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ORDER AUTHORIZING STUDY

(Senate, No. 738 of 1963, as amended)

Ordered, That the Legislative Research Council be directed to investigate 
and study the subject matter of current Senate document numbered 549, pro
viding for an investigation and study by a special commission relative to the 
advisability of combining the department of public welfare, the department of 
public health and the department of mental health into a single state depart
ment, and to file the results of its statistical research and fact-finding with 
the Clerk of the Senate not later than the last Wednesday of January in the 
year nineteen hundred and sixty-four.

Adopted:

B y the Senate, March 26, 1963.
B y the House of Representatives, in 

concurrence, April 18, 1963.

Note: The deadline for filing the report on the above study was deferred by the 
General Court until not later than March 25,1964.
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LETTER OF TRANSMITTAL TO THE 
SENATE AND HOUSE OF REPRESENTATIVES

To the Honorable Senate and House of Representatives.

GENTLEMEN: — The Legislative Research Council submits 
herewith a report prepared by the Legislative Research Bureau 
pursuant to the joint order, Senate, No. 738 of 1963, relative to 
“combining the department of public welfare, the department of 
public health and the department of mental health into a single 
state department.”

The Council respectfully dedicates this report to the memory of 
the late Michael J. Galvin of Newton, Senator from Norfolk and 
Suffolk, and General in the United States Army, who sponsored the 
study directive on which this report is based. Senator Galvin’s ac
tive interest in ways and means of improving the efficiency of state 
government administration reflected his dedication to the public 
welfare and to human rights.

The Legislative Research Bureau is limited by law to “statistical 
research and fact finding.” This report therefore contains factual 
material only, without recommendations or legislative proposals. 
It does not necessarily reflect the opinions of the undersigned 
members of the Legislative Research Council.

Respectfully submitted,

MEMBERS OF THE LEGISLATIVE 
RESEARCH COUNCIL 

Sen. MAURICE A. DONAHUE of Hampden
Chairman

Rep. JOHN T. TYNAN of Boston,
Vice Chairman

S e n . NEWLAND H. HOLMES of Norfolk 
and Plymouth 

R e p . STEPHEN T. CHMURA of Holyoke 
R e p . JAMES F. CONDON of Boston 
R e p . SIDNEY Q . CURTISS of Sheffield 
R e p . WALLACE B. CRAWFORD of Pittsfield 
R e p . HAROLD L. DOWER of Athol
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LETTER OF TRANSMITTAL TO THE 
LEGISLATIVE RESEARCH COUNCIL

To the Members of the Legislative Research Council:

GENTLEMEN: —  The joint order, Senate, No. 738 of 1963, di
rected the Legislative Research Council to study the subject matter 
of Senate document numbered 549, providing for an investigation 
and study by a special commission relative to “the advisability of 
combining the department of public welfare, the department of pub
lic health and the department of mental health into a single state 
department.”

The Legislative Research Bureau submits such a report herewith. 
Its scope and content have been determined by the statutory provi
sions which limit Bureau output to factual reports without recom
mendations.

The preparation of this report was the primary responsibility 
of James Hugh Powers of the Bureau staff.

Grateful acknowledgment is made for the valued assistance of the 
many federal and state officials, and private citizens, who cooper
ated in this study effort.

Respectfully submitted,

HERMAN C. LOEFFLER, Director 
Legislative Research Bureau



3 fje fflnmmmuutaltl) nf MaiiasdiHBitfta

C O M BIN IN G  STATE D EPARTM EN TS O F PUBLIC  W ELFA R E , 
PU BLIC  H EA LTH , AN D  M EN TA L HEALTH

SU M M A R Y  O F REPORT

Orig in a n d  Scope  o f  S tudy

4 This study stems from a proposal by the late Senator Michael J. 
Galvin that the General Court create a special commission to con
sider the merger, into a single state department, of the three De
partments of Public Welfare, Public Health and Mental Health (Sen
ate, No. 549 of 1963). Subsequently, the General Court directed that 
this survey be undertaken, instead, by the Legislative Research 
Council.

This report therefore discusses the two following facets specified 
in the study order: (1) types of mental health, public health and 
public welfare agency combinations in state governments, and (2) 
the relationship of such combinations to over-all state executive 
branch organization. It was not possible to include the following 
four broad additional aspects which were mentioned in connection 
with the above study order and which would have required an im
mense report for adequate coverage: (1) the central use of elec
tronic computing and memory-storage equipment by these and re
lated agencies; (2) state procedures for acquiring and disbursing 
federal aid; (3) state aid to localities; and (4) local government in
volvement in the administration of mental health, public health and 
public welfare.

M assach u se ffs  Practice

Ea rly  M e rg e r  E x p e r ie n c e .  Late in the last century, Massachusetts 
experimented for two decades with a merger of state mental health, 
public health and public welfare administration under a single State 

♦  Board of Health, Lunacy and Charity (1879 - 1898). This agency 
gradually broke up into three component parts which eventually 
became the Department of Public Health (1914), the Department of 
Mental Diseases (1916) and the Department of Public Welfare 
(1919). The last-named department was created by the Legislature



in the course of the extended reorganization of the state executive 
branch contained in the “Twenty-Department Plan” which wras re
quired under the State Constitutional Amendment of 1918 (No. 
LXVI). Subsequently, the Department of Mental Diseases was re
titled “Department of Mental Health” (1938).

Tw en ty-D epartm ent  P lan .  The Twenty-Department Plan first set 
apart the central s ta ff  se rv ices  and certain military offices of the 
state executive branch which were concentrated in a small number 
of agencies serving directly under the Governor and Council. At 
the same time the Plan distributed the many o pe ra t ing  activ it ies  

of the executive branch among 20 “line” departments, of which 
four were headed by elected constitutional officers and 16 others 
by boards or single appointive commissioners. These 20 depart
ments, in this alphabetical order, are now as follows (Four “Con
stitutional” offices are shown in capital letters):

1. Agriculture 11. Metropolitan District

The objectives of the Twenty-Department Plan have not been 
realized, because of legislation which (a) has created many oper
ating divisions within but not under control of departments, and (b) 
has established numerous operating agencies which serve directly 
under the Governor and Council. As a result the executive branch 
now includes at least 246 separate agencies. The reasons for this 
development have been attributed by various authorities to such 
factors as: (a) an accumulation of solutions to individual adminis
trative and political questions; (b) the natural result of general 
evolution; (c) the lack of an up-to-date administrative “master 
plan” for the executive branch; and (d) constitutional and statu
tory features which weaken the role of the governor as chief execu-

Commission
2. ATTORNEY-GENERAL
3. Banking & Insurance
4. Civil Service & Registration
5. Commerce
6. Corporations & Taxation
7. Correction
8. Education
9. Labor & Industries 

10. M e n ta l  Health

13. Public Health
14. Public Safety
15. Public Utilities
16. Public W e lfa re
17. Public Works

12. Natural Resources

18. STATE AUDITOR
19. STATE SECRETARY
20. STATE TREASURER



tive, and among other considerations deprive him of effective super
vision over executive agencies including the Departments of Mental 
Health, Public Health and Public Welfare.

A proposed constitutional amendment, approved by the 1963 Gen
eral Court, would abolish the Twenty-Department Plan and author
ize the Governor to reorganize executive agencies, subject to a 
Legislative veto (House, No. 1383 of 1963). To go into effect, this 
amendment must be approved again during either the 1965 or 
1966 sessions of the General Court, and then be ratified by the 
voters at a subsequent election.

Practices o f  O ther States

G e n e ra l  Picture .  This report reviews briefly the practices of the 
28 states which recently maintained combined departments embrac
ing two or more public health, mental health, public welfare or 
other related functions, or which are now considering such a com
bination.

Of these 28 states, six have combined public health, mental health 
and public welfare departments, with other additional activities be
ing included in some of these states (Alaska, Calif., Ky., Mo., Nev., 
and N.H.). Another 20 states have, plan to have, or recently have 
had departments merging two of these three health-welfare activit
ies (Geo., Ha., Ida., Ind., Kans., Me., Md., Mich., Minn., N.M., N.C., 
N.D., Okla., Ore., Pa., R.I., S.D., Utah, Wise., and Wyo.). Finally, 
two of the 28 states combine one of these health-welfare depart
ments with the correction department (Ohio and Va.).

S ix  Sta tes  Com b in ing  Three or M o re  D epartm ents .  These six states 
include two with some form of loose “confederation” of mental 
health, public health and public welfare departments (Calif, and 
Ky.), and four states with fully merged departments (Alaska, Mo., 
Nev. and N.H.). In most instances, these arrangements stem from 
over-all reorganizations of the executive branches of the state gov
ernments concerned, which have occurred since World War n.

