PROPCSAL TO DEVELCP PROGRAM STANDARDS FCR
SERVI CES TO THE MENTALLY RETARDED

I ntroduction and Phil osophi c Rational e.

M nnesot a has been seriously hanpered in caring for the mentally retarded by the
absence of standards with which to structure prograns to serve diverse groups of
retarded persons in day or residential facilities. Such programstandards are
fast becomng a critical necessity as snaller, decentralized facilities multiply,
attesting to a burgeoni ng professional and popul ar awareness of modern concepts
of caring for the retarded which has gained significant practical inpetus from
the availability of Federal construction noneys under Public Law 88-164.

The urgency of this need was recently underscored by Dr. Robert Jasl ow, Director
of the Dvision of Mental Retardation, Public Health Service, U'S. Departnent of
Heal th, Education, and Welfare, when he said: "V nust devel op standards for
services and training. Those to be utilized are determned by the community when
appropriate to control and justify the expenditure of tax dollars, to helpin
programeval uation, to stimnulate programinprovenent, and to use in determ na-
tion of the need for continuance and nodification of various prograns. Standards
are a quality control factor for the good of the community, the fanmly, and nost
i nportant, the patient."

Al though the Division of Child Wl fare, Mnnesota Departnent of Public Wl fare,
has devel oped standards for foster boarding hones for children, famly day care
hormes, child-caring institutions, and group day care of pre-school and schoo

age children, these standards are necessarily broad and have not been useful in
trying to devise prograns based on grouping retardates al ong various di nensi ons
of simlarity. Further, they are linmted to children, a serious |limtation when
one considers the thousands of, retarded adults whose need for imaginative pro-
pro-gramming is great, and whose ranks are ever grow ng as i nproved nedi cal research
and treatnent enhances the life span. The Mnnesota Departnent of Health has
establ i shed standards for adult nursing homes and boardi ng care homes, but these
enconpass only physical standards and are largely unsuitable for the care of the
nmental |y retarded.

The M nnesota Mental Retardation P anning Council has strongly recommended t hat
progr am st andards be devi sed and used as "enforceabl e guidelines,"” that is, built
into the licensing process, for all individuals and agenci es proposing to care
for the retarded on a day or residential basis. The Planning Council has further
recommended that programstandards be fornulated in terns of well-defined needs
of honogeneous groups of retarded persons. Wre this the case, an individual or
agency seeking to build a facility to care, for, say, fifteen non-anbul atory
children aged O to 6 years, would have to neet certain criteria of programratic
effectiveness for this particular kind of patient group before the facility
could be licensed. The appropriate question woul d be "Wat kinds of retarded
persons are you thinking of serving?' rather than "Wat kind of facility are you
pl anning to build?". A retarded person of a given age, degree of retardation
and handi cappi ng condition nust have certain services, regardless of whether he
lives in his own honme, in a state institution, or in a small boardi ng home —
granted that the way 5n which these services are provided and perhaps relative
enphases anmong services may vary with the setting.



Gardner and N songer explain the necessity for this type of theoretical frane-
work as foll ows:

"A classification of mental retardation without further qualification as to the
degree of retardation, etiology, type and severity of acconpanying physical,
sensory, neurol ogical, enotional, educational, or |earning handicaps is only of
limted value in planning a programfor a given individual...Needs within a re-
tarded popul ation vary as a function of chronol ogi cal age as well as al ong vari -
ous di mensi ons of severity of handi cap (physical, social, educational, enotional,
mental , and vocational). D fferent prograns nmust be devel oped to provide for the
vari ous constellations of needs present...S nce prograns and services cannot be
devel oped entirely on an individual basis, it becomes necessary to devi se somne
met hod- of grouping retardates in terns of outstanding characteristics or needs.
Prograns can then be devel oped to neet the needs which formthe basis of the
groupi ngs. "

The "conti nuumof care" concept enunciated by the President's Panel envisions
that there will be available to each retarded person appropriate services, as
needed, at any point in his life span. |If facilities are designed to enconpass
needed programns, rather than adapting prograns to already structured facilities,
opti mumnovenent of patients fromfacility (and service.) to facility along a true
conti nuumof care will be promoted. Ideally services should be available to the
retarded to the extent that they are available to the non-retarded in the sane
community. The devel opnent and enforcenment of program standards can transl ate
this ideal into the reality of providing every retarded person with a life-mlieu
as closely conparable as possible to that of non-retarded persons.

