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Abstract
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OFFICE OF THE DIRECTOR

STATE OF CALIFORNIA

Bepartment of Public Health

2151 BERKELEY WAY
BERKELEY, CALIFORNIA 94704

October 1, 1968

Robert Leslie Smith, M.D.
Regional Health Director

U. S. Public Health Service

50 Fulton Street

San Francisco, California 94102

: Dear Doctor Smith:

Subject: California State Plan for Facilities
for the Mentally Retarded

Submitted herewith is the California State Plan for
Facilities for the Mentally Retarded for July 1, 1968 - June 30, 1969.

The Plan has been prepared in accordance with legislative
requirements and regulations contained in Part C, Title 1, Public
Law 88-164, and Public Law 90-170, and the regulations implementing
Public Law 88-164 and Public Law 9C-170. The Plan describes the
present pattern of services anc facilities throughout the State, and
presents a program for the development of needed facilities designed
to provide quality care and treatment of the retarded. The Plan will
serve as a basis for allocation of funds available under the provisions
of Part C, Title 1, Fublic Law 88-164, and Public Law 90-170.

The changes included in this plan were given careful
consideration by the State Advisory Hospital Council and were reviewed
in public meetings with the participation of public and private persons
experienced and knowledgeable in the field of mental retardation.

We wish to express appreciation for the assistance from the
staff of the Regional Office of the U. S. Public Health Service in the
preparation of the Plan.

Singerely yours,

(A

v
Louis F., Saylor,” M.D.
Director of Public Health




I1. DESIGNATION OF STATE AGENCY

The California State Department of Public Health is the State agency
designated to administer the Mental Retardation Facilities and
Community Mental Health Centers Construction Act. The statutory
authority, powers and duties are contained in Sections 430-435.8
inclusive of the California Health and Safety Code.

The administrative unit responsible for carrying out the program is 1
the Bureau of Health Facilities Planning and Construction within the i
Division of Patient Care Facilities and Services. The teble of

organization of the State Department of Public Health is attached.

The Bureau of Health Facilities Planning and Construction also has

the responsibility for administration of the State Hospital Planning
and Construction Program.

Under the provisions of Section 431.9 of the Health and Safety Code,
the Director of the State Department of Mental Hygiene is responsible
for the review of applications for funds under the program and for
submitting recommendations to the Director of the State Department of
Public Health. The administrative unit responsible for carrying out
the program is the Division of Local Progrems.
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II. B.

Laws Relating to

HOSPITAL SURVEY AND CONSTRUCTION
Division 1, Part 1, Chapter 3, Sections 430-435.8 inclusive of the
CALIFORNIA HEALTH AND SAFETY CODE
1965
Chapter 3. Hospital Survey and Construction

Article 1. Definitions and General Provisions

430. This chapter may be cited as the "California Hospital Survey
and Construction Act."

430.1 As used in this chapter, the terms defined in this article
have the meanings set forth in this article.

430.2. "The federal act" includes Public Law 725 of the Seventy-ninth
Congress, approved August 13, 1946, entitled the Hospital Survey and
Construction Act, as amended by Public Law 482 of the Eighty-third
Congress, approved July 12, 1954, entitled the Medical Facilities Survey
and Construction Act of 1954, Public Law 88-164 of the Eighty-eighth
Congress, approved October 31, 1963, entitled Mental Retardation
Facilities and Community Mental Health Centers Construction Act of 1963,
and any other law now enacted by Congress concerning hospitals as defined
in this article.

430.3. "The Surgeon General'' means the Surgeon General of the Public
Health Service of the United States, or the Secretary of the Department
of Health, Education, and Welfare of the United States.

430.4. "Hospital" includes hospitals for the chronically ill and
impaired, public health centers, community mental health centers,
facilities for the mentally retarded and general, tuberculosis, mental,
and other types of hospitals and related facilities, such as
laboratories, outpatient departments, nurses' home and training
facilities, and central service facilities operated in connection with
hospitals, diagnostic or treatment centers, nursing homes, and rehabili-
tation facilities but, except for facilities for the mentally retarded,
does not include any institution furnishing primarily domiciliary care.

430.5. '"Public health center" means a publicly owned facility for the
provision of public health services, including related facilities such
as laboratories, clinics, provisions for bed care, and administrative
offices operated in connection with public health centers.




430.6. "Nonprofit hospital,'" '"nonprofit diagnostic or treatment
center," '"nonprofit rehabilitation facility," and "nonprofit nursing
home" mean any hospital, diagnostic or treatment center, rehabilitation
facility, and prursing home, as the case may be, 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
benefit of any private shareholder or individual, or a hospital publicly
owned or operated by a public entity or agency of this State.

430.7. "Const.uction'" includes construction of new buildings, expansion,
remodeling, and alteration of existing buildings, and initial equipment
of any such buildings; including architects' fees, but excluding the cost
of off-site improvements and, except with respect tc public health
centers, the cost of the acquisition of land.

430.8. This chapter shall not apply to any sanatorium or institution
conducted by or for the adherents of any well-recognized church or
religious denomination for the purpose of providing facilities for the
care or treatment of the sick who depend upon prayer or spiritual means
for healing in the practice of the religion of such church or
denomination.

430.9. "Diagnostic or treatment center' means a facility for the
diagnosis or diagnosis and treatment of ambulatory patients (1) which
is operated in connecticn with a hospital, or (2) in which patient care
is under the professional supervision of persons licensed to practice
medicine or surgery in the State, or, in the case of dental diagnosis
or treatment, under the professional supervision of persons licensed to
practice dentistry in the State.

430.10. '"Hospital for the chronically ill and impaired" shall not
include any hospital primarily for the care and treatment of mentally
ill or tuberculous patients.

430.11. '"Rehabilitation facility'" means a facility which is operated

for the primary purpose of assisting in the rehabilitation of disabled
persons through an intzgrated program of medical, psychclogical,

social and vocational evaluation and services under competent profes-
sional supervision, and in the case of which (1) the major portion of
such evaluation and services is furnished within the facility; and

(2) either (a) the facility is operated in connection with a hospital,

or (b) all medical and related health services are prescribed by, or

are under the general direction of, persons licensed to practice medicine
or surgery in the State.

430.12. '"Nursing home" means a facility for the accommodation of
convalescents or other persons who are not acutely ill and not in need
of hospital care, but who require skilled nursing care and related
medical services (1) which is operated in connection with a hospital,
or (2) in which such nursing care and medical services are prescribed
by, or are performed under the general direction of, persons licensed
to practice medicine or surgery in the State.




Article 2. Administration

431. The State Department of Public Health shall constitute the sole
agency of the State for the following purposes:

(a) Making an inveatory of existing hospitals, surveying the need
for construction of hospitals, and developing a program of hospital
construction as provided in Article 3 of this chapter.

(b) Developing and administering a state plan for the construction
of public and other nonprofit hospitals as provided in Article 3 of
this chapter.

431.1. In carrying out the purposes of this chapter, the Department
shall: ' :

(a) Require such reports, make such inspections and investigations,
and prescribe such regulations as the Department deems necessary.

(b) Provide such methods of administration, appoint such personnel,
and take such other action as may be necessary to comply with the
requirements of the federal act, this chapter, and the regulations
thereunder.

(c) Make an annual report tc the Governor and to the Legislature
on activities and expenditures pursuant to this chapter, including
recommendations for such additional legislation as the Director
considers appropriate to furnish adequate hospital, clinic, and similar
facilities to the people of the State.

431.2. The Governor snall appoint an Advisory Hcspital Council to
advise and consult with the Department in carrying out the administra-
tion of this chapter. The Council shall consist of the Director, who
shall serve as chairman ex officio, the Director of the Department of
Mental Hygiene and eleven other members, including one who shall be
selected on the basis of his responsibility for matters relating to the
operation of general hospitals, one shall be selected on the basis of
his concern for the care and treatment of the long-term patient, one
shall be selected on the basis of his concern with matters relating to
the operation of hospitals or other medical facilities providing
services to the mentally ill or mentally retarded, one who shall be a
licensed physician-surgeon selected on the basis of his concern with
matters relating to general health care services, together with seven
representatives of the general public as consumers of services, including
one who shall be selected on the basis of his concern with matters
relating to mental health, one who shall be selected on the basis of his
concern with matters relating to the mentally retarded, and five others
selected from among persons familiar with the need for the services and
facilities covered by this section in urban or rural areas. A major
consideration in making appointments to the Advisory Hospital Council
shall be the avoidance of potential material conflicts of interest.
Appointments of members of the Council shall be subject to confirmation




by the Senate. Of the members appointed in 1964, three shall be
designated by the Governor to hold office until October 1, 1966, three
shall hold office until October 1, 1967, and one shall hold office
until October 1, 1968. Of the members appointed in 1965, two shall be
designated by the Governor to hold office until October 1, 1968, and
two shall hold office until October 1, 1969. Members other than the
members appointed in 1964 and 1965 shall hold office for terms of

four (4) years, except that any member appointed to fill a vacancy
occurring prior to the expiration of the term for which his predecessor
was appointed, shall be appointed for the remainder of such term.
Council members, while serving on business of the Council, shall
receive no compensation, but shall be entitled to receive actual and
necessary travel and subsistence expenses while so serving away from
their places of residence. The Council shall meet as frequently as
the Cirector deems necessary, but not less than once each year. Upon
request by six (6) or more members, the Director shall call a meeting
of the Council.

The chairman, with concurrence of the Council, may appoint subcommittees
of the Council for particular areas of Council responsibilities.

431.3. All meetings of the Council shall be open and public.

431.4.  All records of the Council cshall be open to inspection by the
public during regular office hours.

431.6. The Advisory Hospital Council shall appoint the Hospitals and
Related Health Facilities and Services Planning Committee consisting

cf not more than 24 members. The Advisory Hospital Council shall
designate the chairman from among the members who represent the public
as consumers of hospital services. The Committee shall include one
health officer, two practicing physicians, two administrators of
nongovernmental hospitals, one administrator of a governmental hospital,
one administrator of a nursing and convalescent home, one representative
of prepayment or health insurance programs, and not more than two other
representatives of health professions, facilities or services. The
remaining members of the committee shall be in the majority and represent
the public as consumers of hospital services. The chairman, with
concurrence of the committee, may appoint subcommittees of the committee
and may appoint not to exceed five consultants for particular areas of
committee responsibilities.

The members of the Hospitals and Related Health Facilities and Services
Planning Committee and consultants to the committee, while serving on
the business of the committee, shall receive no compensation, but shall
be entitled to receive actual and necessary travel and sustenance
expenses while so serving.