Of the first “confederation” group, California has established a 
“Health and Welfare Agency” (HWA) which includes as loosely- 
affiliated components the four State Departments of (1) Mental 
Hygiene, (2) Public Health, (3) Rehabilitation and (4) Social Wei-



fare, plus a variety of smaller related boards. The HWA is headed 
by an “agency administrator” who has general, but limited over
sight, over the departments in his agency. He is responsible to the 
Governor for developing legislative, budgetary and administrative 
programs to accomplish “comprehensive, long-range, co-ordinated 
planning and policy formulation in the matters of public interest 
related to his agency.”

This agency administrator is the governor’s “right hand man” 
for communicating gubernatorial policy to component departments 
of the agency, for achieving compliance therewith, and for coor
dination of departmental activities, including federal aid efforts. He 
does not exert detailed control and approval over day-to-day oper
ations of HWA component departments. The latter entities retain 
administrative initiative in their respective fields, free of central
ized “bottlenecks.”

The HWA agency administrator also serves as a member of the 
Governor’s Cabinet, along with the agency administrators of the 
other seven “agencies” into which the California state executive 
branch has been organized.

The other state —  Kentucky —  in this pair of “confederation” 
states has a similar “agency” form of organization, limited, how
ever, to departments, boards and commissions of the mental health, 
public health and public welfare sectors.

In contrast to these two loose confederations, the full mergers 
or consolidations in four states embrace mental health, public 
health and public welfare administration, in a single department 
headed by a single commissioner or director. The A la sk a  Depart
ment of Health and Welfare contains these three activities, plus 
juvenile and adult correctional institutions. In M isso u ri, a similar 
department omits correctional institutions, but includes the state 
soldiers’ home. In both N evad a  and in neighboring N ew  H am psh ire  

the State Department of Health and Welfare administers state men
tal health, public health and public welfare services, along with 
juvenile offender institutions but no adult correctional institutions.

Tw en ty-Tw o  States C om bin ing  O n ly  Tw o  D epartm ents .  In 22 states, 
combinations of two major departments now exist (18 states), are 
being studied (one state), or were in effect until recently (three 
states).



Of these 22 states, the largest group consists of 13 states with 
merged mental health and public health departments, including:

(a) Nine states in which such merged mental health and public 
health departments are currently effective (Geo., Ha., Ida., 
Md., N. M., N. D., S . D., Utah, and Wyo.);

(b) One state in which a proposal for such a merger is under 
legislative study (Mich.); and

(c) Three states which separated their merged mental health and 
public health departments since 1961 (Ind., N.C. and Ore.).

The next largest group among the 22 states consists of six states 
which have combined their mental health and public welfare de
partments (Kans., Minn., Okla., Pa., R.I., and Wise.).

Three more of the 22 states with two-department combinations 
have other individual arrangements, viz.: (a) a public welfare-cor
rection department (Va.), (b) a public welfare-public health de
partment (Me.), and (c) a mental health-correction department 
(Ohio).

For illustrative purposes, this report presents highlights of the 
related combinations applicable to Hawaii, Indiana, Michigan, Maine 
and Rhode Island.
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COMBINING STATE DEPARTMENTS OF PUBLIC WELFARE, 
PUBLIC HEALTH, AND MENTAL HEALTH

CHAPTER I. INTRODUCTION 

Origin of Study

Senate, No. 738 of 1963, the joint order reprinted on the inside 
of the front cover of this report, requires the Legislative Research 
Council to study the subject matter of the resolve, Senate, No. 549 
of 1963, which proposed creation of a special commission to in
vestigate the advisability of combining into a single department the 
three separate State Departments of Public Welfare, Public Health 
and Mental Health.

That resolve, Senate, No. 549, was introduced by the late Senator 
Michael J. Galvin of Norfolk and Suffolk. It called for a special 
commission consisting of 11 members, including (a) two members 
of the Senate designated by the Senate President, (b) three mem
bers of the House of Representatives named by the Speaker, (c) 
three appointees of the Governor, and (d) the Commissioner of 
Public Welfare, the Commissioner of Public Health, and the Com
missioner of Mental Health sei’ving ex officiis.1 The resolve speci
fied that the combining of the three departments was to be under
taken “with a view to a more efficient and economical performance 
of the duties and functions of said departments, each of which 
spends and disburses large sums of state funds and receives sub
stantial federal grants.”

This proposed recess commission study order was referred to the 
Joint Committee on State Administration for recommendation. At 
the committee’s hearing on the measure, Senator Galvin emphasized 
that substantial federal, state and local government funds are de-
l  Senate, No. 549 of 1963 did not specifically provide for the method of ap

pointing members of the proposed special commission. Since 1962, such ap
pointment procedures have been regulated by G.L. c. 4, s. 2A.



voted to programs and activities of the three State Departments 
of Mental Health, Public Health and Public Welfare and their local 
counterparts. He expressed the view that public expenditures in 
these three functional areas are likely to increase sharply, and that 
every effort should be made to improve departmental management 
and organization, and to improve procedures for acquiring and dis
bursing federal aid, in order to ease tax burdens on citizens of the 
Commonwealth as far as possible.

The late Senator also urged that attention be given to the pooling 
4  of services by the departments to eliminate duplication and explora

tion of the possibilities of central electronic computing, billing and 
record-keeping services. Finally, he proposed that the role of local 
governments in the administration of mental health, public health 
and public welfare be reviewed from an efficiency viewpoint, in or
der to prevent duplication.

Opposition to Senate, No. 549, the proposed commission study 
order, was recorded by a few persons who doubted the feasibility of 
combining three such large state departments as a means of achiev
ing administrative economies and efficiency. These opponents ar
gued that cooperative action by the three departments with one 
another, with other state social service agencies, and with the Ex
ecutive Office for Administration and Finance, offered greater op
portunities for administrative improvements than the suggested 
merger.

Senate, No. 549 was first reported favorably by the Joint Com
mittee on State Administration, then unfavorably by the two Rules 
Committees, acting concurrently. Subsequently, on motion of Sen
ator Galvin, the Senate substituted the order, Senate, No. 738, 
directing the Legislative Research Council instead of a recess Com
mission to make the proposed study.

Later, an extension of this reporting date to March 25, 1964 was 
authorized by an unnumbered joint order adopted by the Senate on 
January 17, 1964 and by the House, in concurrence, on January 

0  20,1964.
Scape of Study

Interpreted broadly, the order, Senate, No. 738 would have re
quired the Legislative Research Council to make a study of enorm
ous scope and complexity, involving detailed aspects of the back-



ground, functions, activities, organization and intergovernmental 
relationships of (a) the State Departments of Mental Health, Pub
lic Health, and Public Welfare, and (b) at least eight smaller re
lated state agencies.1

Extended efforts have been made by Research, Bureau staff to 
become familiar with these many facets of a complete study, but 
the scope of this -report is limited to (a) the background of state 
executive branch organization in Massachusetts, and (b) consider
ations closely associated with merged public welfare, public health 
and mental health agencies as worked out in other states. Thus, the 
report does not attempt to cover possible modification of federal- 
state-local fiscal relations implicit in the merger organization setup.

In the search for information and views, a Bureau staff member 
held 37 conferences with competent officials and citizens of Mas
sachusetts and other states possessing special knowledge in mental 
health, public health, public welfare and related fields of social serv
ice administration. Of particular value were the conferences held 
with the following nine individuals for whose extensive useful infor
mation and research materials the Bureau wishes to express special 
gratitude: (a) Dr. Wallace H. Best, of the Department of Public 
Health Practice, Harvard School of Public Health; (b) Dr. Harry C. 
Solomon, Dr. Alfred L. Frechette, and Hon. Robert F. Ott, Massa
chusetts Commissioners of Mental Health, Public Health, and Public 
Welfare, respectively; (c) Hon. Winslow Christian, Administrator, 
California Health and Welfare Agency, and his assistant Mr. Calvin 
Locher; and (d) Mr. A. Alan Post, Legislative Analyst, California 
Joint Legislative Budget Committee, and Messrs. Gilbert G. Lentz 
and Harris E. Hogan of his staff. Through such conferences, or by 
letter contact was made with Massachusetts state agencies having 
related jurisdiction.

In addition, letters requesting information on mental health, pub
lic health and welfare matters were sent by the Research Bureau to 
federal authorities, to other state agencies, and to various national 
business, civic and social service organizations. These letters 
sought detailed data from (a) 25 states which currently combine
l  The Division of the Blind, the Massachusetts Rehabilitation Commission, the 

Milk Regulation Board, the Division of Occupational Hygiene, the Soldiers’ 
Homes in Chelsea and Holyoke, the Commissioner of Veterans’ Services, and 
the Division of Vital Statistics.



their health and welfare agencies in some fashion or are consider
ing such combinations, and (b) three states which terminated such 
combinations after unsatisfactory experience.

