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The report is said to provide a plan for meeting the
total needs (educational, personal, and vocational) of the mentally
retarded for both service and residential living in Indiana. The plan
proposes to bring the state hospital and community closer together
and to offer several options that include the natural, foster, and
small group home and the state hospital. Explanation of planning
organization includes mention of Indiana Mental Health-Mental
Retardation Planning Commission, Indiana Association for Retarded
Children, and project administration. Program plan is reported to
involve identification of problem, use of quantified objectives to
overcome problem, establishment and implementation of plan, and
evaluation periodically. Also covered in the report are statement of
philosophy, residential models serving as alternatives to natural
home, establishment and administration of demographic inventory of
mentally retarded population, analysis of family care program,
licensure of residential facilities, legislation, community education
and participation, and recommendations concerning implementation of
project plan, government agencies, family care, licensure, and
legislation. Appended are papers pertinent to program plan, survey,
family care, licensure, legislation, and guidelines. gno
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INDIANA MENTAL HEALTH PLANNING COMMISSION

WE WOO rood Rosa . Isitsupoite, Wiens 4110?

June 30, 1972

The Honorable Edgar D. Whitcomb
Governor of Indiana
Indianapolis, Indiana

Dear Governor Whitcomb:

Here is the final report of the Mental Retardation Residential
Study Project for your examination.

In our opinion thia report fully justifies the two year's effort
expended and will serve as a useful tool in implementing the re-
cent legislation authorizing alternate cars facilities for the

retardate.

We appreciate your confidence in the Commission in assigning
us the responsibility for the project.

Respectfully,

Thomas W. Sinford
Chairman
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June 30, 1972

Dr. Andrew C. Offutt
State Health Commissioner

Dear Dr. Offutt:

Indianapolis, Indiana 46206
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1330 West Michigan Street

Here is the final report of the Mental Retardation Residential
Study Project started two years ago.

We appreciate your confidence in the Commission in authorizing
the grant by which the work was financed. In our opinion it
is fully justified by the results, which should serve as a use-
ful tool for implementing the recent legislation permitting
alternate care facilities for the retardate.

Respectfully,

Thomas W. Binford
Chairman



FOREWORD

With the completion of this plan for meeting the residential
needs of the mentally retarded a "new day" may be dawning in the
lives of the several thousand mental retardates who require some
assistance from society in order to participate in the economic
and social life of the community. For over a century the mentally
retarded who could not be cared for in their natural homes were
forced to be placed in a state institution with little hope of be-
ing habilitated for return to the community where they could lead
a normal life within their mental and physical limitations. There
were no other options.

For e decade or two through the efforts of parent organiza-
tions, with a strong.essist from federal, atate end-local gbvern-
ments, great strides have been made in the development of a variety
of community programs specifically tooled to meet the individual
needs of the mentally retarded, but only on a day care basis. Again,
the options were few: remain with the netuial parents with ser-
vices provided by day care centers, or be sent to a state institu-
tion.

More recently a concept of unormalce hes been developing in
the minds and actions of some of the more futuristic and ingenious
advocates of the mentally retarded, both lay end professional. This
concept is nothing more than what all of us want and expect as part
of our life style, what the fortunate in society take for granted:
a house to live in, hopefully with a family; a school to attend when
young; a job to perform to become an economic contributor to society;
recreation with family and friends. Are the mentally retarded BO
different that they should not expect this as a basic human right?
Many think not.

After two years of concentrated study, Indiana now hes a plan
for meeting the total needs of the mentally retarded for both ser-
vice and residential living. This plan proposes to bring the state
hospital and community closer together and to offer several options



which include the natural home, foster home, small group home and

the state hospital. Each will serve the specific needs of the re-
tarded, at a time in his life when special help is required. Even-

tually, the state hospitals will become highly specialized insti-
tutions which will serve only those individuals with special needs,

end in a residential environment conducive to normal. living.

The planners, composed of deliverers of service, parents end
voluntary advocates, have performed their teek. The citizens of
Indiana must now determine if this new day is to truly dawn with
sunshine and hope.

Martin W. Meyer, Ed.D.
Project Director
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CHAPTER I

PLANNING ORGANIZATION

I. INDIANA MENTAL HEALTH--MENTAL RETARDATION PLANNING COMMISSION

The Commission was established by Governor's decree in
1963 as the planning body for mental health and mental retarda-
tion as mandated by PL SS.6164. Legislative action in 1967
intrusted the commission with the responsibility of serving
the Governor, the Legislature and the Department of Mental
Health as the agent for continuous state-wide planning and
for such special studies into the many activities of the
Department, as may be requested by the Governor, the Legis-
lature, legislative study committee, or the Department.

Chairmen:

Executive Director:

Ex-Officio Member:

Mr. Thomas Sinford
Indianapolis, Indiana

Martin Meyer, Ed.C., Director
Division of Planning & Evaluation
Indiana Department of Mental Health
Indianapolis, Indiana

William E. Murray, M.D., Commissioner
Indiana Department of Mental Health
Indianapolis, Indiana

REGIONAL PLANNING COMMITTEES

Calumet Region (1)

Chairman:

Co-Cheirmen:

Executive Secretary:

Mr. Russell Keller
Crown Point, Indiana

Herman Feldman, Ph.D.
Indiana University,
Northwest Campus
Gary, Indiana

Mr. Joseph J. Culberg
Highland, Indiana



South Send-Elkhart Region (2)

Co-Chairman:

Executive Secretary:

Northeastern Region (3)

Chairman:

Executiw. Secretary:

Lafayette Region (4)

Chairman:

Executive Secretary:

North Central Indiana
Region (5)

Chairman:

Executive Secretary:

Muncie Region (6)

Chairman:

Executive Secretary:

Terre Haute Region (7)

Chairman:

Co-Chairman:

Executive Secretary:

Honorable Jesse L. Dickinson
South Send, Indiana

Mr. Robert Pollitt
Mishawaka, Indiana

Mr. Lawrence J. Castaldi
Warsaw, Indiana

Mr. Ronald Custence
Fort Wayne, Indiana

Vacant

Vacant

Vacant

Vacant

Vacant

Vacant

Jacob Cobb, Ph.D.
Indiana State University
Terre Haute, Indiana

Mr. James F. Conover
Terre Haute, Indiana

Mrs. E. R. Pettebons
Terre Haute, Indiana



Central Region (8)

Chairman: Honorable Harold W. Handley
Indianapolis, Indiana

Executive Secretary: Mrs. Genevieve Riley
Indienapoliev.Indiena

Richmond Region (9)

Chairman: Vacant

Executive Secretory: Vacant

Bloomington Region (10)

Chairmen: Vacant

Executive Secretary: Vacant

South Central Region (11)

Chairmen: Mr. Lowell Engelking
Columbus, Indiana

Executive Secretary: Mrs. Juanita Stofer
Columbus, Indiana

Cincinnati Region (12)

Chairmen: Mr. James H. Noyes
Lawrenceburg, Indiana

Executive Secretary: Mrs. Kathryn Jenkins
Lawrenceburg, Indiana

Southwestern Region (13)

Chairmen: Mr. Berneld Schnecke
Evansville, Indians

Executive Secretary: Mr. Douglas Williams
Evansville, Indiana

Southwestern Region (13A)

Chairman: Judge Phillip D. Welker
Washington, Indiana

-3..
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Southeastern Region (14)

Chairman:

Executive Secretary:

Mr. J. E. Miller
Sellersburg, Indiana

Mrs. El Jean Feigle
Jeffersonville, Indiana

VOLUNTARY COMMUNITY AGENCIES

Mental Health Association
in Indiana

Indiana Association for
Retarded Children, Inc.

Association for Out-Patients
Clinics

Conference of Executives of
Association for the Mentally
Retarded

Representetian from Community
Mental Healti, Centers

Mental Illness:

Mr. Walter J. Matthews
Plainfield, Indiana

Mr. Edward A. Otting
Indianapolis, Indiana

Harold J. Nichols, M. D.
Mental Health Center of
St. Joseph County
South Bend, Indiana

Mr. Howard Wilson
Warsaw, Indiana

Vacant

INDIANA DEPARTMENT OF MENTAL HEALTH

Mental Retardation:

Neurological Services:

Children's Services:

Education and Training:

John U. Keating, M.D., Superintendent
Central State Hospital
Indianapolis, Indiana

Ora R. Ackerman, Ed.D., Superintendent
Fort Wayne State Hospital and Training
Center
Fort Wayne, Indiana

Vacant

C. Raymond Kiefer, M.D., Director
Indiana Department of Mental Health
Indianapolis, Indiana

Donald F. Moore, M. D.
Larue Carter Memorial Hospital
Indianapolis, Indians

-4-
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N. INDIANA ASSOCIATION FOR RETARDED CHILDREN

So that the project could operate more readily, this association
volunteered to serve as the fiscal agent for the project.

President: Jackipruenenfelder, Ph.D.
Indiana University, Northwest Campus
Gary, Indiana

Executive Director Mr. Frank E. Ball
Indianapolis, Indiana

III. PROJECT ADMINISTRATION

A.PERSONNEL

The Director of the Division of Planning and Evaluation,
Indiana Department of Mental Health, Martin Meyer, Ed.D.,
serves as the Rroject Director.

In September, 1970, Miss Suzanne Turner was employed as
Associate Project Director, and in June, 1971, Mrs. Linda
Foster assumed the duties of Assistant Project Director.

B.STEERING COMMITTEE

The Steering Committee members were appointed by the chairman
of the Indiana Mental Health-Mental Retardation Planning Commission
and represent expertise in the various areas of interest and con-
cern for the mentally retarded. Several of the participants are
also parents of retarded children. This committee was empowered
by the Commission to make policy decisions regarding the activi-
ties of the planning project; thus monthly meetings were held
for this purpose.

STEERING COMMITTEE

Co-Chairman: Martin Meyer, Ed.D., Executive Director
Indiana Mental Health-Mental Retardation
Planning Commission
Indianapolis, Indiana

Co-Chairman: Mr. Frank E. Ball, Executive Director
Indiana Association for Retarded Children
Indianapolis, Indiana

Ora R. Ackerman,Ed.D.

MEMBERS

Superintendent
Fort Wayne State Hospital
and Training Center
Fort Wayne, Indiana



Mrs. Shirley Amond

Mr. Jamas T. Austin

Jacob Cobb, Ph.D.

Director
Special Education and
Joint Services Program
New Whiteland, Indiana

Executive Director
Allen County Association
for the Retarded, Inc.
Fort Wayne, Indiana

Dean of Graduate Studies
Indiana State University

. Terre Haute, Indiana

Mrs. Kathy Curtis Mt. Vernon, Indiana

Walter E. Deacon, M.D., M.P.H. Medical Director
Services for Crippled Children
Indiana Department of Public Welfare
Indianapolis, Indiana

Mr. David J. Field

Mrs. Margaret Ferguson

Mrs. Kathryn Jenkins

Mr. Edward A. Otting

Martin Ridge, Ph.D.

Mrs. Setts Rubinstein

Mr. Frank Ryan

Chief of Design and Development
John Curry and Associates
Terre Haute, Indiana

Services for Crippled Children
Indiana Department of Public Welfare
Indianapolis, Indiena

Executive Secretary
Regional Mental Health--Mental
Retardation Planning Committee
Lawrenceburg, Indiana

Immediate Past President
Indiana Association for
Retarded Children
Indianapolis, Indiana

Department of History
Indiana University
Sloomthpton, Indiana

Title I - 89-313 Regional
Consultant
Lafayette, Indiana

Executive Director
Marion County Association
for Retarded Children
Indianapolis, Indiana



Mr. G. Linden Thorn

Raymond Dembinski, Ed.D.

Mr. Robert Spaulding

Executive Director
Council for the Retarded of
St. Joseph County
South Bend, Indiana

PROJECT CONSULTANTS

Administrative Director
Developmental Disabilities Program
Indianapolis, Indiana

Director
Division of Mental Retardation
Indians Department of Mental Health
Indianapolis, Indiana

SPECIAL CONSULTANTS

C. Raymond Kiefer, M.D. Director
Division of Child Mental Health
Indiana Department of Mental Health
Indianapolis, Indiana

Mr. R.L. Reichard Consultant
Psychiatric Social Work
Indiana Department of Mental Health
Indianapolis, Indiana

Miss Dorris 0. Stewart Director
Psychiatric Nursing
Indiana Department of Mental Health
Indianapolis, Indiana

C. SPECIAL STUDY COMMITTEES

To provide a more thorough study and possible recommendations
regarding Family Care, licensing of facilities, and costs of facility
operations, three special study committees were appointed.

1. FAMILY CARE COMMITTEE

Dorothy Lindegren, Chairman

Jacqueline Berns

Wilbur Rodenberg

Fort Wayne State Hospital and
Training Center

Marion County Association
for Retarded Children

Wayne County Association
for Retarded Children



Bette Rubinstein PL 89-313

Dorris Stewart Indiana Department of Mental Health

Linden Thorn Council for the Retarded of St.
Joseph County

Ione Trapp Muscatatuck State Hospitel
and Training Center

Richard Akers, Ex-Officio Indiana State Board of Accounts

2. LICENSING COMMITTEE

Frank Ryan, Chairman Marion County Association for
Retarded Children

R. L. Reichard Indiana Department of Mental Health

Robert Spaulding Indiana Department of Mental Health

Dorris Stewart Indiana Department of Mental Health

3. RESIDENTIAL FACILITY COSTS COMMITTEE

Ora Ackerman, Ed.D., Chairman Superintendent
Fort Wayne State Hospital
and Training Center

Charles J. Seevers, Ph.D. Executive Director
Elkhart County Association
for Retarded Children

Reverend Royce Jones Executive Director
Sycamores
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CHAPTER II

INTRODUCTION

I. ESTABLISHMENT OF PROJECT

Planning in the 1960's for the mentally retarded was focused
primarily on the development of community services end the ew... .

tension of public school educational services. The State Plan for
the Mentally Retarded which was completed in 1964 under the aegis
of the Mental Health-Mental Retardation'Planning Commission delin-
eated through the planning regions of the State in great detail
the numbers of persons to be served and the types of services to
be developed. Even though the report was quite complete, there
Wes a glaring omission in planning for a wide range of residential
services to complement the aforementioned community services.

As late as 1969 the only viable residential alternatives to
home care for the mentally retarded individual were institutional
or foster care placement. Tremendous strides in the late 1960's
were made in securing legislation and funds for the support of
community services, end the major portion of the activities per-
formed by the local associations for retarded children Wes like-
wise focused on the community services. In fact, Indiana has
the distinction of being one of the foremost states in the array
of community services available to the mentally retarded. If the
State could develop the residentilal components to match the com:-
munity services, Indiana would be far in advance of other states
in this regard. It was obvious that the trend toward keeping
the retarded person in the community to take advantage of local
services would ultimately be frustrated if there were not resi-
dential components to care for the retarded when the family and/
or natural home was no longer feasible. Parents, administrators,
and professionals at all levels were frustrated in their efforts
to improve conditions et the state institutions.

In the late 19601s, several other states had begun to insti-
tute radicallsweeping changes in their residential care of the
mentally retarded. News of new models of treatment and residential
facilities in the European countries WM being discussed and the
President's Committee on Mental Retardation had just published a
landmark document, Changing Patterns in Residential Services fea-
turing the concept of normalization.

Being desirous of providing a most complete system of services,
the Mental Health-Mental Retardation Planning Commission recog-
nized the need for further study of residential care in Indiana.



The Commission, therefore, applied for and received a grant
from the Indiana State Board of Health for the purpose of devel-
oping a plan which would delineate the types of residential facil-
ities needed within a community or service area which will keep
the individual in his home community and enhance his habilitation
through local treatment, educational and vocational pursuits.

II. PROGRAM PLAN

The prospect of collecting a vast array of information
necessitated the development of a program plan for this project.
A program plan often referred to as "Management by Objectives"
consists of four elements: (a) identifying problems, (b) plan-
ning to overcome problems by use of quantified objectives,
(c) devising a plan of action to overcome and reach objectives
and (d) periodic evaluation to delineate how much progress has
been made within a given period of time. These four elements
are encompassed by a goal which is a generalized statement as
to what purpose is desired.

Thls process was incorporated in the development of the Pro-
ject Program Plan (Appendix A). An evaluation within the last
six months measured the progress of the plan. It will be noted
in reviewing (Appendix A) the Program Plan, that the problems
have been overcome and the goal attained. The development of
this plan does not imply that ell of the problems leading to
the implementation of the plan have been resolved. Legislative
action end revision of existing state regulatory controls
(licensing, fiscal accountability, etc.) are needed to implement
the goal and philosophy of this project.



CHAPTER III

PHILOSOPHY

I. NEED FOR PHILOSOPHY

II. STATEMENT OF PHILOSOPHY
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CHAPTER III

PHILOSOPHY

I. NEED FOR PHILOSOPHY

The Indiana Mental Retardation Residential Services Planning
Project Steering Committee believed that it wee necessary to
develop a philosophy that would serve as a major focal point in
the determination of needs end development of a plan to meet spe-
cific needs of the retarded throughout the State of Indiana.

The attitudes of both the Division of Mental Retardation,
Indiana Department of Mental Health and the Indiana Association
for Retarded Children were incorporated in the philosophy devel-

oped by the Steering Committee. The Committee also contends that
that the following statement of philosophy should be adopted by

all groups in the state- public and private- that are planning or
developing residential facilities so that a degree of uniformity
will exist in the planning and administration of programs.

II. STATEMENT OF PHILOSOPHY

Residential services encompass not only the residential living

services but also the provision of appropriate services which are
complementary to the individualls needs and which make it possible
for the individual to take advantage of the community residential

service facilities. Such services are to be provided for every
individual within the State who needs them. These services are
essential to enable each individual to reach the full development
and realization of his potential regardless of his ability or
disability, status, or derivation.

The initial end primary resource in the care of the retarded

is the home and family. It is essential that the natural home and
the residential service facilities have full access to the entire
spectrum of ancillary services which are complementary to the maxi-

mum development of the individual. Every effort will be made to
assist the family in providing this care. If the natural home
setting is not appropriate for the maximum development of the indi-
vidual, then the state must accept the responsibility for obtaining

the needed services.

Residential services and necessary complementary supportive
services should be available to an individual in or near his own
community and the individual must be considered an integral pert
of the community and riot as a separate or independent factor.
Moreover, residential services should encompass the basic char-
acteristics of the.natural home in terms of numbers of members
present, furnishings, social and other human interrelationships



with the realization that complementary adjustments may be necessary
to assist the individual to obtain his maximum development depending
upon his needs, age, and level of development. There should be free
movement from one residential service to another as each individualle
needs change for age or other reasons including emancipation.

Daily living and appropriate training includes risks, even for
the retarded. A regulated and controlled environment satisfies the
need for protection but ignores the needs to attain gainful,
knowledgeable, satisfying and self-respecting lives.
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CHAPTER IV

RESIDENTIAL MODELS

I. THE NATURAL HOME (All Ages)

As related in the philosophy, the initial ed primary re-
source in the care of the retarded is the home and family. Every
effort will be made to provide the generic and specialized ser-
vices to each family unit which will enhance the capabilities
of the retarded individual.

Appropriate suxilliary community service systems, if properly
developed within the state, should allow the majority of the re-
tarded citizens the opportunity to develop normally within their
natural home, or within the community upon emancipation from the
home.

II. ALTERNATIVES TO THE NATURAL HOME (All Ages)

A. Foster Home

A foster home is defined as a family home which provides
child rearing functions in lieu of the individual's natural
parents. These families usually would have no more than two
retarded persons placed as members of the total family unit.
Presently both local Departments of Public Welfare and the
Family Care program in the Department of Mental Health support
this type of home setting.

B. Small Group Homes

The small group home is a facility supervised by adults and
housing no more than six to twelve residents.

The alternative "models" cited below are listed by age
group and primary residence function. Each community must have
the ability to alter appropriately the various models in order
to best serve the needs of local retarded citizens. The models
listed are being recommended on the basis of needs of the re-
tarded as indicated in the recent project survey. It is recog-
nized, however, that new or modified models may be developed
as individuals, programming needs vary. These homes may be
owned and/or operated by public or private profit or non-profit
corporations.

1. Developmental or Infant Homes - (Ages 0 - 5+) - resi-
dents will be enrolled in a community service for diagnosis of
degree of retardation; development of motor, communicative and
motivational skills. Consideration of ages, abilities and limi-
tations should be made only as to how it may be most manageable
for the house parents and other children involved. Ages of
residents may also depend upon the progress of the child; phy-
sically, mentally and emotionally.

-13- 30



2. Educational Homes - (Ages 5 - 13) - minimal day-time
supervision will be needed since these children will be par-
ticipating in community programs for the educable, trainable and
higher functioning sut!-trainable. Age and intellectual abilities
should play a minor role in placement, since a normal home doss
not have children all the same age and functioning-level.

3. Pre-Vocational Training Homes - (Ages 13+ - 16) - res-
idents will be teen-agers who are enrolled in special education
programs, workshops, etc. Emphasis to be placed on employment
feasibility, exploration of various skills and trades, and
social adjustment.

4. Correctional Homes - (Ages 13+) - a more structured
and well supervised unit is needed for those mentally retarded
who have potential for delinquent behavior. These individuals
will be enrolled in programs similar to those in the other units.

5. Vocational Training and Employment - (Ages 16+) - residents
will be seeking further training or employment in the community.
Supervision and assistance will be provided at home in cooking,
purchasing of food end clothing, and other domestic skills.
Eventually these residents will be living alone or with very
minimal supervision.

6. Semi-Independent Living - (Ages 18+) - residential
arrangements will permit the individuals to be fres of close
supervision, and possess ultimate responsibilities of daily
living. Due to unconceived emergencies, etc., someone shnuld
be responsible for periodic checking of the residence end with
the residents. The ideal program preferred by young people is
that of apartment living. Residents will be employed in the
community or sheltered workshop.

7. Self-Esteem Homes -(All Ages) - there will be those
individuals of various ages who will have reached their potential
at an early age, and the functioning will be quite minimal.
This condition still requires care, concern end preservation of
dignity. These individuals will not require medical care.

Assistance is often needed in times of illness, death,
vacations, etc., necessitating local crisis or respite care
facilities. Due to such factors as the unpredictability of
numbers needing the service, length.of stay, etc., it is rec-
ommended that some vacancies be maintained in the various types
of residential models rather than develop a facility exclusively
for crisis or respite care.

