July 19, 1983

TO School MNurses of M nnesota
FRCM Betty Hubbard
RE: Education of Handi capped Children in Mnnesota - Past Hstory

M nnesota's public school systemhas had a long history of concern for
handi capped children, although the first nmandate was not passed until 1957.
The scourge of polio filled classes for post-polio children up until the
di scovery of the Salk vaccine. There were classes for educable nentally
retarded children at the elementary level, starting in the years after VWrld
War |, not in every district by any means, but in a nunber of the |arger ones.
At the junior and senior high levels, there were few cl asses, even after the
passage of the 1957 |aw Because nedi cal science had not yet nade the connec-
tion between the oxygen given premature infants and reitrolental fibropl asia,
there were classes for blind children in a few school districts and a state
Braille and S ght-Saving School at Faribault, operated by the Departnent of
Public Wlfare. There were also classes for hearing inpaired children in
the metropolitan districts of St. Paul and M nneapolis, and the State School
for the Deaf, also in Faribault. There were even classes for trainable chil-
dren that pre-dated even the permssive law that was passed at the same tine
as the educable lawin 1957. St. Paul's program reputed to be the second
ol dest public school programfor trainable children it the nation, has an
interesting history. It was started as a Wrks Project Admnistration (WA
porogran in 1934. Wen the federal funds were exhausted and the Gty Council,
whi ch operated the schools at that, tine, declined to continue the program
mlitant parents marched on the State Capitol with their children and denanded
that same formof state aid be given to the |local schools so that the program
could be continued. The city fathers bowed to the pressure and noved the

classes into old Gowey School. Built in 1887, the building was not abl e
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chiefly for such insurmountable architectural barriers as long flights of
stairs and lavatories located in the basenent.

Besi des the af orenentioned barriers, children were excluded if they had
a handicap in addition to their nental retardation. This neant that children
who were deaf, blind, physically handi capped or behavi or disordered, as well
as retarded, were not accepted. The state guidelines specified that, to be
eligible for a trainable class, a child had to be anbulatory, toilet trained
and able to communicate. This nmeant that many children spent their nost
val uabl e learning years at honme while their parents, wthout help fromthe
school s or any other agency, struggled to give their children the skills they
were required to have to assure entree into that exclusive club, the trainable
class. Sone children did not enter school until they were el even or twelve
years of age. Teachers were trained to teach reading, witing and spelling,
and it was commonpl ace to see strapping 21-year -olds |aboriously copying the
first few letters of the al phabet or wi el ding crayons on col ori ng books neant
for five-year-olds. These sane young people were frequently unable to dress
t hensel ves, brush their teeth, or relate appropriately ei:her to their peers
or to the adults in their world. 1In spite of the tough nenbership criteria,
the school always had a long waiting list of eligible children.

Until the special education |law was passed in 1957, teacher training
was given in sunmer sessions at Faribault State School and Col ony. After
1957, the Wniversity of Mnnesota's Departrment of Psychol ogy offered late
afternoon and Saturday norning classes for teachers already in the field,
both on the M nneapolis canmpus and in high school auditoriuns throughout
the state. Al the teachers were what one University professor irreverently
described as "retreads". Once the inmmediate needs were net, the University

and the state col |l eges at Mankato, St. Qdoud and Morhead began recruiting
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under graduat es, nmost of whomdid their |earning on the job because their
training had little to do with the needs of the children they found them
selves facing. They were responsible for developing their own special educ-
ation materials and curricula, or adapting what was available in the build-
ing. Mny children had the sanme teacher for their whol e elenentary exper-
ience, and the programwas characterized nore by what had been renmoved from
the curriculumthan by what remai ned. Mdst school dis:ricts in the state did
not have senior high school prograns for nmentally retarded students and
either kept themin junior high school prograns until they were old enough
to graduate, or, if they could not survive in the regalar senior high school,
sinply encouraged themto |eave school.

Wien 1 joined the St. Paul Schools in 1966, | tackled something that had
bothered me a great deal during ny years as the executive director of the
ARC of St. Paul. Even before | had the benefit of the DD D Legal Advocacy
Project, it seemed to ne that it was surely illegal to keep eligible children
on a waiting list for the trainable program especially since it appeared that
the nost persistent and vocal parents were the ones who got their children
into the few openings. The excuse for naintaining a waiting list instead of
expanding the programwas that the programwas "pernissive'. M position was
that, by any logic, if the district served one eligible child, all simlarly
eligible children would have to be enrolled. This argument was successful,
cl asses were added, and the waiting list because a thing of the past.

