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of B r i d g e p o r t , C o n n e c t i c u t , I have a p o s i t i o n paper to 
read. 

The Conference of Women's Organizations, sponsored by the 
C o u n c i l of C a t h o l i c Women, Church Women United of F a i r f i e l d , 
Church Women United of Greater Bridgeport, Greater Bridgeport 
Counci l of Negro Women, Women's Division of the United Jewish 
C o u n c i l , and the Young Women's Christian Associat ion of 
Greater B r i d g e p o r t , r e p r e s e n t i n g thousands of women, urge 
f a v o r a b l e a c t i o n on B i l l No. 6123 (AN ACT CONCERNING STATE 
GRANTS TO AID COMPREHENSIVE HEALTH PLANNING ON A AREA-WIDE 
BASIS), introduced by Representat ive Audrey P. Beck of the 
50th Assembly D i s t r i c t , and Senator Roger W. Eddy of the 9th 
S e n a t o r i a l D i s t r i c t . The B i l l i s concerned with areawide 
Comprehensive Health Planning. 

We r e c o g n i z e that the h e a l t h d e l i v e r y system l o c a l l y and 
n a t i o n a l l y i s u n s a t i s f a c t o r y . There is lack of coordination. 
There are gaps, overlapping and fragmentation, and the cost 
of h e a l t h care i s too h i g h . The need to hold down expenses 
i s acknowledged by our group. We maintain, however, that i f 
t h e p r o v i s i o n of h e a l t h d e l i v e r y i s coordinated, overlapping 
e l i m i n a t e d , and gaps bridged in health care, the r e s u l t would 
be a s a v i n g of human resources and a concomitant ultimate 
s a v i n g of money. 

B i l l 6123 w i l l authorize the S t a t e Public Health Council to 
e s t a b l i s h area h e a l t h planning agencies, adopt standards f o r 
area-wide comprehensive h e a l t h planning, and appropriate 
funds f o r t h e i r use, which, t o g e t h e r with l o c a l money, w i l l 
be matched by f e d e r a l funds. 

Under the a u s p i c e s of the United Community S e r v i c e s of Greater 
B r i d g e p o r t , a Comprehensive Health Planning Steering Committee 
has been e s t a b l i s h e d to serve as a planning agency f o r the 
G r e a t e r Bridgeport Health Planning Area, which includes the 
C i t y of Bridgeport and the towns of F a i r f i e l d , Easton, Trum-
b u l l , Monroe and S t r a t f o r d . This agency i s a partnership of 
h e a l t h f a c i l i t i e s , h e a l t h a g e n c i e s , p h y s i c i a n s , government 
and consumers from various economic groups. The Conference 
of Women's Organizat ions i s represented on the Comprehensive 
Health Planning S t e e r i n g Committee. 

Favorable a c t i o n on B i l l 6123 w i l l provide the seed money 
f o r implementation of the a g e n c y ' s program. Thank you. 

Rep. Cohen: Any quest ions of Mrs. Rosenbluh? Thank you very much. 
William A p p i c e l l i . i 

William A p p i c e l l i : I am S t a f f Consultant to the United Community Ser-
v i c e s of Eastern F a i r f i e l d County's Comprehensive Health 

| Planning Committee. This i s a Committee r e p r e s e n t a t i v e of 
the h o s p i t a l s , publ ic h e a l t h agencies, p r i v a t e h e a l t h agencies, 
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planning a g e n c i e s , l o c a l and county medical s o c i e t i e s , the 
d e n t a l s o c i e t y , the l a b o r c o u n c i l and the Conference of 
Women's O r g a n i z a t i o n s , in the Greater Bridgeport Area. This 
Committee has the support of municipal o f f i c i a l s from Bridge-
p o r t , F a i r f i e l d , Trumbull, S t r a t f o r d , Easton, and Monroe. 

On b e h a l f of t h i s Committee I urge that the Public Health and 
S a f e t y Committee support B i l l #6123$ which provides State 
g r a n t s f o r Comprehensive Health Planning on an area-wide 
b a s i s . Comprehensive Health Planning b a s i c a l l y i s a mechanism 
by which p r o v i d e r s and consumers of health s e r v i c e s in a 
g i v e n area develop p r i o r i t i e s and make plans to meet o b j e c t i v e s 
in the c a t e g o r i e s of h e a l t h manpower, h e a l t h f a c i l i t i e s , and 

^environmental h e a l t h . This t y p e of planning i s unique in 
three ways: I t requires consumer p a r t i c i p a t i o n . I t includes 
the e n t i r e range of h e a l t h i s s u e s . And i t involves both 
p u b l i c and p r i v a t e h e a l t h i n t e r e s t s . 

Comprehensive Health Planning i s needed because the health 
' d e l i v e r y system l a c k s c o o r d i n a t i o n , i s fragmented and i s over-

l a p p i n g . This i s true not o n l y in the Greater Bridgeport 
a r e a , not o n l y in the S t a t e of Connecticut, but throughout 
the n a t i o n . The r e s u l t i s the high cost of medical services 

^ and inadequate personal h e a l t h s e r v i c e s . This a f f e c t s , in 
p a r t i c u l a r , t h e poor person who can n e i t h e r a f f o r d the high 
p r i c e of m e d i c a l c a r e , nor demand the proper care which he 
r e q u i r e s . 

