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14 chaplains, 14 laboratory technicians, 2 neuropathol-
ogy technicians, 74 social workers, 11 educational in-
ternes, and clerical and maintenance personnel. 

New services included the diagnostic and preadmission 
services set up at Sonoma and Pacific Colony, the exten-
sion of chaplain service to all hospitals, an alcoholic re-
search project at Agnews, educational internes at each 
hospital, and an enrichment of the social worker level of 
service. Aside from those, the new positions were to pro-
vide for increased numbers of patients with no increase 
in level of service. 

New Construction. Porterville State Home for the 
mentally deficient—the first all-new state hospital since 
the opening of Camarillo in 1936—was dedicated on 
May 12, 1953, by Governor Warren " to the cause of 
humanity and the lasting welfare of the people of Cali-
fornia." 

On June 3d, the first group of youngsters arrived at 
the new hospital to turn this promise into a reality. 
Eventually, Porterville will be a 2,500-bed hospital built 
at a total cost of about $18,000,000. 

The total construction appropriation for the year was 
$17,702,893, which provided for added costs for a new 
juvenile unit at Camarillo (150 beds), a farm ward at 
Mendocino (100 beds), a tuberculosis unit at Napa (456 
beds), a ranch ward at Napa (126 beds), a new ward 
building at Patton to replace condemned units (150 
beds), a ward building to replace old barracks at Stock-
ton (100 beds), seven more wards at Porterville (490 
beds), and two more wards at Sonoma (200 beds). 

During the year, construction was started on five ward 
buildings and a nursery ward (620 beds) at Sonoma, 
and, at present, work is Just beginning on 12 ward build-
ings (936 beds) at Pacific Colony and on the ranch ward 
at Napa. 

Work proceeded during the year on the new maximum 
security hospital at Atascadero, on additional units at 
Porterville, and on the receiving and treatment units at 
Mendocino, Napa, Patton, and Stockton. 

Early in 1953, three urgency construction appropria-
tions were passed, one for $2,500,000 for a hospital 
annex and alterations to the existing hospital at Pacific 
Colony so that the hospital facilities would be completed 
at the same time as the 12 new wards; a second for 
$11,500,000 for the first construction on a new hospital 
for the mentally deficient at Costa Mesa to be known as 
Fairview State Hospital and eventually to provide 3,000 
beds; and a third appropriation for $3,100,000 for the 
final 500 beds to bring Porterville to its planned capacity 
of 2,500. These appropriations were in addition to the 
regular Budget Bill for 1953-54, which provided con-
struction funds totaling $27,000,000. Water and sewer 
work started on the new Fairview Hospital during the 
early part of 1953. At Sonoma it was decided that the 
old main building, first built in 1892, was an earthquake 
hazard, and in June, 1953, the 500 patients quartered 
there were moved out, adding substantially to the over-
crowding in facilities for the mentally deficient. 

Overcrowding. Overcrowding has been a part of the 
mental hospital picture for so long that it is most real-
istic to speak in the comparative terms of "over-
crowded, badly overcrowded, and terribly overcrowded." 

At the beginning of the fiscal year, the hospitals for the 
mentally ill were badly overcrowded by 3,300 too many 
patients or 11.1 percent over capacity. On June 30, 1953, 
they were terribly overcrowded by 4,400 too many pa-
tients or 14.5 percent over capacity. Since overcrowding 
had to be unevenly distributed by ward type, some 
wards were up to 60 percent over capacity. 

Senile Patients. Another attempt was made at the 
1953 session of the Legislature to relieve the already 
too-overcrowded hospitals of the added burden imposed 
when senile persons who are ill and infirm by reason of 
old age but who are not psychotic are sent to the state 
mental hospitals. It is estimated that more than one-third 
of all patients over 60 committed to state mental hos-
pitals are of this type—old people who need care and 
physical treatment but are definitely not psychiatric 
problems and could better be cared for in some more 
suitable facility close to their homes. 

The legislation which the department hoped to see 
passed would have provided subsidies to the counties for 
construction of such facilities on a matching cost basis 
and subsidies for cost of operating on a per patient per 
day basis such as the tuberculosis subsidies now in effect. 
The facilities would have been operated by the State De-
partment of Public Health. The legislation passed the 
Assembly and the Senate Welfare-Committee, but was 
defeated in the Senate Finance Committee for economy 
reasons rather than any disagreement with the concept. 

Preadmission and Diagnostic Services. The prob-
lems and suffering engendered by pressures for admis-
sion of mentally deficient children to state facilities 
already far too overcrowded had become nearly intol-
erable by the beginning of the 1952-53 Fiscal Year. Con-
sequently the Legislature provided for diagnostic and 
preadmission clinics to be set up at Sonoma and Pacific 
Colony to screen the most urgent cases, to indicate which 
cases would be truly better off in a state hospital, and to 
provide help for those who still must care for a mentally-
handicapped child at home. Both clinics were started 
during the year, staffed with a psychiatrist, psycholo-
gist, social worker, and stenographer. Waiting lists, 
which held some 2,500 names (with an unknown num-
ber who felt it hopeless even to apply) were separated 
into groupings of "imperative, urgent, and desirable," 
and the long work of interviewing and screening each 
applicant got under way. 

The Sonoma preadmission service issued a handbook 
detailing procedures, and both clinics took every step 
to provide services for the parents that would at least 
let them know what the future outlook was for each in-
dividual child. 

Community Services. The relatively new community 
services division of the department continued to meet 
and counsel with organized community groupings on 
mental health matters, and especially to outline a poten-
tial policy for future outpatient clinic activities. It is 
apparent that from now on the State will be concerned 
with three types of clinic: 

1. Community clinics, with the ma jo r responsibility 
that of the community but with state part icipation 
(e.g., in the provision of professional personnel). 
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