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Executive Department,
State House, Boston, March 8, 1966.

To the Honorable Senate and House of Representatives.

The legislation which I offer for your consideration today a
comprehensive Community Mental Health Act is both the real-
ization of a legacy and the embodiment of the vision of a revered
son of Massachusetts.

In 1962, the late President John F. Kennedy delivered the first
presidential message devoted entirely to the concerns of the men-
tally ill and retarded. In that historic declaration he proposed a
“mental health program . . . which (will) make it possible for
most of the mentally ill to be successfully and quickly treated in
their own communities and returned to a useful place in society.”
He noted, in addition, that “we as a nation have for too long post-
poned an intensive search for solutions to the problems of the men-
tally retarded. That failure should be corrected.”

It was, of course, wholly appropriate that one nurtured in the
Massachusetts experience should propose such a national commit-
ment. Your Honorable Bodies have a long and respected tradition
of generous response to the needs of the mentally ill and the re-
tarded. Massachusetts can be justifiably proud of her accomplish-
ments in this area.

The concept of community mental health facilities located in
population centers as the ideal method for combatting this problem
was first developed and implemented in Massachusetts.

Massachusetts, in 1902, pioneered the presently accepted method
of early treatment community centers.

The first continuously operating mental health out-patient de-
partment the first day-hospital for mental patients the initia-
tion of group therapy for alcoholics and the introduction of child
psychiatry are among the many notable landmark accomplishments
of the Massachusetts Mental Health Center in Boston.
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The home treatment service, which has been so successful in pro-
viding alternatives to hospitalization, was originated at Boston State
Hospital in 1957.

The Walter E. Fernald School, opened in Massachusetts in 1851,
was the nation’s first state-operated school for the retarded. Inaddition, the first university and medical school research and train-
ing center operated in collaboration with a state school for retarded
persons will soon be erected on the grounds of the Fernald School.

The North Reading Rehabilitation Center, providing exclusively
for the social and vocational training of adolescent retardates, re- v
mains a unique experiment in the training and rehabilitation of*'
these young adults.

The children’s unit at Metropolitan State Hospital was the na-
tion’s first publicly supported unit exclusively devoted to the care
of emotionally disturbed and psychotic children.

We have truly a pre-eminent record in this field. Leadership,
however, is a demanding position. It requires constant re-exami-
nation a continuing pursuit of excellence. The legislation which
I offer for your consideration today will provide the avenue through
which we can maintain our leadership position for decades to come.

The Community Mental Health Act which I now propose is based
on the thoughtful consideration and collective recommendations of
literally thousands of our citizens, who, in collaboration with the
Massachusetts Mental Health and Retardation Planning Projects,
have scrutinized carefully the needs and resources of the Common-
wealth in this area. It also reflects the guidelines set forth by the
Federal government, thus enabling Massachusetts to participate
effectively in federally assisted staffing and construction programs
in the fields of mental health and retardation.

While these massive planning efforts have hastened the develop-
ment of progressive community mental health and retardation pro-
grams, we in Massachusetts have been steadily moving in this di-
rection for many years. Our concept of community mental health
centers the model for the federal legislation initiated by our late ,
beloved President has been implemented significantly in
years.

We are now building a comprehensive mental health center in
Lowell. Construction funds have been allocated for centers in Pall
River and the Government Center in Boston. These three centers
will be operated in collaboration with general hospitals.
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Funds for architectural studies have been granted for compre-
hensive centers at the Boston University Medical Center, in Spring-
field, and in Quincy. The Boston University and Springfield pro-
grams will be operated in cooperation with general hospitals.

Planning funds have been made available for the Berkshire area
and pre-architectural studies arc now underway.

We are developing regional retardation facilities in Rutland
Heights and Danvers, and planning is underway for similar centers
in Springfield, Worcester and Roslindale.

The Community Mental Health Act that I offer for your considera-
tion today will enable us to develop comprehensive mental health

and retardation services which will be available and accessible to
all our citizens and which will be responsive to the various special
needs, characteristics and resources of our local communities
Three interrelated steps must be taken if this most worthwhile
goal is to be achieved:

First, a specific, manageable geographic base must be established
for a community mental health program which will provide con-
tinuing, comprehensive and coordinated services. Thus this bill
provides for the division of the Commonwealth by the Department
of Mental Health into community mental health areas and com-
munity mental health regions. Comprehensive mental health
services will be provided in each of the areas. The areas will be
grouped together into between four and ten regions to effect a more
efficient administration and to coordinate related programs, such
as those provided by the facilities for the mentally retarded. This
regionalization will also insure that the services are accessible and
community-based. Each area is to serve a population of between
75,000 and 200,000 persons.