431.7. The Hospitals and Related Health Facilities and Services
Planning Committee shall, upon the request of a local, regional or
state governmental agency or a local, regional, or state voluntary
hospital group, aid such groups in developing regional hospital and
related health facilities plans. In carrying out this function, the
Hospitals and Related Health Facilities and Services Planning Committee
shall:

(a) Encourage, assist, and strengthen local voluntary hospitals
and related health facilities planning groups.

(b) Correlate regional and local planning programs to over-all
statewide hospitals and related health facilities planning activities.

(c) Determine the types of statistical data and other information
which are needed to accomplish effective planning and assist the
Department of Public Health in the collection, analysis, interpretation,
and dissemination of these data to interested organizations, agencies
ana individuals.

(d) Conduct public meetings in which professional groups and
consumer groups will be encouraged to participate.

431.8. In order to assure availability of objective and impartial
review of determinations and recommendations of hospital and related
health facilities planning groups, the Hospitals and Related Health
Faci{lities and Services Planning Committee shall establish a sub-
committee consisting of five or more of its members who represent the
public as consumers of hospital services to act as an Appeals Board

to consider appeals from determinations made by any voluntary hospital
and related health facilities planning group in any case in which a
determination or recommendation of any such group affects the right of
a sponsor of a proposed facility or project to proceed with such
facility or project at the location, at the time, or in the manner
proposed by the sponsor, or affects the sponsor's right to receive any
grant or loan of public funds or any loan wholly or partly guaranteed
or insured by any governmental agency or instrumentality for the
construction of the facility or project.

If the Hospitals and Related Health rfacilities and Services Planning
Committee, after public hearing, finds that the determinations of a
voluntary hospital and related health facilities planning group are
subject to review by an independent panel consisting of bona fide
representatives of the general public as consumers of health care
services established and functioning under effective procedures which
assure the availability of objective and impartial review of such
determinations, then so long as such review arrangement is found to
remain in effect, the determinations of the voluntary hospital and
related health facilities planning group shall not be subject to
review as provided in this section.




No governmental unit, or agency, or instrumentality of a governmental
unit at the state, county, municipal or district level shall consider
or treat as evidence any determination or recommendation of any such
planning group in any proceeding affecting a proposed project or
facility unless the sponsor of such proposed project or facility has
had an opportunity, within not less than 30 days after written notice
of such determination or recommendation, to institute an appeal here-
under, and if such an appeal is taken, until it has been concluded,
at which time any such determination or recommendation may be corsidered
only to the extent that it is affirmed, provided that this paragraph
shall not apply to any proceeding unless the sponsor has taken all
steps available to obtain a postponement of such governmental action
during the pendency of such appeal and further provided that this
section shall not apply to any sponsor that is a governmental unit or
agency.

431.9. Applications for federal funds under Public Law 88-164 for
facilities for the mentally retarded or community mental health centers
shall be referred by the Director of Public Health to the Director of
Mental Hygiene for review and recommendation. The Director of Mental
Hygiene shall have 60 days from the time of his receipt of the
application to submit recommendations.

431.9, The Hospitals and Related Health Facilities and Services
Planning Committee shall make a report of its activities to the
Advisory Hospital Council and to the Legislature not later than the
fifth legislative day of the 1969 Regular Session.

Article 3., Survey and Planning

432, The department shall make an inventory of existing hospitals,
including public, nonprofit, and proprietary hospitals, to survey the

- need for construction of hospitals, and, on the basis of such inventory
and survey, shall develop a program for the construction of such public
and other nonprofit hospitals as will, in conjunction with existing
facilities, afford the necessary physical facilities for furnishing
adequate hospital, clinic, and similar services to all the people of
the State.

432,1., The construction program shall provice, in accordance with
regulations prescribed under the federal act, this chapter, and the
regulations thereunder, for adequate hospital facilities for the people
residing in this State, and insofar as possible shall provide for their
distribution throughout the State in such manner as to make all types
of hospital service reasonably accessible to all persons in the State.

432,2, The department may make application to the Surgeon General for
federal funds tc assist in carrying out the survey and planning activi-
ties provided for in this article. Such funds shall be deposited in
the Department of Public Health Fund in the State Treasury.




432,3. The department shall prepare and submit to the Surgeon General
a state plan, and any revisions thereof or supplements thereto, which
shall include the hospital construction program developed under this
article, and which shall provide for the establishment, administration,
and operation of hospital construction activities in accordance with
the requirements of the federal act and regulations thereunder.

432.4, The department shall by regulation prescribe minimum standards
for the maintenance and operation of hospitals which receive feceral
aid for construction under the state plan.

432,5. The state plan shall set forth the relative need for the
several projccts included in the construction program, determined on
the basis of the relative need of different sections of the population
and of different areas lacking adequate hospital facilities giving
special consideration to hospitals serving rural communities and areas
with relatively small financial resources, and in accordance with the |
regulations of the Surgeon General prescribed pursuant to the federal j
1‘
1

act, and shall provide for their construction in the order of relative
need so determined, insofar as financial resources available therefor
and for maintenance and operations make it possible,

432.6. Applications for hospital construction projects for which
federal funds are requested shall be submitted to the department, and
may be submitted by the State or any political subdivision thereof or
by any public or nonprofit agency authorized to construct and operate

a hospital. Each apnlication for a construction project shall conform
to federal and state requirements, and shall be submitted in the manner
and form prescribed by the department,

Any county which applies for or accepts federal funds for any hospital
does so on condition that the hospital for which assistance is requested
and accepted, at all times during which it is operated, (a) shall be
qualified for a license under Chapter 2 of Division 2 of this code
(whether or not said Chapter 2 is otherwise applicable to the hospital),
and be subject to inspection under said Chapter 2 to the same extent as
are other hospitals to which said Chapter 2 applies; and (b) shall not
restrict patients to those unable to pay for their care.

432.7. The department shall afford to every applicant for assistance

for a construction project an opportunity for a fair hearing before the
council upon 10 days written notice to the applicant. If the department,
after affording reasonable opportunity for development and presentation

of applications in the order of relative need, finds that a project
application complies with the requirements of Section 432.6 and is
otherwise in conformity with the state plan, it shall approve such
applicatior and shall recommend and forward it to the Surgeon General,

The department shall consider and forward applications in the order of
relative need set forth in the state plan in accordance with Section 432.5.




432.8. From time to time, the department shall inspect each construction
project approved by the Surgeon General, and if the inspection so warrants,
the department shall certify to the Surgeon General that work has been
performed upon the project, or purchases have been made, in accordance
with the approved plans and specifications, and that payment of an
installment of federal funds is due to the applicant.

432.9, The department is hereby authorized to receive federal funds
in behalf of, and transmit them to, such applicants. Money received
from the Federal Government for a construction project approved by the
Surgeon General shall be deposited in the Department of Public Health
Fund, and shall be used solely for payments due applicants for work
performed, or purchases made, in carrying out approved projects.

433. Any moneys deposited in the Department of Public Health Fund
in accordance with the provisions of this article are appropriated for
expenditure by the director for the purposes for which such moneys were
received, in accordance with the provisions of this chapter. Any such
funds received and not expended for the purposes of this article shall
be repaid to the Treasury of the United States.

434, The Legislature rinds that in certain areas there is a need
for nursing and convalescent homes for persons who are indigent. It
is the purpose of this section to provide authorization for the
construction of such homes, so that public medical assistance may be
provided, under the state's medical assistance programs, for such
indigent persons.

| The State Department of Public Health may issue a certificate of need
| upon application by a chartered nonprofit corporation, for a nursing
E and convalescent home which provides or makes available medical care
| for indigent persons, to be constructec¢ under the Mortgage Insurance
} Program of the Federal Housing Administration.
|

L

{

Article 4. State Assistance for Hospital Construction

435, As used in this article, "public agency'" means cities,
counties, cities and counties, and local hospital districts.

435.1. ""Public agency' also means any corporation, no part of the
net earnings of which inures, or may lawfully inure, to the benefit
of any private shareholder or individual, which is authorized to
construct and operate a hospital.

435.2, The State Department of Public Health shall administer this
article, and shall make such rules and regulations as may be necessary
to carry out its provisions.

435.3. From any state moneys made available to it for that purpose,
the department shall provide assistance pursuant to this article for
the construction of hospitals to public agencies which apply therefor,
if such public agencies are eligible for such assistance under this
article and apply for and accept such assistance upon the conditions
specified in this article.




435.4. A public agency is eligible for state assistance under this
article only if it qualifies for and receives assistance from the
United States Government under the federal act.

435.5. Any public agency which applies for or accepts state assistance
for any hospital under this article does so on condition that the
hospital for which such assistance is requested and accepted, at all
times during which it is operated, (a) shall be qualified for a license
under Chapter 2 of Division 2 of this code (whether or not said Chapter 2
is otherwise applicable to the hospital), and be subject tc¢ inspection
under said Chapter 2 to the same extent as are other hospitals to which
said Chapter 2 applies, or shall be qualified for a license under Part 2
of Division 6 of the Welfare and Institutions Code (whether or not said
Division 6 is otherwise applicable to the hospital), and be subject to
inspection under said Division 6 to the same extent as are other
hospitals to which said Division 6 applies; and (b) shall not restrict
patients to those unable to pay for their care.

435.6. The amount of state assistance which shall be provided to any
public agency for any hospital under this article shall be a sum equal
to the assistance received by the agency for its project under the
federal act, but in no event shall the amount of the state assistance
exceed one~third of the cost of construction of the project.

435.7. Application for state assistance under this article shall be
made to the State Department of Public Health, in the manner and form
prescribed by the department. The department shall prescribe the time
and manner of payment of state assistance, if granted.

435.8. Funds utilized for community mental health center purposes
shall be allocated in a manner consistent with Section 9000 of the
Welfare and Institutions Code and priority shall be given to the
establishment or enlargement of clinical service facilities in general
hospitals that are part of a project proposal which provides a
comprehensive service,




III., STATE ADVISORY HOSPITAL COUNCIL

A State Advisory Hospital Council is authorized by Section 431.2.,
California Health and Safety Code. J

Membership of the Council consists of the Director of the Department
of Public Health who serves as chairman ex officio, the Director of
the Department of Mental Hygiene and eleven members appointed by the
Governor.