III. LARGER RESIDENTIAL FACILITIES

SOMe retarded citizens will be so neverely physically impaired
so as to require continuous nursing anahr medical care. Other
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individuals may no longer be able to work; however, they may still
require only minimal supervision. Individuals in either of these
two categories may be appropriately placed in nursing homes for
children and/or adults.

A larger residential facility is any building or complex which
houses more then twelve residents. This facility would offer a
specialized service program and would be manned usually by a
highly trained staff. Ownership and/or operation could be similar
to the aforementioned facilities.

IV. STATE OPERATED SPECIAL SERVICE FACILITIES (All Ages)

The State of Indiana should provide mecialized services to
communities within separate state operated facilities. The pro-
vision of comprehensive services should supplement the direct and/
or indirect delivery systems being designed in each of the four-
teen mental health-mental retardation planning regions. Each case
should be considered based upon the individual needs and resources
available within each community.

State facilities should no longer be the primary providers of
residential living with limited ancillary services for retarded
citizens. Residential services should be increasingly developed
within the regions and communities. The state facility should pro-
vide those specialized, short-term, intensive services which
cannot be duplicated within each community or region. Residential
services in state facilities should be ancillary to the major
specialized service programs.

It is anticipated that these specialized services will be
provided to:

1. Delinquents,

2. The hyperactive.

3. Vocational rehabilitatives.

4. Medically undiagnosed.

5. The special medical and multi-handicapped.

Each of the retarded citizens placed in any of the alternative
residential models described in this chapter must be guaranteed a
comprehensive developmental program which meets his needs and
abilities. Such programming should, whenever possible, be offered
outside the residential service facility.



V. PRIVATE RESIDENTIAL FACILITY STUDY

The Steering Committee felt the importance of reviewing the
programming available to the mentally retarded in the existing
private residential facilities in the state and discussing with
administrators the advantages and obstacles in the operations.

Private residential facilities which care for the retarded
and are licensed by the Indiana State Board of Health, or are
serving a higher functioning retarded population and are not
licensed by a state agency were included in the stuoyd A
mentally retarded population of 519 was identified im (teen
facilities.

The survey results are indicated on the acc . ... chart.
There appears to be no significant difference in i of
service between the proprietary and not-for-profit .dcilities.

It is recognized by the Steering Committee that private
facilities will continue to be developed as an important source
of residential services. Therefore, it is recommended that
adequate end realistic licensing codes be initiated, taking
into consideration the need of the mentally retarded for normal
"risk-takingn in their daily living. It is further recommended
that standards be developed for ancillary programs within
either the facility or other community resources so that the
availability of adequate programs is insured. Priority for
state reimbursement should be given to those facilities who
meet the various recommendations in this plan, regardless of the
proprietary status.
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CHAPTER V

PERSONAL INVENTORY

I. ESTABLISHMENT AND ADMINISTRATION OF INVENTORY

Before the Project could begin to prepare a plan for residr1tial
services, it Was essential to secure an accurate demographic analysis
of the retarded population of the state who will require continued
supervised living. This was necessary because no single state or
private agency had developed accurate or current totals and only

crude projections of the mentally retarded population existed.

The Personal Inventory (Appendix B) was developed by the staff
with research consultation. Services of the Indiana University-
Purdue University Research Computation Center were contracted for

the computerization of all data. The survey was conducted in all
state correctional end mental health facilities, community rehabil-
itation centers, public schools, and nursing facilities throughout
the state. The survey was administered during a sixteen month
period (December, 1970 - April, 1972). To assure uniformity in
completion of the surveys, the project staff either directly re-
viewed case records end recorded information or worked closely
with facility personnel who completed the surveys.

II. INVENTORY RESULTS

There were 15,308 mentally retarded persons identified who
will require some type of supervised residential care throughout
the remainder of their lives. The total population of the three
mental retardation hospitals is considered in the survey (4,336).

It is estimated that approximately 17% of the total populaton
at Beatty, Central, Evansville, Logansport, New Castle, Madison,
and Richmond is retarded and will require continued supervised
living (at the time of the survey, there were no retarded indi-
viduals residing et LaRue Carter or Evansville Children's Psy-
chiatric Center). In the greater portion of these cases, mental
retardation is a secondary diagnosis.

Specific programming for the mentally retarded public offender
is substantiated by data from both the mental health and correc-
tional facilities. In the correctional facilities, approximately
665 individuals test below I. Q. 83. Those appearing to be in
need of supervised care number 140. Histories and progress
reports of 178 mentally retarded individuals residing at mental
health facilities indicate involvement with the police and/or
courts.
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An additional 299 retarded delinquents are enrolled in community
programs for the retarded.

There are only eight nursing facilities in the state exclusively
serving the retarded. Presently, approximately 230 individuals
reside in these facilities. An additional 111 retarded have been
identified in licensed public and private nursing homes.

The tables that follow disclose total numbers of the retarded
by age in the state who will continue to need supervised living as
actually identified; total number of facilities es projected and
estimates of individuals requiring nursing services; end a break
down of these figures by region. The regional figures indicate
distribution according to residence either in the natural home or
outside of the home, as well 1913 distribution by age. The per cent-
ages are rounded to the nearest per cent. The variety of small
group homes described in Chapter IV represent the number projected
on the basis of the survey data.

AGE

STATE TOTALS *

PERCENTAGE OFNUMBER
THOSE IDENTIFIED

1 - 6 958 6%

7 - 12 3922 26%

13 - 17 3192 21%

18 - 25 2766 18%

26 - 50 3021 20%

51 - 65 1052 7%

66+ 397 3%

15,308 100%

(6,052 of these individuals are currently
enrolled in one of the ten Mental Health
institutions. This does not include LaRue
Carter or Evansville Psychiatric Childrenls Center)

* The individuals identified were only those who would require
supervision throughout their lifetime.



PROJECTED STATE TOTALS OF REQUIRED FACILITIES

(Six to Eight Individuals Per Home)

Developmental 119 Homes

Educational 405 Homes

Pre-Vocational 319 Homes

Correctional 66 Homes

Vocational 377 Homes

Semi-Independent 134 Homes

Self Esteem 459 Homes

1,879 Homes *

Needing Medical Placement Approximately 2,062 Individuals

* This number is based on the entire identified population
including those who ars presently and may in the future
reside in their natural homes. Hopefully, with the en-
hancement of community programs, the retarded individual
will be able to remain in the natural home indefinately,
thus reducing the number of homes actually required in
the future.



REGION 1 (Lake, Porter, LaPorte, Newton,
Jasper, Starke, Pulaski, Counties)

Total - 2,148

Natural Home - 1,128

Out of Home - 1,020

AGE NUMBER PERCENTAGE OF
THOSE IDENTIFIED

1 - 6 144 7%

527 25%

411 19%

476 22%

414 19%

137 6%

7 - 12

13 - 17

18 - 25

26 - 50

51 - 65

66+ 39

2,148

2%

100%

RESIDENTIAL FACILITIES (8 - 8 persons per home)

Type Approximately

Developmental 20 Homes

Educational 76 Homes

Pre-Vocational 30 Homes

Correctional 11 Homes

Vocational 74 Homes

Semi-Independent 18 Homes

Self Esteem 60 Homes

Needing Medical Placement Approximately 240 Individuals
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Total - 1,256 (Unable to

REGION 2 (Saint Joseph, Elkhart,
Kosciusko, Counties)

obtain information from School City of

Marshall,

Mishawaka)

Natural Home - 624

Out of Home - 632

AGE NUMBER PERCENTAGE OF
THOSE IDEN IFIED

1 - 6 106 8%

7 - 12 262 21%

13 - 17 237 19%

18 - 25 254 20%

26 - 50 289 23%

51 - 65 88 7%

66+ 20 2%

1,256 100%

RESIDENTIAL FACILITIES (6 - 8 persons per home)

TyPe, Approximately

Developmental

Educational

Pre-Vocational

Correctional

Vocational

Semi-Independent

Self Esteem

Needing Medical Placement

-21.-
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17 Homes

30 Homes

23 Homes

8 Homes

34 Homes

8 Homes

43 Homes

Approximately 138 Individuals



REGION 3

Total - 1,527

Natural Home - 875

(LaGrange, Steuben, Noble, DeKalb,
Huntington, Wells, Adams, Allen,
Whitley, Counties)

Out of Home - 652

AGE NUMBER PERCENTAGE OF
THOSE IDENTIFIED

1 - 6 81 .5%

7 - 12 370 24%

13 - 17 369 24%

18 - 25 299 20%

26 - 50 297 19%

51 - 65 81 5%

66+ 30 2%

1,527 100%

RESIDENTIAL FACILITIES (6 - 8 persons per home)

,

Type Approximately

Developmental

Educational

Pre-Vocational

Correctional

Vocational

Semi-Independent

Self Esteem

11 Homes

57 Homes

37 Homes

12 Homes

49 Homes

17 Homes

32 Homes

Needing Medical Placement Approximately 140 Individuals

-22-

41



REGION 4

Total - 924

(Newton, White, Carroll, Warren,
Tippecanoe, Fountain, Montgomery,
Clinton, Counties)

Natural Home - 534

Out of Home . 390

AGE NUMBER PERCENTAGE OF
THOSE IDENTIFIED

1 - 6 95 10%

7 - 12 237 26%

13 - 17 148 16%

18 - 25 162 18%

26 - 50 184 20%

51 - 65 66 7%

66+ 32 3%

924 100%

RESIDENTIAL FACILITIES (6 - 8 persons per home)

Type Approximately

Developmental

Educational

Pre-Vocational

Correctional

Vocational

Semi-Independent

Self Esteem

Needing Medical Placement

14 Homes

30 Homes

14 Homes

2 Homes

30 Homes

7 Homes

29 Homes

Approximately 99 Individuals



REGION 5 (Fulton, Cass, Miami, Wabash,
Howard, Tipton Counties)

Total - 761

Natural Home - 383

Out of Home . 378

1

AGE NUMBER PERCENTAGE OF

- 6 72

THOSE IDENTIFIED

9%

7 - 12 191 25%

13 - 17 157 21%

18 - 25 128 17%

26 - 50 134 18%

51 - 65 56 7%

66+ 23 3%
761 100%

RESIDENTIAL FACILITIES (6 - 8 persons per home)

Type Approximately

Developmental

Educational

Pre-Vocational

Correctional

Vocational

Semi-Independent

Self Esteem

5 Homes

25 Homes

14 Homes

3 Homes

16 Homes

7 Homes

21 Homes

Needing Medical Placement Approximately 163 Individuals



REGION 6 (Grant, Blackford, Jay, Madison,
Delaware, Randolph, Henry Counties)

Total - 1,193 (Unable to obtain information from Marion Community Schools)

Natural Home - 511

Out of Home - 682

AGE

1 - 6

7 - 12

13 - 17

18 - 25

26 - 50

51 - 65

66+

NUMBER, PERCENTAGE OF
THOSE IDENTIFIED.

48

263

222

236

273

109

42

1,193

RESIDENTIAL FACILITIES

Type

Developmental

Educational

Pre-Vocational

Correctional

Vocational

Semi-Independent

Self Esteem

Needing Medical Placement

4%

22%

19%

20%

23%

9%

4%

100%

(6 . 8 persons per home)

Approximately

5 Homes

39 Homes

10 Homes

5 Homes

30 Homes

15 Homes

44 Homes

Approximately 192 Individuals



REGION 7 (Vermillion, Parke, Putnam, Vigo,
Clay, Sullivan Counties)

Total - 575

Natural Home - 291

Out of Home - 284

AGE NUMBER

1 - 6 21

7 - 12 100

13 - 17 98

18 - 25 100

26 - 50 150

51 - 65 74

66+ 32

575

RESIDENTIAL FACILITIES

Type

PERCENTAGE OF
THOSE IDENTIFIED

4%

17%

17%

17%

26%

13%

6%

70%
(6 - 8 persons per home)

Approximately

Developmental 4 Homes

Educational 11 Homes

Pre-Vocational 10 Homes

Correctional 2 Homes

Vocational 9 Homes

Semi-Independent 7 Homes

Self Esteem 8 Homes

Needing Medical Placement Approximately 113 Individuals
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REGION 8 (Boone, Hamilton, Hendricks, Marion,
Hancock, Morgan, Johnson, Shelby)

Total - 3,313

Natural Home - 1,913

Out of Home

AGE

- 1,400

NUMBER PERCENTAGE OF
THOSE IDENTIFIED

1 - 6 202 6%

7 - 12 1,060 32%

13 - 17 805 24%

18 - 25 509 15%

26 - 50 513 15%

51 - 65 161 5%

66+ 63 2%
3,313

RESIDENTIAL FACILITIES (6 - 8 persons per home)

TVim Approximately

Developmental

Educational

Pre-Vocational

Correctional

Vocational

Semi-Independent

Self Esteem

Needing Medical Placement

24 Homes

35 Homes

110 Homes

14 Homes

55 Homes

17 Homes

114 Homes

Approximately 402 Individuals
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Total . 496

Natural Home . 276

Out of Home - 220

AGE

REGION 9 (Rush, Wayne, Fayette, Union,
Franklin, Counties)

NUMBER PERCENTAGE OF
'MOSE IDENTIFIED

1 - 6 16 3%

156 31%

103 21%

91 18%

90 18%

28 6%

66+ 12 2%---
Itiffr

RESIDENTIAL FACILITIES (6 - 8 persona per home)

7 - 12

13 - 17

18 - 25

26 - 50

51 - 65

Type Approximately

Developmental 1 Home

Educational 20 Homes

Pre-Vocational 9 Homes

Correctional 1 Home

Vocational 9 Homes

Semi-Independent 4 Homes

Self Esteem 17 Homes

Needing Medical Placement Approximately 74 Individuals



REGION 10 (Owen, Greene, Monroe,
Lawrence, Counties)

Total - 357

Natural Home - 161

Out of Home - 196

AGE NUMBER PERCENTAGE OF
THOSE IDENTIFIED

1 - 6 16 4%

7 - 12 56 16%

13 - 17 82 23%

18 - 25 53 15%

26 - 50 105 29%

51 - 65 32 9%

66+ 13 4%

100%

RESIDENTIAL FACILITIES (6 . 8 persons per home)

Type. Approximately

Developmental

Educational

Pre-Vocational

Correctional

Vocational

Semi-Independent

Self Esteem

2 Homes

8 Homes

5 Homes

1 Home

7 Homes

6 Homes

12 Homes

Needing Medical Placement Ipproximately 63 Individuals



Total - 436

Natural Home - 215

Out of Home - 221

AGE

REGION 11 (Brown, Bartholomew, Decatur,
Jackson, Jennings, Counties)

NUMBER PERCENTAGE OF
TOUEMERTYFIED

1 - 6 20 5%

7 - 12 96 22%

13 - 17 106 24%

18 - 25 57 13%

26 - 50 89 20%

51 - 65 53 12%

66+ 15
436 12g

RESIDENTIAL FACILITIES (6 - 8 parsons

Type

Developmental

Educational

Pre-Vocational

Correctional

Vocational

Semi-Independent

Self Esteem

Needing Medical Placement
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er home)

Approximately.

2 Homes

9 Homes

14 Homes

1 Home

7 Homes

5 Homes

10 Homes

Approximately 82 Individuals



Total - 322

Natural Home - 173

Out of Home - 149

AGE

1 - 6

7 - 12

13 - 17

18 - 25

26 - 50

51 - 65

66+

REGION 12

NUMBER

9

84

82

52

57

22

16
322

(Ripley, Dearborn, )efferson,
Ohio, Switzerland, Counties)

PERCENTAGE OF
'THOSE IDENTIFIED

RESIDENTIAL FACILITIES (6 - 8 persons per home)

TVPB

Developmental

Educational

Pre-Vocational

Correctional

Vocational

Semi-Independent

Self Esteem

2%

26%

25%

16%

18%

7%

71-00

Approximately

1 Home

11 Homes

8 Homes

1 Home

6 Homes

6 Homes

6 Homes

Needing Medical Placement Approximately 52 Individuals



REGION 13

Total - 1,180

Natural Home - 579

(Knox, Devises, Martin, Gibson, Pike,
Dubois, Posey, Vanderburgh, Warrick,
Spencer, Perry, Counties)

Out of Home - 601

AGE NUMBER PERCENTAGE OF
THOSE IDENTIFIED

1 - 6 67 6%

7 - 12 249 21%

13 - 17 212 18%

18 - 25 245 21%

26 - 50 272 23%

51 - 65 95 8%

66+ 40 3%
1 I 180 To i

RESIDENTIAL FACILITIES (6 - 8 persons per home)

Type Approximately

Developmental 7 Homes

Educational 18 Homes

Pre-Vocational 17 Homes

Correctional 2 Homes

Vocational 33 Homes

Semi-Independent 11 Homes

Self Esteem 43 Homes

Needing Medical Placement Approximately 215 Individuals



REGION 14

Total . 820

(Orange, Washington, Scott, Clerk,
Crawford, Harrison, Floyd, Courties)

Natural Home . 513

Out of Home . 307

AGE NUMBER PERCENTAGE OF
THOSE IDENTIFIED

1 - 6 61 7%

7 - 12 271 33%

13 - 17 160 20%

18 - 25 104 13%

26 - 50 154 19%

51 - 65 50 6%

66+ 20 2%
820

RESIDENTIAL FACILITIES (6 - 8 persons per home)

Type Approximately

Developmental 6 Homes

Educational 36 Homes

Pre-Vocational 18 Homes

Correctional 3 Homes

Vocational 18 Homes

Semi-Independent 6 Homes

Self Esteem 20 Homes

Needing Medical Placement Approximately 89 Individuals
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CHAPTER VI

FAMILY CARE

I. INTRODUCTION TO THE FAMILY CARE PROGRAM

Family Care is legislatively end legally related to hospitali-
zation" any patient of a state owned and operated psychiatric
hospital may be placed in an approved boarding home...approved
by the Department of Mental Health" (Family Cara Manual, Indiana
Department of Mental Health). Many people need residential services
who would not come forth to apply for service if eligibility to
state institutions had to be established. Such a criteria wopld be
self-limiting and contrary to the idea of preventing the overuse
and misuse of the state institution. Many parents sedk services but
have no intention of placing a retarded person outside of his home
community.

The state institution, having a group of experts in one loca-
tion, could function es a diagnostic and evaluation center, in con-
junction end cooperation with community mentel retardation centers,-
for the purpose of assessing total needs; educational, social, develop-
mental and residential. The need for the specific types of resi-
dential facilities (also home supportive services) could then be
established. The institution eventually will be recognized as the
provider of one type of residential service.

A full range of residential services should encompass the
"Family Care" program and eventually replace it. The future will
demonstrate less of a need for residential care to be directly re-
lated to hospitalization. The state institution will operate as
one residential facility end not as the facility for residential
care. Family Care will have served a vital need in moving people
from "total care" in a state institution to the community. Those
living in a state institution will require this type of care end
others will be diverted to appropriate residential facilitieR as
needed.

II. ESTABLISHMENT OF AD HOC COMMITTEE

Since the survey on private residential facilities indicated
that the Family Care program is the primary financial resource
for many of the private facilities, it was deemed necessary to
further analyze the Family Care program. An Ad Hoc Committee
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was organized to review family care statistics, study the present
structure of the program, disposition of cases, quality of care,

and utilization of community services for family care patients.

III. ANALYSIS OF FAMILY CARE PROGRAM

A. Scope

The survey administered by the project reveals that of 6,052
mentally retarded individuals residing in one of the state mental
health institutions, 555 were family care placements during the
period July 21, 1970 - August 20, 1970 (Appendix C). Additional
statistics have been developed on the total 1,312 mental health
patients who were participating in the family care program during
the aforementioned period. The statistics have been used in a
state workshop on Family Care,and they have been suggestive of
future survey and data collection activity. The data provided a
profile of the Family Care program at a given point in time.

Further analysis would depend on the development of "profile
charts" covering all patients end residents of Department of .

Mental Health programs. Current information suggests a growing
number, or larger group, both percent and total number of "chronic"
patients in Family Care. Becoming self-sufficient for some could
mean jobs, which require training, supervision and placement
efforts. (For some, jobs would need to be created.) Becoming
self-sufficient for others would mean an income maintenance pro-
gram. If the resident is not gainfully employed, someone must pay
tor his "independent living" . apartments, minimum supervision
homes, etc.

B. Costs

The rates paid for family care placements range up to $200 per
month. The rate paid is set by the social worker and the house-
holder and is based on the expenses the client can be expected to
incur in his daily dctivities. Age, physical condition, program
needs, capacity to earn, end degree of supervision needed ere
factors that affect the amount paid the householder. A flat fee
of $200 is paid for residential nursing homes end the rates paid
for comprehensive nursing care is based on the rate paid in the
same home by the Department of Public Welfare.

The present average monthly payment for each placement is
$155. This is based on statewide expenditures and is not the
average monthly cost of placement for the retarded. A review

of placements from Fort Wayne State Hospital relate, the average



payment to householders for the year 1969-70 was $142. a month.
These figures include payment for fifteen children placed at the
rate of $12. a day in a nursing home and eight adults placed et
$200. a month in a nursing home. The rest of the placements were
made in private and group homes. Altogether 207 different indi-
viduels were in placement et some time during the year. The
age range was from infancy to old age and the functioning levels
of the residents ranged from borderline to profound.

There are "hidden costs" in the Family Care program. Services
in addition to board, roomland supervision were provided by staff
of the Fort Wayne State Hospital. This included the time needed
to locate, study, license and orient family care householders by
the social service deortment; the time spent by vocational coun-
selors in finding job placements and orienting the employers;
treatment services by psychologists, nurses, doctors, etc. Much
clothing was supplied by the hospital. Some fees were paid for
services by community physicians and hospitals.

Several questions involving the present program include:
could Family Cere be expanded effectively to meet the needs of
all retardates needing residential services; what are the basic
rights of adults who cannot be independent and children who cannot
live at home; can Family Care payments be increased to cover more
completely the whole scope of training end experimental services
needed by the retardate; what ere some of the barriers of the Family
Care program to effective functioning?

C. Private Home Placements

The funds provided for "householder" are expected to cover
board, room, appropriate supervision,and the opportunity to live
in the household and enjoy the status of a member of the family.
In most cases this also would mean the client is provided with
laundry services for his personal clothing and linens. In many
cases additional services are provided by the householders. In
the 78 Fort Wayne cases of placement in private homes, end in many
of the group homes, the householders have worked very closely with
the mentally retarded individuals; teaching them to shop, menage
money, bank and travel by public transportation. Some of the house-
holders have driven miles daily to get their clients to their work,
to school, to clinics et the hospital, etc. To say that the Family
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Care payment is for board, room and supervision is a very trivial
way of describing the beautiful experience in family living shared
by the client and by the people who provide the home. It was due
to a persistent foster mother that one young boy was finally ad-
mitted to the School for the DePf, another mother managed to per-
suade the parochial school of the neighborhood to admit and tailor
programs for her four little girls. How does one place a dollar
value on these services?