Second, the development and administration of a program which
will truly meet the needs of an area must involve the participation
and support of professional and lay persons from the community to
be served. Every institution in our society is involved in the issues
of mental health. Therefore, broadly representative citizen groups

4 should play a vital role. This bill provides for the establishment
of mental health and retardation citizen boards at the State, re-
gional and area levels. The citizens on these boards will have
substantial responsibility for mental health programming in
Massachusetts. They will serve as liaison with the community as
a whole and will thereby be able to develop a system which can
satisfy the particular needs of the communities which they represent.
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Third, the programs to be instituted hereunder must be compre-
hensive in scope. This legislation, therefore, requires that each
community mental health area must provide at least the following
essential services:

(1) In-patient services
(2) Twenty-four hour emergency services
(3) Out-patient services
(4) Partial hospitalization for day care and night care program

and
(5) Community services in the form of consultation and educa-

tion.
In mental retardation services, the legislation requires that major
consideration be given to:

(1) Diagnostic and evaluation services
(2) Treatment services
(3) Training programs
(4) Preschool educational and clinical service
(5) Vocational adjustment program;
(6) Day and night care, and
(7) Long and short-term residential services for various purposes.

By providing the full range of these services we can insure all-im-
portant continuity of service to those in need.

The great significance of this legislation lies in the unique balance
which has been struck between central administration and local rep-
resentation. Minimum standards and operating guidelines admin-
istered by the Department of Mental Health will guarantee that the
services will be comprehensive and that they will be accessible to all
our people regardless of where they live. Yet each area will be able
to combine, coordinate and construct its own resources and facilities
in the manner which best meets its own circumstances and demands
for service.

Over the years, our Department of Mental Health has assumed
national leadership in bringing services to the community. We have,
up to now, expended the largest portion of our resources in this area
for institutionallv-based services.

The Community Mental Health Act I am proposing heralds a
shift of the prime focus of mental health care to community-based
programs. We must plan for the emergence of new functions and
alter existing structures to accommodate them. The new emphasis
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must be on coordination of specific local programs with greater
participation in the decision-making process at the regional and local
levels.

This legislation strengthens the Department in several important
areas.

First, the bill provides for an assistant commissioner whose sole
responsibility will be for the training, recruiting and research ac-
tivities of the Department. His full attention will immeasurably
strengthen the Department’s activity in these areas and will be of
vital assistance to the community programs.

Second, there is established the position of assistant commis-
sioner for children’s services. This assistant commissioner will
have the responsibility of coordinating programs of children’s ser-
vices throughout the Commonwealth and will assist in the inte-
gration of these services into the overall community mental health
programs.

Third, the bill gives the assistant commissioner for mental re-
tardation the responsibility to supervise, plan, coordinate and ad-
vise on all programs for the retarded under the jurisdiction of the
Department.

Fourth, the bill consolidates the financial, business, and personnel
programs of the Department. A single division will carry these
responsibilities for the Department and, where feasible, can provide
similar services for the regional and community programs.

Fifth, this legislation creates a permanent planning unit and
establishes the position of assistant commissioner for planning.
The problems of mental health do not exist in a vacuum. They must
be seen and resolved in the light of other existing areas of concern.
This planning division will be staffed by individuals who will be
free from day-to-day administrative responsibilities and can thereby
focus their attention on long-range planning and broad implemen-
tation of the goals of the Department.

The development of state-wide comprehensive mental health
g services will not come tomorrow or even next year. This legislation

establishes the structure and framework through which we can
move efficiently toward this goal through the next decade.

Needless to say, the full implementation of this program, leading
ultimately to the creation of many geographically disparate mental
health and retardation centers, will require in the decade to come
a substantial financial commitment to the goal of readily accessible
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and easily available services for all our people. This commitment
is one we must be prepared to make. It will represent a solid
investment in the welfare of all our people but especially those
who are most in need of our aid.

We stand today at a real crossroads in the provision of mental
health services in Massachusetts. Some may pause to ask, “Can we
afford to move ahead?” The question really is, “Can we afford
not to do so?” The challenge before us is clear.

The attached legislation will enable us to move forward in mental
health services, to reaffirm Massachusetts’ national leadership in
this field, and to reach the goal of state-wide comprehensive mental
health and retardation services for all our people. I urge you to
give this legislation your prompt consideration and approval.

Respectfully submitted,

JOHN A. VOLTE,
Governor of the Commonwealth
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In the Year One Thousand Nine Hundred and Sixty-Six.

An Act to establish a comprehensive program of mental
HEALTH AND MENTAL RETARDATION SERVICES THROUGHOUT THE
COMMONWEALTH.

Be it enacted by the Senate and House of Representatives in
General Court assembled, and by the authority of the same, as
follows:

1 Section 1 . The general laws arc hereby amended by adding
2 after chapter 19 the following new chapter;

3

4 Section 1. Definitions. The following words as used in this
5 chapter, unless the context requires otherwise, shall have the
6 following meanings:

7 “commissioner,” the commissioner of Mental Health.
8 “department,” the department of Mental Health.
9 “area,” community mental health and retardation area es-

-10 tablished by the department pursuant to section three.
11 “region,” community mental health and retardation region
12 established by the department pursuant to section three.
13 “area board,” community mental health and retardation area
14 board established pursuant to section four.
15 “regional board,” community mental health and retardation
16 regional board established pursuant to section eight.
17 “state advisory council,” the council established pursuant to
18 section thirteen.
19 “comprehensive center,” community center for mental health
20 and retardation and related services.
21 Section 2. Community Mental Health and Retardation Services,
22 Departmental Responsibility; Regulations and Standards. —The
23 department shall establish throughout the commonwealth a
24 comprehensive program of community mental health and re-
-25 tardation services to be known as the communitv mental health

Clie Commontucaltl) of fpaogaclnisctts!

