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/.The Department of Mental Hygiene was established 
(__E?. 1945. However, with other titles, its ca1·e and ·treat­

ment responsibilities date back to 1849. It is operated 
under provisions of the Welfare and Institutions Code, 
and· is assigned the direct responsibility of: 

1. Providing mental health services, including diag­
nosis, care, treaanent and rehabilitation of mentally 
ill or mentally retarded persons for whoru no other 
treatment resources are available or suitable. 

2. Encouraging local community mental health serv­
ices for diagnosis, care, treatment and rehabilitation 
of mentally ill and mental,ly retarded persons. 

3. Conducting research into the causes, treatment and 
prevention of mental illness and mental retardation. 

4. lnfopning the general public as to the nature of 
mental illnesses and mental retardation, factors 
which cause mental illnesses and mental retardation, 
and methods for maintaining sound mental health. 

5. Conducting training for mental health specialities. 

The department provides the medical services, treat­
ment and rehabilitation necessary for the care and im­
provement of the mentally ill and mentally retarded per­
sons who have been admitted to state hospitals, either on 
a voluntary basis or thrnugh court commitments. 

These persons are admitted to state hospitals because 
they have an illness requiring 24-hour hospitalization and 
services are nor available in their local communities. The 
responsibility assigned to the department by the \V elfare 
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and Institutions Code is to provide proper humane care 
and treatment for the persons under its jw:isdicition so 
that they may return to their places in society as self­
sufficient, useful members, whenever possible and as soon 
as possible. 

The department operates six hospitals for the mentally 
ill, four for the mentally retarded, four for both the 
mentally ill and mentally retarded, and two neurnpsy­
chiatric institutes for .research and ttaining. 

Whenever possible, the prospective patient should be 
referred to services other than state hospitals for treat­
ment of mental illness and mental retardation when hos­
pitalization is not indicated. The hospital refers those 
seeking voluntary admissions and urges it for those who 
ar:e being considered for commitment . 

. / A basic policy of the State of California is that patient 
are should be readi1y available in the local community. 

The department, unde.r the provisjons of the Welfare 
and Institutions Code Section 4012 and 9000, promotes 
the development of comprehensive community supported 
programs to meet the needs for mental health services 
and facilities, and promotes effecti\re coordination in the 
use of these resources both public and private. The 
department financially suppon:s community programs. 
/ Mental health services at the community level, c'ln 

1 provide early and appropriate services to the patient with 
a mental disorder with a minimum disruption of his 
normal living pattern and maximum social restoration. 
Communities a1·e encouraged to develop a foll .range of 
services together with a continuity of treatment. Short-
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THE DEPARTMENT 

Doyle, or the local mental health programs, are detailed 
on pages 25-32. 

Hospitals that treat and care for the mentally ill, 
operated by the. deparanen~ are: Agnew~, Atascadero, 
Camarillo DeWitt, Mendocmo, Mecropobtan, Modesto, 
Napa, P;ttoo, and Stockton. With .the exception of 
Atascadero, each hospital serves a designated geograph­
ical area called a mental health service area and provides 
treatment and care of psychiatric patients. The program 
at Atascadero State Hospital is designed for the treatment 
of mentally ill offenders and serves the entire state. A 
resume of each hospital starts on page 16. 

Followup psychiatric treatment required by patients 
placed on leave from the hospitals is ~rovided ~~her 
directly by Deparanent of Me~tal Hyg~ene phys1.cia1!s 
or by referrals to other agencies o.ffenng psych.iatnc 
ca.re, including Short-Doyle programs. Social servic.~s, 
when needed, are provided by the Department of Social 
Welfare. 

The medical staff at the state hospitals determines the 
nature and extent of a patient's illness. Treatment pro­
cedures of a physiological and sociopsychological nature 
are used to relieve or arrest the illness. Assistance is pro­
vided by nursing personnel, rehabilitation therapists, psy­
chologists, and social workers implementing the treat­
ment and evaluating the results. The services of support 
personnel are coordinated with the clinical program to 
provide for the patient's needs. The program requires: 

2 

1. Careful and complete evaluation of t~e new patit?t; 
psychiatric medical and socioecononuc to detenmne 
the nature 'and extent of the patient's disabilities. 

2. Psychiatric treatment services; individual and group 
therapy, and electroconvulsiv~ therapy to restore 
the patient's emotional well-bemg. 

3. Medical and sw·gical treatment services and exten­
sive nursing care services, particula.rlr: with .the 
physically disabled group to restore _his physical 
well-being or to prevent further deterioration. 

4. Social services for work with families, release plan­
ning, and liaison with various assistance pro~rams to 
provide a social environment suitable to his needs. 

5. A range of rehabilitation services, including recrea­
tional activities resocialization, and sheltered work­
shops to assist the patient in maintaining a sense of 
usefulness and security. 

It is the aim of inpatient treatment to return the pati.ent 
to a normal situation so that when he no longer reqwres 
24-hour hospital supervision, he is discharged, placed on 
leave, or assigned to a part-time hospi~zation pr~gr~. 

Inpatient services for the mentally ill are described m 
detail '\vithin the six separate programs titled CHILDREN, 
ADOLESCENTS, ADULTS, GERIATRICS, ALCOHOLIC, and DIS­
ORDERED OFFENTIERS. These classifications subdivide the 
resident patient population into more understandable 
groups. Some patients might logically fall into more 
than one classification. The programs follow. 

Children . 
..---~...--..----

/ -Patients in this group are boys and girls up to the age 
bf 16 who are treated in facilities which are available 
utly at Camarillo and Napa State Hospitals. These 

patients have behavioral difficulties such as anxiety, rest­
lessness, hyperactivity, temper tanrrums and maladapta­
tion to their environment. They are often unable to get 
a.long with family members or children in the neighbor­
hood or in school. They are subject to learning problems, 
conduct disturbances of varying degrees (from bed­
wetting to homicide), gross distortion of their perceiv­
ing, thinking, and feeling processes and disturbances in 
their emotional and intellectual development. 

Treatment objectives for this group are to arrest and 
prevent the progression of the socially unacceptable be­
havior and to prevent secondary complications resulting 
from behavior. The complications may be physical in­
juries to himself, members of his family, neighborhood, 
or school. Treatment efforts are aimed at helping the 
patient develop mentally healthy behavior and thought 
s that he may move on to a healthy adulthood. 

Whenever possible, it is preferable to treat the cbild 
ll71d family in a local program or a hospital outpatient 
;Jinic. In more severe cases, separation of the child from 

his family and school with placement in a hospital be­
comes necessary. 

Hospital treatment takes place in a specially designed 
physical and human environment. The physical environ-
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ment resembles a home environment conducive to family­
like living where children feel comfortable and secure. 
The staff consists of specially selected and trained per­
sonnel. 

Immediate goals of treatment depend largely on the 
condition, the innate potential, and the capabilities of 
the patient. These goals may vary from some improve­
ment in his behavior to complete rehabilitation and inte­
gration into normal community life, and may also pre­
clude the extension of the behavioral difficulties and 
prevent secondary complications in the patient and his 
environment. 

Modification of behavior includes developing skills to 
master personal needs, and developing rudiments of voca­
tional training and educational skills. It also includes 
cessation of self-destructive behavior and destructive be­
havior directed towards environment. 

Results of treatment can be measured by changes in 
behavior daring hospitalization and by the adjustment 
the patient makes upon return to his home and com­
munity. 

· Inquiries on the Children's Program may be directed 
to: 

Southern California 
Norbert I. Rieger, M.D. 
Camarillo State Hospital 
Box A, Camarillo 93010 

Northern California 

Richard C. Kogl, M.D. 
Napa State Hospital 
Box A, Imola 94558 
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Adolescents 
,/Special programs are conducted at Camarillo and Napa 
/ State Hospitals for adolescents of both sexes. Howeyer, 
\ adolescents over 16 also are treated at all hospitals for 

the mentally ill. 
Failure to properly treat adolescents may result in 

additional problems at a later date, including more serious 
and lasting mental illness, abnormal social behavior when 
they become adults and the continuation in their off­
spring through environmental influences, of the maladap­
tive behavior of the parents. The aim of the treatment is 
to prevent the abnormal behavior of members of this 
group from becoming progressive and permanent. 

Methods of treatment are varied. One of the most 
effective approaches is the special physical and human 
environment involving the adolescent's own age group 
which requires that the cultural and behavioral standards 
be supervised and directed by skilled and experienced 
personnel. This environmental approach increases the 
effectiveness of the specific treatment methods (such as 
psychodrama and group, individual and family therapy) 
which are required. It also provide!; a suitable back­
ground for the educational, recreational, and vocational 
training programs which are indispensable to help the 
patients acquire intellectual, social, and manual skills. 

The immediate treatment goals are to modify acutely 
disturbed behavior, to prevent secondary and perhaps 
lasting harm to the personality structure, to prevent 

secondary comP.lications of maladaptive behavior in t_he 
immediate family members a?d perhaps danger to !if e 
an'd property of the commumty at large. Restructunng 
of the patient's behavior into socially useful and creative 
behavioral patterns within his gi~en potential, is the best 
way to achi~ve these goals on a lasting basis. 

Resi:ilts of treatment can be measured by changes in 
behavior · during hospitalization and by the adjusonent 
the patient_ makes on _return to his home or community 
placem~nt. 

Specific information on the Adolescent Program may 
be directed to: 

Southern Calffornia 
Norbert I. Rieger, M.D. 

. Camarillo State Hospital 
Box A, Camarillo 93010 

Adults 

Northern California 
Richard C. Kogl, M.D. 
Napa State Hospital 
Box A, Napa 94558 

In the Adult Program are those between the ages of 
/i6 and 65, wit~ the exception of those pe~sons in special 
( ~dolescenf programs at Napa and Camarillo State Hos­
pitals. Adult patients suffer from a variety of mental ill­
nesses, including functional psychoses, organic brain 
syndromes, personality disorders, and psychoneurosl'.5. 
Adults who are classified as alcoholic or mentally .dis­
ordered offenders are described on pages 6-7. 

/ fhe objective of the Adult Program is rehabilitation, 
accomplished, ,through a treatment program involving 

(

Adults (continued) 
preadmission services, admission procedures, evaluation 
and diagnosis, detennination of prognosis, the prescribing 
and application of a treatment progi:am, observation of 
progress, release planning, and aftercare services. 

