PRESENTATI ON TO THE | NTERI M COW SSI ON ON PROBLEMS
OP MENTALLY RETARDED, HANDI CAPPED AND Gl FTED CHI LDREN

By the M nnesota Association for Retarded Children

On Septenmber 9, 1959 Mr. Hursh, Conmissioner of Welfare, and on October 14, 1959,
Dr. Dale Canmeron, Director of Division of*Medical Services and M ss Frances Coakl ey
met with the Conmi ssion and outlined several areas where the Department felt there
was need for inprovement in the programfor the mentally retarded, * and therefore
suggested that the Conmi ssion consider these areas for study. The M nnesota Associ ation
for Retarded Children wishes to record its agreenent with the Departnent and to
reinforce the statements made by M. Hursh and Dr. Cameron. We are presenting some
material today we hope will help the Comm ssion better understand the basis of the
suggested requests. Unless the Conmission will have secretarial service to secure
further information on what is done in other states ~including costs—this Association
will try and secure it. In fact we have already witten to some states asking for
i nformation, but have not received answers to the letters.

We wi || take up the six areas covered by M. Hursh, some of these having also
been covered by Dr. Caneron.

. M. Hursh discussed staffing at the institutions. W have a separate
report showi ng especially the needs of Faribault and have put the enphasis on aides
al though the ratio of patients to the different categories of professional staff
shoul d al so be considered. W are trying to secure nore up-to-date conparisons
inthis field for your consideration; in fact we have obtained as yet unpublished
figures fromthe Federal Governnent (National Institute of Mental Health) show ng
the ranking of the m dwest states for the year 1958-1959 as regards the number of
patients in institutions for the nentally retarded in relation to the nunber of

all permanent enployed. That is for each permanent enploye there are the follow ng
number of patients:

Kansas 1.8 Ohio 3.6
W sconsin 2.5 M nnesot a 3.7
M chi gan 2.8 Nebraska 4.3
| ndi ana 2.9 [I1inois 5.6

It will be noted that in these eight m dwest states we are third fromthe
bottom in what m ght be considered adequacy of service.

It must be remenbered that these figures represent the over-all picture for
all the institutions. It seems very inportant to the M nnesota Association for
Retarded Children that the Conmission give consideration to making certain that
the institutions be staffed and equi pped on a conparable basis,. As each serves a
region of the state all parents should have confidence that one institutionis
not inferior to others.

In the report on Faribault we are al so nmaking further recomrendations relative
to the school programand food service.

- Mentally retarded is used synonynously here with mental ly deficient, the
l egal term



Il, InregardtoM . Hursh' s seconditem andonewhi chDr. Careronal sodi scussed
cussed outpatient diagnostic service, the followi ng facts should be called to
your attention? Many states or communities feel that clinics should be established
just for the purpose of diagnosing nental retardation and then providing therapy.
On the other hand, the | aw passed by the M nnesota Legislature in 1957 nmaking it
possi bl e to subsidize nental health clinics 245.61 « 245.69, would seemto be
sufficiently broad to include a good programfor the nmentally retarded. However,
it has been the experience of persons with primary interest inthe nmentally retarded
that these clinics are definitely oriented toward the mentally ill and not the
nmental 'y deficient although sone service is giventhis latter group. It is a
question whether their use for the mentally deficient is a matter of education and
adm ni stration or whether clinics for diagnosing the nentally retarded, especially
children should be established. Possibly counties should be subsidised for
additional staff in these clinics with special responsibility for the retarded.

There i s, however, another type of clinic discussed especially by Dr. Careron
to be considered. In many states the staff at the institution conducts clinics
for those who may or may not be considering institutional placenent. |In Mnnesota
this type of clinic has been considered, but since there is not now sufficient
prof essional staff for adequately serving patients, it would seemthere woul d be
no question of establishing a clinic of this type without additional staff. The
Associ ation suggests that consideration be given to the question of providing
additional staff by authorising the commi ssioner and an institution superintendent
to cooperate with the public officials of a group of counties and/or private
agencies to set up such a clinic. The institution would provide space for the
clinic, over-all direction and consul tation services while the public agenci es and/ or
private agenci es woul d pay sal aries for needed professional personnel.