V¢ used the same argunment to get mentally retarded children with cerebral
pal sy, nuscul ar dystrophy and spina bifida into Lindsay School, the district's
school for children with physical disabilities. It was not until the discovery
of the Salk vaccine that Lindsay School began to accept children with cerebral

pal sy, and then only those with average or borderline intelligence. Today,
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Bridge Vi ew School has nore children in wheel chairs than Cono H enentary School,
(the integrated school which succeeded Lindsay School), which houses the East
Metropolitan regional programfor children with physical and sensory disab-
ilities, proving beyond doubt that the multiphandi capped child is not the
rarity that educators once believed.

The ARC parents who |obbied so vigorously and effectively for the passage
of the special education law in 1957 soon realized that allow ng the education
of children with 1.Q"'s under 50 to be provided at the whi mof school districts
was excluding their children fromtheir educational birthright. After trying
to right this wong w thout sucess, the Association for Retarded Children
took another tack. They invented sonething called day activity centers, wote
abill, and | obbied it through the Legislature. The effect of the establish-
nent of DAC s throughout the state was dranatic. It nade visible a whol e popu-
lation of children legislators and educators believed were safely warehoused in
state institutions. Wth this visibility cane recognition by school adm nis-
trators and school boards that these were children who | ooked hauntingly Iike
the educabl e nentally retarded youngsters in their special classes!. |t becane
very hard to justify excluding children because of an 1.0 point or two. Fin-
ally, in 1971, after the nost intensive |obbying effort ever devoted to an
education bill, all handi capped children were included in Mnnesota' s special
education statute. A sweetly assertive ARC | obbyist turned up in the office of
the state director of special education on the day after the governor signed
the new bill to remind himthat her young son, then living in a state hospital
ward, was now eligible for a public school education. Thus began M nnesota's
unique policy of requiring the districts in which state hospitals are |ocated
to provide education for their school-age residents. It was not until 1975,
with PL 94-142, the Education for Al Handi capped Children Act, [oomng on

the horizon that due process procedures were introduced into Mnnesota' s statutes.
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The Decline of School Health Services. It doesn't do nmuch good at this point

to specul ate on the reasons for Che decline in the nunbers of school nurses
in Mnnesota school districts during the 1970's, but calling some of themto
mnd mght help to insure that conprehensive school health prograns wll be-
come an essential part of every child s education. Nurses were not seen as
an integral part of the school faculty. The concept of team ng was unheard of.
The nurse's role was defined by the principal, and nany principals did not,
(and still do not), understand health pronotion, nutrition education, and
the inportance of the child s nedical diagnosis and treatnent to the individ-
ual i zed education program Program deci sions continue to be nmade by teachers
and school psychol ogi sts, without reference to the inportant and val uabl e
contributions of the school nurse. Many school nurses have exhibited the trad-
itional subservience toauthority that was once carefuly trained into nurses,
and have accepted roles that do not use their skills, or greatly underuse them
There is no doubt that restoring professional nurses can only be done
successfully as a part of a total school health program starting in kinder-
garten, not in junior or senior high school, and using nurses as heal th educa-
tors as well as health practitioners, and nenbers of the building team that
assesses and plans for children with disabilities and other health inpairnents.
Educating admnistrators, building faculty and parents to view nurses as
trai ned observers, communicators, (wth physicians, clinics, parents, other
communi ty agenci es), as screeners, as parent educators, as instructors, as
group |leaders, and as teamnenbers wll w pe out the negative inage of
the school nurse as expendabl e.

How to Serve as Change Agents. Help your principal to rethink your role. In-

trude yourself into the | EP process, especially when you have information that
needs to be considered in the planning of the child's program Join coalitions

that help to set legislative priorities. Participate in special education
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nmeetings and wor kshops representing SNOM Get a SNOMrepresentative on the
agenda of MEA, MFT, MSBA, MASE and MASA neetings, as a part of a panel on
the team approach, or health pronotion K-12, or the school's responsibility to
encourage wel I ness, or whatever. |f SNOMnenbers can't function this way,
see that the advocacy organi zati ons have good information so that they can
represent your interests (the inproved health of children and famlies) as

a part of their interests. Look into co-mngling of funds (Services for
Children with Handi caps, preschool incentive grants, Maternal and Child
Health bl ock grants, EPS/DT) to help to build aggressive school health pro-
granms, devel oping both urban and rural nodels. Influence the devel opnent

of fresh, exciting health education curricula at the state |evel by seeing
that school nurses are included in curriculumplanning commttees. Use

the language in P.L. 94-142 that includes the school nurse in the |IEP process
to help parents and special educators to recognize the inportance of the
child's medical and health history in the planning and day-to-day inplenent-
ation of the IEP. Reach out to the other organizations and agencies that
share your concern for prevention, early intervention and health pronotion.
Get the teacher organizations to understand and val ue your role on the school

faculty, and to support your special interests before the State Legislature.