Past legislative proposals and commission reports were also re
ceived which related to the organization and functions of the three 
Departments of Mental Health, Public Health, and Public Welfare 
as established under the extended state government reorganization 
act of 1919. Particular attention was devoted to more recent docu
ments, including the relevant reports and working papers of the 
“Baby Hoover Commission” on the Structure of the State Govern
ment (1949-1954). In accord with statutory requirements, the lat
ter working papers, among similar records of other expired com
missions, have been reviewed by the Legislative Research Bureau 
and marked for preservation in the State Library, (Acts of 1955, 
c. 579, amending G.L. c. 3, s. 60).

CHAPTER II. ORGANIZATION OF STATE EXECUTIVE 
BRANCH IN MASSACHUSETTS

In 1879, the General Court initiated a brief 19-year experiment 
with the merger of state public health, mental health and welfare 
functions in Massachusetts when it created a nine-member State 
Board of Health, Lunacy and Charity (c. 291). The new board re
placed the separate Boards of State Charities (created in 1863) and 
of Health (formed in 1869), and was given general supervision over 
the activities of various boards of trustees of the state almshouse 
and reform schools. However, dissatisfaction with these arrange
ments led in 1886 to the separation of the public health function 
from the State Board of Health, Lunacy and Charity, and re-estab
lishment of the State Board of Health, later reorganized as the De
partment of Public Health (1914); similarly, the merged agency 
was shorn of its mental health duties which were assigned to a new 
State Board of Insanity in 1898, which became the Department of 
Mental Diseases in 1916.

To assist in the assigned study of proposals to merge state mental 
health, public health and public welfare agencies, this chapter sum
marizes the constitutional and statutory evolution of the executive 
branch of the state government since adoption of the present



“Twenty-Department Plan” of organization 45 years ago. Atten
tion is focussed primarily on the highlights of this large panorama 
in which the departmental mergers must take place, and in which 
the strength and weaknesses of existing departmental organization 
have their roots.

Constitutional Amendment of 1918

Since 1918, the Massachusetts Constitution has required that the 
executive branch of the state government be organized on the basis 
of twenty departments to be established by legislative act. This 
“Twenty-Department Plan” was pioneered by Massachusetts and 
has been emulated by constitutional or statutory action of at least 
five other states.1 The relevant Massachusetts constitutional provi
sion, recommended by its Fourth Constitutional Convention (1917- 
1919) and ratified by the voters in 1918, stipulates that —

. . . the executive and administrative work of the commonwealth shall be 
organized in not more than twenty departments, in one of which every 
executive and administrative office, board and commission, except those 
officers serving directly under the governor or the council, shall be placed. 
Such departments shall be under such supervision and regulation as the 
general court may from time to time prescribe by law. (Mass. Constit., 
Amendment L X V I).

The rationale of this Twenty-Department Plan was summarized 
as follows in a report of the Special Commission on the Structure of 
the State Government, popularly known as the “Little Hoover Com
mission” :

The constitutional amendment of 1918 assumed that the work of the 
executive branch of the state government would be performed by twenty 
departments. These would be “line” agencies, operating or regulatory or 
both. Under the Governor and Council, it was assumed at the time the 
amendment was adopted, would be a “staff” agency —  a unit combining 
fiscal control and administrative services, functions which were then per
formed by an official known as . . . (the) . . . supervisor of administration.” 

The idea behind the amendment was that, in accordance with sound 
management principles, the responsible head of the State would operate 
through a limited number of responsible assistants —  a small enough group

1 Alaska and Hawaii —  20 departments plus certain quasi-judicial and tem
porary agencies; Michigan —  20 departments, plus a Governor’s Office, (a) 
Lieutenant Governor’s Office, and (c) higher educational institutions; New  
Jersey —  20 departments, plus (a) departments for constitutional officers and
(b) temporary agencies; Vermont —  20 departments, plus departments of 
constitutional officers.



so that, as chief executive, he could keep in constant contact with each of 
his department heads.i

Hence, an opinion of the Attorney-General has held that the pri
mary purpose of the Twenty-Department Plan was to reduce the 
number of commissions existing in 1918, to provide for their super
vision and regulation, to put a constitutional limit on the number of 
departments, and to systematize the business of the Common
wealth.2

The Supreme Judicial Court has interpreted the word “ depart
ment,” as used in Constitutional Amendment LXVI of 1918, to relate 
only to “ executive and administrative” departments and not to all 
three of the “grand departments” or branches of the State govern
ment — legislative, executive and judicial.3 Therefore, the 1918 
amendment has not altered the basic constitutional “ separation of 
powers” requirement of 1780 that one branch may not intrude on 
the powers of either of the other two.4

The Supreme Judicial Court has invalidated at least one legisla
tive proposal because of the failure of that measure to place a con
templated new agency either (a) under the Governor and Council, 
or (b) within one of the twenty department.5 However, the Twen
ty-Department Plan has been diluted by court decisions upholding 
various measures (a) which created agencies “within but not under 
the control” of certain of the twenty departments, or (b) which 
permitted state-purpose “public corporations” or “authorities” to 
be erected outside the formal structure of the executive branch.6

Statutory Implementation

Original Twenty-Department Plan of 1919 
Upon the recommendation of Governor Calvin Coolidge and of 

its Joint Committee on Administration and Commissions,7 the Gen
1 Mass. Special Commission on the Structure of the State Government, Second 

Report, House, No. 2126 of 1951, 13 pp. at p. 6.
2 8 Op. Atty. Gen. 1926, p. 64.
3 Yont v. Secretary of the Commonwealth, 275 Mass. 365 (1931).
4 Mass. Constit., Part I, Art. X X X ; 6 Op. Atty. Gen. 1921, p. 360; E x Parte 

Germain, 258 Mass. 289 (1927); Op. Justices, 302 Mass. 605 (1939); Op. Atty. 
Gen., April 13, 1945, p. 63.

5 Op. Justices, 291 Mass. 567 (1935).
6 Op. Justices, 271 Mass. 582 (1930) and 334 Mass. 731 (1956).
7 Senate, No. 1 and House, No. 1830 of 1919.



eral Court passed the Reorganization Act of 1919 (c. 350) which 
provided for a state executive branch structure of (a) military and 
naval officers serving directly under the Governor in his capacity as 
commander-in-chief, (b) nine officers and boards which were placed 
under the Governor and Council,1 and (c) these twenty depart
ments:

1. Agriculture 11. Mental Diseases
2. Attorney-General 12. Metropolitan District

Commission
3. Banking and Insurance 13. Public Health
4. Civil Service & Registration 14. Public Safety
5. Conservation 15. Public Utilities
6. Corporations and Taxation 16. Public Welfare
7. Correction 17. Public Works
8. Education 18. State Auditor
9. Industrial Accidents 19. State Secretary
10. Labor and Industries 20. State Treasurer
Nine of these twenty departments — including the Departments

of Mental Diseases and Public Health — were continuations of pre- 
1919 departments, while the balance of 11 departments (including 
the Department of Public Welfare) represented amalgamations of 
agencies many of which lacked departmental status prior to the 
reorganization. A number of agencies were abolished altogether, 
and their functions reassigned elsewhere. The internal framework 
of the twenty departments included (a) statutory divisions over 
which the relevant department head was given full control, and 
(b) a variety of satutory boards, commissions, divisions, officers 
and institutions which were accorded partial independence from 
such control. State functions relative to “mental diseases,” “public 
health” and “public welfare” were largely concentrated in the de
partments so named; however, the 1919 reorganization vested some 
of these functions in other agencies where many of them still re
side today.
l  This group included: (1) the Supervisor of Administration; (2) the Super

intendent of Buildings; (3) the Armory Commission; (4) the Art Commis

sion; (5) the Board of Tax Appeals; (6) the State Ballot Law Commission;
(7) the Commission on Uniform State Laws; (8) the Commissioner of State 
Aid and Pensions (now the Commissioner of Veterans Services); and (9) 
the State Library.



In general, the 1919 Reorganization Act provided terms of office 
for the department heads which exceeded the constitutional two- 
year term established for the Governor (Const. Arndt. LXIV of 
1918). The principal exceptions to this rule were the four elected 
“constitutional” officers who also serve for two-year terms, and who 
head respectively the Departments of the Attorney-General, State 
Auditor, State Secretary, and State Treasurer.

The 1919 act continued the office of Supervisor of Administra
tion who, under supervision of the Governor and Council, per- 

4  formed certain central fiscal and personnel staff services for the 
state government. That agency, under the Governor and Council, 
created in 1916, was eventually replaced first by the Commission on 
Administration and Finance (1922), and then recently by the Exec
utive Office for Administration and Finance (1962) .1

Subsequent Developments
Changes in List of Twenty Departments. Although many internal 

changes have occurred within individual departments during the 
past 45 years, the list of twenty departments established by the 
1919 Reorganization Act has not been greatly altered. In two in
stances, the General Court has authorized changes of departmental 
names: The Department of Mental Diseases was reorganized and 
retitled the “Department of Mental Health” in 1938 (c. 486); and 
similar action resulted in the restyiing of the Department of Con
servation as the “Department of Natural Resources” in 1953 (c. 
631). More importantly, the General Court, again in 1953, reduced 
the Department of Industrial Accidents to division status and incor
porated it into the Department of Labor and Industries (c. 314). 
The vacancy so created in the twenty-department list was then 
filled by a new Department of Commerce formed through mergers 
and transfers of various state planning, development and promo
tional agencies (c. 409).