D. Nursing Home Placements

The staffs of well-operated nursing homes have professional
pride, and strongly believe in the importance of providing for
the social, recreational, religious and physical needs of their
patients. Many of the adults placed in nursing homes have made
dramatic gains from the experience. In no commercial setting
in Indiana has anything that compares to the poverty of the phys-
ical surroundings in the older cottages at the State Hospitals
been observed. Eldetly clients are often entranced when they 808
their new homes, with private or semi-private rooms, rugs, dresser,
curtains, modern adequate plumbing, etc. Very few have expressed
a desire to return to the hospital.

The following are some of the programs and policy character.
istics that affect the functioning of the Family Care program.

1. To be paid for by Family Care funds, a client must be on
the rolls of e state mental health institution. This means that
all the services of the state hospital ere theoretically available
to the client. These servIces include medical, psychological,
nursing, social, recreational and vocational training and place-
ment. In some cases, patients return for regular medical care;
in fact, rather specialized medical services. (For instance, the
child for whom e series of surgical procedures are needed to
enable her to walk more easily).
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2. All of the clients must be seen by hospital representa-
tive at least four times a year. Many clients and their house-
hoidsrs are seen more then once a week. Because they need so much
attention, it is not practical to place them very far from the
institution. Larger field work staff who could live in an? city
where service is needed, or cooperative arrangements with already
existing local agencies are possible solutions to this problem.

3. As long as clients remain on the rolls of the state hospital,
the staff is responsible for continued care and planning. An annual
staffing may reveal gaps in the program. The staff must learn how
to relate needs of each client to the available local services and
local services must develop to meet these needs.

4. Commitment to a state hospital results in a form of
guardianship being established. The state Mental Health Depart-
ment system prescribes certain procedures for establishment of
trust accounts, and for responsible handling of patient owned
funds. This offers a protection that is not possible in the
community short of the appointment of a guardian. Responsibility
for the person is also a part of the covenant that is made with
those committed. Most guardians do not have the responsibility
of "guardian of the person". This gap of local services probaoly
cells for legislation as well es the development of new local
responsibility.

5. Clothing for state hospital residents, in the institution
end on family care, is provided in a cumbersome way that does not
allow for the development of a sense of taste and style. If the
client hes no personal resources, all clothing must be secured
through the hospital warehouse, and an unbelievable anonymity is
the trademark of these garments. They ere guaranteed not to fade
and to endure. The hospitals are not permitted .any money in
their operating budgets to pay for clothing. What they must do
is borrow from other accounts, order, issue the clothing and then
try to cullect the amount permitted by law from the auditor of
the county from which the client was admitted. The theory is
that the auditor can then collect, or try to, from the client's
family.

6. Handling the various personal resources of clients is
very complicated. Federal laws as well ai state laws and stets
policies direct and restrict the use of funds.

a. Family cars payments to householders may not be
augmented by payments from public welfare, social security or
the client's personal earnings. The committee recommends that
this be changed.



b. Social security, personal earnings, public welfare
funds, railroad pensions, veteran's beneficiary benefits may all
be combined for whomever proves eligible. Under certain circum-
stances, patients outside the institution are eligible also for
trustee assistance.

c. The Social Security law requires that $350. be kept
in a trust fund for burial and/or future care away from the hospi-
tal. Social Security trust funds are intended for the personal
necessities of the client,i.e., clothing, recreation, personal
possessions and other incidentals'.

d. If a client is funded under the Family Care program
and he earns money, the staff is required to have his earnings
sent to the institutiun and deposited in his trust account. In
some instances, this regulation is waived, especially when re-
ceiving and handling hi& own money is deemed a valuable part of
the client's experience. From the client's account, he receives
expense money for transportation, recreation, clothing and other
miscellaneous expenses. This is a weekly and very cumbersome
ritual. Each account must be handled separately.

e. OnE of the most complex and difficult aspects of the
program is that of keeping a current record of the daily census
of patients in Family Care. This group of patients is far more

I. mobile than any group within the institution.

7. The Family Care program generally is based on the proposition
that the householder will live in the home with the client and
that a homelike atmosphere will prevail. Only in the case of
institutional placements such as nursing homes is this feature
waived.

The Family Care program does not provide payments for a
week-end staff, house rental and/or hiring of full or part-time
house parents. As a result, residents return to the institution
when the householder cannot arrange for a friend or relntive to
substitute during an emergency.



Overall, Family Care has not reduced institution populations.
The program has been an affective way to enlarge the scope of care.
Beds are not kept vacant at the institution when someone leaves
on family care; those beds are filled by someone else. Thus,
each family care placement has meant additional work and con-
siderable inconvenience to the staff at the institution.

B. The availability of services and the personalities of the
houeeholder and the client are the compelling considerations
for placement.

E. Supplement - Public Welfare Assistance to the Mentally Retarded

Since 1937, a aeries of acts have produced a complex group
of assistance programs in Indiana that are administered by the
County Department of Public Welfare. Some of these programs
are aupported entirely by local funds and some by matching state
and federal funds. These programs are designed to help physi-
cally handicapped adults, mentally handicapped sdults, the elderly
and crippled children.

Retarded children and adults are not singled out specifically
in any one of these programs. Retarded people may qualify for
assistance, individually, under any of theme categorise of
assistance.

Seventy-nine county departmenta responded to a questionnaire
aent to them in May 1971, concerning the retarded individuals re-
ceiving benefits under the disability, crippled children and
child welfare programs. The following table shows the response.

Retarded Individuals Receiving Welfare Aseistance and Services

Child Welfare Cases 619
Crippled Childrenis Cases 94
Disability Grants to Retarded

Adults in own home 880
Disability Grants to Retarded

Adults in Nursing Homes 414
(State Welfare officials relate that the number being served is
in excess of the number reported)

The questionnaire did not request the numbers of retarded
individuals provided for by Aid to the Blind and Old Age Assis-
tance grants, aince these programs do not automatically classify
recipients by mental functioning leveid. Some retarded adults
have qualified for assistance on the basis of age or blindness.
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Problems Involved in Using Welfare Programs

1. Eligibility for a grant depends on proof of economic need.
Middle class families are regarded as ineligible for services
that would impoverish them if they paid entirely for the care
privately.

2. Certain programs (crippled childrenel services and child
welfare services) are financed entirely from county and federal
funds. Seasonal policy charges in determining eligibility
occur even in the more affluent counties as the funds diminish
during the year. The poorer counties are quite limited in programs.

3. The public attitude toward welfare recipients causes families
to feel disgraced if they apply for assistance. This varies
greatly. Public welfare caseworkers often exercise great sym-
pathy and ingenuity in assisting people in all of the necessary
planning. The attitude exists and is sufficiently prevalent as
to be a barrier to the applicant.

4 The maximum grant allowed to an adult not living in a nursing
home is $80. a month which is quite minimal for meeting daily
living expenses.

5. The retarded adult who is not competent to handle his own
affairs must have a guardian who will sign the welfare application.
The guardian can be the client's parent. In the absence of a
parent, another person must be persuaded to become guardian.
Legal fees for appointments cost around $200. Court costs are
$20, but these can be waived. Welfare departments need public
spirited citizens to take on this duty.

6. Families often object to the court actior nocessary when
child welfare services are approved. The more sophisticated
parents take it in stride as a technicality. To the more
vulnerable, it causes them to feel they are losing their child.

7. Local prejudices cause discrimination in locally supported
programs administrated by county officials; szandards can be
suggested but not enforced by the State Department of Public
Welfare.

F. General Comments

The committee accepts the proposi;ion that the program de-
veloped should be funded on as broad es posgible tax base. It

would like to see the program administered locally, or at least
regionally. The idea of flexible resources, preferably pur-
chased under the free enterprise system, as compared with a
series of little governmentally owned and operated institutions
is preferred. Naturally, it is recognized that standards of
care and service must be defined by the governmental agencies
appropriate to the service.
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Concern was expressed over the confusion thet now prevails
when a client tries to deal with governmental units. Those who
work in State Hospitals and Welfare Departments know the daily
frustrations of clients who bounce betwaen the two agencies
while the agencies v4in1y try to resolve the question of who has
primary responsibility for the family in its particular situation.
Hubpital commitments are often due to the countyle lack of money
and staff to obtain and support foster home services.

The committee thought an "age of majority" should be estab-
lished that would free parents from involuntary continued finan-
cial responsibility for a disabled adult child.

An advocacy agency should be established for retarded adults.
The agent should be an official of local government to whom re-
tarded citizens can appeal for personal help, and who, also, is
responsible for calling into play the protective restraints re-
tarded adults sometimes need. The law presently provides for the
restraint, but since no one agent in the community is specifically
designated as the special friend of the retarded, the service is
often not available as needed.

Neither of the present funding systems (welfare or family care)
could adequately cover the costs of homes and training programs.
Some of the Training Centers report that day care programs are now
costing between $1,600 end $2,000 a year per participant. It
would be pointless to try to compare costs of community and
institutional progfiams, The State Hospital programs dc not
compare because of their highly selective case load, that often
is much more problematic than the case load that will eventually
be assumed by the residential centers.

Concern was expressed over the problems of residence. This
pertained especially to the difficult financial position of the
regional training center when a client not identified with that
region enrollee for a program. State law provides for orderly
transfer of funds from one public school district to another for
children enrolled in public school. Perhaps a similar reciprocity
could be designed for the training center services offered to
out-of-county applicants.

As "residential services" develop and become a reality, Family
Care es it oow exists can be gradually phased out of existence.
There will be less of a need to place people out from state insti-
tutions as institution population declines and as community pro-
grams diminish the need to place people in state institutions.

The question of continued Department of Mental Health respon-
sibility for the maintenance support of dependent persons, who
have been treated or rehabilitated, will need to be resolved.



Consideration should be given to the following issues:

Should the Department of Mental Health continue to support people,
financially and otherwise, who are no longer receiving or in
apparent need of Department of Mental Health sPrvices? Will other
support systems such as the Department of Public Welfare and
Social Security assume full responsibility? This may require
legislation action and full state funding. The HR4 proposal
cells for a transfer of OAA and Aid to the Disabled to the federal
social security system. The Department of Mentll Health assumes
this responsibility if the individual has been institutionalized.
The individual equally in need gets limited help if he has never
been in a state institution. Financial help for families with
"special" needs might in the long run be cheaper, keep more fami-
lies together, provide a better range of services, and assist more
people in reaching a level of greater self-responsibility and
self-fulfillment.

IV. RECOMMENDATIONS

A. Training and aLtivity programs not available under public school
auspices should be paid for by the Department of Mental Health in
the same way medical care costs are now covered. The committee
favored the greatest possible use of non-governmental facilities.

B. ins individual programs planned for family care clients should
be the joint responsibility of the institution staff, the community
training and activity center staffsand the family care householder.

C. Adequate funds should be paid to the family care householder
to cover the cost of transportation for daily attendance at a
public or private training center, sheltered workshop, or employ-
ment.

D. The Departmint of Mental Health and the State Department of
Public Welfare should jointly consider the best method of appli-
cation for state financial resources and staff to avoid duplica-
tion in services.

E. Family care placement should not be restricted to the so-called
legal residence of the client. Clients should not be forced for
financial reasons to return to the place of commitment if another
geographic area will offer a better set of resources for him.

F. The Family Care program in its present form cannot accommodate
all the retarded persons in the institutions who could live in
smaller homes. Additional funding and staffing schemes must be
established to support the operation of the small group homes.

G. Payments from public welfare, social security, etc. should
augment Family Care payments when appropriate.

.43-
63



CHAPTER VII

LICENSURE OF RESIDENTIAL FACILITIES

I. HISTORY OF LICENSING LAWS

II. ESTABLISHMENT AND ACTIVITIES OF AD HOC COMMITTEE

III. RECOMMENDATICNS

64



CHAPTER VII

LICENSURE OF gESIDENTIAL FACILITIES

I. HISTORY OF LICENSING LAWS

Early in the first year of the project, it was recognized that
work had to be undertaken to assemble available knowledge and
information about current licensing authority in Indiana. The
major state departments were identified as the State Board of
Health, the State Department of Public Welfare, and the Department
of Mental Health (Appendix D). Under the Health Facilities Lew,
Chapter 239, Acts of 1963, the Health Facilities Council was
created and given the responsibility of drawing up rules and regu-
lations for the nursing home industry. The State Department of
Public Welfare hes licensing authority for foster homes and
residential homes for children. The Department of Mental Health
has authority under the 1955 Family Care Law to approve family
boarding homes for patients placed through the 12 state hospitals
and training centers for the retarded.

II. ESTABLISHMENT AND ACTIVITIES OF AD HOC COMMITTEE

A subcommittee on licensing was established and later expanded
to include representatives from the Division of Nursing Home
Licensing, State Board of Health.

This subcommittee worked with representatives of the state
agencies in an attempt to convince them that the utraditional"
medical facility did not meet the residential needs of the
majority of retarded citizens. Only a small portion of the
retarded population, raquiring residential care services ere
in need of lntenaive hureing and/or medical supervision.

The retarded do have health problems, however, end licensing
standards would be required. The standards need to be specified
under new classes of facilities which reflect reasonable require-
ments for healthy development of retarded citizens in socio-
personal as well as physical hygiene end care.

Following a elide presentation and discussion on December 16,
1971, it was decided to develop a licensing procedure for a type
of group residential . vocational rehabilitation facility and to
submit a formal proposal for licensing to the Health Facilities
Council. The law, as was interpreted, appears to carry a provi-
sion for establishing new classes of facilities. The Health
Facilities Council may then develop appropriate rules and regu-
lations for these new classes as they are developed. The sub-
committee was of the opinion that it would be better to pursue
this route of going to the Council with a proposal, as opposed
to writing new legislation.



The proposal was drawn up and with the assistance of the State
Board of Health's personnel, was placed before the Council on
March 15, 1972 (Appendix D). The Council read the proposal and
referred the matter to a subcommittee for further study. The sub-
committee met on March 18, 1972, and did accept the responsibility
of developing new classes with appropriate regulations. The sub-
committee plans on inviting the Department of Public. Welfare, the
State Fire Marshall, the Department of Mental Health and the
Director of Vocational Rehabilitation to participate in future
meetings. Consideration will be given to the various types of
residential arrangements that have been duveloped for people
living in "homes" other than their own and the development of
appropriate "classes" under the broad authority of the Health
Facilities Law. Recognition was given to the fact that such
local authority exists only in some cases or under no licensing
authority at the present time. The committee appears to accept
the idea that many non-medical type facilities are the thing of
the future and that the trend is definitely away from the large
congregate care institution.

Major problems are anticipated in the follcwing areas - the
health administrators law and the use of existing two-story homes
that currently are unacceptable as nursing homes as presently
defined in the regulations. It is thought that many of these
homes wr,uld be accepted for the type of individual end program
currently being developed for the upper level retarded who are
going to be in training programs end employment.

The Health Facilities Council under the Health Adminietrators
Law has not seen fit to permit administrators to administrate
groups of facilities. It was the thinking of this Committee that
en ARC executive, for example, could provide proper administration
for a number of facilities in his county or service area. Indivi-
duals acquainted with this planning program and with past experience
on the licensing committee should be available and should be in a
position to make some major inputs to this subcommittee's task.
It is essential that the licensing subcommittee continue to work
with the Health Facilities Council and the Indiana State Board of
Registration end Education for Health Facility Administrators.

III, RECOMMENDATIONS

A. Continue the Licensing Committer*, with representation from the
Health Facilities Council, in order to develop appropliate stan-
dards for licensing all residential models.

B. Request that the Division on Mental Retardation "sponsor" the
Licensing Committee, as an Ad Hoc Committee of the Division on
Mental Retardation, in order to insure the continuation of this
committee.



C. Suggest to the Health Facilities Council that official
representation from this licensing Committee be.included on the
sub-committee of the Health Facilities Council which is
studying licensing of alternate facilities.

D. Establish contact with the State Board of Registration and
Education for Health Facility Administrators in order to involve
them in the planning of licensing standards.
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CHAPTER VIII

LEGISLATION

I. PROJECT LEGISLATIVE ACTIVITY

It became apparent early in the life of the project that
some of the most pressing residential crises facing the mentally
retarded could be alleviated only through legislative action. There
were few alternatives to institutional placement for those re-
quiring residential services and the present state hospitals for
the mentally retarded were unable to cope with the total program
needs of their residents. In addition, there were many individuals
who were certified eligible for institutional placement but because
all the existing beds were filled, the only "service! the Depart-
ment of Mental Health could offer was to place them on a waiting
list.

The "long" 1971 legislative session was already underway when
the Steering Committee arrived at a concensus regarding legisla-
tive remedies, but it resolved to identify and document those major
problems for the 1972 Indiana General Assembly. During the summer
and fall of 1971, therefore, the committee was consulted in the
drafting of House Bill 1145 which authorized the Department of
Mental Health to provide residential placement and services as an
alternative to institutionalization of those on the waiting lists
of the State Hospitals and Training Centers. The committee was
also consulted in the framing of House Bill 1213, which authorized
the Department of Mental Health to establish demonstration of
community residential facilities.

The Steering Committee and Project Staff were also involved in
the drafting of Senate Bill 149, which mandated the utilization of
State and local funds.to obtain maximum federal monies under the
provisions of the Social Security Act. Not only did the Project
participate in the drafting of these significant pieces of legis-
lation, but its staff was called upon by the lawmakers to document
these measures in both House and Senate committee hearings. All
three measures passed the 1972 Legislature by overwhelming majori-
ties (Appendix E).

II. RECOMMENDATIONS

The Steering Committee has identified three issues that may
require legislation during the next session of the Indiana General
Assembly:

A. Appropriations by the 1973 General Assembly to fund
HS 1145 and HS 1213 enabling the Department of Mental Health



to fulfill its legal authority in serving those on the waiting
lists with alternative community placements, end to develop a
variety of model residential settings for demonstration purposes.

B. Mandate the Health Facilities Council, Indiana State
Board of Health, to license small group homes for the mentally
retarded.

C. The effectiveness of government policy making and its
implementation es it affects handicapped persons is seriously
impeded by the numbers of departments and divisions which are
independently trying to serve the retarded. Therefore, legis-
lation to mandate a single state department or establish a
multi-department council to coordinate services for the retarded
is vitally necessary.

--48.
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CHAPTER IX

COMMUNITY EDUCATION AJD PARTICIPATION

I. INTRODUCTION

From the inception of the project, continual effort has been
made by the project staff and Steering Committee to involve many
individuals and agencies throughout the state in the development
of concepts, activities, and final recommendations. The degree
to which project recommendations are implemented will be greatly
dependent on the interest and participation of state and local
governmental, professional and voluntary individuals end agencies.

II. WORKSHOPS

A. Residential Care

Early in 1970, a conglomeration of health agencies determined
together to sponsor the first conference on residential services
for the mentally retarded in Indiana. The program was held on-
Saturday, June 27, 1970, in Indianapolis by:

1. Indiana Mental Health--Mental Retardation Planning
Commission

2. President's Committee on Mental Retardation
3. Indiana Department of Mental Health
4. Indiana Comprehensive Health Planning Council
5. Indiana Association for Retarded Children

Approximately 150 persons were in attendance representing many
public and private'agencies and volunteer groups.

The keynote address was given by Dr. Wolf Wolfensberger on the
subject "The Residential Services Model: Let's Break the Old and
Build the New".

In the ensuing discussion groups and panels, a general enthu-
siasm for the development of more appropriate residential services
in the State of Indiana was generated among all participants. It
was at this time that the announcement was made that the applica-
tion for the residential services study project had been approved.
Thus, the June conference set the stage for the work which the
INDIANA MENTAL RETARDATION RESIDENTIAL SERVICES PLANNING PROJECT
would undertake and enlisted the support of many segments of the
public and private sectors to translate ideas and concepts into
action.

B. Advocacy

The Steering Committee had met only a few times when it became
evident that a system of advocacy was a vital necessity in the



State of Indiana along with the development of community residen-
tial services and programs of habilitation for the mentally
retarded. During the past few years, proposed legislation, White
House Conference recommendations, and pilot-programs have evolved
on the subject of advocacy.

In late 1971, after having heard and read bits and pieces about
the various aspects of advocacy for the retarded, the Steering
Committee proposed that a seminar be conducted to educate community
leaders as to the implications of advocacy. The consensus was
that the Steering Committee would not have time to develop a pro-
gram, but that the Indiana Association for Retarded Children and
the Mental Health--Mental Retardation Planning Commission should
be made aware of the proposal with the anticipation that one could
sponsor such a seminar or workshop. The proposal was approved by
the Indiana Mental Health--Mental Retardation Planning Commission
and a workshop planning committee was formed in early 1972.

The Indiana Workshop on Advocacy was held on April 13, 1972,
in Indianapolis to explore advocacy-type programs in mental retar-
dation as well as in the areas of the aged, alcohol and drug abuse,
corrections, and child and adult mental health. Highlights of the
meeting included addresses by Fred Krause, Deputh Executive Direc-
tor of the President's Committee on Mental Retardation, and
Thomas L. Shaffer, O. D., Dean of the Notre Dame School of Law.

It appeared that even though much was being presented at the
national and local levels, there had not been a unified effort at
the state level. Various agencies have been self-designated as
"advocates" with the result being a confusion in which there were
both duplicated efforts and gaps in the spectrum of advocacy con-
cerns. It was discovered in the workshop that much ambiguity
surrounds the word "advocacy" (collective and individual; legal,
etc.); and it was felt that refinement of the use of the term end
self-education processes among volunteers and professionals are
prerequisites to developing a total advocacy system for the men-
tally retarded in the State of Indiana.

It was the consensus that the workshop was of great value in
clarifying the advocacy concept, and it was recommended that
further exploration of advocacy systems for the mentally retarded
should be continued under the sponsorship of the Mental Health--
Mental Retardation Planning Commission and/or Indiana Association
for Retarded Children. Thus, the Steering Committee became the
catalyst for developing this concern on the state level.

III. REGIONAL HEARINGS

To provide maximum citizen participation in the work of this
committee and the changes it proposes in caring for the mentally



retarded, a total of sixteen hearings were held in the fourteen
Mental Health-Mental Retardation Planning Regions during April
and May 1972.

