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The following material is presented as 

a minority report of the Health and Institutional 

Services Committee Study of the Department of Mental 

Health and Corrections. 

This minority report is submitted by 

Representative Roswell E. Dyar for Representative 

Domenico A. Santoro, M. D. 
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DoI;lenico Ao S;:mtoror ILDo 

43 Deering Street 

I-ortland l) L,ainc 9 04101 

The !Jon. 1./alter Ilichens 
Chr-iirman 

J ammry 15 , 19 7 3 

Uo~nittee on Health and Institutional Services 
E:itate llou:rn 
Aucusta, ~aine U4JJO 

Dear Mr. Chairman~ 

I have received and reviewed the content of tho 3rd. drsft 
of "Report ofHe2.lth and Institutional Servtces Committee"• In 
general~ I would agree with most ,conclusions and recommendations. 

However~ I raust 8X!>ress my concern over some very 
sic;nificant o::-1i::isions. ·These beco111e even more consequential in 
view of the fact that you, r,;r. Chairnian, were publicly chnllen;:1:ed 
by Comrnissionc-n· .iil1j_am }1

• Ee:,rns? Jro - Portla,1d: I'ress Jicralci, 
October 6 1 1972 - ·::bore he v1n::::J quoted ao saying 11 '11he Committee 
ls supposed to be EJtudying t 11e inoti tut ion and ohould be issuin,~; 
a report. I hope they will document any shortcomings they feel 
exiDt. 11 

1rhis statement follo\'/ed your reqneot of Comr.1i0sioner Ke'lrno 
that Dr. Albert J-. Anderson, Jr. , Director of the B1irce.u of :.:en t ol 
Hettrdcttion, be fj_rcd - l'ortl:rnd rrcs!_, Hernld 7 T,1ay 7, 1972- snd, 
immediately, :1.ftc:r you hod r,wdc known oomcof the prelimina.ry 
findings to the news media. 

'I'hu8 1 I respectfully sn:·ge:,.t t:12.t we do just that 9 doeu•rient 
'our findi~1r~"• The inter;rity 2nd credibility of our committee i·1as 

been challeneed~ nnd, implicitly qµestioned© 

It may be, :•.nd ~ p1~obably is, beyond the scope of our 
committee' fJ allocation of time P money and technical resources 
to draw definite conclusions. It may well be thBt some of the 
testiraony we have received mu'.c1t be referred to the office of the 
Attorney General's Civil Richts and Criminal Divisions,rcspectivel~ 
for a thorough investigation. · · 

, Alleged violations of the Appropriations Act and all--eged 
waste of the taxpayers w money f_all, presumably j) under the juris
diction of the Committee on Appropriations and Financial Affairs. 
Alleced violations of the State Personnel Law should be referred 
to the State Personnel Boardo 

Interpre-L2.tion of "lesislative intent II by members of the 
Executive, without consultin8 the Legislature, and then ncting 



To The Eon. ,:etl tcr Hichens Jc1nu3ry 15, 1973 

on :i.t I u 01.·1,1 :i r,tc 1··1.rct-,t.i cm tnuchr.:, 11r>on the vt~ry i[; ue of 
tlw b~tl.·nc~: of )ln·:n:1' :md i.t' D imhaluncc tho.t is so cletr:i.rncntnl 
to ou~1cn:ocr,.1t1c procCLl8. 'l'hin very matt er has j uBt been 
called to out attention by the President of the Senate and we 
must deal v,ith it in appl;rinc; candor, integrity and sober and 
informed ;j udr;mcnt. . 

In sunr.-iarizinr,- my thoughts, concerns and reflectinn; upon 
my convictio:.1s I foo'i that this committee must take note of and 
relate to all and any allegations received by us~ 

rrheref ore, . 

I MOVE 
that (A) all members of this committee r!ill lrnve full acce,ss to 

all tl10 r,LJ.·ceri.J.l referred -~o in this coc.rnnication 
I?rior to votir;_,,: on the "Final I"i.eport 11 , 2..nd, that thn 
vote :nq, .by ~:·oil c:::11 and recorded in the report and .t;1E-: 
r·oll cHll to incluc,e all members of the committee, both 
present and absent; 

:that (B) the followin0 3.llec;ations be included in the"Pinal Heport. 
and be inDertecL·on pc1.ge 5 9 thc "'rhird Dl·2ft", and prin-ct;d, 
follovlin_s; th2 line th~-~t presently rends " all in order to 
improve services provided by the sti:"cte 11 c.mo. as follows~ 

"Allee;a tions made to us include, the follovling: 

1. violations of article I, Amendments to the 
Constitution of the United States(December 15,1791), 

20 defying of lecislative orders, 
30 interpretation of legislative intnrub. without 

con~ultinc the Lcsi □ lature, 
4. violation of statutes, State of Llaine, 
5. coercion and inti1:1idation as administrative tools, 
6. willfull waste of ta&payers' money without aecounta.t: 

ility, 
~ violo.tion of article XIII, Amendments to the 

° Constitution ofthe United States (December 18, 1865) 
B. violation of article XIV, Amendments to the 

·constitution of the United States;(February 1, 1865) 
that (C) a docwnent entitled "Presentation to the Legislative 

Committee on Public Health and Instiutions, October 10, 
1972 by Peter VI. Bowman, M.D., F.A.P.A.,F.A.0.A .. ,F .. A.Aa 
M.D., M.,H.A., certified ~nd registered Mental Hospital 
Administrator"; ·. , 
a letter to the 111-Ionorable Walter Hichm s, Eliot, Maine, 1 

dated November 25, 1972 from Peter W. Bowman, M.D.; 
a"news release" dated December 1, 1972, 10:30 Mil. by 
Domenico A. Santoro, ~.D. 