I need not emphasize the point that some type of National 
Health Insurance program w i l l become a r e a l i t y within the near 
f u t u r e . This w i l l make medical s e r v i c e a v a i l a b l e to some 
people who have r e c e i v e d l i t t l e or none b e f o r e . Many more 
people w i l l u t i l i z e medical s e r v i c e s and with more frequency. 
This w i l l i n c r e a s e the demand f o r s e r v i c e s . How w i l l t h i s 
i n c r e a s e be met? Comprehensive Health Planning can develop 
the framework to meet these needs by b e t t e r coordination of 
the e x i s t i n g s e r v i c e s , by minimizing the fragmentation, and 
by g e n e r a l l y developing a more e f f i c i e n t system of h e a l t h 
s e r v i c e d e l i v e r y . A l s o , Comprehensive Health Planning can be 
the v e h i c l e by which new and i n n o v a t i v e programs can be im-
plemented. 

Comprehensive Health Planning programs throughout the s t a t e -
both those which are f u l l y f u n c t i o n i n g and those which are 
j u s t being developed - need s t a t e f i n a n c i a l a s s i s t a n c e . The 
F e d e r a l funds f o r these programs must be matched by s t a t e or 
l o c a l monies. Given the r e l a t i v e l y poor f i n a n c i a l condition 
of many m u n i c i p a l i t i e s and the slumping economic s t a t u s of 
t h e p r i v a t e s e c t o r , i t i s very d i f f i c u l t t o r a i s e the l o c a l 
money to a t t r a c t the f e d e r a l f u n d s . A l s o , s t a t e grants w i l l 
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provide a s t a b l e source of income, so that the valuable 
s t a f f time of the h e a l t h planner need not be spent fund 
r a i s i n g . 

I s i n c e r e l y hope t h a t t h i s Committee w i l l vote f a v o r a b l y on 
t h i s b i l l . 

Rep. Cohen: Any q u e s t i o n s of the speaker? Thank you v e r y much. 

Dr. G o l d s t e i n , Conn. S t a t e Medical S o c i e t y : This i s on 6773, an act con-
cerning medical p a r a p r o f e s s i o n a l s , and we support the purpose 
of t h i s a c t . And we are joined in t h i s f e e l i n g by the Conn-
e c t i c u t H o s p i t a l A s s o c i a t i o n and the Connecticut Nurses' 
A s s o c i a t i o n . 

And, however, we f e e l t h a t such q u a l i f i e d persons may already 
be l i c e n s e d in t h e i r own f i e l d s , f o r example nurses, phar-
m a c i s t s , and so f o r t h . And some of these people are already 
c e r t i f i e d in t h e i r f i e l d , such as medical and x - r a y tech-
n i c i a n s . And some of these people have no l e g a l s tatus at 
p r e s e n t , so c a l l e d , p h y s i c i a n s a s s i s t a n t s . We f e e l i t i s the 
l i c e n s e d p h y s i c i a n who should be authorized to use their 
v a r y i n g competencies and f o r medical s e r v i c e s performed under 
h i s s u p e r v i s i o n or a t h i s d i r e c t i o n be p u t a t i v e l y responsible 
f o r t h e i r performance. In other words, we f e e l that these 
people should r e a l l y extend the arm of the d o c t o r , the pur-
pose b e i n g t o h e l p us to overcome two of the major problems 
in the d e l i v e r y of medical c a r e . One i s the shortage of 
doctors which i s not as acute in Connecticut as i t i s in some 
o t h e r s t a t e s . But we do have a serious problem in Connecticut 
with m a l d i s t r i b u t i o n of doctors. We have, some counties f o r 
example have one doctor to every 750 to 800 p e o p l e . We have 
other c o u n t i e s where t h e r e ' s only one doctor to every 2200 
p e o p l e . And we f e e l that by having these people help us, we 
can h e l p d e l i v e r some medical care to these geographicalareas 
r i g h t now that d o n ' t have i t . And f o r t h i s purpose, the 
S t a t e Medical S o c i e t y o f f e r s the f o l l o w i n g amendment to the 
Medical P r a c t i c e Act as a s u b s t i t u t e f o r H.B. 6773 and a l l 
s i m i l a r b i l l s : "Nothing in t h i s sect ion s h a l l be construed as 
p r o h i b i t i n g a l i c e n s e d physician or surgeon from d e l e g a t i n g 
the performance of c e r t a i n a c t s , tasks or f u n c t i o n s required 
f o r the care of p a t i e n t s to an a s s i s t a n t whose q u a l i f i c a t i o n s 
to perform such a c t s , tasks or functions have p r e v i o u s l y been 
determined by such p h y s i c i a n or surgeon, p r o v i d i n g that the 
a c t s , t a s k s or f u n c t i o n s are performed under the d i r e c t i o n and 
s u p e r v i s i o n of such p h y s i c i a n or surgeon. The q u a l i f i c a t i o n 
of an a s s i s t a n t to a l i c e n s e d physician or surgeon to perform 
such d e l e g a t e d a c t s , t a s k s or function s h a l l be c o n c l u s i v e l y 
presumed i f such a s s i s t a n t has previously been l i c e n s e d under 
the p r o v i s i o n s o f any s t a t e law in an a l l i e d s e r v i c e f i e l d of 
p a t i e n t care i n c l u d i n g the a c t s , tasks or f u n c t i o n s delegated 
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Rep. Cohen: (not c l e a r ) deal with the Superintendent of the h o s p i t a l , 
and i f t h e y c a n ' t convince t h e Superintendent to g i v e some 
o f the t h i n g s that should be done, who can? C e r t a i n l y the 
p a t i e n t c a n ' t . 

Dr. G r a n o f f : You have a Board of T r u s t e e s who determine the p o l i c i e s of 
the h o s p i t a l , n o t the d o c t o r s . 