Pur pose.

The purpose of the proposed project is to devel op a body of program standards
suitable for use in the provision of a variety of services appropriate to hono-
geneous groups of retarded persons in day and residential facilities. These
standards wi |l enconpass a full range of services -—evaluation, treatment, care
and managrent, education, training, rehabilitation, sheltered enpl oynent, and
recreation, all designed to nmaxi mze the personal and social effectiveness of
each retarded individual. They will be useful in both internal and external

eval uation, programinprovenent, and licensing and accreditation. They wll pro-
vi de indi spensabl e gui delines for both the providers and the consuners of ser-
vices —that is, the agency or individual which wishes to serve, the architect
(if one is involved), the placing agency, and the parent or famly —as well as
for the licensing agency. Not to be overlooked is the value of the very process
of defining standards, through which much progress will be nade in sensitizing
all concerned to the needs and purposes involved in caring for the retarded.

I nplications.

The proposed project will have inportant national inplications in its applica-
bility in other states. Correspondence with planning bodies in the 50 states
revealed that only California and Pennsylvania are actually working in this area,
and neither has progressed far inits effort. The prospect of a project to
create standards has generated a high degree of. interest and enthusiasmin other
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states. On a national level, M. Herschel N songer, Director of Special Studies
for the Arerican Association on Mental Deficiency, has witten in answer to our
query that such a project is "urgently needed," and has proni sed every possible
assistance in carrying it out. Simlar letters, which contain both awareness of
the nagnitude of the need and the assurance of support for any remediating pro-
ject, have come fromthe National Coomttee for the Daycare of Children and the
Child Wl fare League of Arerica, as well as fromDr. Arnold Cortazzo, Professor
at the University of Florida who has been deeply involved in the probl em of
standard setting, and Qto Estes, Comm ssioner of Mental Retardation in Louisiana,
where committees are also vitally concerned with the devel opnent of standards.
Letters of support fromindividuals and agencies in M nnesota have al so been re-
ceived. (See attachnents.)

Once standards are developed their ultimate value will lie in their incorporation
into the state licensing process and enforcenent thereof. An individual or group
proposing to care for retarded persons would be required to structure the parti -
cul ar conbi nation of services needed by the popul ation to be served prior to
licensure. Further, the state could ask interested individuals or agencies to
provi de badly needed services for clearly defined groups of retarded persons and
could offer valuabl e guidance in this respect. Wthout such strong | eadership
based on wel | -enunci ated state policies, we tend to see a proliferation of
facilities offering undifferentiated services to heterogeneous popul ati ons of
retardates and di ssipating preci ous manpower in duplication and conpetition.

It is hoped that an inportant |ong-termeffect of the devel opment of a unified
body of standards will be the participation of each state departnent responsible
for service to the retarded in a concerted attenpt to ensure that standards which
fall withinits area of concern are consistently net. Thus the Departments of
Health (and Public Wl fare and the Divisions of Special Education and Vocati onal
Rehabi litation woul d nount a coordinated effort perhaps even to the extent that
responsibility for licensing would eventually be trilateral one. It should be
explained that, at present licensing of facilities to care for the retarded is
sonmewhat arbitrarily divided between the Departnents of Health and Public Wl fare,
wi th sone personnel standards regul ated by the Departnent of Education. Because
clearly defined program standards have not been available, too often the |eft
hand sinply does not knowwhat the right hand is doing. For exanple, the De-
partrment of Public Wl fare has |icensed a pediatric nursing home, despite the
resi dence there of numerous patients requiring intensive nursing care. On the
other hand the Departnent of Health licenses a residence and sheltered workshop
for retarded young adults wunder its Hotel and Restaurant D vision. Both de-
partnents have indicated that they would wel come clarification of this situation.

Met hodol ogy.

A The project will be developed as a part of Mnnesota's effort to inplenent the
findi ngs and recommendati ons of the Mental Retardation Planning Council, and
it was originally intended that this work take place under the aegis of the
M anning Council. Since the grant under which the Planning Council functions

wll termnate i n Decenber, 1967,. nenbers have voted to vest admnistrative.
and fiscal authority for the project in the State Departnent of Public Wl -
fare, which perforned this role for the state nental retardation planning and
i npl erent ati on grants.

B. A special coomittee of the Residential Care Task Force has held nmany neetings
to explore various aspects of the "standards and licensing | ag" in M nnesota.



