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Executive Department

State House, Boston, October 13, 1967,

To the Honorable Senate and House of Representatives:

In my capital outlay message of June 6, 1967 (H. 4917) I stated
that I would submit specific recommendations in regard to the re-
placement of hospital facilities at the Correctional Institution at

. Bridgewater upon the receipt of a special report on this subject
� prepared by a Special Advisory Committee to the Governor.

Heading the Committee was Commissioner of Administration
Anthony P. DeFalco. Other members included Mental Health
Commissioner Dr. Milton Greenblatt; Dr. James Dykcns, First
Assistant Commissioner of Mental Health; Corrections Commis-
sioner John Gavin; Dr. William Chasen, of the Mental Health
Committee of the Alassachusetts Medical Society; Professor
William Curran, former Dean of the Boston University Legal
Medical Institute and presently affiliated with the Harvard Uni
versify School of Public Health; Special Assistant Attorney General
Franklin Flaschner; and Paul Tamburello, President of the Massa
chusetts Bar Association. A. Louis McGarry, director of legal
medicine in the Mental Health Department served as the Com-
mittee’s advisor.

I am pleased to present for your information their entire report
which is incorporated as a part of this message and designated

"Appendix A.
You will note that the report covers the entire subject of examina-

tion, treatment and rehabilitation of mentally disabled criminal
offenders and potential offenders. There is no more important

outlay requirement this year than the immediate develop-
"ment of this state-wide program to house these unfortunate citizens
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who require special treatment. I therefore recommend that you
enact a special bond issue encompassing the projects included in the
report in accordance with the attached schedule of items, marked
Appendix B.

I urge your immediate approval of these recommendations, that
we may now begin construction as soon as possible to provide
modern facilities for this long-neglected service.

Respectfully submitted,

JOHN A. VOLPE,
Governor of the Commonwealth.



HOUSE —No. 5271.1967.] 3

�

THE MANAGEMENT OF THE MENTALLY DISORDERED
OFFENDER AND POTENTIAL OFFENDER: A LONG-
RANGE PLAN FOR MASSACHUSETTS.

September 28, 1967.

Prepared by the Special Advisory Committee to the Governor.
I.

D DII RIDGEW

111. The Treatment Center for Sexually Dangerous Persons at Bridge-
water.

IV. Proposal for a New State Institution Devoted to Legal Psychiatry.�Y

V

The Scope and Nature of the Problem : Massachusetts is con-
fronted with the inadequacy in varying degrees of its laws, pro-
grams and facilities for the management, treatment and rehabilita-
tion of significant numbers of mentally disabled criminal offenders
and potential offenders. These include the patients at the State
Hospital at M.C.1., Bridgewater, the hospital for defective delin-
quents at Bridgewater, the treatment center for sexually dangerous
persons at Bridgewater. We would also include psychological
services to parolees, probationers and other citizens of the Com-
monwealth whose illnesses are characterized by antisocial activity
™d who do not fall within classifications traditionally viewed as
the responsibility of mental health professionals but who are
nevertheless in need, often urgent need, of the skills and services of
such professionals. These people have been relatively neglected by

Rental health professionals with few exceptions and opportunities
w>r preventing crime have been lost. Before passing on to an

Appendix A.
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examination of these neglected areas and the planning for their
correction, two areas of positive achievement in Massachusetts
which have received national attention and approval should be
noted. One is the in-prison treatment program (at M.C.l.’s at
Walpole, Norfolk, Concord and Framingham) administered jointly
by the section on legal medicine of the Department of Mental
Health and the directors of treatment at the respective institutions
within the Department of Corrections. The second is the network
of court clinics within Legal Medicine of the Department of
Mental Health whose achievements are unique in the country and
have been cited favorably by two recent national surveys of mental
health services to the offender.

