REASONS FCR A DM SI ON FOR MENTAL RETARDATI ON AND EPI LEPSY. TH S |'S TO | NCORPCRATE
ALL OF THE DEPARTMENT CF PUBLI C WELFARE PROGRAM RESPONS| Bl LI TY FCR THESE GROUPS.

. CENTRALI ZATI CN CF PROGRAM RESPONS| BI LI TY

First we should like to indicate why we feel programresponsibility for the
mental |y deficient and epileptic shoul d be within one unit of the Departnent
of Public Velfare. The | aw pl aces general responsibility for the wel fare of
the retarded upon the Coonmissioner. It is our belief that unless the sane
unit within the Departnent is responsible for all programactivities there
will be aless adequate programprovi ded and that either the duplication or
om ssi on of some needed service wi |l be found.

View ng the state programfromour standpoint we see the follow ng el ements
as conposing it:

A community program- Quardi anship
Counsel i ng
Education of public
Private residential facilities
Day-time facilities and recreation
dinics

An Institutions

Pr ogram - Programof care, training and education
P acenent in community
Communi ty educati on
dinics (if established)

It is our belief that all these services shoul d be adm ni stered as one program
There are of course certain financial aids to which the mentally retarded may
be entitled, but the determnation of eligibility and paynent of aids woul d
natural ly rest el sewhere. However individual programplanning, or case work
servi ces as nay be needed woul d be the responsibility of the overall unit
through direction of the county wel fare boards, of course.

Anot her reason for all programpl anning for the retarded being | ocated in the
sane unit is that Mnnesota has an inter-agency commttee on nental retarda-
tion. The inter-agency coomttee has representatives fromthe Departnents of
Heal t h, Education and Wl fare and the Executive D rector of the Mnnesota
ARC. This is not a policy naki ng body, but it would seemthere shoul d be one
per son who speaks for the comm ssioner when di scussing policies wth other
agencies. This is true even though his authority may be del egated to section
heads in discussing plans wi th the ot her departnents.

M nnesota al so has an advi sory commttee on the handi capped authorized by the
legislature. It is of interest that inter-agency or inter-departmental com
mttees of some type are now recommended to the states by the council of
State Governnents. Al so al nost every state comm ssion on nental retardation
whose reports have so far been received by the M nnesota ARC has recomrended
such a body.



1. DMV S ONFCRMENTAL RETARDATI ONAND EPI LEPSY

New f or some reasons for a separate divisionwthin the Departnent:

1. The problens involved are sufficiently conplicated and broad and the
nunbers included sufficiently large to warrant a separate admni stra-
tiveunit.

The nmentally retarded range frominfants to very old persons; inin-
telligence |l evel they range fromthe lowest to those alnost able to
"make t he grade" al one; in physical, social, enmotional, financial and
educational status and needs there is the sense broad range. Thus work
with the retarded stretches into practically every field concerned
with providing services for individuals and there nust be cooperation
with a great nunber of public and private agenci es.

The National Association for retarded Children after a study indicates
that 3%of the population is sufficiently lownmentally to be in need
of sone special type of service and there is general agreenment with
this estimate. The New York State Joint Legislative Commttee on Men-
tal Retardationin its 1958 report makes this statement: "The |arge
nunbers of persons nmentally retarded far exceed all other handi capped
groups.” W have witten for this report, but have not received it.
VW have however, seen a statenent nade by a nenber of the New York
ARC that the 1959 | egislature passed a | aw setting up a separate unit
for the retarded within the State Department of Mental Hygi ene.

2. Apersonw th admnistrative experience, broad know edge of all phases
of mental deficiency and of the highest ability will be required to
admni ster this total program

The Director of a Division on Mental Retardati on and Epil epsy shoul d
be a person who has had experience with the nmentally retarded and who
inability and preparation in his ow field would be on a par with a

person holding a simlar positionin the field of nental illness.
3. The nentally retarded and the nentally ill do not present identical
pr obl ens.