Membership of the Council is as follows:

Ex Officio Chairman

Louis F, Saylor, M.D.,
Director of Public Health

Members

James V. Lowry, M.D.
Director of Mental Hygiene

George J. Badenhausen, Administrator
Harriman Jones Clinic
Long Beach

Interest: Long-Term Care
Tenure: October 1, 1967 to October 1, 1971

lirs. Shirley Temple Black
Woodside

Interest: Public Representative
Tenure: July 25, 1967 to October 1, 1970

Thomas H, Brem, M.D., Head
Department of Medicine

University of Southern California
School of Medicine

Los Angeles

Interest: Physician - General Health Services
Tenure: October 1, 1965 to October 1, 1968

Donald M. Hillman, Supervisor
Tulare County
Tulare

Interest: Consumer
Tenure: October 1, 1967 to October 1, 1971

-12 -




Chester H. Leonard, Retircd Union Official
North Hollywood

Interest: Public Representative
§ Tenure: October 1, 1965 to October 1, 1969

V. K. Meedom, Businessman
Crescent City

. Interest: Public Representative
| Tenure: October 1, 1965 to October 1, 1968

Mrs. Wilma 8. Muth
Bishop

Interest: Public Representative
Tenure: October 1, 1967 to October 1, 1971

Very Reverend Monsignor Timothy E. Q'Brien
Director of Health and Hospitals
Archdiocese of San Francisco

San Francisco

Interest: General Hospital Operation
Tenure: October 1, 1965 to October 1, 1969

Frank A. Payne, Sr.
Pasadena

Interest: Public Representative
Tenure: July 25, 1967 to October 1, 1970

H. David Sokoloff, Architect
San Rafael

Interest: Mental Retardation
Tenure: July 9, 1965 to October 1, 1968

Mrs. Gwendolyn W. Stephens
San Diego

Interest: Mental Retardation
Tenure : July 25, 1967 to October 1, 1970

Council members serve beyond their expiration date of tenure until
replaced or reappointed.
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The Department and Council are assisted by consultants appointed by the

State Board of Public Health to provide additional competence in
particular elements of the State Plan and program objectives. The
consultants for 1968-69 are:

Gordon R. Cumming, President, California Hospital Association

Samuel J. Tibbitts, President-elect, California Hospital Association

Donald W. Gormly, President, California Association of Nursing Homes,
Sanitariums, Rest Homes and Homes for the Aged, Inc.

William B. Beach, Jr., M.D., Deputy Director, Local Programs,
State Department of Mental Hygiene

James C. MacLaggan, M.D., President, California Medical Association

Robert E. Howard, Director, State Department of Rehabilitation

Richard Koch, M.D., Head, Child Development Program; Director,
Clinic for Study of Mental Retardation; and Chairman,
Mental Retardation Services Center, Children's Hospital

of Los Angeles

In addition, the Council membership includes representatives of groups
as follows:

A. State agencies concerned with planning, operation or utilization
of facilities for the mentally retarded.

Council Members:

1. Louis F. Saylor, M.D., Director, State Department of
Public Health, Chairman

2. James V. Lowry, M.D., Director, State Department of Mental
Hygiene

Consultants:

1. Robert E. Howard, Director, State Department of Rehabilitation

2. William B. Beach, Jr., M.D., Deputy Director, Local Programs,
State Department of Mental Hygiene
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B. Nongovernmental organizations or groups concerned with education,
employment, rehabilitation, welfare and health.

Council Members:

George J. Badenhausen

Mrs. Shirley Temple Biack

Thomas H. Brem, M.D.

Donald M. Hillman

Chester H. Leonard

V. K. Meedom

Mrs. Wilma B. Muth

Very Reverend Monsignor Timothy E. O'Brien
Frank A. Payne, Sr.

Mrs. Gwendolyn W. Stephens

Consultants

Gordon R. Cumming

Donald W. Gormly

Richard Koch, M.D.

James C. MacLaggan, M.D.
Chester W. Merrill, D.D.S.
Samuel J. Tibbitts

C. Representatives of consumers of services provided by such
facilities.

Council Members:

Donald M. Hillman
H. David Sokoloff

The Council is required to meet as frequently as the chairman deems
necessary but not less than once a year. The Council conducts a minimum
of four public hearings during the year. The first hearing each year
establishes public notice on proposals for continuation and revisions of
program policies. Not earlier than one month subsequent to the first
meeting, the Council conducts a second public hearing, at which time the
proposals are considered and recommendations are pnresented to the
Department. A third meeting is held for the purpcse of public review

of the State Plan based on recommended policies. The fourth public
hearing is held to consider applications and recommend allocations in
accordance with the approved State Plan.

The Advisory Hospital Council has the responsibility to advise the
Department in the administration of the Hospital and Medical Facilities
Amendments of 1964 and the Mental Retardation Facilities and Community
Mental Health Center Construction Act of 1963. Voluntary organizations,
public agencies and interested individuals participate actively in the
public hearings to express views and offer suggestions for Council
consideration.
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Subcommittee for Facilities for the Mentally Retarded

The "Subcommittee for Facilities for the Mentally Retarded" was
appointed to review present policies and to consider proposed policies
of the California State Plan for the construction of facilities for
the mentally retarded and make recommendations to the Council.

The Subcommittee conducts public hearings and fact-finding studies to
assess problems, needs, resources and other factors considered
essential for the development of sound and realistic policies for the
mentally retarded. Consultants are utilized to assist and advise the
Subcommittee in particular areas of program development and adminis-
tration. The staff of the Bureau of Health Facilities Planning and
Construction assists in the collection and preparation of detailed
information for the Subcommittee.

The Subcommittee meets with the staff of the Bureau of Health Facilities
Planning and Construction, representatives of other governmental
agencies, and other interested private organizations and individuals.
Meetings are held as often as necessary.

The Subcommittee thus operates as a major arm of the Council,
investigating, collecting, collating and assessing information
pertaining to the mentally retarded and making recommendations to
the Council.

The present Subcommittee appointed by the Council Chairman is composed
of:

H. David Sokoloff, Chairman
Chester H. Leonard
Mrs. Gwendolyn W. Stephens




A.

IV. METHODS OF ADMINISTRATION

Publication of the State Plan

1.

A public hearing on the proposed State Plan was held in

San Francisco by the Advisory Hospital Council on March 13, 1968.

At this meeting, proposed policies for implementation of the
Mental Retardation Facilities Program were presented to the
Council for public notice and study. In accordance with the
Council policy, recommendations and suggestions were solicited
regarding the proposed policies.

On April 29, 1968, the Advisory Hospital Council met in public
hearing to consider the proposed policies presented at the
March 13, 1968 meeting. After consideration of all recommenda-
tions presented, the Council recommended to the Department the
policies contained in this plan.

Announcement of the public hearing was mailed to approximately
1,200 interested organizations, groups and individuals, and
more than 350 representatives participated in the public
hearings.

Thirty days prior to the submission of the State Plan to the
Surgeon General, the California State Department of Public
Health will release a general description of the State Plan

for publication in newspapers of general circulation throughout
the State. In addition, interested organizations and associa-
tions will be urged to cooperate in bringing the essential
provisions of the State Plan to the attention of other
organizations or individuals.

Copies of the approved State Plan will be available for
inspection and recommendation at all times at the State
Health Department offices in Berkeley and Los Angeles.

Establishment of the Project Construction Schedule

i.

After approval of the State Plan by the U. S. Public Health
Service, the California State Department of Public Health will
develop a Project Construction Schedule which will list the

projects for which construction can be commenced by June 30, 1970.

The schedule will be developed by allocating funds to applicants
in the areas of greatest unfilled need and in the order of the
area priorities, as shown on the over-all construction program.
The number of projects included on the Project Construction

Schedule will depend upon the amount of the Federal allotment to

the State.
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C.

Standards of Construction and Equipment

1. Construction and ecuipping of projects assisted under this
program shall comply with the general standards of comstruction
and equipment outlined in Section 54.119, Public Health Service
Regulations, and those adopted by the California State
Departments of Public Health and Mental Hygiene. A copy of
the State Regulations is attached to copies of the Plan
submitted to the Public Health Service.

2. Copies of such standards are available for inspection at the
California State Departments of Public Health and Mental
Hygiene.

Inspection by the State Agency

1. When a request for payment of an installment is made, the
California State Department of Public Health will make an
inspection of the project to determine that services have been
rendered, work has been performed, and purchases have been
made as claimed by the applicant and in accordance with the
approved project application. In addition, the California
State Department of Public Health will make such additional
inspections as are deemed necessary. Reports of each inspec-
tion will be retained in the files of the Bureau of Health
Facilities Planning and Construction.

Construction Payments

1. Requests for construction payments shall be submitted by
applicants to the California State Department of Public
Health as prescribed by Part 24-16.2A, Public Health
Service Grants Manual,

2. Under existing law, the State is authorized to make payment
of Federal funds to all types of applicants.

3. Federal funds shall be paid to the California State Treasurer.
4. The State will promptly remit or credit all payments of Federal
funds received by the State for payments to applicants for

approved construction projects.

Establishment and Maintenance of Personnel Standards on a Merit Basis

1. All personnel employed in administering the State Plan will be
appointed under and subject to the Merit System maintained by
the California State Personnel Board. The State Personnel Board
will furnish the Public Health Service with such data and
information as is necessary to determine compliance with the
act and regulations.
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G. Conflict of Interest

1.

No full-time officer or employee of the California State
Department of Public Health, or any firm, organization,
corporation or partunership which such officer or employee
owns, controls, or directs, shall receive funds from the
applicant, directly ovr indirectly, in payment for services
provided in connection with the planning, design, construction
or equipping of any project.

H. Fiscal and Accounting Requirements

1.

The California State Department of Public Health will comply
with provisions of Section 54.116 of the Public Health Service
Regulations by maintaining the necessary accounting records
and controls, and requiring applicants for Federal funds to
maintain adequate fiscal records and controls.

The California State Department of Public Health agrees that

it will retain on file all documents coming into its possession
which relate to any expenditure under Part C, Title I of

Public Law 88-164. In addition, the California State Department
of Public Health will take such steps as are necessary to assure

that applicants (a) retain all relevent and supporting documents,

and (b) establish suitable property inventory records covering
all equipment of more than nominal value.

The California State Department of Public Health further agrees
that it will (a) retain the accounting records, controls and
documents described in "1'" and ''2'" above for a period of at
least five years beyond its participation in the program, and
(b) take such steps as are necessary to assure that applicants
retain the fiscal records, controls and documents described in
"1'" and "2" above for a period of at least five years after the
final payment of Federal funds.

I. Minimum Standards for Maintenance and Operation

1.

The California State Departments of Public Health and Mental
Hygiene have adopted regulations which prescribe minimum
standards for maintenance and operation for all facilities for
the mentally retarded aided under Public Law 88-164.

J. Fair Hearing Procedures

1.