While the number of state departments has stabilized at 20, as 
40 required by the constitution, there has been a rapid multiplication 

of statutory agencies of the executive branch, within and without 
these departments. A recent tentative count indicates at least 246 
statutory executive branch organization units, as follows: (a) 20
l  See Acts of 1922, c. 545; and Acts of 1962, c. 757, amending G.L. c. 7, et al.



departments; (b) 34 agencies serving “under the Governor and 
Council” ; (c) 158 units serving within the 20 departments with 
many of the units, however, completely independent of control by 
the department or agency within which they are located administra
tively; and (d) 34 miscellaneous agencies which either serve di
rectly under the Governor (9) or function outside any specified 
authority although the Governor appoints one or more of the offi
cials concerned (25) ^ A more accurate count of agencies is ren
dered difficult by problems of classification, and by the constantly 
changing statutory pattern.

Breakdown of Twenty-Department Plan. The Twenty-Depart
ment Plan and the Reorganization Act of 1919 have failed to pro
duce the efficient administrative structure and effective executive 
control sought for the executive branch by the Constitutional Con
vention of 1917-1919. The causes of this breakdown were summar
ized thus by the “Little Hoover Commission” in 1951:

The Legislature of 1919 reorganized the government to conform to the 
new constitutional requirement . . .  (of 20 departments). Within a very 
few years, however, competent critics were proclaiming the “failure” of 
the Massachusetts reorganization. By now . . .  it is perfectly obvious that 
the constitutional amendment has done little more than promote an awk
wardness and distortion in the governmental structure. As far as its basic 
intent is concerned, it is a dead letter . . .

The purpose of the 1919 reorganization has been defeated —• utterly de
feated —• by three different developments.

First, beginning as early as 1925, new divisions or bureaus or boards be
gan to be created in existing departments, but though nominally “in” the 
departments, they were expressly excluded by statute from the departments’ 
control. Thus the Division of Employment Security, to take merely one of 
many possible examples, to all intents and purposes is a wholly independent 
agency, yet it apparently satisfies the constitutional requirement because it 
is nominally —  and only nominally —  a part of the Department of Labor 
and Industries . .  .

Second, a number of "line” (operating or regulatory) functions were 
placed, not in existing departments, but directly under the Governor and 
Council. The history of the convention and reorganization movement indi
cates clearly that it was contemplated that only the basic “staff” services 
would be “under the Governor and Council.” Yet now we find, under the 
Governor and Council, not merely the main fiscal and administrative con
trol agency, but . . . other units, including such regulatory bodies as the

l  This enumeration excludes 15 public authorities and districts, and 82 other 
special administrative organizations, which are outside the formal structure 
of the executive branch of the state government.



Commission Against Discrimination and . . . such operating agencies as the 
Youth Service Board.

Third —  of lesser importance but still a stumbling block for good admin
istration —  has been the passage of laws authorizing subordinate units of 
a department to perform certain functions rather than the department it
self. W hile the head of the department is held generally responsible, he 
actually is sometimes deprived by statute of any power to operate. So even 
where agencies are ostensibly integrated within a department, lines of au
thority are broken, responsibility is diluted, and effective, co-ordinated man
agement is impossible . . .

W e do not underestimate the importance of accepted principles of good 
businesslike administration. W e agree . . . that a human being cannot be 
an adequate executive if his ‘span of control’ is too broad for any one man 
to cover. W e agree, therefore, that as the head of the executive branch 
of the government, the Governor should be able to function through a rela
tively small number of individual executives, boards or commissions. As 
things stand today, if the Governor put only one hour a week on the affairs 
of each agency for which he is, in effect, held directly responsible, he would 
have to spend fifteen hours a day on that executive job alone, with no time 
whatever for any of his other multifarious duties. W e believe that the Con
stitutional Convention . . . was on the right track when it tried to reduce 
the number of operating agencies to twenty. W e find no magic in the num
ber “20,” but it appears to give sufficient latitude . .  .1

A report by the Massachusetts Taxpayer Federation attributes 
the existing complicated organization of the executive branch of 
the state government to (a) an accumulation of solutions to indi
vidual administrative and political questions, (b) the natural re
sult of a gradual evolution, and (c) the results of working with
out any kind of administrative “master plan” or with a possibly ob
solete plan.2

Brief mention must be made of three factors, cited by various 
authorities as contributing to weakened executive control and to 
poor executive branch organization. They include: (a) the present 
short two-year term of the Governor; (b) the longer, overlapping 
terms established by statute for most department and other agency 
heads; and (c) the existence of the allegedly “archaic” Governor’s 
Council, consisting of the Lieutenant-Governor (eh'Ted at large) 
and eight councillors (elected from as many districts) for two-year 
terms, who have statutory powers of approval over the appointment
1 Mass. Special Commission on the Structure of the State Government, Second 

Report, House, No. 2126 of 1951, 13 pp. at pp. 6-8.
2 Mass. Federation of Taxpayers Associations, Organization of the Executive  

Branch of the Massachusetts State Government, 1962 ed., Boston, Mass., Jan. 
1, 1962, 71 pp. mimeographed. At p. viii.



and removal by the Governor of most heads of departments and 
other statutory agencies. In the opinion of some students of gov
ernment, the longer terms of department heads and the involve
ment of the Governor’s Council in aspects of executive branch man
agement have militated against the evolution of a true governor’s 
cabinet system in Massachusetts.

Pending Constitutional Proposals Approved by 
1963 General Court

Three constitutional proposals approved by the 1963 General 
Court will pave the way for major changes within the executive 
branch of the state government, if they are ratified by the voters.

The first constitutional proposal, which has been approved by 
the 1961-1962 and 1963-1964 General Courts, must therefore be 
submitted to the voters at the 1964 biennial state election. It pro
vides four-year concurrent terms of office for the Governor, Lieu
tenant-Governor, Attorney-General, State Auditor, State Secretary, 
and State Treasurer (Senate, No. 665 of 1963).

The two remaining constitutional proposals were approved for 
the first time by the 1963-1964 General Court, and require “second 
approval” by the 1965-1966 General Court, in which case they will 
be submitted for voter ratification at the 1966 state biennial elec
tion. These two proposals provide for: (a) joint election of the 
Governor and Lieutenant-Governor, by requiring each voter to cast 
a single vote for the paired candidacies of those officers, as in the 
election of the President and Vice-President of the United States 
(House, No. 1382 of 1963, revised); and (b) a federal-type reor
ganization procedure for the executive branch (House, No. 1383 of 
1963, revised).

This latter measure proposes repeal of the 20-department con
stitutional limitation (Const. Arndt. LXVI of 1918). In place there
of, it would substitute the following five requirements whereby the 
Governor could reorganize executive agencies, subject to legislative 
veto:

(1) The Governor would be authorized, at his discretion, to sub
mit to the General Court “one or more reorganization plans” for 
the purposes of (a) abolishing, coordinating, consolidating or trans
ferring “the whole or part” of any state agency “or the functions



thereof” within the executive branch, or (b) authorizing “ any offi
cer of any agency” within that branch to delegate any of his func
tions. Such plans must comply with statutory requirements pro
tecting the civil service, seniority, retirement and other employ
ment rights of state employees. Each plan must be numbered and 
accompanied by an explanatory message.

(2) Every such reorganization plan would then be referred to 
an appropriate committee of the General Court by the clerks of the 
Senate and House of Representatives, with the approval of the pre-

0  siding officers of those two legislative chambers.
(3) Within 30 days after presentation of the plan by the Gov

ernor, the Committee to which it was referred must hold a public 
hearing. Not later than 10 days following that hearing, the com
mittee must report to the General Court either that it approves or 
disapproves the reorganization plan.

(4) In the interval between the date on which such committee 
report is made and the expiration of 60 calendar days following 
submission of the reorganization plan by the Governor, the General 
Court may veto the plan by a majority vote of the members of 
either the Senate or the House of Representatives. However, it 
may not amend the plan during that time. Unless the plan is so 
vetoed, it acquires the force of law upon the expiration of those 60 
calendar days, unless the General Court prorogues sooner.

(5) Any such reorganization plan may provide for its taking 
effect on any date after the expiration of such 60 days.

This constitutional proposal is silent as to the extent to which 
any reorganization plan may cancel, diminish or enlarge statutory 
powers of the Governor’s Council relative to the appointment, re
moval, salary and other aspects of executive branch personnel. 
These questions would be left to judicial determination.

