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To the Honorable Senate:

The Special Senate Committee established to study the failure
of certain mental hospitals to receive Accreditation hereby submits its second and final report

The initial investigation conducted by the Special Committee
led to a broad exploration of the relevance of accreditation to
present mental health policy. Steps taken to both achieve and
maintain accreditation must continue to be viewed as an integral
part of comprehensive mental health planning. Accordingly, in
Report I the Committee made recommendations to the General
Court and Executive Branch to further implementation of Chapter
735 of 1966, the Community Mental Health and Retardation Act.

In developing appropriate mental health services, great consideration must be given to sensitive and complex issues which directly impact on the quality of care and treatment. The Committee maintains that realization of reforms in mental health are
contingent upon rapid resolution of issues affecting current and
future public employees. For this reason the Special Senate Committee has chosen to concentrate special efforts on manpower questions.
This Report includes recommendations to eliminate current constraints to appropriate use of staff resources directed to serving
mentally ill citizens in the Commonwealth.
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In the Year One Thousand Nine Hundred and Seventy-Five.

RESOLVE CREATING COMMITTEE:
Senate Order #lB4O of 1974
Ordered, That a special committee, to consist of five members of the
senate, is hereby established for the purpose of making an investigation
and study of the causes for the failure of certain state mental hospitals to
receive accreditation and the alternative courses of action that the state
might take. Said committee shall report the results of said investigation
and study, and recommendations, if any, together with drafts of legislation necessary to carry said recommendations into effect, by filing the
same with the clerk of the senate on or before the last Wednesday of
December, nineteen hundred and seventy-four.

Approved July 10,1974
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In the Year One Thousand Nine Hundred and Seventy-Five.

RESOLVE CONTINUING COMMITTEE
Senate Order #1675 of 1975
Ordered, That the special senate committee established by Senate Order
#lB4O of 1974 to make an investigation and study of the cause for the
failure of certain state mental hospitals to receive accreditation and the
alternative course of action the state might take is hereby
revived and
continued until the fourth Wednesday of June, 1975.
Approved January 2, 1975
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SUMMARY OF RECOMMENDATIONS
RECOMMENDATION 1:
The Special Senate Committee recommends that the DMH define
the role of functional professionals in the complete range of mental
health programs. In the future, the Department must be able to
justify staffing patterns and staff requests by demonstrating that
full consideration has been given to the use of functional professionals.

RECOMMENDATION 2:
The Special Senate Committee recommends that the DMH
develop a plan for deployment of institutional personnel to community programs, and to Mental Health, Mental Retardation, and
Public Health facilities. The plan should detail job descriptions and
design and provide training programs, in order to relieve misunderstanding and lack of clarity about future job opportunities
for such personnel. The DMH Should take responsibility for disseminating to employees any information pertinent to implementation of the plan.
RECOMMENDATION 3:
The Special Senate Committee recommends that the Legislature
and Personnel Administration expedite the process of implementing
the recommendations of the Reclassification Project to effect
necessary changes in the present classification system during the
next calendar year.

RECOMMENDATION 4;
The Special Senate Committee recommends strong legislative
support of the joint DMH-EOHS proposal to use a regional program account structure in at least one region during fiscal year
1976. If, following a post-audit review by appropiate committees
in the Legislature this pilot project proves to be programmatically
and fiscally sound, it should be expanded to remaining regions.
RECOMMENDATION 5:

The Special Senate Committee recommends that the Depart-
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ment of Mental Health and the Office of Employee Relations
establish a formal working relationship to develop labor relations
agreements that will be equitable to employees while responding
to changing mental health policy.
RECOMMENDATION 6:

The Special Senate Committee recommends that DMH develop
comprehensive plans for the retraining of personnel for new institutional and community programs which optimize federal funding
resources, such as those available under the provisions of Subpart
H of Title XX of the Social Security Act.
RECOMMENDATION 7:
The Special Senate Committee recommends that the DMH and
the Office of Comprehensive Health Planning within the Executive
Office of Human Services examine the geographical distribution
of these training funds and develop a plan to distribute such funds
more equitably during the coming year.
RECOMMENDATION 8:
The Senate Committee recommends that close links be maintained between state human services agencies and schools of
higher education to coordinate planning for meeting public manpower needs both professionals and non-professionals with resources from state-supported academic institutions. When state
agency training resources and funding opportunities are made
available, agreements should be negotiated requiring a commitment
to a period of public service for all graduates.