It is a challenging fact that although Massachusetts, like all her
sister states has not adequately met the needs of the disordered
offender, we have more of the pieces required for the job than
virtually any other state. The new proposals contained in this
document, if integrated with existing state services in parole,
probation and mental health and with expansion of the two
successful programs mentioned above, in partnership with our
distinguished universities and psychiatric training centers offer
realistic hope for an exciting new page in the history of American
psychiatry. Dr. Jack Ewalt sounded the opening note for what is
beginning to look like a renaissance of interest in treating the
offender and potential offender when he said in 1964 in his
Presidential address before the American Psychiatric Association
“Our long difficult cases increasingly consist of the character and
personality disorders—the wTrist slashers, the promiscuous, the
improvident and lazy, and the aggressive reactions. We must learn
to care for them or society will look to some other groups, because
society has decided that they are ill and should be treated. And I
for one agree.” Massachusetts is in a position to lead this rebirth
and carry it to maturity.

There are many pieces to this puzzle and it is necessary to*
describe the pieces and their inadequacies before an integrated
whole can be pulled together. Institutions and programs will
therefore be treated separately below and their integration and
provisions for a continuity of necessary services will be embodied in
specific recommendations with a time table for their accomplish-A
ment at the end of the discursive text. (See: Section V.)
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Current Status: Of the 600 men currently at the Bridgewater State
Hospital, about one third are men serving sentences, another third
are awaiting trial and the remainder are mostly men who have
served their sentences and been retained. At the present time the
Attorney General’s office is going forward with legal redress and
alternative hospitalization for perhaps 100 to 200 of these men who
may have been improperly held. This continues the work of
reducing the census of the State Hospital which began in early
1964 when the census had risen to 775. (This was accomplished
jointly by the Bridgewater staff, the Department of Mental Health
and the work of the Law-Medicine Institute of Boston University.)

It is important to note, however, that the Attorney General’s
effort is correcting an accumulation of the inequities of the past
and does not prevent the same inequities from accumulating in the
future under the currently effective laws of the Commonwealth.

a Specifically, men committed awaiting trial at Bridgewater are still
subject to life-long incarceration even for alleged misdemeanors
(Sections 100 and 105 of Chapter 123). It should also be noted that
probably as many men and women, not within the scope of the
Attorney General’s work, are being held in a criminal status in the
hospitals of the Department of Mental Health under the archaic
provisions of the same and related statutes (Chapter 123, Sections
100, 103, 104, and 105). The group at Bridgewater on whom the
Attorney General has already begun to act are those men who have
remained as prisoners at Bridgewater beyond the period of their
sentences or beyond the period of the maximum sentences they
would have served in the case of pre-trial commitments.

New York’s Experience: A similar group of men in New York
State—nearly a thousand (969) —who had been held beyond their
sentences were required by a U.S. Supreme Court decision
(■Baxstrom v. Herald ) to be abruptly transferred into the hospitals

sof the Department of Mental Hygiene (comparable to our Depart-
ment of Mental Health). There, as with our Bridgewater patients
in Massachusetts, the Department of Mental Hygiene has been
reluctant to assume responsibility for offenders who needed con-

hospitalization beyond their sentences. The remarkable
�freedom from criminal activities of these men (only one man got