be included in our final report as appendices 3,4. 
and 5, respf:ctivoly. 11 

-4-



'J~o '11lle Hon. ','✓ nlter Irichcns :ea~ January 15, 1973 

'l1hiE1 inot:i.on, if cetr:rif)d, will permit the Attorney: 
Gcncrnl, the Stc1to Board of 1tegistration of I.:edicine, the 
State Per3onnnl Doard, the Uaine Humrm Rir,hts Commission, 
the lec;iolati ve committees on Ap0ropria t ions 'and Financial 
Affairs, Judiciary, State Government to review our report 
und net upon our fii1d:i.J1 1·.o. In this manner, n tentative 
dcte:r.1:iino.tion can be tllctcie a:.~ to 

who appears r,:1d lty of what tr~E:G□ionc 

following which e·cch it cm, individually, CcUl be referred 
to u Court of Law and/or to tho m2mbers of the 106th Lecis

.lature for action as deemed advisable and in accord with 
parliamentary procedure and practice. 

If,for any reasons ~1~tever, a majority of this committee 
should vote against my motion as stated above I would request 
you to 

accept this co:nmunication, in toto, as a 
MINOHJJY rrn.'."OHT 

to be filed, printed and ~ublished, including the appendices 
referred to in my motion no J, 4 and 5., as part of the "l1inal 
Report 11 , 

Kindly forgive me for tnkine; :'30 much of your time. 
IIowevor, I felt compelled to make our report as inclusive as 
poooible and time i □ of the esoence. 

In closing, I wi~ih to compliment ;;nu on your persistent 
and commendable effort □ ! 

3 enclsa 

Respectfully yours, 

Domenico A. Santoro, M.D. 
Representative, 
Member, Committe on Health and 

Institutional Services. 
c.co all members of the co~@ittee, 

Health and Institutional Serviceso 



D. A, SANTORO, M. D. 
43 011:111:FUNG STIUU!T 

PORTLAND, MAINIII 04101 

J'ecember 1 
1972 

During the past few months 1 t~ve explored the circumstances that 

let tn thP nustP.r of PinP-land Hospital Superintendent,Dr.Peter W. 

Bm'lrnan. t'l:y finajngs are as follows: 

1. The bill regarding a 4 year term of office for Mental 

Hos1,jt Al J.dministrators was neither referred to the Committee on 

Health anu lnstitutional Servjces nor were the members of the 

committee madP awarP of its p~ndency. 

2. When it became apparent that the bill had been votad on 

cturj 11; tlie rw,~~i ng days ol' 1 he pa st regular session 

without putlic hearing or dembate 

our committee chairman started a recall move to permit floor 

oebF.1te. 

The Hon. Kermit Li !'P z and ,Tohn ~art in assured us that 

the bill woula be returned to us for further debate. However, the 

Governor, on returning from ~urore, did not return the bill but 

signeci it into law immediately. 

J. Peter W. Bowman, M.lJ. was at t.he time of his "dismissal" 

a member oft.he permanent civil sertice system 

Therefore his status coula have been altered only under th• 

provisions of the State Personnel Law. This law wae violated by 

Commissioner Kearns> in violat ir,n f~ the IlV th, amendment of tho 

U.S. constitution as well. 

4. Since July of 1971 Mr. Kearns has violated the provisiona 
-€.-

1 
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D. A. SANTORO, M. D. 
43 Dll!IIOUNO STAll:IET 

POPITLAND, MAINE 04101 

page :? 

of the State Employees ArpeEls Board, tried, in vain, to silence 

that Board from hearing Dr. Bowman's grievance, in Superior Court. 

Insri t e of a pendine; mot ion b~, Kearns before the Maine Supreme 

Court he uiu 11ot await it's ruUne; but arpointea a new superintend .. 

er.t in further vi n l & t j on of the XlV the A:nendment anc. in ctefiance 

~f le4iGlative inteat 

since 1 d"l nnt knciw of any of my le0 islat ive collegues who want ea 

to derri Vf-' ur. ! et @r '-,J. Hnwman, nor any other st ate employees, of 

his civil SPrvice rating ille5nllv: 

Ba ~.;e>d <1n o t he 1· relevant fj r .o j ngs 1 am m1:;. k :int: 1 he fo llowi ne; 

propn~Als th::il I plan to prt->ser1t RS legisl:.tive ciocumentis: 

I'orr1c:it ion nf a 8oaro of Tr·ustees to eovern and to supervise 

1 h~ Sta1 P Hosrit F>ls ana cJevP.lopmertt al cer.ters similar to the 

fun,. lions of the Bo..ira of Trustees of our Ge11eral l!ospi 1 als 

1 ilrou1'hout t rd s country. i\pro:i nt m0 nt of trustee~. be accompl:i sh.ed 

throueh nomin~tion by the 

each 

t<a:ine il1ecic:al /J,ssoc:ia.ian 

r.:a:i.ne Osteopathic Association 

MainP Psychiat.r:ic Society 

JV.a i ne Psych,) l 0 6 ics l Association 

Maine Bar /\ssociation as well as one memaber, 

Maine State ~,enate an:i /.loine House of RepretSentsti~ 



OV'1"1Cllt l"H0Nl!t 
na-uuu 

D. A. SANTORO, M. D. 
43 O1:IERING STl'll:11:T 

PORTLAND, MAINE 04101 

this would ri=:-move pl:it ient care lHlU 1 reatment from partisan 

political pre~sures anu subject them to professional leaderhsip 

auc.l. peer review in 1 he best :interest of the pat:Bntg, their 

r2lFJ1ives auu th<:· st;:tff. 1t will PS1fiblish responsjbility, 

au1 •,orjt y ou1 acccu1,tcbility for a1.lpatients anu clients. 