This committee woul d serve as the nucl eus of a Standards Advisory Board, to
be appoi nted by the Comm ssioner of Public VWl fare,' during the project period.
The conmittee nunbers anong its nenbers Dr. Robert Barr, Executive Secretary
of the Department of Health; Morris Hursh, Comm ssioner of the Department of
Public Wl fare; Dr. Helen Knudsen, Director, D vision of Hospital Services,
Departnent of Health; Charles Fecht, Supervisor, Standards and Licensing,
Dvision of Child Wlfare, Department of Public Wlfare; Arthur Jauss, Con-
sultant, Standards and Licensing, Division of Child Wl fare, Departnent of
Public Wl fare; Evelyn Carlson, Director, Hammer School; Frances Anes, Super -
visor, Mentally Retarded, D vision of Medical Services, Departnent of Public
Wl fare; Howard Paul sen, Director, Famly Counseling DO vision, Lutheran Soci al
Service of Mnnesota; and Geral d Wal sh, Executive Drector, Mnnesota Asso-
ciation for Retarded Children. Qher key individuals will be added, including
but not limted to the Director of Medical Services, Departnent of Public

Wl fare; the Director of Special Education, Department of Education; the Di-
rector of Vocational Rehabilitation, Department of Education; at |east one
superintendent of a state institution for the retarded; representatives of
the Department of Special Education and Departnent of Pediatric Medicine,
University of Mnnesota; and the Residential Care chairman of the M nnesota
Associ ation for Retarded Chil dren.

The general nethodol ogy will be to conceptualize specific programneeds of
honogeneous groups of retarded persons, in consultation with organizations,
agenci es, planning bodi es, and professional and | ay persons throughout the
public and private sector who are, and have | ong been, deeply coomitted to
the welfare of the nentally retarded. Mbst of these agencies and individual s
have been intinately involved in the three year conprehensive nental retarda-
tion planning and inplenmentation process. Appendix Ais a partial list of

i ndividual s with whomthe project staff woul d consult. Agencies represented
are indicated.

Two primary systens of organizing data into functional units will be used.

1. The Anerican Association on Mental Deficiency has been working on standards
for state residential institutions since 1960 and published a manual on
standards in January, 1964. |In early 1965 the AAMD received a grant from
the Mental Retardation Division, Public Health Service, to convert these
standards into evaluation instrunents; this task was conpl eted i n Decenber,
1966. Also in 1966, the Public Health Service approved another grant
enabling the AAMD to provide eval uation services by professional teans to
all state residential institutions desiring such service.

M. Herschel N songer, who directs the Institutional Evaluation Project
for the AAMD, has generously offered to share any of his materials with
us. The AAMD eval uation instrunents, which contain hundreds of itens
pertinent to various aspects of programmng for the retarded, wll be
used as a foundation for our own conpilation of data. we propose to
extract fromthis naterial whatever relates to serving varieties of re-
tarded persons in nultifarious settings. C course, nany of these itens

are uniquely applicable to large, nulti-purpose state residential insti-
tutions and will not be useful for our purpose.

2. Dr. Rchard Bartnar formerly Drector of Children's Mental Health Ser-
vi ces, Medical Services Dvision, Departnent of Public Wlfare, and pres-



ently Assistant Superintendent at Sonoma State Hospital in El dridge,
California, developed a systemof patient groupi ngs whi ch has been used
to classify patients in Mnnesota's state institutions for the retarded
si nce June, 1965.

Dr. Bartman structured six groupi ngs (see Appendi x B) al ong the broad

di mensi ons of age and anbul ati on and" evol ved a brief description of each
group in ternms of abilities, distinguishing intellectual and enotional
characteristics, and needs —ranging fromtotal care to a high degree
of independence and autonony. Wile this classification systemis ad-
mttedly arbitrary, it does rest on certain established paraneters, as
indicated in the chart bel ow
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Each of these groupings will be used to initiate discussion and consul -
tation w th individuals, groups and agencies, |local, state, and Federal,
whi ch are know edgeabl e, experienced, and responsible for dealing with
the constellation of characteristics represented by that particul ar
grouping. This process, which is both inclusive and selective, parallels
that used in Mnnesota's conprehensive mental retardation planning effort.
Al t hough sonetines |aborious, it not only ensures the tapping of an enor-
nmous fund of expertise, but al so prognosticates acceptance of the stand-
ards by those who have had such an inportant hand in preparing them

The ideas so garnered will be sifted, worked in with the AAMD naterial as
well as with pertinent data fromsources listed in (E ) below, and syn-
thesized into a witten working draft for each of the six groups. At
this point we woul d envisage a series of neetings with the Standards

Advi sory Board, some of whommay have been involved in the formative pro-
cess as well, to reviewand nodify the working draft and shape it into
final form This process would be repeated with each of the six Bartman
groups, so that the end product woul d be a conpilation of six program
groupi ngs. There woul d be many el enments common to all, and nany el enents
uni que to each.