Chapter 19A.
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26 and retardation programs in accord with the requirements set
27 forth in this chapter. The department shall have authority to
28 enact regulations, to interpret and to carry out its responsibil-
29 ities under this chapter and to establish standards for the de-

10 velopment of the community mental health and retardation
11 programs on the area and regional levels.

32 Section 3. Establishment of Community Mental Health and
33 Retardation Areas and Regions. The department shall divide
34 the commonwealth into areas and regions for the conduct of
35 mental health and retardation services designated in this chap-
-36 ter and in any other laws of the commonwealth. The depart-
-37 ment shall thereafter annually review such regional and area
38 divisions and shall make any modifications based upon the
39 criteria established by this section.
10 The criteria for dividing the state into areas shall be ai

11 follows
12 (1) the population served shall be not less than seventy-five
13 thousand nor more than two hundred thousand. Specific ex-
-11 ceptions to this requirement may be made by the commissioner
15 where such variation will not impair the effectiveness or the
16 comprehensive nature of the area program
17 (2) the areas shall be drawn so as to include and to allow
18 for the development of mental health and retardation facilities
19 and services, as needed, near and readily accessible to the popu
50 lation to be served in the area, taking into account such factor
51 as geographic boundaries, roads and other means of transporta-
52 tion, population concentration, city, town, and county lines,
53 other relevant community services, and community economicv
54 and social relationship;
55 In dividing the state into regions, the department shall group
56 together the areas in appropriate geographic relationship as de-
-57 termined by the department. There shall be no less than four
58 regions and no more than ten regions in the commonwealth.
59 In drawing regional boundaries consideration shall be given to
60 city, town, and county lines; population concentrations; and
61 the achieving of effective regional-level coordination among

62 mental health and retardation facilities, services and manpower.
63 Within six months of the time of enactment of this chapter,
64 the department shall complete the division of the common-
65 wealth into areas and regions. Within eighteen months from
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the time of enactment of the chapter, the department shall have
approved the establishment of, or shall itself have established,
the necessary citizen boards and committees for each area and
region as required under sections 4 and 8 of this chapter.

66
67
68
69

Section Membership of Area Boards. In each area there
shall be established a board consisting of thirty members who
live or work within the area. Membership shall include at least
one person drawn from each citizen board of a departmental
mental health, retardation, or mental health and retardation
facility within the area. There shall also be at least three
persons drawn from the citizen boards of mental health as-
sociations within the area and three persons drawn from the
citizen boards of associations for the mentally retarded within
the area. The remaining members shall be drawn from among
the various professional, occupational, community and govern-
mental groups in the area interested in mental health and re-
tardation, such as physicians, psychologists, social workers,
local elective officials, state legislators, educators, clergy, nurses,
community general hospitals, labor and industrial groups, legal
correctional, and law-enforcement personnel, as well as other
interested lay citizens. An effort shall be made to include at
least one member from each city and town in the area. An
effort shall also be made to include on such board at least one
physician, one psychologist, and one social worker. A majority
of such board shall be persons other than full-time employees
of the state government. Members shall serve three-year terms

70
71
72
/ o

74

76
u

78
79
80
81
82
83
84
85
86

87
88

89
90
91

on a rotating basis with one-third of said terms ending each
year. No member shall serve more than two consecutive three-
year terms.

92
93
94

In order to establish each area board and to select the initial
members, the department shall, with the cooperation and par-
ticipation of such local planning groups as are available at the
time, convene a selection committee in each designated area.
The selection committee shall have at least nine and not more
than fifteen members drawn from the cities and towns of the
area and representing interests such as are indicated above for
the area board itself. This selection committee shall nominate
an area board of thirty members with such representation as is
required by this section. They shall nominate one-third of the
members for one-year terms, one-third for two-year terms, and

95
96

97
98

99

100
101
102
103
104
105



house No. 3167. [Mar.10

0

i,

106 one-third for three-year terms. The list of nominees shall be
forwarded to the department for its review and approval. The107
department may suggest alterations in the list of nominees in108
order to achieve effective local citizen participation in accord109
with the criteria set forth in this section. After approving a110
final list of nominees, the department shall designate such per-111
sons as the board for that community mental health area. After112
formation of the area board, the members shall annually fill113
expiring terms by the election of new members for three-year114
terms in accordance with the criteria for citizen representation115
set forth in this section; and shall similarly elect members to116

11 the unexpired portion of terms left vacant. The new area117
board membership shall be submitted to the department forlIS
approval and suggestions as in regard to the original board119
Members shall serve without compensation120

Section 5. Area Advisory Committees; Departmental Repre121

122 sentative on Retardation in Each Area. The area board shall
123 appoint an advisory committee on mental retardation service

and may appoint such other advisory committees as it may124

from time to time deem necessary. The members of such com'125
mittees shall represent such interests and serve for such term;126

the area board may determine.127
The department shall designate a departmental representa-128

tive for programs in mental retardation in each area129
130 liaison between such advisory committee and the area director
131 and area board.

