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To all the people throughout Georgia who worked so
hard to implement the recommendations of the residential
study, we extend a special thanks. May the results of
this work serve only as an impetus to strive for a better
way of life for Georgia's mentally retarded citizens.

"No matter how big a nation is, it is no stronger than

its weakest people - and as long as you keep a person down,
some part of you has to be down there to hold him. So it

means you can not soar as you might otherwise."”
Booker T. Washington
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INTRODUCTION

Volume I of the Atlanta Association for Retarded Children's Study of
Georgia's Services for the Mentally Retarded reported on the technical and
research aspects of the project. It included research methodology, a model
service system, evaluation of Georgia's residential and community services for
the retarded, and the study's recommendations for improving those services.

. The unique aspect of this total project as compared to similar research
investigations was the extensive implementation component built into the over-
all project. Thousands of significant research studies have gathered dust on
1ibrary shelves for lack of implementation. Another unique feature of this
combined research and social action project was the comprehensive public rela-
tions plan used throughout the three-phase two-year project.

One must consider that an outside private agency was in effect investigat-
ing an established governmental system. To say the least, a relationship of
this type could be "touchy" and possibly hostile. Throughout the project every
effort was made to maintain a close cooperation between the AARC and the State
Department of Public Health in order for the research to be accurate and
significant. )

Historically associations for retarded children have served as a catalyst
for change. For the most part, improved services for the retarded over the
past thirty years have come about by pressure exerted by local, state and
national associations for the retarded. As these organizations have grown in
strength and power, their impact as advocates has become greater. Too often
these organizations have criticized existing services without offering a better
plan. Parent and public pressure has resulted in some instances in the closing
of inferior service programs. More and more, advocate agencies such as associ-
ations for retarded children have a responsibility for documenting facts and
presenting better alternatives.

The Atlanta Association for Retarded Children (AARC) felt that research
without an action plan to implement its findings would be a waste. Likewise,
social action without documented research could be a disaster.

While Volume I concentrated on the findings and recommendations of the re-
search study, Volume I1 will expand on the overall approach and procedures used
during the twc-year project plus the results of the implementation campaign.
The President's Committee on Mental Retardation (PCMR) suggested that a second
volume outlining the public relations and social action components of a re-
search project of this type could be of benefit to other advocate organizations
througiivut the United States who engage in a similar undertaking.

Volume II is essentially an "implementation handbook" and describes the
internal and external public relations, community education and social action
processes used throughout the course of the project. It offers in chronologi-
cal order the various steps taken in begirning and implementing the study, and
discusses what worked and what did not work.

Volume II also presents results of the implementation campaign. The appen-
dices include copies of the legislation instigated by the study, the public
relations plan, news releases, brochures, editorials, and other documents that
can be reproduced for use by other groups.
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Implementation of many of the major recommendations of the AARC's study has
resulted in much national and international recognition and visibility. Legis-
lation and additional funds appropriated for the mentally retarded during the
1972 Georgia General Assembly were a direct result of the project. The study
and its effect on positive changes for the retarded in Georgia has been com-
mended highly by professional and lay leaders in the field of mental retardation.




PRE-PROJECT

Project Origin

The original concept of a comprehensive research, social action study of
Georgia's residential services (later all services) was formulated anc develop-
ed in early December 1969 by John Webster, E¢.D., and G. Thomas Graf, Executive
Director of the AARC. At that time Dr. Webster was an AARC Board member and
held the position of Associate Director, Commission on Mental I1lness and
Retardation, Southern Regional Education Board. The study concept was develop-
ed by them during several meetings called to discuss AARC's future plans and
program priorities. Considering past developments in mental retardation serv-
ices, appraising current national mental retardation priorities, and projecting
future needs a project appraising the status of residential services in Georgia
seemed to fall within the scope of AARC's comprehensive plan and advocacy role.
In addition, it would enable AARC to develop further its role as a social
action agency. Several long additional meetings followed the initial meeting
to expiore further such a study.

Later in Dacember 1969, the Executive Director met individually with several

' key AARC Board members to discuss the possibilities of the project. Input from

these leaders pointed out the imnortance of visiting and studying those areas
in the United States and abroad that were reputed to have advanced residential
services. At this stage of development no formal proposal had been written,
only an idea had been advanced and discussed.

Role of President's Committee on Mental Retarcdation

During the first week of January 1970, Mr. Maurice Flagg, Public Informa-
tion Director of PCMR met in Atlanta with the AARC Executive Divector, key AARC
staff, and the southeast regional representative of the National Association
for Retarded Children (NARC). The purpose of the meeting was to discuss a
recent survey conducted for PCMR by Ruder and Finn, a Washington based public
relations firm. The survey was conducted to isolate local associations for the
retarded or related organizations who had shown an outstanding record in co-
ordinating efforts with other agencies, in solving problems, and in using pub-
licdinformation and social action approaches in meeting mental retardation
needs.

The initial survey was conducted in selected metropolitan areas throughout
the United States. PCMR had huped to use the results of this contracted survey
to develop a model type of oroject. The Ruder and Finn survey indicaled that
AARC was one of the better agencies s:'rveyed and was a good possibility for
such a project.

The President's Committee informed AARC they had been selected to partici-
pate in a project that would incorporate components of agency coordination and
cooperation, public information and social action. If AARC declined to partic-
ipate, PCMR would make their offer to another agency ranking high on the survey.
In such a project, the President's Committee offered the remainder of their
contracted time with Ruder and Finn to aid in development of a Public Relations
Plan for the project. Also, PCMR offered professional consultative assistance
to such a pruje™t:~ The role of PCMR has been to identify and document major
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national needs in the area of mental retardation and then to inform the general
public of those needs. Their public information approach has included use of
all ?he traditional communication media (television, brochures, publications,
e'\.C ] . .

PCMR's concern revolved around actual implementation of their priority
recommendations. It has been shown that documenting needs and informing the
public about a problem does not necessarily solve that problem. The objective
of PCMR in regard to their survey and project was to isolate and document a
working "model" of (1) need identification, (2) community organization, (3)
public information, (4) social action, and finally, (5) implementation of need.
For their financial and consultative assistance on such a project, PCMR hoped
to come up with a good working model. (Volume II is an outline of that model.)
It was explained that during the course of the project, PCMR would monitor the
activities of the selected agency, and the selected agency would be required to
submit a full narrative report at the end of the project.

At the January meeting the residential study concept was explored as a
possible approach toward 1inking applied operational research and the use of
community action to bring about change.

Mr. Flagg felt that the residential care project would be suitable since it
involved one of PCMR's top priorities. He agreed to present the idea to PCMR
in terms of using this proposal for the project. It was stated that PCMR could
not be responsible for policy making and the actual administration of the proj-
ect. Their role would be monitoring, consulting, and providing through Ruder
and Finn a public relations plan. AARC would have to obtain the necessary
funds and administer the project. The next step was for AARC to develop a plan.

Developing A Plan

Obtzining Support

A project of the magnitude of the Residential Study required developing
support on many levels. Of course, the project first had to be sold and en-
dorsed by the agency that would administer it. A new project required finan-
cial support and organizational priority. Initial emphasis by the Executive
Director was spent on coavincing the AARC staff and board members of the proj-
ect's worth. Later other grouns and agencies were encouraged. to support the
project. Some of these agencies were: the Georgia and National Associations
for Retarded Children, state civic clubs, Atlanta Community Planning Council,
the State Department of Public Health, Division of Mental Health, superinten-
dents of Georgia's insti*'tions, the qgeneral nublic and, most crucially, the
Georgia General Assembly.

Although it would seem logical that an organization's own staff would sup-
port an exciting new project, this is not necessarily the case. The Atlanta
ARC is a large local health agency with nearly a half-million dollar annual
operating budget and a large staff to administer its activities. A new program
means that financial and program priority might be taken away to some extent
from existing services. The Executive Director had to explain to the AARC
staff why the new concept deserved priority over and above other areas. In
order for any project to succeed, a2 total commitment of all involved must be
obtained.  As regards the AARC staff, this commitment grew and developed over
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the course of the project even thouah several existing AARC services were
sacrificed or received a lower priority during the process. As the reader
shall see later, the key towards this internal staff unification was the pro-
granmed involvement of almost all key AARC administrative personnel in the
project itself. The next major factor was convincing the board and the general
membership of AARC that such a project deserved agency priority.

The Executive Director discussad the project on an individual basis with
each of the AARC Board members and key volunteers within the general associa-
tion. He also published an article in the January AARC newsletter "News and
Views" concerning the status of residential care for Leorgia's retarded and the
need for a study. (See Appendix A.) At that time, the newsletter was mailed
to over 1,600 people. The article started a generalized conditioning process
needed for membership commitment to the project.

It is pertinent to note at this time that the project carried a great deal
of administrative "risk". This factor should be considered by other groups who
undertake a similar project. Traditionally parent groups have expected quick
reinforcement for their efforts. They are not accustomed to multi-year proj-
ects involving heavy expenses. which do not provide immediate results. Like-
wise, they are not accustomed to engaging in major projects which gamble on
getting a reward at al1? Such projects are indeed hard to sell.

The Executive Director was given encouragement from his meetings with the
board, staff, and other ARC leaders. Tne attitudes were pusitive enough to
justify developing the idea further. Tharefore, the next step was to reduce
the project concept to a written narrative proposal.

Dr. Webster and the Executive Director prepared an outlined summary to pre-
sent at the January board meeting. The board gave general endorsement and re-
quested the staff and Budget and Planning Committee to present a more detaile
proposal along with a budget at the February meeting. In mid-January, the AARC
Executive Director attended the GARC quarterly board meeting in Albany, Gecrgia.
He reviewed the project and asked for the state organization's general support
and for their participation later in a technical and advisory capacity to the
project. The board voted unanimously to give their general support to this
recommendation.

During late January 1970, Dr. Webster and the Executive Director prepared a
project prospectus including a budget, for presentation to the AARC Budget and
Planning Committee. (See Appendix B for Project Plan.) Note that the original
plan was 1imited primarily to a study of Atlanta residents in Georgia's
residential institutions.

During the first phase of the project, the study was e:panded to include
all of Georgia's retarded in the community as well as in residential institu-

tions. The interdependency of the retarded served and programs serving the

retarded necessitated this change in study emphasis. This aspect of the study
will be discussed more fully later.

At their Fetruary 1970 meeting, the AARC Budget and Planning Committee
unanimously recommended approval of the two-year $87,000.00 project, with minor
changes, to the Board of Directors. The board approved the committee's recom-
mendations and voted to begin the project immediately. The Executive Director
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was avpointed Project Coordinator and was instructed to develop the resources
both financial and human to carry out the project. Funding of Phase One of the
project was almost assured by redirection of staff priorities and utilization
of existing AARC resources. Some funds for Phase Two and Three came from sav-
ings derived from nhasing out a schoul program operated at the time by the AARC.
The students were nlaced in expanding public community programs. In spite of
internal shifting of staff and programs, rew money had to be raised and in-kind
support obtained.

The Original Project Prospectus

The original plan outlined the four phases of the project, project objec-
tives, the staffing pattern and budget.

Phase One of the project was concerned primarily with planning and develop-
ing a model program with which to compare the status of Georgia's services.
Such a model was later used to point out major differences and gaps in Georgia's
residential and community programs and to isolate recommendations for change.
The procedures utilized in constructing a model included visiting exemplary
programs in several states and in Europe and conducting an in-depth review of
the literature relating to residential services. Phase Two included an evalua-
tion of Georgia's services, and the development of recommendations. Phase
Three was programmed for implementation of the recomrmendations. Phase Four
will be a follow-up evaluation two years after the oroject.

The Project Plan (Appendix B) defines clear-cut timetables for each phase
and its activities. In actuality, no such clearly defined timetable and
schedule existed. There was a considerable overlap of activities from one
phase to the next. Also, modification in the original plan's methodology and
budget was made as the project developed. Additional time required for the
project plus unanticipated expenses increased the study's total cost from
$87,000.00 to apnroximately $100,000.00. The original plan served only as a
guide and not as a hard and fast procedural manual. In reality, many aspects
of planning the implementation started in Phase One and developed through Phase
Two. Although the majority of research and recommendations were completed
within the time schedule of Phase Two, much of the perfecting of the study and
the publishing of the final document carried over into Phase Three - implemen-
tation. The third phase, instead of ending January 1971 as projected, ran into
March 1972. 1In retrosnect, the initial study prospectus served as a launching
nad for what turned out to be a most successful venture.



PHASE ONE - PLANNING AMD NRGANIZATION

Planning the project and establishing a modal service system were two of
the primary functions of Phase One. Other ma;or activities included: (1)
organizing the project, (2) ra:sing funds, (3) securing cooperation of ths:
State Department of Public Health, (4) establishing communication within AARC,
and (5) developing a public relations plan.

Eight and one-half months were required to complete Phase Onc instead of
the original projection of six months. It started February 15 and ran to
November 1, 1970. Even though Phase Two was delayed several months, the in-
creased stafi time allotted to this phase was transferred to Phase (ne.

As with the project phases, many of the components of Phase On¢: overlapped
to a certain degree. For easier reading and understanding the iast five activ-
ities will be discussed first, They will be followed by discussion of the
activities of planning of the project and of establishing a model service
system.

Organizing the Project

The first task of Phase One was to set up a working organization. The
original plan (Appendix B) outlined project staff duties and the time allotted
to the project. The Project Coordinator was given responsibility for implement-
ing the project. He appointed Mrs. Jane S. Query, former principal of the APRC
school, as Director of Research. The Association furnished five part-time pro-
fessiona! staff members and a part-time secretary to the project. The Director
of Research went on full time status in July 1970 several months before the end
of Phase One. Several staff meetings were held in the early stages to discuss
the full project and individual responsibilities.

A five-member Residential Project Committee was established and Dr. John
Webster was appointed its chaimtman. The committee included a physician, college
professor, business executive, and the former director of Georgia's institutions
Central Waiting List office. This committee functioned throughout the project
as the main 1iaison between the Project Coordinator and the AARC Board of
Directors, and recommended policy to the board regarding the project.

Two advisory committees were established during the early months of Phase
One: a Professional Advisory Committee and a Civic and Service Advisory Commit-
tee. The Professional Advisory Committee's main function was to provide techni-
cal and consultative assistance to the project in the planning, research, and
implementation phases. Members were agency representatives from PCMR, NARC,
GARC and the Community Council of the Atlanta Area (CCAA). The Project Coor-
dinator met with representatives of each of these agencies to discuss the
project and ask their endorsement and assistance.

The CCAA has long been recognized as the leading social planning and re-
search agency in Atlanta. This agency agreed to provide a part-time research
ana .yst to the project. Their representative on the Professional Advisory Com-
mittee, Mr. Jack Schmitt, Research Analyst, was assigned to the project for ten
percent of his time to aid the project staff in establishing research design
and metnodology.
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During mid-February the President's Committee officially approved the
project and assigned Mr. Maurice Flagg to the Professional Advisory Committee
and as a technical consultant. They also allocated the remaining time of their
contract with Ruder and Finn, the nublic relations agency, to prepare a public
relations plan for the project.

NARC also anoroved the nroject and assigned one of their representatives,
Mr. Gene Patterson, to the Advisory Committee.

Following a formal presentation to GARC, their board fully endorsed the
project and agreed to cooperate with ABRC. They allocated seven percent of the
time of their Executive Director, Mr. Webb Spraetz, to the project. He also
served on the Professional Advisory Committee. GARC appointed the Project Co-
ordinator as chairman of their Residential Affairs Committee to assure continu-
ity of planning.