10
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INTRODUCTION

Recognizing the serious fiscal crisis facing Massachusetts state
government, the Senate Committee’s Report II recommendations
have been limited to issues which can be immediately acted upon
and resolved within the next 12-18 months. We acknowldege, however, that further reforms and reorganization of the state personnel
system is warranted.
To avoid an unprecedented state deficit, all agencies have been
mandated to reduce spending below the fiscal year 1975 appropriation levels and to prepare budgets for FY 1976 with further
reductions in costs. To minimize service cutbacks, it is essential
to eliminate inefficiencies in the current use and deployment of
all levels of staff.
Personnel costs account for 85-90% of the state budget and
approximately 19,000 persons are employed by the DMH. Employee layoffs now threaten DMH staff as well as personnel in
all agencies; this can only lead to reduced services. Thus both
state employees and clients of state services are equally affected
by the steps necessary to eliminate the deficit.

Careful, creative and energetic manpower planning is urgently
needed to maintain maximum service levels and avoid waste and
inefficiency. The Senate Committee is hopeful that the following
Report will contribute to this effort to meet patient and employee
needs.

1975.]
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I. CHANGING PATTERNS OF EMPLOYMENT TO SERVE THE
MENTALLY ILL

With the development of new treatment methods and with
mental health planning reflecting a strong preference for community services delivery, staffing patterns must be altered to reflect current program requirements.
Fiscal and programmatic decisions that are being made during
calendar year 1975 have great implications for the future use and
placement of the Department of Mental Health (DMH) staff at
all levels
professional, direct care and maintenance.
In its first report (Recommendations for meeting Standards of
Care and Treatment for the Mentally 111) the Senate Committee
noted the disproportionate amount of funds expended to maintain
ten large in-patient facilities. Since Report I was issued (January
1975) four state hospitals (Gardner, Foxboro, Northampton and
Westboro) have been threatened with the loss of Department of
Public Health certification. 1 Loss of certification will mean that
these four hospitals lose their eligibility for participation in federal
cost sharing under Titles XVIII and XIX of the Social Security
Act. 2 This could mean about $2.7 million in lost federal funds. 3
If the State Administration acts to maintain certification at any
of these facilities, substantial capital and program expenditures
will be required. In Report I, the Committee recommended that
no capital expenditures be made to renovate certain institutional
buildings until alternative settings for caring for patients, such as
Public Health hospitals and available space in other mental health
hospital facilities, are thoroughly explored first. With the threatened
loss of certification at the four facilities, the underutilization of
many Public Health hospitals and the critical need for expanding
community mental health programs, the Committee maintains
that serious decisions must be made to close or greatly phase
down parts of certain DMH facilities.
This development comes during a serious state fiscal crisis.
Current budgetary discussions involve the possibility of major
layoffs of many state employees. The Senate Committee maintains that the DMH can and should exert every effort to avoid the
layoff of institution employees through retraining and reassignment to alternative settings.

12
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Although desirable, it is impossible to begin planning the redeployment of DMH personnel unless the State Administration
has definitive plans for the use of alternate care settings for
patients currently residing in these hospitals.
Should employees be transferred or reassigned from mental
health facilities to other programs or facilities, all rights accumulated at their previous job location should be preserved, in accordance with contracted agreements between employees and the DMH.
In the following three sections, areas of state planning where
job opportunties may rapidly become available are reviewed.
A.

Job Opportunities Available in State Schools for Mentally
Retarded Persons

In March 1975, six state facilities for mentally retarded persons
were designated as Medicaid providers, enabling the State to participate in federal cost sharing for 50% of the cost of care for
85-90% of the current residents. On April 1, 1975 the Executive
Office of Administration and Finance (A&F) released 500 DMH
positions, mostly direct care staff to the five State Schools and
Hogan Regional Center. The release of these positions was an
essential step toward compliance with federal standards. Approximately 90 of these positions have been filled to date. (JUNE 1975)
Comprehensive evaluations of every resident are being completed
to determine a service plan for each client. These service plans
will indicate the number and type of additional staff positions (in
addition to the 500 positions released on April 1, 1975) needed to
meet federal requirements. Hiring will then proceed.
The Senate Committee has repeatedly urged that the administrative machinery be set in motion to provide access for current
DMH employees to those positions if their current positions are
in any way threatened or considered excess. The Senate Committee maintains that layoffs should not be considered for DMH
employees when positions are available elsewhere within the
Department. Employees should be retrained when necessary and
assisted in transferring to these available positions. The capability
to do this is contingent upon clear policy directives from the

ministration.