Rep. Cohen: The m e d i c a l p r o f e s s i o n a r e c l o s e r to t h a t Board than anybody 
e l s e . 

Dr. G r a n o f f : They a r e completely d i v o r c e d from that Board and have ab-
s o l u t e l y no i n f l u e n c e on t h a t Board. 

Rep. Cohen: That I a g r e e . You d o n ' t have any i n f l u e n c e . They should 
f o r c e an i n f l u e n c e (not c l e a r ) because without doctors you 
c a n ' t run h o s p i t a l s . With t h e i r power and t h e i r f o r c e they 
could c o n t r o l t t h e h o s p i t a l . 

Dr. G r a n o f f : Well , t h e y are t r y i n g t o . We're going to organize a union 
and make you a b a r g a i n i n g a g e n t . 

Rep* Cohen: Any f u r t h e r q u e s t i o n s ? 

Dr. G r a n o f f : We have not taken a p o s i t i o n , we have not taken a p o s i t i o n 
on s e v e r a l o t h e r b i l l s , b u t I would l i k e to o f f e r some 
comments i f you would, i f t h e y ' r e b r i e f . 

On S . B . 1560. I think the purpose of t h i s , I'm speaking now 
as an i n d i v i d u a l , I , I 

Rep. Cohen: T r a n s f e r r e d to i n s u r a n c e . 

Dr. G r a n o f f : I t ' s n o t with you any more. A l l r i g h t , then. On H.B. 6123, 
l o c a l l y i n the New Haven a r e a , and New Haven County, the 
comprehensive h e a l t h p l a n n i n g i s p a r t i c - i s using the f a c i l i t i e s 
o f p r a c t i c i n g p h y s i c i a n s i n t h e i r d e l i b e r a t i o n s . These phy-
s i c i a n s r e p o r t t h a t t h e i r experiences are f a v o r a b l e and I 
look forward to a more m e a n i n g f u l p a r t i c i p a t i o n by physicians 
i n comprehensive h e a l t h p l a n n i n g , and I as a p r a c t i c i n g phy-
s i c i a n i n New Haven would support that b i l l . 

On S±B^_68, you heard Dr. G a l l o and I think he even quoted me. 
T h e r e ' s a d i r e need f o r primary p h y s i c i a n s , both family 
p r a c t i t i o n e r s , p e d i a t r i c i a n s , i n t e r n i s t s , and Section 1 of 
t h i s b i l l would encourage t h a t . 

On H.B. 612 U (AN ACT CONCERNING THE POWERS OF THE COMMISSIONER 
OF HEALTH), the S o c i e t y has no p o s i t i o n . 

Rep. Cohen: I c a n \ t l e t you l e a v e without saying one more t h i n g . The 
a n e s t h e s i o l o g i s t s in the h o s p i t a l s have complete control over 
what they want to do in t h a t h o s p i t a l . And the h o s p i t a l c a n ' t 
e x i s t without the a n e s t h e s i o l o g i s t s because t h e y got together 
and s a i d , t h i s i s what we want you to do. They do i t . Why 
c o u l d n ' t the r e s t of the p r o f e s s i o n do the same thing? 
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A second s p e c i f i c change sought a f t e r by the Hamden Mental 
Health Commission has to do with the d i r e c t i o n of the c l i n i c . 
I t i s our understanding t h a t as a matter of p r a c t i c e a 
number of c h i l d guidance c l i n i c s in t h i s s t a t e do not employ 
a p s y c h i a t r i s t as e x e c u t i v e d i r e c t o r . The reasons are simple-
Given the s a l a r y a p s y c h i a t r i s t can command, to require that 
every c l i n i c employ a p s y c h i a t r i s t as i t s d i r e c t o r places a 
very considerable f i n a n c i a l burden on the c l i n i c . And in any 
event, p s y c h i a t r i s t s p r e f e r to use t h e i r time, and are b e s t 
equipped to use t h e i r time, in p a t i e n t treatment, not mana-
g e r i a l f u n c t i o n s . This reasoning has led to the introduction 
of l e g i s l a t i o n elsewhere t h a t would no longer require that 
h o s p i t a l s and other i n s t a l l a t i o n s of the Connecticut Depart-
ment of Mental Health be administered by a p s y c h i a t r i s t . 
The b i l l b e f o r e you w i l l remove t h i s unnecessary r e s t r i c t i o n 
from l o c a l mental h e a l t h c l i n i c s . 

I t i s our understanding t h a t the p s y c h i a t r i c community as a 
whole f a v o r s a provision such as t h i s . I t should be pointed 
o u t , at the same time, t h a t , wherever f e a s i b l e , p s y c h i a t r i c 
time should be a v a i l a b l e t o c l i n i c s and c l i n i c s should r e - ;« 
g u l a r l y employ a p s y c h i a t r i s t as a s t a f f member. Our concern 
i s simply that the growth o f mental health s e r v i c e s not be 
impeded by the inappropriate and w a s t e f u l use of medical 
personnel. 

One c o r r e c t i o n to the b i l l should be made. In l i n e s LL9 and $0 
the phrase "of s e r v i c e provided to children under s i c t e e n 
y e a r s of age" has been d e l e t e d . We now b e l i e v e this to be 
in e r r o r , s i n c e i t i s important that c h i l d r e n ' s mental h e a l t h 
s e r v i c e s be s e p a r a t e l y i d e n t i f i e d . We would suggest that t h i s 
phrase be r e i n s t a t e d . 

