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PREFACE

This study of cducational programs in instftutions for
the mentally rotardvd in Minnesota was conducted undes the
auspices of the Mimnesota Departwments of Public Welfars ond
Education, and was initiated to investigate vays in which
these programs could be improved.

The increase in quantity and quality of cduc“tional
technology, the rapid development of commund ty»basLd
services, the growth in Federal funding opportunities for
educational programs for handicapped and disadvantaged
children and advlts, the changing role of the public schools
in the Nation and in Minnesota with regard to provision of
services for marginal populations, increased knowledge
about the learning process, recent legislative developnents,
and population nobility have all combined to create a
climate for progress, and to demand that we centinvally
evaluate and modify our systems for educating handicapped

end adults, -

study is to (1) analyze and
evaluate existing institutional services aad life adjust-
ment neede of th0°e in residence, and (2) make recowmenda-
tions for fnproving systems of service dedicated to meeting
those needs.

The purpose of this

. Chapter ) lists the major recommendations in summary
form. The other chapters provide background information,
detalled rationale, and related information necessary to
the full understanding of cach recommendation.
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CHAPTER X

SUMMARY OF MAJOR RECOMMENDATIONS

: This summary is provided for those who wish an overview of

; the major 1uuomme1dat10ns mado by the Study Team, Only recommenda- . |
. . |
. E tions of major ifwportance and which pertain to more than one |
) ot oe e ot

i ingtdiellion are summarlzed heve. Chapter V contains othey specific

;
g
E
!
i
?

5 ~ ‘ sugpestions foi program imprbvement. Chapter VI contains a
| | - detalled description and rationg}é for each méjor rgcommendation.
‘ summarized in this chapter.

'Recommendayions are summarized ﬁnder four major headinés.‘
. These are: |

- L . A. Recommendations germane to the total welfare/institutional
system for mentally retarded children and adults.,

B. Recommendations germane to the operation of other state
and lo»al agencles.

C. Recommendations germane to the on-going conduct of the
- learning programs in the institution for the mvntﬂlly
retarded.
D. Recommendations for further study.

RECOMMENDATIONS GERMANE TO THE TOTAL WELFARE INSTITUTIONAL
SYSTEM FOR MENTALLY RETARDED CHILDREN AND ADULTS.

>

~ This first category of recommendations may go beyond the

S

charge to the Study Team. However, it is clear to thé Study Team

that the structure of large medically'and custodially oriented

| residentsal institutions is inimical to progrems planned to
facilitate improvemeant in individual adaptive behavior. These

B recommendations are pertinent in that they deal with reduction
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of tlhese institutional settings to more mznageable environments
vhere learning can nore fcasibly be facilitated. This represents
onc of the best, and in the long run, most economical ways of

fwproving the functional level of those mentally retarded persons

not ¢ble to remain at home with their families.

Reconmendation 1

A system of smaller residential care facilities should be

locatod throughout the state according to population density and

" charvacteristies. Placement in large insiitutions rewmoved from

proxinity to home and community, where scarce and expensive

* .

resources would have to be pooled, should then be reserved for

“those few individuals whose physical and medical needs are too

great to'bémmét~through local‘or reglonal programs, and whose
organic condition is so poor tﬁaf’éomplete cuatodial apd nﬁrsing '
care will be nee&ed on a long term basis. Facilitiés now available
at the comnunity level should be used with more regularity, ratﬁef
thaﬁ beiné ruled out primarilj éh the basis of cost to the cbunty.'

Reconmendation 2

- For those individuals who can be sezrved in smaller residential

facilities, the major program and administrative elements of these

facilitiés should be determined by the learning and life adjustment

needs of the residents.

B
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Recommendation 3

The presant system of making decisions regarding'institution—

- alization shovid ﬁdre specifically include, in addition to
specialists. in welfare, family status, medicine and law, specialists
. skilled in learning and behavior development areas. The concept of
; regional or county inter-agency clearinghouse for case managenent

oi handicapped persons should be expivred and considered.

RECOMMENDATIONS GERMANE TO THE RESPONSIBILITY .AND OPERATIONS OF
OTHER STATE AND LOCAL AGENCIES.

.

Recbmmendétion l

E Pfogréms designed to meet ;he'leaxniﬁg heeds of thé méntaliy
fetafded should be under the administrative, téchnical, and financiai
regulation and support of the Sfate Department’qfvEducation. Persons
who reside in state institutions should not be cdnsidergd exﬁeptions

to the general policy of having educational fesponsibility lodged in

the State Department of Education. The legal mechanism for maintain- -

-dng State Education Agency responsibility for learning serviges to
the institutionalized mentally retarded should be the 1oca1‘public

educational agency.

RECOMMENDATIONS GERMANE TO THE CONDUCT OF THE LEARNiNG PROGRAMS 1IN
THE VARIOUS INSTITUTIONS FOR THE MERTALLY RETARDED.

Recommendation 1
A full-time state level consultant in eduecational programs for

the institutionalized mentally retarded should be erployed and




assigned to work with the various inntitutions on d veaopment of ; ;'

quality programs for lcarning.

Recommendation 2

00mprehensive-in~scrv1cc training experlences of all types.; ' ' C
designed specifically to support staff assigned to piograms of
Jearning should be given major priority; direction, and suppart

by both State and iustitutional level leadership personnel.

Recommendati.on 3

. Programs dcsigned to meet learning and lifc adjustment neods T : ;

of the 1nst1tutiona114ed mentally retarded shou]d be givcn a much
higher priority for support than now exists, and should be adrinis-

tratively deéigncd to facilitate the provision of quality/p*ograms'
of learning foé all residents; These programs should be ceasidered
a major focus of the 1nstituti6nal‘pr03ram for all residents, and

ghould be expanded accordingly.

Recommendation &

The beginning cffdrts of some institutions to extend formal
programs of learning to all corners of the snstitution and community

ghould be encouraged and expanded.

4

Recomnendation 5

Vocational evaluation, work adjustwment, and pre-VocationaI
training should be major and integral components of each institqtion's

program of learﬁing and should be more closely coordinated with the

other formal program components.
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C o ‘Rccommendation 6

- A fornal information systom designed teo monitor individual
é . potential, progress, and outcome in lcarqing and life adjustment
should be established, and should be linked to & more effective

5 program communication network in each institution.

] " Recommeondation 7

Diagnostic services available to the lecarning programs staff

: should be expanded to include the services of an educational

b .psychologist skilled in psychOweducaE}onal assessment end remedia-

S tion processes,

Recommendation 8

The use of para-proressional persomel in support of programs
. for learning, as observed in some Institutions, should be encouraged

‘- &nd expanded.

Recomnmendation 9

% .A special task force of program consﬁltants should be‘sgnt to
; each institution on a regular basis (1 to 2 days a month) to assist
with the difficulc problehs of upgrading'lesrning programs, and‘to
assist with fmplementation of the recommendations contained in this

+ Report.

Recommendation 10

Workshops offering long-term sheltered employment should be
established to sexrve clients from both the institution and the

community area, These workshops should be located off the grounds

of the institution.
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Reconvzendation 11

The budgeé availsble for instructional tools of learning
should be gggggki increasnd, and plens should be mede to relate
in some f&rmal way with ore of the Special Education Instruc-
tional Matecials Cencefs in Minnesota, or to begin a satellite
ptoéram serving thefspecial needs of both the institutional and"

the Joucal public school special educacion progran.

Recommendation )2

.

. vetearded.

Consideration should be given to designating specific
institutions as “special purpose" facilitics designed to focus
scarce and expensive resources to meet more effectively the learn-

Ing needs of special groups of the institutionalized mentally

-

RECOMMENDATIONS FOR FURTHER STUDY '

Reconmendation 1

" A thorough study of the Owatonna State School should be made,

with the primary purpose of determining ().) its appropriate mission

-and (2) its-role in relationship to -other social and eduvcational.

resources.

Recommendation 2

| Akcbmprehensive study should be conducted to investigate
utflizing various local educational agencies as vehicles for

increased, more flexible funding, and for program development and

supervision.




"-learning progiams in the stdte institutions for the retarded was

- undertaken.

L . CHAPTER IT

STATEMENY. OF THE PROBLEM |

N .
.

Education is now an active and highly visible concern of
society. This concern takes nany forms, ranging from violent
confrontation to deeply.pondered qngstions of purpose and method.
There are as yet no commonly agreed upon answers to this concern.
The ausvers which havé been presented are by no means definitive
or final, and perhaps never will be. It is quite possiblc that

the search for final answers is an 111usion.

Howevcr, this does not absolve re>ponsib1e authority ftom

the.need to take constructive actinn on ‘as Lcaoonable a basis as

is possible. It is in this spirit that the pre esent study of

In the pacn decade society has for the first time made a
seriouvs demand that education become truly universal. Educat;on
for 211 has indeed been a historical shibboleth, and "Education
1967" states that “A primary‘historical aim of elementary'edncation
48 to reach all children. (This aim) has now in a Qargg measure .
been accomplished." In practice, society has until recently made
an exception to the requirement that education be offered to every
child. That exception was that a person who is difficult to educate,
or whose.educatibnal‘and learning needs are not served by the stan-

dard facilities and methods, was outside the pale of education.

This exception is now intolerable. 1t has become intolerable. It

has become intolerable because soclety can ho longer afford the

»
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consequbnces of refusing education to some of its citizens, ?ecause
we ne Jongzr have the excuse that we do not know how to provide a
meaningful program of education to these prople and, above all,
Secause the granting of this exception ié the violation of'a clear
civil and human right. -
Am;ng those who have denied access to ordinary educational
resources are many residents of the state institutions for the
retarded. This was perhaps a reasonable denial in the days when

mental retardation was thought to be a "thing" in the person which

- explained him and was thought to be incurable by definition. It

- 1s no longer reasonable in a time vhen mental retardation is viewed

as only a description of the level of the person‘s‘adaptive béhavior,'

_-and is caused by a nunber of conditions, some of vhich are still

. as untreatable as the presence of an extia chromosome, but some of

which-aré as treatable as the lack ‘of structured opportunity to
learn more effective behavior. |

A host of services to the mentally retarded have come into‘
being witbin the last few years. Many of the services are based
¥n the‘qommun;ty rathgr»than in segregated institugions. 'Ong ofg
the results has been e decreasing use of'institutional placement
for Fhe management of :etar@ation, and another has been a successful

attenpt to ‘return previously institutionalized people into 1ife in

the normal community. In both of these trends, the ptovision of

learning experiences which improve the retarded person's édaptive
behavior has played a crucifal role. New learning technologies have

been evolved in the course of this progress, so that soclety now
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knows how to cducatc people who were previously considered incapable
of learning. One concern which motivates the preseat study is that
these learning technologies be most effcetively applied.

. The state institutions for the retarded in Minuesota have been

historically considered to be "hospitals." Mental retardation, as

it falls within the responsibility of the institutions, does indecd
often have a medical dimensfon. However, when mental retardation
is vieved as a "sub-average general intellectual functioning which

originates during the developmental period and is associated with

 impafiment in adaptive behavior" (Awerican Association on Mental

Deficiency) and when it is realized that level‘of functioning and

L4

adaptive behavior are appropriate subjects of programs of learning,

"then it 3s clear that education and learning must be a major focus

in the management of children and adults who are defined as mentally
tetaraed. Concern that educatioﬁ'énd training be an effective and.
rajor part of the management of nental retardation in the Minnesota
fnstitutions for the retarded is a primary reason for undertakiﬁg'
the study'reported here.

Dr. David J. Vail, Director of the Medical Services Division
in the Minnesota State Department of Public Welfare, formulated the
charge for this Study in a memorandum dated March 12, 1968.- He
stated that, "The purpose of this study by the'Minnesdta Nation#l
Laboratory is: |

"1. To describe the‘cufreut programs ofkeduéation‘and

training in Minnesota's institutions for the retarded.

" R sp— S SRS R AL
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- design, the findings, and recommendations made by the Study Team

"2. To assess the needs for education and training as they

)

exist in these institutions, including evaluation of

children as nceded by institutions staff,

)
[}

“3. To determinc how present programs are ﬁeeting needs
and to identify and describe arcas of current educa-
tional and training needs. .

"4. To analyze laws to see how their provisions for grants

and other aides may be utilized to provide for curreat

needs in the arca of training and education,
' "5, To suggest in broad outline proposals .and projects
“that may be written and submitted under various

laws to meet determined needs."

The degree to which this charge was carried out, the Study

are detailed in the following chapters,

L
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* major focu" on the f.trst three.

CHAPTER IIXI

L

THE STUDY: DESIGN AND IMPLEMENTATION

As was pointed out in Chapter IX, this Studx was comisaionad
to study education programs in Mimnesota's public institutions for
the mentally retarded to 1) desc?ibe current prograuming, 2) judge
the elfectiveness of the prograis of education, 3) assess needs,

4) enalyze laws relevant to progran funding, and 5) suggest proposals
which might obtain needed funding. With‘thc exccptiou of the last,
this Study Report r%flects attention to ecach of these po*nt 1, with

This Study, funded by the Elemantaty and Secondaa; Education
Act Title I, was a cooperative vcnturc requested by the Minncsota

‘Department of Public Welfare, Medical Services Division, and by the

" Minnesota Department of Education, Title I Office. The Study wvas

contracted in March, 1968, to the Minnesota National Laboratory,
a program evaluation and research arm of the Mxnneuota State Depart-
ment of Education. In April, a tezm of consultants and a Study

Director were retained on a part-time basis to advise the Minnesota

- National Laboratory on design and procedurec, to do the necessary

‘field studies, and to make a report of findings and recommendations.

¥

‘The conduct of the study was divided into a number ofkﬁhases,
briefly stated below: |

1. Planning Phase
- orientation of consultants and assignmeunt of ‘major duties

- preliminary construction of data col]ect101 instruments
and techniques

~ informational neetings to orient key institutional staff
to the purposes of the study

11
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2. Site Visite
- to the State Institutions

.

- to other resources for the mentally retarded

3. Community and Agency Contact Phase

- contact with state officials from other agencies such
as Education, Vocational Rehavilitation, etc. '

- contact with representatives of parent groups

- discussions with local public school and welfare
executives

- contacts with professionals in othler states

4. Data Collection Phase
- refinement of questionnaires
= distribution to institutional personnel

-~ obtaining data from Department of Puﬁliq‘Welfafe
and from out-of-state resources

*

5. Information Processing and Evaluation Phase
- organizing datea .
- qegﬁring additional information as necessary

- structuring conclusions and reccmmendations

6. Report Writing Phase
. - draft
- consultant review

During the site visitation, data colléctiqn, and commuhity
contaét phases, coﬁsultants concentrated on gathering data and
impressions both through formal instruments and through personal
contacts and discussions. The purpose of these phases was to
gather iqférmation relative to assessing the existing:

- program,philoéophy

- model for overall supervision and administration
- technical leadership of program

~ financing patterns and.options '

- information processing and retrieval systems

- progran evaluation and rescarch systems

12
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- personnel recruitment and staff ‘development focus
and tcchniques '

- systemé for patient evaluation and case management
- gystens for program planning and modification

- staff attitudes, comperenclcs, and general staffing
levels

- methods of deploying staff

- relevancy and adequacy of physical space, equipment,
and related "tools" of learning :

In most of the institutions, Study consultants did not limit

themselves to discussions with rehabilitation therapies and

4nstructional personnel, but also talked with Superintendents and

. other admiuiftrative or supportive °taff.

It shou)d be pointed out that the 8Ludy Staff did not, in

discussing and analyzing current status and needs, see this Study

,,as one that would recommend, for example, the addition of speciflc

!

. numbers of teachers or other staff, specific equipment ox supply

items for each institution, or addition of $40.00, $50.00, or

$500,00 pexr patient for "tools" of learning. The Study consultants,
for the most part, concentrated on evaluating those systems, and |
on making recommendations, whieh might enhence the ebilit; of local
and state personnel to be more effective in designing and implemen-
ting p:ograms, and in lending support for expansion of those current
programs and strategies which seemed effective.

Certainly, as Chapters V and VI detall, more staff, equipment,

and supplies are needed, but the specifics should be the perogative

of local personnel, in conjunction with expert consultation.' This

Study does not replace the need for the ongoing process of local

determinatlon of priorities for today's needs but only attempts to

focus on weys in which local peLQURnel could more effectively function.

13
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CHAPTER 1V

MINNESOTA'S INSTITUTIONS FOR THE MENTALLY RETARDED

There are four major .State institutions for the mentally
retardcd 1n‘Minnc sota. . Three of then (at Brainerd, Cambridnc, and
Faribault) qervL.a general inst:tutionalizod mentally retarded
poepulsiion, The State School at Jwatenna is specialized for the
management of a relatively small group of educable retarded ninors.

In Minnesota, mentally retarded.persons may be committed to
the guardianship of the Commissioner of Public Welfa: ; they are
not comnmitted directiy to an institution., If institutional care
is éppropriate'and space a§ailab1e, the individual may ba‘placcd

in an institution. As of June 30th, 1968, tharg weré 4,858 persdns

| in institutions for the mentally retarded. During the fiscal year

1967-68, there wes a net decreavc of 470 residents in the institut-
ions for the mentally retarded; Lh:s decrease is characteristic of
a trend which began in 1964 .1 Until that date, institutional
populations had steadily increased. | |

The institutions differ in size, with the three general
institutions being comparatively large. The pOpulation on the
books of the four institutions in June, 1968 were: Brainerd, 1,314;
Cambridge and its annex at Lake Owasso,.l,537;»Faribault, 2,498;
and Owatonna, 187. .
The?e are mentally'retardedkpersdns'in other state facilities

in addition to the four institutions reported here. Twenty-nine

retarded children are placed for care at the wonen's reformatory at
Isce Appendix A, Table 1.

14
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Shakopee. Transfers and primary placements have been made to state

institutions for the mentally 1ll when those placemenfs have been

. determined to be appropriate. (Thuse retarded persons whe are not

placed in the four major institutions are outsi@e the scope of the
Study repofted here. They - especlally those in the occupationally
oriented program at St. Peter State Hbspital‘— have some influence
upon‘tﬁe nature of.the programs fof those who remain in thé institu-
tions'designed exclusively for the mehtaliy retarded., However, the
St. Peter Program, at this writing. fs 'still too new to assess.)
"Three-fourths 6f the residents of the.ihstitutions haﬁe
mentélly'retardation as theif éihgle diagnosis. ﬁbst’of the othéé\
_one-fourth are eplleptic in addition to being‘retarded.s The'degteé
of‘rétardation in about 37% is scvere orlprofound (IQ under 30),
and approximately an equal peréentage are considered té be mbderatély
retarded (IQ range 30-50). Apout 15% are mildly retarded (IQ range
50-70) and betwzen 2 and 3% are elther bordeiline4or'not nentally
retarded. About one in 10 is unclassifigd in this aescriptibn-qf
levels.; | | :

One-third of the institutions' populations are in the ége range
of 5 throﬁgh 19, kThis corresponds to the ordinary puﬁlic school age
‘krange. About one in a thousand is under age five. The young adult
rangé of 20 through 29 comprises about a qﬁartex of the population

of the institutions.' Nearly half of the residents are over age 30,2

1see Appendix A, Table 2.
-2g8ee Appendix A, Table 3.
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in Minnesota is vested in the Medical Services Division of the State i

Department of Public Welfare. Within the Medical Services Division

1gee Appendix A, Figure 1.

- H
:
NGRS . S

-

fhe three general institutions are cach primarily responsible
for an area of the state.! Braiqgrd SCIVES portheru M@nuasota.
Cambridge central Minnesota, and Fafxvaulé the soutliern area. Trans-
fers and other factors (Brainerd was first opened in 958 whereas
Faribault has been in operation for nearly a century) have méant
that the geographic division is noénfigid. ihe rate of institutional
placements of the retarded in comties varies, with somé counties
having more than 400 placements per 100,000 population. The Owatonna

State School has a statewide intake area, and its population is -

distributed roughly in accordance with the distribution of popdla;

tion in the State.2

Responsibility for the Stdte institutions for the retarded

| : -
there is a Director of the Mental Retardation Program Office. The - f%
programs of learning in the state institutions are managed as a

responsibility of the Rehabilitatlo1 Therapies Departmcnt and there

45 a Chief of this service in the Medical Services Division.

Within each institution the Rehabilitation Therapies Department

is administratively responsible to the Superintendent of the institu-

tion through'thé primary supervision of the institution's Director

of Medical Services. The operation of learning programs @s‘generally
within the responsibility of the Rehabilitation Theraples Department,
although some specific learning programs in some institutions are

under other direction, such as that of the staff psychologist.

2See Appeundix A, Figure 2.
3sec Appendix A, Figure 3.
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Organization of programs within the Department of ﬁehabilitation
Therapies varlecs somevhat among the four institutions, Typically,
-there 1s a position called Instructional. Suparvisor, The person
with this title reports directly to the Director of Rehabilitation
Therapies and is responsible for varying proportfons of the learning

programs. !

»
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CHAPTER V - | | a

PROGRAMS OF EDUCA@lQﬂmFOR,THE;INgTITUTIONALIZED MENTALLY RETARDED .

DESCRIPTION AilD FINDING

wrere o

The populatfon and mission of the state hespiﬁals for the
retarded, and consequently the nature of the task facing their
learning programs, are in a state ¢f change. ?he changes in

| populacion of the 1nst1tutions are succintly described in the
stacis;ical report of the State Department éf Welfare entitled,

"Minnesota State Program for the Mentally Retarded, Fiscal Year

O 1965-67."

Adnissions of profoundly or severely retarded

patients have excecded the number of discharges and
+  deaths among such patients in recent years. Conversely,

most patients discharged from the books have been
mildly or moderately retarded vhile relatively few
admissions have been so classified. Five years ago
less than 1 in every 4 patients on the books was
classified as severely or profoundly retarded and
almost as many were mildly retarded. On June 30, 1967 |
almost 2 in every 5 patients were severely or profound~ ;
ly retarded and only 1 in 7 was mildly retarded. 1In age, E
patients under age 5 are seldom admitted now and very i
few patients under 10 are admitted while those already . é
on the books have grown older. The number of patients ‘ | &
age 5 or younger on the books has dropped from 65 to C
only 4 in the past five years. Five years ago, 1 in
every 8 patients was under age 10. On June 30, 1967
only 1 in 22 was this young. Patients 65 or older
have also decreased with successful placement of , 4
older paticents in nursing homes in recent years. 4

Without dwelling upon the specifics; it will be noted that change
in age and 1n‘degree of retardation characterize the population of | ;

the State institutions for the retarded. Consequently, the programs ;

of learning in the institutions must address themselves to change.

:
H
18 ¢ . ! 4
. : ]
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The statistical report cited ecbove and the other statistical
reports of DPV (the monthly report of Minnesota State Institutions
'6£ June 1568, for example), could be documerts useful in planning
for the cducationel prograns in the institutions. 1In the practical
sense, howéver, those who are responsible for program planning must
b;sc their plans upon information readily available to them. In
the matter of learning programs ané related programs of rehabilitation
therapies in the Minnesota institutioés for the retarded, the pro-
gram planners are located at the inséiﬁutions themselves and there
1s no state-wide pla;ning and‘consulting ser&ice gvailable to the
| qducatioﬁal programs in thelinétitutions.

The Director of Rehabilitation Therapies and the Iﬁstfuétionai
Supervisor in each of the four institutions for the mentally reter-
ded, since they are responsiblé for the programs 6f'edﬁcation in
each institutién, wvere asked to'fuxnish, from vhat-they perceived
to be appropriate and available sources, the“population data upon

which they based their planuning.

CASE INFORMATION RETRIEVA#

The questionnaires and interviewers reduested information on
the age and ability characteristics of the residents. The Directors
of Rehabilitation Therapiecs were asked to indiéate the sources of
their statistical informatién.l " The repliés vere quite variable,
Brainerd used the files of the'administfationfoffice and the records
of the medical, psychological, and social service departments, All

‘of their population break-down figures were estimates. The comment

lSeekAppendix A, Tzble 5.

3
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from Brainerd was "very tedious process.” Cambridge reported,
“Thesc statistics are not available here or at DPW." Owatonna -
reported the sources of the inforuition to Le the Child Care

Office and.iﬁdicated that the repoirted age distribution was an
‘estimate.' Owatonna reported no difficulties in obtaining the
information.! Faribault indicated that the source of its statistical
information was the Addressograph fthis information retrieval system
was considered by the Study Team to be creative and significant
enough to warrant detailed deécriptién'inyAppendix B of this report),
and éhé Faribault agé and ability distributions are considered pxe-'
cise. As to difficulty of tétfieval, Fa;ibault commeptéd, "We ﬁad
to secure total population of hospital after which we ﬁéd fo inserﬁ
CA and IQ (a long laborious process to say the leaét). This took
many man hours of rehabilitati&n, education, social sefvice, and
psychology staff."? The survey. questionnaire is reported bj the
Faribault staff to have been an impetus'to tﬁe ingluéion of this
kind of data in the Addressograph information systeﬁ. None ﬁf the
reporting staff indicated that the DPW statistical reporis had'been
used, and, with one exception, none of those questioned on the

matter were aware that the Department reports existed,

PARTICIPATION IN LEAﬁNING PROGRAMS
Brainerd has 144 residents participating iﬁ Learning Prograus
at the eleméntary age—level, Faribault 232, Ovatonna an estimated
29, and Cambridge an unspecified number. In the secondary age range,

Brainerd has 315, Faribault 579, Owatonna an estimated 150, and

1see Appendix A, Table 6.
25ce Appendix A, Table 7.
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Cambridge an unreported nunber of residents. Because of the
variable definition of what const}tutes a fo;mal program of
learning or instruction, the numbere &L residonts who participate
in this kind of program cannot be réiiably stated. Based on
gvailable data, however, the percentages of total hospital
population which participate in prégfams under the supervision.

of the instructional supervigors are: Brainerd,-Zl.S%;.Cambridge,.
18,.5%; Faribault,EZOZ; Owatonna, éssedtially 100%.1‘ At the tﬁree

large general institutions, most of the participants in the instruc-

tional program are enrolled for less than 2 hours per day.?