It is certain that nmore diagnostic and treatment service is needed. The
Departnment of Public Wl fare has travel li ng psychol ogi sts whose services are
available to the counties to the extent possible, but nore study is needed in
a |l arge nunber of cases than they are equipped to give. Mny of those thought to
be retarded are difficult to diagnose and neither the university of M nnesota nor
the Mayo A inic can supply the amount of service needed.

The wort hwhi | eness of institution clinic service can be attested to by
Dr. E. J. Engberg, Superintendent of Faribault State School and Hospital, | amsure,
as X amtold he gave the service of his staff intwo particularly difficult situations.

Wiil e M nnesota has never waited for other states to take the lead in
est abl i shing new prograns or giving needed service as for instance the 1917 | aws
concerning children and the nentally deficient—t is certainly of interest to know
when other states are giving greater or better service than Mnnesota in certain
areas. Sone of the states where institutions give diagnostic service ares
California, Massachusetts, and Indiana at |east at the Fort Wayne institution.

I11. The next question raised by M. Hursh was the need for enlarging the
programof day activities for the mentally retarded. These various services nmake
happi er and better adjusted individuals and happi er hones, and | amsure every
parent who has had such servi ce woul d docurent this statenment. The well being
of its citizens is a concern of the state, but it is the belief of this agency,
and | amsure of the Departrent that day time activities will frequently obviate



the need for institutional care at least for a period of years. Thus fromthe
tax angle it is inportant to give consideration to any action that woul d af f ect
the need for nore and nore capital outlay in constructing newinstitutions. |Is
it possible that such services could be provided for the retarded under the
present terns of the | awestablishing nental health prograns? If so it would
need only an additional appropriation for matching funds. The Departnent coul d

t hen aut hori ze funds on a very selective basis and keep careful records for com
parison with other counties to determne the relationship of the adequacy of
community facilities to the use of institutional space. W have sone information
relative to subsidies provided in other states, but hope to get nore.

Del awar e establishes such centers at state expense. They are organi sed and
supervised by the state institution. $80,000 was appropriated for the fiscal year
endi ng 6-30-58 and $85, 000 for the next year (M meographed report of M A Fartanianz, MD
Superintendent, 11-17-58). Connecti cut-passage by 1959 legislature of a bill
aut hori zi ng subsi di es for day-care cl asses, training, and sheltered workshops and
di agnostic clinics in the comunity, $250,000 was appropriation for current biennium
(Report by President of Connecticut ARCin "Children Limted" for Decenber 1959.)IV.
aidto counties who nust place retarded or epileptic wards in boardi ng homes or
private residential facilities. Mnnesota Statutes 260.38 provides for reinburse-
ment to counties for up to one half of the cost of boarding horme care for children
committed as dependent or negl ect ed.

There are several points |I should like to make here relative to this sane
provi sion for the retarded:

1. The retarded children referred to are wards of the Conm ssi oner and
he has a special responsibility to them

2. At this time the children boarded are t hose whose famlies cannot
keep themat hore wi thout hardship on other nenbers of the fanmly
(Sorre of you, | amsure have seen a hone situation where this hard-
ship existed.)

3. The cost in boarding homes is high for these children who are difficult
tocare for and fewfamlies even in very confortabl e circunstances
can afford payrment for |ong. The cost ranges usually from$100 - $150
per month with clothing and medi cal care in addition. 1n 1935 the
t hen Board of Control secured opinion fromthe Attorney General

/ pl acing responsibility for paynent upon the local tax unit.

Figures just received fromFaribault indicate that space offered to fill
vacanci es to be made by transfer of patients to Brainerd was refused for
22 per cent of the males and 33 per cent of the females and that these are
largely in the groups of anbul atory children under 10 years of age. It
seens |ikely the day care centers now in existence are having an effect.



