocers of Florida. And building of these facilities, yes.

" Dr. Terex. Mr. Chairman, I would like to explain that we have
already taken that under consideration and the construction of facil-
ities here is allocated to the Federal Flospital Council for review,
for instance in both the mental retardation and mental health facil-
ities. Furthermore there is a& provision in the bill which increases .
the number of members of that Council with specific representation

from these areas of mental health and mental retardation. Now this .

has to do with the construction of the care facilities. On the research
side, the hill provides for the research facilities to be administered
through our research facilities construction program at the NIH.

So there is already in the plans and in the stipulation of these hills
provisions to be sure that these are administered hand in glove with
existing authority, ' ' _
" Bagically it does not represent and will not represent an overlap.

Mpr. Rocers of Florida. Just for my own knowledge, and I thi
the committee, we want to go into it ourselves to clear our minds of
possibility of anthorization and so on.

Dr. Terey. Surely.

Mr. Roeerrs. I think that we are fairly well satisfied with the
explanation on 3689, but some of the members have expressed a desire
to come back this afternoon and to get further clarification of H.R.

- 3688. With that in mind, the Chair would recess the hearings until

2 this afternoon. : _
Mr. Secretary, I know you are quite busy and if you are not avail-
able just make the staff available to us this afterncon. S
That will be satisfactory to the committee.
Secretary Cereprezze. Thank you.
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{Whereupon at 12:20 p.n., a recess was taken until 2 p.m., of the
same day.)
AFTERNOON SESSION

Mr. Roserrs, The subcommittee will please be in order.

I think in view of the questions and some of the answers this morn-
ing it might be best for us to clarify certain points that have been
in the record in the administration and that we start with a presenta-
tion on the mental health bill and, Mr. Jones, if you would go through
that and review for us or offer for the record, with comment, the por-
tions of 801 you have been kind enough to supply us with, I think it
wounld be very helpful. :

So if yon would ‘dirvect your presentation to the mental health hill,
and then have Secretary Cohen present the mental retardation pro-
gram, I think we can get this rec»org n good order.

STATEMERTS OF BOISFEUILLET JONES, WILBUR J. COHEN, AND
DR. LUTHER L. TERRY—Resumed

Mr. Jones. Thank you, Mr. Chairman. :

First, the Secretary asked to be excused, as yon offered to excuse him,
and asked that the staff continue with the hearing as you may direct.

Supplementing the Secretary’s opening statement, Mr. Chairman,
I think it would be well at this time, if it is satisfactory to you, to have
in the record three tables which describe and break down the costs for
the proposed community mental health centers, the mental retardation
facilities, and the related programs.

Mr. Rooers of Florida. Aren’t we going to take one bill at a time?

Mr. Roeerts., That is correct. But the way the charts are made
up I think what you have to do is put the whole thing in the record
and then refer to the mental health part of it as he goes along in his
testimony and then let Mr. Cohen do the same thing on mental
retardation,

I say that, because you will note on the first page, the first state-
ment is estimated cost of mental retardation and mental health pro-
grams for fiscal years 1964 through 1969, and although they are set
out separately I think we will have to let the gentlemen separate them
as they go throughout their testimony but we will without objection
admit the entire 801 statements of these three, is that correct?

Mr, Jones. Thatis correct, Mr. Chairman,

(The material referred to follows:)

Estimated cost of mental retardation and menial health programs for fiscal
years 1964 through 1969

[Irr thousands of doilars]

Mental retardation Mental health
Appropri- | Expendi- | Appropri- | Expendi-

ations toras ations - tures
Centers for moental retardation reseayeb ..., ______ 30,000 26, 300 .
Mental retardation fellities..___________ ... 150, 000 ). R
Direct progtam expensas, mental retardation .. 1,750 ) Ui/ D S
Community mental health centers. - . 330,000 177, 500
Initial stafiing of wental bealth centers. ... oo.oooooen | oo oo | I2TIT000 204, 000 189, 000
Direct prograiu expenses_ . ... oe... R I 2, 965 2, 760

B0 181, 730 9, 375 36, 965 308, 260
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CoMMUNITY MENTAL HEAUTE CENTERS. ACT OF 1963
Estimaeted cost of program for fiscal years 1965 through 1969 (the life of the Bilr)

It thousands of dollays).
Item 16964 1065 © 1966 1047 1968 1969
A ppropriation requirements:
Grants for—
Construction  of  community
menta) heaith centers $35,000 | 50,000 | $65,000 |- $50,000 1 S100, 000
Initial staffing of facilitles_ ... ooofoeorooeono]aiamnaanan 15,060 | 38,000 | 62,000 187,000
Direct program #Xpenses. . 130 310 665 910 1950
e DO 35,130 | 67,510 | 1 103,665 | 142,910 | 1157,950
Experditures: '
Qrants for—
ction  of  community
mental health eenters._ooenoonuforeoooaae 3,500 | 12,000 | 34,000 53,000 75,000
Inltial statfing of facilities_ .- —o|-cceceoon | 15,000 35,000 57,000 §2,000
Dvireet program exp . 115 280 6E5 850 90
Total - 3,615 27, 380, 69,615 | 110,850 157, 904 .
Appropelation| Bxpendityres
Racapitulation:
onsiruction of commuinity mental heslth centers. - oo cacammaaemnna- £330, 000 | $177, 50O
Initial staffing of facilities. .- - - 204, 000 1 .
Direct program eXpenss - o erewesmmmmaoaan - 2,965 2,760
Total...... . . 536, 985 369,260

1 Assumed sppropristion amounts—not included on form 801,

Nore.—Appropriation amounts are based on the form %01 approved by the Burean of the Budget. Ex-
penditures for construction of facitities were computed on the basisol experlence in the hosgpital construction
program (Hill-Burton mog;am) which shews. that 10 percent of the funds appropristed in a given fiseal
vear will be expended in that year; 20 percent of such funds will he expended, in the 24 year; 50 percent in
the 3d year; and 20 percent in the 4th yéar.,

Cost details for Mental Retardation Facilities Construction dct, 196568

[In thousands of dollars]
Ttem 1964 1965 1966 167 1968 1068
Appropristion requirements:
Granis for construction of:
Centers for tegeareH oo 36, 000 15, 000 6,000 | $4,000 L ____ . -
Facilities__ 10, 003 20,000 30, 000 A0, 000 | 1550,000
Dvirect Program eXpPenses ..o ooeeoeces 50 150 os0 | - 360 450
Totsl ; 6,060 | 15,150 | 26, 86,200 44,460 | 50,400
Expenditures:
Grants for constraction of:
Cemters for researeh oo ocaemnaees 300- 1,900 5,300 7,000 &, 300 6, 00
Facilities_ 1000 | 4000 120007 22,000 32, 000
TDiirect program, eXpenses. 40 130 225 330 420 230
Total.... 30| 8,080 | 0525 | 19,330 T | 38,430,

1 Assumed appropriation amonnis—rnot inclnded on form 501.

NoTE.—Appropristion smounts are based on the form 801 approved. by the Bureau of the Budget. Ex-
penditures for constraction of facilifies were comy ted on the bagis of experiencs in the hos‘P_ital constru¢tion
program (Hill-Burion program) which shows that 10 percent of the fands sppropriste in & glven fiscal -

ear will be expended in fhat year; 20 pepeent of such fumds will be expended n the second year; 50 percent
the third year; snd 20 percent in the fourth year,

Approximately the sante formuls was used in computing expenditires for research centers.
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Mr. Jones. The first table before you contains the estimated cost of
both the mental retardation and mental health pro For mental
health, Mr. Rogers, you refer only to the lower half of this table.

The second table refers only to community mental health centers
and related operating costs. "I think we can now proceed with a
consideration of these tables,

What is contemplated in the mental health program, Mr. Chair- _
man, is an effort to transfer the care of the mentally ill from cus-
todial institutions operated almost exclusively by the States, to com-
munity facilities and services whereby those who have mental and
emotional problems, can be served in their communities in a way com-
parable to the services provided for those who are physically 1ll.

What is contemplated then, in the first title of this bill is a grant-
in-aid program to States to permit Federal articipation in the con-
struction of local mental health facilities. These facilities are to pro-
vide & continuum of services for the mentally ill, which would include
activities related to prevention, counseling services, diagnosis of
mental illness, treatment, both in inpatient operations, primarily in
general hospitals that have inpatient psychiatric units, and in out-
patient treatment through related clinics, day care programs for those
who. can go home in the evening but need to be under supervision
during the day, night care for those who are able to work or to carry
on normal activities during the day but need to be under supervision
and treatment and care at night, and to provide for rehabilitation ac-
tivities such as sheltered worlkshops, the training from which would
lead to employment on 1 full-time basis in productive capacities.

There would be available an emergency walk-in service so that those
who are struck with acute conditions will have immediate access to
care through these comprehensive community mental health centers.

Now, it is contemplated that these centers, to be comprehensive in
nature, would provide for most of these services. Some of these serv-
ices now exist in communities in the form of a psychiatric unit in a
general hospital,

To make this a more comprehensive community mental health cen-
ter would require only the addition of an outpatient clinie, the addi-
tion of day and night care, the addition of diagnostic services, the
addition caty a sheltered workshop, rehabilitation unit; any one or all
of these activities to be included under one coordinated program for
the community serving a geographic area which is nerally defined.

The program would permit the building under a %iate plan of any
one, two, three, or four of the facilities to meet these needs.

In other words, each project in and of itself would not necessarily
include all the services. It would be supplementary to services that
already exist to form a comprehensive program in a community.

The bill provides that a State will prepare a comprehensive plan
for mental health care in the State, Wiﬁ) survey the needs, will survey
the facilities, and will make provision for priorities. ‘

-Projects then would be presented to the gtate agency and a single
State agency would administer the rogram as _determined by the
State. We would assume that many gtates would choose to have the
Erogra,m administered by the same agency that administers the Hill-

urton program, because the general provisions for a statewide plan
track precisely with the original provisions under the Hill-Burton
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program which preceded the award of construction grants by a state-
wide plan.

The money that would be available then would be utilized for Local
projects as approved by the States. The difference in this program
and the Hill-Burton program, would be in two rilgl'ards: Whereas psy-
chiatrie facilities hospitals can be built under the Hill-Burton pro-
gram, the experience of the past 15 or so years has been that priority
has been given community by eommunity, State by State, to general
hospital bed construction rather than to psychiatric facilities.

This occurred for two reasons: One is that the pro%ram was designed
to give priority to those areas that were short of general hospital
facilities. :

The second is that insofar as communities have been concerned, the
need for general beds took priority anyway over the need for psy-
chiatric facilities. :

This bill, then, is designed to provide a stimulus to the State to give
gpecial attention to the need for psychiatric facilities, to move the
care of the mentally ill into the community and out of these large State
mental institutions. : _ :

The fact that this money would be specifically authorized onliy for
community mental health facilities would mean that these would be
given first and only consideration, and the program would move ahead
as a stimulus to communities and the State. : _

There is one other feature of this bill which requires special legis-
lation, and that is that the matching formula for the program is more
advantageous than the existing matching formula under the Hill-Bur-
ton program.

Whereas the Hill-Burton program provides for matching from ap-
proximately 85 to 65 percent, this rticular bill will provide Federal
matching from 45 to 78 percent. is is to provide an additional stim-
ulus to communities and States to develop these facilities. This is the-
program of facility grants-in-aid. : :

Tt uses the pattern of Hill-Burton. Tt uses the techniques and the
administrative mechanisms of the Hill-Burton program. The pro-
grams will be coordinated in the Department through the Federal Hos-

ital Council which is the statutory advisory council for the Hill-

urton program.

The bill provides that this council will be expanded from 8 to 12
members to take into account additional members especially versed in
problems of mental illness. : .

I think the question of possible overlapping or duplication need not
necessarily be a consideration in relation to this particular proposal.

Now, Mr. Chairman, I will stop at that point to see 1f there are ques-
tions on the construction aspects of the program as presented.

Mr. Roperts. 1 think this, it might be well for you to move over to
the recapitulation column on (i)age 2 and take the $330 million and
show how it is to be programed by year, by each year in the program

i %ng of facilities, an

and then explain to us the meaning of initial sta
the meaning of the direct program expenses,
Then, I think that will give us a pretty good picture of the financing
involved. : :
Mr. Joxus, Well, then, if I am to present the financing of additional
stafling, I think I had better speak to the second part o the bill, since

there are two titles, two features of the bill.
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Mr. Roserrs. All vight,

Mr. Jones. The second part of the bill has to do with the initial
staffing of comprehensive community mental health centers,

Since the basic purpose of this legislation is to provide for compre-
hensive care of the mentally ill in the community, special emphasis
1s given here to encourage the development of such centers which pro-
vide at least the minimum of the range of services to qualify as a
comprehensive center. ' : _

This is as contrasted with a community that starts its program by
building one or two or three parts of a facility with the expecta-
tion that in another 3 or 4 years it would add to this to develop a com-
prehensive program. '

If a project that receives a grant under title T of this program for
building a eomprehensive mental health center, includes at least four
of the services related to a comprehensive center, and these minimum
services would be diagnostic services, inpatient care, outpatient care
and day and night care, if these services are available, then under the
definition in the bill related to title IT, this project then would qualify
for a grant-in-aid for support of the staffing costs for the first 4 years
of the operation of this comprehensive center.

Now, the staffing costs would be related only to those people who

were employed in addition to those who were related to such a center
prior to the approval of the project, the new construction.
. The reason for this, Mr. Chairman, is that communities undertak-
Ing a comprehensive mental health program, and these would be pri-
marily for the first time, do not. really understand the services that
can be rendered, have had little, if any, experience in the care of the
mentally ill, or have had such experience in isolated units, often operat-
Ing under varying auspices, so that when the comprehensive, contin-
uum of services mes available, it would seem important, as an
additional stimulus, to move this rogram ahead rapidly, to assist in
stafling this center for a definite ang short period of time in decreasing
amounts.

Therefore, the bill proposes that the new staff brought into service
at the center will be eligible for Federal assistance up to 75 percent
for the first. 15 months of operation. :

Mr. Rogerts. Thank you very much for your presentation. T think
you are doing a splendid job but the thing is before 1 pass on, these
people to be trained would receive, you say, some Federal assistance.

Would they work and receive training?

Mr. Jowes. This would be, the sta g of the center for service to
the mentally ill. They would be psychiatrie social workers, they would
be elinical psychologists, and under State-operated or voluntary hos-
pital auspices that oversaw one of these centers, it might be a psychi-
atrist who is full time on the staff. It would be psychiatric nurses,
it would be the staff that provides the basic service comparable to the
staff of the hospital, .

Mr. Roserts. Then at the end of the 4-year period you propose
under this bill the Federal Government steps out of the picture,

Mr. Jones. That is right,

Mr. Roserts. So farasany staffing is concerned ?

Mr. Jonms. That is correct.

Mr. Rorerrs. That becomes then a loeal responsibility ?
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Mz, Jongs. That is right, and it is expected that during this period
of 4 years, with the decreasing participation by the Federal Govern-
ment, 75 to 60, to 45 to 30 grcent, in the ensuing 4 years, the cost of
operating the center, will be picked up by the traditional financing
patterns of the care of physically ill in the community.

In other words, the individuals who would be served at the center,
would pay the costs of their care just as they pay a hospital bill
They will be there only a limited period of time, because experience
shows that under treatment provided by a center of this kind, treat-
ment will result in a very short stay, relatively, as contrasted with a
very long stay when the patient is sent initially to a large State mental
institution.

So the costs will be eut considerably. The care will be intensive
and related to the needs of the patient, and the patient can pay for
this himself as he does a hospital bill. )

Now, it is our purpose to promote through the Department by di-
rection of the President, as indicated in his health message, the in-
clusion of mental illness through this kind of pattern in voluntary
health coverage programs, voluntary insurance programs for hospi-
talization, and other medical care.

Also those who are subject to care from public funds will be given
the care in these service centers and will compensate for that care
just as is done now for physical illness in general hospitals.

These are charges o}) tﬁ’e State or the county. Those who are med-
ically indigent, who are cared for by third parties, by the State, by
local government, by insurance programs, or who pay their own bills.

So what we are really advocating, Mr. Chairman, is in a sense
removing the care of the mentally ill from complete, almost complete,
responsibility of the State through tax funds and direct operations in
these isolated large State menta% institutions, and putting this care
back in the community to be financed and supported and operated
through the traditional patterns of medical care to which we have
become accustomed in this country. This means providing for the
mental]fr ill in precisely the same pattern that we provide for the
phEsica ly ill.
1t we think that some grant-in-aid support of the kind envisioned
in this proposal will be important to encourage and to stimulate com-
munities to develop the comprehensive center that will make possible
caring for the emotionally disturbed, the mentally ill, and to assist in
preventing mental illness through training of ministers, of social
workers, of teachers, of police officers, of uvenile court represents-
tives in the community in order that menta{ health will be promoted.

That is the concept of the operating support for 2 limited period of
years. :

Now, if you would like, Mr. Chairman, I can give you the figures
on both of these programs. _

Mr. Roeerts. The figures, I think are before us, and will be made
part of the record.

Mr, Jones. Yes.

Mr. Roeerrs. Ithink that is clear enough. '

Now, as to direct program expenses. %Vhat will that come to?

Mr. Joxes. That is the relatively small cost for administration of
the program by the Federal Government, Mr., Chairman. Thestaffing
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is in the Public Health Service to provide the backup, administrative-
support to administer the program.

r. RoBerts. Do you have any estimates as to how many personnel
would be involved in this administrative burden ?

Mr. Joxes. It is on a table that we will submit for the record, Mr.

airman, :

Mr. Roeerrs. It is your belief that this type program will change -
the pattern of these services from the present one or two or more
State institutions to several community-type facilities?

Mr. Jowes, That is quite correct ; yes, sir. '

Mr. Roserrs, Have you gone into the proposition of whether or not
there may be some reluctance on the part of patients or their families-
In going to a facility in the community as against going to a State
institution ¢ :

Mr. Joxes. I think the opposite is true, Mr. Chairman. I think
the American public now has a much more enlightende attitude toward
mental illness than was true even 10 years ago. I think this has come-
about primarily because medical science has found ways to treat mental
illness with dramatic success,

The tranquilizing drugs have made quite an impact on the man-
agement of mental iliness, and I think people are increasingly coming:
to the viewpoint that mental illness is an illnes, and not a result of
a Sscourge or condemnation for which the individual is responsible.

Y think we have a much more enlightened attitude. The President’s.
message embracing these programs, was intended to make it abun-
dantly clear that there is a problem that we, as a nation, have failed
to recognize and failed to respond to that must receive national at-
tention and receive it quickly and in great volume to catch up with
the laxity of the past years.

Mr. Roserts. In the Secretary’s presentation this morning we have.
around 17 million people affected.

Mr. Jowes. Who are suffering some form of emotional disturbance
from mild all the way to very severe mental illness. This doesn’t
mean they are all in hospitals or all need to be. But the point is
that many of these unless they have access to the kind of guidance,
counseling, advice or care that they need when the first evidences of
emotional disturbance, whether it is a child who cant’ get along well
In his classroom, who with guidance and eare could be guided properly,
and forestall a much more serious illness, or a seriously disturbed adult,
This is what the 17 million figure means.

There are that many people who do have emotional disturbances
who would respond or need to respond to proper professional care,

Mr. Roerrs. Can you give us some guidelines as to the type of
patient who would be received in this institution ?

Mr. Jones. In 2 comprehensive community ?

Mr. Roberts. Yes; just in a general way.

Mr. Jowes. It may well be a 16-year-old youngster who has been
at odds with the law, and who has been at odds with the law because
of some inability to adjust to the society around him.

A resentment, an emotional disturbance, which could be handled
with proper care of a trained, not necessarily a psychiatrist, but a
trained counselor or a trained clinical psychologist. This individual
would be responsive to treatment in such a center., He would be diag-
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nosed when he first came in by a team of people especially versed in
identifying the nature of the problem that the individual had. -

Then in consultation with the mother or the father or the teacher or
whatever environmental condition may be partly or completely re-
sponsible for a problem there, the youngster would be saved, would not
become a criminal in later years, and would then be a beneficiary as
would society, of the availability of this kind of service in this com-
munity. :
" Iigr.y?onms. Would these services be available for cases of aleo-

olism

Mr. Jongs, They would. Alcoholism is, as my professional friends
tell me, a very difficult problem to deal with. There is a basic under-
lying psychiatric problem related to alcoholism, and certainly there
would be an effort through these centers to deal with this problem.

Mr. Roserrs. What about the case of the nonservice connected vet-
eran, would he have thisservice!

?11'1.' Jones. Yes, I would expect that the service would be available
to him. :

Mzr. Rogers brought up the question of the Veterans’ Administration
activity in mental illness. '- '

1 think, Mr. Chairman, that about half of the beds in VA hospitals
are devoted to the mentally ill. :

Mr, Roserrs, Very diﬂ’ivcult to claim even for the service-connected
veteran, I know from my experience as do these two gentlernen.

Mr. Jones. The Veterans’ Administration has done a very, very
job of bringing treatment to those who are brought into their hospitals.
Tn fact, they have pointed the way to much of what is now known in
the way of treatment of the mentally ill. I think it would be impor-
tant, though, to recognize, as the Veterans’ Administration I am told
does, that to provide adequately for those who are in their hospitals
they must also provide, as some of their hospitals are now doing, for a
continuum of services, other than just the inpatient institutional care
of the kind, that is envisioned in this bill.

Mr. Roeerts, Thank you very much,

Mr, Nelsen? S L )

Mr. Neveen. X wondered about the old saying that there 1s nothing
so permanent as something temporary. )

Now, this program is supposed to phase out. Do you anticipate any
difficulty looking ont ahead when it begins to phase out, and the pres-
sure coming on 2gain to get the Federal Government back in on the
original basis? '

_ Do you anticipate the phaseout would be easily accomplished, or what
is your feeling about that ? '
r. Jonss. It is never very easy, Mr. Nelsen, to give up help once
given. Butthe very limited nature here of a 4-year program, with the
ants predicated on a diminishing percentage, I think the: haseout is,
and the pattern that is proposed, would give about as mue ASSUTANRCE
for a complete phasing out as almost anyt%ing we could devise.

I would say that it would not be a difficult problem at all to phase
out these programs. ' ' o

Mr, Nersen. Another point that was mentioned this morning in the
testimony, that the veterans’ hospitals were inadequate to meet the
need, well now, of course, there 1s Federal support there. It would
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seem fo me that perhaps we had failed in some respect there, and
why should we assume that this program would meet the need when
another Federal program has failed to meet it in some areas.

Mr. Jones. On the contrary, Mr. Nelsen, the Veterans’ Administra-
tion has done a very good job relatively in meeting the needs as they
existed at the time they had gotten into the care of the mentally ill.

With the techniques they are now applying to the treatment of the
mentally ill, their results are quite remarkable.

The question is not so much whether they have done well with what
they have, which is primarily an inpatient service in a hospital.
What we are saying now is that medical science has advanced in terms
of mental healtﬁ to the point that treatment can now be given outside
of a hospital and prevent the inpatient service as a requirement.

The amount of time that would be required in a hospital conld be
greatly reduced if there were a facility that could adequately serve the
patient other than as an inpatient in a hospital, and at considerably
less expense, both as to the actual cost and the time involved.

Mr. Necsen, T have no further question. I wish to thank the gen-
tleman for his very good testimony, Thank you.

Mr. RoBerTs. Mr. Rogers?

Mr. Roeers of Flerida. Thank you, Mr. Chairman,

Now, in setting u}) these centers of which you say there would be
about 400 as I recall )

Mr. Jowes. Well, may I clarify that point just a minute, Mr. Rogers.

No two of these centers will be exactly alike. They will be pat-
terned to the needs of the community, to the existing facilities of the
community,

What we are saying is that a comprehensive center of the kind we
envision would cost an amout of money which, when added to the
average of 40 percent provided locally would result in about 422 such
centers.

Now, we have some that are more costly than the average, and we
may have many projects that are far less costly.

My guess is that even though we project 422, as an average number
that conld be taken care of under this program, the actual number of
mdividual projects would be somewhat larger than this.

So that is something I wanted to make clear, that these are not
- precise patterns that are sitnated eommunity by community but are
molded 2nd modeled to the needs and wishes of the community.

Mr. Rocers of Florida. Now this, of course, envisions a 5-year pro-
gram and you anticipate it will probably be plus or minus 400-some-
odd at the end of the 5 years, is that correct?

Mr. Jongs. Correct,

Mr. Rocers of Florida. Now, how many personnel do you require
to handle this ¢

Mr. Jongs. T can give you for the record, Mr, Chairman, a break-
down of the staffing pattern for it.

M. Roaers of Florida. T think we need that.

Mr. Jowes. I could either read it to you or give it to vou for the
record. Tt probably will be easier to provide you with the pattern of
a typical comprehensive community mental health center. I can do
that likewise for the costs invelved.

(The material referred to follows:)
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Stafiing putiern of a community mental health center?

Out- | Dayand| Emer- Aente i Research| Total
patlent night gency | inpatient | and eval- ] pumber? Amoant
clinie caTe gervices | serviee | uation

Psyehigtrists .. ... 5 2 10 ] $190,000
Psychologists___...._.... B 4 2 ] 43, 800
SBocial workers_ .. _______. - 4 2 8 67, 280
NUrSeS__ o cececeeaan 2 10 19 133, 570
Heslth educators 3 2 19, 460
Oocupnational therapiets. o |ocecooan 3 4 , 760
Rehahilitation eounselors. . ____| __....... 2 o 2 19, 660
Reereation therapists_ ..o . j.ococern_- ) I 3 23,070
Clerieal . oo ooooioeaee.. _ 8 5 18 75,870
Afds. ... R 20 32| 134,880
Research 8BAlYStS - o ooeeoene o |oocmeacee e e 2 23,450

L ' Y R AU (SRR (ORI IO PRy R 108 912, 600

1 Based on 163,000 populaticn. L
 In addition, arg)roxlmately 55 parsons would be employed in suppottive activitles sich a8 housckeeping,
food service, laundry, and logistical service activities, at s cost of 220,000 per year.

Mr, Roaers of Florida, I think that would be necessary for the.
commtttee. ) '

Now, generally without going into great details, how many really
trained personnel must there be in a center, would you say? I realize
I am not concerned too much with specifics but generally.

Mr. Jowes. The table which I will submit for the record, Mr. Chair-
man, will show that there will be approximately 108 professional or
subprofessional personnel required for a comprehensive center serving
approximately 100,000 people. These would be——

r. Rocers of Florida. This is not the retardation, this is your
mental health. Allright.

Mr. Jones. This is the comprehensive community mental health
center.

Mr. Roczrs of Florida. Now, for 100,000 population, would be re-
quired about 108 trained personnel ¢

Mr. Joxes. That is correct.

Mr. Roarrs of Florida. How many would you say would have to
be doctors out of that, what do you envision ?

Mr. Jongs. Of this number only 10 would be \})sychiatrists.

Mr. Rocezs of Florida. Doctors or psychiatrists®

Mr. Joxes. That is correct.

I think it is important, Mr. Rogers, at this point to recognize that
there are practicing physicians in communities who have emotionally
disturbed patients who could treat those patients adequately if they
had the facilities and the supporting personnel just as they do now
in hospitals in the community.

Not having these facilities, the only recourse the practitioner has is
to send the patient off to one of these large mental institutions.

So that I think what we are coming to as a pattern whereby most
of these 17 million would be cared for other than by psychiatrists and
that the psychiatrists would be called upon just as a neurosurgeon or
some other specialist is called upon for Sne more acute, the more difli-

cult, but the psychiatrist would be available to the general prac-
titioner, to the internist, to the pediatrician, all of whom have this
problem, . _
Mr. Rocers of Florida. How many nurses would you envision now?
Mr. Jones. Nineteen nurses would be envisioned for this center. -
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Mr. Rogers of Florida, Would these centers normally be built in
communities less than 100,000 or is it your idea that you would not
put a center of this type in communities of less than "100,000.

Mr. Jones. This would depend on the pattern of community health
service, Mr. Rogers.

For example, if a community of 40,000 people had a general hospital
that serves a much larger geographical area than just the town itself,
it may well be that a rather comprehensive center would be built in
relation to this hospital and operated as a part of the total community
health care service. -

So that there is no precise answer.

Mr. RocErs of Florida. Yes,

Mr. Jowes. 1 would hope, of course, as the program developed there
would be such centers modeled to the needs of the people in a con-
tl%;uous geographical region available to most of our population.
Obviously the Farger metropolitan areas would be considerably in-
volved, but the rural areas would have access through this kind of
regional pattern to the same sort of service. '

Mr. Roczrs of Florida. Well, frankly what concerns me-and is on
my mind about this, where are we going to get the personnel? I
realize we have got H.R. 12 which this committee has reported out to
aid some problem. But if we were to place, for instance, 400 of these
at the en(f of 5 years with 10 psychiatrists in each of those, that is
4,000 psychiatrists at the end of a 5-year period. : :

Mr. Jones. Butsome of these psychiatrists, Mr. Rogers, are already
practicing in the communities.

M. Roeers of Florida. Yes. -

Mr. JoxEs. Some are practicing in State mental institutions and the
program envisions that the patient load of a State institution will be
cut by half, probably within 10 years, if this program is really
mounted, and many of these personnel can be moved into commuinity
services.

Mr. Roaers of Florida. I can see that can happen maybe in 10 or 15
years but it seems to me it would be difficult within the's years. -

Mr. Jones. Well, you see it takes a while to develop these facilities.

Mr. Rocers of Florida, Yes.

Mr. Jones. Meanwhile we have provided through authorization
that- you have already made effective, an additional emphasis to the
training of psychiatrists, to the training of psychiatric nursing.

Mr. Roczrs of Florida. That will probably take what, 7 or 8 years
to start those people, won't it ?