POPULATION FORLCASTS

The Directors of kehabilitation lherapies vere asked to fore--

.cast the population trends.3 Brainerd anticipates a dccrease in

’:total number, a substantlally younocr populatton, and one which will

remain for substantially shorter periods of inqtitutional placement
than is now the case. Cambridge anticipates a decreasing population
with an age distribution similar to the present and rémaining in
institutional placement for a somevhat shorter time. Faribault
expects a decrease in total number, a slightly younger population,
and one vhich remains in institutional placement for a substanfially
shorter time. Owatonna anticipates no substantial chénge in total
pOpulation, essentially the same.age distribution as at pre,ent, and
a much greater number who remain in institutional placement for less
than 5 years. There is fa;rly good agreement in these forecasts but
there is also enough disagreement to highlight the fact that each

educational program planner operates in some isolation from the others.

.

ISGe Appendix A, Table 10.
See Appendix A, Table 14.
3See Appendix A, Tables 15, 16, 17.
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- * PERCEPTIONS OF POTENTIALS ,
~’Since;what onc believes to be possible is a'strcng determinant
" of what one attempts to accomplisﬁ, the Directors of Rehabilitation %
Therapies and the Instvuctional Supervisors were asked to estimate
the life potentials of their préscnt population., Life pptential
was broken into three areas: occupation and- economic competenge,
kcommnni:y competence, and personal .catisfaction and fulfillment.

Since the two respondents in each institution based their views

" upon comewhat different groups of residents, their estimates of

potential were somewhat different. There was also a marked

| différenqc‘betwgeﬁ the estimates of tbe different institutions.
" (The statistical appendix of this report should be consulted for
deta:lls.)1 Except for Faribault, the institutions ébﬁsider most

h L T .® 0

‘of their residents to have potential for at least semi-independent

'vcommunity competence. The potential for personal satisfaction and

self fulfillment is estinmated in a widely divergent manner, both

within each institution and between institutions. The estimate of
potential for occupation and‘econdmic competence is also highly
divergent. As might be anticipated, Owatonna estimates‘70% 6f its

population to have potential for competitive employment, whereas

this estimate is generally below 10%Z in the other inmstitutions.

Brainerdkestimates,a substantial proportion of its residents to be

eventually capable of sheltered emplo&ment, whereas Faribault f i
estimates most of its residents to be Capable only of daytime

activity (non-productive) or lower. ' ;

lgee Appendix A, Table 18. - | | !

>
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Some of the differences in viewpoint expressed as to the life

potential of their populations appear to the Study Team to have

foundation in inter-fnstitution population differencss., Other
discrepancies appear to reflect the institutidns? histories and
philosﬁphies as well as the relative isolation in which each
institution plans its program of education and life preparation.
One would expect the programs designed Sy each institution to
reflect the differing estimates of potential. To the extent that

the estimates are accurate, they influence the design of learning

. programs vhich will enable the retarded to achieve their potential.

To the extent that the estimates of potential are 1naccuréte, the

Jearning programs are likely to miss the mark.

ENTRY DIAGNOSIS IN LFARNING PROGRAMS
The decision to enter a given resident of an fustitution into
a learning program is made by a:"Treatment Team."! The extent to

which the team prescribes the content of the learning program varies

from the specification of the prograi by the treatment team, as at

Brainerd,'to an educational prescription made by the scheol personnel

es at Owatonna.2

Diagnostic information availeble at the time of initial program

decision typically includes medical, social, and gene;al psychological

material. Educational diagnostic procedures as such are applied

almost exclusively to those who are enrolled in learning programs,3
 Very few diagnostic resources are available to the instructional

program outside its own staff and none of the hoépitals has educa-

tional diagnosticians other than the working instructional staff.

1see Appendix C.
25ee Appendix A, Table 19.
3See Appendix A, Table 20.
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One of the instituticne makes the comment, "Treatment teams sadly

lack in the understending and skill for this type of determination.

They don't understand education.”

TESTS

%- : Tests and instruments used within the instructional depart-
%f - ments for educational diagnosis appear to be largely limited to
i | standard achievement tests and the customary teacher-made tests of

specific content achievement. One of the institutions expresses

dissatisfaction with standard achievement tests, pointing out that
3-"".'~ | rlhthey are 111-adapted to use with the retarded. Faribault ‘has de—

‘vised a behavior development and adgustment scale which is nov

o, v -

being linkcd to the individual stident's program of leaxuing.

e o e

Brainerd has made use of the Gunzberg Progress Assessment Chart

of Social Development and has adapted it for use in individual

a program prescriptions.? b

S | | _  REPORTS

.All of the institutions indicate thas the central case file
on cach resident is routinely used by the staff of the instructional
program as & reference od'case information. In addition; depart-

ment, sectfon and individual staff files are reported to be in use.

e Nt T e e

While the total case information is open to use by thé instructional

staff, the Study Team observes that the central cese file is pri—

oy ey FSTE O

§-x ﬁ marily designed as a medical and social service recor d and iv

sometimes filed in a location remote from the site of the instruc-,

AT

£ tional program. The instructional staff makes periodic progress

. I~m-.;m=', -

g

1see Appendix A, Table 21.
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reports’ which are filed in the central case file and are additionally
distributed. Oral reports and discussions are centcred upon case
staffings and tean méetings.. Reports which may be iucluded in the
central case file are limited to fhoée aéproved by DPV, a circum-

stance vhich inhibits the creation of such things as, for exanple,

prevocational trait rating scales.!

INSTRUCTIONAL STAFF PATTERNS

Learning programs in the institutlions for the retarded are

generally administratively assigned to the Institution's Department

‘of Rehabilitation Thefapies. Some of the learnihg programs, but.

not all, are under the direction of the Instructional Supervisor.2

The scope of the Imstructional Suﬁerviéors' responsibilities differs

among the institutions.

© CLASSROOM TEACHING
Classroom teaching is under edﬁcational diréction in all of
the institutions. In some;lthe classrooms are set up_essentially |
like.thoseVof public schools with students going to a standard
classroom equipped with student desks and ailimited amount of
instructional material an& equipnment, In some Iinstances 6tber

classrooms or learning spaces are distributed throughout the

 institution so as to provide an instructional setting in more than

one building. In addition to‘thé typical and traditional class-
room teaching, some adult basic or adult life skills training is
offered in the institutions which have adult resideats, and

driver's training is offered at Owatonna. Faribault has a teacher -

for fhe deaf retarded.3

l1seé Appendix A, Table 22.
\2See,Appendix A, Tables 2 and 4.
3see Appendix A, Tables 3 and 4.
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OTHER PROFESSIONAL PERSONNEL

(RO 3
.

Industrial arts, home economics, wmusic, speech and language

i :
%g therapy, and physical cducation are under the direction of the

e BRI,
b i 3
RO

Instructional Supervisor in some institutions.' Industrial arts
3 * and home economics are separately supervised by the Vocational

Section, rather than by the Instructional Supervisor, at Cambridge

SR e,
%

and Faribault. Music is administratively located in Recreation

S ey
t

at Cambridge and in the therapeutic section of the Rehabilitation

oo Ve SR

Therapies Department at Owatonna. The speech clinicians are

T am———

"‘-‘Amt‘ O
} EX
S e

responsible to the'paramédical'serVices at Cambridge, to clinip#l
fherapies at Faribault,'and to the'therapeutic séétioﬁ of the
Rehabilitation Thelapies Department at Owatonna. None‘of the

"Instructional Supervisoxs have educational or vocational counselors

s s iy
FR——

under their direction. The librarian, in those situations where

there is such a staff member,’ is responsible to the Institution

?i ; School Principal (instructional supervisor) only at Faribault.u
;}; | Administ'ative personnel responsible to the Inst;uctionhl Super-
J visor exist only at Faribault where the Institution School
Principal has a Supervisor of the children's pfogram and one of

g the adult education program.l A difficulty encoﬁnteredkin under-’
i; standing the staffing patterns, especially of the Rinds of

L, , ' personhei reported here, is the diversity of titles, daties, and

administrative lines in the Mirnesota institutions.

] 1see Appendix A, T Tables 3 and 4.
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The CVRP's are concerned with learning programs but are not undeyr

the direction of the Instructional Supervisor or under the technical

- of Vocational Rehabilitation fn the State Department:of Education

R R R e R e e S

TECHNICYANS AND A1DES

Technicians and aides 2vre used at some institutions, with

- some of them attached to learning prbgrams. Braiuerd seems to

have the most extensive utilization of this kind of personnel

with 9 technicians (called SRST's, with‘approxiﬁately 2 years of

| college level training), 7 aides and assistants, and 4 junior

college field placements under the cupervision of the Instructionl
Supervisor, The proximity of a juniocr college which provides

training for teacher techniciads is evidently an influential

factor at Brainerd. Faribault also uses a few aides trained at

"the juniof coilegé level., At Fafibéult,and Cambridge, "Project

Teach" also made use of large numbers of atdes,!

COOPERATIVE VOCATIONAL REHABILITATION PROGRAMS
Brainerd has an extensi?e Cooperative Vocational Rechabilita- . '§
tion Program (CVRP) and Owatonna’has’a CVRP on ¢ somewhat different

scope and model. They are described in an appendix of this report.

~

direction of the Department of Welfare; they are housed at the -

institution but are under the direction and control of the Division

with the Institutions serving "hdusekeeping"'functicns.z

PROJECT TEACH3
Project Teach, where it operates, is a project funded under

Public Law 89-10, the Elementary and Secondary Education Act, Title I.

1Sce Appendix A, Tables 3 and &,
25ee Appendix D, ' .
3See Appendix H. -
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At Famibault, Projch Teach s undar the superviéion of a special
Patient Program Supervisor, and is separatp from the school program.
At Conbridge, the situation with raébect to the adminigtratiQev“A
placément of Project Teach is fn flux sfnce the position of
Instructional Supervisor was vacant at the time of the study.
The organizational chart does noé blace Pr;ject Teach in line
responsibility to the Instructional Supervisor, bqt ié is cvident
that the forme£ Instructioyal Supervisor was influential in ¥he
operation of that progran. ) |

Aidos (relatively untraxned citizons fron thelxocal comnunity

empJoyed typically on a half-tine basis) are the dixect service

personnel of Project Teach. ‘These pexsnnnel ‘are commonly callcd

“Jeachers" by progran supervisors. Supcrvi ion by prafauﬁional

staff is given, sometimes atfa high leve; of sophistication. The
focus of Projéct‘Teach is typically upon fhe developnent of ward
1ife skills and very basic social and peréonal‘devmlopment. Though
this type of development shades imperceptably into cduéabilitj
training end relates to the continuunm of.adaptive‘behévior skills
upon which el) of the learning’programs focus, Project Teach appears
not to have administr#tive linkage or good caSa information
communication with the.ptograms under the respbnsibility of the

Instructional Supervisor.

OTHER LEARNING AND SUPPORTIVL SERVICES
Industrial therapy, a prograﬁ vhich has somz of the character-
istics of industrial arts and some of the characteristics of
voca;ional evaluation and work adjustment, is not administratively

»
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responsible to the Instructional Supervisor in any of the institu-
tions. Spceech and ‘language developwent. is responsible to the
Instiuctional Supervisor only at Brainerd. Vocational guidance,

pre-vocational training, and the graded introduction of work

experience appecar to the Stud& Team to belong on the continuun
of learning programs; none of the institutions has these services

adninistratively placed with the Instructional Supervisor. 4

CONSULTATION .

g}* <© . Few consulting services from the State Department of Education
E “.." have Seen reccived by the instructional deparémeu;s in any of the
surveyed institutions.! Some coﬁsult;tion from the State Depaitmcﬁt
of Education has been available.to pfojects such as Project Teach,'
but it will 5; recalled that most of these prégramé are not

adninistratively supervised by the Instructional Supervisor.

LY

A State Regional Consultant in Special Education has Been used

b “only recently on en informal basis by the Faribauic State Hospital,
and infotmai consultation hes been obtained from the Jocal school
disttict special‘education personnel, The State'Department of

. Welfare has no consulting service in spccial education or in other
programs of learning. |

a Consultants from outside state government have not been used

by the institutfions other than incidental to their visits to the

{nstitutions for other purboses. The institution budgets have no

funds for sccuring consultation.

1See Appendix A, Table 23.
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INSERVICE TRATNING

Inservice training of instructional staff, conducted within

‘the past year, has ranged from a lecture oa sexuality in retarded

children at onc institution, to & scheduled series of meetings with

~ psychological staff and formal units on curriculum development and

communication in others. The inservice training plans of the -
instructional sections fog next year Are also variable, ranging
from a scheduled series of field trips for the staff to units on
perceptual impairment, behavior modificaqion; and human motivation.

.There are no budget allocations to the instruction sections

for inservice training other than the allocation of time within

the institutional persommel structure and the provisidn of some

‘transportation costs for field trips. On an‘indi§idua1 basis, the

staff of all the institutions'have participated in professional
meetings and conferenccs. The proportion of instructional staff
participating in these ectivities varies cohsiderably from one
institution tb another, ! |

Each of the iustitutions has made arrahgements fof a few‘sitev

visits to other agencies serving the retarded. Travel expense is

furnished from state funds. Faribault has scheduled its teachers

to have tvo visitation days ber year and requires a report back to

the rest of the staff.

OTHER STAFF DEVELOPMENT
Participation of instructional staff in self improvement

represented by college attendance is variable.2 Proximity to a

1see Appendix A, Table 24. »
25¢ce Appendix A; Table 25. ~
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college £s evidently a wajor factor. At Cambridée, only the

Director of Réhhbilitation Thergpies (vho also functions as .
Instructional Supervisor while iliat bosition is vacant) has

; . participated in coliege training within the past vear. Teachers

at other institutions have taken Irom two to six college credits

f during the year or during the summer, and three instructiOﬁal

? technicians from the Farfbault State Hospital have enrolled in

college courées. There 1s no ptovigion7for paid educational

leave or for reimbursement of ;ducational expenses to fnstruc- | -
?Al’:.f BENTE .tioual sta‘f~ nor Hoés any of the 1nscitutions release teachérs

' _ or related staff to attend col]ogc courses during working hours.

;Fmployees who ‘attend must suffer a loss in pay or vacation time.

: R BUDGET AND FINANCE

§ ' ‘ There are essentially two budget lines available to the

% instructfonal departments of the state institutions. One is a

5 personnel budget covering the salaries of positions, the other
5 : "line" consists of educational équipment and suppliés. ‘Transfer : 4
between the two major budget lines is generally not possible.

; The total budget for equipment and supplies in the instructionél

sections is a§tonishingly low. Cambridge, which has 277 students.
) enrolled in instructional programs, has a budget for ‘equipment and !

supplies?of‘$6b0 per year. This amounts to $2.16 per yeaf per

student. Faribault with SOO'Students hds the same budget for a

per student annual expenditure of $1.20. ' ‘ ' , i

Federal monies are available for "Projects" only, and the

|
3
4dnstitutions do not have access to the normal funding and reim- !

.

31




bursement resources upon which public school special education

programs depend so heavily. Conciderable ingenuity'has been

" shown by verious institution staff in securing denations and

uncomnitted funds from private'douors, but the amount and
dependability of this resource is extremely limited, and the -
amount of special Instructional supplies and equipment is

inadequate at all insfitugions.

SPECIAIL PROJECTS
Special prbjects, usually supported by grant monies

ofiginating from Federal SOurces,‘have3bcen used hy the

' 1§st1tutions to enhance certain of their learning programs.

ProjectﬁTeach is the title given by Cambridge and Faribault
to their utilization of grants under Titlevi of the Elementary

and Secondary Educatfon Act. In this Pfoject; approximately 239

patients at Faribzult and approiximately 200 at Cambridge are given :

intensive training‘in adaptive behavior and ward lével life skills.
Project Teach instruction is carried out by aidesggenerally |
émployed on a half-time basis and recruiteﬁ from the area surround-
ing the institutions. Cambridge has 6ne,.and Faribahlt has‘two
professional staff assigned to the supervision of these aides.

The professional supervisors are not under the supervision of the:

Instructional Supervisor but report to the Director of the Rehab-

1)itation Therapies Department in each institutjon.
The conceptual structure of Project Teach at Cambridge is
adapted from the Santa Barbara Individualized Diagnostic Course

of Study. The aides work with groups of.3 to 6 patients and are

32
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guided by a written t}aining prescription In each cese. The priwary
techaique used at Canbridge fs a kind bf behavior modification
(operant condftioning), and the training is conducted in the
cottages. |

At Faribault, the conceptual framework is provided by the
Behavior Rating Scale developed at tﬁgt institution. The instruc-
iional ratio is approximately one aide per six patients. The -
instructional methods are eclectic, and instruction in the

individual case is guided by a scale‘which'indicates functional

tasksl(example,ldogsn't play with food) and suggested develop-
mental tasks (example, éncouragc chilﬂ to help set table).
At both Cambridge and Faribault, the staff reports that

patients have made very substantjal progress as a result of

- Title I of the’Elemeﬁtary and Secondéry Education Act also
has been used to fund programsvin surmer day camping, recreation
and personal development. Substantial proportions of the patieﬁté
at the ﬁarticipating hospitals have engaged in these developmental.
programs. o

Extension of cduéétion into the summer months, 1ntensifica~
tion of teacher-student ratios, and purchase of some instructional
equipmentiand supplies h;s been accomplished on a "ﬁroject bagis"
at Ovatonna with fundsrffom Title T of the Flementary and Secondary
Education Act. In this insfauce,;diréction of the Project appears
to have been the responsibility of the Instructional Supervisor.

Inservice training of teachers has been included in this project.

33




. exew o =
B ooy TR e w——yy -

Equipment and instructional methods appear to be substantially

those typicai of a special education program for the educable

' mentally retarded. | .

Title II of the same Act has been used to fund a small
amount of patient library and audio-visual services at Brainerd.

ﬁospital Improvement Project (HIP) grants provided by the
Federal Public Health Service have been used at Brainerd and
Faribault for programs of learning; The Brainerd project is

directed toward behavioral modification of the adult severely

- and profoundly retafded‘throughthabit training. Ward life

skills are the major focus with the instruction carried out by

psychiatric technicians under the direction of the Psychology

Departwment.

The HIP grant at Faribault was used to develop the Rating
Scale of Behavior, to devise and implement an information storage
and retrieval systeml_gnd to relate the behévior<schle to patient

programming.

Manpower Development Training Act (MDTA) funds have bgen'used'

through the cooperation of the institutions and the area vocational
schools to train patiehts as Service Workers (a Civil Service
classification). The State Employespt Service together with the
State Division of Vocational Rehabilitation selects the trainees
for MDTA programs. - Instruction is provided under the supervision

of the area vocational-technical school. Placement on the job is

~ the responsibility of the State Employment Service and of the

Division of Vocational Rehabilitation.

lsee Appendix B.
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‘Funds fnom thelFederal Public Health Se%vice have been used
by some of the instituvtions fon the inservice training of nurses
and icchnicians. Some of the technician training has impact upon .
the learning programs of the 1nstitut£ons.

The COeperative Vocational Rehabilitation Progrems,‘fdescribed
elsevhere in this report, are viewed by the participating institu-
tione as special projects. The natnre of the service in the CVRP's
' 48 such that thry may be reasonably elassified as pfograms of
learning. Responsibility for their conductilies outside the

administrative structure of the Department of Public Welfare.

PROGRAM REQUIREMENTS AND NEEDS =~ .

The respondents (Directors of Réhabilitation Therapies'and

.
e e

Instruc;iondi‘Supervieors) to the survey were esked for their
opinions of what their pregfams need in order to function more
adequately.? This section of the report deals with the need as
expressed by institutional personnel themselves. |
Substantial increase in numbers of insttuctlonal personnel,
usually specified as teachers, are seen as needed by all institu—.
tions. Other specific'personnel (therapists, vocational couneeiors,
' educational psychologiets, work evaluators, and technicians) are
seen as needed. The Minnesota Association for Retarded Children
also reflected this need in its 1969 qtudy of institutional needs.-
A greatly 1ncreased equipment and supply budget, with heavy
- emphasis on audio-visual equipment; is considered by most personnel.

to be essential to the operation of an effective program,

lSee Appendix D. _
2gee Appendiy A, Table 26';
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Spac-, roomns and buildings (one 1nstfuctipnél supervisor csays,
"like the building at Braliard") are considered high priovity .
" requirenents, |

| All institutions mention need for regular help from outside
econsultants in human learning and special education, a budget and
other enablements for effective inservice staff training, and a
system of encouragement and incentives for seclf 1mprov£ment.

| The reporting institution staffs also 1ndicaté need for pro-
gram changes. Among the néeds'frequeﬁtly mentioned is a shift
-from stereotyped programming, around the supposition that the
' 1n§t£tut16n reéidénts‘are all defiﬁient in 5ntellect and incapable
~ of learning life adaptive skills, to an appruach fo which is more ‘
ekin to the Psycho~Educat10nal approach to Joa;ning. In this |
“eoncept, a person who cxperienccs difficu]ty in learning the
adaptive behavior vhich life requires is first of all considered
as having a reason for his maladaptation and a need for educational
diagnosis, educational treatment, and circumvention, whére poséiblé,
of specific functional disabilities. This ¢onceptiis seén as one
which promot;s a more progressive program'thaﬁ does the concept
which tends to label residents of the institutions as simply "d#mb
people who can't profit from learning programe anyway."

Several of the iunstitutions report an intérest in ngeloping

a conceptuai framework in whigh they can cast the design of their
léarning programé. In this framework, concrete life skills would
determnine the:purpose and content of the }earniné prog?amsvas well

as the kinds of things which would be measured and monitored to
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evaluate the individual student's progress.‘ Sucﬂ.a conceptual
framework does ﬁot now exist; except that some of the institu-
tional staff are taking some initial.steps to develop this frame-
work.’ | |

At Faribault, the behavio£ development and adjustment
schedule has been linked to an 1nf;rmation system whicp will’
now be tied to individual student programming. At Brainerd, a
modification'of the Gunzburg éoéiél Education First Aide Teaching
.Program is in the process of déveloPmént. | |

1!There 1s'li§t1e linking up.of Fhese efforts aérbss ihstitutién
Soundariés, héwever, and‘quite'ofteh the departmént:and section
boundaries within the institétions are impgrﬁéablé to.¢ommuni§atiqﬁl‘
: bn this squegt. - ” |

“Several of the institution staff report that'communication
across depattﬁenf and section divisions isidifficult.~ The reorganiza-
tion of the larger institutions into treatment units falmost a
division into‘subwhpspitals) 1s an attempt to make foryketter |
coordination of the individual resident'$ ﬁrogrém. Even this,
howvever, is seen by some of the therapy and instruction personnel
as being ankinadequaté step. The obsefvation‘that otﬁér téam
members do'not understand iearniﬁg programs an& yet are responsibie
for programhprescripfion has already been cited. Another observa-
tion is that "This institution and the deparcmeht have to see
specialyeducation as a’morc vital part of the opgoing,program," a
comment prompted. by a discussion of the budget mage available for

education and the fraction-day learqing programs in vhich only a

fifth of the hospitals' residents participate.
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Greater eudget flexibility is stated as a need by the
instructional séaff, £0 that.equipmenp and supplies can be
purchased soonerr. A cash revolving fuud or a petty cash
expend{ture fund is also suggested. Instructional staff

_ point out their text eooks and supplies are often oﬁtained
as gifts from school systems which consider them to be obsolete.
Institution qtaff members indicate that they need more up-to~date
and more apprOpriate materials.and supplies in eubstantially

increased quantity, than they can now secure.

| An edequate, functional 1nformatidn systen s seen as needed‘
by the Rehabilitation Therapieo Directoxs and Instxuctional

Supervisor Until populﬂtion description° were requested in

. this survey, ‘som> were not aware that Lhey did not have pOpulaeion
descriptions upon which to base program plans. 'Faribault states
that the survey was an impetus to the inclusion of program and

program prescriptive data in their Addressograph system'(the survey

team feels that this crecative step by the Faribault staff at least

partially compensates for the labor required by the queétionnaire);
Faribault points out that its information retrieval hardware has
enough surplus capability so that it could potentielly‘serve'the

case information needs of the other institutions as well.

STUDY TEAM’COﬁMENTS
Woodrow Wilson once defined golf as "an ineffectual attempt
to place an elusive ball into an obscure hole with the a1d of tools
i1l adapted to the purpose.”" While the study team 1is deeply impressed

with the skill, resourcefulness, energy, and dedication of most of the
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instituion staff involved in learning programs, it is clear that

organizational structure, funding, and somctimes ccnceptucl frame-

"works in' the institutional system are tools which are 111 adapted

to the purpose of. learning.

Those who are responsible for the planning and conduct of

- learning programs often do not have the demographic information

which would permit planning of more adequate programs. A minority

of the institution residents participate in' learning programs, and

this minority paxtlcipates for an average of less than 2 hours per

’ day.’ These facts are certainly related to the admlnistratlve place-
_ment of learning programs. They have generally been placed as a

"subsidiary portion of a therapy department developed late in the

history of 1nstitutiona1 systems. These systems have been

traditionally conceived of as hospitals for the nanagement of

- people who had no capacity to progress.‘

The learning pzograms in these 1nstitutions are equipped with
inadequate dlagnostic and supportive resources, Techno}ogical.
development in the learning,programs is,inhibited by the lack'of
organiaational options for consultation, training, and program

analysis., Perhaps the ‘most telling commentary upon the importance

| accorded learnlng programs by the polxtical—organizational structure

is the alJocation of an annual budget for instructional materials
and supplies of $600 in an institution housing almost 1500 persons.