The Civic and Serv.ce Advisory Committee's prime function was to provide a
communication link between the project and the general public. Groups selected
to serve on this committee were the state Jaycees, Jaycettes, Civitans, and the
Federaticn of Women's Clubs. These state organizations represent thousands of
members throughout Georgia. The theory was that if the state organizations
endorsed the project during the early stages, assigned representatives to the
committee and became knowledgeable and involved, then they would provide a net-
work of communications back %o the local members during the social action
campaign later. The Project Coordinator spent a large amount of time during
Phase One setting up the Civic Advisory Committee and securing endorsement and
support from the Executive Committees of the state groups. Each state organi-
zation endorsed the nroject and aqreed to appoint a representative to the Civic
and Service Advisory Committee.

Later it was fourd that this type of advisory conmittee was set up prema-
turely. Although communications were good between the project office and the
committee representatives, follow-through to local clubs via newsletters was
almost nonexistant. Since the Civic Advisory Committee had no actual major in-
volvement in the project until the implementation phase, interest declinec from
the initial meetings with the Executive Committees. Again, time would have
been saved and interest would have been greater if this committee had been
established at a later date. There was actually a year and one-half lapse
between their appointment to the committee and to the time they were called on
to become actively involved.

The final organizational task was the establishment of a Division of Re-
;ga:c? and Planning within the AARC and the assignment of ithe project to that
ivision.

Due to efficient preplanning the majority of actual organizational work was
accomplished during the first several months of Phase One. An additional com-
mittee was set up to aid in the social action campaign. It will be discussed
further under Phase Three of this volume.
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Raising Funds

The major portion of the nroject's funds were derived from the Association's
general budget and in-kind support from other agencies. The Asscciation was
able to reassign existing staff members and utilize its own space, equipment,
and supplies. Several thousand additional dollars were needed for the first
five months of the project. As mentioned carlier, the Association had planned
a nhase-out of two of its facilities, thus it was able to reassign previously
earmarked funds for the study beginning July 1, 1970.

The Project Coordinator presented the project plan to several large Atlanta
foundations. Two of the foundations provided the bulk of outside cash contri-
butions. The English Foundation, administered by the Trust Company of Georgia,
provided an initial grant of $2,500.00 earmarked for Phase Onec site visits to
Europe, Connecticut and Wisconsin. This same foundation later carmarked addi-
tional funds for Phase Three. The Shallenberger Foundation also contributed
$1,000.00 for Phase One activities. The Association included the project in
its brochure and other public information material used in its major Retarded
Children's Fund Drive held in Sentember.

Following the recommendations of the Ruder and Finn Public Relations report,
(see Appendix C) the Project Coordinator initiated efforts in the latter part
of Phase One to secure funds for hiring a person trained in public relations to
coordinate the implementation plan.

In September 1970 the Project Coordinator met with Mr. A. B. Padgett of the
Trust Company of Georgia, and Mr. Robert Freeman, Vice-Chairman of AARC's Resi-
dential Study Committee, in regards to obtaining foundation monies to fund the
implementation phase of the residential project. (See staffing recommendations
in Ruder and Finn Public Relations Report, Appendix C.)

The Project Coordinator and Committee Vice-Chairman learned that founda-
tions are very skeptical ahout funding projects which involve public influence
campaigns geared towards legislation. Mr. Padgett explained that he did not
anticipate being able to raise $25,000.00 from this source and suggested alter-
native approaches tcwards carrying out the imnlementation of the grant. He
felt chat he could obtain $5,000.00 or $6,000.00 that would enable AARC to em-
ploy a part-time person trained in public relations. He agreed to contact Mr.
John Stevens, Jr., president of Ad Club II. He said a combination of a part-
time public relations parson and volunteer assistance rendered from this club
could deliver the same type of service that the $25,000.00 request to employ an
advertising agency would accomplish.

The Project Coordinator met with the president of Ad Club II regarding
participation in the project. The president appeared enthusiastic and agreed
to discuss the project with his club. In October 1970 Mr. Padgett informed
AARC that the English Foundation had agreed to donate $6,000.00 to fund a part-
time public education director. (The AARC later added money to this sum to
make the pnsition full time.)

Basically, the foundation grants provided the financial assurance that
the two-year project could be completed.
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Securing Cooperation of the State Cepartment of Public Health

The establishment of cooperation between the AARC and the Georgia Depart-
ment of Public Health was one of the most critical areas of the entire project.
One must consider that a consumer organization planned to investigate and evai-
uate the programs, services and priorities of a governmental agency serving the
mentally retarded. To a large degree the investigating agency was dependent on
the cooperation of the agency to be investigated. AARC needed data and other
information requiring staff time and the approval of the Department of Health,
Division of Mental Health. Through its Hospital and Community Services Branch,
the Georgia Division of Mental Health operated the mental retardation services
evaiuated by the AARC. Relationship between AARC and the Division of Mental
Health had not been extremely close prior to the study. 0On several occasions
AARC had initiated social action campaigns to obtain funds for community
services for the retarded in direct opposition to the health department's other
budgetory priorities. In essence, AARC was viewed as a nonprofessional parent
pressure group to be tolerated but not taken seriously. The health department
priorities for the retarded had gone towards expansion of medical model insti-
tutional programs rather than alternative community services. The only real
support of AARC objectives came from staff in the Community Services Branch
which had the most to gain from the Association's philosophy and objectives.

In summary, the relationship of AARC and the State Department of Public Health
prior to the study was tenuous at best.

The public relations plan prepared by Ruder and Finn emphasized the impor-
tance of establishing a good relationship between the project staff and the
health department. The plan implied avoidance of the traditional "muckraking"
approach often used in social action campaigns. It emphasized a positive ap-
proach of working together. Essentially, it would have been exceedingly diffi-
cult and more expensive to accomplish the project's ohjectives without coopera-
tion of the health department. AARC planned to do the study with or without
the cooperation o7 the health department but the best way was with their help.

The Association had an alternative plan to reach the project's goals if the
health department did not want to cooperate in the study. The alternative plan
was to request that a special Senate subcommittee be appointed to investigate
Georgia's services for the mentally retarded. Since most of health department
data is in the public domain, unless it is confidential patient information, it
would not have been impossible to get the data necessary for the study. AARC
could have been under contract with the Senate subcommittee to help carry out
the inquiry. The main drawback tc this plan was the loss of project indepen-
gggce and perhaps objectivity by functioning as a contracted arm of a political

y.

The alternative plan did not have to be used because members of the Senate
Institutions and Mental Health Committee were instrumental in working with the
State Health Department and AARC in working out details of the cooperative
venture.

The first formal contact between the project staff and the Division of
Mental Health staff regarding the study came on February 25, 1970. The AARC
and GARC Executive Directors met at the State Department of Public Health with
the Director of the Division of Mental Health; the Coordinator of Community
Mental Retardation Programs, Division of Mental Health; and a Health Depart-
ment Planner. The purpose of that initial meeting was to summarize the study
and seek the department's cooperation. The Director of Mental Health was
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highly critical of the study and of a "parent" organization's evaluatirg health
department services and priorities. He stated that the Association's role
should be to support the Health Department's existing plan and to help them
implement it. Essentially, AARC should stick to public education and let the
"professionals” run the programs. He stated that the project staff was not
qualified or competent to do such a study. This statement of project staff
competency actually helped the project in the long run. It taught the staff
that a critical element of the study and recommendations would be realiability
and acceptability. From this point on the project staff sought out as advisors
and consultants the leading experts and professionals in this country ard
abroad for input into the study. A great deal of time, money and effort was
:gent on documenting the reliability of the research, findings, and recommenda-
ons.

Athough the State Mental Health Director acknowledged that a state agency
is obligated to furnish information and allow institutional visits, he inti-
mated that the health department would not endorse the project or exert itself
in terms of cooperation.

The only positive reinforcement to the study came from the Coordinator of
Community Mental Retardation Services, Division of Mental Health. The AARC
Executive Director assured the health department staff of the intentions to
pursue the study and hoped for their cooperation. Details of the meeting were
later discussed with the Chairman of the Senate Institutions and Mental Health
Committee who offered to talk with the Mental Health Director and his superiors.
The next formal meeting between the health department and the project staff did
not occur until July 2n, 1970.

The July 290 meeting included the Project Coordinator, Research Director,
and the GARC Executive Director. The State Health Department staff included
the Director of Mental Health, Coordinator of Community Mental Retardation
Services, and the Directors of the Community Services and Hospital Branches.

At the beginning of the meeting, the Director of Mental Health again ques-
tioned the competency of the NARC staff to conduct an inquiry into residential
services. He reiterated he felt it would be better if the AARC directed their
efforts to the implementation of the Health Department Plan of 1964. The AARC
Executive Director outlined the duties of the Association in representing the
interests of the mentally retarded and serving as their advocate. He explained
that the Association was interested, not in narrow or specific details of
facility operation, but rathar in broad policy and planning of the health de-
partment.

The Mental Health Director anpeared reluctant to cooperate in any type of
program evaluation cr change in policy regarding delivery of services to the
mentally retarded. There was a general mistrust on his part of the project's
intent. The other professional staff members of the health department present
seemed more receptive to the proposals. The Coordinator of Community Mental
Retardation Services in particular felt that AARC was competent to conduct the
survey and that their efforts to get legislative support for health department
plans would be helpful to the department.

An example of thz type of Haalth Department cooperation which was needed to
conduct the survey was information on the Central Waiting List. An evaluation
of the waiting 1ist was necessary to determine what services were need:d to
help retardates remain in the community. The Director of the Hospital Branch

o proposed to give written answers to the policy questions submitted by the AARC.
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At the close of the meetina, the Mental Health Director was assured that
AARC would not engage in a "witch hunt" nor indulge in personalities. It was
reaffirmed that AARC expressly wished to work with the health department in
promoting better services for the retarded. They promised to give the health
department officials a more specific written outline of the information which
they would 1ike them to furnish.

In general. the meeting was more professional in nature and less hostile
than the first meeting. Following this meeting, AARC's attitude toward the
health department was to "win them over" and sell them on the mutual benefit of
the study rather than force it down their throats. This policy was not to im-
ply retreat from the original intentions, but rather to smooth relationships
in order to accomplish the stated objectives.

The most formidable obstacle to overcomc was the fear and suspicion that
the "investigative" inquiry would later turn into a muckraking campaign against
the health department. The history of parent groups gave reinforcement to
those fears. The task of the project members va: to convince health department
officials of their sincerity. The AARC and GARC Executive Directors decided to
make a personal tour of the various state instftutions in late July and early
September 1970 to discuss the study and project with each of the superinten-
dents in order to give them a better understanding of its objectives. Visits
were made tc Southwestern State Hospital, Central State Hospital, Gracewood
State School and Hospital, and the Georgia Retardation Center. The study plan
was sent to each superintendent in advance of the visits.

These public relations trips later proved to be the "key" tc securing
health department cooperation. Shortly after the visits, the superintendents
voted their support of the study at a state level Mental Health Division staff
meeting. They recommended that the State Director cf the Division of Mental
Health cooperate with AARC in providing data, information, statistics, etc. to
the study. Besides the superintendents' support, the Community Services Branch
gave outstanding internal departmental leadership to the project. The Director
officially informed AARC of his department's willingness to cooperate in the
study.

The official door was now open for an inquirv. The efforts to obtain this
cooperation was well worth the time and effort.

Establisning Communications Within AARC

Good communications within the AARC was an essential element throughout the
course of the project. As mentioned previously it was difficult to maintain
interest in a nroject over a two-year period. The Association's monthly news-
letter was mailed to nearly 1,A0 people at the beginning of the project, but
expanded to over 2,800 copies rer month at the end of the study. It served as
the main source of internal communication to the membership and other persons
on ghe)mailing Tist. (Apnendix D 1ists two of the newsletter articles on the
study.

A daily log or diary was kept by all nroject staff members. The log was
typed and updated every two weeks and copies were sent to the Board, Residen-
tiol Committee and project Advisory Committees along with minutes of all perti-
nent meetings. Essentially the log served as a vital communication link be-
tween the project participants. This document also provided valuable and

o accurate historical information in completing the two volumes of the study.
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Planning Public Relations

PCMR through its contract with tne public relations firm, Ruder and Finn,
provided the bulk of planning regarding a nublic relations and implementation
plan for the oroject. AARC had received official notice in February 1970 that
PCMR would participate in the project as technical and consultative advisors.
Mr. Maurice Flagg, Public Information Director for PCMR, served as advisor to
the project during the first phase. In February 1970 Mr. Flagg called AARC to
make arrangements for a meeting in Atlanta with the project participants in
late March, He stated that PCMR had received a few inquiries of concern from
some Georgia officials regarding PC™R's political involvement in state affairs.

The Project Coordinator assured PCMR that their role had been explained to
the public as technical and consultative, not policy making or administrative.
Mr. Flagg then reassured AARC of their support.

In March 1970 Mr. Flagg visited Atlanta and met with members of the project
staff, the Professional Advisory Committer and the Residential Advisory Commit-
tee. After a review of PCMR's interest in the project, the problem of main-
taining the interest of the various civic and service groups over the entire
lifetime of the project was discussed. It was felt that perhaps the initial
::fort should be a general one, creating a climate favorable to mental retarda-

on.

The Community Council Research Analyst suggested involving civic groups in
parts «f the actual surveys and data collection. The GARC Executive Director
felt that perhaps the State Health Department might question results of such
surveys on the grounds of incompetency. A member of the Residential Committee
questioned the value of site visitations by lay people. He felt such visits
would result in recommendations for more bricks and mortar. The NARC Regional
Representative recommended that only knowledgeable, professional people be
involved in the inquiry.

The consensus was that civic and service groups should not be involved in
the project too early. The basic research model and plan of action should be
completely developed and all technical aspects decided on prior to involving
the civic clubs. It was decided that the public relations firm should be
brought in after the planning phase, possibly in late summer 1971.

In reality, Ruder and Finn began work on the plan during the early summer
of 1970. They assiqned Mr. Ray Nathan, a vice-president of the firm, the re-
sponsibility of developing the plan. He spent two days in Atlanta discussing
the overall project and plans with the Project Coordinator. A draft of the
plan was mailed to the Coordinator in early August 1970. Later in the month he
went to Washington to meet with PCMR and Ruder and Finn representatives. They
reviewed the timing of news releases in relation to the overall project with
particular emphasis on the bast approaches for briefing key legislators, advi-
sory members and tiie gencral public about the project. The Coordinator gave
his approval to the plan at that time. (See Appendix C for the Ruder and Finn
Public Relations Plan.)

The recommendations of the public relations plan proved to be quite useful
in planning public relations and implementation activities throughout the
course of the studv. Also, it pointed out the necessity of either contracting
for professional public relations services or hiring an additional staff per-
son. After evaluating the two alternatives, AARC decided to hire a public
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relations person. Even though the nlan proved of areat value, it was not
followed to the letter. Modifications were made during the course of the proj-
ect to fit the needs at the time. In June 1971 the project staff developed a
revised implementaticn plan for the statewide campaiqgn.

A part-time Public Education Director was hired in December of 1970, one
month following Phase One, to begin work on the implementation phase. In
essence, Phase Three (impiementation) and Phase Two (research) ran almost paral-
lel. Implementation planning and related activities needed to begin while
basic research was still being conducted. Again, this emphasizes the lack of
clear cut-off dates where one activity began and another stopped.

Planning the Project and Establishing a Model Service System

The planning objective of Phase fNie was to outline research procedures,
methodology and direction that would serve the project throughout the study.
Before Georgia's system of services and its deficiencies could be evaluated
two things were needed: a good model for comparison and an underlying philo-
sophical base from which to work. In addition, the staff was faced with the
task of defining the naturc and 1imits of the study process itself.