1 cifll cc1.d:ini:; on the leaders!1ir of the professions to active.ly 

part:icipa1.~ ir1 solving the problems of our state institutions 

fff -:.:,e n1ei.tally ret.aruea ,H1u the mer.tally ill. 

- JD·-

l'.ouE,P of Representatives 
104, 105, 106 th Legislature 
Committe on Health and 

Institutions. 



PETER W. BOWMAN, M. D. 
f"APA f"AOA f"AAMD MHA 

CONSULTANT PHYSICIAN 

56 BARIBEAU DRIVE 

BRUNSWICK, MAINE 

04011 

PSYCHIATRY i!07 725· 5278 
ADOLESCENT PSYCHIATRY 
CHILO PSYCHIATRY 
F'AMILY THERAPY 

D 

Tho Honorable \!alter Hichens 
Eliot 
Haine 

Dear Senator Hlch£:nst 

Thin co1::.··1.mlc.1tlcn to des!r,nctl to comJ-,t,.:rnent ny pr,1sont:atlon of CctobE!r 10, 
1972, to you and your leglsbtlvo lnv;;istlgatln,1 cooolt:tee on Health and In• 
stltutlon.nl Sorvlcco. 

l am prosontln~ to you 81le.P,,'ltlom1 th.ot tray require you to eubpoeM vltnosses 
end hc.1r thoh' tQSt kiony.. However, l uiah to tHH.luro you that throu.~h thrc~ts, 
eof!rcb.i nn::1 h,tlfl!<L'.l.tlon, in clol'lr vtolaticn of the first amGndi:,ent of the 
United Stntos c~m::tltutlor,, con,Htlonn h,:1vo 'bocn permitted to dovc,top under the 
dlrcctlon of Corntsslonor ~tlilam F. Kcnrng, Jr., and Albert J .. Anderson, Jr., 
\lhl ch c,m only bo tl'.':rmtld a h.uless d lctatorshlp wlthln the Department of Hontal 
Health & Correctloru. 

In my oplnlon, lt ts clearly wlthln th0 jurtsdtctlon of your commlttoe, end 
pe'l"hap~ the cor.mlttee on l.o~lsltt.tlve Rtase,n:·ch 111 to aHt'tSS what I consider 11n In• 
toter&ble sltuatlon. 

Here aro soM additlonnt f'uctee 

A. Dr. Anderson ~ecur0d tntt!ol employ-2ent at Pln8le11d Hospital,,& Training 
C1nnt0r as a pnrt•tlme pi1ycho1.o~l,;t un,tr-,r t:ha eonr1 l.tton that 6:ye would secure 
~ Jtc,·;-1.!"'1} to 01'J~Ctko r·-,_,(' .. 't",l•Y~ '11ll1in ono year .. 
-------.....iw----P&I "-~•---·~ 
There ls on f't"Cord a letter s i:--,ncd by Dr., Hornbur~er 111 then offlcru:- of th@ 
1':alno ronrd of Pzycholo::'.lc---.1 r.:::1~Jl!1crs that quoHflos Dre Anderson to apply 
for cnJ \<:rite th(,) ne~ac 0::1r~.' crnr.1lrv.tlcns,. 

As far 1UJ l know,. Dr. ,\ndcrcon, ln C:.ccotvlni1 thil Sta.to Department of Personnel, 
rH1•1rr t11'n1,t,:,-d for thh c.v.:ac.lnat:lon and l:\~Vf.!t' took tho tests. -----·-
Therefcro 0 it should be det.:in1im:·:d v..1ath0r Dr., Anderson's fC,~ployr,.ent was 
ccntractr.d by hi~ an..: co:·.tinuc::1 btyond tho pedod of 12 months in pre• 
r.,2dltr1tcd nnd frnuJulc:1t violation <if tho rules tmtl re!sulat:1ons of the State 
Pc1·r.0·;1:i::1l Dcp,:-,rtr;,:•:it. If fottnd ;tt!.lty of such en offense,. fi1" ... "lnc1nl re$• 
tit·..it::lon to tho G1:,nr~·al :\m,J, StDte of }'ttlhe 0 should be a,ccoeyUshe<S as well 
~~ ~1iclrtln~ry ncti~~ t~lnn. 

-- I I -



n_. When Dr., Ancforson went to ~ prc-e,.-.ployment interview for thG position of 
D\roctor, nure~u of ~:ontr.il Tiotardntlon, he ~nnounced th81t he would try to 
lead lJr., Loont.:1rd ~!nyo or Colby C.:ilh.i0,o in the lntervhv and 4i'lgroe wtth htm 
tn wheitovor Dr. t'nyo prosonted tu aocuro ta favorable trnpresston, Thh, he 
clal~od, h~ accompllnhcd. 

· c. S-1bsequont:ly, Dr. Anderson has pron-,unc~d 9 riiny t:hne~, thet ha was _!!2! 
~l.t,:,_thfo to tob:'! tho Hcens ... tn~ mi:aml~tion because, tn his words, he h an 
"ex per h;;ontn 1 psychologist"• 

Todsy, as the Director, Bureau of Mental Retardation, ho ts still not llcen~ed 
to practico psycholo~y. In spite of this ~ar.t, and !n violation of the pre• 
ai~,blo to the J\ppropdetiona Act, Dr,. Anderson socured for himself a oubstan
tlal salary lncreaso, illegally, by hmvln~ Com:mlssloner Kearns, Jr. cortlfy 
an !~,or~onc_y about Dr. Anderson and his Posltlon that was then, and ls now, 
flctlttou(,., 

De Dr. Andor~on propooltloned Dr. John S., Bishop, when both were toaehlng at 
tho Unlvorslty of Malno in Portland,, to overthrow the Chairman, Dopartment: 
of Psychology, sur,gestlng thnt he (Al.nforson) bacoma Chairman, promlslng Dr. 
Dlshop a promotion. Dr. Bishop refused to participate in this plot. 