B.

Ad-

Job Opportunities in Department of Public Health Facilities
Legislation filed with Report I (S-1907), which removes the
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statutory restrictions on the types of service provided by Public
Health hospitals, was passed by the Senate and is awaiting action
by the House of Representatives. Passage of this legislation by
the House will enable Public Health hospitals to develop programs
for patients who are inappropriately placed in Mental Health
facilities and for clients of any state agency who need chronic
care and rehabilitation services.
As described in Report I, unfilled, certified beds are available
within the Department of Public Health (DPH) hospital system.
However, the staffed and funded capacity differs from the potential
operating capacity. Many additional staff would be needed at DPH
hospitals if all available but empty certified beds were used to
serve the chronic care and rehabilitation clients now receiving
state services in less suitable physical facilities operated by the
DMH. Again the capability to transfer DMH staff to DPH is contingent upon clear policy directives from the Administration and
the elimination of contractual and Civil Service constaints.
C.

Personnel Needs for Expansion of Mental Health Community
Programs

An effective and efficient state human service delivery system
must be based upon a staffing structure which uses diverse personnel
functioning at their highest level.
The reassignment of most professionals into community programs does not pose a serious problem. However, when employees
without formal training, with jobs tied to specific institutional
functions come to be reassigned, there is much skepticism about
their ability to function in a different setting. Along with the basic
problem of adjustment from a very structured environment to a
much less structured one there is the traditional resistance of
professionals to using functional professionals in therapy situations. (A functional professional is one who performs functions
usually reserved for those with appropriate graduate degrees).
Although few in number, comparative studies between functional mental health professionals and credentialed mental health
professionals which have been done during the past ten years,
show the same results. “Regardless of the client outcome criteria
studies, in all cases, the clients of functional professionals did as
well or better than the clients of credentialed professionals.” 4 The

14
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most significant variable in the successful use of functional professionals is training. 5
Carefully trained functional professionals are providing vital
mental health services in many areas throughout the state, most
notably in the Blackstone Valley and the Taunton Areas. The
Committee maintains that these models should be closely reviewed
and expanded to other areas where program growth has been
impeded due to problems in recruiting large numbers of professional staff.
Jobs for displaced institutional workers can be expanded if private community providers contract with the state for employees.
For example, in order to get state money, a private community
agency would have to guarantee several job slots to be filled by
state employees. That way, ex-institutional employees can retain
their state status and benefits.
RECOMMENDATION 1:
The Special Senate Committee recommends that the DMH define
the role of functional professionals in the complete range of mental
health programs. In the future, the Department must be able to
justify staffing patterns and staff requests by demonstrating that
full consideration has been given to the use of functional professionals.
RECOMMENDATION 2:
The Special Senate Committee recommends that the DMH
develop a plan for deployment of institutional personnel to community programs, and to Mental Health, Mental Retardation, and
Public Health facilities. The plan should detail job descriptions and
design and provide training programs, in order to relieve misunderstanding and lack of clarity about future job opportunities
for such personnel. The DMH should take responsibility for disseminating to employees any information pertinent to implementation of the plan.

1975.]
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REFORMING THE STATE PERSONNEL SYSTEM:
MANAGEMENT CONSTRAINTS

The efforts of the Department to implement the Community
Mental Health and Retardation Act have been severely impeded
by the inflexibility and inefficiency of the state personnel system.
No social service agency can effectively alter the delivery of
services unless its personnel structure is adaptable to change. The
business community has found it possible to operate efficiently

only when their personnel administrators fully understand policies
and assist in implementing those policies with a flexible responsive
personnel system. State government, however, has been slow in
defining the relationships between its personnel system and policy
objectives at the agency level.
With the present fiscal crisis and with 85%-90% of the state
budget expended on personnel, the Senate Committee contends that
inefficiencies in the use of state dollars spent on personnel are
intolerable.
For years, citizens groups, Legislative Commissions, and
personnel experts have studied and made broad based recommendations for improving the state’s personnel system.6
Some of the recommendations of these groups over the years
have called for:
1)

Extended efforts to recruit high quality candidates into
state service.

