TO DEVELCP PROGRAM STANDARDS FCR SERMI CES
TO THE MENTALLY RETARDED | N M NN\ESCTA

I ntroducti on and Phil osophi ¢ Rati onal e.

M nnesot a has been seriously hanpered, as have nost other states, in caring for
the nentally retarded by the absence of standards which could be used to structure
prograns to serve diverse groups of retarded persons in day or residential facilities.
Such program standards are becoming a critical necessity as facilities which care
for the retarded nmultiply and decentralize, under the added inpetus of Federal con-
struction nmoneys avail abl e under Public Law 88-164.

The M nnesota Mental Retardation P anning Council has strongly recomrended t hat
program standards be created and used as "enforceabl e guidelines" for all state and
private facilities, that is, built into the licensing process. Further, the GCouncil
has recommended that program standards nmust be formulated in terns of well-defined
needs of honogeneous groups of retarded persons. Wre this the case, soneone who
wanted to build a facility to care for, say, fifteen non-anbulatory children aged
Oto 6 years, would have to neet certain criteria of programmatic effectiveness for
this particular kind of patient group before the facility could be Iicensed. The
appropriate question would be "Wat kinds of retarded persons are you thinking of
serving?" rather than "Wt kind of facility are you planning to build?" A retarded
person of a given age, degree of retardation, and handi cappi ng condition nmust have
certain services, regardl ess of whether he lives in his ow horme, in a state insti-
tution, or in a small boarding hone —granted that the way in which these are pro-
vided and perhaps rel ati ve enphases anmong services may vary with the setting.

The "continuumof care" concept envisions that there will be available to each
retarded person appropriate services, as needed, at any point in his |life span.
Ideally services should be available to the retarded to the extent that they are
available to the non-retarded in the same commnity. Program standards are necessary

if every retarded person is to be provided with alife-mlieu as closely conparable



as possible to that of non-retarded persons. Designing facilities to enconpass needed
prograns, rather than adapting prograns to already structured facilities, wll secure
opti mumnovenent of patients fromfacility (and service) to facility along a continuum
of care.
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 appropriate services to honmogeneous
groups of retarded persons in day and residential facilities. These standards will
enconpass a full range of services —evaluation, treatnment, education, training,
rehabilitation, sheltered enpl oynent, care and managenent, and recreation, all designed
to nmaxi mze the personal and social effectiveness of each retarded individual.

I nplications.

The proposed proj ect woul d have inportant national inplications inits applica-
bility in other states. A canvass of the 50 states revealed that only California and
Loui si ana have devel oped any standards specifically geared for the nentally retarded,;
bot h appear to be "bare bones.” Al of the responding states indicated a hi gh degree
of interest in a project to create standards. M. Herschel N songer, D rector of
Special Studies for the Arerical Association on Mental Deficiency, has wittenin
answer to our query that such a project is "urgently needed,"” and has pron sed
every possible assistance in carrying it out.

Oce the standards are developed their ultimate value will lie in their incor-
poration into the licensing process and enforcenment thereof. An individual or group
proposing to care for retarded persons woul d be required to structure the particul ar

conbi nati on of services needed by the popul ation to be served prior to |icensure.

Further, the state woul d be abl etorequest that aprivate non-profit groupwhichindi-
cated an interest in serving the retarded to provide badly needed services for a
clearly defined group of retarded persons, rather than permtting a proliferation of
simlar facilities offering undifferentiated services to heterogeneous popul ati ons.

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 met in a given setting. Thus the Departments of Health
and Public Wl fare and the Divisions of Special Education and Vocational Rehabilita-
tion woul d nmount a coordinated effort, perhaps even to the extent that responsibility
for licensing would eventually be a trilateral one. |t should be explained that, at
present, licensing of facilities to care for the retarded is sonewhat arbitrarily

di vi ded between the Departments of Health and Public Vélfare. Because clearly de-
fined program standards have not been available, too often the | eft hand sinply does
not knowwhat the right hand is doing. For exanple, the Departnent of Public Wlfare
has licensed a pediatric nursing hone, despite the residence there of nunerous patients
requiring intensive nursing care. On the other hand, the Departnent of Health |icenses
a resi dence and sheltered workshop for retarded young adults, under its Hotel and
Restaurant Division. (Even though one of the projects is naking pizza, this |licensure

seens sonewhat absurd!)