The other p r o v i s i o n s of the b i l l r e l a t e in a broader way to 
modern concepts of community mental h e a l t h . That i s , they 
provide more encouragement f o r innovation while also s t r e s s i n g 
the need f o r c a r e f u l e v a l u a t i o n . 

One f i n a l comment. There i s nothing in t h i s b i l l that would 
r e q u i r e any c h i l d guidance c l i n i c to operate d i f f e r e n t l y from 
the way i t does now. What the b i l l does i s to encourage 
communities such as Hamden to continue to develop l o c a l 
c l i n i c s that w i l l most e f f e c t i v e l y serve l o c a l needs. 

The Hamden Mental Health Commission has unanimously supported 
t h i s b i l l . I commend i t to you. Favorable consideration i s 
important to the growth of l o c a l , and l o c a l l y funded, mental 
h e a l t h s e r v i c e s in our communities. 

Rep. Cohen: Any questions of the speaker? W i l l you l e a v e a copy of 
t h a t with us? Thank you v e r y much. Stephen Dworkin, Rosalyn 
Fishman and Richard - b i l l 6123. You're from the same o r g a n i -
z a t i o n I take i t . Are you going to have one spokesman or? 

35 
MBG 
TUESDAY 



7 2 8 
PUBLIC HEALTH AND SAFETY 

MARCH 30, 1971 

Stephen Dworkin, Mental Health Planner f o r the South Central Conn. 
R e g i o n a l Mental Health Planning Council: I«m here today're-
p r e s e n t i n g the L e g i s l a t i v e Task Force of the fourteen 
R e g i o n a l Mental Health Planning Councils which are c i t i z e n -
based v o l u n t a r y o r g a n i z a t i o n s constituted under Connecticut's 
P u b l i c Act 716 to s t u d y , coordinate and plan f o r the develop-
ment of comprehensive community-based mental health services 
f o r a l l the people of Connecticut. 

The L e g i s l a t i v e Task Force of the fourteen Mental Health 
C o u n c i l s asked me t o appear here today to urge that you 
support l e g i s l a t i o n . H.B. 6l2? r to provide State funds to 
supplement Federal and l o c a l funds f o r area-wide Comprehensive 
Health Planning. 

^ Mental h e a l t h programs developed in i s o l a t i o n from the rest 
c o f the h e a l t h care system denies the f a c t that people have 

b o t h emotional as w e l l as p h y s i c a l needs which must be met 
i n order to maintain a decent l e v e l of wel l -being. In 
planning and coordinating mental health services throughout 
the S t a t e o f C o n n e c t i c u t , the fourteen Mental Health Councils 
need to work hand in hand with comprehensive health planning 
a g e n c i e s to assure every person in Connecticut adequate h e a l t h 
c a r e s e r v i c e s . 

Adequate S t a t e support to comprehensive health planning w i l l 
enable the Mental Health Councils and the Comprehensive 
Health Planning Agencies to eliminate unnecessary fragmentation 
and ensure the most e f f i c i e n t coordination of a l l health s e r -
v i c e s and more e f f i c i e n t use of the taxpayer's money. 

I f I am, unless t h e r e are questions on t h i s , I ' d l i k e to 
comment on a previous b i l l a l s o that has been spoken about. 
I wanted to j u s t b r i e f l y comment on H.B. 8225 that both Mr. 
P r o s s e r and Dr. Chandler commented on "concerning state 
a s s i s t a n c e t o community mental health f a c i l i t i e s , and one 
a s p e c t of i t which i s t h a t , speaking as an individual , that 
I t h i n k t h a t i t would be, that I would strongly support and 
urge t h a t the part of that b i l l that x*ould amend and remove 
t h e r e s t r i c t i o n p r e s e n t l y requiring a p s y c h i a t r i s t to direct 
c h i l d guidance c l i n i c s would allow f o r l o c a l c i t i z e n p a r t i c i -
p a t i o n through the l o c a l m u n i c i p a l i t i e s . One because of the 
c o s t t h a t i t takes to h i r e a p s y c h i a t r i s t , and secondly f o r 
t h e reason t h a t Dr. Chandler was o u t l i n i n g , that p s y c h i a t r i s t s 
f o r the most part in many instances can be b e t t e r used 
u t i l i z i n g t h e i r s k i l l s in providing direct treatment for 
p e o p l e . I j u s t must say i n c i d e n t a l l y that the Mental Health 
C o u n c i l in the South Central Region supported very strongly 
t h e development of the Hamden Mental Health Commission. And 
f o r that reason I'm sure that my Council would be very 
s u p p o r t i v e of removing t h i s r e s t r i c t i o n . I t would make more 
f l e x i b l e the development of l o c a l l y based mental health 
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f a c i l i t i e s not r e s t r i c t i n g them to p s y c h i a t r i s t s , but also 
al lowing f o r other mental h e a l t h personnel t o be d i r e c t o r s 
of such f a c i l i t i e s . Thank you very much. 

Rep. Cohen: Any questions of the speaker? Thank you. Now there were 
two other people on that same b i l l t h a t , perhaps t h a t way -

Richard Graves: I think Mrs. Fishman i s going t o speak on two other 
b i l l s . I'm addressing myself to 6123. My name i s Richard 
Grave and I'm a c i g a r manufacturer in New Haven, Connecticut, 
and I'm speaking on behalf of b i l l 6l23 f 

My c a p a c i t y with Comprehensive Health Planning i s t h a t I am 
Chairman o f the South Central Comprehensive Health Planning 
Agency which i s a B agency and one of two e x i s t i n g agencies 
in the s t a t e of Connecticut. The problems of high medical 
c o s t s and inadequate care of environmental p o l l u t i o n are growing 
more c r i t i c a l every day. We b e l i e v e that t h e s e problems 
c r e a t e threatening conditions which require a comprehensive 
approach with a l l concerned, those who are i n need, the con-
sumer, and those who provide. For the f i r s t time such a mech-
anism f o r working on these problems e x i s t s , and t h a t ' s com-
prehensive h e a l t h planning. 