Fi gures given by the Departnent of Public Wl fare showthat in

Qctober 1959 (the last nmonth for which statistics are avail abl e)

there were 325 children in the residential facilities caring for
children of this type. There are not figures avail able to show just
how paynent is divided between fanilies and noney rai sed t hrough
taxes, but it is probable that the famlies are payi ng nuch | ess t han
hal f of the total cost. The figures show ng what the counties actually
pay can be obtained by the Departrment if you wish them It would take
ti me because i n many instances the county pays the boardi ng hone,

but the parents pay to the counties a portion of the cost. M. Hursh
stated that the 1959 | egislature was asked for $275,000 for the

bi enni umwhi ch woul d appear to be the m ni mumanmount needed consi deri ng
the range of nonthly rates and t he nunber of chil dren boar ded.

4. Wen the famly or county is paying for boarding care, it is rare
that achildis not placed in an institution when space is offered.
O'ten the boardi ng home adjustrment is good and the child coul d well
remain there for a longer period of tine. State reinbursenent for

a percentage of county costs mght delay entrance for at least a
nunber of children.

5. Qher states have not so far as can be ascertai ned devel oped a system
of boarding homes or residential facilities of the type M nnesota has.
However, some states pay for private institution care if achild
cannot be accepted in the state facility due to lack of space. (ne
of these is South Dakot a.

V. M. Hursh's fifth point is the possible need for grants in aid to County
Wl fare agencies to enable themto add staff to inprove services including super-
visionto the nentally deficient. | doubt if anyone who has not had cl ose contact
with the nentally retarded has any idea of the amount of time consumed to explain
even & sinple process or ideato him This means real assistance in adjustnent, for
one individual rmay require hours of the tinme of a social worker. But if retarded
persons areto remain in or return to the coomunity as assets, this tine nust be given.
In order to do this an adequate nunber of social workers is needed and grants in
aid may be required to neet the need.

Mbst states do not have a county-centered over-all plan for the retarded as does
M nnesota. |In noat states when a retarded person is returned to the community from
the institution, supervision is given by a social worker enployed by the institution
and thus at state expense. It is true supervision in those states may not be
ext ended nore than a year or two and M nnesota extends it, because of guardi anship,
as long as it seens to be needed. The M nnesota Associ ation for Retarded Children
believes this is a better plan. Supervision by county wel fare boards neans t hat
many persons nmay renain in the coomunity or return to the coomunity if facilities
are provided as outlined in the earlier itens for consideration.

There is an additional problemin planning for placement and supervi sion.
(This is information obtai ned fromrecords of the Departnent of Public Wl fare and
County Vel fare Agenci es). Because of the place where work is available for award
capabl e of at |east partial self-support or for other reasons, there are tinmes when
he shoul d be supervised in a county other than the one in which he has settl enent.
Thi s nmeans some counties nmust give service to persons for whomin one sense of the
word they do not have | egal responsibility. The tine cones when a county protests



pl acement and thus a ward is deprived of adequate service. As exanples of what

may happen, the total case | oad of Hennepin County is 1055 but 140 are fromot her
counties. The total case |oad of Ransey County is 820 but 85 are fromother
counties. Figures fromrural counties are not so striking, but there are sone

who have one or nore out-of-county wards and usual |y these are the ones requiring the
| argest anount of supervi sion.

Anot her phase of this question of supervision by a county other than that of
legal settlenent is the responsibility of a county wel fare agency for supervising
and sending reports on children placed in aresidential facility in the county,
such as M. Hursh spoke of as point 4. Sone of these house as many as 20, 30,
or 40 children fromall over the state. Should a county have the power of veto
over having a facility opened? Then if it says it cannot supervise them the
Children will be deprived of living with sonmeone who m ght give themgood care.

O shall the state give a grant to the wel fare agency so that it may have adequate
staff?

