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ANOTHER UNITED FUND AGENCY

PLANNING, RESEARCH AND ACTION FOR A BETTER COMMUNITY

Decenber 20, 1965

M. Marvin Borman, President
Comunity Health and Wl fare Counci l
404 South 8th Street

M nneapol i s, M nnesot a 55404

Dear M. Bor nan:

| amvery pleased to transmt to you a copy of our report,
"Mental Retardation in Geater Mnneapolis". Youwll recall
that the Famly and Child Wl fare Coomttee conpleted a study
of the School for Social Devel opnent in Cctober, 1963. In
Novenber, 1963, we wote areport on "A Pattern of Services
for the Mentally Retarded in Hennepin County" and recomrended
to the Council that a coomttee be appointed to further study
the needs and services to the retarded. The Gouncil Board of
Drectors did direct us to undertake this study and we have
found it to be an interesting and stimulating assignnent.

The report is divided into three major parts including educa-
tion, enployment and living arrangenents in the community.
There are many other elenents in an adequate array of serv-

i ces whi ch coul d have been exam ned, but we believe we have
covered the maj or programconponents. Sone of these other
services are briefly discussed in the introduction and the
sunmary.

You wi Il note that some of the recommendations involve the
Community Health and Wl fare Council and we wish to call
these to your attention. The study commttee stands ready
to assist in the inplementation of this report in any way
we can help. W would point out that nental retardation is
a very dynamc field today and that change, growth and prog-
ress are occurring while this letter is being witten.

Sincerely yours,

N oL

Herbert P. Lefl er/

Chairman, Famly and Child
Wl fare Commttee

Chai rman, Commttee on
Services to the Retarded
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| NTRCDUCTI CN

"The point that will not be easy to determne, as we all understand, is
the i ne where feebl e-m ndedness ends and nor nal - m ndedness begins. "
Thus wote Dr. Arthur C Rogers in 1899 when he was Superi ntendent of
Faribault State School, Faribault, M nnesota. Today we continue to
struggle with definitions. W do knowthat nmental retardation is not
static and we accept the concept that it is a conpl ex phenonenon. The
termcovers a vast array of pathol ogy, sone of which is irreversible
while sone of it is very changeable. Three definitions are w dely quot ed:
The nentally retarded are children and adults who, as a result of
i nadequat el y devel oped intelligence, are significantly inpaired in
their ability to learn and to adapt to the demands of society.
(President's Panel, 1962)
The mental |y retarded person is one who, fromchil dhood, experiences
unusual difficulty inlearning and is relatively ineffective in apply-
i ng what ever he has learned to the problens of ordinary living;, he

needs special training and gui dance to nake the nost of his capacities,
what ever they nay be. (National Association for Retarded Children)

Mental retardation refers to sub-average general intellectual func-
tioning which nanifests itself during the devel opnental period and
is associated with inpairnent in adaptive behavior. (Aneri can
Associ ation on Mental Deficiency)
Brief definitions nust always be inperfect when they attenpt to cover so
much ground with so fewwords. They are helpful but it is inportant to

recognize their limtations. Newtermnology is evolving and we no | onger

use the words "idiot", "inbecile", "noron", or "feeblemnded'. These have
been repl aced by such terns as "trainable", educable", "upper and | ower
track”, and "severely or noderately retarded". It can be seen that nental

retardation cannot be clearly defined because of its conpl ex social,
medi cal , psychol ogical, legal and educational conponents. Its dynamc,
changi ng characteristics create an aura of hope and expectation for nore

answers and solutions in the years to cone.



Recognition is being given increasingly to the social and cultural factors
as well as the biological and psychological ones. Inmany other countries
only the nost severe pathology is of concern and these persons are given
life-long care; in our country the entire range of retardation is vi ened

as apublic problem The difference is in cultural attitudes and soci al
acceptability. The attention we are beginning to pay to "high risk” groups
and poverty nei ghbor hoods hol ds prom se of reducing the incidence of cul -
turally caused cases of retardation. V¢ are aware that these persons and
their mnds functioning at the hi ghest possible Ievel are an inportant

resource.

Until recently it was believed that once a person was di agnosed as ret arded
and he was assigned to a certain behavior |evel —prof ound, severe, noderate
or m | d—he would stay at that level the rest of his life. Treatnent,
training or education if available were geared to that |evel and advance-
nment upwards was usual ly not considered. As aresult the individual stayed
at that level or deteriorated. Fortunately, newinsights are now avail abl e

and persons are encouraged to inprove upward, wth professional help.

Nationally it is estinmated that there are 30 persons out of each 1,000

who have sone degree of retardation. O these 30, 25 are in the "educabl e"
group, four are inthe "trainable" group, andonly oneis inthe totally
dependent group. This is why treatnent, training, education and rehabil -
itation are so significant. To have these resources avail able spells

i nprovenent for the individual and gains for us all; not to have them

assures greater dependency and an added burden to the community.

An inportant programingredient is early detection. Mre scientific case-

finding is anust. This has to be followed by a thorough eval uati on



leading to suitable rehabilitation neasures. The Mnneapolis comunity
has a variety of excellent diagnostic services, but they are scattered

and it is difficult to obtain a conprehensive reviewin one place. Qur
maj or treatnent resources are increasing and ancillary services are al so
becom ng nore nunmerous. Churches are providing religious education design-
ed for the retarded and sone of themoffer social and recreational oppor-
tunities. The grow ng interest and sponsorship of such prograns is en-

cour agi ng .

Prof essional personnel are in great denmand and this shortage wll becone
even nore acute as the prograns further outreach our training capacities.
This need will force the experinentation of |esser trained persons doi ng
nore conpl ex jobs. Ways have to be found to enlarge our in-service as

wel | as our academc training prograns.

Inlooking at the future of nmental retardation, adequate attention nust

be paid to research and finances. Research is the key to the |ocked door

of know edge and solutions. In recent years science has nade significant

progress in identifying disorders and their specific treatment. Continued
progress is dependent on adequate financial support. This depends on the

general public who, as tax payers, are the ultinate benefactors.

As a neans of obtaining infornmation on services and needs the Commttee
sent out a nail questionnaire to 34 |ocal agencies. Twenty-three organ-
izations serving the retarded provided us with detailed information on
their structure, purposes, finances, staff, volunteers, services and ot her
itens of interest. These questionnaires were nmade up into a conposite
which is reproduced in Appendix A In addition, the Coomttee visited al

of the major local prograns in an effort to increase their understanding.



V& recogni ze that some omssions and errors nay have been nade. VW al so
know that our information will be out of date with the passage of tine.
Qur experience has al so shown that many answers are not obtainable at this

time.

e of our Coomttee nenbers, Dr. Harriet E Blodgett, drafted a statenent
entitled "Sonme Points in a Philosophy of Work Wth the Retarded". This
statenent was reviewed by the Conmittee and served as a phil osophical frame

of reference. Because of its value, it is reproduced in Appendi x B.

A BR EF LOXK AT H STORY!

Fromthe begi nning of history every society has been confronted with the
probl emof nental retardation and what to do with those nmenbers who coul d
not cope with the demands and expectations of its culture. Frequently
these persons were feared, shunned, exploited or persecuted. Sonetines it
was believed they had supernatural or magical powers. At other tines
religious convictions ledto kindly treatnent. Sel dom however, were they
treated as individuals with rights and responsibilities. Only rarely were

they seen as deserving of help or capable of assumng a productive role in

the communi ty.

A nore positive approach began in the 19th century and scientific inquiry
began to inpinge on fear and superstition. Institutional care of a cus-
todial |evel was begun as a public responsibility. Severely retarded per-

sons were the only ones identified and they began to recei ve hunane care.

At the turn of the 20th century two factors heavily influenced public

attention—+ntelligence testing and the science of genetics. For the

For a well docunented presentation of historical devel opnents in nental
retardation, see: "The Mentally Retarded in Society", Davis, Stanley P.
(NewYor k; Col unbi a Press, 1959) .



first time an instrunent was available to neasure the intelligence of a

| arge nunber of the popul ation and the spotlight was focused on the
greater group who had previously gone without notice. Appliedto arny
troops during VWorld War 1, the tests reveal ed alarmng nunbers of nentally
retarded. The probl emwas gradual |y accepted as a public social problem
of the first nmagnitude. The search for answers |led in many directions

i ncluding serious thought of the eugenic aspects. Investigators came to
the conclusion that nental subnornmality was transmtted through heredity.
Many studies including the now famous Kal |l i kaks and Jukes convinced sone
that civilization was in jeopardy unless effective controls coul d be
found. The poor social behavior of some of these famlies |led to hasty
generalizations about the entire group. To conbat this alarmng problem
sone citizens proposed that all nmentally retarded be put to death; others
advocated restrictive narriage laws or life time institutionalization and
segregation. Sterilization becanme popular inthe states for al nost all

who were to be returned to the commnity.

Ti me passed, public concern was diverted and World War 11 arrived. Again
attention was called to the | arge nunber of retarded nmales in the popul a-
tion. Evidence piledup, however, show ng that these nmen had been naki ng
a reasonable adjustnent to civilian life. They were economcally self-
sufficient and socially responsible. Miny perforned adequately in the

arnmed forces.

Following World War |11 many benefits were nade avail able to disabl ed
servicenent. FEducation, rehabilitation and training prograns were of fered.
The idea of hiring the handi capped was pushed. Recognition was given that

the retarded could al so benefit. The parent novenent whi ch began in



M nneapolis led to the establishnment in 1950 of the National Association

for Retarded Children. This factor has done nuch to stimulate public

awareness and to establish the clinate we have today. This climate is

essenti al because nuch needs to be done.



REPCRT G- THE SUBCOW TTEE ON EDUCATI ON

This commttee viewed its assignnent to include both pre-school as well

as school age retardates. For our purposes we divided the school age
popul ation into "educabl e and "trainabl e" groups which is the termnol ogy
used in Mnnesota law. V¢ noted, however, the increasing usage of the

terns, "upper and | ower track cl asses".

M nnesota law is mandatory in requiring school districts to provide class-
es for the educabl e school age child. The 1957 |egislature passed a bill
relating specifically to school prograns for trainable retarded children
of school age. This law (Chapter 803) is permssive in character but it
still has given nuch inpetus to the grow h of newtrainabl e cl asses.
Appendi x | gives nore details concerning definitions, directives relating

to trainabl e cl asses, and a copy of the statute.

It is generally presuned that the educable nentally retarded school age
child living in Hennepin Gounty is enrolled in school and is benefitting
fromthe classroomtraining. |t nust be renenbered, however, that sone
educabl e children do not or cannot |learn for reasons that are frequently
unknown. By educable, we are referring to those youngsters who, because
of inpaired nental devel opnent, are unable to benefit sufficiently from
regul ar classes. Wth specially trained teachers and a | evel of curric-
ulumadjusted to their abilities, the majority can becone economcally

and soci ally independent. Mbst of these children range from50 to 75 on
standard intelligence tests. It does not follow, however, that since they

are in school that they are necessarily enrolled in a special class. Mny



retarded children are able to function adequately in regul ar cl asses.

The M nneapol is Board of Education recently studied children who were
excused fromschools in 1963-65 and found that 33 percent of 358 students
were nmentally retarded. Wile further analysis of this report nust be
made, it would seemto suggest that the needs of this group were not being

nmet by public education.

The M nneapolis Board of Education has provi ded considerabl e | eadership
in carefully review ng the educational needs of the retarded and pl anni ng
prograns around these needs. The Departnent of Special Education has out -
lined sone of their philosophy in a report entitled, "ProgramPatterns,
Special dasses for the Mental |y Handi capped”. Excerpts of this report

are found i n Appendi x I1.

A special project conducted by the Mnneapolis Public Schools related to
vocational goals for high school age educabl e retarded youngsters was be-
gun in Septenber, 1960, and is continuing today. This study was supported
inpart by the Vocational Rehabilitation Admnistration. This is an ex-
anpl e by denonstration of a public educational systemattenpting to real -
istically serve retarded hi gh school students who woul d soon be required
to face the conpetitive job market. Qur coomttee considers this to be

a nost valuable and inportant project and hopes that this concept can be
enl arged and expanded to other educational systens. The project report

is summarized in Appendi x I11.

M nneapol is Public Schools serve approximately 1,500 retardates. However,
in the educabl e classes the average intelligence quotient is 70 which is
appr oachi ng the upper range of the educable group. C the 1,500 |isted

as nental retardates, it can be seen that many attend t hese cl asses where



the primary problemis sonmething other than retardation. Sone of these
youngst ers undoubt edl y have enotional disturbances which prevent them from
functioning at a higher level and it is, therefore, nore desirable to

pl ace themin an educable class than to retain themin a regul ar cl ass
where they are under-achieving. It is notedw th pleasure that the

M nneapol i s Board of Education is beginning a special project for enotion-
ally disturbed children this fall at Enerson School. This programis seen
as a val uabl e resource for the Mnneapolis Schools. This programis one
conponent of a range of services being offered under the nane, "Special
Learning Dsabilities Programi. The expansion of these services wll take
sone burden of f the regular classes as well as the educable and trai nabl e

cl asses.

The M nneapol i s Public School population for 1965 was approxi mately 72, 000
students. Wth 1,500 students served as nmental retardates, we have a 2.1
percent ratio. National sources frequently estimate that three percent

of the populationis nmentally retarded. This figure, however, cannot be
substantiated locally without a preval ence study and we nust concl ude that

a precise percentage estinate of need is not possible at this tine.

In addition to special education classes for retardates, Mnneapolis al so
serves a variety of other handi capped children. The handicap and the

nunbers of students are as foll ows:

Speech 2, 000
Mental Retardation 1,500
Special Learning Disabilities 650
Hearing 225

Orthopedic 250



Vi sual 58
Honebound and Hospitalized 1, 300

By agreenent, M nneapolis serves the large netropolitan area for hearing
handi caps. In addition, the city attracts many famlies froma | arge
geogr aphi ¢ area who nove here specifically because of the availability of
speci al education prograns. In sone degree this would seemto put a
heavi er burden on their school system This is a factor, however, which

is evident in any | arge school system

As of the school year 1964-65, the follow ng classes for trainable retard-

ed were available locally:

NUVBER OF CH LDREN NUVBER OF
aTy ENRCLLED TEACHERS
M nneapol i s 49 4
Hopki ns 8 1
Gsseo 7 1
R chfield 17 2
Robbi nsdal e 10 1
St . Loui s Park 8 1

99 10

| n August, 1964, there were 274, 192 children between the ages 520 en-
rolled in public and private schools in Hennepin County. Between the
ages 7-20, there were 235,461 students. UWsing the |ower figure we find
that students in trainable classes conprised 0.04 percent (four one
hundreds of one percent) . It is estimated that between two and four

school age children per thousand are trainable retarded .2 or .4 percent



—two tenths to four tenths of one percent) and in need of trainable
classes. This woul d suggest that we woul d need trai nabl e cl asses serving
bet ween 470 and 940 youngsters. At this tine we woul d be neeti ng about

one-fourth to one-ninth of our need.

The Catholic parochial schools in Hennepin County nunbered 57 during
1964-65. The elenentary schools served 28,947 children with 15,130 of
these being inthe Aty of Mnneapolis. |In 1965-66, the Catholic second-
ary schools served 1,661 in the suburbs and 3,960 children in the Aty of
M nneapolis. Al though these figures are based on two different school
years, we can say that the Catholic schools are now serving approxinately
34,000 students in Hennepin County. The Archdi ocese of St. Paul operates
Christ Child School in St. Paul which serves the nentally retarded for
this diocese. Christ Child has 114 elenentary students enrolled in
grades one through the fifth grade. Their extension school for ol der

chil dren serves 19 students.

There can be little doubt that some additional educable classes are need-
ed in Mnnesota, although our netropolitan area probably cones closer to
nmeeting our need. W certainly have a need for additional trainable

cl asses but these are increasing in nunber in Hennepin County each year.

Apicture of the growth of both types of classes for the State is shown

i n Appendi x | V.

O'HER PRE-SGHOOL AND SCHOOL AGE EDUCATI ONAL  SERVI CES

M nneapol is Qurative Wrkshop - Nursery School
1800 Chi cago Avenue, M nneapol i s

This nursery school accepts two and three year old children where the



primary diagnosis is a physical handicap and the secondary diagnosis is
mental retardation. In addition to providing the usual nursery schoo
activities for their enrollees, they also offer a variety of rehabilita-
tion services. The school's capacity is limted to 20 children and they
have a waiting list of about 20. Those on the waiting |ist are begun on
any therapy programimedi ately, however, so that it nust be under st ood

that the waiting period is only for the nursery school itself.

Achild is kept here until age four which is the naxi numage for the

school. Some of themgo at age four to Mchael Dow ing public school for
Qippled Children. Qhers may go to the United Cerebral Palsy of Geater
M nneapol i s nursery school if there is a diagnosis of cerebral palsy. In
either case they may return to Qurative Wrkshop for continued therapy as

needed.

This nursery school is basically a school readiness programwhi ch these
physi cal | y handi capped and retarded children need very much because of
their limtations. It is apparent that this kind of a service is also

needed for children of four and five.

Hammer School

Wayzat a, M nnesot a

Thi s school began in 1923 under private auspices. |In 1961 it was incor-
porated as a non-profit organization. It offers residential care and

school training for a |licensed capacity of 42 students. The intelligence
quotients range from30 to 70. They accept children at age five and there

is no upper maxinum Lifetine care is avail able.

A few students enroll for day classes only and return home each evening.



The majority live in. A fornmal education programis offered to those who
can benefit and this is augnented by a liberal supply of arts and crafts.

A nursery school programis offered to younger retardates.

The school has recently begun to teach woodwor ki ng and they have plans to
expand services to older retardates and young children. They recogni ze a
community need for permanent sheltered work and hope to be able to offer
this as apart of their program |In the last fewyears they have built
two new bui | di ngs and have nade ot her physical inprovenents. |t appears
as though the staff and the board has been successful in building comu-
nity support for the school, and this is show in avariety of ways.

M nneapol i s Associ ation for Retarded Children - Daytinme Activity Center
1701 Gak Park Avenue North, Mnneapolis

The Center serves up to 70 children between the ages of 4-18. It operates
5 days a week, 11 nonths a year from830 AM to 230 PM Al children
must be anbul atory because of the physical limtations of the building.
Non-toilet trained children can be accepted. Appendi x V includes much
nore detail about the Center, Higibility Requirenents and (perati onal

Pr ocedur es.

Cn Cctober 12, 1965, the Mnneapolis Association for Retarded Children
opened an extension of its Daytime Activity Center in Hopkins. This is
| ocated at the Get hsenmane Lut heran Church, 715 Mnnetonka MIls Road, in
a ground floor suite of three roons. The church is supplying the space
rent-free and is al so donating several hundred dollars' worth of equip-

ment. In addition, they are supplying 40 vol unt eers.

This programwi || operate every Tuesday and Thursday from9:00 AM to

230 PM and will serve eight children fromages 3-15. An instructor



wll direct the programand a nurse and physical therapist will be avail -
able part-tine. The children are non-anbul atory or severe, gross notor
coordination disabilities. The objectives will be the same as for the

| arger Center but the Hopkins programwi || provide extensive physical
stimulationto encourage devel opment of small and | arge nuscl e coordi na-
tion. It is hoped that this facet of the programw || enhance i ndependent
mobi ity of the children.

School for Social Devel opnent

1639 Hennepi n Avenue, M nneapolis

This is aprivate, non-profit day school facility serving up to 25 nental -
|y retarded adults who are usual ly between the ages of 17-35 years. The
clients are no longer eligible for public schools, are not enpl oyable and

they are in need of socialization training.

The purpose of the school is to provide a varied programof social skill
training, recreation and pre-vocational activities. The devel opnent of
these practical skills indaily living are designed to help the retardate

assune a greater place of responsibility in the community.

The enphasis on pre-vocational skills is designed to prepare the young
person to take advantage of sheltered workshop or other community voca-
tional prograns.

United Cerebral Palsy of Geater Mnneapolis, Inc. - Day Care Center

2633 4t h Avenue South, M nneapolis

This Center serves up to a maxi numof 20 children between the ages of
4-16. It is open 5 days a week from9:30 AM to 3:00 PM Two basic
types of children are enrolled. The regular and | argest nunber are train-

abl e cerebral palsied children where the objective is to train the child



to the greatest possible |evel of self-sufficiency, social skills, |eisure
time activities and academc achi evenent. The second type of child is
severely involved cerebral pal sied who will eventually require public or
private residential care. Wsually they serve three to four |esser handi -
capped children to each one that is severely handi capped. Appendi x VI
gives the detailed policies of the Center.

Shel tering Arns

4330 Wst R ver Road, M nneapolis

This is a day school programfor nentally retarded children ages 6-14,
operated jointly by the Mnneapolis Public Schools and the Sheltering Arns
Foundation. Research is a basic purpose of the programwhi ch also in-
cludes education of the trainable and educabl e child, conprehensive eval u-
ation of the famly situation, parent counseling and the training of pro-

fessional personnel to work with retardates.

Tuition for the child is paid by the school district of residence who

al so provi des necessary transportati on.

Under the cooperative plan, Sheltering Arns furnishes the buil ding,
grounds, naintenance for the facilities and all of the non-teaching staff,
i ncluding the programdirector, a business director, a social worker,
clerical assistance, four classroomassistants, cooks and the facilities'
mai nt enance personnel. The M nneapol i s School s provi de the teachers,

instructional supplies and transportati on.

There are two classes for educable children and three for trai nabl e |evel
children. Atotal of about 55 to 60 children are enrolled. Priority in

sel ection of students is given to difficult problens where a differential



diagnosis is necessary. Children w th unusual famly problens and chil -

dren whose characteristics neet research needs are also givenpriority.

The Commttee believes this program shoul d be expanded and desirably we
shoul d have several equival ent prograns spread around our geographi cal

ar ea.

Home Study School
6301 Penn Avenue Sout h, M nneapolis

This is a private day school for up to 60 nentally retarded children be-
tween the ages of 4 and 20. Mst of the children are in the trainable

| evel . Enphasis is placed on personality growh and adequacy in occupa-
tional and social skills but academc work is available for those who can
benefit. Special enphasis is placed on nusic as a technique to reach the

chil dren.

A nunber of local churches sponsor a variety of special part-tine prograns
for the nentally retarded. Sone of these are basically religious educa-
tionwith amxture of recreation included. Qher church sponsored pro-
grans are day activity centers which nmeet on a regular basis. These are
inportant additions to the range of community services and we hope and
expect that the nunber of these can be increased. Details concerning the
exi sting prograns can be obtained fromthe directory of Services for the
Mental |y Retarded of Hennepi n County, published by the M nneapolis Associ -

ation for Retarded Children, or by calling their office.

The GCooperative School - Rehabilitation Center

M nnet onka, M nnesot a

This is a cooperative project designed to serve school age retarded per-

sons from14 to 21. It is apilot project sponsored by 37 school districts



whi ch formthe Twin Gties Educational Research and Devel opnent Counci |
and planned to run for five years. The nmajor costs will be paid by the
G fice of Vocational Rehabilitationw th |ocal support comng fromthe
University of M nnesota, the State Departnent of Education, the State
Department of Public Wl fare and t he school districts. The financing is

shown bel ow:

FEDERAL OR LOCAL SOURCES
July 1, 1965 $ 133, 814 $ 109, 500
July 1, 1966 113, 814 129, 500
July 1, 1967 93, 814 149, 500
July 1, 1968 73, 814 169, 500
July 1, 1969 53, 814 189, 500
$ 470, 670 $ 747,500

The programbegan i n Septenber, 1965, intenporary quarters at A en Lake
Sanatorium The Center will be noved into a forner children's hospital
i n M nnet onka whi ch was donated by the State Departnent of Public Welfare,

whi ch al so i s providing the $60, 000 for renovation work.

The objective will be to train seriously retarded young peopl e so t hat

t hey may becone self-sufficient adults.

It will study factors predictive of enpl oynent, sheltered or conpetitive,
after the young peopl e have had i ntensive pre-vocational training. An
attenpt will be nmade to try to identify those vari abl es whi ch can be
altered to influence enployability. This information w || then be used
to assist the staff in nodifying the instructional programso that it

wi Il be nore beneficial with youngsters inthe 40-60 | Qrange. Attenpts



will also be nade to teach skills whichwll prepare themfor adult roles

i ncl udi ng enpl oynent .

This project is seen as an excellent exanpl e of cooperation between school
districts, state and federal governnent. It is also an exanple of our
schools' attenpting to devel op appropriate instructional content and

nmet hodol ogy for lower track retardates. The commttee is pleased with the
Center idea and hopeful that it can nmake a nuch needed contribution in

this particular area of need.

SUMVARY

The commttee is cognizant of the growh of special education prograns for
the nmentally retarded in this comunity. Mre rapid progress has been
made in the Aty of Mnneapolis in devel oping classes and services than
outside the city. Undoubtedly, this is due inpart to a |larger incidence
of the problem but credit nust be given also to the School Board and

admnistration for their |eadership.

The commttee believes that the nentally retarded youngster needs and can
benefit froma range of educational and supportive services under the
auspi ces of the various school districts. Ideally, we would recomrend
that these services should be clustered in centralized, geographic |oca-
tions. It should be possible to nove children back and forth fromtrain-
abl e and educabl e cl asses according to their needs. In addition, the
speci al education programand its teachers need a variety of backup ser-
vices readily available to themand the children. If this is not nuner-
ically or financially feasible for snaller school districts, we would

reconmend t he devel opnent of cooperative arrangenment between districts.



V¢ woul d consider this as a highly necessary direction to nove and one
that merits careful planning and sound | eadershi p. The goal of education-
al prograns for the retarded should be to provide a conti nuumof teaching
and ancillary services adapted to the needs of each child so that he can

achi eve his highest level of ability.

V¢ are aware of rapidly increasing expectations of our public schools.
Many nental |y retarded youngsters who were previously institutionalized
are now bei ng kept at hone and the schools are asked to serve them

QG hers who have been institutionalized are being returned and the school s
nust plan for them In addition, teenage retarded youngsters are renain-

ing in school in |larger nunbers whereas previously they were dropouts.

The public schools are also getting many nore retarded children with

mul ti pl e handi caps. Better nedical care is keeping nore of these young-
sters alive today and an increasing nunber of famlies w th handi capped
chil dren nove here because of the greater availability of special eduoa-

tional prograns.

It is increasingly inportant for the delivery of good educational services
to develop a central registration of all school age children. This shoul d
be done on a state-w de basis so that a child s conplete records coul d
followhimas he noves. Information on special |earning and behavi or
problens along with diagnostic information and services given woul d be

i ncl uded and coul d prevent duplicating and time consumng |earning on

the part of the newdistrict.

The coomttee believes that the costs for this large array of services

must cone basically fromthe public school tax dollar, through the schoo



district, the state and for special purposes, fromfederal revenue.

Increasingly, the private day and residential school prograns serving

the nmentally retarded shoul d assune the role of denonstrating new prograns
of an innovative nature and be prepared to support themor reject them
based upon obj ective research findings. As the public school system
accepts nore of the educational responsibilities for the retarded, the
private schools should be prepared to relinquish their prograns and qui ck-
Iy step into newer or nore uncharted fields. This concept places a re-
sponsibility on private school staff and boards to step up their short

and long range planning. It calls for the exercise of geniune |eadership

and the ability to turn anway fromrespected and traditional services.

A subject of great concernto this commttee is the recruitnent of person-
nel to serve the retarded. Well trained teachers and other staff are
difficult torecruit. W note with pleasure the fact that the State
recently approved changes in certification for teachers of the trainable
retarded. The newrequirement calls for a liberal arts degree with 25
education credits which should hel p recruitment problens. It is believed
that quality can be naintai ned even though fewer educational credits are
needed,, It is going to be increasingly necessary to assess the job that
needs to be done and then decide what qualifications are needed. Fl ex-
ibility in standard setting nust be our guideline. As newprograns de-
velop for the nentally retarded, we will undoubtedly w tness increasing
conpetition for highly trained personnel. Undoubtedly we can do nmuch nore
experimenting w th teacher ai des, classroomassistants and vol unt eers.

It is difficult for an admnistrator to | ose highly qualified professional

personnel, but it is living evidence that additional prograns are bei ng



created to serve nore of our retarded. This is the reward for the commu-
nity and it is the conpelling reason to study our personnel needs care-
fully. In addition, our universities and colleges nust expand their
training prograns for special education personnel. The new H enentary
and Secondary Education Act is going to be an added resource locally. In
addition to providing 200 teacher aides, it will be possible to add 20

resource teachers in poverty areas.

It is perhaps self-evident that there are qualitative differences inthe
exi sting educational prograns. Qur conmttee has not nmade any effort to
assess these differences because it is beyond the scope of our study.

V¢ are aware that the State Departnent of Education is inadequately
staffed to offer consultative or supervisory service of anything but the
nost cursory nature. This is a problemthe State is anware of and they

are hopeful of inproving their services in the near future.

The commttee concludes that our coomunity has a variety of educational
and supportive services for the nentally retarded. Ve probably have nore
volune and quality of services than any community in our region. W are
at thistine (inthis country) riding a crest of popul arity, understand-
ing and i ncreasing support for nental retardation. It is, therefore, in-
creasingly inportant that we accept these enlarged responsibilities
seriously and be nore adequately prepared to | ead, guide, and eval uate
what we are doing, not doing, or planning to do for the better education

of our nentally retarded.