Extremely significant data was gathered during the first
phases of the study and was included in the format of the hearings:

1. History of the project

2. Philosophy

3. Slide presentation of types of residential models,
residents invOlved, and community programs.

4. Explanation and discussion of residential models.

5. Presentation of data collected in the region:

a. Number of retarded identified as needing resi-
dential services, including those in state hospitals
from the region.

b. Breakdown of those identified by age group. .

c. Estimate of number of residential spaces needed
in the region.

6. Discussion period.

The attendance ranged from 10-125. The media was usually well
represented et the hearings and the project was given extensive
coverage in press, radio and television.

The concept of normalization which underlies this change of
service delivery apparently is in harmony with most people's values,
as there were no major negative response. It is felt valuable and
significant information was given to many different citizens through-
out the state.

Evaluations were written by those Steering Committee members
in attendance and are available for review.

Prior to the hearings, various communities and individuals
had been exposed to the activities of the project. Presentations
by the project staff and Steering Committee members were made at
three regional meetings of the Indiana Association for Retarded
Children in late 1971, as well as to several parent and teacher
groups throughout the state and nation.

Two hundred and seventy-five interim reports were distributed
to personnel of public and private organizations at the national,



state and local levels in the summer of 1971. Articles prepared
by the staff were published in the IARC Newsletter and several
national publications.

IV. GUIDELINES FOR THE DEVELOPMENT OF A COMMUNITY RESIDENTIAL FACILITY

To further assist community organizations who have either sl
ready or may in the future accept the obligation of providing resi-
dential care, guidelines have been written related to licensing
procedures, cost of operation, programs end personnel standards
for funding. To accommodate those who may want to refer regularly
to these, all materials are published in Appendix F for convenience
of removal from the total report.

It must be understood that it is quite difficult to establish
the precise cost of developing and maintaining a small residential
facility. It doss appear that the cost per person will be no
greater than the present cost of core in a state institution.
The costs per day at Fort Wayne and Muscatatuck State Hospitals
average close to $14.00; however, cost for some individuals may
be quite nominal while treatment end medical care for others may
far exceed the average. A variance in cost would also be appli-
cable to those in the community homes, depending on the services
required,
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CHAPTER X

RECOMMENDATIONS

I. RECOMMENDATIONS FOR IMPLEMENTATION OF PROJECT PLAN

After carefully reviewing and analyzing PrOject Plan materials
that have been compiled, and gathering a consensus of professionals
as well as non-professionals on both the state and local levels, it
appears that the most feasible plan for implementation is es follows:

THE DEPARTMENT OF MENTAL HEALTH, THROUGH THE DIVISION OF
MENTAL RETARDATION, SHALL PROVIDE DIRECT AND/OR INDIRECT DELIVERY
SYSTEMS DESIGNATED TO MEET THE NEEDS OF ALL MENTALLY RETARDED
RESIDENTS IN INDIANA.

In order to further implement this.recommendation, THE DEPART-
MENT OF MENTAL HEALTH MUST FORMALLY ADOPT THE FINDINGS AND RECOM-
MENDATIO4S OF THIS REPORT.

II. GOVERNMENTAL AGENCY RECOMMENDATIONS

A. Department of Mental Health immediately develop a plan
for the implementation of legislation relating to residential
services; i.e., HS 1145, HS 1213, and SS 149.

B. Department of Mental Health in cooperation with the
Mental Health-Mental Retardation Planning Commission organize
a study committee to consider a system of regionalization for
the implementation of residential services.

C. Department of Mental Health establish a continuous
review process of federal legislation which involves additional
funding of supportive services for the mentally retarded.

D. Department of Mental Health and other state agencies
providing services to the retarded should work jointly in devel-
oping a system of service which would avoid duplication and
apply funds in service priorities.

E. Appointment of an Ad Hoc Committee of the Mental Health-
Mental Retardation Planning Commission to study and recommend a
state-wide system of advocacy for the mentally retarded.



F. Mental Health-Mental Retardation Planning Commission,
through its regional committees, sponsor regular community hear-
ings on the planning and implementation of programs for the mentally
retarded in the respective region.

III. SUMMARY OF OTHER RECOMMENDATIONS

A. Chapter VI - Family Care

1. Department of Mental Health should pay for services, i.e.,
work activity, sheltered workshop, evaluations, therapy; and trans-
portation which are not covered by the publft school for an indi-
vidual during Family Care placement.

2. Community program planning for a Family Care recipient
should be the joint responsibility of institutional staff,
family care householder and community center staff.

3. Regulations regarding receipt of financial resources
based on legal residence of client should be altered if another
geographic area is more feasible for client placement.

4. Public welfare, social security end other benefits
should augment Family Care payments when appropriate.

B. Chapter VII - Licensure

1. Division of Mental Retardation should "sponsor.' the
4icensing committee organized by the project to insure the
continuous development of appropriate standards for the licen-
sing of community residential facilities.

2. Request that a member of the licensing committee be
appointed to the study committee for new regulations of the
Health Facilities Council.

3. Involve the State Board of Registration and Education
for Health Facility Administrators in the development of new
licensing standards.

C. Chapter VIII - Legislation

1. Appropriation of funds necessary for the implementation
or H8 1145, H8 1213, and 68 149.

2. Mandate the Health Facilities Council, Indiana State
Board of Health, to establish licensing regulations, for small
community group homes for the mentally retarded. (If Health
Facilities Council determines that licensing is not within its
authority.)

3. Mandate a single state department or establish a multi-
department council to coordinate services for the retarded.
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(APPENDIX A-1)

GOAL OF THE INDIANA MENTAL RETARDATION

RESIDENTIAL SERVICES PLANNING PROJECT

TO ESTABLISH A PLAN WHICH WILL DELINEATE THE TYPES
OF RESIDENTIAL FACILITIES NEEDED WITHIN A COMMUNITY
OR SERVICE AREA WHICH WILL KEEP THE INDIVIDUAL IN
HIS HOME COMMUNITY AND ENHANCE HIS HABILITATION
THROUGH LOCAL TREATMENT, EDUCATIONAL AND VOCATIONAL
PURSUITS.

-55.6
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d
u
c
t
i
o
n
 
a
n
d
 
a
u
t
h
o
r
i
-

z
a
t
i
o
n
 
t
o
 
a
l
l
 
s
t
a
t
e
 
h
o
s
p
i
-

t
a
l
 
s
u
p
e
r
i
n
t
e
n
d
e
n
t
s
 
a
n
d

r
e
c
o
r
d
s
 
l
i
b
r
a
r
i
a
n
s
,
 
F
e
b
r
u
a
r
y

1
9
7
1
.

1
0
0
%

C
o
n
t
a
c
t
s
 
c
o
m
p
l
e
t
e
d
 
O
c
t
o
b
e
r
 
B
s

1
9
7
1
.

1
0
0
%

A
d
d
i
t
i
o
n
a
l
 
i
n
d
i
v
i
d
u
a
l
s

e
m
p
l
o
y
e
d
 
a
t
 
F
t
.
 
W
a
y
n
e
 
a
n
d

M
u
s
c
a
t
a
t
u
c
k
.

1
0
0
%

R
e
c
e
i
v
e
d
 
a
l
l
 
c
o
m
p
u
t
e
r
 
c
a
r
d
s

b
y
 
M
a
r
c
h
 
1
,
 
1
9
7
1
.

1
0
0
%

C
o
M
p
l
e
t
e
d
 
O
c
t
o
b
e
r
 
2
0
,
 
1
9
7
1
.

1
0
0
%

D
r
.
 
S
h
r
i
n
k
 
s
e
n
t
 
l
e
t
t
e
r
 
o
f

i
n
t
r
o
d
u
c
t
i
o
n
 
a
n
d
 
a
u
t
h
o
r
i
-

z
a
t
i
o
n
 
t
o
 
e
a
c
h
 
i
n
s
t
i
t
u
t
i
o
n
a
l

S
u
p
e
r
i
n
t
e
n
d
e
n
t
s
 
M
a
Y
 
1
9
7
1
.

1
0
0
%

C
o
n
t
a
c
t
s
 
c
o
m
p
l
e
t
e
d
 
S
e
p
t
e
m
b
e
r

1
0
,
 
1
9
7
1
.



O
B
J
E
C
T
I
V
E

(
A
P
P
E
N
D
I
X
 
A
-
4
)

P
L
A
N
 
O
F
 
A
C
T
I
O
N
 
(
M
E
T
H
O
D
)

E
V
A
L
U
A
T
I
O
N

R
E
M
A
R
K
S

5
.

B
y
 
D
e
c
e
m
b
e
r
 
3
1
,
 
1
9
7
1

c
o
n
d
u
c
t
 
s
u
r
v
e
y
 
o
f
 
a
l
l

n
u
r
s
i
n
g
 
f
a
c
i
l
i
t
i
e
s

s
e
r
v
i
n
g
 
t
h
e
 
r
e
t
a
r
d
e
d
.

6
.

A
l
l
 
f
o
r
m
s
 
c
o
m
p
u
t
e
r
i
z
a
-

t
i
o
n
 
b
y
 
J
a
n
u
a
r
y
 
1
5
,
 
1
9
7
2
.

tc
Px

V

c
.

S
.
 
T
u
r
n
e
r
 
t
o
 
v
i
s
i
t
 
i
n
s
t
i
-

t
u
t
i
o
n
,
 
c
o
m
p
l
e
t
e
 
s
u
r
v
e
y
s
 
a
n
d

r
e
t
u
r
n
 
t
h
e
m
 
t
o
 
p
r
o
j
e
c
t
 
o
f
f
i
c
e
.

5
.
1
1
.

S
.
 
T
u
r
n
e
r
 
a
n
d
 
L
.
 
F
o
s
t
e
r
 
c
o
n
t
a
c
t

d
i
r
e
c
t
o
r
s
 
o
f
 
p
r
i
v
a
t
e
 
n
u
r
s
i
n
g

f
a
c
i
l
i
t
i
e
s
 
a
s
 
l
i
s
t
e
d
 
i
n
 
I
A
R
C

d
i
r
e
c
t
o
r
y
 
t
o
 
s
c
h
e
d
u
l
e
 
v
i
s
i
t

a
n
d
 
s
u
r
v
e
y
.

b
.

S
.
 
T
u
r
n
e
r
 
r
e
q
u
e
s
t
 
a
s
s
i
s
t
a
n
c
e

i
n
 
w
r
i
t
i
n
g
 
o
f
 
r
e
g
i
o
n
a
l
 
M
/
H

M
/
R
 
e
x
e
c
u
t
i
v
e
 
s
e
c
r
e
t
a
r
i
e
s
 
i
n

i
d
e
n
t
i
f
y
i
n
g
 
n
u
r
s
i
n
g
 
h
o
m
e
s
 
o
t
h
e
r

t
h
a
n
 
t
h
o
s
e
 
i
n
 
(
1
.
)
 
s
e
r
v
i
n
g
 
t
h
e

r
e
t
a
r
d
e
d
.

c
.

S
.
 
T
u
r
n
e
r
 
a
n
d
 
L
.
 
F
o
s
t
e
r
 
o
r

f
a
c
i
l
i
t
y
 
c
o
m
p
l
e
t
e
 
s
u
r
v
e
y
s
 
p
a
r
t

(
5
.
e
.
)
 
a
n
d
 
r
e
t
u
r
n
 
t
o
 
o
f
f
i
c
e
.

d
.

K
.
 
D
o
l
l
i
n
g
e
r
 
a
n
d
 
L
.
 
F
o
s
t
e
r

c
o
n
t
a
c
t
 
f
a
c
i
l
i
t
i
e
s
 
a
s
 
i
d
e
n
t
i
-

f
i
e
d
 
i
n
 
(
5
.
b
.
)
 
a
n
d
 
a
r
r
a
n
g
e
 
f
o
r

c
o
m
p
l
e
t
i
o
n
 
o
f
 
s
u
r
v
e
y
.

e
.

L
.
 
F
a
s
t
e
r
 
v
i
s
i
t
 
f
a
c
i
l
i
t
y
,

c
o
m
p
l
e
t
e
 
a
n
d
 
r
e
t
u
r
n
 
s
u
r
v
e
y
s
.

6
.
a
.

W
i
t
h
i
n
 
5
 
d
a
y
s
 
o
f
 
r
e
t
u
r
n
i
n
g
 
f
o
r
m
s

t
o
 
o
f
f
i
c
e
,
 
S
.
 
T
u
r
n
e
r
,
 
L
.
 
F
o
s
t
e
r

e
n
d
/
o
r
 
K
.
 
D
o
l
l
i
n
g
e
r
 
w
i
l
l
 
r
e
v
i
e
w

t
h
e
m
 
t
o
 
d
e
t
e
r
m
i
n
e
 
i
f
 
f
o
r
m
s
 
a
r
e

1
0
0
%

c
o
m
p
l
e
t
e
d
 
i
n
 
e
n
t
i
r
e
t
y
.

I
f
 
a
d
d
l
.
-

t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
n
e
e
d
e
d
 
i
t
 
w
i
l
l

b
e
 
o
b
t
a
i
n
e
d
 
b
y
 
t
e
l
e
p
h
o
n
e
.

1
0
0
%

C
o
m
p
l
e
t
e
d
 
S
e
p
t
e
m
b
e
r
 
2
8
,

1
9
7
1

1
0
0
%

C
o
m
p
l
e
t
e
d
 
N
o
v
e
m
b
e
r
 
1
,
 
1
9
7
1

1
0
0
%

L
e
t
t
e
r
s
 
s
e
n
t
 
O
c
t
o
b
e
r
 
2
9
,
 
1
9
7
1

9
8
%

O
n
e
 
h
o
m
e
 
h
a
s
 
r
e
c
e
n
t
l
y
 
c
h
a
n
g
e
d

a
d
m
i
n
i
s
t
r
a
t
o
r
s
 
a
n
d
 
p
e
r
s
o
n
n
e
l
,

p
r
o
m
i
s
e
 
t
h
a
t
 
s
u
r
v
e
y
 
w
i
l
l
 
b
e

c
o
m
p
l
e
t
e
d
.

p
r
o
g
r
a
m
 
i
n
c
r
e
m
e
n
t
 
2
/
1
/
7
2

1
0
0
%

1
0
0
%

1
0
0
%

7.

C
o
m
p
l
e
t
e
d

D
e
c
e
m
b
e
r
 
1
0
,
 
1
9
7
2

C
o
m
p
l
e
t
e
d
 
D
e
c
e
m
b
e
r
 
2
1
,
 
1
9
7
1

O
n
g
o
i
n
g
 
p
r
o
c
e
s
s

p
r
o
g
r
a
m
 
i
n
c
r
e
m
e
n
t
 
2
/
2
9
/
7
2



O
B
J
E
C
T
I
V
E

4 (
A
P
P
E
N
D
I
X
 
A
-
5
)

P
L
A
N
 
O
F
 
A
C
T
I
O
N
 
(
M
E
T
H
O
D
)

E
V
A
L
U
A
T
I
O
N

R
E
M
A
R
K
S

7
.
 
A
n
a
l
y
s
i
s
 
o
f
 
c
o
m
p
u
t
e
r
-

i
z
e
d
 
d
a
t
a
 
b
y
 
F
e
b
r
u
a
r
y

2
5
,
 
1
9
7
2
.

.
8
.

S
t
e
e
r
i
n
g
 
C
o
m
m
i
t
t
e
e
 
w
i
l
l

a
p
p
r
o
v
e
 
o
f
 
t
y
p
e
s
 
a
n
d

n
u
m
b
e
r
s
 
o
f
 
r
e
s
i
d
e
n
t
i
a
l

f
a
c
i
l
i
t
i
e
s
 
b
y
 
M
a
r
c
h
 
2
4
,

1
9
7
2
.

b
.

S
t
a
f
f
 
p
e
r
s
o
n
n
e
l
 
w
i
l
l
 
d
e
l
i
v
e
r

f
o
r
m
e
 
t
o
 
I
n
d
i
a
n
a
 
U
n
i
v
e
r
s
i
t
y

.
c
o
m
p
u
t
e
r
 
s
e
r
v
i
c
e
.

7
.
e
.

S
.
 
T
u
r
n
e
r
 
t
o
 
d
e
v
e
l
o
p
 
e
x
a
c
t

i
n
f
o
r
m
a
t
i
o
n
 
t
o
 
b
e
 
d
r
a
w
n

f
r
o
m
 
s
u
r
v
e
y
 
a
n
d
 
n
o
t
i
f
y

P
.
 
T
.
 
H
o
d
g
i
n
s
 
(
p
r
o
g
r
a
m
m
e
r
)

s
o
 
d
a
t
a
 
c
a
n
 
b
e
 
r
e
c
o
r
d
e
d
.

b
.

D
a
t
a
 
w
i
l
l
 
b
e
 
a
n
a
l
y
z
e
d
 
b
y

L
.
 
F
o
s
t
e
r
 
a
n
d
 
S
.
 
T
u
r
n
e
r

b
y
 
t
h
e
 
1
4
 
M
/
H
 
-
 
M
/
R

r
e
g
i
o
n
s
 
t
o
 
d
e
t
e
r
m
i
n
e
 
t
h
e

t
y
p
e
s
 
e
n
d
 
n
u
m
b
e
r
 
o
f
 
.
r
e
s
i
-

d
e
n
t
i
a
l
 
f
a
c
i
l
i
t
i
e
s
 
n
e
e
d
e
d

i
n
 
e
a
c
h
 
a
r
e
a
 
a
s
 
i
n
d
i
c
a
t
e
d

b
y
 
n
e
e
d
 
o
f
 
v
a
r
i
o
u
s
 
t
y
p
e
s

o
f
 
t
r
e
a
t
m
e
n
t
.

8
.
e
.

S
.
 
T
u
r
n
e
r
 
w
i
l
l
 
p
r
e
s
e
n
t

r
e
p
o
r
t
 
t
o
 
S
t
e
e
r
i
n
g
 
C
o
m
m
i
t
.

t
e
e
 
m
e
m
b
e
r
s
 
a
t
 
M
a
r
c
h
,
 
1
9
7
2

m
e
e
t
i
n
g
.

b
.

C
o
m
m
i
t
t
e
e
 
t
o
 
t
a
k
e
 
a
c
t
i
o
n

o
n
 
r
e
p
o
r
t
 
a
t
 
M
a
r
c
h
,

1
9
7
2
 
m
e
e
t
i
n
g
.

O
n
g
o
i
n
g
 
p
r
o
c
e
s
s

1
0
0
%

P
r
o
g
r
a
m
 
i
n
c
r
e
m
e
n
t
 
3
/
1
5
/
7
2

1
0
0
%

C
o
m
p
l
e
t
e
d
 
J
a
n
u
a
r
y
 
2
7
,
 
1
9
7
2

1
0
0
%

C
o
m
p
l
e
t
e
d
 
M
a
r
c
h
 
2
0
,
 
1
9
7
2

1
0
0
%

M
a
r
c
h
 
m
e
e
t
i
n
g
 
n
o
t
 
h
e
l
d

P
r
o
g
r
a
m
 
i
n
c
r
e
m
e
n
t
 
4
/
1
1
/
7
2

M
a
r
c
h
 
m
e
e
t
i
n
g
 
n
o
t
 
h
e
l
d

1
0
0
%

P
r
o
g
r
a
m
 
i
n
c
r
e
m
e
n
t
 
4
/
1
1
/
7
2



H
E
A
L
T
H
 
P
R
O
B
L
E
M
 
8
:

T
o
 
p
r
o
v
i
d
e
 
l
i
c
e
n
s
i
n
g

C
s
A
t
F
r
n
E
d
i
r
a
g
s
A
t
o
6
2
t
h
e
 
v
a
r
i
o
u
s
 
t
y
p
e
s
 
o
f
 
r
e
s
i
d
e
n
t
i
a
l
 
f
a
c
i
l
i
t
i
e
s
.

N
O
T
E
:

P
l
a
n
 
s
e
t
 
f
o
r
t
h
 
a
s
 
r
e
l
a
t
e
s
 
t
o
 
r
e
s
i
d
e
n
t
i
a
l

f
a
c
i
l
i
t
y
 
f
o
r
 
h
i
g
h
e
r
 
f
u
n
c
t
i
o
n
i
n
g

y
o
u
n
g
 
a
d
u
l
t
 
-

w
h
e
n
 
o
t
h
e
r
 
f
a
c
i
l
i
t
y
 
t
y
p
e
s
 
i
d
e
n
t
i
f
i
e
d
,

s
i
m
i
l
a
r
 
p
l
a
n
 
o
f
 
a
c
t
i
o
n
 
w
i
l
l
 
b
e
 
d
e
v
e
l
o
p
e
d
.

O
B
J
E
C
T
I
V
E

P
L
A
N
 
O
F
 
A
C
T
I
O
N
 
(
M
E
T
H
O
D
)

E
V
A
L
U
A
T
I
O
N

R
E
M
A
R
K
S

1
.

M
o
d
e
l
 
f
o
r
 
h
i
g
h
e
r
 
f
u
n
c
-

t
i
o
n
i
n
g
 
y
o
u
n
g
 
a
d
u
l
t

(
v
o
c
a
t
i
o
n
a
l
-
e
d
u
c
a
t
i
o
n
a
l

r
e
s
i
d
e
n
t
i
a
l
 
f
a
c
i
l
i
t
y
)

w
i
l
l
 
b
e
 
d
e
s
c
r
i
b
e
d
 
b
y

J
a
n
u
a
r
y
 
3
1
,
 
1
9
7
1
.

2
.

P
e
r
s
o
n
n
e
l
 
q
u
a
l
i
f
i
c
a
t
i
o
n
s

f
o
r
 
f
a
c
i
l
i
t
y
 
w
i
l
l
 
b
e

d
e
v
e
l
o
p
e
d
 
b
y
 
F
e
b
r
u
a
r
y
 
2
9
,

1
9
7
1
.

3
.

B
y
 
F
e
b
r
u
a
r
y
 
2
9
,
 
1
9
7
2

p
r
e
s
e
n
t
 
p
r
o
p
o
s
a
l
 
t
o

F
i
r
e
 
M
a
r
s
h
a
l
l
'
s
 
o
f
f
i
c
e

f
o
r
 
r
e
v
i
e
w
.

1
.
e
.

R
.
 
J
o
n
a
s
,
 
R
.
 
R
e
i
c
h
a
r
d
 
a
n
d

S
.
 