We are o n l y , we have only been operational s i n c e June. We are 
doing b a s i c s t u d i e s to found, f i n d out what are the p r i o r i t y 
needs, what i s the public h e a l t h structure we should have, what 
h e a l t h care f a c i l i t i e s we need, and where, t o ensure equal 
access to h e a l t h for a l l . We are paying s p e c i a l a t t e n t i o n to 
those who have g r e a t e s t needs: the young, the e l d e r l y , the 
poor. Our g o a l i s to improve and maintain h e a l t h in a healthy 
environment. 

This w i l l not be an easy job and i t w i l l not happen q u i c k l y . 
But i f the s t a t e does not e n t e r i n t o the p a r t n e r s h i p , i t w i l l 
not happen a t a l l . We think i t must be done. We can no 
longer a f f o r d to spend such l a r g e sums f o r incomplete and 
fragmented c a r e ; to support 'unnecessary d u p l i c a t i o n in some 
p l a c e s and t o t a l absence in o t h e r p l a c e s . 

We can no l o n g e r a f f o r d to keep on producing more environmental 
hazards. We are s t a r t i n g , consumers and p r o v i d e r s working 
t o g e t h e r , to do something about i t . 

Now we need s t a t e support, f i n a n c i a l support. We a r e asking 
you to report f a v o r a b l y on aid to Comprehensive Health Planning 
Agencies, and to provide at l e a s t enough funds f o r the next 
year to carry us. The maximum cost to the s t a t e i f there 
were ten a g e n c i e s , which i s p r o j e c t e d , i s $200,000. At present 
there are only two operational out of those t e n . We b e l i e v e 
Connecticut i n the long run w i l l gain by t h i s t y p e o f planning 
with provider and consumer. 
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I have statements from many people who could not be here. 
And I would j u s t l i k e to t e l l you who they are so you'd get 
some idea of the range of p e o p l e involved. Mr. Joseph Roberts 
who's President of Edgecomb S t e e l in M i l f o r d . Mr. Ed Nor-
f o l k who i s comptroller of B. F. Goodrich Company in Shelton. 
Mr. Macus McCraven show i s Treasurer of South Central! Conn-
e c t i c u t Comprehensive Health Planning and a l s o D i r e c t o r o f 
Environmental Engineering f o r t h e United I l l u m i n a t i n g Company. 
Mr. Harry J e f f e r y s who i s a supervisor of a small sheet metal 
work shop in New Haven. Mr. Charles Sabatino who i s Executive 
D i r e c t o r of the F a i r Haven P r o j e c t . Dr. R u s s e l l Fuldner who 
has been a mainstay in c o o p e r a t i n g with us through, as a r e -
p r e s e n t a t i v e of the medical s o c i e t y and i n v o l v i n g consumers in 
the planning process p a r t i c u l a r l y in the New Haven area. 
Mr. Harold N. Wil lard, M.D., D i r e c t o r of Continuing Care Pro-
gram, Yale-New Haven H o s p i t a l . A. H. Novack, D i r e c t o r of the 
H i l l Health Center. And Roger W. Everson, who i s Executive 
D i r e c t o r of the H i l l Neighborhood Corporation of New Haven. 
C a l v i n D. H a s e l t i n e , a h i g h school b i o l o g y t e a c h e r in Hamden. 
Susan Steinberg i s , well l e t ' s see, a member of t h e Compre-
hensive Health Planning, I n c . and President of t h e Dwight 
Area A s s o c i a t i o n of New Haven. Mr. Jerold Girard who was 
formerly with the Connecticut H o s p i t a l Planning Commission 
and now speaking as a c i t i z e n and as a tax a s s e s s o r f o r the 
T r i - S t a t e Beach A s s o c i a t i o n in M i l f o r d . Mr. Ralph Abercrombie 
who i s a c o n s u l t i n g engineer i n Mil ford and a l s o Chairman of 
the Milford-Orange Comprehensive Health Planning Component 
Area Committee. And Mr. John B. Atwater, Health D i r e c t o r of 
the C i t y o f New Haven. Raymond J . Higgins, Health Adminis-
t r a t o r , C i t y of Mil ford. And David A. Pearson, Ph.D. , 
A s s i s t a n t Professor of P u b l i c Health and Coordinator f o r 
Regional Medical Program A c t i v i t i e s , Department o f Epidemiology 
and Public Health, Yale U n i v e r s i t y . And r a t h e r than read a l l 
those l e t t e r , I ' d l i k e to submit them because I know there 
are people w a i t i n g . 

Rep. Cohen: Any questions of the speaker? Thank you v e r y much. You're 
s t i l l on 6123? 

Rosalyn Fishman, Executive Director o f the South Central Comprehensive 
Health Planning Agency: B r i e f l y on 6123 I would j u s t l i k e to 
point out that the sum t h a t i s dated there, $300,000, i s when, 
i t was prepared as a biennium b i l l . That i s not what i t would 
be. Secondly I ' d l i k e to pointX out that t h e r e i s a prece-
dent in the S t a t e of Connecticut f o r t h i s kind o f funding to 
r e g i o n a l , v o l u n t a r y , quasi-governmental bodies i n Public Act 
716, the a c t which provided funds f o r r e g i o n a l Mental Health 
C o u n c i l s . 