Section 6. Duties and Powers of Area Boards. The area132
board for each area of the commonwealth shall have the follow-133
ing duties and powers134

(a ) to act as the representative of the citizens of the com-135
136 munities in the area;

(6) to advise regarding local needs and resources in the de-137
velopment of comprehensive mental health and retardation138

139 services;

(c) to provide liaison representation between the area and the140
141 region of which it is a part through representation on the
142 regional board;
143 (d) to exercise prior approval over selection of the area di-
144 rector to be appointed by the department and to participate in
145 the recruitment of such director, provided that, where the di-
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rector will also be an executive head of a facility which is
integrated with a university medical center or medical school or
with a community general hospital, the university, medical
school, or hospital authorities shall recruit and nominate such
director for such joint responsibilities and no appointment of
such director shall be made by the department without the prior
approval of both the area board and the university, medical
school, or hospital authority;

146
147
148
149
150
151
152
153

(e) to review the annual plan for comprehensive mental health
and retardation services and the proposed annual budget of the
area and to make recommendations in regard thereto to the
area director;

154
155
156
157

(/) to exercise prior approval of arrangements and contracts
for programs and services which are a part of the program of the
area but which are not conducted within commonwealth-
operated facilities;

158
159
160
161

(gf) to be involved by consultation in the establishment of
program priorities for the area, in admission policies for all fa-
cilities and services, in personnel recruitment and appointment
policies, and in policies regarding relationships with other
agencies and organizations;

162
163
164
165
166

h) to communicate with the regional board and state ad-167
isory council to discuss any matters concerning the area168

169 program
(i) to act as a corporation to receive and to administer for the

annual budget of the area or in separate trust any funds
granted, given, or bequeathed to its use in the interest of the
area program or for a special purpose as indicated in the gift,
grant, or trust;

170
171
172
173
174

(j) to hold at least six meetings per year and to convene
special meetings on the call of the chairman, a majority of the
board, or the area director. The director shall be invited to and
may participate in all meetings, but shall not vote.

175
176
177
178

(k) to elect from their members annually a president and
such other officers as they deem appropriate. The area board
shall adopt by-laws for therr proper organization and for pro-
cedures at meetings. Such by-laws and any subsequent amend-
ments thereto shall be submitted to the department for ap-
proval.

179
180
181
182
183
184

Section 7. Requirements for Comprehensive Community Pro-
grams. In accord with standards established by the depart-

185
186
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187 merit, each area shall develop and maintain a comprehensive
community program in mental health and retardation188

In mental health services, major consideration shall be given189
to development of the following elements190

191 a) inpatient services
192 (6) outpatient services;
193 (c) emergency services on a twenty-four hour basis;
194 (d) partial hospitalization services for day care and night

3 care; and
) mental health consultation and educational services ;to19(

immunity agencies and professional personnel practicing in197
198 the a

In order to be considered adequate, the total range of mental199
ilth services should also include200

) diagnostic services201
b) rehabilitative service:20

c) precare and aftercare services within the area;
(d) training programs for various types of personnel; and204

research programs including evaluation of effectivenes205
206 and efficiency of the various programs operating within the area
207 In mental retardation services, major consideration shall be
208 given to the following elements
209 (a) diagnostic, evaluation anta) diagnostic, evaluation and re-evaluation services

(b) various treatment service:210
211 various training programs

(d) preschool clinical services212
) long and short-term, day and night-care residential ser213

vices for various purposes214
In order to be considered adequate, the total range of serv215

in mental retardation should also include216
(a) training programs for various types of personnel217
(■ b) research programs including evaluation of effectiveness218

and efficiency of the various programs operating in the area.219
The services described in this section may, unless otherwise220

indicated in this chapter or by departmental regulations, be221
222 developed for each area through commonwealth-operated fa
223 cilities or by contracts for services. Programs and services may
224 also be developed in cooperation with facilities or other
225 sources located in other community mental health areas of the
226 commonwealth or operated regionally. In arrangingcoopera-
-227 tive services between or among areas, or on a regional basis.
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228 provision should be made to ensure continuity of services to
229 clients. Those eligible for participation in any one service must
230 be eligible for and have access to other services made available
231 by the area. Services shall be offered without discrimination to
232 all people in the area except where specialized programs are
233 developed such as for children or the aging, provided that
234 within such specialized categories the services shall be equally
235 available to all such persons in the area.
236 The area director shall, in consultation with and after final
237 review by the area board, prepare and submit to the regional
238 mental health administrator and regional board an annual plan
239 for operation and development of its programs. Such plan
240 shall be addressed to meeting, as far as practicable, the elements
241 of a comprehensive community program in mental health and
242 retardation as set forth in this section and as further required
243 by departmental standards. The plan shall also make reference
244 to long-range development necessary to achieve comprehensive
245 services for the area. The total plan may contain elements
246 available not only in commonwealth-operated facilities, but
247 through municipal, community, or private resources which are
248 made a part of the plan. The area board may receive funds
249 under contracts or other agreements from other community
250 sources, including municipalities as authorized by section five
251 (40C) of chapter forty for the rendering of services in collabora-
-252 tion with such municipal or other community or private agencies
253 providing cooperative and complementary services significant
254 to the total plan for the area served.
255 The area director shall also, in similar consultation with and
256 after final review by the area board, prepare and submit to the
257 regional administrator and regional board the proposed annual
258 budget of the area for those programs to be supported on the
259 area level. The budget shall set forth program costs which will
260 be borne by other sources than the commonwealth such as
261 federal financing or federal research, demonstration, or training
262 grants, municipal financing, community fund financing, other
263 grants, contributions, or endowments.
264 Section 8. Membership of Regional Boards. —ln each region
265 there shall be established a regional board consisting of thirty
266 members who live or work in the region. Ten members shall be
267 appointed by the governor. At least four of these ten shall be
268 drawn from among any four of the following professions and
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269 groups: physicians, psychologists, social workers, educators,
270 lawyers, nurses, the clergy, and rehabilitation workers. The

