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TO Medical D irectors and Administrators DATE:  December 11, 1969
Ins t itu t ions  fo r  Mentally I l l  and Mentally Retarded

Divis ion D irectors , Department o f Public Welfare

Minnesota Association fo r  Retarded Children

Governor's Advisory Committee on G ifted , Handicapped and Exceptional 
Children

Implementation Committee, Medical Services D ivis ion 

State Planning Agency— Attention: Dr. Ellen Z. Fixer 

Priva te  Residential. F a c i l i t i e s  fo r  Mentally Retarded

FROM : Ardo M. Wrobel, D irector 
Mental Retardation Programs,  Medical Services D iv is ion

SUBJECT Unit Organization o f Mental Retardation Programs

The attached has been developed by the mental retardation program coordinators 
in a l l  in s t itu t ions  conducting programs fo r  mentally retarded and reviewed 
by Medical Services D iv is ion  s ta f f .

This is  considered ten ta t iv e  u n t i l  you have had an opportunity to  review and 
make recommend a t ions.

We w i l l  make every e f f o r t  to  ass is t  the in s t i tu t ion  s t a f f  in  implementing th is  
when i t  i s  o f f i c i a l l y  adopted as Department o f Public Welfare po licy .

This has far-reaching implications in  future program development and is  expected 
to  become a working document fo r  a l l  in s t i tu t io n  mental retardation  programs.

Please return your comments to  me by J a n u a r y  15, 1970,

a is

enc: Standards fo r  In s t itu t ion s  Serving Individuals Who are Retarded— 
Child Welfare Rule No. 7



Related to Mandate:

State-operated programs fo r  mentally retarded need to  carry out a public 

concern for  the tra in ing  and treatment o f those mentally retarded c it izens  

who cannot function to  th e ir  capacity in  th e ir  community— fo r  reasons o f 

family s ituation , lack o f  appropriate serv ices , and/or need fo r  tra in ing  and 

treatment. Such needs are viewed as genera lly  temporary u n t i l  resolution  o f 

such problems (appropriate services to  the person, his fam ily, neighborhood 

and community) w i l l  resu lt  in return to  community l iv in g .

Such e f fo r t s  require the agency and i t s  r e s id en t ia l  components to  be a 

functional part o f  the community i t  serves and responsive to  the community 

capab ility  to  accommodate the mentally retarded at th e ir  level, o f  soc ia l 

a b i l i t y .

The h is to r ic a l  ro le  o f  benevolent custodial care, with l i t t l e  expectation 

o f  self-improvement o f  the resident, has to  accommodate to  the more humane 

expectation that mentally retarded persons can have a sa t is fy in g ,  contribu­

to ry  and productive l i f e  in  his community i f  given the tra in ing , experiences 

and love they need to  develop normally. The in d iv idu a l 's  functioning is  only 

a part o f  the problem. His l i f e  in re la t ion  to fam ily, fr iends , neighbors 

and the neighborhood and others he comes in to  contact with needs to  be har­

monious to  insure continuing growth and development.



Related to Planning fo r  Mental Retardation Programs fo r  State In s t itu t ions

The purpose o f  th is  plan is  to  outline the goals o f  the Department o f 

Public Welfare.

This includes:

1. adoption o f  Child Welfare Rule No. 7, as app licab le  to  a l l  state 

in s t itu t ion s  conducting mental retardation programs and services.

2. establishment o f program units and appointment o f  program directors.

3. s t a f f  tra in in g

4. Program Advisory Committee

5. program evaluation systems

I .  Standards for  In s t itu t ion s  Serving Individuals Who are Retarded, A p r i l , 1969.

Standards should uniformly apply to  public and private in s t i tu t ion s ,  in ­

cluding state-operated re s id en t ia l  f a c i l i t i e s  and specia l care unit. Child 

Welfare Rule No. 7 i s ,  th ere fo re , applicable to  state in s t itu t ion s  conducting 

programs fo r  retarded children and adults, and should be used fo r  purposes o f 

planning, determining p r io r i t y  in correcting d e f ic ien c ie s ,  s ta f f in g  and s ta f f  

tra in ing  programs, and evaluation o f unit programs,

I I .  Establishment o f Program Units by A b i l i t y  Grouping

A program unit i s  defined as "a functional grouping o f residents based 

on some common program needs, and o f  such s ize  that i t  can d e l iv e r  ind iv idua lly  

planned services, and is  organ izationally  sound."

The department's goa l is  to  have an ind iv idual plan fo r  each resident.