Revourcefnlness has been shown in securing and using gxant

. monies for programs of learning. These projects, however, are

typically operated in organizational isolatfon from the instruc-

- tional programs of the institutions, and the difficulty in
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commuhicating case action and teehnologieel improvement across

. department lines has been remarked upon by both the institutional

staffs and the Study Team. Since many‘of the projeets are
intended to serve the purposec or demonstration-and funovation,
their "forcign body" nature raises serfous questions to the
capability of the institution to incorporate the demonstrations
into ongoing funding and operation. e

In addition, grants and "Project" funds are usaful primarily
on a temporary basis, and.for 1nnovati0n and demonstration. They
are not a substitute for adequate basic funding, nor is 1t likely
that they provide programs of the size which is needed. Menticn
in this report of possible funding resources should be interpreted

in that light._
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‘. CHAPTER VI

RECOMMENDATIONS FOR PROGRESS

Comnentary - Faribault, Cambridge, Braincrd*

As outlined in Chapter I, the major recommendations made by
this sgudy are organized into four major categories. These
categories and recommend#;ions'will be restated in this chapter,
and will bé supported with background information, related

findings and conclusions, and, in mhn& cases, suggestions for

- dmplementation.

Again, thesec recommgndations relate primarily to changes

in attitude, priority, support sygtems, philosophj. oﬁher agency ‘

involvement, needed programs, scope of service and facilitating

of change. Alchough the studf team gathered enough information

- and impressions to formulate recommendatioﬁs dealing with ﬁrogram

specifics within each institution, and to reconmend some very
specific technical and operational chéﬁges for theQQ learning l
programs, or to recommend specific types of aduiouvisuai equip~
ment, such recommendations would‘be essent;aliy frrelevant to the
stated objective of improving learning opportunities for all
institutionalized mentally retarded persons.

It is clear to the study team that the basic pr&blem vhich
ﬁoﬁ limits both the quantity and quality of learning prbgress for

the institutfonalized mentally retarded is not a mechanical, a

funding, or a curriculum problem. The problem lies in the concept-

ualization of instftutionelized mentally retarded persons as in

*#for comment regarding Owatonna State School, see page 78.
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need only of care and treatment, with only token.ériority given to
improving adaptive behavior.” It is clear that the clinical treat- . {
ment model, as exemplified by current practices in all four

institutions, is conceptually inadeduate to the task of significantly

improving adaption behavior to individuals. Dr. Seymour Sarason
in an unpublished paper, speaks of the need for a major reconcept-

uvalization.

I

"The new problem would be difficult enough if on]y
new settings were involved. However, as Blatt and
Kaplan (1966) demonstrated in their photographic
‘essay, Christwas in Purgatory, we are also faced
with the problem of how to change settings which
no longetr are consistent with their stated pur-
poses and, let us not forget. debasing of all
concerned. ‘ ‘ :

N 0, e e SR L RS

"The conditions described by Blatt and Kaplan,
those described by many in regards to our urban
schools, those that exist in many of our state
mental hospitals--in these and other settings
their self-defecating characteristics can in
large measure be traced back to characteristics
of the beginning context. That is certainly not
the whole story, but is an important part of it
and one which has not received attention. How-
ever, we cannot see the problcm until we first
recognize that the creation of a setting (or
the repair of a sick one) is not a clinical
problem, or one which is contained in or deriv-
able from theories of individuals or individual
personality, or a comnunication problem which
is solvable by legislating talk, or an adminis-
trative problem requiring refinement of .
organizational charts, or a problen requiring
motivation, good will, and abundant energy.
The problem requires a way of thinking and
conceiving which recognize the existence,
 characteristics, and dynamics of social systems
and structures; the consequences of these for
stating and cheosing alternatives for planning
and action; and the development of means and
vehicles from the beginning so that eyes will
see, ears will hear, and minds will face the
evidence before them.

1]
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W .. If this pxoblem is not zecagnizod and studied

we will econtinue to confuse action witk progress,

programs with accomplishment, the expenditure of

money with improvement, and the failvre of a

setting with bad luck or the obtuseness and evil

of individuals...settings misfire in the same way

that so nuch research wisfives: the conceptualiza-

tions vhich generate the creation of settings are

either oversimplified, fuzzy, or simply wrong."

Traditionally, Minncsota's Inctitutions for the Mentally
Retarded have been conceived of and have been operated like
"Hospitals." It seems clear to Study Staff that this conceptual
and. Operat101al "set“ is not the most effective one in terms of
meeting thedadaptive behavior or learning progrems nceds of
mentally retarded children and adults. ,

In order to improve both the capacity and the quality of
prograns of learning in our State Inqtitutionv for the mantally
retarded a much higher priority is necded for development of a
conceptua] model compatibie with establishing an environment for
learning is needed. At the present time, staff allocations are
completely inadequate, and funds for consultation,'program
plaﬂuing and for the necessary learning tools are either non-cxistant
or at subsistence level. Program visibility for purposes of com-
peting with othcr departments within the institution for priority
and for funding is limited. Inservice training opportuniéies for
existing staff are limited, aund eivil service policies tend to dis-
courage personnel for attending late afternoon college courses. The
programs have had little or no consultation or guidance from

efither personnel of the State Department of Welfare or the State

Department of Education. With a few'exceptions, thera are few
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formal contacts with the local educatioral agency, and none scem

~ to be planneé. ‘With the exception of Cwatonna, no imstitution

' 48 serving more than 25% of its residents in its regular prograns‘

of 1nstructiop; and most of these receive inscfuction for one-
quarter day‘or less. Patient'ﬁork in the institutions was
generally not capitalized on as an opportunitj for improving
functional personal or work skills, and ié used primarily for
purposes of running daily institutions opcrations. Only a very
small number of residents receive anykformal'work adjustment

tfaining. Sheltered employment is almost non-existent £of the'

‘dnstitutionalized mentally retarded. 'The "tteatﬁéht team"

approach is quite cumbersome and inadequate as a mechanism for

1m§roving adaptive behavior, however adequate ‘it might be for
sorting out and assigning residents to various‘"pfograms"'or

“"therapies."

Certainly the developments of the past few years hold some

‘promise for change. The development of community 1evel services

for the mentally retarded is to be applauded and encouragaed. The

dedication of P, L. 89-10, Elementary and Secondary Education Act

funds to institutions has resulted in a nunber of quality improve-

ments in instructional programs within these,institgtioné;, "Project

Teach" is one outstanding examplE.' The movements within each
institution to take learning programs to the wards rather than

concentrating resources in a "school” building is also encouraging,

and should be continued. The concern that too many mentally

retardad vere being fnstitutionalized unnecessarily has vesulted

44

[ S L e BT 1‘ %]
¢

:
!
|9

TR




S e i et

T L e ——

in an encouraging decline in insiitutional populatione. The receat

emphasis on the legal and human rights of Institutionalized persons,

" alone with the attempt to eliminate debumanizing aspects of patient

1ife has focused attention or heretofore ignored patient abilities.

The Foster Grandparcent Program and other volunteer efforts promise

_ to make institutional life more pleasant and human.

While these trends end programs are encouraging, we must not
lose sight of the fact that the task of developing the human

potential of the institutionalized ncntally retarded is monumental,

‘ Increased staffing of eides, nursing personnel and others

interested in improving the dailv care and affective environment

for residents is necessary to negate the regressive effects of the_
typical institution, but are not sufficient in and of themselves
to improve significantly the adaptive ability of a retarden
individual. An intensive, formal, and well—defined progrem of
teaching and learning is necessary to gapitnlize‘on‘the abilities
of ‘a particular patient, whether the goal is to maﬁe him wore |
productive and sclf-sufficient in the institutional environment

or in some broader socifal setting. Until this opportunity is
securely available to tvery institutionalized retarded person,

and until current programs of learning are given more support for
quality definition, most of the institutionnligéd’mentally retarded

will continue to be disenfranchised citizens who are being pro-

tected and contained, but who have no oppbrtunity to improve their

; level of functioning.

45




e ET AW o T e A
ke I e - 3
e ERE L e s © -

,M.._..\-A‘......i T ona——""

T*It is clear that Minnesota's Institutions'for the Menﬁally
Retarded are not meeting the, learning needs of at least 75X of
the Instituticualized mentally retarded. Part of :be answver
lies in preveating institutionalization through development of
effective community level resources, as thé ability of laggé
Welfare Institutions to adapt to individual differences is low.
Part of the answer also lies in making serious.attempfé to up-

grade both the quality and quantity of strugtured.learning

. opportunities available to those who will need’to be, or who
. eurrently are, institutionalizeé._ The recommendations which
| foilow, and which were stated in summary form in Chapter I,
‘attempt to address to both dimens;ons., These.fecommendatiOns‘ | a I ;
should certginly not be coFsidereq a11~inci¢sive,.$ut they do | | i !
" provide a starting point for discussion and implementation by |

responsible officials and interested citizeus. For purpose of %

definition, "Learning Programs" as used in the following

§ recomnendations refers to any organized attenpt to modify a

person's adépcive behavior, regardless of the severity df the

handicap or the age of the person, and iﬂcludes but is not

§ | limited to the more traditjonal programs of the academic skill

learnings.
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RECOMMENDATIONS

RECOMMENDATICNS GERMANE TG THE TOTAL WELFARE INSTITUTIONAL SYSTEM

FOR MENTALLY RETARDED CHITDREN AND ADULTS.*

Recommendation 1

A system of smaller residential care facilities should be

. located throughout the state according to population density and

characteristics. Placement in large institutions removed from
proximity toc home and community, where scarce and expensive
resources would have to be pooled, stivuld then be reserved for
those few individuals whose physical and medical needs are too
great to be met through local or regional programs, and whose
organic condition is so poor that complete custodial and nursing
care will be needed on a long term basis., Facilities now avail-
able at the community level should be used with more regularity,

- rather than being ruled out primarily on the basis of cost to

the county.

Related Findings and Rationale:
a) Although a nunber of local care facilities exist
throughout the state; and although additional resources

could be developed, there is evidence that 1) local

v

Departments of Public‘Welfare and their case work agents

have generally not made adequate use of the diagnostic

and service potential available at the local or regional

level and, 2) many institutional referrals have been
made more on the basis of local cost of care factors
than on the clear need for placement in a large State

Institution.

b) Evidence indicates that optimum dally care and affective

environments are more readily provided in smaller
residential settings. It is clear that these environ-
ments must be adequate 1if formal_programs'of learning

'are to be effective.

*See Chapter 1, page 1 for qualifying statument regarding this c?tegory |

of Recommendations.
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Implementation:
Althougzh the study team consfders placement decisions made

primarily for reasons of cost of care savings to the county to be

in violaq{on of a number of ethical principles, many placements

have been made on this basis. To eliminate decisions based on

| cost-of-care, we reconmend the development of a cost-of-care bill

which would equalize costs to counties if local special facilities

are used rather than the less expénsive (to the county) State
We think this would bé the most direct and effec-

tive way of eliminaﬁing this pernicibus ptacticé.

Recommendation 2

For those individuals who can be served in sméller residenﬁiall
facilities, the major program and administrative elements of these
facilities should be determined by the learning and life adjustment
needs of the residents.

Related Findings apd Rationale:

a) Mental retardation is not a disease, buﬁ‘is.rathef a
condition of sub-average intellectual functioﬁing and
impairment of adaptive ﬁapacity bgloﬁ norma} expe;tations.

b) Although adaﬁtive behavior in some cases can be modified‘
by medication or other organic’intervention strategles,
it is more likelf to be affected by 2 formal program of
strateglies based on the notiop that behavior is learned,
and that a structqreﬁ learﬂing environmeﬁt can significantly

Medical management is useful in many

modify behavior.

cases (re: Drug therapy, special surgileal techniques, etc.)

but should be considered as supportive to the primary mission

of creating and maintaining an effective learning environ-

ment.
' 43
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c) quSing and medical personnel generally are not trainéd
1n.the creatioﬁ and fmplementation of structusad and
‘effective strategies designed to assist childrena and
;dults in improving adaptive ability. Their skills are -
‘most effectively used wherever medical management 1is
necessary, rather than in roles which require them to
make learning program decisions.

d) Most local care facilities have major care, custodial,
and recreation eleﬁents. However, few have given major

attention to the learning needs of their residents,

" Implementation:

. Since cost to counties for private facilities is alreédy
ﬁigher than that for a State institution, and since a significant

cost would result from designing local care programs to mact the

learning needs of each resident effectively, any redesigning or

requirement for new local facilities will, for praétical reasons,
have to wait until cost of care is no longer a sigﬁificant fgctor
to the counties. When this happens, liceﬂsing regulations for
local care fac&lities should be strengtheﬂed to refiect'the‘
philosophy that, beyond adequate housing and attention to basic
pﬁysical nceds, the primary priority should be proQision for

meeting the learning needs of the residents.

Reconmendation 3

The present system of making decisions regarding institution-
alization should more specifically include, in addition to special-
ists in welfare, family status, medicine and law, specialists
skflled in learning and behavior development areas. The concept
of a reglonal or county inter-agency clearinghouse for case menage-
ment of handicapped persons should be explored and considered.
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Related Findings and Rationale: ‘ ) - i ii
a) Puhlic schools in many areas of Mimnnesota are more able |

to provide services to handicapped children than in

_ﬁrevious years.: Advenf of.federalifunds, cooperative
organizations of small districts for special services,
deployment of iegional State Department of Education.' ‘ ' ;
consultants to out-state areas, end employment of local

specfalized leadership perponnel have bégpn to strengthen

the schools' potential for determining which service

_patterns should be provided'for schooiéage handizapped |
children. . |
b) Loc#l‘Welfare case wotk'pefsbhﬁel seen £0'have no
consistent method forviuvolving pedpie knowledgeable
about day care or e@ucaﬁional dptionstwhich mighﬁ.exist
or could be developedifdkkeep a child in the community.

In making decisions about institutionalization, there

4s often only minimal articulation with local resources
and the decision is often made without the participation

of other community agents.

Implenentation:

Regional Department of Education Speciai Education Consultants

and local supervisors, where available, should be routinely involved
in welfare decisions about placementsiof handi.capped chiidren.

Also, establishment of an inter-agency of regional clearinghouse
for hanéicapped persons whould be explored for purposes of inter-
agency case information storage and retriéval, end for purposes of

insuring consideration of all local and area options before sending
B / N . ‘

a person to a2 State Imstitution.
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RECOMMENDATIONS GFRHANL TO THE RLSPONSIBILITY AND OPLRATIONS OF THE
STATE EDUCATIONAL SYSTEM,

Recommeadation 1

Programs designcd to meet the learning needs of the mentally
retarded should be under the administrative, technical, and
financial regulation and support of the State Department of
Education. Persons who reside in state institutions should not
be considered exceptions to the general policy of having educa-
tional responsibility lodged in the State Department of Education.
The legal mechanism for maintaining State Education Agency respcu-
sibility for learning services to the institutionalfzed mentally

- retarded should be the local public educational agency.

Related Findingo and Rationale:
| a) Under existing law, the State Department of Education,
.acting as agent for tnn State Board of Education, is
Aresponsible for providing suitable educational |
experiences for Minneeota s school age citizenq.
b)mThn Depaxtment of Education has the tcchnical leader-
ship, the adminiutrative machinery, and access to the
funding sources necessary to es tablish and maintain
_programs of learning for the institutionaiiéed mentally
retarded. The Department of Public Welfare has none
of thesé.
c) Most children and adults liting in State Institutions
for the Mentally Retarded are not receiving special
.instruction and servlices, and are literally disen~.

franchised from their right, as citizens, to an education.
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4) The 1957 Speciel Education Laws; and the 1965 Residency

£)

law produce this disenfranchiscment by disériminating
‘aéainsc school age persons who live in State Instituzions
for the Mentally Retarded. The '57 laws by excluding
Mtrainable" retarded children from the mandatory pro-
visions of the law, and the Residency law by eicusing'
school districts from fiscal responsibility for educa-
tional costs for children living in State Institutions.
See Appendix E for'copies bf'these laws. |

The Study Team believes that gersdns "classified" as
mentally retarded who veside in State Institutions
should be considered citizens in possession éf those
constitutional and civil rights guaranteed each of us,
and vhich are consisﬁent with the Public Safety.
Existence 6f a handicapping condition which limits
functional ability, and locus of residence should

not be criteria for disenfranchising any person from
these rights.

The State Department of Education.has made no significant
attempt to take responsibility for meeting the learning
needs of the instituiionalizgd mentally retarded. This
has been largely because all operations of State
Institutions for the mentally retarded, including their
érograms of learning, are under the administrative and

legal control of the State Department of Public Welfare.
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Implementation:

The 1957 Special Education laws should be amended to make
provisioﬁ of special education and services mandatory to handi-
capped children regardless of judgments regarding Jdegree of
handicap. The category of "tfainable" is an artifact created
11 years ago when legislators and educators were less knowlédée~
able concerning mental retardation than they are now.

The 1965 Residency law for handicapped childgeh should be
amended t6 assign f;scal responsibility forlprovisiop of learning

prograns to the school district vhere the parents live, and pro-

.gfam responsibility to the District in which the Institution is

Jocated.

A coopérative plan should be designed which would give
responsibility to the Local Educﬁtional Agency f;r leadership,
administration and supervisién,"éhd fiscal aspecté pf the
operation of learning programs in these State Institutions, with
custodial, daily care, medical care, and related medical therapies -
remaining the line responsibility of the Départmant of Public
Welfare. This arrangement, whether legislated or cohtracted
between agencies, would broaden tﬁe funding base and would place
the respective agencies in their’appropriate roles.

See Recommendation Category "D" (further study), Recommendation
#1 for'furthef bacéground and suggestions. |

Recommendation #1, Category '"C" also pertains to iniplementation

- of this recommendation.
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RECOMﬁENDATIONS GFERMANE TO THE OPERATION OF THE LEARNING PROGRAMS
IN THE VARIOU> INSTITUTIONS FOR THE MENTALLY RETARDED.

Recommendation 1

.

A full-time state level consultant in educational programs
for the institutionalized mentally retarded should be cuployed
and assigned to work with the various institutions on develop-
ment of quality programs for learning.

Related Findings and Rationale:

a)

*b)

Supervisory and direct service staff in the learning
pfograms need assistance in définihé objectives, in
designing curriculum, in selection and use of
appropriate épecialized matériéls and cquipnent,

in cross~communicétions.with other school district‘
and institutional programs of learning, and in
application of new‘;echnologies.

These personnel now-have'access to practically no
consistent and wgll—defined educational cﬁnsultation.

Neither the Department of Welfare nor the-Depaitment

of Education has provided this type of assistance.’

Only minimal local public school involvement with
'institution education programsiwas reported. A
consultant, particularly if empioyed and assigned

by the Department of Education, could be vefy helpfulA

in bridging this involvement gap.

Inplementation:

The Department of Education should empldy a Special Educa-

tion Consultant to provide assistance for the develcpment of
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quality prograns of learning in the institutions for the mentally

retarded, and to assist in the further definition and ifmplementa-

tion of the recommendations contained in this Report. This

professional should be considered an integral part of the State
Special Education Section as the implications for eventual (étate
and Local Educational Agencies) funding and operation of thesé
programs of learning are many, and would be enhanced by this

suggested administrative ﬁlacement.

Funding for this position could come ffom one of at least

three sources, or a combination of two, Title I, P. L. 89-10

. funds épecified for educational prograws in Instithtions would

be one source. A Title VI, P, L. 89-10, State Initiated Préject
would be anbthef. A éombination of these two would also be worth

considering. Assiznment of a Department of Xducation staff

position could also be a poséibility. However, if this consultant

{5 to be employed, he should begin as soon as possible - elther

‘this summer or fall of 1969. For this reason, the latter funding

. possibility might not be appropriate unless funds could be freed

for this position by September, 1969.

Recommendation 2

Comprchensive in-service training experiences of 2ll types
designed specifically to support staff assigned to programs of
learning should be. given major priority, direction, and support
by both State and institutional level leadership personnel.

Related Findings and Rationale:
a) Some attempts have been made by Supervisoty personnel

to initiate and conduct in-service or staff develop-

uent programs.
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b) These efforts have generally been poorly funded and

supported, and need t6 be related to some consistent
philosophical and operational framcwork.
¢) Individual attempts to keep up:with the "field"
through formal course work at State Collegeé or at
the University of Minnesota have been made, but are
inhibited by an Inflexibly defined work day for staff.
As these Institutions are some distance from colleges,
personnel taking late afternoon coﬁfse work nust leave
generally by mid—afternéon. As the Study Team under-
stands the situation, the.emplbyce nust 1) use vacation
hours or 2) suffer a reduction in pay for tﬁe one or
two hours he would miss, even if the course is directly'
related to 1mproviﬁg the person's professional competen-
cieé.
d) The rapid growth of technologies and speéialized materials
related to learning programs, as well as the changing'
‘nature of the institdtibnal population, requires that
learning programs personnel, both professional and
;ara-professiénal, be constanﬁly involved in a program
designed to main;aiﬂ'apd increase their competencies;

No one iInstitution currently has an effective system

for accomplishing this.

Implementation:

The concepts inherent in individually prescribad instruction

(educational-functional diagnosis, desired changes defined in
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behavioral terms and related to specific criterion performance

levels, an educgticnal or adapﬁivc behavior prescription, adapta-
tion of techniquos aad waterinls to carry out that prescription,
etc.) would be a most suitable fopic for extensive in-service
training of all staff. Teachers and staff who work in these
institutions do not really need to kn?w how to teach formal
reading or other basic skill subjects. These are just not
appropriate goals for 90-95% of current residents. This will
be even more true if current populaticn trends continue. Staff
does need to know, however, how to define and yrite specific
objectives related to the Jearning and adjustuwent of any:one
$ndividual retarded resident. They also need to know how to
carry out the stated objectivés, and need to bpe thinking |
constantly of behaviors, rather than curriculum areas.

.Moét teachers of the reférded have not had training
appropriate.to these objectives; hence, a system of staff
development should be strﬁctured to assist staff. .Department
of Public Welfare funds, Hospital Improvement Project (HIP)
funds, or Title I, P. L. 89-10 funds coulq be used for this
purpose in the institutions. However fﬁnded, development of
a formal staff education systémishould have high priority.
Also, it may be possible to design some in-service approaches |
and mechanlsims standardized for all institutions. At the
present time, each institution is "on its own," and funding
or personnel ehergies are not being effectively used.
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Recoumandation 3

Programs desiéned to meet learning and life ad&ustment needs

- of the institutionalized mentally retarded should be given a wuch
higher priority for support than now exists and should be adminis-
tratively designed to facilitate the provision of quality programs
of learnirg for z)l residents. These programs chould be considered
a major focus of the institutional program for all residents, and
should be expanded accordingly.

Related Findings and Rationale:

a) 75% of the residents of Brainexd, Faribault and Cambridge
are not engaged in any formal program of learning; and
the 20-25% who are, are enrolled only part-time.

‘b), Learning Programs are seriousiy undef»staffed, even.for
the 257 they are now serving. |

c) Thg mechanism or process'of achieving pri&rity for
budget for learnfing program personﬂel and support Items
is cumbersome, and is subject to routine reduction by
personnel who do not fﬁlly understand the role of
learning programs personnel aé comparedZWith nursing,
therapy, and other medical professional disciblings, |
and is related to legisiative appropriations ever&,two

_years. The budgets for leafhing programs in these
institﬁtions do not reflect adaptability or flexibility,
and often act as a brake to étaff creativity in meeting
the learning needs of the residents.

d) Administratively, the learniné programs in institutions
are seen as some type of "thcrapy,? as evidenced by the

fact that line supervision for all of these programs is

the responsibility of the Director of Rehabilitation
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Ther-pics, Prdgrams of learning have limited visibility

within this framework, and this lack of vieibility
fmpairs a2bility to be effective in expanding to meat
the needs of additional residents, or to bettevr ﬁeet,.
the needs of those persons now being served. While
the leadership of those individuals who currently
v#ét as Directors of Rechabilitation Therapies is
evident in current programs, learning programs are
generally perceived in a limited and restricted
manner by institutionél personnel at ‘all levels.

A comprchensive re—thinkiﬁg of the role gf the
learning programs ané their administration within

institutions is advisable.

Inplementation:

Idealiy, the lccal gducaﬁional agency should'provide the
adpinistration, leadership, budgets, an@ other related variablés;
for these Jearning prégrams. Much of the difficulty now lies in
the welfare budget system which is direct}y dependent on the every-
other~yéar session of the 1egislature.' Monies earmarked for pro-
grams of 1earning must run thé gauntlet of welfare priorities
before any becomes available for actual program Ope:ation. Educa-
tion of learning preograms operation is only one of the priorities
for :he Welfare~Institutional System.' It is the only priority
for the State ﬁepartment of Education and for the local educational
agency. In addition many fedéral, state,.and local funding sources
aré availablz to the local public school which are not directly or
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readily available through the Welfare Administration. Titles II,
IIi, and VI of the Elementary and Secondary Education Act, as well

- es the 1966 Amendments to the Vocational Education Act are exampleé.
Also, State Special Fducation aids are not available - this is a
considerable loss and is a deterrcnt to program growth.

Learning programs need to be supervised, administered, staffed,
end f£inznced by those agencies who are full-time at the business
of education and should be managed separately from the other
multiple problems of funding and priority setting which a large

~ Statg Welfare Institutional System musp use. Admittedly, this’
would be no small undeftaking! Mény pérsons would be'affected,
and transition wﬁuld be‘difficulg. Clear definitionlbf role and
 function of each agency would need to be made, and important legal
.factors clarified,

We do'not, hovever, in spite of the trauma and difficﬁlty
associated with transfer of theAmajor respoﬁsibilities for programs
of Jearning, beliecve that it is impossible. Many‘items and
qgestions would have to be clarified, and a transfer'of regpon-
sibility would not occﬁr overnigﬁt. Fof.tbese reasons and others,
'we can only indicate as implementation Recommendation #2 of
Category "D", Recommendations for Further Study. More information
{s needed, and persons will have to bé involved who were not seen.
or involved by this Study Staff. Additional concrete data regarding

costs, legal problems, etc. will be neecded, and are not available

without further study.
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If programs of learning in the institutions for the mentally

retarded are ever to be highly effective and visible, «s well as

" available to most Smstitution residents, these programs will have

to be cast into the funding, administrative, and philosophical

mainstrean of public education for handicapped persons.
In conjunction with the above, "Education" has to be re-defined
by the State Department of Education in order to appropriately

neet the needs of the institutionalized mentally retarded, as has

already occurred to some extent in a number of public school

- programs for more severely retarded children.