I. The State Hospital at Bridgewater
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into minor trouble in the first year) and the facts that 150 of them
were discharged uneventfully into the community and only 8 had
to be returned to the custody of the Department of Corrections,
support the need for a revision of the policies of our own Depart-
ment of Mental Health with regard to the accepting of Bridgewater
patients in transfer when they are no longer in a criminal status.
Admission to Bridgewater State Hospital: On the other hand it
should be made equally clear that the Department of Mental
Health has not been excessive in its transfers to Bridgewater State
Hospital. Only seven men last year were transferred to Bridgewater
by the Department of Mental Health. Men get to Bridgewater in
the first place by way of the courts in pre-trial commitment (300
out of 450 yearly admissions) and the remainder from prisons and
houses of correction.
Obstructions to Transfer or Discharge : The accumulation of men
at Bridgewater State Hospital, the majority of whom do not
require the strict security which that institution imposes, has come
about by reason of the (1) obstacles to an effective legal challenge
to their continued incarceration; (2) the great difficulty in acquir-
ing legal counsel to effectively plead their cases; (3) the inade-
quate number and quality of mental health professionals (although
this has been improved recently) and (4), the reluctance of the
Department of Mental Health to accept these men in transfer. The
work of the Attorney General is only a temporary solution for some
of these obstructions and is limited to the legal inequities. The
provisions of Senate, No. 1327, however (currently in Senate Ways
and Means), insofar as the legal procedure and availability of legal
counsel is concerned, would provide a permanent and equitable
solutic
Comments on What is Needed: The isolation of patients at
Bridgewater from their communities of origin (two-thirds come
from greater Boston) render attempts at a community-oriented
mental health program impractical. Modern treatment for such
men can only be available close to their communities and what is#
required ideally is a good sized unit in the greater Boston area (the
proposal for such a center is described in Section IV) and a number
of smaller units throughout the state where men who are not under
criminal sentence can have flexible degrees of control exercised over
them. With adequate provision for security in parts of certain of 1
the institutions of the Department of Mental Health this could be
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accomplished and such programs integrated into the community
mental health movement. Such units could be staffed with less
difficulty than has been the case at Bridgewater and the new
regional directors of Legal Medicine would play an important role
in setting up such programs.
Bridgewater’s future : With its existing staff the State Hospital at
Bridgewater under the Department of Correction could continue to
have responsibility for prisoners under sentence whose movements
in the community are restricted by law and whose closeness to their
communities is less vital. In addition (1) the very few patients (as
has been stated, there were seven last year) who require strict and
maximum security not available in Department of Mental Health
facilities and (2) the few men finishing sentences whose danger-
ousness again precludes the greater flexibility of controls necessary
to a community mental health type of program and (3) finally, the
patients of the treatment center for sexually dangerous persons

requiring maximum security (see Section III) could continue to be
cared for at Bridgewater, provided that: (1) a modern facility is
built at Bridgewater; (2) there is statutory provision for periodic
legal and clinical reviews with easily invoked effective legal chal-
lenges to continued imprisonment at the State Hospital such as
those provided for in Senate, No. 1327, particularly for those not
serving sentences.

11. The Defective Delinquent Center at Bridgewater

The institution for defective delinquents at Bridgewater as
thoroughly described by the planning project for mental retarda-
tion and the recommendations which arose from that study were
incorporated into the recodification of Chapter 123, currently
before Senate Ways and Means (Senate, No. 1327). Briefly, they
provide (Section 27 of Senate, No. 1327:

(1) For a repeal of all laws providing for such commitments
£

(these have averaged 3 a year for some years);
(2) For a redistribution of the currently held 140 defective

delinquents as follows:
(a) About 75 to Department of Mental Health hospitals and

schools.
( b ) About 25 to be discharged.
(c) About 40 to be absorbed into the State Hospital at Bridge-

water.
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Little more needs to be said here. This institution has been
anachronistic for years and generally been shunned by the judi-
ciary in their disposition of mentally retarded offenders. Those
who are at all truly dangerous can be appropriately managed at
the Bridgewater State Hospital provided that legal safeguards
embodied in Senate, No. 1327 or their like and the other measures
recommended for the new Bridgewater State Hospital are adopted.

at Bridgewater

The least well researched group among the heterogeneous group-
ings covered by the term “mentally disordered offender” are those
persons designated as sexually dangerous. For purposes of plan-
ning, certain relevant observations can be made at this point. Other
questions can be answered only by careful and competent research.
Still other questions may elude us for some time to come.

Observations that can be made are as follows
(1) In the nine years since its hurried creation, about 165 men

have been indefinitely committed as sexually dangerous at the
Treatment Center. Of these, only about one third have ever been
permitted to return to the community, about 30 by the authority of
the parole board and about 20 by judicial order. There are 135 men
at the Treatment Center today. Their prospects are not bright.