IV. Pr ocedur e.

A. The Project will be devel oped as part of Mnnesota' s greater inplenentation
effort under the aegis of the Mental Retardation Pl anning Council. The Depart nent
of Public Welfare will serve as fiscal agent, as it has for planning and i npl enen-
tation grants under Public Laws 88-156 and 89-97 and for adninistration of con-
struction nmoneys under Public Law 88-164.

B. A special comttee of the Residential Care Task Force has hel d many neetings to
expl ore various aspects of the "standards and licensing lag" in Mnnesota. The
Task Force, withits special coomttee as a nucl eus, would serve as an advi sory
group during the project year. Cher key individuals will be added, including

the Director of Medical Services, Departnent of Public Wl fare; at | east one

superintendent of a state institution for the retarded; and the Residential Care



chai rman of the M nnesota Associ ation for Retarded Chil dren,

C. The general methodol ogy will be to conceptualize specific programneeds of
honogeneous groups of retarded persons, in consultation with organizations.
agenci es, planning bodies, and individuals throughout the state and private
sector who are, and have |l ong been, deeply conmtted to the welfare of the
nmental |y retarded. Mst of these agencies and individuals have been intimately
invol ved in the conprehensive nental retardation planning and inpl enentation
process.

D Dr. Rchard Bartnan, fornmerly Director of Children's Mental Health Services.
Medi cal Services Division, Departrent of Public Wlfare, and presently Assistant
Superintendent at Sonona State Hospital in El dridge, California, devel oped a
systemof patient groupings which have been in use in Mnnesota's state insti-
tutions for the retarded since June, 1965.

Dr. Bartman structured six groupings (see attached) al ong the broad di mensi ons
of age and anbul ati on and evol ved a brief description of each group in terns of
abilities, distinguishing intellectual and enotional characteristics and needs —
ranging fromtotal care to a high degree of independence and autonony. These
groupi ngs wi Il be the conceptual pivot around which programrequirenents will be
el abor at ed.

E. Avariety of collected data will be utilized as applicable:

1. State Standards (M nnesot a)

a. M nnesota Statutes and Regul ati ons for Licensing of Nursing Hones and Boardi ng
Car e Hones.
b. Standards for the Licensing of Foster Boardi ng Hones for Children,
c. Standards for Famly Day Care Homes in M nnesot a.
d Standards for the Licensing of Private Child-Caring or H acing Agenci es.
e. Standards for the Licensing of Child-Caring Institutions

2. State standards (Qher states)

Standards pertaining to residential or day care were solicited from

other states. Although, with the exception of California and Loui si ana, these



VI .

do not apply directly to the retarded, they will neverthel ess be care-
fully sifted for any useful naterial.

3. National standards

a. Cnhild Wlfare League of Anerica Standards for Day Facilities; for
Residential Facilities

b. AAMD Manual on Program Devel opnent

c. AAWD Manual for Residential Care Facilities

d. Joint Comm ssion on Accreditation of Hospitals: Standards for Extended
Care Facilities

4. Witten material devel oped by menbers of the Residential Care Task Force

a. MA Study of Foster Boarding Homes for Mentally Retarded Children in a
Metropolitan Gounty."

b. "The Wrlds CF --," an outline of the subjective mlieu and the objective
needs (services and staff) of children and adults in the six prograns
described inlV, D, above, together with an assesment of howwel| present
private facilities are nmeeting these needs.

5. Inportant aspects of programm ng as described by admnistrators of state and

private facilities in Mnnesota. This data cane in response to a letter from

the project office soliciting useful information about progranms in ongoing
facilities.