Although the primarv goal of the study was the assessment of residential
services for Georgia's mentally retarded, it was apparent from the beginning
that such programs had to be considered within the framework of all services
available in the community. To a great extent, the number of institution resi-
dents and applicants on the waiting list denended not only on the space and
programs available in institutions but also on the services nrovided the re-
tarded person ir his home community. In rural areas and small towns parents
often have had to Took tc the institution as their only resource for education,
training, or specialized treatment services for their child. In areas where
more training and supportive services are available more parents have been able
to keep their children at home. The study objective was stated then as "to
assess the current status of residential services in Georgia within the con-
tinuum of care for the mentally retarded." No attempt was made, however, to
produce a "Master Plan" for Georgia. The recommendations proposed sought only
to promote services consistent with the most modern and humane concepts of care.

The original target area for concern was Greater Atlanta. The scope of the
project quickly broadened because of the difficulty of treating the area separ-
ately from the state as a whole. In general, state institutions serve the
entire state. Even the newly constructed regional hospitals do not admit ex-
clusively on a regional basis to their mental retardation units; they have
special programs which affect admission policies. In addition recommendations
made by the study committee would, if implemented, affect services on a state-
wide basis. With the support of the GARC Board of Directors, the study became
statewide in scope.

During the first four months of Phase One the Research Director spent a
great deal of time researching the literature relating to modern concepts of
institutional care, mental retardation service delivery systems of the future,
and similar research projects.

The CCAA Research Analyst assisted the project staff by providing much
nceded technical assistance in structuring the study's research methodology.
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Although he did not actually spend a large amount of time on the project itself,
his expertise in research desiqn proved invaluable. Once the basic outline and
procedures were established, the research staff was able to do the "leg work"
in carrying out the plan.

Or. Gunnar Oybwad, former NARC Executive Director and currently Professor
of human Development, Florence Heller School for Advanced Studies in Social
Welfare, Brandeis University, was the first professional consultant to the
project. In February 197G he spoke at the ARC annual dinner meeting and pro-
vided a day of consultative help. He provided additional advice during the
course of the project. Other professional consultants to the project during
Phase One were: ™r. Gene Patterson, Residential Care Specialist with NARC;
and Dr. John Webster, Mental Retardation Specialist with Southern Region
Educational Board and AARC Residential Study Chairman.

During Phasc One, the site visits to model programs were planned and com-
pleted. The Residential Study Chairman and the Project Coordinator studied
mental retardation programs in Denmark, Sweden, Belgium, the Netherlands and
England for three weeks in June 1970. In July 1970 the Research Director spent
a week visiting nrograms in Connecticut, and the AARC Program Director spent a
week touring some of Wisconsin's services for the retarded.

The Community Education Director visited selected programs in Nebraska in
April 1971 and Euronean facilities for two weeks in July 1971. Although her
visits were not an integral part of the study, they were of great value when
she began interpreting the study to the public during Phase Three.

Prior to the site visits, information retrieval forms were developed by the
research staff. Volume I offered more detail regarding the site visits and
their contributions in helping establish a model service system.

Planning the research activities for Phase Two was the last major activity
of Phase One. Following many staff and advisory committee meetings, question-
naire forms were developed for collecting information on Georgia's institutions.
The forms were prepared after a study of a number of questionnaires used by
other agencies, including those developed by the American Association on Mental
Deficiency. These questionnaires were mailed to all the institutions in ad-
vance of the study visits. (See Appendix €, Volume 1.) Each staff member was
assiqgned a certain area to investigate during the visits. Good planning prior
to the actual visits to the institutions increased the efficiency and effec-
tiveness of the study.

November 3, 1970, marked the close of Phase Nne and the beginning of Phase
Two activities.

Summary of Phase Onc Activities

Organizing the project and raising the necessary additional funds were two
essential steps of Phase One. Developing good internal communication procedures
and a public relations plan werc also essential tasks. One of the most critical
parts of Phase One was securing the cooperation of the State Department of
Public Health, Division of Mental Health.
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In regards to research and planning activities, Phase One accomplished the
following:

)
2)
3)
4)

5)

Outlined the scope of the project and areas to be investigated.
Completed a comprehensive review of the 1iterature.
Studied exemplary service systems in Europe, Connecticut and Wisconsin.

Established a theoretical model service system for all degrees, ages,
and levels of retardation.

Developed information retrieval forms for data gathering during Phase
Two.



PHASE TWO - STUDY INQUIRY

The oriainal study prospectus defined Phase Two as being devoted almost
entirely to assessing Georgia's residential and community services for the men-
tally retarded, comparing them to "model" services and making recommendatiuns
to improve Georgia's services.

This phase was to include the writing, printing and distribution of a
formal report. Theoretically, the recommended refcrms were to be sold and
brought about during the implementation phase. On the surface, it appeared as
i there were two distinct phases, one following the other. Actually, begin-
ning in January 1970 the two major activities functioned concurrently. It
would have been better to have referred to the study inquiry and implementation
as ongoing activities rather than phases, since the term phase is often inter-
preted as a time period. Implementatior activities are discussed under Phase
Three of this report. This section is dovoted exclusively to the research and
inquiry activities.

Since Volume I of the study devoted a large amount of discussion to the
inquiry and investigative parts of the overall project, this section is purpose-
1y brief. This chapter discusses briefly those activities relating to research,
data gathering, documentation of data, and drafting the report. It also out-
lines the effective use of consultants, the yeneral public, and health depart-
ment officials during Phase Two. These ccmponents are covered under two major
headings: Tnquiry Research and Input for Reliability.

Inquiry Research

On November 3, 1970 the research staff met to assign specific duties to the
members and nlan the visits to the institutions. During the month of November
and December 1970 all six of the state institutions serving the mentally re-
tarded were visited by the team comnosed of the Project Coordinator, Research
Director, the staff Psychologist, Social Worker, and the AARC Program Director.
During the visits the questionnaire information was collected as well as addi-
tional printed materials, budgets, annual reports, manuals, etc. By the end of
December this information on the various site visits had been organized and
filed. Also preliminary work on staff/resident ratios had been done. Follow-
ing the visits several staff meetings were held to discuss the inforimation
collected and its use in the study.

In January 1971, AARC furnished ~ierical help to the Hospital Admissions
office for conducting a survey of mental retardation applicants on the Central
Waiting List. Information resulting from this survey was considered in formu-
lating the project recommendations.

The Research Director worked with the staff of the Community Services
Branch of the State Division of Mental Health in obtain‘ng data on the communi-
ty programs in Georgia. The research analyst from CCAA met several times with
the research staff during this phase of the project to evaluate the collected
data and information. As will be discussed later, several professionals in the
field reviewed the study as consultants during 1971.
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The primary activities of the Research Director and staff between January
and May 1971 were consolidating the information and data collected, organizing
materials and formulating recommendations to improve Georgia's services for the
retarded. The Residential Committee, Advisory Committee, and project staff met
collectively and individually to discuss findings and recommendations. Most of

March and April were devoted to writing the first draft of the study 7'« recom-
mendations.

_In May the Project Director met with the Division of Mental Health staff to
review the recommendations. As promised the Direcior earlier, they were the
first to be briefed on the study's recommendations. The Research Director re-
viewed the recommendations step-by-step and answered questions. The project
staff made a special point of thanking the department for its time and coopera-
tion during the pas® year and asked the State Director to provide written com-
ments on the recommendations.

During the month of May, citizen hearings were conducted in seven regions
of Georgia. In addition to consumer and professional input, these hearings
served as a community education device. A detailed discription of the organi-
zation and scope of these hearings will be reported in the next chapter.
Minutes were taken at these meetings and later used during the first revision
of the study's recomnendaticns.

Copies of the recommendations were sent to consultants, advisory board
members ., superintendents of institutions, and others. A1l were asked to send
comments by return mail. In June 1971 a second draft of the recommendations
was revised and presented to the Atlanta ARC Board for ratification. During
June both the Atlanta and Georgia ARC Board of Directors formally approved the
recommendations. At that time priorities were established for use in the im-
plementation campaign. (See Volume I for study's final recommendations.)

The Research Director was employed on a full time basis from July 1970 un-
til September 1971, when she began working half-time. She devoted the large
majority of her time between August and December 1971 to the final writing of
Volume I. In January she resigned to take a position with the local health
department. Normally, it would be difficult for an agency to hire a Research
Director for just a year and one-half, but AARC fortunately was able to re-
assign such a person from another program within the Association.

A draft of Volume I was mailed to consultants, project participants and
institution superintendents in October for their reactions and suggestions.
Five hundrad copies of Volume I were printed in January 1972. Approximately
one hundred complimentary copies were given to those agencies and persons in-
volved with the project.

Input for Reliability

The establishment of reliability must be one of the prime considerations
for any consumer organization in conducting a study of this type. AARC learned
early in the project that one of its most vulnerable spots would be in estab-
1ishing the study's reliability. The Director of the State Division of Mental
Health, during the initial meeting, questioned the competency of the project
staff. He also questioned whether a parent or consumer oriented agency had
the ability and expertise to evaluate professionally operated programs. It was
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realized at that point that the project staff would have to establish its
credibility if they were ever to convince the public that their findings and
recommendations were valid.

The project participants rcalized that expert consultative input was needed.
Thereforg a course of action to acquire the very top naticnal and international
experts in the field of mental retardation was orogrammed.

Besides the top individual consultative assistance, there was also a need
to acquire support of recognized zjencies. The combination of agency and con-
sultative affiliation, plus consumer involvement aided tremendously in estab-
1ishing the reliability of the report. Also, the consultants provided the
finest, most current, most modern and advanced thinking in relation to the
study's objectives.

In December 1970 PCMR furnished AARC a professional consultant of high
national stature, Dr. Edward L. Johnstone. Dr. Johnstone, a former institution
superintendent and a consultant to PCMR, served as PCMR's professional 1iaison
and advisor to the project. He visited Atlanta on several occasions to review
the project activities and research.

Other nationally known consultants to the project included: Wolf Wolfens-
berger, Ph.D., Mental Retardation Research Scientist, Nebraska Psychiatric In-
stitute; Gunnar Dybwad, Ph.D., former NARC Executive Director; Mr. Frances
Kelley, Superintendent of Mansfield State Hospital, Mansfield Depot, Connecti-
cut; Mr. Gene Patterson, Consultant on Program Services, NARC.

A11 of the above people are recognized throughout the nation as authorities
in the field of mental retardation. These people were used for specific con-
sultative assignments. Each consultant did not spend a great deal of time with
the staff. However, their published articles were used extensively before and
after their visits to Atlanta.

In addition to the consultants named above, the project included a regular
study consultant, Melvin E. Kaufman, Ph.D., Professor of Special Education,
Georgia State University. Dr. Kaufman has had extensive experience relating to
mental retardation service systems, including institutional programs both in
~ the United States and in Europe. He was a research consultant to Central

Wisconsin's Colony and Training School while serving as Professor of Special
Education at the University of Wisconsin. Dr. Kaufman worked closely with the
Research Director in developing the study and writing Volume I.

John Webster, Ed.D., Mental Retardatic.: pecialist with the Southern Region
Educationai Board, served as the volunteer chairman of the residential commit-
tee. As chairman, he played an active role throughout the course of the project.
In reality, this well-known professional leader served more as a project staff
member than a volunteer. He played a major role in conceptualizing and imple-
menting the project.

The consultants not onlv provided valuable professional input into the

study ftself but also played a key role in its implementation. Their role is
discussed in the next chapter.
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Summary of Phase Two Activities

Phase Two research and inquiry activities were centered around collecting
data and information on Georgia's services for the retarded, formulating recom-
mendations and preparing the final study report. Establishing reliability by

use of top leaders for professional input also was a component of this phase of
the project.
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PHASL THREE - IMPLEMENTATION

In planning the activities of the residential study, staff members consider-
eq implementation one of the most important phases. The Residential Study Com-
mittee agreed that the value of any study could only be judged by its success
in bringing about change. In order to instigate the changes, funds were sought
from two foundations to help cover expenses of the implementation phase which
were not covered by the reqular AARC budget.

Fqllowing the recommendation of the public relations plan for the study the
Asscciation hired a public relations (Community Education) director part-time
in December 1970, and in March she became a full time employee.

. The Community Education Director's background included a B.A. Degree in
journalism and political science and an M.A. Degree in special education (men-
tal retardation}. She had worked with the Legisiative Counsel in Florida in
1970 and was an active member of a local political group. This experience was
valyable in dealing with the legis'ative campaign of the study.

A very important part of the Community Education Director's orientation was
touring the state institutions and visiting many local programs for the retard-
ed. This experience was essential for understanding the total picture of the
residential study. During the implementation phase she received help and advice
from volunteer members of the Ad Club II of Atlanta.

This section on "Implementation” includes discussion on the public relations
phase of the residential study both internally, within the Atlanta Association
for Retarded Children, and externally, with other units of the Georgia Associa-
tion for Retarded Children, local and state health department officials, legis-
lators, and interested lay and professional people of the general public.

Events from the period of January 1971 through June 1971 are described
first. Then an account of the statewide public information-legislative campaign
from June 1971 through March 1972 is presented. It is detailed as much as
possible so as to provide a workable social action guide for other groups.

Television Interview

In January 1971 the Project Coordinator appeared on the "Today in Georgia"
show on WSB-TV to discuss the normalization principle and to show slides taken
during his Scandinavian visit in 1970. The slides were contrasted to slides
from some of Georgia's institutions for the retarded.

Several days after the Coordinator's apoearance on the show, AARC learned
that the State Department of Public Health asked for equal time on the "Today
in Georgia" show to present the "other side" of Georgia's institutions for the
retarded. The Superintendent of Gracewood State School and Hospital and the
Coordinator of Mental Retardation Services, Division of Mental Health, State
Department of Public Health, showed slides of some of the better programs at
state institutions and in the health department community services. During the
interview, the community alternatives to institu’ional care were emphasized by
the Coordinator of Mental Retardation Services.
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The Project Coordinator wrote to the State Director of Mental Health to ex-
plain that in his interview on the "Today in Georgia" show he did not discuss
recommendations from the residential studv. He stated that he only compared
some of Georgia's facilities for the retarded with some of the facilities in
Demmark and Sweden which he had visited in 1970, He reassured the State Direc-
tor of Mental Health that he would be abie to review the draft of the residen-
tial study before it was presented publicly.

Guest Speakers

The residential study and the concept of normalization were given much
visibility in January 1971 when Dr. Wolf Wolfensberger, Mental Retardation
Research Scientist, Nebraska Psychiatric Institute, presented an address on
"The Normalization Principle" at the AARC annual dinner meeting.

Over two hundred twenty-five people attended the dinner, including several
legislators. Dr. Wolfensberger used an elaborate audio-visual presentation to
show contrasting scenes of normalizing and dehumanizing conditions in facilities
and programs for the mentally retarded throughout the United States. His slides
vividly portrayed the inadequacies of large, overcrowded state instit:tions, and
his presentation was instrumental in convincing many AARC members that the
“normalization" princinle is the most humane way to treat mentally retarded
citizens. Besides the effective change of attitudes caused internally in AARC
by Dr. Wolfensbarger's appearance in Atlanta, some impact was made on the metro
communities through the news media. Interviews were arranged for Dr. Wolfens-
berger with the Atlanta Journal and the Atlanta Constitution, WSB and WGKA
radio stations, WQXI and WAGA-TV stations. Slides of qood conditions in Scan-
dinavian facilities contrasted to depersonalizing conditions in one of Georgia's
institutions, were shown during the television interviews.