(2) The professional staff of the Treatment Center has done a
careful and commendable job, but its programs have been
hampered by the following:

(a) inadequate physical facilities;
(b ) the unavailability of institutional facilities closer to the

communities of origin of committed men where varying levels of
controls and freedom can be provided. This has forced clinical and
judicial authorities to decide for incarceration at one end of a
spectrum of controls and almost total freedom (some are in a
parole status) at the other; an all or none situation. Transitional
and intermediate facilities have not been developed. A case in point
is that of a judicially discharged sexually dangerous person wherein
follmv-up supervision was ordered by the court at a State Hospital.
This was not implemented and a child was murdered. This is the

111. The Treatment Center for Sexually Dangerous Persons
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only serious mistake that appears to have been made in the
program, but it does breed a caution and conservatism, particularly
in the relative absence of a continuity of effective intermediate
services. In the past three years the census of indefinitely com-
mitted men has risen from 90 (June 30, 1964) to 142 today;
indefinite commitments have numbered 68 as compared with 25
discharges. It also renders treatment, which is very difficult in the
best of circumstances with such a group, even more difficult where
hope for discharge and freedom must, of necessity, fade. We have
seen such a program before in this state (the Defective Delinquent
Center in the early ’so’s) where close to 500 men accumulated in a
hopeless, tragic waste of human resources. This could well happen
at the Treatment Center under the present legal and clinical
circumstances.

Comments on a Solution:
The creation of a Stearns Center (See: Section IV) and other

security centers throughout the Department of Mental Health
caring for sexual offenders which would provide intermediate
degrees of control and a gradual return to the community for such
men, could bring movement and hope to this group. A new State
Hospital at Bridgewater could continue to function as the
maximum security end of a spectrum of service and controls for
such men. Courts and the Parole Board could have greater assur-
ance of a continuity of treatment and professional supervision of
such men. The imperative need as with the current situation at the
State Hospital at Bridgewater is for a flow out of as well as in to
the institution.

The principles of a solution to the growing problem of the
Treatment Center at Bridgewater are similar to what is required
for the State Hospital. The Treatment Center indeed can be
regarded as in the early stages of a process leading to many wasted
lives which we saw at the Defective Delinquent Center in the early
1950’s and which we see now at the State Hospital at Bridgewater.
It is necessary for the Department of Mental Health to accept its
responsibilities here and provide programs and facilities with
adequate security, close to communities of origin so that we can
provide movement and hope for the men hospitalized now and in
the future at Bridgewater.
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In addition, careful consideration and research leading to legisla-
tion should also be given to procedures for the release of men from
the Treatment Center of the new Bridgewater which are so rigid
and restrictive today. The highly successful Wisconsin system
which provides for a combination of flexible minimum and
maximum sentences with civil alternatives for continued retention
and with appropriate safeguards of civil rights presided over by a
multidisciplinary board which governs their release could well be a
model for constructive change in Massachusetts.

Conclusion: Because the excesses in the past have been on the
side of over-caution and conservatism with these men at Bridge-
water (and in New York until the lesson of Baxstrom), the
solution must move in a less conservative direction. This does not
mean that truly dangerous men, although their numbers are
probably in the minority at Bridgewater today, ought not to be
securely confined. It is no service to the people of the state or the
man himself if criminal and destructive activities ensue in the
community. But the protection of society does not require a
Bridgewater which is so big or so hopeless as it is today for the 900
men currently held there.

IV. Proposal for a New State Institution Devoted to Legal

Psychiatry

Massachusetts has had a long and distinguished record of contri-
butions to the field of Legal Psychiatry. The “Briggs Law”, the
pioneer court clinic work of Healy and Bronner at the Judge Baker
Guidance Center earlier in this century, the work of A. Warren
Stearns, the contributions of Sheldon and Eleanor Glueck, and
more recently the Division of Legal Medicine with its statewide
system of Court Clinics, and the Boston University Law-Medicine
Institute have all attracted national attention and emulation.