St af f

A full-time staff would consist of a project director and a secretary. Consultants
woul d be utilized as necessary, in addition to the advisory group and vast expert
base described in IV, A above.

O this basis, this project should take about one year to acconpli sh.

Budget
D rector $14, 000
Secretary 4, 200

Fri nge Benefits 1, 000

Suppl i es 2,000



Equipment

Travel

Other
Consultants

Contractual

Serivces

900
1,200

1,700

$25,000



PROPCBAL
TO DEVELOP PROGRAM STANDARDS FCR SERVI CES
TO THE MENTALLY RETARDED

M nnesota has been seriously hanpered, as have nost other states, in caring for the
mentally retarded by the absence of standards with which to structure prograns to serve

di verse groups of retarded persons in day or residential facilities. Such program stand-
ards are fast becomng a critical necessity as smaller, decentralized facilities to care
for the retarded multiply, as evidence of a burgeoni ng professional and popul ar awareness
of modern concepts of caring for the retarded given strong practical inpetus by the avail a-
bility of Federal construction noneys under Public Law 88-164.

A though the Dvision of Child Wlfare, Departnent of Public Wl fare, has devel oped
standards for foster boarding homes for children, famly day care hones, child-caring
institutions, and group day care of pre-school and school age children, these standards
are necessarily too broad to be useful in trying to devise prograns based on groupi ng
retardates along various dinmensions of simlarity. Further, they are limted to children,
a serious limtation when one considers the thousands of retarded adul ts whoso need for
i magi native programming is great, and whose ranks are ever growi ng as inproved medi cal
research and treatment enhances the life span. (It is worth noting that two new residen-
tial facilities for retarded adults are being constructed in Mnnesotaat this nonent —
one for 100 nal es, the other for 100 fenmal es. Those which al ready exi st have experienced
serious problens in attenpting to programfor their popul ati ons w thout appropriate
guidelines.) S mlarly, the Departnment of Health has published standards for nursing
honmes and boardi ng care homes; these apply to adults, but they enconpass physical stand-
ards only and even then are largely unsuitable for care of the mentally retarded.

The M nnesota Mental Retardation Planning Council has strongly recommended t hat
program standards be created and used as "enforceable guidelines,” that is, built into the
l'icensing process, for all who wish to care for the retarded on a day or residential basis.
The Council's recognition of this urgency of this need was recently underscored by Dr.

Robert Jaslow, Drector of the Dvision of Mental Retardation, U S. Departnent of Health,



Educati on, and Wl fare, when he |isted as one point in a six-point programnodel for bal ance
and coordination of services to the retarded the following: "V¢ nust devel op standards for
services and training. Those to be utilized are determned by the community when approp-
riate to control and justify the expenditure of tax dollars, to help in programeval uati on,
to stimulate programinprovenent, and to use in determnation of the need for continuance

and nodi fication of various prograns. Standards are a quality control factor for the good

of the community, the famly, and, nost inportant, the patient."

The "continuumof care" concept envisions that there will be available to each
retarded person appropriate services, as needed, at any point in his life span. ldeally
services should be available to the retarded to the extent that they are available to the
non-retarded in the same community. Program standards are necessary if every retarded
person is to be provided with alife-mlieu as closely conparable as possible to that of
non-retarded persons. Designing facilities to enconpass needed prograns, rather than
adapting prograns to already structured facilities, wll secure opti numnovenent of
patients fromfacility (and service) to facility along a. conti nuumof care.

The M anning Council has recommended that program standards be fornulated in terns
of well-defined needs of honbgeneous groups of retarded persons. Wre this the case,
someone who wanted to build a facility to care for, say, fifteen non-anbulatory children
aged O to. 6 years, would have to neet certain criteria of programmatic effectiveness for
this particular kind of patient group before the facility could be |icensed. The approp-
riate question would be "What kinds of retarded persons are you thinking of serving?"
rather than "What kind of facility are you planning to build?" A retarded person of a
gi ven age, degree of retardation, and handi cappi ng condition nust have certain services,
regardl ess of whether he lives in his ow hone, in a state institution, or in a snall
boar di ng hone —granted that the way in which these are provided and perhaps relative
-enphases anong services nay vary with the setting.