'Recommendation 4

The beginning efforts of scme imstitutions to extend formal
programs of learning to all corners of the institution and community

should be encouraged and expanded.

Relatea Findings and Rationale:

a) Faribault, Cambridge, and BrainerdAaré alllbeginning to
expand learning program services to the wards gndAother
living areas of the institutions.-

b) This movement is consistent with population trends as
related to the defined life needs of the residents.

¢) Education for basic and functional life skills is most
appropriately taught in real-life daily activity settingé.

d) Other personnel (nursing, vard aides,letc.) can nore
appropriatély conprehend the learning process if learning

programs staff are working with children and adults "on

the scene."”
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e) “Project Teach" is an cxcellant‘example of this effoxt,
So is tha ward level ﬁrogram at brainerd. Howuver, @
scrious problem limitipg the application of this con-
cept is the lack of suitable fécilitiés and space in
the living areas.

f) The patient population trends harbinger a move avay

from the typicai "trainable" class activities now

prevalant in institutions.u Learning activities will,
in the future, be geared to help individuals in
learning to adapt to the demands of their daily
environment and to learn basic'body functions and
perceptions. 'The current trend to decentraiize

learning programs to all corners of the institutions

is an important step.

Implementation:

Continue this emphasis. Refine "Project Teaéh" operations and
expand to mény more residents (this vill require a&ditional staff,
as current "Project Teach" staff algeady attempt to serve too many

residents with some loss of impact on eack resident included).

' Train ward level personnel in techniques ¢f behavior modification

and reinforcement principles, and place them under appropriate

> -

supervision. Examine very carefully any requést to expand

"eentralized" faciliti;s for housing learning programs. With
some exceptions, priority should be given to providing sﬁace,
equipment, and other support necessary to‘maintain ward lével

learning activities. HIP Grant funding could be used to train
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ward.levcl workers as mentioned above. For wards containing a high
nunber of patients 16 years'and older, the possibility of funding,
for example, through the Vocational Rehalilitation Facilities

- Comnistruction Act should be explored with the State Division of

Vocational Rehabilitation.

Recommendation 5

Vocational evaluation, work adjustment, and pre~-vocational
training should be major and integral components of each institution's
program of learning and should be more closely coordinated with the
other formal program components.

Related Findings ana Rationale:

a) 'Program offerings of this type are few ir number and lack

sophistication when.compared with available éechnolosy. |

b) The Cooperative School Rehabilitation Program (CVRP) holds

some promise for devélopment of these‘sérvices, but has
not yet been adequately demonstrated as a model for the
design and vending of vocational evaluation, work adjusting,
and pre~vocational training in institutions. See the
Appendix for a full despription of this model and for other
comments relative to its current status in the institutions.
¢) The institutional setting has much pbtential for using
various real work activities as stations for work evaluation
and adjustment. Most work placements, however, are not
treated as opportunities for learning or for evaluation,

but are primarily treated as help necessary to run the

day to day affairs of institutional life.
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d) Thése programs are under staffed and scrve only &
token number of residents. The success during the
.past fow yeavs in returning patients to the conmunity
speaks well for efforts of these staff, and ciearly

‘calls for expansion and refinement of these programs.

.

Implementation:

Add more trained staff. More clearly define administrative
and prograﬁ'relationship to other programs of learning. Councentrate
on demonstrating the CVRP model in one or two settings (Brainerd

has a good start) and expand to other institutions only aiter

-efficacy is demonstrated. Discuss with area birectors~of Vocational

"Education or with the State Office of Vocational Education regarding

possible fuﬁa{hg and/or cooperative agrecments.

Recommendation 6

A formal information system designed to monitor individual
potential, progress, and outcome in learning and life adjustment
should be established, and should be linked to a more effective
program communication network in each institution. '

‘Related Findings and Rationale:

a) Information rélated.to the educational functioning or
the learning prognosis or condition of each resident
is generally not available. Patient files reflect
social and family data, medical diagnostic and treat-
ment information, and patieﬁt higtory since being
institutionalized. This information is interesting

and sonetimes helpfdl to learning programs staff,
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but is not very directly related to the-type of information
reQuireJ to carry out a progran of learning for a given
resident.

b) The difficulty experienced by learning programs staff
1n gathering data nece"sary to this study reflected
an inadequate information processing and retrieval
system.

c) The recent information system established by Faribault
contributes more to tﬁe information needs of learning
programs staff than any system in operationlin the

'6the§ institutions. | |

d) Infotmation'systems'éhould be dgsignéd to aid in
1) both administrative and progrém planning and
2)lin the identification and monitoring of patient
progiesé. With the‘exception of the design projected
by Faribault, there ﬁcre no information systéms that

satisfied either of these requirements. The Faribault

design is outlined in the Appendix.

Implementation:

The Faribault system should serve as a béginning model. Other
" institutions should study this model, and consider it for use in
their leapning programs operations.' The Farifbault systémlshould be
expanded and refined, with eQentual application to a data processing
operation for m;re imnmediate proceésing and retrieval. The present
manual system, however, should be maintaihed until the'"wrinkles"

are worked out of the model. ' , .

» -
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'More information on developmental life-skills of individual
patients should be available to staff. The learning programs staif
showed interest in this type of information, and have already begun

" searching for means cf collectiné and using this information.

~ Project Teach and a few other program elements are now doing this
best, and this direction should Behéncouraéed. This is one of the
areas where much staff in-§ervice is needed, and where the various

institutions could benefit by sharing and working together.

Recommendation 7

_ Diagnostic services available to the learning programs staff
should be expanded to include the services of an educational
psychologist skilled in psycho-educational assessment and remedia-
tion processes., ' . | S =

. Related Findings and Rationale:

a) Psychological services available to program staff were

generally "clinical"” in nature. .These services are

necessary, but need to be supplemented by the services

of an educational psychologist skilled in psycho-
educational assessment techniques and remediafion‘
processes. This would be an important link in supporting

learning programs’staff in any attempt to define

objectives and construct individual learninﬁ program
prescriptions.
b) Teachers and other learning programs staff are often

unable to translate psychological reports and other

clinical information into practices designed to improve
adaptive behavior. A qualified educational psycholégist

"could be helpful to staff in this respect.
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Inplementation:

Since Civil Service Salary Scales for Psychologists probably

“coul? not attvact and retain a highly qualified parson, services

night have to be contracted from either a private educational
psychologist from a school district, or from one of the Mental
Health Ceﬁters that retain and vend the services of educational
psychologists. Again, local public schools generally have more
flexibility in this regard.

For those institutions'tbat alieédy have significant service

from a staff clinical psychologist, two or threc days a week of

service.from an educational psychologist might be sufficient.

The distance of most institutions from the Metropolitén area

will not be very helpful, as there is more availability of these
personnel iﬁ the major pOpulaéion arcas. The various institutions
might consider sharing a full-time person ﬁith their loca14educa~
tional agency. If a school system emp}oys a psyghoiogist, the
cost is markedly reduced because of the availabilify of stéte L
spccial education aids. A local_school district could also

Title I,

sponsor a Title VI, ESEA proposal for shared services.

ESEA, could also be considered as a potential funding source.

Recominendation 8

The use of para-professional personnel in support of programs
for learning, as observed in some institutions, should be encouraged

and expanded.
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Related Fihdings and Rationale: . i
a8) There will probably never be available enoggh BA or MA
‘spccial education teache.s to provide leurning program
services to all residents of the institutions.
b) .Evidence is clear that personnel who may not have
specfalized training to work with the handicapped, anﬁ
vho may not be certifiaﬁle as "teachers" can be trained

on the job to be cffective in complementing the fully

trained teacher. Housewlves from the community,

Junior Coilege graduates, practicél nurses, etc. can _ o

be utilized with‘good pay~off. Project Teach, again,‘ | ‘
has helped demonstrate this. Also the program at B

Brainerd, both in the in-school and ward-level applica- i
tions, has been able to demonstrate the.cffective_use

of para-professional personnel,

¢) Teachers and other highly trained personnel were

- i s T [

observed to perform many necessary tasks which could
have been done by a teacher aide or by a child manage~

ment aide. This represents inefficient use of valﬁable

professional services. | ;

d) A larger number of residents could be provided constructive

learning expericnces at much lover cost by using many of

the already-employed trained teachers now employed as

leadership persons with responsibilities for training and

supervising four to six (or more) para-professionals, who

in turn would be responsible for a certain number of

children or adults.
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e) Some of the fully-trained professionals currently employed

would not desire or be competent to accept a role such as

this.

Implementation:

Funds available for learning programs.staff vacancies or for
new positions should be used to employ additiopal teacher afdes ov
child managenent aides, with the objective of extending the reach
of carefully selected professignals to more.;esidcncs. The Brainerd
model may be worth looking at in detail by the other institutions.

‘frofessignal staff selected for this role should be provided
with guidelines and with intensive in-service training relating to
use, training;'and su}ervisiou of‘these parénproféssiongls.

New préféésional staf% assigﬁed to institutional learning
programs should be employed with the expeéctation that their role
will not be that of the traditional special class teacher, but will
be es described above. Selection criteria for screening of new
applicants should reflect concentration on traits which might
jndicate success at working with para-professionals. o
| A formal program of in-service training for para-professionals
is essential if this effort.is to have efficiency. This training .

" should concentrate on use of reinforcement tethniqueé, understanding
of developmental norms, introduction to the implicationé of fhe most
commonuthSical and medi.cal problems encountered, the importance of

multi-sensory training techniques, etc.
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Reconmcendation 9

A special task force of pfogram consultantsvshould be sent to
each institution on a regular basis (1L to 2 days a wonth) to assist
with the difficult problems of upgrading learning pregrams, ard to
assist with implementation of the recommendations contained in this
Report. '

Related Findings and Rationalé:
g) Al)l recommendations in this category (category C) are
based on needs as stated by institutional personnel and
by the Study Staff.

b) A.s:atemcnt of needs is not sufficient. Implementation
of recommendations must‘be given prioiitx if improvements
in the learning programs a¥e fo occur.

c) Progfam inprovements §i11 occur in some ratio to the
amoﬁ%i-of creative energy devoted to fedegigning sYstems
and to operationalizing recommendations. Certainly
existiné learning progréﬁs staff can be expected to carry
the major responsibility in this respect.‘ These personnel,
howéver, are already intricateiy involved.in the day to day
operatfon of service programs, and will nced knowlédgeable
external support, information, and guidance 1f major focus
is to be given to implementation of key recommendations.

It is clear that a group of special consultants could be

effective as catalysts for continued program improvement,

Implementation:
A number of major program improvement directions seem clear -
use of para-professionals, use of objectives defined in functicnal,

behavioral terms, development of an adequate information processing
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agd retrieval system, etc. Specialists iﬁ one or.more of these
areas should be cmployed to as;ist, on an ad hoc basis, with the
implementation of specific, high priority, recommendations. A
number of extremely knowledgeable indiv&duals in university, state
college, public school, and in private and public agéncies would
be available. Program consultants, however, should be asked to

1) devote their attentions to very specific items Chow to help

" staff learn to write and use specific objectives defined in

behavioral terms, for example) and 2) éeneraily attempt to add
to the competencies of leadership staff assigned to learning
progfams.

Two days per calender mogth of specific conéultétion pér
institution would represent the minimum amount one could expect
to provide and still achiev;.results. Yf possible, consultants
shoild be assigned in teams of persons with related competencies,
with two consultants per team. Although estimated cost would be
$12-1500 per month, the expenditure of funds in this manaef woﬁlé
be more broductive than would the equivalent (in dollars) additioﬁ
of one or two teachers to one of the institutions.‘ Clearly, the
total answer is not more of the same.

Two other points are,impbrtant. First, this type of consultant
service should not be provided at the sacrifice of the full-time
consultant position recommended on page 54. Secondly, this service
should not be provided for Owatonna State School at this time, but

should concentrate on Faribault, Cambridge, and Brainerxd.
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Recommendation 10

Workshops offering long~term shcltered employment should be
established to serve clients from both the institutfon and the
comaunity area. These workshops should be located off the grounds
of the institution.

Related Findings and Rationale:

a) Institutional sheltered Qbrk is uéually provided only
for the more capable residents, and relativel& little
organiéed guidance is given to designing these workt
experiences as_learniﬁg opportunities. Many residents
have no access to any form of meaningful work aétivify;

b) A number of éossible devclépments at the State Level

| may hold some promise for development and support of
these terminal shgltéredAworkshoﬁs. One of these is
the legislative attempt to increase the aid available
for financial support of this type of sheltered workshop.
Another is the developuent of a centrdl clearinghouse
for locating and assign;ng, on a state-wide baéis, of
sub~éontraft_work available. Under this.systeﬁ, specific
sub-contracts more relevant to terminal shops would be
”ﬁore easily located.

¢) None of the communities in which fnstitutions for the
mentally retarded are located have sheltered wqushops
available, In each of these cormunities and surrounding
arezs hovever, there are a number of persons who could be
employed in é sheltered work setting. It would secem

logical to establish one area-wide sheltered shop to serve

1)
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the needs of both community and instituvtional populations.
If established, however, it is felt that the workshop
.should be located off the grounds ol the Justitution.
41though this would creaté transportation preoblems for
‘the institution, the importance of "going somewhere" for
worﬁ, and the fact that an institutional location may
result in feelings of disassociation on the part of the

community, are not to be minimized.

Implementation:

Institutional and comﬁunity persons iﬂterested in bursuing‘
.this recommendation should make formal contact with the State
'Division of Vocational Rehabilitation, the Consultant’ for Sheltered '
Employment, Mr. Ron Heimerel _ Through this Division funds may be
available for bringing further foéuq to community readiness, pop-
'ulation nunbers, potential for succesg, and otHer factorg relevant

to planning for establishment of a terminal sheltered workshop.

Recomnzndation 11

The budget available for instructional tools of learning should
be greatly increased, and plans should be made to relate in some
formal way with one of the Special Educational Instructional Materials
Centers in Minnesota, or to begin a satellite program serving the
special needs of both the institutional and the local public school
special education progran. .

Relatéd Findings and Rationale:
a) One of the most obvious deficits in the learning programs
at these institutions is the lack of suitable instructional

materials and equipment - the tools of-leafning.
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" b) Since teachers have had the use of fey specialized -
mate.dals and little equipmenc,’mauy of them are not
famidiar with the type;kof speciai materialé available,
aﬁd need a great deal of in-scrvice training regarding
selection, operation, and appropriate application of .
thésc materials,

¢) The nunber and kind of quality "tools" on hend is
extremely small when compared with the avﬁilable

technology. *

d) Many learning programs are forced to obtain used or -

obsolete books énd materials from public échools and
. other sources.

e) Thg_importance of‘uéing a multi-modal or.ﬁu1t1~sensory
approach to teaching mentally retarded children is clear
and has been demonstrated. The‘institutionalizgd men-
tally retarded learn léégt well from books and other
written sources. Also, games and devices that embody
too many concepts, or tﬁat emphasize rote legrﬁing are
generally not effective. Althdﬁgh there were some

exceptions, most of the instructional materials were of

these types.

Implementation:

More funds should be allocated for educational materials and
equipment by the institutions. These should be line allocations
as this type 6f expenditure is least attractive to those controlling

the various federal funds which are available to institutions.

»




. LR

ve
© s a———

Planning for a St#tc network of Special Education Instructional
Matcrials Center (SEINMC) 29 now being conducted by the Special Fduca-
tion Section, the Minnosota Department of Education. A number of
Centers are curreﬁtly under deQelopmené. and generally will be
affiliated with the Regional SEINC Center in Madisod, Wisconsiﬁ,
Responsible agents in the State Dcpar}ment of Welfare should begin

formal articulation with the Special Education Section regarding

" inclusion of institutional progfams in the planning for SEIMC's.

This would seem to be an ideal arca fbr mutual effort between the

local Public School and the 1nstitution.

Reconmmnendation 12

o

Consideration should be éiﬁen to designating specific
institutions as "special purpose" facilities designed to focus
scarce and expensive resources to meet more effectively the
learning needs of special groups of the institutionalized
mentally rctarded. '
Related Findings and Rationale:
a) The Department of Welfare may, at some point, have to decide
'to centralize resouvces that are in short supply and very'
expensive within one particular institution or another.in
order to have'bne strong progrém rather than three that do
not. adequately meet the needs of the residents. For example,
trends indicate that there will be fewer anﬁ fewer vefy
young children in institutions. It would seem that there
are sone critical differences between programs designed
to serve young children and those designad to scrve adults.
This is especially true in the learning needs and the

affective needs area. Obviously, there are differences

alsc indicated in such arecas as housing and nutrition.

15




b) Programs for young children need to be developed and

c)

‘ Would 1t not be more effective to place all young

"children.

structuring the necessary space for this purpose, 3) of

operated by specialists, those who have had extensive

training end experience with programs for children.

children in one bf tﬁe institutions more central to

the metropolitan area, possibly Faribault or Cambridge,

and to design a specific and comprehensive program just

for them? This type of pooling of population would

make 1t possible to have at least one effective progrém

for meeting the learning and affective nceds of young

Another area where éooling of resources might be 1mpbr-

tant is the area of the deveclopment of comprehénsive

vocational evaluation and adjustment services. It does

not éeem economically feasible to develop these rather

complex sets of services in all three institutions with

equal attention to the factors 1) of eanloyment of

qualjty, well-trained persounel, 2) of identifying and

developing the necessary specialized staff dévelopment

program necessary to keep staff up tofdate in this ever-

changing field, and 4) supplying the necessary hardware

and software for the operation and conduct of these

programs, etc.
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" Implementation:

This is a vecoumendation for "consideration." Although it is

apparent'tp Study Staff that additional focusing of resources and

population‘éeems-to be necessary if quality prograus of learning
~ are to b; operated, there‘ﬁay'be other, more critical factors

involved in the current pattern of having institutions serve

population on a regional basis, with intake coming only from

those regions.

We are indicating only that those administratively responsible
for decisions regarding overall institutional intake patterns be
. aware that one way to think about improving programs of learning

would be to pool critical resources and population to the most

effective advantage of both. Specific implementation, or deter-

mination of need for further study and analysis of this issue

will, at this point, have to be referred to responsible officials.
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RECOH&ENDATIOSS FOR FURTHER STUDY.

- Recommendation 1

A thorough study of the Owatonna State School should be made,
with the primary purpose of determining (1) its appropriate mission
and (2) 1ts role in relationship to other social and educational
resources. .

Related Findings and Raticnale:

a) Given the size of the staff, and the related physical

b)

c)

d)

plant and facilities, Owatonna State School is a very
expensive facility to maintain, and the per-resident
cost 1is high. | |
The present population of.primarily educable retarded
Jr. and Sr. High Schéoi age residents are there, based
on‘éédted selection criteria, becausé thgy are both
emotibnally disturbed and'mentally retarded, and are
fn need of a "treatmeht" environment. ,

Although many job titles and stated goals are "treatment"

_reihted, the general competencies of staff and the day

to day management of residents reflect typical residential
and educétional environments, rather than intensive .
treatment,

Most of the residents observed did not seem to réflect
inter—personal and affective needs signifiéantly different
from thousaﬁdé of other children called educable retarded
who are able to rewain in their communities. Convérsa-
tions with vérious state school administrators, a cﬁeck'

on population distribution (See Appendix A), sampling of
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e)

case histories, plus conversations with staff and rgsidents.

lead the Study Staff to believe that most Owatonna place-

ments are made for other than treatment reasons, and more

likely reflect 1) family problems, and/or 2) lack of

Jocal public school special education resources.

The t&pe of educational or learning program, the supﬂort
resources necessary, the degree to which education must'
be structured as the primary "treatpent" modality, and
the type of Jearning program staff necessary are all '_
highly cohtingent on the predicteé needs of the resident
population., Study Team observations regafdipg the needg
of fhe population served were at variance with the sfatcd
objectives of the Institution, and with the methods used
to meet the habilitgtioﬁ needs of the r;sideuts.

The Study Team suggestg.that most Qwatoﬁna regidents
could possibly be served elsevhere (their owvn coumunity
and school district) with use of sound case management
practices, and that an extensive in—patient treatﬁent
resource is not necessary.

If the Study Staff is in error in this judgement, and

if nost of the resident population sndeed demonstrates
signficant emotional pathology not treatable through

éommunity educational and clinical resources, then the
character of Owatonna State School must change drastically.
If only a core of 40-50 students need intensive treatment

on in in-patient basis, and the rest of the residents

79
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could be as adequately served at the community level, than
the question‘arises‘as-to the appropriatcuess of Owatonna
in terms of its distance frem extensive clinical resources
in terms of appropriateness of physical plant, staffing
patterns, ete. | |

Of those staff the Study Team spoke with, morale seemed

to be somevhat depressed, and there appeared to be a
schism regarding attitudes and philosophy betveen learning
programs staff and nursing or "treatment" personnel. The

Study Team could hypothosize a number of reasons for this,

~ and primary among them is the probable fact that goals and

'8)

praetices are designed on an art;fieally draﬁh cenception
of what the popuIation's‘habilitation needs are. |
The Study Staff feels that nuch of what has been steted
above (e~f) has subetence, but nust be treated as less
than "gospel" at this time. These statemente‘are
registered primarily as strong impressions. fhe efforts
of Study Team staff vere divided between four State
Institutions, and Owatonna State School had to be treated
as a separate stuey within a study because ite program
and population were so different from.the other three.

This division of effort, and the need for the overall

'Study'design to assess the learning program in the other

three institutions, resulted in an inadequate study base
for extensive and conclusive study of Owatonna. Further

substantive conclusion can not be adequately made at this

»
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time; nor can concrete suggesti&ns for cﬂénge be put forth
without much more formal and comprehensive'study.

‘The Stuvdy Staff has developed a large number of reco::znda-
tions‘regarding‘improvcment of learning programs in
‘Owatonna, but feel it would be irresponsible to suggest
change if these suggested changes are based on assumptions
regarding the type of population served. As our specific
recommendations are based on a specific perception of the

population, and since this'pérceptibn of the population

has not been validated, ve are.reéommendinngnly that this
Institution be given benefit of full and comprehensive
study. and that a specific study design be developed to

consider in detail some of the factors alluded to above.

Does Owatonna have a role as a "State School" in today's
and tomorrow's world of growing extent and sophistication

of community level resources? Why are students sent to

Owvatonna? Because they need "treatment?" 1If persons

it

sent to Ovatonna are indeed "emotionally disturbed,” is

Owatonna the most appropriate resource? Could funds |
expended to support Owatonna eventually be used as case | 5
ﬁanagement'monies deéigned to help these retarded children |
remain in the community? And many other questions that
mﬁst be answered through some structured means. . ;
Implementation:
The State'bepartment of Welfare and Education should cooperate

in initiating a formal, comprehensive study of Owatonna State School.
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Funding'for such a study is possible thréugh a-né&ber of sources,
with likely oneé baing the Title T Amendments which funded this
study, a Title VI (P. L. 89-10C) Staté-initiated‘grant, or Vocailonal
Rehabilitation funding sources. |

While a2 formal piopoSal outlining the proposed study is not
included in this document, the Sﬁuéy Staff will make a basic pro-
@ ~ posal outline avajlable if State Welfare and Education personnel

; © are Interested in pursuing this recommendation in detail.

Recommendation 2

A comprehensive study should be conducted to investigate
utilizing varfous local educatfonal agencies as vehicles for
Increased, more flexible funding and for program development
j and supcxvioion. S |

Related Findings and Rati;#ale:
a) Existing funding sources for the learhing programs and
5 | " the institutions for tﬂé mentally retarded have a rather
i narrow base of funding. This narrow base has limited not
é only the expansion of ﬁrogram, but the support of the

} quality of existing programs.

| " b) One major way to broaden the funding and program operé-
tion base would be through the assignment of responsibility
for these institutional learhing prdgrams to local public

.schools, and to the State Department of Educatioh. If the

local educational agency were to accept major responsi-
bility for conduct of the programs, both the funding and
the phiiosophical base of the learning programs would

certainly be expanded through the use of the special
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education aids, the foundation afd formula and through
; ‘. the feéeral funds n;w available for education.
¢) There is now in Minnesota sowe precedent for publié
j ' _ school involvemeqt with educational programs in
E | ‘ residential institutions.h The Mental Health
| institutions, Corrections and Court Service institu;
tiops,,and a number of private non~pr$fit treatment
iﬁstitutious are examgies.
ds Public schools now have very minimal involvement in
? C —_— conduct of the learning programs in institutions.for
the ;enCally retardgd. Thé_State Departmeht of Educa-
tfon'also hés only very minimal gondnct.with thellearn—
ing prograwe in these institutions. This has ﬁeen due'
in part to the long staunding traditioh‘of institutions
for the.mentally retarded being fiscally and administra-
tively a Department of Public Welfare responsibility.
There have been few significant attempts to differentiate
institutional leafning programs - from the other medical
and cqstodial aspects of daily living for those who are
institutionalized, and to involve the local pﬁblic school
in these programs.of learning. The Study Team feels this
can be ddne.
.Also,.until the past two or three years, the question of
residency for handicapped children living away from their
homes has bzen a matter of much confusion. The 1965 legis-

lature, however, clarified wmany residency problems related

to handicapped children.

83




This legislation, indeed, has hélped to'éinpoiﬁt respon-

sibili;y for education§1 reéponéipility for a large | .
nunber of huandicapped children and youﬁg adults. Thesc

lavs, however, as indicated in earlier recownendations,

exclude chilldren residing in state institutions, wﬁefc

the institution conductg its own ﬁrogram of education,

from the applicability of local district resp;nsibility..

In addition, school districts have generally and tré~

. ditionally not seen it as their role to provide services

for children who were called "trainable." As poﬁﬁted’.
‘out in éarliér recommendationé, the distinction between | . L
trainability and educability is essentially a cohvenient |
artifact not necessérily‘related’to'adaptive ability except

at the extremes of the definitions. Although scﬁobl

services for trainable.mentally retarded children is still
not mandatory upon Hinnesota school districté, a large | ; §
humber of Minnesota schpols do voluntarily proQide services,
and are eligible for the special educati&n reiﬁﬁursemenﬁs.