As impressive as this record has been, however, there are urgent
needs within the field which have not been adequately met in this
Commonwealth, or in any other state.

The Needs:
A. Research and Training
The President has recently placed before the Congress his bill

Introduction:
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devoted to the prevention of crime and the improvement of the
administration of justice arising out of the impressive report of the
President’s Commission on Law Enforcement and the Administra-
tion of Justice. An important aspect of this bill is the provision for
Crime Study Centers with a focus on research and prevention.
Psychiatry has a most important role to play in this movement. An
institution built by the state which is devoted to basic and applied
research into the causes of crime and training of professionals for
psychological intervention as a preventive to crime is therefore
timely and could attract considerable federal financial support.
Social and behavioral scientists could make significant contribu-
tions to the understanding and prevention of crime on the basis of
basic and applied research in such a setting. There are great
possibilities in neurophysiological and endocrinological research on
impulse disorders, for example. The necessary ingredients for such a
center would require a highly specialized expertise in training and
research methodology in this field, a location near an urban center
with its proximity to the exploding problem of crime in our cities
and academic affiliations so as to tap the accumulation of skills and
knowledge within our universities and attract the ablest profes-
sionals. All of these ingredients exist in the metropolitan Boston
area. What does not yet exist is a center focusing on such
problems.

B. Service to the Courts

Increasingly in this state, the courts have committed citizens
accused of crimes to the state hospitals for pre-trial psychiatric
evaluation. At the present time, 1,500 such commitments take
place in our state hospitals each year, about 10% of all admissions
to the state hospitals. Twelve hundred of these, mostly alleged
misdemeanants, are served by the twelve state hospitals of the
Department of Mental Health. The other three hundred, all men,
are those accused usually of serious felonies (the majority of
alleged murderers, for example) in which the courts are sufficiently
concerned about their dangerousness that security is required.
These men are sent to the state hospital at Bridgewater. The
difficulties of providing the highest quality of service to the courts
and adequately serving the needs of these accused men at Bridge-
water will not be belabored. It has been amply asserted elsewhere.
Bridgewater has done a creditable job against the formidable odds
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of geographic isolation and the even greater difficulty of its relative
isolation from academic centers where the recruitment of able
professional staff is so much enhanced. This, too, has been amply
asserted elsewhere. It has long been the experience in this state and
elsewhere that active academic affiliation for a psychiatric institu-
tion with the availability of high quality training and opportunities
for original research has attracted the ablest professionals and
provided excellence of service to the mentally ill. The Massachu-
setts Mental Health Center and the Boston State Hospital are two
examples of such excellence.

C. Treatment for the Potential Offender: The Prevention of
Crime

Traditionally public mental hospitals have seen their first re-
sponsibility as the care of the mentally ill, the psychotic; out-
patient clinics and general hospitals have devoted themselves
largely to the care of the neurotically ill and mild psychotic
reactions, particularly for patients of middle class origin. Massa-
chusetts almost alone in the country on a statewide basis, has
attempted, especially in its pioneering work with court clinics, to
provide psychiatric treatment for the offender, who is often of
lower class origins and impulsively anti-social. What has been
lacking, however, has been the availability of institutional treat-
ment for the offender or potential offender who does not fall within
psychotic or neurotic classifications. An example would be the
parolee who is passing through an emotional crisis and needs
individual care. His parole officer and the Parole Board have had
essentially no choice between the alternatives of leaving the
parolee in the community with the likelihood of a criminal act
ensuing or revoking his parole and again incarcerating him,
possibly for years. In either case, the expense to the state and even
more important the damage and human suffering involved is
presently unavoidable. Attempts to place such men in state hos-
pitals have not been successful. The specialized therapeutic chal-
lenges, particularly with regard to adequate security, which such
men present, are not compatible with the enlightened open-door
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policy of our mental health centers. A similar situation obtains for
the probationer in crisis, even one under psychiatric care in a court
clinic, in whom the alternative to a serious risk of further criminal
activity is imposing the sentence and incarceration in order to
provide institutional care and controls. A security institution
devoted to the short-term intensive psychiatric care of such men
could serve as a constructive alternative to imprisonment, the
prevention of recidivistic crime and the rehabilitation of offenders.

