CMVENTSON A VISIT TO THE WAIDAARD STATE SCHOOL AND HOSATAL
WOADWARD, IONVA

INTRODUCTION

On Monday, June 24, 1963, GCerald F. Wal sh, Executive Director of the Mnnesota Associ -
ation for Retarded Childrens, visited the Wodward State School and Hospital at

Wodward, lowa. | met Hel en Henderson, field representative for the Iowa Association
for Retarded Children, at the institution. W spent some time visitingwth M. Good,
who i s working out of the Wodward State School and Hospital as a conmunity consul tant.

W then visited wth Dr, Wn C. Wdbergers, Superintendent. Dr. Wil dberger had taken
over as Superintendent that very same day. He is a pediatrician. W discussed a
variety of subjects and received some witten information about the program

At Wodward, the patient buildings are dividedinto four areas and each has been
assigned a therapeutic or service teamconposed of a physician as chairmn,
psychol ogi st as vice-chairman, social worker, nurse, vocational trainer, recreationa
technician, teacher, secretary, business office representative, itinerant chaplain
clothing clerks a volunteer, a parent,and all the attendant trainers in the area.
Teammenbers are physically locatedin the teamarea they servce. Teams have respond
sibility for classification care treatnent, training, education, recreation,
vocational rehabilitation and selection of patients in their area.

The popul ation of the Wodward State School and Hospital is 1296. O these, 133 are
rated as trainee-enpl oyees, 19 as cadre-enpl oyees. These people are paid a salary of
$16 to $32 a nonth. The institution has a rated capacity of 1350 patients. They have
487 enpl oyees. They have seven doctors, seven psychol ogists (five of these have
master's degrees), 10 social workers (five of these have naster's degrees), two

physi cal therapists. Dr.WIdberger, whois a pediatrician, is also a neurol ogi st

and psychiatrist on the staff.

Char ges

The lowa charge systemis different in that there is no charge for patients 0-21.
21-35 the charge is 75 per cent of the per capita cost; 30-50 is 50 per cent; and
over 50 is 0 per cent. The 0-21 is just the reverse of what we have in M nnesota.
For patients O to 21, the county can col |l ect by arrangenent with the parent. The
institutions in lowa do not have waiting lists, although counties m ght have waiting
list. Mst of the counties have what is called a county hone, where some retarded
are cared for. | wll report onthis innore detail at the end of this reports
Counties are charged back the entire per capita cost of caring for any patients they
havein the state institution. This probably encourages counties to keep as many
patients as possible in the county hones rather than sending themto institutions,
Wth those that are admtted, the superintendent at each institution decides whether
or not that patient should be admtted.

Patient Revi ew

According to Dr. WIdberger, each patient is reviewed each six nmonths by the teamin
charge of him A m neographed report is then prepared and distributed withinthe
institution.



Woodward State School and Hespital (conbinued)

Ceneral |nformation

The buildings at the institutions seemto be very adequate. None of them seem ex-
tremely old. There are a nunber of new buildings and the ol d buil dings seemto be
invery good repair. The basis philosophy of this institution seens to be simlar to
that devel opi ng at a nunber throughout the county; that is, that a patient shoul d be
rehabilitated and then returned to the community. According to publications of the
institution, they state" Thelowa programis based on the concept that the commnity
is the major area of education and training of the retarded and Wodward and @ enwood
institutions should provide and do only those specialized services which the commnity
cannot do for itself; for instance, 'no county of the 99 in lowa is so poor but that
they coul d har e at | east one educabl e andtrai nabl ecl ass.' ' Anunber of our counti es
certainly cannot devel op shel tered workshops because of a small popul ati on base. A so,
we do not expect our counties tokeepor take back fromthe institutions the foll ow ng
types: a) severely retarded, nultiply handi capped children; b) highly destructive
retardates; e) psychotic retardates; d) activelyhonbsexual retardates; e) sexually
psychopathic retardates; f) firebugs.'"

Care of Profoundly Retarded

Visiting the wards for the severely retarded, or profoundly retarded, boys of ages
10-21 approximately, | found that their conditions did not vary fromwhat | have
seen in other institutions in other states. There still seenmed to be a | ack of
sufficient personnels. | noted that many patients were being fed in the day roomor
wherever the patient-workers could catch them One boy was sitting on the floor with
the food being spooned into his nmouth. | noted nore restraints than | have in ot her
institutions recently. One boy spread flat on his bed, tied on all four extrenities;
anot her bey was tied into his chair.

Inthe infirmary, patients were feeding bed patients and, | felt, were doing the sane
poor job that | have noted in other institutions, including sone in Mnnesota, | feel
that a progressive institution nmust be progressive at all |evels and cannot only be
progressive at the levels of the higher intelligence patients. Rght or wong, | tend
to judge an institution by the way it cares for and treats its nost severely retarded
patients.

| feel that the Whodward State School and Hospital has an excel | ent canteen—t is very
large, with a soda fountain, where the patients are free to go during their off hours.
This is al so used by enpl oyees.

W visitedtare county homes for the retarded in lowa. The first one was in Dallas
County. Here we observed a large building, rather old but in excellent repair. There
ware a total of 75 residents; about half or nore of these were retarded, the rest were
elderly patients. The retarded ware of a higher intelligence |evel; they seened to be
very happy and clean. Their activities consisted of work about the institution and
handi crafts.



Visits to County Homes (eontinuved)

The total cost of operating this institution was approxinmately $60, 000 for the
year. The county hones are owned by each individual county and are controlled by
the Board of Supervisors. They are operated by an individual or a Married couple,
wi th sone additional hired personnel. | was very interested in this first county
hone.

W next visited the county home for Boone County; this was as different as night
and day fromthe hone in Dallas County. Here, again, it was a large brick building
but it is very drab and not clean. The woman in charge of the program showed us
around and did not seemto knowwhat we were tal king about when we asked how many
of the patients were mentally retarded. | sawhere ny first padded cell. It was
expl ai ned that this padded cell was no longer in use as such but had a bed init
and is used as sleeping quarters for one of the girls. Anunber of the ol der,
senile men ware in what is called "the bull pen"-a fenced area with a barbed

wire around the top» One of the men who was known to clinb over the fence was
chained with a large chain to one of the park benches in the bullpen. The bull-
pens al though fenced, was shady and had green grass. | had the feeling that this
was probably one of the worst exanples of a county honme in |owa; the person who
showed us around al so kept referring to the fact that keeping patients in this county
home saves the state slot of noney!

This hone al so had an infirmary for very old wormen. This was very neat and cl ean.
There was a new addi tion for aged which was very wel| kept up. | believe that it
woul d foe necessary to visit many of the county hones in lowa in order to evaluate
this system Certainly, the county home systemis a facter in keeping the popul ation
of the state institutions at a mni num
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