Mr. JonEes. Not necessarily. The trend in the last 10 years has
been up in terms of the number of psychiatrists as related to other
physicians. T think it has gone from 4 to 6 percent. - I can put this in
the record if you would like.

{The material referred to follows:)

MeNTAL HEALTH MANFOWER

The major professional mental health fields are the four core groups of
psychiatric nursing, psychiatry, psychology, and social work, As the needs in
mental health become more eomprehensive and as the efforts to improve mental
health become more extensive, however, an incressing number of profesgional
groups are becoming more important to services and research in mental health.
Such professions as occupational therapy, teaching, the clergy, and research
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.sefentists in the biolegical and social sciences are all making contributions. In
addition, other workers such as psychiatric aidés and nurse attendants provide
all-important servicea. ) )

The documentation of a shortage of trained mental health manpower in the
four core professions has already been made by the Joint Commission in its
monograph on “Mental Health Manpower Trends.” It should be noted that the
present mental health manpower shortage masks the tact that over the past 15
years the growth in the mental health professions has been relatively rapid.
Psychiatry, clinical psychology, and psychiatrie social work have each grown
more rapldly than their total respective fields. Puychiatry has been one of the
most raptdly growing medical spectalties over the decade from 1950 to 1960, in-
creasing almost 214 times in that perlod while the total number of physiciang
inereased less than 25 percent. In 1950, psychiatrists represented approximately
3 percent of all active physicians. This figure incrensed so that by 1960, psy-
chiatrists represented approximately 6 percent of all active physicians. Psy-
chiatric social work alse increased almost 214 times in the same decade, while
the total social welfare personnel increased about 40 percent. Clinical psy-
chology is today the largest subspecialty in psychology and bas grown vigorously
in the past 15 years.

In toto, the namber of persons with recognized graduate training in the four
core mental health professions increased almost 2% times between 1950 and
1080, while the grand total in all health professions increased about 30 percent
over that same period of time. ’

Tn the light of known Information on mental health manpower, and taking
inte account certain assumptions as to output from training centersm it is pos-
sible to estimate the supply of mental health manpower for the years 1965
and 1970, These 2 years are convenient poinis for illustrating expected trends
in supply and in utilization.

THE MAJOB FROFESSIONAL GROUPS
Supply

Table 1 shows total numbers in the four major professional groups in 1960
and projections for 1965 and 1970. In each of the fonr core fields it is impor-
tant to recognize that the mental health professionals represent only a pro-
portion of the total generic field. As of 1961, in medicine, approximately 11
percent of all residencies were In psychiatry. In psychology, approximately
one-third of all Ph. D.’s were in clinical psychology. In social work, about 25
percent of all graduate students specialized in ps¥chiatric social work. In both
psychology and social work, however, relevance to mental health has extended
beyond these subspecialties se that it is fair to say that almost half the psy-
chologists and almost 40 percent of the social workers are working in areas
of relevanceé te mental health, In nursing, within a grand total of 500,000
active professional nurses, about 3 percent or 13,000 ocan be identified with
psychiatric nursing.

In medicine and in nursing, therefore, there is considerable potential for
increasing the mental health components by modest increases in the proportions
in psyehiatry and in psychiatric nursing. And even in psychology and social
work there 19 soine oppoTiunity to increase the mental health components by
increased availability of training in these areas of apecialization. :

Papie 1.—1960 estimates for mental health persomnel and projecéions for 1965

and 1970
Estimated total number
Field
1960 B 1 1970
b T U ST VRRR NS PR 13, 000 17, 506 23, 504
Chinical ps logy. 9,000 13, 505 20, 560
Peychiatric social work. . . 7. 200 11, 204 16, 557
Payohiatric narsing ... . 15, 00 17,021 25, 885
TOEAL. o o oee s mmmmmmmm mme . . 44,200 £9, 620 . 86,506
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Utilization

The deployment of the mental health bersonnel at the present time is not
known exactly because of a number of complicating factors. Comprehensive
manpower information by type of setting iz only now in the process of develop~
ment, Furthermore, many professlonal personnel have multiple positions and
work part time in two or more settings. This is especially true of peychiatrists
and psychologists, Nonetheless, present utilization and estimates of future
deployment indicaie that the staffing of the community mental health centers
will be possible if supply increases as expected in table 1,

OTHER PEOFESSIONAY. GROUPE

‘While the four core professions represent the major resource for professional
manpower, other professionals, including teachers, lawyers, policy, the clergy,
ang research personnel in the Hological, behavioral, and social sciences will play
an important role in the future improvement of the Nation’s mental health.

The research personnel in .the hiological, bebavioral, and social sciences are
already making important contributions to mental health. In 1961, approxi-
mately 200 individuals in these fields {excluding psychology) were recefving
Federal stipends for graduate and postgraduate training relevant to mental
health, Here again, as with the mental health specialties, thege are individuals
within -larger professionsal identifications ; psychopharmacelogists, biochemists,
anthropologists, and sociologlsts, all concentrating on research of relevance to
mental health. This pool must be increased. With ferther Federal support a
total of 500 could be in training in 1965 and 1.000 by 1970.

In addition, there is need for occupational therapists, recreational therapists,
and rehabilitation counselors, According to 1960 data, there were approxi-
mately 10,000 persons in toto in these categories, of which less than half were
employed in mental health settings. The requirements for the community
mental health centers alone by 1970 may well equal the present total number of
persons in these settings.

SUBPROFESBIONAY, AND TECHNICAE, PERESONNEL

The largest single group of subprofessional persons is that of the psychiatrie
aids. Taking into account all heeds, the present pool of 100,000 aids should be
increased to 180,000 by 1970. Equally important to an inerease in nembers is
an improvement in quality of both presently employed and futore aids, While
no firm data are avazilable, it iz known that only a very small preportion of the
presently employed aids have had any effective training. Some form of short-
term intenstve training is needed.

In summary, it is clear that there are two major components of the manpower
supply and utilization in the future. On the one hand, there is the already
documented need for increased numbers in the four core mental health profes-
sions. 'With an Inerease in Federal support for graduate training in these fields
it should be possible to raise the 1960 level of 44,200 to 59,600 in 1965 and to
864,500 in 1970,

The other major component includes other professional groups and subpro-
fessional and technical personnel working in the field of mental health. Addi-
tional expenditures will be needed to provide the manpower in these groups. A
large proportion, if not all, of the cost of training will need to come from Federal
funds. ‘

The total funding required to provide adequate personnel is itself 2 measure
of the magnitude of the job. It is pertinent to reemphasize that the relatively
rapid increase in manpower in the decade between 1950 and 1960 has not met
the even more rapidly increasing demand. While it s anticipated that the rate
of growth outiined by the proJections for 1965 and 1970 will close the gap, these
are based on feasible estimates of supply and not based on anticipated demand
alone, Indeed, it is not unlikely that demand for services in the field of mental
health and illness will continuye to outstrip the supply of personnel as these very
services become more readily available and as the public gains even greater
acceptance of the importance of mental health.

hMr. Rocers of Florida. We are going to be asked questions like
this. ]
Mr. Jones, Yes.
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Mr. Rocers of Florida. They are going to want to know, You tell
us we have got to have more doctors, we don’t have enough now in
HL.R. 12 when we take that to the floor. When we take this bill to the
floor they will say now you are asking us to build facilities that will
reqlulre more physicians than we can possibly supply because HLR. 12
will barely keep us up with with what we need presently.

Mr. Jowngs. 8113 of the answers to this question, Mr, Rogers, and I
don’t want to minimize the problem.

Mr. RocErs of Florida. Ipwould like to have the answer.

Mr. Jowes. Because we have a general shom:%ge of health personunel
across the board, but mental health is one of our—is our greatest
health problem. There is no reason why at least some additional
ratio of our health personnel should not be devoted to a health condi-
tion which is our No. 1 problem,

So even :

Mr. Rogers of Florida. I have no objection to that.

Mr. Jownes. Yes, Doctor.

Dr. Terry. May I say something there, Mr. Rogers?

I think when you talk about Hg.R. 12 you realize, of course, we are
talking about a very narrow category og professional personnel. In
H.R. 12 that will not become effective in terms of inereasing the turn-
out for several years.

More important to this program is the fact that in the National
Institute of Mental Health for many years we have been training both
professional and technical personnel. T just consulted with Dr. Felix
and he said that they had participated in the training of personnel of
one catf&ory or another over the 15-plus years of the National Insti-
tute of Mental Health, something like 18,000 persons.

Mr. Roaers of Florida. These are not doctors?

Dr. Terry. Some are doctors, some are psychologists, some are
nurses, some are technicians, various categories of personnel, inelud-
ing general practitioners, who have been taken for a year's special
traiming in psychiatry, not to become psychiatrists but to become bet-
ter 1;%:aneral physicians and to realize when they need a psychiatrist.
So that I think ohe of the things is that in this field, we literally have
a takeoff point in terms of the training job the Federal Government
has supported in recent years toward the building up and implement-
in% of this program. _

Mr. Rocers of Florida. That is encouraging. T think it would be
helpful for us to have those facts, perhaps a chart where you show
what has been done, how many psychiatrists we do have in the coun-
try in relation to the problem, whether we have a shortage, an overage,
what the prospects are, because this is of real concern to ine,

I just wonder where we are going to get them all if we build these
facilities and T don’t s¥e much point in building them unless we have
an adequate staffing, begause it seems to me that the staffing is more im-
portant than going areund building buildings. '

I'know you have irn this bill, as T recall, you have appropriations for
training, too. .

Mr. Joxes, Not in this bill, but we do under existing authorities.

Mr, Rocers of Florida. Not in that bill. Just staffing?

Mr, Jones. Just the operating staff for a comprehensive center.

Mr. Rocers of Florida. I sce. - o

98493 68—8




106 MENTAL HEALTH

‘That is phased out at the end of 5 years as T recall.

Mr. Joxes. Four years; yes,sir.

Mr. Rogers of Florida. Four, _

Dr. Terry. Mr. Rogers, in speaking of psychiatrists alone, if I may
just give you this, in 1950 Esychiatnsts represented approximately 3
percent of all of the active physicians,

In 1960, they represented approximately 6 percent, in other words,
«double in terms of the ratio percentage in 10 years time.

It is anticipated that if this rate continues to inerease in the man-
ner it has in the past decade, that by 1970 we will have 21,000 psychia-
trists in this country, and they will constitute approximately § percent
of all of the active physicians. . '

This is the sort of thing that I am talking about, that we have been
working on over a period of years, and this is true of other profes-
:sional and subprofessional personnel in the field of mental health,

So that we have moved, and we are ready to move and we expect to
-continue because we have this authorization and we have gotten the
generous support of Congress in terms of supporting this sort of train-
Ing over many years, :

Mr. RosErs of Florida. Now, as psychiatry has increased has there
been a decrease in any other phase of medical training?

Dr. Terry. You mean any other specialty? .

Mr. Roaers of Florida. In other words, have we gotten psychiatrists
interested in this field, where they have as a result, drawn away from
-other medical fields or has it just been an increase in training of
doctors? ' )

Dr. Terry. I think the pattern you see is this, that over the period
of the last two decades, there has been an increasing tendency to spe-
wialization in all lines of specialty. .

Mr. Rocers of Florida. Yes.

Dr. Terry. And psychiatry is one of those.

‘Obviously in terms of the overall quantity available they must. be
taken from some place. ' :

Mr. Rocers of Florida. Yes. ' :

Dr. Terry. But in general, the decrease we have seen has been among
the general practitioners rather than among any other specialty group.

. RoeErs of Florida. Really this has become a problem now,
hasn’t it, on the fact we are having such a decrsase in our——

Dr. Terry. Frankly, I think the medical schools and medical pro-
fession are going to have to devote a great deal more attention in
the coming years to the question of training fine general practitioners
in-order that we might meet this need, because I think this is one of
our real serious shortage areas at the present time.

Mr, Rocers of Florida. Just a question or two more and then T will
be finished here,

Would it be possible for a single ﬂroject now to receive a greater
percentage of its construction costs than under the formula provided
m this bill by making applications under other Federal programs like
Hill-Burton ?

Mr. Jones. No, sir.

Mr. Roarrs of Florida, This is not contemplated?

Mr. Jones, This provides for a better matching advantage to proj-
«ects approved in the mental health center.
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Mr, Roaers of Florida. Yes. ) .
Now, what happens to your staffing grant of matching funds if the
"project is only constructed in the last year? )
r. Jones. The bill provides, Mr. Rogers, that only projects that

-have been constructed as s comprehensive mental health, community

mental health centers under the terms of this bill will be eligible for
.an operating grant. o
Mg.e Rocers of Florida. So they would still be eligible as long as
‘they are constructed within a time period )
Mr. Jones. No, sir, only if it is construeted with money from this-

‘program. Lfitis already under construction without participating in

this particular program, it will not be elif'ible for an operating grant.

Dr. Terry. He is talking of an example where it is completed as a
-comprehensive center in 1968 or 1969, '

ﬁ. Rocers of Florida. It is covered for the next 4 years?

Mr. Joxes, Oh, yes.

Mr. Rocers of Florida. Is there any reason why you picked the
-amount of up to 75 percent as Federal contribution, why not 50-50¢

Mr, Joxgs. On the construction ?

Mr. Rocers of Florida. Yes.

Mr, JonEes. Because, Mr. Rogers, under the existing 50-50 program,
we felt that the stimulation to communities that have been reluctant
through the years to give special recognition to mental health would
not be sufficient.

Therefore, we felt that as a matter of principle, there should be
‘matching, but we felt that, with a T5-percent ceiling on matching
rather than a 65-percent ceiling on matching, there would be a greater
impetus to get on with this job which they need so badly to do quickly.

. Rogers of Florida., Yes.
. Does Hill-Burton go up to 75 ¢

Mr. Joxes. No,sir, it goes to 6624 percent.

Mr. Rogess of Florida. Yes.

Mr. Joxes. What we have done in this proposal is to give added

-stimulus to the community mental health center by raising the floor

from one-third to 45 percent, and raising the ceiling from 6624 to 75
percent. Under the same formula that is used for Hill-Burton,

Mr. Rocers of Florida. Thank you, Mr. Chairman.

Mr. Roeerrs. Thank you, Mr. Rogers.

- Thank you very much, Mr. Jones. I congratulate you on very
.good presentation.

Mr. Joxes, Thank you, sir.

Mr. Roserrs. Now, this morning after talking with several mem-
‘bers of the committee, we decided that this particular part was the

art that was really in greater need of clarification, but I would like

or you, Mr. Secretary, to go ahead and make your presentation on
"mental retardation pretty much as Mr, Jones has on the menta] health
and then I think we will have the picture before us.

Mr. Conex. Mr. Chairman, what I thought I might do as T go along
1s prepare for your use a rather orderly record by putting the appro-
‘priate material in the record so that you will have it as you go through.

. Mr. Roperrs. Without obijection, ' '

Mr, Conen. First, of course, the Mental Retardation Facilities Con-

struction Aet of 1963, ILR. 3689, consists of two parts similar to the
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fact that there are two parts in the community comprehensive mental
health program, but the two parts have striking differences.

The first part deals with the mental retardation research centers,
and the second part deals with the mental retardation facilities,

In discussing these two parts I would like first to insert in the record
that gortion of the President’s message that covers just this mental
retardation aspect which will give you the background.

Mr. RoeerTs. Without objection.

{ The material referred to follows:)

ExcERPTSs FROM THE PRESIDENT'S SPECIAT MESSAGE T0 THE ClONGEESS OF FEBRUARY
5, 1963, oN MENTAL ILLNESS AND MENTAL RETARDATION RELEVANT TO CONSTRUC-
TION OF MENTAL RETARDATION RESEARCH CENTERS AND MENTAL RETARDATION
FACILITIES

Our single greatest challenge in this area 1 still the discovery of the causes and
treatment of mental retardation. To do this we must expand our resourees for
the pursuit and application of scientifie knowledge related to this problem. This
will require the training of medical, behavioral, and other professional specialists
to staff a growing effort. The new National Institute of Child Health and Human
1;léleveh:vp]l;aent: which was authorized by the 5Ttk Congress is already embarked on

is task.

To provide an additional focus for research into the complex mysteriez of
mental retardation, I recommend legislation to authovize the establishment of
centers for research in hnman development, including the training of scientific
personnel. Funds for 3 such centers are included in the 1964 hudget ; ultimately
10 centers for clinical, lahoratory, behavioral, and social science research should
be established. The importance of thege problems justifies the talents of onr best
minds. No single discipline or science holds the answer. These centers must
therefore, be established on an interdisciplinary basis.

% * * . " * » *

Because care of the mentally retarded has traditionally been isolated from
centers of medical and pursing eduecation, it is particularly important to de-
velop facilities which will increase the role of highly qualified universities in the
improvement and provisioh of services and the training of specialized personnel,
Among the various types of facilities for which grants wounld be authorized,
the legisiatlon I am proposing will permit grants of Federal funds for the con-
struction of facilities for (1) inpatient clinical units as an integral part of umi-
vergity-associated hospitale in which speecialists on mental retardation would
serve; (2) outpatient diagnostic, evaluation, and treatment clinics associated with
such hospitals, including facitities for spedial trainng ; and (3) satellite clinics in
outlying cities and counties for provision of services to the retarded through-
existing State amd local community programs, including those financed by the
Children’s Bureau, in which universities wilt participate. Grants of $5 million
a year will be provided for these purposes within the total authorizations for
facillties in 19656 and this will be increased to $10 million in subsequent years.

Such ¢linical and teaching facilities will provide superior care for the retarded
and will also augment teaching and training facilities for specialists in mental
retardation, including physicians, nurses, psychologista, social workers, and
speech and other therapists. Funds for operation of such facilities would come
from State, local and private sources. Other existing of proposed programs
of the Children’s Bureau, of the Public Health Service, of the Office of Educa-
tion, and of the Department of Labor can provide additiona] resourees for demon-
stration purposes and for tralning personnel. :

Mr. Conen. Secondly, I would like to insert in the record the letter -
of February 11, 1963, from the Secretary of Health, Education, and
Welfare outlining the provisions of thﬁr{)ﬂl.

Mr. Roeerrs. Without objection. :

(The material referred to appears on p. 25.)




MENTAL HEALTH 109

Mr. Congx. Third, I believe that it would be desirable to nclude
in the record the document from which I testified this morning
which presents—it is entitled “The Mental Retardation Program of
the U.S. Department of Health, Education, and Welfare, Fiscal Year
1964”"—which presents the entire program of the Department in this
field and contains in the back the figures for fiscal 1963 on existing
programs, the proposed activities for 1964 under existing suthority,
and the proposed new legislation and the total which consists of not
only the legislation that we are talking about before this committee,
of course, but other legislation pending in a number of other com-
mittees so that you have the whole picture of what the Department
is doing in this area.

Mzr. Roeerrs. Without cbjection,

(The information referred to follows:)

MENTAL RETARDATION PROGRAM OF THE U.8. DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE, FISCAL YEAR 1064

{Prepared by the Secretary’s Committee on Mental Retardation, U.S. Depart-
ment of Health, Education, and Welfare)

SECRETARY’S COMMITTEE 0N MENTAL RETARDPATION

MEMRERSHIP
Office of the Secretary:
Mr. Luther W. Stringham, Chairman.
Mr. Wallace K. Babingion, Staff Asgistant to the Commitiee.
Dr. Grace L. Hewell. -
Dr. William H. Stewart.
Public Health Service:
Dr. Joseph Bobbitt.
Dr. Clifford Cole.
Dr. Jack C. Haldeman.
Dr. Donald Harting,
Dr. Richard L. Masland.
Mr. Allen Pond.
Office of Education : Dr. Romaine P. Mackie.
Vocatfonal Rehabilitation Administration: Dr. Morton A. Seidenfeld.
Welfare Administration:
Mr. Charles B. Hawkins,
Mr. Rudolf Hormuth.
Dr. Arthur J. Lesser.
Mrs, Mary M. SBteers.
Food and Drug Administration ; Dr. Irwin Siegel.

SUMMARTY

The program to combat mental retardation, which the U.S. Department of
Health, Education, and Welfare has proposed to the Congress, totals $204,723,000
for fiscal year 1964, )

The recommended program for fizeal year 1964 is an increase of $76,219,000
over ‘the total of $128504,000 for mental retardation activities estimated for
fiscal year 1963,

The program extensions and improvements proposed for fiseal year 1964
are in accord with the President’s special messages to Congress on mental {liness
and mental retardation (Web. 3, 1963) and on education (Jan. 29, 1963). They
also are responsive to recommendations contained in the report of the President’s
Panel on Mental Retardation.




110 MENTAL HEALTH

Activitles already underway and the additions proposed for flscal year 1964°
break down as follows: :

Fisea] year | Piscol year
1963 1964

P%nnder. preseit suthority: .
¢h, training, services, and otber activitles relating to prevention
and treatment. .o e mpeee $31, T04, 000 $51, {8, GO0
Fablie assistance and social security payments to persons disabled be- -
cause of mental retardation -] 96, 800, 000 111, 300, 000+
Activities for which new legislatlon is Proposed.......o.. : 42, 375, 000-
Grand total. .. 125, 504, 000 | 204, 728, 000

CURRENT ACTIVITIEE OF THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

During fiscal year 1963 funds for mental retardation activitles of the Depart-
ment of Health, Education, and Welfare will total an estimated $128,504,000..
These activities may be grouped under five main eategories: (1) research and
studleg; (2) professional preparation; (3) services; (4} construction of facil-
ities; and (%) income maintenance. A listing of the programs approved by Con-
gress In prior years and presenily underway follows:

FRescarch and gludies

Intramural and extramural suppert programs of the National Institute of
Mental Health and the National Institute of Neurological Diseases and PBlind-
ness of the Public Health Service.

The Oflice of Edueation programs of studies, surveys, and cooperative research..

Special preject grants under the maternal and child healih program of the
Children’s Burean, Welfare Administration.

Research and demonstration projeets of the Vocational Rehabilitation Admin-
istration,

Professional preparation

Vocational Rehabilitation Administration grants to educational institutions
for training of personnel for all phases of rehabilitation.

Teaching and training programs of the Public Health Service, including the
grant programs of the National Institutes of Health and the Bureau of State

ervices,

Office of Education training grants to colleges apd universities and State edu-
cational agencies for leadership positions in education of the mentally retarded.
Bervices .

Consultation by the Office of Hducation to State and local school gystems,
educational personnel, and voluntary groups.

Collection and dissemination by the Office of Education of comprehensive basie
statistics and reports concerning the education of exceptional children, including:
the mentally retarded.

Consultation and technical services of Children’s Bureau staff to State and
local communities under the maternal and child health and the child welfare
sexvices programs.

Consuttation and technical services to State rehabilitation agenctes under the
Vocational Rehabilitation Administration programs.

- Consultation and technical assistance to State and local agencies provided by
brogram representatives of the regional offices of the Department of Health,.
Eduncation, and Welfare. :

Activities relating to the application of knowledge to problems of mental
retardation through the neurological and sensory disease service program of the.
Bureau of State Services, Public Health Service, . .

Construction
Facilities for the mentally retarded under the bespital and medical facilities-
construction program of the Bureau of State Services, Public Health Service.
Income maintenance '
Payments to mentally retarded persons ander the public assistance progranm

of aid to the permanently and totally dizabled of the Welfare Administration.
Payments by the Hocial Security Administration from the old-age and sur-
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vivors insurance trust fund in behalf of persons whose disability . commenced.
before age 18 and continned thereafter.

EXPANDED AND NEW ACTIVITIES PROFOSED FOR FISOAL YEAE 1064 UNDER EXI3TING-
AUTHORTTY

A pumber of extensions and improvements in programs relating to mental
retardation anthorized under existing legislation are included in the President’s.
budget for fiseal year 1964. Increases from $3L.7 millien in fiseal year 1963 to
$51 millon in fiscal year 1964 are proposed for research, training, services, and
other activities relating to prevention and treatment. The additionz] funds for
next year would permit an expansion of programs in fiscal year 1964 as follows:

1. The Public Health Service, through the National Institutes of Health, would
suppert & wide range of research explorations; evaluate new methods. of cases:
finding, diaghosis ,care, and rehabilitation ; explore preventive measures; aupport,.
in institutional settings, projects for the care of the mentally retarded and aimed
at testing and utilizing research findings; increase the numbers of postdoctoral
fellowships and increage support of training for relevant scientific and clinical
personnel; provide support for inservice training by State inztitutions; and
furnish professional amnd technleal assistance designed to assure acceleration
of the dissemination and utilization of scientific and cliniest findings. .

2, The Public Health Service would provide funding for the new National
Institute of Child Health and Human Development, which was authorized at
the last session of Congress. The program of the new Institute would provide
an additional resource for attacks on the causes and prevention of mentak
retardation in the context of the basic processes if human development. Pro-
gram areas that would receive early attention in the new Tnstitmte would bhe-
research centers for the study of developmental abnormalities and perinatal
biclogy: research projects related to premature infants, biotogical and bhe-
havioral development of the mentally retarded, the hiological relationships
between the mother and fetus with specific attention to the effects of drugs.
on the developing individual during pregnancy, childhood,. and later life; train-
ing programs; national and internatiomal conferences; and dizssemination of”
research information relevant to mental retardation.

2, Through the Bureau of State Services, the Public Health Service would.
support a wide range of professional training and community service activities
for patients, families, and physicians directed toward the application of Enowl-
edge in prevention, early detection, dlagnosis, treatment, and rehabilitation; the
development of a demonstration training center for medical and allied medical’
personnel ; and the development of 2 demonstration service center for a compre-
hensgive community approach to mental retardation.

4. The Children’s Burean would promote Tesearch and demonstration projects.
in child welfare, with special emphasis given to projects related to mentally
retarded children and their families; and expand the coflection and dissemina-
tion of statistical information and a variety of special sindies relating to men-
tally retarded children such as laws and legal procedures. .

5. The Office of Education would support and conduct research in the learning-
process; expedite, through the establishment of research and demonstration
centers, the application of research findings to actual teaching programs for the-
mentally retarded ; and conduet studies on the improvement of eurriculums, pro-
fessional preparation of teacher training. the characteristics of children In need’
of special eduneation, and the development of teaching aids.

6. The Vocational Rehabilitation Adminisiration wounld initiate 26 additional
research and demonstration projects, maioly in the areas of occupational centers:
for the mentally retarded, and of special education-vocational rehabilitation co-
operafive programs; develop centers for intensive training of counselors, gocial
workers, pathologists, audiologists, workshop personnel, placement specialists,
and research workers in the vocational rehabilitation of the mentally retarded;:
and expand State rehabilitation serviees to the retarded. .

In addition to the extension and improvement of the research, training, serv-
ices, and related activities listed above, increases also will oceur in payments
made under the public assistance and social security programs in behalf of”
mentally retarded persons. These payments are made by the welfave admin--
istration under the program of aid to the permanently and totally disabled and
by the Social Security Administration from the old-age and survivors insurance
trust fund in behalf of mentally retarded persons who are dependents of retired
wage earners or sarvivors of deceased wage earnerg, Payments made under
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these programs will increase from $96.8 million in fiscal year 1963 to an esti-
mated $111.3 million in fizcal year 1964,

NEW LEGISLATION TO COMBAT MENTAL RETARDATION

Funds are included in the President’s 1964 budget for a number of legislative
proposals which would increase the scope of the national programs to combat
mental retardation. These proposals, some of which are directed specifically
to the problem of mental retardation and zome of broader application which
have provisions relating to mental retardation, would authorize the appropri-
ation of $42.3 million in 1964, as folows: .

New obligational authority, fiscal year 1964

Leagislative proposal:
Maternal and Child Health and Mental Retardation Planning
Amendments of 1063 (H.R. 3386) :
Grants for planhning ¢comprehensive actlion to combat mental

retardation _— $2, 200, 000
Increase in maternal and child health services_ . ____ 560, 000
Increase in erippled children’s services 500, 004
Project gramts for research relating to maternal and child -

health and erippled children’s services - - 500, 000
Project grants for maternity and infant care______ . ______ 3, 100, 000

Mental Retardation Faeilities Construction Act of 1983 (H.R.
3689, 5. T56) :

Grants for construction of centers for research on mental
retardation and related aspects of human development__. 6, 050, 600
Grants for construction of facilities for the mentally
retayded . oo )
Vocational Rehabilitation Act Amendments of 1968 - ___.. 2, 525, 000
National Edueation Improvement Act of 1968 (HL.R. 2000, S. 580) :
Training of teachers of handicapped children and research
and demonsiration projects in education of handicapped

children._ e 5, 000, 000
Special projects or programs directed toward improving edu-

cational quality and opportunity e 20, 000, 600

Total e e 42, 375, 0

1 Would begin in flscal year 1965,

Each of these propeosals is deseribed in the sections that follow.

Grants for planning comprehensive action to combdat menial retardation

This proposal would authorize a oue-time appropriation of $2.2 million for
grants to assist the States (including”the Distriet of Columbia, the Common-
wealth of Poerto Rleo, the Virgin Islands, Guam, and American Samoa) to plan
for and take other steps leading to comprehensive State and community action
to combat mental retardation.

Any such grants to a State would be used to determine what action is needed
to eombat mental retardation in the State and the resources available for this
purpose, to develop public awareness of the mental retardation problem and of
the need for combating it, to coordinate State and loeal .activities relating to
the varions aspects of mental retardation and itz prevention, treatment, or
amelioration, and to plan other activities leading to comprehensive State and
community action to combat mental retardation.

In order to be eligible for grants a State would be required, among other pro-
visions, to assure full consideration of all aspects of services essential to plan-
ning for comprehensive State and community action, including services in the
fields of education, employment, rehabilitation, welfare, health, and the law,
and services provided through community programs for and institutions for the
mentally retarded. Grants will be awarded or a selective basis to State agen-
cles v}3tresen1:lng acceptable proposals for this broad interdisciplinary planning
activity,
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Increase in maternal and child health services

The Soclal Security Act authorizes grants to State health agencies for servives
for promoting the health of mothers and children, especially in rural areas and in
areas suffering from severe economic distress. The States must provide match-
ing furda for cne-bhalf of the amount appropriated ; the remainder is not matched
and is distributed to the States on the basis of ihe financial need of each State
for assiztance In carrying out its State plan.