In addition, the center would accommodate and intensively treat
a steady flow of patients from the Bridgewater State Hospital on
their way hack to the community. It could also provide a half-
way house for parolees and discharges from state correctional
institutions who require a gradual return to full community
responsibility with the assistance of the full range of community
mental health services and flexible controls such a center would
provide.

The Solution: the Stearns center

We would propose a 150 bed security psychiatric institution to
be built in the greater Boston area, preferably on the grounds of
the Boston State Hospital. This institution ivould be administered
locally by the Superintendent of Boston State and centrally by the
Section on Legal Medicine of the Department of Mental Health.
The recent appointment of Dr. A Louis McGarry, Associate
Professor of Legal Psychiatry at the Boston University Law-
Medicine Institute as Director of Legal Medicine and of Dr.
Jonathan 0. Cole, recently Chief of Psychopharmacology, Research
Branch, National Institute of Mental Health and currently Pro-
fessor of Psychiatry at Tufts University and Associate Editor of the
American Journal of Psychiatry as Superintendent of Boston State
Hospital would ensure the academic and research affiliations neces-
sary to the success of such an enterprise. Its location at Boston
State Hospital would provide substantial savings for the Common-
wealth and a proximity to the major urban areas of the state. It
should he noted with respect to the safety of the community
surrounding Boston State Hospital that such a center would
provide security mental hospitalization which does not now exist.
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The population to be served by the center would be as follows
Yearly Admissions Daily Census Yearly Discharges
300-400 Pre-trial admissions ofac- 50 300 to court

cused major felons requiring
security

15 to Bridgewater for long-
term care

50 to other state hospitals

100 Transfers from Bridgewater 25 50 to the community
25 to other state hospitals
25 to Bridgewater for con-

tinued long-term cai

200 From the Departments ofCor- 30 175 to the community

rections, Probation, Parole 25 to correctional institu-
tions

175 From other state hospitals for 25 100 return to state hospitals
specialized intensive treat- 20 to court
ment of patients requiring 50 to the community
stricter security 5 long-term care at Bridge-

water State Hospital

150 From the community “char- 20 125 to the community
acter disorders” in crisis 25 to other state institutions

1,025 150 1,025

The institution would be, as outlined above, a security institution
but one which would provide a high staff-to-patient ratio of high
quality. A full range of occupational, industrial, recreational,
individual and group counselling and after-care services would be
provided in conjunction with the services available elsewhere in the
state hospital. Intensive short-term hospitalization after the model
of a community mental health center would be the goal. Research
and training would be stressed. The considerable potential for
federal support for research and training in this area would be taken
advantage of.

In the nursing and attendant staffing of such a center, we would
propose that incentive pay be provided because of the specialized train-
ing and challenge of such an institution, particularly with regard to
security. The Commissioner of the Department of Corrections has
given assurance that he would provide training and consultation
for such staff in the planning for and secure management of such
a center.
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At the present time the section on Legal Medicine of the Depart-
ment of Mental Health provides essential psychiatric services to the
courts and the Department of Probation in the court clinic system,
to the Department of Corrections in all of the state correctional
institutions and to the Department of Parole and the Youth Service
Board. With the creation of the seven new positions of Regional
Directors of Legal Medicine in the Department of Mental Health
under the Community Mental Health Act, for the first time a truly
statewide system of psychiatric services to the offender or potential
offender becomes a realistic possibility. The absent link in the con-
tinuity of such services, however, continues to be the unavailability
of institutional non-penal psychiatric treatment which a new center
for Legal Psychiatry could provide. It would be necessary for such
a statewide system, consistent with community mental health
principles, to provide several smaller subsidiary security units in
mental health facilities elsewhere in the state (see: Recommenda-
tion No. 2 in Section V). These would provide security psychiatric
treatment and follow-up closer to their own community for residents
of those areas. We would emphasize, however, that without the
sustaining support of the parent center at Boston State Hospital
with its research, training and recruitment potential, it is likely
that such smaller security units would not easily succeed.