There are patients who do not respond to treatment or 
whose illness is irreversible. Some of these patients cannot 
be discharged but need a program ·of continued care for 
their own protection or because their illness results 'in 
behavior unacceptable to the community. 

Because of the diverse nature of die illnesses, many 
·types of treatment, including medications, electroconvul­
sive therapy, group and individual psychotherapy, milieu 
therapy, industrial, recreational and occupational therapy 
are provided. 

Under p1·esent procedures, the prescribed care and 
treatment programs in a hospital involve grouping 
patients by various criteria. These criteria include such 
factors as geographic (being with others from their gen­
eral area), type of behavior, physical diagnosis (such as 
·diabetes or chest disease) or length of illness. Many times 
patients on any ward unit may require an ex'tended 
variety of care. 

The various types of treatment programs require per­
s nnel skilled and trained in medicine, dentistry, nursing, 
psychology, social service, rehabilitation, education, and 
laboratory technology, among others. 

Major efforts of the adult inpatient treatment program 
are to: · 
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1. Provide intensive an~ rapid treatment with early 
rereferral to commuruty mental health agencies. 

2. Intensive treatment so as to release patients not in 
ne.ed of conri?uing 24-honr psychiatric supervision, 
us~g all available. resources capable of providing 
swtable care or assistance. 

A~ !~cal programs ar~ developed, it is expected that 
adauss1ons to state hosp1tals for the mentally ill will be 
the more severely·disabled. 

Geriatrics 
Geriatrics are patients age 65 and over who may re­

uire -specific facilities depending upon physical, emo­
onal and social needs. The number of patients admitted 

years ago who have reached this age in the hospital and 
those initially admitted at age 65 and over is not appre­
ciably different. 

The first group has a preponderance of chronic schizo­
phrenic patients. Objectives and treatment methods con­
tinue and are similar to those for patients in younger age 
groups taking into consideration the increase in physical 
disorders that develop with age. 

Those in the second group, admitted at age 65 or after, 
display a much wider variety of psychiatric problems. 
They may suffer from anxiety reactions, depressions, and 
temporary confosional states resulting from treatable 
physical disorders. Many of these patients respond to 
short-term treatment programs but there may be severe 
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Geriatics (continued) 
brain deterioration requiring longer treatment with less 
encouraging results. 

Within both groups are those who have primarily 
psychiatric needs; those with primarily physical needs; 
and varying combinations. Those who have primarily 
physical needs include the wheelchair and bed cases re­
quiring e;x'tens.ive or complete assistance with all func­
tions of daily living-this is provided. 

The treatment progi:am rehabilitates as many patients 
as possible to the extent that they may be .successfully 
placed in one of several situations in the community, i.e. 
private homes, 11ursing homes, retirement conununities, 
boarding houses, among others. For patients where this 
cannot be met, a life which will be comfortable and 
acceptable to the patient and his family is provided in 
the state hospital. 

Alcoholic 
f "Alcoholic" is a general description for those persons 
[who~e drinkin~ patterns ha_ve seriously impaire~ their 
physical, emoaonal, or social well-bemg. At different 
stages of illness any or all of these problems may be 
diSabling. Treatment in a hospital for the mentally ill is 
required for those persons whose primary needs are for 
psychiatric services. 

The reasons for the misuse of alcohol remain obscure 
and treatment results uncertain; therefore, emphasis is 

6 

plac~d on pro~rams promoting innovation which have 
~ult1.ple ~nd diverse ~pproaches. But the basic program 
is to moavate the panent toward his own rehabilitation 
and to develop types of therapy successful to meet the 
patient's needs. 

Tr.eatment for the alco~olic patient encompasses a 
physic~, emononal, 3.?d so_c1al restoration. It is necessary 
to provide ( 1) detoxifi.caaon and other needed medical 
services, (2) a broad range of individual and group 
therapies, (3) industrial :ind vocati~nal programs, (4) 
necessary funds and clothing at the ame of discharge to 
facilitate reentry into community living, and (5) referral 
for appropriate followup services .. 

Hospital treaonent programs are designed to comple­
ment existing community preadmission and aftercare 
services. Comprehensive and continuing services could 
be provided through the establishment of more locally 
based diagnostic and referral centers. 

Essential to an effective tteaonent program are methods 
of evaluatin&' its suc~es~. ~his involves measuring both 
r~ponse dur1~g _ho~1tapzat1.on, and assessing posthospital 
adJ!JSonent .. D~gw~hing b~tween vll!ious types of alco­
holis~ esumanng d~erenoa1 effecnveness of specific 
t~erap1es, and evalua~~ unresponsive cases give direc­
aon to program revlSlons. Posthospital followup can 
most econonftcally be effected on ~ large scale through 
the cooperanve efforts of commuruty agencies. 

To.meet the ends. described abo"."e, the department has 
established an experimental alcoholic treatment service at 

Alcoholics (continued) 
Me?docino Sta~e. Hospital. This program has been given 
nat10nal recogn.m_on. Over 90 percent of the patients are 
v:o!unt~ry admissions. In cooperation with two univer­
smes, it has developed a data collection and research 
operation. 

The alcoholic programs of the Department of Public 
Health and. the ?hort-Doyle programs should be given 
every considerat10n before commionent to a state hos­
pital is contemplated. 

The addres~ for the ~ivision of Alcoholism, Depart­
ment of Public Health, is 2180 Milvia Street, Berkeley 
94704, telephone 415-843-7900. Short-Doyle procrrams 
are listed on pages 25-32. 
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Mentally Ill Offenders 
Patients receiving treatment at Atascadero State Hos­

pital are limited to males who are: 
1. Mentally ill, charged with crime, and who are or 

may be dangerous to themselves or others. 
2. Mentally disordered sex offenders and mentally ab­

normal sex off enders. 
3. Patients transferred from other state hospitals who 

are considered severely assaultive, escape or arson 
risks. 

4. Disturbed juveniles sent from any California court. 

PROGRAMS 

5. Mentally ~ordered Youth Autho!ity wards who 
cannot receive the needed esycluatric care . 
Y ouch Auth.ority facility or m a nonsecurity-tyin a 
mental hospital. pe 

These patienr_s are more d~ngerous to society than 
other mentally .111 pe_opl~. Their m~ntal disorders cause 
them. to C?rrurut annsoCial acts which bring them into 
conflict with law enforcement agencies. 
~.maximum securit)'." setting, similar to a correctional 

f~c1hty, has been provided within which the rehabilita­
uve trea~~nt program tak~ plac~. The protection of 
thejublic 1s a f?re~ost. c:ons1derat1on. Progress is meas­
U!e by the paaent s ability to assume respossibility for 
his own b~havic~r and his willingness to be held account­
able for his act10n. 
Individ?~ed programs of gr?UP therapy, work ther­

apy, medication, electroconvuls1ve therapy, and recrea­
tional therapy,, are prepared .by. the hospital professional 
team, cons1stil_l~ ?f psychi~tnst, psychologist, social 
worker, rehabili.tanon therapist, and nursing personnel 
and structured mto a 24-hour-a-day schedule. Patients 
a~e: helped to control their ~ehavior, fuse by staff super­
vision and then b¥ developmg their own inner controls. 
When over a penod of months a man has consistently 
demonstr~ted to the staff that h~ is able to get along with 
other pa?ents,. work at an assigned job, show respect 
and consideration for others, and understands the basic 
reasons for his mental disorder, he is returned to court 
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Mentally Ill Offenders (continued) . 
for a return to society or transferred to a nonsecunty-
type mental hospital. . . . 

Im.mediate goals are to rehabilitate ~he pa~1ent to the 
point whe.re on release to the commuruty he 1s ~o ~onger 
dangerous to otheTs and c~n make a constract1ve ;fea~­
. usmienc. Above all, contrnued research and study is 

iequired to develop better treatm~nt programs to lower 
the recidivism rates. Re~en~ studies of treated an_d re­
leased sexual offenders mdicate favorable results from 
more intensified treatment. 

Norn· Disordered female offenders are cared /or m 
hospital~ for general psychiatry in the adult service. 

Mentally Retarded 
The mentally retarded are ~ group of ~ersons J?OSs~s­

inCT subaverage general intelligence associated with _1m~ 
a'irment of (1) growth and dev_elopmeot; (2) learru~g, 
~d (3) social adjustment. The 1~cide!1ce of mei:ital re­
tardation in the general population JS be!Jeved to be 
a roximately 3 percent. Of these, some 10 percent n:ay 
r~guir·e hospital care and rehabilitation at some p.enod 
in t heir lives. These cases represent a number of difficult 
care problems varying fr?m those repre~ented by ~he 
mildly retarded person with severe emot10n~l behavi~r 
problems, to the profoundly retarded, multiple physi­
cally handicapped mfant. 
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The objectives of programs for the mentally retarded 
are to evaluate, care for, treat, train, and educate those 
who have been referred to Department of Mental Hy­
giene ·hospitals for the mentally retarded. ~ost of the~e 
patients require intense an~ reasonabl~ contmuous medi­
cal, paramedical, and i:ursmg ~are with complementary 
habilitation and education services . 

The Department' of Mental. Hygie_ne operates. fo~~ 
hospitals where the entire hospital ·pa~ient population JS 

mentally retarded: Fairview, Porterville, Sor~oma, and 
Pacific; and four hospitals where ~here a~e umts for th~ 
mentally retarded within a hospital :vruch also serves 
mentally ill: Agnews, Camarillo, De Wm, and Patton. 

Through the development of community-based alter­
nate care and training programs for the mentally re­
tarded, the hospitals have been able to rel~ase m.any 
patients who have improved as a result of th~ir hosp:tal­
ization. However, there are patients who will contmue 
to require lifelong 24-hour hospital treatment. 

New admissions are tending towar_d the younger _pro­
foundly retarded with great physical and emot10nal 
handicaps. It is the polic~ of the Department of. Mental 
Hygiene to treat in_ hospitals for th~ m.ent~lly retarded 
only patients requinng 24-ho.ur hospitahza:10n. The de­
partment assists in finding suitable alternative placement 
for o~hers. 

Mentally Retarded (continued) 

Emotionally Disturbed Retarded 

A significant number of mentally retarded also .are 
emotionally disturbed. In adclition to n1eotal retardat:ion, 
these patients have psychiatric illnesses and may manifest 
destructive behavior towards themselves or others such 
as self-mutiliation or dangerous assaultive behavior. 