It seems clear, however, that services will be eventually

mandatory upon schools in terms of providing for "trainable" | % 5
mentaliy retarded childreu. If this s not done by the | |

State Legislature, the question may eventually be settled

through legal actioq (related to constitutional or civil f

rights of an individual) of concerned parents or parent

o 3 T T

groupé. At any rate, public schools are at this time

accepting responsibility for a wider rénge of individual ;
differences within mcntally‘retaraed children than they | i é

have in the years past.

8 . e | o }
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This would seem to be important in creating a climate

for talking with school personnel regardiné their

' possible involvement in the learning programs in

fnstitutions for the mentally retarded.

‘As the questions related to legal, procedural, and

philosophical aspects and a time-table for public

~ 'schools to become involved with learniﬁg programs in

these institutions are so difficult to define and
answer, ve are recémmending'eitherfthat the current

Study be extended, or that a separate follow~up |

| activity be designed with the objective of exploring

all matters related to the more detailed legai involve-

ment of the local public schools, and to begin discussing

with school personnel their ideas and perspectives with

regard to this issue. . Incumbent as a part of this follow-

up éctivity would be subseqﬁent aétionsutd propose the
necessary legal changes and fo work with.both the.Sta;é
Department of Welfare and the Staté Départmenﬁ of,Educa~
tioﬁ regarding complicatiqns relating to the various
regulations and directives now in force for each of the
respective Departmeﬁts. Obviously, there would be many
roadblocks to expandinglthe-involvement of the local
educational agency in.learning programs for the institu-
tionalized mentally retarded, but the Study Team feels
thatathe benefits for long range program development
could be so significant that it‘urgcs a sincere attempt
to at legst analyze the naturé of the problem in more

detail.
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Inplementation:

The Comnissioners of Welfare and Education should initiate a
comprehensive activity designed to explore all aspects of the
question of role definition for each of their Departwents as related
to the State fustitutions for the mentally retarded, and the léarn~
Ing programs therein. .

Included in this investigation would be a complete anaiysis
of the feasibility of redesigning the legal and political structure
to enable local school districts to be of aésistance in providing'

both & broader funding base and a broader base for supervision and

program development than is possiblé under the curreat structure,

14
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CHAPTER VII

STUDY SUMMARY

This study of Education Prog.ams in Minncsota's Institutions
for the Mentally Retarded was commissioned by the State Department
‘ of Public Welfare, and was conducted by the Minnesota State Depart-
ment of Education, the Minnesota National Laboratory. . |
The “charge" to Study Staff was essentialiy to identify
learning program nceds and to q&ke récommendatioug regarding

. quality control and expansion of these programs,

. Institutions involved in the Study were the 1nst1tutions at
Faribaulf, Cambridge, Brainer@ and Owatonna. Of thése, the first
?hree serve sefiously.retarded pefsons of‘all‘ages; whi;e Owatonna
State School serves the edicable mentally retarded to age 21,

There are edugation or learning programs in each of these institu- ' ' i

tions, with these programs operated by the Department of Public

Welfare.

Each of these institutions was visited a number of times by
two or more of the Study Stéff. In addition, visitatibné were
made to other service facilities for the mentally retarded, and’
to offices of key personnel in other related puplic agencies.

* Data were gathered‘from institutional sources, from the State
Department of Public Welfare, and from other local and State public , ' ?
and privafe ageﬁcies and persbns. Formal, detailed questionnaires
were completed by staff in each‘institution; and . were used to supply
much of the base-rate information found in Appendix A. In addition, :
each Institution subnitted various other documents and materials

»

as requested.
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On the basis of the informatiun and data gathered from all
sources, the Study Staff tormned conclusions, and structured
recommendations Jn four major arecas:

1. Recommendations germane to the total welfare/institu-
tional system for mentally rctarded children and adults.

2. Recommendations germane to the operations of other state
and local agencies. ‘

3. Recommendations germane to the on-going conduct of the
Jearning programs in the institution for the mentally
retarded.

4. Recommendations for further study.

In the first three of thesc areas, the Study Staff felt the

evidence was sufficient to suggeét'specific modification in pro-

‘gram, or in the philosophical and supportive systems related to

the learning programs. The."Recommendations for further study"
areca déalétwith the need for more investigation aﬁd study of
issues which the Study Staff could not explore in adequate
fashion within the scope of this Study.

Bricfly stated, the major'finﬁing was that'prbgtams of
learning in the State Institutions for the mentally retarded are
operating at subsistengg levels, both ip terms of daily support’
and in terms of the limited numbers 6f residents served by thesé
programs. Although many leadership and teachiAg staff withiuh
these pfoérams have attempted to build qua11£§ ;;ograms, and have

in specific instances been somewhat successful, the overall

picture reflects a basic inability to provide meaningful learning

‘experiences to most institutional residents.
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While the overall Eurrent picture 15 not euc;uraging, there ;
are a few bright spots visible; Primnrylamong these is the fact
that institutional populations are dropping signiffcantly as
comnunity resources become more quantit;tively'nnd qualitatively
adeguate. Also important to future program growth 1$ the recéﬁt
and current interest and involvement of the Federal Government

$n program funding. “Froject Teach,” the assignment of Department

. of Educational Regional Special Education Consultants to the rural

areas, and other signiffcant directions and brograms are federally

funded. Some specific directions within the various ins;iﬁutions -

are also encouraging. The expanded use of para-professionals, thel_

expansion of programs of learning to_the‘wards and c;ttages§‘the

significant attempts to eliminate many dehumanizing aspects of

Institutional life, and the Expanded contacts with the community

and local schools should be encouraged as important to program |

quality and growth. | | é
Federal, funding and the other “bright spots," -hovever, aré ?

not likciy to overcome the very visible fact that, with the excep-

tion of Owatonna, less than one-fourth ‘of the residents of the

fnstitutions are receiving any form of érganized learning experience,

and those that are are reqeivina only limjted services. Massive

and flexible funding from soue source will be-necesséry 1f curfent 2

learning programs are to become more effective and if almost every |

resident is to have access to significant and structured learning

experiences.
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It is clear that a broader and more flexible funding and

_philosophical base is needed for significant change te occur. The

Study Staff feels that these changes in quantity and quality will

not occur without the extensive committmnent and involvement of the

- Minnesota State Department of Education and of Minnesota's local

schocl districts. Programs of 1carning in the instituticns,
vhether for children or adults, should be more closely aligned for
administration; supervision, and funding with the local educational

agency. As was stated earlier in this report, education and pro- .

grams of learning are the full-time responsibility of this State's .

"Education System, while it is only one of many "hats" the Depart-

ment of Public Welfare must wear.

In sum&ééy; in spite of thelmany dedicated efforts made by
specific persons and offices, learning pfograms in Minnesota's
Institutions for the Mentally Retarded do not reflect the bromise

that "education” has for helping the institutionalized mentally

retarded improve their personal and economic producfivity and'ﬁell-'

&éiug. We hope that this Study and subsequent efforts by iespon-
sible officials and interested persons wili bring that promise into

clearer focus for those mentally retarded vho are now effectively

L]

disenfranchised from the right to improve their status.
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APPENDIX A

Statistical and Data Abstracts

These are selecied~statistical and data aﬁstracté,
| rather than a complete compilation of information
- used in the study. They are intended to give back-

grounding to the findings and conclusions of the
- study. . ‘
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Table 1

Trends in Total Populetion of Minnesota Institutions for the
Mentally Retarded and Epileptic (%ource: TPV Statistical

Reports).

Year Population

1880 T 21

1890 301

1900 721

1910 - 1231

1920 _ . 1742
; : 1930 2306
i : o 1940 . 3623 ‘ . . .
% 1950 4412 ' -
; . 1960 6046 : S :
S | 1964 6339
3 ~ o . 1965 ; 6276*

' 1966 6066%
1967 - 5912%

1968 | © 5565%

* = decrease from previous year.

Table 2

Mental Levels and Ages of Residents in Minnesota Institutions
for the Mentally Retarded (June 30, 1967). '

Level % , Age %

; Severe or profound 377% Under age 5 5 b4
’ ’ (1Q under 30) ' :

Moderate | 37% | 5.~ 19 32%

(XQ 30-50) . '

Mild 15% : 20 - 29 .. 23%

(IQ 50-70) '

Borderline 1.8% 30 - 64 437

(1Q over 70)

Not mentally | . 1% . Over age 65 2.5%

retarded . , .

Unclassified 9%

1]
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Countiecs served:

-

Brzinerd State Hospital

Cambridge State Hospital

- Faribault State
Hospital

Minnesota's receiving areas, State
hospitals for the mentally retarded.

Aitkin Lake of the Woods
Becker Mahnomen
Beltromi Marshall
Carlton Morrison
‘Cass Norman
Clay Otter Tail
Clearvater Pennington
Cook Polk
Crow Wing Red Lake
Hubbard * Roseau
Itasca St. Louis
Kittson Todd
Koochiching Wadena .
Lake Wilkin
0 <
- - o -~
Counties served: I
Ancka Kanabec Sherburne
Benton Kandiyohi Stearns
Big Stone Lac qui Parle Stevens o<
Chippewa Meeker Swift .
Chisago Mille Lacs Traverse
Douglas Pine Washington
Grant Pope Wright
| Isanti rJ\\\?Emsey ——
Counties served:
Blue Farth  Goodhue Mower Rock
Brown Hennepin  Murray Scott
Carver Houston Nicollet 0 <~
Cottonwood Jackson Nobles Sibley
Dakota Le Sueur Olmsted . Steele
Dodge Lincoln Pipestone Vabasha
Faribault Lyon Redwcod Waseca
Fillmore Martin Renville Watonwan
_Freehorn McTliead Rice Winona  Yellow Medicine
Figure 1
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Figure 2

Home locations of residents of the
Owatonna State School, Sept. 26, 1968.
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Teble 3

Personnel of learning programs responsible to Instructional Supervisor t
(November, 1968).

Pozition title or function Brainerd . Cambridge Faribault Owatounna
Classroom teachers, EMR 1};
Classroom tecachers, TMR 1

Teachers, Ward or Unit
Teachers of Deaf or Blind
Teachers, Industrial Arts
Teachers, Home Economics
Teachiers, Thysical Education
Teachers (Therapists), Music
Teachers, other (incl. Adult)
Speech clinicians

Counselors

Industrial Therapists
Corrective Therapnists
Librarians

Technicians (SRST)

Aldes

Trainees, college student
Adrinistrative assistants, prof.
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Table 4

Personnel engaged in learning progrems, not responsible to Instructional
Supervisor. (Note: All except CVRP personnel are responsible to other
sections in Rehabilitation Therapies Department.) November, 1968.

Position title or function Brainerd Cambridge Faribault Owatonna

. Supervisor, Project Teach
Supervisor, Child Development
Teacher, Special
Teachers, Industrial Arts
Teachers, Home Economics
Teachers, Physical Education
Music Therapists
Speech Clinicians

- Counselors
Corrective Therapists
Industrial Therapists
Industrial Therapy Technicians
Technicians, Project Teach
Aides, Project Teach, % time
Program Director, CVRP
Counselor, CVRP
Social-habilitation Dir., CVRP
Teachers, Vocational, CVRP
Patient Activity, CVRP
Special School Counselors, CVRP
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Table §

Q: From what sources were you able to gather (population) statistics?

Brainerd: Files of Administrator, Medical Records,'Psychologist.
E . . Social Servicc, Rehab and Education files.

Cambridge: 01d records.

Faribault: . Addressograph, Social Service Record, Medical Files,

Pgychology Records, Rehab Records, Chaplaincy Records,
Federal-project Records, and various department heads.

Owautoanas " Child Care Office.

Table 6

Q: If estimates of population were repor@eﬁ, whose estimates were used?

. Brainerd: For 1965; all except total population are estimates.
5 | . Psychologist and Rehab Therapies Director made estimates.
| Cambridge: Blank
Faribault: Actuzl figures used;
Owatonﬁas ;;;al population figures are corfect.. Ages are ny

estimates based on population in each cottage.

Table 7

Q: Describe any diffirulties you had in securing the population statistics.

- Brainerd: Very tedious process. Many of the 1965 étatistics are
estimates. Patient population total for 1965 is not an
estimate. :

Cambridge: Accurate records of this typs data were nbt kept years ago.
Faribault: We had to secure total population of the Hospital, after

vhich wé had to insert each resident's CA and IQ (a long
leborious task to say the least). Then we had to insert
each and every program activity (formal or training or
education); from this we were able to compile the necessary
facts desired. Needless to say, this took many man hours
of the Education, Rechabilitation, Social Service, end
Psychology Staff.

Owatonna: None.

ppeaagisaper-cp e 4



- . Table 8 .

Population of Institutions, Elemsntary Age (6 through 12).

Classification Brainerd JCambridee Faribault Owatonna
Total residents Y44 g;-- 232 29 est.
Non-ambulatory - 48 | :n 59 .
"Profoundly" retarded, need ] '
nursing care 65 gH 164 . 0
(Severely and Moderately retarded b ¢
omitted from questionnaire; data ﬁ e
furnished by Faribault) 8% 62
Educable (IQ 55+) . 0 :g 6 29 cst.
In a formal education or ' o o
- training program | 40 _]5 2 196
With vision or hearing loss 14 - 35
" Table 9 )
Population of Institutions, Secondary Age (13 through 21).
Classification | - Brainerd Cambridge Faribault Owatonna
Total residents 315 - 579 150 est.
Non-ambulatory 78 v E 90 0
"Profoundly' retarded, need :a ,
nursing care ' 122 bu 348 0
Severely and Moderately retarded L
(omitted from questionnaire; data T o
furnished by Faribault) LR 209
Educable (1Q 55+) 20 8% 22 150 est.
‘ , n
In a formal education or -
training program, incl. Project  Ra)
Teach ‘ 286 f‘ g 483
s o

With vision or hearing loss 20 60




Table 10

‘Proportions of institutions’ resident,populatiohs reported to he enrolled
in any:learning program under the supervisjon of the Instructional Supervisor.

Brainerd Cambridge Faribault Owatonua

Total resident population 1246 1482 2157 179
Pexcent enrolled in learning | ‘ . '
programs, Instruction Scctions 21.5% 18.5% 212 . 86%

% = population figures approxiiate, not fiom fully comparable souices.

Table 11

Residents reported to be enrolled in programs under supervision.of the
Instructional Supervisor (Prcject Teach, which is under other supervision,
is rot tallied here).

Classification ' | . Brainerd Camb;idge Faribault Owatonna

Not mentally retarded a 3 6 0 0 . 1
‘Educable (IQ 55+) : 49 | 143 120 140 |
Trainable (IQ 30 to ' 54) : 183 84 329 10
Below trainable .29 (] .0 0

Table 12

Residents reported to be enrolled in programs under supervision of the
Instructional Supervisro, classified by age (Project Teach is not included

2 L S
Full Tt Provided by ERIC.

here).
Age Classification " Brainerd Cambridge Faribault Owatonna
0-5 3 0 .0 0
6 - 12 . 46 43 65 25
13 - 20 125 75 240 125
21 or older 90 115 144 0
{ ERIC




Table 13

. Percentages of residents in each age range reported to be enrolled in the
instructional program of each institution under the direction of the
Instructional Supervisor., Project Teach is not included. (The percentages
are approximate, since the numbers of residents in each age range vhich
form the bases for the percentages were reconstructed from DPW reports
vhichk groupc ages differently.) :

Age Classification ‘ﬁrainerd Canbridee Faribault Owatonna

6-12 | 30% 15% 200 86%
13 - 20 | o 80% 20% 50% 86%
21 or older - ' 10% 11% 6% -

Table 14

Numbers of residents enrolled in the instructional progran of each institution,
classified by amount of time scheduled to this activity under the direction of
the Instructional Supervisor. |

Amount of time in _ o :
instructional program Brainerd Cambridge Faribault Owatonna

Full day; 5+ hours 36 6 .0 24
Half day . .86 51 20 102
Quarter day To1200 12 . 429 12

- Less than quarter day 22_ 24 0 12
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Table 15

' Q: Consider the kind of person who is admitted to your institution during

+ 1958. How long do you think institutional placement will be required
for these pcople? Estimate Proportions. Numbers in parentheses are
percentages of 1966-67 discharges from cach of the ivstitutions.

Auticipated length of

dnstitutional placement ‘ Brainerd Canbiridge Faribault Owatonna

Less than 5 years 65%7 (38) 40% (33) 35% (11). 90% (51)

S5 to 10 years 26 (6) 40 (18) 2¢ {13) 7 (38)

More than 10 years . ‘ 15 (56) 20 (49) 45 (70) 3 (11)
Table 16

'Q:' Compared to this year, do you expect the population of your fastitution
(next year) (five years from now) to increase, remain the same, decrease?

Year forecast - . Brainérd - Cambridge Faribault Owatonna
Next year, 1969 . __ ,Decgea§e by Decrease by Decrecase by Remain the
: more than more than more than same
5% : LY 5% |
¥ive ycars from now, - Detrease Decrease Decrease Remain
1973 10-50% - 10-50% | 10-50% w/in 10%
Table 17

Q. Vhat do you expect the age distribution of your institution's popuiatioh
to be five years from now? Figures in parenthescs are approximate
reconstructions of percentages from 1968 DPW statistical reports,

Age Classification . ) Brainerd Cambridge Faribault Ovatonna

Under age 21  42% (25) 28% (40)  40% (30) 100% (100)
. 21 to 50 52 (50) 60 (&5) 45 . (50)

Over age 50 - | 6 (25) 12 (15) 15 (20)
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Table 18

Q: What are the feasible goals for your populucion? What peccentages of
the patients with whom you deal have potential for cventuclly reaching
these levels of competence or satiefaction, asouming that your services
are as cffactive as you know how to make them? (Replies of both
respondents in each Jnstitution given here, these of the Directors of
Rehabilitatien Therapies being given in parentheses. Note that
Instructfonal Supervisors have reference to a smallexr, and perhaps

more able, pepulation.)

Full Tt Provided by ERIC.

o

At . bbb A

Faribault

Brainerd Cambridge Owatonna
LEVEL OF COMMUNITY
COMPETENCE
Full independence 32 (5%). ‘ 14% (10%) 5% (5%) 554 (75%)-
Semi-independence 82 (50) 60 (80) 25 (30) - 35 (25)
Full dependence 15 (45) 26 (10) 70 (65) 10 (o)
PERSONAL SATISFACTION,
SELF~FULFILLMENT
More than average 1% (37%) 3% (0%) 607 (20%) 20% (5%)
Like average person & (80) 47 (10) 25 (40) 20 (80)
Less than average 75 (5) 33 (40) 5 (5) 30 . (10)
Chronically dissatisf, 15 (7) 8 (30) S (5) 20 (5)
Lack capacity for sat- . ‘ ' . (
isfaction 5 (5) 9 (20). 5 (30) 10 (0)
. OCCUPATION
Competitive potential 5% (5%)  29% -(10%) 5% (2%)  50% (70%)
Sheltered Employment 75 (35) 36 (80) 15 (3) 20 (20)
Work Activity 10 (20) 19 .(8) 25 (20) 15 (8)
Daytime Activity 8 (20) 14 (2) 45 (50) 19 (2)
Lack activity potentiel 2 (20) 3 (0) 10 (25) 5 (0)
ABOVE BASED UPON WHAT
NUMBER OF PATIENTS? 276 (1222) 277 (?) 500 (2157) 159 (187)




Table 19

Q: How is the content of an iadividual patient's instructional progranm
determined? [Pleasc identify the kind of information upen which the
determination 1s bused, the stalf nenber{s) who make the determiiic -

: tion, vhether the determination Is wade as a group decision or
{ individually, and vho, if anyone, carried final decision vesponsibility.

Bralnerd: ° The trecatment team respensible for the patient's program
refers the patient to the Instructional Supervisor for
admission to the school program. The referral form (copy

- : : enclosed) lists the diffavant educational programs and

- , q the team is asked to refer to a specific program. The

' Instructional Supervisor discusses the referral with one
or more tecacheis to work out the best placement for the
patient.

Cambridé,: Eleven factore considered, "age" to "basic neceds of
individual residents in light of his or her potential."

Faribault: a. by resident necds
b. age, IQ, MA, phyqical 1nvolvements, socfal level

of adaption
c. an evaluation to determine present functional level

! L d.- -individual instructor; general curriculum areas by
group discussion

5 Owatonna: 1. mneeds of student :
] 2. test results and school records subtmitted by counties

3. test results administered by 0.S.S.

Table 20

? .. Q¢ How. is a decision made that a given patient should participate in
| the instructional program? '

f Brainerd: Patient is referred to Instructional Supervisor by treat-
n ment team. Instruectional Supervisor asks a teacher to
evaluate child and determine whether or not the child
could gain from being placed in school. Evaluation
sometimes takes several weeks.,

Cambridge: 1. staff planning conferences (teachers involved)
2. cottage team meetings (teachers are involved)
3. special referrals

Faribault: By building team or unit team meetings, the child is
revieved as his potential and needs. If it is felt
he can benefit from the type of program we can offer
him, he is included. For adults, this is based on
proximity to communfty placement, or developing to
his full potential.

Owatonna: 1. recommendations of county
. 2. recommendations of Program Director
3., recommendations of team .
4. student needs
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Q: What diagnostic procedures are carried out by, or at the case-by-case
request of, the Rehebilitation Therapies personn2l?

Brainerd:

Caunbridge:

Faribault:

Owgtonna:

Specch and Hesring

Pesychological testing upon the teacher request

Achicvement test given by teacher

TMR Performance Profile for the Severely and Modakatcly
Retarded

Primnary Progress Assessment Chart for Socilal Developmenr
by . C. Gunzbuig

Kennedy Foundation Physical Fitness Test for MR

_ Hayden Fitness Test for MR

.Request Pre~vocational evaluation -

Request diagnostic procedures funded by DVR
Speech and Hearing evaluation

07 and/or PT evaluation

Jastek Wide Range Achievement

Specch Therapy is engaged in a hospital audiological
suivey. They also do‘articulation and language

surveys upon request .
Occupational Therapy utilized the Frostig Developmental

-Test of Visual Perception and the Beery. Butkanica Test

for determining perceptual tests. They also utilized
Gesell Developnental Schedules for evaluating physical
digabilities.

Physical Therapy is involved with evaluative procedures
vhich aid physician in wmaking such diagnosis as: muscle
strength, ROM deformities, gait analysis, reaction of
degeneration evaluative measures.

Industrial Therapy: 1individual counseling and aqsignment
to training and work for thcrapeutic purposes,

: Achievament tests

Physical fitness tests; unstandardized
Vocational Evaluation
Teacher-made tests in all areas

. Speech and Hearing
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Table 223 * ! ‘

Q: What patient reco1d9, other than those generated within the instructional .
program, are regularly or 1out5ne]y viewed bty the instructional staff? :

Brainerd: Medical records are always available to the instructional
staff and ere routinely checked for pertinent information,
Ward charts are also available, and progress reports of
2ll Rehabilitation Therapies personnel :

Cambridge: Main medical record file, progress notes of
' 1. doctors cvaluation and routine and special piesc.iptions
2. consultants.(psychiatrist, physiatrist, occulist, etc.)’
3. all rehabilitation therapies
‘4, nursing daily and weekly notes

Faribault: = = Resident's personal file and individual chart within the
living area (Ward chart).

, Owatonna: - All files.

" Table 22b

Q: ‘What reports of patient status or progress are routinely made by the

staff of the instructional program to persons outside the instructional
program? '
Brainerd: Three-month progress reports to medical record, rehabilitation
' therapy department, and teachers. Oral reports at staff -
. : meetings and team meetings. ' A e
Cambridge: Progress notes, anecdotal record, pre-vocational rating,

and achievement tests. Oral reports at team meetings.

Faribault: °  Quarterly progress report, others when thefe'is'a change of
program. Oral reports at team meetings. Daily medical chart

is maintained.

Owatonna: Yearly to social service,. on request to soclal service or
' program directors, oral reports at team meetings.

[N S S
= S e S
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Table 23

What consulting services have you receivud from the State Department of

'Q:
Education and Welfare within the past two years? Cruosider only con-
sultation in specific regard to the instructional program. What
consultation have you.received from consultante engaged for that purpose
from outside state government?
Brainerd! Education: None Welfare: None "Other: None
Cambridge: 1 visited (consultant) and Welfare: None Other: Visits
invited her to visit us, : for other
{(Consultant on PL 89-313) : reasons
has made periodic visits. ' '
Faribault: Education: None "o Welfare: None | Other: None
Owatonna: Education: None Welfare: None Other: None

Table 24a

Q: What in-service training programs, specific to the personnel of the
instructional section, were carried out last fiscal year?

Brainerd: Lecture on sexuality of MR, lectures by Psychologist on
mental retardation, behavior modification workshop.

Cambridge: ~ Unit on communications.

‘Faribault: Meetings with psychologiat regarding tests, meetings to
‘ ’ decide type of progress reports, curriculum developnent,
meetings on audio-visual., .

Owatonna: Two-week program dealing with emotionally disturbed
children last spring. This involved all personnel.
Money for this project was obtained through PL 89-10
funds. The program was very successful and responsible
for our present reorganizational project.




Table 24b

Q: What ere your in-service training plans for this year?
. N
Brainerd: ~ Weekly staffings, montnly rehab therapies meetings,
hospital-wide inservice committee, workshop conducted
- by mental health specialist (to be fundad under Ticle
I, PL 89-10), workshop on language development.

Cambridge: Field trips to Chippewa Falls, St. Paul Schools, and
| - Faribault. Units on pezceptual impairment, behavior
modification, and huian’ wotivation.

Faribault: Continvation of last year. Use of regional special
educational consultant end (new) program coordinator.
Weekly meetings. . ~

Owatonna: Ro specific plans at this present time.

Table 24c
Q: What has been the participation in profess ional meetings and conferences
by staff in the iInstructional program during the past two years? :

Brainerd: MEA, several institutes and conferences by individuals,
Rehabilitation Therapies Conference.