I ' d l i k e to speak in favor of B i l l s 612ti r e g a r d i n g the powers 
o f the Commissioner of Health which makes e x p l i c i t the a b i l i t y 
of the Commissioner to e n f o r c e p u b l i c r e g u l a t i o n s o f a p u b l i c 
h e a l t h code and general s t a t u t e s when they a r e n o t being done 
by a l o c a l h e a l t h department i f i t i s a hazard to the h e a l t h 
of the people. 
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I ' d a l s o l i k e to speak on, i n f a v o r ofJ36l3L.(AN ACT CONCERN-
ING RESTAURANT INSPECTOR), j u s t to say that a l l restaurants 
s h a l l be inspected the b i l l says by the l o c a l D i r e c t o r of 
Public Health at l e a s t four times annually. I think i t ' s 
i m p l i c i t in there but I would l i k e to say t h a t where there i s 
not a l o c a l D i r e c t o r of Health, i t should be by the D i s t r i c t 
D i r e c t o r o f Health or the Regional Health Department, or an 
employee under such d i r e c t i o n . We think that t h a t i s a very 
important and v e r y b a s i c b i l l i n terms of our p u b l i c h e a l t h 
and s a f e t y . Thank you. 

Rep. Cohen: Thank you very much. R e p r e s e n t a t i v e Beck. 

Rep. Beck: Mr. Chairman, I want to a p o l o g i z e f o r coming in to the p u b l i c 
portion when I know you have people who want to have time to 
express t h e i r opinions. I did want to say on b e h a l f of 612% 
6l2l|, t h a t t h i s i s a b i - p a r t i s a n b i l l , that i t has been de-
veloped with widespread support and t h a t I p e r s o n a l l y f e e l 
on the b a s i s o f my own l o c a l experience, t h a t we must have 
comprehensive h e a l t h planning i n order to a v o i d the kind of 
d u p l i c a t i o n , the kinds of not w e l l planned i n terms of cost 
programs t h a t we have set up i n the p a s t in a number of cases. 
And I see t h i s as a p o s s i b i l i t y f o r , in the long run, saving 
money as w e l l as having b e t t e r programs. 

The second a c t , or the second b i l l , powers o f the Commissioner 
of Health, we have had experience in some of our l o c a l areas 
with i n a b i l i t y to carry out some of the l e g i s l a t i o n e f f e c t i v e l y . 
And I p e r s o n a l l y f e e l that s t r e n g t h e n i n g the Commissioner does 
help to strengthen our h e a l t h s e r v i c e s . 

I would l i k e to make the f i n a l point on 8617 t h a t i n many of 
the smaller towns, as they change in c h a r a c t e r and move into 
more commercial e n t e r p r i s e s , t h e y very o f t e n d o n ' t have the, 
the f a c i l i t i e s to do the i n s p e c t i n g . And I would most s t r o n g l y 
support the comments made e a r l i e r on t h i s b i l l t h a t surely i t 
need not be confined to the l o c a l a u t h o r i t y . And I would 
c e r t a i n l y agree with that p r o p o s a l to e i t h e r amend or charge 
the b i l l i f i t ' s necessary. I have responded to a number of 
requests on the restaurant i n s p e c t i o n . T h e r ' v e been a l o t 
of people who f e e l that we're n o t able to c a r r y out our r e -
s p o n s i b i l i t i e s without p u t t i n g t h i s into e x p l i c i t law. And 
I ' v e been amazed at the support f o r i t . I h a d n ' t , hadn't 
r e a l i z e d how much of a problem i t seems to b e , and I do 
a p p r e c i a t e the time you gave me to appear b e f o r e you. 

John Q. T i l s o n , speaking as counsel f o r the Connecticut H o s p i t a l A s s o c i a -
t i o n on a number of the b i l l s t h a t are b e f o r e you t o d a y : 
F i r s t i s JJJ2£Lwhich would d i s c o n t i n u e the o p e r a t i o n of McCook 
H o s p i t a l . I c a n ' t r e a l l y b e l i e v e that you w i l l g i v e serious 
a t t e n t i o n to t h i s b i l l , but i f by any chance you a r e , we 
would l i k e to r e g i s t e r our s t r o n g o b j e c t i o n and o p p o s i t i o n to 
c l o s i n g of the h o s p i t a l at t h i s t ime. The H o s p i t a l A s s o c i a t i o n 
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Morton H e i f e r , D i r e c t o r o f Childrens Center in Hamden: A c t u a l l y I'm 
a s u b s t i t u t e speaker f o r a Mr. B l a i r Smith who was going to 
represent t h e t h i r t e e n c h i l d caring agencies of the s t a t e . 
But u n f o r t u n a t e l y he had a death in his family and I pre-
pared t h i s statement which i n d i c a t e s that the present system 
o f e s t a b l i s h i n g c o s t and paying f o r services f o r children i s 
c h a o t i c and inadequate. And every Commissioner we've dealt 
with has supported the concept o f cost of care and each one 
i n two y e a r s I ' v e d e a l t with three who have a l l said they 
agree with i t , but no one has made any move. We have no 
system of adequately g e t t i n g p a i d f o r s e r v i c e s f o r chi ldren, 
that makes any sense. We have to sort of go hat- in-hand to 
the Commissioner o f Welfare, beg him f o r money, and usually 
i t ' s based on a budget t h a t ' s three years o l d , because the 
f i g u r e , what we're r e c e i v i n g today i s r e a l l y the amount based 
on our 1968 b u d g e t . And what 's happening i s the agencies 
are going to c u r t a i l s e r v i c e s , c l o s e , t r a n s f e r chi ldren back 
to the S t a t e . I t j u s t cannot go on. 