E. Dr. Andorson was fired as Ase•t. Superintendent of the Governor Dever State 
School in ~~ssachusetts after las~ thllln three months tn office. 

F, Dr. Anderson has threatened m~, person.~1ly 9 durln~ 1970/71,, with dlsclpltnary 
action if I continued to open my mouth on issues of public concern tf they 
implied erittci6ms of hls or Commissioner Kearns' transgressions. Ona of hls 
favored expresolons W3S "you keep quiet if you know what ls good for you ... 

G. tn Oct:obor of 1970 nt Crecnvtl le 11 }~ lno 11 Dr. Albert Anderson, Jr.,, announced 
In the presence of Dr. Bruce T. Saundera 8 Dr. Anthony D. Chiappone, ~nd Mr. 
Bruce Ubby, Ed.M.,, that ha would have "Bowman flred by July of 1971" and he 
placed a bet of $20.00 with Dr. Chlappon~ .. 1tils announcement, coupled with 
subsequent devolopnents, prove th&t Dr. Anderson was part of a premGdltatod 
ooMplracy in violation of the xrvth Amendment of the Constitution of the 
Untt:oo States (unor shall any State..,., .,.deny to any person vtthln ttl!I Juris• 
diction the equal protection of the laws"). 

H. Mr. Ellery Cray 111 M.s.w. 111 w.s1s .appointed some 16 months ago by Dr .. Anderson 
"to lq,lc:-:::?nt the Guardtan::.:hlp Law for the mentally retarded".. Today, 2-:r. 
Gray has established r,uardinnship for on~ in11vidunl only ln spite of somo 
90 refcrrnls fro:11 Pincltmd Hospital to his oH lee., If one pro•rntes his salary 
on his achicivemants 111 one hl!ls to como t:o the conclusion that his one act in 
offlco ovor 16 months has cost tho ta~payers thousands of dollars. You may 
expect Sowa or.pcnslvo explanation for this wastG of taxpayers• noney., 

Aho, It ts notcnwrthy that Mr. Gray, In addr<H.slng the Pineland Parents & 
Fr!onds Associates, made derogatory remarks about medical doctors ln general. 



le Sinco rny lcnvln-1 P\noland Hospital, there have been abort:lons upon patients., 
When co•:1front<?d recently hy a nr-us;r.an rer.ording on alleged rape cmse of an 
8 yr. old Pineland patient by a 16 yr. old boy, Dr. Anderson complained 
about tho "lcoka.·~c" of lnfori:ut lon and premised that ''heads vould roll after 
the ardvo.l of tho new ouperlntondont",. I lnfonned Governor Curtis of this 
eoquonco Novc-~bcr. 2, 1972, ln ~"l"ltlng. 

J. In spite of tho fact that tho tcrnlnatlon of the ClvU Servlce Status of tho 
Suporlntcn;!r.nt of Pinoland llonpital &. Tra.lnlng Center on record as of Sept. 
1971 1·s prc-sently in court for o uecli,lon, Mr. Kearns, with Dr .. Anderson's 
oostotance, appolnt~d a now Superlntendont ln continued violation of tho 
XIV arwnd:-:0:nt. 

This new 1:um, Co.irad R. Wurtz, Ph.D., sorved ln Iowa as Director, Bureau of 
Mental r.otardation. 

When lntcrvlewed by members of the Mental Hoslth Advisory Committee, he ls 
quoted n!l ssylng that "ho hod dono everything he could in Iowa" and he wanted 
to come to ?:alno becnuso of "tho challengo". l have a communlcatlon ln /W'' 
possess ion !'rom a nat lonal authority on t.Jntal Retardation stating that;,: 

In this connectlon8 I, rGspectfully, sug~cst that you lnvlte Dr. n. Jay 
Monroe, to testify on his current assignment at Plnoland Hospital~ Tralnlng 
Centor for which the taKpayers are expected to foot the bill also. 

Ke Fln.111y 0 Slr, I wish to bri~~ to your attontlon the fact that Dr. Anderson 
referi·ed to you as & "silly ass" ln the presence of other State employoes. 

,ZdkI:i}D~Uk 
/
.Cert. & Reg. Hental Hospital Administrator 

~ Certlflcate !?341 

'1n'tApparently Iovro had been trying to unloe.d him for a couple of yeareJ 
so I nould certainly say that the only gain was probably Iowa's chance 
to losa him". 

- /3-



Presentation to the 

Legislative Committee on Public Health 

and Institutions 

Octobt•r 10th, 1972 

hy 

Peter W. Dowman, M.D. 

fAPA fAOA fAAMD MHA 

Certified Hnd registered 

Mental Hosrital Administrator 



It is uenerally L~ccepted thc1t social, economic, ed1Jcational 

and gnvernmenbJl progrums i::1111l institutions should be reviewed 

and adjusted tn the chnnging needs of a society. 

Thus, periodic evaluations and assessments are conducted 

~,,j_ th reoul ting morli fications. 

IJnfortuncJtBly, this hem not been the case for the State 

Depurtment of ~ental Health H~~ torrections, in the State of 

Maine. 

In the spring of 1953, a staff of -

1 Commissioner 
l Dusiness Manager 
1 Full-time Secretary 
l Purt-time Secretary 

prnsided over and cnrried out legislatively approved programs 

for -

1.. A l I 'J lJ s ta s t cl t e HO s r i ta 1 
nangor State lluspital 
Pineland Hosp.ital ~nd Training Center 
Western Maine Sanatorium 
Central Maine Sanatorium 
Nortli.~rn McJine Sanatorium 

2. Maine StcJte Prison 
Men's Correctional Center 
Women's Correctional Center 
Boys' Training Center 
Stevens School 
Division of Probation and Parole 

3. Military and NcJval Children's Home 
Governor Baxter State School for Deaf 

with a totdl of patients (1) and juvenile delinquents, 

udul t fellons ,Jnd criminals ( 2), as well as children ( 3). Three 

e1ncl one hulf centri.ll office personnel supervised persons in res

idence at state institutions or on probation/parole. 