The treatment program redirects this behavior so they 
may be more responsive to their envir<?nmenr. Resou.rses 
include specialized p~rs<?nnel .and eqmpme~t. to admm­
ister . operant con.clittorung : !?lectroconvuls1ve therapy, 
physical and chemical res~amt, a~d psychosl;ll'g:ry. S.taff 
for these cases include high! skilled psychiatnsts, psy­
cbiatric social workers, clinical psychologists, psychiatric 
nurses and technicians, and education and rehabilitation 
personnel. 

Results of the program are measured in terms of the 
number of patients taught to control their behavior in 
order that they may continue to receive treatment and 
training for their basic handicap of mental retardation 
with placement back into the community as the final 
goal. · 

Preadmission and Diagnostic Services 

The Welfare and Institutions Code provides that the 
Department of Meneal Hygiene need not accept a men­
tally retarded person committed to it "if that person is 
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oot·a suitable subject for admission." Snitability for hos­
pitalization is determined oy the preadmission and diag­
nostic services of the four hospitals which specialize in 
the treaanent of the mentally retarded. 

Each preadmission and diagnostic senrice has a satellite 
clinic located in a large population center. The branches 
of the hospital preadmission service are located in Sacra­
mento operated by Sonoma State Hospital, San Jose by 
Porterville State Hospital, Los Angeles by Pacific State 
Hospital, and San Diego by Fairview State Hospital. 
Each hospital serves a designated geographic area called 
a mental retardation district. 

The function of the preadmission service is to review 
and evaluate every application for admission to a state 
hospital for the mentally retarded, to counsel and other­
wise assist the relatives during the waiting period, or 
ref er tJie patient to other sources of service. 

These services are staffed by phys· ciaos, psychologists, 
and social workers with specialized skills and experience 
in the field of mental retardation, together with asso­
ciated clerical staff. 

Mentally retarded patients are admitted to state hospi­
tals either through court commitment or by voluntary 
procedures. 

The aftercare program for the mentally retarded is 
carried out by means of vru:.ious placement programs 
such as home leave, family care or private and nursing 
i~stitution placement. 
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ADMISSIONS 

Of the five methods of admission into Californi~ s~ate 
hospitals for mentally ill persons, voluntary admissions 
are encouraged. . 

Mentally retarded patients should not be comrrutted as 
mentally ill, and ha.nnless seniles are not proper cases for 
commitment. 

The Department of Mental Hygiene urges the use of 
the community mental he~lth and Short-Doyle p~ogr~ms 
for diagnostic and screerung pnrpo~es to detemnne if a 
person can be treated in ~ commuruty rather than bemg 
committed to a state hospJtal. 

The value of screening and djagnostic evalu~tion is 
best illustrated by a pilot program in San Francisco for 
geriatrics. The purpose of the P!ogr~ was to find al-
ternatives to hospitalizing geriatric patients. . 

The screening unit reduced the number of commit­
ments of elderly persons to state . m~ntal hospitals from 
473 when it started in 1963 to 40 10 its second year. The 
program arranged alternatives to . hosp~talizatioi;i such as 
boardmg homes, nursing homes, mp.anent -?'1-edical serv­
ices, and general hospital psyc~uamc; sexv1ces and al~o 
arranged for patients to re.main m the1r own homes ~r m 
other independent living arrangements whenever possible. 

Admission of Mentally Ill Persons Into State Hospitals 

The five methods of admission into California State 
Hospitals for mentally ill persons are listed for general 
guidance: 
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1. Voluntary Admission (Section 6050, Wellare and In· 
stitutions Code) 
Application by the person ~esiring to be admitted is 

made directly to the state hospital. 
The superinten?e~t o~ th~ ~ospital is auth~r!zed to 

admit the person if, m his opuuon, the person JS m need 
of care and treatment and if the person understands t~e 
nature of his request for admission to the hospital, or m 
the case of a minor, the application is made by the parent 
or guardian. . 

Voluntary patients have the right at any time to be 
released within seven days after demand. 

2. Health Officer Application (Section 6000 et seq.) 
A person may be admitted without court action by a 

friend or relative applying to the local health officer of 
the city, county or health district. 

The health officer will require a statement of f~cts plus 
certificates from two physicians who have exammed the 
person certifying that they beµ~ve the person to be men­
tally iJl and in need of supervlSlon, care or treatment. 

If the health officer is satisfied that it wm be for the 
best interest of the person. to be admitt~~ to a sta~e 
hospital for treatment of his mental condit10n, he will 
then fill out the application form authorizing the person 
to be taken to the nearest state hospital. 

If there are any objections or protests from the person 
or from a relative or friend on his behalf, this method of 
admission cannot be used. A person admitted through 

the health officer application will remain a patient in the 
hosp~tal as long as is necessary. I:Jowever, the person has 
the ngbt to demand a court heanng at any time. 

Forms for application and the physician's certificate 
are available at any health office or from the Department 
of Mental Hygiene. 

3. Temporary Admission for Not More Than 90 Days 
(Section 6022 et seq.) 

. Temporary admission is accomplished by application. 
chrectly to a state hospital by a friend, relative, guardian, 
local health or welfare officer, head of hospital or other 
institution in which the person may be. Certificates from 
two physicians who certify that they have examined the 
person and believe him to be mentally ill and in need of 
care or treatment are necessary. 

The person may not be admitted to a state hospital if 
he or a relative or friend on his behalf objects or protests. 

The person may not be detained for a period exceed­
ing 90 days without his consent or without a court 
hearing. 

Temporary admission is designed for persons who will 
benefit from active therapy and a short period of hos­
pitalization. 

Forms for application and the physician's certificate 
are available at any state hospital or from the Depart­
ment of Mental Hygiene. 

ADMISSIONS 

4. Court Commitment (Section 5551 et seq.) 
In 1967 the Legislature changed the law for court 

commitment for the mentally ill so that no one can be 
committed to a state hospital or other mental health 
facility unless he is of such mental condition that he is 
a danger to himself or to the person or property of 
~thers and is in need of treatment, supervision, care or 
restraint. The new law requires the written statement 
of a physician that the person is dangerous to himself or 
the person or property of others before a petition may 
be filed. 

After complying with the above any friend or relative 
may file a petition of mental illness in the superior court. 

If t~ere is no friend. ?r relative,. any peace officer, 
probaaon officer, phys1c1an attending the patient, or 
physici~n of a public hospital O'f institution if the person 
JS a patlent the~e! or. the guardian, may :file the petition. 
Usually the petmon 1s prepared by the counselor in men­
tal health or the district attorney. 

If a petition is filed, the person will be taken to the 
c?unty hospital or. notified to 7ome to the county hos­
pital where he w1ll be examined by coun-appointed 
physicians while awaiting court hearing. 

After the court hearing, if the person is ordered com­
mitted, he will be delivered by the sheriff to a state 
hospital or other place designated in the court order. 

In 1967, the Legislature changed the law for the com­
mitment of the mentally ill. Patients are now committed 
to the Department of Mental Hygiene, rather than to a 

11 



IV 

ADMISSIONS 

specific h~spital. -i:he ~epar~ent then plac~s the patient 
in the faCJhty which it believes can provide the most 
satisfactory treatment programs. The department's policy 
is to keep the patient as close to his home and family 
as is possible. 

5. Emergency Admissions (Section 5880) 
A person may be admitted either to the county hos­

pital or to a state hospital when he is so mentally ill as 
to require immediate clll·e as an emergency. 

The law authorizes a peace officer, a health officer or 
county physician to take charge of such person; place 
him in a county hospital or a state hospital where he can 
be given treatment, and detained for not more than 72 
hours. 

During the 72 hours, the person will either be released 
or admitted as a regular patient under any of the other 
methods authorized by law. 

In 1967, the Legislature prohibited the detention in 
any jail or correctional facility of any person appre­
hended in an emergency situation who gives reasonable 
cause to believe he is mentally ill. Such persons suspected 
of being mentally ill must be admitted and detained in 
hospital facilities designed to care for the mentally ill. 

Admissions Into County Hospitals-Psychiatric Wards (Sections 
5554, 5880, 6071, 6302, Welfare and Institutions Code) 

1. Emergency admission by peace officer, health officer 
or county physician-time limit 72 hours (explained 
under 5 above). 
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2. Voluntary admission_:_a county hospital may receive, 
detain and treat persons who voluntarily apply for 
admission. During this period, the person has the right 
to be released ·within seven days after demand. 

3. A~ission into a county hospital under court order 
pending examination and hearing by court-these 
would be cases leading to court commitment. 

4. Admission u·nder court order or court commitment. 

Here is an alphabetical listing of counties and the hos­
pital which serves each county. Although the Depart­
ment has the authority to place patients in any state. 
hospital, the c;ounty of _residence generally determines 
placement. Paoents from the sarpe general area are placed 
together and remain · ·as near to their hoIIJes as possible. 
However, the Department will place a patient in the 
facility where he will receive needed treatment to get 
him back into a community setting as soon as possible. 