Massachusetts could, with such an institution, once again estab-
lish a model for the nation for creative service to its citizens in a
critical area of national concern.

In honor of a distinguished Massachusetts psychiatrist who at one
time served as the Commissioner of Corrections, we would suggest
that the new institution be named the A. Warren Stearns Center for
Legal Psychiatry.

V. Specific Recommendations
Introduction: The long range plans embodied below have at least

two key innovations without which a reasonable hope for a creative
and constructive solution for the serious inadequacies described
above cannot be realistically approached. They are, first, the pas-
sage of Senate No. 1327 and, second, the building of a Stearns type
Center in the greater Boston area as described in Section IV above.
Assuming these two the following phased recommendations are
offered.

(1) The immediate passage of Senate, No. 1327 the recodification
of Chapter 122.
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Comment: Minor differences which exist in the procedures es-
tablished in the recently passed legislation governing the Attorney
General’s current activities at Bridgewater can be resolved at the
third reading stage of Senate, No. 1327. The research staff of the
Special Commission on Mental Health is available to provide the
amendments to Senate 1327 which are required.

(2) The immediate establishment of a 60 bed security unit at Boston
State Hospital, a jO bed security unit at Worcester State Hospital and
30 bed security units at Northampton State Hospital, Metropolitan
State Hospital and Taunton State Hospital, all in conjunction with
the development of the Regional Legal Medicine programs in the De-
partment of Mental Health. An architect has already been assigned
to study the plans for these units.

Comment: Following the passage of Senate, No. 1327, these units
can function during the transitional period immediately ahead to
receive and process increasing numbers of men who will be eligible
for transfer out of the eliminated Defective Delinquent Center at
Bridgewater (75 men), by virtue of the Attorney General’s activities
at Bridgewater (200 men) and a further reduction of the population
of the State Hospital at Bridgewater under the provisions of Senate,
No. 1327 of approximately 100 men (mostly men committed await-
ing trial who no longer are so dangerous as to require maximum
security hospitalization). It is estimated that the current popula-
tion at the Bridgewater State Hospital could reasonably be expected
to drop to about 400 or below within the 18 months following the
adoption of recommendations 1 and 2. The high mortality rate
of Bridgewater’s aged population should provide a grim assist to
the lowering of the census. Due care should be exercised in the
setting up of the security units at the State Hospitals of the De-
partment of Mental Health, such that the units do not unnecessarily
restrict the movements of the patients and sufficient room for
physical and recreational outlets are provided.

(3) Courts should be encouraged to use the security units described
in recommendations 1 and 2 above during a transitional period of
three years in pre-trial observation commitments where stricter security
is required than is presently available in State Hospitals instead of
security commitments to Bridgewater.

Comment; This would further significantly reduce the census at
the Bridgewater State Hospital.

(4) The Stearns Center at Boston State Hospital is essential for the
recruitment, training and research the problems described require.



HOUSE — No. 5271.1967.] 17

4

4

9

4

It should consist of 120 to 160 beds to be planned and built with Federal
assistance and should open in three to four years. Following the build-
ing of the Center all pre-trial security observation commitments under
Section 69 of Senate, No. 1327 (corresponding to our current Section
100) shall be sent to the Stearns Center and its subsidiaries.

Comment: Further reduction of Bridgewater census and the
other advantages spelled out in the proposal for the Stearns Center.
For full description of the Stearns Center responsibilities, see
Section IV.

(5) A new State Hospital at Bridgewater of 460 beds with plans to
be drawn for expansion to 600 beds should be built.