A c t u a l l y , one of the reports says we have f o u r t e e n agencies. 
One i s a l r e a d y c l o s e d . Our Lady of Rose H i l l c l o s e d , and 
others are i n danger. So I j u s t submit t h i s - two statements. 

C a r l Matthews: I'm s u b s t i t u t e speaker f o r Rev. Monkman from Torrington 
who was to have spoken to t h i s group and he did not a r r i v e . 
But Rev. Monkman i s the President o f the Community Council 
o f Northwestern Connecticut , an organization t h a t represents 
seventeen towns of t h a t area, and i t was formed two years ago 
and one o f the a s p e c t s of the o r g a n i z a t i o n i s a Health 
Committee t h a t has been f u n c t i o n i n g now f o r almost the e n t i r e 
period. That Health Committee i s apparently p u t t i n g together 
an a p p l i c a t i o n f o r Federal funding f o r comprehensive health 
planning. And although the cash need i s l a r g e , unless some 
help i s forthcoming, we b e l i e v e t h a t our area w i l l have great 
d i f f i c u l t y i n r e a l l y meeting the Federal requirements. 

You're aware o f the f a c t t h a t our area i s p r i m a r i l y rural 
with s c a t t e r e d medical f a c i l i t i e s and the h e a l t h d i v i s i o n of 
the Community Council has e n l i s t e d the support of a great 
number of p h y s i c i a n s , h o s p i t a l administrators, r e g i o n a l 
planning agency groups. We work with the Mental Health and 
s o c i a l workers, o t h e r s to study the problems t h a t seem to be 
very unique t o our a r e a . 

Now the F e d e r a l grant provides 50$ of the f i n a n c i a l needs f o r 
the o r g a n i z a t i o n t h a t maintain them,;«our comprehensive health 
program. The other 50$ must come from the a r e a . And h a l f of 
t h i s can come i n k i n d , but the other h a l f must come in cash. 
And t h i s i s where the r e a l d i f f i c u l t y comes. For i n s t a n c e , 
we may need somewhere up to $10,000 per year as the cash 
c o n t r i b u t i o n to t h i s program. And the seed money from funding 
through b i l l 6123 would g r e a t l y a s s i s t t h i s p r i m a r i l y r u r a l 
area. 
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I j u s t read r e c e n t l y a report from the Comprehensive Health 
Program A c t i v i t i e s in the small s t a t e of New Mexico. And 
I was amazed a t the things that s t a t e was doing, as compared 
to some of the things we're doing in our l a r g e s t a t e where 
we're supposed to have a g r e a t d e a l of money. They're per-
forming the f u n c t i o n s that were envisioned by those who 
d r a f t e d the Federal l e g i s l a t i o n on Comprehensive Health 
Planning. 

A l s o I j u s t r e c e n t l y read the S h e a f f e r Report t h a t indicated 
that Comprehensive Health Planning in Connecticut had r e a l l y 
been draggiig i t s f e e t . And i t has been slow i n o r g a n i z a t i o n . 
And I think t h i s i s t r u e in some respect because a t the 
moment we only have two B agencies in the e n t i r e s t a t e - one 
i n Hartford and one in New Haven. And a l l the other areas, 
even though many of us have been working toward t h i s , we have 
not been a b l e to a c t u a l l y become funded B agency. And t h i s 
b i l l , J2I23, w i l l permit our S t a t e to begin to a c t as perhaps 
we should f o r the p a s t two y e a r s . Thank you so much. 

Sen. Pac: Any q u e s t i o n s ? Thank you, s i r . Anyone e l s e wishing to speak? 
P l e a s e come forward. I d i d n ' t know you wanted to speak. 

S a l l y H i r a k i s : Oh, t h a t ' s a l l r i g h t . I wanted to wait t i l l the very 
end. My name i s S a l l y Hirakis and I'm speaking f o r the 
Connecticut S t a t e Department of Health, on b i l l , House B i l l 
612L|.. We f a v o r t h i s b i l l which would increase the authority 
of the Commissioner o f Health in the enforcement of any 
s t a t u t e or r e g u l a t i o n when he determines i t i s not being 
enforced e f f e c t i v e l y by l o c a l h e a l t h departments. At present 
the enforcement of many s t a t u t e s and r e g u l a t i o n s i s up to 
l o c a l h e a l t h departments, and the Commissioner i s authorized 
to a s s i s t and advice the l o c a l D i r e c t o r s of Health in the 
performance o f t h e i r d u t i e s . But i t i s o f t e n d i f f i c u l t or 
cumbersome t o require enforcement of the p u b l i c h e a l t h 
s t a t u t e s and r e g u l a t i o n s . The Commissioner a l r e a d y has the 
a u t h o r i t y in c e r t a i n f i e l d s , such as a i r p o l l u t i o n c o n t r o l , 
municipal r e f u s e d i s p o s a l , p u b l i c water s u p p l i e s and public 
sewage treatment p l a n t s and p u b l i c swimming p o o l s . But other 
s t a t u t e s and r e g u l a t i o n s g i v i n g enforcement a u t h o r i t y d i r e c t l y 
to the l o c a l D i r e c t o r o f Health. 