2)

Improvements in the selection and examination process.

3)

Modification of the Veterans Preference statute.

4)

Rapid more efficient filling of positions.

5)

Development of policies for the utilization of employee
performance evaluations.

6)

Changes in the promotional system.

While acknowledging the importance of the above issues, the
Committee maintains that the particular personnel policy deficiencies raised in this section of the Report can be acted upon during
the next 12-18 months, and would have a major impact on mental
health policy, programs, and budget.

16
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Development of Career Ladders
Classification is the grouping of positions into classes on the
basis of duties, repsonsibilities and necessary qualifications. A
classification plan can be used as the basis for a wide range of
personnel management functions. For example, a classification

A.

The

Classification System

plan:

Defines the skills, knowledge and abilities necessary to
perform certain job functions

Serves as the basis for developing qualifying examinations
Assists in the development of plans for training programs
Provides a standarized measure for insuring equal pay for
equal work. As a tool for determining appropriate work
loads, it could then be useful for budget preparation to
justify staff resources needed.
Fosters achievement of service efficiencies and program
effectiveness if the classification plan is responsive to
management objectives.

In the opinion of the former Director of Civil Service, the single
greatest personnel problem facing Massachusetts is the misclassification of employees. In many departments, 50% or more
of the employees are misclassified because of out of date specifications and entrance requirements. 7 Within DMH, administrators are
constrained by overly specific job classifications, while employees
are confronted by inequities among job categories, and dead end
jobs.
To address this problem, the Mental Health Reclassification
Task Force was established. The task force is composed of representatives from DMH, legislative staff, Federal Civil Service Office,
the State Division of Civil Service, the Bureau of Personnel and
Standardization and state employees unions. The task force is
working to prepare recommendations to up-date the DMH classification system, classifying positions on the basis of functions
actually performed rather than on professional credentials, as was
the case in the past. (See definition of functional and
credentialed
).
professionals, page

One of the most important aspects of the Project is the effort
to develop career ladders within the classification plan. Opportuni-
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ties for career advancement affect the motivation and job satisfaction of employees and essential for recruiting and retaining
effective staff. A state agency career ladder that clearly spells out
advancement potential at every level and that provides real
mobility for staff, will act as an incentive or improved job performance.
Presently, the state personnel system has few extrinsic incentives to encourage productivity by state employees. In many
cases, step raises are given automatically with no evaluation of
an employee’s performance. As a result, highly motivated, energetic
employees often leave state service to seek career advancement
elsewhere, while those who remain are often frustrated by dead-end

jobs.
Along with the actual development of career ladders for many
categories of DMH employees, a strong commitment is needed
from the executive and legislative branches of state government
to give employees opportunities to advance along the career
ladder. A case in point: Several years ago, the AFSCME Union
leadership was successful in persuading the DMH to develop a
career ladder for Mental Health Assistants. Job specifications were
for Mental Health Assistants I-IV, (MHA I-MHA IV). Although
this ladder exists, on paper, reviewing the number of positions
allocated to each level reveals that there have been few advancement opportunities made available. During FY 74, the number of
Mental Health Assistants in each category including both
permanent allocations and filled temporary positions was as
follows: 8

MHA I
MHA H
MHA HI

4056

MHA IV

7

696
2

The classification problem is not peculiar to DMH, and the Committee maintains that efforts should be made at the Secretariat
level to define the extent of the problem in all Human Service
agencies and to link a reclassification effort to career ladder
development that will cross agency lines.