The New Bridgewater (circa 1971-1972).
Admissions ( yearly ) Census Discharges (; yearly)

(1) 175 (observations from cor- 150 125 (return to prisons)
rectional institutions) 50 (to Stearns Center et al)

175

(2) 100 (observations for sexual 150 75 (return to court)
danger) 25 (to Stearns Center et al)

100

(3) 75 (transfers from the De- 100 75 to (Stearns Center et al)

partment of Menta
Health)

350 400 350

(6) The Massachusetts Correctional Institution at Bridgewater
shall continue as the new Bridgewater under the Department of Cor-
rections with its central responsibility for the maximum security care
of men requiring such controls.

(7) An interdisciplinary legal and psychiatric research team should
investigate, plan and wr te new legislation covering the sexually,
dangerous person.

Comment: Prof. William J. Curran, a member of the committee,
has expressed his willingness to direct such a study. The study
should include consideration of the following;
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1. The repeal of Chapter 123 A and the substitution of a statute
providing for appropriate minimum and maximum sentences for
serious sexual offenses with the possibility of continued civil com-
mitment after a maximum sentence has been served which is similar
to Wisconsin’s procedures. Such a statute should safeguard civil
rights and be subject to a board of review.

(8) The Governor’s Committee as presently constituted should
continue as an Advisory Committee to the Governor in order to im-
plement the foregoing recommendations should they he adopted. Con-
sideration should be given to the expansion of the Committee by the
inclusion of the Commissioner of Probation, the Chairman of the
Parole Board and the Director of Legal Medicine of the Department of
Mental Health.

Comment: The expanded Committee could serve as a policy-
developing body and also serve the purposes of inter-departmental
integration and facilitation of the services described. A reasonable
extension of the mandate for the Committee would be the closely
related problem of state services to alcoholics and drug addicts at
M.C.1., Bridgewater, and elsewhere within the Departments
mentioned. Such an extension would also properly concern the
Commissioner of Public Health.
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Summary of Recommendations.
PlanConstruction

Department of Correction
I. C. I. Bridgewater

Sewage Disposal System.

Construction of a new treatment plant and
additions to the collection system

....
5310,000 S

Water Supply.

Construction of a new well supply and distribu-
tion system, including fire protection 667,000

Storm Water Drainage

Modernization and extension of the present
storm drainage system 215,000

Boiler Plant
Construction plans for a new boiler plant and

associated utility systems total estimated con-
struction cost 52,762,000 176,000

Xew Hospital Building.
Construction plans for a new 450 bed hospital

with provision for further expansion to 600 beds
total estimated construction cost 16,750,000 . 340,000

Department of Mental Health
Boston Stale Hospital Regional Observation Center.

Construction plans for a maximum security center
providing minimal recreational, therapy and edu-
cation facilities total estimated construction

'St $1,152,000 70,000

Worcester State Hospital Regional Observation Center.
Construction plans for a maximum security center
providing minimal recreational, therapy and educa-
tion facilities total estimated construction cost
$770,000 4,000

CAPITAL OUTLAY 1968.

Appendix B.
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Summary op Recommendations Continued.

Construction. Plar
Northampton State Hospital Regional Observation Center

Construction plans for a maximum security center
ling minimal recreational, therapy and edu-

;ion facilities total estimated construction
cost $576,000 $41,000

Metropolitan Slate Hospital Regional Observation Center.
Construction plans for a maximum security center
providing minimal recreational, therapy and edu-
cation facilities total estimated construction
cost $576,000 41,000

Taunton State Hospital Regional Observation Center
Construction plans for a maximum security center
providing minimal recreational, therapy and edu-
cation facilities total estimated construction
cost $576,000 41,000

Bureau of Building Constn 'ingent Resen

Provision for additional funds to be u;

because of unforeseen contingencies, the
v

availah
95,000ppropriation for a project is insufficient

Total 1,287,000 $713,000