RECOMWWENDATI ONS

1. The Coomttee recommends the "clustering" of educational prograns so
that the children can be noved around within the programaccording to
their varying and changi ng needs. VW& believe the State Departnent of
Education should reviewthis need and use its |eadership to acconplish
this goal. (Sumary p. 11)

2. The Coomttee recomrends that educational prograns for the retarded
be distributed geographically through the county so that transporta-
tion problens are mninmal. The Coommttee recomrends that the State
Department of Education shoul d provide guides to |ocal school districts
inorder to achieve this. (p. 11)

3. The Commttee recomrends that additional educational attention and
hel p be given to the retarded child with nultiple handi caps. The Com
mttee recommends this for both the pre-school and school age child.
V¢ believe the State Departnent of Education shoul d assist |ocal school
districts in neeting this need through increased state financial aid.
(P. 13)

4. The Commttee recommends that additional churches and voluntary agen-
cies collaborate with activity centers and the public schools in plan-
ni ng and sponsoring nursery schools for the pre-school retarded child
since these school readiness and enrichnment prograns are so vital to
a good start in kindergarten for this group. The Coomttee suggests
that |eadership for this purpose cone fromthe M nneapolis Associ ation
for Retarded Children. (p. 7)

5. The Committee recommends that school districts continue their efforts
to serve all school age children 5-21. Children wi th special |earning
disabilities—+ncluding the nentally retarded—shoul d have educati onal
opportunities designed to neet their abilities and needs. The Commt-
tee believes the school districts nmust redouble their efforts to serve
all of the trainable retarded since it is apparent that we are now
serving far | ess than one-half of themin trainable classes. The
Coommttee believes the State Departnent of Educati on shoul d consi der
the further refinement and inplenentation of standards by school dis-
tricts. (p. 12)

6. The Commttee recommends the addition and strengthening of "back-up
servi ces" by the schools so that social, psychol ogical and other ser-
vices are readily available to the teacher and children. Again, we
bel i eve the | eadership for this recomrendati on nust come fromthe
State Department of Education. (p. 12)

7. The Commttee recommends that the schools continue to define the edu-
cational needs of retarded children and pl an programand staff around
these needs. The Commttee recomrends much nore experimentation with
the use of selected volunteers, paid teacher assistants and differing
requirenents for teachers of the retarded. Earlier use of vocationally
oriented courses woul d be beneficial to many. The Commttee suggests



10.

11.

12 .

that the Mnneapolis Board of Education provide the |aboratory for
this research and that an effort be nade to obtain grant noney to
finance the project. (p. 14)

The Commttee recommends that snaller school districts organize their
prograns for the retarded on a cooperative basis with other districts
as a neans of providing stronger, nore diversified services. Smaller
school districts could attenpt this on their own wi th the advice and
assi stance of the State Departnent of Education. (p. 12)

The Commttee recommends the extension of cooperative agreenent be -
tween the secondary schools and the D vision of Vocational Rehabilita-
tion so that the vocational needs of the retarded can receive earlier
attention. This would help facilitate the transfer of students from
school to the coomunity. The D vision of Vocational Rehabilitation,
assisted by the State Departnent of Education, should seek ways and
nmeans of extending this plan. (p. 2)

The Coomttee recommends that the school districts, wth |eadership
fromthe State Departnent of Education, develop a refined schoo
census systemwhi ch provides detailed information on handi caps of
children. This nust be based on good case finding and di agnostic
techni ques and the records should be forwarded to the new school if
the child transfers. (p. 13)

The Commttee recomrends that private schools serving the nmentally
retarded continuously assess their prograns in relation to what is
bei ng done in the public schools. The Conmttee believes the private
school s shoul d focus on providing services which are presently not
available in public schools and be prepared to alter these as changes
occur in the public school system The commttee further recomends
the establishnent of closer ties between public and private school s
and urges nore cooperative experinents between them The Commttee
suggests the private schools neet as a group with the State Depart -
nment of Education to exchange information and to pl an prograns.

(P. 13)

The Commttee recommends that the public school systembe fully recog-
ni zed as the responsible authority for offering educational or train-
ing services to school age children between the ages 5-21. The
Commttee believes all of the public secondary schools shoul d be

equi pped to of fer services to retarded youngsters up to the age of

21. The Commttee further believes that increasing attention shoul d
be pl aced on education for living and education preparatory to work.

(p. 2)



APPENDI X |

Dl RECTI VES RELATI NG TO PUBLI C SCHOOL PROGRAMG
FOR
TRAI NABLE MENTALLY RETARDED CH LDREN

. 1 NTRCDUCTI ON

The 1957 Legislature enacted a bill relating specifically to school pro-
grans for trainable retarded children of school age (Chapter 803 M nnesota
Law 1957) . Athough this lawis permssive in character, it neverthel ess
opens the way for a much nore extensive participation by the public schools
inthe education of this group of children. Present prograns and standards
are based on this | aw

A Provisions in the Law

1. School districts may establish classes for trainable retarded,
but this is not nmandatory.

2. Such prograns are to be established and operated in accord with
the rules and standards set forth by the State Board of Educa-
tion.

3. Reinbursenent will be paid to school districts operating approved
special classes for trainable children to hel p of fset the excess
cost of the prograns.

4. Additional state aid is available to any school district for
special transportation or board and | odging of a trainable child.

o

Apupil enrolled in ah approved programfor trainable children
qualifies for foundation aid.

B. Definition

1. The trainable retarded child is defined in chapter 803 of the
1957 M nnesot a Session Laws as fol | ows:

Every child who is handi capped to such a degree that he is not
educabl e as determned by the standards of the state board but
who can reasonably be expected to profit in a social, enotional
or physical way froma programof teaching and training is a
trai nabl e child.

2. Followng is a sumary of the general potential of trainable
retarded chil dren, which has been wi dely accepted throughout the
country:

a. Their nental devel opnent is approxi nately one-quarter to
one-hal f that of an average chil d.



b. Their speech and | anguage abilities are distinctly limted.

c. They are generally not capable of |learning academc skills
such as reading and arithnetic beyond the rote |earning of
sone words or sinple nunbers,

d. They can eventually learn to protect thenselves from conmon
dangers.

e. They are capable of learning self-care in dressing, undress-
ing, eating, toileting, keeping clean, and in other necessary
skills which will nmake themindependent of their parents in
the regul ar routine of Iiving.

f. They are capable of learning to get along in the famly and
in the i medi ate nei ghborhood by learning to share, to

respect property rights, and in general to cooperate with
ot hers.

g. They are capable of learning to assist in chores around the
house or in doing a routine task for sonme renuneration in a
shel tered environment under supervi sion.

h. They will require sonme care, supervision, and economc support
throughout their |ives.

ELIA@BILITY AND SELECTION GF PUPI LS
Responsi bility

"The eligibility of each pupil for special services and instruction
shall be determned by the admnistrative officer of the school dis-
trict, prior to admssion, on the basis of substantial and conpetent

evidence..." (Mnnesota Regul ations Relating to Education, article
VI 1, 5033)

Standards of Higibility

1. To be eligible for placement in a special class for the trainable
retarded, a child nust neet the follow ng qualifications:

Score (approximately) between 30 and 55 1.Q on an individual
intelligence test admnistered by a qualified psychol ogi st;

be anbul atory and have no najor physical or sensory defects
whi ch woul d require a disproportionate anount of the teacher's
tinme,;

be toilet trained,

be abl e to communi cate hi s needs to ot hers;



be socially adjusted to the degree that he will not endanger
hi nsel f or others by his personal behavi or;

be of school age, but w thin reasonable age range of the
ot her pupils in the cl ass.

2. Incertain instances, a childwho does not neet all of the above
standards may be placed in the trainable programon a trial basis.
For exanple, childrenw th cerebral pal sy or other physical handi -
caps usually will not nmeet all of the above requirenents. For
pupils inthis category, a trial placenent in the trainable class,
inadditionto the differential diagnosis, is often necessary to
det erm ne whet her their needs can be net through such a program
See Chapter 111, ItemD

Scr eeni ng

An initial step inplanning a class for the trainable retarded will
be to conpile a list of nanes of children who may be candi dates for
such a program

1. Trainable children in a community are usually known to agencies
such as Gounty Wl fare Departnents, Public Health Nursing O fices
and Associ ations for Retarded Children. Physicians will also
know of trainable children in the community.

2. It should be anticipated that many of the children identified in
this manner will not be eligible for a trainable class. Sone
children may be too severely retarded to profit from such a pro-
gram Qhers may have multipl e handi caps of such severity that
pl acenent in a special class would not be practical. For other
children, trainable class placenent nay interfere with life plans
nmade by ot her agenci es.

| ndi vi dual Eval uati on

The determnation of a child' s eligibility for admssion to a train-
able class will be based on the results of an individual study of the
child as outlined bel ow

1. Medical Exam nation

a. This examnation, to be given by a |licensed physician, should
consi der the possible existence of vision and hearing defects,
neurol ogi cal inpairments or other physical conditions which
may affect the adjustnent of the child in the cl ass.

b. Medical Record Form The "Special O ass Medical Report" form
(Gde X\M-CG13a) is to be used for recording the results of
t he medi cal exam nati on.

(D If a school district presently has a nedical -health record
formfor general use in the school which woul d be adequate
for the special class pupils, this nay be used in lieu of
the above form



(20 The medical record formor its equivalent is to be filed
in the child s pupil record folder in the district, and
is not to be sent to the Special Education Section unless

request ed.
C. If a health-nedical record is already available, and is |ess
than three years old, it will not be necessary for the child

to be re-exam ned by a physician, unless further evaluation
is indicated.

d. Re-exam nation of Pupils. Children enrolled in trainable
cl asses should be given a nmedical exam nation every three
years and nore frequently if necessary in individual cases.

Psychol ogi cal Eval uation

a. An assessment of the child s nental ability nust be nmade by
a certified psychol ogi st using the 1937 or 1960 revisions of
the Stanford Binet Intelligence Scale, the Wchsler Intel-
ligence Scale for Children or other conparable instrunents.

b. The psychol ogical evaluation also should include neasures
and/or clinical judgnments of enotional and social behavior
that might affect the child s adjustnment in the class.

c. Psychol ogical Report Form Cenerally, psychol ogists have
appropriate forns for reporting test results to school dis-
tricts. This report is to be filed in the child s record
folder at school, and is not to be sent to the Special Educa-
tion Section unless requested.

d. Continued Evaluation of Pupils. Special class pupils should
be re-exanined by a psychol ogi st every three years, and nore
frequently if necessary in individual cases.

Personal Hi story

a. Information pertaining to the child s behavior and adjustnent
in the hone and community nmay be obtained by a school socia
wor ker or sone other person designated by the superintendent.
In many cases the information nmay be avail able through county
wel fare departnents.

b. The personal history of each child is to include the follow
ing:

(1) Observations concerning toilet training, personal and
social skills within the famly and ability to communi -
cate.

(2) Descriptions of any group experiences such as day-care
programs.

c. This information is to be on file in the child s record folder
and is not to be sent to the Special Education Section unless
request ed.
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Parent Consul tati on

1. School programmng for trainable retarded children is but one
snall segnent of a life-long plan of care and supervision. This,
as well as the purposes and scope of the special class, should be
interpreted to the parents of each trainable child prior to enroll -
ing the child in the program School districts will often find it
hel pful to seek assistance fromappropriate |ocal professional
agencies in offering this service.

2. Continuing parent consultation and education are regarded as an
integral part of the life plan for trainable retarded chil dren,
and shoul d be provided throughout the tinme the child is enrolled
inthe special class. See Chapter IX

ADM SS| ON TO OLASSES
Adm ssions Coommittee

Superintendents may find it useful to appoint a commttee, or work
through an existing group such as an inter-agency coomttee on nental
retardation, for purposes of selecting children for placenent in the
trai nabl e cl ass.

1. Such a coomttee mght consist of the professional personnel who
have obtained the information on the children and ot her persons
desi gnated by the superintendent such as the special class teacher,
the buil di ng principal and the school nurse.

2. Since placenent and dismssal of pupils are continuing probl ens,
it is recommended that this coomttee be established on a perna-
nent basis.

M acenent of Higible Pupils

Children who neet all of the standards for admssion to the trainable
class, as outlined in Chapter |1, ItemB (page 4) of this nanual may
be placed in the programw t hout prior approval of the Special Educa-
tion Section.

NOTE: Mnnesota Regul ations Relating to Education require that each
pupil enrolled in the special class nust be approved by the Comm s-
sioner of Education. See Chapter 1V follow ng.

Initial Enrollnent of Pupils in a Beginning Aass. See Chapter |X
ItemB.

Trial P acenent

1. Cenerally, only children who neet all of the standards for adm s-
sion are approved for placenent in the trainable class. However,



incertain instances, a child who does not qualify conpl etely may
be placed in the trainable class for a trial period to determne
if his needs can be effectively nmet through such a program

NOTE: Achild in this category may not be placed in the train-
able class until notification of his approval has been received
fromthe Special Education Section.

Pr ocedur e

a. Wen the school admnistration wi shes to place such a child
inthe trainable class, awitten request for trial placenent
must be sent to the Special Education Section.

b. A conplete record on the child nmust be submtted with the
witten request, including all information outlined in
Chapter 11, ItemD (page 5) of this manual, and any addi -
tional infornation which nay be hel pful in nmaking a judgnent
as to the feasibility of enrolling the child in such a pro-
gram

c. Following reviewof the child s records by the Special Educa-
tion Section notice of approval or non-approval of the request
for trial placenment will be sent to the district.

Length of Trial Period

The length of the trial period for such pupils will be for one
school year unl ess otherw se indicated. For children who are
enrolled inthe class after the school termhas begun, the trial
period will be for the renmai nder of that school year.

Trial Placenent: Follow up

a. Inthe spring, the school admnistration and/or adm ssions
commttee is to reviewthe progress of each child on trial
pl acement to determne whether his enrollnent in the special
class shoul d be continued or term nated.

NOTE: In certain instances eval uation of such pupils nust
be made before the end of the school year. See ItemE
fol | ow ng.

b. Notification of plans for such children for the next school
year are to be submtted to the Special Education Section on
Code XVI-B-60. Copies of this formw ||l be sent to school
districts inApril of each school year.

c. |If the trial placenment has been satisfactory in the judgnent
of the school admnistration and continued pl acenent is rec-
omrended, the Special Education Sectionw |l approve the
child for regul ar pl acenent.



E.

A

NOTE: The pl acenent of each pupil enrolled in the trainable
class is subject toreviewat any tine during the school year
by t he Speci al Education Section.

Term nati on

1. PHMacenent may be termnated when, in the judgnent of the school
admni stration and/or admssions coomttee: (a achildis no
| onger benefiting fromthe program (b) the programis in jeopardy
because of the continued presence of a child; or (c) other justi-
fiable reasons prevail. Such action should be taken only after
adequat e observation and study of the child have been nade.

2. In such cases, provision should be made for counseling with the
parents regarding further planning for the child. See Chapter IX

3. Notification that a child s placenent has been termnated nust be

sent to the Special Education Section on Code XM -G 30a. See
Chapter IV, ItemC

V. APPROVAL CF THE SPEAQ AL ALASS FCR REl MBURSEMENT

Basi s of Approval

Rei nbur senent paid to a school district for its special education pro-
gramis contingent upon approval by the Special Education Section.
Such prograns are approved when: (1) all pupils in the class have been
approved; (2 the teacher of the class holds a valid Mnnesota Certif-
icate to teach nentally retarded children; and (3) all other standards
relating to the operation of state-aided classes, as outline4 inthis
manual , have been net.

Reporting and Approving the Program (and pupils)

1. A the begi nning of each school year a formentitled, "Infornation
on Special dasses for Mentally Retarded Children,” (Qde XM -G 30)
wll be sent to each school district operating a special class.
This formcontains spaces for including sumary information on the
program the teacher and the pupils.

2. This formis to be conpletely filled out in triplicate for or by
each special teacher and all three copies submtted to the Speci al
Education Section by Cctober 1.

a. |If the formis properly conpleted and all aspects (teacher and
pupils) of the programare qualified, the programw || be
approved and one copy of the formw |l be returned to the
district.

b. If the formis not properly conpleted, or if all aspects of

the programdo not qualify, notificationto this effect will
be sent to the district.



Reporting Changes i n Enrol | ment

1. Information on children enrolled in or dropped fromthe special
class after Qctober 1 of each school year is to be submtted on
Code X1 -G 30a, "MNotice of Change in Enrollnent in Special d asses
for Mentally Retarded Chil dren”.

2. This formis to be conpletely filled out and submtted in dupli-
cate to the Special Education Section at anytinme during the school
year when enrol | nent changes occur. Qne copy will be returned to
the school district.

Rei nbur senent of the Program See Chapter VI.
ADM N STRATI VE STANDARDS FCR SPEQA AL GLASS (CPERATI ON

Application

1. Each year special application nust be filed with the Special Edu-
cation Section by the admnistrative officer of the school district
for the establishment or continuance of classes for trainable
retarded chil dren.

2. The application fornms, Code XVI-C-1, wll be forwarded to district
and county superintendents in March of each year. These forns are
to be fully conpleted in triplicate and two copies returned to the
Speci al Education Section by April 15.

Met hods for Providing Services

1. Mnnesota public school laws relating to special education outline
a nunber of nmethods for providing special services and instruction
for trainable retarded children. However, the actual establishnent
of a fornmal special education program (special class) is the nethod
that is nost frequently enpl oyed by school districts.

2. Because the educational needs of these children are for the nost
part best served in a group setting, requests for home instruction
generally will not be approved.

Types of Prograns

The establishnent of a full-day special class is the nost common and
desirabl e approach to providing a school programfor trainable children.
However, in order to provide services for a greater nunber of children
and for purposes of econony, a school district may wish to follow one
of the plans |isted bel ow

1. Half-day plan. Under this plan the trainable children are enrolled
in and attend school for only half of the day (either norning or
afternoon). See Chapter I for standards relating to special
rei nbur sement and foundation aid.
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Two half-day prograns. This planis simlar to "a" above except
that the teacher is enployed full-tinme and works with two groups
of trainable children, one in the norning and the other in the
afternoon. For purposes of special reinbursenent aid, this would
be considered one full-tine program

Hal f-day educable - half-day trainable. 1In certain instances it
may be desirable to establish a half-day educabl e - hal f-day
trainable program Under this arrangenent (for exanple) the edu-
cabl e pupi|ls woul d be assigned to the special teacher during the
norni ng hours and woul d attend regul ar classes in the afternoon;
the trainable group woul d be enrolled in school and assigned to
the special teacher for the afternoon session only.

Inter-district Approaches. Follow ng are possible approaches to pro-
viding special educational services and facilities for trainable chil-
dren on a cooperative inter-district basis:

1.

Nonresident children may be enrolled in an existing special class
inan adjoining district. Trainable children in the operating
district wll be served first, but when space is avail abl e non-
resident students may be placed in the class on a tuition basis.

Two or nore districts may enter into an agreenent to establish a
special class for trainable children. Wen a group of districts
enters into such an agreenent, one of the participating school s

nust serve as the operating (enploying) unit.

a. Each participating school is to pay the enpl oying district
a prorata anount of the net cost of the program The net
cost to be prorated will be the actual cost |less state re-
I nbur senent .

b. Reinbursenent for the cost of the trainable programw Il be
paid to the operating district.

NOTE: See M nnesota Regul ations Rel ating to Educati on,
ArticleVIl, Section 5034.

Housing Facilities

1.

The roomfor the trainable programmay be housed in the regul ar
school plant or in a suitable building outside of the school pro-
vidingthat : (& it is under conplete control of the school
board, (b) it is assignedto abuildingprincipal, and (c¢) the
physical facilities are adequate.

The classroomnust be in close proximty to fire exits, lavatories
and pl ayground facilities.

Whenever possible, the size of the classroomfor trainables shoul d
be conparable to or larger than that required for a normal cl ass-
room This additional space is needed for play experiences, craft
work and ot her notor activities which are essential to the curric-
ul um



Age

NOTE: For additional information, see, "Qiide for Educational
M anning of Public School Buildings and Sites in M nnesota".
(Qde V- A- 2, Revi sed)

Q oupi ng

CGenerally, the age range in a trainable class should not exceed
five (5 years. The greatest benefits fromthe standpoint of
soci al learnings can best occur when the ages of the pupils fall
wi thin this range.

If possible the initial class to be established in a coomunity
shoul d be for el enentary-aged pupils, since children in this age
group usual ly benefit nmobst fromsuch a program

When two or nore trainable classes exist ina comunity, efforts
shoul d be nade to group the children according to their chron-
ol ogi cal ages.

Qass Size. Aclass for trainable children nay be established with a
mni numof five (5 pupils. Muxinumclass size is generally set at
ten (10) children.

1.

The actual (rmaxinunm) enrollnent in a trainable class will be deter-
m ned by such factors as the size of the room personality char-
acteristics of the pupils enrolled, the severity of the children's
disabilities, and the ages and age range of the pupils.

If the district enploys an attendant to assist the teacher, the
nunber of pupils nay be increased to 15. See ItemH follow ng.

School districts that wish to increase their enrollnent beyond the
[imts outlined above are to consult with the Special Education
Secti on.

Lengt h of School Day

1.

The m ni numanount of tine per school day that a trainable class
may be in operation is two and one-half (2 ) hours. The maxi num
length of tine that the programmay be in session will be deter-
mned by the local school admnistration.

a. The class must be in operation for a mnimumof 5 hours per
day in order for the programto qualify for maxi numrei nburse-
nment .

b. Wien a nodified all-day programis in operation, the |unch
period may be counted as part of the school day. The |unch
period is an inportant aspect of the training program and
provi des an excellent opportunity for teaching socialization
skills and acceptabl e eating habits.

Trainable children will vary greatly in their ability to function
inandprofit froma group setting. Therefore, the hours in attend-
ance nust be flexible and need not be the sane for all pupils.



Speci al A ass Teacher

1.

The teacher of a trainable class nust hold a valid Mnnesota cer-
tificate to teach nentally retarded children in order for the
school district to receive state aid for the program Require-
ments for certification inthis area are included in Chapter VI 1.

Basic training and experience in kindergarten prinmary work is the
nost desirabl e background for teachers of trainable children.

Attendant Hel p

1.

School districts enrolling 3 or nmore children in a trainable class
may enploy an attendant or aide to assist the teacher with the
program

Enpl oynent standards and sal aries of such personnel nay be deter-
mned by the local school board. Salaries for attendant help are
rei nbursable as outlined in Chapter VI .

CGenerally, parents of children enrolled in the program shoul d not
be enployed in this capacity.

Recor ds

1.

Every school district operating a trainable programis to preserve
and naintain a conplete record of each resident and nonresi dent
pupil enrolled in the class.

The file on each pupil is to include: (1) psychol ogical reports,
(2 health records and nedi cal reports, and (3) personal history
(See page 5) . Notes on parent-teacher conferences, progress re-
ports, behavior check lists and other pertinent information should

al so be included inthe file.

Pupil record files nust be available to the special teacher at all
times. This information is also to be available for interpreta-
tion to appropriate professional personnel, to the state super-
visory staff and to the parents or guardian of the child.
(Mnnesota Regul ations, Article VI, 5034)

Equi prent and Suppl i es

1.

The sel ection of supplies and equi pment for a trainable program
should be the ultimate responsibility of the special class teacher.

Speci al equi prent and supplies for a trainabl e programmay include

itens such as a wor kbench, sandbox, phonograph, rhythminstrunents,
and craft and dramatic play materials. Assistance in the selection
of materials nay be obtained fromthe Special Education Section.

Rei nbur sement. See Chapter VI .
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STANDARDS RELATI NG TO FI NANG AL ASPECTS OF THE TRAI NABLE PROGRAM

Annual Reports

1.

Annual Report Forns, GCode XVI-C-34, will be forwarded at the cl ose

of each school year to every district operating an approved speci al
class for trainable retarded children.

These forns nust be properly conpleted and returned to the Speci al
Educati on Section by June 15, or w thin one week after the cl ose

of school, inorder to qualify for paynent of aids at the regul ar
tinme.

Rei nbursenent: Salaries and Servi ces

1.

State aidw |l be conputed on the basis of two-thirds (2/3) of the
salary of each qualified teacher and each attendant enployed in the

school 's programfor trainable retarded, subject to the follow ng
[imtations:

a. Mwxximumaid for each full-time person nay not exceed $3600. 00.

b. Muximumreinbursenent of salaries for part-time personnel will
be prorated in proportion to the anount of time such personnel
are enpl oyed in the special education program

State aid is provided for nmedical, psychological and psychiatric
di agnosti c services when these are essential to the trainable
program

a. School districts will be reinbursed for two-thirds (2/3) of
the cost of such services, the reinbursenent not to exceed
$10.00 for a half-day or $20.00 per full day of time actually
devoted to diagnostic worKk.

b. D agnostic services provided by public agencies, i.e., the
Department of Public Wl fare's Bureau for Psychol ogi cal
Servi ces, are not reinbursable.

State Ald: Equi prent and Suppl i es

M nnesota | aws provi de for reinbursement of special supplies and equi p-
nment purchased or rented for use in the trainable program The naxi num
aid that may be reinbursed under this lawis one-half (1/2) the cost

of the itens purchased, not to exceed $50.00 per child per year in
r ei nbur senent.

Foundati on A d

1.

School districts are eligible for foundation programaid for pupils
attending classes for trainable retarded children on the basis of
pupil units in average daily attendance.



The foundation programaid for such childrenwill be paidto the
district of the pupils' residence.

Attendance for trainable children is to be counted in the same way
and reported on the same formthat is used for all pupils. The
rules outlined in the Manual of Instructions for UniformGhild
Accounting (Qde I-A7) apply to trainable children, with the
fol l owing nodi fications:

a. Length of school day. A trainable class nust be in operation

for a mninmumof five (5 hours per day to be counted as a
ful'l -day program

NOTE: The lunch period nay be counted as part of the school
day when it is included as part of the actual training pro-
gram See Chapter V, ItemH

b. For classes that are in session for |less than five hours per
day, the attendance is to be counted on a hal f-day basi s.

c. (Qassification of pupils. For purposes of recording attend-
ance, children enrolled intrainable classes are to be cl ass-
ified as el ementary pupil s.

E.  Nonresident Tuition

1. Wien a pupil is enrolled in a special class in a school district

other than his district of residence, the school providing the
service will nmake a tuition charge to the child s resident district.

This tuition charge is not reinbursable. The special reinbursenent
aids are paidonly to the district providing the special education
program However, the child s district of residence benefits since
the rei nbursenment |owers the tuition charge.

3. A suggested procedure to followin arriving at tuition costs for

VI,

nonresi dent pupils in special classes (Qde XM -CG 61) nay be ob-
tained fromthe Special Education Section.

CERTI H CATI ON OF TEAGERS

A Regular Certification. GConpletion of requirenents under plan a. or b.
or c. followngwll qualify a person for the certificate in this area:

1.

Plan a. QGaduation froma four-year college or university course
with amjor in the education of the nentally retarded.

Plan b. Qaduation froma four-year college or university course
with a certificate to teach in the elenentary or secondary school s

and an approved college mnor in the teaching of the nentally re-
tarded.



3. Plan c. To qualify under this plan a personnust: (1) hold a
valid Mnnesota teaching certificate for elenmentary or secondary
school s, (2 have two years of successful teachi ng experience, and
(3) have an approved coll ege mnor, or its equivalent, inthe teach-
ing of the nentally retarded eval uated by an approved teacher train-
ing institution,

a. Amnor is usually considered to be a mninmumof 23 quarter
hours of approved col | ege course worKk.

b. Wiether a particular pattern (dof course work) is equivalent
to amnor is decided by the staff nenbers of the teacher
training institution approved to offer a mnor in this field
in consultation w th the Special Education Section.

c. The course work whi ch conprises the mnor may include courses
taken at both the graduate and undergraduate | evel. However,
this plan does not require a bachel or's degree.

B. Provisional Certification

1. Aprovisional certificate to teach the nentally retarded is issued
if ateacher: (1) holds aregular Mnnesota teaching certificate;
(20 has had two years of successful teaching experience, and (3)
has conpleted at |east 3 quarter hours of course work in special
education, including two of the follow ng required special courses:

Introductory courses on the education or psychol ogy of
exceptional children

Psychol ogy of Mental Retardation
Met hods courses in the education of the nentally retarded.

2. The provisional certificate is a two year non-renewabl e certificate.
A teacher with a provisional certificate nust conplete the require-
ments for the regular certificate within the two year peri od.

C (olleges with Approved Prograns

1. The University of Mnnesota, and the state coll eges at Mankat o,
Moor head and Saint O oud have approved teacher training prograns
in the education of the nmentally retarded.

2. Questions pertaining to college credits and approved course work
inthis special field should be directed to the appropriate teacher
training institutionlisted in 1. above.

D. Certification Procedures. The provisional or regular certificate to
teach the nentally retarded is i1ssued by the Teacher Personnel Section
of the Department of Education upon receipt of all of the itens |isted
on the follow ng page:



1. Provisional Certificate

Recommendat i on of the col |l ege where the required course
work (toward provisional certification) was taken.

Request of the superintendent
Fee of $3.00.

2. Regular (Rull) Certificate
Recommendati on fromthe coll ege

$3.00 fee or a valid Mnnesota certificate to which the
certificate to teach the nentally retarded is added.

NOTE: Request by superintendent is not required when
application for full certification is nmade.

3. Questions pertaining to the actual issuance of a teaching certif-
icate should be sent directly to the Teacher Personnel Section.

VI I1. TRANSPCRTATI ON

A Ceneral Rul es

1. It is the responsibility of the school board of the pupil's district

of residence to provide for the transportation of a trainable re-
tarded child.

2. Transportation aidwll be paidto the district of the pupils'
resi dence.

3. Incase daily transportation is inpracticable, the school board
may nmake arrangenments to board and | odge the child, thereby naki ng
school accessible for him

4. Aidwll be paidonly for actual days such pupils are transported
or boarded and in attendance at school .

5. Wiere other pupils are transported on the same school bus with the
nmental ly retarded children, the costs to be used in determning
the reinbursenent aid for transportation will be prorated on the

basi s, of the average cost per pupil for all pupils conveyed on
such bus or buses.

6. Inno case will the aid exceed the actual suns paid out by the
school district for transportation or board and | odgi ng.



Wienever nentally retarded children can travel confortably on a
school bus, or a regular commercial bus and that node of transport-
ation costs | ess than other neans, aidw || be allowed only at the
| ower rate.

Wiere two or nore nmentally retarded children fromthe same famly
are conveyed to the same school and a famly conveyance is used
for such transportation, aidwll be granted on the basis of one
child only.

| f soneone other than a parent or guardian is the carrier, such
carrier nust conply with the regul ati ons governing the transporta-
tion of public school pupils as stated on pages 31-12, M nnesota
Regul ations Relating to Education, 1956 Edition, as anended, July
1, 1959.