The law now authorizes $25 million annually for these grants.

This proposal would increase the amounts authorized for annual appropria-
tion for maternal and child heaith services from the present $25 million as
follows:

Miltions
Yor the fizeal year ending June 30, 1064____ J ——-- $30
Feor the fiscal year ending June 80, 1965 . _ . 35
For the fizeal years 1966 and 1067- - 40
For the fiscal years 1968 and 1969 45
For the fiseal year 1970 and each year thereafter B0

During the fiscal year 1984 part of the increased funds—an estimated $500,-
00— would be expended on programs for the mentally retarded. This amount
would increase in subgequent years.

The expansion of maternal and child health services would contribute to the
reduciion of infant and maternal mortality. The Statez would be in better
position to keep pace with increazed demands for these services as the child
population continues to increase. More mentally retarded children could bhe
served through spectal diagnostic clinics for these children provided through
SBtate maternal and child health programs, In 1981 over 15,000 children, as
compared with 12,000 in 1960, received services through climies. Despite this
increase, applications for these services continue to exceed the resources of the
clinica.

Inerease in crippled children's services

The Social SBecurity Act authorizes grants to State crippled children’s agencies
for services for locating crippled children and for providing medical, surgical,
corrective, and other services and care, and facilities for dlagnosis, hospitaliza-
tion, and aftercare for children who are crippled or who are suffering from
conditions which lead to crippling.

The States musi provide matching funds for one-half of the amount appro-
priated ; the remainder iz pot matched and is distributed to the States on the
basis of the financial need of each State for assistance in carrying out its State
plan. The law now authorizes $25 million annually for these grants.

This proposal would inerease the amounts authorized for annual appropriation
for crippled children's services from the present $25 million as follows:

Millions
For the fizcal year ending June 30, 19684, . ___ o $30
For the flzcal year ending June 30, 1965_ . ______________ __ o _____ 35
For the fiscal years 1966 and 1967 e 40
For the fiscal years 1998 and 1969_ : - - - 45
For the fiscal year 1970 and each year thereafter - B

During the next fiscal year part of the increased funds-—an estimated $500,-
0)—would be expended on programs for the mentally retarded. This amount
would increase in subsequent years.

The increased funds under the proposal would encourage and assist States to
keep pace with the following needed developments already underway in crippled
children’s. programs: (1) furthér broadening of the definition of “crippling”
until all State crippled children’s programs would serve children with any kind
of handicapping condition or long-term illness; (2) the removal of unreasonable
barriers to eligibility for services such as State requirements for court commit-
ments or residence staius; (3) extension of the programs to urban areas; (4)
the development of outpatient centers for handicapped children organized and
staffed to provide the comprehensive services needed by children with all {ypes
of handicapping econditions, thus bringing together the services now heing pro-
vided in many separate clinics; (5) the development of home-care programs for
the aftercare of homebound children following their hospitalization; {6) the
development of Inpatient and outpatient facilities appropriate for adolescents:
(7} the provision of special services for children who are both deaf snd blind;
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and (8) the development of demonstration centers for the early care of children
with paraplegia and quadriplegia brought about by accident or disease.

Project grants for research relafing to maternal end child heolth and orippled
children’s services

Under its basic act of 19312, the Children’s Burean may conduct its own studies,
but it does not have authority to make grants or enter into other cooperative
dinancial arrangements for research studies,

A few research projectz have been supported through the grants under the
Social Security Act made to State agencies for maternal and child healih and
crippled children. While these programs are doing much to improve the health
of mothers and children, they counld be even more effective if accompanied by an
adequate program of research directed toward the evaluation of program services
and their improvement. .

This proposal would enable tlie Secretary of Health, Education, and Welfare
‘to make grants for research in maternal and child health or erippled children’s
programs. They could be made to public or other nonprofit institations of higher
learning and public or other nonprofit agencles and organizations engaged in
research or in maternal and child health or crippled children’s programs. Con-
tracts for this purpose could also be made with such groups and with other
Private research groups and individuals. Congress wonld determine the goms
to be used for this program. 'The President’s budget for 1964 includes $2.1
million for these purposes, of which an estimated $500,000 would be for work in
'the field of mental retardation. )

This proposal would enable the Children's Bureau to carry out more adequately
ite responstbilities in child health research, as complementary to and coordinated
‘with the program of the National Institute of Child Health and Human De-
velopment.

The research under this proposal wonld contribute to improving the develop-
‘ment, management, and effectivensss of maternal and child health and erippled
children’s services throughout the conntry.

Project gronts for maternity ond infont care

The prevalence of mental retardation is higher in those population groups
where maternity care is inadequate. The rate of premature births is higher
among these groups, and the rate of mental retardation is substantially bigher
among premature infants thar among full-term infants. Women who are most
likely to have premature babies, with the resultant increased proportion of
mentally retarded and brailn-damaged children, are predominantly wemen in
families with low incomes, who receive little or no prenatal care and who have
«complications of pregnancy. There are increasing numbers of women, especially
in our larger citles, who are receiving inadequate maternity care.

Complications of pregnancy are more prevalent among familles with low in-
-come than in the rest of the population, For women with complications of
‘pregnancy, it is of critical Importance that good maternity care be provided
-during the prenatal period, labor, and after delivery. Their babies, espectally
It premature, will require intensive nursing care in hospitala. To lmiprove
‘this situation, the President’s Panel on Mental Retardation recommended that
- nationwide program should be launched concentrating on these high risk groups.

Under this proposal the Secretary of Health, Education, and Welfare wonld
‘be authorized to carry out a 5-year program of grants to provide necessary health
care to prospective mothers who are unlikely to recelve all necessary health care
‘because they are from families with low income or for other reasons. In addi-
tion to health care during preghancy, the care would include, following child-
‘birth, health care to mothers and their infants. The health care would be
-available particularly for prospective mothers who have or are likely, to have
-conditions associated with childbearing which increase the hazards to the health
of mothers or their bables, including those which may cause physical or mental
-defects in the infants, .

The annunal appropristion authorized for these grants and their administra-
“tion would be $5.1 million for the fizcal year ending June 30, 1064.

The grants would be available to the State health agency or, with the consent
of such ageney, to the health agency of any political subdivision of the State.
"The grant would not exceed 73 percent of the cost of any projects. : )

This program would help to reduce the incidence of mental retardations
-caused by eomplications associated with childbearing. Of paramount importance
would be efforts to decrease the number of premature births among which there
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Are notably larger numbers of children born with handicapping conditions, in-
cluding mental retardation.

The grants would enable health departinenis to provide comprehensive ma-
ternity care to selected high-risk patients and to improve greatly the guality
and adeguaey of care for these mothers and their babieg by paying for their
care in hospitals equipped and staffed to provide services of high quality for
mothers suffering from complications of pregnancy.

This program also would inerease the availability of prematal clinies and
bring them closer to the population served, s¢ that patients could be seen earlier
and complicationhs recognized and treated in their early stages. It would reduce
overcrowding In the public hespitals. It would contribute to increasing our
knowledge of ways of reduveing childhood disability that is related to damage
duoring childbirth.

Grants for construction of centers for rescarch on menial retardation end related
aspects of human development

Because of the increased birth rate, a decrease in infant deaths, and the longer
life expectancy that has resulted from medical advances, the total number of
mentally retarded persons in this country iz growing. Unless major advances
in prevention are made, it is expected that by 1970 the number will exceed 6
million, of whotn at least one-half will be ¢hildren,

Even though signifieant progress has been made in understanding the mysteries
-of normal and abnorimal human development in recent years, the unsolved ques-
tions remaim many and complex. Only continued research in numerous and
diverse scientific disciplines can uncover all the factors affecting the origin
and development of mentality.

Scientists from a variety of research diseiplines are searching for clues that
‘will enable them to understand the influences on mental development and pro-
vide Insight into the many cauwses of mental retardation. The disciplines repre-
gsented by these investigators include genetics, bicchemistry, neurophysiology,
brain chemistry, biology, embryology, epidemiology, virology, neurology, and
psychology.

Their research efforts range from studies seeking a greater understanding
of the processes in ceil division which cause abnormalities, to clarification of
the effect of speciiic nenrchormones on brain funection, studies of the effect of
pharmacological agents on fetal development, development of accorate gnides
for identifying specific abnormalities in the young, and aifemepts to gain wider
ingight into the complex factors affecting a child’s psychological development,

Under this proposal, grants wounld be made for the establishment, in uni-
versities or other research institutions or organizations throughout the country,
of centers for research on mental retardation and related aspects of human
development. These grants, which would provide $6 million in fiscal year 1964,
would assist in meeting the cost of construction of facilities for research re-
lating to human development, whether biological, medical, social, or behavioral.
Research would be aimed toward finding the causes and means of preventing
or amelorating the effects of mental retardation.

In terms of the size and seriousness of the challenge, the research effort in
mental retardation has heen very modest. While a number of specific conditions

that produce retardation have been identified, by far the largest number of
-cases result from incompletely understood physical, psychological, environ-
mental, or genetle factors. These many unknowns deserve the attention of the
Nation’s medical rezearch talents and skills.

The establishment of a number of new centers for research in mental. re-
tardation would heip meet thiz objective. It wounld add to our store of hasic
Xknowledge ahout the functioning of the human brain and the development of
man’s capaciiles. It would provide the fundamental prereguisites for a sue-
cessful attack on the complex and many-sided problem of mental retardation.

Grants for construction of facilities for the mentally retarded

Abhout 96 percent of the Natlon's 5.4 million mentally retarded people are
-eared for outgide of residential institutiona. .

Few of the mildly retarded require institutional eare, hut a great number of
the moderately retarded and almost all the severely retarded ultimately require
-care in a facility that provides not only educational and training programs but
-alzo medical treatment for complicating physical problems.

Only those porticns of homes for the mentally retarded which provide an
Active diagnostic, treatment, or nursing service are eligible for aid under the
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Federal-State hospital construction program. Relatively few projects of this
nature have received Hill-Burton aid, and even this lmited assistance does not
help with the improvement and expansion of the edueational, training, and
residential services provided in these institutions.

It is proposed that a B-year Federal program of grants to the States and
territories be authorized to assist in the construction, eXpansion, remodeling,
replacement, and equipping of facilities for the mentally retarded. The allot-
ment: would make possible the construction of facilities for medieal diagnosis
and treatment, education and training, sheltered workshops, and custodial care
of the mentally retarded. Also included would be facilities for special training
of Qoctory, nerses, and other professional personnel.

Begioning in fiscal year 1965, the annual appropriations authorized for these
grants would be in amounts that Congress determines. The Secretary of Health,
Education, and Welfare would make gllotmenis from appropriated funds to
the States on the basis of population, the extent to which the mentally retarded
in.the Btate need the facilities, and the financial need. of the State, However,
no allotment for any year may be less than $100,000, other than those made to
the Virgin Islands, American Samoa, and Guam, Construction of facilities
aszociated with colleges and universities would be emphasized,

The construction of new or expanded community facilities for the care of the
mentally retarded would enable communities more adequately to bring all the
benefits of modern medical knowledge and modern educational and training
techniques to bear on behalf of the mentally retarded.

New patterns of care would evolve that are based, to a considerable extent,
on the specific treatment needs of the retarded individual. Programs could be
planned for a wide range of deficlencies, including long-term lifespan plans
for some and other kinds of care and rehabilitation programs for the moderately
and mildly retarded. The result would be a system of facilities tailored to the
dimension of the need.

Vocational Rehabilitation Act Amendmenits of 1968

. Beven amendments to the Vocational Rehabilitation Act are proposed which
would assist in the rehabilitation of an additional number of the handicapped,
inclnding those who are mentally retarded, to productive and satisfying life.
These are:

(a) Ewxpansion of programs for Vocational Rehabilitation Services.—This
amendment proposes a 5-year incentive grant program to States and other
nonprofit groups to plan and initiate a further expansion of rehabilitation pro- -
grams in States which seem to have a high potential for inecreasing the number
of persons who could be rehabilitated and employed.

Many communities would be aided fo start programs for those with types of-
disabilities who have not been helped much previously-—the cerebral palsied,
the ‘deaf, or the retarded. Other localities would be able to expand markedly
programs already underway.

(b) Rehobilitation facililice—One of the basic reguirements for effective
service to the severely disabled is to have available modern rehabilitation fa-
cilities, Under the Hill-Burton facilities construction program, a substantial
beginning has been made in improving rehabilitation clinics and centers as-
sociated with hospitals,

A comparable effort is needed in connection with those faeilities which are
primarliy of a vecational nature, along with workshops in which the disabled
person’'s work potential can be evaluated and job tralning given, -

The proposed amendment would authorize a 5-year program involving Federal
asgistance to plan, build, equip, and initially staff rehabllitation facilities and
workshops., Enactment of thiz amendment wonld enable the Vocational Re-
habilitation Administration to begin to help Statew and ecomimnunifies to provide
thoge additional resources,

() Hrperimental projects.—In many communities local public funds from a

" variety of sources such as the school aystems, hospitals, and welfare departments
counld be made available to the States to help in the rehabilitation of handicapped
local residents. Heretofore, these resources ordinarily have not been used for
the vocational rehabllitation of their residents,

Thiz amendment would permit Federal matching of such funds in the same
manner and af the same rate as other State funds are matehed, Loeal rehabilita-
tion resources would be expanded, improvements made in existing services, and
the humbers of disabled people given zervices would increase.
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(&) -Duration of extengion and improvemenl projecis—State rehgabilitation
agencies have developed over 300 projects for the extemslon and lmprovement
of rebabilitation services. These projects have contributed significantly to the
development of specialized programs needed in the rehabilitation of the aeverely
disabled and other -hard-to-rehabilitate cases. 8uch projects are financed
75 percent by Federal funds and 25 percent by State resources. This amend-
ment would extend from 3 to 5 years the favorable rate of Federal funds for
these developmental projects,

(e} Services to determine rehabilitation potential of the disabled.~—At the
present time, services of the State-Federal vocational rehabilitaiion programn
can be provided only to disabled persons who, after initial evaluation, are con-
sidered to have a reasonably clear vocational poteptial.

This proposal would allow Federal funds to be used to help provide voca-
tional rehabilitation services for a period of 6 months to zelected handicapped
persons  whose vocational capabilities cannot be predicted as. favorable at the
outset, :

In the case of mentally retarded persons and other persons with disabilities
especially designated by the Secretary, the perfod could be extended to 18
months. During this time a more adeguate evaluation of the real eapacity of
the mentally retarded could be undertaken. Their eligibility for more and
complete help toward self-sufficlency and employment could be determined.

Under this proposal the State vocational rebabilitation agencies would work
with more disabled public assistance cases, thus belping to return more peopte
to self-help and employment -and to reduce the high social and economic costs of
their continued dependency.

1t would mean that larger numbers of the mentally retarded would be prepared
by the voeational rehabilitation agencies to assume a more productive and safis-
fying role in society. ) i

No special Federal funds would be required to carry out this change in the
method of evaluating disabled clients.

(f) Flexibility in State edministration—Under existing Federal law the
State vocational rehabilitation program must be located either in the Siate
education agency or a separate State vocational rehabilitation agency. These
choices have seemed somewhat llmited and unnecesaarily restrictive in some
States where efforts to streamline State gevernmental structure are underway.

This proposal would broaden the choice of administrative locations .so that,
in addition to the present options, the State vocational rehabilitation agencies
could be located in a State agency which algo includes major public health, public
welfare, or labor programs. The vocational rehabilitation agency, however,
would be retained as an organizationally complete agency of State government
%0 that the adminfstration and the operating staff would be a separate, effective
entity in c¢arrying out the vocational rebabilitation program. No additional
Federal funds would be required. :

(¢) Inclusion of private contributions—The present law is not clear on the
point whether voluntary contributions of funds from private organizations to
the State for expanding rehabilitation facilities and workshops may be matehed
with Federal fundg (in the same manner as State funds from State tax sources).
Such matching already is authorized in law in various other programs, such as
the Hill-Burton Act for hoapital construction.

‘Thig amendment would make clear that voluntary conrtibutions to States
may be matchied with Federal fuids for expanding rehabilitation facilities and
workshope., It would also clear up existing situations where donations are in
question.

"This amendment would encourage vohintary State-Federal cooperation in ex-
panding, altering, and eguipping more rehabilitation facllities and sheltered
workshops for the handicapped and thereby lead to increases in the number of
handicapped people who receive rehabilitation services and return to employment.

Total costs for these amendments to the Vocational Rehabilitation Aet for
fiscal year 1964 are estimated at $56.8 million. Of this total, it is estimated that
£2.5 million. would be for programs for the mentally retarded.

Teachers of the mentally retarded :

Six million ¢hildren and young people in the United States should have special
education t¢ help them progress, but for many of them no speeial educational
oppertunity exists. About 114 million of these children are mentally retarded.

A simflar number have serious emotional problems which hold back their
learning.
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At the present rate of progress by States and local communities in providing
educational opportunities, by 1968 only a little more than one-third of the Nation’s:
mentally retarded children would be given the special educational attention they
require. . & .

Because of a Iack of qualified teachers, only about one-fourth' of our 114 million
#chool age mentally retarded children have access to the special education they
need, )

The President’s Panel on Mental Retardation estimated that about 75,000
special teachers are needed to provide specialized instruction to all retarded
¢hildren and youth in the United States. At present there are only 20,000 of
these teachers, many of them not fuily qualified to teach. )

Legislation passed in 1958 authorizes grants to lnstitutions of higher learning
for training personnel who ean, in turn, train teschers of mentally retarded chil-
dren and grants to State educattfonal agencies to assist them in providing train-
ing of teachers of mentally retarded children and sepervisors of the teachers.

This proposal would amend the 1958 law to include all handicapped children,
and the institutions could recelve grants for training teachers of handicapped
children, as well as the supervisors of the teachers. They wonld also receive
grants for the iraining of speclalists and research personnel for work with
handicapped children, )

The present limitation of $1 million per year would be inereased to an authori-
Zation of $11.5 million for fiscal 1964 and such sums as Congress may determine
for the following 2 fiscal years.

There would also be authorized $2 million annually for fiseal 1964 and the fol-
lowing 2 years for grants to States, State or local educational agencies, colleges
and universities, and other public or nonprofit private educational or research
organizations for research and demongtration projects relating to the edecation
of handicapped children.

For fiscal year 1964, the proposal would anthorize funds totaling $15 million
for these purposes, including training teachers of the deaf. OFf this amount, $5
miltion would be for the training of teachers and educational personnel for men--
tally retarded children and for research and demonstration projects in thic field.

This program would help overcome the shortage in numbers of teachers for the
mentally retarded by : (1) providing part of the cost of the initial preparation of
teachers of the mentally retarded; (2) providing fuller or complete preparation
for those teachers of the mentally retarded now only partially prepared ; and
(3) giving present teachers of the mentally retarded refresher-type courses or
new knowledge to help them become more effective.

8pecial projects for the education of the mentally reterded

Distinctive educational problems have arisen in urban slum areas and In rural
depressed arcas. Two migrations of large numbers of people have contributed
to these problems: The exodes of urban people to the suburbs and the migration
of low income and generally large families from rural areas to the so-calted gray”
areas that lie between the commercial districts of cities and the better residential
gections.

Culigrally deprived children, who can expect Hitle if any help from their home-
and neighborhood environment, must look to their schools for the hand up they
will need to atiain satisfying, productive lives as adults. There are many of
them. Ten or more years ago in the large central cities, 1 child in 10 was con--
gidered culturally deprived. That ratio today iz 3 in 10. Children with environ-.
mental or other handieaps, living in depressed rural areas, likewise need special
opportunities in education.

One part of the administration’s propesal for assistance to elementary and sec-.
ondary education, which totals $400 million for fiscal year 1064, includes gpecial
projects or programs directed toward improving educational guality and oppor-
tunity in the public schoolg, particularly for educationally deprived children in-
slums or other economically depressed urban or rural areas.

Not more than 20 percent of the allotment to each State may be nsed for such
spectal projects, but at least 10 percent (or $40 million of the $400 million allot--
ment) would have to be nsed for projects for such educationally deprived chil-
dren, It is estimated that some $20 million of these projects would assist in re-
moving or ameliorating conditions that produce mental retardation.

The proposal would pay part of the cost of demonstration or experimental pro--
grams by local educational agencies, public or nonprofit private agencies, organiza-
tions, or institutions to improve educationai quality or opportunity.
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"One of the provisions of this proposal would make grants for “‘improving or
developing programs degigned o meet the special education needs of meatally
retarded and other handicapped children.”

There projects would help remove the self-perpetuating blight that setiles upon
those educated in the unfavorable environment of the stum and depressed areas
of our Nation, They would help the schools ameliorate and, in certain cases,
remove some of the cultural and environmental conditions contributing to milder
forms of mental retardation, '

These pilot projects for the mentally retarded could become a means of
demonstrating new procedures and materfals of imsiruction, thus helping to
overcome the timelag between the discovery and application of new knowledge
in the education of the mentally retarded, )

They could aid in the professional preparation or improvement of feachers of
the mentally retarded and serve as & means of recruiting promising young
pecple ag future teachers.

In addition, the high visibility that would be given these projectz would serve
aga laaaeans of bringing more general public awareness to the proeblems of mental
retardation,

A FINANCIAL SUMMARY OF THE MENTAL RETARDATION PROGRAM OF THE U.8.
DEPARTMENT oF HEALTH, EDUCATION, AND WELFARE FOB FISCAL YEARS 1063 AND
1964 '

A varieiy of programs administered by the Department of Health, Education,
and Welfare relate to the problem of mental retardation, either in whole or in
part. The following table contains estimates of the new obligational aunthority
(from hoth appropriated funds and trust accounts) for menial retardation
activities in the present fiscal year and the amounts proposed for fiscal year
1064 in the President’s budget.

Algo included in the table are the ameunts relating to mental retardation in
the administration’s legislative proposals as contalned jn the President’s special
messages to Congress on mental illness and mental retardation (Feb. 5, 1968) and
on education (Jan. 29, 1963).

New obligational authorily

[In thousands of dollars)
Fiacal year 1954
Increases
Fisca) | Proposed (1064
Agency and actlvity year activ- | Proposed . total
10963 ities new Total over
under lagisla- - 1963}
existing tion
authority|
L PREVENTION AND TREATMENT {(INCLUDING RE-
SEARCH, TRAINING AND SERVICES
Pablic Health Service: .

Nationg) Tnstitutes of HMealth: :
National Institute of Mental Health__. ... 7,288 15,001 15,091 7,508
National Institutd of Nearclogical Discases - :

and Blindness. oo a 15, 839 17,803 |cenroae—-|  ¥LEOE| 2,034
Mations]l Tostitute of Child Health and

Humsn Devalap | R 3,200 300! 3, 200¢
Constriretion of resesreh centers In human

development focused on meatal retarda- . '

tion, o ¢ 6,080 &, 060 &, 050

Burean of State Services: |
Neurologies] and sensory disease program. .. 200 1,000 |erecananan 1,000 710
Dental services and reSoUTCeS. - . ceecrocur—- - 143 W s 185 -8

Babtotal, Public Health Service. ... 23, 560 37,289 6,080 43, 339 18,779

1 Since 1958 the Public Heaith Servica has heen authorized, under the hosplta] and medicad facliibies cons
-gtruetion program, to assist in the construction of faecilities fhat provide an active medical dibgnostic and
treatment progeamn for the mentally retarded. Since 1968 & total of 37 such projects have been approved,
of which 11 are iu operation, 20 are ander eonstruction, and 6 have received lnitial approval. It ia not
{’?,r;'.f‘b‘e af.this time to make an estimate of the funds that will be iised pnder this. program In fscal year
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New obligational autherity—Continued

[In thousands of dollars]

Fiscal year 1964 '
Inereases
Fizeal | Proposed (1084
Agency and activity year iv- | Proposed total
193 ities new Total oVEer
under legisla- 1963}
exjating tion
authority|
1. PREVENTION ANT TREATMENT (INCLUDING EE~
SEARCH, TRAINING AND SERVICES—continmed
Welfare Administratlon:
Chitdeen’s Barean:
Maternal and child health services__________ 1,665 2,665 -500 3,165 1, 500
Comprehensive maternity care. ..o ooiifoanos memne 5,100 5,100 5, 100
Research relating to maternal and ok
health and erippled children’s services. .| .| —eoooeae. 500 500 500
Crippled children’s services. 500 500 500
Salaries and expenses__________ . __...cce.. : 197 71
Burest of Family Services: Salaries and expenses. 20 b4, 3N I, 25 k]
Suhtotal, Welfare Administration. ... 1,791 2,567 G, 500 9,467 7,676
Vocatlonal Behabilitation Administratior:
Grants to Btates for basie sup&ort, and extension .
and improvement of rehabilitation services.... 3, 550 5 2,350 7,950 4,200
Research and training 1,226 3,285 fomiamnaan 3, 235 2,018
Salarles and expenses 47 175
Bubtotal, Vocational Rehabilitation Admings-
Brabion . - e 4,778 8,682 3,525 11, 07 6, 432
Offiee of Education:
Training leadership personnel for teaching of . .
meatally retarded children ... ... ______ 1, G600 L0 [ooeeaanns 1,000 o
Cooperative resesrch program (incinding leatn- .
ing researclh) and new educational media re-
search {National Defense Education Aet). ... .. 517 1,081 {__________ 1,081 564
Salaries and expenses (exceptional children pro-
129 68
20,000 20, 060
5,000 &, 000
Subtotal, Ofice of Edueation. ..o ... . __ 1,578 © 2,90 25, 000 27,210 25, 632
Departinental program: Grants to assist States in
Manning for mental tetardation. ... | eeoo] e 2,200 2, 200 2,200
Total, prevention and treatment____ ... ___ 31,704 51,48 42, 376 08, 423 61, 719
I, INCOME MAINTERANCE
Payments under pablic assistance program of aid to
the permanen{ly and totally disabled _______ ... 1 38, 000 86, (00 0| ¥ 36,000 3, 008y
Payments from trust funds under old-age, survivorg,
and digability osuranes progesm ... 63, 800 76, 300 0 500 P 11,50
Total, ineome maintenance ... ..., 96,800 | 111,300 01 111,300 14, M0
Grand totsl, Department of Health, Educa- -
tiom, and Welfare 2_____________.._ 162, 348 42, 375 204, 728 76, 21%
From appropriated fupds.. {87, 048) | (42, 375)| (12D, 42301 (64, T10)
From trasttunds. ..o oo (63,2000 | (75,3000 ..o (75, 30000 (11, 500}

? Information iz not avallable on costs due to tmentally retarded 1J:ueo;:;lne; who are receiving poblic asstatance
since data received does not gingle oué this orne canse 52 & factor of digability or dependency. The amoints
shown are estimates baged on a study made in 1951 ag fo the eause of disabillty or dependeney and on the
assumption that the percentage factor remalns eongtant,

¢ In addition to the activities identified in this tabulation, certaln aspects of the programs of the Fond
and Drug Administeation relate te the problem of menta) retardation. However, it has not been possible
to make & specific allocation of the fimds expended for this purpose.




152 MENTAL HEALTH

There is one thing we are going to do. We are going to repay you for
that bell by giving you, each of you, a pair of cuff links which represent
the great seal of the sovereign State of Tennessee.

Now, don’t ask me how much these cost and don’t ask me who paid
for them. But you are going to get them, gentlemen. So that is all
I can say. [Laughter,] :

Mr. Roregrs. (Governor, our distinguished chairman, the gentleman
from Arkansas is here and we always appreciate his appearance——

Governor CremeNT. It couldn’t be Mr. Oren Harris, conld it? T.et
me say hello to him, if T might. '

Mr. Harris. A pleasure. The last time T saw you I think we rode
an airplane,

Governor Crement. I believe, if T am correct, aren’t you the chair-
man of the full committee, Mr. Harris? .

Mr. Hagris. Yes. I have that distinction and honor. T should say
responsibility. I get a lot of help from people like those you ses
hers, too.

Governor CLemeNT. We are delighted to be here with you.

Mr. Harris. Let me join the chairman and the other members of
this committee in welcoming you here and thanking you for taking
time out of what I know is a very busy schedule to come here and
testify on this important program.” T am glad to have an opportunity
to be present while you are here. T compliment you on what I know
has been a very fine presentation. .

Now, I will probably offer a word of caution on the pronxse you
have just made. T remember that during World War IT, it was diffi-
cult to get nylon hose and an outstanding businessman in our State
made an offer to present the wives of the Arkansas delegation with
nylon hose. A certain news reporter evidently found out about it
and called one of the wives and she acknowledged that she was Jooking
forward to getting the hose, and it was written up all over the country.
He got a little uneasy, and they never did get the hose. [Laughter.]

Goyvernor CLemenT. But you are going to get the cuff links. In
fact, T am going to say this, if T might. Mr. Chairman. You are going
to get the cuff links before the day is over, before sun sets tonight.
Now, you have already got your pair. These other gentlemen, yon
will notice by remote eontrol T just kind of sit back here and these
things happen. _You have got yours, haven’t you? . '

Mr. Harris, Yes, sir. Let ‘me say that this is one of the most
efficient new Members of the House T think I ever saw come here be.
cause he has already given me the cuff links that you promised.

Governor CLement. Well, we try to do things expeditiously in Ten-
nessee.  We try to be on the ball, but these other gentlemen will have
theirs before the sun sets on Washington today.

Mr. Harrrs. Thank you vry much. -

In all seriousness let me say, what you don’t know is that T am &
collector of cuff Hnks. I have more cuff links and different kinds T
.Sﬂppose than anybody around here. T have several boxes filled with
them. . :

Governor CLemenT. T did not know that.

Mr. Roserrs. Grovernor, I am sorry the chairman made that state-
ment because I have missed several pairs Iately. [Laughter.]

