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ORDER AUTHORIZING
SPECIAL COMMITTEE OF SENATE

TO MAKE INVESTIGATION.

Adopted in the Senate on August 10, 1965.

Ordered, That a special committee, to consist of three members
of the Senate to be designated by the President, be established
for the purpose of making an investigation and study of the ad-
ministration of the Grafton State Hospital and the Worcester State
Hospital. Said committee may hold public hearings, may require
the attendance and testimony of witnesses under oath and the pro-
duction of books, papers and documents, and may employ such
legal and other assistance as it deems necessary. Said committee
shall report to the Senate not later than the last day of December
in the current year, the results of its investigation and study, and
its recommendations.”
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Senator JAMES A. KELLY, Jr., Chairman

Senator VITE J. PIGAGA

Senator ALLAN F. JONES

MEMBERSHIP OF SPECIAL COMMITTEE
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To the President of the Massachusetts Senate

On August 10, 1965, your Senate ordered the appointment of a
special senatorial committee, to consist of three members, for the
purpose of investigating and studying the administration of the
Grafton and Worcester State Hospitals, both under the jurisdiction
of the Department of Mental Health. You selected as members of
that committee Sen. Vite J. Pigaga of Worcester, Sen. Allan F.
Jones of the Cape and Plymouth, and myself as chairman, Sen.
James A. Kelly, Jr. of Worcester.

In accordance with the terms of the senate order requiring a
report by the last day of December, 1965, we herewith submit such
a report. The thoughts and recommendations herein expressed
represent the unanimous opinion of your committee. It should
also be noted that the Commissioner of Mental Health, Dr. Harry C.
Solomon, agrees in general with most, if not all of our recommenda-
tions, and that some of them have in fact been suggested by him.

Your committee has made what we consider to be a fairly ex-
haustive study. Each of us has spent a considerable amount of time
in reading material submitted to us by lay citizens and groups, by
employees of the two institutions concerned, and by the Depart-
ment of Mental Health. We have interviewed individuals from all
these areas and, in addition, have held three public hearings, two
at Grafton and one at Worcester, followed by two executive ses-
sions of the committee.

A brief preface on the broad subject of mental health may be of
some interest.

The public is not generally aware of the fact that mental illness
fills more hospital beds in the United States than all other illnesses
combined. The Department of Mental Health is the largest depart-
ment not only in our state government, but to the best of our
knowledge, in every state government. Here in Massachusetts it
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employs nearly 15,000 men and women, or one third of all state
employees. Its annual budget exceeds $BO million.

Four years ago, in November of 1961, the Governors Conference
on Mental Health in Chicago, urged that all state mental health
budgets be doubled within five years and trebled within ten years.
Actually, this recommendation resulted from a five year study by
a group of fifty psychiatrists and mental health administrators,
who predicted that if it was put into effect, half the population of
our mental health institutions could be returned to their homes to
live fairly normal lives.

The net result of these recommendations and predictions could
be staggering in its impact. Not only would some 300,000 Ameri-
cans be released from their confinement behind locked doors and
barred windows, but half our mental institutions could eventually
be closed. The savings to the state by such an eventuality needs
no emphasis from this committee.

Of course, the trouble with these recommendations is the financial
factor. One of the speakers at that same Governors Conference
was the then President of the Massachusetts Senate, John F.
Powers, who had been invited to give a state legislator’s viewpoint.
In his address at Chicago, Mr. Powers agreed with the recommen-
dations, but pointed out that no state could possibly finance the
programs urged. Instead, he asked for federal aid in this area.

This year, 1965, that federal aid may now be available. The
Medicare bill enacted into lav/ allows for the first time federal as-
sistance to hospitalized mental health patients, under certain con-
ditions. Inclusion of federal aid for mental health resulted from a
study and recommendation of the President’s Advisory Commis-
sion on Intergovernmental Relations.

In any case, the members of your special committee realize that
most of their recommendations as well as those of the Commissioner
of Mental Health can be achieved or realized only if the necessary
finances are made available. In this regard, we strongly urge the
Commissioner of Mental Health to take immediate steps to ascer-
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tain how federal aid can be obtained via Medicare. Participation
in this program can mean literally millions of dollars annually
for his department.

Since the scope of this investigation and study is limited to the
administration of the two hospitals involved, there will be little
direct reference to patients or patient care, although improvement
and progress in those areas is our ultimate objective, just as it must
be the purpose and the end result of sound administration.

Labor problems are always present to some extent in all business,
industrial or governmental undertakings. They are particularly
vexing in mental institutions, for at least two reasons. First, many,
if not most, persons have an aversion to working in such institu-
tions; and second, the wage scale is relatively low in spite of sub-
stantial increases by the General Court in recent years. The result
is an abnormally heavy turnover in personnel. We have several
suggestions for easing relations between administration and labor
force and for a more effective handling of personnel problems.