CHAPTER III. STATE DEPARTMENTAL COMBINATIONS
ELSEWHERE

jm
This chapter reviews briefly the practices of 28 states which re

cently maintained combined departments embracing public health, 
mental health, public welfare or other related functions, or which 
are now considering such a combination. Of these 28 states, six 
have combined public health, mental health and public welfare



departments, with other activities being included in some of these 
states (Alaska, Calif., Ky., Mo., Nev. and N.H.); 20 states have, 
plan to have, or recently had departments merging two of these 
three health-welfare activities (Ga., Hawaii, Ida., Ind., Kans., Me., 
Md„ Mich., Minn., N.M., N.C., N.D., Okla., Ore., Pa., R.I., S.D., 
Utah, Wis., and W yo.); and two states combine one of these 
health-welfare departments with the correction department (Ohio 
and Va.).

Six States Combining Three or More Departments
Currently, at least six states utilize some form of loose “ con

federation” of their public health, mental health and public welfare 
departments, or have merged these activities in a single depart
ment. In two of the six states, such combinations have been based 
on the “Agency Plan” scheme of loose confederation (Calif, and 
K y.), while outright mergers have occurred in the remaining four 
jurisdictions (Alaska, Mo., Nev. and N.H.).

California Health and Welfare Agency
Development of “Agency Plan” . The California Health and Wel

fare Agency (HWA) is one of eight “agencies” into which most of 
the 201 California departments, boards and commissions of the 
state executive branch have been grouped since 1961, in order to 
strengthen gubernatorial supervision and to improve administrative 
practices. All eight of them represent “confederations” rather than 
“mergers” of departments, and reflect compromises made by the 
Governor and Legislature in the reorganization process.

This process in California began early in 1959 with the appoint
ment of the special Governor’s Committee on the Organization of 
the State Government. That committee evolved a tentative 
“Agency Plan” for grouping related state departments, except 
those headed by elected constitutional officers, into eight “agencies” 
on a functional basis, as follows:
1. Finance 6. Regulation and Licensing
2. Commerce and Labor 7. Public Works and
3. Health and Welfare Transportation
4. Corrections 8. Resources Development
5. Public Safety



In this scheme, the comhined Health and Welfare Agency was to 
embrace eight social service departments and commissions, in
cluding (1) the Social Welfare Department, (2) the Mental Hygiene 
Department, (3) the Department of Public Health, (4) the Veterans 
Affairs Department, (5) a new Rehabilitation Department to 
which would be transferred the various state units engaged in 
rehabilitation of persons, (6) the Coordinating Council on the 
State Program for the Blind, (7) the Committee on State Pur
chases from California Industries for the Blind, and (8) the United 

0  Spanish War Veterans Commission.1 This tentative “Agency Plan” 
was revised twice by the Governor’s Committee before submitting 
a final report to the Governor late in 1959.2

In that report, the committee found that the governorship was 
being weakened by the diffusion of authority, that heads of boards 
and departments had no adequate communication with the 
Governor or each Other, and that the Governor lacked effective 
means of formulating and executing unified, coordinated policies. 
As a consequence, the report claimed, not enough high-level atten
tion was being given to program planning and evaluation.

Accordingly, the committee declared that the purpose of the 
“Agency Plan” was : (1) to strengthen the Governor’s control over 
the numerous state boards and departments through a few capable 
“agency administrators” working directly under the Governor’s 
supervision; (2) to improve communications between the Governor 
and various executive boards and departments; (3) to achieve 
better formulation and coordination of state policies and pro
grams; (4) to make the heads of boards and departments more 
responsive to administration policy and to increase the responsive
ness of the state government to popular control; (5) to eliminate 
overlapping of functions; and (6) to improve administrative con
trol and effectiveness at all levels in the state executive branch. 
While seeking to improve management by establishing cohesive 
groups of activities with strong staff and technical services, the 

V  Governor’s Committee urged that administrative service and con-
1 Calif. Governor’s Office, Report to the Governor on Reorganization of the 

State Government by Task Forces, Nov. 1959, 184 pp.
2 Governor’s Committee on the Organization of the State Government, The 

Agency Plan for California: Report to Edmund G. Brown, Governor, Dec. 
1959, 73 pp.



trol activities be decentralized as far as possible, to permit flexible 
and efficient performance under broad overall policies established 
by the Governor and his principal officers.

The authors of the Agency Plan were influenced in these de
cisions by the special problems of state administrative control 
posed by the need to serve a very large, mobile population (15.7 
million in 1960). This large number of people is distributed across 
a state 770 miles long and 375 miles wide, whose 158,693 square 
miles include large cities, sparsely settled mountain and desert 
areas, and temperate and subtropical climates.

Agency Plan Law of 1961. After extended study, Governor 
Brown submitted a message to the 1961 California Legislature pro
posing a modified “Agency Plan” constructed around these eight 
“agencies” : (1) Health and Welfare (HWA), (2) Youth and 
Adult Corrections, (3) Resources, (4) Highway Transportation,
(5) Business and Commerce, (6) Employment Relations, (7) 
Public Safety, and (8) Revenue and Management. The first four 
of these agencies were then created by statute in 1961.1 The latter 
four agencies were next established by a 1961 executive order of 
the Governor, which was subject to review by the 1963 Legislature 
and was allowed to stand by that body. In all, 168 of the 201 statu
tory departments, boards, commissions, divisions, offices and 
bureaux composing the executive branch were allocated through 
these eight agencies. Left outside were 33 organizations, including 
seven departments headed by elected constitutional officers, certain 
statutory units of the Department of Education, some interbranch 
bodies, and various small organizations.

Each of the eight agencies created as a consequence of the fore
going legislative and administrative action is headed by an agency 
administrator who is appointed by the Governor to hold office dur
ing his pleasure (Govt. Code, s. 12801). Each agency is “under 
the supervision” of an administrator who is directly responsible 
to the Governor “ for the operations of each department, office, 
and unit within the agency.” (Govt. Code, ss. 12801 and 12853). 
The law further stipulates that:

Each administrator shall develop and report to the Governor on legisla
tive, budgetary, and administrative programs to accomplish comprehensive,

l  California Laws of 1961, c. 2037, based on Assembly Bill No. 1593.



long-range co-ordinated planning and policy formulation in the matters of 
public interest related to his agency. To accomplish this end, the adminis
trator may hold public hearings, consult with and use the services and co
operation of other state agencies, employ staff and consultants, and appoint 
advisory and technical committees to assist in the work. (Govt. Code, s. 
12851).

The administrator of each agency is required to review the 
organization of his agency, and to recommend changes therein to 
the Governor when desirable (Govt. Code, s. 12852).

Each department within an agency is headed by a “director.” 
*  However, such directors and the members of boards and commis

sions in the agency continue to be appointed by the Governor as 
before (subject to Senate confirmation in certain cases); appoint
ments by the agency administrator are limited to positions on his 
own immediate headquarters staff.

The administrators heading the four statutory agencies (in
cluding the HWA) are full-time officials. The other agencies are 
headed by persons who also serve as director of a component de
partment of their agency; these latter agencies are largely “ still 
on paper” , pending action by the Governor and Legislature to push 
the agency scheme to completion via suitable appropriations and 
other measures.

Each agency administrator serves as a member of the Governor’s 
Cabinet, which also includes as regular members (a) two appointed 
officers (the Director of the Department of Agriculture, and the 
Director of the Coordinating Council for Higher Education) and
(b) three constitutional officers (the Lieutenant-Governor, At
torney-General, and Superintendent of Public Instruction). From 
time to time, other department heads are asked to attend cabinet 
meetings when matters affecting their departments are under 
discussion.

Health and Welfare Agency. As constituted by the 1961 Agency 
Plan Law, as amended, and by supplementary executive action, 

^  the HWA includes (a) the four State Departments of Mental 
Hygiene, Public Health, Rehabilitation (added in 1963), and Social 
Welfare, and (b) 12 smaller related agencies concerned with such 
matters as alcoholism, cannery inspections, hospitals, the blind, 
radiation protection, and Indian affairs.



In organizing the HWA, the Governor of California was faced 
with the problem as to whether the agency administrator should 
be a physician, psychiatrist or social worker. Each professional 
group was anxious to have the administrator appointed from within 
its own ranks and bureaucratic structure. To avoid these rivalries 
and pitfalls, the Governor chose as his first HWA administrator 
a professional business management man, who was later succeeded 
in that office by a former judge.

The law establishing the agency system is not precise in many 
respects, and leaves much up to the Governor and his agency ad
ministrators. Thus, the agency administrator of the HWA is de
veloping his mission and procedures, and is still “ feeling his way 
along.”