271 remaining gubernatorial appointments may be drawn from any
272 of these professions and groups or may Ire appointed as in-
-273 dividuals. The other twenty members of the regional board
274 shall be elected by the area boards in equal numbers to the
275 extent possible, with balanced representation from the various
276 areas over a period of years. The department shall set stand'
277 ards whereby each area board may be enabled to achieve as

nearly equal representation as possible. Members shall serve
279 three-year terms on a rotating basis with one-third of the terms
280 expiring each year. Unexpired terms which are vacant shall be
281 filled by the same method (gubernatorial appointment or elec
282 tion) as the original appointment or election, as shall vacancies
283 created by the expiration of terms. No member shall serve
284 more than two consecutive three-year terms. In order to es-
285 tablish the board, the department shall designate one-third of
286 the original board to serve three-year terms, one-third to serve
287 two-year terms, and one-third to serve one-year terms. Mem'
288 bers shall serve without compensation but shall be reimbursed
289 for all expenses incurred in the performance of their duties.
290 Section 9. Duties and Powers of Regional Mental Health
291 Boards. The regional mental health board shall have the
292 following duties and powers:
293 (a) to act as the representatives of the regional interests of
294 the citizens living or working within the region;

295 (6) to exercise responsibility for regional policies in obtaining
296 and maintaining adequate, comprehensive mental health and
297 retardation services within the region;

the proposed annual budget for298 (c) to review and approve
299 the region;

lentation between the area boards
department and to the state ad-

100 (d) to provide liaison repre
101 and the regional level of the
102 visory council;
103 (e) to hold at least three meetings per year and to convene
104 special meetings at the call of the chairman, a majority of the
105 regional board, or the regional mental health administrator.
106 Said administrator shall be invited to and may participate in
107 all board meetings, but shall not vote. Area directors shall also
108 be invited to attend and to participate in such meetings, but
109 shall not be entitled to vote.
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310 (/) to elect from their members annually a chairman and such
311 officers as they deem appropriate. The regional board shall
312 adopt by-laws for its proper organization and for procedures at
313 meetings. Such by-laws and any subsequent amendments
314 thereto shall be submitted to the department for approval.
315 The regional mental health administrator shall receive the
316 proposed annual budgets of each area within the region and
317 shall review them in consultation with the regional board and

18 the department. After such consultation, the regional mental
19 health administrator shall, under departmental direction, pre-
-20 pare a proposed regional budget on a consolidated basis. Such
21 budget shall reflect the needs of programs supported on the area

level and requirements to fulfill regional-level responsibilities
123 in such regional-level programs as mental retardation, services
124 for children, legal medicine, etc. The budget shall then be

;5 presented for review and approval to the regional board after
16 which it shall be forwarded to the department. After receiving

127 departmental approval, with such changes and alterations as
128 are necessary, it shall become a part of the departmental budget

:9 submitted annually to the general court.
130 Section 10. Regional Advisory Committees. The regional
131 board shall appoint members to an advisory committee on

132 mental retardation services and may appoint members to such
133 other advisory committees as it may from time to time es-
-134 tablish. The members of such committees shall represent such

interests and serve for such terms as the regional board may
determine, provided that where there exists a corresponding
advisory committee to an area board within the region the area

1 committee shall appoint one member to the regional advisory
1 committee who shall be a member of such area advisory

140 committee
341 The regional administrator for mental retardation shall pro-
-342 vide liaison between the advisory committee and the regional