Today, in (Jctober of 1972, / 

supervise programs relating to 

probation/parole. 

W'll 

central office employees 

persons in residence or on 

C\J;'L, tllvW ~ ~tw 
o"1\_ U!. C~. Jivl1L lwlJf r'f}UJ 

- (5-
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This is one of the most curious and outstanding phenomenons 

to be examinAd And evaluRted. Empire building for reasons of 

ego SRti8facti □ n is objectionable. Empire building for politi

cRl purposes, undBr the disguise of professional concern, is 

outright cynical. 

More recently, in the winter of 1970/1971, State Senator C. 

Carswell (D), Portland, demanded to and, after considerable dif

ficulty, succeeded in having the so-called "Baumgarten Report" 

on the conditions of the Augusta State Hospital (1968) released 

for public review and dialogue. Also, the senator had filed a 

bill that would eliminate the position of Medical (Psychiatric) 

Superintendent, in favor of a non-medical Hospital Administrator, 

at the Augusta State Hospital. 

The rationale behind this move was that the Senator claimed 

the incumbent Medicnl Superintendent was less than competent and 

thnt the deportmental powers either were unwilling or unable to 

dismiss an allegedly incompetent administrator. 

Such a change in law was deemod unconstitution~l and was 

later emended by Commissioner Kearns, Dr. W. E. Schumacher and 

Dr. A. Anderson, assisted by Assistant Attorney General C. Perry, 

to affect the superintendents of three State Hospitals. 

Before this law was passed however, the Medical Superinten

dent of the Augusta State Hospital was coerced into "voluntarily" 

resigning his position. He had been charged with driving "under 

the influence" and WBS given the choice of being fired (and 

having to vacate the superintendent's residence within four days -

in spite of the fact that his wife was semi-invalid on account 

of malignancy) or, of a "voluntary" resignation to become effec

tive more than two months later. Not having a choice, the super

intendent decided upon resiyning "voluntarily". 

The Committee on Public Health and Institutions became in

volved in this controversy with resultant publicity and the 

eventual mandate to look into the Department's operation. 
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In order to assist the Committee in its work, this writer 

has decide~ to present facts, record observations and submit 

recommendations to it. The mRterial submitted may be used in 

pHrt, or, in tote, in any way the Committee Chairman and its 

members may see fit. Hopefully, it will be perceived, accepted 

and utilized as constructive criticism. 

1969 - With the arrival of Mr. William f. Kearns, Jr., 

the departmental fortunes were once again placed into the hands 

of a person whose being for where he found himself were simply 

political, i.e. a pay off by the incumbent Governor for favors 

received from out of State sources. Mr. Kearns has no profes

sional qualifications whatever, in that he would not even quali

fy BS a Social Worker 1, or practical nurse. His administrative 

abilities are hampered by a lack of knowledge and experience. 

His personal background leaves one in doubt, at best. It does 

not lend itself to e □ tablish trust, confidence and respect. 

Among his record of "achievements'' in Maine are the following: 

1) Loss of full accreditation of the Augusta State Hospital 

(October, 1969). 

2) Loss of a bill to close the Women's Correctional Center 

(January, 1970). 

3) Establishment of authority outside the Department of 

Personnel to give pay increases to certain professionals in the 

department, which he then used arbitrarily and coercively. 

4) Certifying an emergency to accomplish a $4,000.00 -

$5,000.00 salnry increase for the Director of Bureau of Mental 

Retardation, when there was no evidence of any emergency what

ever, in clear violation of the pre-amble of the appropriation's 

act. 

5) Pronouncement at a superintendents' :meeting (fall, 1969) 

that designed and contemplated changes in selected pay schedules 

would create such inequities that would then force the next 
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legislature to increase arpropriations for salaries. 

1971 -

~) Promotion of the concept of qualified Hospital Admini

strators for the three State Hospitals. 

The facts: 

In July of 1971, Kearns does not appo.i_nt the superintendent 

who is a qualified hospital administrator. 

I11 October of 1972, two of three hospital odministrators 

now are psychologists, not hospital administrators. At Pineland 

Hospital and Trainir1g Center, the Commissioner has been, and is, 

in violation of the Medical Practices Act, in as much as the 

Superintendent is responsible for admission, treatment care and 

discharge of patients, clearly a medical function. 

7) In February of 1970, Kearns issues an edict forbidding 

all Jepartmer1tal employees to make critical public utterances, 

regarding departmental policies or practices, threatening disci

plinary action. In July, without cancelling this order, Kearns 

announces thAt he will not ret~liate against thtise who testify 

beforA this committee. 

8) Commissioner Kearns, Dr. Schumacher And Governor Curtis 

support and supervise expenditure of public funds at $438,DOO.DO 

to ''rehabilitate" the maximwm security building at Augusta State 

Hospital. Upo~ completion, Kearns announces that it now is a 

dungeon and should be demolished. 

9) Kearns sponsors, in August of 1970, an employee attitude 

survey at $3,500.DO, contracted by Dr. Anderson. The findings 

have never been made public and Kearns has since· stated that it 

was worthless. 

10) Kearns refuses to establish gliding fee schedules for 

outpatient services at the State Hospitals. Thus, the State 

loses revenue from those who are~ to pay, simply because 

Kearns feels that all these services should be free, when, in 
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fact, the Mentcil Heal th Clinics ~ charging fees. 