The degree to which our purpose has been achi eved obvi ously cannot be
evaluated until the devised standards have been codified and are in use.
This woul d 'require a | ongi tudi nal eval uati on which we are not in a po-



sition to nake. However, a built-in evaluation nechanismexists in the
give and take process described in the precedi ng paragraphs. Procedi ng.
by consensus, as was the case in the planning effort, has the inestinable
advant age of providing a day-to-day yardstick with which to neasure the
degree to which objectives are being achieved. It also affords the oppor-
tunity to nmodify goal s and net hods as necessary.

E. In addition, a variety of collected data will be utilized as applicabl e:

1. State Standards (M nnesota)

a. Mnnesota Statutes and Regul ations for Licensing of Nursing Homes
and Boardi ng Care Homes.

b. Standards for the Licensing of Foster Boarding Homes for Children.
c. Standards for Famly Day Care Honmes in M nnesot a.
d. Standards for the Licensing of Private Child-Caring or P acing Agencies.
e. Standards for the Licensing of Child-Caring Institutions.
f. Standards for G oup Day Care of Pre-School Age Children in M nnesot a.
2. State Standards (Qher states)
Standards pertaining to residential or day care were solicited from other
states. A though, with the exception of California and Loui si ana, these
do not apply directly to the retarded, they will neverthel ess be care-

fully examined for any useful nmaterial.

3. National Standards

a. Child Wl fare League of Anerica Standards for Day Facilities; for
Residential Facilities.

b. AAMD Manual on Program Devel oprrent .
c. AAMD Manual for Residential Care Facilities.

d. Joint Commission on Accreditation of Hospitals: Standards for Ex-
tended Care Facilities.

e. NARC Standards and CQuidelines for Day and Residential Care.

4. Witten Material devel oped by nenbers of the Residential Care Task Force

a. "A Study of Foster Boarding Hones for Mentally Retarded Children in
a Metropolitan County”

b. "The Wrlds of — " an outline of the subjective mlieu and the ob-
jective needs (services and staff) of children and adults in the six
prograns described in IV, D, above, together with an assessment of



howwel | present private facilities are nmeeting these needs.

5. Inportant aspects of progranm ng as described by adm nistrators of state
and private facilities in Mnnesota. A few responses cane in reply to a
letter fromthe project office soliciting useful information about pro-
granms in ongoing facilities. Wth the exi stence of an ongoi ng funded
project to devel op standards, another letter should be sent and woul d
probably elicit a greater nunber of replies.

Staff.

The full-time staff would consist of a project director and a secretary. The
project director should be an individual who is not only know edgeabl e about the
needs of the nmentally retarded, but also conversant with the probl ens attendant
upon programming and setting standards for prograns in facilities which serve
the retarded. It is desirable that the project director be sonmeone who has been
closely involved with nental retardation planning and inplenentation activities
during the past three years. A graduate degree in psychol ogy, social work, child
devel oprment, education, public admnistration, public health, nursing, comunica-
tions, or related field would al so be desirable, as well as a background in comu-
nity organi zation and a high degree of proficiency in communicating the witten
wor d.

In addition to the advisory group and vast expert base described in IV, C above,
we woul d anticipate using the services of the followi ng consultants: Herschel

N songer, Director of Special Studies for the American Association on Mental De-
ficiency, Dr. John Porterfield, D rector, Joint Comm ssion on Accreditation of
Hospital s, Extended Care Commttee;. Onen Franklin, Mental Retardation Specialist,
Children's Bureau; dayton Kick, Residential Care Consultant, National Associ a-
tion for Retarded Children.

It is planned that the project be conmpleted in 18 nonths.