In April 1971 another guest speaker at the AARC membership meeting, Mr.
Francis Kelley, Superintendent, State Training School, Mznsfield Depot, Connect-
icut, helped reinforce the principle of normalization to the approximately one
hundred fifty people attending the meeting. He showed slides of group homes in
Connecticut which are operated by Mansfield School, and presented an address on
“"Group Homes as an Alternative to Institutional Placement."

Mr. Kelley's address included many practical aspects of operating group
homes in the community, and it was a timely follow-up of Dr. Wolfensberger's
ideological approach at the January meeting. He showed slides of many of the
different community residences in Connecticut.. After the address parents were
given an opportunity to ask questions of Mr. Kelley. This question and answer
period appeared to be a useful means for parents to clarify their personal
doubts of the effectiveness of group homes.

First News Conference

In February 1971 a news conference was called by the Honorary Chairman of
the ARC Fund Drive, Coach Bobby Dodd, Athletic Director of Georgia Institute
of Technologv, to announce AARC was conducting the study. Coach Dodd is well
respected in the community and his endorsement of the AARC study was very help-
ful. Also, his participation helped attract much needed attention, otherwise
this announcement would not be too newsworthy to the general public.
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The news conference was in a committee rcom of the State Capitol. Since
the General Assembly was in session at the time, this was an ideal location.
Participating in the conference were Coach Dodd, Dr. John Webster, the AARC
Executive Director and Community Education Director. Attending the conference
were: Mrs. Jimmy Carter, the Governor's wife; eight Georgia legislators; the
GARE Executive Director; the AARC poster children; and several AARC Board
members.

The AARC Executive Director was interviewed by several radio, TV, and news-
paper reporters. A picture of Mrs. Carter, Coach Dodd and the poster children
appeared in the Atlanta Journal. Also an editorial with accompanying cartoon
depicting the need for more community services was aired on WSB-TV newscast.

A news release was mailed to every local daily and weekly newspaper in the
state announcing the residential study. However, the AARC staff had no way to
verify the number of papers who printed the release. (See Appendix E for copy
of this release.)

1971 General Assembly

During the 1971 General Assembly AARC obtained support of legislative
leaders to appropriate $500,00n.NN for construction of two new sheltered work-
shops for the mentally retarded in the Atlanta area. The money was not request-
ed by the Division of Yocational Rehabilitation, State Department of Education,
but it was appropriated as a line item to that Division.

Editorial support for the workshops was given by television stations and
newspapers, thercby giving visibility to the problems of services for mentally
retarded adults. During the campaign to get the appropriation, much was learn-
ed which aided in the subseouent social action campaigns.

Reqional Citizens' Hearings

In February 1971 it was decided by the project staff to conduct public hear-
ings in seven different regions in the state during the month of May in order
to get more input into the study and to see what services the parents across
the state felt were needed for the retarded. The staff felt it would not only
make the study more valid if persons outside the Atlanta area were involved in
a statewide study, but also the study would gain much needed visibility through
publicizing the hearinas.

The AARC Community Education Director divided the state into seven geocraph-
ical regions and the GARC Executive Director found key people in each of the
regions to act as ccordinators for the hearings. A1l the coordinators were
active members of lccal ARC units, were knowledgeable of the legislative proc-
ess, and knew the cormmunity leaders.

In March the regional coordinators met with the AARC and GARC project staff
in the AARC office to make plans for the Regional Citizens' Hearings. Back-
ground information, a summary of the study, and a draft of the recommendations
were presented to the group by the Director of Research. The regional coordin-
ators were given kits which included names and addresses of public and private
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programs for the retarded, legislators, snecial education coordinators, local
elected officials, health department personnel, ARC units, and vocational re-
habilitation persunnel from each of the multi-county areas. Included in the
kits also were maps of the seven regions, a sample letter to be sent to the
people on the 1ists provided and to others, and a schedule of the hearings.

The Community Education Director presented the "Normalization" slide series
which would be part of the program for the regional hearings. She outlined the
publicity plans for the hearings which would be handled by the AARC office, the
regional coordinators, and volunteers from the Atlanta Ad Club II.

Publicity for the hearings included a television slide of Coach Bobby Dodd
with the two AARC poster children and accompanying tapes by Coach Dodd which
were sent to the major television stations in the city where the hearings were
held. Also 20 and 30-second radio spots by Coach Dodd were mailed to the major
radio stations in the area.

Seven different news released localized for each region were mailed from
the AARC office to all the local and daily newspapers in Georgia. In addition,
one of the regfonal coordinators appeared on three television stations on per-
sonal opinion programs, each for five minutes, to inform the public of the
hearings in Savannah, Georgia. He appeared on two separate morning television
programs for fifteen minute interviews regarding the hearings.

Other regional coordinators made arrangements with local churches to an-
nounce the citizens' hearings in their bulletins and during church services.
Television and radio stations made news announcements of the hearings in addi-
tion to the tapes by Coach Dodd. (Copies of some of the news releases and
script from the public service television and radio spots appear in Appendix F.)
The AARC reimbursed the regional coordinators for their travel expenses to the
Atlanta meeting and for postage, telephone calls, etc., and other expenses
incurred with the Regional Citizens' Hearings.

The seven regional citizens' hearings on mental retardation were held dur-
ing the month of May 1971 before the final recommendations were adopted offi-
cially by the Boards of the Atlanta and Georgia ARCs.

The dates and sites for the hearings were as follows:

May 11 - Savannah, Georgia Regional Hospital at Savannah auditorium.
May 12 - Albany, First Federal Savings and Loan Association auditorium.
May 18 - Columbus, Royal Crown Cola auditorium.

May 19 - Macon, Student Center, Mercer University.

May 25 - Augusta, Augusta-Richmond County Public Library.

May 26 - Rome, Georgia Power Company auditorium.

May 27 - Atlanta, Georgia Mental Health Institute.

A1l the meetings began at 6:30 p.m. with registration and the program begin-
ning at 7:30 p.m. A refreshment period before four of the meetings served to
"break the ice" with the people attending the hearings. By the time the presen-
tation began, the people were relaxed, and seemed to be more communicative
during the question and answer session.

The format for all the hearings was basically the same. The Tocal coordin-
ator welcomed everyone and then introduced the moderator, the GARC Executive
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Director. He spoke three to five minutes and then introduced the Project Co-
ordinator who presented a ten minute hackeround and cverview of the residential
study. He in turn introduced the Community Education Director who presented a
fifteen minute siide presentation with narrative on "Normalization" and outlined
the plans for the nublic information campaion to get surport for legislation
resulting from the study.

Following the Community Education Director's presentation, the Director of
Research discussed the draft of recommendations and gave a brief background or
each recommendation. During the forty-five minute presentation, she used a
large flip-chart which contained an outline of the recommendations.

_ After the recommendations were presented, the GARC Executive Director pre-
sided over a question and answer period. Recordings were made of several of
the sessions and minutes were kept of all.

The number of people attending the hearings were: Savannah - 130; Albany -
25, (severe thunder storm at the time of meeting hindered attendance);
Columbus - 150; Macon - 20; Augusta - 15; Rome - 80; Atlanta - 45.

Newspaper or radio reporters were at every hearing except Macon and Augusta,
and also a television reporter and cameraman covered the Columbus hearing.
Following the regional hearings the project staff reviewed the comments made at
the hearings. Some of the ideas were incorporated into the study's final recom-
mendations. The Research Director presented the "Recommendations for Action"
to the AARC Board of Directors on June 1 and they were unanimously approved.

GARC Annual Conference

In the first week of June 1971 the Project Coordinator and the Research
Director presented the "Recommendations for Action" to a meeting of the GARC
Board of Directors at the annual conference for their approval. It had been
anticipated by the AARC staff that there would be some opposition to the study
by some of the GARC Board members. However, the approval of the recommendations
was unanimous. After the anproval by the GARC Board all publicity thereafter
referred to the study as a project of the Georgia and /tlanta ARCs.

One of the main addresses at the GARC convention was made by Mrs. Rosalynn
Carter, wife of Georgia's Governor. Mrs. Carter told of the personal interest
in mental retardation that she and her husband shared, and she congratulated
AARC for their residential study. She also invited everyone to attend the pub-
1ic hearings to be conducted in June by the newly appointed Governor's Commis-
sion to Improve Services for Mentally and Emotionally Handicapped Georgians.

Mrs. Carter had chosen mental health and mental retardation as one of her
favorite interests after Governor Carter was inaugurated. She was in the
process of visiting all the state institutions and hospitals at the time, and
she served as a regular volunteer at an Atlanta Regional Hospital.

Statewide Implementation Campaign

The project staff and the GARC Executive Director met in June 1971 to
establish a general format and timetable for the statewide implementation
campaign from June 30, 1971 through March 1972.
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The format included the following areas: (1) Development of public infor-
mation campaign and material, (2) Attainment of endorsement and participation
of various organizations and legislators, and (3) Establishment of statewide
Action Committee for Retarded Citizens.

A seven page implementation plan was printed for staff use. The projected
timetable was followed as closely as possibie. But as with any projected plan,
certain changes were made during the campaign.

During the implementation campaign the Project Coordinator, the Community
Education Director, and the project secretary devoted the major portion of
their time to the residential study. The Director of Research remained with
the project on a half-time basis to assist in the campaign, work with legisla-
tive comnittees in drafting the Community Services Act for the Mentally Retard-
ed, and complete the compilation of research into Volume I of the study which
was printed in January 1972. Also the GARC Executive Director and Administra-
tive Assistant spent a major portion of their time working for support of the
study and the legislation.

The activities described in the implementation phase of the campaign will
be those centered around the Atlanta area primarily. It would be impossible to
include all the activities of each of the seven regions and GARC during this
period. Therefore, the reader should realize that events similar to some of
the ones described in this report were taking place simultaneously across the
state.

Public Information Campaian

Press Conferences

In addition to the initial press conference to announce the study, two
others relating to the project were held.

The second naws conference of the implementation phase of the study was
called on June 30, 1971 by the Executive Directors of the GARC and AARC at the
State Capitol. The news conference centered around a "Declaration of Indepen-
dence and Rights for the Retarded," and had originally been planned for the
Fourth of July. However, July 4 was on Sunday in 1971 and also other techni-
calities indicated that June 30 would be the best time to get the most coverage
from the news media. In getting as much news coverage as possible for a spe-
cialized project such as the residential study, it is very important to coor-
dinate events to suit the schedules of the media.

Major recommendations of the residential study were presented jointly by
the Executive Directors. News media representatives present were: WQXI radio
and TV, WSB radio, WYZE radio, WGST radio, WAGA-TV, and a free-lance radio
reporter. In addition, WAGA-TV visited the DeKalb Rockdale Training Center to
shoot film to show during the interview. Slides from Georgia's institutions
and group homes in Nebraska were also shown during the newscast. WAGA-TV aired
an editorial supporting the study after the news interviews. (See Appendiz G
for copy of WAGA-TV editorial, and also copy of the news release which was
mailed to all Georgia newspapers after the news conference.)
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On November 19, 1971, the AARC Community Education Director arranged.a
press conference for Senator Robert A. Rowan and the members of his committee
on Institutions and Mental Health to announce the committee's unanimous decision
to introduce Senate Bill 347, the Community Services Act for the Mentally Re-
tarded, in the 1972 General Assembly.

The press conference was held at the State Capitol with three of the five
committee members and the AARC Community Education Director participating.
There was excellent coverage of the conference from two television stations,
several radio stations. three dailv newspapers, and the Associated Press which
sent the story across the state. (A copy of the anncuncement made by Senator
Rowan at the news conference appears in /ippendix H.)

Newsletters and Bulletinrs

From the very inception of the study in 1969, AARC mambers were kept inform-
ed of every phase of the study through monthly newsletters and special bulle-
tins. After the AARC Executive Director and a board membor toured exemplary
programs for the retarded in Belgium, the Metherlands, Denmark, Sweden, and
England in 1970, an eight page report with pictures was mailed to approximately
2,000 people on the AARC mailing 1ist.

Periodic reports from the Executive Director and Director of Research helped
give the members a good backqround to grasp the idea of normalization for the
retarded in Georgia. After parents beqan asking more detailed questions about
group homes, a four page leaflet in question and answer form was mailed with
the November newsletter. Also several thousand extra copies were printed and
distributed during the public information campaign. (A copy of this leaflet is
included in Appendix I.)

Other information about the study and the biil was included in the GARC
monthly newsletter, their Legiclative Bulletin and weekly legislative up-dates
to the entire GARC mailing list. O+her groups throughout the state used their
newsletters to distribute information about the bill and how to write to legis-
lators. Special bulletins were mailed as the bill traveled from committees in
the Senate and House to the Appropriations Committee. Names of all the legis-
lators on a particular committee were included, therefore a more intense letter
writing, telephone calling, and teleqram sending campaign could be waged to a
few people at a time.

Slide Series - "Georgia's Choice - Normalization or Dehumanization"

A series of forty colored slides of good community programs in Nebraska and
elsewhere contrasted to depersonalizing scenes of some of Georgia's institu-
tions were copied for the seven reqions, GARC, and an ARC Unit in LaGrange,
Georgia. A script was included with each of the slide series. (See Appendix J
for slide script.) Each reqgional coordinator was responsible for setting up a
small speaker's bureau and for securing speaking engagements during N vember
and December 1971, and January and February 1972. These slide series proved to
be an effective way to convey the meaning of normalization to lay groups. Also,
since some really depressing scenes from Georgia's state institutions were
shows: (for the first time to many people), the slides helped communic~te to the

?$2eral public that not all of Georgia's retarded citizens were able to "enjoy"
e.
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Five slides at the end explained Senate Bill 347 and the major recommenda-

“tions. Appropriations needed to implement the bill in 1972 were outlined on

the slides also.

The s1ides were shown to many diverse groups from church groups, to civic
clubs, to high school and college classes, to social clubs, to PTA's. Speaking
engagements in the Atlanta area were secured by meiling to every club president
(from civic club 1ists from the Chamber of Commerce) a letter explaining the
normalization campaion and asking for the time to speak to the club. Post
cards were included with the letter. This method produced num:rous cngagements
in other clubs and church groups.

At each meeting where the s* . . were saown, the speaker answered questions
from the group ahout normalizati.., group homes, institutions, etc. Also, the
brochures "New Hope for Dignity" and “What's a Group Home" and names and ad-
dresses of legislators were distributed. Each person and the club as a whole
was urged to contact their legislators regarding the bill.

Brochure

One of the items hardest to produce in the public information campaign was
the brochure. The AARC staff was faced with the problem: How to condense a
voluminous report to an eight page brochure that was attractive, easy to read,
yet told the whole story?

Many hours of volunteer service was given by members of Ad Club IT in help-
ing the staff edit the cony. One of the members donated his service for the
art work and lay-out, and he securad the typesetting without cost. A profes-
sional photographer who had worked on other projects with the AARC donated his
services for some of the phctography in the brochure.

The artist worked with the Community Education Director in securing the
paper, the printing, folding, cutting, and stapling of the 30,000 brochures
without cost. The only cost involved with the brochures was for typesetting
and printing 30,000 lists of legislator's names and addresses which were
divided into the seven regions.

The brochures entitled "Normalization - A New Hope for Dignity" were sent
to the regional coordinators, and thev in turn dispersed them in their region.
Many churches and clubs cooperated in the drive to distribute the 30,000 bro-
chures bv including them in their buiietins or newsletters to their members.
(Brochure is renroduced in Appendix ¢.)

TV and Radio

Public service television and radio 32 and 60-second spots proved to be one
of the most effective public relations tools for the campaign. From the period
of August 20 - September 20 AARC was able to combine some of its annual fund
drive publicity with the residential study. Many of the TV and radio public
service spots during the fund drive centered around the need for group homes
and other community services.