Cambridge: Institutioual rehabilitation confexeﬁce, ARC, MEA, CEC,
. - CMEA, AAMD, etc. on individual basis. : :

. .Faribault: All staff sttended institutional rehabilitation confezence
in Rochester. SEMA, MFA, indiviaunl

Owatonna: Our professional staff may attend any or all meetings or
conferences of any professional organization of which they
are members at their own expense. This would include AAMD,
MEA, SEMA, CEC, etc. Four teachers attended Omazha AAMD
meeting. ' :
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- Table 24d

. Qi Vhat site visits to other progran have been made by instructionz) staff

during the past twn years?

Brainerd: Several Minnesota facilities visited by most education
staff. Also southern and northern colonies in Wisconsin.

Cambridge: Hammer, Fraser, Christ.Child Schools, Chippewa Falls

Colony, Wisconsin, Fergus Falls State Hospital, and
Brainerd CVRP. ' . '

Faribault: Outreach, CSRC, Cambridge State Hospital, St. Coletta'e
in Wisconsin, Brainerd and St. Peter Hospitals, Crowley
School, St. Paul, TMR Faribault, TMR Northfield, Gillette.
State Hospital. (Teachers have two visitation days per
year and bring back reports.) . , :

Owatonna: Other institutions.

S St vet 1

“rable 25

Q: Give enrollment of 1nstruction51 staff in collegevcourse for credit in

subject related to their work. (School year 1967-68 and summer 1968.)

Brainerd: Instructional Supervisor, music teacher, adult practical
education teacher, and physical education teacher; total
36 credits.

Cawbridze: Director rehabilitation therapies; total 19 credits.
Faribault: Ten teachers, 3 SRST; total of RST; total of 71 credits.
Owatonna: One teacher'earned MA in Voc. Rehab Counseling, 8 teachers

and, administrators attending school at present,

Kt e o ize i
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Table 26

Q: Please describe what your particuler institution and department needs
in order to conduct an educational program as well as you know how.

Brainerd: Personnel space and equipment. Would like to see more
-flexibility in the education budget so that equipnent
or supplies could be purchased sooner. Miscellanecous
funds for student field trips are too difficult to
obtain, School could use a vehicle for field trips.
Need audio-visual and 1ife skill training equipment
for non-projeci use. Nead incentives for siafl self
improvement, especially some time without loss of pay.
Salary adjustment for college credit. |

Cambridge: Personnel, equipment., and building. Cambridge and
‘ DPW have to see education as & more vital part of
the on-going therapy program so sufficient budget
can be made available. Need in-service training
.~ budget and petty-cash fund. Need full-time school
program, grades 1-12. Should change label from
retardation to learning handicapped. Need formula-
tion of goals for education. Need tax support and
educational supervisor. Need incentive for staff
self improvement, -

Faribault: Specific personnel, equipment, and furniture.
Sheltered workshop equipment. Activity rooms. More
adequate and more flexible budget for instructional
equipwent and supplies. Close relationship with
local and with state educational agencies. Funds
for expansion and enrichment of educationally
oriented programs going into the community. Funds
for upgrading professional staff: stipends, travel
allowances, special funding for the blind, deaf,
and physically handicapped.

Owatonna: Better diagnostic methods, remedial instruction,
flexible classrooms, currfculum development. Need
teachers oriented to learning disabilities. Need
help from outside consultants, Should haie better
coordination with all areas of institution. Personnel
equipment, especially audio-visual., Organfzational
stability., Better information on school budget, what

" other monies are available to us, and how we go about
using them,

Q

ERIC
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PATIENT CENSUS PROGRAM, FARIBAULT STATE KOSPITAL

’ C - The Faribault ftate lospital has developed an ingenious infor-
matfon tool, using Addressograph equipment. This was developed
because, as tha hospital psychologist reports, "Every institution
must know for its own use, and often is expected to provide to
others, detailed information about its residents. Such information

. 48 frequently compiled independently by various staff members,

: laboriously from medical or ward records or from verbal reports,

: - and 13 time consuming, subjcct ¢o. errors, and quickly cutdasead,

‘ We saw a need for a system of collecting, storing, and retrieving

- dmportant information about residents. We call the resulting H.I.P.
Project the Patient Census Program."

Uses of Patient Census Date

The data are used for long-range planning, aoministration of
programs, and research. :

The psychiatric unit, training for the blind, speech therapy,
vocational rehabilitation, education, community placement, etc. use
the information to project lony -range plans regarding buildings and _
staffing needs, and in order to give the basis of legislative requests.

% In the administration of programs, the data are used for
identifying and following patients in various services. The medical
clinical section uscs it for selection and follow--up. on Mantoux,
x-ray, orthopedic, and other services. Selection for distinctive
educational programs or vecational rehabilitation, as well as for :
identifying religious education and chaplaincy needs, are another ;
administrative function of the data system. o i

} In research, the data have been used for the correlation of

‘ - medical, psychological, and social phenomena. For example, the

‘ . relationship between hereditary forms of retardation and behavioral
functfons or abnormality, or the relation between social and birth
history data, have been investigated. Selection of subjects for
research purposes is also facilitated. .

Teaching and training of personnel or students is served by'
' locating residents with certain demonstrable conditions, backgrounds,

or behavior.

b AP T e

Data Colleéted

- The amount of changeable data was restricted by concentrating’
upon fixed data (birth date, histery prior to admission) where
feasible. Some data such as participation in particular programs .
is registered in the Information system after the participation has
been completed. :




The data gathered do not normally include further information
gathering, such as contacting families. It ic gathered from patient
records, and trained clerical and, technician personnel are used for
most data fdentification and recording, Twe specially trained inter-
viewveirs and observnrs with college training interview staff and observe
paticnts directly for hechavioral data. The departments of the institu-
tion submit their information, and basic diagnostic information is
revieved.,

The kinds of data recorded include the usual personal and

identifying information. The family history data, the birth history

of the patient, and his soclal Gistory are compiled. Tie psyculaiile,
medical, and psychological diagnosis, together with the somatic dis-
order history, are recorded. » '

A major class of information recorded on each patient has to do
with behavior development and adjustment. Sensory competence, motor
activity, coordination, diet and eating, and & wide range of social
and personal development and skills are included. Ability to perform
tasks and social behavior problems are recorded.

Surgical, laboratory, and dental procedures are recorded as is
the institution work and other program historfes. Current program
information and separation information are recorded by tabs rather
than by permanent card punches. ‘

Data Storage and Retrieval

An Addressograph-Multograph 2035 system is used for storage and
retrieval of informatfon. For each patient, 8 two-part plates are
conpleted. The plate has an embossed metal section which gives
identifying information, and a card-board section in which information
can be coded by punched holes. The metal section is printed by the
standard machine for making Addressograph plates. The holes are
punched in a small machine with a key board giving access to 23
columns of 5 holes each on each of the cards. The plates are sorted
and read by an additional Addressograph machine which both prints out
lists and counts categories. The printer can provide basic lists of
residents and can count 18 categories or category combinations., 1It.
can locate individuals with the characteristics for which it is
programmed. For example, it can locate all cases able to walk without
support,

The Addressograph provides a direct print-out struck from the
metal plates. It can handle 6,000 plates per hour, and there is no
need to dtherwise separate or collate the plates. By adding plates,
the system has almost infinite expansion possibility. The programming
selector is relatively simple to operate, .
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. Uses of Census Program to Date

As of January 1969 all data had been completed and stored on 400
residents. For an additional 2,000 residents, information has been
stored on identifying inforuation, somatic disorder history, and
behavioral devel~pnent and adjustment. For 200 wore patients, the

data on family history, birth history, soé¢ial history, and diagnosis

had been entered.

The information system has been used for striking out lists of
patients for medications, diets, clothing, etc. It has been used
addressing and mailing. Patients have been located for occupational
therapy service and for transfer selection. Research subjects for
experimental and control groups have been identified. Residents
have been grouped for building placement. Various statistical
reports have been compiled from the data bank.

The institution has found that this somewhat automated system
frees their parsonnel from a great deal of tedious, duplicative
effort. It produces information quickly and accurately, and the
gystem permits the correcting of errors when they are fouund.

Problems Encountered

Recruitiﬁg.professional'staff with the special talents to

.operate this system can be a problem. In addition to this, the

system requires substantial work in tooling up. The classifications
have to be designed, equipment selected and purchased, forms and
manuals produced, Beyond this, time is required to complete data
collections. This must be done while continuing regular duties.

Some of the information was recorded ahead of the planned
schedule in order to respond to the questions raised by the present
study of Educational Programs in State Institutions for the Retarded.
When Faribault was asked for information regarding the educational
programs of patients, it was able to produce this information
rapidly and accurately but only by accelerating its schedule of

" tooling up. New categories of information were realized to be

necessary, and the data had to be entered.

(The Study Team is indcbted to the Faribault staff, particularly
to Mr. Arnold Madow, for the information regarding. the ‘patient census
program.)
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APPENDIX C

TREATMENT TEAM RESPONSIBILITIES AND MEMBERSHIP

BRAINERD
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1.

2.

3.

4.
3.

6.

7.

8.

"\ TREATMENT TEAM RESPONSIBILITIES AND MEMBERSHIP
) BRAINERD

. RESPOVSIBILITIES

Evaluating the needs of residents and develop programs to meet
those needs.

Develop and make recommendations for an overall program structure
for the unit and to create a therapeutic atmosphere.

Reter patients for appropriate services such as work training,
learning activities, recreation, and other special services.

Relocation of patients within the progfam unit.
Vacations, ground privileges, downtown privileges.

Linit setting. Team may restrict the resident when appropriate
to the building for up to one week, e

The team should be aware of all use of restraint and seclusion
and should plan appropriate programs to help the patient without .
the use of restraint or seclusion. .

Any questions that arise at team meetings relative to medications,

~ treatments, eye examinations, hearing problems or other medical

questions should be referred to the physician caring for these
patients, or reviewed when a physician is present at the team
meeting.

MEMBERSHIP

Membership of the unit teusm shall be appropriate ward staff,

Unit Director, representatives f£rom the service departments who
are working in the unit, i.e., Social Worker, Psychlologist,
Rehabilitation Department and others as needed by the program unit.
At least once a month, a physician should be in attendance at the,.

. team meeting.
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" COOPERATIVE VGCATIONAL REHADILITATION PROGRAMS

The Cooperative Vocational Rehabilitation Program (CVRP) is the
produci of an agieenent between the State Division of Vocational
Rehabilitation in the Department of Education and ancthac state
! agency such as an ifnstitntion for the mertally retarded. At the ;
; time of this writing, there are CVRP's in the Owatonna State School ¥
and the Brainerd State Hospital. , B

a2 | Descripticn and Purpose

; . Cooperative Vocational Rehabilitation Programs have been developed
between the Divisfon of Vocational Rehabilitation (DVR) and other state
‘agencies in order to provide vocational rehabilitation services to
groups of people who need these services but who have not been served
'adequately in the past.

O

DVR considers its goal to include provision of service to everycne
in Minnesota who needs Jt and is eligible for service. State institu- 5
tions consider vocational rehabilitation services to be an effective - g
part of their treatment program.: The CVR® agreements help both i
agencies to come clocer to their joint goals.

R ‘Prbgramming ’ .!,

Each CVRP is programmed to meet the needs of the people it serves.
1 Some programs, such as the one at Brainerd, provide extensive work
] laboratory experiences to the clients. Others, such as the CVRP at
- . Owatonna, are programmed to take greater advantage of on--the-job work
- experiences in. the community. The balance betwcen these two approaches
is struck on the basis of the gmeeds and opportunities of the varticular
institution.

i The technologies of the CVRP's include those of counseling agencies,
- rehabilitation centers, and work experience units. Assessment cf employ-
ability, development of vocational diagnosis, and provision of occupa-
tional training and preparation are the primary purposes of the programs.

A CVRP permits the extenstion of vocational rehabilitation services
into the institution itself, in that clients may be entered into
: service a considerable time before they are scheduled for discharge.
; There are no formal limits other than practicality to the time at which
3 service may be introduced in the given case. However, the client nust
be of employable age when services are scheduled for conclusion. At
the other end of the time scale, the CVRP facilitates movement into
the vorking world. The responsibility of DVR can be extended beyond
the time of discharge until the client is established in emploympnt,
through transfer to the local DVR office. ‘
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Seétion 120.17 (con't)

Subdivision 2. (cor't)

(f) Instruction and scrvices in a state residential
school or a school deparcwent of a2 stute institu-—
tion approved by the commissioner, or by any other
method approved by him; :

(2) Instruction and services in other states.

Subdivisfon 3. Rules of state board. The state board shall promulgate

rules relative to qualifications of essential personnel, courses of
siudy, meithods of instruccion, pupili eligibility, size of classes,
roons, equipment, supervision, parent consultation and any other
rules and standards it deems necessary, for instruction of handicapped
children.

Subdivision 4. Special instructions for nonresident children. The

parent or guardian of a handicapped child who recices in a district -
which does not provide special instruction and services within its .
district may make application to the commi ssioner for special fnstruc-

- tion and services for his child under ¢one of the methods provided.

If the commfssioner finds that. the local district is not pro-
viding such instruction and services, he shall arrange for the special
instruction and services provided. If the instruction and services
are provided outsfde the district of reslidence, transportation or
board and lodging, and any tuition to be paid, shall be paid by the
district of residence. The tuition rate to be charged for any handi-
capped child shall be the actual 'cost of providing special instruction
and services to the child including a proportiocnate amount for
capital outlay 2nd dcbt service minus the amount of special aid for
handicapped children received on bchalf of that echild. If the boards
involved do not agree upon the tuition rate, either board may apply
to the commissioner to fix the rate. The commissioner shall then
set .a date for a hearing, giving each board at least ten days' notice,
and after the hearing the commissioner shall make his order fixing
the tuition rate, which rate shall then be binding on both school
districts.

For the purposes herecin, any school district or unorganized
territory or combfnations thereof may enter into an agreement, upon
such terms and conditions as may be mutually agreed upon, to provide
special instruction and services for handicapped children. 1In that
event, one of the participating units may ewploy and contract with
necessary qualified personnel to offer services in the several
districts or territories, and each participating unit shall reimburse
the employing unit a proportionate amount of the actual cost of
providing the special iInstruction and services, less the amount of
state reinburscnent which shall be claxmeu in full by the employing
district. )

Subdivision 5. Nothing In this chapter shall be construed as pre-
venting parents of the handicapped educable c¢hild from sending such
child to the school of their choice, if they so elect, subject to
adnission standards and policies to be adopted pursuant to the pro-
visione of Minnesota statutes 1957, chapter 248, and all other

provisions of chapter 71, extra session laws 1959.




Scctioﬁ 120.27 (con't)
Subdivision 7. (con't)

(c) When $r is deteimined that such child can benefit
from public school enrollment, provision for such
fnstruction shall be made in the foliowing wammer:

. 1. Deiermination of eligibility for special instruc-
N tion and services shall be made by the commissioner |
of education and the commissioner of the department ;
responsible for the institution;

- 2. The school district vhere the institution is
located shall provide an appropriate educational
program for the child and shall mzke a tuition
charge to the child's district of residence for ;
the actual cost of providing the program;

3. The district of the child's residence shall pay L | |
the tuition end other program costs and nay claim B
foundation afd for the child.

Subdivision 8. Residence of child vwhose parental righits have been
- terminated. The legal residence of a handicapped child for whom
parental rights have been terminated by court order and who has
been placed in a foster facility shall be the school district in : ‘ i

which he has been placed. The school board of the district of
residence shall provide the same educational program for such child
as it provides for all resident handicapped children in the district.

Section 124,32 HANDICAPPED CHILDREN .
Subdivision 1. The state shall pay to any district and unorganized
' . territory; (a) for the employment in its educational program for
: - handicapped children, two-thirds of the salary of essential professional
' - personnel, but this amount shall not exceed $4400 for the normal school ‘
; e year for each full-time person employed, or a pro-tata amount for a
; part-time person or a person employed for a limited time, including
! | but not limited to summer school; (b) for the employment of an | :
‘ individual jointly with another dietrict or districts or unorganized o
. territory in its educational program for handicapped children, two-
thirds of the salary of essential professional personnel, but this
amount shall not exceed $4400 per annum for each full-time person
enployed, for a limited time including but not limited to summer
school. :

Subdivision 2. The state shall reinburse each district or unorganized
territory for supplies and equipment purchased or rented for use in
the fnstruction of handicapped children in the amount of one-half of
the sum actually expended by the district or unorganized territory

© _but not to exceed $50 in any one school year for each handicapped
child receiving instruction. .




Section 121.34 MINNESOTA ADVISORY ROARD Oﬁ HANDICAPPED, GIFTED,
AND EXCEPTIONAL CHI1LDREN

The "Minnesota. Advisory Board on Handicapped, Gifted, and
Exceptional Children' is hereby created, consisting of 12 members
to be appointed by the governor, one merber from each of the nine
congressional districts and three members at large. The board shall
act only in an advisory capacity to the state board, the commissioner
of public welfare, and the state board of health. Four members shall
be appointed for one year, four members for two years and four
minbers for three years. Thereafter four members shall be appointed
each year, each for a thiee year terw. In making appoiniuwents the
goveinor shall give consideration to statewide representation. The
board shall elect a chairman, vice chairman and secretary, each to
serve for one year. The board shall hold at least four meetings
annually. The rfirst meeting shall be called by the governor within
60 days after the appointment of the board. The board shall aid
in formulating policies and encouraging programs for exceptional

. schildren. Ii shall continuously stuly the needs of exceptional

children. Members of the board shall serve without compensation
but may be reimbursed for actual expenses incurred in the perfor-
mance of their duties by the department from an appropriation made
to the department for this purpose. ,
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Section.124.32 {con't)

Subdivision 3. When a handicapped or a mentally retarded pupil cannot

be transported on a _reguvlar school bus, the state shall reimburse each
district or unorganized territory frr the trensportation or board and
lodging of a mentally retarded or otherwise handicapped pupil when
approved by the state board, at rates to be determined by the state
board, but this amount shall not exceed $225 annually for each such
pupil. Transportation funds may be used to reimburse for expenditures
in conveying mentally retarded or otherwise handicapped pupils between
home and school and within the school plant.

When it Is necessary to providc board and lodging for a non-
resident handicapped pupil in a district maintaining special classes,
reimbursenent may be made for the actual cost of board and lodging
but not to exceed $900 per annum. This amount may be in addition to
the reimbursement for transportation for such child from the place

where the pupil is boarded to the school building.

Subdivision &, The aids provided for handicappeﬂ cnildren shal] be

paid to the district providing the special instruction and services.

Foundation aid shall be paid to the district or unorganized territery
of the pupils' residence. The amount of aid for special instruction

and services for handicapped children may not exceed the amount

‘expended for such special instruction and services for handicapped
~ children for the year for which the aid is paid.

Section 120.04 TRAINABLE CHILD, PEFINED

Every child who is handicapped to such degree that he is not
educable as determined by the standards of the state board but who
can reasonable be expected to profit in a social, emotional or
physical way from a program of teachlng and training is a trainable

child.

Section 120 18 TRAINABLE CHILDREN
Subdivision 1. Special instruction for trainable children of school

age. Every school district and unorganized territory may provide
special instruction for trainable children >f school age who are
residents of such district or unorganized territory.

Subdivision 2. Methods of special instruction. Special instruction

and services for trainable children may be provided by one or more
of the following methods: :

(a) The establishmént.and maintenance of special classes;

(b) Instruction and services in other districts;

(c) Instruction and services in a state college iaboratory
school or a University of Minnesota laboratory school;

(d) Instruction and services in a state residential school
. or a school department of a state institution approved
by the state department of education;

. (e) By 2 program of homebound training, teaching and
services; or by any other method approved by the state
board of education.




Section 120.17 (con't)

Stbdivision 6. . Placement in another district, responsibility. The \ .
responsibility fox special instruction and services for a handicapped

child temporarily placed in another district for care and treatment

shall be determined in the following manner:

(a) The school district of residence of such a child shall
be the district in which his parent resides, if living,
or his guardian 1f neither parent is living within the

state.

(b) The district providing the instruction shall maintain
an apprcpriate educational program for such a2 child
and shall bill the district of the child's residence
for the actual cost of providing the program, as out-

1 . lined in subdivision 4°'of this section, except that

? the board, lodging and treatment costs incurred in

| ' ' behalf of a handicapped child placed outside of the
school district of his residence by the commissioner

"of public welfare or the commissioner of corrections
or their agents, for reasons other than for making
provision for his special educational needs shall not

, _ become the responsibility of either the district pro—

- " L viding the 1nqtruction or the distxict of the child's

? : residence.

(c) The district of residence shall pay tuition and other
; : program costs to the district providing the instruction
- : and the district of residence may claim foundation afd.
’ for the child as provided by law. Special transportation
costs shall be paid by the district of the child's
residence and the state shall reimburse for such costs
within the limits set forth in Minnesota Statutes 1961,
Section 124.32, Subdivision 3, and acts anendatory
thereof. :

Subdivision 7. Placement in state institution; responsibility. .
Responsibility for special instruction and services for a handicapped
child placed in a state institution on a temporary basis shall be
deternined in the followino manner:

(a) The legal residence of such child shall be the school
district in which his parent resides, if living or
his guardian if neither parent is living within the
state;

(b) Vhen the educational needs of such child can be met
through the institutional program, the costs for such
instruction shall be paid by the department to which
the institution is assigned;
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State of Mimnesonta
: . Department of Education
i : T Special Education Section

MINNESOTA LAWS RELATING TO SPECiAL EDUCATION °

Sectfion 120.03 HANDICAPPED CHILDREN DEFINED | ;
Subdivision 1. Every child who is deaf, hard of hearing, blind, e
partially seeing, crippled or who has defective speech or who is

otherwise physically impaired in body or limb so that he needs’

special instruction and services, bu. who is educable as determincd

by the standards of the state board is a handicapped child.

. Subdivision 2. Every child who is mentally retarded in such degree
: . that he neceds special instruction and services, but who is educabla
! as deternined by the standards of the state board is a handicapped

child.

Subdivisfon 3. .Every child who by reason of an emotional disturbance
or a special behavior problem needs special instruction and services, | l

; . but who is educable, as determined by the standards of the state
- | board is a handicapped child. : : . '

? . Section 120.17 HANDICAPYED CHILDREN . ‘ ' ﬂ

. . Subdivisfon 1. Special instruction for handicapped children of schcol ' |

? age. Every district and unorganized territory shall provide special :
fnstruction and services for handicapped children of school age who
are residents of the district. School age mezans the ages of four

, years to 21 years for children vho are deaf, blind, crippled or have

1 speech defects; and five years to 21 years for mentally retarded

; children; and shall not extend beyond secondary school or its
equivalent. : o

Every district and unorganized territory méy provide special instruc-
tion and services for handicapped children who have not attained

school age.

and services for handicapped children may be provided by one or more

|
Subdivisfon 2. ‘Method of special instructfon. Special instruction {
of the following methods:

(a) Special instruction end services In coanectlon with
attending regular elementary and secondary school
classes;

(b) The establishment of special ciasses; - j
i

- (c) Instruction and services at the home or bedside of
the child;

(d) Instruction and services in other districts;

(e) Instruction and services in a state college laboratory
schocl or a University of Minnesota laboratory schoolj




Persons Served

DVR expects that CVRP's will-increase the service capability of
the agency by approximately 1/3. Eventually, the yearly number of
rehabilitants is expected to also increase vy 1/3 ac the result of
CVRP activities. In this connection, it should be noted that CVRP's
are operated in 7 staie hospitals for the emotionally disturbed and
in 2 correctional facilities as well as in 3 of the state institu-
tions for the mentally retarded.

All clients of the CVRP must be eligible or potentially eligible
for service from DVR. This eligihility can be interpreted liberally,
DVR 1is empowered to provide diagnostic services in order to determine
the potential of a client. Consequently, the selection of clients
for service in the CVRP is largely descretionary to the 2 agencies

involved. , *

, Since the CVRP's are in their develogyental stage, their
 capacity is not fixed. Something can be jnferred regarding capacity
from the personnel complement of each CVRP. The CVRP at Owatonna
consists of 8: a Program Director, 3 Vocational Teachers, 2 Patient

Activity Leaders, a Rehabilitaticen Counsq¢lor, and a Clerk-Steno.

The Brainerd CVRP is somewhat largaﬂ. It has a Counseling
:Supervisor, vho is the direct administrétive link to the regional
DVR Office. There is also a Social Habilitation Director, 3
 Rehabilitation Counselors, a Work Skills Training Supervisor, and
4 Patient Activities Assistants. Incumbents of this last type of
position are specjalized in basic skills and in vocational evalua-
tion. A special teacher in physical education is assigned to the
Project as are 2 part-time Industrial Therapists. The Brainerd CVRP
also operates through 15 "Special School Counseleors." These
Counselors were formerely known as Psychiatric Technicians or
Psychiatric Aides in the o0ld hospital nomenclature.

Funding and Aduninistration

In each CVRP the cooperating agency (the state hospital) pays
25% of the cost of estzblishing and operating the program. Most of
the cooperating agency share is met through a salary contribution
for staff assigned to the program. The money which is actually
expended in this way is used to match previously unmatched federal
funds for DVR purposes. This mects the balance of the cost of the
program, -

All of the CVRP staff is supervised by the line administrators
of DVR. Both agencies have staff assigned to the programn. Some of
the staff is engaged without previous commitment to either agency.
Other staff members are recrufted from within each agency.

»



Section 120.18 (con't)

Subdivision 3, State board to premulgate rules. The state board
shall promulgate rulcs relative to qualifications of essentfal

' personnel, methods of training, pupil eligibility, size of classes,
room, equipment, supervision, and any other rules and standards it
deems necessary for education of trainable children.

Subdivision 4. Agreements to provide special instruction. Any
district or unorganized territory may enter into an agreement to
provide special instruction and services on such terms as may be
agreed upon, but in that event cach participating unit must agrece
on the method of reimbursemenht or on some other method approved by
the state department.