To begin with, the grievance procedure has long been a bone of
contention. Presently, an employee’s appeal from a decision of
his immediate supervisor is heard and decided by the superin-
tendent of the institution. Although it is probable that no grievance
procedure will ever be completely acceptable to all, we recommend
one change. We feel that an appeal should first be heard by a
committee of three supervisors, all from divisions other than that
in which the aggrieved employee works; and that the superin-
tendent should step in only if a solution is not arrived at by the
supervisors.

We recommend that each state mental institution employ a
Personnel Director. It seems obvious to us that such a qualified
individual could make a better selection and assignment of person-
nel, thus removing in many instances the basis of grievances. It
is anticipated, of course, that proper assignment of duties and tasks
would reduce complaints and result in more contented employees.

re, we strongly urge the appointment of an Assistant
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Superintendent in each institution to have jurisdiction over all
purely administrative matters, thus freeing the Superintendent
from these confining and time-consuming desk details. The Su-
perintendent’s prime concern should be the treatment of his pa-
tients. A clear separation of medical and non-medical duties seems
to us imperative.

Finally, whether or not these recommendations are approved
and put into effect, every employee in every state institution should
know the chain of command. That chain is indefinite in some of
our mental hospitals and difficult to recognize. Charts should be
prepared for each institution showing clearly the line of authority
from the Superintendent down to the lowest grade supervision.
Both for protection of employees’ rights and for efficiency of opera-
tion, there should never be any question as to authority and where
it emanates

We believe that the farms, which were formerly considered an
essential adjunct of every state mental institution, are no longer.c

warranted. The food which they produced for in
sumption can be purchased at considerably less tha
operate the farms. Therefore, we recommend tha
discontinued, except where considered essential for rehabilitatk
therapeutic purposes.

fwo important factors in patient treatment, according tc
Solomon and every other psychiatrist and administrator, are after

care and half-way houses. In line with the Commissioner’s think-
ing, we offer suggestions in both area

For instance, Grafton and Worcester are treating patients from
Lowell and Boston. After discharge, it is very difficult for
staffs at those two hospitals to see and continue to treat patients
in Lowell and Boston. The cost of travel for patients to the hospital
can be a problem, and the time required for staff travel to Boston
or Lowell and return is excessive. Since psychiatrists in this
and age are inclined to favor the small decentralized type of mer
health center over the huge, 1,000 plus bed facility, we urge
rapid extension of district mental health clinics. In
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have been limited in their work to Child Guidance. They should
be equipped to render diagnostic and after-care treatment for
adults as well.

We also believe that every state mental hospital should have
a “half-way” house of its own, where patients can be introduced
gradually to the outside world.

Finally, we have one recommendation to make regarding the
powers of the trustees of not only Grafton and Worcester State
Hospitals, but of the other 17 institutions under the jurisdiction of
the Department of Mental Health.

By statute (G.L. c. 123, s. 27, 29), the trustees are empowered
to appoint superintendents from a panel submitted by the Com-
missioner, and to discharge superintendents for any good cause.
However, in practically all other important areas, hiring or firing
of physicians and others, policy-making, etc., the trustees have
only advisory authority.

We firmly believe that the trustees should be granted at least a
veto power over both the appointment and removal of all personnel
below the grade of superintendent; and that they should likewise
be accorded some positive jurisdiction over institutional policy and
the construction, renovation, expansion and maintenance of physi-
cal plant.

Dr. Solomon points out, the trouble with most of these recom-
mendations is not their worthiness. All are worthy. The difficulty
is in deciding on priority in view of limited staff and funds.

We sincerely hope that through Medicare, federal funds will
become available, and that the General Court will appropriate
whatever additional funds are necessary. After all, we are dealing
with human beings, not with roads or taxes or other inanimate
subjects. And these are human beings who have committed no
crime, who have been struck down by fate and deserve an oppor-
tunity to return to a normal life with their families.
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In conclusion, we must acknowledge the kindness and coopera-
tion of all who have helped in this study, the Department of Mental
Health, its officials and employees, the private individuals and
organizations who came forward in a praise-worthy cause.

We pay tribute to all employees in every mental institution. They
are doing a job which needs doing; they have undertaken a re-
sponsibility which most of us avoided; they are in reality unsung
heroes, little known, unrecognized and unhonored.

Respectfully submitted,

Sen. JAMES A. KELLY, Jr., Chairman

Sen. VITE J. PIGAGA
Sen. ALLAN F. JONES
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