) 1) Koclrn[;, nrbi trnrily snd coercively, changes contractual 

agreumonts, regarding fringe benefits, charoes for quarters, etc. 

on Sti1te grounds, resulting in considerable loss of revenue at 

the taxpayers' expense. 

12) Kearns, in July of 1971, effective September, 1971, 

interprets "legislative intent", releaves the Pineland Hospital 

Superintendent of his duties t1nd, in violation of the provisions 

of the State Personnel Law, eliminates his Civil Service Status 

illegally and since has been, and is, using taxpayers' money and 

valuable court time to perpetrate his illegal activity, in defi

~ of the Statu Employeos Arpeals Hoard and the Kennebec 

County Superior Cnurt. 

13) In spring of 1972, illegally nnJ in violation of Maine 

Revised StHtutes, ~ssiuns administrative independence to the 

Children's Psychiatric Hospit<1l. Later reverses himself again. 

14) Kearns, in fall of 1972, states that Pineland Hospital 

nnd Training Center was originally designed as a Maximum Security 

Facility, which is absolutely untrue. Kearns has visited Pine

land Hospital r1nd training Center .9.!J..££ during the past eighteen 

months and perhaps seven or eight times in his three and one half 

years in office. 

15) Kearns, in December, 1971, abruptly and without consul

tation, changes admission policies to Augusta State Hospital and 

DHngor State Hospital. 

16) In October of 1971, Mr. Kearns suggests that courts will 

be limited to □ stablish maximum sentences and leave the authority 

of a minimal sentence to his "Judgment". 

17) Kearns 11 welcornes 11 a class action suit against Augusta 

State Hospital for non therapeutic work assignment. 

18) Recently, Mr. Kearns cauRed the legislature to impair 



the authority of tile i~ental Health Advisory Co1nrriit.tue, ri-,c.1king it, 

for all practicul purposes, a rubber starnp, contrary to thl:! ini

tial legislation. 

Kearns, through his cictions, has r.lerr1onstrated that he -

1) Violates constitutional riyhts of stc:ite employees. 

2 ) I n t. er pre ts 1 e y is 1 d ti v e in t e ri t \·Ji th nut co mw J. ting 

the legislc:lture. 

3) Defies legi~lative orrlers. 

4) Violates Statutes, Stote uf M~ineo 

5 ) lJ s es co er s ion and in ti r" i d .ci I: ion as 2 cJ r1 in is tr~ ti v e 

tools. 

(i) 'iJastes taxpayers muney 011d refuses to rJl' held 

accountable. 

7) Suµervises the practice of involuntAry servitude 

at the Auyusta State Hospital. 

It is inconceivable to comprehend that this situation was 

permitted to develop, does exist and is pPrmitted to continue. 

The next legislature will be corifron ted V\li th legislation 

that will, if passed, take uway the rights of the judicic1l sys

tem to impose ninirnum sentences anc plc.1ce j udici.ul p.ceroi;c:Jtive 

into adrninistrotive judgment and rnanarJe1nenL 

This concept chc1llenges the bdsic philosophy of punishment 

for a fellony or crime committed BnJ replaces 1t by one uf 

" i 11 n es s '' , th a t m us t be d e d 1 t 'tJ i th by r e h "' b i l i ta ti v e c r i t er i a 

by a person who is neither qualified nor licensed to diagnose. 

In practice, this would include the following: 

A person with a considerable criminal record serves time at 

Thomaston State Prison for attempted rape. After qualifying for 

parole, he goes out. In June of 1972, he is being accused of 

aggravated assault. His probation officer claims that the paro

lee is '1 fully rehab il i ta ted 11
• In Sep temblff, the II fully rehab i 1 i

tated '' parolee is caught at a police road block, within less than 
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one hour after allegedly killing one man, critically wounding 

cinothPr man and kidnappinr:.i □ woman. 

Whnt ore the riualificationo of those who appoint themselves 

to Ju cl <J e B s tu who i s r e ha hi 1 i t c1 to d 7 

In this context, one is forced to ask oneself what reasons 

thuro uro, in 1Q72, to hu\/e ,1 Department of Mental Health and 

Corrections? 

They are tiisturical only. There is no valid reason today 

to continue to combine medical psychiatric programs with those 

of medium and maximum security of fellons and criminals. This 

is not to say that correctional programs should be run without 

the benefit of professionally competent personnel. It does mean, 

however, that the overriding concern of corrections is security 

and firotectinn of the public, nut indulgence and tampering with 

psychiatric practices. 

Th us , s e r i o us t ho u ~l h t s ho u 1 d b n g i \/en to tr an s f e r r in g the 

Huroau nf Corr,~ctinnn into tho Dep,,rtment of Public Safety. 

If thM cnnntitutinrrnl nffir.er responsible for thH Commis

sioner's conduct in office continues his claim that the incum

bent in "doing Hn exce]lent joh", the Committee on Legislative 

Research and/or the incoming legislature may want to consider 

constitutional alternati\/es. 

Respectfully submitted, 

STATE OF MAINE 

Cumberland as. October 10, 1972 

Personally appeared the above-named Peter w. Bowman and ude oath to the truth of the 

foregoin~ statement by him signed 

Before 1ut, 

J91Yi COM. MISSJON EXPIRES· 
U8NU.hRt7 :l-13. l3.JA 
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It is a gratifying challenge to attempt the formulation of an 

assessment and projections in 8 field that has vast social, 

economic, psychological, genetic, philosophical, religious and, 

lost but not least, medical implications as is the case in what 

wo generally refer to as mental retardation. 