Mr. Harrrs. T am glad to have these to add to my collection.
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Mr, Nelson here, am I correct, sir? And I believe we have Mr. Brotz-
man here. Am I correct? How do you pronounce it?

Mr, Brorzmax. Actually we use the short “o” down here.

Governor CremenT. You pronounce it for me, will you?

Mr. Brorzman. Wecallit Brotzman, :

Governor CremeNT. Down in Tennessee we like to pronounce it the
way you want it pronounced. We will just put it on

Mr. BrorzMan. That is what I am used to.

Governor CLemenT. I do want to say this in eonclusion, Mr, Chair-
man, Tome I know that you have got many problems, that you have
got items involving everything from outer space and billions of dollars
on down and I have before me in Tennessee right now a bill which
should attract your interest. We call it the miscellaneous appropria-
tions bill. It involves millions of dollars and I have to sit there and
Mne item veto things which cost me many votes, and I know that when
I am doing that, but there is one thing if I could just leave here today
and let you four Congressmen believe this, my trip to Washington
will have been a success, and that is you have it in this subcommattee
wilthin your power to do something for those who cannot help them-
selves, :

Mr. RoeerTs. Thank you, :

Governor CLemenT. Thank you very much.

Mzr. Roerrrs, The gentleman from Minnesota ¢

Mr. Neusex. Governor, I wish to also express my appreciation to
you for your appearance here. I have a question a little apart from
the bill involved. Do you still have John MacDonald on the Noontime
Neighbors program down in Nashville?

Mr. JoNEs. Yes, sir.

Governor CuemeNT. This is the first time that the press secretary
answered before a (Governor had an opportunity to do so.

Eddy, come up here, We are going to put you on the spot. Yes.
We are going to make John s little bit famous today.

Mr. NerseN. Years ago—you will be interested in this little human
interest 'a:nﬁle——years ago I ran the REA administration under Presi-
dent Eisenhower and John had me on his program at noon and he rings
a little bell when the program starts and the bell was not of %ood
quality; the tone was rather dull; this surprised me. I thought Ten-
nessee could do better. _

I said to John, “John, I have a better bell than that in the grove on
my farm back in Minnesota,” and John said, “Why don’t you all send
it down here?”

T did, and it cost me $13 to ship it down here, but every noon when
John’s program starts the bell rings and the bell that rings came from
my farm in Minnesota. So I want to add to the cultural background
of your State. - .

eare ha%ay to— -

Governor CemenT, I have to say this. There is nothing like the
Governor of the Volunteer State of Tennessee coming up, and with
the permission of the press—they won’t let me do it, I am sure, but I
am going to go off the record anyway-—I will put it this way. We are
ﬁoing to repay you and through you we are going to take care of Mr.

ogers, Mr. Fulton, the chairman, all of you, Mr. Brotzman, and we
are going to take care of all of you.
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tions to the problems to which they are addressed are truly in the
public interest. :

While I am not here to represent any State except Tennessee, I
would like very much to add that these bills are compatible also with
the spirit of the policy statement adopted by the (Fovernors® confer-
ence on mental health at which time I was not privileged to be present.
1t was held in Chicago in November 1961. For these many reasons,
gentlemen, I respectfully commend them to you for your favorable
consideration, \

I want to add this one thing, Mr. Chairman Roberts, if I might.
I don’t know, and I think T said this to you and the other two Con-
gressmen before you took your seats, and while we were sitting there
talking, I don’t know where my first interest in mental health took
- place but I don’t mind anyone knowing that it is my pet project. I
am interested in it.

I will try to answer any questions which you may have to ask, and
I want to say this, that after I started making my statement I was
delighted to see that my Congressman, the distinguished gentleman -
from Nashville, Davidson County, the Fifth Congressional Distriet,
the Honorable Richard Fulton, came in,

Dick, it is good to see you. :

I you want to ask me any questions, gentlemen, T will be glad to
try to answer them. I have got some experts here from New Jersey,
Kentuckgv, and other places who say that they will be glad to try to
help me field your questions, '

Mr. Roperts. Thank you, Governor. We certainly appreciate your
fine statement. I think your appearance here and the appearance of
Mr. Fulton, the Member from the Fifth District of Tennessee, brin
to my mind the fact that for many years our chairman of the full
committee was a gentleman named Percy Priest who did so much for
this country in the field of health. I think it is highly significant
that the Governor of his State and his Congressman are here today
to testify in favor of these two very important bills,

When I first came to this committee some years ago I was privileged
to serve on a subcommitiee called Health and Seience and Percy
Priest was the chairman of that subcommittee because as you have .
and as I am sure Mr, Fulton has, he had a great devotion to this field
of public health and many of the things that we are doing in this
committee go back to his layalty and his great service in this field of
public healﬁ?. ' '

He was a tremendous man, and had, I think, more friends than an
man who ever served in the Congress, who served at the time he did.

Again I wish to thank you for taking the time out of what T know
to be a busy schedule to come here and give us the benefit of your
testimony. 'We are also happy to have you, Mr. Fulton.

Mr. Fouron. Thank you, Bﬁ* Chairman.

Governor CLEMENT. Tt has been a real pleasure. Let me ask you,
Mr. Chairman, if T might, didn’t you and Congressman Priest serve
together on the same committee _

r. Roserts. That is correct. I served with him I believe for about
6 years prior to his death. .

Governor CLemenT. Well, I would like for the record to show that

I know exactly who was here when I talked. I believe we have
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Perhaps 10 years is not a fair test, but it is the only test that I per-
sonally can apply. After all, we are attempting to correct the accumu-
lated 1lls of many decades. In any case it cannot be said that the
States have waited to act until they were assured of Federal aid.

The States have been acting, and I can say to you that Tennessee
acted without regard to whether the Federal Government did or did
not . do something about it. The bills under consideration today
acknowledge this and provide impetus for still further action.

What makes these measures especially attractive is the fact that
they point in substantially new directions. For example, I am ad-
vised that House bill 8688 stipulates that any community mental
health center seeking Federal support must provide, as a minimum,
diagnostic services, inpatient care, outpatient care and day care for.
mentally ill persons, and I would submit to you, gentlemen, that one
of the things that I as a Governor appreciate is ﬁfe fact that you as
Congressmen would lay down certain rules, give us certain %;Jidelines,
and say to us that while you are going to give us certain help, that
at the same time you expect us to -§3 certain things, and I think that
these minimums are important.

Perhaps the most important words are those which I can quote here,
“inpatient care.” The effect of this would be to provide a complete

gychiatric service in the patient’s own community. Thus, for the

rst time, a citizen would have the opportunity to get prompt, expert
and eomplete care near to his or her home. ﬂ seems obvious that if
this kind of care were available on a large scale, the character of
public psychiatrie service in America would change substantially.

Whether or not it would make the large State hospital obsolete,
as some experts seem to claim, 1 would certainly not try to prediet.
But if there were enough of these small clinies strategically located
about the various States, it should certainly not be necessary to con-
tinue crowding sick patients into large institutions where it is almost
impossible to provide extra care on an individual basis.

hile the provisions of this particular bill would not bring about

~ this change overnight, it would make possible a significant beginning

and would demonstrate very dramatically the value of comprehensive
psychiatrie care in the community.

House bill 3689 is equally important in that it does recognize for
the first time the need for Federal action in the field of mental re-
tardation.

It is hard for those of us who have not seen a disorder of this kind in
our own families to appreciate the tragedy it involves. Of all the
various kinds of human beings who are dependent on the public con-
science for help, these are among the foremost becanse they have been
de]&rived of the intelligence necessary to care for themselves.

o Governor can be in office very long and remain ignorant of the
needs in this field. He becomes educateﬁ very promptly by the fami-
lies who call him, pleading for help for a retarded cﬁild in their own
family. Here, too, there have been significant changes in the past
few years, : _

The bill also recognizes the urgent need for more facilities to provide
comprehensive care for retardefgeople, many of whom are completely
dependent because of multiple handicaps. Gentlemen, T feel, as a cit1-
zen and as a Governor, that these bills deserve to be passed. The solu-
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hot have my commissioner of mental health with me today, it is for a
very good reason. He has got two other engagements. He suggested
to me that he did have some friends here who he felt were fully quali-
fied to speak and if there are any technical questions, I will be de-
lighted to call them to my side and between us we wiil do the best
We can,

This hag given me an opportunity to see at close range some of the
develonents that have been occurring in public programs for the
mentally ill and the mentally retarded in the last few years,

To begin with, like Tennessee, most States have awakened to the fact
that they have been sadly neglecting their mentally ill and their men-
tally retarded. They have taken stock of their situation and have
found that they were the proud possessors of several sets of more or
less ancient buildings, which by a stretch of the imagination were
called hospitals. I think they could be more appropriately called
institutions,

Almost without exception, these buildings were in a state of disre-
pair through lack of maintenance, and by the time I came into office
at least, manv more people were housed in them than they were de-
sigmed for. Professional treatment personnel were so woefully out-
numbered by their patients that there was practically no chance for
any patient to receive individual care. And this wag the baseline that
most States started from—not 100 years ago but in the past 10 to 20

ears. ' '
Y Gentlemen, if T don’t make any other point to you today, I would
like to bring out into the open the fact that it is’only in the last 10
to 20 years in my opinion as a three-term Governor of Tennessee that
we have brought this subject of mental health out of the shadows and
into the sunlight.

During this recent period, I have no doubt that more money has
been spent on public mental health programs by the various States.
than was spent in America in the preceding 100-year period, and yet
there is still the problem of overerowding and lack OF adequate pro-
fessional staff. These problems confronted me when I first took office
as a young man of 32 as Governor of Tennessee, and that was in the
year of 1953, and while great progress has been made, some of them
were there waiting to meet me when I took office again in Jannary
of this year. !

Now our program has improved tremendously in Tennessee during
these past 10 years. We have created a separate department of mental
health which has been headed continuously by a qualified psychiatrist.
We have added intensive treatment buildings to our oﬁl hospitals.
Wo have built three entirely new hospitals, We have started 12 new
community mental health clinics and other experimental projects.
This is not a unique record.

I wouldn’t sit here and try to make you think today that I am the
only Governor who has done anything about mental health. In their
own way other States, perhaps your States, have responded to the
problem with equal determination. Each one hag experimented with.
ways to improve on the old models, the old models for care which
were inherited from the past. And yet, gentlemen, no State can say
that it has achieved a satisfactory way of dealing with this mental
health problem.
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WEDNESDAY, MARCH 27, 1963

House or REPRESENTATIVES,
SuscoMmMITTEE ON PubLic HEALTH AND SAFETY
oF THE COMMITTEE ON INTERSTATE AND FoREIGN COMMERCE,
Washington, D.C.

The subcommittee met at 10 :22 a.m., pursuant to recess, in.room 1334,
Longworth Building, Hon. Kenneth A. Roberts (chairman of the
subcommittee) presiding. '

Mr, RoBerts. The subcommittee will please be in order.

The hearings today on mental health and mental retardation wiil
continue and our first witness today is the distinguished Governor of
the State of Tennessee, the Honorable Frank G. Clement. We are very
happy to have the Governor with us today. I think most of you know
that he is one of the outstanding young Governors in our great Union,
a keynoter of our Democratic %onvention in 1956, and the Governor
appears here today in his official capacity, and we are particularly
happy to have you, Governor,

I might mention this is a double pleasure to me in that your press
secretary was formerly a staff member and worked with us here for
some time in the field of highway safety. I know of the fine Jeader-
ship that you have taken in this field, the fine work that is being done,
and was done in your first administration. I am sure it will continue
%nder your next administration as Governor of the great Volunteer

tate.

It is a real pleasure to have you with us and we will be happy to have
your testimony at this time.

STATEMENT OF HON. FRANK 6. CLEMENT, GOVERNOR OF THE
STATE OF TENNESSEE, ACCOMPANIED BY EDWARD F. JONES,
PRESS SECRETARY T0 THE GOVERNOR

Governor CuemenT. Thank you very much, Chairman Roberts. To
you and your two distingnished associates who are here I can only sa;
this, that you took the words out of my mouth. ¥ was going to remark
about the fact that you were kind enough to loan Eddylt%onas to me
and we are glad to have him, I will put it that way, as press secretary.

I am not going to take up a great deal of your time, ghairman Rol
erts, and you gentlemen of the committee. [ appreciate the chance to
appear on behalf of the bills that I understang you are considerinﬁ
because they bear on a subject that I have been closely identified wit.
for the past 10 years.

While this 1dentification with mental health has not qualified me
to speak as a professional in the field, I might add this, although I do
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we would really have to wait for actual local experience before we
would have a good estimate. But we will put in the record-the best
we have. : :

(The material referred to follows:)

Bxamples of slafiing patterns of three types of services offered iﬁ 'fancﬂmes for
} the mentelly refarded and estimated costs

Resldential care for
Day-care treatment | 20-bed nnit ¢om-
Cutpatient dlagnostic services combined with bined with dlag-

. diagnostle services | nostic services and

Stafl day-care ireatmient

Average | Num- | Total an- | Num- | Total an- | Num- | Total sn-

salary her nual cost her nus! cost ber nusl eost

(thousands) {thouzands) (thousands) (thousands)

Physjcians $17 1 $17.0 2 334 3 $34
Psychologists. .. ... ._._ 11 1 11.¢ 2 22 2 22
Bocial workers.....o...._.. 1 1 5.0 2 6 2 16
Teachers [ 1z 3.0 3 18 3 18
Mur=es . . & L4 3.0 115 ] 114 -8
Bpeech pathologists. . ... 8 %} 4.0 1 8 1 1
Aundiologists. g a0 15 4 14 4
Dentists, .. . 14 i3 35 17 7 i 7
8 1y LS 154 3 1 [

1 1 . 1 20 2 20

. 3 S 1 6 L [
Vocational therapists.__. 6 i 6 2 12
Administrative staf. . ...._.. & 2 10.0 i ] 17 84
Total oo eas 84 t 25 188 3584 247

Mr. Romrrrs. I think this has been very beneficial to the committee,
and I would like to thank you, the Secretary, Mr. Jones, Dr. Terry,
and all of you who have attended. I appreciate it very much. I am
sorry we have had to hold you all day, but I think that this will be
very helpful to us, and we are grateful to all of you gentlemen.

Mr. Corex, Thank you, Mr, Chairman.

Mr, Jones, Thank you, Mr, Chairman.

Mr, Roserrs, The Chair would like to announce that the hearings
will continue tomorrow morning in the same hearing room at 10
oclock. -

(Whereupon, at 3:55 p.m., the hearing was adjourned to reconvens
at 10 a.m., Wednesday, March 27, 1963.)
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about it, we were rather cautious, and we felt that if we got some of
these centers and facilities started and there did appear that there
would be a problem after a period of time, our only recourse would
be to come back and recommend to you how that would be handled.

Mr. Roeerts. Of course, I know you know the bill, and I am not
trying to make any discussions here except to say that I am wondering
if, as this develops in some of the 10 regional research centers that
are going to be set up, if that could be a kind of a place for training
some of these people who would be farmed out, or maybe loaned, to
some of these small communities who so desperately need this help.
Could that be worked out ?

Mr. Conen, Yes, Mr. Roberts. That is very definitely a funda-
mental conception underlying this entire program. TfTe point I
mentioned about the centers being connected with universities—and
in fact these centers could be used so that internships and residencies
and predoctoral and postdoctoral traineeships would be developed
here so that it would help to expand the volume of trained personnel—
I was going to mention the point, T was going to mention earlier when
1 said there was one more distinctive feature of that bill, and that is, in
title IT, section 201 in connection with the construction of the mental
retarded facilities, we have earmarked exactly half the moneys that are
authorized or that we thought we would request to be appropriated
only for grants for the construction of these facilities for the mentally
retarded which are associated with a college or university hospital, or
other appropriate part of a college or university the und that
with a limited amount of money, some of it should definitely be
associated with an educational, teaching, medical complex, so that
you would be training personnel to meet the manpower shortage,

If we were just to construct all of it in places where it was solely
treatment, as important as that might be, it wouldn’t generate the
new personnel that is necessary to do a better job. And we think, if
you are going to spend Federal money, it should definitely have a
teaching and a manpower increase element in it.

Mr. Roeers of Florida. So you envision 10 centers for half of it?

Mr. Congn. No, I am talking about the facilities on the half. The
10 centers, I don’t know where they would exactly be, but I think a
large number of them would end up in some kind of a medical educa-
tion complex, becanse the need for such highly professional per-
sonnel—let’s say personnel in the field of genetics, you are going to
have to have Ph. D.’s in the field of genetics, you are going to have
Ph. D.’s in the field of psychology, you are going to have to have
pharmacologists——you are not just going to have those people in appro-
priate numbers outside of some educational-medical complex.

Mr. RocEgs of Florida. What do you estimate the cost of maintain-
ing a staff for one of these facilities wonld be?

Mr, Comex. The maintenance of the staff for a mental retardation
facility—I don’t happen to have that with me, but I will be glad to
pat that in the record.

I think you are going to find on that one that the probability is that
the operational costs on that are going to vary a good deal. It was
that very factor that made us think twice before recommending to
you that the Federal Government undertake financing it. There
perhaps is some experience in the United States on that, but T think
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And probably if this community that you are saying already has an
adequate facility, then another community that didn’t have one at
all would probably end up with a much higher degree of priority in
terms of tﬁa limited amount of Federal funds, because the thought
behind that program is to extend these facilities to areas that don't
have them, : o

Mr. Roperts. Of course, as the facility is now, it is not adequate, in
that they can only operate about 2 days a week, and as a matter of fact,
they have many, many applications from people they would like to
help, but they simply cannot take care of them under the limited
resources that they have, _ ) _

Now, I wouldn’t want us to write a piece of legislation that would
discourage this type of local effort, T would want it to certainly en-
courage it, and where there is need for this particular type, I wouldn’t
want to penalize the pioneers and the people that are going ahead,
you might say, without any State help. And these people are doing
it within a metropolitan ares of about 40,000 people. So I wounld want
the Secretary to consider that very carefully before we put anything
in there that might eliminate them.

Mr. Comen. Yes. The big point here, Mr, Roberts, is that in this
area we do not give this facility the staffing aid that we give the com-
prehensive community mental health facilities. And T don’t know the
situation that you are speaking of, but if the problem was that they
. didn’t have enough funds or personnel or both to man the facility as
extensively as they wanted, the problem would still remain as a Iocal
financing problem under this bill, because they couldn’t get any opera-
tional cost help as they could in the other area.

Now, in the area that Mr. Jones mentions there may well be a com-
munity mental health service that was not comprehensive that had two
or three items, as Mr. Jones suggested. But with the addition of
some more personnel and some more facilities, it might be able to
become a_comprehensive community mental health center within a
short period of time. In that case, they would then be able—that,
however, is not the case here with the mental retardation facilities,
we just haven’t had as much background or experience in dealing with
;.his{.1 and 1t was for that reason that we did not add the staffing grant

unds.

Howsver, I would have to be frank and say that in the light of the
questions yon asked, that would still be a problem for many
communities,

Mr. Roperts. Of course, I understand too that the supply of trained
personnel, teachers of the deaf and handicapped, wonld come under
another commitiee.

Mr. Comrn, Yes.

Mr. Roperts. I understand why you are not requesting that,

Mr. Rogrrs of Florida. Is there any reason who you didn’t provide
for some staffing of the mental retardation factilities?

Mr. Cosien. Well, I think it is because we are in a more, as I tried
to say, an earlier stage of development here. And in the work that
we have done of this we were not as able to be—to see ahead just what
was involved. T would say, if you asked me in principle, I would say
that probably they ought to get some staffing help just like the com-
mumity mental health centers. But since we didn’t know enough
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or custodial care or for people to train them, perhaps, in useful work,
and things of that nature,

Mr. Conen. Yes. And there would have to be some physicians and
some psycheologists and some nurses and some paramedical personnel
just as Mr, Jones said in connection with the comprehensive mental

ealth facility.
hMré Rogers of Florida. Would you set any minimum standard for
them

Mr. Conen. This would be in connection with the comstruction
grant. We provide that there must be minimum standards for the
maintenance and operation of the facilities. The component of that—
let me put it this way: We would not want to make a construction
grant for the Federal Government to spend a lot of money unless the
community gave some assurance that in its maintenance and opera-
tion it was going to carry out what the construction was for.

But as Mr, Rtﬁ)erts snys, the important distinction here is that there
is no staffing grant funds on the 4-year basis for the mental retarda-
tion facilities such as there are in connection with the comprehensive
community mental health services.

Mr. Roeerrs. Would you yield ?

Mnr. Rocers of Florida. Yes.

Mr. Roerrrs. For instance, I happen to have in my home com-
munity a nonprofit, volunteer group which has obtained some proper-
ty, and they operate about, I think, 2 days a week strictly on UGF
funds, or I think they do get some money from the city and countz.
And they maintain ins community facility for, say, 2 days a wee
the best that they can do with the volunteers they have. Some o
these ladies are teachers, some psychologists, some have had various
tyges of workshop training, and some know something about re-
habilitation. Now, wounld that type of facilities be able to participate
in this program? .

Mr. Conen. Well, when you use the word “facility” there, do they
already have a building that comprises all of this?

Mr. Roperts. Yes.

Mr. Cogen. Well, the main factor in title IT of thig bill is the grant
for the construction of the adequate facilities,

Mr. Roeerrs, That would be up to the State, probably the State
health department or some similar agency, to determine whether or
not this type of operation would be eligible under the act?

Mr. Comrn, Yes,

Let me explain first how the Federal act would operate.

First, the Federal Hospital Counsel as expanded by this bill would,
after consultation with the Surgeon General and the Secretary and
the other persons concerned with this, Iay down general regulations as
outlined in section 203 of the bill for determining the kind of services
that are needed for the mental retarded, the general manner in which
the State agency shall determine priority on the general lines of the
Hill-Burton concept of priority, general standards of construction
a{l(tii etllsuipmen-t., and provision i{)r adequate facilities for these indi-
viauals,

Then, in the light of those general regulations that one sent out to
all of the States, each State and each locality would have to propose
a series of projects with priority in the State for getting this money.
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to be tncluded, sharing of existing services, use of consultants, rent requirements,
use of volunieers, ete. .

The smallest facility will offer primarily diagnoestic services with others in-
creasing in size to include one or more of the following treatment services:
speech and hearing training, educational training, vocational and physical
rehabilitation, parent counseling and health education, and professional training

TOZramea. C . ’
P ‘ﬁ some cases, the facllity may be a part of a research center with a sharing
of staff, space, and equipment.

Mr. Rocegs of Florida. Just as a brief summary now, I realize you
may not have all the facilities you want to put in, but what wounld you
envision in a retardation center ¢

Mr.Comnen. In aretardation center, as pointed out——

Mvr. Rocers of Florida. The kind of personnel. :

Mr, Conkn. The kind of personnel, yes. I think you are going to
find there a very high level of professional competence, %’%u are
going to find people who can deal with microbiology and virology and
pharmacology and nutrition, because they are going to be working
on ai])l these problems of the care of the mother and the child before
it iz born,

Mr. Rocers of Florida. Thisis the research center?

Mr. ConeN. Thisis the research center. :

Mr. Roaers of Florida. Would thisbe supervised by doctors?

Mr. Comen. Well, you think it would have to be supervised b
someone who has a very high degree of professional competence,
wouldn’t say it should necessarily be an M.D., but it might be a person
who is a trained scientist in one or more of the fields, and most ikely,
most of the time, if not all of the time, it would be an M.D.

Mr. Rocers of Florida. You can give us the specifics on it.

Mr. Conen. Yes.

Now, I think that I should also point out to you one other important
difference in thisbill o

Mr. Rocers of Florida. Let me just ask you now, on the facility
itself, what do you envision on the personnel ¢ '

Mr, Coren. On the facility ¢
- Mr. Rocers of Florida. Just to follow that up.

Mr. Conen. On the facility itself I would say, to again make the
point as distinct from what Mr, Jones talked about, a mental retarda-
tion facility is probably going to involve more teachers and more cus-
todial help than the professional help that is involved in the compre-
hensive mental health center.

Mr. Roaers of Florida. Do you envision it more as a teaching fa-
cility than as a health facility ¢

Mr. Conen. T would not say as a teaching facility, but I would say
that it would not be oriented solely as a health facility, it would be
oriented as a facility dealing with a totality of the problems of mental
retardation, of which edneation and training aré a very important
component. . '

My. Roeerrs. Would the gentleman yield ?

There is no provision in any Federal statute for your mental retar-
dation center. : :

Mr. Conen. That is correct.

Mr. Roserrs. That is strictly up to the local people. What you are
saying is that it may be that primarily the need will be for teachers
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universities and very great medical schools where they will have a
medical school, where they will have a nursing school, where they
have a rehabilitation faciﬁty, where they will have a hospital that
they are getting money for under Hill-Burton, and they will always
have, perhaps, a comprehensive mental health center, they might have
a mental retardafion research center, and they might also have a
mental retardation facility, because they happen to have the comple-
ments of trained personnel and the know-how that would be, for a
particular State, a very key combination of circumstances. '

But that would not mean that other communities might not have
just one of these or, it might, because of its beakground and experi-
ence, start with mental health in one community and mental retarda-
tion in another, in an attempt to deploy its force, in terms of the lim-
itation of trained manpower that Mr. Rogers mentioned, in a way
that it felt was most important in meeting its needs in terms of the
or,t:;['anization of people in its communities. .

t may well be that parents in a particular community are much
more concerned about mental retardation, they happen to be well orga-
nized, and there may be mental retardation factlity there. And in
another community they might also be very well organized, there
might be 10 years of work in community mental health and they might
have a mental health facility, and hOpeqully, maybe 5 or 10 years, there
may be both.

Mr. Rogers of Florida. May I ask a question at this point.

Would you put in the record, the personnel in your mental retarda-
tion centers-~I believe you said you would construct 10 in the begin-
?inal'—and then the personnel you would envision in your retardation

acility.

Mr. Comen. T would be glad to do that.

(The material referred to follows:)

STAFFING PATTERN OF CENTERS FOR RESEARCH OF MENTAL RETAKDATION AND
BrraTED ASPECTS 0¥ HUMAN DEVELOPMENT

It is diffienlt to visualize a single staffing pattern for a mental retardation
research center, as these would vary according to institution and research pro-
gram aresa. In some cases, 2 center may involve primarily biological scientists
working on problems of fetal-maternal metabolism, whereas, another center may
focus on the behavioral and learning eomponents of mental retardation. COther
cenrters may combine hiolngical and behavioral sciences and scientizéz. Since
these research centers will be university or institutionally affiliated, teaching and
gerviee programs would also affect the form of the staffing patterns as some per-
sons may have dual roles and joint assignments.

The problem iz made more complex because some centers may be new, whereas
in other cases, they may regroup, utilize, and expand parts of existing research
programs and facilities,

In any event, the staff of these centers will range from 10 to 20 scientists with
supporting technieal and administrative staff of 30 to 50 persons, Selentists
involved may be biochemists, geneticists, physiologists, speech pathologists, aundio-
logists, psychologists, sociologists, educators, and most of the many medical .
specialista. .

STAFFING PATTERN oF A FAcCILITY FOR MENTALLY RETARDED

Staffing patierns in health facilities are often subject to manpower availability
and personal qualifieations. Flexibility should be permitied with efforts con-
tinually being made to evaluate effectiveness of different stafling patterns.

The annual operating costg of a facllity will vary from commaunity to commu-
nity depending on such factors as the number of different services and personnel
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aetion in this area—while mental retardation programs have not, both
nationally and communitywise, as rapidly as those in the field of
mental illness,

It is for that reason, that in the mental retardation bill, we are
proposing the construtcion of approximately 10 centers in which we
would attempt to foster throughout the United States research and
scientific and highly developed professional attention to some of the
basie problems of mental retardation.

The report of the President’s Panel, the Mayo Committee, on which
were represented many of the outstanding experts in the United
States, made this recommendation in the belief that by a rather im-
portant decentralization of activity and foeusing of the key scientific
and professional peovle in a number of centers, we might be able
more rapidly to develop the hasic understanding and thinking as to
ithe prevention and cure of this more important problem.

While T should say that is the basic reason why the centers, the
specialized centers in title T of this bill, are there, and that, of course,
is quite a distinet feature from, let’s say, the community mental health
area, where there has been a good deal of research, and attention to
the problems of mental health coming out of the National Institute
of Mental Health over the last 15 years.

Now, with respect to the second feature in the bill, the construetion
of mental retardation. facilities, T should make it clear that these
facilities involve soms important differences from the comprehensive
community mental health centers that Mr. Jones discussed. The
problems of dealing with the mentally retarded are not simnly those
that might be said to be oriented around medical problems. The prob-
lems of mental retardation of both children and adults involve the
training of these children at an early age, their education, developing
various work programs and recreation programs, and attempting for
those that are both educable and trainable to make them produective
citizens, by adjusting the needs for work to their particular capabilities.

As a matier of fact. I have just returned from studying at firsthand
the one in Conway, Ark.,, in which they are doing some interesting
research which shows that the potentialities of education of these
people and training is greater than we had thought in the past. And
therefore a number of clinical psychologists and teachers are working
in that ares. And this might well be a component of a mental re-
tardation facility that one wouldn’t find in a comprehensive mental
health facility, because you are dealing with a large number of chil-
dren and young adults here who, if we do not incorporate these educa-
tion, training, and work programs, easily may become custodial cases
for the rest of their lives. And many of these children and young
adults can be made into productive citizens if at an early enough age
a total continuum of serviees is made available to adjust to their needs.

So in that case the mental retardation facility is likely to involve
a broad pattern of professional staff, and perhaps in total less physi-
cians and psychiatrists in the mental retardation clinie, and more
teachers and nsychologists, let us say, than there would bein the staffing
pattern for the community comprehensive mental health centers.