Gardner and N songer explain the necessity for this type of theoritical franework
as foll ows:

"Aclassification of nental retardation wthout further qualifications as to the

degree of retardation, etiology, type and severity of acconpanying physical, sensory,

neurol oagi cal enotional educational or | earni na handicans is onlv of limted val ye



in planning a programfor a given individual...Needs within a retarded popul ation
vary as a function of chronol ogi cal age as well as along vari ous di nmensions of
severity of handi cap (physical, social, educational, enotional, nmental, and vocational).
D fferent prograns nust be devel oped to provide for the various constellations of
needs present...Since prograns and services cannot be devel oped entirely on an indi-

vidual basis, it becones necessary to devise sone nethod of grouping retardates in

terns of outstanding characteristics or needs. Prograns can then be devel oped to neet
t he needs whi ch focus the basis of the groupings.” 1(p.38)
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 appropriate services to honogeneous groups of
retarded persons in day and residential facilities. These standards will enconpass a
full range of services —evaluation, treatment, care and managnent, education, training,
rehabilitation, sheltered enployment, and recreation, all designed to maxi m ze the personal
and soci al effectiveness of each retarded individual. They will provide indi spensable
gui delines for both the providers and the consurmers of services —that is, the agency
or individual which wi shes to serve, the architect (if one is involved), the placing

agency, and the parent or famly —as well as for the |icensing agency.

I nplications.

The proposed project will have inportant national inplications in its applicability
in other states. A canvass of the 50 states revealed that only California and Pennsyl -
vania are actually working in this area, and neither has progressed too far inits effort.
The prospect of a project to create standards generated a high degree of interest and
ent husiasmon the part of all respondents. M. Herschel N songer, Director of Speci al
Studies for the American Association on Mental Deficiency, has witten in answer to our
query that such a project is "urgently needed,"” and has prom sed every possi bl e assistance
incarrying it out. Simlar letters, which contain both awareness of the magnitude of
the need and the assurance of support for any project which would help to renedy this

need, have been received fromthe National Commttee for the Daycare of Children and the



Child Wl fare League of Anerica, as well as fromDr. Arnold Cortazzo, Professor at the
University of Florida who has been deeply involved in the probl emof standard setting, and
G to Estes, Louisianna Comm ssioner of Mental Retardati on, whose commttees are al so
vitally concerned with the devel opnment of standards. Letters of support fromi ndividuals
and agencies in Mnnesota have al so been recei ved.

Ohce the standards are developed their ultimate value will lie in their incorporation
into the |licensing process and enforcerment thereof. An individual or group proposing to
care for the retarded persons would be required to structure the particul ar conbi nati on

of services needed by the population to be served prior to licensure. Further, the state

woul d be able to request that a private non-profit group which indicated an interest in
serving the retarded provide badly needed services for a clearly defined group of retarded
persons, rather than permtting a proliferation of simlar facilities offering undifferen-
tiated services to heterogeneous popul ations.

It is hoped that an inportant long-termeffect of the devel opment of a unified body
of standards will be the participation of each state department responsible for service
to the retarded in a concerted attenpt to ensure that standards which fall withinits
area of concern are net in a given setting. Thus the Departrments of Health and Public
Wl fare and the Divisions of Special Education and Vocational Rehabilitation would nount
a coordinated effort, perhaps even to the extent that responsibility for |icensing woul d
eventual ly be a trilateral one. It should be explained that, at present, |icensing of
facilities to care for the retarded is sonewhat arbitraily divided between the Departments
of Health and Public Wl fare. Because clearly defined program standards have not been
available, too often the left hand sinply does not knowwhat the right hand is doing.
For exanple, the Departrent of Public Welfare has |icensed a pediatric nursing hone,
despite the residence there of numerous patients requiring intensive nursing care. On
the other hand, the Departnent of Health |icenses a residence and sheltered workshop for
retarded young adults, under its Hotel and Restaurant Division. (Even though one of the

projects is making pizza, this licensure seens sonewhat absurd!)