The California State Department of Public Health will provide
an opportunity for an appeal and a fair hearing to every
applicant who is dissatisfied with any action of the Department
regarding its application.
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K.

Hearings are conducted by the State Advisory Hospital Council
at times and places reasonably convenient for applicants.
Applicants are notified in writing of the time and place of
the hearing.

Applicants can represent themselves or be represented by legal
counsel, or any other authoriz~d agent. In public hearings,
applicants can present pertinent information in any reasonable
manner desired.

During hearings, applicants can examine all information relating
to their applications and question all other participants in the
public hearings. At the conclusion of public hearings, the
Director of the State Department of Public Health will announce
the Department's decisions with reference to issues under
consideration during the hearings. These decisions will be
confirmed to all interested applicants in writing within

fifteen (15) days.

Submission of Reports and Accessibility of Records

1.

The California State Department of Public Health agrees to make
such reports in such form and containing such information as
the Secretary may from time to time reasonably require, and to
give the Secretary and the Comptroller General or their
representatives, upon demand, access to the records upon which
such information is based.

The California State Department of Public Health agrees that

it will from time to time as is necessary, but at least annually,
review the over-all mental retardation construction program; and
that it will each year submit to the Secretary a report which
contains such revision of the over-all mental retardation
construction program as it considers necessary.

Assurances from Applicants

The following assurances, as required by Section 54.112 of the
Public Health Service Regulations, shall be required of all
applicants:

1.

That the applicant or other public or nonprofit agency which is
to operate the facility has or will have a fee simple or such
other estate or interest in the site, including necessary
easements and rights-of-way, sufficient to assure for a period
of not less than 50 years undisturbed use and possession for
the purpose of the construction and operation of the facility;




That the Surgeon General's approval of the final working

drawings and specifications, which conform to the general
standard of construction and equipment, will be obtained

before the project is advertised or placed on the market

for bidding;

That the applicant will perform actual construction work by
the lump sum (fixed price) contract method; employ adequate
methods of obtaining competitive bidding prior to awarding
the construction contract, either by public advertising or
circularizing three or more bidders; and award the contract
to the responsible bidder submitting the lowest acceptable
bid; provided, however, that the purchase and installation
of equipment which is unique to the facility, as well as
kitchen, laundry, and laboratory equipment, need not be
considered construction work for the purpose of this section,
except that if open competitive bidding is employed to obtain
any or all of such equipment, the award shall be made to the
responsible bidder submitting the lowest acceptable bid;

That the applicant will not enter into a construction contract
for the project or a part thereof, the cost of which is in
excess of the estimated cost approved in the application for

that portion of the work covered by the plans and specifications,
without the prior approval of the Surgeon General or Secretary;

That the applicant will submit to the Surgeon General or
Secretary for prior approval changes that substantially alter
the scope of work, function, utilities or safety of the
facility;

That the applicant will construct the project, or cause it to
be constructed, to final completion in accordance with the
application and approved plans and specifications;

That the applicant will maintain adequate and separate accounting
and fiscal records and accounts for all funds provided from any
source to pay the cost of the project, and permit audit of such
records and accounts at any reasonable time;

That the applicant will furnish progress reports and such other
information as the Surgeon General may require;

That the applicant will provide and maintain competent and
adequate architectural or engineering supervision and inspection
at the construction site to insure that the completed work
conforms with the approved plans and specifications;
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10. That sufficient funds will be available to meet the non-Federal
share of the cost of constructing the facility;

11. That sufficient funds will be available when construction is
completed to assure effective operation of the facility as
approved;

12. a. That any laborer or mechanic employed by any contractor or
subcontractor in the performance of work on the construction
of the facility will be paid wages at rates not less than
those prevailing on similar construction in the locality
as determined under the Davis-Bacon Act (40 U.S.C. 276 et seq)
and will receive compensation at a rate not less than one
and one-half times his basic rate of pay for all hours
worked in any work week in excess of eight hours in any
calendar work day or forty hours in any work week (40 U.S.C.
327-332); and

b. That the following conditions and provisions will be
included in all construction contracts:

|
;
j
;!

(1) The provisions of Labor Standards for U. S. Public
Health Service Construction Grant or Loan Programs
(PHS 930-A-5) pertaining to the Copeland Act
(Anti-Kickback) Regulations and Labor Standards
(prevailing rates of pay and overtime requirements)

except in the case of contracts in the amount of
$2,000.00 or less;

(2) The contractor shall furnish performance and payment
bonds, each of which shall be in the full amount of
the contract price, and shall maintain, during the
life of the contract, adequate fire, workmen's
compensation, public liability and property damage
insurance; ;

(3) Representatives of the Surgeon General and State
Agency will have access at all reasonable times to
work wherever it is in preparation or progress and
the contractor shall provide proper facilities for
such access and inspection;

13. That the facility will be operated and maintained in accordance
with minimum standards prescribed by the State Agency for the
maintenance and operation of such facilities;

14. That the applicant will conform to all the applicable requirements
of the State Plan and regulations;

e e

15. That the facility will furnish a community service and will
furnish below cost or without charge a reasonable volume of
services to persons unable to pay therefor;
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16. That all portions and services of the entire facility for the

construction of which, or in connection with which, aid is
sought, will be made available without discrimination on
account of creed, race, color or national o>rigin and no
professionally qualified person will be discriminated against
on account of creed, race, color or nationel origin with
respect to the privilege of professional practice in the
facility;

17. That the applicant will incorporate or cause to be incorporated
into any contract for construction work or modification thereof
all requirements of Executive Order 11246 of Sep’ 'wber 24, 1965,
and the applicable rules, regulations and procedures prescribed
pursuant thereto by the President's Committee on Equal Employment
Opportunity (28 F.R. 9812).

Priority

Priority of each planning area for facilities for the mentally
retarded shall be based on the ratio of existing and proposed
residential capacities to projected population, existing and
proposed day care capacities to projected population, the number

of individuals served in existing diagnostic and evaluation clinics
to projected population, median family income, ratio of preschool
age children (0 to 5 years) to projected population, ratio of
school age children (6 to 21 years) to projected population and
ratio of adults (over 21) to projected population.

Nondiscrimination Report

The California State Department of Public Health will not recommend
a construction application for approval unless the applicant gives
assurances that all portions and services of the entire facility
for the construction of which, or in connection with and under the
Act is sought, will be made available without discrimination on
account of race, creed, color, and national origin; and that no
professionally qualified person will be discriminated against on
account of race, creed, color and national origin with respect to
the privilege of professional practice in the facility,

Determination of Federal Share of Costs

The Federal share of the cost of each construction project approved
under the Act shall be 33-1/3 per centum of the eligible cost.

Installment Paymeinits for Construction

1. The State Agency will certify to the Surgeon General the amount
of payment due to an applicant for the cost of work performed
and materials and equipment furnished as prescribed by
Section 53.130 ¢ £ the Public Health Service Regulations.
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a. Except as provided in subparagraph 2 of this paragraph,
payments shall be made as follows:

(1) The first installment, when not less than 20 per cent
of the construction of this project has been completed;

(2) A second installment when not less than 40 per csent
of the project has been completed;

(3) A third installment when not less than 60 per cent
of the project has been completed;

(4) A fourth installment when the project is 80 per cent
completed;

(5) A fifth installment when the project is 95 per cent
completed; and

(6) The final payment when the project is completed and
final inspection by a representative of the Surgeon
General is made and the amount certified as due and
payable as determined by the audit.

b. Upon a written request and a showing of necessity by the

applicant, the Surgeon General may adopt a different
schedule of payments.

E

E 2. Inspection by State Agency. As a basis for certification by
; the State Agency that payment of an installment is due an

i applicant, the State Agency will make adequate inspections to
t determine that the work has been performed upon a project, or
|

purchases have been made, in accordance with the approved plans
and specifications.

o

Change of Status of Facility

The California State Department of Public Health will promptly
notify the Surgeon General in writing if, at any time within 20 years
after completion of construction, any facility for the mentally
retarded which received funds under Part C of Title I of the Act

is transferred to any person, agency, or organization not qualified
to file an application under the Act or not approved as a transferee
by the State Department of Public Health, or ceases to be a nonprofit

or public facility for the mentally retarded as defined in the
Federal Act.
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R. Transfer of Allotments

1.

At zny time, six months after the allotment of Federal funds

is made for any fiscal year under Part C, Title 1 of the Act
when a reasonable opportunity has been afforded to prospective
project applicants to make application for the utilization of
funds for facilities for the mentally retarded for which such
funds were originally allotted and there have been no approvable
applications for the funds, the State Agency may request the
Surgeon General in writing that its allotment or a specified
portion thereof in the specific category be added to the
allotment under Title II, Public Law 88-164 for the construction
of community mental health centers.

When the construction of a facility for the mentally retarded

in another state will meet the needs of the State of California,
the State may request the Surgeon General in writing that its
allotment or a specifi:d portion thereof be added to the
corresponding allotment of another state for the purpose of
meeting a portion of the Federal share of the cost of a project
for the construction of a facility for the mentally retarded.

S. Access by the Comptroller General

The California State Department of Public Health agrees that the
Comptroller General of the United States or his duly authorized
representatives shall have access for purposes of audit and
examination to all records required to be maintained by the
Surgeon General.

T. Amendments to State Plan

The California State Department of Public Health agrees that it
will from time to time as is necessary, but at least annually,
review the over-all mental retardation construction program; and
that it will on or before October 15 of each year, submit to the
Surgeon General a report which contains such revision of the
over-all mental retardation construction program as it considers
necessary.

U. Population Estimates

Total population estimates used in the State Plan have been

provided by the Population Research Section of the State Department
of Finance and the Bureau of Census, U. S. Department of Commerce.




State of California October 1, 1968
Department of Public Health

2151 Berkeley Way, Berkeley

843-7900, Extension 201

For Immediate Release

Berkeley - The State Plan for the construction of mental
retardation facilities with State and Federal matching funds will
be available for review by interested persons and organizations
this week, according to Dr. Louis F. Saylor, State Health Director.

The Plan for such construction, which must be submitted to
the U. S. Public Health Service for approval, includes estimates
for planning, an inventory of facilities, and a priority system for
the allocation of construction funds. Priority of each planning
area for facilities for the mentally retarded shall be based upon
selected criteria which appear to relate to the need for mental
retardation services.

Planning areas consist of twenty-seven geographic areas of
the State.

The Plan is now available for review at State Health
Department headquarters, 2151 Berkeley Way, Berkeley; and the
Department's Los Angeles office, 417 South Hill Street, Room 875.