Television appearances by AARC staff members and two parents were used to
discuss the residential study as well as the fund drive. The Community Educa-
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tion Director appeared on a television interview to discuss her visit to mental
retardation programs in Denmark, Sweden and Holland in July and August 1971,

An event in the community which had much favorable public reaction occurred
in late August in Atlanta. The area school superintendent decided to relocate
the one hundred twenty students at a TMR center because the building was needed
for an elementary school again after a housing project was built nearby. The
parents rebelled, and decided not to move their retarded children. They stated
publicly that they were tired of their children being treated as second class
citizens and being shifted from one abandoned building to another. Tremendous
support from all TV stations, the newspapers, radio stations, local sports
figures, politicians, and the general public resulted in the school board's
decision to let the TMR center remain in the building for the year.

Another action in September-October which gained much publicity for the
retarded was the near cut-back of funds for two sheltered workshops which had
been appropriated by the Gereral Assembly. After a social action camraian to
the Governor, the Superintendent of Education, and the State Board of Education,
the $500,000.00 was restored to Vocational Rehabilitation's budget. Editorial
suppcrt was given by the newspapers and TV stations in the area, as well as
coverage in the news.

In November 1971 the regional coordinators were given several sets each of
two television slides to deliver personally to their local television stations.
The first slide was a picture of an ordinary home in the community with the
printed caption "Group Homes for the Retarded." The Tive script stated "Did
you know that many of Georgia's rctarded citizens could live in group homes in
the community?" The second slide was a card with an address, and the script
was "For information, write: Action for Retarded Citizens, P.0. Box 1666,
Decatur, Georgia 30730."

The other public service spots were professionally done by a local award-
winning film artist who was recommended by Ad Club II volunteers. The producer
was very much interested in the study and worked for the project staff at-a
very reduced rate ($1,500.00 for the two spots and eight copies of each). The
AARC Community Education Director worked closely with the nroducer, ohtained
permissicn for shooting pictures at a state institution, and accompanied the
photographer there.

The initial reaction by the administrators of the institution was to refuse
permission to take the pictures. Since the pictures from Central State Hospital
were essential for effective spots, AARC staff members and others finally con-
vinced the superintendent that all intentions were honorable, and that nothing
distasteful would be shown. Staff members from the institution were most help-
ful in arranging permission for close-ups of two children and in showing the
photographer the different wards.

When the prints were made, the Community Education Director returned to
Central State to get approval from the superintendent and other staff membeis
to use certain photographs. After the scrints for the two 60-second spots were
written. the AARC Public Pelations Committee met to approve them. One of the
initial scripts which comparad institutions to prisons was not approved by the
committee. They felt it would not be consistent with the overall positive
approach of the study. Too, the superintendent of the hospitai had been told
the spots would not be distasteful. The copywriter took the suggestions of the
committee and developed a more factual script on normalization.
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The sound track from the TV snots was recorded for radio spots. Fifty
copies of the spots werc made and sent to major radio stations across the state.
A1l the statiuns were mailed a short suggested editorial along with either the
tape or a 30-second 1ive script about normalization.

The TV spots were deliveraed personally by the regional coordinators to the
major stations in their own city in the middle of January 1972, a week after
the General Assembly convened.

Originally the television spots had been scheduled to begin running in
November or December, but their running simultaneously with the legislative
session provided the necessary impetus to keep up tha momentum of the social
action campaign. The films were excellent and they provided a feeling of
"status" for the people across the state who were working hard for the bill.

Most stations ran the spots several times a day during the last half of
January and all of February. (Copies of the script from the two 60-second
spots are included in Appendix L.)

At the end of the radio and television spots, the P.0. Box for Action for
Retarded Citizens was given for people to write for more information. Over
sixty letters from across the state were received at the Post Office Box. The
AARC Community Education Director answered all the letters and sent material
relating to normalization and the Community Services Act for the Mentally Re-
tarded. When the writers not frem the Atlanta area asked to do volunteer work,
their letters were forwarded to the ARC unit in their area. Only one negative
call was received by the AARC office. A parent called wien she misunderstood
the subtle massage of one of the spots.

Television Documentary

The project staff had planned from the beginning of the study to get a
local television station to produce a documentary relating to the residential
study. The AARC Executive Director and volunteers from Ad Club II contacted
the General Manager of a local TV station and arranged a meeting with repre-
sentatives from the station and AARC staff at the office of one of the volun-
teers in June 1971.

Following a one and one-half hour presentation of the study and a discus-
sion of the nroject, the General Manager of the local CBS affiliate station,
(which is the second largest in the Atianta area) committed his station to film
a half-hour documentary relating to the residential study. He agreed to his
station's assuming full cost of production and costs for prime time viewing.

He also stated that WAGA would support thc recommendations from the study
through editorials.

Another meeting was held a week later at the television station to present
the n-malization slides and discuss the study and proposed documentary with
the Public Affairs Director, the News Director, and Public Service Dirgctor of
the station. Two staff peonle from WAGA were appointed to work as liaison with
AARC during the planning phase of the documentary. AARC provided the station
with a Tist of comprehensive services for the mentally retarded in the metro-
politan Atlanta area and an outline of what the project staff would like to
see included in the thirty minute documentary. (This outline is included in
Aprendix M.)
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The producers of the documentarv met with AARC staff members and Ad Club II
volunteers several times during the month of Juiy before the filming was begun.
After the filming began, Channe! 5 produced the documentary independently of
any involvement by the AARC or others.

Many hours nf filming time were spent at the Georgia Retardation Center,
Unit IX at Central State Hospital, Hamilton High School, DeKalb Evaluation
Clinic, and other places during the laiter part of 1971. Also film was shot
at the home of a family with a retarded boy showing how the family members had
accepted him. The parents talked frankly of the difficulties they have faced
by keeping their child at home.

The cocumentary, entitled "Please Touch," was shown on Channel 5 Thursday
night, February 17, 1972 .t :00 p.m. The station promoted the film for several
days before it was aired. Also they placed an ad for the documentary in the TV
section of the daily papers on the day it was shown. A local Savings and Loan
Association sponsored the program uninterupted by commercials. Their sponsor-
ship was obtained by the station, thus the AARC gained a frien’ without any
effort. The company included an article about e documentary in ther quarter-
1y newsletter which was mailed to 55,000 people in the Atlanta area.

The television station showed the film again twice in May 1972. In addition
it has been shown in other cities. It was originally planned for the documen-
tary to be shown in November 1971, then copies of the film could b2 shown to
civic clubs and other groups. However, the station had to use video film, thus
making it almost impossible to show elsewhere. The February showing of the
film turned out to be good timing. The legislative session was just about to
end, and Senate Bi11 347 had passed in the Senate but had not passed in the
House of Representatives. The station ran an editorial on every newscast the
day of the showing, urging viewers to watch the documentary and to write their
legislators about SB 347. (A copy of the editorial appears in Appendix N.)

Address by Dr. Burton Blatt

Another outstanding leader in the field of mental retardation, Burton Blati,
Ph.D., Chairman of the Department of Special Education and Rehabilitation,
Syracuse University, addressed the AARC membership and guests at the 1972 annual
dinner meeting in January.

Dr. Blatt discussed some of the moral and ethical questions regarding "The
Future for People with Special Needs." He was able to get the audience to 100k
beyond the tangible community services to the more intangible rights of retarded
persons and attitudes of others toward them.

During Dr. Blatt's visit to Mtlanta he appeared on an hour-lcng call-in
interviaw show on WRNG Radio with the Community Education Director. Dr. Blatt
was questioned about his book "Christmas in Purgatory" and institutions for the
retarded. Both he and the Community Education Director talked about the pend-
ing legislation for the retarded in the Georgia General Assembly. Many calls
were received during the hour and they were all positive regarding community
services for the retarded. Many calls were received in the AARC office after
the interview. Dr. Blatt was also interviewed by WYZE Radic Station.



Final Releases

The final releases relating to the legislation were mailcd when the Gover-
nor signed Senate Bill 347 on March 31, 1972. Articles.appeared in the daily
Atlanta papers the day before the bill was signed, and in weekly pape.’s the
week after the signing.

The AARC Community Education Director arranged for people from across the
state who had worked for the bill to come to the Capitol to witness the sign-
ing. The Governor's wife also attended the ceremony and was included in a

picture with tne group.

Attainment of Endorsesents

The GARC Executive Director wrote to twenty statewide professional and
civic groups to seek endorsement of the recormendations and to request that
they appoint a representative to a statewide Action Committee for Retarded
Citizens. Such groups as the Georgia Council on Mental Retardation, Georgia
Federation of Women's Clubs, United Clipped Wings, Southeastern Methodist
Ngency for the Retarded, and the Atlanta Christian Association for the Retarded
did endorse the study and worked duiring the campaign. Senate Bill 347 was in-
cluded as one of the top priorities in the legislative platform distributed to
all the Junior Women's Clubs acrnss the state.

Another source of help during the legislative campaign came from several
churches. One Catholic priest, the minister to Exceptional Children in the
Atlanta Diocese, distributed two thousand flyers about the legislation and had
announcements made during the services of several churches. Other churches
and ministers throughout the state were most cooperative in helping gain sup-
port for the bill.

During the early stages of the study the AARC Executive Director had talked
with two groups who had worked closely with mental retardation in the past; the
Civitans and Jaycees. Both groups had endorsed the study from the beginning
but there was not as great a response from these groups during the legislative
campaign as had been anticipated. Perhaps this was due to the nature of the
project. These civic clubs are accustomed to working with “tangible" projects,
such as raising money to buy plavcround equipment. Also their endorsement was
sought too early for them to sustain an interest during the entire project.

The help from the civic clubs was necessary since it informed a lot of people
outside ARC about "normalization". However, the greatest endorsement of the
projact came from the families of retarded children and adults from every part
of the state. Many legislators commented on the sincere letters from the
parents who were well-informed of the bill and its ramifications.

One section of the bill which added to the immediacy of its passage was the
provision of one hundred percent state funding of the non-federal costs for
community mental retardation programs. Many local ARC units were in the middle
of writing federal grants for their day training centers while the legislature
was in session. For years they had worked hard to provide a small private
school, and SB 347 offered them the chance for publicly supported day training
and work activity centers, as well as group homes, transportation, and diag-
nosis and evaluation centers. Thus letting legislators knww about SB 347 be-
came top prierity with thousands of people across the state who would be direct-
ly affected by the new services.
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Metropolitan Atlanta Council on Health

The AARC Executive Director presented the recomméndations to the Sub-Com-
mittee on Mental Retardation of the Meiropolitan Atlanta Council on Health, a
regional advisory planning group for health facilities of which two AARC staff
members were members. The committce voted unanimously to endorse the recommen-
dations of the residential study.

University of Georgia Conference

The AAKC and GARC Executive Directors attended a conference on “Strategy--
Action” for meeting the mental and emotional needs of Georgians June 1971 at
the University of Georgia. The conference was sponsored by the Georgia Associ-
ation for Mental Health and the University of Georgia Center for Continuing
Education. At the confererce they had an opportunity to talk with several key
legislators and the heads of several state departments in the health and wel-
fare field regarding the residential study.

Senator Bobby Rowan was contacted a2t this meeting and he seemed enthusiastic
concerning a ieadership role in the Georgia Senate to spearhead the legislation
resulting from the study. Also at the conference, the State Director of Mental
Health indicated to the Directors that his department might support most of the
recormendations of the study.

Governmental Contacts

During the month of June 1971 the recommendations from the study were pre-
sented to the Governor's Executive Secretary in hopes that the Governor would
endorse some of the recommendations. The Executive Secretary was very busy and
met with the AARC and GARC representatives for only a short time. He promised
to read the summary of the study left with him and to write the AARC Executive
Director. Later, the Governor's Executive Secretary arranged an appointment
for the GARC and AARC Executive Directors with a member of the Governor's
Governmental Reorganization staff to discuss the recommendations regarding the
position of State and District Mental Retardation Chiefs. They emphasized to
the reorganization staff nember that by creating these positions, the efficien-
cy and coordination of mental retardation services at various levels of govern-
ment would be enhanced. The study recommendations were well received by the
r$org?nization staff, and they promised to give them consideration in their
planning.

Governor's Commission to Improve Services for Mentally and Emotionally
Handicapped Georqgians

A group outside the Association for Retarded Children whose actions added
greatly to the public awareness of the problems relating to mental retardation
in 1971 was the Governor's Commission to Improve Services for Mentally and
Emotionally Handicapped Georgians. The Commission was appointed by Governor
Jimmy Carter in April 1971 and was composed of John L. Moore, Jr., attorney-at-
law, Chairman; Rosalynn A. Carter, the Governor's wife; James A. Mackay,
former U.S. Congressman and President, Metropolitan Atlanta Mental Health Asso-
ciation; and State Senator Robert . Rowan, Chairman of the Senate Comm{ttee
on Instituticns and Mental Health.
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Governor Carter had expressed an interest in the mentally retarded and the
m@ntally i11 in his inaugral address, and he aopointed the commission to pro-
vide him with quidelines in planning for 3n overall program for these people.

The commission invited cvery group in Georgia involved in mental health;
retardation, alcoholism, drugs, and rclated areas to describe the most effi-
cient, economical, and humane way to treat Georgians with mental and emotional
handicaps. Three public hearings were held at the State Canitol in June and
for the next several months the commission sought further counsel and advica
from professional and citizen groups in Georgia and elsewhere.

The GARC and ANRC Executive Directors testified before the commission in
June 1971. The AARC Director presented a brief overview and background of the
study, and then the GARC Director presented the entire Summary of the Recommen-
dations for Action with a brief explanation of each recummendation. Members of
the Governor's Commission stated that they were impressed with the thorsughness
of the study and the recommendations.

The commission's report entitled "Helping Troubled Georgians Solve Their
Problems" was released in October and it included many of the same recommenda-
tions that the GARC had made during their presentation to the group. One of
the primary recommendations with which both groups agreed was that the state
should commit no more funds for construction of additional institutional beds
until a statewide program of community services for the retarded and the men-
tally 111 demonstrates that more beds are necessary.

The recommendations of the residential study that the proposad second unit
of five hundred beds at the Georgia Retardation Center in Atlanta not be com-
pleted had been met by strong opposition by the State Director of Mental Health.
At the "tlanta Regicnal Citizens' Hearings the Director stated that he could
not agree with that recummendation because his department was faced with two
thousand mentally rctarded persons on the waiting 1ists to institutions.

State Board of Public Health

In August 1971 the AARC Executive Director and Research Director met with
the State Board of Health to discuss the residential study and to present a
brief summary of recommendations from the study. In November the AARC Research
Director and the GARC Executive Director presented a mere detailed report of
the study's recommendations to the Mental Health Committee of the State Board
of Health. The Committee voted to support the recommendation for the estab-
lishment of pilot group homes in each health district as soon as possible.
They instructed the Community Mental Petardation Services Director to draft
guidelines for the initial group homes.

In January 1972 the entire Board of Health endorsed the concept of group
homes and they approved the State Department of Public Health's proposed re-
quest for additional money for community mental retardation services. In
February the Board approved the guidelines for the qroup homes.
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State Director, Division of Mental Health

In September 1971, the AARC Research Director met with the Director of the
Division of Mental Health, State Department of Public Health, to seek his com-
ments on the recommendations of the study. At this meeting, the State Director
:ﬁpro:eg the majority of the recommendations and gave suggestions to help with

e study.

Other Groups

In September 1971 the GARC Executive Director presented the recommendations
to the Committee for the Development of Manpower and Health Services of Georgia
and the Georgia Council on Mental Retardation.