I'V. Methodol ogy.

A. The project will be devel oped as a part of Mnnesota's greater inplenentation effort.
It was originally intended that this work take place under the aegis of the Mental
Retardati on Pl anning Council. However, since the grant under whi ch the F anning
Council functions will terninate in Decenber, 1967, the State Pl anning C'fice woul d
serve as admnistrative and fiscal agent for the project. This choice seens a for-
tunate one for two reasons: the project to develop standards is distinctively inter-
departnental in nature and thus should be carried out independent of any one state
departnent; state mental retardation planning (after Decenber 1967) will be subsuned
under Conprehensive Health Planning for which Dr. Ellen Fifer, Director of Health and
Rehabilitation, State Planning Ofice, will be responsi bl e.

B. A special commttee of the Residential Care Task Force has hel d many nmeetings to
expl ore various aspects of the "standards and licensing lag" in Mnnesota. This
committee woul d serve as the nucleus of a Standards Advisory Board during the project
year. The committee nunbers anong its nenbers Dr. Robert Barr, Executive Secretary
of the Mnnesota Departrment of Health; Morris Hursh, Commi ssioner of the M nnesota
Departnment of Public Welfare; Dr. Hel en Knudsen, Director, Division of Hospital
Services, Departrent of Heal th; Charles Fecht, Supervisor, Standards and Licensing,
Dvision of Child Wlfare, Departrment of Public Wl fare; Arthur Jauss, Consultant,
Standards and Licensing, Dvision of Child Wl fare, Departrent of Public Wlfare;

Evel yn Carlson, Drector, Hammer School ; Frances Ames, Supervisor, Mentally Retarded,

D vision of Medical Services, Departnment of Public Welfare; Howard Paul sen, DO rector,
Fam |y Counseling D vision, Lutheran Social Service of Mnnesota; and Gerald \Wal sh,
Executive Director, Mnnesota Association for Retarded Children. Qher key individuals
wi Il be added, including but not limted to the Drector of Medical Services, Depart-
ment of Public Welfare; the Drector of Special Education, Department of Education;

the Director of Vocational Rehabilitation, Departrent of Education; at |east one
superintendent of a state institution for the retarded; representatives of the De-
partment of Special Education and Department of Pediatric Medicine, University of

M nnesota; and the Residential Care chairnman of the M nnesota Association for Retarded



Chi l dren.

The general methodology will be to conceptualize specific programneeds of hono-
geneous groups of retarded persons, in consultation with organi zati ons, agenci es,

pl anni ng bodi es, and professional and | ay persons throughout the public and private
sector who are, and have long been, deeply coomtted to the welfare of the nmentally

retarded. Mbst of these agencies and individuals have been intimately involved in

the three year conprehensive nmental retardation planning and inpl ementati on process.

Attached is a partial list of individuals with whomthe project staff would consult.

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

1. The American 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 fromthe Mental Retardation
Division, Public Health Service, to convert these standards into eval uation
instrunents; this task was conpleted i n Decenber, 1966. A so in 1966, the Public
Heal th Servi ce approved another grant enabling the AAMD to provi de eval uation
services by professional teans to all state residential institutions desiring
such servi ce.

Mr. 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 instruments, which contain hundreds of itens pertinent to various
aspects of programming for the retarded, will be used as a "junping-off place"
for our own conpilation of data. W propose to extract fromthis material what-
ever relates to serving varieties of retarded persons in multifarious settings.
O course, many of these itens are uniquely applicable to state residential insti-
tutions.

2. D. Rchard Bartman, formerly Drector of Children's Mental Health Services.

Medi cal Services Dvision, Departrment of Public Welfare, and presently Assistant
Superintendent at Sonoma State Hospital in Eldridge, California, developed a sys-

temof patient groupi ngs which has been used to classify patients in Mnnesota's



state institutions for the retarded since June, 1965.