When the two groups are included in the same program our observation
has been that there is a tendency for the programto be made to fit
the mentally ill, and then the mentally retarded nmust fit intoit—
that is they sinply "tag-a-1ong".

As an exanple of this attitude, | amoutlining one action which | be-
i eve was done unconsciously by Mnnesota's Drector of the D vision
of Medical Services. A classification of institution patients was
made in order to detern ne t he needed nunber of psychiatric aids.
Your attention was called to this in a previous presentation and the
fact that after trying for some two years, | believe, tofit the re-
tarded into the phrasing of the described categories, before |eaving
the state Dr. Caneron recommended that the superintendents of the in-
stitutions for the nentally retarded consider this wordi ng and change
it tofit their own categories. This is a small exanple, but we



believe it is the kind of thing that happens frequently when t he nen-
tally retarded becone just an itemin an overall nental health program

A review of what is happening in sone other states indicates the same
problemis encountered el sewhere.

Intrying to understand why the nmentally ill get nost attention, there
seem several possi bl e reasons:

a. Al socially non-conformng persons were once thought of as in-
sane, nownentally ill. The nmentally retarded concept is rel a-
tively newto the public.

b. Any one of us may becone nentally ill.

c. Mentally ill persons are usually basically conpetent and may
be restored to conpetency - that is they need treatnent for
possi bl e recovery. For the nmentally retarded there is not
recovery to | ook forward to.

In conparing the prograns for the mentally ill and the mentally retarded
we are struck by the following: The nunber of infants and children who
are retarded differentiates this programmarkedly fromthat of the men-
tally ill; the mentally ill programenphasizes treatnment to get well.
The mental ly retarded will not get well, but nust have in additionto
nmedi cal care, training and education to help thenfit intolife even
though still retarded. The enphasis is markedly different.

4. There is a nation-wide trend in the direction of a separate adm nistra-
tive agency because of the great and growi ng interest in the retarded.

Sone exanpl es of the above statenent follow The association has re-
quested reports fromall states known to have or to have recently had
study comm ssions on nental retardation, but few states have sent these
as yet. W hope therefore to have nore information on the plans of
other states at a later date. First a recomrendation froman inter-

st at e agency.

The Council of State Governnents:

Report and Recomrendations of the Conference on Mental Retardation,
Noverher 20-21, 1958, Interstate clearing house on Mental Heal t h.

On page 2 there is the foll owing statenent:

"Such departnents as education, nental health, health, wel fare, |abor,
corrections, and institutions of higher education offer proprans and
services for the mentally retarded. Wthin a given state there may be
ot her departments concerned with the nmentally retarded. Wthin each
of these departments, there should be a division or bureau for ser-
vices tothe nmentally retarded or a special consultant with specific
resnonsibility for the devel opnent and adm nistration of these ser-
vices."

The Decenber 1959 issue of Children Limted, the paper of the National
Association for Retarded Children had reports fromstate ARC groups.
Two Associ ations reported their states now have special units for the



retarded within an overall state departnent (nost institution and overall
prograns are in a Departrment of Public Wel fare, Departnent of Mental
Hygi ene or Mental Health or a Departrment of Health). The two reported
are:

New York - Cffice of Mental Retardation, established in the Department of
Ment al Hygi ene with a Deputy Conmm ssioner and an Assistant Deputy in
charge. (An act passed by the 1953 | egislature). A further corment on
this devel oprment in New York is made by Dr. Stanley P. Davies in a study
of the Mentally Retarded nade for the New York State Association for Men-
tal Healthinthe fall of 1959. On page 55 of this report, Dr. Davies
speaks of the significance of the appointnent by the Commi ssioner of men-
tal hygiene to the office of Deputy Comm ssioner of a man thoroughly
qualified to adnmnister the program He then indicates responsibility
as foll ows:

"In addition to direct responsibility for the admnistration
and devel opnent of the stats schools for the nentally retard-
ed, the Comm ssioner and the department are in a strategic
position with respect to clinical and other community servi-
ces, through the charge laid upon the Conmi ssioner inthe
State Mental Hygi ene Lawto supervise, regulate, and give di-
rection to the devel opnent and rendering of community mental
heal th services under county and city nental health boards."