County 

Alameda 
(Cicy of Oakland and north) 

Hospital 
. _ _ _ _,, ,apa 

Alameda. ---- ---Agnews 
(South of Oakland city limit) 

Alpine ··--~--~-~-- Stockton 
Amador ---=----~--;-----------Stockton 
Butte - - DeWitt 
Calaveras Stockton 
Colusa Mendocino 
Contra Costa -· _. Napa 
Del Norte endocino 
El Dorado DeWitt 
Fresno (persons under 65) Stockton 

County Hospltal 
Fresno (persons 65 and over) _____________________ ........ .. -....... odesro 
Glenn ...... ---------------··---------------------------------·----------Mendocino 
Humboldt - ---·-------------------------··---------------·------------.. -- Mendocino 
Imperial ___ ·----------.... Patton 
Inyo --·- -------- -·-- ·------------------.Patton 
Kern ·- ---- __________ .. __ Patton 

(East of Sierras and Tehachapis) 
(East of a line extending southwest through Walker Pass to 
the Junction of Tehachapi Willow Springs Road and Oak 
Creek Road and then southeast along the Rancho Le Liebra 
Mountain Range) 

Kern --------·-----------------·-----------------------------·------Camarillo 
(West of Sierras and Tehachapis) (West of above line) 

Kings (persons unde.r 65) Stockton 
Kings (persons 65 and over) odesto 
Lake __ :_ ___ _____ .. ___ ,, __ ,, ___ ... .: __________________ .. __ ,, _____ Mendocino 
Lassen .. --------·-------------------------- .. _____ ............. DeWitt 
Los Angeles (west) .... -------.. ·----- .. ---------------·--------.. ·----Camarillo 

(For purposes of state hospital admissions, division is made 
according to Los Angeles County Health Districts established 
10-1-65. West of line between Glendale and Pasadena Health 
Oiscricrs; Northeast and Alhambra Health Districts; South­
east and Vernon Health Districts; Torrance and Harbor 
Health Oistricrs) 

Los Angeles (east) _ _ .. __________________ ................ Metropolitan 
(East of the above line) 

Los Angeles (alcoholic commitments only) ___________ ... Patton 
Madera (persons under 65) ___ .. tockton 
Madera (persons 65 and over) _____________________ Modesto 
Marin apa 
Marin (alcoholic commitments only) Mendocino 
Mariposa ----·---·-----·--·--------.. _____ ,, __ .... Mod!!Sto 
Mendocino _ -___________________ .. ___ .. Mendocino 
Merced odesto 
Modoc eWitt 

ADMISSIONS 

Co11nfy Hospital 
Mono atton 
Monterey gnews 
Napa Napa 
Nevada eWitt 
Orange Meuopoliran 
Placer eWitt 
Plumas DeWitt 
Riverside Patton 
Sacramento DeWitt 
San Benito Agoews 
San Bernardino Patton 
San~~ moo 
Sao Francisco apa 
San Francisco (alcoholic commionencs only) Mendocino 
San Joaquin Stockton 
San Luis Obispo Camarillo 
San Mateo gnews 

ama Barbara Camarillo 
Santa -Clara gnews 
Santa Cruz __ .Agncws 
Shasta Mendocino 
~~ ~~ 
Siskiyou Mendocino 
Solano apa 
Sonoma Mendocino 
Stanislaus Modesto 
Sutter __ DeWitt 
Tehama - ·---------------------------.. --.. Mendocino 
Trinity Mendocino 
Tulare (persons 65 and over) Modesto 
Tulare (persons under 65) Stockton 
Tuolumne .. - --------------·--_ .. ______ .. Modesto 
Ventura Camarillo 
Yolo -DeWitt 
Yuba eWitt 
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MENTAL HEALTH SERVICE AREAS 

To provide the direct services of the Department of 
Mental Hygiene to its patients and their families in the 
most effective manner and to achieve the maximum coor­
dination between department services and local health 
and welfare programs, the following mental health serv­
ice areas have been established: 

NORTH COAST MENTAL HEALTH SERVICE ARIA 
Mendocino State Hospital 

Colusa Humboldt 
Del Norte Lake 
Glenn Mendocino 

Shasta 
Siskiyou 
Sonoma (San 

Tehama 
Trinity 

Francisco and Marin 
alcoholic comminnents) 

NORTHEAST AND MOUNTAIN MENTAL HEALTH SERVICE AREA 
DeWitt State Hospital 
Butte Modoc 
El Dorado Nevada 
Lassen Placer 

Plumas 
Sacramento 
Sierra 

Sutter 
Yolo 
Yuba 

GREATER SAN JOAQUIN VALLEY MENTAL HEALTH SERVICE AREA 

Stockton State Hospital 
Alpine Calaveras 
Amador Fresno 

Kings 
Madera 

San Joaquin 
Tulare 

SOUTH SAN FRANCISCO MENTAL HEALTH SERVICE AREA 
Agnews State Hospital 
Alameda Monterey 

(south of San Mateo 
Oakland) 

1.4 

San Benito 
Santa Clara 

Santa Cruz 

( 

NORTH SAN FRANCISCO BAY AREA MENTAL HEALTH SERVICE AREA 
Napa State Hospital 
Alameda Contra Costa Napa 

(Oakland Marin-San Fran-
and north) cisco (alcoholic com­

rninnents to Mendocino) 

MID VALLEY MENTAL HEALTH SERVICE AREA 
Modesto State Hospital 

Solano 

Mariposa Merced Stanislaus Tuolumne 

I WEST LOS ANGELES AND SOUTH COAST MENTAL 
HEAL TH SERVICE AREA 
Camarillo State Hospital 

Kem (west) San Luis Obispo Santa Barbara Ventura 
Los Angeles 

(west) 
(except 
alcoholics) 

EAST LOS ANGELES AND ORANGE COAST MENTAL 
HEALTH SERVICE AREA 
Metropolitan State Hospital 
Los Angeles Orange 

(east) 
(except 
alcoholics) 

SOUTHEAST AND SAN DIEGO MENTAL HEALTH SERVICE AREA 
Patton State Hospital 
Imperial Kem (east) 
Inyo Mono 

Los Angeles 
(alcoholics 
only) 

Riverside 
San Diego 
San Bernardino 

NORTH STATE 

Sonoma State Hospital 
Sacramento Branch, Preadmission and Diagnostic Outpaient Service 
Alameda Humboldt Placer Solano 
Amador Lake Plumas Sonoma 
Butte Lassen Sacramento Sutter 
Colusa Marin San Francisco Tehama 
Contra Costa Mendocino San Mateo Trinity 
Del Norte Modoc Shasta Yolo 
El Dorado Napa Sierra Yuba 
Glenn Nevada Siskiyou 

CENTRAL VALLEY AND MID-COAST 

I 
Porterville State Hospital 
San Jose Branch, Preadmission and Diagnostic 

Outpatient Service 

( 
Alpine Madera 
Calaveras Mariposa 
Fresno Merced 
Inyo Mono 
Kem Monterey 
Kings 

San Benito Santa Cruz 
San Joaquin Stanislaus 
San Luis Obispo Tulare 
Santa Barbara Tuolumne 
Santa Clara Ventura 

MENTAL RETARDATION DISTRICTS 
SOUTH LOS ANGELES COUNTY AND LOWER COAST 
Fairview State Hospital 
San Diego Branch, Preadmission and Diagnostic 

Outpatient Service 

Los Angeles • Orange Imperial s D" 
.. F · · s . . an 1ego 

a£oJ:..U,~11!0~~1:11~=~ h~~tb"ti3~:./~ . Pstienrs Mesid!ng in the 
InglcLowood,BSo~f.11· SllD Antouio, Bcll.l!ower, c~~pto!QtTo-o~cn HWbocst, 
and D8 eaui. , --......... "~' ax. r, 

NORTH LOS ANGELES COUNTY AND INTERIOR VALLEY 
Pacific State Hospital 
Los Angeles Branch, Preadrnission and Diagnostic 

Outpatient Service 

Los Angeles • Riverside San Bernardino 
• Pafi;j Slflle ~ospitnl will occept opplicntion_s for_pntienis residin_· g · th 

o owuig Angeles County health districts: West Volley East v II e 
~ Femando. Glendale, P8$1ldcna1 Monrovia Pomo.no Hollywood "vilJ.' 
V~~n~Ear:1io~~~fei ~aW'itl~iie~ M~ntc, Sou'thwcst, Soutlteasr: 
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HOSPITALS 

AGNEWS STATE HOSPITAL 

Care and Treatment of Adult Mentally Ill and 
Mentally Retarded 
Location: At the south end of San Francisco Bay area 

adjacent to the urban community of San Jose in Santa 
Clara County 

Mailing Address: San Jose 95114 

Telep/Jone: 408-262-2100 

Superintendent and Medical Director: G. Lee Sandritter, 
M.D. 

Associate Superintendent: Robert Quirmbach, M.D. 

Mental Healtb Service Area: 
South San Francisco-Alameda (south of Oakland), 
Monterey, San Benito, San Mateo, Santa Clara and 
Santa Cruz Counties 

Projected Projected 
1964-65 1965-66 1966-67 1967-68 1968-69 

ADMISSIONS 
MI ------------- 3 '7 63 3,652 3,667 3,725 3,754 

PATIENTS 
(excluding visits) 

2,367 1,911 1,590 MI ------------ 3,748 3,040 
MR ------------- 236 487 513 513 

HOSPITAL BED CAPACITY: Mentally ill 2,175 
Mentally retarded _______ 528 
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ATASCADERO STATE HOSPITAL 

Care and Treatment of Male Adult Criminally 
Insane or Sexual Offenders 

Location: Near the community of Atascadero about half­
way between San Francisco and Los Angeles in San 
Luis Obispo County 

Mailing Address: Drawer A, Atascadero 93422 

Telep/Jone: 805-466-2200 

Superintendent and Medical Director: S. W. Morgan, 
M.D. · 

Associate Superintendent: Edward Eckland, M.D. 

Mental Healtb Service Area: Statewide 
See page 7 for treatment program 

Projected Projected 
1964-65 1965-66 1966-67 1967-68 1968-69 

ADMISSIONS 
MI ___________ 1,177 1,268 1,284 1,285 1,285 

PATIENTS 
(excluding visits) 

MI --·------------ 1,513 1,625 1,543 1,540 1,540 

HOSPITAL BED CAPACITY: -------- 1,291 

II 
\/ CAMARILLO STATE HOSPITAL 

Care and Treatment of All Ages, Mentally Ill and 
Older Adolescent and Adult Mentally Retarded 
Location: Four miles from Camarillo, nine miles from 

Oxnard and 16 miles from Ventura. The hospital is 
near Highway 101 about 40 miles north of Los Angeles 
and about the same distance south of Santa Barbara. 

Mailing Address: Box A, Camarillo 93010 
Telep/Jone: 805-482-4671 
Superintendent and Medical Director: Louis R. Nash, 

M.D. 
Associate Superintendent: John F. Sheel, M.D. 
Mental H ealtb Service Area: 

West Los Angeles and South Coast-Counties of Kem, 
Santa Barbara, San Luis Obispo and Ventura and a 
major part of Los Angeles, generally that area to the 
west of the Harbor Freeway. 
The Children's Treatment Center for mentally ill 
serves all of southern California. 

ADMISSIONS 

Projected Projected 
1964-65 1965-66 1966-67 1967-68 1968-69 

MI --------------- 4,514 4,381 4,497 4,700 4,844 
PATIENTS 

(excluding visits) 
MI ----------- 5,285 4,588 3,571 2,897 2,403 
MR --------------- 488 488 

HOSPITAL BED CAPACITY: Mentally ill 3,682 
Mentally retarded __ 500 

HOSPITALS 

DeWITT STATE HOSP IT AL 

Care and Treaiment of Adult Mentally Ill and 
Mentally Retarded 

Location: Four miles northeast of Auburn, near High-
way 49 

Mailing Address: P.O. Box 192, Auburn 95603 

Telepbone: 916-885-3741 

Superintendent and Medical Director: John G. Freeman, 
M.D. 