Board and Lodgi ng
Trai nabl e Retarded Chil dren

1

The district of residence has the responsibility to initiate board
and | odgi ng arrangenents.

Before enrolling a handi capped pupil in another district on a
board and | odgi ng basis, the district of residence nust have approv-
al for such enrollment fromthe Special Education Section.

The request for approval submtted to the Special Education Section
must include the foll ow ng:

a. FEvidence that the pupil is eligible for enrollment in a special
class for trainabl e handi capped chil dren.

b. Infornmation substantiating the need for enrollnent in another
district on a board and | odgi ng basi s.

Following review of the information submtted to the Special Educa-
tion Section, notice of approval or non-approval wll be sent to
the district.

If the request is approved, the Admnistrative Cficer of the resi-
dent district is to contact his County Wl fare Departnent for pur-
poses of securing an approved foster hone in the district where the
childis to be enrolled.

Rei nbur sement for board and lodging will be authorized by the
School Transportation Section only when the pupil,s enrollnent has
been approved by the Special Education Section.

Jaimng State Aid
For Transportation or Board and Lodgi ng

1.

In the spring of the year an application and report form Code
MI-CGIllb, wll be forwarded to each graded school that

recei ved



transportation aid for nmentally retarded pupils attending an
approved special class during the previous school year. The forns
wll also be sent to county superintendents for distribution to
ungr aded school s.

2. Inorder toqualify for payment of aids at the regular tinme, the
report forns nust be submtted to the School Transportation Section
and post marked not |later than July 10 after the close of the school
termfor which aid is clained.

D Reporting Non-Resident Pupils

1. Information on nonresident attendance is obtained from school s
havi ng approved speci al cl asses by neans of Code I1-Gllc (3)

2. Wen the formis conpleted and returned to the school transporta-
tion Section, the districts transporting pupils to approved spe-
cial classes in another district are forwarded the application and
report form CodeMI|-CIlIb. (Se B above.)

E. Reinbursenent for Transportation or
Board and Lodgi ng

1. Schedule of rates for transportation of each (trainable) child
will be (1) first mle or fraction thereof, forty-five cents per
m | e per day, one way; and (2) for each additional mle or frac-
tionthereof, fifteen cents per mle per day, one way.

2. Limtations on Paynent of Ald. A d for this service will be nade
fromstate funds for an anmount not to exceed $1.35 per child per
day or $225.00 per child annually. These limtations al so apply
to board and | odgi ng.

F. Questions relating to transportation or board and | odgi ng shoul d be
sent directly to the School Transportation Section.

I X CGRGAN ZATI ON OF THE OLASSROCM PROGRAM FCR TRAI NABLE CH LDREN

The primary purpose of this manual is to outline procedures and standards
for school districts to follow in establishing and operating state-aided
classes for trainable nentally retarded children. However, superintendents
and their admnistrative-supervisory staffs should al so have some know edge
of the purposes and organi zation of the training programas wll as other
pertinent facts pertaining to the actual teaching situation. The purpose
of this chapter, then, is to provide an overviewof the classroomprogram
for this group of children.

A (bjectives

The maj or goals of a public school programfor trainable retarded chil -
dren are: (1) to teach themto care for their basic physical needs;
(20 to teach themsafety habits sufficient to protect themfromcommon



dangers; (3 to help themdevel op social, |anguage and | eisure-tine
skills whichwill enable themto nake social adjustnents within the
famly and nei ghborhood; and (4) to train themin sinple occupational
skills which can be carried on at hone or in a sheltered environnent
under supervi si on.

The buil ding of a sense of security in the child and the devel oprent
of respect for hinself and for others are essential and rel ated obj ec-
tives.

NOTE: A summary of the general potential of the trainable child is
i ncl uded on page 2 of this manual .

Initial Enrollment of Pupils
I n a Begi nning A ass

CGeneral ly, a beginning class with an inexperienced teacher of trainables
should start with only a fewchildren. Ghers should be added gradual |y
as the teacher feels advisable, A nunber of weeks nay be necessary to
bring the enrollnent to full capacity. Shorter class sessions al so nay
be advisable for the first few days of the program

The d ass Program

The programfor trainable retarded children is somewhat unusual in the
sense that enphasis in the classroomis placed on social training and
habit fornation rather than nastery of basic academc skills. Mst of
the learning experiences of these children will growout of directed
play activities. A though these experiences are considered of primnme
inportance for their social inplications, they also contribute to the
pupi | s' individual adjustrment and to growth in | anguage devel opnent
and comuni cation skills.

The curriculumfor trainable children as for any other group of pupils
is the programconsidered to be nost realistic and suitable in hel ping
themachi eve their highest level of potential. Wthin the general
framework of the curriculum however, it oftenw || be necessary for
the special teacher to adapt the content and devel op newmaterials to
fit the individual needs of his pupils.

M nnesot a does not presently have a curricul umgui de for teachers of
trainable children. Until one can be prepared teachers will find it
necessary to develop their own curriculummaterial s and/ or use exist-
ing guides fromother states. A /list of curriculumguides and ot her
publ i cati ons which teachers may find hel pful is included in the appen-
dix. These itens are reinbursable as special materials when they are
pur chased by the school .

Academ ¢ Subj ects

Al t hough academc subjects are a part of the training program they
shoul d not be allowed to overshadow the inportance of the advancenent
of other skills nore socially practical to the child. For nost of the



pupils formal training in this aspect of the programw ||l not go beyond
readi ness activities. Mny of the experiences of these children wll

be simlar to reading and nunber activities of pupils in nursery school,
ki ndergarten and first grade cl asses.

Oly a fewof the trainable pupils will be capable of academc achieve-

nment beyond first grade level. [If a pupil shows significant growth in
the tool subjects, he should be carefully studied to determne if he

rorlight profit nore fromplacenent in a class for educable retarded chil -
ren.

Enphasi s shoul d be pl aced on the functional aspects of the tool sub-
jects since these are the kinds of "academc" skills whichw |l be nost
useful to the trainable retarded person. Mst trainables can learn to
read signs and individual words for safety purposes, to use certain
nunber synbols and the use of noney in snaller denomnations, and to
wite their own nanmes. Conprehension of nunber concepts beyond rote
counting is generally lacking or extrenely limted, as is conprehension
of all abstract material —+ine, space, distance, synbols.

Eval uation of Pupils

Eval uating the progress of pupils enrolled in the training programis
anore difficult task than in regul ar educati on because of the extrenely
slowrate of progress of nost of the pupils and the general |ack of

obj ective neasures. However, this is an inportant part of the training
program and teachers shoul d be encouraged to devel op or adapt an appro-
priate method of evaluating pupils and recording certain significant
detail s about each child which they have been able to observe.

Such evaluations are particularly valuable in cases where children have
been enrolled in the class on a trial basis. Assessnent of pupils who
wll continue in the training programover a period of years is also
essential as a guide to the teacher in preparing newnaterials and
adapting the daily programto the individual needs of the children.

A nunber of different methods for evaluating pupils may be used, e.g.,
behavi or check lists, rating scales, and neasures of speech and | ang-
uage developnent. In addition, anecdotal records shoul d be kept on as
regul ar a basis as possible, and a progress report shoul d be prepared
and filed in the children's pupil record folder at the end of each
school year.

The observations of the special teacher shoul d be suppl enented peri od-
ically with an individual evaluation by a certificated psychol ogi st.
Thi s shoul d be done at |east every two to three years, and nore fre-
quently if necessary in individual cases.

Hone- School Cooper ati on

Good comuni cation bet ween honme and school is nost essential to the
success of the training program Because of the special and varied
needs of these children, parent-teacher conferences shoul d be sched-
uled on a nore frequent basis than in regul ar education. A two-way



communi cati on between the parents and teacher is necessary in order
that each child s adjustrment nay be aided by as uniformand consi st ent
an envi ronment as possi bl e.

In talking with parents about their trainable retarded child, the teach-
er nmust be frank and realistic as well as kind and understandi ng. Wen
the child has shown progress this should be brought to the attention of
the parents as readily as when he presents a problem However, the
teacher nust constantly endeavor to help parents keep their expectations
of the child in proper perspective through relating his achievenents to
his ability level and capacity for making progress.

Annual witten progress reports, nentioned in ltemE above, are desir-
able as a supplenent to nore infornal contacts with parents, but these
reports shoul d be discussed with parents in a conference rather than
being mailed to themfor their own interpretation.

The special teacher should not be expected to assune the entire respons-
ibility for this aspect of the program Wen nore specific assistance
is needed in individual cases, the school should seek help from or
direct parents to, other professional resources, e.g., physicians,

psychol ogi sts, and, nore frequently, case workers fromcounty wel fare
departnents.

I nt ensi ve parent counseling involving life plans for trainable nentally
retarded children is the primary responsibility of the county wel fare
departnents. Mst school districts do not have the necessary staff to
provi de adequate consul tation service of this type and degree. Even
when school social workers and psychol ogi sts are enpl oyed on the regu-

| ar school staff, this function should not be the independent respons-
ibility of the district, but rather should be a collaborative effort
bet ween the wel fare departnent and the school .

Parent Education Prograns

In addition to conferences involving individual children, efforts should
be nade on a broader base to provide an educational programfor parents
of children enrolled in the training program Local chapters of the

M nnesot a Associ ation for Retarded Children can be very helpful to the
schools in this endeavor. Through nenbership in these groups, parents
have the opportunity to learn not only fromspecialists and other par-
ents but also fromreading publications and other literature avail able

t hrough t he associ ati ons.

School districts with established training classes somnetines provide
periodic group prograns for the parents. These neetings often foll ow
a pattern sonewhat simlar to regular parent-teacher groups. Usually,
they are provided as a suppl ement to the nmeetings of the |ocal associ-
ations for retarded children, or because a |local chapter does not exist
inaparticular community. Wen prograns of this type are established
for the latter reason, the teacher shoul d seek hel p fromprofessional
persons in other agencies to insure having prograns that will be inter-
esting, informative and hel pful to the parents.



M NNESOTA STATUTES

Rel ating to Public School Prograns
for Trainable Mentally Retarded Children

MS A. 1959, Sec. 120.04 Trai nable Child. Defined

Every child who is handi capped to such degree that he is not educable
as determnmined by the standards of the state board but who can reasonably
be expected to profit in a social, enotional or physical way froma program
of teaching and training is a trainable child.

MS. A 1959, Sec. 120.18 Trai nable Chil dren

Subdi vi si on 1. Special Instruction for Trainable Children of School
Age . Every school district and unorgani zed territory may provi de speci al
instruction for trainable children of school age who are residents of such

district or unorganized territory.

Subdi vi si on 2. Met hods of Special Instruction. Speci al instruction
and services for trainable children may be provided by one or nore of the

foll owi ng net hods:

(a) The establishment and mai ntenance of special classes;

(b) Instruction and services in other districts;

(c) Instruction and services in a state college |aboratory school or
a University of M nnesota Laboratory school;

(d) Instruction and services in a state residential school or a
school department of a state institution approved by the state
depart ment of education;

(e) By a program of homebound training, teaching and services; or
by any other method approved by the state board of education.

Subdi vi sion 3. State Board to Promul gate Rul es. The state board
shall promulgate rules relative to qualifications of essential personnel,
met hods of training, pupil eligibility, size of classes, rooms, equipment,
supervision, and any other rules and standards it deems necessary for
education of trainable children.

Subdi vi si on 4. Agreements to Provide Special Instruction. Any dis-
trict or unorganized territory may enter into an agreement to provide
special instruction and services on such terms as may be agreed upon,

but in that event each participating unit must agree on the method of
rei moursement or on some other method approved by the state department.



M S. A 1959, Sec. 124.33 Trai nabl e Chi | dren; Paynents by State

Subdivision 1. Amount. The state shall pay to any district and un-
organi zed territory; (a for the enploynent inits programfor trainable
children, two-thirds of the salary of essential personnel, but this anount
shal | not exceed $3,600 per annumfor each full-tine person enpl oyed, or
a prorata anount for a part-tine person or a person enployed for a limted
time, including but not limted to sumrer school; (b) for the enpl oynent
of an individual jointly with another district or districts or unorgani zed
territory inits programfor trainable children, two-thirds of the salary
of essential personnel, but this amount shall not exceed $3,600 per annum
for each full-tine person enployed, or a prorata anmount for a part-tine
person or a person enployed for a limted tine including but not limted
to summer school .

Subdivision 2. Reinbursenent by State to District for Supplies and
Equi prrent. The state shall reinburse each district or unorgani zed terri -
tory for supplies and equi pment purchased or rented for use in the instruc-
tion of trainable children in the anount of one-half the sumactually
expended by the district or unorganized territory but not to exceed $50
in any one school year for each trainable child receiving instruction.

Subdivision 3. State to Reinburse Dstrict for Transportation or
Board and Lodging. The State shall reinburse each district or unorgani zed
territory for the transportation or board and | odging of trainable chil-
dren when approved by the state board but this anount shall not exceed
$225 annual ly for each such child. Transportation funds may be used for
conveyi ng trainabl e children between hone and school and wi thin the school
pl ant .

Subdivision 4. A ds are Additional to Basic and Equalization Ai ds.
The aids provided for the instruction of trainable children shall be paid
to the district providing the special instruction and services. Founda-
tion programaid shall be paidto the district or unorganized territory
of the pupils' residence. The amount of aid for special instruction and
services for trainable children may not exceed the anount for such speci al
instruction and services for trainable children for the year which the
aid is paid.



APPENDI X ||

PRORAM PATTERNS
SPEAQ AL LASSES FCR THE MENTALLY HANDI CAPPED

Henentary Level Prograns

Typi cal For nat

It is assuned that nost of the differences found anong educabl e re-
tarded are accommodat abl e wi thin a sel f-contai ned, segregated class at
the elementary | evel. Those cases which cannot be handled in this way
are dealt wth on an individual planning basis. Such exceptions usually
denand intensive case study and treatnent. A few special groupings have
been tried experinentally. These include the types described bel ow

Readi ness d asses

During the 1960-61 school year experinental "readiness cl asses" were
instituted for younger elenentary pupils who were unable to nmeet the
demand | evel of the usual elenentary special class enconpassing the 50-80
|.Q range. The neasured I.Q of a high proportion of these children
fell in the |lower educable range (50-65 1.Q) though sone pupils of higher
ability who suffered fromacconpanyi ng enotional or neurol ogi cal probl ens
were anong those unable to adjust to a special class of their nore social -
|y adequate, retarded peers. Since there is as yet only one of these
experimental groups, only a snall nunber of cases can be afforded this
speci al opportunity. Wether or not this service will be expanded will
depend upon the outcone of a three year evaluation of the benefits deriv-
able fromthis program Areport of the special teacher's eval uation of
her first two year's work with this "adjustnent class" is available from
the Special Education office.

d asses for Miltiply-Handi capped Chil dren

Sone mul tiply handi capped children will be found in every special
class in every special education program Miltiply handi capped children
are placed in the programwhi ch can best cope with their predom nant
educati onal probl em

There are three special classes for retarded-crippled children and
one class for neurologically inpaired-blind children at Dowing School.
Ret ar ded heari ng handi capped children may be found in some cl asses at
Dow i ng School and in special classes for the educable retarded in reg-
ul ar elementary schools, if their hearing | osses are not so severe as to
preclude their l[earning | anguage through the ear with the aid of anpli-
fication. |If their hearing | osses are profound, retarded hearing-handi -
capped children generally need to be placed in classes especially design-
ed to serve this type of case, A discussion of the educational needs of
t he hearing handi capped may be found in the report: "Children Wth Hear -
i ng Handi caps”.



Typi cal For nat

It is to be expected that if pupils are given opportunity for nmaxi mum
realization of their potential, individual differences will becone nore
rather than | ess pronounced as adult |evel is approached. Qur secondary
| evel programfor the retarded, therefore, affords nore special accommoda-
tions than the elenentary | evel does. The adequacy and appropri at eness
of our secondary curricul umprovisions are being studied through Project
681 (described in alater section) .

The elenentary self-contained class probably permts nore flexibility
in adapting to the needs of the individual retarded student than does the
present programorgani zati on of our secondary schools. By its very char-
acter and structure, the secondary programinposes adj ustnent tasks which
cannot easily be sinplified to the level of what a nentally limted pupil
can do. Inviewof the evidence we are accumul ati ng, we questi on whet her
the assunption that an integrated programcan neet the needs of all ado-
| escent educable retarded is justified.

As a general rule, retarded pupils who will becone 13 years of age by
Decenber of the year of pronotion, are scheduled to special classes
| ocated in various junior high schools around the city. Secondary pupils
may spend as many periods of the day with the special teacher as their
i ndividual needs require. Mst of the retarded pupils receive their nore
abstract, academc instruction fromthe special teacher and their instruc-
tioninindustrial arts shops, home econom cs, physical education, nusic,
art, etc., inregular classes with non-retarded students.

Arrangerments will vary frombuilding to building depending on the
nunber of special classes within the building, the amount of specializa-
tion of teaching roles the special teachers are able to work out, and the
space, staff and curriculumpotentialities present in the regul ar program
of the building. Building principals and counsel ors work with the spe-
cial education staff to adapt buil ding prograns in such a way as to pre-
serve a suitable degree of consistency of experience for pupils who may
have to nove fromone building to another during their school careers.

Because secondary retarded pupils are programred into regul ar cl asses
for certain periods of the day, it is generally necessary to nake a "grade
| evel " classification for each student. E g. junior high school special
cl asses are designated as "7th, 8th or 9th grade" classes, senior high
school as "10th, 11th and 12th grade."” This is done to facilitate commu-
ni cation and scheduling. There is no connotation attached that pupils
are doing a level of academc work which is typical of the grade |evel
| abel used.

The Transitional Program

A programsimlar in assunptions and objectives to the el enentary
"adjustrment”, "lower-track"”, or "readiness class" is being tried out at
the junior high school |evel. Pupils judged not capable of coping with
the sequential period programmng and hourly teacher changes typical of



the traditional junior high school programfor the retarded are schedul ed
to a "Transitional Programi whi ch keeps pupils under the supervision of
one teacher for nost of the day and provides a curricul umbased on an
experience-unit approach to | earning. Under our present space resources,
pupils may continue in the Transitional Programto age 16 (or a nmaxi num
of three years of service, whichever conmes first) at which point they

are referred for evaluation of work potential and future planning. After
extensive evaluation at the Project 681 center, pupils nmay be referred

t o non-school resources for service, or assigned to one of the other
secondary speci al education prograns.

The majority of pupils are assigned to the Transitional Program at
the end of their elementary careers. The school psychol ogist works in
coll aboration with the staff of the elenentary center which the child was
attending to devel op a recomrendati on on pronotion to the secondary | evel.
The el enentary school shoul d nake a referral to the Child Study Depart -
ment for this purpose not |ater than the beginning of the pupil's "6th
grade" year.

H gh School Level Prograns

Pronotion Policies

If a pupil has followed al ong the recomrended policy |ines regarding
age pronotion (i.e. novenent to the junior high school level if heis to
be age 13 by Decenber 30) , hewll generally be advanced to the high
school |evel programat or near the age of 16. Sone borderline retarded

pupils are able to achieve sufficiently well in regular elenentary classes
to permt their service in the regular programuntil they reach the
secondary |l evel. Pupils who enter special classes for the first tine at

the junior or senior high school |evels may be out of step with the age-
grade pl acenent pattern of those who have been in special classes through-
out nost of their school careers. S nce pupils entering at later grade
levels are often nore able than those identified and pl aced earlier, it
may be entirely appropriate that they should be, in a sense, a year
advanced i n grade pl acenent.

The recomrended pronotion policy is not to be rigidly applied in any
case. Pronotion, like placenent, is to be determned on the basis of
the best interests of the individual pupil. Acceleration in psychol ogical
and soci al devel opnent nay present strong argunent for pronotion to
secondary levels at the age usually recomrended for pupils of nornal
ability.

H gh School Patterns

Apupil may follow any or a conbination of three patterns of service

at the high school age level. 1. continuation in a special class pro-
gramin a conprehensive high school; 2. enrollnent in a vocational
training programat Vocational H gh School; 3. participation in a work

experience program or 4. service through a non-school agency.



1. Special dasses i n Conprehensive H gh School s

Special classes are currently provided in five of Mnneapolis' ten
conpr ehensi ve hi gh school s and Vocati onal H gh School and Technical Insti-
tute. These classes serve pupils fromother city high schools as well as
pupils who reside inthe district.

Speci al classes in the conprehensive high schools are designed to
carry forward instruction in basic skill and information areas as |ong
as the pupil evidences ability to profit fromthis type of curricul um
It is considered inportant that the retarded person have enough i nforna-
tion about the society and world in which he lives to give himsone in-
sight into his citizenship responsibilities when he elects to exercise
his marriage, famly rearing and voting rights, as many wl|.

Many retarded will show a negatively accelerated rate of i nprovenent
in such skills as reading and arithneti c when they reach m d-adol escence.
It was once commonly naintained that "termnal intellectual growth" was
achi eved by around age 16. Later research findings question this assunp-
tion. It is not to be presuned that the school s have taught the retardate
all that may be of value to hi mbecause this point of leveling-off is
reached in certain kinds of skill attainment.

It is assuned that snaller classes are nade possi bl e through the
speci al education programto permt presentation of concepts which are
inportant to life adjustment via nethods which need not rely entirely
upon reading fromthe printed page. Many retarded and non-retarded pupils
may be poor readers for unusual reasons such as specific brain danmage, but
the sane pupils nmay retain serviceable ability to understand and reason
when communi cation i s based on non-vi sual exchange.

Under present conditions of conpetitive enploynent in our society, it
is unrealistic to assume that the young retarded adol escent who i s havi ng
difficulty adjusting in school will be able to nove out of the protected
school environment and adjust in the work world. The job market hol ds
few enpl oynent opportunities for the young adol escent of nornal ability.

It is even |l ess hospitable to the poorly adjusted retarded individual .

Atoo early thrusting of the retarded adol escent into unsupervi sed commu-

nity conpetition can vitiate many of the benefits of all the previous

years' investnent i nspeci al educationservice. It isessential that every attenpt benmadeto
help himto growin social skills until he has achi eved enough behavi or

stability and maturity to nmake hi mappear a reasonably attractive, respons-

ible, job prospect to an enpl oyer,

Speci al cl asses in the conprehensive hi gh school s operate on the same
principles of individual programmng and integration-in-regular-cl asses
wher ever beneficial under which junior high school special classes pro-
ceed. This necessarily nmeans that the retardate is thrown in contact and
conpetition with increasingly difficult curriculumcontent as he inte-
grates inregular classes at higher grade levels. |If there are no slow
novi ng cl asses into which he can be programred, the problemis accentuated.



Sone retarded pupils do not have the ability to adjust to an integrated

programand nmust, therefore, be allowed to spend nore of their tine in
t he speci al cl asses.

I f reasonabl e programand curricul umadjustnent is not adequate to
incorporate the retarded pupils' s need, the student nmay be referred to
Project 681 (described in the next section) where an extensive assess-

nment of his needs and abilities will be conducted and further planning
initiated.



APPENDI X | |
RETARDED YOUTH: THEI R SCHOOL REHABI LI TATI ON NEEDS

SUMVARY

Project 681 was initiated because of a concern for expanded devel op-
ment of special education and rehabilitation services for the retarded.
The project was designed to explore for methods of operating which m ght
alleviate deficiencies in traditional school-rehabilitation functioning,
including: (1) the problemthat conventional provision of service rested
too heavily on the assunption of followthrough by the client or his par-
ent, (2 the problemthat keying rehabilitation service to the end of the
hi gh school period tended to mss the majority of the retarded because of
their high dropout rate, (3) the problemof limted rehabilitation services
avai |l abl e through purchase, (4 the problemthat nmany retardates needi ng
hel p coul d not be nade enployable in relatively short periods of time or
by one agency working alone, and (5 the problemthat the community had
no central reference point for all agencies to find out what had trans-
pired with a particular retardate and what mght be planned for himin
the future.

The specific purposes of the project were:

1. To denonstrate and eval uate types of programand training which
coul d be pronoted or set up within a public school framework to best serve
the purpose of effectively preparing adol escent retarded for enpl oynent
and community responsibility.

2. To use findings of the research to gai n understandi ng of the prob-
lens and to develop practices calculated to result in maxi numbenefit for
t he retarded.

3. To facilitate coordination of community services directed to com
nmon goal s of pronoting the occupational adjustnent of the retarded.

4. To develop basic information and techni ques for pronoting the
vocational adjustnent of retarded students which mght be put to use in
rural or |ess popul ated areas.

The project ran fromSeptenber, 1960 through August 1964. During this
time it served over 500 retarded students in its denonstrationunit. In
addition, it located and interviewed some 400 former special class students
who had | eft school in the three years immedi ately before the project be-
gan. The project also worked with over 200 ot her students in specia
st udi es.

The project was thus sonewhat divided into service and research func-
tions although the two were never totally separated. The prinary purpose
of the denonstration unit was to denonstrate effective services. Part of



the research function was to evaluate these services, and part of the
research function was addressed to the study of basic problens the project
was designed to expl ore.

The staff of the project, in addition to the project director who was
the consultant for the school systemin special education and rehabilita-
tion, consistedof:

A project coordinator - who supervised the programand was responsi bl e
to the project director for coordinating and carrying out both the research
and t he service aspects.

Aunit worker - who did intake and transmtted information within the
unit and who provi ded personal and famly counseling through interviews
and interpretation to parents, schools and agenci es.

Two | aboratory supervisors - in charge of work | aboratories where they
eval uat ed wor k readi ness through job sanpl es and tryouts, provided indi-
vidual training, and supervised simulated work projects.

A special teacher - who worked in a classroomw th group work, group
testing, and the devel opnent of realistic, vocationally-related curricul um

Awork coordinator - who placed students on jobs in the community,
supervi sed and eval uated themat work, and conducted a general job orienta-
tion and guidance sessionwith all students in the project once a day.

Two resear ch wor kers/ psychol ogi sts - who di d psychol ogi cal st udi es,
took part in devel opi ng and eval uating operati ons and procedures, and
conduct ed eval uati ve and survey research.

The Research Sub-Studies of the Project

Project 681 involved a programof studies which grew out of contin-
uing efforts to inprove service provisions and which all bear upon the
characteristics of the mentally retarded. Research functions of the pro-
ject were begun with a conprehensive foll owup study of forner students.
An attenpt was nmade to contact the entire popul ati on of the M nneapolis
Public School s' educabl e special class students who graduated or term n-
ated their education from1957 to 1960. Personal interviews were con-
ducted with 91%or 385 of the 423 former students (and/or parents) . The
i nterviews covered questions concerning: reasons for |eaving school, work
hi story since | eaving school, present enpl oyment status, recalled school
experi ence and attitudes about school, narital and financial status, health
status, and certain specific personal infornation.

The popul ati on conprised about two-thirds nmal es and one-si xth non-white
students. The average Binet Scale scores for the entire group was 73; the
average Wechsler Full Scale score was 76. The majority of these forner
students were not able to read beyond the fourth grade | evel. They cane
fromeconom cal | y poor backgrounds and lived in areas of the city where
j uveni | e del i nquency rates were high.



Al nost half of the subjects were holding full-time jobs, or were in
the arned forces, or were housew ves at the tine of being interviewed.
However, only 23%coul d be rated as successful when multipl e considera-
tions such as vocational and marital stability, |evel of wages earned,

i ndependence and crime record were considered. Al nost all of the enployed
were working inunskilled or sem-skilled jobs. Kitchen help, mnachine
operators and | aborers nmade up 73%of the jobs held by boys. Kitchen

hel p, waitresses, mnachine operators and unskilled factory workers nade up
92%of jobs heldby girls.

Less than one-hal f of the subjects had been clients of the Vocati onal
Rehabilitation agency. O those referred to Vocational Rehabilitation, a
majority had already been closed or rejected fromservice by the tinme of
followup. O those closed by Vocational Rehabilitation as rehabilitated,
79%were in full-time enpl oynent, inthe arned forces, or were housew ves.
& those rejected for service, 56%were in one of the satisfactory enpl oy-
nment categories nentioned above.

Sixty-five percent of these students had not finished school and many
felt that they had been forced to | eave school. Many w shed they had had
nore schooling and over one-third of these students said they were naki ng
plans to get further education or training.

A second study was called "the Vocational Study." Wrking with the
M nneapol i s Vocati onal H gh School and Technical Institute, the project
did systenatic study of the programoffered there for the retarded. This
programhad been in existence since 1946, and had served nany of the
speci al class students who | ater showed the nost adequate vocational adjust-
ment. However, inrecent years, fewer and fewer special class students
were able to gain entry or conpete successfully in the trade offerings of
Vocational H gh School because of the growing level of difficulty of these
cour ses.

It was found that methods of selecting retarded students for a trade
school programcould be inproved so that accurate prediction of survival
intraining woul d be increased. However, the rate of survival in trade
school training remained so | ow as to render questionable the appropri ate-
ness of this kind of training for the retarded.

Studies of 1Qdistribution., reliabilities and rel ati onshi ps were nmade.
| Qscores, as such, were de-enphasized in serving students in the project.
Inter-test correlations between Binet scales and between Binet and Wechsl er
scales ran from .43 to .68. Wsing the standard classification system
(Ik 80-89 dull normal, 70-79 borderline, and bel ow 69 nentally defective) ,
it was found that only 31%of the students kept the sane classification on
subsequent testing. It was concluded that |1 Q scores of students in this
speci al cl ass popul ati on were unstabl e and could not be used with confi -
dence for prediction of individual potential.

The broadest popul ati on studi es undertaken by Project 681 were "the
Borderline Study." a study of students who functioned as retarded but who
scored hi gh psychonetrically, and "the N nth Gade Study, " an anal ysis of



the characteristics, problens, potentials, andpossible courses of rehab-
ilitation of the students in the entire 1962-63 ninth grade |evel special
classes for the retarded (N=138) .