Major pieces of social service legislation recently passed at the
federal level are indicating a strong trend toward comprehensive

18
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integrated human services delivery. 9 At the state level there is
much discussion about duplication of services and overlap of state
agency programs with an increasing need for strong interagency
coordination. For example, there is need for coordination between
agencies serving children. The Dept, of Public Health, the DMH,
the Division of Mental Retardation, the Office for Children, the
Division of Special Education, and the Department of Public
Welfare, all administer programs for children with developmental
disabilities. Although it would seem to be in the best interests of
the children served and make most efficient use of scarce dollars,
to coordinate the planning and development of children’s programs, major, energetic efforts are not underway. Another
example, mentioned earlier, is the need for increased efforts to
coordinate the chronic and rehabilitation needs of long term clients
in the Departments of MH and PH.
The Committee maintains that the EOHS must take greater
efforts to coordinate these types of interagency planning. The
EOHS must also recognize the need for working with the Personnel

administration to deal with personnel issues which impact on
changes in the service delivery system. In the area of classification, it may be a job classification plan could be developed with job
titles that cut across agency fines. For example, there would be
a single classification system for certain types of human services
employees, (e.g. physical therapy aides, case managers, community
resident house parents), and similar contract provisions relative
to salaries and benefits wherever the individual was positioned
in the state system. This would promote greater mobility for
employees and more flexibility for agencies to provide employment
opportunities as programs change in any single part of the system.
RECOMMENDATION 3:

The Special Senate Committee recommends that the Legislature
Personnel Administration expedite the process of implementing
the recommendations of the Reclassification Project to effect necessary changes in the present classification system during the next
calendar year.

&

Regional Program Account Structure
In discussing the necessary changes in the budget format, there
are two issues which must be addressed. The first is the manner in
B.
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which the Legislature acts upon the budget. The second is the
internal procedure used in the preparation of the budget in the executive branch.
Increasing the ability of the state administration to deliver sound,
cost-effective programs may be contingent on legislative action to
decentralize some responsibility for the management of personnel.
The current system removes authority from managers, (e.g. the
Commissioner of Mental Health) and therefore limits their accountability for effective implementation of programs. Many have

questioned continued legislative control over staffing patterns
through the traditional line item budget which has been a serious
impediment to cost-effective management.
Presently the Legislature appropriates money in a given account
and specifies what type of staffing pattern the account should have,
specifying the grade and title of every position, as well as how the
money should be broken down into subsidiary accounts (travel,
permanent employees, temporary employees, etc.). The legislature,
however, does not get involved in the actual assignment of funds
between activities, i.e. in-patient care, out-patient care, or maintenance. Thus, when money is added to the budget, it is most often
added as dollars for a particular position and not for a particular
function. As a result of this procedure there is little policy impact
and too great an impact on the capacity of a manager to administer
programs.
Although many state hospital personnel are working in community programs, the funds appropriated for these employees continue to remain part of the hospital budget. Thus the budget does
not indicate where employees are actually working or where and
how clients receive services. A legal mechanism and process (subject to legislative approval) to reallocate positions and funds from
institutions to the community where the majority of clients are
now served must be established. Earlier this year the Executive
Office for Administration and Finance advanced an alternative
budgetary format which would acomplish this goal.
This proposed budgetary framework places primary responsibility for the management of programs, budgets and personnel in the
hands of the Regional Mental Health and Mental Retardation Administrators. It eliminates the fragmentation of responsibility
among diverse administrators that has previously characterized the

20
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mental health system. It also enables the Legislature to hold these
managers accountable for living within appropriated budgets.
The A&F proposal restructures appropriation accounts to permit
the transfer of resources (staff and funds) from facilities to community-based programs to correspond with the outward movement
of clients. It sets up three main appropriation accounts within a
given region: 1) Administration, 2) Mental Health Services and
3) Mental Retardation Services. The proposal makes two major
administrative changes. 1) Each of the three main appropriation
accounts has sub-accounts or activity accounts. For example, a
State Hospital account and area program activities account within
a regional Mental Health Services Account. The thrust of the proposal is to permit the Regional Administrator transferability, e.g.,
5-15% of funds and staff among accounts (the exact % would be
determined by the legislature). Concurrently, with the transfer of
funds the administrator would also have the prerogative of transferring staff among activity accounts, for example, from a state
hospital account to an area account. 2) Under this proposal, the
Legislature retains control over the total (upper limit) number of
personnel assigned to the main appropriation accounts. Within
these parameters, the appropriate administrator determines the
mix of staff he/she requires and their assignment.
The Legislature retains ultimate control over the process by determining the dollars and the total number of staff for accounts.
Safeguards against abuse exist because A&F retains the allotment
power and the makeup of the staffing pattern must be consistent
with the classification plan established by the Bureau of Personnel.
However, the details of the staffing pattern and assignments are
the responsibility of the program manager.

