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FUTURE MODES OF PRCGRAMS FCR MENTALLY RETARDED IN STATE RESIDEZNTIAL FACILITIE
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The question of what I'd like to see in state residential fecilities for
mentally re u&rdeﬁ in the future is like asking ms wvhat I'd 1ike for Christmas,
The gquestion is an interesting one, and I would like to free--associate, shall
we say, because in order to get-at the rcot of the problem, I can, at the same
time, be relieved of the mechanical and implementational problems that ordinarily
dicate fulure course of events., This allows me to zero in on what programs
and services mentally retarded persons need generally and what do the state
residential facilities need to provide spscifically.

If we begin by agresing that mentally retarded persons cen learn, and thatl
they can perceptively benefit {rom a variely of services and expariences that
are ordinarily associated with the normal community, we can predict certain
néeds in future use of state institutions for the mentzlly retardsd, If we
put the rentally retarded person in the category of needing only custodial
care because he cannot learn or improve in funétioniﬂg, then the rest of ihis
paper consists of inappropriate projections of future program needs for the
mgntally retzrded,

Bassd on my conviction that me nbally retarded persons can leern end benefit
from services, and that they are more like us than they are unlikz us, ther

we would have to say that the majority of mentzlly rebtarded persons ars the

&l expariences needed, At the sames time the profcss orsisin the fiel
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and soc

are just basginning to understand how the mentally retarded learn and what needs
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to be done to teach in a meaningful way. The problem cannot be reduced to such
simple cqncepts because the business of proyiding a sequence of services needed
in order to develop mentally retarded persons to the limits of their ability

is very cémplica ed,

We have rather reliable evidence that mentally retarded persons can im-
prove their functional ability if given opportunity to learn and medical treat-
ment to reduce physicél handicaps., Can the mentally retarded percon's mentall
condition be changed? Perhapé not, Butlwe can alter his functional ability by
getting him to make better use of the intelljgence he does have,

Is thié too optimistic? It may be, if we use past history as a point of .
projecting, rather than recent evidence.of results,

What do we need to do? I believe that we need a clear-cut planned situ-
ation where the placeﬁent of mentally retarded persons is based on the needs
of the particular ?erson, and availability of such serviéés that will predict-

ably improve his functioning level, This would first require sharing of costs

between the state and county welfare depariments on, perhaps, an equal basis,

. so thal placement decisions are based entirely on what's best for the individual

rather ton cost factors influencing the decision., Since it is desirable that
nentzlly rebarded persons be cared for in the community and by the community

-
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as much as possiblie, a kind of counter-influence is evident when cost to the
public through the county welfare depaftments is much higher than the cost

of care in the institution. County welfare depaxuments have to pay the full
cost of services in the community énd only ld per cent of the pro-rated costs

in the inétitution. This situation often fesults in placement‘in an institution

vhen it is more advisable that the retarded person be programmed in his com-

munity.,
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Legislation to correct this situation will be introduced in the next legis-
Jative segssion and is a key factor in the futwre development of programs in thé
institutions, It is strongly recomiended that such legislation include reguire--
nent that program standards be established for all mentally retarded persons

based on categorical levels of functioning applicable to both state institution
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and coamnity facilities serving the menlally retarded,

Program standerds need to include the determination of location of facilities
in relation to available medical, diagnostic, vacational, educational, and
recreational services for persons living there, Such residential faciliﬁies
cammot be isolated from community services as institutions historically have
been,

T hold to the prinbiple of care close to the patient's home and program
cpportunities, We need to evaluate the "close to home" principle if it excludes

opvortunity for programsding in social and vocational training, msdical care
by < o o3 J

recreo dtlon, etc, This cledfly implies that we need to svaluate our discharge

g
policies that may be resulting in placement of patients in situstions that offer
less training, medical, social, recrcational opportunities than such perscns
need, We will need to improve our community services to insure that mentzlly

retarded persons are not simply existing close to their homes without adeguate

service opportunities. I believe that the sharing of costs legislation would

bes a step in the right direction,

.