A striking feature of this special class populationwas its sociol og-
ical identity: of the ninth grade students, 65%lived in the sociol ogical -
|y deteriorated central area of the city where 27%of the city's juvenile
popul ation lived. A fourth of the students canme fromhones whi ch were
actively anti-school, or had relationships with the school which were
destructive of the student's personal integration and which seriously inter-
fered with school attendance or acceptance.

Two-thirds of the ninth grade group showed potential for academc
benefit fromthe conpl etion of senior high school, yet athird |later drop-
ped out before finishing tenth grade. Nearly 90% showed potential for
soci al devel opnent throughout a senior high program About 80% showed
potential for conpetitive enploynment in adulthood, and three-fourths of
the remai nder showed potential for termnal sheltered enpl oynent.

Anot her study froma somewhat different viewpoint involved anal ysis
of student and parent self-reports during project intake interviews.
Interviews with students entering the project's service unit were recorded
on a standardi zed intake interviewform and a parallel formwas used to
record the parent interviews. FEducational history and attitudes, famly-
rel ated activities, conpetence intravel and self-care, social conpetence
i ncludi ng peer relations and del i nquency, health, and work experi ence and
pl ans were areas of inquiry.

In general, parents tended to be nore accurate and reliable in the
information they gave, but also quite often negative in tal king about the
students. Both students and parents tended to be cautious about job plans*.-
with over half of the parents stating they did not knowwhat kind of work
the student should go into. N ne out of ten parents felt the student still
needed further schooling or training of sone type. FEqually often nentioned
by the parents as sonething the students needed was attention, patience,
and gui dance from an under st andi ng per son.

The Service Programof the Denonstration Unit

The denonstration unit of the project was set up to provide an in-
school facility for prevocational evaluation, planning and training. It
was felt that such a service could aid education by devel oping better neans
for the schools to assess the work/training potential of the retarded, and
at the sane tine aid rehabilitation through nore effective utilization of
school resources.

The unit was able to handle up to forty students at one time. They
were usually divided into three groups for scheduling to a classroom and
two work | aboratories. ((he of the | aboratories was concentrated in the
nmechani cal - mani pul ati ve area and the other was focused on service-clerical
work. Al of the students spent tine in all three roons. Typically, at
a given tinme, about ten students would be inthe unit for initial evalua-
tion and the ot hers, who had been through the initial two week eval uation
period, would be continuing inthe unit for work experience/training.



Several other students woul d be out on jobs under the unit's supervision.

Students were referred to the unit when they were considered by their
school counsel ors and teachers as ready or about to | eave school. They
were usual ly of age sixteen to twenty-one, although sone younger were
occasionally seen. Al referrals were accepted for eval uation, thus no
sel ection nethods were used. The goal was to attenpt to serve all referred.

Upon entering the unit, the student, as well as his parents, would be
interviewed by the unit worker. He then noved into the initial evaluation
process, which consisted of group observation and testing, tryouts inthe
wor k | abor atori es, psychol ogi cal study, and reviewof school and ot her
information. QOientation of the staff was on assessnent of the student's
needs rather than on whether or not he would fit into the project's estab-
[ i shed training program

At the end of the evaluation period a case staffing was held and was
usual |y attended by nenbers of other agencies also involved. Results of
the observations, tests and job tryouts were presented and di scussed. A
free exchange of opinionwas pronoted. As a result, recommendations were
reached such as:

Continuance in the unit for work experience/training
Return or entry into some other school program

| mredi at e pl acenent

Referral to community resource

Results, wth recomrendations, were interpreted to the student and to
the parents. The parents' reaction and directionwas sought just as their
hel p in planning had been sought at the tine of initial contact.

Students who continued in the unit received an individualized program
of job preparation, training and tryout placenent in conpetitive jobs. In
the work | abs students were given individualized assignments, and areas
wer e expanded or devel oped in response to the kinds of jobs available. A
the sane tinme, common factors such as work habits and attitudes, groom ng
and personal cl eanliness, persistence and stamna were enphasi zed. | ndi-
vidual tutoring prograns ainmed at specific purposes were devel oped as
needed by the students.

Training, inpractice, overlapped gui dance because the students | earned
nore fromthe interpretation of their performance in actual situations than
fromformal test results or verbal counseling alone. Gounseling was both
verbal and situational through direct experience, group interactions and
envi ronnental nani pul ati ons whi ch gave the student opportunity to test
reality by working through concrete situations. Free feedback of reaction
frompeers and staff was encouraged. Moddels of reactive and supervisory
action were charted which attenpted to reinforce desired behavior patterns.

Al nost all students who continued in the project for training were
eventual |y placed on conpetitive jobs in the comunity for an actual work
tryout. Job placenent was viewed as an extension of the project's eval -
uation and training program It was early and easily seen that just as



eval uation could not be viewed as a once and forever determnation, job
pl acenment coul d not be viewed as the solution to the needs of these stu-
dents. A broader concept of "placenent service" rather than job pl acenent
needed to be developed. Efforts were nade to place students on a variety
of jobs for experience, to upgrade themthrough a series of jobs wherever
possi ble, and to continue to work with themover a |long period of tine.

Students who, after initial evaluation were judged unready for voca-
tional training and who were returned or entered sone ot her school program
were expected to be re-referrals at a later tine and their school progress
was fol | oned.

Students who left for inmediate jobs or referral to community resources
were contacted regularly to determne their status and fol |l owthrough on
pl ans. Many of themreturned voluntarily to the unit for additional eval-
uation or aid. It became obvious that continued followup contact in all
cases was performng a very essential service function in addition to the
eval uative-research function it was designed to provide. Follow up, since
it was done by the staff itself, produced direct feedback to the project's
program Students who returned to the project provided val uabl e conpar -
i son between initial and subsequent eval uation and, in nmany cases, a base
for neasuring the programis progress in meeting the needs of its clients.

By the end of the project, 603 students had recei ved some degree of
service fromthe denonstration unit. In considering their status as of
Novenber, 1964, two results were discussed. One of these results was that
evaluation in the unit seened to result in continuations or further trial
of many students in school. This was considered to be of particul ar
signi ficance because of the referral requirenent that the student be about
to drop out of school. The second result was that the project’'s program
had been able to help a mgjority of other students into at |east tenporary
| ob experi ence.

G the 603 students, 34 were inthe project unit in Novenber, 1964,
244 had been returned to school and the remaining 325 were out of school .
The students in school will gradually be re-referred to the unit as they
conpl ete or are no longer able to profit fromthe prograns in which they
have been placed. S nce age was one of the factors found related to a
positive enpl oynent outcone, these students should be in a better position
to conpete in the adult world, because of added maturity, when they were
next referred to the unit for transitional services.

G the 325 out-of-school cases who had been served by the project, 122
were working in conpetitive enpl oynment as of Novenber, 1964. |If the stu-
dents we were unable to contact (left the city, deceased and unable to
| ocate groups) are disregarded, and if students in sheltered enpl oynent,
housewi fe, and mlitary groups are considered enpl oyed in the broad sense,
then 52%of the project,s forner students can be said to be enployed. It
shoul d be noted that this figure is higher than that for the basic follow
up group (students who left school during the three years prior to the
project) even though that group contained all special class students
whereas the project did not include the inmmedi ately pl aceabl e students



who were not referred to the project for services. Al so the basic foll ow
up students were on the average two years older at the tine of contact
than the project students and thus woul d be expected to have achieved a
greater degree of vocational success.

Many nore of those students now classified as "not working and not in
school " had had at |east tenporary job experience because of the services
of the project staff. It would be unwi se to consider full-tine conpeti -
tive enployment as the only goal to be striven for, however, because for
many individuals this is unrealistic. The routing of such individuals to
appropriate agenci es (workshops, day care centers, etc.) was al so a ser-
vice of the project.

An inportant feature of the project was the close contact naintained
with forner students. No cases were "closed" by the project, and many
students returned to the unit several tines, particularly for job support
and further placenent aid. A followup study was made each summer of al
out - of -school cases. This procedure reveal ed the frequent change of
status of the individuals in this popul ati on, and underscored the instab-
ility of statistics based upon infornation gained at a single point in
time. Goncern was focused nore upon the | ong-range patterns which
energed. If return to school and utilization of community resources are
consi dered desirabl e out cones, 70%of the cases show a positive outcone.

Sone I nplications

Project 681 was essentially a rehabilitation service program estab-
lished as part of a public school system It reflected the phil osophy
of the public school systeminthat it attenpted to neet the needs of al
its students. It differed froma state rehabilitation agency in that it
did not have to so nuch justify its services on the basis of financia
return to taxpayers and thus did not have to select those clients nost
abl e to produce that return.

The inplications drawn fromthe experience of working wth a total
popul ation of retarded youth are many and varied. 1In regard to the pro-
vision of services to retarded individuals, the first inportant el ement
was a sound, action-related, differential diagnosis—that is, a diagnosis
whi ch made fairly valid guesses as to why a given person functioned as
retarded and, nore inportantly, what could be done to inprove his func-
tioning. The purpose of diagnosis had to be to derive differential
courses of action, and these courses needed to be as varied as are the
reasons for the psycho-soci o-educational -vocational phenonenon whi ch we
call nental retardation.

It is significant, and perhaps contrary to expectations, that the pro-
ject had little difficulty finding jobs for its students, perhaps because
of its identificationwth the public schools. Considerable difficulty
was encountered, however, in securing placenent in sheltered workshop and
day activity-social devel opnent facilities because the nunber of students
needi ng such services far outstripped the nunber of such facilities avail -
abl e.



For those students placed on jobs, |ong-termsupporting services and
followup were found necessary. M acenment needed to be viewed as part of
a devel opnental adjustnent and training process, not as sinply procuring
jobs. The popul ation served by the project had certain inherent limta-
tions such as poor social judgnent and lack of ability to followthrough
on pl ans, which necessitated nore aggressi ve contact and cl oser super-
vision than is usually offered by a vocational rehabilitation counsel or.

Most retarded students are not ready for serious consideration of
per manent enpl oynent until the conpletion of at |east the equival ent of
a hi gh school education. S nce the vast ngjority of non-retarded students
do not enter the | abor force until this age, it is unrealistic to expect
the retarded to do so any earlier. It is thus essential to devel op school
prograns which will hold retarded students and help themto nature rel a-
tive to the broad range of demands whi ch being an adult and a worker
inposes. The project triedto facilitate this devel opnent by maki ng
speci fic recomrendations for programnodification of students as they
were returned to referring schools. It is through this kind of inter-
action concerning individual cases that newprogrampossibilities are
nost likely to be devel oped.

I n general, however, it can be stated that special education prograns
nmust nove beyond "watered-down" traditional procedures if they are to
neet the needs of their students. The fact that nost senior high |evel
retarded read at no better than the 4th grade level indicates that they
cannot be expected to use printed material as the major |earning tool.
Speci al educati on has not produced a basi ¢ net hod whi ch educates the
retarded as effectively as the abstract verbal -conceptual nethod does the
non-retarded. The curricul umshoul d becone a neans of pronoting devel op-
nment in broad aspects of adjustnment with the end objective bei ng maxi mnum
sel f-sufficiency, not possession of information to be nmenorized and
parroted back on denand.

The experience of projects such as Project 681 al so has sone bearing
on the new social action prograns bei ng devel oped. Prograns such as youth
devel opnent and the energing war on poverty are all concerned with peopl e
who are inadequate in general economc adaptive ability, and whose problem
often is sonething other than the lack of a specific job skill. If elig-
ibility requirenents are too narrowy defined, those nost in need of
service may not qualify for it. Analysis of individual people in trouble
indicates that there is a deep-running coomonal ity to their problens
whi ch requires that agencies take a broad and flexible viewof their
clients' needs. The treatnent of these needs nay well be facilitated
by use of some of the rehabilitation technol ogy whi ch was devel oped to
serve peopl e who have the general handi cap of retardation.



APPENDI X |V

TABLE |

GRONMH OF SPEQ AL EDUCATI ON PROGRANVG

FOR THE MENTALLY RETARDED | N M NNESOTA

SCHOOL | Educable| Pupils in | Trainable| Pupils in Tot al Total Pupils | Cost of Special

YEAR A asses d asses d asses d asses d asses in A asses Ser vi ces
1956- 57 191 3300 21 200 212 3500 $ 1,215,563
1957- 58 220 3596 22 210 242 3806 1, 281, 297
1958- 59 296 4378 31 303 327 4681 1, 730, 143
1959- 60 338 4736 36 349 374 5085 2,068, 771
1960- 61 379 4773 40 380 419 5153 2, 479, 484
1961- 62 438 5583 47 406 485 5989 2,517, 646
1962- 63 496 6340 49 435 545 6775 2,774,475
1963- 64 523 6803 61 483 584 7286 2, 828, 249
1964- 65 581

70

1 - Mnnesota Departnment of Educati on Annual

2 - As of Novenber 1, 1964, not conplete

Reports




APPENDI X V

M NNEAPCLI S ASSOC ATI ON FOR RETARDED CH LDREN
DAYTI ME ACTIM TY CENTER

The Hennepin County Daytime Activity Center is a programthat is
sponsored and admni stered by the M nneapolis Association for Retarded
Children, anon-profit organization. D rect financial support is received
fromthe United Fund, State Departnent of Wl fare and parent fees. The
parents of the child are responsible for the paynent of fees; however,
they are based on the ability to pay and those parents who need financi al
assi stance nust apply to the Hennepin County Wl fare Depart nent.

The Center operates 5 days a week, 11 nonths out of the year,
Sept enber through August with the nonth of July set aside as vacation
period for staff and children. The fee charged covers all program cost
together with transportation to and fromthe Center and a hot | unch.
Daily hours are from830 AM until 230 PM Holidays throughout the
year are designed to coincide with those of the Mnneapolis Public
School s.

The age range served is 4-18. Al children nmust now be anbul at ory,
the reason being that the physical characteristics of the building pro-
hibit the inclusion of non-anbulatory children at this tinme. Non-toil et
trained children are accepted.

Those children served fall into three categories:

pre-school retarded (ages 4-7)

post - school retarded (ages 14-18)

retarded children of school age (7-12) who have been referred
to the Center fromschool districts offering services to these
children but who for valid reasons are unable to serve the child
at this tinme. Al children accepted at the Center are on trial
pl acement and will be served only so long as the Drector and staff
feel the best interests of the child are being served.

The Center offers a programcovering a wi de range of social, recre-
ational, and educational activities that are non-academc in character
and practically oriented. There are 65 children currently enroll ed.
They are divided into six groups and served in six separate program
roons. The grouping is as foll ows:

4-7 year old nursery group - maybe trainable
4-7 year pre-school group - educable

5-8 year olds

7-10 year ol ds

10- 14 year ol ds

14-18 year ol ds

RPRRRRR



The goal s or objectives of the Center are the follow ng:

Socialization skills

Self-care skills

Pre-vocational skills

Parent services

Referral Agency

Long-term non-clinical diagnostic service
Leisure tine interests

SO ALl ZATI ON SKI LLS

Experience in a group setting which necessitates |earning to share,
take turns, respect the rights of others, and responding positively to
an authority figure. Success or failure to function in the community
is directly related to proficiency in these areas. Al so, included in
the area of social skills is exposing the retarded child to success and
failure and assisting himin dealing with both.

SELF- CARE SKI LLS

Varies with the anmount of experience and the age of the group. Wth
t he younger children, the very basic self-care skills such as feedi ng,
washing, dressing, are stressed. The ol der groups woul d work at a nore
sophi sticated |l evel on such things as the effective use of deodorant,
shi ni ng shoes, washing and ironing of clothing, just to nention a few

PRE- VOCATI ONAL - SKI LLS

Such activities are nore particular to our teen-agers. The enphasis
isonthe "pre" inthat we would not train themfor one specific job.
V¢ woul d be working to devel op good work habits and attitudes, necessary
to function successfully in the world of work. Enphasis is placed on
the practical skills that would facilitate an easier adjustnent to a
work setting. Such activities as the use of public transportation,
famliarization with noney and its use, and practical home economc
activities are just a fewof the areas stressed.

Enphasis is al so placed upon creating and nai ntai ning an adul t at nos-
phere wi t h these young peopl e, which is absolutely necessary if they are
to function effectively in the comunity.

PARENT SERMVI CES

| ncl uded under the goal of parent services would be parent relief
and parent education. The forner refers to a limted nunber of children
being served prinarily to provide sone relief at hone. Pl acenent in
these cases is usually short termand enphasis is placed upon training
inthe very basic self-care skills.

The Legi slative Act creating Daytinme Activity Centers specifies that
parent education be provided. This requirenent is fulfilled in avariety
of ways. There is a nonthly parent neeting at the Genter on the first



Vdnesday of each nonth. W usually have a guest speaker and tine is
provi ded for parents to speak with the Drector, Public Health Nurse and
the individual instructor of their child. Attendance at parent neetings
is required and failure on the part of any parent to attend two consec-
utive meetings without valid excuse, will place in jeopardy the stay of
their child at the Center. Cooperation between the honme and Center is
essential for maxi numeffectiveness in working with the children.

In addition to parent neetings, the Drector and the Public Health
Nurse try to have conferences with each famly during the programyear.

Progress reports are nade out on each child two or three tines a year.
The nonth of February is set aside as the tine for individual parent-in-
structor conferences to di scuss these reports.

Wiil e the above nentioned parent education services are provided at
specified times, the entire staff of the Center is available at any tine
for questions or conferences at the request of parents.

REFERRAL AGENCY

Wiile a Daytinme Activity Center could conceivably be the starting
point in services to the retarded child, it should by no neans be the
stopping point. The Activity Center shoul d represent one service in the
conti nuumof services available to the retarded. This being the case,
awar eness of new and perhaps nore appropriate services is a nust for any
Center that w shes to serve the retarded nost effectively.

Ve woul d, during the course of a year, be continually evaluating
children as to their suitability for placement in public school program
vocational training centers, or any other services avail able.

LONG TERM NON-CLIN CAL DI AGNGSTI C SERVI CE

Ext ensi ve and continuous observation and eval uation of each child
enrolled at the Center. Information so obtained will lend itself to
nore accurate prediction of what can be expected of a particular child
and assist in finding suitable placenent as his needs change.

STAFF NG
The staff at the Genter consists of the follow ng:

1. Drector

2. Six full-tine instructors and 3 part-time instructors
3. FRull tine public health nurse _
4, Full time cook and custodi an and an assistant to each.

The educational and experiential background of the staff is varied;
however, they all have a fewessential qualities that are necessary to
work with retarded children:



Rel ate effectively to children and children relate to them
They possess no preset notions on howto work with children.
Able to work for long periods of time and see little if any

progr ess.
MARC BQARD CF D RECTCRS AND LAY BQOARD G- THE DAYTI ME ACTIM TY CENTER

wh e

The MARC Board of Directors sets major policy for the Center. How
ever, they have established a special coomttee that is assigned the
responsi bility of discussing and evaluating day to day operational pro-
cedures of the Center. In addition, this coomttee fornul ates recomenda-
tions of policy and programfunctions to be presented to the MARC Board
for action. The DTAC D rector works very closely with this group. The
term"Lay Board" has been chosen for identification. The Chairnan of the
Lay Board is a nenber of the MARC Board and serves as liaison. Cher
menbers (four) nay include parents of children at the Center or who have

attended the Center in the past.



MARC - DAYTI ME ACTIVI TY CENTER
ELI A Bl LI TY REQU REMENTS

1. Age range 4-18, anbul at ory*
2. Non-toilet trained children accepted
3. Pre-school educabl e and trai nabl e children (ages 4-7) post-school
eduoabl e and trai nabl e (ages 14-18). Neither trai nabl e nor educabl e
children of school age wi Il be accepted except by referral of school
districts offering classroomservices to children of these capacities.
4. Medical Requirenents
A.  Emergency infornation policy
B. Medication admnistration policy
C. Parents nust provide:
1. Annual nedical examnation
2. Sem-annual dental examnation
3. Imunization: initial series and booster
a. Diptheria, Pertussis andtetanus
b. Small pox
c. Polio- oral or Salk
d. Skintest for tubercul osis
e. Measles
5. Maximumenrol I nent of 70.
6. Childrenwi |l be kept inthe Center only solong as the Director and

Staff feel that the best interests of the child or the group i s being
served.

7. The 1963 Daytinme Activity Center Lawrequires services to parents;
therefore, parents of children enrolled at the Center are required
to attend parent education neetings nonthly.

*Al t hough non-anbul atory chil dren are not now excl uded, nor are intended
t o be excl uded, the physical characteristics of the Center prohibit
their inclusionat thistime. MWRCIis encouraged to seek a solutionto
this condition at the earliest opportunity.



APPENDI X VI

UN TED CEREBRAL PALSY CF GREATER M NNEAPCLI S, | NC
QUSTAD AL DAY CARE CENTER PQLIA ES

j ecti ves:

To provide a tenporary service to the famlies of severely involved cere-
bral palsied children requiring eventual public or private residential
care. The purpose of this service will be:

1. To guide and counsel the parents in planning for the day-to-day and
long termcare of their child.

2. Torelieve the famly fromthe 24 hour-a-day care of the child,
t hereby enhancing nore normal rel ationshi ps anong other famly
nmenbers.

3. Toprovide aninterimfacility, prior to placenent, inwhichthe
child is exposed to a group situation for such benefits in social-
ization, habit trainings and i ndependence as he can absorb.

Higibility:

Cerebral Palsied children, aged 4-12 years, functioning belowthe train-
able level, for whomresidential custodial care will eventually be needed,
may be considered for admssion if:

1. The parents are sincerely interested in planning realistically for
the child' s future inaresidential facility, and if such plans for
pl acenent are bei ng nmade or have been conpl et ed.

2. The child requires a degree of care that can reasonably be provided
by the program

3. The child is not otherwi se served or eligible for simlar service
by other community facilities.

Bigibility will be determned on a year-to-year basis, and is reviewed
bef ore each school year begins.

Age:

Achildwll be considered within the age limts if he has reached his
fourth birthday by the begi nning of the school year, and will not reach
his thirteenth birthday until after Decenber 31 of the school year.



Adm ssi on:

Witten application for admssion is nmade through the Executive D rector.
The application must be supported by recent nedi cal and psychol ogi cal

reports, and an indication of the current status of plans for residential
care.

Tui ti on:

The programis supported by the United Fund of Hennepin County, and by
tuition fees paid by the parents of the children. Fees are established
by the Board of Directors in accordance with the need of the program and
must be paid nonthly. In cases of hardship, fees may be adjusted. Ser-
vice is not deni ed because of inability to pay tuition, . Full tuitionis
due, whether or not the child attends every day.

Dur ati on:

Service will be continued up to a maxi numof three years if eval uation
by the Board of Drectors determnes that there is continued significant
benefit to the famly, that the famly cooperates with the program and
that the child continues to be readily integrated into the group. If
the child becomes eligible for other services or reaches the maxi numage,
service wll be termnated, except that children who are wards of the
state and awaiting admssion to public residential facilities will not
normal |y be termnated by reason of age.

Parents' Responsibility:

Parents are expected to cooperate with the programby actively planning
for their child s future, carrying out hone training as recomended by
the teachers, attending conferences and neetings which are schedul ed at
reasonabl e interval s, maintaining transportati on schedul es, providing

| unches, towels, changes of clothing, laundry and other needed itens for
their child, and otherw se working with the programas necessary.

Eval uati on:

Eval uations to determne the parents' progress toward concrete pl anni ng
of their child s future, and to determne whether the child continues to
be readily integrated into the programw || be nmade periodically.

Except i ons:

Any of the provisions enunerated above nay be waived at the discretion
of the Board of Drectors.

July 27, 1964



UN TED CEREBRAL PALSY OF GREATER M NNEAPCLI'S. | NC.
DAY CARE CENTER PQLI A ES

j ect i ves:

1. To evaluate the potential of trainable cerebral palsied children
through qualified professional observation over an extended peri od
of tine.

2. To train the children to the greatest possible |evel of self-suffi-
ciency, social skills, leisuretinme activities, and academ c achi eve-
nment .

3. To guide and counsel parents in comng to decisions on the day-to-day
and long termplans for their children.

Higibility:

The programis offered for children in the age range of 4-16 years,
afflicted with cerebral pal sy, not otherw se served by the community,
and capabl e of benefiting fromthe program Children requiring custodial
care are not nornally eligible.

Adm ssi on:

Witten application for admssion is nmade through the Executive Drector.
The application nust be supported by recent nmedi cal, psychol ogical, and
such other reports and docunments as the School Commttee shall fromtine
totine require.

Tui ti on:

This programis supported by the United Fund of Hennepin County, and
tuition fees paid by the parents or guardians of the children. These
fees are established by the Board of Drectors in accordance with the
need of the program and nust be paid nonthly. In cases of hardship,
fees may be adjusted. Service is not denied because of inability to pay
tuition. Full tuition is due, whether or not the child attends every
day.

Dur ati on:

Service will be termnated when eval uation indicates that the child has
developed to its fullest significant potential, becomes eligible for

ot her services, reaches the maxi numage |limt, can not benefit further
fromthe program or when the parents fail to cooperate with the pro-
gram The maxi nrumlength of service will be three years, unless there
is significant evidence, through evaluation, of benefit to the child by
continued attendance.



Parents' Responsibility:

Parents are expected to cooperate fully with the programby seeing that
the child attends as regularly as possible, carrying out hone training
as recommended by the teachers, attending conferences and neetings which
are schedul ed at reasonabl e intervals, maintaining transportation sched-
ul es, providing lunches, towels, changes of clothing, |aundry and other
needed itens for their child, and otherw se working wi th the programas
necessary,

Eval utati on:

Children will be evaluated periodically by a qualified body sel ected by
the School Commttee and the Executive Drector. Wen desired, addition-
al evaluation by qualified professionals nay be furnished to the School
Commttee by the parents, for considerationby the Coomttee.

Q her Handi caps:
Dependi ng on enrol I ment, there may be roomfor children with other handi -

caps fromtime to time. Admssion of such childrenwill be at the dis-
cretion of the School Commttee, and will be for alimted period only.

May 12, 1964



REPCRT G- THE SUBCOW TTEE ON EMPLOYMENT
EMPLOYMENT RESOURCES

| NTRCDUCTI CN

Included in this section are the nmaj or community resources which are
established to aid the nmentally retarded adult prepare for and accept
conpetitive enploynent. |t has been our intent to name and briefly de-
scribe these prograns. Qur study approach involved visits to nost of the
| i sted organi zations, discussion of programw th staff and review of avail -

abl e reports.

It has been our phil osophy that the conti nuumof services should be ained
at assisting nmentally retarded young adults achieve their ultimate pro-
ductive capacity. Ideally, they shoul d have recei ved nmaxi mum educati onal
benefits in school. After conpleting school many will require a variety
of additional vocational services before they are at their nmaxi mumpro-

ductive and living capacity.

Assisting nmental ly retarded young persons and adults in gaining and hol d-
ing enploynent is inportant to themand their famlies and it is equally
inportant to the community. Enpl oyment has preci se economc gains for

all of us and it also has significant social and psychol ogi cal inportance
for the retarded. The enployed retarded person is a taxpayer and a con-
tributor rather than having to be paid for and cared for by others. This

enpl oynent invariably brings personal pride and contentnent.

The nmentally retarded have difficulty finding and holding a job for many
reasons. Mst jobs are beyond their ability level and they usually have

probl ens hunting for suitable enpl oynent. They al so have trouble filling



out application forns, handling an interview, followng initial instruc-
tions, accommodating to the denands of others, traveling to and fromwork

and so on.

To further conplicate the problem enployers do not knowhow to supervise
or use his nore limted skills. Frequently fellow enpl oyees are unsynpa-
thetic and he may becone the target of unkind teasing. Fortunately, nmnuch
of this is changing and a far nore hel pful and intelligent attitude is

gradual | y evol vi ng.

As evidence of change, several M nnesota enployers recently had these
things to say concerning their experience in hiring nmentally retarded
enpl oyees. The quotes cone froma workshop hel d on Cctober 13, 1965, by
the M nnesota Mental Retardation P anni ng Council.

1. "Retarded persons have a | ower accident rate than nornal persons.

Therefore, enploynent of the retarded does not adversely affect in-

surancerates. "

2. "Retarded persons are generally nore cheerful and content at their
jobs than are normal enpl oyees."

3. "Supervisors are often reluctant to spend the extra tine needed
for initial training of retarded persons. They have to |earn that
once he 'catches on" he will need little supervision and will be a

consci entious, dependabl e enpl oyee. "

4. "Retarded persons generally respond nore positively to correction

t han normal persons.”

5. "Aworker who is qualifiedto do a job is not retarded in the



eyes of the enpl oyer."

Anot her encouraging sign is the recent adoption by the Mnnesota State
Avil Service of anewclassification for retarded persons. This class-
ification elimnates testing and substitutes screening by two alternating
boards of review Each board is made up of a social worker experienced
innmental retardation, an admnistrator fromone of the State institutions,
a representative fromthe D vision of Vocational Rehabilitation and a
State personnel officer. They will study every case referred by the State
or aprivate agency and designate it as pass or fail. Those who pass w |l
receive a "service worker" classification. This newsystemis a najor

br eakt hrough for the handi capped in Mnnesota. In addition, it also wll
provi de needed personnel for service jobs in institutions and other State

facilities.

In spite of these optimstic signs, it appears that opportunities for jobs
for the mentally retarded are decreasing in private business and industry.
Conpetition for certain jobs is becom ng keener as unskilled workers, dis-
pl aced by automation, seek and obtain work previously done predom nantly
by the retarded. The absol ute nunbers of unskilled jobs is also on the
decrease. Wile our economc picture nationally and local ly continues to
| ook bright, we are aware that recessions woul d have severe adverse
effects on the retarded. In addition, the least skilled jobs in 1965 are
nor e conpl ex and denandi ng than they were in 1955. It is believed that:
this trendw |l continue. e inportant and very noticeabl e effect has
been an increasing tendency to require nore education and skill for these
| esser jobs. This is due inpart to the additional conplexity of the Jobs

but it is also caused by the increasing conpetition for them Ve believe



that enpl oyers should require education and training as dictated by the

denands of the assignment but these should not be inflated requirenents.