RECOMMENDATION 4:
The Special Senate Committee recommends strong legislative
support of the joint DMH-EOHS proposal to use a regional program account structure in at least one region during fiscal year
1916. If, following a post-audit review by appropriate committees
in the Legislature this pilot project proves to he programmatically
and fiscally sound, it should he expanded to remaining regions
Collective Bargaining
The transition from an institutional to a community-based menC.
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tal health care system, involves changes which substantially affect
agreements made between the DMH and employees’ unions. Although it is the prerogative of management to alter its policies,
major changes may be inhibited by the terms of carefully negotiated
contracts which protect the rights of employees. The contract conditions of employment (working hours, place of work, job classification, etc.) are very clearly spelled out and must be honored
by the employer.
State employees have had the right to organize since 1966, bargaining powers, however, were limited to local working conditions.
Passage of the Mass. Public Employees Collective Bargaining Act,
(Chapter 1078 of the Acts of 1973) effective July 1, 1974, now enable employees to bargain for wages, hours, terms and conditions
of employment and standards of productivity and performance.
In accordance with the provisions of the Act, the Secretary of
Administration and Finance has designated the Office of Employee
Relations (a division of A&F) as the sole bargaining agent for the
State. Thus, the Office of Employee Relations will now be handling
all major employee grievances as well as finalizing all state labor
contracts. Whereas in the past, every state agency had the responsibility to negotiate contracts and deal with internal labor

problems.

The Labor Relations Commission (a division of the Office of
Manpower Affairs) is the state agency authorized to establish appropriate bargaining units for employees. In March 1975, a preliminary determination was made to establish 10 horizontal bargaining units. These units cut across agency lines. The unit determination was made on the basis of community of interest, location, common supervision, efficiency of operations and the safeguarding of effective representation for all employees, excluding
managerial level employees. The Labor Relations Commission is
now (Summer 1975) conducting hearings for employees who are
debating their unit placement. When these hearings are completed and the final determination made, the employees in each unit
will elect an “exclusive” representative to negotiate for them during the collective bargaining process.
A social policy decision to develop a system of community-based
services is a management prerogative and can, in no way, be bargained away. However, management rights are not clearly defined
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in the Act. For this reason, it is imperative that the Office of Employee Relations thoroughly understand the current and changing
policies of different agencies.
Early this year, this Committee examined the Office of Employee
Relations and found that while the need is acknowledged, there
was no formal process to fully communicate agency management
policies to the Office of Employee Relations. (0.E.R.). Efforts are
underway to remedy the situation.
In the case of the DMH, for example, it is vital that the policy
of communitization and the plans for its implementation be dearly defined for and understood by the O.E.R. Unless the DMH has
the ability to effect the movement of resources and staff from institutional settings to community programs, new policy priorities
cannot be implemented rapidly and well. Thus, contracts negotiated
by the O.E.R. must allow for this flexibility.
Proper planning will speed the implementation of the new service system. It will also prepare employees for an orderly and just
transition to new work settings with appropriate training and retraining opportunities.
The Committee maintains that with foresight and good planning
the Commonwealth could avoid unfortunate disputes between labor
and management. Experience in Massachusetts and elsewhere has
shown that such labor problems can impede the development of
new programs and leave existing programs in limbo. Employees
remain demoralized and insecure by filling “threatened” positions.
Although all parties say that patient interests are foremost, indeed
it is the patients who are victimized by disorderly change.
RECOMMENDATION 5;

The Special Senate Committee recommends that the DMH and
O.E.R. establish a formal working relationship to develop labor
relations agreements that will he equitable to employees while responding to changing mental health policy.
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SENATE —No. 2067.

23

MANPOWER DEVELOPMENT IN THE DEPARTMENT
OF MENTAL HEALTH
a
Enactment of Chapter 735, of the Acts of 1966, represents
state commitment to develop a community based network of mental health services, of which institutional inpatient units are only
one component. The Committee contends that the Commonwealth
has clear responsibilities to the clients of state services and to
public employees. Changed social policies affect both, and planning
for the transition to a new system of care involves acknowledging
the needs of both.
As the mental health delivery system broadens to include community care, there arises a concomitant need for appropriate
manpower. This challenges the State to develop a comprehensive
plan of training and retraining to meet staffing and service requirements for the altered program priorities. The recruitment and
training of essential professionals and paraprofessionals for new
services, and the provision of retraining opportunities for current
employees to enter newly created positions should be important
goals for the Administration. Current employees must be provided with the opportunity to prepare for continued employment.