T
u
r
n
e
r
 
w
i
l
l
 
d
e
v
e
l
o
p

g
e
n
e
r
a
l
 
c
o
n
c
e
p
t
 
o
f
 
s
u
c
h
 
a

f
a
c
i
l
i
t
y
 
(
c
l
i
e
n
t
s
,
 
t
r
e
a
t
m
e
n
t

p
r
o
g
r
a
m
 
a
n
d
 
a
d
m
i
n
i
s
t
r
a
t
i
o
n
)
.

1
0
0
%

b
.

P
r
e
s
e
n
t
a
t
i
o
n
 
o
f
 
a
b
o
v
e
 
c
o
n
c
e
p
t

1
0
0
%

t
o
 
l
i
c
e
n
s
i
n
g
 
c
o
m
m
i
t
t
e
e
 
f
o
r

r
e
a
c
t
i
o
n
 
b
y
 
a
b
o
v
e
 
s
a
m
e

i
n
d
i
v
i
d
u
a
l
s
.

c
.

R
e
f
i
n
e
m
e
n
t
 
o
f
 
c
o
n
c
e
p
t
 
a
n
d

p
r
e
s
e
n
t
a
t
i
o
n
 
t
o
 
S
t
e
e
r
i
n
g

C
o
m
m
i
t
t
e
e
 
f
o
r
 
r
e
a
c
t
i
o
n
 
b
y

S
.
 
T
u
r
n
e
r
,
 
R
.
 
R
e
i
c
h
a
r
d

e
n
d
 
F
.
 
R
y
a
n
.

2
.
e
.

M
a
r
i
o
n
 
C
o
u
n
t
y
 
R
e
s
i
d
e
n
t
i
a
l

S
t
u
d
y
 
C
o
m
m
i
t
t
e
e
 
a
n
d
 
p
r
o
j
e
c
t

l
i
c
e
n
s
i
n
g
 
c
o
m
m
i
t
t
e
e
 
w
i
l
l
!
.

r
e
y
i
e
w
 
p
r
e
s
e
n
t
 
p
e
r
s
o
n
n
e
l

q
u
a
l
i
f
i
c
a
t
i
o
n
s
 
f
o
r
 
t
h
i
s
 
t
y
p
e

f
a
c
i
l
i
t
y
 
a
s
 
n
o
w
 
e
x
i
s
t
i
n
g
 
i
n

t
h
i
s
 
s
t
e
t
s
 
a
n
d
 
o
t
h
e
r
s
.

S
.

T
u
r
n
e
r
 
w
i
l
l
 
p
r
o
v
i
d
e
 
c
o
m
m
i
t
t
e
e

w
i
t
h
 
m
a
t
e
r
i
a
l
.

b
.

S
t
u
d
y
 
c
o
m
m
i
t
t
e
e
 
w
i
l
l
 
d
e
v
e
l
o
p

p
e
r
s
o
n
n
e
l
 
q
u
a
l
i
f
i
c
a
t
i
o
n
s
.

a
.

P
r
o
j
e
c
t
 
s
t
a
w
a
n
g
 
c
o
m
m
i
t
t
e
e

w
i
l
l
 
a
p
p
r
o
v
e
 
q
u
a
l
i
f
i
c
a
t
i
o
n
s
.

3
.
a
.

S
.
 
T
u
r
n
e
r
,
 
R
.
 
R
e
i
c
h
a
r
d

.

p
r
e
s
e
n
t
 
r
e
g
u
l
a
t
i
o
n
s
 
a
n
d

r
e
c
o
m
m
e
n
d
 
r
e
q
i
s
i
o
n
s
.

1
0
0
%

M
e
e
t
i
n
g
 
h
e
l
d
 
e
n
d
 
c
o
n
c
e
p
t

w
r
i
t
t
e
n
 
N
o
v
e
m
b
e
r
 
1
6
,
 
1
9
7
1

P
r
e
s
e
n
t
e
d
 
N
o
v
e
m
b
e
r
 
2
4
,
 
1
9
7
1

C
o
m
p
l
e
t
e
d
 
J
a
n
u
a
r
y
 
1
1
,
 
1
9
7
2

1
0
0
%

C
o
m
p
l
e
t
e
d
 
F
e
b
r
u
a
r
y
 
2
,
 
1
9
7
2

1
3
0
%

C
o
m
p
l
e
t
e
d
 
F
e
b
r
u
a
r
y
 
2
4
,
 
1
9
7
2

1
0
0

C
o
m
p
l
e
t
e
d
 
F
e
b
r
u
a
r
y
 
1
5
,
 
1
9
7
2

D
e
t
e
r
m
i
n
e
d
 
n
o
t
 
n
e
c
e
s
s
a
r
y

A
p
r
i
l
 
2
9
,
 
1
9
7
2
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P
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-
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P
L
A
N
 
O
F
 
A
C
T
I
O
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(
M
E
T
H
O
D
)

E
V
A
L
U
A
T
I
O
N

4
.

P
r
o
p
o
s
a
l
 
f
o
r
 
a
d
o
p
t
i
o
n
 
o
f

4
.
a
.

r
e
s
i
d
e
n
t
i
a
l
 
f
a
c
i
l
i
t
y

s
t
a
n
d
a
r
d
s
 
w
i
l
l
 
b
e
 
m
a
d
e

t
o
 
H
e
a
l
t
h
 
F
a
c
i
l
i
t
i
e
s

C
o
u
n
c
i
l
 
b
y
 
M
a
r
c
h
 
1
5
,
 
1
9
7
2
.

S
.
 
T
u
r
n
e
r
,
 
R
.
 
R
e
i
c
h
a
r
d
 
w
i
l
l

1
0
0
%

c
o
n
t
a
c
t
 
l
i
c
e
n
s
i
n
g
 
o
f
f
i
c
i
a
l
s

t
o
 
s
c
h
e
d
u
l
e
 
m
e
e
t
i
n
g
 
f
o
r
 
i
n
t
r
o
-

d
u
c
t
o
r
y
 
p
r
e
s
e
n
t
a
t
i
o
n
 
o
f
 
c
o
n
-

c
e
p
t
 
f
o
r
 
n
e
w
 
l
i
c
e
n
s
i
n
g

s
t
a
n
d
a
r
d
s
.

R
E
M
A
R
K
S

V
i
s
i
t
 
t
o
 
I
3
8
1
1
 
N
o
v
e
m
b
e
r
 
2
9
,
 
1
9
7
1

M
e
e
t
i
n
g
 
s
c
h
e
d
u
l
e
d
 
f
o
r
 
D
e
c
.
 
1
6

b
.

P
r
e
s
e
n
t
a
t
i
o
n
 
t
o
 
d
i
r
e
c
t
o
r
 
o
f

I
n
a
%

V
.
 
K
o
o
n
c
e
,
 
a
.
 
R
a
m
s
e
y
,

l
i
c
e
n
s
i
n
g
 
a
n
d
 
S
t
a
t
e
 
B
o
a
r
d
 
o
f

D
r
.
 
E
d
w
a
r
d
s
 
a
n
d
 
W
.
 
C
h
r
i
s
t
e
n

H
e
a
l
t
h
 
a
t
t
o
r
n
e
y
 
w
i
l
l
 
b
e
 
g
i
v
e
n

f
r
o
m
 
I
S
M
 
p
r
e
s
e
n
t
.
 
D
e
c
e
m
b
e
r
 
1
6
1
,

-
.

b
y
 
R
.
 
J
o
n
e
s
,
 
R
.
 
R
e
i
c
h
a
r
d
 
a
n
d

1
9
7
1

S
.
 
T
u
r
n
e
r
 
a
t
 
s
t
u
d
y
 
c
o
m
m
i
t
t
e
e

m
e
e
t
i
n
g
.

0
.

L
i
c
e
n
s
i
n
g
 
C
o
m
m
i
t
t
e
e
 
w
i
l
l
 
p
r
e
-

p
a
r
e
 
f
i
n
a
l
 
a
u
d
i
o
 
v
i
s
u
a
l
 
a
n
d

w
r
i
t
t
e
n
 
p
r
o
p
o
a
a
l
 
f
o
r
 
H
e
a
l
t
h

F
a
c
i
l
i
t
i
e
s
 
C
o
u
n
c
i
l
.
 
(
J
.
 
H
u
f
f
e
r
,

R
.
 
J
o
n
e
s
,
 
R
.
 
R
e
i
c
h
a
r
d
,
 
F
.
 
R
y
a
n
,

a
n
d
 
S
.
 
T
u
r
n
e
r
.
)

d
.

S
.
 
T
u
r
n
e
r
 
p
r
e
p
a
r
e
 
m
a
t
e
r
i
a
l
s
 
t
o

b
e
 
m
a
i
l
e
d
 
t
o
 
H
e
a
l
t
h
 
F
a
c
i
l
i
t
i
e
s

C
o
u
n
c
i
l
 
m
e
m
b
e
r
s
 
p
r
i
o
r
 
t
o

m
e
e
t
i
n
g
 
(
M
a
r
c
h
 
1
,
 
1
9
7
2
)
.

1
0
0
%

C
o
m
p
l
e
t
e
d
 
F
e
b
r
u
a
r
y
 
2
4
,
 
1
9
7
2

1
0
0
%

C
o
m
p
l
e
t
e
d
 
M
a
r
c
h
 
1
;
 
1
9
7
2

e
.

P
r
e
s
e
n
t
a
t
i
o
n
 
t
o
 
H
e
a
l
t
h
 
F
a
c
i
l
i
t
i
e
s

C
o
u
n
c
i
l
 
a
t
 
i
t
s
 
m
e
e
t
i
n
g
 
M
a
r
c
h
 
1
5
,

1
0
0
%

1
9
7
2
.

C
o
m
p
l
e
t
e
d
 
M
a
r
c
h
 
1
2
,
 
1
9
7
2

S
p
e
c
i
a
l
 
s
t
u
d
y
 
c
o
m
m
i
t
t
e
e

a
p
p
o
i
n
t
e
d
 
b
y
 
C
o
u
n
c
i
l
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,

(
A
P
P
E
N
D
I
X
 
A
-
8
)

H
E
A
L
T
H
 
P
R
O
B
L
E
M
 
C
:
 
T
o
 
p
r
o
v
i
d
e
 
l
e
g
i
s
l
a
t
i
o
n
 
t
b
 
a
p
p
r
o
p
r
i
a
t
e
 
f
u
n
d
s
 
f
o
r
 
e
s
t
a
b
l
i
s
h
m
e
n
t
 
o
r
c
o
m
m
u
n
i
t
y

r
e
s
i
d
e
n
t
i
a
l
 
f
a
c
i
l
i
t
i
e
s
.

O
B
J
E
C
T
I
V
E

P
L
A
N
 
O
F
 
A
C
T
I
O
N
 
(
M
E
T
H
O
D
)

E
V
A
L
U
A
T
I
O
N

R
E
M
A
R
K
S

1
.

C
o
m
m
i
t
t
e
e
 
d
e
t
e
r
m
i
n
e

g
e
n
e
r
a
l
 
c
o
n
t
e
n
t
s
 
c
f

l
e
g
i
s
l
a
t
i
o
n
 
b
y

O
c
t
o
b
e
r
 
1
,
 
1
9
7
1
.

2
.

D
r
a
f
t
 
o
f
 
l
e
g
i
s
l
a
t
i
o
n

a
d
o
p
t
e
d
 
b
y
 
c
o
m
m
i
t
t
e
e
 
b
y

N
o
v
e
m
b
e
r
 
3
0
,
 
1
9
7
1
.

3
.

A
l
l
 
r
e
q
u
i
r
e
m
e
n
t
s
 
f
o
r

i
n
t
r
o
d
u
c
t
i
o
n
 
o
f
 
l
e
g
i
s
-

l
o
t
i
o
n
 
t
o
 
l
e
g
i
s
l
a
t
u
r
e

c
o
m
p
l
e
t
e
d
 
b
y
 
J
a
n
u
a
r
y
 
1
1
,

1
9
7
2
.

14
11

11
20

2.
8.

S
t
e
d
r
i
n
g
 
c
o
m
m
i
t
t
e
e

U
S

O
1
9
7
1
.

1
0
0
%

C
o
m
p
l
e
t
e
d
 
O
c
t
o
b
e
r
 
2
7
,
 
1
9
7
1

p
r
o
p
o
s
a
l
 
e
s
 
g
u
i
d
e
.

S
.
 
T
u
r
n
e
r
 
o
b
t
a
i
n
 
f
r
o
m
 
f
a
c
t
-

1
0
0
%

D
a
t
a
 
a
l
l
 
o
b
t
a
i
n
e
d
 
b
y
 
N
o
v
e
m
b
e
r

l
i
t
i
e
s
 
p
r
e
s
e
n
t
l
y
 
o
p
e
r
a
t
i
n
g

1
0
,
1
9
7
1

c
o
s
t
 
a
n
a
l
y
s
i
s
.

b
.

S
.
 
T
u
r
n
e
r
 
a
n
d
 
R
.
 
C
u
t
t
e
r

w
r
i
t
e
 
l
e
g
i
s
l
a
t
i
o
n
.

1
0
0
%

C
o
m
p
l
e
t
e
d
 
N
o
v
e
m
b
e
r
 
1
,
 
1
9
7
1

c
.

C
o
m
m
i
t
t
e
e
 
r
e
a
c
t
i
o
n
 
e
t

1
0
0
%

N
o
v
e
m
b
e
r
 
S
t
e
e
r
i
n
g
 
C
o
m
m
i
t
t
e
e

m
e
e
t
i
n
g
.

3
.
a
.

R
o
n
 
C
u
t
t
e
r
 
(
I
A
R
C
)
 
s
u
b
m
i
t

l
e
g
i
s
l
a
t
i
o
n
 
t
o
 
l
e
g
i
s
l
a
t
i
v
e

c
o
u
n
c
i
l
 
f
o
r
 
f
i
n
a
l
 
d
r
a
f
t
.

b
e

4
.

S
t
e
e
r
i
n
g
 
C
o
m
m
i
t
t
e
e

4
.
a
o

m
e
m
b
e
r
s
 
e
n
d
 
p
r
o
j
e
c
t
 
s
t
a
f
f

s
u
p
p
o
r
t
 
l
e
g
i
s
l
a
t
i
o
n
 
u
n
t
i
l

l
e
g
i
s
l
a
t
i
v
e
 
d
e
t
e
r
m
i
n
a
t
i
o
n

b
y
 
F
e
b
r
u
a
r
y
 
1
8
,
 
1
9
7
2
.

R
.
 
C
u
t
t
e
r
 
s
o
l
i
c
i
t
 
e
n
d
 
o
b
t
a
i
n

s
p
o
n
s
o
r
s
h
i
p
 
o
f
 
l
e
g
i
s
l
a
t
i
o
n
.

S
.
 
t
i
m
e
r
 
p
r
o
v
i
d
e
 
e
l
l
 
s
t
e
e
r
i
n
g

c
o
m
m
i
t
t
e
e
 
m
e
m
b
e
r
s
 
w
i
t
h
 
f
i
n
a
l
i
z
e
d

f
o
r
m
a
l
 
c
o
p
y
 
o
f
 
l
e
g
i
s
l
a
t
i
o
n
 
a
t

J
a
n
u
a
r
y
 
s
t
e
e
r
i
n
g
 
c
o
m
m
i
t
t
e
e

m
e
e
t
i
n
g
.

b
.
.
 
S
.
 
T
u
r
n
e
r
 
p
r
e
p
a
r
e
 
w
r
i
t
t
e
n
 
e
n
d

o
r
a
l
 
r
e
p
o
r
t
 
w
h
i
c
h
 
s
u
b
s
t
a
n
t
i
a
t
e
s

n
e
e
d
 
f
o
r
 
l
e
g
i
s
l
a
t
i
o
n
.

c
.

D
r
.
 
M
e
y
e
r
,
 
S
.
 
T
u
r
n
e
r
 
a
p
p
e
a
r
 
a
t

l
e
g
i
s
l
a
t
i
v
e
 
h
e
a
r
i
n
g
s
 
a
n
d
 
p
r
e
-

s
e
n
t
 
d
o
c
u
m
e
n
t
e
d
 
d
a
t
a
.

oz
st

.2
1t

ra
tv

ak
til

ia
tti

ts
,

N
o
v
e
m
b
e
r
 
2
3
,
 
1
9
7
1
-
 
n
o
 
o
b
j
e
c
t
i
o
n
s

a
s
 
w
r
i
t
t
e
n

1
0
0
%

C
o
m
p
l
e
t
e
d
 
N
o
v
e
m
b
e
r
 
3
0
,
 
1
9
7
1

1
0
0
%

H
o
u
s
e
 
8
1
1
1
 
1
2
1
3
 
i
n
t
r
o
d
u
c
e
d

b
y
 
J
e
r
o
m
e
 
K
e
a
r
n
s
 
-
 
D
e
c
e
m
b
e
r
 
f
i
l
l

1
0
0
%

J
a
n
u
a
r
y
 
1
1
,
 
1
9
7
1

1
0
0
%

1
/
1
4
/
7
2

1
0
0
%

1
/
1
4
/
7
2
 
-
 
P
a
s
s
e
d
 
H
o
u
s
e
 
C
o
m
m
.

2
/
7
/
7
2
 
-
 
P
a
s
s
e
d
 
S
e
n
a
t
e
 
C
o
m
m
.
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T
o
 
p
r
o
v
i
d
e
 
l
e
g
i
s
l
e
t
i
d
n
 
w
h
i
c
h
 
a
u
t
h
o
r
i
z
e
s

t
h
e
 
D
i
p
a
r
t
m
e
n
t
 
o
f
 
M
e
n
t
a
l
 
H
e
a
l
t
h

t
o

f
i
n
a
n
c
e
 
r
e
s
i
d
e
n
t
i
a
l
 
p
l
a
c
e
m
e
n
t
 
a
n
d

s
e
r
v
i
c
e
s
 
a
s
 
a
n
 
a
l
t
e
r
n
a
t
i
v
e
 
t
o
 
i
n
s
t
i
t
u
-

t
i
o
n
a
l
i
z
a
t
i
o
n
 
o
f
 
t
h
e
 
m
e
n
t
a
l
l
y
 
r
e
t
a
r
d
e
d
.

O
B
J
E
C
T
I
V
E

1
.

C
o
m
m
i
t
t
e
e
 
d
e
t
e
r
m
i
n
e

g
e
n
e
r
a
l
 
c
o
n
t
e
n
t
s
 
o
f

l
e
g
i
s
l
a
t
i
o
n
 
b
y

O
c
t
o
b
e
r
 
1
,
 
1
9
7
1
.

2
.

D
r
a
f
t
 
o
f
 
l
e
g
i
s
l
a
t
i
o
n

a
d
o
p
t
e
d
 
b
y
 
c
o
m
m
i
t
t
e
e
 
b
y

N
o
v
e
m
b
e
r
 
3
0
,
 
1
9
7
1
.

3
.

A
l
l
 
r
e
q
u
i
r
e
m
e
n
t
s
 
f
o
r

i
t
t
r
o
d
u
c
t
i
o
n
 
o
f
 
l
e
g
i
s
.

l
n
t
i
o
n
 
t
o
 
l
e
g
i
s
l
a
t
u
r
e

m
a
m
p
l
e
t
e
d
 
b
y
 
J
a
n
u
a
r
y
 
1
1
,

1
/
7
2
.

P
L
A
N
 
O
F
 
A
C
T
I
O
N
 
(
M
E
T
H
O
D
)

E
V
A
L
U
A
T
I
O
N

R
E
M
A
R
K
S

I
.
e
.

S
t
e
e
r
i
n
g
 
c
o
m
m
i
t
t
e
e
 
u
m
 
1
9
7
1

1
0
0
%

C
o
m
p
l
e
t
e
d
 
O
c
t
o
b
e
r
 
2
7
,
 
1
9
7
1

p
r
o
p
o
s
a
l
 
e
s
 
g
u
i
d
e
.
,

2
.
a
.

S
.
 
T
u
r
n
e
r
 
o
b
t
a
i
n
 
f
r
o
m
 
f
a
c
i
l
i
.

1
0
0
%

D
a
t
a
 
o
b
t
a
i
n
e
d
 
b
y
 
N
o
v
e
m
b
e
r

1
1
3
9
 
1
9
7
°

t
i
e
s
 
p
r
e
s
e
n
t
l
y
 
o
p
e
r
a
t
i
n
g
 
c
o
s
t

a
n
a
l
y
s
i
s
.

b
.

S
.
 
T
u
r
n
e
r
 
a
n
d
 
R
.
 
C
u
t
t
e
r

1
0
0
%

C
o
m
p
l
e
t
e
d
 
N
o
v
e
m
b
e
r
 
1
,
 
1
9
7
1

w
r
i
t
e
 
l
e
g
i
s
l
a
t
i
o
n
.

c
.

C
o
m
m
i
t
t
e
e
 
r
e
a
c
t
i
o
n
 
a
t

N
o
v
e
m
b
e
r
 
s
t
e
e
r
i
n
g
 
c
o
m
m
i
t
t
e
e

m
e
e
t
i
n
g
.

3
.
e
.

R
o
n
 
C
u
t
t
e
r
 
(
I
A
R
C
)
 
s
u
b
m
i
t

l
e
g
i
s
l
a
t
i
o
n
 
t
o
 
l
e
g
i
s
l
a
t
i
v
e

c
o
u
n
c
i
l
 
f
o
r
 
f
i
n
a
l
 
d
r
a
f
t
.

b
.

4
.

S
t
e
e
r
i
n
g
 
C
o
m
m
i
t
t
e
e

4
.
s
.

m
e
m
b
e
r
s
 
a
n
d
 
p
r
o
j
e
c
t
 
s
t
a
f
f

s
u
p
p
o
r
t
 
l
e
g
i
s
l
a
t
i
o
n
 
u
n
t
i
l

l
e
g
i
s
l
a
t
i
v
e
 
d
e
t
e
r
m
i
n
a
t
i
o
n

b
y
 
F
e
b
r
u
a
r
y
 
1
8
,
 
1
9
7
2
.

R
.
 
C
u
t
t
e
r
 
s
o
l
i
c
i
t
 
a
n
d
 
o
b
t
a
i
n

-
a
p
o
n
s
o
r
s
h
i
p
 
o
f
 
l
e
g
i
s
l
a
t
i
o
n
.

S
.
 