13 board.
344 Section 11. Qualifications and Duties of Certain Personnel in
345 Community Mental Health Regions. The commissioner shall
346 appoint in each community mental health region a regional
347 mental health administrator and a regional administrator for
348 mental retardation, each with extensive experience and skills in
349 their respective fields. The regional mental health adminis-
-350 trator shall perform such duties as are described in this chapter
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351 or any other law and such other duties as may be delegated to
352 him by the department.
353 The regional administrator for mental retardation shall per-
-354 form such duties as are described within this chapter or any
355 other law and such other duties as may be delegated to him by
356 the assistant commissioner for mental retardation or by the
357 department. Such regional administrators may also serve as
358 superintendents of facilities located within their regions.
359 The commissioner shall also appoint in each region a re-
-360 gional director for legal medicine who shall, under the super-
-361 vision of the regional mental health administrator, perform such
362 duties in regard to the regional program in legal medicine as
363 are determined by the department. Such regional director in
364 legal medicine may also serve as director of a court clinic fa-
-365 cility or other legal medicine service within his region.
366 Salaries for the regional personnel indicated in this section,
367 shall be fixed in accordance with sections forty-five to fifty,
368 inclusive, of chapter 30 and such personnel shall be reimbursed
369 for actual expenses incurred in the performance of their duties.
370 Section 12. Qualifications and Duties of Certain Personnel
371 in Community Mental Health Areas. The commissioner shall
372 appoint in each community mental health area an area director
373 and an associate area director, each with extensive experience
374 and skills in the field of mental health.
375 Such directors shall perform such duties as are described in
376 this chapter and any other law and such other duties as are
377 assigned by the department.
378 Where there is established within the area a comprehensive
379 center operated by the department and so designated as a
380 comprehensive center by the commissioner, the area director
381 shall also be designated as superintendent of such center. Ap-
-382 pointment to the combined position shall be made in accord
383 with the provisions for approval of the appointment of an area
384 director pursuant to subsection (d) of section six of this chap-
-385 ter. The area board shall serve as the citizen board for such
386 center and no other board shall be formed or designated for
387 such center. The superintendent, subject to departmental
388 regulations, shall appoint and supervise all state employees
389 and conduct all programs within such center.
390 Where a state hospital is located within the area, the com-
-391 missioner may, upon prior approval of the area board pursuant
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to subsection (d) of section six of this chapter, appoint the
superintendent of such state hospital to serve also as area
director.

392
393
394

Salaries for area directors and associate area directors shall
be fixed under and in accordance with sections forty-five to
fifty, inclusive, of chapter 30, taking into account those in-
dividual cases where an area director is also superintendent of
a state hospital or a comprehensive mental health center. Area
directors and associate area directors shall be reimbursed for
actual expenses necessarily incurred in the performance of their
duties.

395
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Section 13. Membership of State Mental Health Advisory
Council. There shall be established in the department a state
mental health advisory council consisting of thirty members.
Fifteen members shall be appointed by the governor, of whom
at least seven shall be drawn from among the following pro-
fessions and groups: state-level associations for mental health
and for mental retardation; state-level medical, psychological,
educational, social work, or bar associations; industrial and
labor groups and the clergy. The other fifteen members of the
council shall be elected by the regional mental health boards
in as near a proportion as possible to the population served by
such boards. The department shall set standards whereby each
regional board may be enabled to achieve as nearly equal repre-
sentation as possible. Members shall serve three-year terms
on a rotating basis with one-third of the council changing each
year. Vacancies in unexpired terms or vacancies following the
expiration of terms shall be filled in the same manner (election
or appointment) as was the unexpired term or the preceding
term. No members shall serve more than two consecutive
three-year terms. To establish the council, the first appoint-
ments by the governor and by the regional boards respectively,
shall be one third of the members for three years, one third for
two years, and one third for one year. The council shall elect
annually a chairman and such other officers as it deems ap-
propriate. Members shall serve without compensation but
shall be reimbursed for all expenses incurred in the performance
of their duties.
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415
416
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Section 14- Duties of the Advisory Council to the Department
of Mental Health. The advisory council to the department of
mental health shall have the following duties:

430
431
432
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433 (a) to act as citizen representatives in regard to the programs
434 of the department;
435 (b) to advise the commissioner on policy, program develop-
-436 ment, and priorities of need in the commonwealth for compre-
-437 hensive programs in mental health and retardation;
438 (c) to participate with the department in holding a regular
439 series of public hearings throughout the commonwealth to ob-
-440 tarn the views of the area and regional boards and other citizens
441 concerning the programs of the department and the needs of the
442 people in mental health and retardation services;
443 (d) to review the annual plans and proposed budgets of the
444 various regions and the proposed annual budget of the depart-
-445 ment and to make recommendations to the commissioner in
446 regard thereto;
447 (e) to hold at least three meetings per year and to convene
448 special meetings at the call of the chairman of the council, a
449 majority of the council, or the commissioner.

1 Section 2. Chapter 19 of the General Laws is hereby
2 amended by striking out sections 1 to 4A, inclusive, and in-
-3 serting in place thereof the following four sections:
4 Section 1. Establishment of the Department. There shall
5 be a department of mental health, in this chapter called the
6 department, and a commissioner of mental health who shall
7 have and shall exercise exclusive supervision and control of
8 the department. All action of the department shall be taken
9 by the commissioner or, under his direction, by such agents or