Appendi x A

" KNOALEDGE BANK' FCOR DEVELCPMENT CF STANDARDS

Departnent of Public Wl fare

Morri s Hursh, Comm ssi oner

Dr, David J. Vail, Drector of Medical Services D vision

Alvira Hltz, Chief of Nursing Service Prograns

Ardo Wobel, Chief of Rehabilitation Therapy Prograns

Frances Ames, Mentally Deficient and Epileptic Unit Supervisor
Webster Martin, Drector of Child Wel fare Di vi sion

El i Lipschultz, Assistant Director of Child Wl fare D vision

Charl es Fecht, Standards and Licensing Section Supervisor

Arthur Jauss, Consultant to Private Facilities for Retarded Chil dren
Erna Fi shhaut, Goup Day Care Unit Supervisor

John Moede, Community Mental Health Centers Director

Institutions for the Retarded

Dr. E J. Engberg, Superintendent, Faribault State Hospital
Arnol d Madow, Chief Psychol ogist, Faribault State Hospital
John Stocking, Admnistrator, Canbridge State Hospital
Harol d Peterson, Adm nistrator, Brainerd State Hospital

C. M Henderson, Superintendent, Onatorma State School

Community Mental Health Centers

Dr. John Haavi ek, Duluth Mental Hygiene dinic, Inc., Drector
Dr, WlliamHunter. dinical Psychol ogi st, The Range Mental Health Center, Inc.
Dr. P. V. Mehnel, Drector. West Central Mental Health Center, Inc.

Daytine Activity Centers

Marl ene Cram President, Mnnesota Day Activity Center Directors Association
Several DAC directors

Department of Health

Dr. Robert Barr, Executive Secretary

Dr. Hel en Knudsen. Director, D vision of Hospital Services

Dr. A B Rosenfield, Director, Division of Special Services

Ant hony Ki st, Licensing Supervisor, Dvision of Hospital Services
H ner Slagle, Assistant Director, D vision of Hospital Services



Department of Education (includes D vision of Vocational Rehabilitation)

John G-oos, Drector, Special Education

Irene Herk. Consultant for Mental Retardation, Dvision of Special Education
Edward pheim Assistant Director, Vocational Rehabilitation and Special Education
Wnifred Northcott, Consultant. Hearing | npaired

August CGehrke, Assistant Comm ssioner, Rehabilitation and Special Education

Ronal d Anderson, Consultant, Training and Field Services

Howar d Rosenwi nkel, Director of Anoka Area Vocati onal School

Vocati onal Adj ustment Coordi nators

Q her

Betty Hubbard, GCoordi nator of School Community Services to Parents of Retarded
Children, St. Paul Public School s

James CGeary, Assistant Director, Special Education, St. Paul Public Schools

Dr. Harriet Blodgett, Drector, The Sheltering Arns

Dr. Evelyn Deno, Consultant in Special Education and Rehabilitation, M nneapolis
Publ i ¢ School s

CGorden Krantz, Research Coordinator, den Lake Rehabilitation Center

Dr. Edward. M LaFond, Chief of Staff, St. Qoud Hospital

Dr. Richard C Tudor, Consultant to the Angel s Home

Stanl ey Knox, Chairman, School of Education, Department of Special Education

Nor man Petersen, Hospital Administrator, Thief River Falls

Cerald Quterkirk, Drector of Planning and Research Council, Geater St. Paul
Uhited Fund and Counci |

Tomd son, Consultant, Community Health and Wl fare Council of Hennepin County,

Family and CHld Wl fare

Robert Schultz, Drector, Lake Park - Wld R ce Children's Hone

Al bert d son, Business Manager, Roseau Children's Homes

Evel yn Carl son, Director, Hammer School

Mervyn Heal y, Executive Director, Qoportunity Wrkshop



Appendi x B

CHARACTER STI CS CF PATI ENTS I N SI X PROGRAMS ESTABLI SHED | N
THE | NSTI TUTI ONS FCR MENTALLY RETARDED AS CF JULY, 1965

Program No. 1

CH LD ACTI VATI ON PROGRAM This programis for children frombirth to puberty who are
non-anbul atory or bedfast. These children certainly usually suffer frommajor degrees
of central nervous systemdanage, and also quite often have gross external physical
abnornalities. Wuen in a setting that provides a | arge amount of physical care and

a high level of environnental stirmulation quite often a significant nunber of these
children becone able to progress frombed to a wheel ed conveyance, may becone abl e

to craw or walk with assistance, and show the devel opnent of a high | evel of affec-
tive responsi veness to others.