T
u
r
n
e
r
 
p
r
o
v
i
d
e
 
a
l
l
 
s
t
e
e
r
i
n
g

c
o
m
m
i
t
t
e
e
 
m
e
m
b
e
r
s
 
w
i
t
h
 
f
i
n
a
l
i
z
e
d

f
o
r
m
a
l
 
c
o
p
y
 
o
f
 
l
e
g
i
s
l
a
t
i
o
n
 
a
t

J
a
n
u
a
r
y
 
s
t
e
e
r
i
n
g
 
c
o
m
m
i
t
t
e
e

m
e
e
t
i
n
g
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1
Card Code

) 1
Facility Code

51 1 18

(APPENDIX 8-1)

PERSONAL INVENTORY

IDENTIFICATION OF INDIVIDUAL

AGE OF INDIVIDUAL

SEX O. Female 1. Male
11

Date of Report

NAME OR IDENTIFICATION NUMBER

12 RACE O. White 1. Negro 2. Spanish American 3. Indians 4. Oriental

PRESENT RESIDENCE:
Trkirt

A. County Code '(if enrolled.in state institution give county of

commitment)

15 B. Location of bed and board for greater portion of week:

O. Natural Home 3. Family Care

1. State Institution 4. Nursing Facility

2. Foster Care 5. Other, Specify .

16 RANGE OF MENTAL RETARDATION (as defined by attached)

0. Borderline 3. Severe
1. Mild 4. Profound

2. Moderate 5. Unknown

INDICATE THOSE PHYSICAL AND/OR MENTAL DISABILITIES IN ADDITION TO MENTAL
RETARDATION WHICH REQUIRE SPECIAL CARE IN EDUCATIONAL, MEDICAL, EMPLOYMENT,

AND/OR RESIDENTIAL ACTIVITIES

17 1. Psychosis 18 1. Neurosis 19 1. Other
Behavior problems
(ex. overtly aggressive)

20 1. Epilepsy 21 O. Controlled
1. Uncontrolled

22 1. Diabetes 23 O. Controlled
1. Uncontrolled

24
25

1. Orthopedic (as defined by attached)
O. a 1. b

26 1. Blindness (as defined by attached) 27 1. Deafness(as defined by
attached)

28 1. Alcohol misuse (as defined by attached) 29 1. Drug misuse (as
defined by attached)

30 1. Terminal condition requiring constant bed and nursing cars
31 1. Others, specify



NATURAL HOME CARE
(APPENDIX 8-2)

32 O. YES A. If major appropriate services were available in the community
1. NO are there family members willing and physically/emotionally

able to care for this client in the home.

33 0. YES B. Would family need financial assistance to adequately provide
1. NO needed medications, treatments, services, etc.

RESIDENTIAL CARE

A. If client is presently residing in the natural home, or if
appropriate services were provided end client discharged by
the institution to the home, it is foreseeable that permanent
residential cere might be needed:

due to family health, attitude, etc.

34 O. less than 5 years 1. 5-10 years 2. 11.15 years 3. 16+
4. do not know

due to family financial status

35
O. less than 5 years 1. 5-10 years 2. 11-15 years 3, 16+

4. do not know

B. If client is not presently residing in natural home end no
family members are capable or willing to care for individual,
would placement in a community residential facility be
feasible presently or in the foreseeable future (5 years).

36 O. Yes 1. No 2. do not know

AGE OF INDIVIDUAL PRESENTLY ASSUMING PRIMARY RESPONSIBILITY OF THIS CLIENT

37
A. Mother O. 20-30 1. 30-40 2. 40-50 3. 50-55 4. 55-60

5. 60-65 6. above 65 7. don't know

38 B. Father O. 20.30 1. 30-40 2. 40-50 3. 50-55 4. 55-60
5. 60-65 6. above 65 7. don't know

39 C. Guardian O. 20-30 1. 30-40 2. 40-50 3. 50-55 4, 55-60
5. 60-65 6. above 65 7. don't know

40 1. There is no one assuming responsibility

41-42 IF PRESENTLY HOSPITALIZED INDICATE YEAR OF INSTITUTIONALIZATION f I

96



(APPENDIX 8-3)

SERVICES (as defined by attached)

Presently receiving

9 1. Diagnostic or evaluation 32

10 1. Pre-school 33

11 1. Education for school age and adults 34

12 1. Work Activity 35

13 1. Sheltered workshop 36
14 1. Sheltered employment 37

15 1. Home-bound services 38

16 1. Maintenance of life 39

17 1. Self-cares self-help 40

18 1. Nursing care 41

19 1. Physical therapy 42
20 1. Speech therapy 43
21 1. Occupational therapy 44

22 1. Family therapy 45

23 1. Psychiatric counseling 46
24 1. Social end/br vocational counseling 47
25 1. Structured-correctional supervision. 48
26 1. Summer Day camp
27 1. Residential camp .4950

28 1. Correctional programming 51
29 1. Crisis assistance 52

30 1. Other, specify 53
31 1. Recreational therapy 54

97

need presently or in
foreseeable future (5 yrs)

1.
1.
1.

1.
1.
1.
1.
1.
1.
1.

1.
1.
1.
1.
1.
1.
1.
1.
1.
1.
1.
1.
1.



(APPENDIX B-4)

MENTAL RETARDATION

Mental retardation refers to subnormal general intoltectual
functioning which originates during the developmental period and is
associated with impairment of either learning and social adjustment
or maturation, or both. The diagnostic classification of mental
retardation relates to IQ as follows:

Borderline mental retardation

Mild mantel retardation

Moderate mental retardation

Severs mental retardation

Profound mental retardation

Unspeoified mental retardation

IQ 68-53

IQ 52-67

IQ 36-51

IQ 20-35

IQ under 20

These classifications ere based on the statistica l. distribution
of levels of intellectual functioning for the population as a whole.
The range of intelligence subsumed under each classification corms-
ponds to one standard deviation, making the heuristic assumption
that intelligence ie normally distributed. It is recognized that the
intelligence quotient should not be the only criterion used in making

a diagnosis of mental retardation or in evaluating its severity. It

should serve only to help in making a clinical judgment of the pationtte
adaptive behavioral capacity. This judgment should also be based on
an evaluation of the patientte developmental history aft present
functioning, including academic and vocational achievement, motor
skills, and mad and emotional maturity.

Unspecified mental retardation is reserved for patients whose
intellectual functioning has not or cannot be evaluated precisely,
but which is reuognited as clearly 3ubnormal.

Reference: Dia nostic and Statistical Manuel of Mont 1 Die
Simon Ed t on, mericen eych etr c seoc et on,
pages 14 end 15.



(APPENDIX 8.5)

DEFINITIONS

orthopedic - (s) confined to wheel chair; must be assisted in the

use of braces, walker, etc; crippling condition of arms

and hands which restricts the handling of most objects.

(b) even though no specific crippling condition exists,
individual would have difficulty in excessive walking,

climbing of stairs, etc.

blindness - central visual acuity of 20/200 or less in better eye,
with correcting glasses and is ueing or would benefit

from the use of Braille.

deafness - those in whom the sense of hearing is nonfunctional
for the ordinary purposes of life (must be at least
25% loss in best ear).

alcohol misuse- consumption of alcohol interferes with daily activity

and interpersonal relations.

drug misuse - consumption of any drug interferes with daily activity

end interpersonal relations,

diagnosis and.evaluation - to substantiate existence and level of
retardation end prognosis for treatment.

pre-school . structured program in which retardates develop be-
havior patterns, psycho..motor and self-help skills
for children younger chronologically than school age.

education or training for school age . programs directed by either
the school system, institution, end/or private agency
for all levels of retardation. Training includes
language and motor.-development, socialization and
self-care.

work activity . individual must be at least 16 years of age and par-
ticipating in therapeutic activities with purpose of

preparing him for enrollment in a sheltered workshop
or employment.

sheltered workshop.. adult at least 16 years of age and enrolled for
purpose of determining the most feasible area of
training anaor placement.



(APPENDIX 8-6)

sheltered employment - program in which individual is compensated for
his work, but is closely supervised either in sheltered
workshop or on-theftjob training due to individual's
inability to function independently without some
diffitulty on a work assignment.

home-bound services - medical, educational or vocational services
administered by qualified personnel to the retarded
individual in the home.

maintenance of life - due to severity of handicap(s) individual requires
medical services for survival.

self-care, self-help - individual quite limited in learning ability
but may respond to minimal training in self-care.

nursing care - individual requires supervision end help from nursing

personnel.

physical therapy - in addition to retardation individual is physically
impaired and can benefit from treatment under the
auspices of a registered physical therapist.

speech therapy . individual possesses difficulty in oral communication
end needs speech services of a therapy program
directed by a licensed speech therapist.

recreational therapy - activities in recreation,. music, drama, dance,
arts, end crafts which enhance the socialization of .

the individual, under auspices of a recreational
therapist.

occupational therapy - therapeutic end occupational activities other
then those generally provided in the work activity or
sheltered workshop programs is administered or under
supervision of a registered occupational therapist.

family therapy - counseling with family members by individual who is
experienced in field of mental retardation and has
concept of family attitudes, etc. regarding mental
retardation.

psychiatric counselin . provisions for individual experiencing severe
emotional crisis to be counseled by trained and exper-
ienced psychologists and/or psychiatrists

social and/or vocational counseling periodically individual will be
confronted with social situations which requires special
supervision, guidance, and adjustment. This also
includes assistance in job placement and understanding
of employment responsibilities, etc. Those providing
such services must be trained and experienced in such
counseling

leo



(APPENDIX 13-7)

summer day and residential camp . emphasis on physical, recreational,
educational and social activities which are not
afforded or are supplemental to other programs.

correctional programming - close supervision with program emphasis
on correction of antimmocial behavior and related
discipline problems.

crisis assistance - full or part day carelneeded due to temporary
parental illness, death, vacations, etc.
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(APPENDIX D-1)

LICENSING FACILITIES LAWS

I. HEALTH FACILITIES REGULATIONS
(Acts of 1963, Revised 1970)

The law empowers the State Board of Health to license and regulate
"health facilities" as defined: means and shall be construed to :1.nc1ude
any building structure, institution, or other place, for the reception,
accommodation, board, care or treatment extending beyond a continuous
twentyfour hour period in any week of more than two unrelated indivi
duals requiring, in apparent need of, or desiring such services or
combination of them, by reason of age, senility, physical or mental
illness, infirmity, injury, incompetency, deformity, or any physical,
mental or emotietnal disability, or other impairment, illness or
infirmity not specifically mentioned hereinabove, and shell include
by way of illustration, but not in limitation thereof, institutions
or places furnishing those services usually furnished by places or
institutions commonly known es nursing homes, homes for the aged,
retirement homes, boarding homes for the aged, sanitariums, con
valescent homes, homes for the chronically ill, homes for the indi
gent: Provided, however, that the reception, accommodation, board,
care or treatment in a household or family, for compensation of a person
related by blood to the head of such household or family, or to his or
her spouse, within the degree of consanguinity of first cousins, shall
not be deemed to donstitute the premises in which the person is
received, boarded, accommodated, cared for or treated, a health
facility: Provided, further, that eny state institution or any
municipal corporation may specifically request such licensure and
upon compliance with all sections of this act end upon compliance
with all existing rules end regulations, the petitioning facility
may then be so licensed under the provisions of this act.

The term "health facility" within the meaning of this actj shall
not mean or be construed to mean or include, respectively, hotels,
motels, or mobile homes when used as such, hospitals, mental hospi
tals, institutions operated by the federal government, boarding
homes for children, schools for the deaf or blind, day schools for
the retarded, day nurseries4 children's homes, child placement agencies,
offices of practitioners of the healing arts, offices of Christian
Science practitioners, industrial clinics providing only emergency
medical services or firsteid for employees, and any hospital,
sanatorium, nursing home, rest home, or other institution wherein
any health care services and private duty nursing services are
rendered in accordance with the practice and tenets of the religious
denomination known es the Church of Christ Scientist.

Such licensing and regulation is accomplished through the Indiana
Health Facilities Council comprised of 15 members:
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2 from medical profession (Licensed)
I registered nurse
1 hospital administrator
3 nursing care proprietors
3 persons operating philanthropic homes for aged
1 pharamacist
1 optometrist
1 person recommended by state director of DPW
1 person recommended by state fire marshall
1 person recommended by state health commissioner

As well as issuing license the board has power to revoke license.
Legal penalties are also stipulated.

TYPES OF CARE AND REGULATIONS

A. Residential Cars

1. The facility provides rooms foods end laundry.
2. Persons admitted and residing in the facility are

ambulatory and physically and mentally capable of
managing their own care end affairs, but occasionally
may need assistance with meals, dressing locomotion,
bathing or other personal needs (shaving, combing
hair, eliminative functions, etc.) short of nursing
care (as defined in C below).

39 There is general supervision of the physical well-
being of the persons residing in the facility.
There is supervision of self-administered medications
which have been obtained by the resident from his own
pnysician. A residential care facility does not
admit for residence a person who requires compre-
hensive nursing care. If a resident in this type
of facility becomes in need of nursing cars, he
will be transferred from the facility.

B. Boarding Home for the Aged

The term "Boarding Home for the Aged" shell mean a health
facility.which provides only maintenance services to
include food, shelter and/or laundry.

1. The homes provide room, food, and/or laundry only.
2. Persons residing in the home are capable of.managing

their own care, medications and affairs.
3. Persons residing in the home are physically and

mentally capable of independently walking a normal
path to safety, including the ascent end/or descent
of stairs.
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C. Comprehensive Nursing Care
Comprehensive nursing care includes:

1. Administration of medications (e.g., oral, rectal,
hypodermic, or intramuscular), shall be under the
supervision and responsibility of an attending
physician and the supervisory nurse.

2. The accomplishment of treatments (e.g., enemas,
irrigations, catheterizations, application of dressing

or bandages, supervision of special diets and other
treatments involving a likelevel of complexity and

skill).
3. Objective observation of changes in patient condition,

including mental disturbance and senility, as a means
for analyzing and determining nursing care required
and/or the need for further medical diagnosis and

treatment.
4 Restorative measures (passive and active exercise,

proper body alignment for all patients, assistance
to patient in doing for himself within his capability
and other measures involving a like level of complexity

end skill).

D. Combination Residential end Comprehensive Care Facility

Any facility so classified shell comply with regulations as

follows:

The residential section or unit shall be in compliance
with A. The comprehensive nursing care section or
unit shall be in compliance with C.

E. Extended Care Facility

The term "Extended Care Facility" shall mean any
health facility licensed under State law as a
comprehensive care facility as defined in C above,

and which meets Federal regulations for certification
pursuant to the provisions of P.L. 89-97, as amended.

F. Nursing Care for Children ;

Children, for the purpose of this regulation, era defined

as individuals who, by reason of physical or mental handicaps
require nursing care of the type usually associated with
pediatric care, who ere less than eighteen (18) years of age
ar, if older, are suffering from a handicap or ailment which,
in the judgement of the admitting physician, renders their
care in a child care institution more appropriate than in an
adult nursing cars health facility.
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Health, Medical, Dental and Nursing Care

1. The direct medicel or dental care of the children not

having a private physician or dentist shall be under the
guidance of a qualified physician or dentist, or the
medical director of the referring institution.

2. Each facility shall provide a written plan outlining the
procedures for staff to follow in cases of illness and in

emergencies, and this plan shall be available to all
staff members.

3. Each child shall have a complete physical including
intredermal Mentoux skin test for tuberculosis and
dental examination in addition to an evaluation of his
mental and physical capabilities prior to admission to
the facility. Written orders from the attending phy-
sicians shall be available for each childts medication,
diet, activities and treatment.

4. Each child upon admission shall show evidence of a
completed immunization series for diphtheria, tetanus,
smallpox, whooping cough, measles, and polio depending
upon the age of the child. A planned program for
booster immunizations shell be included in the care
program.

REGULATIONS

In addition to specifying personnel and building regulations the
following are also indicated:

A. All facilities will.provide auxiliary social and group work
services, medical and rehabilitation services, and other
services which will help_the patient or resident attain the
level of functioning of which he is capable and realize his
fullest potentials socially, emotionally, spiritually and
physically.

S. Every health facility shall develop a method of in-service
training for all personnel engaged in patient care to be
assured that they understand the proper method of carrying
out necessary procedures. No nursing personnel shall perform
duties for which they have not had proper training.

C. Facilities in any classification established hereunder
shall comply with all regulations of the State of Indiana
pertaining to housing, fire safety4 sanitation, and 'food
service.
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II. LICENSING OF BOARDING HOMES FOR CHILDRENIDAY NURSERIES, CHILD

CARING INSTITUTIONS, CHILDREN'S HOMES, AND CHILD PLACING AGENCIES

(Acts of 1945)

The law empowers Department of Public Welfare to license after
licensee is approved by State Board of Health. Also) there is power

of revokation and penalty.
4

It shall be unlawful for any person, firm, corporation or association
to operates maintain or conduct a boarding home for children, a day
nursery, a children's home or child caring institution or to engage in

or assist in conducting a business of placing children as herein defined,

without having in full force a written license therefor from the State

Department of Public Welfare. Provided, That nothing in this act shall

apply to any state institution maintained by the state.

BOARDING HOME FOR CHILDREN

A boarding home for children is defined as the place of residence
of a person who for hire, gain or reward has in his custody or control

a child, unattended by parent or guardian, except a child related by

blood or marriage, for the purpose of providing him with care, food

or lodging.

DAY NURSERY

A day nursery is defined as any institution operated for the purpose
of providing care and maintenance to children separated from their
parents or guardian or a person in loco parentis during a part of the
day for two or more consecutive weeks, excepting a school or other

bona fide educational institution.

CHILDREN'S HOME OR CHILD CARING-INSTITUTION

A children's home or child caring institution is defined as any
children's home) orphanage, institution or other place maintained or
conducted by any group of persons, a firm, association or corporation
engaged in receiving end caring for dependents neglected, handicapped
children or children in danger of becoming delinquent or in operating

for gain a private business of boarding children who are unattended by

parents or guardian, or parson in loco parentie.

CHILD PLACING AGENCY

A child placing agency is defined as any person) association or

corporation who advertises himself or itself or holds himself or
itself out as placing or finding homes for or otherwise disposing
of children or assists in placing in homes of persons other than
relatives or causes or assists in causing the placement for adoption

or disposal otherwise of children.
-83-
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The State Department of Public Welfare shall be responsible for the
development of adequate standards of child care and, after consultation
with the State Board of Health and State Firs Marshal, shall make, pre-
scribe and publish such rules and regulations governing...child welfare

agencies and boarding homes, consistent with the provisions.of this
act, es shall be deemed necessary or advisable to protect the best
interests of minor children, and to carry out the purpose of act

after such rules and regulations are approved and adopted according

to law. In order to improve standards of child cares the State
Department of Public Welfare shall also cooperate with the governing
bodies of child welfare agencies and institutions as defined herein
and assist the staffs thereof through advice on progressive methods
and procedures and suggestions for the improvement of services.

III. FAMILY CARE
(Acts of 1955, 1957, 1959, 1961, 1969)

The Family Care program was established 16 years ago and has
remained under the auspices of the Indiana Department of Mental Health.
Individuals placed in the Family Care program have been.hospitalized
and identified es being mentally ill or retarded, and remain on the
hospital rolls as long as they are on Family Care. Family Cars is
used by those not requiring full hospital cares but se yet are
unable to make an adjustment to independent living.

TYPES OF FACILITIES

A. Private Family Home - 1.5 patients.

B. Group Board Home - 6-12 patients. All must be ambulatory
and meet minimal standards of selfsicare.

C. Halfway Houses - will approve if meeting minimal standards.
Must be nonilprofit organization,

D. Residential Nursing Homes - patients require skilled care,
but no longer require hospital or medical services. Must
be licensed by Indiana State Board of Health.

F. Residential Child Care Institutions -if approved by DPW
may be used. Placement is dependent upon treatment potential
of staff end program.

All types of Family Care facilities will be evaluated by a social
worker from ons of the hospitals located in the same district as the
facility. Family Care facilities may be terminated for lack of
cooperation,
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IV. STATE FIRE MARSHALL CODE

The following criteria is set forth for group boarding homes by

the State Fire Marshall's office and is also applicable to private

housing under the Family Care program.

A. There shall be two (2) means of egress from the first floor in

every facility.

S. The wiring muet be certified by a competent electrician to be

safe and in good condition.

C. The heating unit must be certified by a competent heating

contractor to be in good condition.

D. There shall be no accumulation of trash or debris in any

area of the home.

E. The home should be neat and well kept.

F. If the home has a capacity of fifteen (15) or more and these

occupants sleep an the second floor or in the basement, there

shall be two (2) means of egress from these areas.

G. If the home has a capacity of more than ten (10), then the

furnace room shall be enclosed with ons (1) hour fire-

resistive material. (This is subject to review by the

State Fire Marshall.)

H. If at the time of inspection the fire inspector notes any
serious fire hazard, it shall be corrected immediately.

I. Each occu ant in each facilit shall be ca able of inde endent

action and not.need the assistance of another.

3. There shall never be any accumulation of grease in or around

cooking area.

K. If deemed necessary by the fire inspector, an approved fire

extinguisher shall be installed.

L. There shall be no flammable liquids storeq within the facility.

M. All occupants must be familiar with exit facilities.

N. If twenty (20) or more patients are located within the facility,

than bll restrictions set forth in N.F.P.A. No. 1011 "Life

Safety Code," shall apply.
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O. If twenty
facility,
system.

P. If thirty
facility,
each exit

Q. No inside
installed

(APPENDIX D-8)

(20) or more patients are located within the
there shall be installed an approved fire alarm

(30) or more patients ere located within the
all exit doors shall swing with exit travel mid
shall be equipped with panic hardware.

dead-lock, bar, chain, or other device shall be
on any exit door.

V. LOCAL FIRE CODE

Varies with each community- no uniform code throughout the state.

tEl
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STANDARDS FOR COMMUNITY VOCATIONAL-RESIDENTIAL FACILITIES
FOR THE MENTALLY RETARDED

I. ADMISSION POLICY

The residential facility shall admit only residents who have
had a comprehensive evaluation, covering physical, emotional,
social and cognitive factors, conducted by an appropriately con-
stituted interdisciplinary team. Residents must be admitted
without regard to race, color, or national origin. AdmissiOns
will be limited to persons capable of learning social, voca-
tional, and self-help skills, and demonstrate a potential for
independent living. All admissions to the residential facility
shall be considered temporary, up to a 2 year maximum stay, and
on the basis of the comprehensive admission evaluation, a deter-
mination will be made within the two year maximum es to possible
amount of time to be spent in the facility. Parents, guardians,
or referral agencies having responsibility for the resident shall
be encouraged to visit the facility prior to placement, relative
advantages and disadvantages, and the temporary nature of the
placement will be discussed to mutual satisfaction. The Pro-
spective resident will be given the opportunity of visiting the
facility prior to actual placement.