Now, that is not to say that in a great university or in some very
outstanding medical complex that we might not find both of these
centers together. T can well conceive that in some of the very great
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gsrc ue;;);les discussed, and the mental retardation program that I am

First, in line with what Mr. Rogers asked this morning, I think we -
must ke_as) mn mind that there is a very important distinction between
mental illness and mental retardation, which is the basic policy con- -
sideration as to why we have constructed these two programs into
two separate categories.

I would like to first dwell on that for a moment,

Mental retardation and mental illness in most instances are sepa-
rate health problems, It appears that the greater part of mental 1il-
ness manifests itself in young and older adults after & period of rela-
tively normal development. Mental retardation is usually a condition
resulting from developmental abnormalities that start prenatally and
manifest themselves during the newborn or early childhood peried.

Mental illness includes problems of personality and behavior dis-
orders especially involving the emotions. Mental retardation includes
intellectual defects frequently present at birth or in early childhood.

_ There is always a defect in intellectual function in mental retarda-
tion, but mental illness may or may not involve such a defect. If there
is such an involvement it is not usually of the nature and degree found
in mental retardation.

These two problems are related in that they frequently occur in the
same patient, and frequently involve some of the same iinds of pro-
fessional skills to diagnose or assist the patient. '

On the other hand, each problem does oecur independently of the
other, and adequate professional skill to deal with one problem does
not assure competency to deal with the other.

The ability to clearly distinguish between these problems in a given
patient and deal with each appropriately is often the crux of good
care. :
Now, the second factor in our thinking for the construction of these
bills in somewhat separate manner is the fact that unless there is a
categorical earmarking of funds for each of them separately, we be-
lieve that neither of tﬁem will receive the full sug)port and_attention
in the local community and in the State that they deserve. 'We believe
that while there are groups in each community that are interested in
both problems, we should keep in mind that there are different groups
interested in each of these problems in the local community. =

There may be a local community mental health orgamzation or
society and there also may be a group related to mental retardation.

As a matter of fact, many times you will find parents and com-
munity organizations of teachers and other groups who are interested
in mental retardation while there are other groups in the community
who are interested in mental health. That is fundamentally the
difference between the diagnosis, and treatment of these two problems,
the need for doing something in both of them, and the fact that m
communities the organizations and facilities that deal with them and
the community response will be handled somewhat differently. This
is why we believe that these have to be looked at in these separate and
specialized ways. § ' ' _
“Now, if I could put it perhaps in another way. The problem of
mental health has probably received more attention, both community
and professional, over the last 100 “years—let’s say, since Dorothea
Dix and others were instrumental in trying to get Congress to take




138

MENTAL HEALTH

Tentative Stete allocations, on per capite basis, for construction of menial
retardation facilities (Stetes ronked from highest 1o lowest)

Based on
$10,000,000
b KT - $0. 053
Alaska____ LT
Nevada L 200
Wyoming 1274
Vermont - 1, 256
Delaware - oo i 218
New Hampsbhirte o cneeeememn 2+ 158
North Dakota 1, 156
Hawraii 1144
Idaho e e i 148
Montana - _— 141
South Dakota L 139
Diatrict of Columbia,.__________ 1,128
Rhode Island oo 1116
Utah__ 108
Maine____ . L1100
New Mexico .o ___ L 098
American Samoa_ . _____ . 079
Guam —— LT
Puerto Rico_ Rk
Virgin Islands. o . 074
MigsissipM oo L0738
Nebragka - -1 087
Arizona - L 066
South Carolina : . 089
ATKANSAS. o . 064
Alabama___ — . 082
Kentucky . 039
North Carolina . 059
TeNnessee - o o 068
Georgia_ L0568
Louisiana . 058
West Virginia . 067
Oregon 1, 054
Colorado —_ o
Oklahoma - 051
Virginda_ - .051
P eEAS e ——— . 050
TOWa oo L0438
Minnesota________ .48
Florida e L 047
Eansas__ oo . 047
Indiana_ . ___ 046
Wisconsin ——— (46
Michigan_ . _______ 045
Missoori-_.. — .45
Ohto_..__ . O
Pennsylvanla. . _______ L 044
Washington_____ . _________ L 044
Marylanmd. . __ .. .. .43
Massachusetts .. __ . _____ L0t
Illnots o ____ . 040
Conneetictf o e oo 1039
New Jersey e .089
California_ . 088
New York 08T

Baged on
$£40,000,800
Total - §0.212
Alaska oo e L AOT
American Samoa : . 359
GUam_ oo . 346
Puerto Ricoo e . 348
Yirgin Islands_ .. . 333
Mississipplo e . 332
Nevada____ .. ____ __._.___ 1,290
South Carolina_______________ 208
Arkansas_ .o 201
Alabams__ . 2581
Wyoming - 1274
Kentucky —  .260
North Carolina . 266
Tennessee_ . 265
Louiziana . . 263
Georgid oo .261
North Dakoeta________ _______ L 261
West Virginia________________ . 258
Vermont_____ 1 256
New Mexico .244
b5 F:1 T, 243
South Dakota________________ . 243
Titah . 234
Maine L ]
Virginia _ ]
Oklahoma o oo . 229
TeXAS. oo .225
Montana__._ . __.____. e . 223
Minnesota _— .28
Towa L 217
Arizong - L2168 -
Kansas o e . 214
Delaware . e 1,213
Florida .213
New Hampshire _____ . ______ .211
Imdiana_ . _ . 210
Nebraska.__ . 209
Wiscongin . L 200
Hawzait - . 205
Michizan [ . 204
Missowrio oo . 203
Rhode Island_ . _______ . 202
Oregon - - 201
Pennsylvania —— ——_— 200
Colorado___ oo L1898
ONIO e e . 198
Washington—_ . ______. L1907
Marvland____ . __ 195
Mazsachugetts 186
Itlinois L1821
New Jersey__ oo .176
California_ . 174
Connecticut 171
New York .168
District of Columbia_._______ L1588

1 Indicates States receiving minimum allotment.
Mr, Comen. Now, Mr. Chairman, I think that T should mention that

the

points that have been discussed here, relate to some of the distine-

tions we should keep in mind between the mental health program that
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Tentative allocations to States for construction of mental relardation facilities
Amount Por capita | Based on—

$10,600,000 | $40,000,000

otale o o e iie e cmmmecmme s cammaaae 10, D0, D00 |$40, GO0, 000 $0. 053 $0. 212

1. AlabRING . oo el 208, 615 943,139 062 .281
2, ANaSKS e e . 100, {400 1430, 000 .47 467
3. ATiZO0E . caccerceaes . 100, 40 326, 421 068 L6
4, Arkunsas. . _ooaeal - 117,162 520, 683 . 064 .24
5. California. . coaeeeree . 652,952 | 2,951,966 033 L1704
6. Colorado. _.___.. - 100, (00 ATT. 552 052 L1898
7. Connecticut. ... . 100, 000 Lirit] 039 .17
8, Delaware______ceeceeeea- - 100, (0 100, 00G 213 .13
9, District of Colambia. ... . 105, (00 123, 708 128 .158
- 257, 465 1, 163, 985 (47 . 213

| 236,374 | 1,088 637 0SB .21

- h, 342,073 144 L 205

. 100, 000 160, 143 . 243

. 406, 940 | 1,839,758 040 181

- 218, 624 38, il 210

. 133, 441 X 048 W27

- 105, 114 475, 216 M7 L214

. 181, 147 818, 957 . 059 . 266

X . 193, {44 876, 511 058 . 263

L Malte e ieeeaeas . 100, (00} 232,163 . 100 .22
21, Maryland ... ______ - 137, 850 623, 212 043 . 185
22, Massachsetis. o oo oo .. - 211, 471 D54, L1 . 185
23. Michigan. ... - 860,775 | 1,631, 046 (M5 204
24, AMINNESOTS. e e - 167, 207 55, 035 S48 218
. Mississippl-. - 165, 154 746, 651 073 . 332
26. Missouri.... . 194, 802 BE0, 629 045 .03
27, Montani ... occweeocaus - e}, OO0 157, 378 L141 L2223
28, Webraska . ____ oo o . 104, D0 310, 510 7 L2
20, Newadd . e oo iiceracevmavraa—a- 104, 000 100, 400 . 209 . 209
80, New Hampshire_ oo oo cicm e aaa 100, 00 133, 295 158 .21
3l New Jersey oo e i 243,240 | 1, 099, 676 . 039 176
32, New MexIeo, oo icaemmeee oo 100, 400 249, 07 N 244
3 Naw York. ..o i mmeimiimeamaas 648, 145 | 2,030,224 037 . 168
34, North Caroling. . oo .eoueeon e 278,652 | 1,209,972 - 059 « 266
100, €00 167, 613 . 168 . 261

441,899 | 1,997, 804 044 . 198
124,238 1, 678 051 223

100, 000 374, 36 .0B4 201
503,479 | 2,276, 200 044 L0
104, D0 175, 159 116 . 202
166, 500 726, 068 . 068 L8
100, 000 174,971 L1309 243

213,218 963, 051 . 059 . 265

, 341 | 2,280, 108 G50 225

100,000 | - 226,159 L1038 s )
100, 00X} 100, 100 . 266 . 256
234, 650 470, 420 . 051 232

130, 993 502,213 a4 197
101, 192 457, 484 05T 258
188, TH2 853, 352 (46 .09
100, 000 100, 000 + 274 L4

1, 448 22,367 Nerr 346

1588, 104 407 ATT L 346

54, Viegin Islands. . icicmmanaa—aa 2,620 11, 587 074 i)
55, AMETICAR SAMOB. - o e acee e amcemmm e omomcomm e 1,675 7,570 079 359

48405—858—10
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The Panel recommends that local communities, in cooperation with Federal
and State ggencies, undertake the development of community services for the
retarded. These services should be developed In coordiration with the State
comprehensgive plan for the retarded, and plans for them should be integrated
with those for eongtruction and improvement of services in residential facilities.

As the States and the boards of public and private institutions plan for the
future, problems of the size of institutions, program, and personnel are para-
mount. PBringing the provision of services as elose as possible to the local
community is a basie tenet on which the Panel's recommendations rest. ‘This
would be consistent with the gemeral movement of health and mental heaith
services in this direction, in itself an important and key movement in developing
new services of the retarded.

Mr. Conzn. I believe that it would alse be valuable to your further
study for me to put into the record at this point the Federal per-
centa%)es for the mental retardation construction grants for each State,
State by State.

{The material referred to follows:)

1. . Nevada .. _________ 48, 51
.2 . New Hampshbire____________ 62. 64
3. . New Jersev_____— . ____.__ 32,03
4, 5, . New Mexico_________________ 67. 28
8. California___..______________ 50, 79| 33, New York ————— - 472
6. Colorado______.._________.__ 98, 45 | 34, North Carolina__—o...______ 71.71
7. Conmeetleut..____________ 48 83|35, North Dakota._.—.._.__.___ T0. G2
8 Delaware ... ____..________ 46,0088, Ohio._______ . . ______ 38.18
9. Distriet of Columbia________ 45.67 | 37, Oklahoma_._____.._________ G6. 85
10. Florida 84,53 (38 Oregon .. _____ . _______ 59, 66
. i : . Penngylvania..__— . _______ 59, 57
, Rbode Istand___ .. ____ 60. 86
. Bouth Carolilnf. _ceoem oL 5. 00
. South Dakota }
Tennessee.
TeXAS e ___ -
Utah__
48, Vermont
19. Lowisiana_ .. __________ 70, 88 | 47. Virginia
20. Maine . (6. 85 | 48. Washington_____.—.____.___
21, Maryland 56, 64 | 49, West Virginia
22, Massachusetts___.._________ 54. 60| 50. Wisconsin__ ... —
23. Michigan 55.83|51. Wyoming_._____ ____.______ 59,
24, Minnesota 62, G4 | 52. Guam — 5. 00
25. Mississippi - 5. 00| 53. Puerto Rico——_ . _______ % 00
26. Missouri ... ____ 60,18 [ 54, Virgin Islands__.___________ 78.00 .
27. Montana________ . __________ G4, 08 | §5. Ameriean Samoa..__________ 5. 00
28, Nebraska . _________ 62, i0

Mzr. Conen. The Federal percentage under the bill may vary State
by State in relation to a number of factors, and we have prepared here
what is our best evaluation from the law and the authority thereunder
as to what the Federal matching proportion for each State would be.

Finally, taking the program m terms of the details given you, of
the facilities which start at $10 million and in the fourth year $40
million, I have prepared here what the allotments would work out,
State by State under the facilities construction part, and 1 am sure
both of you and the rest of the committee would be interested, I will
just quote the appropriate figures for Alabama. Under the $10 million
1n 1965 the Federal allotment would be $208,615.

In 1968, with $40 million, Alabama would receive $943,139. The
comparable figures for Florida would be $257,465 in 1965 and, in
1968, $1,163,985. The table I will submit for the record contains the
sppropriate figures for each of the several States.




MENTAL HEALTH 135

Within tbe framework of these research cenmters, universities would be en-
couraged to establish clinieal research programs through teaching hospitals,
thereby permitting medical schoot and graduate departments o undertake
research in mental retardation. In addition to providing an opportunity for
clinical research, these clinical eenters would also be important prototypes in
stimulating the application of laboratery findings to clinical practice.

The majority of the mental retardation cases are undifferentiated, with failures
in the fleld of adaptive behavioral and inteliectual functioning. As bas already
been indicated. this suggests the need for expanding both basie and applied
research in the behavioral and social sciences with respect to such substantive
areas as deprivation and developmental and learning processes. While a balance
between basic and clinical research is essential, the fact that millions of retarded
persons In our society require improved care, services, and education indicates
that a high degree of applied research is needed in the behavioral sciences.

Among the studies in the behavioral sciences which should be considered for
special attention by the research centers are the following: The psychologleal
and cultura! factors in the etiology of mental reiardation; the development
of the behavioral processes of the retardate; studies on methods of measuring
hehavioral skills at all age and ability levels; the adjustment of the adult
retardate in varlous community settings; comprehensive studies in learning,
including intramural and extramural demonstrations; responses to stimulative
and motivational factors at different ages from infancy to adnlthooed ; and studies
of the metheds and programs of special education.

Some focuses for research will necessarlly represent interfaces among the
various seiences to such an extent that meaningful explanation of the whole
problem is dependent upon a multidisciplinary approach. Because auch a large
proportion of mental retardation is presently undifferentiated, it wonld seem
only prudent to have centers concerned with interdisciplinary approaches as
well as the other two areas discussed above.

An important starting point for any specific study in the behavioral and even
in certain of the hiological areas ig in comprehensive epidemiological study
of deprived conditions—uationwide, statewide, and in particular communities—
from which arise the vast majority of the retarded and their possible direct
or indirect causal role. In this connection, both eross-zectional studies and
longitudinal studies of the development of behavioral processea of retardation
ag related to possible eausal environmental and biclogical factors would be most
helpful. No less important are careful studies of the factors which affect or
help the mental retardate in attaining and maintaining satisfactory adjust-
ment in family, community, educational, and employment spheres.

* * ¥ * * »

*

The Secretary of Health, Education, and Welfare should review the require-
ments for construction of essential facilities for the mentally retarded under
public and nonprofit auwspices, inciuding facilities which are not necessarily
under direct medieal supervision. -

This review should be coordinated with the current review of the Hill-Burton
program, and with the review of the national mental health program nhow
underway in the executive branch, 1t should provide a more definitive analysis
of need in the light of desirable patterns of service outlined in this report and
elarify the exact extent and character of facilities to be aided.

There is a shortage of physical facilities for many types of neegded programs
for the retayded, including classrooms, workshops, “activity centers,” day care,
halfway houses, and full-scale residential care. High priority should be given,
however, to construction of facilities for day and residential care and related
community programs designed to express the new program concepts recom-
menhded in other sections of this report. It is egtimated that when the full
potentials of day care are realized, facilities for some 50,000 serfously retarded
children and adults will be needed. Residential faecilities are currently required
for at least another 50,000 children and adults now not served; replacement
f%l(') %mmwded and obsolete quarters now in use would bring the total to over
100, 8 . '

o assist it in developing its plans, and in preparing principles and guidelines
for standards basic to Federal participation, the Public Health Service should
be advised by an expert group composed of persons within the Department
familiar with the program needs of the retarded, together with representatine
officials regponsible for State programing in the various areas, and natiohal
agency consultants, : ’
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ExcERPTs FROM “A PROPOSED PROGRAM FOR NATIONAL AcTION To CoMBAT MENTAL

- RETARDATION" (THE REPORT OF THE PRESIDENT'S PANEL oN MENTAL RETARDA-
-TION, OcoTeBER 1962), RELEVART T0 THE CONSTRUCTION OF MENTAL RETAEDA-
TION RESEARGH CENTERS AND OTHEE FACILITIES

EXPANBION . OF RESEARCH

In developing its proposals to expand the research effort, the Panel has been
mindful of the significant advances in the attack on mental retardation which
have taken place as a result of research findings. Such errors of inborn metalo-
lism as phenylketonuria, “maple syrup urine” disease, and galactosemia have
been intensively studied, and through the results of these studies, it has been
possible to. prevent many cases of mental retardation. The early findings of
the collaborative perinatal project under the direction of the National Institute
of Neurological Diseases and Blindness have pointed to some of the causes of
prematurity, which is an lmportant cause of brain damage and have focused
on the association of oxygen deficiency at birth with abnormality of the off-
apring. Oiker important research findings have suggested how important it is
that pregoant women be protected from both excessive X-rays of the fetus and
German measles during the first few months of pregnancy. -

These are merely illustrative of research findings which have led to the pre-
veantion of a significant number of cages of mental retardation. Other findings
bear on the detection of brain disorders, such as electroencephalograms of new-
born infants. Rapid progress has been made, and yet unfortunately it bas un-
locked the answers to perbhaps only half of the 15 to 25 percent of the cases for
which specific dlagnoses can be attributed.

Research in the behavioral sciences is at present primarily addressed to thera-
peutic and rehabilitative possibilities. The most fertile nnploughed area for
further behavioral and social science research is indicated by the accnmulating
evidence that a host of social, economic, and environmental factors—often cate
gorized as cultural deprivation—are correlated or asscciated to a high degree
with the incidence of mental retardation, especially in its milder manifestations
of low intellectual and social performance. :

* The Panel recommends that high priority should be given to developing Te-
search centers on mental retardation at strategically located universities and at
ingtitutions for the retarded,

‘The Panel believes that the imporiance of research in mental retardation and
the very limited research resources now being devoted to this multifaceted prob-
lem require a special effort to ereate new centers of research competence. Such
centers are needed for work in biomedical behavioral, and social seience, and
in interdisciplinary areas. Support for them should be drawn from State and
private sources as well as from the Federal Government through the Nationa?
Institutes of Health and other appropriate Federal agencies. Three such
centers are desirable in the near future, established on a pilet basis, and on the
basis of experience with them, decisions should be made on proceeding toward
an nltimate goal of as many as 10 centers. The estimated cost of a center might
be about. $1.5 million for facilities and about $0.5 million a year for operating
eXpenses. . :

These centers might (1) conduct basiec and applied research in the Iaboratory

and the field; (2) serve as educationn} centers for the training of additional re-
segrch and service manpower in this field; and (3) earry on experimentation in
the application of new findings and techniques,
. In the biological and medical research. areas, these centers might endertake
basic studies in the neurcbiological sciences and in clinieal aspects of the problem
of mental retardation. The heterogeneity of the disorders resulting in intellec-
tual defieit would provide a wide and fruitful area for basic and clinical research
and training. Classical techniques of neuropathology have not yet been ex-
hausted in the search for important clinical pathelogical correlations, For ex-
ample, the sciences of microbiology, particularly virology, pharmacoloegy, toxi-
cology, and nutrition, can help provide answers to prenatal and postnatal factors
which interfere with normal development. Particular disorders which con-
tribute to mental retardation need to be differentiated and their etiology and pa-
thology characterized at the biological, psychological, and clinical level. More
iInformation is needed regarding the relationship of psychological deficits to
known biclogical abnormalities. Longltadinal and prospective studies are also
desirable to clarify the workings of complex factors in the etiology of mental
retardation,
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The court in deciding whether a confession to a crime was coerced—and hence
inadmissible at trial-—consider all the relevant circamstances, and Aassess
whether the niéntally retarded defendant’s state of mird was suchi as to preclude
the confessions being voluntary in any meaningful sense; and that caution he
taken against giving any probative weight to the fact that a mentally retarded
defendant remained gilent when accused of a crime,

The mentally retarded individual whe exhibits persistent uncontrolled behavior
threatening the well-being of others requires speclal attention, which should be
a subject of special study, since he iz unsuited both to the typical prison and to
most regidential facilities for the retarded.

LOGCALE, STATE, AND FEGERAT, ORGANIZATION

Concerning local, State, and Federal organization and relationships, the Panel
recommends that: : a

There be available to every retarded person either in his community or at a
reasonable distance: A person, committee, or organization to whom parents and
others can turn for advice and counsel ; life counseling services; and a sufficient
number of gualified professional and informed nonprofessional people willing
to assist in developing a program for an individual, and in developing a local
or State program.

Every health, education, and welfare agency provide a person, office, division,
or other appropriate instrumentality to organize and be responsible for those
agency resources or services relevant to mental retardation; and these agencies
dealing with the retarded at a local, community, or State level establish com-
mittees with high-level representation to facilitate communication and
cooperation. :

A formal planning and coordinating body made up of all appropriate segments
of the community be established with the mandate to develop and coordinate
programs for the retarded. :

The Federal Government take leadership in developing model community pro-
grams for the management of mental retardation in-each of the Department of
Health, Education, and Welfare regions, The objectives of such models would
be: To develop concrete examples and demonstrations if what is believed to be
the best possible care for the retarded on a coordinated bagis; and to provide
teaching resources in which present and future administrative and professional
personnel could receive higher quality training, )

The Seeretary of Health, Edwocation, and Welfare should be authorized to
make grants to States for comprehensive planning in mental refardation. :

Mr. Comen. Next, I believe it would be appropriste to select out
from the Mayo Panel’s report a eouple of pages which present their
recommendations on the two provisions that are in the biﬁ hefore you.

The Mayo Panel report consists of some 90 to 100 different recom-
mendations in the field of mental retardation, some involving appro-
priations, some involving administrative actions of States and locali-
ties and private groups, and some involving new legislative authority.

The two suggestions.that are incorporated in the bill before you
today were recommendations made by the Mayo report, and each of
them take a couple of pages. I believe it would be appropriate here
to give you their reasons why the legislative authority for the new
centers and for the construction of facilities is, in their opinion,
needed and desirable, =~ .
(The material referred to follows:)
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tional xebabilitation services in econjunetion with residential institutions; and
counseling services to parents. .

The report also calls for a Federal program & provide finaneial support for
congtructing, eqmipping, and initially stafing sheltered workshops and other
rehabilitation facilities, through VRA. Comparable programs for other types
of facilities exist in other agencies of Government and have, in general, proven
highly effective. The Hill-Burton Act is the legal basis for one such. program,

The Panel also suggests that VRA be given responsibility for leadership in
planning, developing, coordinating, and supervising a system of sheltered work
programs. The programs themselves should be operated by voluntary and publie
agencies with assistance from State and Federal rehabilitation agencies; they
should be developed In stages with small-seale pilot projects serving as a base for
expansion. Hopefully, this would lead eveninally to the establishment of shel-
tered work programs in every major urban community in the Nation.

RESIDENTIAL CARE

In this area, the report recommends that : .

Every residential facllity be: An integral part of a statewide program for
the retarded and closely related to the community ; bagically therapeutic or edu-
cational, and eclosely linked to appropriate community medical, education, and
welfare programs; operated under flexible ndmission snd release policies, similar
to those of a hespital or school; and equipped to undertake research in some
form as a part of ite program.

Admission to residential care he reserved for those whose apecific needs can
best be met via such a facility. .

Appropriate authorities in every State determine the status of all mentally
retarded patients in State hospitals for the mentally 11l at regular intervals and
remove those who can profit by care designed primarily for the retarded.

Upon prezentation of plans meeting criteria established by the Secretary of
Health, Education, and Welfare, matehing grants be provided to the States for
institutions to facilitate planning and development, recruiting and training per-
sonnel, and research,

No institution for the retarded accommodate more than 1,000, and units now
being planned for future construction not exceed 500 beds.

TRE LAW AND THE MENTALLY RETARDED

The Panel approaches this problem from the point of view that, with the
development of new alternatives in treatment, it shonld now be possible to over-
come certain rigidities of the law in the interest of giving the retarded individual
the benefit of modern knowledge. The Panel suggests that mandatory legal
requirements be minimized wherever voluntary complianece can be obtained. The
question of formal legal intervention is regarded as a residual resource which
ghould not be utilized where gocial or personal Interests can be adequately served
through other means.

This section of the report, nonetheless, points out that the law must protect
the rights of the retarded. Like other citizens they must be assamed to have
full human and legal rights and privileges. The mere fact of mental retardation
should never be considered in and of ifself sufficient to remove their rights,

The Panel recommends apecifically that: :

Each State establish or designate a protective agency for the retarded, to
provide for consultation for them and their familles and for employers, guardi-
ang, and others concerned with their sorcial and legal problemsg, and to supervise
the private guardians of retarded persons. :

Superintendents of residentinl facilities for the retarded accept as volumtary
admissions only those adults who are capable of making such & decision.

No limited guardian of a mentally retarded adult be able to commit his ward
to an ingtitution without a judicial hearing unless the court order appointing
the guardian gave him such diseretion—in which case he should infortm the court
of his ward’s change of residence.

Bince State and local school authorities are constitutionally obligated not only
to provide education for educable mentally retarded chidren, but also to provide
training facilities and personnel for trainable mentally retarded children, these
authorities reexamine the extent to which they provide eduealion and training
for mentally retarded children,
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The T9.8. Office of Bducation is urged to increase lts administrative leadership
-and staff of the program for exceptional children to a level commensurate with
the lmportance of exeeptional children In the Nation’s program of publi¢ edu-
cation, . ’ i :

The Panel underiines the need for an additional 55,000 trained teachers of
the mentally retarded. If fully implemented, the Panel states, the following
program wonld add 6,000 new teachers each year to the pool of skilled teaching
specialists in retardation:

Government and private foundations should previde annually §9 miilion to be
awarded to universities te provide scholarships and to support the training
program, :

Each State should appropriate an amount equal to at least 5 percent of its
annual budget for special education for training grants to experienced teachers
wishing to specialize in mental retardation. It is recommended that the Govern-
ment match the funds allocated by the State departments of public instruction.

Loeal school systems (by granting leave-of-absemce with pay), community
agencies, and civie organizations should contribute to the education of thozse who
will teach their retarded children. Concerted effort on the part of these local
groups should enable them to achieve the reasonable objective of a contribution
of $3 millfon annually—an average of $1,000 from each of the 3,000 local school
systems now operating programs for the retarded.

The Panel also urges thai methods be developed to provide for more effective
traiping and use of personnel for teaching retarded puplls. Research and
demonstration projects should be initiated to determine staffing patterns fo
conserve teaching manpower.

1t is recommended that the fellowship program under Public Law 85026 be
extended to Include provisions for preparing reseavch specialists. ¥Tunds are
currently available under Public Law 85-926 for the preparation of administra-
tors, supervisors, and college and university instructors in special edueation,
excluding, however, persons who wish to prepare for research careers.

VOUATTONAL BEHAEBILITATION

Recent progress in vocational rehabilitation must be tempered by recognition
that only about 3,500 persons were reported as rehabilitated under the Federal-
State program over the past year. This figure is negligible when compared with
even the most conservative estimate of the retarded whoe could benefit from this
gervice, The Vocational Rehabilitation Administration {VRA) is deeply inter-
ested, however, and has been active for some time in developing this aspect of
its program.

If the present need were being met in full:

Seventy-five ‘thonsand retarted youth in their final year of schooling would be
receiving services such as prevocational counseling and evaluation, and job
placement. .

Nineteen thousand retarded youth would be receiving postschool preparation for
competitive work in an employment training center or comparable facility.

One hundred and twenty thousand moderately retarded adults would be receiv-
ing services and working in workshops or similar places. :

Seventy-five thousand severely reiarded adults Hving in communities would be
receiving services in facilities providing training in hasic living skills, recreation,
ate,

In the future the demand for vocational rehabilitation services will increase.
Opportunities for jobs traditionally identifted with the retarded are on the
decrease. Competition for these jobs ia becoming keener as unskilled workers,
digplaced by automation, seek jobs once held almost exclusively by the retarded.
Adverse effects of recessions are likely to be felt more acutely by mentally
retarded than by nonretarded workers. )

The Panel recommends that vocational rehabilitation services for retarded
youth and adults be expanded through earmarking of Federal funds under the
Federal-State program of vocational rehabilitation.

If the productive capacities of the Nation's mentally retarded are to be realized,
every retarded youth must have the following services available to him prior to,
during, and after termipnation of his formal education: voecational evaluation,
coungeling, and job placement; training courses in appropriate vocational areas;
joint schoolwork experience programs cosponsered by schools and veeational
rehabkilitation agencies; clearly defined and adequately supervised programs for
on-the-job training ; employment training facllitles; sheltered workshops:; voca-
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CLINICAL AND MEDICAL BERVICES

In this area, the Panel recommends that :

Inclusive programs of clinical services and medical care be made available
to the retarded in or close to the communities where they reside. State and
local health departments are urged to extend their services to children in the
lower sociceconomic groups and to utilize procedures for the early detection of
abnormalities. _

Every related agency in the community include the mentally retarded and
their families among thoze zerved.

State governments lift all present restrictions preventing retarded children
with physical handicaps from receiving services available to all other physically
handicapped children in the State crippled children’s program; to make this
possible, an increase of Federal funds to the crippled children’s program (title
V, pt. 2, Bocial Securley Act) earmarked for the mentally retarded iz recom-
mended,

Additional clinics for the retarded be established wherever needed to pro-
vide services for additional patients and opportunities for training personnel,

To plan these program services more effectively, It is essential that adequately
staffed biostatistical sections at the State and Federal levels be develeped ; that
there be improved recordkeeping and data processing systems; and that com-.
monity and epidemiological studies be designed and carried out.