# A+ H#H
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V. GENERAL POLICIES

A. Purpose of Program and the State Plan
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1.

The purpose of the Facilities for the Mentally Retarded
Planning and Construction Program is to stimulate and assist
financially the orderly expansion, development, improvement
and modernization of needed facilities and services for the
mentally retarded in California.

The State Plan is a written guide for the orderly expansion,
development, improvement and mcdernization of needed facilities
for the mentally retarded. The State Plan guides communities
in developing modern facilities and services of appropriate

size and location.

and objective basis for Council and Departmental action in
allocation of Federal and State funds.

Policies set forth in the State Plan are based upon the
following broad planning concepts:

a.

Facilities for the mentally retarded provide services
which are public in nature, and should adopt the
philosophy that their primary purpose in providing

this community service is the care and treatment of

the mentally retarded. Facilities and services for the
mentally retarded should be expanded, established,
improved or modernized solely in terms of community need.

Facilities and services for the mentally retarded have

a responsibility to participate in providing comprehensive
services, including prevention, diagnosis, treatment and
rehabilitation, to the community as a whole. This service
should be available to meet the needs of the mentally
retarded in the community, regardless of race, creed, or
economic circumstances.

Facilities and services for the mentally retarded have
a responsibility for participation in the provision of
needed services that extend beyond the walls of the
facility into the community.

Facilities and services for the mentally retarded, in
addition to the basic function of providing services

for the mentally retarded, have community responsibilities
in the field of related education and research.

The State Plan also establishes an equitable




4. The Department, with the advice of the State Advisory Hospital
Council, shall establish policies for administration of the
Facilities for the Mentally Retarded Construction Program in
California in accordance with State and Federal laws and
regulations. The policies shall be reviewed at least annually
and modified as needed to accommodate changes in State or
Federal legislation, and to reflect improvement in planning
for facilities and services for the mentally retarded. The
Council shall provide opportunity for full consideration and
suggestion by interested agencies and individuals in establishing
policies.

5. The Council may recommend and the Department amend, subject to
Federal approval, an approved State Plan prior to allocation of
funds if necessary to incorporate changed conditions created by
a disaster or other emergency situation.

6. Population estimates used in the State Plan shall be the
estimate for the previous July 1 as determined by the
Population Research Section of the State Department of Finance
and Bureau of Census, United States Department of Commerce.

7. In order that the Council may give adequate consideration to
reccmmendations affecting policies and procedures of the
Facilities for the Mentally Retarded Construction Program,
recommendations should be submitted to the Department of
Public Health at least 30 days in advance of a scheduled
Council meeting. The Department will distribute the
recommendations together with appropriate analysis and
comments to the members of the Council as far in advance of
the meeting as is possible.

B. Public Notice on Proposed Polircies

1. The Council recognizes a responsibility to provide opportunity
for general public knowledge and study of proposed policies for
administration of the Facilities for the Mentally Retarded
Planning and Construction Program. Proposed policies shall be
reviewed and taken under con:ideration by the Council in an
initial meecting each year. &t least one month of public notice
shall be provided before the subsequent Council meeting to

[ take action on the proposed policies.

C. Council Meetings

1. The Advisory Hospital Council shall deliberate on all policies
and make all recommendations for allocation of funds in public
sessions which provide opportunity for public participation and
for applicants to present supplemental information on specific
projects.
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Council meetings shall be held alternately in the San Francisco
Bay Area and the Los Angeles area, insofar as practical.

At least one meeting each year shall be for the purpose of
establishing policies for development of the State Plan and
recommendations for administration of the program during the
succeeding fiscal year.

Notice of scheduled Council meetings with description of agenda
material shall be provided to all applicants and other interested
agencies,

Consultation to the Council shall be provided by the appointment
as consultants annually of the President and President-elect of
the California Hospital Association; and the President of the
California Association of Nursing Homes, Sanitariums, Rest Homes
and Homes for the Aged; and the appointment annually of con-
sultants in medicine, dentistry, mental health, mental
retardation and rehabilitation by the State Board of Public
Health,

The Council recognizes a responsibility in the interest of public
information to discuss in Council meetings the reasons for
recommending allocations to specific projects.

D. Stimulation of Regional and Local Planning Leadership

1.

The State Plan seeks to develop stronger relationships with
regional and local planning groups which will encourage them
to assume greater responsibility for coordinated planning of
health facilities., Achieving modern health facilities of
appropriate size, location, community service purpose and
encouraging improvement in the quality of care, require
action of communities to stimulate individual facilities for
the mentally retarded in developing their plans and programs
for effective community service.

Planning regions for mental retardation facilities and
services shall be designated in the State Plan when the
C~uncil determines that substantial need and local support
exist. The Council may recommend designation of planning
regions in the State Plan which are major geographic
sections of the State with substantial population and more
than one mental retardation planning area.




The following planning regions are designated in the State Plan

for 1968-69:

Region Counties Included

North Coast Del Norte, Humboldt, Lake, Mendocino

North San Joaquin Amador, Calaveras, Merced, San Joaquin,
Stanislaus, Tuolumne

Sacramento El Dorado, Nevada, Placer, Sacramento,
Sierra, Yolo

San Diego San Diego

San Francisco Bay Alameda, Contra Costa, Marin, Napa,

£ San Francisco, San Mateo, Santa Clara,
* Solano, Sonoma

Southern California Los Angeles, Orange, Riverside,
San Bernardino, Santa Barbara, Ventura
South San Joaquin Fresno, Kern, Kings, Madera, Mariposa,
San Luis Obispo, Tulare
Superior California Butte, Colusa, Glenn, Lassen, Modoc,

Plumas, Shasta, Siskiyou, Sutter,
Tehama, Trinity, Yuba

3. The Department and the Advisory Hospital Council will consult
with local and regional groups representing official and
voluntary agencies and take into consideration appropriate
recommendations of the local and regional groups. The
Department and Advisory Hospital Council will seek in every
appropriate way to stimulate the interest of consumer,
professional and civic groups in the development of regional
plans. Regional plans recommended by the Advisory Hospital
Council and the Department will become part of the State Plan.

E. Relationship of the Advisory Hospital Council and Voluntary Regional
Health Facilities Planning Agencies or Other Areawide Health Planning
Agencies

1. The Advisory Hospital Council will recommend designation for
each planning region in the State Plan, the regional health
| facilities planning agency or other areawide health planning
L agencies which meet the following criteria:

a, Organization

(1) A voluntary nonprofit corporation

(2) A governing body consisting of a majority of
public representation

(3) Qualified and adequate staff to perform
mission objectives
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(4) Community support and financing from a variety of
sources

(5) Procedure for public review in the comprehensive
planning process

b. Program

(1) Written statement of the mission, goals and objectives,
including philosophy of the health planning organi-
zation, and a description of the methods and procedures
for carrying out or attaining the fulfillment of the
mission.

c. Scope of Planning
(1) Projection of needs for health services and facilities

(2) Distribution of facilities by type and area within
the region

(3) Financial rescurces for capital construction
(4) Criteria for determination of priorities

(5) Methods and procedures for evaluating the needs of
the community or region

(6) Program of consultation and guidance
(7) Inventory of health services and facilities

The Advisory Hospital Council recognizes that a primary role of
the regional health planning agencies or other areawide health
planning agencies is to assist and cooperate in the development
of the annual State Plan, including consideration of general
policies, area boundaries, methods for estimating need, and
inventory of services and facilities.

The regional health facilities planning agencies or other
areawide health planning agencies shall consult with regional
and local groups representing official and voluntary agencies
in consideration of appropriate recommendations concerning
mental health, mental retardation and other special programs.

The Advisory Hospital Council recognizes a major function of
the regional health planning agencies or other areawide health
planning agencies is to evaluate and recommend a priority
ranking of multiple applications within a single planning area.
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Evaluation and recommendations of projects shall include the
following criteria:

a., Geographic area need
b. Comprehensiveness of services
c. Size of facility and utilization
d. Community service
e. Education
f. Cooperation with other services and facilities

S. The Advisory Hospital Council will consider recommendations of
regional health facilities planning agencies or other areawide
health planning agencies regarding applications under consid-
eration and the Advisory Hospital Council recognizes a
responsibility to discuss in public meeting reasons for its

action in cases where the recommendations of the regional
health facilities planningz agencies are not accepted.

6. The Department shall cransmit a copy of the application to the
designated voluntary regional planning agency and shall provide
at least 60 days for evaluation and recommendation by the
regional agency.

F. Designation of Regional Health Facilities Planning Agencies or
Other Areawide Health Planning Agencies

The following health facilities planning agencies or other areawide
health planning agencies have been designated as the agencies for

the regional planning areas in accordance with the criteria contained
in Section E.l.a., Relationship of the Advisory Hospital Council and
Voluntary Regional Health Facilities Planning Agencies or Other
Areawide Health Planning Agencies:

North Coast
North Coast Health Facilities Planning Association
North San Joaquin
North San Joaquin Valley Regional Health Council
Sacramento
Sacramento Region Areawide Planning Agency for Hospitals
and Related Health Facilities
San Diego
Comprehensive Health Planning Association of San Diego County
San Francisco Bay
Bay Area Health Facilities Planning Association
Southern California
Health Planning Association of Southern California
South San Joaquin
Regional Health Planning for South San Joaquin
Superior California
Superior California Comprehensive Health Planning Association
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G. Inventory of Existing Facilities

1.

All existing facil ties, including public school facilities
and sheltered workshops, as of April 30 each year, shall be
inventoried by the Department for inclusion in the State Plan.

The development of facilities, including those which occur
subsequent to April 30 in the mental retardation planning
areas under consideration, shall be reviewed by the Council
for appropriate action in the consideration of individual
applications.

The inventory of facilities shall include projects which
have been approved for assistance and other projects under
construction.

I1f the sponsor of a project under construction is an applicant
for assistance, the proposed construction involved in his |
project shall not be counted in determining priority position. |

H. Applications

1.

Applications for 1968-69 shall be submitted or renewed by
July 30, 1968 to qualify for consideration during the fiscal
year which begins on July 1, 1968.

The Department shall not process for Council consideration an
application for a project which does not comply with the
current State Plan.

Applications may be amended prior to allocation only after
review and approval of the amendment by the Departments of
Mental Hygiene and Public Health.

Each application shall include a written description of
community need and the services to be provided by the proposed
project, a written architectural master plan building program
and schematic drawings.

Each application shall contain information regarding the site
for the proposed project. The site selected for the proposed
project shall be approved by the Department prior to allocation
of funds and shall be appropriate to serve the needs of the
planning area.

Filing of Part 1 applications incurs no ohligation or commitment
upon the Council or the Department that funds will be allocated
to projects.