For the benefit of the nentally retarded and for our entire community,
every effort nust be nade to equip themto find and hol d suitabl e enpl oy-
ment. Preparing the retardate to obtain a job requires a full differen-
tial diagnosis of his degree of retardation, personality, skills, famly
hi story and physical limtations, anong other variables. This conprehen-
sive know edge shoul d then be used to capitalize on his assets and inprove
his liabilities. Sonme will need only a brief job placenment service while
others will require many years of help froma variety of prograns. This
heavi er investrment of tine, noney, staff and programhas positive results
today with a few, but it is not available in sufficient quantity or qual -
ity. Mny retarded have stood still or regressed as they grewinto adult-:
hood because they haven't received what they need. This is a reflection
upon our enpl oynent and educational resources but nore inportantly, it is
a reflection upon our historical developnment. The practical results are
as follows: it nmeans that nmany adult retardates never work who shoul d
work; it means that enpl oyment resources spend tine on things that should
have been done years earlier in school; it nmeans that the school s spend
time on things that coul d have been handl ed prior to school age. The
answer obviously is early case finding, adequate diagnostic services and
a w de range of treatment resources being used at appropriate tines. The
ongoi ng process of assuring that each individual receives the services

he needs when he needs them and in the anount and variety required, is
the essence of planning and coordination. In order to achieve this goal,

we, nust be able to describe our enpl oynent needs for the retarded and



design services to neet

requi renents. Too often our delivery of

servi ces has been based on thinking that says, "This is what we do. |If
you need what we do, then we can hel p."

The commttee believes that enpl oynent prograns for the retarded shoul d
be "clustered' geographically throughout our community. The phil osophy
behi nd this thought recognizes that retardates frequently require several
services at one tine and that they nust be hel ped to nove freely and

qui ckly fromprogramto programon an as needed basi s.

Enpl oynment services nay be divided into prinary and secondary prograns.
The primary ones include such things as vocational counseling and eval u-
ation, prevocational training (nowcalledwork adj ustnent training) ,
specific vocational skill training, onthe job training, sheltered work-
shop experience, job placenent and foll owup services after placenent.
Secondary services include such things as parent counseling, social and

recreational prograns and selected residential |iving placenents.

Prevocational or work adjustnent training has been defined as | earning
howto learn towork. It is literally basic to and precedes vocati onal
training. Mst people learn these living skills gradually as they grow
up. The lack of these is the nost common reason peopl e | ose jobs. The
retarded will learn positive attitudes nost easily by specific, fornal-

ized training. The objectives of this training are to devel op:

1. Good work habits and attitudes

2. Arealistic work oriented self-concept
3. Social skills in an enpl oynment setting
4,

A recogni tion of perfornance standards



5. A sense of responsibility to the job

6. Those nmotor and performance skills which are expected on the job.

These itens are referred to as a "work personality”. They are considered

nore inportant than job skills in getting and hol ding a j ob.

Prior to obtaining a regular job, many retardates need experience in
sheltered enpl oynent. Sheltered enploynent is defined as enpl oynent that
enabl es partial self-support for the handi capped worker under conditions
whi ch allow for: (1) lowproduction rates resulting fromthe handi cap,

(20 aneed for special supervisiononthe job, (3) an inability to handl e
the full range of job duties, and (4 a need for special job engineering
or adaptive equipnment. Sheltered work is alnmost always provided in shel -
t ered wor kshops whi ch are authorized by the Federal governnment to pay |ess
than the mni numwage. This enploynent may al so be offered by a private
enpl oyer if the handi capped worker has an individual subm ni nrumwage
certificate. Sheltered enploynent is indefinite in duration and for sone
it is apermanent plan. Gher clients, however, may inprove so they grad-

uate into conpetitive enpl oyment.

Qur community has approxinately 250 sheltered work stations at this tine
serving the nentally retarded. This nunber fluctuates and shoul d gr ow

as current plans materialize. One estimate says we presently need 900
work stations. The Commttee agrees that it is nost difficult to estinate
this need accurately because of the lack of information concerning prev-

al ence. W do know, however, that nmany additional persons need sheltered
work who cannot get it. W also knowthat newwork stations are inmredi -
#ately filled as soon as they are created. The agencies serving the re-

tarded pl ace shel tered workshops in second place on their needs-priority



[ist just behind day care, facilities. The Conmttee agrees our conmmunity
can use speci al i zed wor kshops serving only the retarded as well as nore
stations in generalized workshops which serve a variety of handi capped
peopl e including the retarded. The Commttee further believes that work-
shops nmust nove further in the direction of becomng nore specialized in
the kinds of contracts and jobs they offer. As this is acconplished,

trai nees nust be noved according to their abilities, interests and needs.,
Thi s nmovenent requires the closest communication and interchange anong
the shops. It also neans that any el enents of fear, anxiety and conpeti -
tion have to be successfully removed. In addition, it requires a central-

i zed record keepi ng systemwhi ch could facilitate these transfers.

Sone of the staff skills need to be available to all workshops rather than
each shop attenpting to do everything for its own requirenments. Qne
exanple is in bidding contracts. Were possi ble, this should be done by
skill ed bi dders who assign the work where it can be handl ed best and where
it is needed. Another exanple of this principle is in job placenments and
followup supervision. These assignnents go together and job pl acenents
particularly require know edge, skill and continuity. It is inefficient
and poor practice to attenpt to do this in the snmaller workshop. This is
a full-time, specialized job that could be done for the workshops by
staff who serve the total group. Specialists in jig making ought to be
used, also, for all shops in order to make best use of their talents.
These are some of the ways in which workshops should continue to nove.

C her exanpl es coul d be gi ven, but these are sufficient to illustrate the

principle.



Shel t ered wor kshop directors have recently organized a group known as the
Regi onal Shel tered Wr kshop Associ ation. Mnbers are directors of shops
in Mnnesota and North Dakota. Eau G aire, Wsconsin, staff have al so
attended neetings and directors fromNorthern Iowa have asked to be in
cluded. In addition to exchangi ng general information, the organization
:has begun to dp the foll ow ng:

1. Exchange surplus job contracts

2. Exchange job openi ngs

3. Lend special tools and jigs

4

Exchange |ists of conpanies each serves.

This type of exchange of know edge and infornation is seen as highly

desirable. It is anticipated that even closer cooperation and comuni ca-
tionwll develop inthis group with the passage of tinme. Qur Commttee
recommends this kind of cooperation anong the other enploynent resources

al so.

In amail questionnaire sent out by this Coomttee in 1964, the follow ng

replies on enploynent-oriented services were received:

Nunber of Agenci es

Nunber of Agenci es Planning to Ofer
Now (Ffering Service Servi ces
Prevocati onal Training 10 1
Vocat i onal Trai ning 5 1
Shel tered Wr kshops 4 2
Vocat i onal Eval uation 9
Job Pl acenent Service 9
Job" Supervi si on 3



At this tinme and based on present information, the Conmttee can only -
general i ze about t he adequacy of services of an enpl oynent nature. W
know what exists and what is offered quantitatively. W are certain we
do not have sufficient prograns in any of the areas of need. W are al so
convi nced that many retardates get insufficient or no enpl oynent service

at all. The description of agency services that foll ows provi des nore

detail ed i nfornati on on what we do have.



UN TED CEREBRAL PALSY OF GREATER M NNEAPCLI S. I NC.
360 Hoover Street N. E. , M nneapolis. |,

This organi zation offers a three part program The day care programis
nmentioned in the section on education. The recreation programoffers a
range of recreation and social experiences for cerebral pal sied persons
aged 16 years and over. The group neets one evening a week in the main
building for eleven nonths of the year. The sheltered workshop program

whi ch began in 1953 is the subject of our attention here.

The general purpose of the workshop is to assist adults with cerebral pal sy
to achi eve purposeful and remunerative industrial enploynent. The policies
of the workshop are detailed in Appendix |I. The capacity of the shop is

90-95 maxi numwork stations and they average 71 persons on the job.

The majority of the cerebral palsied workers are also nentally retarded.
Bet ween 40-60 percent of the enpl oyees are cerebral pal sied and the re-
mai nder are nental retardates who do not have cerebral palsy. It is
necessary to nmaintain a mxture of enpl oyees because nmany of the cerebral
pal sy clients cannot performtasks requiring fine eye-hand coordination

such as sew ng.

VWrkers are paid between $.75 and $1.50 per hour. This does not nean,
however, that their productivity is this high since the rate is subsidized.
The enpl oyees nust be able to earn a nmininumof $.40 an hours to stay in

the shop. This is about one-third the production |level of a normal worker.

The shop al so serves trainees referred by the D vision of Vocational Rehab-
ilitation. The trainees stay here up to six nonths for vocational eval ua-

tion and this programis supported by fees fromthe D vision of Vocational



Rehabilitation. After the evaluation is conpleted, a nunber of alterna-
tives are possible. The person nmay be placed directly on a job in private
enpl oyment. He may be placed in a school or another training situation.
He mght stay on here as a sheltered worker or be assigned to another

shel tered wor kshop. I n sone instances, there is no satisfactory resource

and the client is released without any plan or further help.

The director of United Cerebral Palsy estinmates we need anot her 20-25 per-
cent nore sheltered work stations locally for the type of client served by
his shop. It nust be renenbered that he serves the better worker only and
those that cannot earn at |east $.40 an hour nust be dropped. He feels
there is a much greater need for nore heavily subsidi zed work stations
where the individual is |ess capable of producing and is paid nothing or
only a snmall anount. This lower |evel programwoul d expect very little
production and woul d be designed to fill the gap between a daytine activity

center and a regul ar sheltered workshop. As a step inthis direction, the

director and the Board are planning to operate a garden and nursery program

to serve about ten clients. They estimate this will cost $10,000 per year
plus $5,000 in supervisory staff time. Many of the clients served woul d
never be able to graduate into private enploynent or even into a regul ar,
shel tered wor kshop. A fewmght be expected to reach the present workshop

| evel .

This agency al so sees a conmunity need for a programfor the nost severely
handi capped persons who are living at honme. The prinary purpose woul d be
torelieve the famly of their care during the day and perhaps for vaca-
tion periods. Many of these individuals are described as "basket cases"
because of the extent of their handi caps and for nost of thema pernanent

residential care programw || eventually be required.



M NNESOTA HOMECRAFTERS

4157 M nnehaha Avenue, M nneapolis

This programis designed to serve the handi capped person living at hone
whose disability precludes or alnost entirely precludes himfromcomuting
to and froma job. Honecrafter teachers will go into the hone and teach
a wde variety of arts and crafts skills. The purpose is to help them
nmake a sal eabl e product which will bring earned incore.

Most of the clients are referred by the D vision of Vocati onal Rehabilita-
tion. Wiile sone of these are nentally retarded, the najority have physi -
cal handi caps of nmajor proportions. The staff includes the director and
three teachers, one of whomworks out of St. Qoud. One teacher is a

nmer chandi si ng speci ali st who searches for sales outlets. In addition to
teaching skill, the staff assist the client to package and sell the pro-,
duct as well as to purchase necessary supplies. The present charge to
the Dvision of Vocational Rehabilitation is $6.00 per hour but they have

recently been asked to increase this to $8.50 per hour.

Most clients are intraining up to six nonths but Vocational Rehabilitation
will extend this tine if the client is inproving and if there is any hope
of his becomng a wage earner. M nnesota Honecrafters believes that their
clientele are becom ng nore and nore handi capped in conparison with the
ones previously served. They believe that the | ess handi capped persons

are seen nore frequently in the sheltered workshops and this | eaves the
nor e handi capped, tougher rehabilitation cases to this program |t appears
that this is desirable and proper use of facilities but it is further

evi dence of the need for programmng to serve handi capped peopl e which is

not necessarily related to earning noney.



The teachers have |earned the inportance of a famly menber becomng inter-
ested inthe client's newskill. This kind of interest on the part of

the famly is vital to his notivation and productivity. Mny tines it is
nost hel pful if a menber of the famly also learns the skill and works
alongwththe client. Innmany situations it woul d appear helpful if a

vol unteer could be obtained to come into the hone and of fer encouragenent.
M nnesot a Honecrafters served 105 clients in 1964 with a budget of $28, 000.

M NNESOTA DEPARTMENT CF EDUCATION DMV SI ON OF VOCATI ONAL REHABI LI TATI QN
M NNEAPCLI S OFFI CE. 1516 E. Lake Street, Mnneapolis

(Branch Ofice at 807 N.E. Broadway assists persons up to 21 years of age.)
The general purpose of this public programis to provide vocational guid-
ance, nedical services, training, placenment and other auxilliary services
for persons of working age who have a physical or nmental handi cap which
inpairs themvocationally. Individuals accepted for service are those

wi th reasonabl e expectation that they can becone enpl oyabl e.

Qients cone as self-referrals or nore usually they are referred by sone
agency or organization. Avreferring organization generally is asked to
supply themwi th case information including social, psychological and
nmedical information. At this tinme 476 retardates are in their casel oad

but not all of these are receiving service at any one tine.

By policy, the diagnostic phase of the programis usually conpleted within
three nonths. If training is provided in a sheltered workshop, this is
restricted to a maxi rumof six nonths unless there is good justification
to continue. At the present tine the Mnneapolis office has a waiting
list of 1,500 clients. Because of policy and limtation of funds, the

counsel ors select those clients who have the best predicted chance of



becomng enployable in the shortest period of tinme. The success of this
type of programis neasured by the nunbers of people placed on a job and
earning income. Wile this is sensible and realistic, it is obvious that
persons needing |onger termtraining and nore costly help are frequently
not) going to obtainit. Mnnesota has never obtained all of the Federal
dol | ars avail abl e for vocational rehabilitation because it has continu-
ously failed to put up the necessary matching funds. This is extrenely .
unfortunate and short-sighted in viewof the waiting list for help and
the I ong range benefits of the program In addition, the State has a 25
percent turnover of staff each year anong vocational counselors. This is
primarily due to salary |levels which are not conpetitive and it certainly

has a negative inpact on this program

The Division of Vocational Rehabilitation has begun to work out cooper -
ative witten agreenents wi th some hi gh schools and are supplying., there-
fore, much better service to these young persons. Inbrief, the schools ,
hire and pay for a counsel or who is supervised by Vocational Rehabilita-
tion. Such agreenents have been witten wi th Rochester, Pipestone,

A oquet, Duluth, St. Paul, Anoka and M nneapol i s, and Hopki ns i s consi der -
ing the plan. [In Anoka and Hennepin GCounty two counsel ors have been

assigned to work with 25 hi gh schools and 19 of these are in Hennepin

Count y.

Vocational Rehabilitation believes that the schools nust provide nore work
oriented educational prograns and they are encouraged that the schools are
noving.gradual ly to do this. In addition, they recommend the school s put
nore enphasis on adjustnent to daily living prograns. This is needed by

many nental retardates and frequently is a critical factor in their



vocati onal success or failure. Frequently this is seen as far nore inpor-

tant than any work skills.

For pl anni ng purposes Vocational Rehabilitation generally considers three
percent of the general popul ati on as bei ng physical |l y handi capped and
anot her three percent as being nentally retarded. Wth the hi gh school
popul ati on, they use, the figure of one and one-half to two percent as the
estimate of nental retardates who need service beyond hi gh school. If
addi tional boys and girls could be kept on in school to the age of 21 and
given nore hel p pointed toward their enployability, the demands for Voca-

tional Rehabilitation services woul d be reduced.

This agency woul d like to establish a much closer relationship with high
school s and have the school s provide a nore conpl ete spectrumof classes

and training opportunities for the retarded. They see this as a nost

desi rabl e goal .

The D vision of Vocational Rehabilitation says we are presently very
[imted on avail abl e resources and adds that transportation is often a
problem They particularly enphasize the need for additional workshop
stations and say these nust be close to the popul ati on served. Large
central workshops are needed with a network of snaller, affilliated, sat-
illite shops strategically placed. . In addition, it appears to Vocationa
Rehabilitation staff that the workshops nust nove cl oser in cooperative
pl anning. Some of the specialized job assignnents need to be done by
staff that serve two or nore shops. (ne exanple of this is the staff
per son who does the bidding on work contracts. It takes tine and exper-

ience to bid contracts, know edge of the workshop and private industry



and an established reputation. e or nore specialists should be able to
steer contracts to the nost appropriate shop and keep themall busy ful
tine.

GOCDW LL I NDUSTRIES OF M NNEAPCLI S

417 South 3rd Street, M nneapolis

This is anon-profit, sheltered workshop run by a vol unteer Board of Di -
rectors which has been in operation 42 years. It is loosely affiliated
with Godw Il Industries of Amrerica but operates as an independent auton-
omous unit. Fnancially they are conpletely independent and sel f-support -
ing. The organization serves all types of handi capped peopl e by giving -
themjobs. Used clothing and furniture are collected, repaired as needed
and sold to the public. Sheltered enpl oyees work in the office, on the
trucks, inshoerepair, doll repair, electric repair, upholstering, paint-

i ng, mendi ng, pressing and selling.

The capacity of the programat this time is limted to 170 persons. (Good-
will goal is to serve 500 persons daily. In 1964 they served a tota

of 354 handi capped peopl e but an additional 300 were turned down because

of physical space and tool limtations. Their gross inconme |ast year was
$712,000. A capital building fund has been established and they are hop-

ing to purchase a larger building in the near future.

This programserves a |arge variety of handi capped persons including the
nentally retarded. The director estinates that about 25 retardates are
in the shop at any one tine. The retarded enpl oyees work on the sorting

belt and do val ue gradi ng pl us other assignnent.

Last year oodwi || placed 19 enpl oyees on jobs in the comunity. Qhers

found jobs on their own or with the hel p of soneone el se. Sone enpl oyees.



stay here for extended periods of time while others remain for only weeks
or a fewnonths. Referrals cone froma variety of sources including the

D vision of Vocational Rehabilitation who pays for trainees.

In 1964 Goodwi Il sold articles to 285,000 custoners and this gave 245, 000
wor k hours to enpl oyees. The 354 enpl oyees | ast year earned $186, 000. It
i's obvious that nore space is needed when you tour this building and see
the crowded conditions. The dermand for service is such that a | arger
building is seen as nost desirable. An all purpose sheltered workshop

such as this is ideal for many retardates and even preferable for sone.

QUTREACH | NTERNATI ONAL

1619 Portl| and Avenue, M nneapolis

This is anon-profit organi zati on whi ch opened in May, 1965. It was
incorporated to provide training, rehabilitation and residential care for
nmental |y retarded persons of enpl oyable age. The Board sold bonds to pur-
chase the property of the Lutheran Bible Institute. They own nine buil d-
ings, two vacant |lots and the main four-story buil ding has 73,000 square
feet. They have space to provide board and roomfor about 200 persons
and the shel tered workshop will serve up to 70. The snaller buil dings
are presently rented and are a source of incone. At a later date they
coul d be used for living quarters or programactivities for the retarded.
After renodeling and renovating was conpl eted this spring, Qutreach began
their programby taking in a fewclients referred by Qoportunity VWrkshop.
Over the summer additional persons have been taken into both the workshop
and the residence dormtory. By the end of this year, they expect to be

serving 70 or nore persons.

The wor kshop is now nmaki ng noodl es, fruitcake and pi zza for sale. The



building is equippedwith a printing shop and it is believed this can be

used in a nunber of ways. Qutreach is also planning to further diversity
I so,, they canaccept ot her work contracts anduseworkersinavari ety of

ot her ways. At present, trainees are working onthe food Iine, serving

as janitors, dishwashers, bus boys and nai ds.

Al so available as an integral part of the programare a variety of social
and recreational activities. This includes arts, crafts, nusic and drana.
Adjustment to daily living courses include personal groom ng, table man-

ners, maki ng change, using public transportation and operating a tel ephone.

Qutreach is a major, newresource inthe community for the nentally re-
tarded. It is enbarking on the very difficult task of serving a conpar-
atively large nunber of retardates with a conplex and diversified program
The Commttee is encouraged by this devel opnent since it believes this

hel ps to fill a large gap in our array of services.

SALVATI ON ARMY - SOO AL SERVI CE CENTER

906 North 1th Street, M nneapolis

The Salvation Arny is an established social service organi zati on which
offers a large variety of services to people. ne of these prograns is
the operation of a work programwhich is simlar to Godw |l Industries
inthat used clothing, furniture and other articles are collected, sorted,
cleaned or repaired and offered for sale to the public at a nunber of out-
lets. Persons working in the programare nost usual |y honel ess nmen with
drinking and ot her personal problens. Sone of these are nentally retarded
but they constitute a snall proportion of the total clientele. Neverthe-

less, this is an inportant programfor this group.



OPPORTUNI TY WORKSHOP, | NC.
512 W 73th Street, M nneapolis

This agency offers prevocational evaluation and training, sheltered enploy-
ment, and placenent and foll owup services to nentally retarded adul ts.
The vocational evaluation programis designed to do two things: first, to
deci de whether the client should be routed to a non-vocational activity,
to prevocational training, to sheltered enploynent, or to immediate pri -
vat e enpl oynent; second, to nmake specific plans within these alternatives.
Thi s programtakes four weeks and includes intake, psychol ogical and edu-

cational testing and work trial s.

The trai ning phase consists of work experience and cl asses whi ch stress
personal and social adjustnment and job responsibility. The |ength of

training varies fromthree to ten nonths dependi ng on the individual.

Shel tered enpl oynent involves the hiring of the client and assigning him
to a job. The pay varies according to skill and productivity as does the
length of time clients remain in the program Sone are able to nove into

conpetitive enpl oyment within six nonths while others remain for years.

M acenment in private enpl oynent occupies the full time of one staff person
who nakes contacts with business and industry to find suitable jobs.
About 20 clients per year are placed. These are seep several times after

pl acenent to check on their progress and the enpl oyers are al so seen.

dients come to oportunity Wrkshop usually by referral fromthe D vision
of Vocational Rehabilitation, a county welfare departnent or sone ot her
agency who underwites part of the cost of services. The present program

and bui | ding can accoomodate 100 clients. Pl ans are underway at this tine



to build an addition of 24,300 square feet whichwill make it possible to
doubl e their capacity. The need this programis shown in the steady
growt h of the operating budget whi ch has gone from$8,500 in 1953-54 to
$172,000 i n 1964-65. The new bui |l di ng pl ans woul d cost $50, 000.

oportunity Wrkshop is also planning a daytine activity center for retard-
ed adults 17 years of age or ol der which would be located in their old
bui I ding at 6315 Penn Avenue South. The client group woul d be conpri sed
of individuals who have need for planned activities or who have grow h
potential, but who are not presently ready for sheltered enpl oynment or
are not currently possible candidates for other prograns. The goals will
be t o:

1. Inprove the persons' ability to profit fromother vocational

servi ces.

2. Devel op conpetence in personal habits, groomng, self care,

handl i ng noney, recreation and vocational independence.

3. Inprove social skills wth famly and peers.

4. Help the client to assune additional tasks in the hone.

5. Inprove acceptance of the client withinthe famly and to

pronote better parental understandi ng.

The programwi | | enphasi ze sel ected work activities of a sinple, repet-
itive nature with little pressure for quality or deadlines. This would
be designed to enhance attentiveness to work and the ability to work

cooperatively with others under supervi sion.



Qoup and individual training is seen as a basic part of the service to
be used to inprove the retardates’ |ife adjustnment. Recreational activ-

ities, crafts and hobbi es woul d be conpl enentary parts of the total plan.

Parent counseling woul d be offered in groups and through individual ses-
sions. Mnthly progress reports would be witten on each client for staff
reviewand for work with parents. Specialized treatment procedures w |

be obtai ned as needed fromappropriate community resources. These wll

i ncl ude such things as physical therapy, speech therapy and psychiatric

treat nent.

The devel opment of this center for this age group and purpose is seen as
a very desirabl e objective. The center would be closely related to the
wor kshop and the prograns woul d conpl ement each other. The Commttee is
convinced that the center will help fill an inportant gap in community

servi ces.

M NNEAPCLI S REHABI LI TATI ON CENTER

1900 Chi cago Avenue, M nneapolis

This Center opened its doors in 1960 as a specialized rmulti-disciplined
agency designed to serve persons with a conbination of physical, nental

and enotional handi caps which prevent themfromentering and staying in
the conpetitive job market. dients are invariably the hard-core unenpl oy-
ed. The majority have had troubles all of their life wth narriage and
famly rel ati onships. They usually have limted education, poor social

skills and limted job skills.

Wile this Center does serve the nentally retarded, they serve those

where retardation is acconpani ed by ot her handi caps such as suggested



above. Inastudy released inApril, 1965, entitled, "The Rehabilitation
of the Hard Core Unenpl oyed,” the Center discussed a special project
involving 170 clients referred by the Twin Aty offices of the Mnnesota
State Enpl oynment Service. The Wechsler Adult Intelligence Scal e was
admni stered to each trainee. Intelligence quotients ranged from 54

to 135. Success was achieved in job pl acenent for the |owest achiever
and the client with the score of 135 was consi dered unenpl oyabl e. Q her
results indicated that factors other than intelligence were nore signif-
icant variables in achieving job success. This is an inportant factor

to be kept in mnd in planning enpl oynent services for the retarded.

The Center receives the bulk of its referrals fromthe D vision of Voca-
tional Rehabilitation and the enpl oyment offices. A fewhave cone from
county wel fare departnments, private insurance conpani es and m scel | an-

eous ot her sources.

dients remain in the programfromone to twenty weeks and a two-nonth
followup period is initiated after job placenent. The agency budget

was $126,000 | ast year and the average cost per client was $435. 00.

This is a specialized rehabilitation programdesired to bring a team
approach to bear on the problens of the nmultiply handi capped hard core
unenpl oyed. The sole purpose is to assist the client in becomng pro-
ductively enpl oyed and self-sufficient. As such it is a resource for

sone adult retardates.



JEW SH VOCATI ONAL WORKSHCP

315 First Avenue North, M nneapolis

This workshop is admnistered by Jewi sh Famly and Children's Service of

M nneapol is and operates as a part of their vocational office. They serve
persons fromage 16 to 75 whose ability to find or hold jobs is inpaired
by age or by severe nental, physical or enotional disabilities.

The shop is a tolerant, protected setting. dients are hel ped to inprove
their self image, build sound work habits and devel op heal thy rel ati onshi ps
with fellowworkers and supervisors. Trainees remain for a fewnonths or
they nay stay for years before being ready for private business or indus-

try.

Contracts are sought fromprivate business and industry and usually a
variety of job assignnents are avail able. Enpl oyees are pai d according
to workshop standards and vary fromindividual to individual. Vocational

counsel ors and caseworkers nmeet with clients and their famlies regularly.

Thi s workshop previously served prinarily the Jewi sh client but they are
now in the mnority and any handi capped person who can benefit is elig-
ible. Tuition fees are paid by referring agencies. Mntally retarded
clients are a significant part of the total served and they fit in well
wi th other trainees.

HENNEPI N COUNTY WELFARE DEPARTMENT

400 South 5th Street, M nneapolis

This departrment offers a large and diversified service for the nentally
retarded. Qut intent inthis sectionis nerely to call attention to the
agency as an enpl oynment resource. There are 15 social workers who have

casel oads made up exclusively of nmentally retarded and epileptic clients.



Wi | e these social workers carry a broad range of responsibilities, they
do have specific concern for training and pl acenent for persons in their
|oad. They may and do use every possible resource in the coomunity to
assist the client in preparing for and obtai ning enpl oynent. In addition,
they sonmetinmes are able to personally help clients find and hol d j obs.
The agency has one full-tine job placenment specialist who serves nental ly
retarded, nentally ill and others active in the casel oad.

M NNEAPCLI S DMV SICN G- PUBLI C RELI EF

250 South 4th Street, Mnneapolis

The casel oad of this agency is nmade up of poor persons who have insuffi-
cient or no incone. Many of the adults inthe famlies or adult single
men or wonen are nentally retarded. A social work staff of about 30
carried the relief-giving and job pl acenent responsibilities. They work
cooperatively with the Enpl oynent O fice, the D vision of Vocational

Rehabi litation and other resources to try to place clients on jobs.

This departnent also has a Vocational Quidance Section conprised of six
persons who of fer testing, vocational counseling and pl acement services*
Many of the clients served are difficult placenent problens because of

the anount and variety of pathol ogy present.

Thi s agency has nmade good use of community resources such as the D vision
of Vocational Rehabilitation and the Enpl oynent Office. In addition, they
have periodically conducted reading classes with the hel p of volunteers
and have assisted clients in obtaining high school equivalency credits.
They have al so sponsored classes in groomng and job application and job

i ntervi ew ng.



THE M NNEAPCLI S EMPLOYMENT SERVI CE
200 2nd Avenue South, M nneapoli s

The M nneapolis Ofice of the Mnnesota State Enpl oynent Service is the

| arge, general purpose public enpl oyment resource in this comunity.

They serve as a major resource to enpl oyers who are searching for person-
nel as well as a major resource for individual s seeking jobs. They have
a responsibility to both groups and cannot over-enphasi ze either one.

If they refer a poorly qualified job seeker, the enployer will not hire
himor, if he does, he nay later be dissatisfied. The task thenis to
get the best or nost appropriately qualified job seeker together wth

the potential enployer. The volune is large and hundreds of people go in

and out of this office daily.

The variety of skills seen is considerable and ranges fromprofessional
and executive to casual |aborers and donestic workers. Because of this
the (Ofice offers sone specialized services and staff is assigned to
speci al departments. There are specialists assigned to assist the handi -
capped worker including the nentally retarded. Special testing and voca-
tional counseling services are available but not in the degree needed.
Consequently, only a select fewcan be giventhis extra tinme and atten-

tion.

The Enpl oynent ffice al so admnisters the Manpower Devel opnent and Trai n-
ing Act. This lawpermts the fice to expend noney for eval uati on and
training prograns for selected groups including the nentally retarded.
Trai ni ng prograns have been established to teach a variety of skills and
these training and educational costs are covered. |In addition, sone

trainees qualify for mni nummai ntenance grants while in training. These



grants are Equivalent to the anmounts pai d under Unenpl oynent Conpensation

and the naxi rumanount is $38.00 per week.