EPUCATION

The Panel recommends that specialized educational services be extended and
improved to provide appropriate educatiomal opportunities for all retarded
children,

Thig assistance, the report states, can be provided through s Federal extension
and improvement (B, & 1) program, administered to assure the uze of available
funds for expansion or development of new services rather than for existing pro-
grams at current levels, Any proposal to extend or improve special edncational
gervices for retarded children should be considered for an E. & I. grant, and eval-
uated on a competitive basis, Universities, Staie departments of public eduea-
tion, local and county school systems, and other edueationszl agencies should
all be eligible to submit such applications.

At prezent, States usually assist local school systems by reimbursing local
districts for a portion of the excess cost of providing special education services;
however, the amount available for this purpose in the budget of the State depart-
ments of public instruction is usually limited. Any substantial extension of the
specialized edueational services for retarded children will require assistance
and stimulation from sources beyond local and State school gystems.

It is essential that adequate opportunities for learning intellectual and social
gkills be provided such children through formal preschool education programs
designed to facilitate adequate development of skills such as speech and language,
abstract reasoning, problem solving, ete., and to effect desirable patterns of
motivation and social values.

Mozt retarded children live in city slums or depressed rural environments.
Research suggests that deprivation of adequate opportunities for learning con-
tributes to and complicates the degree of mental retardation present in ihese
children. Formal preschool programs of increased learning opportunities may
accelerate development of these children. Yet there are exceedingly few such
programs now available to envich the experiences of deprived preschool ¢hildren.

The Panel suggests that instructional materials centers be establivhed in the
special education units of Htate departments of public instruction or in univer-
sity departments of education, to provide teachers and other education personnel
with competent consultation on instructional materials and to distribute and
loan such materials for the mentally retarded,

The Panel strongly recommends that specialized elassroom services be ex-
tended to provide for all mentally retarded childrem. Additional special eclass
zervices are required for ell age levels for both educable and trainable retarded
children, However, it is doubtful that comprehensive programs will be developed
in most eommunities without the additional incentive of external financial sup-
port, provided by the Federal Governmeni through the B, & I. prograin.

The Panel suggests that services of educational diagnosis and evaluwation be
extended to all achool systems to provide for early detection of sehodl learning
dizabilities and to enable appropriate school placement.
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Population studies be undertaken as a basis for analyses of the characteristics
and needs of the mentally retarded pepulation on a national basis, ]

Government activity in developing plans for storage, retrieval, and distribu-
tion of scientific data be continued. o )

Congress provide funds to improve the serloua shortage of laboratory space;
private foundations are requested to review their policies and to consider
grantz designed to belp alleviate this problem. -

Scientists in hoth the blological and hehavioral groups engage in highiy
specialized conferences to deal in depth with problems underlying retardation.

A Federal Institete of Learning be established under the general auspices of
the Deparément of Health, Education, and Welfare (HEW ). .

The research budget for exceptional children in the U.8. Office of Education
be augmented in accordance with the provisions of legislation proposed in 1562,

The National Institutes of Health and private foundations provide more
postdoctoral fellowships, awards, and research and career professorships inm
fields relevant to retardation. .

Programs to train research eduecators, sociclogists, and psychologists in mental
retardation be initiated,

Federal support be undertaken for a national program of scholarships. for
undergraduate college students possessing exceptiomal sciemntific ability and for
the extension of research activities in undergraduate science depariments.

An extensive program of Federal aid to education be designed to prevent loss
te the scientific manpower pool of numbers of gifted youths who fail to enter
college for financial reasons,

The graduate fellowship program in the U.8. Office of Education be extended
to provide for preparing research specialists in the education of the mentally
retarded.

PREVENTION

To develop a program to prevent mental retardation, the Panel proposes
that:

All possible Federal, State, and local resoureces be mobilized to provide maternal
and infant care in areas where prematurity rates are high and the consequent
hazards to infants great.

High priority be given to making adequate maternsl care accessible to the
most vulnerable groups in cur society, i.e., those who live in seriously deprived
areas and who receive little or no medical eare hefore, during, or after pregnancy,
and that funds bhe substantialiy increased under title V, part 1, of the Social
Security Act (maternal and child health), to provide for such care.

State departments of health and university medical centers coliaborate in
the development of maltistate genetic counseling services in order to give young
married couples and expectant parents aecess to such consultation, and that
diagnostic laboratories for complex procedures (related to prevention} be
developed. .

The present review of drug testing procedures be endorsed and the current
policy with respect to the distribution of drugs to physicians for field trials with-
out adequate eriteria or preparation be investigated.

Laws and/or regulations be enacted by all States (as they have by some} to
provide for the registration, inspection, ealibration, and licensing of X-ray and
fiuoroscopic machines and other ionizing radiation sources; and that lifetlme
radiation records be developed on a demonstration basis in selected areas for the
recording and dating of diagnostic and therapeutie X-ray exposure.

Hospitals adopt every known procedure to insure the prevention of prenatal
and heonatal defect and brain damage, and that they apply modern child
rearing knowledge and practices in dealing with infants who may have suffered
from tranma resuliing from maternal separation.

Programs keyed to the needs of culturally deprived groups in specific areas
be organized to reduce the impact of deprivation, which seriously affects the
development of children’s learning abllity. State departmenis of health, educa-
tion, and welfare are asked to jJoin in promoting local community programs
of prevention to offset the adverse effects of destructlve community and neighbor-
hood environment, .

A domesiic Peace Corps be established to help meet the personnel shortage and
special needs in deprived areas and to give Americans an opportunity to serve
their own and ofther communities effectively. .
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Mr. Conen. As = next item, I would like to bring to your attention
the report of the President’s Panel on Menta] Retardation which we
sometimes refer to as the Mayo report since Dr. Leonard Mayo was
the Chairman of this Panel and as was pointed out this morning that
is a rather detailed report of over 200 However, Dr. Mayo
has prepared a brief 13-pa summary of g:e entire 200-page report.
If you would like we could put that in the record because the report
of the Panel is so extensive that this would give you and your stago an
easier ﬁponunity to deal with the main recommendations.

Mr. Roeerts. That will be included in the record.

(The material referred to follows:) :

MENTAL RETARPATION : REPORT OF THE PrESIDENT'S PAXEL

(Reprint from February 1963, Health, Education, and Welfare Indicators,
U.8. Department of Health, Education, and Welfare)

(Leonard W. Mayo?)

President Kennhedy appointed the Panel on Mental Retardation in October
1961, with the mandate to prepare a national plan to help meet the many rami-
fications of this eomplex problem. TIn October 1962, the Panel presented its
report, which was subsequently published early in 1063,

The 200-page document includes over 90 recommendations. Mental retarda-
tion iz shown to be & major national heqlik, social, and economic problem
affecting some 5.4 million children and adults and involving some 15 to 20
million family members in this country. It estimates the cost of care for
those affected at approximately $550 million a Year, plus a losy to the Nation
of several billion dollars of economic output.

In carrying out its mandate, the Panel employed four main methods of study
and inguiry : ’

Tasgk forces on specific subjects were appointed to which all members were
assigned and advisers were designated to work closely with them.

Puhlic hearings were held in seven major clties, at which public officials
concerned with reiardation, teachers, representatives of related professions,
parents, and others reported on loeal and State programs and gaps in service
and made recommendations, - )

Panel members and advisers visited England, Sweden, Denmark, Holland,
and the Soviet Union to study methods of eare and education of the retarded
and to become acquainted with research in those countries.

A considerable body of literature and recent studies were reviewed, and Panel
members vigited and observed facllities and programs for the retarded in several
States,

Highlights of the findings and recommendations in each of the main sections
of the report are summarized herewith, with liberal quotations from the text.

BESRARCH

In research, the Panel recommends that:

Ten research centers affiliated with universiiies he estabiished to insure
continuing progress in research relevant to menta! retsrdation in both the
bebavioral and hiologieal sciences and to provide additional faellities for train-
ing research personnel, )

Biological and behavioral research as presently conducted by individual in-
vestigators interested in problems germane to mental retardation be continned
and extended,

1Mr. Mayo was the Chairman of the President’s Panel on Mental Betardation, See also
the adthor’s “Report” for the Natlenal Rehabilitation Association’s Jonrnal of Rehabilita-
tion, November-Decemher 1962. Mr, Rudolf P. Hormuth, Speciaiist in Services for Meh-
tully Retarded Childres, Children’'s Bureau, prepared “hlghﬂghts" from the report 1"::)1?
the January-Febrnary 1983 issue of Children ére rints availabie). The report itseif, “a
- Report of the President’s Panel on a Propose ogram for National Action To Combat
Mental Retardation,” may be purchased from the U.X. Government Printing Office, Wash-
ington 25, D.C., at 65 cetris. Some of the basie facts relating to the size of the problem,
cansal factors, and necessary services are contained in “Mental Retardation™ in the June
1952 fzrue of Indeators {reprints available),
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Even though such progress is gratifying, mental retardation will continue to be
a problem of national concern. Unless there are major advances in methods of
grefgezngion, there will be a& many as 1 million more mentaily retarded persons

4 L .

Improved and more extensive prenatal, obstetrical and pediatric care have
brought about marked increases in the infant survival rate in the Natlon over the
past 20 years. Such efforts, along with increasing the chances of survival of all
infants, have also increased the survival rates of infants who ave premature or
who have congenital handicaps or malformations. Sihnce mental retardation is
one of the major conditions associated with such handicaps in infants, improved
eare has to an extent alse increased the number of the reiarded for whom special
services will be needed. o

Disense control, new drugs, and higher standards of living have steadily in-
creased the lifespan of most Americans. While the mentally retarded as a group
fall below the average life expectancy, the number of years the average retarded
individual lives has been Increasing proportionately with the overall average.
This increase in lifespan adds materially to the number of mentally retarded
persons, particularly in the upper age levels. With the increased availabillty of
heaith services, the lifespan of mentally retarded persons may continue {o in-
crease and move closer to the average life expectancy of the general population.

The increased survival rates of retarded infants will probably bring with it an
increase in the number of retarded persons who have associated physical handi-
eaps. Current reports from clinical programs dealing with retarded children
under 8 years of age indicate that even now in this group, 75 percent have asso-
ciated physical disabilities. Likewise, because the older individuals are now
living Ionger, we can expect many of them to present the physical problems of
the aged in the general population.

Because of changing soclal and economic conditions, some of the problems of
mentally retarded persons will become more acute n the future :

1. Families are growing larger and in fewer instances will a retarded child he
an only child. i '

2. More mothers of young children are in the labor force: Many times the fac-
tors that induce mothers to work are even more forceful for the mother who has
a rotarded child. Substitute care for the retarded child, however, is more difficult
to obtain. Frequently, too, the retarded child is less able to understand the need
for a parent substituie, which makes planning more difficult to carry out.

3. More children are going to scheol longer: The genera! level of education ig
rising in the Nation. As this trend continues, the mentally retarded whose dis-
ability shows itself in this area will be more marked. As educational standards
and achieveinents continue to rise, a greater number of individuals who rannot
keep up or achieve these levels will be discovered and will demand attention.

4. Machines replace unskilled labor: In the past, the majority ef the men-
tally retarded children completing special classes for the educable in urban areas
were able to find jobs on their own, There is some question whether this will
continue to be go in the next 10 vears without additional special help. Increased
industrial specialization, antomation and the intensified tempo of Industrial pro-
duection, pose new problems. FElevated educational stapdards in rural areas alzo
are adding to the problem. Farming, which years ago provided a field of em-
ployment for many of the retarded, has become &0 highly specialized that per-
sons who would have been employed in the past have a different time finding
employment at all now. ’

THE PRESIDENT'S PANEL ON MENTAL EETARDATION

Thus the problem of mental retardation presents & major challenge io society:
To find causes, to seek prevention, and to provide the best possible assurance
for lives of maximum usefulness. Manifestly, the needs remain great for more
knowledge, more personnet, more facilities, and more services.

In Ocifober 1961, President Kennedy appointed a panel of physicians, scien-
tists, edueators, lawyers, psychologists, social scientists and other leaders to
review present programs and needs, to aseertain gaps, and to prescribe a pro-
gram of action. The President has asked -the Papel to formulate a national:
plan to combat mental retardation and to repert to him on or before December
31, 1962. The Panel's recommendations will provide the guidelines for future
efforts and further progress in the years to come.



126 MENTAL HEALTH

knowledge and new techingues are needed, for over 25 perceni of those coming
out of the special classes still cannot be placed. : : : .

" %. Preparation of professional personnel—-The Federal Government is now
promoting the training of leadership personnel in education, rehabilitation work-
ers, research personnel, and medical and welfare speclalists. In addition, pro-
grams are being provided that will increase the competence of the health
professions in providing services for retarded persons. Nevertheless, shortages
-of qualified personnel remain one of the major bottlenecks in providing services
to retarded persons and their Families. - g

8. Reseqrch.—Support for research in the causes and amelioration of mental
retardation has been greatly lncreased, especially during the last 5 years. Prog-
ress has been made in identifying specific conditions and diseases and in estab-
lishing basic problems of behavior and learning, hut major research break-
thrgughs must be achieved hefore there wiil be adequate understanding of the
pathological, genetle, psychologleal, environmental, and other aspects of mental
retardation,

PROGEAMS OF THE FEDERAL GOVERNMENT

Primary responsibility within the Federal Government for activities relating
to mental retardation is located in the Department of Health, Educatlon, and
Welfare, Within the Department these programs are administéred by four
operating agencies—the Public Health Service, Office of Education, Social Secu-
rity Administration, and Office of Vocational Rehabilitation—and may be grouped
under four main categories : (1) Research and studies ; {2) professional prepara-
tion; (8) services; and (4) construction of a limited number of facilities that
qualify for assistance under the hospital and medical faeillties construction
(Hill-Burton) program,

" Research activities include (1) the intramurai and extramural support pro-

grams of the Natioral Institute of Mental Health, the National Institute of
Neurological Diseases and Blindness, and the Center for Research in Child
Health of the Public Health Service; (2) the Office of Bducation programs of
studles, surveys, and cooperative research; {3) special project grants under
the maternal and child health program of the Children’s Bureau, Social Security
Administration; apd (4) the research and demonstration projects of the Office
of Yocational Rehabilitation. ) : :

Professional preparation is supported throngh (1) Office of Vocational Re-
habilitation grants to educational institutions for training of perzommel for all
bhases of rehabilitation; (2) teaching and training grants of the National Insti-
tutes of Health; (8) intramural training programs of the Public Health Service;
and (4) Office of Education training grants to colleges and universities and
State educational agencies for leadership positions In the education of the
mentally retarded.

Services include consultation and technical assistance in their respective areas
of competence by (1) the Children's Burean, under the maternal and child health
and the child welfare services programs; (2) Office of Vocational Rehabilitation
to State rehabilitation agencies; (8) the National Institute of Mental Health
through itg regional office staffs; and (4) the Office of BEducation to State and
local achool systems, educational personnel and voluntary groups. In addition,
financial assistance to States is provided under the Federal-State programs of
bublic assistance, and henefit payments for the disabled are made under the Fed-
eral program of eld-age, survivors, and dizability insgrance.

In the 1963 fiscal year the Department of Health, Education, and Welfare
anticlpates expenditures in excess of $28 million from general funds for research,
training, and services in the field of mental retardation. This total represents an
increase of $4.3 million over the estimated level of funds available for this pur-
pose for flacal year 1962 and more than doubles the $12.4 million spent by the
Department 5 years ago. In addition, it is estimated that over $63 million will
be paid from the old-age, survivors, and disability insurance trust funds to per-
sons with diagnosed mental deficieney—primarily adultz who have had disabili-
ties from childhood.

MENTAL RETARDATION AND THE FUTURE

The acceleration of effort—private and public—aiready has produced some
encouraging results. Progress has heen made in identifying specific disorders
and their treatment, in training personnel, in providing additional facilities, and
in improving services generally. Special education classes have multiplied.
More rehabilitations have been completed. Parents get better counseling.
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understand the meaning of symbols as used in the written language. Theze
people can learn many tasks when patiently and properly taught.

Some 5 million are mildly retarded children, adolescenis, and adults who are
able to perform more adeguately, adjust in a limited way to the demands of
society, and play a more positive role as workers. :

ECONOMIQ COSTS OF MENTAL RETARDATION

There are no reliable estimates of the total cost to the Nation, both direct and
indirect, of mental retardation. The direct cosis to families and to communities
include those for institutional and home care and for special services. Indirect
costs include the losses that result from the absemce of earning capacity and
inabllity to contribute to the production of goods and services,

- Only 4 perceni of the mentaily retarded are confined to institutions. Yet,
their care- costs relatives and communities some $300 million annually. Addl-
tional amounts are required for the construction of facilities for custodial and
educational purposes. The cost of institational care, facilities construction,
and special care in the family home totals more than $1 hillion per year.

THE PEVELOPMENT OF NATION AL CONCERN

Mental retardation thus is a serlous problem affecting many aspects of our
society. The host of problems presented by these people—to themselves, to
their families, and to their communities—include biologieal, psychological, edu-
cational, vocational, and social areas of concern, Mental retardation must be
approached through the whole Mfe cycle, from censideration of genetics and
conception through pregnancy, delivery, childhood, adolescence, adulthood, and
old age.

Since 1950, Interest in the problem of mental retardation has grown very
rapidly. During the past decade Increased activities have been stimulated
by a few foundations, by the demands of parents, by interested lay and profes-
gional groups, and by members of legislative bodies who have been convinced
of the urgent need for programs in this field. .

Today, private efforts and public programs at all levels of Government—local,
Rtate, and Federal—take eight basic forms:

1. Diagnostic and clinical services—There are over 90 clinies specializing in
gervices to the retarded. Well over half were established within the past §
years. These services need still greater expansion. The 20,000 children aided
in 1960 represent only a small fraction of those who need the service.

2 Oure in residential inatitutions—Today there are over 200,000 mentally
retarded patients in such institutions, approximately 10 percent more than
there were § years ago. But the average waiting list contlnmes to grow, and
the quality of the service often suffers from limited budgets and zalary levels.
Increases in both facilities and manpower are necessary. .

3. Special education—The number of mentaily retarded enrolled in special
educational classes has been doubled over the past decade, In gpite of this record,
we are Dot yet meeting our existing requirements. and more such facilities
must be provided. Less than 25 percent of our retarded childrer have access
to special education. Moreover, the classes need teachers specially trained to
meet the specialized needs of the retarded. To meet winimum standards, at least
75,000 such teachers are required. Today there are less than 20,000, and many
of these have not fully met professional standards.

4. Parent counseling —Counseling of parents is now being provided by private
physicians, clinfe staffs, social workers, nurses, psychologists, and school per-
sonnel. Although thiz service iz still in an experimental stage of development,
it offers bright prospects for helping parents to meet their soctal and emotional
problems,

5. Social services.—Social services provided mentally retarded children and
adults include case work, group work, and day care. These services are an
integral part of clinical, rehabilitation, and other mental retardation programs.
Social workers are alse active in community organizations and in working with
parents groups.

8. Tocational rehabilitation.—In the past 5 years the number of mentally
rei;arded rehabilitated through State vocational agencies hag more than tripled—
going from 1,004 in 1957 to 3,562 in 1961. In terms of the number who could
benefit from rehabilitation services, this mumber s very small. However, new
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{g) Diseases due to unceriqin couses bul with evident damage of the brain—
A sizable group of mentally retarded children have jevident damage to the brain
which is presumed to be linked to the mental retardation. The causes of the
pathology of the brain in this sizable group remajns unknown,

Data on patients in institutions show a higher prevalence of pathological con-
ditions among the more severely retarded. Retardet children have other defects
more often than the average child. They are often smaller than average, and
have poorer muscular ceordination, They have a greater than ordinary per-
centage of defects, such as hearing and vision, and kave probably greater difficulty
in perceiving whai the sense organs bring to their minds. Thus many of them are
multihandicapped in some degree,

SCOPE OF THE PROBLEM

As stated above, mental retardation is defined as impairment of ability to learn
and vo adapt to the demands of society, These demands are not the sane in every
culture. In fact, even within our own community they vary with the age of the
individual. We expect Httle, in terms of intellectual pursuits, from the preschool
child. During the school age, the individual is evalpated very eritically in ferms
of social and academie accomplishment. In later life, the intellectual basis of
social inadequacy again may be less evident. Numepons surveys directed toward
determining the frequency and magnitade of the problem of mental retardation
have shown that the number of individuals reported |as retarded is highest during
the school age. Lesz than onefifth as many children in the age group § to 4
were reported by these surveys as mentaliy retarded as were reported in the age
group 10 to 14. Similarly, only one-fourth as many persons in the age group 20
and over were ldentified as mentally retérded as compared with the number iden-
tified in the age group 10 to 14,

This varying prevalence by age is t0 some extent determined by differential
gurvival rates and other demvgraphic factors. However, the very high preva-
lence at ages 10 to 14 is due primarily to the increaged recognition of intellectosal
handicap of children within the school systems. he very low number of infants
from 0 to 1 year old identified as retarded is in part at least due to the fact that
their intellectual deficiency is not yet apparent. Only gross impairment is evi-
dent in early childhood. Of striking significance is the fact that half of the indi-
viduals considered retarded during adolescence are no longer so considered in
adulthood,

In view of these considerations, only the most crude estimates of the overall
magnitude-of the problem can be established. One such estimate may be derived
through the use of intellizence guotients, and obigined from the samples upon
which our intelligence tests have bene standardizel. The pumbers of mentally
retarded persons by this criterion can be calculated roughly on the basis of this
experience with intelligence testing. On most tests standardized nationally, ex-
perience has shown that virtually all persons with IQ’s below about 70 have sig-
nificant difficulties in adapting adequately to their environment. About 8 percent
«of the population score below this level. . .

Based on this figure of 3 percent, It is estimated that, of the 4.2 million children
horn each year, 126,000 are, or will be, classed as mentally retarded. :

Of the 126,000, some 4,200 (0.1 percent of all|births) will be retarded so
profoundly or severely that they will be unable|to eare even for their own
creature needs. About 12,600 (0.3 percent of all births) will suffer from mod-
- erate retardation—they will remain below the 7ivear intellectual level. The
remaining 110,600 (2.6 percent of births) are those with mild retardation and
vepresent those who can, with special trainlng and assistance, acquire limited
job skills and achieve almost complete independence in community living.

Applying these same percentages to the total pgpulation it is estimated that
there are approximately 5.4 million mentally retarded persons in the popula-
tion. OF this nnmber: .

8ixty thousand to ninety thousand persons, mostly children and. adolescents,
-0 profoundly or severely retarded that they cannot survive unless constantly
cared for and sheltered. : .

Three hundred thousand to three hundred fifty|thousand are moderately re-
tarded children, adolescents, and adults whe can (assist in thelr own care and
ecan even undertake semiproductive endeavors in a protected environment, They
can understand the meaping of danger. However, they have limited capacity
:to learn, and their shortcomings become evident when they are called upon to
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and who, by and large, are persons with relatlvely mild degrees of retardation.
In general, the preévalence of this type of retardation is gl'e&ter wlthiu the lese
favored soctoeconomic groups within our culture.

A variety of factors may be operating within this large cabegory It is
helieved that some members of this group are products of very complex mech-
anisms of heredity, reflecting the fact that human belngs show genetic vari-
ability in any characteristic, including measured intelligence. Environmenial
factors such as the peychotogical circumstances of life, social interaction patterns,
and the richmess of the environment with respect to intellectual siimmiation
play an important definitive or contributory role within thiz group. Finally,
a variety of unfavorable health factors—including maternal health and pre-
natal eare, nutrition, the conditions of birth, and other illnesses or injuries
which may produce minimal and undemonsirable brain damage—probably con-
tribute to a lower level of performance in many cases.

The total effect, thus, is a complex one, involving the action or the inter-
actlon of genetie factors, psychological -experiences, and environmental influ-
ences. At the present time, it is {mpossible to assign clear weights to each
of these general causative factors. It is known that all of them, however, operate
more strongly in the underprivileged groups than among those more favorably
sitnated in society. The prospects for prevention and amelioration should not
be discouraging, however, since many of the environmental and psycholegical
variables are subjeet to control, opening up the possibility of preventing zome
of the retardation, especially of milder degree, hased upon this eclass of causation.
Some of these conditions are preventable if treatment can be instituted early
enough in the child’z life. Most of the remainder can be ameliorated through
a combination of resources, medicine, social work, education, and rehabilitation.

It should be very clearly stated that these same factors alse affect retarded
individuals whose difficulty stems from the more specific eticlogies enumerated
in category 2 below.

2. Mental retardation coused by specifically identified conditions or diseeges in
which there is demonstrable brain damage

In approximately 15 to 25 percent of diagnosed cases of mental retardation,
a specific diseage entity can be held responsible. The impact of such dizeases
can be most readily demonstrated in those instances where there has been
gross brain damage and where the degree of retardation iy severe. As mentioned
above, it {s uncertain to what extent these “organic” factors may operate to
produce minor impalrment among the less severely retarded groups. Such
“organic’” factors fall within seven general elasses:

() Diseases due to infections in the mother during pregnancy or in the infant
after birth.—German measles, occurring during the first 3 months of pregnancy,
is known to result in mental retardation as well as other abnormalities. Other
infections occurring during pregnancy have also been implicated. A number of
the infectious diseases of infaney and childhood may cause brain injury resulting
in retardation. .

{b) Brain damage resulting from toxic agents which are ingested by the mother
during pregnancy or by the child after birth.—Jaundlee of the newborn due to
Rh blood factor incompatibility and carbon monoxide or lead polsonjng are
exgmples.

(¢) Diseases due to trauma or physicel ggent.—Brain injury occurring as a
reanlt of difficult delivery and asphyxiation due to delay in the onset of breathing
at the time of birth are common cauzes. They occur with particular frequency in
prematare babies. Brain injury in childhood, especially from automobile acci-
dents, iz an added factor.

(d) Diseases due to disorders of metabolism, growth, or nutrition—A numher
of disorders of metabolicm, some of which are determined by heredity, produce
mental retardation. Some of the most important of these disorders are phenyl-
ketonuria and galactogsemia in which there are abnormalities of amino acid chem-
igtry in the hody.

{e) Abnormal growihs within the droin-—A nomber of rare eonditions, golne
determined by heredity, are characterized by tumgor-like and other abnormal
growths within the brain and produce mental retardation.

(1) Diseases due to unknowon prenatal faciors.—Recent discovenes prove that
mongolistn results from abnormal grouping of chromosomes probably at the time
of formation of the ovum in the mother. Other congenital malformations have a
similar basgis. - For some, however, an undetermined prenatal mechanizm must be
responsible, : o
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Developmental characteristics of the mentally refarded

Degreesof | Preschool age, 0to 5, matu- | School age, 610 20, training | Aduit, 21 and over, socigl
mental ration and development and edugation and voeational eapabilities
retardation e
Profound. ... Qross retardation; minimal | Bome motor development | Some motor and 3 de-
capacity Ior fonetioning g:aseut; canrot rofit velopment; totally incapsa-
in  sensorimotor areas; . training in self-help; ble of seldmaintenanee;
needs nursing eave, zeeds total care. needs complete care and
supervision,
Severe..__..._ Poor motor development; | Cen talk or iearn to com- | Can contriboie partially to
5| is minimal; gen- minnieate; ean be trained seli-support under. ¢nm~-
erally unable to profic in elements] health habits; pleta supervision; can de-
from (raining in self-belp; capngt lesrn  funetional welop self-protection skills
little or no cormmunication agademie skills; profits to a minimal usefal level
skills. tnr‘om . systempatic  habit in controlied envirgnment,
ainitg.
Meaderate.....! Can talk or learn to com- an lear%:l fungtional aeca- | Capable of selfmaintenance
mupicate; poor social demic skills to approxi- in unskilled or semiskilled
AWRPEnNess; motor de- mptely 4th grade level by geeupations; neods super-
velopment; may preft late teens i given special vision and guidance when
from selfhelp; can be edueation. under mild sceial ot eeo-
mansged with moderate nonle stress, -

stapervision, :
Mild..........| Can develop so¢ial and | Canlearn academie skilis to | Capshle of sogial and vocs-
commuiication skills; approximately Gth grade tlonal adegiiacy with prop-
ini refardation in | level by late teens, Can- er adueation snd treining,
sensorimotor areas; rarely | not learn  gemeral  high Frequently needs stiper-
distinguzizhed from normai school subjects, MNeeds vision and guidance under
untii later age. specigl education partie- sericus soclal or econgmic

wlarly at secondary school stress. .
age levels.

Source: Mental Retardation Activitles of the U.8. Department of Health, Education,
and Welfare, U8, Government Printiog Office, Washington 28, D.C.,, May 1962, §0 cents.
This publication, portions of which are reproduced hereln, containg detailed statfements on
the research, training, services, and other programs of the Public Health Service, Social
Becurity Administration, Office of Education, apd Office of Vocatlonal R_ehabilitatfom dt
was prepared by the Department’'s Committee on Mentsl Betsrdestion. The members of
the committee are as follows: Office of the Secvetary—Mr. Luther W. Stringham (Chair-
wan), Dy, Grace L, Hewell, Mr. Allen Pond ; Publie Health Service—Dr. James M. Hundley,
Dr. Elchard L. Masland, Dr. Jogeph M. Bobbitt; Social Security Administration—adr,
Charles F, Hawkins, Dr. Arthur J. Lesser, Mr. Rudolf Hormuth ; Ofice of Education—Dr,
Romaine P. Mackte ; Office of Vocational Rebabilitatton—Dr. Morton A. Scidenfeld.. The
following algo contributed to the manuscript: Dr. Ri¢k Heber ; Dr. Bertram 8. Brown:
Dy, Hareld M. Willlams; and the Ofice of Finanelal Management, Departmeat of Health,
Education, and Welfare.