The Department will not accept from any sponsor which has

voluntarily closed an existing facility, an application for
assistance to a project prcposed for the area in which the
existing facility was located.




10.

11,

12.

13.

14.

15.

16.

The Council shall recommend only applications that propose
projects which demonstrate community needs and resources to
support a reasonable expectancy of effective use and which
present a building program for a physical plant requiring

a reasonable investment,

Allocations shall be recommended in an amount that will insure
the building of adequate and satisfactory facilities, but only
to the extent necessary to insure that proper and adequate
services will be available.

Allocations may be recommended for applications which propose
replacement of all or part of an existing facility, provided
the Department has determined that appropriate use will be
made of the facility to be replaced.

Allocations may be recommended for a partial amount provided
the sponsor gives assurance that the project will be completed
as proposed. No request for additional funds during the same
fiscal year shall be made by a project which receives a
partial allocation,

Assistance shall not be allocated to projects, new or
replacements, which propose to provide facilities or
services not needed in the area.

Federal funds recommended for allocation to projects shall
not exceed one-third of the estimated cost approved for
participation.

The Council, in considering multiple applications for a single
planning area, shall review and evaluate total community needs
as a basis for recommendations of projects for allocation.
Public and community facilities will be considered. Recommen-
dations of local and regional health facilities planning
organizations also will be considered.

Significant changes in scope of project proposed, subsequent
to approval for allocation, shall be resubmitted to the
Council as a new application for review and recommendation
regarding allocation of additional State and Federal funds.
Priority for appruval shall be the current priority.

Requests for supplemental funds in years subsequent to
approval for allocation of a partial amount shall be resub-
mitted to the Council as a new application for review and
recommendation regarding additional allocation of State and
Federal funds. Priority for approval shall be the current
priority.




17.

18.

19.

Affiliation is a close working relationship between two or more
health facilities, through which the services of each can
complement the other to make possible continuity of care and
comprehensive and coordinated community health services.

The Department and the sponsor of an approved project shall
establish and maintain a schedule for processing the project,
which shall provide for opening of bids not later than March 31
of the fiscal year following the fiscal year of allocation.

The Department shall determine appropriate action for projects
which fail to open bids required by March 31 each year, to
assure that Federal funds for these projects shall not revert
to the Federal Treasury.

If Federal funds are available under the Mental Retardation

and Community Mental Health Centers Construction Act of 1963,
and the 1967 amendments, Hill-Harris funds may not be allocated
to assist in construction of a facility for the mentally
retarded or portion thereof.

If Federal funds under the Mental Retardation and Community
Mental Health Centers Construction Act of 1963, and the 1967
amendments, have been exhausted, Hill-Harris funds may be
allocated to assist in the construction of an eligible facility
for the mentally retarded or portion thereof.

I. Financial Requirements

1.

The sponsor of an application recommended for allocation shall
demonstrate within four months adequate financial resources

for the applicant's share of the total project cost. Such
resources may include cash, pledges receivable, loan commit-
ments, prepaid eligible costs, authorized bonds and anticipated
tax revenue for one year subsequent to year of allocation.

Applicants which are unable to demonstrate financial resources
within the four months shall have the allocation withdrawn.

In addition to the capital funds required for constructing and
equipping the project, the applicant must demonstrate that
adequate funds shall be available for supplies, preopening
administrative expenses and operating reserve for two years
following completion of the project. At the time of contract
signing all local resources must be in cash or equivalent.
Pledges receivable will not be acceptable unless backed by a
firm loan commitment.

For nonprofit organizations, the total of the value of bonds
and the face value of mortgages or other indebtedness may not
exceed one-third of the value of the total facility including
the value of the site unless it can be demonstrated to the
Department that the applicant can assume an indebtedness in
excess of one-third consistent with sound fiscal policies.




4. When qualified in priority sequence for a program grant from
funds regularly available for allocation in California, an
applicant may elect to receive Federal funds as a loan instead
of a grant. A loan on this basis must be secured by a lien
on property owned by the applicant or by other security
acceptable to the Federal Government. Loans of Federal funds

! are limited to a maximum of one-third of eligible project

costs. No State funds are available to match Federal loan

funds.

5. The underwriter or agent for the sale of bonds issued by a
nonprofit corporation shall be licensed to sell such bonds
in the State of California.

6. Any trustee or organization having custody of the cash
proceeds from the sale of bonds and authorized to make
disbursements shail be located in the State of California.
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VI, CONSTRUCTION PROGRAM

A. Definitions

1.

Facilities - facility for the mentally retarded is a facility

with a service or a combination of services specifically

designed for the diagnosis and evaluation, treatment, education,
training, day care or residential care of the mentally retarded,
including facilities for training specialists, sheltered work-

shops and other services for the mentally retarded which
provide comprehensive services.

a.

Diagnosis and Evaluation Facility

A facility which provides comprehensive diagnosis
...medical, educational, psychological, sociological
and vocational to appraise, evaluate, observe and
record the disabilities, strengths, skills, abilities,
social adaptability and potential of persons suspected
of being mentally underdeveloped.

(1) Tou determine thc needs of the person and his
family for care, service and counseling

(2) To plan and recommend a program of care and
services designed to develop the maximum
pctential of the individual

(3) To reevaluate at least annually to determine
any change in the individual

Residential Care Facilities

Facilities that include as part of the services, care
for persons overnight or longer, furnishing room,
board and personal care according to the requirements
of State licensing regulations. 1In addition to
resident care, they may provide one or more of the
services listed in "2. Services'" below. These
facilities may be any one of those listed and defined
by the program, as follows:

(1) Residential facility (long and short-term care)

(a) A facility which provides an organized
program of personal attention and care

including training to be more self-sufficient

and a program of social and recreational
activity designed to give a higher degree of
self-reliance and general adaptability to
living situations.
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(b) In addition to the care and services outlined
in (a) above, may also provide a planned
program of education and training designed to
make the person economically useful, socially
adjusted and to further his individual
acceptance within a sheltered environment.

(2) Nursing care facility is a facility providing, in
addition to the care and services outlined in (b)
above, a nursing service to those mentally retarded
who are non-ambulatory and require additional
personal care.

(3) Rehabilitation facility is a facility which, in
addition to the care outlined in (b) above,
provides a comprehensive program of diagnosis,
evaluation, therapeutic treatment, educational
program, training program and social adaptability
program designed to assist the mentally retarded
person to achieve a maximum degree of vocational
competence and self-reliance in the community or
other independent living arrangement.

(4) Transitional community living facility is one which,
in addition to the care described in (1) above,
provides experiences in group living in the community
designed to enavle the mentally retarded person to
apply acquired skills, under guidance, to adapt to
daily independent living situations in the community.

(5) Any of the above facilities, in addition to their
primary purpose of construction and program of
services, may provide additional construction in
either of the other categories.

Day care facilities are facilities that do not provide
overnight care and services, but may provide board and
personal care. They are designed to provide an organized
program of services for the individual.

(1) Day care training and activity center is a facility
where mentally retarded persons are provided a
program of organized training, education,and/or
activity, work, recreational or social designed to
facilitate their development and adjustment in the
community or their own home.




(2) Workshops are rehabilitative facilities which utilize
a planned program for vocational diagnosis, evaluation
and training in preparing a mentally retarded person
for gainful employment, and/or it may provide remu-
nerative work in a sheltered environment for those who
may not achieve self-support or independency in a
greater degree.

(3) Respite care facility is one which provides
intermittent care for short periods of time
(21 consecutive days or less). It is designed to
provide temporary separation from family or
caretaker of mentally retarded persons during
crisis periods such as illness or death of family
members or caretakers for relief of the constant
care of the mentally retarded person; for relief
of parents or caretakers for portions of a day for
shopping, business, and other necessities of
family life and at other times when necessary.

d. Hospital facility is an establishment with an organized
medical staff, with permanent facilities that include
inpatient beds and with medical services, including
physician services and continued nursing services to
provide diagnosis and treatment for patients.

2. Services
a. TLiagnostic and Evaluation

(1) Medical - those procedures normally performed in
health facilities to determine cause, etiology and ’
identity of a physiological impairment, disease,
injury and impairments of the genetic and metabolic
processes.

(2) Psychological - those procedures normally performed
to determine the etiology, cause and identification
of a mental abnormality or social maladaptation. It
may involve psychiatric evaluation, educational
testing and the procedures to determine the envi-
ronmental malfunction with contemporaries.

(3) Educational - those procedures normally performed to
determine the degree of adaptability and accomplish-
ment of the rudiments of knowledge and basic
intellectual skills. This may be in a structured
testing situation or individual nonstructured testing
arrangement and covers all chronological age groups.
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(4) Social - those procedures normally performed to
determine adaptability to group activities and
living situations in the family, school and
community. Also includes an assessment of the
effects the mentally retarded have on their family
and other contacts.

(5) Vocational - those procedures normally performed to
determine the individual's work history, current
level of vocational skills and degree of adaptability
to levels of performance required in various occu-
pations. This may be done in a counseling situation
or a structured pre-vocational testing situation, in
an occupational therapy or workshop situation.

Treatment - specialized medical, psychiatric, neurological
or surgical treatment under medical direction and supar-
vision, including dental therapy, physical therapy,
occupational therapy, speech and hearing therapy, or other
related therapies which provide for improvement in the
effective physical, psychological, or social functioning
of the individual.

Education = a curriculum of instruction for preschool
children, for school age children unable to participate
in public schools, and for the mentally retarded beyond
school age, under the direction and supervision of
teachers qualified in special education.

(1) Programs for education services may be organized as
follows:

(a) Group training - these are taught in group
settings with organized instruction in
educational fundamentals under qualified
teachers in special education for the
mentally retarded.

(b) 1Individual training - a program of instruction
which may include educational fundamentals in
an unstructured setting allowing teaching to be
lndividually tailored. These sessions have
specific objectives in a planned program.

Training - services which provide training in self-=hel® and
motor skills, training in activities of daily living,
vocational training, opportunities for personality devel-
opment, and experiences conducive to social development,

and wnhich are carried out under the supervision of personnel
qualified to direct these services.
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(1) Programs for training services may be organized as
follows:

(a) Supervised daily living activities - a program
of training not specifically plaaned where the
individual's needs are assessed and an attempt
is made to teach the person to be adaptable
to social manners and habits such as: toilet
training, self-care, hygiene, awareness of
others, etc. This is normally a continuing
program of service which is provided as
frequently as the individual's tolerance will
permit,

(b) Activity and training service - a program of
service designed to help the individual to gain
meaningful experience through useful activity,
and to enhance the individual's social devel-
opment when he cannot achieve a level of
self-support.

e. Day Care - provision for treatment, education, training,
recreational activities or workshop services on less
than 24-hour-a-day basis.

f. Residential Care - provision for personal care, including
nursing personnel, or treatment, education, training and
workshop services and recreational activities on a 24=hour
basis.