The AARC Research Director presented the recommendations to the DeKalb
County Legislative Commitiee for Exceptional Children. They appointed a
liaison to the Action Committee for Retarded Citizens and worked in the legis-
lative campainn. One of the Atlanta Coordinators arranged an information cof-
fee in her home for civic leaders of the neighborhood. She invited forty
persons to view the normalization slides and to Tearn how they could help in
the campaign. Members of a local Junior Woman's Club served as co-hostesses.
Excellent newspaper coverage was given to the meeting.

Action Committee for Retarded Citizens

Realizing that the key to any successful statewide campaign is to have
local people involved in every area of the state, the project staff established
a statewide Action Committee for Retarded Citizens. The committee members in-
cluded: (1) the seven regional coordinators of the Citizens' Hearings, with
an additional five other people to the metro Atlanta area, (2) ARC Board
representatives, (3) GARC and MARC project staff, {4) vnlunteers from Ad
Club II, (5) 1iaison from state and local civic and professional organiza-
tions who had endorsed the study, (6) GARC Legislative Chairmen, and (7)
key legislative officials.

A letter was mailed to all Action Committee members on November 1 inviting
them to a one day workshop at an Atlanta church. Local units of GARC agreed
to cover expenses of the regional coordinators since the project had been en-
dorsed by the GARC Board of Directors. The meeting was held on a Friday
(November 19, 1971) so as to be more convenient for the people who had to
travel great distances. Thirty persons from across the state attended the
workshop. At this meeting, public information materials were distributed to
the regional coordinators. Also ten civic club representatives took brothures
and legislative 1ists to mail to their members. The werkshop ended with a
brief inspiring address by the Chairman of the Senate Institutions and Mentai
Health Committee. (The agenda for the workshop is included in Appencix 0.)

After the workshop, pictures were made of the regional coordinators with
the legislative officials present and sent to their local newspapers. The
workshon proved to be a gond impetus for starting the statewide drive.

The coordinators returned to their areas and began contacting legislators,

making talks, distributing brochures, etc. A successful legislative workshop
was staged in Rome, Georgia by the regional coordinator. Over one hundred
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people from the northeast section of the state attended the.meeting to hear
officials from the State Health Department's Community Services Branch, GARC,
AARC, and key legislators of the Senate Institutions and Mental Health Commit-
tee discuss Senate Bill 347. The regional coordinator worked very hard and got
many different people and grouns involved in the arrangements for the meeting.
She also arranged for very good news coverage.

Another regional coordinator collected hundreds of letters from parents and
came to the State Capitol during the General Assembly with a group of parents
to present them to their legislators. A meeting was arranged at the Capitol
with the legislators and the regional coordinator got pledges of support of
Senate Bil11 347.

In retrospect, it would have been difficult to pass SB 347 without the
grass roots support of members of the Action Committee and other parents and
friends all across the state. Everv legislator contacted by the project staff
knew about SB 347 and its implications. This personal contact from "home town"
peogle could not be matched by any amount of correspondence from an Atlanta
office.

Development of Legislation

After the initial favorable reaction to the study's recommendations by the
Senate Committee on Institutions and Mental Health, the Commitiee Chairman
instructed the project staff to draw up a very rough draft of the items which
they would 1ike included in a bili.

The project staff knew it would be much easier to get the needed community
services if the provisions of the Act followed the existing divisions of re-
sponsibility of the State Departments of Health and Education. A major reorgan-
ization of state government was taking place in the 1972 General Assembly and
at the time of the drafting of the bill, no one knew what services would be
of fered by any particular department. By following the existing structures,
the project staff found that the legislation did not become controversial in
any way. There probably would have been strong opposition by many people if
the bill had allocated all the community services to the Department of Educa-
tion.

The only opposition to the bill came from a local director of the health
department who felt the extra services would greatly overload his staff. He
expressed the opinion that these services were being forced upon them because
the health department's traditional role in the community did not include
operating day training centers, activity centers or group homes.

There was much cooperation by the Community Mental Retardation Services
Branch of the State Department of Public Health in projecting costs for the
needed services. The proposed approoriations were carefully weighed as to
what could reasonably be obtained from the legislature at the time, and also
what programs the State Health Department could spend and administer well dur-
ing the next fiscal year.

The AARC Research Director worked with the Director of Mental Retardation

Community Services in drawing up the initial draft of the Act. The draft was
then written into correct bill form by the Legislative Counsel of the legisla-
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ture. Several subsequent meetings cf members of the project staff, a State
Health Department official, and the Lenislative Counsel attorney were held to
perfect the bill.

Before the final form of the bill was written, a local attorney who had
worked with mental health legislation for several years met with the project
staff and offered helpful suggestions in improving the bill. On November 18,
1971 the bill was written in final form and assigned a number, Senate Bil1 347,
by the Legislative Counsel. (See copy of SB 347 in Appendix P.)

Legislative Support

The AARC Executive Director wrote to key legislators during June 1971 to
ask for individual meetings to discuss their sponsoring the proposed legisla-
tion for the retarded. Representatives and senators who had helped pass mental
retardation legislation in previous years were contacted, as well as recently
elected legislators who had expressed an interest in the retarded.

In August 1971 members of the project staff met with the Chairman of the
Senate Institutions and Mental Health Committee at the State Capitol to discuss
the study recommendations. Methods of introducing the proposed legislation
were discussed.

In September 1971 the AARC Executive Director met with a local legislator
who had worked for the appropriation for the sheltered workshops in the 1971
General Assembly to summarize the residential study for him and to seek his
support for the legislation.

Information kits containing the study recommendations and related material
were mailed to the members of the Senate Institutions and Mental Health Commit-
tee in mid-September. Late in September 1971 project staff members met with
the entire Committee to review the study and the recommendations. The intro-
duction of a mandatory Community Services Act for the Retarded was discussed
and the projected appropriations were introduced.

The AARC and GARC Executive Directors and members of the Action Committee
from all over the state discussed the proposed legislation with legislators at
private meetings, over the phone, and at public meetings during November and
December 1971. When the General Assembly opened in the middle of January 1972,
most legislators knew about SB 347. .

During the second weck of the session, SB 347 was read in the Senate, re-
ferred to Committee, and received a favorable recommendation by a unanimous
vote. On January 27, 1972, it was introduced in the Senate by the Chairman of
the Senate Institutions and Mental Health Committee. He spoke about four
minutes in favor of the bill, there were no questions from the floor, and the
vote was 33-0). ‘

In the House of Representatives the bill was referred to the House Commit-
tee on Health and Ecology which also was discussing a controversial abortion
bill. Due to the inactivity of the Coomittee, SB 347 was not reported out of
Committee until near the end of the session.
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It was introduced in the House bv a verv influential legislator who is the
law partner of the AARC President. He had snearhcaded legislation for the
retarded for several years, and his position as Chairman of the Highway Commit-
tee gave him a powerful voice in the Appropriations Committee.

When the bill was voted on in the Housc of Representatives, there was only
one dissenting vote. The project staff later learned that the one negative
vote was changed. Other than the bill, the most important legislative action
was the appropriating of approximately 2.5 million dollars for community mental
retardation services during FY 73. The FY 72 funding was $700,000.00. A
supplement appropriation for $250,M0.00 was granted the Division for FY 72.
The project staff had gotten a promise from key legislators to obtain the money
if the appropriations were not included in the State Department of Health's
budget request.

" During the budget hearing of the joint Ac.ropriations Committees, project

staff members were surprised when the State Director of Public Health requested
the exact appropriations which were recommended by the residential study. This
request by the health department was the first time a sizeable amount of money
had been requested for the Community Mental Retardation Services Branch. In

FY 71, $425,000.00 had been appropriated. In FY 72, the Governor requested
$500,000.00 in his budget, but AARC was instrumental in getting the Senate and
House Appropriations Committees to appropriate $700,000.00. (See Appendix Q
for amount of FY 73 appropriations.)

In retrospect, the Community Services Act for the Mentally Retarded was not
at all as controversial as it had been anticipated originally. Several factors
influenced its smooth, quiet, saj1 through the legislature. Firstly, there
were two very controversial bills in the 1972 General Assembly, an early child-
hood education bill and governmental reorganization. These two programs intro-
duced by the Governor led to a split in the legislature of forces supporting
the Governor and forces supporting the Lt. Governor, and consequently they were
in the spotlight all the time.

Secondiy, tha Action Committee, parents, and friends had done their home-
work well in contacting legislators. The legislators knew about the bill and
they knew every local hcalth district in the state would be affected. And
thirdly, since there was no controversy, there was no news to. report about the
bill. The project staff was actually amazed that everything went so smoothly.

The Governor sigred Senate Bill 347 on March 31, 1972 and several members

of the Action Committee and the Governor's wife attended the bill signing
ceremony at the State Capitel.

Printing and Distribution of the Study

Five hundred copies of Volume I of the residential study were printed in
January 1972. The printing was donc by mimeograph in the AARC office. The
cover and division pages were type-set and printed by an offset press. The
books were collated and bound on contract with a local printer. Volume I was
first availabla at the AARC annual dinner meeting at a cost of $3.00. Copies
were mailed to the Residential Care Committee, all superintendents of Georgia's
institutions for the mentally retarded, health department officials, legisla-
tors, and others.
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In March, letters were sent to all the ARC Executive Directors in the
United States telling them of the study and Volume I. Letters were also mailed
to all State ARC Residential Committee Chairpeople about the availability of -
the report.

During March the AARC Executive Director met with the Public Information
Director of PCMR in Washington, D.C. to present the radio and TV public service
spots and other material produced for the public information campaign. PCMR
ordered one hundred copies of the residential study to send to selected mental
retardation leaders and others.

By May 1972 approximately two hundred eighty copies of Volume I had been
distributed to persons from all parts of the United States. Although the AARC
was not directly involved, some facts from the study were used in the brief of
a class action suit filed in federal district court in Atlanta March 29, 1972.
The suit was filed by the American Civil Liberities Union for several plaintiffs
against the several state institutions serving the mentally i11 and the mentaliy
retarded.

Summary of Phase Three N\ctivities

Activities of the implementation phase from January 1971 to June 1971 were
confined to the Atlanta area with the exception of seven regional citizens'
hearings which were held across the state in May.

From June 1971 through March 1972 a statewide campaign was conducted. The
public relations campaign included use of television, newspapers, radio, bro-
chures, slide series, newsletters and bulletins.

A statewide Action Committee for Retarded Citizens was the key to a success-

ful legislative campaign which resu’ted in the passage of Senate Bill 347, the
Community Services Act for the Mentally Retarded.
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ADDENDUM

Since the comprehensive Community Mental Retardation Services Act was passed
in the 1972 Georgia General Assembly, the Mental Health Division of the Depart-
ment of Human Resources (formerly Health Department) has announced that thirteen
group homes will be established in Georgia before the end of 1972. (See copy
of news artitle and editorial, Appendix R.)

In addition, Title IV-A grants have been submitted by the Community Services
Branch of the Division of Mental Health to fund diagnosis and evaluation centers
in each of the thirteen regional health districts and hire additional mental
retardation personnel on the state and district levels. ‘

Dr. Thomas R. McConnell, Coordinator of Cormunity Mental Retardation Pro-
grams, Community Services Branch, Division of Mental Health, State Department
of Human Resources, stated on June 20, 1972, that he expects one hundred twenty
grants for day training centers to be submitted by local health departments and
private groups before July 1, 1972. This will be an increase of over sixty day
training centers within one year. According to Dr. McConnell, only thirty-five
of Georgia's one hundred fifty-nine counties will not have day training services
for the mentally retarded next year. Some small counties have contracted for
services with nearby counties.

AARC feels their study and the resulting legislation helped instigate the
development of group homes and speeded up the implementation of other community
services which were in the planning stage by the Community Services Branch of
the State Division of Mental Health.

When the state funds appropriated by the 1972 Georgia General Assembly are
matched with federal and local monies, nearly nine million dollars will be
available for communit: mental retardation programs during fiscal year 1973.

It is hoped that 1972 will only be a start for more social action campaigns
to provide additional community services and to upgrade the institutions for
those persons requiring hospital care. More importantly, it is hoped that the
concept of "normalization" will be the basis for future planning for the mental-
ly retarded citizens of Georgia.
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| APPENDIX A
FIRST "NEWS AND VIEWS" ARTICLE CONCERNING RESIDENTIAL STUDY - JANUARY 1970

FROM THE EXECUTIVE'S DESK - G. Thomas Graf

A priority of the Atlanta Association for Retarded Children during 1970
should be concerned with Georgia's residential facilities for the retarded as
they affect Atlanta's retarded. Answers to these questions affect all levels
of our concern for Atlanta's and Georgia's retarded children. During the past
ten years our organization has placed a major emphasis on the development of
comprehensive community programs based on a full range of services for the re-
tarded. To a large extent our efforts have been quite successful. Our most
recent survey revealed that nearly 7,000 retarded in Atlanta are presently
receiving services from various public and private Health, Education, and Wel-
fare Agencies. Although the need exists for a more comprehensive evaluation
of the quality of community services, this factor was not included in this
survey or in reality has it been included in any survey.

Applied research on the quality of community services should be a very real
concern of our Association. It is the feeling of many AARC leaders that applied
research directed at evaluating the quality of residential care and comunity
services should become a major service function during the next several years.
The results and findings would then become a major AARC social action area for
implementation in the future.

The gravity of this problem can best be exemplified by a Took at the per
diem cost variance in Georgia hospitals serving the mentally retarded. The
current per diem cost are as follows: Central State $8.54; Southwestern
Regional $11.09; Gracewood $13.35; Atlanta Regional $35.00; Georgia Retarda-
tion Center $43.54.

It seems to me that over 400% difference between the Georgia Retardation
Center's and Central State's per diem has not been justified satisfactorily by
the Georgia Department of Public Health and the current state of affairs cannot
be accepted by the Atlanta Association. In essence the question can be raised
as to whether Georgia's mentally retarded institutional population is given
equal treatment. Basic questions arise such as: Who detemines what children
go to Central State versus the Retardation Center or Gracewood? What are the
major differences in the treatment and training programs at these institutions?
Who determines spending priorities for Georegia's retardation programs? If ad-
ditional community nalf-way houses and day training centers were available, how
many current institutional residents could return to the comunity? Are insti-
tutional services for the retarded based on resident needs or on the most
efficient manner of handling the residents? Are our new regional hospitais
newer and nicer buildings but still based on the same 0ld traditional concepts
of care and treatment?

These are questions that need to be answered both objectively and honestiy.
These are questions parents and concerned citizens in Atlanta want answered.
We can only find answers to these many questions by working together in an open
fashion.

In the past we have witnessed exposes by newspapers and certain political
leaders concerned with the dehumanizing conditions at our state residential
facilities. These efforts have resulted in crash legislature capital improve-
ment programs creating better window dressing but certainly not contributing to
any long range solution to the problem. We have chipped away at the tip of the
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iceberg and largely have ignored the larger part which is under water.

The need exists for a comprehensive and objective evaluation of Georgia's
residential institutions bv an organization compstent to not only perform this
function but to also follow through in implementation of the findings.

I sincerely believe that AARC has these capabilities and should give ma jor
emphasis to such a study within the next year and one-half. Our objective
would be to evaluate programs, comparative costs, priorities on spending, com-
position of resident enroliment and perhaps stress the many factors relating to
the delivery of services to the Atlanta's mentally retarded in state institu-
tions. Naturally such a comprehensive study would provide implications for
broader social action on a statewide basis.