ProgramNo. 2

CH LD DEVELCPMENT PRORAM This programis for anbulatory children up to the age of
puberty. This is a varied group and includes children who may be w t hdrawn and passi ve,
overly active, or show evidences of cerebral dysfunction, and who show all degrees of
intellectual handicap. These children do not have gross physical anonalies but may
have mld congenital malformations. This group to be worked with effectively needs

to be broken down into a nunber of subgroups but all these children benefit greatly
fromwar munder standi ng rel ati onships with adults, and fromvarious types of special
education and activity prograns.

ProgramNo. 3

TEENAGE PRORAM This programis for anbulatory children frompuberty to approxi mately
16 years of age. . This is a large and somewhat het erogenous group incl uding adol escents
who have various degrees of cerebral dysfunction, a w de range of intellectual handi-
cap, and, in a state institution, includes a high proportion who nay be del i nquent or
borderline delinquent. These children require special programm ng because of the

uni que characteristics of adol escence but the basic treatnent nmodalities are nuch the
sane as for those in the child devel opment program

ProgramNo. 4

THE ADULT ACTI VATION PROGRAM This programis for bedfast and non-anbul atory patients
who nay be | ate adol escent, adult, and aged. These patients benefit greatly from
care worrewhat simlar to that described for the Child Activation Program This group
i ncl udes "grownup" cerebral palsied children who may have had consi derabl e assets
overl ooked because of their expressive difficulties. Needs in the orthopedic area

may al so be very great. Many of these patients are able to be physically habilitated
to the point of not requiring total care in bed. but being able to get about in wheel ed
conveyances.




ProgramNo. 5

ADULT MOTI VATI ON PROGRAM This programis for anbul atory | ate adol escent, adult, and
aged patients. The intellectual range of patients in this group is from"not testable"
to around 35 to 40. They are characteristically passive, w thdraw, and manifest pe-
culiarities of behavior such as rocking and naki ng odd noi ses. Many of these patients
show evi dences of congenital cerebral underdevel opment and external congenital anomalies.
They are, however, given adequate stimulation and opportunity, able to enjoy a large
nunber of occupational therapy and recreational activities. Qcasionally a patient
inthis group is found to be able to participate in a sheltered work program

ProgramNo. 6

ADULT SOCI AL ACHI EVEMENT PROGRAM This programis for active |ate adol escents,adults,
and aged. It includes those residents who have become overdependent on the institu-

tion as aresult of long termhospitalization, those who have various "character prob-

| ems" such as antagonistic behavior or other difficulties in formng constructive

i nterpersonal relationships, those who are able to achi eve a high | evel of indepen-

dence within the institution but have difficulty in devel oping social or work rel a-

tionships outside the institution, and those who are potentially able to establish a
satisfactory extramural adjustment but who have not acquired the skills required for

such an adj ust nent .
EE I R R I I O R I

NOTE: Those patients who denonstrate clearly definable psychiatric synptons
but who otherwi se clearly belong to one of the six prograns will be placed

on a psychiatric service for treatment. Wile on the psychiatric service their
progress and general wellbeing will continue to be followed by the staff from
the programto which they ordinarily woul d bel ong.



June 27, 1967

M. Mrris W Hursch, Conm ssi oner
State of M nnesota

Departnent of Public Wl fare
Centennial Gfice Building

St. Paul, Mnnesota 55101

Dear M. Hursch:

V¢ heartily endorse the efforts of the Mental Retardati on Pl anning
Council to secure funds for use in devel opi ng program standards for
residential care and treatrment facilities and group daytine activity
centers.

| As a private agency operating two residential prograns for nentally
retarded children, we are keenly aware of the conplexities involved in
such care. Program standards that are conprehensive in scope will help
i nsure the devel opnent of adequately structured and staffed services
when they are first developed. They will also provide a means whereby
exi sting prograns mght be eval uated and services upgraded.

V¢ sincerely hope that this request will be granted.
Sincerely,

E@Z@KEM Nuda

Howard L. Paulsen, ACSW
birector
Family Counseling Division .

2414 park avenus minneapolis, minnesota 55 4A0O<% BI22-OB2]



STATE OF MINNESOTA
'DEPARTMENT OF ADMINISTRATION
SAINT PAUL

STATE PLANNING AGENCY

June 30, 1967

M. John Broadie

Mental Retardation Pl anning Council
Department of Education

Cent enni al Bui | di ng

St. Paul, M nnesota

Dear M. Broadi e:

The devel opnent of program standards for different
types of prograns for mentally retarded citizens seens to be
an appropriate step in the inplenmentation of the goals of the
Mental Retardation Planning Council.