II. RESIDENT LIVING

The residential facility must have en in-house habilitation
or rehabilitation program for each resident to include)but not be
limited to)treining in money management, food preparation, laun-
dry, personal hygiene, social skills, and planned group activi-
ties, designed to equip each resident with experience and behaviors
required in normal everyday living. There must be specific pro-
gram plans for each resident. The "rhythm of life" in the living
unit shall resemble the cultural norm for the resident's non-
retarded age peers. Residents shell be assigned responsibilities
in the living units commensurate with their interests, ability,
and developmental plans; birthdays and special events should be
individually observed and provision shall be made for hetero-
sexual inter-action appropriate to the resident's developmental
levels. Residents should be instructed in the normal use of tele-
phone, the mails, assumption of responsibility for personal
possessions and ti-2v should be exposed to the usage of public
transportation sys- -. Corporal punishment shell not be permitted
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and residents shall not be involved in disciplining other residents
except as it is a part of an organized self-government or manage-
ment program that is conducted in accordance with written policy.

Residents' views and opinions on matters concerning them
should be elicited and given consideration in defining the rules
and regulations that affect them. There must be a written policy,
and all members of the staff properly instructed on the use of
restrictions, of punishments, and aversive techniques or negative
reinforcement techniques utied in behavior modification programs.

III. COMMUNITY SERVICES

A. Vocational Training

Vocational habilitation and rehabilitation services shall be
available to the residents in accordance with their needs. Ser-
vices for each resident will include vocational evaluation, the
formulation of written vocational objectives, end a written plan
for implementing the vocational plan through written agreements
and statements of understanding with local training programs,
sheltered workshops, and employers. Each resident will be fully
involved in his vocational evaluation and in the formulation of
his program. He shall be involved periodically in an evaluation
of progress; the residential staff will work cooperatively with
the vocational training agency to provide the resident with
proper incentives and rewards.

B. Work Placement

The ultimate objective of vocational habilitation and re-
habilitation services shall be to assist every resident to move
as quickly as possible to remunerative employment and entry into
the main streamline of society as an independent citizen and
worker. To accomplish this objective, the residential facility
must maintain an effective ongoing relationship with sheltered
workshop programs, employment agencies and services and through
community services initiate and maintain an ongoing effort to
open additional suitable types of employment in both the pri-
vate and public sector.

C. Independent Living

As the resident exhibits a readiness for independent living
and upon the completion of a realistic period of successful job
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performance, efforts will be made to obtain suitable independent
living accommodations. This will be done by the residential
facility staff working through the parents, the referring agency,
and the resident. The resident will be encouraged to return to
the residential facility for follow-up only as such services
contribute to his evqntual emancipation from the facility. If
independent living proves to be unsuccessfL1, the resident will
be permitted to return to the facility for additional training
and eventual replacement in en independent living situation.

IV. MEDICAL AND DENTAL SERVICES

Medical services shall be available to the resident in order
to achieve and maintain an optimum level of general health and
well-being. Each resident will have had a medical examination
not more than two weeks prior to admission. A medical examina-
tion will then be done on en annual basis. Arrangements will
be made with the parents, the guardian or the referring agency
having responsibility for the resident to arrange a plan of
medical services. The facility may have arrangements with a
local physicial to provide medical services for all the resi-
dents of the facility which may use a number of physicians in
the community, or several physicians as designated by the fami-
lies, or referring agencies of residents. The residential
facility in its agreement with the parents, guardian or re-
ferral agency having responsibility for the resident will have
proper authorization to provide both emergency and regular
medical services, as needed, through one or more practicing
physicians. The residential facility staff will have the re-
sponsibility of carrying out the physician's orders and instruc-
tions as though they were exPrcising a parental type of authority
and responsibility. Medicines shall be kept in a secure and
safe place until the resident demonstrates an ability to manage
his own medication. Medical services and procedures normally
requiring the supervision of a licensed qualified nurse will be
obtained from appropriate community services. The facility will
maintain records on each resident pertaining to immunization
programs, illnesses, and accidents and injuries. Arrangements
for hospital services will be made through the local physician
in accordance with the medical service plan agreed upon for each
resident at the time of admission.

Each resident will have had a dental examination within six
months prior to or within thirty (30) days after admission. A
dental examination will be done on an annual basis and dental
services will be arranged through local dentists in accordance
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with a written plan made at the time of admission with the facility,
the parents, guardian or referring agency having responsibility for
the resident. Written reports from the examining physician and
dentist, as well as prescriptions, will be on file for each resi-
dent. Drugs will be administered only with written doctor's orders.

V. SOCIAL SERVICES

Social Services shall be available to all residents and their
families in order to foster and facilitate maximum personal and
social development for each resident, positive family functioning,
and effective and satisfying social and community relationships.
Social Services available to the facility will include pre-admission
evaluation or counselling with reference to the use of other
community resources, a psycho-social assessment of the individual
resident and his environment as a basis for formulating an indivi-
dual treatment plan end for planning for community placement,
discharge and follow-up. Each residential facility must have
the services of a qualified social worker. Qualifications may
be individually determined in prorating training and/or experience
in the field of mental retardation. The social worker may be a
full time employee of the facility, he may be a part time employee
of the facility on a contractual basis; or he may be made available
to the facility through an agreement with an existing agency or
service already providing services for the retarded in the com-
munity. The services of the social worker will be readily avail-
able on a planned and continuing basis. The social worker will
have the responsibility of providing community services in the
area of vocational habilitation and rehabilitation, work placement,
and independent living. The social worker will have the respon-
sibility of working with resident living staff in preparing pro-
grams, evaluations, and experiences relevant to developing appro-
priate and useful behaviors in preparation for normal community
living.

VI. RECORD KEEPING

A record shall be maintained for each resident that is
adequate for:

(a) Written documentation of the person and/or agency
legally responsible for each resident;

(4) planning end continuous evaluating of the resident's
habilitation program;
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(c) providing a means of communication among all persons
contributing to the resident's habilitation program;

(d) furnishing documentary evidence of the resident's
progress and of his responee to the habilitation program;

(e) serving es a basis for review, study, and evaluation
of the overall programs provided by the facility for its resi-
dents;

(f) protecting the legal rights of the residents, facility
and staff.

All information pertinent to the above stated purposes shall
be incorporated in the resident's record, in sufficient detail to
enable those persons involved in the residercz's program to pro-
vide effective, continuing services. All entries shall be legible,
dated, and authenticated by the signature and identification of
the individual making the entry. Regular progress notes shell
he entered into the record to insure adequate evaluation of pro-
gress. A formal statement of progress shall be made for each
individual on a quarterly basis. A closing summary shall be
entered into the record at the time of the person's release from
the facility. A release plan in the closing summary shall include
a description of follow-up services to be provided and an identi-
fication of the agency or individuals responsible for these
follow-up services. All information contained in the resident's
records shall be considered privileged and confidential.

VII. PERSONNEL STANDARDS

Within each community vocational residential facility for
the mentally retarded, there shall be employed adequate personnel
to provide the services as set forth and to insure the health and
safety of the residents.

A. Every employee shall be of good character, physical and
mental health, and shell demonstrate an ability to work with the
mentally retarded.

B. Prior to employment, each employee shall have a physical
examination including either a chest x-ray or tuberculin test and
be free of any communicable or infectious disease. A physical
will be required annually.
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C. Prior to assuming duties in the facility, each employee
shall engage in en inservice training program administered by
the employer. This shall relate to the purpose of the facility,
daily programming, resident evaluation, health and safety regu-
lations, emergency policies, etc.

D. There shall be a written job description and personnel
policies provided to each employee.

E. The employer shall adhere to the provisions of Title VI
of the Civil Rights Act.

VIII. STAFFING

A. There shall be a Director of Residential Services who is
responsible to the board of directors of the corporate agency for
the functioning of the residential facility. The director of
the corporate agency may serve as the director of residential
services. Minimum qualifications for the director shall be a
Bachelor's Degree with en appropriate major. A combination of
training and experience with the mentally retarded may be substi.
tuted for this requirement. The director must also comply with
any health certifications necessary for the licensing of the
facilities.

Responsibilities of the director shell include:

1. Recruitment of qualified residential staff.

2. Supervision of residential staff and services.

3. Direction of resident movement in and out of the
various community programs and the facility.

4. Solicitation and making agreements with private
and public agencies for social services, job placement,
etc., when facility does not employ specific personnel for
such services.

5. Location of suitable housing, arrangement of main.
tenance, renovation, licensing, etc.

B. Two people (preferably married) shall serve as house-
parents and reside in the home. They shall be responsible for
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the household management and continuclus family atmosphere. Only
one parent may be permitted to continue to have community employ-
ment, but be expected to play a major role in the evenings and on
the week-ends. One parent will be responsible for supervision
of cooking of meals.. Both parents will assist the residents in
learning to perform household chores.

C. Two houseparents (preferably married) shall serve as a
relief to the houseparents as scheduled. They shall assume all
responsibilities as designated in (6).

D. Provisions shall be made for at least a part-time
employee or volunteer who will assist in evening and week-end
recreatibnal activities and self-help skill training in the home.

IX. HOUSING *(HHF29)

1. There shall be no more than twenty (20) residents in
the facility excluding staff.

2. The group home shall be residential appearing and shall
be compatable with the surrounding homes within the community.
The facility shall be sightly, both within and without, and shall
provide reasonable comfort for all residents. Proximity to
health hazards shall be avoided.

3. An easily accessible resident lounge (living room) area
shall be provided in each home. In large facilities of two (2)
stories it is desirable to have a lounge area on each floor.
Hallways and corridors are not to be used as living or sleeping
rooms.

4 The home shall provide a separate dining area adequate
for seating all residents and personnel. (Living room and dining
area may also be used for recreation.)

5. All exterior openings except approved fire exits shall
be screened.

6. Residents occupying any bedroom shall be of the same
sex except in the case of a room occupied by husband and wife.

7. The group home should have available a room and
accessory facilities, including lavatory and water closet, which
can be used for isolation of a resident cir for a seriously ill
person.

* Refers to sections of Health Facilities Regulations, State of
Indiana, as effected June 30, 1970.
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8. Residents shall not be required to pass through another
resident room to reach a bathroom, living room, dining room,
corridor or similar area. The Council may, for good reasons
shown, waive the provisions of this regulation.

9. All rooms used for eating, living or sleeping purposes
shall be provided with light and ventilation by means of outside
windows with an area not lass than one-eighth (1/8) of the total
floor area of such room or rooms. Basement rooms shall not be
used to house residents.

10. Natural lighting shall be augmented when necessary by
artificial illumination of suitable intensity and quality to
prevent eye strain and fatigue.

11. Each resident shall be furnished an individual bed, at
least thirty-six (36) inches wide. The bed shall be furnished
adequately with springs, clean mattress and sufficient clean
bedding to keep the patient in decency and comfort. The bed
linen shall be changed as necessary end et least once a week.
Roll-away type beds, cots, or folding beds shell not be used.

12. An adequate individual dresser or a bedside cabinet
with a hard surface shall be provided for each person.

13. Each bed shall have open access from one side. Bed-
rooms should contain no more than four (4) beds.

14. Not less than five hundred (500) cubic feet of air
space shall be provided for each bed in any room where resi-
dents are housed. For purposes of this computation, maximum
ceiling height is ten feet (100.

15. The home shall provide not less than fifty (50) square
feet of usable floor area for each bed.

16. Whenever a person is kept in a single room, such room
shall be not less than six feet (61) by ten feet (101) in size
with a minimum ceiling height of eight feet (8,).

17. Sub-ground level rooms used for resident occupancy
shall have windows above ground level with sufficient lighting
and ventilation.
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18. All corridors used by residents shall have a minimum
unobstructed width of three feet (31) and lighted properly at

night and at other times when necessary.

19. Bedroom doors shall have no hardware that will allow
the resident to lock himself in the room without emergency access
by a staff member.

20. All construction shall be subject to the requirements
of the building commissioner, fire commissioner and local codes.

21. If there are non-ambulatory residents, there must be

provisions for ramps and elevators in multi-floored facilities.

X. TOILET AND BATHING FACILITIES (HHF3a)

Adequate and proper inside toilet and bath facilities shall

be provided as follows:

1. For each six (6) residents or major fraction in excess
thereof, a minimum of one (1) water closet and one (1) lavatory

for each sex.

2. One (1) bathtub or shower for each six (6) residents on
each floor.

3. Toilets, baths or shower compartments shall be separated
from all rooms by solid walls or partitions.

4. Rubber mats or other suitable safety measures shall be
used in bathing facilities. 5rab bars shall not be required but
shall be recommended for at least one (1) tub or shower.

5. Each bathroom shall be well-lighted.

6. Water temperature for all bathing and handwashing
facilities shall be controlled by approved antisceled devices.

Such devices may be individually or centrally installed.

7. The use of common towels, washcloths, or toilet articles

is prohibited. Each home shall maintain towels, washcloths, and
wearing apparel in satisfactory condition for each resident. In

most cases, each resident may provide their own toilet articles

as a training effort.
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B. Toilet and bathroom doors shall have no hardware that

will allow a resident to lock himself in the room without emer-
gency access by a staff member.

9. There shall be individual racks or other drying space

for washcloths and towels.

10. At least one (1) lavatory shall be accessible to and

usable by residents in wheelchairs, only as necessary.

XI. WATER AND SEWAGE (HHF31)

1. The home shall use en approved public water supply if

available. Water service shall be adequate and shall be brought

into the building in accordance with local requirements and be

free of cross connections.

2. If a private water supply is used, the health facility

shall comply with appropriate Board regulations.

3. Sewage shall be discharged into en approved public

sewage system where such system is available; otherwise, the
sewage shall be collected, treated and disposed of in an inde-
pendent system which complies with the requirements of the Board.

XII. CONSTRUCTION, ALTERATION OR ENLARGEMENT (HHF32)

1. All construction, alteration or enlargement of health
facilities shall comply with the rules and regulations of the

Administrative Building Council.

2. For alteration and remodeling projects involving less
than thirty-thousand (30,000) cubic feet or less than ten-thousand
dollars ($10,000) in cost, suitable detailed plans and sketches

are sufficient.

3. Plans for all new construction must be certified by an

architect or an engineer registered in the State of Indiana.

4. All plans shall be submitted, before construction is

started, to the State Fire Marshal, State Board of Health, and
Administrative Building Council for approval.

5. Health facilities shall be located in or near a com-
munity which can provide the necessary supportive services for
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the home such as fire protection, medical services, public utili-
ties, end be located on a well-maintained all weather road.

XIII. FOOD SERVICE (HHF33)

1. General

Food served to residents each day shall be sufficient in
quality and quantity to meet individual nutrition needs. The
current Recommended Dietary Allowances of the Food and Nutrition
Board of the Net*.onal Research Council with consideration given
to age, sex, activity and medical condition shall be the standard
used for the evaluation of the normal and therapeutic diets pro-
vided.

a. A written menu for patients and residents shall be
prepared at least a week in advance. The menu specifically shall
name each kind of food end the method of its preparation.

b. A dated menu for the current week shell be kept in
an accessible place in the main kitchen and in any serving kit-
chens or other areas used by employees purChasing, preparing and
serving food.

c. Dated menus shall be kept on file for one (1) year
as a reference for personnel in the health facility and the Board.

d. All foods shall be prepared by methods that con-
serve nutritive value, flevor and appearance.

e. Tested recipes appropriate for the size of the
facility shall be kept on file and used in the preparation of
the foods listed on the menu.

f. Nutritive concentrates or supplements shall be
given only on a written order by a physician.

2. Diets

All diets served in a home shall be prescribed by the
physician with a written order in the patient's record. Thera-
peutic diets which are pert of medical treatment shall, be correctly
served as prescribed.
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a. Diet orders shall be reviewed and rewritten by the

physician at least once every six (6) months.

b. An approved diet manual shall be provided at con.

venient locations for use of physicians writing orders; and for

use of food service and nursing personnel responsible for plan.
ning, preparing and serving therapeutic diets.

c. A correctly written menu plan for therapeutic diets

shall be posted in the food preparation area. Such menus shall

be kept on file for at least one (1) month after being served.

3. Service

a. Tables of suitable height and construction so as to

accommodate wheel chairs shell be available es necessary.

b. All food shall be served neatly, attractively and at

proper temperature.

4. Mean Hours

a. Three (3) well planned meals shall be provided at

regularly scheduled hou're. The residents shall be provided
with a sack lunch for the noon meal unless they ars served a

noon meal at the rehabilitation center or job. The evening

meal and the succeeding breakfast shell be served no more then

fourteen (14) hours apart.

5. Food Supply

a. There shall be kept available in the home a minimum

of a twenty.four (24) hour supply of perishable foods and a three

(3) day supply of nonperishable foods to meet the requirements

of the planned menu.

b. A store of canned or processed meats, fish, fruits,

fruit juices and vegetables shall be available to serve the

residents a nutritionally adequate diet for at least three (3)

days in case of an emergency.



(APPENDIX D-21)

6. Food Service Personnel

The houseparents shell supervise the residents in the

preparation of food as part of the rehabilitation program within

the home. A resident work scheuule shall be posted.

XIV. FACILITIES AND METHODS (HHF34)

1. Food Service

a. The food preparation and serving areas including

the structure, construction and installation of all equipment and
facilities shall meet the minimum sanitation requirements as pro-
vided in State Board of Health Regulation HFD 17.

b. Adequate and conveniently located refrigeration
and hot food storage and display facilities shall be provided

and used as needed to assure the maintenance of readily perish-
able or potentially haliardous food at temperature of forty-five

degrees Fahrenheit (45 F.).or below or one-hundred and forty
degrees Fahrenheit (1400 F.) or above during storage, display

and service. Frozen foods shall be stored at zero degrees Fah-

renheit (0 F.) or below. Each facility used for the storage
of hot or cold food shall be provided with an indicating per-
mometer accurate to plus/minus two degrees Fahrenheit (+2 F.);

the thermometer shall be located in the critical temperature zone
of each facility in which food is stored and shall be of such
type and so situated that it can be readily observed.

c. An adequate food storage space shall be provided

and shall be clean and well-ventilated. All food shall be
stored off the floor and shall be protected from dust, flies,

rodents, ihsects, unnecessary handling, overhead leakage, or

other sources of contamination.

d. Two-compartment dishwashing sinks, which are pre-
sently installed, may be used provided they are of easily clean-
able construction, are of adequate size and depth, are equipped
with adequate drainboards, and are supplied with hot and cold

running water. At least one (1) three-compartment sink, in
compliance with applicable specifications of the National Sanita-
tion Foundation, shall be installed in all new construction
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including remodeling and replacement of existing sinks, provided
a manual dishwashing method is to be used.

e. Sinks used for manual washing and sanitizing opera-
tions shall be of adequate length, width and depth to permit the
complete immersion of the utensils and equipment. Dish baskets
shall be of such design as to permit complete immersion of the
utensils and equipment components being sanitized therein.

f. All utensils, equipment and vegetable sinks shall be
constructed of smooth, noncorrosive material, suitably reinforced
of such thickness and design to resist denting and, buckling, and
free from open seems; end such compartment shall be supplied with
hot and cold running water under pressure.

g. The end compartments shall be provided with integral
drainboards of adequate size, for proper handling of soiled uten-
sils prior to washing and for cleaned utensils following rinsing
or sanitization, and graded to drain into the sink: provided,
tnat drainboards shall not be required for utility or vegetable
sinks.

h. When utensils and equipment are washed and sanitized
manually, the following additional requirements shall be met:

(1) Prior to was;ling, ell equipment and utensils
are preflushed or prescraped and, when necessary, presoaked
to remove gross food particles and soil.

(2) Effective concentrations of a suitable deter-
gent are used.

(3) When hot water is used as the sanitizing agent,
thermometers or thermostatic con8rols, accurate to plus/
minus two degrees Fahrenheit (+2 F.), are provided con-
venient to the sink to permit frequent checks of the water
temperature and to aid in maintaining effective water
temperature.

(4) Multi-use utensils and equipment ere thoroughly
washed in a detergent solution in the first compartment of
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the sink which is kept reasonably clean, and then are rinsed

of such solutions in the second compartment of the sink. All

eating and drinking utensils and, where required, the food-

contact surfaces of all other equipment and utensils are

sanitized in the third compartment by one (1) of the follow-

ing methods: Immersion for at least two (2) minutes in

clean hot water at a temperature of,,at least one-hundred

and seventy degrees Fahrenheit (170 F.), which is main-

tained at such temperature by a booster heater or other
effective means; or immersion for at least two (2) minutes

in a sanitizing agent whizh has been demonstrated to the

satisfaction of the herlth officer to be effective and non-

toxic under use conditions, and for which a suitable field

test is available.

(5) Utensils and equipment are removed0from the one-
hundred and seventy degrees Fahrenheit (170 F.) water or
chemical sanitizing solution and allowed to air dry prior
to storing them in a clean and protective place.

i. Spray-type dishwashing machines shall be provided and

used wherever washing and sanitizing of equipment and utensils are

conducted mechanically: provided that immersion-type dishwashing
machines may be used in place of spray-type machines, if they

comply with the applicable requirements of Item h above, and the

wash water is mentained at or above one-hundred and forty degrees

Fahrenheit (140 F.).

j. Dishwashing machines shall be of such materials and so
designed and constructed as to be easily cleanable, end shall be

capable, when operated properly, of rendering all surfaces of

equipment and utensils clean to sight and touch, and sanitized.

k. When spray-type dishwashing machines are used, the fol-

lowing additional requirements shall be met:

(1) Prior to washing, all equipment and utensils are

preflushed or prescreped and, when necessary, presoaked to

remove gross food particles and soil.

(2) Effective concentrations of a suitable detergent

are used.
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(3) Wash water is kept reasonably clean, and rinse-
water tanks ere so protected by distance, baffles, or other
effective means as to minimize the entry of wash water into
the rinse water.

(4) The flow pressure is maintained at not less than
fifteen (15) or more than twenty-five (25) pounds per
square inch on the water line at the machine, and not less
than ten (10) poundE. per square inch et the rinse nozzles.
A suitable guage is provided immediately upstream from the
final rinse sprays to permit checking the flow pressure of
the final rinse water.