There are few states which can really be conpared to Mnnesota in this area,
as what supervision nost states give is by social workers enployed by the state
institution except where it gets voluntary cooperation fromlocal public or private
agencies. O course in cities of these states where there are private agenci es serving
avariety of problens, servicewll be given to many retarded persons and their
famlies. The same is true of their county agenci es whi ch have general responsibility
for meeting problens, but a centralized, state-directed, county-adm nistered program
does not exist in a formto make conpari son proper here.

VI. Thereis asixth itemthat M. Hursh recommended shoul d be gi ven

consi deration - achange in the collection laws for institutional care. Dr. Caneron
touched on this and Br. Maynard Reynol ds al so spoke strongly in favor of a change
In the bill on pages 15 and 16 or 51 and 52 (according to whether the nunbering is
taken fromthe bottomor the top of the page of the Cctober minutes). Dr. Reynol ds
called attention to the fact that many states use a portion of the anount coll ected
for research and training purposes. Abill was introduced in the 1957 | egislature
whi ch enbodi ed many of the principles this Association thinks should be in alaw
The Association agrees with M. Hursh that changes shoul d be considered. At this

poi nt, however, we are not in a position to make further recommendati on on specific
poi nt s.

VII. This Association would like to urge that this Commi ssion gi ve consi deration
to some met hod of making funds avail able for research. Hot only is there much to be
| earned concerni ng causes of retardation and epil epsy, but al so diagnosis and net hods
of caring for and training those who are retarded or epileptic.

A good research program it seenms tous, is justified on four basest

1. It may eventual |y nean the prevention of some types of nental
deficiency or epilepsy or its anelioration.

2. It will mean happi er and better adjusted individuals.

3. It may eventually save much financial expenditure both because
of prevention and adequat e adj ust nent .

4. 1t has been found in institutions with research prograns that staff
nmenbers are stinmulated and that it is sonetines easier to secure

conpetent persons. This would also apply to central office staff,
we bel i eve.



And now a final word. In placing the Mnnesota Association for Retarded Children
on record as being in favor of appropriations for research and for certain aide to
counties or agencies, as recommended for consideration by M. Hursh, we are in line
wi t h what other states are reconmending. Many states have had comm ssions appoi nted
during the past 6 or 8 years to study prograns for mental |y deficient and report to
t he governor or legislature. For instance, the Illinois Conm ssion on Mental
Retardation transmtted its report to the Governor on Decenber 22, 1958. It
recomrended an over-all state coordinated program services of social workers or
trained counselors, tofamlies in the conmunity, and without institution contacts
and these to be provided "through I egislative action and adequate appropriations to
t he appropriate agency of the Illinois Departnment of Public Welfare"; Supportive
help to local nental health centers and child guidance centers in order to provide
di agnostic services; expansion of the institution programand some other agencies to
provi de greater diagnostic services; financial assistance for |ocal day care centers
and other facilities.

The Illinois report has five pages on research with specific recommendations, W
m ght end by quoting a sentence in the introductions "In the future a high priority
shoul d be given to the devel opment and direction of research prograns because in the
final analysis, it is only through research that nental retardationw || eventually
be eradicated," Perhaps eventual eradicationis too bright a hope, but certainly
wi t hout much research little inprovement can be made.

This report fromthe Illinois coomssionis inlinewth others and thus it
woul d seemM nnesota is followi ng the current trend in seeking to give better service
to the retarded by providing nmore state financial aid as well as by devel opi ng
research prograns©

In t hese recomrendations we have adhered only to those pertaining to prograns
for retardedandepil epticunder thedirectionof theDepartnent of Public Wl fare. However, M. Gehr

his divisionis closely related to that of the Departnent of Public Welfare,
I f community placenent for the mldly retarded is to reach maxi mumefficiency, there
must be assistance fromvocational counsellors, W hope considerationw || be givento
appropriation requests in order that an adequate nunmber of counsellors nay be
assigned to serve the institutions and the staff of the county agencies.