The following are required for licensing:

(1) Room and board - the provision of a suitable physical
and social environment, including such services necessary
to provide a comfortable, healthful and safe environment.

(2) Personal care and supervision - the provision for
necessary attention to the activities of the mentally
retarded individual to protect him from injury to
himself or others, to prevent others from harming him,
to assist him to do those things he is able to do and
to provide a protective and secure atmosphere to him
for his own self-assurance.

(3) Training - the provision of instruction to assist the
individual to acquire greater skill and additional
knowledge of activities necessary to carry on in daily
life. It includes instructing the individual to do
simple tasks such as dress, eat, toilet, play, adapt
socially, walk and run safely, and other activities.
This may also include more sophisticated training
programs designed to teach vocational, recreational

or social skills.




(4) Recreational - instructions provided to give diversion
to daily living and are generally such activities as
painting, craft work, playing, dancing, etc.

Sheltered Workshop - services which provide a program of
paid work including work evaluation, work adjustment
training, occupational training, and transitional or
extended employment, carried out under the supervision of
personnel qualified to direct these activities.

Vocational - those services designed to enable the retarded
individual to adjust to the requirements of a work situation
including proper work attitude, work habits and occupational
skills. This may include any of the following services:

(1) Work evaluation - a service to evaluate the quality
of a persons performance in a working situation for
the purpose of planning methods to improve his
performance as measured against productivity standards
of normal workers.

(2) Work adjustment training - a service to train the
individual to accommodate to the requirements of the
work situation and specific tasks to be performed.
It also includes a measure of productivity on a
progressive basis to assess improvement in working
speed related to quality standards.

(3) Occupational training - a service designed to teach
skills in a specific occupation or group of occupations.
It includes work methods required in the specific job
and use of materials, tools and equipment.

(4) Job placement = a service designed to establish and
verify the individual's level of vocational training
and refer him to an appropriate work situation for
placement. The work situation may be family work at
home, work in a sheltered workshop or competitive
employment. It also includes follow-up to insure that
the worker is properly placed and meets the job
requirements.

(5) Counseling - these services form an integral part of
the total spectrum of services for the mentally
retarded and extends to the family, caretaker, con=
temporaries and the community. This is a continuous
process which may be necessary at any time or in any
setting. These services may also be applied to
vocational or social areas,




i. Respite care - a service designed to provide intermittent
care for short periods of time, for temporary separation
from family or caretaker during crisis periods or at
other times when necessary or advisable.

3. Definition of educable and trainable retarded, levels of
retardation and corresponding IQ's as established by the
American Association on Mental Deficiency:

a. Educable Retarded - a term used to refer to mentally 1
retarded persons who are capable of some degree of
achievement in traditional academic subjects such as
reading and arithmetic. Also used to refer to those
mentally retarded children who may be expected to
maintain themselves independently in the community as
adults, or to that group of mentally retarded obtaining
IQ scores between 50 and 70, 75 or 80.

b. Trainable Retarded - a term used to refer to mentally |
retarded persons whose disabilities are such that they j
are incapable of meaningful achievement in traditional i
academic subjects but who, nevertheless, are capable
of profiting from programs of training in self-care, 1
social, and simple job or vocational skills. Also
used to refer to that group of mentally retarded
obtaining IQ scores from 25 or 30 to 50.

c. Levels of Retardation and Corresponding IQ's:

Mild IQ usually 50 to 70
Moderate IQ usually 35 tc 50
Severe IQ usually 20 to 35
Profound IQ usually O to 20

Statement of Program

The inherent digrity and worth of each individual requires that all
mentally retarded persons be given the opporturnity to realize their
fullest intellectual, economic and social potential. This goal
impels the provision of appropriate facilities and services which
will effectively prevent or reduce the effects of mental retardation.
The purpose of the State program is to encourage and advance this
concept with the cooperation and coordinated effort of public and
voluntary agencies, professional groups, and interested individuals
in the development of an appropriate plan.
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The strengthening of exisiing services for mental retardation and
the emergence of new programs emphasize the importance of planning
which gives purpose and direction to further developments. The
construction program for facilities for the mentally retarded
recognizes the recommendations of the Study Commission on Mental
Retardation Report, '"The Undeveloped Resource - a Plan for the
Mentally Retarded in California,' and the planning objectives of
the State Department of Mental Hygiene.

The program for facilities for the mentally retarded recognizes

the medical and social implications which arise from this dis-
ability and the need to achieve an appropriate balance of services
for comprehensive community programs. State institutions for the
mentally retarded provide a service to retarded persons by main-
taining highly developed treatment, training, and research programs,
and to communities in providing care for those retarded persons not
served by community programs.

Each locality should make general community services accessible and
available to the mentally retarded. Where general services are
unable to meet specialized needs, the State program seeks to identify
the special services needed. Community-oriented programs are
encouraged to provide comprehensive services effectively coordinated
to assure continuity of care, with services available to all age
groups and degrees of retardation and disability.

Policies
1. Program Objectives

a. Facilities and programs for the prevention, diagnosis, care
and dev2lopment of the mentally retarded should be made
available to the extent necessary to assure an effective
service for all persons residing in the State.

b. Programs should provide for coordinated comprehensive
services, including diagnosis and evaluation, treatment,
education, training, residential or day care and
sheltered workshops.

c. The planning of community-oriented facilities for the
mentally retarded should include consideration of the
Report of the Study Commission on Mental Retardation for
the mentally retarded in California and be consistent
with metropolitan and urban area plans for the development
of health, education and welfare services and facilities.

d. To the extent possible, facilities for the mentally

retarded should be programmed to provide service in
close proximity to their homes and families.
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e. Facilities for the mentally retarded should consider the
availability of existing or planned research and training
resources in program development.

2. Planning areas
a. Delineation of mental retardation planning areas shall be
based on the following principles:

(1) Population distribution, geographic boundaries,
governmental jurisdictional boundaries, transpor=-
tation routes and trade patterns shall be considered.

(2) Planning areas shall contain population determined to
be reasonable to promote and encourage the growth
and development of facilities for the mentally
retarded capable of providing comprehensive services
to the area.

(3) Planning areas shall be as follows:

Area Number Counties Included

1 Del Norte, Humboldt

2 Lassen, Modoc, Shasta, Siskiyou, Trinity

3 Lake, Napa, Sonoma, Mendocino

4 Butte, Colusa, Glenn, Plumas, Sutter, Tehama, Yuba
5 El Dorado, Nevada, Placer, Sacramento, Sierra, Yolo
6 Solano

7 Contra Costa

8 Alameda

9 Marin

10 San Francisco

11 San Mateo
12 Santa Clara
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Monterey, San Benito, Santa Cruz
Amador, Calaveras, San Joaquin
Stanislaus, Tuolumne

Mariposa, Merced

Fresno, Madera

San Luis Obispo, Santa Barbara
Kings, Tulare

Alpine, Inyo, Mono

Kern

Ventura

Los Angeles

Orange

Riverside

San Bernardino

Imperial, San Diego




Estimates for Planning

Estimates for planning for facilities for the mentally retarded
for each planning area shall be those services needed to care
for 1.5 persons daily per 1,000 five-year projected population
estimate.

Inventory

The inventory of facilities for the mentally retarded shall
include all facilities which provide the following services
for the mentally retarded:

a. Diagnostic and evaluation services

b. Treatment services

c. Education services

d. Training services

e. Residential care services

f. Sheltered workshop

g. Medical and nursing services

The development of facilities as of September 1 including
those which occur subsequent to April 30 in the planning

areas under consideration shall be reviewed by the Council

for approporiate action in the consideration of individual
applications.

The inventory of facilities will include projects which have
been approved for assistance and other projects under construc-
tion by April 30 each year.

Priorities

Priority of each planning area for facilities for the mentally
retarded shall be based on the ratio of:

a. Existing and proposed residential capacities to
projected population

b. Existing and proposed day care capacities to
projected population

c. Number of individuals served in existing diagnostic
and evaluation clinics to projected population
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d. Family income

¢. Preschool age children (0 to 5) to projected
population

f. School age children (6 to 21) to projected
population

g. Adults (over 21) to projected population

Priority of each planning area for facilities for the
mentally retarded shall be based upon selected criteria
which appear to relate to the need for mental retardation
services. These criteria will be assigned a range of
point values on their ratio to projected population:

Existing and proposed residential
capacities to projected population 1 to 10 points

Existing and proposed day care
capacities to projected population 1 to 10 points

Number of individuals served in existing
and proposed diagnostic and evaluation

clinics to projected population 1 to 10 points

Family income 1 to 10 points

Preschool age children (0 to 5) to
projected population 1 to 10 points

School age children (6 to 21) to

projected population 1 to 10 points
Adults (over 21) to projected population 1 to 10 points
Applications

a. A proposed facility for the mentally retarded shall
provide at least two of the following services:
diagnosis and evaluation, treatment, education,
training, day care or residential care. Sheltered
workshop services shall be eligible if part of a
comprehensive facility.

b. Each applicant shall demonstrate that the proposed
project will contribute to a balanced program for the
mentally retarded in the area, that the project will
not duplicate existing services, that there is
evidence of broad community support and that adequate
financial resources are availabhle for the maintenance
and operation of the facility.

- 47 =




The applicant shall have the responsibility of
coordinating the application with local planning
organizations.

Facilities providing diagnostic, medical evaluation
or treatment services must be part of or afiiliated
with one or more general hospitals.

Facilities for the provision of diagnostic services
shall be planned to scrve an annual caseload of not
less than 150 or more than 300 rectardates.

Facilities for treatment services, education services,
training services and residential care services shall
be planned to serve a daily caseload of not less than
40 or more than 200 in facilities providing less than
24=hour-a-day service, and to serve not less than 40
or more than 500 in facilities providing 24-hour-a-day
service.

Modification of these caseload requirements may be
approved by the Department and the Surgeon General,

if such modifications conform with acceptable standards
of program adequacy.

Projects which include diagnostic services, treatment
services, educational services, training services,
sheltered workshop services, or health services in
residential facilities shall give adequate assurance
that the respective services are carried out under
the supervision of personnel qualified by recognized
standards to fulfill the service objectives.

Projects which include educational services shall
demonstrate that the proposed service does not
duplicate the educational services provided, or
required to be provided, in public schools and that
enrollees are restricted to those mentally retarded
persons unable to participate in public school
programs.