Another classification, used in relation te educational programs, makes use
of a three-way division as follows i

telligren
Level : "”qﬁoé?é‘ifs"e
1. Custodial Below 25.
I1. Trainable -~ About 25-50.
II1. Educable - - About 50-76.

Other classifications group the retarded in somewhat different ways and make
use of other terminology. Nevertheless, all of them recogunize gradations of
mental retardgation, although the exact boundary lines vary. Regardless of
the particular classification used, however, it should be understood that seldoin,
if ever, is 1Q the only determining factor in mental retardation, Other factors
that affect Inteliectual competency are emotional conirol and social adaptability.

THE CAUSES OF MENTAL RETARDATION

Based on present knowledge the causal factors in mental retardation may
be divided into two broad categories: (1) Mental retardation caused by in-
completely understood psychological, environmental. or genetic factors witheut
ahy evident damage of the brain ; and (2) mental retardation caused by a nutnber
of specifically identifled conditions or diseases. The cansal and comtributing
factors included in each of thege categories are as follows:

1. Mental retardetion caused by incompletely understood psychological, environ-
mental, or gentic factors without any evident damage of the brain

_This group contains 75 to 85 percent of thoge diagnosed as retarded. It con-
sigty of individuals who show no demonstrable gross abnormality of the brain
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. Mr. Rocers of Florida. Now, Mr. Chairman, may I just ask this,
this doesn’t go into what other departments of Government might be
doing ¢

Mr. ConEN. No, sir.

Mr. RoeErs of Florida. This is confined to your Department?

Mr, Conen. Thisisconfined to our Department.

Mr, Rocers of Florida. Yes,sir. Thank you.

Mr. Conen. I believe that next I might submit for the record a
brief summary of the subject of mental retardation which deals with
the problem of mental retardation in its three components, the cus-
todial, the trainable, and the educable aspects, so that the committee
will have before it a succinet understanding of how the experts in
this field c]assif? the different types of mental retardation. This -
brief document, I believe, will show you not enly how mental retarda-
tion is classified but also give the causes of mental retardation, the
sco?e. of the problem, and some of the related activities so that you
will have a picture of the striking difference in the character of this
problem of mental retardation from mental illness which was dis-
cussed previously.

(The material referred to follows:)

MERTAL RETARDATION

(Reprint from Health, Eduvcation, and Welfare Indicaters, June 1962, TI.8.
Department of Health, Education, and Welfare) i

Mental retardation is a condition, charaecterized by the fanlty development of
intelligence, which impairs an individual's ability to learn and to adapt to the
demands of society. .

The failure of intelligence to develop normally may be due to diseases or con-
ditlons—accurring hefere or at the time of birth, or infancy or childhood—that
damage the brain. It may also be due to factors determined by heredity that
affect the development of the brain. It ls sometimes accentuated by home or
soctal conditions which fail to provide the child with adequate stimulation or
opportunities for learning. :

DEGREES OF RETARDATION

The degree of retardation varies greatly among individuals. It can be so
severe that the afflicted person must have protective care throughout his life.
In others the retardation is so mild that many tasks can be learned and a meas-
ure of independence in everyday life can he achieved. In a substantial number
of cases the affected persons can adjust in a limited way to the demands of
society, and in many instances can, with help, become productive members of
the labor force. :

There is no fully satisfactory way of characterizing the degrees of retardation.
They range, according te -one classlfication, from profound to mild, and are
related fo Intelligence quetient (IQ), developmental characteristics, potential
for education and training, and social and vocational adequacy as shown in the
following table:

#8493-—6G3—-0
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Governor CremenT. If I might say, Mr. Chairman Roberts, first
of all, Congressman Roberts, I did not know that Congressman Harris
was going to be here, and secondly, I did not know that he was a col-
lector of cuff links. So I feel like, you know, it is kind of like “clement”
weather, “inclement” weather, ang there seems to be clement weather
today. I seem to have done fairly well.

Let me say this: I think you will notice on those euff links, Mr.
Chairman, that you have industry represented and commerce, agri-
culture, and we just hope that in some way or other you will think of -
Tennessee in particular, the Nation in general, and that we will be
able to get some legislation which will be in the name of mental health.
ThatisallTcansay. Thank you.

Mr. Roeerts. Governor, I would like to mention that I do appre-
ciate the offer of the cuff links and I also have one thing that I am
very proud of. T am an honorary captain in the Tennessee Highway
Patrol and it has been very helpful to me on certain oceasions when
I can get down to my district in & hurry. Your patrolmen are very
nice to visiting Congressmen.

Governor CLement. Well, what route do you follow ¢

Mr. Hagris, Don’t answer that. '

Governor CLeMENT. You are in the—

Mr. Roeerts. I try to take a different one each time,

Governor CLEMENT. Mr. Chairman, you are in'a position now where
K;Ju are going to have to make a S}Jeaedy decision, is it better to tell

im which I do follow or don’t follow. What do you follow going
from Washington? I believeitis Anniston,am I correct?

Mr. Roeerrs. Thatisright. .

Governor CeMeNT. Well, I try to keep up with you, Congressman.
I just want you to know that. What route do you foﬁow?

Mr. Roeerrz. I usually go Route 11, but the patrol has become so
eficient that sometimes I take a little detour. o

Governor CLEMENT. Let me see. Is Captain Cross here? Come
here just a minute. You go up here—is it all right if he comes
around—you go around there and shake hands with Chairman Rob-
erts and explain to him that from now on out he is going to have a cer-
tificate making him. a colonel on the Governor’s staff and that he can
ex?lain to them that he is in a hurry to get back to Anniston. We
will take care of that real quick.

Mr. Roperts. Thishasbeen a real fine day for me.

Governor Crement. This is Captain Cross of the highway patrol
from Tennessee,

Now, Dick, we have taken care of the chairman of the whole com-
mittee and the chairman of the subcommittee, and I am still interested
in mental health. But these two gentlemen have also got votes. What
can we do for them here? .

Mr. NeLsen. You can bring greetings to my good friend John Mae-
Donald in Nashville. _

Grovernor CremeNT. All right. Well, we have got that taken care
of through Mr. Eddy Jones who—well, he is the reason I am here.
He said, you have just got to be there and testify. This Congressman
Roberts—I am not going to tell you what he said about him but he
indicated he was a pretty nice fellow. So he said you have just got
to be there and testify on the subject of mental health. I used to
work with him.

08493—63—-11




154 MENTAL HEALTH

So we will take care of you and I will tell you what we will do.
Now, you are from Minnesota. When can you come to Tennessee

.and accept your commission as a colonel on the Governor’s staff from

John MacDonald on the noonday program ¢

Now, when can you do that? _

Mr. NELSEN. en is the turkey or the hunting season on?

Governor CLEMENT, Whatever time you want. We will put a turkey
up any time. You name it. We wilf put one up. You just let us
know. Thatisall. [Laughter.]

Now we are around {%nally-—-wa have gotten you taken care of.
We are around finally to the gentleman whose name I will never be
able to prounce, but I will always remember. :

Congj’gessman, what can we do for you?

Mzr. Brorzman. Governor, all you have to do is answer a couple
of questions for me.

ywernor CLEMENT. Well, I am not at all sure I can but I will

try.

rJl"\/Ir. Brotzman. I think you can and I, too, would like to thank you
for makin% yourself ava,ilaﬁle to this committee. I know you are very
busy and I am assured of your good faith and your interest in this
particular field. And time being rather short, I would like to ask
you just a couple of questions, .

Governor Crement. Please do.

Mr. Brorzman. Because I am vitally interested in the problem
too. I am also interested in the relationship between what we are
doing and what you Governors of the States of this country are
doing, and not to spoil a good time here, because I am certainly en-
jo%ng it, but. I have one question. _

ou alluded in your statement on page 3 to the policy statement
of the Governor’s conference, I believe, on mental health in Chicago
in November 1961, and I wonder if you could just speak to that for
a moment because I am not aware of what that policy was or if there
has been any particular change in it. ' )

Governor é?ImnT. Congressman, I can only answer it by sagg
this. I have in front of me the policy statement to which I referred.
It was a policy statement of the Sf)ecial Governors’ conference on
mental health adopted at Chicago, 111, November 10, 1961, and as T
indicated, I was not Governor at that time.

Mr. Brorzman. Yes. T understand.

Governor CLemenT. But it is rather—1t is a rather lengthy state-
ment. With your permission, Congressman, I would like to make
this policy statement a part of your record. I think that it all adds
up to one thing, that the Governors seemed to feel at that time, and
as I say, I was not one of them then, that this is a joint function that
both the Federal Government and the State government and the local
community level should participate in and tﬁy felt that they ought
to do something particular to try to place real emphagis. I gather
that what they were tryin;i to do was to really emphasize the need
for attention on mental health, and with your permission, sir, I would

like to make this a part of the record.

Mr. Brorzaran. I think that would be very helpful. T would liketo
see that.

('The statement referred to follows:)



MENTAL HEALTH- | 155

POLIOY STATEMENT 0F THE SPECIAL GGOVERNOES' CONFEEENCE oN MeNTAL HEALTH,
AnOPTED AT CHIcaso, ILL, NovesMeer 10, 1361

For more than a decade, the Governors of the several States have been pro-
foundly concerned@ over the inadeguacy of care and treatment of the mentally
ill—still the No. 1 health problem of the Nation. Their concern was evidenced
not only by requests to the Council of State Governments for comprehensive
studies of the mental health programs of the States and of methods for convert-
ing their enstodial institutions into active treatment facilities, but alao by their
calling, ag a result of these studies, the historic special Natiomal Governors’
Conference on Mental Health, in Detroit, in 1954. A basic 10-point program was
adopted at that meeting, urging intensification of efforta in the areas of com-
munity serviees, treatment, rehabilitation, and aftercare az well as research and.
training. }

The Joint Commission on Mental Illpess and Healfth, pursuant to congres-
sional authorization, has been studying these problems for the past 6 years.
The Commisgion’s final report—-Action for Mental Health“—is the first survey.
in our Nation’s history which relates the problem of mental iliness to the various
responsibilities of Federal, State, and local governments. The report indicates
that progress has been made in the last few years, but leaves no doubt that
much too little has been accomplished. We heartily commend the Joint Com-
mizsion for an excellent study; we accept the findings that muech remaing to be
done; and we endorze the concept that Federal, State, and local government

as well ag private and voluntary efforts must be combined to achieve the goals
we seek. :

Approximately half of all hospital beds in the United States still are occupied
by patients suffering from emotional disturbances. Many of the State hospitals
are serfously overcrowded; ghout half of their patients receive no more than
custodial care rather than active treatment. Financial support has been
woefally inadequate and must be increased. Shortage of professional personnel
has beer the prevailing condition, even when funds are available, i

Community mental health services are in such ghort supply that almost all
clinies have waiting lists making it necessary for them to delay services to
applicants for periods of from 8 months to & year. Many States do not appro-
prigte any speclal funds for research. Aftercare services are lacking in most
States. Where they exist, they often are inadequate, leading to avoidable
readmission of large numbers of patients to hospitals. Programs of patient care
are fragmentary, lacking in continuity and coordination. ‘

In the light of new knowledge and treatment potentials, a balanced State pro-
gram for the mentally ill should inelude: Prevention and early case finding and
treatment; a complete range of community-based services, emphasizing conti-
mity of treatment; active treatment, rather than custodial care during neces-
sary perlods of hospitalization ; rehabilitation and aftercare services ; specialized
services for patients suffering from conditions closely related to mental illness,
such ag mental retardation, alcoholism, delinquency, drug addiction, deteriora-
tion conmected with old age, research, recruitment, training, and imaginative
utilization of paid stafis and volunteers; effective centralized responsibility for
all State-snpporied services; and involvement of professional associations, and
voluntary mental health and secial agencies in the basic planning and provision
of the highest quality of care for all mental patients. :

After careful consideration, the Governors' conference on mental health, meet-
ing at Chieago, Ill., November 9-10, 1961, recommends that such a program be
implemented as follows: :

I. COMMUNITY MERTAL HEALTH SERVICES

1. Indications are that 75 percent of the acutely mentally ill who receive in-
tensive treatment in community facilities will not require costly institutionall-
zation. Long-term, costly hospitgHzation of the mentaily il] should be avoided,
not only for the sake of economy but alsc in the best interest of the patient.
Whenever possible the patient should be treated in the eommunity, through
mental health clinies, emergency and short-term psychiatric services in general
hospitals, day and night hospitals, halfway houses, and other rehabilitation fa-
cilities.

2. The enactment of community mental health services legislation, under
which a State provides matching grants to local communitles and nonprofit
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groups, hag served as a stimulus in the development of such services In several
States and may serve as an example for others.

II. INPATIENT BERVICES

1. Every American who s suffering from mental iliness is entitled to intensive
treatment in a faellity which is easily accessible to him. Since the so-called
chronic mentally ill patlent often can be salvaged and returned to the com-
munity, any arbitrary distinction between thoze who suffer from acute wental
illress and those suffering from chromic mental illness is to be deplored—all
are entitled to the best psychiatric care. i

2. This treatment can best be given in small hospitals providing both inpatient
and outpatient care in the heart of the community. Programs, therefore, should
follow the recommendation of the joint commission that smaller hospltals should
be construeted and that no beds be added where large facilities exist. Where
they do exist, steps should be talen to decentralize them internally inio units - of
appropriate size to insure the best patient care and maximum efficleney.

3. While for purposes of clarity it has been found expedient to list thege recom-
mendations under separate headings, it should be clearly understood that a
patient iz the same person, whether receiving care in the community or in a
hospital, on an'inpatient or outpatient basis, and that each treatment facility
and medium must be considered an integral part of a continuum of services
rendered a patient at various stages of his illmess. It therefore is of utmost
importance that inpatient services be integrated wiih community services .and
that the hospital reach out to the community, particularly to aid in the re-
habilitation and aftercare of the patient. : '

III. PEYCHIATRIC AERVICES IN GENERAL HOSPITALS

The rapid growth of psychiatric services in general hospiials has been en--
couraging. Because they are expensive to operate in the shortrun, although
cheaper in the longrun, it 18 recommended that States allocate speclfie appro-
priations for the support of psychiatric beds in general hospitals.

IV, RESEARCH

1. Research into the causes of mental illness offers hope for its eventual pre-
vention, control, and cure. 'The States must recognize a responsibility for re-
search ]:md include in thelr mental health budgets support for substantial
research,

2. There ls urgent need, moreover, for the various levels of government to
apply joint and immediate research efforts toward establishing best possible
mental health services in relation to specific population and area reguirements
on the basis of current knowledge. )

3. In addition to Government-supported research, a much greater expansion of
resegrch activitles by nongovernmental groups and organizations is recom-
mended.

V. CLEARINGHOUSE

Planning mental health programs requires information which can he collected
and disseminated only by a centralized clearinghouse, Tt therefore is recom-
mended that the National Institute of Mental Health establish a clearinghouse
to supply the States, the local communities, and the general public with mental
health information, )

¥I. PERSONNEL

1. Revised programgs for the care and treatment of the mentally 11l reguire re-
view and analysis of staffing of mental health facilities,

2. Review of personnel policies also Is recommended for best utllization of
available manpower. For example, to enable professionals to devote as much
time as possible to their specialties, they should have suflcient assistance to
<arry on the pure administrative aspects of their duties. Such a policy, at the
game time, would offer an opportunity to upgrade the positions of persons quall-
fied to earry out such responsibilities and would serve as a challenge to them.

3. The manpower shortage also ean be reduced by :

(a) provision of more competitive salaries on all levels of employment;
{b) a review of the hospital patient load with a view to alternative dis-
position of patients inappropriately admitted and retained;
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{¢) assistance by the professionals in the recruitment of professional staff
for psychiatric facilities;
(d) reexamination of the qualifications reguired for service in public
mental hospitals,
VIL TRAINING

1. A partial solution to the present shortage of professional manpower Hes in
better utilization of existing personnel and the addition of substantial numbers
of less highly trained staff, intensification of recruitment and trgining.

2. We must have more people knowledgeable in the techniques of teaching and
iﬁil;i«:mraging mental healtk and trained in recognizing the symptoms of mental

ess,

3. We must lend our efforts to npgrade the counseling skills of teachers, mem-
bers of the clergy, general practitioners, law enforcement officers, social work-
ers, volunteers and others,

4. We must educate the public in the nature of mental illness. Consuliation
with community groups, maximum use of the time of qualified professional
peoile in educating others in the community, and close coordination with mentai
health associations will bring about community acceptance of mental disorders as
illnesses, ) ) N

5. The States must recognize a responsibility for training and lnclude in their
mental kealth budgets support for substantial training.

VIII. ORGANIZATION OF A RTATE'S MENTAL HEALTH ACTIVITIES

It is of utmost importance that all State mental health services—including
institutions for mentally ill and retarded adults and children, statewide com-
munity services, and training and research—Dbe unified and integrated under
responsible, competent and professional leadership.

IX. ADMISSION PROCEDURES

We recognize no gtigma attached to mental illness. The treatment of mental
illness should be on the same basis as the treatment of physical illness. A
practice of voluntary admission should be encouraged, and it is recommended
that there should be movement toward admission without formality, and similar
to admission to general hospitals, where appropriate,

I, INTERSTATE COOPERATION

L. Patients should be treated in the locale which is determined to be best for
them therapeutically, rather than on the basis of residence requirements. The
States, therefore, are urged to adopt the Interstate Compact on Mental Health.

2. In an increazing number of locations in varions parts of the country large
municlpal complexes cross State lines, requiring—for greatest usefulness and
econosny—the operation cooperatively of comprehensive mental health centers
by adjoining Siates. The Interstate Compaet on Mental Health provides for
such cooperative arrangements and should be applied in appropriate areas. We
urge Congress fo enact legislation to permit Federal participation in the financing
of interstate facilitles built pursuant to an interstate compact, on the same
basis as now available to individual States.

XI. FINANCING

1. The ‘Joint Commission on Mental Illness and Health has recommended
that the local, State and Federal Governments work together to triple the ex-
penditures in the field of mental illness over the next 10 years. No set figure
can be uniformly applied to ali of the States, but it is obvious that substantially
greater sums must be appropriated by all levels of government to aceomplish
the objectives stated In this policy declaration.

2. The States must encourage the support of nongovernment hospitals, clinics,
and various related services for the mentally ill,

XII. MENTAL HEALTH INSBURANCE

‘We shall agk cur insurance commissioners to request companies admitted to
do business in our respective States to review their health insurance plans with
A view to including coverage of mental illness, ) T ’ ’
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XIIT. ACTION' BY THE GOVERNOES' OONFERENCE -

1. We recommend. that. the executive commitiee of the Governors’ eonference
be requested to draw attention to the findings of this special Governors’ confer-
ence on mental health and that the next annual meeting of the Governoars’ con-
ference recommend the establishment of a standing commitiee on mental health,

2. We commend and express gratitude to the members of the medical pro-
fession and all other perwons who serve the States and Nation in public mental .
health facilities and programs., Thelr service and their cooperation with Gov-
ernors and legislators have contributed substantially to the significant progress
of mental health programs within the States and Nation. | o

RESOLUTION ADCPTED BY THE SPECIAT. GOVERNORS' CONFEEENCE ON MENTAL HEALTH
oN NovEMers 10, 1961 :

. Whereas medical and soclal seientists find that patlents suffering from men-
tal disease and tuberculosis need to be near their families and home communi-
ties while undergoing treatment and rehabilitation for these disorders; and i

Whereas community care for these patients depends in many instances on
adequate public assistance benefits ; and

Whereas expensive and inmappropriate public institutional care for these
patients may be prevented or terminated by provision of such social security
benefits; and

Whereas the Social Security Act in its presenmt form specifically precludes
patients In public and private instituifons for mental disease or tuberculosis
ag well a3 patients in community nursing and foster homea from receiving Fed-
eral public assizstance ; and .

Whereas the Senate Advisory Committee on Public Assistance recommended
g.e review and study of this subject (8. Doc, 93, January, 1980) : Now, therefore,

it

Resolved by the Governors’ conference on mental health, meeting in Chicago,
., November 10, 1961, That concern be expressed over the lack of Federal
participation in public assistance programs that would facilitate early, lese
expensive and more humane forms of community care for mental disease and
taberculosts, and that the Federal Government he requested to institute a study
into the implications of theze public assistance exclusions to determine what
basis may exist for considering further amendments to the Social Security Act
on behalf of these patients.

Mr. Brorzman. May I ask you one more question? Ts there a more
recent pronouncement than that particular document by the Governors
of the various States? :

Governor CremenT. Insofar as I know—1I might check with——

Mr. Jones. I don't believe so.

Governor CremeNnT. Insofar as I know, there is no more recent
pronouncement, but I will say this to you. There will be a pro-
nouncement the next time I attend the Governors’ conference be-
cause I am that vitally interested in this subject of mental health., So
we will have at Jeast from one Governor another pronouncement about
mental health.

Mvr. BrorzMan. This will be a very general type of question in this
area, Governor, but do you find a great deal of incentive on the part of
t;ho?;i Gggvamors from your prior experience to try to work on this
problem
. Governor Crement. Well, it is really not a very general question.
Let. me answer it by saying this, if I mi%ht, and then%ewi]l come back

to frour specific question and try to do the best I can to answer it.

t is not a real general question. Let me go back and say this. Fen
years ago when I first became Governor, and I know that what I am
saying now ig becoming a part of the record, and the newsmen are

: 1(:1{111% it up and whatnot, and that just is all right. T understand
E:at. ‘'en years ago when I became Governor I found that people—
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and I think this is something that will enlighten all of us just a little
bit—T found that people were interested more in who was in the peni-
tentiary, or just almost anything else you could think about, than
admitting that Uncle John or Aunt Salfy or little Bobbie was either
in a mental hospital or was mentally retarded. They didn’t want to
talk about it. .

In the last 10 years it has been my personal observation, both as
Governor and as a private citizen, that we have come out of the
shadows and that people now are willing to accept mental illness as
just another disease like tuberculosis or the flu or pneumonia and
not to try to hide it. But again, Mr. Chairman, to go back, 10 years
ago my personal observation was that they would rather talk about
a cousin in the penitentiary than they would an aunt or an uncle who
was in the mental hospital. ' :

Now, I believe, and I hope I am right, that this thing has turned
around and that people are now tod‘a;.g willing to admit mental illness
as just another illness, period, but T think it is incumbent upon you as
Members of Congress and upon me as a Governor, upon all of us as
citizens, to do something to continue to treat this iliness rather than
sweeping it under the rug. :

And now to go back to your specific question, Congressman, T don’t
know anything I can add to it unless you have something else that
you want to ask me about it. - R

Mr. Brorzuman. 1 have to go to another meeting. I would like to
to ask you about two or three questions about your program, if I may.

Governor CLEMENT. Please?lo. .

Mr. Brorzaan, I looked at page 1 and page 2 of your testimony
here eoncerning your program and I think you state you have built
3131e}v hospitals and you have started 12 new community mental health
clinics.

Governor CLEMENT. Yes.

Mr. Brorzman. And other experimental projects. Now, with that
foundation, very quickly, do yon know, Governor, what percentage of
your State budget is budgeted for the mental health problem?

Governor Cresent. Specifically I am going to have to say no, that
I cannot specifically—I will get you that answer and T will provide
it to you and with yonr permission I would like, if you would, to
put it into the record. I can give you that. I would say this—-—

Mr. Brorzaan, I am not worried about exactitude. Just a rough
estimate or your opinion of what it is.

Governor CremeNT, 1 will say this, that when we started out 10

rears ago—I am speaking about 1952 when we got into the picture—-
3 was rather small. Now today I have got a record here in front of
me but I am not going to do you gentlemen of Congress the injustice
which T think a lot of people do, Governors and otherwise, that they
}Jresent you with these facts and these charts and all, and I very frank-
y don’t feel that T can tell you exactly what it means. What I would
like to do is this: I would like to give you the exact answer to the
uestion you asked and have it put in the record, Congressman. Is
that all right?

Mr. Brorzman. I think that would be very helpful. :

Governor CremexT. I have got a chart here and if you want to try
to evaluate it, all right, but these fellows with these dollar marks in
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their eyes, they don't always get across to me, I will just be honest
with you, and I am not sure I understand this chart.

Mr. Brorzyan. I join in your problem. Don't give me the chart.

Governor CLemenT., All right. But T will say this, that T will give
you the answer specifically and we will tell you exactly what we have
done. It has been significant. Up until 1953, except for maintaining
institutions, we had done pr&cticallfy nothing. ' We doubled and tripled
and we just really elaborated on our mental health program. We have
done a great deal, but I would not want to tie myself down to a dollar
figure without checking back with my people.

Mr. Brorzuman. Are you inereasing the program now, Governor,
since you have resumed office ?

Governor CremenT. Yes.

Mr. Brorzaan. As I recall, you were in office before and then you
had a period out and now you have resumed the governorship again.
Are you increasing this expenditure? _

Governor CLeMENT. Yes, sir. To get specific, we went into office
in 1953 and we became known rightly or wrongly, I hope it was right-
lg, we became known as the mental health Governor of Tennessee.

ome people, as your know, run on one program and some on another.
In our State of Tennessee I became known as the Governor who was
the first one who was really interested in mental health,

Now, this was 1953 when we took office. We went out of office in
1959. We came back into office in January of this year, 1963. We
have again reidentified ourselves with the mental heaith program and
reemphasized the mental health program and we are spending more
money than ever before on the State level,

One of the things we are trying to do is this: We believe that there
are a lot of people, Congressman, we believe there are a lot of people
who need mental health who cannot afford, socially, because of their
family or otherwise, to commit themselves or permit themselves to
be committed, and this, if I don’t make another point up here today,
I think this is important. There are a lot of mothers, for instance,
who just can’t afford for the sake of their children, their relationship
in their church, the PTA or whatnot, they just can’t afford to be com-
mitted to an institution for 6 months or a year as a ments%fpatient.
But they can do this, and they will do it. They will do it. We found
out they will do it. If you will just give them the chance, they will
become an outpatient. They will become a person who will come dur-
ing the day when maybe the husband or the children or the neighbors
think they have gone to town, they will go ou accept treatment, go
back home and serve dinner to their children that night.

That is real important. We have got them in Tennessee today. I
could sit here right now, which I, of course—I know you wouldn’t
ask me—will not do, and I could call you off the names of mothers
who leave home after the children go to school in the morning, after
the husband goes to work, and they go out to Central State Hospital
and get their treatment and then come back home, and when the hus-
I:ua.ndg cores home that night and the children get home from school,

the mother is back home and for all they know, she was just uptown
shopping, but she got mental health treatment. I think that is very
important.

ir. Brorzman. How are you handling the senile dementia case
which is basically a custodial case, I think, and the alcoholic problem ?
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Governor CLemeNT. Excuse me. I didn’t hear the first part of
your question. . :

Mr. Brorzman. How are you handling the senile dementia problem
and the aleoholic problem down in Tennessee?

Governor CLEMENT. On the first one 1 would have to say that we
are working hard to try to bring ourselves to grips with the problem.
I will say that. I am not sure that I can give you a real definite
answer to the first part. .

. The second one, you ask about the alcoholism problem. When we
went into office in 1953 we established what was known as the alcohol-
ism commission. Four years later my successor, Governor' Ellington,
in his wisdom abolished that commission. It was just put out o
business. I am sure that he must have felt that it was not doing the
job that they should have done. :

Four years later I am putting them back into business but on a
different basis. This time? am bringing this alcoholism program into
the mental health department. Now before I had a separate aleohol-
ism commission. This time, after talking with Dr. Balker, who has
got. some friends here from Kentucky, New Jersey, and other States,
we decided that we would still keep the alcoholism commission, or
rather reestablish it, but that we would put it as & division of the mental
health department and let them work with it. So that is the answer
to your question.

Mr. Brorzman, Under the laws of your State, is an alcoholic whe
is incapable of taking care of his property unassisted committed to a
State institution under the mental laws?

Governor CLeMeNT, Well, as a lawyer—I can’t answer your ques-
tion as Governor. I don’t know, But as a lawyer, I would have to
answer it by saying this: ¥t could be but not necessarily so. And 1
would have to check and I will also ask Mr. Jones to get you a definite
answer to that. We will give you an answer but I would not want
to commit myself, '

Mr. Brorzman. Have you had any recent changes in your commit-
ment procedures in the State of Tennessee?! Have you changed those?

Governor CLEMENT. If T remember correctly, and, Eddy, yon cor-
rect me if T am wrong, but if I remember correctly we passed a bill
this last session and they just—the legislature just adjourned sine die
on Friday, the 22d. Wae passed a bill whereby they are going to study
that very problem. .

Now, am I correct or not ?

Mr. Jones. Yes. Judicial reform bill.

Governor CLeMENT., So that is one of our judicial reform bills and
we are going to study that.

Now, our legislature meets every 2 years in Tennessee for 75 days

- and we are studying that problem right now.

. Mr, Brotzman. Governor, I have to go, and I thank you very much
or:

Governor CueMENT. Well, I will say this——

Mr. Brorzman {(continuing). Attempting to “lead us from the
shadows into the sunlight” a little bit in this particular area. We
appreciate your coming here. .

overnor CLEMENT. I want to say this, I am very much obligated
to you and to your associates here for the fact that you will give me
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the opportunity and agk me about these things. As I said, gentlemen,
I will end up, 1f you don’t have any more questions, my statement b
saying this: I don’t know where my first interest in mental heal
started. It might be something involving my childhood. I just don’t
know. Or my family. But I do know this. I don’t think there is
anything the Congress of the United States can do that is more im-
portant than helping those who cannot help themselves, Thank you.

Mr, RoperTs. Thank you, Governor.

Before you leave us, I am sure your own Congressman would like
to be recognized and the Chair would like to accommodate him.