Under the California agency scheme, each component department 
of an agency retains its independence and initiative within its 
jurisdictional field, to do the best job it can under its statutory 
mandate. Departments are not reduced to the status of divisions 
whose activities receive detailed supervision from the agency ad
ministrator; the departments need not clear day-to-day administra
tive decisions through him for approval. In general, the HWA 
agency administrator intervenes only in situations (1) where de
partmental policies and practices must be brought into line with 
the Governor’s policy position, or (2) when there is a need to 
coordinate the departments’ actions in a particular matter. In 
this respect, much depends upon the diplomacy of the agency ad
ministrator, since his statutory powers of control over component 
departments of the agency are limited. California authorities con
sider this arrangement superior to outright merger of the various 
health-welfare departments, since they fear that mergers of large 
departments will produce costly administrative bottlenecks which 
stifle initiative.

In line with his role, the agency administrator of the HWA has a 
small four-member staff in his office, which required an annual 
budget of about $64,000 in fiscal 1964, in contrast with the larger 
state appropriations provided to the four component Departments 
of Social Welfare ($327.1 million), Mental Hygiene ($161.1 million), 
Public Health ($46.2 million) and Rehabilitation ($5.2 million). 
These figures omit federal aid.



Reportedly, the agency administrator of the HWA, and his 
colleagues, have not attempted as yet to assert control over the 
budgets of component departments, although such action may oc
cur in the near future. The component departments of the HWA 
submit their budget requests directly to the Budget Division of the 
Department of Finance, in the Revenue and Management Agency, 
which prepares the Governor’s budget.

The administration of federal aid has not been centralized in the 
office of the HWA agency administrator. Each component depart
ment continues to act independently in its jurisdictional area as 
the “state agency” to receive and administer federal grants. The 
HWA agency administrator can coordinate these federal aid activi
ties of component departments where desirable, and can encourage 
and assist these departments in negotiations with federal officials 
relative to such aid.

Kentucky Health and Welfare Agency
An “Agency Plan” limited to state boards and departments in 

the health-welfare field has been instituted in Kentucky by a 1962 
statute1 and by implementing executive orders of the Governor. 
This plan was recommended by an advisory committee appointed 
by the Governor under a 1960 statute. Included within the Ken
tucky Health and Welfare Agency (HWA) are eight entities, 
namely: (1) the Department of Child Welfare, (2) the Depart
ment of Health, (3) the Department of Mental Health, (4) the 
Tuberculosis Hospital Commission, (5) the Commission for Handi
capped Children, (6) the Commission on Children and Youth, (7) 
the Commission on Aging, and (8) the Department of Economic 
Security.

The agency administrator of the Kentucky HWA appears to have 
slightly greater authority than his California counterpart. The 
Kentucky administrator: (1) has a limited review power with re
gard to the budgets of component departments and commissions 
of the HWA; (2) must devote attention to the developmental and 
operational aspects of programs for mental retardation, nursing 
homes, homes for the aged, and medical care for the aged; (3) 
must coordinate the long-range planning of component depart

l  Kent. Gen. Assembly, 1962, S.B. 153 (Regular Session).



ments and commissions to promote greater effectiveness in state 
health and welfare administration; and (4) must arrange, in 
consultation with the Governor, for “ task force” committee studies 
of problem areas.

The agency administrator is appointed (and may be removed) 
by the Governor, and serves as his advisor and representative on 
policy and managerial matters in the health-welfare field. As in 
California, his supervisory role is limited, in order to allow com
ponent departments to take the initiative in their jurisdictional 
areas, free of minute and cumbersome central control by the 
agency administrator’s office. The Kentucky HWA serves a popu
lation of 3.03 million, distributed over 40,395 square miles of ter
ritory.

Four States Merging Three Departments
Full mergers of state health and welfare functions under a single 

department are in effect in four states (Alas., Mo., Nev., & N.H.). 
In contrast to Massachusetts, which has 5.14 million inhabitants 
and an area of 8,257 square miles, all four of these states have 
fewer inhabitants (Mo., 4.31 million; N.H., 0.60 million; Nev., 
0.28 million; Alaska, 0.22 million), and they also exceed Massachu
setts in square mile area (Alaska, 586,400; Nev., 110,540; Mo., 
69,686; and N.H. 9,304).

Alaska. The Alaska Department of Health and Welfare is ad
ministered by a commissioner who is appointed by the Governor 
subject to confirmation by the two branches of the Legislature 
sitting jointly. The commissioner serves at the pleasure of the 
Governor and, subject to his regulations, may organize and re
organize the department.

The department is responsible for the administration of all state 
functions relative to (1) mental health, (2) public health, (3) 
water pollution, (4) public welfare, (5) the licensing of child care 
facilities, (6) the blind, (7) youth services and juvenile offenders, 
and (8) adult correctional institutions, including probation and 
parole supervision. To carry out these duties, the commissioner 
has organized the department in two staff service offices (Man
agement Sendees, and Program Services) and four operating divi
sions, each of which is headed by a director who is appointed by



the commissioner (Mental Health, Public Health, Public Welfare, 
and the Youth and Adult Correction Authority). The state public 
health and mental hospitals, nursing homes, orphanages, juvenile 
offender institutions, and correctional institutions are distributed 
among these operating divisions for supervision.

Attached to the department, but not subject to the commissioner’s 
reorganization powers, are (1) the State Parole Board, and (2) the 
Hospital Advisory Council, with statutory status and duties pre- 
scribed by statute. The latter Council advises the Commissioner 

^  with regard to the capital improvement program for state hospitals, 
and formulates regulations for the operation of hospitals in the 
state.1

Missouri. As a result of a major reorganization of the state 
executive branch in 1945, Missouri abolished its three separate 
public health, mental health, and public welfare commissions and 
vested their functions in a new Department of Public Health and 
Welfare.2 Similarly, the boards administering state hospitals and 
eleemosynary institutions were terminated and their powers, duties 
and institutions transferred to the department, along with state 
services to the blind and the state soldiers’ home. The depart
ment was placed under the control of a single commissioner ap
pointed by the Governor, with Senate consent, to serve cotermi- 
nously with that Governor (who is elected for four years).

By statute, the department contains three divisions, namely (1) 
Health, (2) Welfare, and (3) Mental Diseases. Each of the first 
two divisions is supervised by a professionally-qualified director 
who is named by the Governor, with Senate approval, while the 
Director of the Division of Mental Diseases is appointed for a four- 
year term by a statutory Mental Health Commission. That advisory 
commission consists of five members named by the Governor, 
subject to Senate confirmation, for staggered five-year terms; 
at least three of its members must be psychiatrists. The division 

*** directors appoint their subordinate personnel, subject to approval 
by the department director who, by law, must coordinate the work

1 Alaska Acts of 1959, c. 64. Especially, s. 12.
2 Mo. Constiit. of 1945, Art. IV, ss. 19, 37-39; Mo. Rev. Stats., cc. 11, 31, 110,

191, 202, 205, 207-212, 454, 475, 545-546, 549, and 559.



of the three divisions, especially in the areas of finance, personnel, 
public relations, research and statistics.

The director of the department expresses general satisfaction 
with the health-welfare organization of his state, in these terms:

The law is quite clear as to the duties of each Director of each Division. 
However, I perhaps would clarify our setup as being a "loose federation” due 
to the fact that each Division, to a degree, is more or less autonomous. The 
Director of the Department of Public Health and Welfare is an administra
tive position with veto powers. This Department and the Divisions thereof 
work quite satisfactorily together, with no conflicts during the nine years 
I have been here. This is due to complete understandings between the 
Divisions and Directors thereof.1

The department acts as the “state agency” for the receipt and 
administration of federal aid funds. Such funds are solicited by 
each component division, subject to overall supervision by the 
department director.

Nevada. In 1963 the Nevada Legislature, acting upon a guber
natorial recommendation, created a State Department of Health 
and Welfare to replace the state’s separate health department, 
welfare department, and alcoholism agency, and transferred to 
the new department the formerly independent state mental hos
pital, state children’s home, and two juvenile offender institutions.2

The department is supervised by a director who is named by the 
Governor and serves at his pleasure. With the Governor’s approval, 
the director names a chief for each of the divisions of the depart
ment, including the seven statutory divisions of (1) Alcoholism,
(2) the Children’s Home, (3) Health, (4) the Nevada Girls’ Train
ing Center, (5) the Nevada Youth Training Center, (6) the State 
Mental Hospital, and (7) Welfare. The department contains five 
boards named by the Governor, including three with advisory 
functions (the Alcoholism Advisory Board, and one board in 
each of the two training centers for juveniles), and two regula
tory boards (the State Board of Health, and the State Welfare 
Board).