10 subordinate officers as he shall determine.
11 The department shall take cognizance of all matters affect-
-12 ing the mental health of the citizens of the commonwealth and
13 the welfare of the mentally retarded. The department shall
14 have supervision and control of all public facilities for the
15 mentally ill, epileptic or mentally retarded persons and of all
16 persons, including alcoholics and drug addicts, received into
17 any of said facilities, and shall have general supervision of all
18 private facilities for such persons. The department shall have
19 supervision and contiol of all state hospitals, state schools,
20 comprehensive centers and clinics and other facilities estab-
-21 lished by the commonwealth and may further develop addi-
-22 tional state hospitals, state schools, comprehensive centers and
23 clinics, or other mental health facilities under commonwealth
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24 operation or in collaboration through contracts or otherwise
25 with public or private hospitals, public or private schools, or
26 other agencies providing cooperative or complementary facili-
27 ties as are needed to carry out the department’s responsibilities.
28 Section 2. Commissioner of Mental Health. The governor
29 shall appoint a commissioner of mental health for a term which
30 shall be concurrent with that of the governor, and may remove
31 said commissioner at will. The commissioner shall devote his
32 full time during business hours to the duties of his office and
33 may be permitted such professional affiliations as he desires.
34 Such commissioner shall be a physician who is a diplomate
35 in psychiatry of the American Board of Psychiatry and Neu-
36 rology, Inc., and shall have had at least four years of adminis-
37 trative experience in state or federal mental health facilities
38 or agencies.
39 The commissioner shall appoint and may remove such agents
40 and subordinate officers as he may deem necessary and may
41 establish such divisions in the department as he deems appro-
42 priate from time to time.
43 At the end of each fiscal year, the commissioner shall make
44 a report of the activities of the department. The report shall
45 be in the form which the commissioner feels best suited for the
46 proper recording of the progress made in the department and
47 the state of services for mental health and mental retardation
48 in the commonwealth.
49 The commissioner shall receive such salary, not exceeding
50 thirty thousand dollars per year, as the governor may deter-
51 mine.

52 Section 3. Deputy Commissioner. The commissioner shall
53 appoint, with the approval of the governor, a person qualified
54 to serve as deputy commissioner of mental health. He shall
55 perform such duties as second in command of the department
56 as determined by the commissioner and shall, in the event of
57 the death, disability, or absence of the commissioner, exercis
58 the powers and perform the duties of the commissioner, i h
59 shall devote his full time to such duties and may be allowed
60 such professional affiliations as he desires.
61 The deputy commissioner shall be a physician who is a dip-
62 lomate in psychiatry of the American Board of Psychiatry ant

63 Neurology, Inc., and shall have had at least three years of ex
64 perience m a professional position in state or federal mental
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65 health facilities or agencies. His salary shall be fixed under
66 and in accordance with sections forty-five to fifty, inclusive, of
67 chapter thirty.
68 Section 4- Assistant Commissioner for Community Programs.
69 The commissioner shall appoint an assistant commissioner
70 for community programs who shall supervise community pro-
-71 grams in mental health under the direction of the commis-
-72 sioner. He shall devote full time to such duties and may be
73 allowed such professional affiliations as he desires. Such as-
-74 sistant commissioner shall have a doctorate in medicine, psy-
-75 chology, or social work, and shall have had at least three years’
76 experience in a professional position in the field of mental health.
77 His salary shall be fixed under and in accordance with sections
78 forty-five to fifty, inclusive, of chapter thirty.

Section 3. Chapter 19 of the General Laws is hereby fur
2 ther amended by adding thereto the following sections;
3 Section 7. Assistant Commissioner for Mental Retardatio:
4 The commissioner shall appoint an assistant commissioner for
5 mental retardation who shall supervise, plan, coordinate and
6 advise on all programs conducted by the department for men-
7 tally retarded persons and perform such other duties as arc
8 described in this chapter or as may be delegated by the com-
9 missioner. He shall devote full time to such duties and may be

10 allowed such professional affiliations as he desires. Such assis-
11 tant commissioner shall have a doctorate in medicine, psychol-
12 ogy or social work, and shall have had at least three years’
13 experience in a professional position in the fields of mental

Ith or mental retardation. His salary shall be fixed in ac
15 cordance with sections forty-five to fifty, inclusive, of chapter

thirty

17 Section 8. Assistant Commissioner for Research and Train-
18 ing. The commissioner shall appoint an assistant commis-
19 sioner for research and training who shall perform such duties
20 as the commissioner may assign with respect to the training,
21 recruiting, and research activities of the department, provide
22 coordination between the various disciplines and specific areas
23 of practice within the department, and coordinate regional
24 and community efforts through consultation on mental health
25 practice and programming. He shall devote full time to such
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duties and may be allowed such professional affiliations as he
desires. Such assistant commissioner shall have a doctorate
in psychiatry, psychology, medicine, or social work, and shall
have had three years’ experience in a professional position in
the field of mental health. His salary shall be fixed in accord-
ance with sections forty-five to fifty, inclusive, of chapter
thirty.

26
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Section 9. Assistant Commissioner for Administrative Serv-
ices. The commissioner shall appoint an assistant commis-
sioner for administrative services who shall perform such
duties as the commissioner may assign with respect to business
and financial matters. He shall devote his full time to such
duties and may be allowed such professional affiliations as he
desires. Such assistant commissioner shall be a man of busi-
ness and managerial experience and education qualified to
undertake the management of the financial and business in-
terests of the department. His salary shall be fixed under and
in accordance with sections forty-five to fifty, inclusive, of
chapter thirty.