Further, the responsibility vested in the Departnent
of Public Wlfare nakes this a | ogical agency to develop the
progr am st andar ds.

The Conprehensi ve Heal th H anni ng Agency endorses
the project proposal and the staff will cooperate in any
way that we can to assist in the project.

Very truly yours,
Blen Z Fifer, M D
Health M anning D rector
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Centennial Office ‘?»ulld:mg

St. Pauvl, Minnesota 55101

6. NAME, TITLE, AND ADDRESS OF PROJECT DIRECTOR

TELEPHONE NO.;  *

To be selected

4. NAME AND TITLE OF AUTHORIZED OFFICIAL

Morris Hursh )
- Comades 1oqcr of Dubllc ‘Jelfare

61.2-221-2701

FTELEPHOMNE NO.:

‘7. TYPE OF APPLICATION
Y WITIAL
. ] RENEWAL

" [] CONTINUATION
[J REVISION

&, PROJECT PERICD REQUESTED OR APPROVED
FROM THROUGH

Jan. 1, 1968

June 30, 1969

5. PAY EE'(Namo, Title, snd Address)

C. G. Chapmdo g
Director of Adminis uI‘a.thE} Serv:Lces
Departinent of Public Welfare
Centennial Office Building

o St. Paul, Minnesota 55101

YELEPRONE NO.: 6-' ?

2212633

9. GENERAL LEVEL OF SUPPORT REQUESTIED .
FPORTION OF PROJECY PERIOD

FROM THROUGH AMOUNT
o1 | Jan, l 1968 Dec. 1% Has ?O '%‘10
oz | Jan. 1 1969 _July 31, ..999 1? 850
03
04
05

TOTAL

: Slu',t, ?OO

10. APPLICANTS CERTIFICATION: The undersigned accept, as to any grant awardcd the Obllgatlon to comply with the terms and
conditions in the Health Services Project Grants Manual; the undersigned agree to comply with Title VI of the Civil Rights Act of
1964 (P.L. 88-352) and the Regulution issued pursuant thereto and staze that the Assurance of Compliance with such Regulation
(Form HEW-441} which has prcviously been fifed by the applicant, ot is attached, appl:cs to this pw]cct the uadersigned also
certify that they have no commitments or obligaticns, including thosc with tcspect to inventions inconsistent with I)cp’lrtmcnt

rcgulaucns (42 CFR, Part 8)

SIGCRATURE OF AUTHORIZED OFFICIAL DATE SIGHATURE OF PROJECT DIRECTOR DATE
15.STATE HEALTH QFFICER'S RECOMMEND A TION SIGNATURE . . DATE
f recommend this opplication be:
{1 APPROVED L) DISAPPROVED
12, REGIONAL HEALTH DIREC TOR'S RECOMMENDATION SIGNATURE DATE
I recommend this epplication bes:
[CJAPPROVED [CJDISAPPROYED
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FrU.5. GOVERKMEMT PAINFING OFFICE:
A

1965 -771-031

FORM APPROVED:
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SOURCE OF FUNDS

15. HUDGET FOR 12-MONTH NO. % TOTAL
PORTION OF PROJECT PERION: oF ] AENLeY | TEE AMOUNT APPLICANT - ReqlesTED
FROM THROUGH jFos.) *8 lerFFogy REQUIRED OR OTHER FROM PHS
OL_ |Jan. 1, 1968 | Dec. 31, 1968[ . v | T 2 3
A, PERSONNEL $ ) s s
Project Director 15,000| 100%| 15,000 15,000
Clerk-Typist 4,,200| 1005 4, 200 4,200
i Fringe Benef:‘_l._ts 1,800 1,800
I
_ SUB-TOTAL q® 21,000 s $ 21,000
B. SUPPLIES . - .
Office supplies . 2,000 2,000
sus-ToTaL. |¥ 2,000 s s 2,000
€. TRAVEL . i .
In and out of state for ‘director 2,400 2,500
sus-roTAL | 2,400 J° s 2,500
SUB-TOTAL THIS PAGE {cartcicd forward to page 3) i 25.;}00 s 25 100

. PHS-474a-1 (PAGE’ 2a)
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SOURCE OF FUNDS