A l l  residents w i l l  be included in unit programs. Each unit sh a ll  have a f u l l ­

time unit d irec to r ,  with his duties, re sp on s ib i l i t ie s  and authority  c le a r ly  

stated in writing.
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A written  program plan fo r  the unit should be prepared by the unit 

d irec to r ,  fo r  review and approval o f his supervisor. This w ritten  plan 

should include:

a. performance ob jec t ives  o f  the unit, stated in measurable terms

b. descrip tion  o f  plan to  reach goals and ob jec t ives

c. unit evaluation system

d. types o f ind ividuals served, housing decis ion , l i v in g  condition

e. describe the system o f  planning the program fo r  each individual 

resident (what is  our team and how is  a resident plan developed 

by the team?)

f .  s t a f f  organization, including those supervised d i r e c t ly ,  and those 

assigned to  the unit by the serv ice department

g. serv ices to be provided by each department based on program needs

h. spec ia l serv ices; such as medical health serv ices , dental, re l ig iou s , 

consultation, volunteers, other agencies

The program plan fo r  each unit should be reviewed and approved by the 

In s t itu t ions  Program Coordinator, the Mental Retardation Program O ff ic e ,  and 

the D irector o f  Medical Services D ivision.

Respons ib il it ies  o f  Departments fo r  Services to  Units

Departments are responsible fo r  the d e l iv e ry  o f  serv ices  to a l l  program 

units and fo r  supervision o f  s t a f f  in  the professional methods and techniques 

used. This c l a r i f i e s  the need fo r  department organization o f  services but 

c le a r ly  re-focuses th is  r e sp o n s ib i l i ty  in re la t ion  to  d e l iv e ry  o f  services 

to  program units. Department heads assign s t a f f  to  one or more unit programs 

fo r  purposes o f part ic ipa t ion  in planning the unit program, d e l iv e ry  o f ser­

v ices  in or out o f  the unit. Such assignment o f s t a f f  sha ll be arranged 

between unit d irec to r  and department head, based on the serv ice needs of 

that unit and the capab il ity  o f the department.
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The balance o f authority between unit d irec to r  and department head is  

c r i t i c a l  to  sa t is fa c to ry  programming on each unit. S ta f f  assigned by the 

departments are assigned fo r  the purpose o f  helping in planning, carrying 

out, and evaluating the program o f  that unit, and are responsible to  the unit 

d irec to r  fo r  d e l iv e ry  o f  th e ir  serv ices . S ta f f  o f  the department are respon­

s ib le  to  the department head for  s k i l l s  and methods used, and the department 

head is  responsible fo r  supervision o f  the techn ica l qu a lity  and appropriateness 

o f  services in  unit programs.

I I I .  Unit S ta f f  Training

Unit s t a f f  tra in ing  shall be planned by the unit d irec to r  in  matters 

re la ted  to  carrying out the unit program and should have the in s t i tu t io n -  

wide tra in ing  program ava ilab le  fo r  assistance in  organization and content 

o f  the s t a f f  tra in ing  program. Unit d irec to rs  should keep the tra in ing  o f f i c e  

 informed about unit s t a f f  tra in ing  programs. In other matters o f general 

o r ien tation , study o f  mentally retarded, dynamics o f  tra in ing  retarded, e tc . ,  

the in s t itu t ions  tra in ing  program should take the in i t i a t i v e .

The unit d ire c to r  and unit s t a f f  should be acquainted with and knowledge­

able about practices that have dehumanizing e f fe c t s  and discuss these in order 

to  eliminate dehumanizational practices in the unit.

IV . Regional P a r t ic ip a t io n

Mental Retardation Programs s t a f f  should partic ipa te  in  reg iona l planning 

fo r  the purposes o f:

a. making the in s t i tu t io n 's  unit programs more relevant and responsive 

to  community need in the f a c i l i t y ' s  rece iv ing  region.

b. reviewing program needs o f the mentally retarded in the community 

and in the in s t itu t ion .

c. development o f  lo ca l,  state and federa l resources
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In addition to  reg ion a l planning, the fo llow ing  could be he lp fu l in a 

program advisory capacity: Area Mental Health -  Mental Retardation Center, 

volunteers, Vocational Rehab ilita tion , Special Education, medical, ARC chapter, 

county welfare department and day a c t i v i t y  center.

V, Regional Review o f  Unit Program

Each in s t i tu t io n  administrator, medical d ire c to r  and program coordinator 

should estab lish  a system o f  reviewing unit programs through part ic ipa t ion  of 

lo c a l  professional, la y ,  and other in s t itu t ion  representatives . Unit plans, 

department standards (Child Welfare Rule No. 7 ) ,  NARC R es iden tia l Care 

Standards, should be used as guides fo r  evaluation and assistance in  making 

program improvements. Reports should be made and records kept regarding the 

evaluation program.

V I .  State Review o f  Unit Programs

The Department o f  Public Welfare, together with appropriate representatives, 

including the Minnesota ARC, should establish a state-wide evaluation system 

(poss ib ly  include p r iva te  in s t itu t ion s ) to  evaluate a unit program, or 

institu tion -w ide program system on in v ita t ion  or random se lec t ion  basis, 

t o  keep informed and acquainted with lo ca l  problems, and to  help in  solv ing 

them.
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