Associate Superintendent: Finn Lunde, M.D. 

Mental Healtb Service Area: 
Northeast and Mountain-Counties of Butte, El Do­
rado, Lassen, J\!lodoc, Nevada, Placer, Plumas, Sacra­
mento, Sierra, Sutter, Yolo, and Yuba. 

Projected Projected 
1964-65 1965-66 1966-67 1967-68 1968-69 

ADMISSIONS 
MI __________ 1,185 

PATIENTS 
(excluding visits) 

MI -·-------·----- 1,045 
MR __________________ 1,010 

1,244 1,508 

896 . 695 
1,015 1,040 

1,684 

572 
1,028 

1,772 

494 
1,028 

HOSPITAL BED CAPACITY: Mentally ill ---- 787 
Mentally retarded __ 770 
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HOSPITALS 

FAIRVIEW ST ATE HOSPITAL 

Care and Treatment for Mentally 
Retarded of All Ages 
Location: Costa Mesa 
Mailing Address: 2501 Harbor Boulevard, Costa Mesa 

92626 
Telephone: 714-545-93 31 
Superintendent and Medical Director: Anthony N. Toto, 

M.D. 
Associate Superintendent: Seawright W. Anderson, M.D. 
Mental Retardation District: 

South Los Angeles County and Lower Coast-Counties 
of Imperial, San Diego and Orange, the southern 
portion of Los Angeles comprising the Los Angeles 
County Mental Health Districts of Santa Monica West, 
Inglewood, Torrance, Harbor, South Compton, Long 
Beach, San Antonio and Bellflower. 

Projected Projected 
1964-65 1965-66 1966-67 1967-68 1968-69 

ADMISSIONS 
MR ------------ 430 294 287 537 291 

PATIENTS 
(excluding visits) 

MR ---- 2,555 2,573 2,570 2,572 2,572 
HOSPITAL BED CAP A CITY: Mentally retarded _______ 1,964 

SAN DIEGO BRANCH, PREADMISSION AND DIAG­
NOSTIC OUTPATIENT SERVICE, 1610 Third Avenue, 
San Diego. 
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LANGLEY PORTER 
NEUROPSYCHIATRIC INSTITUTE 

Location: University of California San Francisco Medical 
Center 

Mailing Address: 401 Parnassus Avenue, San Francisco 
94122 

Telephone: 415-681-8080 

Medical Superintendent: Alexander Simon, M.D. 

Associate Medical Superintendent: Leon J. Epstein, M.D. 

WELFARE AND INSTITUTIONS CODE, SECTION 7304 
" ... Admissions may be either on a voluntary basis after ap­
proval by the medical superintendent, or on transfer from 
another institution under the jurisdiction of the department 
after approval by the Director of Mental Hygiene, and NO 
PERSON SHALL BE COMMITTED either directly to the 
Langley Porter Neuropsychiatric Institute or to the Department 
of Mental Hygiene for placement therein. All admissions shall 
be for temporary observation, research, diagnosis and treatment 
purposes as determined by the medical superintendent; in the 
case of transfer from another institution, the patient so trans­
ferred may be returned upon the completion of the study, 
diagnosis or treatment, to an institution of the type from which 
they came." 

MENDOCINO ST ATE HOSPITAL 

Care and Treatment for Adult Mentally Ill 

Location: Two miles east of Ukiah, 120 miles north of 
San Francisco 

Mailing Address: Box X, Talmage 94581 

Telephone: 707-462-3871 

Superintendent and Medical Director: Ernest W. Klatte, 
M.D. 

Associate Superintendent: Waldo S. Cook, M.D. 

Mental Health Service Area: 
North Coast-Counties of Colusa, Del Norte, Glenn, 
Humboldt, Lake, Mendocino, Shasta, Siskiyou, Sonoma, 
Tehama and Trinity; and alcoholic persons from San 
Francisco and Marin. 

Projected Projected 
1964-65 1965-66 1966-67 1967-68 1968-69 

ADMISSIONS 
MI ------------------ 2,166 2,760 3,435 3,650 3,870 

PATIENTS 
(excluding visits) 

MI --------------- 1,796 1,665 1,556 1,446 1,391 

HOSPITAL BED CAPACITY: Mentally ill ______________________ 1,302 

HOSPITALS 

METRO POLIT AN ST ATE HOSPITAL 

Care and Treatment for Adult Mentally Ill 

Location: 11400 South Norwalk Boulevard, N o.rwalk 

Mailing Address: 11400 South Norwalk Boulevard, 
Norwalk 90650 

Telephone: 213-864-3721 

Superintendent and Medical Director: George Y. Abe, 
M.D. 

Associate Superintendent: Harold C. Deering, M.D. 

Mental Health Service Area: 
East Los Angeles and Orange Coast-The eastern por­
tion of Los Angeles County and Orange County. 

Projected Projected 
1964-65 1965-66 1966-67 1967-68 1968-69 

ADMISSIONS 
MI --------------- 4,000 3,447 4,501 5,136 5,503 

PATIENTS 
(excluding visits) 

MI ------ 3,501 2,993 2,721 2,456 2,236 

HOSPITAL BED CAPACITY: Mentally ill ---- 2,654 
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HOSPITALS 

MODESTO ST ATE HOSPITAL 

Care and Treatment for Adult Mentally Ill 

Location: Three and one-half miles northwest of the City 
of Modesto 

Mailing Address: 2201 Blue Gum Avenue, Modesto 95351 

Telephone: 209-523-7721 

Superintendent and Medical Director: William M. 
O'Brien, M.D. 

Associate Superintendent: Paul A. Exelby, M.D. 

Mental Health Service Area: 
Mid-Valley-Stanislaus, Merced, Tuolumne, and Mari­
posa Counties. 

R EMARKS: Patients 65 years of age and older are ac­
cepted for admission from Fresno, Madera, Tulare 
:ind Kings Counties. 

1964-6S 
Projected Projected 

ADMISSIONS 
196S-66 1966-67 1967-68 1!)68-6!) 

MI ·········-·--· 1,055 917 861 863 864 

PATIENTS 
(excluding visits) 

MI ··- ···········-· 1,926 1,642 1,389 1,191 1,024 

HOSPITAL BED CAPACITY: Mentally ill-·····---·······-··· 1,485 
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NAPA STATE HOSPITAL 

Care and Treatment of Mentally Ill of All Ages 

Location: State Route 29, approximately 45 miles north 
of San Francisco and Oakland 

Mailing Address: Box A, Imola 94558 

Telephone: 707-226-2011 

Superintendent and Medical Director: Robert J. Spratt, 
M.D. 

Associate Superintendent: Roy S. Wagner, M.D. 
Mental Health Service Area: 

North San Francisco Bay Area-Counties of Napa, 
Solano, Marin, San Francisco, Alameda and Contra 
Costa; and the 31 northern California counties for 
children under 16. 

REMARKS: All patients in northern California with 
active tuberculosis and those in need of radiation 
therapies are accepted. 

ADMISSIONS 

Projected Projected 
1964-6S 196S-66 1966-67 1967-68 1968-69 

MI ---······--···· 3,978 3,675 3,838 3,977 4,047 

PATIENTS 
(excluding visits) 

MI _____ 4,375 3,924 3,261 2,751 2,343 

HOSPITAL BED CAPACITY: Mentally ill ____ 3,644 

NEUROPSYCHIATRIC INSTITUTE 

Research, Training and Education 

Location: School of Medicine, University of California, 
Los Angeles 

Mailing Address: 760 Westwood Plaza, Los Angeles 
90024 

Telephone: 213-879-0201 

Medical Superintendent: George Tarjan, M.D. 

Associate Medical Superintendent: Edward J. Kollar, 
M.D. 

WELFARE AND INSTITUTIONS COJ?E.. SECTION 7406 
"The institute shall be conducted a~d mamtrune~ for t~e pur­
pose of treating patients with orgaruc and fuoc?onal diso.rders 
of the nen'OUS system, and to further the r~pec;uve educaoonal, 
training and research programs of the uruvers1ty and the De-
partment of Mental Hygiene. .· . 
"All admissions to the institute shall be for observat10n, te~ch­
ing, research, diagnosis, and trea~ent purposes as deterrmned 
by the superintendent and medical director. NO PERSON 
SHALL BE ADMITTED TO THE lNSTITUTE OR 
TRANSFERRED TO THE INSTITUTE FROM ANY 
HOSPITAL UNDER T HE JURISDICTION OF THE DE­
PARTMENT OF MENTAL HYGIENE UNLESS THE 
SUPERINTENDENT AND MEDICAL DIRECTOR OF 
THE INSTITUTE APPROVES SUCH ADMISSION OR 
TRANSFER." 

HOSPITALS 

PACIFIC STATE HOSPITAL 

Care and Treatment for Mentally 
Retarded of All Ages 
Location: Pomona 
Mailina- Address: 3530 Pomona Boulevard, Pomona 91767 b 

Telephone: 714-595-1221 
Superintendent and Medical Director: Vernon Bugh, 

M.D. 
Associate Superintendent: Alvin E. Walker, M.D. 
Mental Retardation District: 

North Los Anodes County and Interior Valley­
Counties of Ri~erside and San Bernardino and the 
health districts of Los Angeles County listed: ·west 
Valley, East Valley, San Fernando, Gl~nd~e, Pasadena, 
Monrovia, Pomona, Hollywood W1lslure, Central, 
Northeast, Alhambra El Monte, Southwest, Southeast, 
Vernon East Los ~geles and vVhittier. 

' Projected Projected 
1964-6J 196S-66 1966-67 1967-68 1968-69 

ADMISSIONS 
MR ·········-······· 444 

PATIENTS 
(excluding visits) 

308 273 523 291 

MR --·····-----··· 2,803 2,814 2,719 2,766 2,766 

HOSPITAL BED CAPACITY: Mentally retarded----········ 2,024 

LOS ANGELES BRANCH, PREADMISSION AND. DIAG­
NOSTIC OUTPATIENT SERVICE, 14407 Hamlm, Van 
Nuys. 
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HOSPITALS 

PATTON STATE HOSPITAL 

Care and Treatment for Adult Mentally 
Ill and Mentally Retarded 
Location: Patton, seven miles east of San Bernardino and 

60 miles east of Los Angeles 
Mailing Address: Drawer B, Patton 92369 
Telephone: 714-862-8121 
Superintendent and Medical Director: Otto L. Gericke, 

M.D. 
Associate Superintendent: Zuleika Yarrell, M.D. 
Mental Health Service Area: 

Southeast and San Diego-Counties of San Bernardino, 
Riverside, San Diego, Mono, Inyo, Imperial and eastern 
Kern. 
REMARKs: All patients in southern California with 

active tuberculosis and those in need of radiation 
t herapies are accepted, and alcoholic patients from 
Los Angeles County. 