The director of the department is its chief executive officer, and 
as such he has general supervision and control over the work of

1 Letter by C. Rouss Gallop, Director, Mo. State Department of Public Health 
and Welfare, Nov. 6, 1963.

2 Nev. Stats, of 1963, c. 393.



its divisions, each of which has latitude in day-to-day adminis
tration. The divisions prepare their own budget requests, which 
they must clear through the director, who forwards them to the 
State Budget Director for incorporation in the Governor’s budget 
message to the Legislature. The director also coordinates federal 
aid requests of the divisions, which must be approved by the Gov
ernor. Finally, the director interprets to the divisions, and en
forces, policies determined by the Governor.

New Hampshire. This state undertook a major reorganization 
of its executive branch in 1961, one feature of which was the 
establishment of a new Department of Health and Welfare.1

This agency is the successor of the former State Department 
of Health, State Department of Public Welfare, Commission on 
Alcoholism, Hospital Advisory Council, Tuberculosis Commission, 
State Sanatorium Trustees, Commission on Mental Health, State 
Hospital Trustees, and Laconia State School Trustees, all of which 
were abolished. The powers, duties and institutions of these 
abolished agencies were acquired by the Department of Health 
and Welfare, which also took charge of the Children’s Study 
Home. The State Water Pollution Commission was transferred 
to the Department, but not abolished.

The department is under the “ executive direction” of a Com
missioner of Health and Welfare who is appointed by the Gov
ernor, with the consent of the Council, from nominees of the Ad
visory Commission on Health and Welfare. That commission, ap
pointed by the Governor with Council approval for staggered five- 
year terms, includes (a) five public members and (b) six profes
sional members chosen by the Governor from among nominees of 
medical, mental health and social worker associations.

By statute, the department is organized in three divisions (Pub
lic Health Services, Welfare, and Mental Health). Each division 
is administered under a professionally-qualified director, who is 

«fi appointed by the Governor and Council for four-year terms, on 
nomination of the commissioner after consultation with the ad
visory commission. Other divisions may be established, and exist
ing ones reorganized, by the Governor and Council upon the rec-

1 N. H. Laws of 1961, c. 222; N. H. Rev. Stats., c. 126A.



ommendation of the commissioner, after consultation with the 
advisory commission and division heads concerned. However, the 
Water Pollution Commission has a status resembling that of 
Massachusetts agencies which are “ within but not under the con
trol of” departments; hence, it has a limited veto power over cer
tain acts of the commissioner where its own activities are involved.

Aside from the duties indicated above, the advisory commis
sion (1) advises the commissioner, Governor and Council in mat
ters affecting activities of the department, (2) conducts a con
tinuing review of department operations, and (3) has a power of 
approval over a few personnel transactions of the department.

Twenty-Two States Combining Only Two Departments 

General Aspects

In 22 states, combinations of two major departments either 
exist currently (18 states), or are being studied (one state), or 
were in effect until recently (three states).

Of these 22 states, the largest group consists of 13 states with 
merged mental health and public health departments, including:

(a) Nine states in which such merged mental health and public health 
departments are currently effective (Geo., Ha., Ida., Md., N.M., N.D., S.D., 
Utah, and W yo.);

(b) One state in which a proposal for such a merger is under legislative 
study (Mich.); and

(c) Three states which separated their merged mental health and public 
health departments since 1961 (Ind., N.C., and Ore.).

The next largest group among the 22 states is composed of six 
states which presently have combined mental health and public 
welfare departments (Kans., Minn., Okla., Pa., R.I., and Wise.).

Three more of the 22 states with two-department combinations 
have other individual arrangements, viz.: (a) a public welfare- 
correction department (Va.), (b) a public welfare-public health 
department (Me.), and (c) a mental health-correction department 
(Ohio).

For illustrative purposes, the ensuing text discusses briefly five 
states chosen from the above two largest groups of states.



Practices of Five Selected States With Two-Department 
Combinations

Hawaii3 The Island State has a Department of Health, estab
lished in 1959, which administers all state public health services 
and institutions, along with the institutions for the mentally re
tarded and mentally ill. There are no autonomous health programs 
operated by local governments, as all these programs are admin
istered through the three district offices of the state department.

The department includes the State Board of Health and a Di
rector of Health, who is the chief executive officer of the agency. 
The director is assisted by four staff Offices of (1) Administrative 
Services, (2) Personnel, (3) Health Education, and (4) Research, 
Planning and Statistics. Under his control are seven operating di
visions, namely: (1) Communicable Disease, (2) Dental Health,
(3) Environmental Health, (4) Medical Health Services, (5) 
Mental Health, (6) Mental Retardation, and (7) Special Health 
Services. Institutions are attached to those divisions with which 
their activities are most closely associated.

Indiana. From 1953 until 1961, Indiana experimented unsuc
cessfully with a combination of its state health and mental health 
agencies. The Indiana experience on that score has been sum
marized thus by the Indiana State Legislative Bureau:

The creation of the State Department of Health in 1953 was not the 
direct result of any legislative research program. It was a part of Governor 
Craig’s legislative proposal to re-organize and streamline all agencies of 
state government. There were seven facets to his program and the health 
proposal was one of these facets. Prior to 1953, the public health authority 
had for many years been administered by an agency known as the State 
Board of Health. In 1933, the Council for Mental Health was created. 
The 1953 law combined both of these agencies under the State Department 
of Health. Both the State Board of Health and the Mental Health Council 
resisted the combination and the State Department of Health became an 
agency in name only and was practically ignored. As I view it, the mistake 
was made by not creating the new department around the old State Board 
of Health. It was doomed for failure from the moment it was created. 
From 1953 in each succeeding session of the General Assembly an effort 
was made to abolish the State Department of Health and re-create the 
State Board of Health and the Mental Health Council. It was finally ac
complished in 1961 . . .

1 Source: Letter by W . B. Quisenberry, M.D., Acting Director, Ha. Depart
ment of Health, Nov. 1, 1963.



The idea behind the creation of one single health authority is excellent 
but the way it was handled in Indiana resulted in a clash . . . Since 1961, 
everything seems to be running smoothly and there is a close association 
between the State Board of Health and the Mental Health Council . . .1

The philosophical and policy objections to mergers of mental 
health activities with public health or welfare activities are illus
trated by the following discussion of related Indiana developments 
by the Commissioner of Mental Health of that state:

Administrative psychiatry at the state program level is a subject of great 
concern to me as Indiana’s Commissioner of Mental Health and as chairman 
of the American Psychiatric Association’s Committee on Standards and 
Policies of Hospitals and Clinics.

Recently I discussed “Administrative Psychiatry, State Program Level.” 
This is published in Scientific Papers and Discussions in the American 
Psychiatric Association District Branches Publication 1, February, 1960.
In this paper I reviewed briefly the history, present status and trends in 
psychiatric administration from the state program level. I quote.

“It appears that, in spite of the varied administrative organizational 
patterns in the states, there is a discernible trend over the years toward 
centralizing authority for all types of mental health and hospital services.
As administration of the hospitals becomes centralized, it becomes more 
likely the central agency is assigned the responsibility for community men
tal health services. It would seem that development of Departments of 
Mental Health is a progressive step in realizing the coordination and in
tegration of all state mental health activities.”

The Council of State Governments reports a growing trend in the nation 
toward autonomy of mental health programs. Ten of the largest states 
have organized separate mental health departments headed by a psychiatrist 
in charge of all state mental health operations who report directly to 
the Governor.

In 1952, the Indiana Council of Mental Health requested the Central 
Inspection Board of the American Psychiatric Association to inspect Indiana’s 
Mental Hospitals and the mental health program. It was the recommenda
tion of the Board that a separate department be created, to be known as 
the Mental Health Department.

In 1954, the Governor appointed a Survey and Planning Committee on 
Mental Health Needs for Indiana . . . (composed of outstanding specialists 
from the mental health, medical educational, and correctional fields) . . . 
The Committee collected data, made surveys, and heard testimony or state
ments from sixty different local, state and national agencies. It was the 
recommendation of the Committee to establish a separate and independent > 
Department of Mental Health as soon as feasible, to be headed by a Com
missioner of Mental Health with cabinet rank.

I cite this background to emphasize the trend and the broad accept
ance of the principle of a separate and independent Department of Mental

l  Letter by R. W . Smith, Director, Indiana Legislative Bureau, June 26, 1963.



Health and the importance of the Department being responsible for a 
comprehensive mental health program. The complexities of treatment, 
research, and training, and the scope of the mental health problems re
quire and justify, for economy and efficiency, a separate Department of 
Mental Health.

The Commissioner of Mental Health should be a well qualified psychia
trist, preferably certified by the American Board of Psychiatry and Neurol
ogy and as a Mental Hospital Administrator. He should have a wide range 
of experience in psychiatry and hospital administration. His appointment 
should be made without political implication and his tenure of office should 
be limited only by his ability and proper performance of his duties.

The entire mental health program should be divorced from partisan 
politics. As many employees as possible should be on civil service or merit 
system status.