ITT-

A. Retraining
Inevitably, changing patterns of service delivery result in employee insecurity and cause tension within the administration relative to the pace of change. The Senate Committee maintains that
additional personnel hired to meet the manpower needs of community mental health programs must include retrained state
hospital staff.
If current employees are to be retrained and reassigned to new
job functions, the success of this effort will directly affect the quality of services provided.
Public employee unions have recognized social policy trends
away from institutional based programs and are insistent that current employees be prepared for employment opportunities ih the
community. Sufficient resources must be found for this retraining
effort. Because of the fiscal crisis confronting the Commonwealth
in FY1976, major new state appropriations for such training are
unavailable. However, one federal program now presents the State
with a unique opportunity to secure significant amounts of new

24

SENATE —No. 2067.

[Sept

training funds.
In response to the demand of national union leadership, subsection, part H, was included in Title XX of the Social Security
Amendments of 1974 (effective October 1975). This provision has
the potential to provide funding for the development of the necessary manpower for a wide range of programs which will help to
alleviate some of the constant pressure for costly inpatient beds.
This section establishes Federal Financial Participation at a
75-25% matching rate for personnel training and retraining
lated to the social services provided under the Title XX state program plan. Thus, under the provisions of Title XX state employees
can be enrolled in courses in the higher education system i.e.
programs to develop the skills necessary to work in a wide range
of social service programs. The extraordinary aspect of these
training resources is that they are currently open ended with no
ceiling on the amount of funds available. However, money for retraining is not the complete answer to retraining goals and problems. There have been a number of prior efforts to retrain state
hospital employees in Massachusetts and other states that have
exposed difficulties in training program planning. These include
the unavailability of appropriate jobs immediately following completion of training courses; reluctance of graduates to accept jobs
in less structured community settings, few opportunities for career
advancement to complement additional training and broken commitments of salary upgradings contingent upon completion of a
training course.

1

re*

Since all of these issues have been raised by DMH employees,
it is imperative that representatives from DMH employees unions
be included in the planning of training programs in order that these
and other employee concerns may be addressed during the planning process.

w
RECOMMENDATION 6:
The Special Senate Committee recommends that DMH develop
comprehensive plans for the retraining of personnel for new institutional and community programs which optimize federal funding resources, such as those available under the provisions of Subpart H of Title XX of the Social Security Act.
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Training

In the past, DMH training dollars were allotted in overwhelming
proportions to the training of psychiatric residents while an increasing number of other professionals in community programs began to carry a substantial load in direct service.
During the past year, the DMH has reevaluated the allocation
of mental health training funds (Senate Committee Report I: pages
13-14). Their present approach to fulfilling training objectives involves the allocation of funds to a range of professionals such as
social workers, psychologists, and nurses, as well as psychiatrists.
The effort to open these training funds to a broader range of professions must now extend to essential non-professional personnel.
In fiscal year 1975, ninety-seven psychiatric residents from various academic institutions were trained and funded at a cost of
$952,600. to the State; while $356,450 was appropriated for the
training of 40 persons in other mental health related professions,
for a total of $1,309,050. in DMH training monies. lo
A review of these figures indicates the need to develop policies
for the training of non-professional persons. Budget appropriations
should reflect especially a commitment to offer retraining opportunities to current employees.
The figures also indicate that training funds are still appropriated in overwhelming proportions to psychiatric residency training programs while it is widely acknowledged that other professionals carry the substantial load in direct care and treatment of
clients.
The Committee recognizes the fact that commitments made to
present psychiatric residents must be met, however, the Committee
contends that the present distribution of those funds is totally inequitable. All psychiatric training funds are appropriated to programs within a ten-mile radius of the City of Boston, with more
than half of those funds being appropriated to Mass. Mental Health
Center (56 out of 97 residents). 11 In addition it is essential to
review the training programs for psychiatrist to insure that these
physicians are being properly prepared to enter and meet the
needs of the State mental health service system.
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RECOMMENDATION 7:
The Special Senate Committee recommends that the DMH and
the Office of Comprehensive Health Planning unthin the Executive Office of Human Services examine the geographical distribution of these training funds and develop a plan to distribute such
funds more equitably during the coming year.
C.