After centuries of reactions to magic, superstition, discrim

ination, bewilderment, frustrations and grief, it was only a 

short 50 years ago that medical pioneers like Walter E. Fernald 

brought inquisitive and authoritative attention to what was 

then called feeble mindedness and in it's more extreme forms, 

idiocy. 

It took another thirty years, before a wave of compassion, 

humanitarian concern, scientific curiosity and emotional appeal 

brought the rlight of the person with mental retardation into 

f o c u a , w i t h i n '"~ n n f f 1 u e n t s D c i e t y • 

When I recall, with some joy, that I harl been asked by the 

National Counc31 of State Governments in 1958, to present the 

Keynote Address on how to nrganize a state program for the 

mentally retarrled and that this very meeting laid the ground

work for federal legislation which was passed during the early 

196D's, I am inclined to think that I am able to approach my 

topic here, tonight, with a perspective that permits rational 

judgments and conclusions, and allows for dialogue, insights 

and knowledge, essential and basic to future planning. 

In some respects, not in all, my comments are unique to the 

State of Maine. In most, they apply beyond our local geogra

phic jurisdiction. 

It is fair to aAy that aucce~eivo legisluturee in Moine, mt~rt
ing in 1955, have mobilized and made available resources thst 
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brought unheard of progress, which has placed the State of 

Maine within the top nine of our fifty states in their tax 

efforts, when Maine ranked thirty-nine in per capita income. 

This is a distinct and perhaps a somewhat unique display of 

humanitarian concern and reflects favorably on the people of 

this state. 

It is this very fact that must be placed into it's proper per

spective when looking at programs, facilities and ummet needs, 

here in Maine, or elsewhere. 

I have divided my presentation into three essential parts. 

One is devoted to a medical assessment, a second one is devoted 

to principles of professional accountability. My concluding 

remarks will reflect some facts and thoughts of perplexing 

changes in the delivF.ry of health services. 

One may wonder how such divergent topics could have as common 

denominator, the syndrome of Mental Retardation. Mental retard

ation, however, is my topic and I cannot deal with it in a vacuum 

but must relate it to the facts around us. 

A. Medically, we are approaching a point in history where we 

will.have the capability and ability to reduce the incidence of 

Mental Retardation to a fraction of what we have experienced 

during the past 30 years. I can state, unequivocally, that the 

incidence, in Maine, peaked several years ago and statistical 

evidence points to a definitive and steady decline. Therefore, 

it can be expected that the need for new services will become 

less urgent and hopefully will decrease to a point where we may 

consider placing more emphasis on othBr forms of human needs. 

The reasons for such an optimistic assessment, in the midst of 

widespread gloom and depression in the middle of 1972, are 

numerous: 
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Proper family planning by educated and informed people, ade-

quate emotional and physical care for the pregnant women; com

petent delivery services and prompt medical and/or pediatric 

post natal assessment and care; genetic counselling to prevent 

creation of problems via hereditary mechanisms; application of 

the various modalities of preventive medicine (well baby clinics, 

inocculations, corrective surgery, etc.) are appropriate and 

effective tools. The only serious problems that remain in this 

general area are (1st) the one of logistics, i.e. to make ex

isting knowledge and services available, regardless of geograph

ic or economic considerations and (2nd) the emotionalism as the 

result of an individual value system as reflected in philoso

phical orientations and commitments, regarding such sensitive 

areas ea the "gift of life", "the right to die", procreation, 

abortion and birth control. I would respectfully suggest to 

our philosophers and to our theologians, of whatever religious 

persuasion, that they might join or continue in our ongoing 

dialogue, concerning these iHsues in the light of the concern and 

love for their fellow man in an atmosphere of developments and 

consequences, for which there is no historically valid pr~cedencs. 

We need creative thought before we, as a society, can make what 

I consider the necessary emotional, religious and legal adjust

ments to the circumstances of today. 

In addition, further scientific research will bring about new 

insights into functioning potential of the human central nervous 

system (brain) with possible alternatives in dealing with brain 

lesions that are not now available, or, accessible even if they 

are part of our scientific knowledge and awareness in a general 

sense. The progress that has been made in exploring ~ymptomm of 
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minimal brain lesions, resulting in behavioral peculiarities 

and specific sensory or orthopP.dic disabilities and in applying 

specific scientific modalities and habilitation techniques to 

treat or to compensate for the resultant emotional, intellectual 

and social handicaps are indeed encouraging and gratifying. 

In summarizing this part of my presentation, may I repeat that 

the i~cidence of mental r~tardation has decreased and that there 

are numerous valid reasons to expect further lessoning of the 

incidence of the mental retardation syndrome. 

B. Principles of Professional Accountability. 

As was implied in my "medical assessment" and, I suppose, for 

historical reasons, programs in the field of mental retardation 

have developed under auspices of State Governments practicing, 

defacto, socialized medicine, in an economic system that is, or 

was, presumably and allegedly one of free enterprise, of personal 

initiative, and which gives the right of free choice without 

duress. 

When we find ourselves, almost, on the threshold of compulsory 

health insura~ces for all in an economic system that places more 

and more controls on personal freedom, as well as on enterprising 

abuse, I cannot help but reflect on twenty years of experience in 

"socialized medicine'' in State Governments. 

In the process, I shall make pronouncements and draw conclusions, 

as I have done throughout my professional career, that may tend 

to be critical of systems, procedures, pblicies or just plain 

facts. 

No offense of individuals is intended. What is intended is an 

assessment of a system, that may, tomorrow, be applied, not only 

to the mentally retarded and mentally ill, but ta every citizen, 
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who, for any reason whatsoever, may require medical or dental 

assistance under terms that may be dehumanizing, inadequate, 

ineffective, or, unresponsive, with dire consequences to the 

patient. 