The Commissioner of Mental Health should be the chief mental health 
authority for the state and should have the responsibility and authority for 
general supervision and control of the state mental health program. The 
Department of Mental Health program should include the operation of the 
state hospitals for the mentally ill and the state schools for the mentally 
retarded, the alcoholism program, the community services program with 
its wide ramifications, an education and training program, and psychiatric 
research. There are many more responsibilities, of course, but I mention 
these because in some states the state mental health program is not com
prehensive and fails to include one or more of these essentials.

A t the Special Governors’ Conference on Mental Health, Chicago, 111., 
November 9 and 10, 1961, the policy committee of Governors recommended, 
“It is of utmost importance that all state mental health services —  including 
institutions for mentally ill and retarded adults and children, statewide 
community services, and training and research —  be unified and integrated 
under responsible, competent, and professional leadership.”

In regard to the cooperation of independent departments of state govern
ment, there seem to be two techniques, both of which can be successful.

Indiana has had both. First there was informal cooperation. The related 
functions were integrated informally by meetings of the Commissioners of 
departments of mental health, public health, corrections, education, and 
other departments and agencies as problems arose. W e also created an 
Indiana Health Council of public and private agencies concerned with health 
and welfare. This method proved effective and resulted in excellent co
ordination of services.

The cooperative effort was formalized by two legislative acts, Chapter 
91, Acts of 1959, amended by Chapter 18, Acts of 1961. The Commission on 
the Handicapped was created in 1959, and in 1961 cooperation of state 
agencies was directed.

From the administrative standpoint, the development of an independent, 
autonomous Department of Mental Health with effective cooperation with 
various agencies involved in health and welfare services meets the needs 
of the state most effectively.!

l  Letter by Dr. S. T. Ginsberg, Ind. Commissioner of Mental Health, October 
21, 1963.



It has not been possible to evaluate the professional partisanship 
in these comments or in views reprinted elsewhere in this report 
which favor a merger of some sort among the public health, mental 
health and public welfare functions.
Maine.1 Maine is the only state possessing a single department 
fully merging only state public health and public welfare functions.

The Maine State Department of Health and Welfare is under 
the supervision of a single Commissioner of Health and Welfare 
who is named for a three-year term of office by the Governor with 
the approval of the Council. The commissioner is assisted by a 
15-member advisory committee which has no administrative or 
regulatory powers, and whose members are chosen for staggered 
three-year terms by the Governor with the advice of the commis
sioner; of this number, six members must be “persons interested 
in welfare or allied fields,” six must be “persons interested in health 
or allied fields” , and three must “represent the general public” . 
The department is organized in three basic bureaus, including (a) a 
Bureau of Administration which was created by executive action 
of the commissioner, and (b) the Bureau of Health and Bureau of 
Social Welfare, which were established by statute; the latter two 
bureaus must be headed by professionally-qualified directors, — a 
physician in the first instance, and a social worker in the second.

The commissioner is the chief executive officer of the depart
ment, and appoints its employees, subject to the State Personnel 
Law. Rules and regulations of the department are made by him, in 
keeping with the requirements of the State Administrative Pro
cedure Law. The commissioner has broad authority to distribute 
the functions and duties of the department among its various units 
“ so as to integrate the work properly and to promote the most 
economical and efficient administration of the department” . Under 
his direction, the department is the “ state agency” for the ac
ceptance and administration of federal grants for health and wel
fare purposes.

The nature of the department’s organization and operations, 
and Maine’s experience therewith, have been outlined favorably

l  Sources: Me. Dept, of Health and Welfare, Health Laws of the State of 
Maine, Augusta, Me., 1962, 129 pp.; and Me. Rev. Stats., c. 25.



by the commissioner in a recent letter to the Legislative Research 
Bureau:

W e have had a combined Department of Health and Welfare since 1931. 
Within the department there are three bureaus as follows: The Bureau of 
Health, the Bureau of Social Welfare, and the Bureau of Administration.

The functions of the latter bureau are almost self-explanatory, providing 
as it does, personnel services, housekeeping, bookkeeping, accounting, etc. 
services for the department as a whole.

The Bureau of Health provides through its various divisions nearly 
all of the services which are customarily associated with a state depart
ment of health. In the same way, the Bureau of Social W elfare provides 
through its divisions all of the welfare and related services that would 
normally be provided through a separate state department of welfare.

In our State Government, the mental health services, including the insti
tutions, are placed in a Department of Mental Health and Corrections . . .

Our Department is not what might be thought of as a “loose federation” 
but is truly a merged and combined department with full control and re
sponsibility for all departmental operations placed in the departmental com
missioner. There have been no efforts made to dismantle the merged de
partment and, so far as I  know, the merger has been reasonably effective 
and acceptable, and probably has been economical in our particular circum
stances.!

Michigan. In contrast with the above Indiana action, the Michi
gan Legislature is considering a proposal, sponsored by the Gov
ernor, for creation of a Department of Health in which public 
health and mental health services are combined.2 This proposal 
forms part of a program to implement the general state govern
ment reorganization required by the new state constitution of 
1962,3 which provides for a “Twenty Department Plan” of execu
tive branch organization, similar to the Massachusetts constitu
tional mandate discussed in Chapter II.

The proposed Department of Health would assume the powers 
and functions of the present separate State Department of Health, 
State Department of Mental Health; and Crippled Children Com
mission; and seven other boards and one veterans’ hospital would be 
transferred intact to the new department. The department would 
be headed by a director named by the Governor, with Senate con
sent, to serve during the pleasure of the Governor. Boards placed

1 Letter by R. W . Smith, Director, Indiana Legislative Bureau, June 26, 1963.
2 Mich. Legislature, Regular Session of 1964, Senate Bill No. 1038.
3 Mich. Constit., Art. V, s. 2, effective January 1, 1964.



in the department would continue to be appointed by the Governor, 
but would serve under the supervision of the department director, 
except in respect to the exercise of their statutory regulatory, 
quasi-judicial, and licensing functions which would be independent 
of such supervision.

Rhode Island. The neighboring State of Rhode Island has a single 
Department of Social Welfare wherein state public welfare and 
mental health functions are administered, as indicated in the fol
lowing letter by the director of the department:

Historically all major welfare functions in Rhode Island have been ad
ministered by the single highly integrated State Department of Social 
Welfare . . .

The basic organization of the Department for administrative purposes 
into four major areas of substantive concern was effectuated by the legisla
ture in 1951, to improve the management and planning efforts of the 
Director by making available to him for the first time, four highly quali
fied executive assistants. The only major change which occurred shortly 
after that was to transfer the administration of the T.B. Sanatorium from 
the State Department of Health to the Department of Social W elfare . . . 
(This) . . . hospital . . . now provides medical services to patients with a 
wide variety of illnesses, ranging from the field of geriatrics to care of 
mentally retarded infants. This was made possible by a substantial decline 
in the census of T.B. patients.

. . . The director of the department is charged by law with full respon
sibility and control over all component divisions, making possible the pres
entation of a single department request —  broken down into component 
divisions and institutions —  with indications of what priorities in program
ming improvements appear indicated.

While there has been some consideration in recent years by various 
segments of the community of possibly creating a separate Department 
of Mental Health —  and sporadic consideration was given once to the pos
sibility of a Department of Corrections, I personally feel in a state the 
size of Rhode Island a highly integrated Department is the best mechanism 
for providing all “welfare” services needed by the community. Its very 
totality makes possible a better evaluation of the needs of the component 
parts to better meet overall community needs, especially as it relates to 
establishing priorities for individual programs in the high competition in
evitable as it relates to obtaining additional funds to improve programming. 
While there is room for considerable differences of opinion in this com
plicated area of total administrative process.

Last year one organizational “merger” was effectuated within the De
part of Social Welfare, by the consolidation of the old “State Infimary” 
(the former old almshouse) and the former State Hospital for Mental 
Diseases into one single administrative entity now designated by the legisla
ture as the R.I. Medical Center. The two administrative entities within 
the Medical Center are now legally designated as the Center General Hos



pital and the Institute of Mental Health. This consolidation and redesig
nation accomplished the salutary goal of emphasizing the fact that both 
institutions today render a high quality of medical services, best indicated 
by the single fact that staffs have essentially been doubled in size in the 
last decade. Certain basic problems attendant on the consolidation of 
certain service and housekeeping functions common to both institutions into 
a single unity —  such as laundry, drugs, etc. remain still to be resolved 
however.i

The state soldiers’ welfare program which is administered by 
the Department of Social Welfare through its Soldiers’ Welfare 
Division, is restricted to needy veterans whose inability to support 
themselves and their dependents is due to temporary illness or 
disability. If that illness or disability becomes a long-term matter, 
such veterans are referred to the Public Assistance Division of the 
department.

l  Letter by A. W . Riccio, Director, R.I. Department of Social Welfare, De
cember 10, 1963.
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