Manpower development coordination between DMH and Higher

Education

pool^

One means of expanding on the Commonwealth’s manpower
for community health is through a coordinated effort between
higher education and the DMH. Although some coordination is beginning, aggressive efforts could provide a unique opportunity to
expand the trained manpower available for mental health services.
One such effort, the Western Mass. Training Consortium, Inc.
consists of representatives of public and private mental health
agencies and institutions of higher education who have joined together to upgrade the mental health training opportunities in the
western part of the State. The various cooperation institutions;
the University of Massachusetts, Department of Mental Health,
Smith College, Clark University and Belchertown State School
and Worcester State Hospital, etc. are jointly developing manpower training programs with emphasis on graduate and postgraduate opportunities in psychiatry, psychology, nursing and
social work. Through this concerted effort between segments of
the private and public sector, additional and necessary professional
manpower will be accessible to the state’s community mental
health programs.

The relationship of manpower needs to training in schools of
higher education is under study in a project administered by the
Mass. Office of Comprehensive Health Planning (OCHP).
The
Health Manpower Linkage Project is a research effort by
three
state secretariats
the Executive Office of Human Services, the m
Executive Office of Manpower Affairs, and the
Executive Office of
Educational Affairs, to assess and coordinate health manpower
needs and health manpower programs in the
Commonwealth. Links
with either public and private agencies and organizations are being
developed in order to identify both health manpower needs
and institutions of higher education with health related manpower
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While these initial efforts are laudable, the project must follow
through and use the data collected to influence future allocations
of training funds to avoid a repetition of the inequities in the allocation of psychiatric training funds.
A prime example of the way this data can be used in making
budget decisions is the University of Massachusetts Medical School.
Mental Health and Mental Retardation programs and facilities
in the western part of the state have always had difficulty recruiting physicians. It is widely acknowledged that patient health care
suffers because of this. Therefore, decisions currently being made
about the funding and direction of programs at the medical school
must reflect a commitment to meeting these and other clearly
identified health needs of the Commonwealth.
Title XX of the Social Security Amendments (referred to in
Section A) also gives the State an opportunity to expand resources
for programs in higher education which must direct programs
to meet the manpower needs of the Commonwealth. This could
have a significant impact on the economy and employment opportunities for graduates.
RECOMMENDATION 8:

The Senate Committee recommends that close links be maintained
between state human service agencies and schools of higher education to coordinate planning for meeting public manpower needs,
both professional and non-professional, with resources from statesupported academic institutions. When state agency training resources and funding opportunities are made available, agreements
should be negotiated requiring a commitment to a period of public service for all graduates.

28

SENATE —No. 2067.

[Sept. 1975.

FOOTNOTES:
1.

Letter to William Blcknell, M.D., Commissioner of the Department of
Public Health, from John D. Kennedy, Program Officer, H.E.W. February 21, 1975, subject: Mental Health Hospital Certification.
Federal Social Security Act, Title XIX and Amendments. Medical Assistance Program to financially eligible individuals for the costs of
medical, rehabilitative and other services. Federal Social Security Act,
Title XVIII, Medicare. Available to persons over 65 years of age or
those collecting social security disability payments.

3.

4.

Federal share of Medical Assistance billings for fiscal year 1975. Figures from the DMH Settlement and Support Division.
Anthony, W. and Carkhuff, R., The Therapist’s Contribution to Effective Psychotherapy: An Empirical Assessment; Pergamon Press, (to
be published this year).

5.

Ibid.

6.

League of Women Voters, 1961; Special Legislative Commission on
Civil Service and Public Personnel Administration, June
Taxpayers Foundation 1970.

�

1967; Mass.

Mass. Civil Service Commission and the Director of Civil Service, Annual Report, 1973-74. Boston. Statement of the Director, p. 11.

Health, FD-90 Report, February 1974.
Title XX of the

8.

Department of Mental

9

National Health Planning and Development Act,
Social Security Amendments, etc.

10.

u

Memorandum to Don Scherl, M.D., Deputy Secretary of Human Services. September 11, 1974, from Herbert Hoffman, Ph. D., Director of
Manpower Development, DMH, subject: State Supported Professional
Training in the DMH.
Ibid.

w