Contrary to all logic, a health system (state hospitals) is 

subjected to a political process in which the needs of certain 

peopl~ afflicted exclusively by mental retardation or mental 

illness, are placed on the auction block, with highway construc

tion, protective services, maintenance, planning, taxation, 

transportation, thus competing with totally irrelevant problems 

for the taxpayers' dollar. 

In the rrocess, the state hospital system received an appropri

ation that has relevance, not to the needs of its patients, but 

to what the political systems decide is sufficient to practice 

medicine implicitly in violation of the Medical Practices Act. 

The demonstrable known costs of providing medical care in the 

hospital setting tend to be overlooked in favor of what money 

is »left" after other considerations, such as a new bridge, or 

a new office building, have been satisfied. I do not wish to 

accuse legislators, or politicians, with being callous or in

sensitive to human needs. It is the system that forces options 

and alternatives onto the decision making process, which are 

clearly irrelevant to the diagnosis and treatment of an illness 

and may be in violation of constitutional rights, as well as 

ethically and morally offensive. 

In essence, I wish to state that a health care system must re

late to medical necessities, rather than to political ambitions, 

political power brokerage, or political "pay offs". 

It has been held that a person, suffering from an illness, would 
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consult a physician, licensed to practice medicine, to establish 

a diagnosis and receive treatment fnr his illness. 

It would not seem illogical, either, that a person, contemplating 

tho construction of an apartment house, consult an architect or 

an engineer. 

If one finds oneself at odds with the law one prefers to seek 

qualified legal advice. 

But when it comes to mental disorders, necessitating state hos

pital services - the need for availability of adequate and com

petent diagnosis and treatment is assessed, edited and deter

mined, in fact, by accountants and a host of non-medical offi

cials, whose reasons, for being where they are and what they 

are able to do and even for wanting to achieve what they are 

after, have nothing to do with the diagnosis and treatment of 

mentA1 disorders. 

May I suggest, respe~tfully, that the decision making in pro

viding for the mentally disordered person's diagnosis and 

treatment be turned over to those who hold the responsibility, 

by law, namely duly licensed physicians, free of political 

pressure. 

Only they can be held accountable, under our laws, for their 

action in treating illness. 

How can there be responsibility and accountability without 

authority? 

Thia is why we, in fact, do not have accountability in Auguste. 

It is this fact which is focal to the assessment to be made by 

the legislative committee on Health and Institutional Services, 

of the Department of Mental Health and Corrections. 
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Ta illustrate my thesis, I wish to refer to the "Maximum 

Security Unit", so-called, at the Augusta State Hospital. 

Budget requests were formulated, submitted, supported, and 

funded, amounting to very close to S4DO,DOO.OO, during the 

past four years. After the money has been expended, the im

provements have boen achieved, we l~arn that it now, 

$400,DDD.00 later, has become useless. 

Who is accountable to whom for this blunder? 

In conclusion of this part of my presentation, I wish to plead, 

on behalf of the mentally disordered patient, for assigning 

authority with accountability to those who are qualified and 

licensed by laws, to diagnose and to treat. 

When turning to my final subject, namely the availability and 

quality of health care delivery to all in need, I have to limit 

my remarks to the State of Maine, since I am not sufficiently 

knowledgeable about other areas of the country. 

I would further limit myself to placing emphasis on raising 

questions. 

There seems to be a continuous fashionable agitation among poli

ticians running for office that: 

(1) there are not enough physicians in Maine; 

(2) there are not enough health care personnel 
in hosritals; 

(3) there are not enough hospital beds to take 
care of the people's pressing health needs; 

(4) that our nursing homes are substandard in 
general. 

I question whether or not our 1,000 physicians of both medical 

and oateopathic persuasion are capable of taking care of a 

population of l,ODD,DDD. It certainly is one of the best ratios 

in the world. 
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I question whether all parsons wanting an examination by a 

physician are in fact, ill. 

How many, in fact, are merely seeking reassurance that they 

are well, or, that a medical-surgical procedure. performed 

months or yoars ago, is still having the desirable effect. 

It is a well known fact, that in certain sophisticated hospi

tals, there exists a waiting list for selective surgical pro

cedures (which can safely be delayed), and for some complicated 

diagnostic procedures. 

But, it is an equally well established, though perhaps less well 

knnwn fact, that the daily occupancy rate in many hospitals has 

dropped to a point that it has resulted in operating deficits of 

hundreds of thousands of dollars, which have driven hospital 

rstes to where they are now. This suggests further that health 

care personnel, in those instances, had to be paid full wages, 

while being underproductive, for lack of demand. 

further, there is mounting evidence thet we maintain specialized 

services in two local hospitols, or area hospitals, when one 

such service would more than suffice. 

A Chaplains' group recently visited 35 Nursing Homes, at random, 

in the State of Maine. It found 2 as inadequate, 33 passed as 

acceptable. 

Where is there objective, credible proof, that the allegations 

of shortages of doctors is correct, not a myth that has been 

senselessly repeated because it was true in years past, or be

cause it may be true in other parts of the country, but not in 

Maine? 

Where is the proof that there is an insufficient number of hosp

ital beds available to the people of Maine? Could it be that in 

some places we maintain two or three hospitals, when one is 

"O-- <...J 
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awfficierit, while wt maintaining one hospital in an area 

that ne.eqs one? 

I do not wish· to create the impression that delivery of 

health care services could not and ~hould not be improved. 

I wish tq say, however, with emphasis, that we do not need 

~ qf everything. We must break with the myth that devel

oped ~ftar World War Il that all our problems can be solved 

~y spanding simply more money. 

What we do need more of is dialogue, frankness with candor, 

inventiveness that leads to apply money and resources, 

effectively and econ0Dically 1 rather than to higher and 

t1igher taxation with a license to •~end without accountabil

ity. 

Thank yow for your attention. 