 BUDGETI'FOR 12-MONTH pon-rnon OF PROJECT TOTAL
PERIOD - Continued - . AMOUNT APPLICANT REQUESTED
. ] ¥rom THROUGH REQUIRED OR OTHER FROW PHS
Ol Jan, 1, 1968 Dec. 31, 1968 1 2 3
L SUB.-TOT J_\L'(Brougbt forward from page 2) 25,1}00 = $ 25,1}%
D. EQUIPMENT _ ' ;
Stenographer desk and chair 130 130
BExecutive desk and chair 160 1560
Elec_'t:rjlc typewriter 400 400
File cabinet . 60 60
Miscellaneous 100 100
bookcase
storage cabinct
SuUg-TOTAL $ 850 5 s arcn
E.OTHER ' - i
0ffice rental 300 5G. ft. at $3 per sq. ft 900 900
Telephone L00 LOO
Postage - - N o 800 800
Printing o R 2,000 2,000
A
[ - ' - SUB-TOTAL ® $
F. REQUESTED FROM PHS 5. CASH GRANT ' 30,350
. . DIRECT ASSISTANCE
30,350 2
G. TOTAL DIRECT COSTS OF PROJECT :
30,350
CINDIRECT COSTS Jaac. FOR PHS USE ONLY
4. [INO INDIRECT COST ALLOWANCE REQUESTED: " ADC
B, AN _INDIRECT COST ALLOWANCE REQUESTED B
AT THE FOLLOWING RATE: : RATE
. IMITIAL OR COMNTIN.
) X . REMEWAL UAVION PDCA
i.. ESTABLISHED RATE OF % .
2. PROVISIONAL RATE OF 20m TDC
3. PROVISIONAL RATE OF % .
S T PHS TOTAL
t5.50URCES OF OTHER FUND_S-(Idcntify YFEES separately)
TOTAL 5
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B8, COVERNMINT FRINTING OFFICE:

1965 -F71-041

16. ESTIMATE OF FUTURE REQUIREMENTS FOR
EACH 12-MONTH PORTIONOF PROJECT PERIOD

TOTAL

| AMOUNT

REQU‘IRED

SOURCEOF FUNDS

APPLICANT"

OR
OTHER
2

REQUESTED
FROM PHS

3

FROM THROUGH

02 )
: Jan, 1, 1959

TOTAL

5

13,850

§

13,850

June 30, 1959

PERSONHEL
su F"PLF ES
TRAVEL .
EQUIPMENT
OTHER

10, 500
1,000
1,200
300

10, 500
1,000

© 1,200
100

FROM THROUGH

03

TOTAL

.

1,050 .

s ’ ..-. - T . . .

PERSONNEL
SUPPLIES
FRAVEL
EQUIFMENT
OTHER '

FROM THROUGH

04

TOTAL

PERSOHNEL
SUPPLIES

. TRAVEL
T EQUIPIIERT

‘OTHER

FROM THROUGH

05

YOTAL

PERSONNEL
SUPPLIES
YRAVEL

L EquiptgiY

OTHER

OTHER GRAHT SUPPORT
" SOURCE AND GRANT NUMBER

. PROJECT TITLE

PERIOD OF
SUPPORY

ALOUNT

PHSA4744-1 (PAGE 4A - FOR INITIAL OR RENEVWAL APPLICATIONS)




Budget Justification

Per sonnel

The director's salary is set at a reasonable level to attract a qualified person
for a short termproject with no permanent job at its termnation. Duties and
qualifications are outlined in Section V of the narrative.

The clerk typist salary is set in the mddle range of the state civil service
classification for this position.

The direcjtor would be in the unclassified service and the secretary in the
classified service.

Suppl i es.

Include the usual stationary, envel opes, paper clips, scotch tape, wastebasket,
etc. needed by any office.

Travel .

The intention is that the director will travel in and out of the state to persons
and facilities for consultation rather than paying consultants to come to M nne-
sota. Suggested outstate facilities would be Devereaux School in Pennsylvania,
Brown School in Texas, and St. Coletta School near Madi son, Wsconsin, Consult-
ants fromthe Anerican Association for Mental Deficiency, the Mnnesota Associa-
tion for Retarded Children, and the federal governnent could either be visited

or be requested to come to Mnnesota as part of their regular itinerary.

Equi pnent .

The equi pnent is that necessary to set up and run any office. At the end of the
project period it would revert to the Department of Public Welfare.

Ofice rental is estimated at the square foot cost of space now rented by the
state in various office buildings.

The printing cost for the nost part would be expended in the second portion of the
grant period. W anticipate that funds not used the first year would carry over
to the second.

Communi cation costs of postage and tel ephone are sinply estimates.