Mr. Fouron. Thank you, Mr. Chairman, Governor, I would like
to express my appreciation for your attendance here before the sub-
committee this morning. I can certainly vouch for the Governor’s
interest in mental health. Tennessee has come from very, very far
behind and we are Foing forward at a rapid pace. I just visited
several weeks ago Clover Bottom Homes, one of our homes there in
Nashville for mentally retarded children, and the superintendent and
the doctors were all greatly encouraged over House Resolution. 3638
and, Mr. Chairman, if this subcommittee will report this bill out
favorably, they have & vote from Dick Fulton of Tennessee.

Governor CueMeNT. Thank you, Congressman,

Mr. Roeerrs, I think at this time G%l;?eernor, since you have made
a very fine statement, the Chair without objection would like to put
into the record a number of very fine statements. I am sorry thattime
will not permit the Chair to read each one of these statements. They
are from Governors and from heads of mental health commissions,
authorities, State departments of health.

I have one here from Gov. Pat Brown, State of California. Twe
from the Giovernor of Illinois, the Honorable Otto Kerner. One from
Gov. Orval Faubus, Governor of Arkansas, Gov. Terry Sanford,
Governor of North Carolina, Gov. Harold E. Hughes, Gov-
ernor of JTowa. Gov. William Scranton of Pennsylvania. (Governor
Hughes, Richard J. Hughes, of New Jersey. Gov. Albert M. Carvel,
Governor of Delaware.  Gov. Carl Sanders of (feorgia. Gov. Ralph
Pajewonsky of the Virgin Islands. Gov. John M. Dalton of Missouri.
Gov. John Dempsey of Connecticut. Gov. Matthew Welsh of Indi-
ana. Gov. Albert D. Rosellini of the State of Washihngton. Gov.
William Guy of North Dakota. Gov. Donald S. Russell of South
Carolina, and two from Gov. John A. Burns of Hawaii.

The other letters from the heads of mental health commissions,
authorities, and State departments of health, if there is no objection,
will be inserted at the conclusion of the heari '

. Without objection I would like to include the Governors’ statements
in the record at this point.

(The documents referred to follow :)

STATE OF CALIFORNIA,
GOVERROR'S OFFICE,
Racramento, Calif., March 20, 1963,
Hon. EENNETH A. ROBERTS,

Chairman, Public Health and Safely Subcommittee of the House Interstate and
Foreign Commerce Commitice, House Office Building, Washingion, D.C.

Mt DEAR CoNGRESSMAN : I would like to express California’s strong support of
H.R. 3688 and H.R. 8680. The objectives of these bills are completely in line with
goals of Californla’s mental hygiene program ; namely, the development of com-
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munity-centered programs for the mentally ill and mentally retarded, combining
private initiative with public efforts. . :
We have made considerable progress toward baving the mentally fll and re-
tarded treated cloge to home rather than in large, distant State hospitals. We
are convinced this is the best approach, both in terms of effective treatment and
economic efficlency. However, to provide the intensity of freatment at a local
level necessary for a significant breakthrough, local and State governments need
maiching financial assistance from the Federal Government. Passage of H.R.
3688 and H.R. 3639 will be a great sgtep forward in helping the mentally ill and
retarded. My earnest request is for unanimous committee approval.
Sincerely, ’ .
EpMUND G. BROWN, Governor.

: : . SPRINGFIELD, ILL., March 26, 1083. .

Hon. EENNETE ROBERTS, o

Chairmen, House Subcommittee on Public Health and Bafety, House of Repre-
. sentatives, Room 1384, New House Office Building, Washington, D.Qq.:

House bills 3688 and 3639 which embody the President’s recent -
tions in the area of mental health meet with my hearty approval. A similar
program of community mental health centers has recently heen inangurated here:
in Illinols. Our program ls formulated to serve our cltizeng with the most ad-
vanced faeilities and therapy in the Nation. In our opinion, a gigantic step
forward in the care of -the mentally handicapped hag been undertaken in the
initiation of this program on g nationwide basis. It iz generally accepted that
the Tecruit ment of adequate personnel is one of the major problems. Assistance
toward staffing these mental health centers ig provided in title II1.

In the area of mental retardation, lack of sclentific knowledge hag only re-
cently been recognized. In order to make Decessary progress in this area, &
broad research program to indicate directions where progress can be masde must
be developed. Through H.R. 3689, great help to the States in undertaking this
research will be provided. : S :

Too freguently, a shameful and degrading treatment is accorded the men-.
tally retarded In crowded institutions. Title II of 8689 will provide assistance
to the States for construction of facilities for the most overlooked group of needy
citizens. For the above reasons, we in Illinois strongly urge support and
passage of this vital legislation.

Ot11T0 KERNER,

Governor of Illinois,

SprINGFIELD, ILL.,
March 5, 1968,
Hont. OREN HARRIS,
U.8. Representative,
Regpresentative Building, Washington, D.C.:

I would like to express myself as being in favor of House bills 3688 and 3659 .
which are designed to help carry out the President’s recent recommendations in
the ares of mental health. ) :

Here in Illinois, we have already begun & similar program of ecommunity
mental health centers. Such a program is designed to service our citizens -with
the most advanced facilities and therapy In the country. We in Iinois feel
that this program on a national basis will be a gigantic step forward in the care
of our mentally incapacitated. S

As we gll know, one of the major problems is to secure adequate personnel.
The provisions of title IT would provide assistance toward staffing these mental
health centers. . -_.-

Lack of scientific knowledge in the area of mental retardation is one which
only recently has been brought to the fore. If we are going to make the necessary
progress in this area, we must first have a broad research program to point to
directions where progress can be made. ILR. 3689 would provide great help to
the Statea in undertaking this research.

Crowding in the institutions for mentally retarded is a most shameful and
degrading treatment. Title IL of 368D would aid the States in constructing
facilities for the most overlooked group of needy citizens. For these reasons,
we in Illinods strongly urge support and passage of these vital measures,

Orro KEENER,
Governor of Ilinois,
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Lirme Rock, ARK., March 285, 1963.
Congressman EENNETH ROBERTS, ’
Pubtic Health and Safety Committee,
Howuse Office Bullding, Washington, D.C.;

Please be advised that I approve of H.R. 3688 and H.R. 3689, and state that
Arkansas will make arrangements to participate in the comstruction program
provided in these measures, should same be approved by the Congress.

Osvar, B. Fausus,
Governor of Arkensas.

Raream, N.C.,, March 26, 1963.
Hon. KENNETH ROBERTS, )
Member of Congress, Chairman, House Subcommittee, Public Health and Safety,
Room 1834, New House Office Building, Washington, D.C.:

I urge the passage of the Community Mental Health Centers Act of 1963 and
the Mental Reiardation Facllities and Comstruction Act of 1963 which are be-
fore Congress. These bills represent needed Federal efforts to encourage, initi-
ate, and expand local efforts direcied toward finding remedies for mental re-
tardation and other mental illnesses, :

T am happy to sapport both of these measures. .

TEREY SANFOED,
Governor of North Caroling.

Des MoInes, Iowa.
Hon. KEeNNETH ROBERTH,
Member of Oongress, Chairman, House Subcommitice, Public Health ond Safety,
Room 1384, New House Office Building, Washington, D.C.:
I wish to express my full support of President Kennedy's legislative proposal
on facilities for the mentally ill and retarded as expressed in H.R. 3888 and

H.R. 3689.
. Hasrorp B. Huages,
Governor of Towa.

HARRISBURG, PA., March 26,1963,
Hon. KENRETH ROBERTS,
Chatrman, House Subcommitiee on Public Health and Bafety,
New House Ofice Building, Washington, D.C.;

The proposal for development of commynity mental health centers has our
hearty endorsement. The Office of Mental Health of the Commonwealth of
Pennsylvania has been programing for the past several years toward the de-
velopment of resources within the community for a continmum of care necessary
In the treatment of mental illness. We would like to encourage the development
of more community resources for the mentally retarded as well as greater efforts
in the field of prevention, but we see little hope of moving as rapidly as necessary
through this transitional period from a State hespital-centered program to a
community-centered program without financial help. The knowledge and skills
are at hand; citizen interest and support are at their highest; and all that is
needed is the means to mobilize these skills and this support to productive
activity. There is a real danger of much of the existing momentum being losi
by failure to act boldly and decisively. Your effort toward favorable action
in support of the development of community mental health centers is strongly
urged so that fight against mental ilness can move forward with new vigor.

WorisaM W. SorinTon, .
Governor of Penneylvania,
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C TrENTON, N.J., March 26, 1963.
Hon. KENNETH ROBERTS,
Member of Congress,
Chairman, House Subvommitiee on Public Health and Safety,

New House Office Building, Washington, D.O.;

As Governor of New Jersey, T strongly support passage of FLR. 3688 and I-I L.
8689 which would implement significant parts of President Kennedy's program
on mental health and mental retardation. The New Jersey Legislature is cur-
rently eobsidering proposals for amendment and recodification of statutes per-
taining to the mentally ill and mentally retarded which are oriented in the
direction of the Pregident’s proposals, Passage of these bills would give impetus
to new programs and planning already well underway in New Jersey as a result
of the combined leadership of physicians and other mental health professionals,
organized citizem groups, and legislative and executive officlals, in our State,
county, and local governments. .

Ricrarp J. HoGHES,
Governor of New Jersey.

STATE OF DELAWARE,
ExXECUTIVE DrPARTMENT, :
Dover, Del., March 25, 1963
Hon, KENNETH ROBERTS,
Member of Congress, Chairman, House Subcommiltee on Public Health and
Rafety, Room 1334, New House Office Building, Washington, D.C.

Dear CoNGRESEMAN RorERTS : As Governor of Delaware I wish to express on
behalf of the people of cur State my firm support of H.R. 3688 and H.R. 3689
which would implement the President's programs on mental health and mental
retardation. .

The Governors of the United States have made many studies in the field of
mental health. and have solidly backed programs which should insure a break-
through in this area and a reduction of thoge in mental institutions ef 50 percent
during the next 10 years.

In order to accomplish this tremendous progress it will be necessary to triple
our expendiiures in the arcas of patient treatment, providing small-size instita-
tions at the community Jevel, and atepping up the training of pﬁychiatrist.s
paychologists, and psyehlatrist helpers,

Presently there is an acute shortage of this personnel, and thig is one of the
main reasons why we are not imaking greater progress toeday. In view of the
fact that there are millions unemployed, one of the encouraging aspects of the
President’s program is to provide funds for increazing the number of people
who are being trained to do this work.

I know that the Congress, when they realize that as piany as 30 percent of jur
population may have some mental afflictlon, will appreciate the tremendous im-
portance of this great problem. I know that when they realize that with suffi-
cient funds we can cut the populations of our mental ingtitutions in half in
the next 10 years, they will take steps to see that President Kennedy's program
will be a major, contribition in this effort. For these reasons I strongly urge
the profipt enactment of this J.mportant leglslauon.

Cordially yours, s
ELBER‘I' N. CA_BVEL, o
Goversior of Delaw’are_.

Amm, Ga,, March 27, 198&
Hon Kmxmm Ronms.
Member of Congress, Ohcmmwn, House Suboommmee, Public Health cmd .S’a}'ety,
Room 1834, New House Office Building, Washington, D.O.:

Urge your influence to assure favorable consideration of H.R. 3688 and HR.
2689 relating to Federal assistance in constroction and operation of mental health
‘centers and construction of research centers and facilities for the mmtally
retarded.

Carr, E, BANDERS,
Governor of (feorgig,
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: . MarcH 27, 1963.
Hon. EENKETH RomErTs,
Chairman, House Subcommittee on Public Health and Safety, House of Repre-
sentatives, Eoom 1334, New House Office Building, Washington, D.0.:
Virgin Islands sorely in need of additional faeilities to accommodate and
provide for mentally ill and mentally retarded. [ strongly urge and recommend
favorable consideration by your committee of H.R. 8688 and 3889 aid to Yirgin
Islands under mental health and menta) retardation programs vital to insure
construction of mental wings of proposed hospitals in Virgin Islands. If neces
sary members of our mental hiealth staff will be available to further Justity this
request. ‘
Rairra M. PAIEWONSKETY,
Governor.

JeFFERBON CITY, MoO.,
March 25, 1963.
Hon. KENNETH ROREBTS,
Member of Congress, Chelrman, House Subcommitice,
Public Health and Safety, New House Office Building,
Washington, D.C.;

House bills 3638 and 3689 bave my strong support. They are in line with our
plans to improve Missonri’s program for mentally ill and mentally retarded.
Misgouri has found small centers for the rapid treatment of pentally ill to be
humane and economically sound. I have endorsed program now hefore our
Btate legisiature to create three mental health centers in next biennium,

JorN M, DarTor,
Governor, State of Missouri.

HarTroRn, CORN.,
' : Maroh 20, 1963.
Congressman KENNETH ROBERTS, :
Chairmign, Health Subcommitiee, :
House Office Building, Washington, D.C.; .
Two measures now before your honorable committee, H.R. 3688 and H.R. 8689,
will, i adopted, make possible great new achievement in the Magnosis and treat-

ment of mental lllness and retardation. Connecticut’s experience in these flelds

clearly demonstrates the soundpess of the approach recommended in both these
bill

a.
May I respectfully urge upon your distinguished committee favorable con-
gideration of H.R. 3688 and H.R. 3689, : N

- Jonx DEMPSFY, -
Governor of Connectiont,

INDIANAPOLIR, IND.,
March £7, 1968.
Hon. KenNETH ROBERTS,
Publio Health end Safety, New Honse Office Building,
Washington, D.C.>

The day of the ever-cxpanding central State institution for the care of the
retarded or the mentally ill is behind us. We have increasingly come to recog-
nize that both for the patients and for the taxXpayers, smaller centers close to
the homes of patients are more effective and, 1n the Iong run, less costly, Our

-experience in Indiana with 11 State institutions now caring for approximptely

26,000 patients a year, has convinced us that the President’s proposil for com-
munity centers for the mentally i1l and the retarded is both the most economical
and the best medical method for meeting our respensibilities to those among ns
who suffer these disabilities. I give my wholehearted suppoert to the President's
courageous and farseeing proposals as contained in H.R. 3688 and FLR. 2689,

MarrEREW E, WELSH,
Governor of Indiana,
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OLYMPIA, WagH,
April 9, 1968,
Congresgman KENNETH ROBERTS,
Public Health and Safety O'ommuee, Washinglon, D.C.:

‘Would like to add my personal appeal For your support of House bﬂls 3688 and
3680 regarding Federal aid to further State mental health programs and regearch
in field of retarded. Critical need exists to increase funds in these areas toward
improved research, training, and treatment programs. Legislatare, State of
Washington, unable to appropriate additional moneys to take care of all requests
of our State mental hospitals and institutions for retarded. Believe Federal
aid to State mental hospitals and institutions of retarded nhecessary and
urgent at this time. Urge your personal support and consideration.

ALBERT 1. ROSELLINI,
Governor of Washingion.

Bisumarck, N. DAE,,
April 1, 1968,
EENRETH ROBERTS,
Chairman, House Subcommiiiee on Public Heallh ond Safety, Room 1334, New
House Office Building, Washington, D.C.:

H.R. 3628 and 3689 embodying the principles of the President’s recent message
on mental iilness and mental retardation are of major importance to North
Dakota to supplement our programs of treatment and rehabilitation, Because of
the effort mow being devoted to this field in our State and the encouraging resulis
apparent te date, H R. 3688 and FLR. 5689 have my unqualified support.

WiILLIAM L, GUY, Governor,

CoruMBIA, 8.0, Merch 6, 1963,
Hon. KEeNNETH ROBEETS, :
Chairman, Subcommittes on Public Health and Safety,
Washington, D

Would like to recommencl favorable acticn on Senate bills 755-756, House
bills 36358-3689. )

Doxard 8, RUSSELL, .

Governor of Bouth Uarolina,

StaTE oF Hawan,
Bxecurive CHAMBERS,
. Honolulu, Hatpaii, April &, 1963,
Hon, KENNETE ROBERTS,
Chairman, Subcommities on Public Health and Safety,
Washington, D.C.

DEag : We have been apprised of the introduction of H.R. 3688, a bill
to provide assistance in the construction and initial operation of communit,y
mental healthk centers, and would appreciate your suppert of this bill.

1With warm persona! regards. May the Almighty be with you and yours
always.
Bincerely,

JoHK A. BURKS, Governor.

STATE OF Hawarr,
ExkouTIvE CHAMBERS,
Honoluly, March 21, J968.

Hon. SrasE M., MATEUNAGA,

Congresaman from Hawaii,

New House Office Building, Washinglon, D.C.

DeEsk Spare: I am writing to request your support of H.R. 3680 (8, 756),
Mental Retardation Facilities Construction Act of 1963, and H.R. 3386, Maternal
and Child Health and Mental Retardation Planning Amendments of 1963, These
carry out the proposals contained in the report of the President’s Panel on
Mental Retardation,
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We have one reservation about H.R. 3689, titie IT, page 5, which states that
the first $5 miltlion of construction funds will be allotted only for facilities on
a college or university campus. This restriction would prevent the health
department from utilizing funds for much needed construction at Waimano
Tralping School and Hospital. .

It is onur hope that the President’s program will be enacted. C
alWith warm personal regards. May the Almighty be with you and yours

8.

e Sincerely, ' :
JoHN A. BUBRNS, Governor.

Mr. Roeerrs. Governor, again on behalf of our subcommittee we
appreciate your very fine appearance and your statement, and above
all, your interest in this vital problem,

ér_overnor Crepent. Mr. Chairman, I certainly want to thank you
again.

g}l would like to do justice by my own commissioner of mental health
by saying this. Since he called me and said, Frank, shall I cancel
Iy engagements and be there, I said by no means. He said, we have
§Ot two men there who are personal friends of mine, I am sure

e has got some others. I would like the privilege of presenting to
you distinguished Congressmen, Dr., Davis of New Jersey, and Dr.
McPheeters, I believe it is, of the State of Kentucky, who were here
to answer any questions if I had been asked any questions on the
technical side.

Gentlemen, will you stand up. Thank you very much.

Mr. Roserrs, Thank you. These gentlemen will be heard a little
bit later in testimony, '

Governor Crement. Thank you very much.

Mr. Roperrs. Thank you for your appearance.

Governor CLEMENT, A privilege to Ilyje with you.

Mr. Roeerts. Thank you, sir. _

It 1s a genuine pleasure for the chairman to have as our next two
witnesses, Senator Roland Cooper, State senator, Camden, Ala., and
the Honorable Ashley Camp, State representative from Talladega,
Ala., which is in my own district.

We are very happy to welcome you, gentlemen. _ ;

Representative gamp.sarves as chairman of the Alabama Interim
Legislative Committee on Mental Health and Mental Retardation,
Senator Cooper is the ranking Senate member of that committee,
Both of these gentlemen are legislative veterans in the State of Ala-
bama. I once had the honor to serve for a short time as a State
seniator. They have studied this problem for a long time. They know
a lot about it. And I believe Representative Camp has a resolution
which was unanimously adopted by the committee to which I referred.

It is a real pleasure, gentlemen, to welcome you to our subcommittee
hearings. Iappreciate very much your willingness to come, I know at
some effort on your part. Both oty you are busy men, important men

in State affairs. We are very happy to have you come and speak to
these bills today. ' ' .
Mr. Camp?
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STATEMENTS OF HOK. ROLAND COOPER, STATE SENATOR, CAMDEN,
ALA., AND HON. ASHLEY CAMP, STATE REPRESENTATIVE,
TALLADEGA, ALA,

Mr, Cadp. Chairman Roberts and Mr. Nelsen, we appreciate the
opportunity of appearing before the Subcommittee on ealth, Con-
gressman Roberts happens to be my own Congressman from the
Fourth District—it is tﬂe State at large now, but I claim him as my
owWn.

We have a resolution adopted unanimously by the Alabama Interim
(fJommittee on Mental Health and Mental Retardation. It reads as

ollows:

Whereas the Alabama Interim Legislative Committee on Mental Health and
Mental Retardation has been making an extensive study of the problems of
mental health and mental retardation in the State of Alabama and ways and
means of solving such problems; and .

Whereas the interim committee has become aware of the magnitude of the
problems of mental health and mental retardation eonfronting the people of
Alabama and other States : Be it therefore i .

Resolved by the Interim Committee on Mental Health and Mental Retardation
of Alabame, That this committee hereby commends the President of the United
States, the Honorable John F. Kennedy, for his forthright, comprehensive, and
forward looking message to Congress on the tremendous need for an aggressive
program by the Federal Glovermment to attack the problems of mental health
and mental retardation ; be it further :

Resotved, That the interim committee hereby heartily endorges the recom-
mendations made by the President to our Congress and urges immediate consid-
eration of these recommendations by the Congress ; Be it further

Resolved, That a copy of this resolution be sent to President Eennedy and
Members of the congressional delegation from Alabama. :

Upon motion by Representative Ulie Sullivan and seconded by Representative
Tom Bevill. ) : i

Signed by Representative Ashley L. Camp, Jr., chairman, Talladega, Ala.;
Representative A. K. Callzhan, vice chairman, Tuscaloosa, Ala,; Senator Roland
Cooper, Camden, Ala.; Senator A. C. Shelton, Jacksonville, Ala.; Senator James
&. Clark, Bufaula, Ala,; Representative Tom Bevill, Jasper, Ala.; and Repre-
sentative Ulie Sullivan, Reform, Ala. } .

And I submit it for the record. '
{The resolution referred tois as follows:)

RESOLUTION OF HOUSE 0F REPRESENTATIVES, STATE OF ALABAMA

Whereas the Alabama Interim Legislative Commitiee on Mental Health and
Mental Retardation has been making an extensive study of the problems of
mental health and mental retardation in the State of Alabama-and ways and
means of solving such problems ; and .

Whereas the interim committeé has become aware of the magnitude of the
problems of mental health and mental retardation confronting the people of
Alabama and other States ; be it therefore : RS

Resolved by the Interim Committee on Menital Health and Meniel Retardation
of Alebamss, That this committee hereby commends the Pregident of the United
ftates, the Honorable John F. Kennedy, for his forthright, comprehensive, and
torward Iooking message {0 Congress on the tremendous need for an ageressive
program by the Federal Goveroment to attack the problems of mental health
and mental retardation ; be it further : o

Resolved, That the Interim Committee hereby heartlly endorzes the recom-
mendations made by the President to our Congress and urges hnmediate con-
sideration of these recommendations by the Congress; be it further

Resolved, That a copy of thiz resolution be sent to President Kennedy and
Members of the congressional delegation from Alabama. -

98498—63——I12
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Upon motion by Representative Ulie Sullivan and seconded by Representative

Tom Beviil.
Senator A. C. SHELTON.

JACEBONVILLE, ALa,
Sepator James 8. CLARE.

EUrsvra, ALA. .
Representative T'ou BEVILL,
JASPER, ALA. .
AsuLEY L. CaMp, Jr.,
Chairman.
TALLADEGA, ALA.
Representative A, K. CaLrananN,
Vice Chairman.
TUscaroosa, ALa.
Sentator RorLanp CooPEE,
CAMDEN, ALa,
Representative Uiz SBurLivaw.
RerorM, Ara. o
. Mr. Camp. I might tell our Congressman that we have been meet-
Ing continuously since the 7th of August to come up with a compre-
hensive program for the State of Alabama. And we have had as one
of our witnesses Governor Clement’s good Dr. Baker, and if he
doesn’t watch us we are going to borrow him, because he is a very
capable man, And in my opinion the mental health program under
his leadership and Governor Clement’s leadérship in Tennessee is
making great strides.

In flaba.ma we are pushing for a comprehensive program to place
all mental health agencies under one head, and the committee feels
1t is very important to get the groundwork off on this, because the
code hasn't heen changed since 1919, and we are having to knock a
few heads to accomplish these principles.

We feel that in the Presigent’s program of getting down to the
local community basis for your regional mental health clinics and
facilities for your mentally retarded children, and setting up your
research centers, is the only way that we will ever diminish or stop
the custodial care necessary in the larger institutions.

And Congressman Roberts and Mr, Nelsen, I appreciate the oppor-
tunity of appearing before your committee.

Mr. Roperrs, We are certainly happy to have yon and to have this
resolution. T certainly want to congratulate you on the fine job that

ou are doing as chairman of the interim legislative committee. I

ow that you have studied this problem for a lon% time, and I know

you have a deep understanding of the State problem. And we are
very grateful to you for your appearance here today. _

I have no tiuestions, other than to say that we do welcome you here,
and we greatly appreciate the fine interest you have shown on coming
to Washington on this oceasion. '

Mr. Nelsen. _ .

Mr. Nersew, No questions, except also to add a word of weleome. -

Mr. Rorerts. I would also like to say that Mr. Nelsen is one of the
finest turkey shooters I have ever seen. And Mr. Camp comes from a
very fine turkey area. Now, don't invite him down there unless you
intend for some of the turkeys to be killed. :

Mr, Cane. We will tie some out.

Mr, Roserts. Do you have anything else vouwant to say?

Mr. Camp. I might say, Mr. Nelsen, that my interest in mental
retardation stems agout as close as it could be to anyone, that is, I have
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o mentally retarded child myself, and I know the problems that the
parents of such children have. '

Mr, Nersex. Mr. Chairman, in view of the statement just made I
might say this. We have a nei%lbor at home, and they have a little
boy who is mentally retarded. Heisa ve fine little boy. But they
have the problem of finding a Plaoe where he can receive the tra.ining
that he can accept. They can’t send him to the public school. An
there is no place where this child may go. And yesterday I made the
observation that it is almost a tragedy that throughout the country
where we have a limitless number of rural school %acilities standing
empty, with their school organization and playgrounds and equip-
Elent. So now at least we should harness that until we have somet. ing

etter.

I thank you for your statement. :
Mr. Caner. Mr. Nelsen, in Alabama we have this for those children.

Under special education in our publie sehools we have classes for the
oducable. And this fall we will start additional classes for the train-
able child, that is, the child with the IQ from 25 to 50 as well as from
50 to 75, in our puhlic schools. :

Mr. Nersen. Wouldn’t there be an advantage if you had a separate
facility where the children would be in a sort of a g{(l)up where they
could play together, and they would not be disturbed by others? I
just had the idea that perhaps by some isolation at least, and not bein,
%aiztll.lrbed by others, there would be an advantage to that type o

ility. :

Mr.%am. As a general rule they are separated in another building.

Mr. NeLsen. A second classroom?

Mr. Camp. That is correct.

Mpr. Nesen. Thank you. :

Mr. Roserrs, Thank you, : '

We would like to welcome Senator Roland Cooper of Camden, Ala.
Ho is 2 successful businessman and has been a leader in the State
senate for many years, He has been interested in this problem and
other public problems in the State of Alabama for many, many years.
He is a longtime friend of mine. - ' .

I want to extend to you a warm welcome to our subcommittee and
our appreciation for the fine job you have always done since you have
og:lne into public life, and especially for you coming to our hearings
today. :

Seglator Cooper has a formal statement which he will present to

ou. :
Senator Coorer. Thank you, Chairman Roberts and Mr. Nelsen.

T am Roland Cooper, of Camden, Ala,, a senator in the Alabama
State Legislature. d as previously introduced, Dr. Camp at my
right is a member of the house and the State legislature, and chairman
of the interim committee on mental health and mental retardation.

Both ELR. 3688 and HLR. 3689 are strongly endorsed by the Ala-
bama Interim Legislative Committee on Mental Health and Mental
Retardation,

“The problems of mental health and mental retardation have been
largely ignored in all but a few States, in favor of other needs which
lend themselves to more immediate cure. This Nation’s historical
disinterest in responding to the acute needs in the mental illness field
can be illustrated by an interesting statistic. o
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It is a known fact that the greatest intevest in mental health through-
out the United States has been alarming.

Alth_ough mental illness is commonly referred to as our No. 1 health
problem, it ranked only eighth in the total funds collected nationally
in 10- leading voluntary health campaigns during the period 195059,
The amount of funds collected was roughly only one-twentieth of the
amounts collected for polio, one-tenth of that for TB and one-tenth
of that for cancer.

Despite all of the publicity concerning major mental illiess in re-
cent years, the average proportion of general State expenditures and
of State health expenditures allocated to the care of mental hospital
patients has actually declined. Perhaps, the most significant finding
contained in the 1961 report of the President’s Joint Commission on
Mental Iliness and Health is the statement that no more than 20 per-
cent of 277 State mental hospitals have participated in modern ad-
vances designed to make them therapentic as contrasted to custodial
institutions.

With respect to the problem of mental retardation we are told that
there are between 5 and 6 million mentally retarded children and
adults in this country toda , with 126,000 new cases each year.

These figures are disturbing. The President has stated that the
broad programs proposed in these bills are designed largely to stimu-
late State, local, and private action through the initial use of Federal
resources. We believe that if the Congress gives its support to these
proposals, this objective will be achieveg.

The concept of a network of community mental health centers—
centralizing most, if not all, of the int,erre{ated services necessary to
the diagnosis, treatment, and rehabilitation of the mentall ill—is, in
our opinion, a sound approach to this complex health problem.

I think that the former witness, Governor Clement of Tennessee,
brought that out so vividly in his illustration of the housewife in
Tennessee. And that is certainly true in other States. We believe
that they can be treated on a local level, and where we have 9,000
patients in our mental institutions in Alabama, that probably could
be reduced 50 percent in a few years. I am certain that would be true
in other States as well. A o :

We are hopeful that this committee and Congress will give these am-
bittous and challenging legislative Toposals-the favorable considera-
tton which we believe they ri htly deserve.

- In_ Alsbama the Alabama Legislature is very aware of the mental
roblem in our State. As a result, our interim committee on mental
realth and mental retardation was authorized in 1962. We beliove
that we are making progress in Alabama. But to us this is a national

roblem, and we plead with this subcommittee to give these bills a
avorable report, '

Mr. Chairman, that finishes my statement. I want to say that it is
a pleasure for me to be here.

would like for Mr. Nelsen to know that Congressman Roberts is
my Congressman, due to the fact that we lost one 