Connecticut - ADvision on Mental Retardation, established in the State
Heal th Department with a Deputy Commii ssioner in charge (Law passed by the
1959 |l egislature).

The Division has jurisdiction over institutions, community prograns--every-
thing but public schools and vocati onal rehabilitation.

V& have now sone recommendations fromstate comm si ons whi ch have studi ed
the probl ens of the retarded.

New Jer sey: THE STATE S CRGAN ZATION FCR SOO AL WELFARE i s a report of a
citiens commssion to study the Departnent of Institutions and agencies
appoi nted by the governor and financed by the Rockefeller fund. It repor-
ted in 1959. On page 23 we find the follow ng:

"The Bureau of mental deficiency is nowoperated virtually as a
separate Division. It would seomw se either to recognize the
defacto situati on by maki ng the Bureau a division, or to deter-
mne that the defacto situation has been permtted to develop in
error. W strongly urge the State Board to take early action on
this matter. Qur Commssion favors creation of the newdivision."

[Ilinois: REPART CF THE COMM SS ON TO STUDY MENTAL RETARDATI ON

Gener al eomm ssi on appoi nted by the CGovernor 9-5-57 with representatives
of the Assenbly and public and private agencies. The report was made
12-22-58

Recommendation I, Page 3 is as follows:



It is recormended that a Division of nmental retardation with
funds to inpl ement an adequate programbe established within

the Illinois Departnent of Public Wl fare. The purpose of this

di vi si on woul d be to:

"oordinate t he services of the Departnent of Public Wlfare to
the state's nmentally retarded citizens.

"Focus attention on the problemof nental retardation, as dis-
tingui shed fromthe problemof mental illness:

"Carry out the recomrendations of this coomission as related to
the Departnent of Public Wlfare.""

Indiana: Report of Legislative Study Coomttee on Mental Retardation.
This coomttee failed to make reconmendati ons other than that the commit-
tee be continued. However with its report onits study of the problemit
i ncl uded a nmeno of recomendations fromthe St. Joseph County Council for
Retarded Children - Decenber 10, 1959. On page 2 of this neno thereis a
l'i st of reconmendations. One of themis as follows:

"Oreate an office of State Conm ssioner on Mental Retardation
with regional (county) comm ssioner under him The State conm s-
sioner woul d be responsible to the Governor and a committee com
posed of representatives fromthe State Board of Heal th, Depart -
ment of Public Wl fare, Department of Public Instruction, the

D vision of Mental Heal th, and the |ndi ana Associ ation for Re-
tarded Children, Inc."

Note: This type of centralization is not what the M nnesota Associ a-
tion recommends, but is quoted to showthe extent of thinking
along this line.

O egon: REPCRT OF THF LEQ SLATI VE | NTER M COMM TTEE ON MENTAL RETARDATI ON
AND EMOTI ONAL DI STURBANCE, Cctober 1958.

A bill was drawn for the establishnent of an Inter-departmental Board of

Heal t h, Education and Wl fare, w th considerable responsibility for recom

mendi ng changes (bill begins on Page 89). (ne reason for this Board was

given "There exists a need for a fundanental re-evaluation of the organi -

zation of agencies admnistering Heal th, Education and Wl fare and ot her

soci al services at the state level." This may not automatically nmean a

coordi nat ed program under one head in each departnment, but since the or-

gani zation is to be re-evaluated, this may happen.

We hope to have other reports soon. Certainly the trend throughout the
countryistore-evaluateprogransfor thenmentallyretardedi norder to

make sure their needs are net adequately, and in the nost effective man-
ner. W believe that in Mnnesota this could best be acconplished by a

Di vision on Mental Retardati on and Epil epsy whi ch woul d include all pro-
grans or licensing and supervising of prograns for these groups.