Projected Projected 
1964--65 1965-66 1966-67 1967-68 1968-69 

ADMISSIONS 
MI - -- ------------- 3,062 

PATIENTS 
(excluding visits) 

3,358 3,385 3,358 3,345 

Ml -------- 3,171 2,639 2,029 1,618 1,330 
MR ------------------ 498 491 492 492 492 

HOSPITAL BED CAPACITY: Mentally ill--- ------------------- 2,366 
Mentally retarded ________ __ __ 403 
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PORTERVILLE STATE HOSPITAL 

Care and Treatment for Mentally 
Retarded of All Ages 
Location: In the foothills of the High Sierras approxi-

mately three miles east of Porterville 
Mailing Address: P.O. Box 2000, Porterville 93257 
Telephone: 209-784-2000 
Superintendent and Medical Director: James T. Shelton, 

M.D. 
Associate Superintendent: Kurt Steinborn, M.D. 
Mental Retardation District: 

Central Valley and Mid-Coast-Counties of Alpine, 
Calaveras, Fresno, Inyo, Kern, Kings, Madera, Mari­
posa, Merced, Mono, Monterey, San Benito, San 
Joaquin, San Luis Obispo, Santa Barbara, Santa Oara, 
Santa Cruz, Stanislaus, Tulare, Tuolumne, and Ventura. 

Projected Projected 
1964--65 1965-66 1966-67 1967-68 1968-69 

ADMISSIONS 
MR ---------------- 93 

PATIENTS 
(excluding visits) 

220 371 296 296 

MR ----------------- 2,463 2,400 2,403 2,402 2,402 

HOSPITAL BED CAPACITY: Mentally retarded _________ 2,095 

SAN JOSE BRANCH, PREADMISSION AND DIAGNOSTIC 
OUTPATIENT SERVICE, Santa Clara County Hospital, 751 
South Bascom, San Jose. 

SONOMA ST ATE HOSPIT Al 

Care and Treatment for Mentally 
Retarded of All Ages 
Location: Eldridge, 50 miles north of San Francisco 
Mailing Address: Eldridge 95431 
Telephone: 707-996-1011 . 
Superintendent and Medical Director: Joseph E. O'Neill, 

M.D. 
Associate Superintendent: George A. Butler, M.D. 
Mental Retardation District: 

North State-Counties of Alameda, Amador, Butte, 
Colusa, Contra. Costa, Del No.rte, El Do~ado, Glenn, 
Humboldt, Lake, Lassen, Mann, Mendocmo, Modoc, 
Napa, Nevada, Placer, Plumas, Sacr~er:to, San Fran­
cisco, San Mateo, Shasta, Sierra, SISkiy ou, Solano, 
Sonoma, Sutter, Tehama, Trinity, Yolo, and Yuba. 

Projected Projected 
1964-65 1965-66 1966-67 1967-68 1968-69 

ADMISSIONS 
MR _______________ 303 412 387 400 400 

PATIENTS 
(excluding visits) 

MR ---------------- 3,348 3,380 3,317 3,348 3,348 

HOSPITAL BED CAPACITY: Mentally retarded------------ 2,661 

SACRAJ\llENTO BRANCH, PREADMISSION AND DIAG­
N OSTIC OUTPATIENT SERVICE, 2817 0 Street, Sacra-
men to. 

HOSPITALS 

STOCKTON ST ATE HOSPITAL 

Care and Treatment for Adult Mentally Ill 

Location: Stockton 
Mailing Address: 510 East Magnolia Street, Stockton 

95202 

Telephone: 209-466-9061 

Superintendent and Medical Director: Freeman H. 
Adams, M.D. 

Associate Superintendent: Marcus Gilless, M.D. 

Mental Health Service Area: . 
Greater San Joaquin Valley-Counties of San Joaqum, 
Calaveras, Amador, Alpine for adults 16 and older; 
Fresno, Madera, Kings, Tulare for adults 16 to 64 
(patients 65 and over admitted to Modesto State Hos-
pital). 

Projected Projected 
1964-65 1965-66 1966-67 1967-68 1968-69 

ADMISSIONS Ml ________ __ _______ 2,331 

PATIENTS 
(excluding visits) 

MI ________________ 2,911 

2,097 

2,698 

1,858 1,650 1,550 

2,248 1,910 1,652 

HOSPITAL BED CAPACITY: Mentally ill ·----------------------- 2,528 

23 



PATIENT SERVICES 

The objective of all mental health treatment programs 
is to enable the individual to function as independently 
and effectively as possible. An important adjunct to the 
California treatment program is the protection of the 
patient's property and legal rights during the period of 
his mental incapacity, to preserve for him some degree 
of financial stability and dignity upon his return to com­
munity life. 

The Department of Mental Hygiene may be appointed 
by the Superior Court as guardian of patients with prop­
erty which needs formal management, and in special cir­
cumstances may act in other fiduciary capacities for 
patients and deceased patients, and its attorneys may rep­
resent patients in personal litigation. This assistance is 
limited by policy to incompetent patients who have no 
relatives or friends qualified and willing to assume the 
responsibilities involved. It is afforded to those who are 
alone in the world and who otherwise would suffer par­
tial or complete loss of their possessions and rights dur­
ing a period of incapacity. 
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The program has treatment value in relieving patients 
of "\.vony about their affairs while hospitalized, by pre­
serving the means of self-support and offering relief from 
.6nnncial pressures when released, which may forestall the 
necessity of future hospitalization. 

At the same time, it is the Department's responsibility 
to determine proper fees for car.e and treatment services. 
Trained headquarters staff along with trust officers at 
each of the hospitals conserve financial assets, locate re­
sponsible persons, determine the ability to pay, and bill 
equitable charges, if any. 

In the past, monthly billings for care and treatment 
services were averaged statewide and one figure ~sed for 
mentally ill and one for mentally .retarded patient:S. How­
ever, effective in 1968: the costs will be · figured on an 
individual basis. The determination will be for the type 
0£ care and treatment services rendered. 

Actual charges are billed on the ability to pay and in 
no case is any patient deprived of Department services 
because of inability to pay any or all of the costs. 

Through the Short-D?yle Act of 195_7 (th~ Commu­
nity Mental Health Services Act) financial assis~a.nce and 
professional guidance is provided to communmes who 
want to develop such services. The De~ai;tmei;it of Me~­
tal Hygiene is responsible for the admmistrat10n of this 
program. 

Communities, i.e., a county, a city with more than 
50,000 people, two or more counties, two or mor~ ci~ies 
with a combined popula~ion of 50,0~0,_ or a co~bmat10n 
of city(ies) and county(ies), to be eligible for reimburse­
ment from the state must provide at least two of these 
services: 

1. Psychiatric outpatient.treatment. 
2. Psychiatric inpatient tre~tment !n a ge~eral hospital 

or in a psychiatric hospital affiliated with a general 
hospital. 

3. Rehabilitation services. 
4. Consultation services. 
5. Mental health information and education services. 

Ninety-six percent of Calfomia's population now re-
side in areas covered by Short-Doyle. 

Direct treatment services are provided only to persons 
who cannot obtain care from private sources for any 
reason-because they can't afford it, because it is too far 
from where they live, etc. 

v SHORT -DOYLE 

Patients pay what they are able for treatment services, 
but payments do not exceed the cost of providina the 
services. Each community is requfred to set np ~ fee 
schedule. The Department of Mental Hygiene advises on 
fee schedules, but each community establishes its own. 

No person who oee~s trea~eot provided through this 
program can be derued ser ices solely because of in­
ability to pay. Services are provided those who volun­
tarily seek treatment and to those so ordered by the 
cow·rs. All types of psychiatric disorders can be treated 
-mental illness, mental retardation, alcoholism, narcotics 
addiction, senility, cbaracter disorders. 

Within the Department of Iental I-I) giene there ·are 
four regional offices which offer consultation services on 
community mental health matters. The address, telephone 
nun1ber, administrator and the counties covered are listed. 

NORTHERN CALIFORNIA 
Address: 2817 0 Street, Sacramento 95816 
Telephone: 916-445-9306 
Counties: (23) 

Butte · 
Colusa 
Del Norte 
El Dorado 
Glenn 
Humboldt 
Lassen 
Lake 

Mendocino 
l"Vlodoc 
Nevada 
Placer 
Plumas 
Sacramento 
Shasta 
Si~rra 

Siskiyou 
Sonoma 
Sutter 
Tehama 
Trinity 
Yolo 
Yuba 
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SHORT-DOYLE 

GREATER BAY AREA 
Address: 3330 Geary Boulevard, San Francisco 94118 
Telephone: 415-557-0770 
Counties: (11) 

Alameda 
Contra Costa 
Marin 
Monterey 

Napa 
San Benito 
San Francisco 
San Mateo 

SAN JOAQUIN VALLEY 

Santa Clara 
Santa Cruz 
Solano 

Address: 2550 Mariposa Street, Fresno 93721 (Room 3088) 
Telephone: 209-268-7151 
Counties: (13) 

Alpine 
Amador 
Calaveras 
Fresno 
Kern 

Kings 
Madera 
Mariposa 
Merced 

SOUTHERN CALIFORNIA 

San Joaquin 
Stanislaus 
Tulare 
Tuolumne 

Address: 6399 Wilshire Boulevard, Los Angeles 90048 
Telephone: 213-653-8670 
Counties: (11) 

Imperial 
Inyo 
Los Angeles 
Mono 

Orange 
Riverside 
San Bernardino 
San Diego 

San Luis Obispo 
Santa Barbara 
Ventura 

The 42 Short-Doyle programs in operation at this time 
off er the following types of services at the facilities listed 
along with the office location and telephone number. 
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INFORMATION ON SHORT-DOYLE 
PROGRAMS 