0

If we think of progremming the individuel person through various facilitie
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end services that are, cr may become, avallable, then we have to put the institu-~
tion in propzr perspective to z2ll services and look at what pointl in a person's
dife is it critical that he be programmned in a special institutional progran

to insure highest level of functioning, In olher words, what services will the

('.)

comnunity use the institution for if one can elect to place the patient in an

nstitution or a community facility for a specific course of training without

regard to the cost differentiel?
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This is.tough because it begs prediction of future conditions., At best,
we can neke a few educated projections based on preV1ous experiehce and current
levels of service, For example, institutions staff are becoming rather sophisticatéd
in severzal areas of program services for at least a portion of the patient popu-~
lation., In order to assuﬁe a situation where all patients are programmusd accord-
ing to their needs, staff will need to be better trained, space made available
for increased services, smallef group living units established, and more staff
employed,

State hospitals should be thought of as a community resource for the’
public swrith strong emphasis on designing training and medical rehabilitation
rather than custodial services, This, together with increased development of
Qarious community services, will greatly improve the resources aveilable to

the county welfare departments in carrying out legal respons ibilities for

the mentally retarded in their county,

The populztion of the institution is changing becavse of dévelopments of
various kinds of communitj services—-~for example, daytime activity canters,
sheltered workshops, special education classes in the public schools and con-
gregate cere homes, Public awareness and acceptance of its responsibility
for care of mentally retarded in the community has increassd si
making the community a more comfortable plwce for mentally retarded persons
to live and work, This,; I believe, hes decreased demand for services for
certain categorieé of mentally retarded p rsons, especially the upper leveal
in state institutions.

Concurreat with this, various kinds of rs‘atlonsnnps have been developed

between the institution and community agencies that are resvlting insignificent

o

improvenenl in state hospital programs, For example, through the Deparmsat of
O 3 O h

Education we are developing educational programs in each hospital under Title I
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of the Elementary and Secondery Fducation Act; vocational evaluation and
training programs have been greatly increased by the Division of Vocational
Rehabilitation; an MDTA training progran for €0 mentally retarded patient
has been concluded through close coopzration of local vocational schools,
enployimant secprity offices, the Division of Vocational Rehabilitation, and
the Department of Public Velfare, Ve are now in the process of studying
institution--education program; throuvgh the Minnesota National Laboratory
of the Department of Education in order to develop better learning opportunities
for all residents and plan for future programs. Foster grandparent programs
are being developsd in 21l of the institutions through the Minnescta ARC,
increasing the personal relationéhips with residents,

This spirit of cooperatlon between various public agencies has materially
helped state jnstitubions in getting many of the upper level mentally retarded

persons back into the community as viorking and tax-paying citizens, Other

less capable patients have impr oved their functional level so that the com-

1O

munity is better able to care for them, The tyres of patients aining in

'_I-

the institutions are principally trainable and severely retarded children and
adults vhose multiplicity of physical and ]ewrnlnr problems require higher
- concentration of services.,

Such developnents indicate the future type of servipes that institutions
will be called on increasingly to provide. Some of these people may benefit
only from traditionel custodial care, bub the vast majority will likely benefit
much more from a sequence of training and medicel services plannsd on an in-
dividuzl besis according to his particular.needs‘

It appears to me that state institutions will be called on with greater
frequency to provide Spccific scrvices for the following categories of

mentally retarded persons: e
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Profoundly retarded children and young adult bed patients

(Older vatients are likely to be placed in nursing homes

if aveilable). Such a program would neéd a dynamic diazgnostic

and medical fehabilitation progran that would address itself

to mobilizing patients as early as possible;

Trainable children and adults--these patients would need a high con-
centration of physical and social developmental programs, vocational
training, learning classes, hand skills; etc., for return to com-
mnity emuloyx ent in workshops and other residential centers
tailored to their needs.