Section 124,33 TRAINABLE CHILDREN: PAYMENTS BY STATE

Subdivision 1. Amount. The state shall pay to any district and
. unorganized territory; (a) for the employment in its program for
' trainable children, two-thirds of the salary of essentiel personnel,
but this amcunt.shall not exceed $4000 per annum for each full-time
person employed, or a pro-rata amount for a part-time person or a
person employed for a limited time, including but not limited to
svmmer school; (b) for the employment of an. individual jointly
with another district or districts or unorganized territory in its
-'program for trainable children, two~thirds of the salary of essential
personnel, but this amouat chall not exceed $4000 per annum for each
- full-tine person employed, or a pro-iata amount for a part-time
‘person or a person. enployed for a limLted time including but not
Jimited to summer school. -

Subdivision 2. Reimbursement by state to district for supplies and
equipment. The state shall reimburse each district or unorganized
territory for supplies and equipment purchased or rented for use

in the instruction of trainable children in the amount of one-half
the sum actually expended by the district or unorganized territory
but not to exceed $50 in any one school year for each trainable
child receiving instruction.

Subdivision 3. State to reimburse district for transportatfon or
board and lodging. The state shall reimburse each district or
unorganized territory for the transportation or board and lodging
of trainable children when approved by the state board but this
amount shall not exceed $225 annually for each such child. Trans-
portation funds may be used for conveying trainable children between
home and school and within the school plant.

Subdivision 4. Ajds are additional to basic and equalization aids.
The aids provided for the instruction of trainable children shall be
paid to the district providiug the special instruction and services.
Foundation program aid shall be paid to the district or unorganized
territory of the pupil's residence. The amount of aid for special
Instruction and services for trainable children may not exceed the
amount for such special instruction end services for trainable
children for the year for which the aid is paid.




APPENDIX F
-~ QUESTIONNAIRE, GENERAL INFORMATION
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Minnesota National Laboratory

"~ 295N Griggs Midway Building
1821 University Avenue

-St. Paul, Minnesota 55104

Octcber 28, 1968

Miss Alice Ogan

Pirecter ¢f£ Rehabilitation The. wpies
Brainerd State Hospital

Brainerd, Minnesota

Dear Miss Ogan:

The attached questionnaire represents an attempt to obtain certain

" information necessary to the completion of the Institutions Study of

Educational Programs in institutions for the mentally retarded. As

you know, the Minnesota National Laboratory is conducting this study,

and I and other study team members have conducfed site visits during
the past few months.

Although we”may have o;ally discussed a number of the items

~ reflected in the questionnaire, we ask your indulgence in committing
your ideas, judgments, and responses to writing insofar as possible.

I am requesting that you complete the attached questionnaire,
and that you return it to me by November 15, 1968. I realize that
this does not allow much time, but ask that you complete it to the
best of your ability within this time limit.

Some of the charts we request you complete may not reflect the
same age or grouping characteristics used by your institution to
process and store statistical information. In completing these
charts, please hold as closely as possible to the stated categories
and groupings, and modify only if the data is extremely difficult

- to adapt to the .requested format. If you need to report the

general statistical information requested in a different way to
more accurately reflect your information retrieval system, please
modify the charts in some way and report as best ycu can.

Although this particular questionnaire is being sent directly
to you for completion, we realize that a number of persons may have
to be involved in actual collection of the data. Also, a questionnaire
regarding certain specific items is being sent out under separate
cover to the Instructional Supervisor in your particular institution.




- Miss Alice Ogan . Page 2 | '_ October 28, 1968 .

1

1f you have questions regarding the interpretation of specific
Guestiocimaire items, or if you anticipate extreme difficulty imn
gathering any of the requested information, please feel free to call
Mr. Gordon Krantz at 935-7791, Minneapolis., He may be able to suggest. -
appropriate modifications where indicated, and will be able to assist
~ 4n clarifying as needed. .

 _-'§incere1y}

Richard A. Johnson, Director ' |
Institutions Education Programs Study

" .Enclosure

RAJ:sm
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Qpestionnéiré

GENERAL INFORMATION
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INSTITUTION

GENERAL DIRECTIONS °

This questionnaire should be completed by the Director of Rehabilitation Therapies,
and returned to the Minnesota National Laboratory on or before November 15, 1968,
While it may be necessary to seek the assistance of many personnel in completing .
Section II of this questionnaire, responses to the other major sccticns should be
those of the Rehabilitation Therapies Director, aAs it may be difficult to organjze
your quantitative data in the same manner requested by this questionnaire, minor
modification of terminology or format can be made. If you do make minor changes,
pleace indicate how and why you made the change. If you are vnable to complete
any section, please indicate the reason., You may indicate this in Section VI of

' thie questionnaire. Return one copy, the other two copies are for draft purposes
-+~ and for your files. I - . ' S :

I. RESPONDENT DATA

Report completed by ) ;

Your present job title:

What do you consider to be your major professional background (examples:
occupational therapy, or industrial arts educatisn).

Number of years you have worked in this Institution:

Number of years as Director of the Rehabilitation Therapies Department:

L]

Q)
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INSTITUTION

TY. POPULATION STATISIICS

To give us a basic understanding of this Instituticn's population, please secure
this information on the numbers of patients in vesidance duringz each of thece

three vears. February has been chosen to represent a single, mid-ye r point in
each of the years, If you use a different mid-point or month, please indicate,
(Extra copies of this form are provided so that you can use them as a worksheet
for retrieving information within the Institution.)

Chart 1. POPULATION STATISTICS
for Feb. 1958

l AGE: .
0-5 6-12 13-21 22-50 51+ Total
" A, Total residents .]
'.B. Non-ambulatory ' : .
C. "Profoundly"* o
" retarded
D. Educable** . l
E. In formal training
or education
prog ramnitfs ]
F. With hearing or
visfion lossk®®®

b

* "Profoundly" retarded in this sensc ere those who need nursing care for dressing,
personal hygiene, feeding, or travel within the institution; little or no
communication ability,

%% Educzble are those whose IQ at that tine was 55 or higher,

*%% Formal training and education include any rehzbilitation thcrapies program
(classroom, recreation, projects like Proje.t Teach) of a prinarily educa-
tional or training nature.

*#*“ Sensory loss sufficient to make a difference in prograuming of patient.

DRAW A CIRCLE AROUND THO@B NUMBERS WHICH ARE FSTIWATES

L

T @
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INSTITUTION

"~ (II. Population statistics, cnntinued)

or education
program*

Chart 2, POPULATION STATISTICS
: for Feb, 1965
AGE:
0-5 6-12 13-21 22-50 S5+ Total
A. Total residents '
B. Non—~aululatosy
C. "Profoundly"*
retarded
. D, . Educable¥*
" "E. In formal training
- or education
progranm®
F. With heafing or
vision logs*
¥See definition page 2 .
' Chart 3. POPULATION STATISTICS
For Feb., 1968
AGE: .
0-5 6-12 13~-21 22-50 - 51+ Total
A, Total residents S |
B, Non-ambulatory
C. "Profoundly"*
‘retarded
D, .Educable*
E. In formal training

F.

With hearing or
vision loss*

¥See cafinition page 2

DRAW A CIRCLB AROUND THOSE WUMBERS WHICH ARE ESTIMATES

(2)
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(I1, Population statistics, continued)

*

How many patients left your institution to some kind of coninunity living in each of

these fiscal years?

Ending June 30: 1965 1966 1967 1968

LY 4

From what soerce(e) were you able to gathoer thc zbove population statisties

-
A s gy

(If estimates were reported) Whose estimates were used?

Describe any difficulty you had in securing the population statistics.

L3

4)
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INSTITUTION

JII, POPULATION FORECAST

In this section, we are interested in what you forecast regarding your population,
Pleasc give your opinion as the director of rehabilitation tharapies. With the
exception of "A" below, disregard official projections, which we can obtain from
other sources, If you especially recommend some other source tc us, write it in
below, but give your forecast also.

A,

C.

: D

E.

F.

What proportion of your total institutions' residents take part in some
rehabilitation therapies program? Z. What is the _per age limit
for participation in the instructionai program? .

Consider the kind of person who is admitted to your imnstitution during
1968, How long do you think institutiomal placement will be required
for these people? Estimate proportions. '

% one year or less

_X two to five years

% five to ten years

%Z longer than ten years, or indefinitely‘

Compared to this year, do you expect the total population of your institution
next year (1969) to:

increase‘by more than 5%

remain within 5%

decrease by more than 57%

Compared to this year, do you expect the total population of your institution
five years from now (1973) to: | |

*

increase by more than 50%
increase by 10 to 50%
remain within 107 of 1968
decrease by 10 to 50%
decrease by more than 507%

HH!

"What do yoﬁ expect to be the age distribution of your institutions' population

five years from now (1973)7

_R under 21
% over 21 and under 50

_____*%over 50

What changes would you recommend in the geographic area served by your
institut{on in 1973 if any’

(5)
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INSTITUTION

IV, EXPECTATIONS

In this section, we are interested in what you see as the feasible goals for your
population, Please take into account those patients who come within the scope of
responsibility of your department's service (sez II A, above), and base your state-

ments upon the present population, Assume that your services will be as effective
as you know how to make them, . T .

A.

.
A e

Comrunity competence, What percentages of the patients with whom your
department deals have potential for eventually reaching each of these
levels of community competence? "Eventually" can be some time from now,
but assume that the demands ol community livina will not have changed.

% potential for fully independent- living in the community, with
-only routine agency contacts and normal family relationships ‘

)4 potential’for semt-independent living, such as being dependent
in own family, or for group living in a comnanity facility for
the retarded :

_X potential for full dependence only, in need of 24-hour care or
' supervision

Personal satisfaction and fulfillment, What proportion of the patients
with whom you now deal have the potential for reaching each of these levels
of satisfaction and fulfillment? Disregard how you would feel in their
position, or how well a non-retarded person would adapt to the life circum-
stances (in the community or in the institution) faced by the people wlth
whom you deal, :

"% more satisfied and more self—fulfilled than the average person

4 will fecel as satisfied and as self~fulfilled as does the averag~

person

Z will feel more dissatisfied and unfulfilled than does the average

person

X will feel chronically dissatisfied and unfulfilled

Z lack the capacity to relate to life in terms of satisfaction and
self-fulfillment

(6)
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o (IV. Expectations, continued)

j
2

C. Occupation. This includes the full range of using time to satisfactory
and, 1f possible, productive ends. Please estimate the proporiions of
s patients with vhom you deal who have the following occupational potentials.

. - —___% have potential for competitive employment. .This is employment at

ordinary wages and under ordinary conditions in competition with
normal employees. It includes work done by individuals who live
in the community and competitive work done off the hospital grounds
for private erployers by persons who continue to domicile in the
institution., It also includes civil service employees who continue
to reside in the hospital. :

have potential for sheltered employment, This is employment under

. ¢ircumstances which take into account the person's handicap and is
-authorized by the Federal Wages and Hours Division to pay less than

the minimum wage. It is usually provided in a sheltered workshop,
Again, the worker may live in the community, or he may domicile in

-an institution and work at a workshop off the institution grounds,

or the institution may provide its own sheltered employment, The
worker in sheltered employment must be able to prcduce work worth

. at least 75¢ an hour.

have potential to engage in work activity or productive daytime
activity. This is employment at more than zero and less than 75¢
an hour and is licensed by the Federal Wages and Hours Division.
From the legal standpoint, it is a kind of sheltered employment.

have potential to engage in adult daytime activity, This is
occupation in meaningful, purposeful activity of the kind which
constructively occupies the person's day. However, it does not
earn a wage. It js provided by a few community daytime activity
centers and could be provided in an institutional setting,

lack the potential for ény kind of meaningful daytime activity

- Or occupation, .

)
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INSTITUTION

V. DIAGNOSTIC AND CASE MONITORING PROCEDURES

transmittal of case information within rehabilitation therapies and across
department lines, and with the development of individual case actions.

A. Vhat diagnostic procedures are carried out by, or at the case-by-case
, request of, the rehabilitation theraples personnel? Disregard here
- . those procedures which are an institution-wide routine part of every
L patient's case study and which are initiated outside your department.
| Incluse standard psychological testing if carried out at the request
0 of your department, If unstandardized or "home growa" procedures are
used, please identify them well enough so that we can understand what
[, they are., Place a conspicuous checkmark beside those procedures which
~{! .. . are-primarily educational in nature. Use reverse side of this page if
' necessary, ' - ' ' ‘ : '

e a

S—— "

o B, How much of ¢ case file is maintained within the rehabilitation therapies
- department? Check the most appropriate statement below:

CE

no case file as such maintained in rehabiiitation therapies;
institution has a case file housed elsevhere

[ —

single case file maintained in rehabilitation tﬁerapies
department; file used routina2ly by all sections of the
department; usual contents described below

a
e
.

case files maintained separately by individual sections
oo within the rehabilitation therapies department; typical
education (Instructional Program) file described below

other:

(8

. In this section we are interested in learning about the diagnostic system, the |

e

.
g
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TINSTITUTION

Diagnostic and case monitoring procedures, continued)

In this scction, we are interested in the information available to your
education (Instructional Program) section and actually used by them. In
“education" please include classrooms &s well as any other programs which
you identify as being primarily education. Since we will probably have
failed to mention all the possible information, please feel free to add
comments after checking all the blanks below which apply. Check only
those to which education personnel have routine access.

central institution case file on patient

abstracts from central institution case file,'suéh as
psychological reports filed in the rehabilitation
.therapies department . .

rehabilitation therapies case file

files and reports of other education personnel in the
department ' ' - '

educators' own file only

oral or written progress reports made by others in
rehabilitation therapies

staff conferences

What written reports bearing on individual patient status énd'progress
are routinely made by the education (Instructional Program) personnel?
To whom are they routed?

.

What oral reports of patient's status and progress are made routinely
by the education (Instructional Program) personnel? To whom are these
reports made? '

©)
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INSTITUTION

(V. Diagnostic and case monitoring procedures, continued)

F. To the extent that educational programs of patients are individually
designed: s

¥

1. How are the educational "prescrlptions" derived?

2, Who participates in the decision?” If scme individual carries f1na1
responsibility in phis decision, who is he’ : :

(10)
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VI. PRUGRAY REQUIREMENTS

s

iﬁ A. Please describe what your particular institution and Department needs in order

§ to conduct an educational program as well as you know how. Please be general,

o - For example, if certain kinds of equipment are needed, do not provide a listing

but rather describe the general kind., 1If personnel, describe the general kinds
rather than bothering with exact numbers, 1If organizational changes are needed
. and suggested by you, please do not make them dependent upon individual

' personalities. Attach additional pages as necessary,

Thank you for gathering the information requested in this questionnaire, We may have
overlool:ed some items or classes of information which you know tec be essential to
understanding your program. Please fecel free to add anything you would like to have
us know, even if you have previously discussed this orally with members of the
Minnesota National Laboratory Study Team, Add this information in the next section,
Section VII, Please return this form by November 15, 1968 to:

A R - i
Ry ke

] Minnesota National Laboratory

. Room 295N Griggs-lMidway Puilding

f 1821 University Avenue. } |

| . St. Paul, Minnesota 55104 | -
g ' Attn: Mr, Fichard Johnson | ' -

. .

(11)
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VIII. ATTACHMENTS

P ——

Please attach to this questiounaire coples of the following documents, Please
clearly mark those which are single-copy or wtich, for other reasons, you nust
have returned to you,

" ” o
e e
*
* B -

Policy or operations guides, or documents which give other general
information, relating to

Rehabilitation Therapies
Instructional Program

Copies of all Federal projects which have been funded in the past
five years, or which are curreatly in operation,

~
R
»

An up-to-date organizational chnrt for the Rehabilitation Therapics

. | Department, including all of the instructional programs and programs
21 .. .. -which could be reasonably so classified. 'Please modify to reflect
| current actual function, - ~ | o |

~[§~ Chart listing prasent staff positions and incumbents. See samplé '
* format attached, .

| 'fi | Current salary schedules for (1) your institution and (2) local
" school district. ° Vo

o | Other documents which you feel would be of use to the Study Team, é

{ ‘ | I .' (‘13)'
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Minnesota National Laboratory
295 Griggs Midway Building
1821 University Avenue
St. Paul, Minnesota 55104

October 28, 1968

Mr. Darrell Stave
Instructional Supervisor
Brainerd State Hospital
Brainerd, Minnesota

'Dear Mr. Stave:

- Enclosed with this letter is a questionnaire which we
are asking that you complete. Completion and return of this
questionnaire represents the final .data collection step
necessary to complete the Institutions Education Programs

: ‘ Study. T

Please return this questionnaire to us on or before
November 15, 1968. If you have questions regarding specific
sections, please call Mr. Gordon Krantz at Minneapolis, 935~
7791 for clarification. : . .

1 We appreciate your cooperation in this matter, and re- ‘ %
‘ e cognize that this will take time away from your already busy '

schedule. Let me thank you in advance for auny efforts you

may expend in completing this questionnaire.

Sincerecly,

Richard A. Johnson, Director
Institutions Education Programs Study

Enclosure

RAJ:sm
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Questionnéire

INSTRUCTIONAL PROGRAM INFORMATION

INSTITUTIONS EDUCATION PROGRAMS STUDY

-
- o

Minnesota State Instituﬁions for the Mentally Retarded




¥ . INSTITUTION

f
J ) v ' -, GENERAL DIRECTICNS

e

} This questionnaire should be completed by the Instructional Supervisor and re-
turned to the Minnesota National Laboratory on or before November 15, 1968.
If you are unable to respond to a particular question or section, leave blank
and indicate the reason in the "comments" section of the questionnaire. Return
' one copy. The other two copies are for dreft purposes and for your files,

I. RESPONDENT DATA

?:' Réport completed by ' . | ' o

Your present job title:
- Whet do you consider to be your major professional backgronnd (exsmples: special
education, psychology, inﬁustrial arts e@ucation). ' ' '

Number of years you have worked in this Institution:

Number of years as Instructional Supervisor:

‘‘‘‘‘

List the instructional activities which come under your supervision:
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INSTITUTION

Note: 1In the following sections of this questionnaire, some of the questions
are similar to those which are asked of the Director of the Renubilitation
Therapies Department. Do not let that fect confuse you or him, and do not
expect that your answers should agree. There should be at least two sources
of difference. First, you are being asked about participants in the instruec-
tional program only; this is not the same as particpants in all the sections
of Rehabilitation Therepies, which is a larger number. Second, where opinion
is asked, we could hardly expect that two people would be in complete agree-

. _ment. .

II. EXPECTATIONS

In this section, we are interested in what you see as the feaeible goals for
your population. Please take into account those vatients who come within the

}‘..scope of responsibility of your department's service (see II A. above), and base
"~ . your statements upon the present population. Assume that your services will be

es effective as you know how to make them.

- A.f Community competen e. What percentages of the patients with whom your depart-

- ment_deals have potential for eventually.reaching each of these levels of

community competence? "Eventually" cen be some time from now, but assume that

the demands of community living will not have changed..

% potentiel for fully independent living in the community, with only
routine agency contacts and normal family relationships

% potential for semi-independent living, such as being dependent in
own family, or for group liV1ng in a comunity facility for the
reterded .

% potential for full dependence only, in need of 2h-hour care or
supervision .

B. Personal satisfaction and fulfillment. What proportion of the patients with
whom you now deal have the potential for reaching each of these levels of

satisfaction and fulfillment? Disregard how you would feel in their position,

or how well a non-retarded person would adapt to the life circumstances (in
the community or in the institution) faced by the people with whom you deal.

% more satisfied and more self-fulfilled than the average person

D a—

Z will feel as satisfled and as self-fulfllled as does the average
person

% will feel more dissatisfied and unfulfilled than does the average
person

% will feel chronically dissatisfied and unfulfilled

% lagk the capacity to relate to life in terms of satlsfactlon and
se’fhfulflllment :

(2)
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(IXI. Expectations, continued)

—eey,
L ]

ﬁ : C. Cccupation. This includes the full range of using time to satisfactory and,
( if possible, productive ends. Please estimate the proportions of patients
with whom you deal who have the following occupational potentials.

o ——

5 have potential for competitive employment. This is employment at
L ordinary wages and under ordinary conditions in competition with
pormal employees. It includes work done by individuals who live
i in the community and competitive work done off the hospital grounds
}i , - for private employers by persons who continue to domicile in the |
‘3 ‘ institution. It also includes civil service employees who continue j
| to reside in the hospital. '

e oy,
»

3 f%: I ’ have potential for sheltered enployment. This is employment under o]
AR circumstances which take into account. the person's handiecap and "
(7 ' is .authorized by the Federal Wages and Hours Division to pay less
IJ‘ B than the minimum wage. It is usually prov1ded in a sheltered

. : workshop. Again, the worker may live in the community, or he may

- domicile in an institution and work at ‘a workshop off the insti-
tution grounds, or the institution may provide its own sheltered
. employment. The worker in sheltered enployment must be eble to

produce work worth at least 75¢ an hour.

| { i Z have potential to engage in work actlvity or productive dsytime

" activity. This is employment at more than zero and less than 75¢ 1
an hour and is licensed by the Federal Wages and Hours Division. j
From the legal standpoint, it is a kind of sheltered employment. : |

% have potential to engage in adult ‘daytime activity. This.is oc-
; , cupation in meaningful, purposeful activity of the kind which con-
i structively occupies the person's day. However, it does not earn
a wage. It is provided by a few community daytime activity centers
and could be provided in an institutiona] setting.

% lack the potential for any klnd of meanlngful daytime act1v1ty
or occupation.

TR st o s et Al St e e T

1 o - (3)
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INSTITUTION

- III. BUDGET AND FINANCE

This section refers to the funding of the instructional section of your
Institution. Include in your consideration all the instructional activ-
itiec which you listed as being under your supervision. -

A. What are all the éources {federal, state, local school, donations, etc;)

B.

. C.

D.

of the funds used to carry out the instructional program? Be as specific
8s you can. For example, if Federal funds are used, please specify which
fuiad, sueh as "PI, 89-10, Title VI".

SOURCE AMOUNT LAST YEAR COMMENTS

What was the total amount bhdgeted for allocation to the instructional program
including salaries, supplies, equipment, and other expenses: '

. Fiscal year 1966-67

Fiscal year 1967-68

Fiscal year 1968-69

What were the actual expenditures for the instructiongl program

Fiscal year 1966-67

Fiscal year 1967668

What mejor "project" or special-purchase expenditures were made in the
instructional program during fiscal years 1966-67 and 1567-68?

Check one: included in above figures; not included.above.

Neture of expenditure(s) Source of Funds Amount

(1)
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INSTLTUTION

y E. Budget plens usually have to be made well in advance. Some btudgets, once

(f - approved, become quite fixed; funds allocated to one line item cannot bc¢

b readily transferred to use for another iten. Other budgets are quite
flexible, in that there is much freedom to change allocations within the

(
f y total amount.

1. What are the cateéories or lines in which the instructional
budget for your program is stated at the time of its annual
or biennial approval?

”
PRHET,

g - 2. When you, at your level of adminlstration, wish to make a uransfer
o : . of fund allocation between two.of the categories you have Just list-
O .. ed durirg the course of the fiscal year, what steps do you follow?
Indicate which are in wrltﬂng.

~ P e : .
‘ij F. Any remarks which you would like to make regarding budget and finance:

t - . (5)




INSTITUTION

IV. INSTRUCTIONAL PERSONNEL

Consider all personnel assigned to the instructional activities under your
supervision. Include your own position. For any personnel who are essigned
pert time to instructional duties, consider that portion of time which is
under your supervision. : ‘

v

A. Personnel positions existing at this time:
POSITION ' ¥O. POSITIONS NU. ¥ILLED

. Administrative and consulting

Teachers, certificated (certif. required)

- Teachers, non-certificated

_Clerical

6ther (specify titles below) ) - , ' IR

e

B. 1If positions et this time are unfilled: what, in your opinion, is the problem?

C. What .consulting services have you received from the State Department of Educa—
tion in the pest two years? Give type of contact (visit by, letter, phone, etc.)
and subject of consultation, position of person g1v1ng consultation, and ap-
prox1mate date, if p0351b1e. : ~

(6)

e
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INSTITUTIOX

| - G. What are your in-service training plans for this year?

H, What has been the participation in professional meetings and conferences
| by staff of the instructional program during the past two years? Indlcate
M +  type of meeting, where held, positions and numbers of participants from
| your program, and the nature of thelr participation ( auditor, scheduled

speaker, etc.).

E‘“‘ﬁf
3 t ; ]
Pl .
(8)




o ‘ INSTITUTION

I. Give enrolluent of instructional staff in college courses for credit in
subjacts related to tuelr work, Indicate position vitles, subject, credits,

— e

Vo | Schoo). Year 1967-68

Suwmmer 19¢8

2t .. School Year 1968-69

& J. What site visits to other programs have been made by instructional staff

o during the past two years? Please indicate location and type of program,

- steff making visit, duratfon of visit, kind of report brought back (attach

} copy of duplicated)., Give your evaluation of this kind of visit if you

en wish, Make a conspifcuous check mark beside those for which expense reim-
bursement, such as mileage or lodging, was not ava’lable from state funds,

e
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[ E—

(%)




5
-
Wi S o =

g

W e

A.

" C.

D.
E.

F.

G

instructional program?

INSTITUTION

- V. STUDENTS AND STUDENT PROGRAMMING

What proportion of.the total patients of your hospital teke part in the
instructional. program identified above and under your supervision? %

What proportion of the patients who take part in any of the‘Rehabilitation
Therapies program are currently participents in the instructional program?

How meny patients are currently participating in the instructional program?

What are the age limits for participation in the instructional program?

What other requirements are established by ﬁoiicy for participation in the

.
U
.

Please givg the numbers of patienfs who participate in the instructional pro-

—tha

Not retarded
Educable retarded
* Trainable retarded

Below trainable

S ———
Ut
R i S ———
L

. @ram whom you would classify in these categories. Your numbers need not agree
" .with anyone else's classification. :

Define any of these terms,

to your own satisfaction,
below. Feel free to change
the classification as long '
8s you make clear your meaning.