PROGRAMS 

ALAMEDA COUNTY 
2701 14th Avenue, Oakland 

415-534-8055 

Herrick Me?Jlorial Hospital, Be.rkeley-Inpatient and emergency 
East Bay Activity Center, Oakland-Day tteannent, rehabilita­

tion, services for emotionally disrurbed children 
FremO'Tlt Psychiatric Clinic-Outpatient 
Higblands-Alttmeda Co1mty Hospital, Oakland-Outpatient., in­

patient, emergency, home visiting 
Fairmont-Al<l1tleda County Hospital-Outpatient and emergency 
Soutbem Health Cewter, San Leandro--Dfagnostic, evaluation1 counseling, preadrnission screening for the mentally retardea 
Probation Guidtmce Clinic, Juvenile Hall, San Leandro--Out­

patient treaanem for persons with behavior disorders 
Lincoln Cbild Center, Oakland-Psychiatric rehabilitation serv­

ices to preadolescents 
Fred Finch Cbildren's Home, Oakland-Psychiatric rehabilita­

tion services to adolescents 

PROGRAMS 

CITY OF BERKELEY 
2121 McKinley Avenue, Berkeley 

415-841-0200, ext. 271 

Berkeley City Depart:ment of Public Health-Public health 
nurse home visits 

Herrick Memorial Hospital, Berkeley Family Service Annex­
Outpatient 

Herrick Memorial Hospital, Berkeley-Outpatient clinic and 
emergency 

PROGRAM 

BUTIE COUNTY 
6000 Kibler, Paradise 

916-877-6841 

Butte County Hospital-Outpatient, inpatient, rehabilitation 

PROGRAMS 

COLUSA COUNTY 
83 East Webster Street, Colusa 

916-934-3351 

Colusa County Mental Health Services-Outpatient, rehabilita­
tion 

Glenn County Hospital-Inpatient 

PROGRAMS 

CONTRA COST A COUNTY 
2500 Alhambra Avenue, Martinez 

415-228-5800, ext. 385 

Contra_ Ct?sta qoumy Hospitai-Receprio~1• inpatient screening, 
speCJal 111pattent, outpatient and rehab111taoon progr-.un for 
alcoholics, outpatient (children and adulrs), counseling and 
respite care for the mentally rerarded, preadmission screening 
for Sonoma State Hospital 

Pittsburg Mental Healtb Clinic-Outpatient (children and 
adults) 

Richmond Mental Health Clinic-Outpatient (children and 
adults) 

Ronob Preschool for Disturbed Cbildren, Richmond-Reha­
bilitative day treatment for emotionally disturbed children 

Contra Costa COWltY Association for Mentally Retarded, Inc. 
Lynn Preschoo/

1 
Danville-Rehabilitative day care for men­

tally rera.rded children, counseling for parenrs 

SHORT-DOYLE 

Contra Costa Co~y. Cerebral Palsy Society, Inc., (TVe Care 
Ce?Zter )-Rehab1litattve day care for emotionally disturbed 
and mentally retarded children 

Gu~d_1t11c_e for Retarded Children, Prescbool, Richmond-Reha­
bilitaove day care for mentally retarded children 

Contra Costa County M1dti-Purpose Day Treatment Center­
Rehabilitation for emotionally disturbed children and adults 
diagnostic evaluation and counseling ' 

PROGRAMS 

EL DORADO COUNTY 
2850 Cold Springs Road, Placerville 

916-622-1770, ext. 36 

El Dorado County Health Department-Outpatient 
Brancb Clinic, South Lake Tahoe-Outpatient 
El Dorado County Hospital-Inp3tiem 

PROGRAMS 

FRESNO COUNTY 
4411 East Kings Canyon Road, Fresno 

209-485-8000, ext. 521 

Department. of Mental Health1 Fresno-Outpatient, rehabilita­
tion wid1 home visiting ana counseling, day treatment for 
persons who d.o not require 24-hoor care 

Fresno County Grneral H ospital~Inpatient 
Fresno County Health Department~Followup rehabilitation 

services through home visiting 

PROGRAM 

GLENN COUNTY 
1133 West Sycamore, Willows 

916-934-3351 

Glenn County Mental Healtb Services, Willows-Outpatient, 
inpatient, and rehabilitation 
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SHORT-DOYLE 

PROGRAM 

HUMBOLDT COUNTY 
2351 Harrison Avenue, Eureka 

707-443-8356 

Humboldt County Co111:munity Mental Health Services, Eureka 
-Outpatient, inpatient 

PROGRAMS 

KERN COUNTY 
1103 Q Street, Bakersfield 

805-327-9154 

Kern County Mental H ealtb Services, Bakersfield-Adult out­
patient and day trcaanent 

Kem County General H ospital-lnpatient screening unit, psy­
chiatric evaluation and observation services, day treatment 
rehabilitative services 

PROGRAM 

KINGS COUNTY 
707 North Irwin Street, Hanford 

209-582-4433 

Kings View Hospital-Outpatient, rehabilitation for posthospital 
patients 

PROGRAMS 

LOS ANGELES COUNTY 
1106 South Crenshaw, Los Angeles 

213-937-2380 

Los Angeles County Olive View Hospital-Outpatient, inpatient 
(adults), day treatment with rehabilitation (adolescents and 
aduks) 

Lancaster Branch- Outpatient 
North Hollywood Branc/J-Outpatient 
Mira Lonia H ospita/-Oucpatient 
Saugus Rebabilittrtion Cemer-Outpatient, alcoholic rehabilitation 

28 

Wann Springs Camp, Castaic-Rehabilitation services (male 
adults) 

Acton Rehabilitation Center-Day treatment with rehabilitation 
(male adults) 

Harbor Ge11er11l Hospital---Outpatient (children and adults), 
inpatient (adults), evaluation and emergency, day treaanenr 

Agency Service Center, Compton-Outpatient (children and 
adults), family therapy 

San Gabriel Valley Clinic, Temple City-Outpatient (adults), 
family therapy 

Probation Department, Juvenile Hall, Los Angeles-Treatment 
and rehabilitation for children and adolescents 

Las Pa/mas School for Girls, Los Angeles-Outpatient treatment, 
re11abilitatioo, aod aftercare services for delinquent girls 

Latbrop Hall, Los Angeles-Rehabilitation and treatment for 
adolescents 

Sortt!J Bay Mental Health Service-Outpatient 
Southwest Wilshire Mental Health Service-Outpatient 
Valley-Glendale Mrm~l Heal~b Seroice-Ourpaoent 
Los Angeles Psych~amc Service, West Los Angeles, Venice, Los 

Angeles-Outpatient 
Stt1i Fern1112do Valley Child Guidar1ce Clinic, Sherman Oaks, 

Pacoima-OutP,acient (children and parents) 
Culver City Cbz/d Guidance Clinic-Outpatient (children and 

adults) 
Los Angeles Conmy General Hospital-Outpatient (children 

and adults), inpatient (children and adulcs), day treatment 
(children and adults), evaluation and cr.ises treacmeoc 

Glendale Guidance Clinic-Outpatient (children and adults) 
Pasadena Cbild Guidance Clinic-Outpatient (children and par­

ents) 
lnterconmmnity Guidance Center, Whittier-Outpatient (chil-

dren and parents) 
Long Beacb Mental Health SeT'llices-Outpatient 
Long Beach-San Pedro Clinic-Outpatient 
Soutb Central Mental Health Service-Outpatient (family coun­

seling) 
East Los Angeles Mental Health Service-Outpatient 

PROGRAMS 

MARIN COUNTY 
610 D Street, San Rafael 

415-456-2184 

Co11nnunity Mental Health Services, San Rafael- Outpatient 
(children and adults), prepetition screening, aftercare, emer­
gency 

Ross General Hospital-Inpatient 
Mtrrin General Hospital S:in Rafael-Emergency inpatient 
Family Rehabilitation Center, San Rafael-Rehabilitation, treat-

ment for delinquent youth 

PROGRAM 

MARIPOSA COUNTY 
3546 East Shields, Fresno 

209-222-4801 

Mental Health Services, Mariposa-Outpatient 

PROGRAMS 

MENDOCINO COUNTY 
Courthouse, Ukiah 

707-462-4731, ext. 288 

Mendocino County Mental Health Services, Ukiah-Outpatient 
Willits Branch-Outpatient 
Fort Bragg Branch-Outpatient 

PROGRAM 

MERCED COUNTY 
240 East 15th Street, Merced 

209-723-2861, ext. 458 

Merced County Mental Health Clinic-Outpatient (children and 
adults), precommitment screening, hospital followup 

SHORT-DOYLE 

PROGRAMS 

MONTEREY COUNTY 
1270 Natividad Road, Salinas 

408-424-7627 

Children's Clinic, Salinas-Outpatient (children and adolescents) 
Adult Clinic, Salinas-Outpatient 
Adult Clinic, Monterey-Outpatient 

PROGRAM 

NAPA COUNTY 
1041 Jefferson Street, Napa 

707-255-0625 

Napa County Community Mental Health Services, Napa-Out­
patient 

PROGRAM 

ORANGE COUNTY 
101 South Manchester Avenue, Orange 

714-633-9393, ext. 521 

Orange County General H ospital---Outpatient, inpatient, emer­
gency, and screening 

PROGRAM 

PLACER COUNTY 
155 Fulweiler Avenue, Auburn 

916-885-4517 

Placer County Hospital-Outpatient and emergency 

PROGRAM 

PLUMAS COUNTY 
Plumas County Hospital, Quincy 

916-283-1800 

Plumas Cou:nty Nursing and Convalescent HoS'pital---Outpatient 
(children and adults), mental .retardation diagnostic clinic 
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SHORT-DOYLE 

SACRAMENTO COUNTY 
2315 Stockton Boulevard, Sacramento 

916-454-2558 
PROGRAMS 

Sacramento C~1mty. H ospital-Ourpatient (children and adults), 
emergency, .mpaaen~, aftercare, day treaanent 

Sutter M,emonal Hosp1tal-Inpacient, ourpatient (children) 
Cb1ldren! Cent~r of Sacrmnento-Day treatment (children) 
Sutter p~ag1!0.rt1c T_reatment Cemer- Ourpatient, day trcaanent, 

rehabilit~uon (cluldren and adolescents) 
N ew Horizons_ Cl11b,_ Sac,ramento County Hospital-Social club 

for posthosp1tal paaents 

SAN DIEGO COUNTY 
225 West Dickinson Street, San Diego 

PROGRAMS 714-29l-B30 

San Diego .Cou'f!tY Gene_ral Hospital-Outpatient (children and 
adults), mpat1ent (children and adults), rehabilitation day 
treatment ' 