This m o d i f i c a t i o n would s t i l l l e a v e the major enforcement 
with the l o c a l o f f i c i a l s , but would allow the Commissioner to 
a c t i f n e c e s s a r y to p r o t e c t p u b l i c h e a l t h . 
b ' ' "* - ; v.. ' "V; 

In addit ion I would l i k e to speak on H.B. 8617. an act con-
cerning the restaurant i n s p e c t i o n f o r the b i l l requires i n -
spection a t l e a s t f o u r times a y e a r . The Advisory Council 
of the S t a t e Comprehensive Health Planning U n i t studied the 
whole problem o f h o s p i t a l i n s p e c t i o n and the need of having 
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Saturday, June 1971 

Page 16. calendar 1169, house Bill 7903. file 1284. 

Calendar 1170, substitute for House Bill 7959, file 1292. 

Calendar 1171, substitute for House Bill 8228, file 1294. 
• : . 

Page 17, Calendar 1217, substitute for House Bill 7686, 
p . I, - . • ^ 

file 1349. 

Page 18 ' Calendar 1234, House Bill 6837, file 1353. 
S - • —• — -

Calendar--1242, substitute for House Bill 6448, file 1377. 

Calendar .1,245, Substitute for House Bill 7974, file 1382. 

Page 19, Calendar 1263, substitute for House Bill 5561, 

file 1431. 

Calendar 1273, substitute for House Bill 5247, file 1429. 

Calendar 1274, substitute for House Bill 6512, file 1428. 

Page 20, Calendar 1299, House Bill 5147, file 1437. 

Page 21, Calendar 1308, substitute for House Bill 5895, 
r* 1 

file 1463. 

' Calendar 1311, substitute for House Bill 5953, file 1445. 

Calendar 1312, substitute for House Bill 6123, file 1468. 

Calendar 1316. substitute for House Bill 6292, file 1456. 

Page 22, Calendar 1322, substitute for House Bill 6447, 

file 1497. 

Calendar 1324, House Bill 6525, file 1475. 
* .— 

Page 24, Calendar 1379, substitute for House Bill 9229, 

file 1576. 

Page 25, Calendar 1383, substitute for House Bill 7744. 
^ — — — — — 

file 1573-

Page 28. Calendar 1422, substitute for Senate Bill 240 
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June 9, 1971 Page 73 

File 1608 Gal. 1365, House Bill 5578, File 1hhh; Cal. 1366, .House Bill 5697 j 

File 666; G 1. 1367, House Bill 582).;, File 775; C il. 1369, House Bill 6180, 

File 1580; Cal. 1371, House Bill 6 6 8 7 , File 1290; Cal. 1372, House Bill 6731. i 

File Ht69; Cal. 1373, House Bill 68U2, File 1659; Cal. 1375, House Bill 7031 1 

File 588; Cal. 1376, House Bill 7237, File 1629; Cal. 1.377, House Bill 7U93 

File 1623; Cal. 1379, House Bill 7907, File H 4 I 4 6 ; Cal. 1380, House Bill 7960; j 

File 1306; Gs X« 1381, House Bill 8093, File 1663; Cal. 1383, House Bill 8170 ; 

File 1621; Cal„ 1386, House Bill 9220, File 1635; Cal. 1387, House Bill 9252, j 

File 1672; Cel. 1389, House Bill 5l5I|, File 913; Cal 1390, House Bill 5286, # ' 

File 12 71; Cal. 1392, aHouse Bill 5661, File $19; Cal. 139)4, House Bill 6 3 8 0 

File 1386; Cal. 1395, House Bill 6908, File 11^2; Cal • 1396, 
j 

House Bill 691k I i 
File 1388; Cal. 1397, House Bill ?U38, File 890; Cal. 1398, House Rill 7U50 j 

File 1198; Cal. 1399, House Bill 7 8 8 9 . File lijlil; Cal. 1296, House Bill 5036 = 

File 7U6; Cal. 1297, House Bill £Ui7, File lli37; Gal. 1298, House Bill 5157 f t 
File 1U66; Cal. 1299, House Bill 5216; File 7kk', Cal. 1300, House Bill 5219 ) 

File 9h9; C .1. 1301, House Bill 52H7, File 1^29; Cal. 1303,. House Bill 5561 j 

File 1U31 Cal. 130U, House Bill 5577, File 1289; C :1. 1306, House Bill 575U j 

File 1551; Cal. 1308, House Bill 5918, File 937; Cal • 1309, House Bill 5953 j 
~ \ 

File 1UU5 Cal. 1310, House Bill 5957, File 1563; c 1. 133-1, House Bill 5958 [ 

File 1299 C:ilo 1312, House Bill 61.23, File H 4 6 8 ; Cal. 1 3 1 3 , House Bill. -6292 

File 1U56 Cal. 1 3 lU, House Bill 6376, File 833; Cal. 1 3 1 5 , House Bill 6i|23 j 

File 1U53 Cal. 1 3 1 6 , House Bill 6hJ0, File 923; Cal. 1 3 1 7 , House Bill 6512 i 

File 1 U 2 8 Cal. 1 3 1 8 , House Bill 6525, File 1)475; Cal. 135, House Bill 65U7 ' 1 
File 1 2 6 6 Cal. 1 3 2 0 , House Bill 6606, File 533; ft- y Cal. 1321 House Bill 6837 j 

! File 1353 Cal. 1 3 2 2 , House Bill 6682, File 1352; Cal. 1323, House Bill 6885 j 

File 13U8 Cal. 1 3 2 I 4 , House Bill 6939, File 1330; C 1. 1325, House Bill 6 9 6 3 j 
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