(5) The wash-water temperature is maintaped at least
one-hundred and forty degrees Fahrenheit (140 F.) and in
single-tank conveyor mast-lines at least one-hundred and sixty
degrees Fahrenheit (160 F.). When hot water is relied upon
for sanitization, the final or fresh rinse water is mein-
tained at a temperature of et least one-hLndred and eighty
degrees Fahrenheit (180° F.) at the entrance of the manifold.
When a pumped rinse is provided, the water is maintained at
a temperature of at least one-hundred and seventy degrees
Fahrenheit (170° F.).

(6) Conveyors in dishwashing machines are accurately
timed to assure proper exposure times in wash and rinse
cycles.

(7) An easily readable thermometer is provided in each
tank of the dishwashing machine which indicates to accuracy
of plus/minus two degrees Fahrenheit (+2 F.) the tempera-
ture of the water or solution therein. In addition, a
thermometer of equal accuracy is provided which indicates
the temperature of the final rinse water as it enters the
manifold.

(8) Jets, nozzles, and all other parts of each machine
are maintained free of chemical deposits, debris, and other

soil. Automatic detergent dispensers, if used, are kept in

proper operating condition.

(9) Dishes and other utensils are removed from the

machine and allowed to air dry prior to storing them in a

clean protective place.
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1. Any other type of machine, device, or facilities and
procedures may be approved by the Board for cleaning or sani-
tizing equipment and utensils, if it can be readily established
that such machine, device or facilities and procedures will
routinely render equipment and utensils clean to sight and touch,
and provide effective bactericidal treatment.

m. Adequate handwashing facilities shall be provided con-
vsnient to all areas where the nature of the work necessitates
frequent washing o7 the hands. Handwashing facilities shall in-
clude a lavatury with hot and cold running water, soap and indi-
vidual towels. Common towels shall not be used.

n. Disposal of Wastes

Proper disposal of ell liquid wastes shall be accom-
plished. All garbage shall be flushed through a mechanical
garbage disposal unit or kept in tightly covered, nonabsorbent
containers pending removal. Trash shall be kept in suitable
receptacles in such a manner as not to be a nuisance or fire
hazard.

o. Insect and Rodent Control

All means necessary to eliminate and prevent the
entrance of flies, roaches, and rodents shall be used. Ade-
quate screens shall be provided for outer openings. All
poisonous compounds used in the extermination of rodents or
insects shall be so colored and labeled as to be easily identi-
fied and shell be stored separately from foods.

p. Wholesomeness of Food

All food shill be blean, wholesome, free from spoilage

and so prepared as to be safe for human consumption. All milk,
milk drinks, cream, ice cream, and other frozen desserts shall

be from J Grade A pasteurized source.

q. Food Handlers

All employees shall wear clean garments and shall keep
their handu clean at all times while engaged in handling food,
utensils, or equipment. Employees shall not smoke while engaged
in preparation or serving of foods.
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2. Laundry

The health facility shall be equipped with the necessary
laundry facilities or satisfactory atrangements shall be made for
linen to be sent to a commercial lauddry. A suitable room with
proper equipment should be designed as a laundry. All areas uaed
in preparation, storage, and serving of food shall be protected
from the laundry area. Provision shall be made for suitable
storage of soiled linen.

3. Janitor

There shell be a janitor's sink and a closet for clean.
ing supplies located as conveniently as possible for efficient
US8.

XV. DRUG HANDLING (HHF35)

Medications shall be kept in secure and safe locations until
resident demonstrates ability to manage own medicationn.

XIV. FIRE SAFETY STANDARDS

Regulations as stipulated by the Indiana State Fire Marshal.
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HOUSE ENROLLED ACT NO. 1145

AN ACT to amend IC 1971, 16-15 by adding a new chapter concerning
residential placement and services as en alternative to
institutionalization of the mentally retarded.

wHEREAS, Often institutionalization is not the most appropriate
means of care for a mentally retarded individual when the
family or guardian can no longer care for the irdividualland

WHEREAS, Present funding limits alternate care before placement in
a district hospital operated by the Department of Mental
Health: Therefore

BE IT ENANCTED BY THE GENERAL ASSEMBLY OF THE STATE OF INDIANA:

SECTION 1. IC 1971, 1615 is amended by adding.a new chapter to
be numbered 1.5 end to read as follows:

Chapter 1.5 Residential Placement

Sec. 1. The Superintendent of a district hospital authorized
to care for the mentally retarded is hereby authorized
to place in a residential facility, as approved by the
Department of Mental Health, any person for whom appli-
cation for admission has been made and who is eligible
for immediate residential services in that hospital.

SeC. 2. The Department of Mental Health shall publish guide-
lines which shall determine criteria for eligibility,
placement, funding and other issues pertinent to the
implementation of this chapter.
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HOUSE ENROLLED ACT NO. 1213

AN ACT to initiate the development of demonstration community residential

models for the mentally retarded
WHEREAS, The State of Indiana is striving to provide a most adequate system

of programming for the mentally retarded; and
WHEREAS, Placement of a mentally retarded individual by the Department of

Mental Health in one of the state institutions is often not in the

best interest of the individual for potential growth: Therefore,

BE IT ENACTED BY THE GENERAL ASSEMBLE OF THE STATE OF INDIANA:
SECTION1. It is the intent of the State of Indiana to develop through

leasing a variety of needed community residential facilities.
SECTION2. Priority for placement in these model facilities shall be

given to residents at Muscatatuck State Hospital and Training Center, Fort
Wayne State Hospital end Training Center and Northern Indiana Children's

Hospital.
SECTION3. The findings of the present study being conducted by the

Indians Mental Retardation Residential Services Planning Project shall be
utilized in selecting the communities.and types of facilities to be es-

tablished.
SECTION4. The Superintendents of state hospita,46 and training centers

shall enter into agreements on the development end administration of these

facilities with community organizations. The Department of Mental Health
shall set forth eligibility regulations for these organizations as well as

serve es the evaluative and responsible.agency for the purpose of this

chapter.
SECTION5. This Act shall take effect July 1, 1972.
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SENATE ENROLLED ACT NO. 149

AN ACT to amend IC 1971, 12-1 by adding s new chapter concerning the
Department of Public Welfare, the Department of Mental Health,
the Board of Health, the Department of Corrections, Department
of Public Instruction and the Social Security Act.

BE IT ENACTED BY THE GENERALASSEMBLV OF THE STATE OF INDIANA:

SECTION 1. IC 1971, 12-1 is amended by adding a new chapter to be
numbered 2.5 end to read as follows:

Chapter 2.5 Uuildelines for use with Social Security Act.

Sec, 1. In order to provide maximum services to the mentally retarded,
the mentally ill and individuals who ere former, actual or potential
welfare recipients and to provide maximum efficiency in the use of state
dollars allocated for such purposes, and to secure to the State of Indiana
and local units of government the maximum participation in the benefits
of the Federal Social Security Act as provided in IC 1971, 12-1-13 the
Department of Public Welfare shall adopt the following provisions in the
administration of Titles I, IV-A, X and XIV of said federal act.

Sec. 2. Services under Titles I,X, and XIV shall include but not be
limited to the following:

(s) Homemaker services
(b) Family counseling end treatment, including marital counseling
(c) Adult foster home placement and evaluation
(d) Day care (group-femily-own home) including day care for the

mentally handicapped
(e) Protective services
(f) Vocational training end. counseling and social services to

enhance potential for self-support
(g) Counseling on use of recreational facilities and payments for

use of such facilities when not otherwise available
(h) Cohsultstion services for the purpose of assisting the agency

as necessary in developing service plans
(i) Services to enable persons to return to or remain in their

own homes or communities

Sac. 3. Services under Title IV-A shall include but not be limited to:

(a) Day care (group-family-own home) including day care for the
mentally handicapped
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(b) Homemakers
(a) Vocational training end counseling and social services to

enhance potential for self-support
(d) Educational services
(s) Casework counseling and treatment, including services to

unmarried parents.
(f) Family counseling and treatment, including marital coun-

seling, counseling in child care and rehabilitation of
families with children in foster or institutional care.

Sec, 4. In accordance with the Social Security Ant and its amendment
eligibility for these title programs shall be by determination of the

individual as a former, actual or potential welfare recipient as de-

fined by the Social Security Act, and no means test shall be applied.

Sec. 5. In order to carry out the intent of this chapter for maximum
services to the mentally retarded, the mentally ill and potential wel-
fare recipient, the state department of public welfare shall contract
with the department of mental health, the department of corrections,

the department of public instrction and the board of health to insure

the fuli use of state funds.

Sec. 6, The department of mental health shell be authorized to accept

monies from the counties and/or voluntary agencies to provide for maxi-

mum use of state dollars for the mentally ill and the mentally retarded.
A special fund shall be established within the department of mental health

to receive these funds. These state and local funds shall be wise for

the purpose of meeting the state and local share of cost in purchasing
of care and services for the mentally ill end the mentally retarded.

Sec. 7. The statm department of public welfare shell contract to the

department of mental health, department of corrections, the department
of public instruction and the board of health the right to disburse these
funds and the matching federal dollars for the purchase of care and ser-

vices tn the mentally retarded and the mentally ill to agencies approved

by those departments. These agencies may be other state, local or not-
for-profit corporations.

Sec. 8. The division of services to families and children, the crippled

children's division and the division for assistance to the totally and
permanently disabled persuns of the department of public welfare shall
meet periodically with the appropriate divisions of the department of

mental health, the department of corrections, the department of public
instruction and the boara of health to see that maximum dollars and
services are being utilized in Titles I, IV-A, X and XIV with regard
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to those services conbractsd for under the provisions of this chapter.
The commisoioner of mental health and the director of public welfare
may appoint others to attend those meetings if it is in the interest
of the mentally retarded and/or the mentally ill.

Sec. 9. The state department of public welfare shall alter the pre-
sent state plan for Titles I, IV-A, X and XIV to provide for the above
and shall make what other changes are necessary to keep these titles.
in compliance with the federal regulations.

Whereas an emergency exists for the immediate taking effect
of this act, the same shall be in full force and effect from and after
its passage.
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APPENDIX F-1

GUIDELINES FOR THE DEVELOPMENT OF A COMMUNITY RESIDENTIAL FACILITY

FOREWORD

The Indiana Mental Retardation Residential Services Planning
Project recognizes that with complementary programming such es
education and vocational training, etc., the small group home,
foster care, apartment living and other community based programs
are the most humanistic living arrangement for the greater por-
tion of those retarded who require some type of supervised living.

Within the duration of the project, Steering Committee mem-
bers and staff have been actively engaged in visiting end re-
viewing existing community facilities across America and in
Europa; as well as discussing with personnel and residents the
many advantages end obstacleWthat have developed in the pro-
grpms. Therefore, even though not all is known, it is believed
thlit further insight and precautionary measures should be shared
with the agencies who may be contemplating the initiation of a
residential program. A major reference and possible standards
source is the Standards for Residential Fa ilitiee for the
Mentally RetaiffiriiWrished by the Joint Commission on
Accreditation of Hospitals.

I. PRINCIPLES

Because the retarded are first and foremost citizens, they
are entitled to those services which will help them attain their
maximum potential.

The concept of "normalization" as advocated includes letting
the mentally retarded obtain an existence as close to normal as
possible. Stated another way, we can say that as much as possible,
retarded persons should be treated as ordinary persons of their
age in the community. The most favorable environment fca the
growth and development of the large majority of mentally retarded
children is with their own families, in specialized residential
facilities, or in foster homes in the community. Every mentally
retarded child should be with his own family until he reaches
adulthood unless he imposes an undue burden upon them.

1Walter B. Williston, Q.C. formalizes a philosophy on resi-
dential care as:

"In order to avoid the institutionalization of a mentally
retarded child, the first step is to encourage and assist the
parents to keep the child at home. Help should be offered where
the problem begins in the home. It is the right and the primary

1 Williston, Walter, Present Arreopments for the Care and
Supervision of Mentally Retarded Persons in Ontario, August
1971, Ontario Department of Health.
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responsibility of parents to care for their children. This
equally applies if the child is handicapped, although the prob-
lems are infinitely more difficult and complex. The needs of
every child, be he normal or handicapped, are basically the
same. They are: family ties, love, emotional warmth, under-
standing and acceptance. There must be growth of his social,
physical and emotional resources to prepare him for the future.
The best place for the child to receive such essentials is in a
healthy home environment. This statement, however, is subject
to the following quelifications:

A. The parents must be provided with the necessary support
services. If these services are not provided and the child is
forced to spend a large part of his time at home, he will in all
likelihood suffer from overprotection and overnurturing, (and
other members of the family may lack proper attention.)

B. There are certain homes where the environment is not
satisfactory.

C. In the case of the profoundly or severely or multiply
handicapped, it might be too much to ask the parents to keep
the children at horns.

D. In certain cases there may be behavioural or emotional
problems which need expert care and assistance.

When a retarded child reaches adulthood he should ordinarily
be expected to leave home the same way as any other child. It

is not good for the retarded person to live at home indefinitely
where he will be consistently held in the attitude of a child.
If he does not leave home when he reaches maturity, it can be
very destructive to the family; The parents become increasingly
anxious about what will happen to their child when they die or
cannot keep him any longer. A moderately mentally ietarded adult
should br in a sheltered home close to a sheltered workshop. It

is preferable that he makes his break while his parents are still
alive so that they can give him the support he needs. The trans.

sition can be made without trauma to anybody. It will alleviate
the financial end mental burden on the fam2.4 if its members can
see their mentally retarded relative is adjusting to society out-
side of the parental home. Thus the range of services in the
community must be such that the family can be certain that their
retarded member will be properly looked after when he leaves
home. It becomes almost necessary that in the range of services
there be some guardianship arrangement made with a trustworthy
person or agency."
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II. PRIORITIES

Persons interested in the development of residential care
services should undertake careful planning to determine the need
for residential services in their community. There should be a
determination es to the exact financial ability and responsibility
of families and other agencies that will be assumed in the place-

ment of a retardate in a facility.

Sources of funding for individuals would possibly include
local and state welfare, social security benefits and trust
funds, Division of Vocational Rehabilitation funds, Family Care
end Department of Mental Health funds, as well as federal staffing

grants. As a rough estimate of residential need, 1/10 of 1% of
the population needs such service et any given time. It will
probably be easiest to start with the population for which there
is appropriate community services, and in which staffing for resi-

dential care will be minimal.

III. STRUCTURE

The developmental needs of the retarded and his family should
determine the choice of residential structure. Before finalizing
the plans for construction, rental, purchase, or lease of a home
or apartments, consult with an engineer,(s) or architect(s). Clarify

from the beginning that:

1) Construction must meet all state end local code require-
ments,

2) that the architect and/or engineer must be ready to assist
you in whet may be confusing or arbitrary decisions by one
or more of the regulatory agencies,.

3) that costs are important and that the agency has a respon-
sibility to bbtain the best cost-benefit ratio by holding
down cost with #1 end 2 above, and

4) that the facility should be kept as "homelike" as possible;
remember the structure is not being used for a school or
hospital, but a HOME.

A. Administrative Building Code

Personally contact both state and local building code officers
for official recommendations and final approval of the building or
remodeling. Have this material in writing.

B. Fire Code

Sams as above with State and local Fire Marshall's office.
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C. Zoning Regulations

There ere no uniform state regulations regarding zoning.
Contact will be necessary with the local board. Two important
factors to consider, especially if modification in zoning regu-
lations are being requested.

1. Prior relationships with officials who will approve or
disapprove the request.

2. Ability to convince the neighbors that (a) your project
will help them or et least, (b) it will not hurt them.

D. Licenses

1. If residents are under the age of 18, licensing must
be obtained by the State Department of Public Welfare.

2. If residents are above age 18 end plane are to include
patients from one of the state hospitals on Family Care,
approval must be received from the Department of Mental
Health.

3. If serving those above 18 end none from (2), no licensing
is currently necessary. Howet4 Lhers is a committee of
the Health Facilities Council .t-rently studying the need
for a special category of regQAetions fortcommunity resi-
dential facilities for the retarded..

IV. COSTS

If buildpg, cost consideration must be given to purchase of
land, mortgage and debt financing, architectural and legal fees,
etc. When purchasing, renoveting to meet state standards may be
quite costly. Be sure money is readily available before beginning
the project. Give equally strong consideration to renting or
leasing as alternatives. Operational costs will vary according
to the clientele end their personal and programmatic needs. A
brief description of the various types of residential models is
on Page 13 and Page 14 of project report. The regional system
in Omaha, Nebraska operates small group homes with budgets ranging
from $11,687 to $35,780 yearly. A sample budget is at the end of
the Guidelines to demonstrate the many areas of costs. If a
profit corporation were operating a program, real estate tax,
state sales tax, end profit margin would have to be additionally
considered. It is understood that additional staff will be
necessary for younger and more severely retarded, thus increasing
the cost of operation. Property costs will also vary among the
communities. The debt on construction and land will create an
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increase in costs per year.

There is a need for an overview which presents the broad
outline of the combinations of servtcps plus residential faci-
lities. The following chart is such in attempt, Ib does not
rara all essential services, such as counselling, medical,
dental, TIM

EXAMPLES OF SERVICE REQUIREMENTS

MILD

1. Pre-school
Training

1.

AGES 2. Transportation 2.
0-5+ 3. Residential

a) Family
b) Foster

3.

1. Public 1.

AGES
6-17

School
a) Primary
b) Intermed.
c) Pre-voc.
d) Vocational

2. Recreational 2.
3. Transportation 3.
4 Residential

a) Family
b) Foster

4.

MODERATE SEVERE PROFOUND

Pre-school
Training
Transportation
Residentill
a) Family
b) Foster
c) Crisis or

Respite

1. Pre-school
Training

2. Transportation
3.. Residential

a) Family
b) Foster
c) Crisis or

Respite
d) Developmen-

tal Home
a) Special

Facility

1. Behavior
Shaping

2. Transportation
3. Medical
4. Residential

a) Family
b) Foster
c) Crisis or

Respite
d) Developmen-

tal Home
e) Special

Facility
f) Maintenance

of Life

Public
School
a) Primary
b) Intermed.
c) Pre-voc.
d) Vocational
Recreation
Transportation
Residential
s) Family
b) Foster
c) Crisis or

Respite

1.

2.
3.

Public
School
a) Primary
b) Intermed.
Activities
of Daily
Living
Recreation
Transportation
Residential
a) Family
b) Foster
c) Crisis or

Respite
d) Educational

Group Home
e) Special

Facility

1.

2.

3.
4.
5.

Self-help,
Self-skill
Activities
of Daily
Living
Medical
Transportation
Residential
a) Family
b) Foster
c) Crisis or

Respite
d) Educational

Group Home
s) Special

Facility



MILD

1. Vocational
Training

I.

AGES
18-25

2. Employment
a) Sheltered
b) Competitive

2.

3. Recreation 3.
4. Transportation 4.
5. Residential

a) Family
b) Foster
c) Crisis or

5.

Respite
d) Semi-indep.A.

1. Adult Educ. 1.

2. Employment 2.
AGES 3. Job Upgrading 3.

26-50 4. Recreation 4.
5. Residential

c)Crisis
d)Semi-Inde--

pendent

5.

4

1. Employment 1.

AGES
50+

2.
3.

Recreation
Residential
c) Crisis
d) Semi-indep.

2.

3.
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MODERATE SEVERE PROFOUND

Vocational
Training
Employment
a) Sheltered
b) Competitive
Recreation
Transportation
Residential
a) Family
b) Foster
c) Crisis or

Respite
d) Voc. Home

1.

2.
3.

Work Activity-
Pre-voc. Trng.
Recreation
Transportation
Residential
a) Family
b) Foster
c) Crisis or

Respite
d) Pre-voc.

Self-esteem
a) Special

Facility

1. Self-help,
Self-skill

2. Activity
Center

3. Transportation
4 Residential'

a) Family
b) Foster
c) Crisis or

respite
d) Self-esteem

e) Special
Facility

Adult Educetior 1.

Employment
Job Upgrading 2.
Recreation 3.
Residential 4.
c) Crisis
d) Vocational or

Semi-Independent

Special Skill or
Vim. Training
Transportation
Recreation
Residential
c) Crisis
d) self-esteem

I. .Self-help
2. Activity Center
3. Transportation
4. Residential

d) self-esteem
e) special unit

Employment
Recreation
Residential
d)and a)

1. Work Activity
2. Recreation
3. Transportation
4. Residential

d)and e)

1. Self-help
2. Recreation
3. Residential

d) and e)
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SAMPLE PLANNING BUDGET FOR

COMMUNITY RESIDENTIAL FACILITY FOR SIX PERSONS

HOUSING CAPITAL MONTHLY ANNUAL
INVESTMENT mur--- Mgr"

Housing (appros. 4 bedrooms, *$42,000. $401* $4817.
8 rooms and basement) '(15 yr. loan at 8%)
including land

Furnishings and equipment (est.
$1,000 per room) $ 8,000.(cash or bank loan)

Heat $ 20. $21.0.

Electricity $ 20. $ 240.

Water $ 15. $ 180.

Telephone $ 12. $ 144.

Repairs and Maintenance (2116%) $ 88. $1050.

Repairs and replacement of furniture
(10 yrs. life or 1/10 of $8,000). $ 67. $ 800.

Household Supplies $ 35, $ 420.

Insurance (house contents, liability,
group life) $ 63. $ 750.

MANAGEMENT

Live in houseparents (couple) receives
room, board, 1 wk. vacation $400. $4800.

Relief parents for equiv. 2 days per wk.
24 hre.416. per day 111 days

Third level management, if needed

$148. $1776.

$240. $2880.

* If any part of the $42,000 is paid in cash, yearly and
monthly costs would be reduced. At the end of 15 years,
the building will be owned.
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PERSONAL LIVING CAPITAL MONTHLY =UAL
INVESTMENT COST

Food, $1.50 per person daily
(8 people) 1064. $4368.

Clothing for 6 ($15. per mo. each) $ 90. $1080.

Medical (group plan) $150. x 8=51200 5100. $1200.
Physical (outpatient) 1150.x6 S 25. $ 300.
Dental $40.x6 S 20. $ 240.
Optical $40.x6 $ 20. $ 240

Sundries (hair cuts, cigarettes, etc.)
$8. per month 4 48 $ 576.

Recreation, entertainment ($1. per
day per person) $183. $2190.

TRANSPORTATION

To and from work, recreation, etc.
(9 passenger van) $3,800 or payment to another source

Repairs, ins., gas, oil $ 70. $ 840.
Replacement fund 12,000 miles

(70 per mile) $ 70. $ 840.

MISCELLANEOUS AND EMERGENCY 10% $2835.

553,800. 52499. 532,806.

* Note: This does not include fees for daily community programs,
nor administrative costs.
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