Please give approximate number of patients who are cﬁrrentlx in instructional
programs for the following proportions of the day. ,

Full day (5 or more hours)
Half deay

" One-fourth day

Less than ons-fourth dsy
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. H. How is the decision made that & given patient should paxticipate in the
fIf instructional program’

b.. . I. What is the age distribution of current,participants in the instructional
i3 ~ program? Feel free to change these age ranges so as to correspond to your
Lo system of age records. -
" pcE RANGE - NO. PARTICIPANTS
0-5 —
6-12 ——n B .
- 13-20 ——— : | ;
| 21 - over T o |

} J. How is the content of an individual patient's instructional program deter-
- mined? Please identify the kinds of information upon which the determina- !
tion is based, the staff member(s) who make the determination, whether the , p
determinetion is made as a group decision or individually, end who, if any- .
one, carried final decision responsibility.

 —

S : %-*‘"“'w;;

S——
S

- |

 ——

Ly Lt
g e g

: - | (11)




INSTITUTION

K. What record is made of the determinatioﬁ'of an individual patient's
instructional program? Attech a representative example.

L. How are chenges in the patient's instructional program determined? What
record is made? Attach a representative example.

M. What patient records, other than those generated within the instrucfional
program, are regulerly or routinely viewed by the instructional staff?

(12)
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INSTITUTION

L] Q_’

N. What reports of patient status or progress are routinely made by the staff
¥ I of the instructional program to persons outside the instructional program?
s F f If written, or if oral at a conference where notes are taken or entered in

%, case record, please ettach a representative exanmple. '

TR e e e

s 5 e

0. Plesse list tests and instruments used to measure patient echievement or
progress in the instructional program. If unstandardized or "home grown"

devices are used, pleese identify them well enough so that we can under-
stand what they are. -

et
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TRSTITUTION . :

"VI. PROGRAM REQUIREMENTS

A. Please describe what your particular institution and Department needs in order
to conduct an educational program as well as you know how., Please¢ be general.
For example, if certain kinds of equipment are needed, do not provide a listing
but rather describe the general kind. If personnel, describe the general kinds
rather than bothering with exact numbers, If organizational changes are needed
and suggested by you, please do not make them dependent upon 1ndividua1 person-
aliticc, Attach additional pages ac ncccsc:ry.

Thank you for gathering the information requested in this questionnaire, We may have
overlooked some items or classes of information which you know to be essential to ]
understanding your program, Please fecl free to add anything you would like to have %
us know, even if you have previously discussed this orally with members of the Minnesota
‘National Laboratory Study Team., Add this information in the next section, Section VII,
Please return this form before November 15, 1968 to:

Minnesota National Laboratory

Room 295N Giiggs~Midway Building
1821 University Avenue ° : : i
St. Paul, Minnesota 55104 ) R . '
Attn: Mr, Richard Johnson ' ' :

(1)
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VIII. ATTACHMENTS

Please attach to this questionnaire copies of the following deccuments. Please
clearly mark those which are single-copy or which, for other reasons, you must
have returned to you,

Policj or operating guides, or documents which give other general
informatton, relating to

Rehabilitation Therapies
Instructional Program

Copies of all Federal projects which have been funded in the past
five years, or which are currently in operation, |

~ An up-to-date organizational chart for the Rehabilitation Theraples
Department, including all of the instructional programs and programs
vhich could be reasonably so classified. Please wmodify to reflect
current actual function. | B

Current salary schedules for (1) your institution and (2) local_
school district., '

Other documents which you feel would be of use to the study team,

(16)
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ABSTRACTS OF SELECTED LEGISLATION RELATEﬁ TO
FUNDING OF RESEARCH AND 'PROGRAM PLANNING EFFORTS

The data contained in this Appendix represents sclected Fedeval
and State programs which relate to the needs of the institutionalized
mentally retarded, and which address primarily to legislation in sup-
port of research, planning and demonstration., This Appendix includes
a compilation and editing of data from many written sources, and in-
formation received in consultation with Federal and State officials.

It would be quite presumptuous and Inaccurate to assume that 2
complete list of legislative programs which may provide assistance to
the mentally retarded is included in this appendix. The nature and
interpretation of Federal and State law is such that any person,
group, or institution may receive assistance in accordance with this
right by congressional action so stated in the law or subsequent
.amendmwents. Consequently, much additional legislation could be con- |
sidered 1f the services rendered under the provisions of the act were
relevant to the neceds of the mentally retarded.

For those persons responsible for the care, treatment, and educa-
tion of the mentally retarded children and adults, the needs are broad .=
and all encompassing. State financial support, in general, provides
. for the basic necessities of institutions, but contributes little to
- the developirent of the supportive services, research, and the innova-
tive studies imperative to the improvement and progress of such programs.
Federal assistance, on the other hand, provides little basic support for
these institutions, but focuses upon those areas of concern which demand
additional resources for finnovation, planning, demonstration, and
research,

:For the most part, the research-related financial assistance pro-
grams summarized herein are administered by agencies in the U.S. Depart-
ment of Health, Education and Welfare. The responsibilities of Federal
and State departments and agencies sometimes overlap in their support
of programs for the mentally retarded within the confines of their
specific functions. For example, the Department of Interior is charged
with the welfare of the Indian population in respect to their total needs,
the Office of Eccnomic Opportunity responds to the critical needs of the
impoverished, and Medicare provides some support for the aged.

As National priorities, legislative changes, 2nnual approprisations,
and other factors tend to create a degree of uncertainty in the availa-
bility of funds of many Federal programs, the abstract contained in this
appendix will only be useful as basic references for summary information.
These factors emphasize the need for close cooperation and communication
with Federal and State administrators both before and as projects are de-
veloped. The data included for each abstrzct in this appendix will pro-
vide the folloving types of information:

|




Legislative authority.
Progrem title. )
Purpose and summary.
Basic provisions.
Eligible applicants.
a. Application procedure.
b. Deadline dates.
¢. Limitations.
d. Matching provision.
7. Available provision.
8. Fiscal disbursement procedures.
9. Administering agency.

WV WN =
®

It is impor tant that these analyses are up-dated periodically to
assure maximum utility. Again, there are a number of laws which have
not been abstracted which have reference to meeting the needs of the
mentally retarded. This listing is not intended to be comprehensive
or all-inclusive, and should be viewed within that context.

RESEARCH AND PLANNING FUNDS ABSTRACTS

A. .gz_:___g.ram :
Research in the Educational Improvement of the Handicapped

Authority.

" Mental Retardation Facilities and Community Mental Health
Centers Construction Act (P. L. 88-164, Title III, Section 302.)

Purgose:

To support research in the education, physical education, and
recreation of the handicapped (primarily children and youth).
The "handicapped" include those who are mentally retarded,
hearing impaired, speech impaired, visually handicapped, ser-
iously emotionally disturbed, crippled, or otherwise health
impaired and requiring special education.

Eligible Applicants:

State agencies, public and private schools, colleges, univer-
sities, institutions, and other organizations.

Application Procedures:

1. No deadline dates. , |

2. No funds for construction under this title and section.
3. Cost-sharing is generally expected of granters.

4. Applications are submitted to the "Administering Agencv.
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Administrative Agency:

Projects and Prcgrams Research Branch Division
Division of Research

Bureau of Education for the Handicapped

U. S. Office of Education, RO B

Washington, D. C. 20202

Program:
Cooperative Research Program.

Avtharity: ‘ ' ,

Cooperation Rescarch Activities (P. L. 83-531 as amending by
P. L. 89-10, Title IV and othgrs).

Purpose:

This program in its intial year of operation designated two-
thirds of the total appropriation for research of educational
prograus for the mentally retarded. More recent legislation
enacted for this purpose has broadened the scope of the ,
Croperative Research.. Mental vetardation remains an area of

concern under this iegislation. It supports ressarch, surveys,

_and demonstrations in the field of education for the purpose
of developing new knowledge about major problems in education,

Eligible Applicants:

. Universities, colleges, state and local education agencies,
both profit and non-profit institutions, anc individuals.

Application Procedures:

1., Application forms and instructions may be obtained from
. the Research Analysis and Allocation Staff, Bureau of
Research, U. S. Office of Education. L
2. There are no deadline dates. A

Fiscal Disbursement Procedures:

1. Direct grants made by the U. S. Office of Education to
the applicant of an approved project.

2.
3. Payments are based on the proposal budget and made by in-
stallments, in advance, or by reimbursement.

Administrative Agency:

Bureau of Research

U. S. 0ffice of Education
400 Maryland Avenue, S. W.
Washington, D. C. 20202

Matcting funds are required, but in no specific percentage“'
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C.

D.

Progran:
Cooperative Research Small Grant Program.

Authority:

Cooperative Research Activity (P. L. 83-531 as amended by
P. L. 89-10, Title 1V and others).

Purgoge.

The purpose of the Small Grant Research Program is to encourage
those smaller inctitutions wha are less active in the field of
research to develop competencies and personnel which will further
enhance the improvement of education. The general purposes are
the same as those in the large grant program. Grants for graduate

. students are available. No grant may exceed $10,000. The program
18 administered through the Regional Offices of the Department
Health, Education and Welfare. ,

Application Procedures:

Application forms and instructions may be obtained from the Research
Analysis and Allocation Staff, Bureau of Research, U. S. Office of
Education, or from the regional office of the Department of Health,
Education and Velfare in Kamsas City, Missouri.

Fiscal Disbursement Procedures:

1. Direct grants made by the U. S. Office of Education to the
applicant of an approved project. :

2. Matching funds are required, but in no specific percentage.

3. Payments are based on the proposal budget and made by install-
ments, in advance, or by reimbursement. .

Administrative Agency: (for Minnesota)

Director of Educational Research
Office of Education / DHEW
Region VI, Regional Office
Kansas City, Missouri

Program:

Hospital and Medical Facilities Research and Demonstration Program.

Authority:

Hospital and Medical Facilities Survey and Construction Act of
1946 (Hill-Burton Act. P. L. 79-725, Section 2)

Purpose:

To support research and demonstration projects relating to the
development, use and coordination of hospital services and

facilities.
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Eligible Applicantst

States, political sub-divisions, institutions of ilgher education,
hospitals, and other public and pxivate non-profit institutious
and organizatious.

Application Procedures:

1. Applications should be sent to:

Division of Research and Grants
National Institutes of Health
Bethesda, Maryland 20014

2. Deadline dates are: February 1, June 1, and October 1,
of cach year.

3. There is no formal requirement ‘for cost-sharing. More than
token support is expected from the applicant.

Administering Agengi.

CGeneral information, grant developrient materials and application
forms (P H S -398) may be obtained from:

Division of Hospital .and Medical Facilities
Public Health Service, DHEW , o
. Wastiington, D. C. 20201 E

Program:
Mental Retardation froject Grants.

Authority: ,
Public Health Service Act of 1944 (P. L. 78-410, as amended) .

Purposa:
To stimulate the development or demonstration of community
activities to identify and to provide services to the mentally
retarded who are retained in the conmunity, and to expedite the
return to the community of retarded individuals who can benefit
from home experiences.

Eligible Applicants:

State or local public agencies, non—profit private agencies,
institutions, or oroani7ation3.

Application Procedure:

For further information centact the administering agency.

Administering Agency:

Mental Retardation Branch,

Division of Chronic Diseases,

Public Health Service
U, S. Department of Health, Education and Welfare
Washington, D. C. 20201 :
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Program:

National Tnstitute of Mental Health Projcct Grents

Authority:

Pubiic Health Sexvices Act oi 1944 (P. L. 78-410, as amended).

Purpose:

To éupport experiments, demonstrations, and studies designed
to inprove mcthods of care, treatment, and rehabilitation of

the mentally 111 and mentally retarded, to develop methods
for prevention of mental illncss and of mental retardatien,
and to initiate or strengthen programs to promote better
mental health. This program includes the Hospital Improve-
ment Program. ' '

L]

Eligible Applicants:

State or local agencies; laboratories; other public or non-—
profit agencies; public institutions for the mentally
retarded; individuals.

- Application Procedure:

For further information contact the Administeiihg Agency.

| Administering,Agency:

Mental Health Project Grants Section

Community Research and Services Branch ‘

National Institute of Mental Health, Public Health Service
U. S. Department of Health, Education and Welfare
Bethesda, Maryland 20014 |

Program:

Demonstrations in the Educational Improvement of the Handicepped.

Authority:

Mental Retardation Facilities and Community Mental Health Centers

Construction Act of 1963 (P. L. 88-164, as amended).

Purpose:

To support demonstrations in the education, physicel education,
and recreation of the handicapped which includes those who are
mentally retarded, seriously eumotionally disturbed, or otherwise

health impaired and requiring special education.

Eligible Applicants:

State agencies, public and private schools, colleges, universities,

institutions, and other organizations.

‘e
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. Appifcation Procedures:

1. No deadline dates.

2. The activity must have general (not purely local)
applicability, and be directed toward ccmmunicable results.

3. No matching requirements.

&. Applications are submitted to the administering agency.

’ Administering Agency:

Research Laboratories and Demonstration Branch
Division of Research

Bureau of Education for the Handicapped

U. S. Office of Education, RO B

Washington, D. C. 20202

H. Program:

National Institute of Child Health and Human Development
Reaearch Grants.

_Authority-
Public Health Services Act (P. L. 78—410, as amended)

Pugpgse.

To stimulate and support scientific investigations in menta]
3 . retardation and related aspects of human development.

Eligible Applicants:

Medical schools, hospitals, colleges, universities, and
institutions on behalf 0f qualified investigators.

Application Procedures: o o %
For further information contact the administering agency. | f

Administering Agency:

Division of Research Grants

National Institute of Health
Public Health Services, DHEW
Bethesda, Maryland 200i4

I. Program:

Research Grants for Maternal and Child Health end Crippled
Children's Services. .

Authority:

Social Security Act of 1935 (P. L. 74-271, Title V, Part 4
Section 533 as amended).

Purpose:

For research projects relating to maternzl, child health,
. crippled children's services and health services for mentally
. retarded children. ,




Eligible Applicants: | o | ) !

Public or prlvate non-profit institutions, universities,
colleges, and organizations cngagad in research or in maternal
and child health, mental health, and crippled children's pro~
grams.

Application Procedures:
For further information contact the administering agency.

: Administering Agency:

! Division of Research

‘ Children's Burecau

‘ Social and Rehabilitation Service, DHEW
Washington, D. C. 20201

J. Program:
' . Child Welfare Research and Demonstration Grants.

i Authoritx, .
Social Security Act of 1935 (P. L. 74-271, Title V, Part 4,
Section 533 as ameuded) ‘

: . Purpose:

! For special resecarch and demonstration projects of national
: significance in the field of child welfare, and special pro-
: jects for the demonstration.of new methods or facilities
promising substantial contribution to the advancement of
child velfare. Demonstration projects may deal with the
deprived child, mental retardation, and other areas.

Eligible Applicants:

Public and private non-profit institutions, universities,
| colleges, agencies, and organizations engaged in research
or child welfare activities.

Application Procédures:
-, For further information contact the administering agency.

Adninistering Agency:

Division of Research

Children's Bureau

Social and Rehabilitation Services, DHEW
ashington, D. C. 20201

K. Progranm:
Maternal and Child Health Services.

Authority: .

Social Security Act of 1935 (P. L. 74-271, Title V, Part 1,
Section 526 as amended).




Purpose:

For special projects of regional) and natiounal significance
vhich may contribute to the advencencnt of maternal and
child health, especially in rural and low-income areas.
Study projects relating to mental retardation services are
included.

Eligible Applicants:

State health agencies, public or private; non-profit junio
colleges, colleges, and universities. -

Anplication Procedures:
For further information contact the administering agency.

Adninistering Agency:

Regional Medical Director
Children's Bureau
.Regional Office VI, DHEW

,  Kansas City, Missouri 64106

or

Division of Health Services -
Children's Bureau ,
Social and Rehabilitation Sexvice, DHEW

- Washington, D. C. 20201

L. Program:
Services for Crippled Children.

Authority: ‘ .

‘Social Security Act of 1935 (P. L. 74-271, Title V, Part 2,
Section 526, as amended). -

Purpose: .
To extend and improve, especially in rural and low income '
areas, services for locating crippled children and for pro-
viding medical, surgical, corrective, and other services and
care, and facilities for diagnosis, hospitalization, and
after care, for children who are crippled or who are suffer- °
ing from conditions which lead to crippling. Special project
of regional or national significance which may contribute to
the advancement of services for crippled children may deal
with mental retardation and handicapping conditions, such
as cystic fibrosis, nephrosis, epilepsy, hearing impairments,
neurological defects, and impairments at birth. Project
grants may also provide for follow-up care and special
studies of services to mentally retarded and multi-handicapped
children. -




Elipible Applicants:

State crippled children:agencies, and public or private
non-profit junior colleges; and universities,

Application Procedures:

For further information contact the administering agency.

Administering Agenci:

Regional Medical Director
Children's Bureau

Regional Office VI, DHEW
Kansas City, Missouri 64106

or

Division of Health Servicés

Children's Bureau
: P Social and Rehabilitation Service, DHEW
b ~ Washington, D. C. 20201

M. Program:

; . Research and demonstration grants (Social and Rehabilitation '
' : Service). ‘ . | | | |

* wwwn . @

Authority: v

: | ' Vocational Rehabilitation Act of 1954 (P. L. 83-565, Section
9 4, (a) (1)).

Purpose:

For research projects intended to contribute new knowledge,
principles, techniques, or devices to the fleld of Vocational
Rehabilitation; and for demonstration projects which apply
; results retained from research to developing and evaluating
§ the effectiveness of new rehabilitation procedures. Project
| areas include medicine (and its related fields), psychology,
counseling and guidance, speech pathology, and audiology,
sociology, anthropology, etc.

Eligible Applicants:

Public and private schools, institutions of higher education,
State Vocational Rehabilitation Agencies, and other public
and private non-profit agencies and organizations which may
effectively utilize or demonstrate improved devices or
procedures in vocational rehabilitation.

" Application Procedures:

1. Applicants must consult with the State Vocational
Rehabilitation agency in the planning and development
stagas of research and demonstration projects.

2. State Vocational Rehabilitation agencies must approve
any applicatiorsvwhich plan to provide direct services
to handicapped persons. ) : g

3, Applications are submitted to the administering agency.

Rl
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Administering Agency:

Division of Research Grants and Demcastrations
Social and Rehabilitation Service, DHEW

Washington, D. C. 20201

(Applicant nmust submit information copies to the Social and
Rehabilitation Service Regional Representative and to the
Director of the State Vocational Rehabilitation Agency.)

N. Program:
Rehabilitation Research aand Tratning Centers.

Authority:

Vocational Rehabilitation Act (P. L. 83-565, Section 4 (a)
(1), as amended). . :

Pugpose°

- To provide grants to universities and institutions for research
and training centers in mental retardation providing a continuing
framework of psychological, social, vocational and rehabilitation
research and training. These institutions must have a program
for research and training of professional workers in the field
of mental retardation; have s stable, well-trained professional
staff capable of rendering a high standard of comprehensive care
and service to the mentally retarded, and of ‘conducting an
excellent quality of research and training; and have an effective

. program of supervision of care and services, research, and
training.

S R ML 5 P i

Application Procedures:

1. Applicant must consult and coordinate with the State
Vocational Rehabilitation agency. ' 3

2. Deadline dates are March 1, July 1, and November 1. '

3. Applications are submitted to the administering agency.

Administering Agency:

Division of Research and Training Centers
Social and Rehabilitation Service, DHEW

Washington, D. C. - 20201

0. Program:
Research Project Grants.

Authority:

Public Health Service Act (P. L. 78-410 as amended and P, L. C
88-206, as amended). | : B

, [R&C‘
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Purpose:
To establish, expand, and improve activities into health sciences
and related fields, Projects may consist of laboratory, clinical,
population, fields, statistical, basie, applied, or other types
of investigations including 51l areas of mental health and ueuntal
retardation. -

Application Procedures:

1. Matching funds are not required, however, a reasonable
share of project costs are to be met by the institution.

?. The following suhjert areas have Review Groupe eetablished
in the Public Healih Service: '

&. Mental Health Project Grant - Special areas.

b. Mental Health Project Grant - Hospital improvement.
€. Mental Health for-Juvenile Delinquency.

d. Mental Health Small Grants.

e. Mental Health Special Grants.

thministering Agency:

Grant Application and Document Control Office
Public Health Service _ :
9000 Rockville Pike ‘ :
Bethesda, Maryland . 20014
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PRO.JECT TEACH

Project Teach is the code name of a learning prozram conduerted
&t the Faribault and Cambridge State Hospitals. It is funded under
Title I (P. L. 89-10 anc 89-313, The Elementary and Secondary Educa-
tion Act).. ‘

The direct service staff of Project Teach consists of community
residents employed half-time. They are given inservice training and
are supcrvised by the resideatial nuising and rehabilitation thevapy
staff. The intent has been to employ people who are interested in
the project and are able to do the work of the project, and to assist

- ward nursing staff in further developing the program. It was apparent
that employment of full time people would unnecessarily cut into the
local market for psychiatric technicians. The premise of this plan
is that "the institution should be able to employ people from the
comnunity on a part-time basis just as though a grocery store owner
would employ part-time check-out counter girls," Selary is based on
the competitive local labor market rate.

: Project Teach is addressed to the most severely retarded and
multiple handicapped children in the institution. The Project is
designed to include all of the patients living within the designated
"Project buildings. Planning includes all aspects of care and ser-
vices on the basis of 24-hour per day, 7 days per week. The intent

~ is that the Project should have a substantial impact on the entire
life style of the children. As a beginning step toward higher level
of social functioning and as the child gets older, the project is
intended to be a kind of head-start program. It is anticipated that
over a period of several years of intensive programming, the institu-
tions can obtain information and experience necessary in determining
what is important in changing the life style of severely handicapped
children. B :

Knowledge and past experience in programming for retarded
children indicated to the institutions that 21l aspects of the
residential 1iving and learning situation should be directly related
to Project success. For that reasons, matters related to the ability
to use furniture, to getting along with others, to playing and using
toys, and to the stimulation of room color and design in small secure
activity areas are important considerations of the Project. Since
most patient buildings are of the large ward-type room variety, it
was necessary to create small living units within the building so
that children would have an opportunity to identify with peers and
to play and learn in small groups.
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Small groups of patfents are dealt with in Project Teach. The
patient-staff ratio is such that' a given "teacher” has no more than
about 6 patients at one time. Dres:z and personal appearance are con-
sidered quite important. Therefore the Project will, if necessary,
pay for any additional clothing needed over and above that which the
institution is able to provide. Although the institution and rela-
tives are usually able to provide all necessary clothing, it some-
times happens that they are not. Children's clothing helps them to
identify themselves as individuals, and are intended to be varied

in color and design as weil as to fit properly.

services according to the particular needs of the most severely
retarded patients in Project groups. For this reason, children
are not selected on the basis of ability to fit into the Project,
but rather Project services are determined on the basis of group
and 1ndividua1 needs.

The °roject is viewed as cne which requires modification of

. " The Project is also addressed to deternining wﬁat can be done

within the existing large and in some cases, outdated patient build-
ings. A large portion of the Project budget went initially for
purchase of equipment such as furniture and cebinets.

The proposal for Project Teach stated that, "We have, through

. the course of years of experience, learned that patients will

- respond to these kinds of services if they are intensively programmed
on an organized basis for sufficiently long periods of time. This
has been shown by many attempts by institution staff through the
programs they were able to provide even with insufficient staff.

By the same token we have found that two or three hours per week

of recreation activity for severely retarded patients without other
types of learning sitvations has virtually no impact on social '
development of patients. We know that patients do not learn to

eat unless they are taught to do so. We also know that we need

staff to teach patients how to use the bathroom, take a bath, brush
their teeth, play with toys, etc. Teaching involves more time and
patience than does custodial care." With the usual shortage of staff
° on patient wards, it had become virtually routine to brush the
patient's teeth, wash his face, change his diaper, and feed him
rather than to teach him to do these things for himself. From past
experience in other institutional projects, for example the feeding
program at Faribault State School and Hospital, the project framers
were convinced that most severely retarded patients can learn to

feed themsevles. Results of a project at the Brainerd State School
and Hospital (also Title I, Elementary and Secondary Education Act)
indicated that small activity groups (which use college students as
group leaders) have an impact on the most severely retarded children
‘when placed in a learning situation, "These children look differently,
act differently, adapt to the situation, and learn to play with other
Children at least to some degree," states 2 DPW memorandum of
February 21, 1967.
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The memorandum goes on to say, "These are not new discoveries,
nor is the Project addressed to proving that these factors are
necessary to raising the functional ability of children; we know
that they do. What we want to demonstrate 1s that all these
activities programmed together in a continuous day-to-day 1ivine
and learning situation will have lasting effect in the development
of retarded children. Hopefully, this Project will recverse the
1ife style of the patients so that as he gets older we will be
capable of adapting and adjusting to home, community, and institu-
tional 1living. It is predictable that he will be more self-
sufficient and easier to care for."

The aims stated for the Project in 1967 were to demonstate
that, 1) patients can learn and as a result, can be raised to a
higher level of functioning, 2) there is a cost element that can
be attached to a given unit of patients in order to provide a
simnilar kind of program for other groups and 3) cost can be
estimated in terms of dollars, staff, community involvement. and
emotional iunvestment in the children.

At inception it was acknowledged that the Project would be
difficult to evaluate in terms of known testing techniques, Much’
of the evaluation is based on observation, anecdotal records and
progress reports about patient behavior of parents, interrelation-

Ship with others, and ability to function in a variety of organized
"learning activities. Provision was made for a series of movie films
. taken prior to the Project, during the Project and at the end of the

Project in order to establish a level of attainment.

At Faribault, Project Teach served 239 students as of November
1, 1968. Each of those patients was programmed to a full 8 hour
day. Of the 239, 1 was under age 6, 127 between the ages of 6 and
12, and 111 between the ages of 13 and 20. 32% of all Faribault
patients below the age of 21 were enrolled in Project Teach. The
8 hour instruction in Project Teach contrasts with the 1% to 2
hours of daily program experienced by the 441 patients under age
21 (59%) who were programmed into the standard instructional program
of the 1nst;tution.