North County Clinic-Outpatient 
So.uth Cqimty C/i?1ic-:-Ompatie11t 
Vista Hills Psyclmrtrzc Foundation-Outpatient 

SAN FRANCISCO COUNTY 
101 Grove Street, Room 330, San Francisco 

415-558-4387 
PROGRAMS 

San francisco qeneral ?ospital-Inpatient, emergency, out­
patient, alcoholic screenmg 

Cbild Psy_cbiatric Clinic-Ourpatient (childxen), diagnosis and 
counseling for mentally retarded, preadmission screening for 
Sonoma State Hospital 

Cente_r for ~pecial Problems- Ourpatienr rehabilitation for alco­
holic p~t1eots (f?cus on ?rugs and sex} 

St .. Frtmclf Memortffl. H orpita/-Outpatient 
Cbild Gwdmce Clm1c-Ourpatient (children) 
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McAule:y Neuropsychiatric Institute-Outpatient and inpatient 
for children and adults 

Psychiatric Day Ce.mer-Day rrearment 
Presbyter~tm Medic!'l <;ente;-:-Ourpatient (children and adults) 
Mount Zion Psycln.atr:c Clrn1c-Outparient (children and adults) 
Co11Ta~ F{ouse-:-~al.fv,ray house for mentally ill adults 
Ps)1chiamc Clm10, Sa"! Francisco fwvenile Court-Evaluation 
?n~ treatment of delinquent youths and retarded adults 

Dzstn ct Temns, Adult Psycbitrtric Clinic-Preventive treatment 
(adults) 

PROGRAMS 

SAN JOAQUIN 
P.O. Box 1020, Stockton 

209-466-3941, ext. 263 

Sa!l Joa_quin General Hospital-Outpatient (children and adults) 
mpat1ents (adults) ' 

San Joaquin County Youth Residential Center-Rehabilitation 
and treatment of adolescents 

Calaveras County Mental Health Program Through San Joaquin 
Mental H ealtl; Services-Outpatient 

PROGRAMS 

SAN JOSE CITY 
151 West Mission Street, San Jose 

408-292-3141, ext. 3 31 

San Jose Hf>spital-Emergency, inpatient 
San Jose City Healtb Department-Home visits by public health 

nurses 
Adult and Child Guidance Clinic-Outpatient (children and 

adults) 
Hope for Retarded Children and Adults-Rehabilitation for 

adult retarded 
Visiting Nursff Assofiation, Santa Clara-Homemaker service 

for posthospual patients 
EastfieJd Cbildren's Home-Day treatment for children 
San Jo_se. Co7mmmitr Mental Healtb Center- Pre- and post­

bosp1talizaoon services 

PROGRAM 

SAN LUIS OBISPO COUNTY 
2180 Johnson Avenue, San Luis Obispo 

805-543-1500, ext. 13 

San Luis Obispo County General Hospital-Outpatient (children 
and adults), inpatient, rehabilitation, day care, night hospital­
ization 

PROGRAMS 

SAN MATEO COUNTY 
225 37th Avenue, San Mateo 

415-341-1361, ext. 431 

San Mateo County Mental Healtb Outpatient Service-Out­
patient (children and adults) 

San Mateo County General Hospital-Inpatient, preadmission, 
precoromitment, emergency, day rreaanent (cliildxen and 
adults), alcoholic outpatient, aftercare, psychiatric vocational 
services, sheltered workshop 

Nortb County Memal Health Center, Daly City-Visiting psy­
chiatric teams, ourpacieot and family, day care, partial hos­
pitalization, aftercare 

Hillcrest Unit, fuvenile Probation Department, Belmont-Eval­
uation and treatment (childrt:n) 

Court and Corrections Unit, Adult Probation Department, Red­
wood City-Diagnosis and evaluation (adults) 

Children's Health Council of Mid Peninsula, Palo Alto-Chil­
dren's outpatient, partial day center for retarded 

Peninsula Children's Center, Menlo Park-Day treatment (chil­
dren) 

Mental Retardation Developmental and Evaluation Service­
Mentally retarded diagnostic and evaluation (children and 
adults) 

Belmont Hills Foundation, Inc.-Residential, partial care, out­
patient treatment for adolescents 

Mental Health Recovery, Inc.-Halfway house for mentally ill 
adults 

SHORT -DOYLE 

PROGRAMS 

SANTA BARBARA COUNTY 
300 San Antonio Road, Santa Barbara 

805-967-2311 

Santa Barbara Coumy General Hospital-Outpatient inpatient, 
rehabilitation (children and adults) ' 

Santa Maria Branch-Outpatient 
Lompoc Branch-Outpatient 
Mental Retard'!tion S~ces, Sa?ta Barbara .County Health De­

paronent-D13gnosnc, evaluation and family counseling 

PROGRAMS 

SANTA CLARA COUNTY 
2220 Moorpark Avenue, San Jose 

408-297-1636 

Santa Clara County Health Department-Outpatient (children 
and adults) 

South County Mental HeaJtb Clinic, San Martin- Ouq>atient 
(children and adults) 

North Cmmty Mental Health Clinic, Palo Alto-Ourpacient 
(children and adults) 

Sama Clara County Hospital-Outpatient, inpatient, diagnosis, 
evaluation, and referral of mentruly retarded, limited respite 
care 

Day Care Program and Screening, San Jose-Day treatment, 
rehabilitation, crisis treannent, and home visits 

Rehabilitation Plmming Committee, Santa Clara- Aftercare and 
rehabilitation for men 

Rebabilitation Planning Committee, San Jose-Aftercare and 
rehabilitation for women 

Hope for Retarded C/,ildre71, Inc.1 San Jose-Preschool treat­
ment, sheltered workshop, rehabilitation for retarded 

Palo Alto-Stanford Hospital Center-Outpatient (children and 
adults) 

Peninsula Children's Center, Stanford-Day treatment for chil­
dren 
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SHORT-DOYLE 

SANTA CLARA COUNTY-Continued 
Miram onte Mental Health Services, Palo Alto-Day treatment, 

rehabilitation (children and adults), residential rehabilitation 
(aduJrs) 

Cbildren's Health Cou:ncil of Mid Peninsula, Palo Alto-Out­
pnrient (children and adults) 

El Ca111i110 Hospfral, l\ilounrain View-Inpatient 
Good Samaritan Hospital, San Jose-Inpatient 

PROGRAMS 

SANTA CRUZ COUNTY 
1080 Emiline Avenue, Santa Cruz 

408-426-4260 

Santa Cruz County Ge77eTal H ospital-Outpatient, inpatient, day 
care, aftercare, geriatric evaluation team 

TV atsonvi/Je Brnnc/J-O utpatient 
G oodwill lndu:;tries of Santa Cruz and Monterey Counties­

Rebabilitatiou 

PROGRAM 

SH AST A COUNTY 
2430 Hospital L ane, Redding 

916-241-3232 

Sbasta County Hospital-Adult outpatient and inpatient 

PROGRAM 

SISKIYOU COUNTY 
818 South Main Street, Yreka 

916-842-5114 

Siskiy ou County General Hospital-Outpatient (children and 
adults) inpatient (adults and adolescencs) 
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PROGRAMS 

SOLANO COUNTY 
1402 Pennsylvania Avenue, Fairfield 

7'.>7-425-6768 

Solano County M ental Health Services:__Outpatient (children 
and adults) 

Center for Children and Adults, Vallejo-Outpatient, day care 
for children 

PROGRAM 

SONOMA COUNTY 
3333 Chanate Roa·d, Santa Rosa 

707-527-2111 

Mental Healtb Center, Santa Rosa-Outpatient, rehabilitation 

PROGRAM 

STANISLAUS COUNTY 
1024] Street, Suite 411-417, Modesto 

209-524-1251, ext. 634 

Stm1islaus County Mental Healtb Clinic-Outpatient and reha­
bilitation 

PROGRAM 

TEHAMA COUNTY 
1860 Walnut Street, Red Bluff 

916-527-6311 

Tebama General Hospital-Inpatient, outpatient, consultation 
and direct operation 

TRI -CITY MENTAL HEAL TH AUTHORITY 
(Claremont, Laverne, Pomona) 

1968 North G;1rcv AYcnuc, Pomona 
7J 4-6j2 - 1307 

PROGR .-\ i\ I 
Tri-City .lfr 11 tal H calt !.J A ut/Jority, Pomona-Out pat ient 

PROGR A,\IS 

TULARE COUNTY 
3.'. 5 \ Vest vVillo\\·s , Vi sal i;1 

209-732 -6631 

T<i77 gs View Hospit<Jl- ln p;it icnt, outpatic 11t, rchabili tn tio11 
V isalia Brrmc/.J- Outpat1cn t 

PRO GR A1\I 

TUOLUMNE COUNTY 
P.O. Box 686, So nora 

209-532 -3659 

T 11ohmm e Co1mty H ospit,1/-0u tpa ti cnt 

0 

PROGRA1\ IS 

SHORT-DOYLE 

VENTURA COUNTY 
31+7 Loma Vista Road, Ven turn 

805-648-306> 

V e11t11ra Co1111ty !\1 cntal H mlt/.1 Scr·;:ices-Outparicnt (c hildren 
and adults) 

V e11i111·11 Coumy l-lospit11/ Br1111cl>-Ourp:1ricnc 
N ortlr ..:iestem T enm, V cnrnra-Omp:tTicnt 
E11sten1 T eam imi-O urpaticnt 
Sorubwcsrem T ca-111, xnard- Ouqiaticnc 
V c11t11rn Coum y G rncra/ H ospi1 11/- 1 npnricnr 
Associntio11 for Mcm11/ly lfrt11·rdcd Cl.iild re11-Shclccrcd m irk­

shop 

PROGRA .\lS 

YOLO COUNTY 
81 5 Co urt Street, ·v/oodLrn d 

916-662-32+1, ext. 318 

:H c77Wl H ealt!J Ce111er- O utpat ic11t, rcha bilit ;1t iu11 
Broderick Brmzcb- ucpaticnt, rehabilitation 

J1ri11J r d ill CA Ll l OltN l 1\ O Fl ' l C..t: G I !IT ATC i'Ri:-> T l ('.: L 
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