Dr. Bartman structured six groupi ngs (see attached) along the broad di mensi ons-
of age and anbul ati on and evol ved a brief description of each group in terns of
abilities, distinguishing intellectual and enotional characteristics, and needs —
ranging fromtotal care to a high degree of independence and autonony. Wile this
classification systemis adnmttedly arbitrary, it does rest on certain established

paraneters, as indicated in the chart bel ow

P, chaw ded —DO;QSJ \.:s oy
i

Ad [} H‘ D

A et S

Qk:'\ dren

On- A DU LATEREY )

s mem T Aes e sia e

————

15 )

U
_e_\\.‘\n!\‘_\ (\"‘r(,\-fi . A v “\! ! \ CG\'[“() \or

Y, .

B O B e
A Uﬁ n O \,\ \-\ Cf\‘n \ C/C‘- v 2 ﬂ u“iq‘o ™ O u}

Each of these groupings will be used to initiate discussion and consultation
wi t h individuals, groups and agencies, local, state, and Federal, which are know
| edgeabl e, experienced, and responsible for dealing with the constellation of
characteristics represented by that particular grouping. This process, which is
bot h incl usive and selective, parallels that used in Mnnesota' s conprehensive
nmental retardation planning effort. A though sometines | aborious, it not only
ensures the tapping of an enornous fund of expertise, but al so prognosticates
acceptance of the standards by those who have had such an inportant hand in pre-
paring them

The ideas so garnered will be sifted, worked in with the AANMD naterial as

well as with pertinent data fromsources listed in (E ) bel ow, and synthesized

into awitten working draft for each of the six groups. At this point we woul d
envi sage a series of neetings with the Standards Advi sory Board, some of whom may

have been involved in the formative process as well, to review and nodify the

working draft and shape it into final form This process would be repeated with

each of the six Bartnman groups, so that the end product woul d be a conpilation

of six programgroupi ngs. There would be many el enents common to all, and many



el ements uni que to each.

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
Boar di ng Care Homes.

b. Standards for the Licensing of Foster Boarding Homes for Children.

c. Standards for Famly Day Care Homes 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 Goup Day Care of Pre-School and School Age Children in
M nnesot a.

2. State Standards (Qher states)

Standards pertaining to residential or day care were solicited from
other states. Although, with the exception of California and Loui siana,
these do not apply directly to the retarded, they will neverthel ess be care-
fully examned for any useful material.

3. National standards

a iild Wlfare League of Amrerica Standards for Day Facilities; for Resi-
dential Facilities.

b. AAVD Manual on Program Devel oprent .

c. AAMWD Manual for Residential Care Facilities.

d. Joint Commssion on Accreditation of Hospitals: Standards for Extended
Care Facilities.

e NARC Standards and Quidelines for Day and Residential Care.

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

a "A Study of Foster Boarding Hones for Mentally Retarded Children in a
Met ropol i tan Count y"

b. "The Wrlds OF —" an outline of the subjective mlieu and the objective
needs (services and staff) of children and adults in the six prograns

described in IV, D above, together with an assessnent of how wel |l present



VI .

private facilities are neeting these needs.

5. Inportant aspects of programming as described by adninistrators of state and

private facilities in Mnnesota. A fewresponses cane inreply to aletter

fromthe project office soliciting useful infornation about prograns in on-
going facilities. Wth the existence 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.

A full-time staff woul d consist of a project director and a secretary. In addition
to the advisory group and vast expert base described in IV, C above, we would anticipate
using the services of the follow ng consultants: Herschel N songer,D rector of Special

Studies for the American Association on Mental Deficiency; D rector,

Joi nt Commi ssion on Accreditation of Hospitals, Extended Care Conmttee; Onen Franklin,

Ment al Ret ardati on Speci al i st, Chil dren' s Bur eau; soneone f r omNARC.

On this basis, this project should take about 18 nonths to acconpli sh.