In sumary, we must be more concerned with the quality of care at all
levels for the retarded person from Atlanta and all of the State of Georgia if
we are truly an Association concerned with the retarded. I am sure that our
membership will want to provide the leadership to accomplish this objective
and this objective is within our capabilities to accomplish.
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APPENDIX B
AN INQUIRY INTO THE STATUS OF RESIDENTIAL CARE -

OF GREATZR ATLANTA, GEORGIA'S MENTALLY RETARDED
Sponscred by

The Atlanta Association for Retarded Children

G. Thomas Graf, Executive Director

d ok K Kk ok k k Kk ok ok Kk ok k kA ok ok ko h kK

A PRELIMINARY STATEMENT

Throughout the history of the Atlanta Association for Retarded Children the
welfare of all retarded persons has been our primary concern. We have not been
content to see the retarded denied services available to others; we have not
accepted sub-standard services, either as to quality or quantity.

Although the Associatior: is concerned primarily with the provision of
services to the retarded, its evolving role is that of a change agent, pin-
pointing mental retardation needs, engendering community interest, and mobil-
izing coomunity agencies and resources to meet these needs.

Our efforts have been and will continue to be directed toward insuring that
all the retarded receive optimal services providing a "continuum of care."

The following project is the natural outgrowth of these histerical and
philosophic roots. We hope you will read these pages in the lignt of our
past history, remembering past obstacles and successes, visuaiizing present
needs, and anticipating future accomplishments.

Tromas L. Tidmore, Jr.
President AARC

G. Thomas Graf
Executive Director AARC
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Objectives

The primary objective of this inquiry will be to assess the current
status of residential care services delivered to the mentally retarded of
Greater Atlanta. Although the initial focus will be on residential care,
the broad concerns of the Atlanta Association for Retarded Children are
glltﬁ}ements of care and services needed by and offered to the retarded
in S area.

The element of residential care and the geographic area encompassed in
Greater Atlanta were chosen as targets in order to have a realistically
sized problem in which to begin the study process. It is realized that any
inquiry involving Atlanta’s retarded will radiate outward to include all of
the mentally retarded in the state of Georgia.

The inquiry or study is not seen as an "expose" or “"muckraking" ap-
proach. It is hoped that all agencies and individuals, who are concerned
with the mentally retarded, will work cooperatively within the framework
of this project. To this end all aspects of the project will stress free
and open communication without implied political threat or sensationalism.

Specific objectives will include the following:

A. To study and obtain documentation of other prcgrams, both national-
1y and internationally, which have effectively mobilized and
utilized community action processes for better programs and serv-
ices for the retarded.

B. To establish a "Master Plan" in the Greater Atlanta Area which will
effectively structure the roles, goals and activities of the
project. The term "Master Plan" refers to the establishment of
clear cefinitions, achievable program directions, and the methods
and techniques of carrying this project to completion.

C. To conduct a study or inquiry into the quality and quantity of
residential care afforded the retarded of the Greater Atlanta
Area. This objective is donendent on the assessment of all levels
of programs and services offered in the community as well as the
193ti%utions. This concern reflects the needs of the whole indi-
vidual.

D. Based upon the study or inquiry, a variety of recommcndations will
be formulated concerning residential care and those other areas
such as comprehensive community services which have a direct
relationship to institutional programs.

E. To establish processes and methods of action which will effectively
implement the various recimmendations. At this time, it is antici-
pated that there will be a greater in-depth involvement of national,
state, and local agencies who have been iivolved in this project.

i
L]

To prepare and disseminate information and publications throughout
the 1ife of the project. At the termination of the project a
formal publication will be prepared for national, state and local
distribution. On the state and local level, this document will be
a prime tool for those individuals and groups in Georgia working in
behalf of the mentally retarded.
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II.

G. The utilizatica of various public information and media approaches
to inform and involve all segments of the general population of
Georgia as broadly as possible so they can be effactively involved
in the implementation ~f the recommendations.

H. As a follow-up of the original study process, an assessment of the
quality and quantity of residential care and of other programs and
services will be made approximately two years after the original
study has been completed. This will allow objective measures to
be used in evaluating the success of the project in improving the
quality and quantity of the service.

Historical Background

Since 1964, the State of Georgia has carried out an extensive and
comprehensive program of olanning for the mentally retarded. A number of
unanswered questions have continued from the beginning to the present with
particular reference to the amount and kind of residential care afforded
the retarded from the Greater Atlanta Area.

Examples of such questions might include the following:

A. Why is there a major per diem cost variance in Georgia's residen-
tial facilities for the retarded? See Table I, Appendix A.

B. Why is the percent of need now met in residential care almost
double that of public school Special Education and five times that
of Community Training Programs? See Table II, Appendix A.

C. Why are there extreme differences between projected costs and
fiscal needs of the various facilities?

D. Why do spending priorities appear to overwhelmingly reflect the
residential care system at the exoense of community programs?
See Table III, Appendix A.

E. Who determines, and how is it determined. where a retardate re-
ceives residential care and treatment?

F. Are there differences in the care and treatment programs at the
various state institutions?

G. Are certain inequities carried out based upon race, geographic
area, or socioeconomic considerations?

H. Are comgrehensive education, treatment and rehabilitation services
uniformly available in the institutions and in the community?

I. Does the existence of the long established institutional system
make difficult new programs and activities?

J. Does the residential institution system stress efficient management
at the expense of various normalization processes?

K. Is the Georgia taxpayer getting his dollars worth in mental re-
tardation programs?
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I1I.

Iv.

L. Do the families of retarded individuals receive full and ejual
treatment in the provision of care to their retarded?

These questions and many other similar ones have stimulated the leader-
ship of the Atlanta Association for Retarded Children to look for answers
and solutions. In the existing scheme of things no finite answer or solu-
tion 1s availahle. Parents and concerned individuals have been forced to
rely on assumptions which have 1ittie or no reality base. No business,
industry or institution bases its operation on assumptions. The valid
question is rais. - why then should so critical a field of endeavor as the
care and treatment of our thousands of mentally retarded in Georgia, in-
volving millicns of dollars and a host of workers, be based upon the frail
prejections of unanswered questions?

The current direction of the Atlanta Association for Retarded Children
is to obtain a full array of services for the retarded through appropriate
agencies. It is therefore felt that the objectives of this Association as
it evolved to the present ciearly supports a project of this type.

Scope of Project

As previously mentioned, this project will study and assess the various
residential programs available to the retardates in the Greater Atlanta
Area. In carrying out such a mandate, alternatives to institutionaljzation
and effective post-institutionalization programs will also be considered.
It is further assumed that a study of this nature will have an effect on
and be ultimately concerned with the needs of all the mentally retarded in
the State of Georgia.

To achieve the project's goals of a broad inquiry, specifically identi-
fied phases of planning, study-recommenditions, implementation, and fcllow-
up evaluation wgll be utiTized.

It is to be stressed that the project process is a flexible one which
will mold itself at any given time on the conditions and the reality of the
situation being considered.

Procedures

A. General Rationale

It 1s presently conceived that this project will have four identi-
fiable phases and each will be discussed in the following saction as to
time involved, staff, methodology, etc. Although the four phases are
seen as separate - one from the other - it must be understood that
there is a high degree of dverlap in actual operation.

Greater detail will be devoted to the initial phase, that of plan-
ning, in that this is more immediate and less dependent at this time
on other phases.

The overall time involved in this project is approximately two

years for the first three phases. The fourth phase will occur approxi-
mately two years following the termination of the third phase of the
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project. The procedural phases that will be discussed are as follows:
Planning, Inquiry-Recommendations, Implementation of Recommendations,
and Evaluation Follow-Up.

B. Planning
1. Rationale for Planning

To mount a project of this scope and size requires careful
preparation in a variety o€ areas. Once the actual study or in-
quiry has been undertaken, it will be too late to establish the
basic framework, its operation, and reason for being. In a sense,
planning without implementation is futile but implementation with-
out planning is disastrous.

2. The Planning Process

In order to begin this process, the project must receive AARC
approval and a permanent residential project committee estabiished.
This group in turn will appoint two advisory committeec represent-
ing involved agencies and individuals; one being com - 2d of pro-
fessional, technical, consultative persons and agencies, and the
other lay, civic, and service organizations. Also involved will be
key members of AARC staff assigned to this project for identifiable
portions of their time. It is further assumed that professional
consultative services will be offered by stich agencies as NARC,
GARC, President's Committee on Mental Retardation, and possibly the
Atlanta Community Planning Council. Throuahout the 1ife of the
project other consultants and specialists will be drawn for special
tasks or assignments. See Appendix B for Organization Chart and
Appendix C for committee breakdown.

It is anticipated that the time schedule for the planning pro-
cess will involve a period from January 1 through June 30, 1970.
Dur;ng this period the AARC key project staff will be assigned as
follows:

G. Thomas Graf, Project Director 40%
Mrs. Jane S. Query, Child Services Dir. 20%
Norman L. Meyers, Dir. Adult Services 10%
Mrs. Patricia Powell, Dir. Community

Services 10%
Mrs. Sue TeStrake, AARC Soc. Worker 10%
Secretarial Time 30%

During this initial period, basic information concerning the
project must be widely disseminated to conicerned and potentially
concerned organizations. The involvement of these organizations
and agencies will be asked for on an official basis in order to
effectuate a broad program of community action. Specific contacts
have been or will be initiated with the following:

Professional, Technical and Consultative

T.  Georgia Association for Retarded Chiidren

2. MNational Association for Retarded Children
<. President's Committee on Mental Retardation
4. Atlanta Community Planning Council
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Lay, Civic and Service

1. Georgia Jaycees

2. Georgia Jaycettes

Z. Georgia Civitan Clubs
5.

Federation of Women's Clubs
Kiwanis
6. Other Community Service Groups

The professional and technical groups will be asked to official-
lv sanction, approve and involve themselves in the project. It is
hoped that each of these groups will appoint a representative to
serve on the Professional Advisory Committee to the project and to
provide technical and consultative assistance when appropriate.

The civic groups will also be asked officially to sanction and
support the project and to appoint a representative to the lay or
civic advisory committee. This person will have the dual iole of
providing information to the project and perhaps more importantly
will be the 1iaison interpreting the project and its activities to
his qroup and affiliates. These civic groups are seen as instru-
mental in affecting and interpreting change.

Although our primary concern is the care and treatment of the
retarded, it must be stressed that the establishment of an effective
community action approach is the key to the ultimate success of this
endeavor.

The role of the residential project committee, as an official
arm of the AARC Board, will be to provide overall direction to the
staff and the two advisorv committees. Further, it will be respon-
sible for the calling of special meetings, for providing informa-
tion to the public and to the membership and for special assigned
tasks for individual committee members. The residential committee
will be composed of six members with tne AARC Executive-Project
Director serving as secretary and ex-officio member. The Committee
will have a General Chairman and Vice-Chairman appointed by the
President of AARC.

The roles of the various assiqned staff are conCeived as
follows:

G._Thomas Graf, Project Director - He will supervise the activi-
ties of other staff members, provide liaison to the two advisory
groups, serve as secretary to the residential care comittee, and
generally be responsible for the methodological aspects of the
planning process.

Jane S. Query, Child Service Director AARC - She will have
prime responsibility for the collection a nterpretation of data
and other information collected during the project. She will ob-
tain and keep collected reference material and provide position or
work papers as required.

Norman L. Meyers, Assistant AARC Executive Director and the

Director of Adult Services - During the initial phase, he will
assist in the collection and evaluation of pre and post-institution
information. He will also assist in the establishment of tech-
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niques to collect administrative and fiscal data.

Patricia Powell, Director, AARC Community Services

Susan TeStrake, AARC Social Worker - During the initial phase
tuese individuals will assist the Project Director in the relations
with comunity agencies. They will also have some responsibility
for the establishment, collection, and collation of surveys, sam-
ples and other statistical information.

Resumes of all key staff are listed in Appendix D.

3. Phase One Methodology

To effectively carry out the first phase, extensive information
and materials must be pulled together. This will include informa-
tion on community action and residential care and treatment pro-
grams obtainable in this nation and clsewhere in the world. This
“need to know" element underscored the paucity of information
available in the field of mental retardation concerning community
action; who is involved, how they are involved, and the procedure
used to effect change. A fair amount of information is available
on residential care and changes or innovations made in these pro-
grams; however, we ara left with the question - how did these
occur?

A variety of states and countries will be surveyed by mail.
This approach is felt limited and several sclected site visits by
key staff and committee members will allow an in-depth collection
of information and assessment of programs which are felt to be
applicable and appropriate to this project.

Two primary visitations, each involving a staff member and a
commi ttee member are seen as critical for information needed in the
planning stage. One visit might include Denmark, Norway and either
Holland or Great Britain. Each of these countries have evolved very
sophisticated and advanced residential care and treatment programs.
They have also made maximum use of alternative programs which avoid
institutionalization or keep institutional stay to a minimum. Our
primary questions are concerned with how these programs evolved,
what elements of community action occurred and how other innovative
approaches might be applied to our own problems. 7/ second trip
might involve visits in the States of Wisconsin and Connecticut,
looking for the same factors mentioned in the previous visitation
projection.

It is anticipated that a variety of scales or information
retrieval forms will be established to obtain information of
particular use to our project. It might be noted one committee
member has personal knowledge and contacts in all of the projected
visit areas which can be used to assure maximum impact.

In summary, the planning processes is conceived as a period
wherein the organizational structure of the project is established
and put into action. It is also a period in which the basic data
and information upon which the remainder of the project is dependent
are collected.
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C. Inquiry - Recormendations

This phase is seen as involving eight to nine months beginning
officially July 1, 1970. The staff, committee and other individuals
and groups mentwoned in the plarn1ng phase will continue to be involved
with modification as to extent and amount of their time. For example,
Mrs. Query is projected as devoting 100 percent of her time, Mr. Graf
40 percent, Mr. Meyers 20 percent, Mrs. Powell and Mrs. TeStrake 20
percent each, and the secretary 50 to 75 percent.

Either at the termination of the previous phase or the beginning of
this phase, a major public meeting co-hosted by the President's Commit-
tee on Mental Retardation and AARC is projected. This will provide
open presentation of the nature and scope of the project and a projec-
tion of future directions.

The areas presented in the section entitled "Objectives" and the
questions under the section "Historical Background" will provide the
general areas which is assumed will be covered in this inquiry stage.
Material will be obtained through public documents and the hoped for
cooperation of the concerned public agencies.

Recommendations will come from the joint efforts of all involved
in this project and will be presented to the board and general member-
ship for their approval.

A publication outlining findings and recommendations will be pre-

pared and be the basis for the rext phase of the project--implementation
of recommendations.

D. Implementation of Recommendations

It is estimated that this phase will be from eight to nine months
beginning approximately April 1, 1971 and ending January 1, 1972,
Staff and committee times would be obligated on the basis mentioned in
phase two with major modifications of roles and activities. However,
the major differential in involvement will affect groups and agency
representatives in that this is the primary community action phase. It
will involve a major public education and information approach in in-
forming the general public of Georgia of the needs and suggested recom-
mendations for change. This outreach process is aimed at mobilization
of the general public towards constructive administrative and legisla-
tive action. Success of this phase will depend heavily upon the com-
bined coordination of the civic and service agencies augmented by the
support of professional and technical groups.

A variety of methodnlogical techniques are anticipated. These will
include: regional and local meetings sponsored by the various civic
and service groups involved in the project, use of all parts of the
mass communication media, publications and articles, etc.

As the termination of the project coincides with the beginning of
the 1972 Georgia General Assembly, those recommendations in which
action is critical will be formally presented to appropriate elected
and administrative officials.
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E. Evaluation Follow-llp

Evaluation will be done throughout the project; however, total
evaluation of the effectiveness of the project is felt to be dependent
upon legislation enacted, priorities changed, and changes in the
delivery of services to the mentally retarded in a period of one to
two years following the termination of phase three.