PR VATE EMPLOYMENT ACGENC ES

There are in excess of 100 of these agencies which provide job pl acenent
services on a fee basis. There is no present way to know the extent of
their service to the nentally retarded. Some of themthat specialize
inthe lower skill occupations undoubtedly serve the retarded anong their
total clientele.

M NNESOTA ACADEWMY CF SEI ZURE REHABI LI TATION | NC.

430 First Avenue North, M nneapolis

Thi s agency began in 1961 under a grant fromthe D vision of Vocational
Rehabi litation and nost of the finances still cone fromthis source. By
policy they do not serve the nentally retarded but in sone instances they
serve seizure cases where there is also sone degree of retardation. The

nunber of these cases woul d be snall .

This organi zation of fers neurol ogi cal supervision, psychol ogical eval ua-
tion, vocational evaluation and counseling, work adjustment training, and
shel t ered wor kshop experi ence.

* * * * * * *

SUMWARY

The above listing of organi zations and services includes the maj or enpl oy-
nent directed prograns available locally. There are additional agencies
whi ch put sone enphasis on enpl oynent or enploynent-directed services,

but -these are covered in another section of this report. Alisting of

this type tends to appear inpressive. It nust be renenbered that nany



of these organi zations have |limted prograns and do not offer diversi-
fied services to their clientele; inaddition, a nunber of the organiza-

tions serve only a snall nunber of retardates annually.

Consi derabl e further analysis of the effectiveness of prograns needs to
be nade. The conmttee's information is limted to inconplete inpres-
sions and it cannot, therefore, attenpt to nake qualitative judgnents.
Mich of the information necessary to objectively eval uate these services
woul d requi re consi derabl e research. For exanple, if an agency pl aces a
retardate on a job in private industry, we could say this is a neasurable
sign of success. However, if the client loses the job two nonths | ater,
the placenent is less than fully successful. Information of this kind

is not available now This is but one exanple of the need for adm ni s-
trative research which will be necessary in order to nake sounder judg-

ments.

Ch apriority basis the coomttee recogni zes sheltered workshop facil -
ities as the single nost inportant community need at this tine. It nust
be enphasi zed, however, that it is very necessary to naintain a bal ance
of services. By this the coomttee neans that all of the various enpl oy-
nment resources are interdependent and nust relate to each other. In

ot her words, it would be unfortunate to have all the vocational counsel -
ing services we need if a proportionate growh was |acking in the ot her

prograns.

Onhe of our committee nenbers drafted a statement called "A Plan for Meet -
ing the Long- Term Shel tered Enpl oynent Needs of the Mentally Retarded in

M nnesota". This statenment is reproduced in Appendix Il and we call the



readers' attention particularly,to the introduction and the material on
the Twin Aties area. The report estinates that one out of a thousand
persons of any given population is in need of |ong termsheltered enpl oy-
ment. |nour county at this tinme, we would need 900 work stations so we
could say we are neeting only one-fourth to one-fifth of the present

need.

Qur Coomttee is inpressed with the growh of enploynent services in our
coomunity for the nentally retarded. W& are encouraged by these devel op-
nments but we recogni ze that much nore is needed. W are aware of a
grow ng need to docurment what is being done in relation to the denand

for service* If the existing and newy organi zed prograns are to do the
job and be adequately supported, it is going to be increasingly necessary
to be able to say objectively how many persons are served and what were

the results of the service.



RECOMVENDATI ONS

1.

The Commttee recommends the establishnment of even closer relations
bet ween educational resources and our enploynent oriented services.
The Commttee believes the public schools are increasingly doing a
better job of preparing the nmentally retarded youngster for work and
this is seen as a legitinate and val uabl e goal. The assi gnnent of
vocational counselors in secondary schools is seen as a najor device
to acconplish this recommendati on. As a means of inplenenting this,
the coomttee suggests that the State Departrment of Education and its
D vi sion of Vocational Rehabilitation fornally adopt this as their
policy, and further, that they use all available resources to assi st
school districts inacconplishingit. (p. 14)

The Commttee recommends that enployers establish job requirenents

at levels no higher than what the work realistically demands. This
recommendation is based on the trend to require a hi gh school diplona
or experience for jobs which are far |l ess demanding. The Commttee
bel i eves the Chanber of Commerce coul d provide the | ocal |eadership
to inplenent this recommendation. (pp. 3-4)

The Commttee recommends that job placenent services be designed to
provide for all necessary counseling and supervision after a retarded
per son has been placed on a job. Too frequently these inportant
followup services are tine limted by policy or not provided at all.
The Commttee believes the D vision of Vocational Rehabilitation
shoul d take prinary responsibility for achieving this goal. However,
it is recognized that all organizations providing pl acenent services
nust accept a share of this responsibility. (p. 5)

The Commttee recommends the establishnent of educational prograns
for enployers so that they can obtain objective infornation about
the limtations and strengths of the nentally retarded. The Commit -
tee suggests that this be done by the M nneapolis Association for
Retarded Chil dren using various resource people. This should be
offered periodically using a variety of techniques including such
things as lectures,, witten material and visits to sheltered work
shops, (p. 2)

The Commttee reconmmends the "geographic clustering"” of enploynent
services so that nentally retarded clients can be easily noved from
programto programas needed. (ganizations planning new or expanded
prograns should be alert to this need. The Commttee believes the
Comunity Heal th and Wl fare Council should be a major resource in
inplenenting this recomendation. (p. 5)

The Commttee recommends that highest priority be given to the estab-
lishnent of additional sheltered workshops. Additional enphasis nust
be put on devel opi ng many nore sheltered work stations for long term
and life tine placenents for those retarded who can never graduate

into private business and industry. The planning for this should be
assured by the Community Health and Vel fare Council. (pp. 6, 7, 27)



7. The commttee recommends further assessnent of the feasibility
of the certain specialists. W believe it would
be econom cal andi not her ways desi rabl et o cooper ati vel y enpl oy

(p. 7)

8.

10.

contract bidders, placenent persons and jig design specialists. This
shoul d be exam ned by the Regional Sheltered VWrkshop Associ ati on.

The Commttee recommends that all possible means be used to strengthen
and expand the services of the D vision of Vocati onal Rehabilitation.
This agency and its resources are of key inportance to the nentally
retarded. The M nnesota Association for Retarded Children and its
affiliate chapters should provide the |eadership. (p.14)

The Commttee recommends that suitable attention be givento the
further devel opnent of all types of enploynent services. This is
predi cated on the need for nore service, but nore inportantly, it
recogni zes the interdependence of each service. The Comunity Heal th
and Vel fare Council should hel p pl an and coordinate this. (pp. 27-28)

The Conmttee recommrends that stinmulation be given to research direct-
ed at evaluating our enpl oyment services. Sone attention shoul d be
given to relatively sinple admnistrative measurenents and additional
enphasi s nust be pl aced on a nore sophisticated evaluation. The
State Planning Council has already detail ed sone of these research
needs and we can expect further |eadership fromthemin this area.

(p. 27)



APPENDI X |

UN TED CEREBRAL PALSY OF GREATER M NNEAPCLI S. | NC.
SHELTERED WORKSHCOP PCLI A ES

GBJECTI VES:

To assist adults afflicted with cerebral pal sy to achi eve purposef ul
and renmunerative industrial enploynent by:

1. ldentifying, evaluating and devel opi ng vocational aptitudes.

2. Providing tenporary paid enploynment in an industrial setting for
t he pur pose of work habituation, personal adjustnent, and train-

ing toward vocational goals in conpetitive or sheltered enpl oy-
nment .

3. Providing a limted nunber of work stations for individuals
engaged i n governnent sponsored vocational rehabilitation pro-
grans.

4. Ofering extended sheltered enployment to qualified clients unable
to nmeet conpetitive standards by reason of their handi cap.

5. Providing guidance and counseling to clients for the day to day
and | ong termmanagenent of their affairs and needs.

6. Providing assistance to qualified clients in finding selected
or general conpetitive enpl oynent.

ELIG BILITY:

The programis offered to adults 16 years of age and ol der, afflicted
wi th cerebral pal sy (o other handi caps in sone cases) , capable of
attending to their personal needs with a mni numof reasonabl e assis-
tance, and able to benefit by participation.

To qualify for extended sheltered enpl oynent, a level of productivity
sufficient to meet standards established by the Wrkshop Commttee
nmust be denonstrat ed.

ADM SS| ON

Referral or application for admssion is nmade through the Executive
Drector. Applicants will be admtted to the programon the basis
,of the type of handicap, need for service and availability of work.
Anedical report is, and other background material nay be required.



DURATI CN

Every effort will he nade to enploy clients to the fullest possible
extent, but since the vol une and type of contracts avail able varies
over a wi de range, enploynent nay be sporadic. The workshop shall
not engage in nonproductive activities except as needed for training.

Service may be termnated at any tinme for the foll ow ng reasons:

1. Wen evaluation indicates insufficient vocational potential to
make further enpl oyrment feasible.

2. Wen evaluation indicates that the client is conpetitively
enpl oyabl e.

3. Upon conpletion of a formal rehabilitation program
4. Wien the client fails to cooperate with the workshop program

5. Wen the client engages in any act of dishonesty, theft, or noral
turpitude; wllfully jeopardizes the safety and wel fare of other
enpl oyees or staff nenbers; willfully danages, endangers or m s-
appropriates the property of the organization or its enpl oyees;
or conpromses the organization's relationship with its sponsors,
custoners, clients or the community.

EVALUATI ON

Aients wll be evaluated periodically, according to standards estab-
| i shed by the workshop commttee, to determne their perfornance,
productivity, wages and continuing eligibility for service.

OHER HANDI CAPS:

inorder to offer a reasonably conprehensive sub-contracting service
to the industrial community, and to cooperate w th various govern-
nmental rehabilitation prograns, it is recognized that the deficiencies
of cerebral palsiedclients nust be augnmented by the abilities of
clients having other handicaps. Aratio of about two cerebral palsied
clients to one otherw se handi capped client is therefore the policy

of the organi zation, as enabling the fullest possible enpl oynent for
the cerebral pal sied.

WAGES.:

The shop's hourly mninumrate, as established by the Board D rec-
tors, shall be the starting wage for clients. The hourlyrat e for

individuals will be determned and adjusted periodically on the basis
of performance.

Piece-work rates are determned by conpetitive production norns,
using a base rate not |ess than the federal mninumwage, and clients



wll be paid for each day's work at the higher of the hourly or
pi ece rate.

EXCEPTI ONS;

Any of the provisions enunerated above may be wai ved at the discre-
tion of the Board of D rectors.

January 25, 1965
WORKSHOP EMPLOYEES  VACATI ON PQLI CY
SUMVARY

The Board of Directors has authorized a policy to provide up to a nmaxi num
of five days per year of vacation with pay for regul ar enpl oyees of the
wor kshop. This policy will becone effective June 1, 1965, for all enploy-
ees currently on the active enploynent |ist.

VACATION CREDI' T

Pai d vacation for all workshop enpl oyees are authorized on the basis that
2%of the straight-tine hours worked by an enpl oyee in the previous cal en-
dar year constitutes the enpl oyee vacation credit for the current year.
Vacation credit is not accunulated if the enpl oyee works only for the
duration of a fornmal training program

DAYS CF VACATI ON

The hours of vacation credit, dividedby 7%hours (1 working day) wll
determne the nunber of days of vacation earned. Fractional days will
be rounded off to the nearest full day.

VACATI ON PAY

The hours of vacation credit, nultipliedby the enpl oyees current guar-
ant eed wage, represents paynent for the vacation peri od.

VACATI ON SCHEDULE

Enpl oyees havi ng vacation credit nust take their vacation between April 1
and Cctober 1 of the current year. There is no carry-over of vacation
credit fromyear to year, and there is no pay in |lieu of vacation.

TERM NATI ON

When enpl oynent at the workshop is termnated, the enployee will be paid,
for his vacation credit.

REEMPLOYMENT

An enpl oee who returns to the workshop after a previous termnation
begi ns accunul ating vacation credit for the follow ng year as of the date
of his re-enpl oynent.

5/24/65



APPENDI X |1

PLAN FCR MEETI NG THE LONG TERM SHELTERED EMPLOYMENT NEEDS
OF THE MENTALLY RETARDED | N M NNESCTA

April, 1965
DEFI NI TI ON

Sheltered enpl oynent is that type of enploynent that enables partial self-
support for the handi capped wor ker under conditions whi ch cannot be repro-
duced under usual enpl oyrment circunstances. These conditions allow for:
(D) lowproductionrate resulting fromthe client's handicap, (2 a need
for special work supervision, (3) aninability to handle full range of
job duties, and (4) a need for special job engineering or adaptive equip-.
ment. Sheltered enploynent is alnmost always provided in a sheltered work-
shop, a rehabilitation facility which is authorized by the governnent to
pay | ess than the usual mni numwage. Sheltered enpl oyment nmay be pro-
vided by a private enpl oyer if the handi capped worker hol ds an indivi dual
subm ni numwage certificate. Sheltered enploynment is indefinite in dura-
tion and may be a pernmanent job for a rehabilitation client. Sonetines,
however, a sheltered enpl oyee may inprove his enployability to the extent
that he can | ater be placed in conpetitive work.

LONG TERM SHELTERED EMPLOYMENT NEEDS:

At this time it is inpossible to predict howmany nentally retarded adults
in coul d benefit fromlong-termsheltered enpl oynent. However,
it is possible to estinmate the nunber of |ong-termwork stations needed
for all types of handi capped persons in Mnnesota. This can be done from
estimates of the D vision of Vocational Rehabilitation. DVR estimnates
that 1% of any popul ati on needs and can benefit fromVocati onal Rehabili -
tation services. The estinmate would nean in a city of say, 10,000 popu-
lationwe will have about 100 persons that need and coul d benefit from
Vocational Rehabilitation Services. Further, it has been found that about
10% of all persons referred to Vocati onal Rehabilitati on need sone type of
| ong-termshel tered enpl oynent. This nmeans that 10%of 1% or one out of,
t housand persons of any given popul ation will need |ong-termsheltered
enpl oynent. In the State of M nnesota approxinately 3,000 to 4,000 per -
sons could benefit fromlong-termsheltered enpl oynent (based on a state
popul ati on of approximately 3,413,864 people) . Following is the avail abl e
and estinmated needs for long-termsheltered enpl oynent according to region:



This gives us sonme idea of the needs of |ong-termsheltered work stations
and how these needs are currently being net by existing facilities.

Again the reader is remnded that the above figures include all types, of
handi capped i ndividuals. The |ong-termsheltered enpl oyment needs of the
nentally retarded in Mnnesota are "hidden" in the above totals.

(he way to provide for the sheltered enpl oyment needs in M nnesota woul d
be to establish base sheltered wor kshops, one in each of the four regions

shown on Map A The base wor kshop approach woul d provi de the follow ng
advant ages:

() to provide an evaluation and trai ning programfor the region. It
woul d be inpractical to have a nunber of workshops in an area all
providing evaluation and training. The recruitment and cost of
staff would be difficult and inpractical.

, (2 provide a "center" for training workshop supervisors, and other

personnel that coul d be noved t o, and operate, a satellite workshop
in the region.

(3) provide supportive services to the satellite workshop when needed.
When the satellite workshop becones established in the community,
there woul d be no reason for it to be affiliated with the base wor k-
shop. It coul d becone independent when its Board of Directors felt
i ndependency feasi bl e.

REG ON |

I n Region | the base workshop could be at Fergus Falls since a workshop
for the retarded has existed there for a period of four years. Mp A

al so shows a portion of Region | that is presently being served by the

G and Forks and Fargo- Mbor head wor kshops. It is possible that G and
Forks mght furnish the stimulus for a satellite in either Roseau,

O ookston or Thief Rver Falls and Fergus Falls mght hel p establish
satellites in Bemdji and Brainerd. The need in Region | has been esti -
mated to be 400 work stations. |If Fergus Falls, Brainerd and Bemdji
each serve 100 clients and another 50 are served at either Thief R ver
Falls, O ookston or Roseau, this should provide for the needs of Region-|I

since sone clients are being served by the G and Forks and Far go- Mor head
wor kshops.

REG ON 11

In Region Il the logical l|ocation for the base workshop woul d be at

Duluth. Satellites could be established at International Falls, G and
Rapi ds and one in the H bbing-Virginia-Eveleth area. The need i n Regi on
Il has been estimated to be 390 work stations. The Duluth area would
need to provide at |east 150 work stations and 100 woul d be needed in the
H bbing-Virginia-Eveleth area. [If 100 stations were provided at Inter-

national Falls then approximately 50 stations shoul d adequately serve the
G and Rapi ds area.



> () EVeleth

REGION Ir o Dudth
Pop._ 9l 828 ;l'_SUPerlor.




REG ON-1 I'|

In Region |11 the situationis quite different because the Twin Gty area
i's geographically located inthis region but will be considered separately
later inthis report.

The base workshop in Region I'll could be located inthe Twn Gty area or
inSt. doud or Wllnmar with satellites in Marshall and Morris. The need
inRegionl |1, excludingthe Twwn Gties area, is for approxi nately 450
work stations. The St. oud area woul d need to provi de 150 work stati ons,
the Wllnar area 100, the Marshall area 100, andthe Morris area 100.

The need inthe Twn Aty areais for 1500 work stations. See Map B for
possi bl e | ocations of these work stations.

REAON I V:

In Region IVthe situationis different than in the other regi ons because
there are t hree agenci es whi ch nowoffer prograns - Rochester, Mankato
and Austin. Apossible location for a satellite fromone of these three
bases coul d be Wort hi ngton. However, thereis aworkshop i n Sioux Fall s,
Sout h Dakot a, whi ch shoul d be consi dered when pl anni ng for t he needs of

t he sout hwest corner of M nnesot a.

TWN A TY AREA:

According to the 1960 census t he popul ation of the Twwn Gty area (seven
counties) isover .5mllion. Inthis areathe workshops coul d, and

have speci alized in serving the various types of handi caps. The concentr a-
tion of populationinthis area warrants a specialization of long-term

shel tered wor kshops, i.e. United Cerebral Pal sy Wrkshop for the cerebral
pal si ed, Qoportunity Wrkshop for the mentally retarded, Mnneapolis
Society for theBlind, etc.

Since approxi mately one-hal f of the popul ation of Mnnesota i s concentrat -
edinthe Twwn Aty - 7 county area, it has been considered separately on
Map B. According to the table on Page 34 the estimated needs for | ong-
termshel tered enpl oynent inthis area are for 1500 work stations. This
againis for all types of handi capped, needing sheltered enpl oynent. |If
the first 10 agencies listed on Map B grow according to their expectati ons,
and t hree new agencies are started i nthe Hanmer School , Fridl ey and East
St. Paul areas for the nentally retarded thi s woul d be a good start on
fillingthe needs inthe Twn Gty area.

CRI TER A FOR SELECTI ON OF LGCATI ON G- WORKSHOPS:

The followi ng criteria shoul d be considered in choosing the |ocation for
t he base and satellite workshops of the four regions:

1. Population (100,000 or nore desirable)

2. Industrial Center

3. Existing agenci es whi ch of fer eval uation and training
4. Division of Vocational Rehabilitation Ofice
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5. County seat
6. Menta Health Center
7. Higher education facility

An inportant consideration for the |ocation of a base workshop shoul d be
the higher education facilities available inthe area. This is inportant
to provide personnel to be trained in supervision and eval uation for work-
shops and for providing consultative personnel to the workshop program
The wor kshop coul d al so offer a practicumto graduate students which
shoul d attract good people into the workshop field.

BOARD NG HOMES

Bot h the base workshops and the satellites will need to consider using
super vi sed boar di ng hones for those clients who cannot commute. The
Gounty Wl fare Departnents and the Division of Vocational Rehabilitation
G fices need to beconme involved in this phase of the program This is
the reason for attenpting to | ocate the base and al so the satellite work-
shops in cities which are county seats and whi ch have DVR of fi ces.

SUPPCRT OF SHELTERED WORKSHCPS:

Since this report is concerned with sheltered enpl oynent, and sheltered
enpl oyment is usually provided i n a sheltered workshop, the support of
shel t ered wor kshops becones a very inportant consideration.

It is internationally agreed that sheltered workshops for the nmentally
retarded cannot be sel f-supporting. There is very little agreenent, how
ever, on howmuch subsidy is needed. This, of course, wouldvary greatly
anong the vari ous wor kshops, but sone gui dance nay be provi ded by the
proposed 1965 budget fromone of the Twn Aty area workshops. The bud-

, get is based on services to approximately 100 clients and is as fol |l ows:

EVALUATI ON AND TRAI N NG

Expense | ncone
$68, 279 $68, 279

This portion of the workshop's budget is self-supporting because
a fee is charged for evaluation and training. No subsidy needed
her e.

SHEL TERED WORKSHCP

Expense | ncone
$64, 600 $32, 133

The sheltered enpl oynment portion of the workshop budget shows a deficit
of $32,467, which is presently being requested fromthe Comunity Chest.
The deficit is due to lowproductivity of the sheltered enpl oyees. In
t he above workshop the subsidy needed is approxi mately $325.00 per client
per year. |If the network of sheltered workshops shown on Maps A and B
inthis report were established, it would be inpossible to subsidize all



of the workshops by the Community Chest or United Fund. Legislation has
been introduced inthe legislature that, if passed, woul d provide for the
subsi di zati on of sheltered workshops and | ong-term shel tered enpl oynent.
The | egi sl ation woul d provide for a state sheltered workshop consul t ant
who woul d be responsi bl e for coordinating the state network of workshops.
The D vision of Vocational Rehabilitation woul d be the regul ati ng agency
as far as these workshops are concerned. Wrkshops woul d need t o neet
certain mninmumstandards to be eligible for subsidization.

Fol l owi ng i s an exanpl e of an annual budget needed to serve 40to 50 clients
in along-termsheltered wor kshop.

STAFF

D rector $ 8,000 to $10, 000
Wrkshop Director (2)

(one for each 15-20clients) 12,000 to 16,000
Pl acenent Director 6,000 to 8,000
Secr et ar y- Bookkeeper 3,500 to 4,500

OTHER COSTS

Soci al Security $ 950
Bui | di ng rental 6, 000
Uilities 2, 400
| nsur ance 500
Taxes Li censes 50
Tel ephone 600
Post age 100
Auto Al lowance (for staff) 600
Aut o mai nt enance (shop vehi cl e) 600
Laundry-sanitary supplies 500
Househol d suppl i es 50
Office supplies 400
Conf erence expense 300
M scel | aneous 500

$ 43,050 or $52, 050
For t he begi nni ngwor kshops, addi ti onal costsfor renovati ngbuil di ng

installation of tel ephone system purchase of delivery vehicle
equi pnrent woul d need to be consi der ed.

Sone questions regarding this plan that m ght be rai sed are:

1. In Region | hownmany peopl e are bei ng served and coul d be
served by t he G and For ks and Far go- Mbor head wor kshops?

2. InRegionl, should a satellite be in Thief Rver Falls, Roseau,
or O ookston?

3. InRegionll, should a satellite be in H bbing-Virginia or
Evel et h?



4. InRegionlll: shouldthe base workshop, be |l ocated at St. d oud

or Wllmar "and the Twin Gty area be treated i ndependently from
t he rest of the Region?

In Region IV, since Mankato is centrally | ocated, has a 4 year
coll ege, aDVRoffice, is aCounty Seat, andis buildinga

Mental Health Center, shouldit be the base workshop f6r the
regi on?

G her questions will certainly be rai sed.
This report is by no neans intended to be the "last word" in providing
| ong-termshel tered enpl oynment to the nmentally retarded i n M nnesot a.

However, it m ght be considered a rough gui de for the devel opnent of a
pl an.

MervinJ. Healy



REPCRT O THE SUBCOMM TTEE ON
LI M NG ARRANGEMENTS,  CARE AND SUPERVI SI ON

The requirenents for living arrangenents for the nentally retarded are as
diverse as the group itself. These range fromthe conpl etely dependent
three nonth ol d hydrocephalic to the adult retardate who works, pays his
ownway and is able to live alone. Inthe first instance, the need is for
total care and supervision and in the second i nstance, there is no need

for public concern of any kind. Qur conmttee |limted its concern to those

nental ly retarded who require public attention.

It is not possible to say howmany nentally retarded |ive in Hennepin
County. V¢ know that approxinately 1,250 persons fromthis county are
living in State institutions. It is generally estinmated that 95 percent
of all nentally retarded live in their hone community. Using 1,250 as the
nunber |iving anay and this nunber representing five percent of our total,
we estimate that there are about 25,000 nentally retarded persons now |iv-
ing in Hennepi n County. Looking at preval ence in another way, we estinate
the total popul ation of this county as approxinately 900, 000 persons. It
is frequently estinated that three percent of any given popul ation is
mentally retarded. Three percent of 900,000 woul d give us a figure of
27,000. These two nethods then suggest the |ikelihood of our having be-
tween 22,000 and 30,000 nentally retarded living in Hennepin County. At

this tinme a nore precise conputation is not needed.

There is considerable conviction today that the nentally retarded shoul d
remain in their home comunity. This is the philosophy of our tine and

it isincontrast to earlier beliefs and practice. Not too many years ago



a frequent practice was to diagnose the nentally retarded infant and

imredi atel y advise the parents to conmt himto a state institution. Today
much nore attention is placed on understandi ng the handi cap and devel opi ng
the nost suitable treatnent plan. The availability of treatnment resources
frequently determnes the living arrangenent. Sonetines a nursery school
whi ch neets one half day a week nakes it possible for a child to remain at

honme. Many parents, however, need much nore help than this.

Qur Coomttee | ooked upon the famly hone as the single nost inportant
residential resource. VW recognize that many parents try very hard to
keep their retarded child with them W also believe sone do so even when
it requires nore than what they can give physically, enotionally and
financially. As additional comunity prograns are devel oped nore and nore
of the retarded shoul d be enabled to stay home wi thout a disproportionate
bur den bei ng pl aced on parents. It is also inportant to recogni ze the
varying abilities of parents to care for a retarded child. Sonme have many
personal strengths and resources while others are inadequate persons them

selves. This factor nust receive attention when planning with parents for

the chil d.

It is obvious that none of our resources exist in avacuum Each is
dependent to some degree on the other. An adequate array of service for

the nentally retarded is a long range goal and residential prograns are

parts of the total.

There are six broad classifications of nmentally retarded persons who need
pl anned residential care and treatnent. The M nnesota Departnent of Public

Vel fare is planning for the day when groups | and VI can be cared for in



community facilities. This would substantially reduce the state institu-
tional popul ati on but additional community pl anni ng, buil ding, progranmm ng
and financing are necessary in order to acconplish this goal. The State
believes the institutions at Brainerd, Faribault and Canbri dge shoul d be
geared to neet the needs of groups I, Ill, IVandV. As this is accom
plished they woul d raze those buil di ngs which do not now neet health and
fire standards. In addition, they would renmodel other buil dings as neces-
sary to make themsuitable for the remai ning popul ation. The State pl an-
ners believe the State institutions should be reserved for two naj or groups.
These are:

1. Those who require 24 hour supervision because they may get | ost

or hurt. They may al so need special orthopedic attention.

2. Those adol escents who have a strong reaction to puberty and need

a larger treatnent teamto build suitable prograns for them

If these plans are successful, we would have a snaller population in State

institutions than what we now have.

The six groups referred to above are as foll ows:
GROWP |
CH LD ACTI VATICN PROGZRAM  This programis for children frombirth to
puberty who are non-anbul atory or bedfast. These children certainly
usual ly suffer fromnajor degrees of central nervous system damage,
and al so quite often have gross external physical abnormalities. Wen
in a setting that provides a |large anount of physical care and a high
| evel of environnental stinulation quite often a significant nunber
of these children becone able to progress frombed to a wheel ed con-

veyance, nay becone able to craw or wal k wi t h assi stance, and show



the devel opnent of a high | evel of affective responsiveness to ot hers.

GROP | |

CH LD DEVELCPMENT PROGRAM

This programis for anbulatory children up to the age of puberty.
This is a varied group and includes children who nay be withdrawn and
passive, overly active, or show evidences of cerebral dysfunction,
and who show all degree of intellectual handi cap. These children do
not have gross physical anonalies but may have m | d congenital nal -
formations. This group to be worked with effectively needs to be
broken down into a nunber of subgroups but all these children benefit
greatly fromwar munderstandi ng rel ationships with adults, and from

various types of special education and activity prograns.

GROP |11

TEENACGE PROZRAM

This programis for anbulatory children frompuberty to approxi nately
16 years of age. This is a large and sonmewhat het er ogenous group

i ncl udi ng adol escents who have various degrees of cerebral dysfunc-
tion, awde range of intellectual handicap, and, ina State institu-
tion, includes a high proportion who may be delinquent or borderline
del i nquent. These children require special programmng because of the
uni que characteristics of adol escence but the basic treatnent nodal -

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

GROP |V
THE ADULT ACTI VATI ON PROZRAM
This programis for bedfast and non-anbul atory patients who nay be

| ate adol escent, adult, and aged. These patients benefit greatly



fromcare sonewhat 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 expres-
sive difficulties. Needs in the orthopedic area nay 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.

GROP V

ADULT MOTI VATI ON PROGRAM

This programis for anbul atory | ate adol escent, adult, and aged
patients. The intellectual range of patients inthis group is from
"not testable" to around 35 to 40. They are characteristically pas-
sive, wthdrawn, and manifest peculiarities of behavior such as rock-
ing and naki ng odd noi ses. Many of these patients show evi dences of
congenital cerebral underdevel opment and external congenital anona-
lies. They are, however, given adequate stimulation 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 sheltered work program

GROP VI

ADULT SO0 AL ACH EVEMENT PROGRAM

This programis for active | ate adol escents, adults, and aged. It

i ncl udes those residents who have becone overdependent on the insti-
tution as aresult of long termhospitalization, those who have var -
ious "character problens"” such as antagonistic behavior or other

difficulties in formng constructive interpersonal relationships,



those who are able to achieve a high | evel of independence w thin the
institution but have difficulty in devel oping social or work relation-
ships outside the institution, and those who are potentially able to
establish a satisfactory extranural adjustnent but who have not

acquired the skills required for such an adjustnent.