Severely retarded ambulatory children and adults~-this group would
also require diagnostic services and a variety of therapeutic learn-
ing progrems similar to group 2 above, in order to intervene in the
ﬁatient's disability sequence as early as possible, Return to the
cormunity would be a prime objective,

Edﬁ zble children with emotional and behavior problems, These persons
wiil need a high degree of therapeutic, educationzl and vocational
services in order to return them to the community as quickly as
possible for continued.involvement in spesial education classes,
vocational training and employment, The principal facility here
would be the Cwsztonna State School, bub consideration should be
given to the Minnesota Residential Treatment Center and Adolescent
PSanlﬁt”lC Units in MI hospitals for coordination of services to
mentally retarded.

Educable level adults with emotional end behavioral problexs sﬁould
be treated in mental illness iﬁstitutions on an integrated basis

to the extent that they cuzn benefit for such psychiatrically
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oriented programs, For those whose problems are related more

closely to social and vocational handiceps, and physical dis biiities,

segregated units will need to be established in the MI institutions

.

or the MR institutions, or both,

To the extent that mental illness institutions can develop spzcial programs

for the above on a segregated unit basis, such programs should be further

encouraged, as is ﬁow being dohe through CHAFT--BR. Population projections
for the 1970-71 indicatle tgat there will be a continued drop in population
in MI institutions, opening new 6pportunities for special unit programs for
the mentally retarded,

Probably because community.services have been able to déal fairly effeciively
with the less severely reterded persons, the institutions will be gelting more
severely retarded persons with complicated physical, neurological and training
problems than they did several years ago, This, I believe, indicates our
future function, and if we are to improve their furdional level in a planned
deliberateAway, a higher concentration of skilled staff, more services, and
space will be nesded,

For ihese reasons it would appear that the following vrojections can
be made:

1. There nesds to be a sharing-of--¢osts law which would not financizlly
pvnallze county welfare departments in developing a seguencs of
services nceded for a particular individual, This should include
provisions for sharing of costs with the éaticnt's family in order

to keep him ab home, if this is desirable,

w

2, Most large pstient buildings in the inétitutiono 7111 nezd to be

converted into small patient group-living units which will further

reduce bed capacity. (A few dorms ray be nceded,) This should
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include adapting certain units for use by children, bedring in

mind that approximztely one third of the
is undér 21,

the MR institutions

We need to es*abllsl rehabilitation spe ace standards in addition to

Department of Health's hospital standards for bed space, This,

together with creating small grouﬁ living units, may reduce a
1500-bed capacity hospital to 900 to 1000 beds in order to accomplish
such a specialty function.

Progrem standards will need to be established for the various cate-
gories of mentally retarded pe*Sons, and they need to be applicable
whether the MR person is in a community or institutional setting,
Increased enbhasws on the employment of professional teachers,
occupational, recreational, and music therapists, physical therapists,
speech thereants, rehabilitation nurses, vocational trai

ning staff,

counselois, social w

orkers and psychiologists., This needs to include

the establishment of diagnostic services thal cannot ‘be provided

before the patients get into thn institution and diagnostic services

that are neaded on a continuing program basis,
More mediczl rehabilitation staff of spec allsts will be needad to

develop programs for the physically disabled, conduct

[43)

ressarch, and
carry on continuing diagnostic eveluztion,

Establish a health service with eppropriste vhysician--patient ratios

in order to carry oul better family vhysician type medical services

Stronger liaison with other community agencies in order to improve

the quality of services to pztients, including Division of Vocational

Rehabilitalion, Speciel Education, Univerzity of lMinnesota, state
3 Fads b} o 3

colleges, employment offices, vocational training

SChOﬂ]b, and schools ining occupationzl therapists, recreation

therapists, music therapists, and teachers,
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It should be clear that the institutions are not to perform a custodial

function because; in most respects, the communities would be better equipped
to do this. Institutions should be developed into the best concentration of
medical and training\serviéeé in order to ﬁrovide a service that will return
the MR to the community in better shape end bett§r able to cope with
compnunity living and to raise the functional level of those who cannot cope
with community living. |

- It is desirable that MI institutions develop MR services separately from
the'mentally 111 patients in order to effectively deal with the varied develop-
mental, educational and medical needs peculiar to the mentally retarded. |

Those persons served on an integrated basis should be intelligent enough to

‘cope with the social structure of that particular unit and who can benefit from

psychiatrically oriented services.