Projects sponsored by school districts which propose

to provide mandatory special education services for

the general school population, including the mentally
retarded, are not eligible. Mandated special education
services for the mentally retarded are provided for:

(1) The educable mentally retarded who are capable of
some degree of achievement in tradtional academic
subjects such as reading and arithmetic and who
may be expected to maintain themselves indepen-
dently in the community as adults.




(2)

(1)

(2)

(1)

(2)

(3)

(4)

The trainable mentally retarded whose disabilities
are such that they are incapable of meaningful
achievement in traditional academic subjects but
who are capable of profiting from programs of
training in self-care, social and simple job or
vocational skills.

j. Two or more applications within the same planning
area shall be considered in the following order of
importance:

Facilities which alone or in conjunction with
other existing facilities will provide com-
prehensive cservices for a particular community
or communities.

Facilities which alone or in conjunction with
other existing facilities will provide multiple
but less than comprehensive services for a
particular community or communities.

k. The merit of individual applications will also include
consideration of the following:

The extent to which the program emphasizes the
prevention and early detection of mental
retardation and/or the application of knowledge
which seeks to restore the mentally retarded to
independent living as a productive member of
the community.

The existence of an areawide plan with which
the proposed application conforms and which
includes intermediate and long-range goals for
prevention programs and the provision of com-
prehensive services to all mentally retarded
residents in the area for which the plan was
developed.

The availability of trained manpower and
professional skills to assure the proper
standard of service and supervision of all
elements of service included in the program.

The recommendations of the State Department of
Mental Hygiene and other State and private
agencies concerned with the mentally retarded.




VII. STATE STANDARDS FOR MAINTENANCE AND OPERATION

The California State Departments of Public Health and Mental Hygiene
have adopted regulations which prescribe minimum standards of
maintenance and operation for all hospitals, nursing homes, clinics,
establishments for haundicapped persons, community mental health
services programs, and for all hospitals, sanataria, homes or other
facilities receiving or caring for mentally ill, mentally deficient,
alcoholics, epileptic or other incompetent persons which may receive
assistance under Title VI of the Public Health Service Act and Title I
end II of Public Law 88-164. Copies of these regulations are attached.

The State Advisory Hospital Council has adopted a policy which requires
that the review of each individual application include the consideration
of the economic feasibility of the project for a two-year period.
Applicants are required to submit information and data relative to such
factors as the proposed source or sources of funds and the per capita
income range of the population to be served.

The Hospital Survey and Construction Act of the California Health and
Safety Code requires that funds utilized for mental retardation
facilities be allocated in a manner consistent with the intent of the
State's community mental health services legislation. This legislation,
entitled "Community Mental Health Services Act," enables local govern-
ments in California to establish community mental health services by
providing a State reimbursement of 75 percent of the net amount expended
from local funds. Any person who is unable to obtain private care,
whether for financial, geographical or other reasons, is eligible for
inpatient or outpatient care and for psychiatric rehabilitation. The
cost of mental health services is shared by the individuals directly
served (through appropriate fees), the general public (through local,
state and federal taxes), and by volunteers (through financial and
service contributions). The State Department of Mental Hygiene has
adopted standards for approval of local mental health services, rules
and regulations. The Department provides field representatives to
discuss details, explain the act and its associate regulations, and
consult on planning and implementation.
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VIII. RELATIONSHIP TO OTHER PLANNING EFFORTS

Consistency of comprehensive planning within Californ.a is encouraged
at the highest level by including the Director of the Department of
Public Health and the Director of the Department of Mental Hygiene on
the State Advisory Hospital Council. Recommended policies for the
implementation of the Program for Facilities for the Mentally Retarded
with the Hospital Planning and Construction Program are developed by
the Council at public hearings attended by representatives of medical
facilities providing services to the mentally retarded.

Recommended allocation of funds for projects submitted to the Department
of Public Health are also determined by the State Advisory Hospital
Council in public meetings.

The inventory and categorization of Facilities for the Mentally Retarded
are guided by data and advice obtained from the Department of Mental
Hygiene. Proposed policies determining planning areas aud the method

by which priority of need is established within each planning area for
facilities for the mentally retarded have been developed in close
coordination with the Department o: Mental Hygiene. The policies are
adopted only after review in public hearing by the Advisory Hospital
Council.

Individual mental retardation facility project applications submitted
to the Department of Public Health are referred to the Department of
Mental Hygiene for review and recommendation. Applications also will
be referred to the Department of Education and the Department of
Rehabilitation when indicated.

The Department of Public Health has sought to develop stronger
relationships with regional and local planning groups and to encourage
them to assume greater responsibility for coordinated planning of
health facilities. Planning regions for hospitals and related health
facilities and services are recognized in the State Plan when the
Advisory Hospital Council determines that substantial need and local
support exists. Eight areawide health facility planning associations
representing planning regions encompassing approximately 95% of the
population of the State have been recognized and described in the
1968-69 State Plan for Hospitals.

Regional and local planning organizations work closely with all local
health planning agencies, medical societies, hospital conferences, city
and county planning commissions, urban development agencies, state,
county and private welfare services and related groups to advise of
proposed developments of facilities and services, coordinate jdenti-
fication of areawide requirements, encourage projects substantially in
conformance with the long-range objectives and counsel with proponents
who propose facilities of inappropriate size, location or community
service purpose.
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'the Department of Public Health encourages proponents of projects,
financing agencies, and others to seek information and guidance from
the local planning agency and endeavor to keep the planning agencies
abreast of developments on the State and Federal level. Each planning
agency is invited to review and recommend appropriate action to be
taken on requests for allocation of funds to projects within their
planning area, changes of boundaries of State Plan planning areas and
other matters subject to Advisory Hospital Council determination.

Representatives of the Bureau of Health Facilities Planning and
Construction, Department of Public Health, also meet with county
supervisors, lccal governmental planning commissions, welfare agencies,
health facility boards of directors and related agencies to facilitate
development of coordinated comprehensive health plans.

In the development of the State Plan, cognizance has also been taken

of (1) the Long=-Range Plan for Mental Health in California developed

by the Department of Mental Hygiene, (2) a report of the Governor's
Coomission on Mental Retardation, and (3) the 15 special study programs
financed with Federal funds under the auspices of the Department of
Mental Hygiene which encompass comprehensive mental health planning
within California,

In January 1965, the Governor's Study Commission on Mental Retardation
submitted a report after more than a year cf study, research and
investigation on the following:

'""(a) Planning and implementation of policies, procedures,
programs, services and activities pertaining to
identification, care, treatment, education and
general rehabilitation of mentally retarded persons
and research in the field of mental retardation.

"(b) Full utilization of the services and facilities
available to the State from the Federal government
for the benefit of mentally retarded persons.

"(c) Statutory revisions necessary to carry out
recommendations of the Commission.'

The report recommended the establishment of regional services,
development of residential facilities, the provision of rehabili-
tation services, the strengthening of special education, the
provision of child care centers, professional training and research.
Emphasis was placed on the administrative and fiscal patterns for
effective and humane services to the mentally retarded and other
handicapped persons.
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The recommendations of the Commission were contained in the House
Bill 691 of the 1965 legislative session which provided for the
establishment of Regional Diagnostic and Counseling Centers to be
administered by the State Department of Public Health.

The State Advisory Hospital Council recognizes the Commission's
report in the construction program for facilities for the mentally
retarded. The program gives added emphasis to the principles adopted
by the Commission and seeks to implement the goals and objectives
outlined in the Commission's report. The Council has coordinated the
construction program with the regional diagnostic and counseling
programs developed by the Bureau of Mental Retardation,

Announcements of proposed meetings with agendas and minutes of the
preceding meeting are forwarded to all persons representing public
agencies, hospitals and related health facilities, associations for

the mentally retarded, community mental health center groups, volun-
tary health organizations, insurance carriers, professional interests
and the general public. The development of policies and implementation
of the program are reviewed and discussed by the members of the Advisory
Hospital Council. At public meetings, questions, comments, and recom-
mendations are invited from the audience. Attention is given during the
development of the State Plan to the recommendations made at these
public meetings as well as the existing plans and programs of hospital
and related health facilities, community mental health center groups,
and programs for the mentally retarded. This includes local, regional,
and State, voluntary and governmental health facilities and service
agencies.
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IX. PLANNING AREAS

The basic unit of the planning areas is the county. A planning area
is a county or group of counties designated by the Advisory Hospital
Council as a result of public hearings to assure appropriate planning
and solutions to mental retardation problems in all parts of the
State.

Consideration was given to dividing the State into areas through
which adequate services can be made available to all retarded
individuals. The areas are of sufficient size and concentration to
permit the development of a full range of services consistent with
the needs of the retarded and giving consideration to all levels of
retardation and age groupings. Also considered were population,
topographical features, transportation routes, traffic patterns,
travel time, and potential availability of professional personnel.

: Travel time to day facilities should be approximately one hour and
i residential facilities should permit easy weekend travel.

Correlation of specialized services for the mentally retarded is
accomplished by using already established planning areas of health,
education and welfare activities as a guide.

The present planning areas approximate the areas used by thz Bureau

of Mental Retardation Services, California State Department of Public
Health, for the purpose of establishing regional centers to provide
for the full range of comprehensive services for the mentally retarded
and their families.

Evaluation of the planning areas will be a continual process to
consider new factors and information which would necessitate a change.

The Advisory Hospital Council has divided the State into twenty-seven
planning areas.
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PLANNING AREAS FOR FACILITIES FOR THE MENTALLY RETARDED

Area Number Counties Included
1 Del Norte, Humboldt
2 Lassen, Modoc, Shasta, Siskiyou, Trinity
3 Lake, Mendocino, Napa, Sonoma
L Butte, Colusa, Glenn, Plumas, Sutter, Tehama, Yuba
5 El Dorado, Nevada, Placer, Sacramento, Sierra, Yolo
6 Solano
T Contra Costa
8 Alameda |
9 Marin
10 San Francisco
11 San Mateo
12 Santa Clare
13 Monterey, San Benito, Santa Cruz
14 Amador, Calaveras, San Joaquin
15 Stanislaus, Tuolumne
16 Mariposa, Merced
17 Fresno, Madera
18 San Luis Obispo, Santa Barbara
19 Kings, Tulare
20 Alpine, Inyo, Mono
21 Kern
22 Ventura
23 Los Angeles
2L Orange
25 Riverside
26 San Bernardino
»
27 Imperial, San Diego
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STATE OF CALIFORNIA

MENTAL RETARDATION PLANNING
AREA BOUNDARIES

State of California Department of Public Health
Bureau of Health Facilities Planning and Construction
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