Qoup I, which consists of severely danmaged, non-anbul atory children, could
be cared for in a comunity facility and there are private institutions

whi ch specialize inthis type now Goup IVis very simlar except for age
and they al so could be cared for in comunity facilities. Goup M prob-
ably could be cared for also in the coomunity if they are properly selected
and if the programis adequate. At this tine persons in Goup | from
Hennepi n Gounty nunber 85, while in Goup VI we have 343 persons. |f these
were returned to Hennepi n County, plans woul d have to be nade for a total

of 428 persons. This would be nost difficult to acconplish nowbut it may

be possi bl e as new resources are devel oped.

As the State refines their thinking on these groups it woul d be desirabl e
to hold a series of planning sessions devoted to the types of persons in
each group and the ki nd of prograns they need. This would assist commu-

nity planners and residential |eaders to determne their ability to devel op

t he necessary | ocal resources.

In spite of the new staff positions provided for State institutions by the
1964 | egislature, the adequacy of care is far bel owmni nrumstandards. A

solution to this probl emcannot be found in the coomunity, however, unless
many changes take place. It can be argued that the community wi |l devel op
additional resources if the problens are dunped in their lap, and that they

wi || not devel op services until this happens. Qur Commttee woul d not



support this argument. V¢ believe one of the key factors in the devel op-
nment of community resources is the question of finances. W endorse the
general goal of keeping the nentally retarded in the coomunity. W believe
the lawpertaining to State institutional care needs revision. A this
time the county is responsible for each patient in a State institution for
only ten dollars of the nonthly cost. Sone of this is recovered from
parents. n the other hand, the county is totally responsible for the cost
of care in boardi ng hones, nursing honmes, foster honmes or other private
residential progranms. |In practice the choice of placenent is based pri -
marily on finances instead of being nade on the basis of which facility

can best neet the needs of the retarded and his famly. W believe the
State shoul d assunme the maj or cost of care regardl ess of whether placenent

isina State or a private facility. The county could continue to pay ten

doll ars of the cost.

It is recognized that cost conparisons are difficult. The present State
costs are $5.14 per day and there is no differentiation between patients
needing little care and those who need extensive care. In addition, this

anount includes admnistrative and capital building costs.

The private nonprofit residential or proprietary facilities range in cost
from$125.00 to $175.00 per nonth. The cost in foster homes or group hones
again is different and does not include certain extras. A thorough cost
anal ysis study nust be done | ooking at |evels of need and programoffered
bef ore basi c changes can be made. It is our belief that the sane or

simlar financial plans ought to apply to all living arrangenents.

There are certain groups of nentally retarded who are very difficult place-

nment probl ens. These include adol escents, the hyperactive younger child,



the enotionally disturbed and the delinquent retarded. Special efforts
need to be made to find resources for these groups and prograns to serve
them These groups also cost nore in order to provide suitable treatnent
for them Residential planning nust include these categories and nust
recogni ze the extra cost factor. Too frequently our placenent efforts for
these groups is based only on the issue of who will accept them This is
the reality of the problemtoday. P anning and programmng in the near

future nmust change this situation.

At this time the State Departnent of Public Wlfare is planning to exper-
inent with a new programfor housing selected nentally retarded persons.
Begi nning in January, 1966, the Medical Services Dvisionw |l begin
transferring retarded patients fromCanbridge State School and Hospit al

to Mbose Lake State Hospital. Canbridge has been a facility for nentally
retarded whil e Mbose Lake has been exclusively for the nentally ill. This
idea is based on the belief that selected retardates who manifest sone
enotional probl emcan best be served by psychiatrically oriented staff.

In addition, the idea has very practical nmerits. The schools for retarded
are very overcrowded and a person on the waiting list waits up to five
years for admssion. The popul ation of the hospitals for the nentally

i1l has been gradual |y decreasing for years. These hospitals have sur-

pl us beds but they do not have surplus staff. However, their staff is

much | ess pressed and can nore easily absorb these extra patients.

This mx of the retarded with the nentally ill is seen as a progressive
step. Qher changes are al so possible. A sone future date it may be

desirable to renove all nentally ill fromone hospital and transfer them



to the remaining seven hospitals. This facility could then be used to

house the nental |y retarded.

QG her factors nust also be kept inmnd in planning efforts between the
State and the coomunities. At this time the State estimates it has 1,000
nental ly retarded persons in its institutions who have no particul ar hand-
icap and whomthey feel belong in the comunity. |f appropriate community
living arrangenents and programcan be developed, it is undoubtedly correct
that this group should be returned. It is probably a m stake, however, to
rel ease these patients if comunity resources are inadequate. The patient
and his famly are unhappy if the trial fails. The county welfare depart-
ment and the residential facility also react negatively. This is not to
suggest that trial placenents should not be used; rather, it is intended
to highlight a problem These persons have a right to return to community
living as soon as they have achi eved naxi numbenefit fromthe state insti-
tution. However, they also have a right to come into a coomunity that is
prepared to serve themas they need it. The answer to the probl emand
simlar ones has to be with better planning, devel opnent of better commu-

nity services and a better financing plan as indicated earlier.

ldeally, community living arrangenents shoul d be pl anned so that nost
retardates can reside in snall facilities approximating famly |iving.
Large residential prograns in the community have the sane probl ens as
the State institution. The nmass peopl e at nosphere causes a deper sonal -
ization in the patient so that he loses ground in his ability to relate
on a personality basis to other hunan beings. The goal is to keep the
residency programsnall and yet have readily available a wi de variety of

prograns and services ained at hel ping the retardate achieve his maxi mum



| evel of devel opment. The State institution theoretically offers a resi-
dential programplus all the educational and training services required by
a diverse popul ation. None of our State institutions have been able to
achieve this. It is evennore difficult to achieve it under one roof in
a comunity facility. The answer has to be in developing small community

residential prograns which basically offer famly type |iving arrangenents.

At this tine we are beginning to notice an increasing growh of a variety
of prograns for the retarded. The educable and trainabl e classes and the
new daytine activity centers have already taken sone of the burden of f
the State institutions. This denonstrates that a scarcity of prograns
forces us to use services that are not appropriate. As nore choices be-

cone available, we will be in a better position to prescribe according

to individual need.

V¢ can predict a fairly rapid devel opnent of services for the retarded in
the next fewyears. (Congress recently passed Public Law 88-164 whi ch pro-
vides noney for the construction of facilities. A state plan nust be
conpl et ed before avail abl e noney can be allocated. The M nnesota pl an
wll be conpleted this year and funds should begin to be disbursed in
January and February. This should stimulate a variety of building plans
whi ch wi Il house new or expanded prograns. Wile the initial anount of
Federal noney is only $112,000.00, it is expected that nore will be avail -
abl e next year, The Mnnesota Mental Retardation Planning Council has
recently suggested priorities for the construction of facilities with
avai |l abl e Federal noney. At the top of the list is newfacilities for

di agnosi s and eval uation. In second place they list residential facil-

ities and the third priority is for additional daytime activity centers.



Because of the inportance of this statenent, it is reproduced inits

entirety in Appendix I.

Wiile the Conmttee is optimstic about the |arge novenent to establish

additional residential facilities, we are very anare of an extrene short-
age at this tine. This applies to State admnistered as well as private-
|y admnistered prograns. The State institutions nowhave a waiting |ist
of approxinmately 700. Statew de, about one-half of these are tenporarily
placed in snaller facilities and because of the cost differential they

are here only until an opening is available in a State institution. The

other one-half are in foster hones or their own hones.

The Commttee recognizes a need al so for specialized short-termresiden-
tial facilities. Beds should be available for a fewdays or nonths for
a retarded youngster when there is a famly energency. Physical or
enotional conplications can create this need which mght be sol ved by
such a programor by a honemaker service. Sone famlies al so need a
short termfacility to enable themto take a vacation. This is one
extra service that can nmake the difference between a famly surrendering

a child or being able to keep hi mat hone.

The fol low ng pages describe briefly the residential facilities in our
coommunity. Cher private residential prograns throughout the State are
nmentioned al so because nmany local residents are placed in themby parents
or the county wel fare departnent. The Commttee visited nost of the

| ocal resources, toured the buildings and talked with staff.



THE ANCELS
13403 Wst A nty Road, M nnet onka

This is aresidential setting for 35 nentally retarded children frombirth
to six years who are non-anbul atory, severely retarded and in need of

total care. Accepted are childrenwithmiltiple congenital defects, nal-
formations of the central nervous systemand includes those who are non-
goloid, cretin, spastic, epileptic, mcrocephalic, hydrocephalic, and

spi na bi fi da.

The staff consists of the Director, medical director (specializing in
pediatrics) , 7 trainedchild-care staff, naintenance man, | aundress,
housekeeper, cook. Additional nedical services available through the

consultant staff of a neurol ogist, a dentist, and a physical therapist.

The Angel s affords each the individual care and understandi ng necessary
to stimulate and develop the full physical and nental capabilities of the
severely handi capped child. Therapeutic wal kers and wheel chairs are

furni shed al ong wi th hydrotherapy in the sw mmng pool for those who will

benefit.

The child care staff work closely together to study individual needs and

to plan a programfor each accordingly.

Soci al casework service is provided for through the Hennepi n County

Vel f are Departnent.

Pediatric care is provided on an intensive basis by the nedical director.
Psychonetric services are al so provided through the county wel fare depart -
nent responsible for the child, or the parents. S mlarly, psychiatric

services are to be provided in the sane nanner. A conplete dental program



is conducted by the staff dentist.

Referrals are nade to the Director and/or Hennepin Gounty Wl fare Depart -

ment .

The fees are $165. 00 per nont h incl udi ng board, room care, clothing and

nmedi cal .

The director previously ran the Mahan Hone in St. Paul. She and her
not her operated it there for 40 years until 1961 when they noved to the

present | ocation.

The director sees a great need for residential beds for these severely
handi capped chil dren, and hopes to expand this programto acconmmodat e

50 persons. She believes simlar facilities are needed al so for ol der

chi | dren.

The home offers three free beds to famlies who cannot pay the costs.
There are sone private pay patients but nost of the residents are paid
for by Hennepin Gounty VWl fare Departnent. Their use of the program

however, is a tenporary one until the patient can be accepted into a

State institution.
HAMMER SCHOOL, | NC.
Wayzat a, M nnesot a
Pull-tine care is available for 40 boys and girls 5 years and over. Day
school for 10 pupils. Mist be toilet-trained and anbul at ory—o epil ep-

tics or severe spastics. Children who can benefit fromtraining and

group living.

The staff includes five full-tine teachers, 5 full-tine housenot hers,

cook, assistant cook, 2 maids, caretaker, |aundress, part-time cleaning



person. The Drector helps with relief.

Children are taught to take responsibility and a part in the daily routine
as in ahone. There is opportunity for both group and individual play.
Staff nmenbers always in supervision. Children eat together with staff.

Stress is on good manners, good sportsnmanship in play and wor k.

A 2-famly house on adjoining property affords an opportunity for 4 ol der
girls with a housenother to devel op their experiences in honentaking.
They live here, prepare sone of their own neal s, and keep house. Space

is provided in this house for an additional classroomfor crafts.
Psychi atric, psychological and nmedi cal services are arranged as needed.

Full school schedule within the institution. Academc and crafts pro-

gram Text books are the sane as used in public schools. Anursery class

(pre-school) is provided.

The referral procedure - prefer direct contact with parents, even if

referred through an agency. Parents or agency shoul d contact director.

Fees are: $165.00 per nonth, plus nedical and dental

$180. 00 per nmonth for children 10 and under.

The Hammer School nakes good use of vol unteers who offer nmuch to the ser-
vi ces needed by the residents. GCommunity rel ationshi ps have been solidly
establ i shed and tangi bl e benefits have resulted fromthese efforts. A

new ki t chen and di ni ng roomhave been conpl eted and pl ans are underway to

renovate or replace the ol der buil di ngs.

The Director has built a diversified programon top of the basic residen-



tial-educational service and the Board is considering additional activ-
ities. (ne exanple of this is the idea to build a unit to house ol der

residents who need nore care but who do not need nursing honme care.

RCLLI NG ACRES RESI DENTI AL CARE CENTER
Excel si or, M nnesot a

Rolling Acres gives full-time care for not nore than 13 nental |y retarded
children of either sex froml12 to 24 years, under 1.Q SO. Children nust
be anbulatory and toilet-trained, but children w th behavior or feeding
probl ens, and ot her handi caps are accepted. Programserves the entire
state.

The staff consists of 3 child-care staff persons; volunteers fromchurch
groups, boy and girl scouts, and parents.

Avaried programof devel opment of manual and domestic skills with nuner-
ous possibilities for fieldtrips, planned recreation, arts and crafts
activities,, Summer canp programadjacent to Rolling Acres is avail abl e.
Casework is provided by the Carver County Wl fare Departnent.

Psychol ogi cal and psychiatric services are provided through county wel fare
depart nents when i ndi cat ed.

Trai nabl e cl ass-type activities are conducted 5 days per week according
to the individual child s needs and ability to benefit.

Referrals are to be made through Carver County Vel fare Departnent, Chaska,

M nnesota. Private referral can be nade to the Drector of Rolling Acres.

The fee is $135. 00 per nont h.

Final arrangenents have just been conpleted for selling Rolling Acres to
Mount Aivet Lutheran Church of Mnneapolis. This change w |l undoubtedly

have an inpact on the size and direction of this organization.



QUTREACH, | NTERNATI ONAL, | NC.
1619 Portl and Avenue

This organi zation is described also in the Enpl oynent Section of this
report. Ve will nerely nention here the inportance of the 200 residential
beds whi ch becane available this year for retarded adult nen and wonen.
This is an inportant new resource in the community whichwill partially
fill the housing gap for adults who need a pl acenent of this type.

CHAMPI ON CH LDREN S HOME

Dul ut h, M nnesot a

This home offers full-tine care for 39 noderate and severely retarded

children frombirth to 14 years. The fee is $150.00 per nont h.

DOROTHY LANE CH LDREN S HOVE
Sauk Centre, M nnesota

They give full-tine care to 11 boys and girls ages 432 years who are
anbul atory. They are noderately to severely retarded. The fee is $150. 00
per nont h.

JULI E Bl LLI ART HOMVE

Jackson, M nnesot a

They care for 30 severely retarded children frominfancy to six years of
age. These children are non-anbul atory and require bed care. The fee
ranges from$100 to $150.00 per nont h.

LAKE PARK-WLD R CE CH LDREN S HOVE

Fergus Fal I s, M nnesota

They care for 26 anbul atory chil dren between the ages 10-16. They nust
be educable and preference is given to hyperactive or disturbed chil -

dren. The fee is $7.00 per day pl us nedi cal and clothing costs.



LAKEVI EW HOVE

Sauk Centre, M nnesota

They offer care to eight children who are anbul atory or seni-anbul atory
bet ween birth and nine years. They need not be toilet trained and t hey
may have severe nental and physical handi caps. The fee is from$125.00
to $150. 00 per nonth pl us nedi cal and clothing costs.

LAURA BAKER SCHOOL
Nor t hfi el d, M nnesot a

They care for 55 educabl e, anbulatory children fromage four and over.

Lifetime care is offered.

PETTI T CH LDREN S HOME

Sauk Centre, M nnesota

They give care to 20 anbulatory children fromsix to fourteen years of
age who nust be able to feed thensel ves and conmuni cate their needs.

Trai nabl e children are accepted and they may accept hyperactive chil dren.

The fee i s $150. 00 per nont h.

ROSEAU CHI LDREN' S HOME
Roseau, M nnesot a

They care for up to 45 children frombirth to 12 years of age. They
accept only non-ambul at ory, severely handi capped youngsters who may be
nmongol oi d, cretin, spastic, epileptic or who have ot her handi caps. The

fee is up to $125.00 per nont h.

VASA LUTHERAN HOVE FOR CHI LDREN
RedW ng, Mi nnesot a

They care for 60 children frombirth to 13 years of agewith an I.Q of

50 or |l ess. They may be anbul atory or non-anbul atory and nost of them

are severely retarded. The fee is $125.00 per nonth plus nedical and

clothing costs.



WORTH NGTON CRI PPLED CH LDREN S SCHOOL
Wr t hi ngt on, M nnesot a

They care for 50 educabl e, orthopedically handi capped chil dren bet ween
six and twenty years of age. They also offer day school for four students.
The fee is paid through the child s school district and the nonthly cost

will not exceed $275.00 for tuition, board and room

R CHARD PAUL FOUNDATI ON HOMVE FCR RETARDED
St. Paul, M nnesota

They accept up to twelve children between four and twel ve years of age.
They are trainable or | ower-educable and nay present enotional problens.
However, they nust be able to fit into a small group setting. The cost
is $150. 00 per nonth plus clothing, medical and dental.

VELDOVE HOVES, | NC.
St. Paul, M nnesota

They offer full time care for up to 39 children frombirth to ten years
of age. The programserves severely retarded, non-anbul atory chil dren

who require total care. The cost is $200.00 per nonth.

Most of the residential prograns listed are proprietary agencies and only
a feware voluntary, non-profit organizations. This becones inportant for

qual i fying for Federal construction funds since only the non-profit pro-

grans qualify.

It can be seen that our |ocal community has very fewprivate, residential
group homes. This is why it is necessary to place so nany Hennepi n County
residents inprivate facilities all over the State. Hennepin County Wl -
fare Departnent uses all the above listed homes and in many of them

pur chases one-half the available beds. According to the State these hones



generally are full. It frequently is a serious problemto find an open-

ing and requires considerable "shoppi ng around”.

Qur own County Wl fare Department spent approxinately $300, 000 for board-
ing care for the retarded in 1964. Depending on the hone, the cost ranges

from$90.00 to $200.00 per nmonth. These are local tax dollars only.

The County carried a casel oad of about 1,250 nentally retarded persons.
Each of the 15 social workers has approximately 90 persons in his case-
load in the coomunity. They also carry responsibility for those retarded
who are in State institutions or who are placed in an out of county facil -

ity.

The Gounty has three casel oads nade up of nentally retarded youngsters who
have noved into Hennepin Gounty for sone training or educational program
There is in excess of 300 such persons at this tinme and this nunber is

grow ng because of the local availability of resources.

There is a shortage of boarding and other residential facilities locally

and throughout the State. |In general, however, we are better equipped to
house the total care young child than other groups and we may be approach-
ing a saturation point on beds of this type. The hyperactive, anbul atory
boy is adifficult placenent problemas is the delinquent retarded. Chil-

dren generally are easier to place than adul ts.

The Qounty has over 600 foster hones for children but only 35 of these are
for nentally retarded. Many nore could be used. Famly group hones serv-
ing up to ten children could be hel pful but they are also very difficult

to recruit. Meeting the requirenents of the State Fire Marshall has been



a serious problemfor boardi ng hone operators since the nursing home

standards are used al so for boarding homes. Recruitnent of foster hones
and group care hones for the retarded is a constant problemlocally and
the supply never neasures up to the demand. Sone nursing homes do admt
nental ly retarded patients and a few of themseeminterested in special -

izing in serving retardates only.

Cne newfacility for total care of infants is nowbeing planned. This is
called EGHO (Exceptional Children's Home of Qoportunity) . A Board of
D rectors has been named and they do have | and avail abl e at Long Lake.

They are nowtrying to raise capital for their buildings.

In addition to the facilities nentioned, the nentally retarded are al so

housed in a variety of other places in the coomunity. This would include
such organi zations as the Linden A ub, the YMCA, the YWCA, the Sal vation
Arny and the Mnneapolis Home for the Blind. The nmentally retarded are a
snal | nunber of the persons living in these group hones, but neverthel ess

they are inportant resources for these few

Whi | e the housing resources are inportant, it nust be kept in mnd that
there are inportant services which can enable parents to keep their retard-
ed children. Two exanpl es are day care and hormenaker services. If these
were avail able in adequate supply, it would undoubtedly make it possible
for many nore parents to keep their retarded children or keep them| onger
at hone. The inportant point is the need for a |arger variety of services
for the retarded of all ages. A the comunity level this is becomng

i ncreasi ngly necessary as the State Departnent of Public Wl fare steps up

the inplenentation of its policy of giving nore responsibility to the



comunity. Appendix Il details the nost recent policy onthis nmatter by

t he Comm ssi oner of Wl f ar e.

One of the serious problens inthe fieldtoday is the | ack of program
standards for residential services. This neans there is no objective way
to neasure the quality of service given to any special group of retardates.
It al so pl aces a heavy responsibility on public and private resources
since they have no set guidelinestogoby. It is, therefore, reassuring
to knowthat the State is in the process of devel opi ng standards. These

W Il assist us in setting costs and bei ng better equi pped to make nore
appropriate referrals. It is recognizedthat these standards w || need

regul ar revision and i nterpretation.

The Commttee recogni zes that the State governnent has traditionally
assumed prinmary responsibility for providing residential facilities for
the nentally retarded. It is believedthat this is changing, but the
commttee believes the financial responsibility nust continue to be the
State's. This type of care is usually too expensive for parents to assune
and a broader tax base than the county seens absolutely essential. Again
we are very encouraged by t he new public awareness of the needs of the
nental ly retarded and we are pleased with the interest in expanding or
devel oping newresidential facilities. The Commttee encourages these
devel opnents and suggests that groups with these pl ans di scuss themin
advance with representatives of organi zati ons such as the Community Heal th
and VWl fare Counci |, the Hennepin County Wl fare Departnment, the State

Department of Public Welfare and the M nneapolis Association for Retarded
Chi | dren.



RECOMMVENDATI ONS

1. The Coomttee recommends that the Medical Services D vision of the
State Departrment of Public Wlfare hold a series of nmeetings with
county wel fare departments and ot her concerned groups about their
pl ans concerning the residential needs of Goups | - VI, (p. 6)

2. The Commttee recommends that a series of neetings be held to discuss
policy concerning the future care of the nentally retarded. The Com
mttee believes these nmeetings mght best be sponsored by the M nnesota
Association for Retarded Children in cooperation with the M nnesota
Mental Retardation Planning Council, (pp. 8, 9)

3. The Committee recomrends that fewer patients fromthe State institu-
tions be released to the supervision of the county until nore adequate
provisions for their care is provided. (pp. 6, 9

4. The Commttee recommends that the State Departnent of Public Vel fare
speed up its planned use of State nental hospitals for additional
nentally retarded patients. In addition to mxing the patients, the
Commttee recommends that either Anoka or Hastings State Hospital be
converted and used exclusively as a State school for the retarded.

(pp. 8, 9)

5. The Commttee recommends that the State assunme najor financial re-
sponsibility for all types of residential care for the retarded. This
wll require legislation and additional finances. The Commttee be-
lieves the Mnnesota Association for Retarded Children should lead this
canpaign. (pp. 7, 21)

6. The Commttee recommends that a cost anal ysis be made of the various
types of residential prograns. This shoul d be done by an i ndependent,
prof essional group of auditors. The Commttee believes that necessary
funds mght be obtained froma private foundation and suggests that
the M nnesota Association for Retarded Children apply for such a grant.
(P7)

7. The Coomttee recomrends that serious consideration be given in the
near future to the need for a preval ence study since programpl anni ng
must eventual |y depend on nore definitive information. The Conmttee
suggests that this idea be reviewed by the Research Advisory Commttee

of the M nnesota Association for Retarded Children. It is believed
that the Associ ati on m ght obtain foundation financing for this project.
(P 1)

8. The Conmttee recomrends the establishnment of detailed standards for
residential facilities and their prograns and that the plan include
automatic review annually. As the standard setting authority, the
State Departrment of Public Vel fare shoul d consider using an advisory
coommttee conposed of professional and |ay persons to assist them
(p. 21)



10.

The Coomttee recommends that priority be given to the residential
needs of adol escents, hyperactive younger children and the enotional |y
disturbed retarded. The Community Health and Wl fare Gouncil shoul d
take prinary responsibility to interpret this need. (p. 8)

The Commttee al so recomrends high priority be given to the estab-
lishnment of additional foster and boarding homes as well as day care
and honenaker services for the retarded. The Gounty Wl fare Depart -
ment is the major resource to devel op these services. Eventually,
however, it is believed that State noney nust be nade avail abl e.

(PP. 19, 20)



APPENDI X |
PRI CR TI ES | N GONSTRUCTI CN G FAQ LI TI ES

At this point in Mnnesota s devel opnent of a continuumof care for the
nmentally retarded, gaps in essential services throughout the State, as
wel | as lack of basic statistical data requisite for sound pl anning, are
SO great as to be staggering. Because of the w despread nature of these
deficiencies, relative needs of regi ons cannot be nmeasured i n the defin-
itive sense suggested in the Federal guidelines. For this first year at
| east we are suggesting that priorities be determned as foll ows:

. S nce no nmatching funds have been appropriated by the State |egisla-
ture for 1965-66 State buil ding prograns can be el i m nated.

1. Inadequate facilities for diagnosis and eval uation are the nost ser-
ious single deficiency in provision of service. Federal regulations
state that "facilities for the provision of diagnostic services shall
be pl anned to serve an annual casel oad of not |ess than 150 or nore
than 300". The only comunities inthe State able to provide the
conprehensi ve variety of nedical and paranedi cal services needed to
staff this size caseload are the Twin Aty netropolitan area (Region
4) , metropolitan area of Duluth (Region 2) , Rochester (Region 6) , and

St. Qoud (Region 3) . Applications fromthese areas shoul d be con-
sidered in the followng priority:

A Duluth is the second | argest netropolitan area in the State, wth
a steadily increasing popul ation projected for the future. There

are no conprehensive facilities existing in this section of the
State.

B. The St. doud nedical coomunity serves a seven-county grow ng
popul ation area in the central part of the State. Comunity
interest is very high. The medical community, hospital, Depart-
ment of Wl fare, Community Mental Health Center, State coll ege,
and public and private schools are neeting to devel op a program
for diagnosis of all handicaps. Its proximty to the State School
and Hospital at Canbridge, to St. Qoud State College, andto the
University of Mnnesota nake it an excellent location for the
devel opnent of conprehensive services, including the possibility
of residency and research prograns at the institutions nentioned.

C A present all of the elenents involved in the provision of com
pr ehensi ve diagnostic service exist in scattered and fragnented
formin the Twin Aty Metropolitan Region. These partial services
must be structured and coordinated if adequate service is to be
afforded to the seven county area. The University of M nnesota
provi des sone services now. Apilot project whichwll evaluate
an estinated 300 cases per year over a 5 year period has been
approved at Ancker Hospital in St. Paul. A study is being nade
by the Departnent of Public Wl fare of the feasibility of incor-
porating diagnostic services into Hastings State Hospital in



Dakota County, as a part of a larger programdesigned to accom

nodate nentally retarded as well as nentally ill patients at
Hasti ngs.
Rochester is one of the world' s great nedical centers. Interest

in serving the retarded is high but additional facilities for this
purpose are not needed at this tine.

Q her sections of the State nay be able to plan partial diagnostic
services, whichwll require construction or renodeling funds.

As these plans are submtted they should be reviewed in |ight of
the additional factors listed in Section V bel ow

The second | argest gap in service i s our overcrowded i nstitutions.
Federal regulations state that construction funds are avail abl e for
facilities "to serve not I ess than forty nor nore than 500 ret ardat es
infacilities providing 24 hour per day care".

Anong applications within this category priorities shoul d be set up

asfol |l ows:

A Any facility whichwill relieve the i medi ate overcrowdi ng at
Faribault State School and Hospital.

B. Any facility, whichw !l relieve the i mredi ate overcrowdi ng at
Canbri dge State School and Hospital.

C Any facility which will absorb those retarded who ot herw se woul d
be sent to Faribaul t.

D. Any facility which will absorb those retarded who ot herw se woul d
be sent to Canbri dge.

E. Any facility which will absorb those retarded who ot herw se woul d

be sent to Brainerd, or wll prevent overcrowdi ng t here.

Third priority should be assigned to daytine activity services.

Federal regulations state that "facilities for treatnment services,

educati onal services, trainingservices, custodial services, shall

be planned to serve a daily casel oad of not | ess than 40 nor nore
than 200 retardates infacilities providing | ess than 24 hour per

day service". It is also suggested that a day facility bewithin a

one-hour drive froman individual's home. Assumng that these

Criteriaaremet, priorities shouldthen be assigned as fol | ows:

A. Those facilities serving the nost densely popul ated ar eas.

Those facilities serving | ow soci o-economc gr oups.



V. Federal regulations further state:

A

The State agency shall determne the priority of projects on the
basis of the relative need for facilities in the area to be served
by the project taking into consideration existing facilities and
services. Projects within each area shall be considered in order
of inportance as gi ven bel ow

1. Facilities which alone or in conjunction with other existing
facilities provide conprehensive services for a particular
community or communities.

2. Facilities which alone or in conjunction with other existing
facilities provide multiple but |ess than conprehensive ser-
vices for a particular community or comuniti es.

3. Facilities which provide a single service for a particul ar
community or communities.

G her factors which should be considered in determning priorities
are:

1. Use of proposed facility for research purposes.
2. UWse of proposed facility for training of personnel.

3. Ability of the sponsor to neet programstandards as set
forth by the task forces and admni strative agencies.

4. Experience of the applicant.

5. Qearance of proposals by applicant agencies wth other |ocal
pl anning groups, (i.e., hospitals with Area M anni ng Counci | s;
United Fund and private agencies w th parent planni ng groups
such as the Hennepin GCounty Community Health and Wl fare
Counci |, Ransey County Community Chest and Councils; etc.) .



APPENDI X 11

PCLIA ES OF THE DEPARTMENT GF PUBLI C VEELFARE
ON MENTAL RETARDATI CN

FROM MORRI S HURSH, GOW SSI ONER

For sone period of tine there have been indications fromthe Departnment
of Public Wlfare that there have been changes in policy on the state
nmental retardation programfromthose described in the Manual on Ment al
Deficiency published in 1959. These changes relate to commtnent, place-
nment out of the hone, placenent in state residential facilities, andthe
function of the Section on Mental Deficiency and Epil epsy.