Q 4}
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Section 10. Assistant Commissioner for Children’s Services.
The commissioner shall appoint an assistant commissioner for
children’s services who shall plan, coordinate and advise, on all
activities of the department relating to the cause, treatment,
and prevention of mental illness in children and perform such
other duties as may be delegated by the commissioner. He
shall devote full time to such duties and may be allowed such
professional affiliations as he desires. Such assistant commis-
sioner shall have a doctorate in psychiatry, psychology, medi-
cine, or social work, and shall have had three years’ experience
in a professional position in the field of mental health services
for children. His salary shall be fixed in accordance with sec-
tions forty-five to fifty, inclusive, of chapter thirty.
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Section 11. Assistant to the Commissioner for Executive Af-
fairs. The commissioner shall appoint an assistant to the
commissioner for executive affairs who shall aid the commis-

58

59
GO

sioner concerning executive matters of the department and
shall perform such other duties as the commissioner shall
direct. He shall devote full time to such duties and may be
allowed such professional affiliations as he desires. His salary
shall be fixed in accordance with sections forty-five to fifty, in-
clusive, of chapter thirty.

61
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63
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67 Section 12. Assistant to the Commissioner for Planning.
68 The commissioner shall appoint an assistant to the commis-
69 sioner for planning who shall provide the department with con-
70 tinning planning and evaluative services, including program
71 development, community activities, operational research, and
72 statistics. Such assistant shall coordinate his services with
73 those of other units within the central office and throughout the
74 department. He shall develop improved liaison with other
75 state-level government agencies, with the appropriate federal
76 departments and with voluntary agencies involved in planning
77 for mental health and mental retardation within the common-
78 wealth. He shall devote full time to such duties and may be
79 allowed such professional affiliations as he desires. His salary
80 shall be fixed in accordance with sections forty-five to fifty,
81 inclusive, of chapter thirty.
82 Section 13. Legal Counsel to the Commissioner. The com
83 missioner shall appoint a member of the Massachusetts bar to
84 serve as legal counsel to the commissioner, whose salary shall be
85 fixed in accordance with sections forty-five to fifty, inclusive, of
86 chapter thirty. Said counsel shall devote full time to such
87 duties.
88 Section IJ+. Qualifications of Other Personnel. Physicians
89 pathologists and psychiatrists shall be exempt from the applica
90 tion of chapter thirty-one. The commissioner may establish
91 a program for the training of residents in psychiatry and any
92 other professional disciplines as required by departmental pro-
-93 grams. Such residents shall be eligible for training grants from
94 the commonwealth. Recipients of said grants shall be exempt
95 from the provisions of chapter thirty-one and shall not be
96 deemed employees of the commonwealth; and such grants
97 shall not be deemed income under chapters sixty-two or sixty-
-98 two A. Approval of such training programs by the director of
99 personnel and standardization shall be required in accordance

100 with the provisions of section twenty-eight of chapter seven.
101 Term positions of deputy commissioner, assistant commis-
102 sioner, and assistant to the commissioner may be filled by per-
103 sonnel on other civil service positions in the department.
104 Such personnel, after filling such term positions, may, if not
105 icappointed to such positions, be returned to their civil service
106 positions without loss of benefits.
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107 Notwithstanding the provisions of section six Aof chapter
108 thirty-one, the director of civil service shall deem the following
109 educational requirements a prerequisite for taking an examina-
-110 tion for the following positions in the department:
111 An applicant for director of psychological research shall have
112 a doctoral degree in psychology from an accredited college or
113 university.
114 An applicant for principal psychologist shall have a mini-
-115 mum of a master’s degree in psychology from an accredited
116 college or university.
117 An applicant for head psychiatric social worker shall have
118 a master’s degree in social work from an accredited college or
119 university.
120 An applicant for head occupational therapist shall have a
121 bachelor’s degree with a major concentration in occupational
122 therapy from an accredited college or univeristy, or a bachelor’s
123 degree and completion of a post degree course in occupational
124 therapy for which a certificate or diploma has been granted
125 him by an accredited college or university.

1 Section 4. Chapter 123 of the General Laws is hereby
2 further amended by striking out section 10 and inserting in
3 place thereof the following:
4 Section 10. The department shall designate those state
5 hospitals, state schools, comprehensive centers, and other fa-
-6 cilities to which persons may be committed or admitted as
7 patients under the provisions of this chapter. The department
8 shall inform the courts as to the facilities to which patients
9 may be committed or admitted from each court in the common-

-10 wealth. The department may adopt regulations to establish
11 a system of selection of facilities for commitment and admission
12 from the courts.

1 Section 5. Section thirteen Aof said chapter one hundred
2 and twenty-three is hereby repealed.

1 Section 6. Paragraph (/) of section twenty-nine of said
2 chapter one hundred twenty-three is hereby repealed.
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Section 7. No provision of this act shall be construed to
cause any person employed by the department on the effective
date of this act to lose civil service status or any other employ-
ment benefits. Any transfers of functions resulting from this
legislation shall effect no reduction in salary or employment
benefits to personnel employed at such time.

1
>

1
3

6