Budget .
D rector $21, 000
Secretary 6, 300
Fringe Benefits 1, 500
Suppl i es 3, 000
Equi pnent 7 900
Tr avel 3, 600*
Q her
Printing 3, 000
Ofice Rental 1, 800
Tel ephone 450
Post age Expense 1,120

$42, 670

*This figure includes travel to national consultants and to facilities in other states.



M NNESOTA MENTAL RETARDATI ON PLANNI NG GOUNG L

CHARACTERI STI CS CF THE PATI ENTS WHO W LL BE I N THE SI X BROAD FROGRAMS BEl NG
ESTABLI SHED | N THE | NSTI TUTI ONS FCR MENTALLY RETARDED

July, 1965

ProgramNo. 1

CH LD ACTI VATI ON PROGRAM Thi s programis for children frombith to puberty who

are non-anbul atory or bedfast. These children certainly usually suffer fromnajor
degrees of central nervous systemdanmage, and al so quite often have gross external
physi cal abnormalities. Wen in a setting that provides a | arge amount of physi cal
care and a high level of environmental stinulation quite often a significant nunber
of these children becone able to progress frombed to a wheel ed conveyance, may
becone able to crawl or wal k with assistance, and showthe devel oprent of a high

| evel of affective responsiveness to others.

ProgramNo. 2

CH LD DEVELCPMENT PROGRAM This programis for anbul atory children up to the age

of puberty. This is a varied group and includes children who may be wit hdrawn

and passive, overly active, or show evi dences of cerebral dysfunction, and who show
all degrees of intellectual handicap. These children do not have gross physi cal
anonal i es but may have nmld congenital nalfornations. This group to be worked

with effectively needs to be broken down into a nunber of subgroups but all these
children benefit greatly fromwarmunderstandi ng rel ationships with adults, and

fromvarious types of special education and activity prograns.

ProgramNo. 3

TEENAGE PROGRAM This programis for anbul atory children frompuberty to approx-

inately 16 years of age. This is a large and sonewhat heterogenous group including

adol escent s who have various degrees of cerebral dysfunction, a w de range of



ProgramNo. 3 - (cont'd)

intellectual handicap, and, in a state institution, includes a high proportion who
may be del i nquent or borderline delinquent. These children require special program
m ng because of the unique characteristics of adol escence but the basic treatnent

nodalities are much the same as for those in the child devel opnent program

ProgramNo. 4

THE ADULT ACTI VATI ON PROGRAM This programis for bedfast and non-anbul atory

patients who may be | ate adol escent, adult, and aged. These patients benefit
greatly fromcare somewhat simlar to that described for the Child Activation
Program This group includes "grownup" cerebral palsied children who may have had
consi derabl e assets overl ooked because of their expressive difficulties. Needs in
the orthopedic area nmay 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 Thi's 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, wthdrawn, and
mani fest peculiarities 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 stinulation and opportunity,
able to enjoy a | arge nunber of occupational therapy and recreational activities.
Qccasionally a patient inthis group is found to be able to participate in a

shel tered wor k program



Program No. 6

ADULT SOO AL ACH EVEMENT PROGRAM This programis for active | ate adol escents,

adults, and aged. It includes those residents who have becone overdependent on
the institution as aresult of long termhospitalization, those who have vari ous
"character problens” such as antagoni stic behavior or other difficulties in forning
constructive interpersonal rel ationships, those who are able to achieve a high

I evel of independence within the institution but have difficulty in devel opi ng
social or work relationships outside the institution, and those who are

potentially able to establish a satisfactory extranural adjustment but who

have not acquired the skills required for such an adj ustnent.

* *x * * * * %

NOTE: Those patients who denonstrate clearly definable psychiatric
synptons but who otherwi se clearly belong to one of the six prograns will
be pl aced on a psychiatric service for treatment. While on the psychiatric
service their progress and general wellbeing will continue to be followed
by the staff fromthe programto which they ordinarily woul d bel ong.