The basi c concepts on which these changes are based are related to our
concern about the effects of separation of a child fromhis famly, both
onthe child and on his parents, as well as on siblings. Mre and nore
evi dence has accunul ated over the past years to indicate the fact that
separation of infants and small children fromtheir parents w thout appro-
priate solution of associated problens may wel |l be disastrous to the eno-
tional and intellectual devel opnent of the child and produce | asting
enotional disturbance to the parents, sonetines of maj or proportions.

This has been denonstrated to be true for retarded children as well as

for non-retarded children. The policies of the Department of Public
Vel fare, then, are as fol | ows:

1. No child should be considered for placenent out of the hone without
a conprehensi ve evaluation not only of the afflicted child but also
of the famly and community resources. Ideally such an eval uation
is coordinated and nul ti-disciplinary and includes pediatric, psycho-
| ogi cal, social, andpsychiatric studies. Mntal health centers, the
two four-county projects, the services of the university of M nnesota,
and services still in the devel opment stage can be utilized for this
pur pose, as can purchase of locally avail abl e servi ce.

2. Conmtrent to guardianship as mentally deficient is not a necessary
or desirable step in all cases. Anon-coomtted person is entitled to
the sane services as a person under guardi anship. A person need not
be commtted as a prerequisite to admssion to a state Institution for
nentally retarded. |If conmmtnent is desirable, it can be done at any
time inthe retarded person's life and need not be done when the re-
tardation is first discovered.

3. Afinal decision on placenent should not be made until the parents
have been told of the variety of facilities and services avail abl e
and gi ven the maxi nrumopportunity to consider their feelings both
about caring for their child who is retarded and about possible sep-
aration for shorter or longer periods of tinme. Wen separation is
necessary in order to resolve a crisis, or to provide adequate nursing



care or supervision, placenent should be ina facility as close to
hone as possible to allow frequent contact between parent and child.
M acenent shoul d not be considered as a pernanent step.

4. In an instance in which a placenent outside the hone is urged that
is considered inappropriate by the county wel fare agency, such a
pl acenent shoul d be di scouraged until reasonable case work effort
has been nade to help the parents conpletely assess their situation.
I n sone instances, a tenporary placenment nay be necessary whil e case
work continues. If the parents continue to insist on along-term
pl acenent, a foster hone pl acenment is nore desirable than institu-
tional pl acenent.

5. Case planning for the retarded shoul d be done as nuch as possi bl e at
the local |evel among those agencies that will be dealing directly
wi t h the person.

Effective Cctober 1, 1965, application for admssionto a state facil -
ity will be nmade by the county wel fare departnent directly to the
receiving institution, whichwll maintainits ownwaiting list. To
this end, the MDE Sectionw || leave the initiative for planning and
decisionwith the |ocal agencies. The Sectionw ||l make every effort
to guarantee that continuity of responsibility is preserved at the
local level but will remain available for consultation in relation
to planning for nore conplex and difficult cases when this cannot be
done | ocal | y.

The process of transferring some of the current responsibilities of the
Section to the county wel fare departnents and institutions for nentally
retarded invol ves revision of a nunber of existing policies and proce-
dures. As these specific changes are formulated, they will be incorpor-
ated into the Public Wl fare Manual .



SUMWARY AND QCONCLUSI ONS

The Coomttee found this to be an educational assignment for thensel ves.
Every major resource was visited and the staff was interviewed. This

sanme procedure was used for many other community organi zati ons who serve
the mentally retarded along with other types of handi capped people. The
Commttee was inpressed with the range and variety of services. They were
pl eased al so with the expansion of existing prograns and the devel opnent

of newones. This progress, however, nust be placed in its proper per-
spective. At this time the nmetropolitan coomunity is very short on al nost
all types of service to the retarded. Mntal retardation as a maj or social
probl emhas al ways | agged behi nd the advances made in other fields. Public
awar eness and concern in recent years has provided new inpetus and it
appears as though we are on the threshold of rapid advances in our think-
ing and programm ng. The recognition that the retardate can inprove with
good education and training has given newvigor to public support of pro-
grans. The old, fatalistic philosophy that they do not change is dis-

appearing rapidly.

It was difficult for the Coomittee to assign priorities to programneeds
since al nmost everything was found to be in short supply. Additional
foster and snall group homes are considered essential. Mre sheltered
work stations and fol lowup services after placenment were considered vita
needs as were nore trainable classes. |t was recognized that an evenness
of devel opnent of all types of services is inportant since they are all
interdependent. This latter point cannot be overenphasized and shoul d be

a basic guideline in all planning for additional services.



Wil e sone specialized services are necessary for the nentally retarded,
the coomttee supports the idea of the inportance of strong, basic commu-
nity health, welfare, education and recreation prograns. These basic
resources should be available to all including the mentally retarded.
Good public health and nursing services, honenaker and day care services

are exanples of essential comunity prograns which are needed by al | .

Fi nances are seen as a key ingredient in the devel opnent of services. The
Commttee believes a broader tax base is needed than city, county or schoo
district. In addition, we recognize that there are inequities in that sone
prograns receive public support while simlar ones are currently not
eligible. This tends to force the coomunity to use certain prograns and
negl ect using ot hers because of financial pressures. A solution to these
financing problens will enable us to use prograns based upon the needs of

the individual. This dilemma nust be sol ved.

The Commttee believes that inproved communications will be of increasing
importance. Qganizations serving the retarded can no longer afford to
stand alone if they are going to do their job. The novenent of clients
fromprogramto programnust be geared to their changing needs. GCentral -

i zed diagnostic services with responsibility for placement and follow up
service is seen as a possible technique to acconplish this difficult goal.
After diagnosis and pl acenent, the diagnostic center should foll ow through
to neasure the progress or lack of progress. The Center should be able to
transfer the client into other prograns as needed. |In order to acconplish
this each organi zati on woul d have to be financially secure and woul d have
to agree to the basic policy. This type of a centralized di agnostic

center could also be given responsibility for casefinding and centra



record keeping. The Commttee believes that this problemand this sug-
gestion requires much nore thought. Inthe interim however, the commt-
tee believes that the organizations serving the retarded can and shoul d
wor k harder at communicating with each other. Infornal groups such as

t he wor kshop association are a big step inthis direction.

The Coomttee conpletes this witten report with the belief that this is
the starting point rather than the concl usion in devel opi ng services for
the mentally retarded. In the past two years we have seen inpressive

coomtnents of federal, state and |ocal dollars for serving the retarded

better. The task locally continues to be great, but it no |longer seens

i npossi bl e.



APPENDI X A

COM TTEE ON SERVI CES FOR THE MENTALLY RETARDED
COVMMUNI TY HEALTH AND WELFARE COUNCI L. | NC.

TALLY SHEET

Dat e
Name of Organization Sent to 34 agencies - received 25 responses
Addr ess of which 2 had no data
Auspi ces: 6 - Public; 15 - Voluntary; 2 - Joint public and

vol unt ary
I ncorporated as Non-Profit Organization 19 - Yes; 4 - No
Organi zati onal Structure:
A 1) 18 - Board of Directors 3) 0
2) 1 - Board of Conm ssioners 4) 4
B. How Sel ected:
1) 12 - Elected by Menbership 1) 2
2) 6 - Elected by Board 5 2
C. Describe who is Eligible for Board Menbershi p:
13 agencies had broadly representative governing bodies;
5 were made up primarily of users of service;
5 were governnmental bodies

D. Describe who is eligible for general menbership:

Members of governmental and church bodies; those interested in
retardation; a few, only subscribers of funds or users of service.

What is the purpose of the organization?

In all cases the purpose was expressed in ternms of providing service
of one sort or another to the retarded and/or their famlies.

What is its philosophical approach to carrying out its purpose?

In general the philosophical approach was expressed in terms of pro-

viding specific services. A few did express specific approaches such
as through nusic therapy or group experience, but there certainly was
no general expression of a well thought out philosophical approach to

service.



8. Staff

A.  Nunber of professional workers - 358

B. NMNunber of clerical

C. Briefly describe training of professional

(non- prof essi onal ) workers - 104

staff:

Tot al - 462

Many |isted as professional s have no professional training.

The variation was fromnon-collegeto Ph.D. | evel. " erical" was
a poor termto use - Several
shop supervi sors, etc., inthis category.

9. Does the organi zation use vol unt eers?

Briefly describe use of vol unteers;

17 - Yes

6 - No

agencies listed child care staff,

Use of volunteers varies fromno use to very appropriate use. Sone
agenci es seemto use these people inlieu of paid staff. Qhers use
themnore appropriately to suppl enent staff.
11 - 15. Hownmany retardates:
#11 #12 #13 #14 #15
Served in 1st Served Served On Waiting Under
yr. _of operation in 1963  Currently List Gu?‘r_dian- Misc.
ship
? 9 7 0 4
? 31 25 6 24 Residential
? 66 55 27 55 Residential
6 200 165 20 10
16 27 20 6 10
? 2832 2832 0 264 HCWD
? 17 13 15 6 Residential
? 270 ] - - Camp
0 75 - - :
? 20 14 0 0
6 60 62 10 32
4 39 40 6 19 Residential
? 6 6 - 4 Day
25 475 515 80 ? MARC
37 61 61 0 26
? 6 . |
? 2 - - :
? 18 10 1 2
15 70 20 30 60
? 5 5 0 0
4,287 3,922 251 516

Many agenci es have shown narked growt h i n quantity of service.



16.

17.

18.

19.

20.

21.

22.

23.

What are the sources of referral fromwhich the clients cone?

The sources of referral were broad for all agencies. Seened to be
flexible in accepting referrals. Not limted to one type of refer-
ring agency or person.,

Descri be how comuni cations about clients are naintai ned bet ween
your agency and the referring party.

Al agencies express know edge of the proper channel s and techni ques.
The question is how effectively they use them ly a few seemto
have a requirenent of reporting progress at specific intervals.

To whi ch out si de resources do you refer your clients while you are
servi ng then?

Sone variation here but its hard to tell howwell they nmake use of
ot her services as adjuncts to their own service. A few said they
made no referrals while serving a client.

To whi ch outsi de resources do you refer your clients when you have
conpl eted serving then?

Replies indicated that the range of services to which clients are
referred upon conpl etion of service is nmuch narrower than the range
fromwhich referrals are initially received. It appears that involve-
ment inworking wth aclient tends to reinforce biases in using

ot her resources. Perhaps better use of these resources woul d be

made if there were nore adequate know edge of the quality of other
servi ces.

What diagnostic facilities do you use?

Ranges fromnone to many. Sone agenci es have a w de range of pro-
fessional disciplines on staff; others use the referring resources
diagnostic facilities. Sill others accept only their own di agnosis.
The majority tend to depend on either a few specific facilities or
their own eval uati ons.

What consul tative services does vour agency staff make use of ?

Again aw de range and variety. nly a few have sufficient profes-
sional staff to cover this thensel ves.

Does vour agency carry on an In-Service Training Programfor its Staff?
20 - Yes 3 - No

Does your agency nake use of other agency staff or facilities inits
I n-Service Training Progran? 19 - Yes 5 - No

Wi ch ones? Mst use several resources; several use only one or two.



24. Does any other agency offer services simlar to those you offer?
| f so, which agency?

Yes - 16; No - 7. Thisisalittle surprisinginlight of the
answers to question #36 i n which there are nmany duplications. |
think that several agencies confused this question (#24) with their
idea of the difference in their own approach to service.

25. Wiat major gaps in services withinprograns are you anware of ? (bel ow)
26. Wat overall unnet needs of the retarded are you aware of ? (bel ow)

GAPS | N SERVI CES AND UNIVET NEEDS

Day Care Facilities

Public School O asses for the Trainable

Shel tered Wr kshops

State Institutional Facilities (

Smal | Residential Facilities Near Hone (

Range of Prograns for Post School Age Retardates

Hgh Quality Casework for Famlies

CGood D agnostic Services

Super vi sed Recreation Prograns

Vocat i onal Training

Fost er Homes

Enpl oyment Qoportunities

Speech Ther apy

Boardi ng Hones for Retarded Workers wi th Low | ncomes

Lack of Communi cati on Between State Departnent of Public Wl fare and
Local Agencies

Delay in Action on Referrals to Hennepin County Wl fare Depart nent

Lack of Acceptance and Understandi ng of the Retarded

Centralized Informati on and Eval uati on on Prograns for the Retarded

Qccupati onal Ther apy

Better Transportation Facilities

Adult Activity Programfor Trainabl es

Lack of Know edge of Services of O her Agencies

Failure to Make Referral s

Failure to Notify Agency when Making Referral

Qientation Programfor Retardates Returning fromlnstitutions

Fi nanci al Assistance for the Adult Retarded

Resi denti al Canpi ng

Good After Care Program

Education and Training for the Miltiply Handi capped

Physi cal Education

Casework for Retardates

Resear ch

Lack of GCoordi nated Medi cal Services

Wrk-Study Programfor d der Retardates

Home Ai des

Friendly Visitors

e
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27.

28.

29.

30.

31.

I n what ways are you nowwor ki ng wi t h other agencies serving the
ret ar ded:

Mbst agenci es make and recei ve referrals fromother agencies. How
ever, they seemto work nost closely with only one or two ot her
agencies. Apparently this is because of famliarity, trust, etc.
There woul d seemto be a | ack of conprehensi ve know edge of resources.

What ki nd of case woul d your agency routinely consider unsuitable for
its service:

Sone tendency to rule out the severely or nultiply handi capped, the
very young and t he post-school age. Ingeneral, the criteria of
unsuitability seens appropriate to the agency.

Who pays for services to individual clients?

Fam |y, Hennepin County Vel fare Departnent, referring agency,

schol arshi ps, State Department of Public Wl fare, no charge, insur-
ance, foundations, D visionof Vocational Rehabilitation, Veterans
Adm ni strati on.

What is the full cost of service to a client per nonth?

$ 3.75 per nursing visit Bl oom ngt on VNS
150. 00 per nont h Lake Park - cost $325
125. 00 per nonth Vasa - cost $172
162. 00 per nonth Day Care - UCP
98. 00 per nonth Wr kshop - UCP
37.00 per nonth Recreation - UCP
10. 00 - 80. 00 per nonth School for Social Devel opnent
135. 00 per nonth (Retarded Children's Foundation
(-plusclothing, medi cal, etc.
60. 00 per nonth Nursery - Curative
37.50 per nonth Home Study - CQurative
150. 00 - 190. 00 Resi dent - Hamrer School
50. 00 per nont h Day - Hammer School
0 - 94.00 per nonth Day Care - MARC
175. 00 - 200. 00 per nonth Sheltering Arns
30. 00 per eval uation Psycho- Educ. Qinic
61. 00 per nonth M nneapol i s Rehab. Center
70. 00 - 90. 00 per week Acadeny of Sei zure Rehab.
92. 50 per nonth Jew sh Vocational Ofice
125. 00 per nont h Qppor tuni ty Wrkshop
4.75 per nursing visit Misiting Nurse Service
1.00 - 10.00 per visit Mental Heal th Center

What are the financial sources of support for your progran®

Taxes, client fees, donations, UnitedFund, Federal Gover nnent,
foundati ons, State Board of Heal th, University of M nnesota, Public
School s, sal esof products.



32.

Are you presently conducting any fund raising efforts?

Yes - 6; No - 17

33. Are you planning any future fund raising efforts?
Yes - 7; No - 16
34. Does your organization suggest consideration of state guardi anship
to parents or guardi ans?
A. Routinely suggests - 6
B. Frequently suggests - 5
C. (Cccasionally suggests - 11
35. Does your organization suggest consideration of institutionalization
to parents or guardians?
A. Routinely suggests -0 C. Cccasionally suggests - 15
B. Frequently suggests - 4 D. Never suggests - 1
36. Types of services offered:
Currently Planto Age Range
Ofer O fer Servi ce Ser ved
14 Soci ali zati on Traini ng
10 1 Educati on
10 1 Pre-Vocati onal Traini ng,
5 1 Vocat i onal Trai ni ng
4 2 Shel t ered Wor kshop
) Day Care
5 Resi dential Care
7 Medi cal Services
5 Physi cal Ther apy
6 2 Speech Ther apy
1 Day Canp
3 Resi dential Care
8 3 Recreati on
3 Rel i gi ous Educati on
16 Psychol ogi cal Eval uation
9 Vocati onal Eval uation
12 Parent Education
20 Par ent Counsel i ng
8 1 Group Counseling
19 I ndi vi dual Counseling
11 1 Casewor k Servi ces
9 Job Pl acenent
3 Job Supervi sion
6 Soci al Action
5 1 Legislative Action
15 Public Information & Education
2 Foster Hone Care




36. Types of Services offered: (Cont'd)

Qurrently Plan to Age Range
Cfer Cfer Servi ce Served

OTHER SERVI CES ( DESCR! BE)

Research and Trai ni ng
Cccupat i onal Ther apy
Misi ¢ Ther apy
Fam |y Ther apy
Psychot her apy
Psychi atric Eval uation
Renedi al Readi ng

TR R



APPENDI X B

SOVE PO NTS | N A PH LGCSCPHY OF WORK W TH THE RETARDED

1. Mental retardationis amultiple problem Its dinensions are bounded
only inpart by degree of intellectual defect, although this is an inpor-
tant boundary. They are also formed by: patterning of intellectual abil-
ities, whichmy affect |earning progress and work adaptations; patterning
of enotional reactions, which in turn nay be affected by organi c causation
factors as well as by experience and native endowrent; patterns of behavi or-
al adjustnent, determned both by causation factors and by experi ence;
aspects of physical health and added sensory or notor handi caps; patterns
of famly climate, inportant in all aspects of child growh and devel opnent;
and by patterns of societal attitude and provision for retardates, which
affect opportunity for education, recreation, enploynent, and which broadly
shape the environmental climate for retarded individuals.

2. Psychol ogical, nedical, and educational diagnostic processes with the
retarded are not perfect, but the fact remains that these processes, at
their present stage of devel opment and perfection, are guides to planning
whi ch are superior to the unsupported subjective judgnent of parents,
teachers, or other observers of retarded children. The nost useful single
instrument for individual prediction of achievenent and adj ustnent renains
the individual intelligence test, admnistered and interpreted by a well
trai ned and experienced psychol ogist in the light of the child s social and
devel opnental history. It is certainly helpful in filling in the picture
of achild s total pattern to have avail abl e observational data and anec-
dotal data whichwll bear significantly on total personality and hence on
prediction of total adjustnent, but these kinds of data nust be viewed as
suppl emental or question-raising rather than final innature. This is true
because of the unstandardized nature of such observations, because of the
probl ens of dissimlar franes of reference, and because of the subjective
factors involved i n such observati ons.

3. Wien we say that the majority of retardates will renain in the comu-
nity and be at least marginally self-supporting, this is true as far as it
goes, but we should further define that portion of the total retardate
group for whomit is true. |If we ook at followup data in general, it is
true for nost of the 1.Q 65 and above group who are predomnently famli al
or subcultural in causation type. Many of this group are not in special
education prograns ever; they are the relatively even-ability patterns who
are not inconflict wth their famlies' patterns of achievenent or ex-
pectati on, who nove through school as poor achi evers but not as social
probl ens, who get jobs pretty much "on their own" although sone of them
may be served by special enploynment help or rehabilitation help. This
group does not, typically, include many of the | ow educables in the general
I.Q range of 50 to 65, or nmany of the educabl es who show organi c probl ens
of behavior or enotional adjustnent, or nany whose famly situations have
been notably destructive or enotionally non-supportive, or many at the
trainable level. O these latter groups, those who can contribute to their
support are nore likely to be those with fortunate famly situations in
which limted enpl oynent is possible, not those who are dependent on com
petitive enploynment for their support.



4. It begs the question to say that if comunity attitudes of acceptance
and enotional support were different, many of the retarded coul d be nore
sel f-supporting than they are. Abstract attitudes of acceptance and sym
pat hy can be, to sonme extent, "taught" to a popul ation; concrete attitudes
of day-to-day toleration of inconpetence in work situations and perhaps
even nore inportantly in social interaction are an entirely different nmat-
ter, because these attitudes are nore tied to individuals' own needs in
co-worker situations and hence nore tied to self-preservation and self-
confort areas. It is no accident that retarded individuals | ose their jobs
nore often for behavi oral reasons than because they are unable to perform
the tasks assigned to them This suggests that our educational prograns
for the retarded, both educabl e and trai nabl e, have been in the past tied
to the wong objectives. They |lose their jobs not because they cannot read
but because peopl e cannot put up with their social interaction character-
istics. This suggests that we shoul d be devel opi ng school curricula for
bot h educabl es and trai nabl es which give priority to devel opi ng acceptabl e
soci al behavior patterns and work attitudes rather than academc skills,

at least for their own sake.

5. In general, the teaching of specific work skills is |ess useful than
the | ong-termdevel opnent of good work attitudes. Mdst of the jobs which
truly retarded people will fill are basically unskilled jobs. Their ade-
guat e performance is nore dependent on responsibility, good habits of being
ontinme, sticking to the task, not getting upset by m nor interpersonal
difficulties, staying out of trouble with the |aw and with the nei ghbors,
than on specific job training. This points toward in-service training in
the job situation, or ina sinmilated job situation, rather than | ong-term
speci fic teaching of conplex skills.

6. The ability of the adult retardate to remain in the conmunity depends
upon his social adjustment, his adaptationto job responsibility, and the
kind and anount of supervision he requires, as well as on the attitudes

of the comunity. H's ability to remain in the community w th maxi num
life satisfaction to hinself depends not only on these things but also on
the availability of life satisfactions to him W have tended to argue by
anal ogy that what is good for normal people is, inwatered-down form good
for retarded people. There is considerable evidence to the contrary, in
the excellent and happy institutional adjustnent nmade by many individual s
and attested to not only by observation within the institutional setting
but also by parent report on visits at honme - even when these sane parents
have initially, and for a long tinme, opposed institutional placenent and
have accepted it only when they came to feel that happi ness within the
home and community was an inpossible goal. Retardates thensel ves have
often expressed the feeling of "belonging” in an institutional setting and
have shown satisfaction in the conpani onship of people |ike thensel ves.
Many of the community facilities we have been busy trying to develop are
at best alimted, inperfect formof a good institutional program which
is essentially a "mniature world" inwhich the retarded individual can
adapt and find satisfactions which are lacking to himin the nornal worl d.
If we accept the premses that lower ability retardates (i.e., the ngjor-
ity of trainables, all the sub-trainables, and a considerable proportion
of the Ioweducables) : (1) cannot "manage their |ives with ordinary
prudence"; (2 cannot enjoy ordinary social interaction in the nornal
world; (3) cannot take responsibility for financial aspects of their



lives; (4) cannot conpete with satisfaction to thenselves in any area of
normal living, and (5 require considerable protectionby famly or

famly substitutes, thenit follows that society as a whol e has sone

choi ces available. |t may choose between offering the protection, secur-
ity, cushioning of existence to this group of retardates either through
protected community facilities or through institutional facilities. Wen
the argunent is advanced that provision of day care facilities reduces the
cost to society of caring for the retarded, we should al so consi der the

hi dden costs to society inherent inthe famly sacrifices to protect the
retardate and provide for his total needs beyond the "enpl oynent hours" of
nine to five which may be net by some community provisions. W believe we
cannot afford to neglect the loss to society of social participation by
parents who, enotionally and practically, may be tied to the retardate, or
by other famly nenbers who may be, to sone degree, enotionally and pro-
ductively crippled by the interlocking, essentially neurotic relationships
whi ch have constituted their "cultural inheritance” within their famlies.
Ohe of the factors in the adjustnment of any brain-danaged i ndividual s of
defective intelligence, both at educable and trainable ability levels, is
inability to adapt to change. The institutional setting offers far nore
possibility of inproving total adjustnent through |essening the demands

for such adaptation on the individual than commnity prograns can possibly
ofLer. we shoul d give these factors considerabl e thought in decision-

maki ng,

7, W have, professionally, inrecent years, tended to focus attention on
the retardate as an individual to the exclusion of viewng his famly as
havi ng anything to do but provide for his needs. Wen we do viewhi mas
part of a famly unit, it is currently popular to say that this famly

unit shoul d be protected through the extension of hel pful societal re-
sources, Ve believe that this point of viewcan stand very little close
scrutiny without falling apart. VW nust |look not only at the retardate

but at the famly unit itself. W nust be nore skillful at diagnosing and
dealing with varying degrees of famly strength. VW& nust be willing to be
realistic enough to admt that famlies differ in strengths - intellectual,
enotional, adaptive; that famlies differ inproblens - economc, finan-
cial, other life satisfactions available, other denmands in terns of other
children, nunbers, adjustnents, problens, nei ghborhood assets or detri -
ments, supports or | acks of supports, health problens, nmarital adjustment
problens. For many famlies, the continued presence of a retarded child
who presents difficulties spells the difference between marginal failure
and mar gi nal success, between being an asset or aliability to society,

V¢ need to weigh pretty carefully whether keeping a retarded individual in
such a setting justifies the total cost to society of supporting the
entire famly unit. W talk of supportive services in terns of counseling,
therapy, and the like...but we believe we need to recogni ze that supportive
servi ces shoul d be used to support only what is genuinely constructive and
useful bothto the famly and to society as a whole. NMany famlies woul d
not need extensive supportive services if their retarded child were not
living inthe hone. Many tinmes these supportive services cannot provide

t he needed support anyhow V¢ need to bal ance the gains against the costs,
interns of nunbers, societal contributions, loss of |living satisfactions
to parents and other famly nmenbers, as well as in economc terns. W do
not think that we, as atotal group, are doing this balancing job ade-
quately or wisely at the present tinmne.



8. W have heard quite a bit about the "bleached" personality of the
institutionalized retardate. W think the value of this concept is limted
and nay often be genuinely negative. Again, we think we nust direct our
thi nking and pl anning at the kind and | evel of adjustnent possible for
retarded individuals. A "bleached" personality may reflect inadequacy of
institutional program rather than inadequacy of the concept of institu-
tional living. Part of the "bl eached" personality which has been attrib-
uted to institutional living nay very well be part of the inherent defect
of limted intelligence. Many of the proponents of small community-based
group-1living prograns woul d have a hard tine distinguishing such prograns
fromgood institutional programs, were it not for the nunbers invol ved.

V¢ shoul d direct sonme of our energies toward the inprovement of institu-
tional services rather than toward destruction of such services. W should
also find tine to consider whether a contented person is not a better
credit to society's provisions than a frustrated, unhappy, and often be-
haviorally difficult individual being maintained in "open society" where
genui ne sources of life satisfaction are lacking for hi mby the nature of
his defect and his inability to adapt and conpete. W are dealing here
with an inherent defect of varying degree, but of genui neness, which can
not be conpensated for by any provisions of society; it can only be adapted
to.

9. Society has the right to nake sonme decisions as to the nethods it wll
use to care for its dependent nenbers. It certainly has the right, and
the obligation, to prevent dependency in its nmenbers as far as possi bl e.

It has the obligation also to recogni ze that self-support is not the only
nmeasure of adequacy, and that the capacity to live a satisfying life is as
inportant as the capacity to make a living. Ajob, whether conpetitive or
subsi di zed, may constitute only exploitationunless it permts the indivi-
dual to enjoy sone kinds of self-fulfilling activities in the two-thirds

of his life not spent onthe job. W suggest that one of the factors which
interferes with clear thinking on the part of society's professional repre-
sentatives inthis area is msguided synpathy with the msfortune of the
parents of retarded children, which feeds into circul ar msnanagenent of
the total problemthrough "weaseling" methods of comng to grips with its
interpretation and with action. Qanted that to have a nentally retarded
childis anunfortunate event, it is not the only unfortunate event that
can and does happen to people, and action stemmng fromsynpathy only is
likely to be limted in value and not necessarily wise in judgnent. W
submt that parents need, first of all, information. They needthis to be
presented synpathetically but factually and honestly. They need it to be
personal i zed for their own child and their own situation, but in the frane-
wor k of broad prof essional know edge and experience with the total problem
of retardation. They need practical kinds of help w th behavior managenent,
under st andi ng, acceptance, fostering growth in independence and sel f -
sufficiency, avoidance of secondary enotional and dependency probl ens of
the retarded child, avoidance of circular dependency situations, avoi dance
of intra-famly problens related to unequal distribution of parental atten-
tion and reward. They need informational steering toward sources of help
—not only counseling and supportive kinds of hel p, but planning help,
know edge of resources, and help in selecting those resources appropriate
to their needs and situation. W submt that we have often short-changed
parents through trying to counsel themin accordance with what we think they
want to hear, rather than what we knowto be true. W have been fearful of
putting our professional know edge to the test of individual application,



SOVE PRCBABLE AREAS CF CONFLI CT AMONG PRCFESSI ONALS ANDY CR LAYMEN

The place of academc learning in curricula for the retarded.

How inportant is ability toread if this is on a rote basis and

not mat ched by conprehensi on? Wat proportion of school tine is
properly devoted to reading instruction for children who (a cannot
make neani ngful use of reading even if they acquired sone m ninal
rote skill or (b) acquire mninmal rote skill at a highprice of
frustration, failure experiences, and personality danage?

The val ue of state guardianship as a protective |egal provision for
the retarded. Some people think this planis aviolation of indi-
vidual rights and that all services should be on a voluntary basi s.
Sone people think that a voluntary basis fails to take into account
the changeability of parental thinking (i.e., parents who sought
institutional care forget the problens they had and deci de they want
the child honme again) and the consequent difficulties of arranging
for consistent experiences for the child, and that it nay fail to
take into account situations of adult retardates who need | egal
protection but are not likely to seek it voluntarily.

The rel ative bal ance desirabl e between community provisions and

institutional provisions. For whichretardates, at whichtines,
is institutional living preferable? Wat criteria are useful in
maki ng these deci si ons?

The rol e of psychotherapy with the retarded. To what extent, for
whi ch retardates, is psychotherapy hel pful in nodifying enotional
and behavi oral patterns?

The reasonabl e financial basis for support of prograns for the

r et ar ded—pr oper bal ancing of | ocal, state, charitable and famly
support .

The anount of responsibility public schools should take for train-
abl e children.