This evaluation will involve a repeat study of residential care

and other services and at this point no finite projection on staff
utilization or special methodology can be postulated.

Project Budget Projections

The narrative section of this document discusses the various functions
of staff time and roles, and other rationale that reflect projected expend-
itures. It must be assumed that certain budget modifications might be
required over the two year lite of the project. The first twelve months
projection would appear to remain quite stable while the latter twelve
months might be more subject to change. No projections are made at this
time for the fourth phase evaluation occurring one or two years following
termination of phase three - Implementation.

The projected budget is outlined by fiscal year rather than by phases
in order to coincide with AARC budgeting procedures. Financing for phase
one will be derived from the existing 1969-70 budget appropriation with
only a small amount needed to be transferred from existing cash reserve.
The major cost of phase one will result from staff time recassignments
currently funded in the budget.

The major expenses of the project will occur in phase two and three
falling within the 1970-71 AARC fiscal year and the first half of the 1971-
72 fiscal year. Revenue to finance these two phases of the project will
be obtained from regular and projected AARC increased contributions, possi-
ble foundation grants, rcassignment of existing staff time and role re-
quirements plus projected phasing out of several currently funded AARC
projects programmed for July 1, 1970 termination. The budgets do not
include technical and consultative services furnished by other agencies
listed in the narrative.

] ]]The project budget expenditures for the first three phases are as
ollows:
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A. Phase One - (Planning) - January 1, 1970 - June 30, 1970

Available from Supplement
Existing Budget Needed TJotal

1. Personnel
Six existing AARC $6,600.00 none $ 6,600.00
staff with percent
of time listed in
narrative section.

Consultants _ $1,000.00 1,000.00

Subtotal 6,600.00 1,000.00 7,600.00
2. Benefits

FICA 600.70 none 600.00

Subtotal 600. 00 600.00
3. Operational

Supplies - Office

and Postage 350.00 none 350.00

Telephone 100.00 none 100.00

Subscriptions 75.00 none 75.00

Travel

Study visits to Wisc. & 1,990.00 2,500.30 4,400.00

Conn.-Denmark, Holland

England as 1isted

plus in-state travel.

Subtotal 2,325.00 2,500.00 7,925.00

Grand Total $9,685.00 $3,500. 00" $13,185.00

*The first phase will require only $3,500.00 being transferred from AARC
cash reserve to supplement cost.

B. Phase Two-Inquiry and Four Months of Phase Three - Implementation
Jul_z |. 16570 - June 30, 1971

Totals

1. Personnel
Six staff members with percent $27,000.00
of time 1isted in narrative.
4,000.00

Consultants
Subtotal 31,000.00

2. Benefits

FICA, Health Insurance, etc. 2,700.00

Subtotal 2,700.00
3. Capital

Equipment 800.00

Pro-rated share of 833 Sgringdale Rd.

mortgage 1/3 1,250.00
Subtotal 2 ,050. 00

-57-




4. Operational * Totals
Supplies - Office and Postage $ ~ 800.00

Share of repairs and maintenance 400.00
Telephone and share of utilities 2,000.00
Community Education 1,800.00
Share of Insurance 600.00
Staff and Volunteer Travel 3,000.00
Subscriptions 100.00
Audit and Accounting 300.00
Contingency 300.00
Subtotal ‘ 9,300.00
Grand Total $45,050.00
c. %ggge Three - Implementation of Recommendations - July 1, 1971 - Jan. 1,
1. Personnel
Approx. Six staff members $14,500.00

with percent of time listed
in narrative.

Consultants 1,500.00
Subtotal 16,000. 00

2. Benefits

FICA, Health Insurance 1,600.00
Subtotal {,600.00
3. Capital

Equipment 400.09
Pro-rated share of 833 Springdale

Road mortgage 625.00
Subtotal 1,025.00

4. Operational
Supplies and postage 600.00
Share of repairs and maintenance 200.00
Telephone and share of utilities 1,200.00
Community Education (Produce and print study) 5,000.00
Insurance 300.00
Staff and volunteer travel 2,500.00
Subscriptions 50.00
Audit and Accounting 150.00
Contingency 300.00
Subtotal 10,300.00
Grand Total $28,925.00
Total cost of two-year project §87!160.00
* * * % %

To summarize the budget, it is our honest opinion that an investment of
$87,160.00 for a project of this magnitude and promise is a very reasonable
price to pay for the possible benefits that could accrue for Atlanta's and
Georgia's mentally retarded population. We feel that the project is a sound
investment for over four thousand institutionalized retardates, and thousands
of other retardates now in special education classes, community centers and
the large majority at home without any service whatsoever.
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APPENDIY A - TABLES

Table One*

Current Per Diem Cost of Georgia's Institutions

Central State $ 8.54

Southwestern Regional $11.09

Gracewood $13.35

Atlanta Regional ~ $35.00

Georgia Retardation Center $43.54
Table Two"

Percent of Need Met by Existing Services

Special Education 38%
Residential Care 62%
Community Training 13%

Table Three"
Sample Mental Retardation Program Cost

Program Individual Cost Per Year
Public School Special Education  $ 550 (nine months)
Residential Care (Gracewood) $5095 (twelve months)
Community Training $1750 (twelve months)

*Estimates derived from the Georgia Department of Public Health.
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APPENDIX 8
ARC Residential Project Organization Chart
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A.

APPENDIX C
AARC Residential Project Committees, Advisory Group, and Staff

Residential Care Committee

1. Robert Freeman, Chairman 5. Janice Thomas

2. John Webster, Ed.D., Vice Chairman 6. G. Thomas Graf

3. Thomas L. Tidmore, M.D. Ex-0fficio and Secretary
4{ Benjamin Hudson, Ph.D.

Project Staff

1. G. Thomas Graf, Executive Director, AARC, and Project Director

2. Jane S. Query, AARC Child Services Director - Project Administrative
Assistant

3. Norman L. Meyers, Assistant Executive Director, AARC, - Director Adult
Services

4, Patricia Powell, Director AARC Community Services

5. Susan TeStrake, ACSW, AARC Social Worker

6. Mary Townley - Secretary

7. Consultants - Medical, Administrative, Research Specialist, etc.,
furnished by other agencies or contracted.

Professional and Technical Advisory Groups

1. President's Committee on Mental Retardatior -
2, Georgia Association for Retarded Children -
3. National fissociation for Retarded Children -
4. Atlanta Community Council -

Civic and Service Advisory Groups

Georgia Jaycees -

Georgia Jaycettes -

Georgia Civitan Clubs -

Georgia Federation of Women's Clubs -

Georgia Kiwanis Clubs -

Georgia Youth Association for Retarded Children -
Church Organizations -

SNAAOT W) -~
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APPENDIX D
RESUMES OF THE PROJECT STAFF

G. Thomas Graf, AARC Executive Director and Project Director

Mr. Graf has been Executive Director cf the Atlanta Association for Retard-
ed Children since 1965. From 1962-1965 he served as administrator of the
Ashtabula County, Ohio Mental Retardation Community Programs and from 1960-1962
he taught retarded children in the Columbus, Ohio Community Program. He holds
a B.S. Degree in education from Ohio University, Athens, Ohio and an M.A. in
special education with emphasis in mental retardation from Ohio State Univer-
sity, Columbus, Ohio. He earned his degrves in 1960 and 1962 respectively. He
has extensive experience in the field of mental retardation program planning
and direction and has served on numerous committees and boards at local, state
and national levels. He is a permanent member of the Mental Health Board of
the Fulton County Health Department.

Jane S. Query (Mrs. R. M.), AARC Director of Child Services

Mrs. Query holds a B.A. Degree from Flora MacNonald College in North
Carolina. Professional experience in the area of mental retardation includes
two years as a teacher at Fairhaven School from 1958-1960. In 1961 she was
promoted to school director and remained in that position until 1968. In 1969
she was promoted to the Director of Child Services, Atlanta Association for
Retarded Children.

During her tenure as Child Services Director she was assigned to both the
DeKalb and Fulton County Health Departments to write comprehensive community
mental retardation training center federal staffing grants, one of which is now
funded and operational. She also serves on variou. professional local and
state advisory boards and committees.

Norman L. Meyers, Assistant Exccutive Director AARC and Director, Division of
AduTt Services.

Mr. Meyers holds a B.A. Degree in business administration from Rider
College, Trenton, New Jersey, 1959, and a Masters of Education in vocational
rehabilitation administration fraom Northeastern University, Boston, Massachu-
setts, 1966. He has completed thirty-two graduate semester hours in clinical
psycholsgy at Ohio lUniversity, Athens, Ohio 1960. From 1960 through 1965 he
served as a counselor and district supervisor for Ohio Bureau of Vocational
Rehabilitation. From 1966 to 1969 he served as administrative assistant to the
Director of the Ohio Bureau of Vocational Rehabilitation. As administrative
assistant, he prepared the agency budget and fund allocation. He also wrote
proposals for government grants and participated in agency planning and control
functions. Since January 1969 he has served in the role of Assistant Executive
Director of the Atlanta Association for Retarded Children and Director of Adult
Services which includes three programs: Adult Activity Center, Bobby Dodd
Workshop and Model Cities Work Activity Center.
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Patricia S. Powell (Mrs. B. J.), Director of Community Services, AARC

Mrs. Powell's professional background includes a B.A. Degree in psychology,
with a minor in sociology, from Agnes Scott College, Decatur, Georgia, which
was awarded in 1964. She completed one year of graduate work in psychology at
the University of Georgia - ' has been employed as staff psychologist by the
Atlanta Association for Retarded Children since 1966.

In 1967 she was made Coordinator of the newly formed Department of tvalua-
tion and Social Services. During her work with the Atlanta Association for
Retarded Children she has provided psychological testing, parent counseling,
referral services, worked as a consultant to teachers of the retarded, conduct-
ed surveys of the community resources in obtaining needed services. In the
summer of 1967 she was responsible for staffing, administering, and evaluating
a SWEAT Grant. She has been responsible for evaluating a Kennedy Foundation,
AAHPER Grant to Fairhaven School and an HEW Demonstration Grant which funds the
Atlanta Adult Activity Center. (Both centers are projects of the Atlanta
Association for Retarded Children.)

In 1969 she was promoted to Director of Community Services which inciuded
the above mentioned evaluation and social services department plus Project
RESCUE, a $340,000 Model Cities Home Visitor Service funded by "EW. Mrs.
Powell also serves as Project Director of this new service.

Susan P. TeStrake (Mrs. Bernard', AARC Social Worker

Mrs. TeStrake holds a B.A. Degree in sociology and psychology from Agnes
Scott College, Decatur, Georgia, in 1965 and an M.S.W. from the University of
North Carolina, Chapel Hill, in 1967. Her previous experience includes four
summers as receptionist and electrocardiograph technician with the Marshfield
Clinic, caseworker and initiator of Kerr-Mills Program with the Wood County
Lepartment of Public Welfare for nine months, a four-month field work placement
in casework with the Rosewood State Hospital for Retarded, Owings Mills,
Maryland, and a five-month field work placement as school social worker with
Charlotte-Mecklenburg County Public School System, Charlotte and Davidson,
North Caroiina. She has served as Staff Social Worker in the Department of
Evaluation and Social Services with the Atlanta Association for Retarded Chil-
dren projects: Fairhaven School and the Adult Activity Center, for two years,
and received her A.C.S.W. certification in August 1969. Alsc in 1969 she
expanded her role by devoting a large percent of her time as Social Worker at
Project RESCUE, a new AARC Model Cities Project. For the month of December
1969 she was temporarily reassigned as acting director of the Association’s
Fairhaven School.
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APPENDIX C

A PUBLIC RELATIONS PLAN
FOR THE
ATLANTA ASSOCIATION FOR RETARDED CHILDREN

Prepared for:

President’'s Committee on Mental Retardation
By: Raymond Nathan
Ruder & Finn, Inc.

1819 H Street, N.W.
Washington, D. C. 20006

(In fulfiliment of contract with Public Affairs Communication,

Inc., a subsidiary of Ruder & Finn, Inc.)

July 17, 1970
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SCOPE 0" PLAN

This plan has been prepared with specific reference to the "Inquiry Into
the Status of Residential Care of Greater Atlanta, Georgia's tentally Retarded,"
which was launched at the beginning of this year by The Atlanta Association for
Retarded Children."

Since the planning phase of the Inquiry has been completed, we will concern
ourselves with the present stage--Study and Recommendations--and with the suc-
ceeding stage of Implementation, which runs to January 1, 1972. To a lesser
::ge?t, we will deal with the Evaluation phase, which may take place a year or

ater.

We will examine the public relations implications of the contemplated
Inquiry activities, and offer recommendations designed to facilitate achieve-
ment of the Inquiry objectives. Since the Inquiry is so comprekensive, and
probably will raise many controversial questions, it will put the Association
far more in the public eye than do the normal recurring programs of the group.
Inevitably, therefore, the public acceptance of the Inquiry will have a spill-
over effect on general attitudes toward the Association.

Conversely, whatever the Association does to enhance its standing in the
comunity through its continuing activities will influence the readiness of the
public to support proposals that emerge from the Inquiry.

It thus becomes especially important during the next two years for the
Association to mount an effective information program, that will cultivate
maximum public understanding of both the Inquiry and the day-to-day Association
activities.

SUBJECT MATTER

To formulate a public relations plan, we must first consider the subject
matter we have to work with. The procedures being followed in the Inquivy will,
it appears to us, generate a continuing flow of information at each stage. By
recognizing the public interest element in these developments, the Association
will find ample raw material for all aspects of a public relations program.

The planning stage has passed with virtually no public attention to the
Inquiry, exceot in the "immediate family" reached by the Association newsletter
a?d the groups such as Civitans and Jaycees who work closely with the Associa-
tion.

It will be just as well if the Inquiry can continue until about September 1
in the same quiet non-controversial atmosphere, in order to assure the co-
operation of all sources from which data are required. To proceed any longer
without generating an appropriate level of publicity would not only throw away
opportunities, but almost invite a sensationalized treatment of the Inquiry.

We therefore recommend that in the very near future the Association begin,
in a Tow-key way at this stage, to issue to the media pieces of well-substan-
tiated information resulting from the Inquiry. The first subject matter area
that might be covered is the preliminary findings of Dr. Webster and Mr. Graf
on their inspection of European facilities.
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This should be covered while the trip is still of relatively recent vintage
and the impressions are fresh in the minds of the two men. It can bhe used
nicely as a "curtain-raiser", because, as nearly as we can judge from a quick
run-through of Mr. Graf's slides, it offers a chance to show that retardation
facilities can be pleasant, homelike affairs rather than grim institutions, and
at acceptable cost levels. The material can be presented as an inspiration and
ckallenge to Georgia, while avoiding any emphasis on direct critical compari-
sons, at least for the present.

The availability of good slides makes this subject a natural for both tele~
vision and speaking engagements. We understand that a television interview
already is in the works, and recommend that the two travelers (and pe.naps Mr.
Freeman as well when he returns) scek out appropriate speaking platforms.

Since clubs need lead time fur procramming, this should be done at once. It
might be desirable to emphasize the Civitans and Jaycees, because even though
their cooperation has been offered to the Inquiry, the slide talk will make the
sgbject come alive for them and stimulate a more intensive level of participa-
tion.

If the Tocal newspaper has a2 feature writer who has been friendly to the
Association, and who leans more to the human interest than the investigative
style of reporting, he or she should be approached at the end of August with an
offer of an interview on the trip. Hopefully, the travelers have some black
and white photos from their trip. If not, an attempt should be made in advance
of the interview to get black and white prints from some of the color slides.

Depending, of course, on their availability in the recommended ofder, we
suggest the following schedule of subjects for news releases to all Georgia
newspapers, radio and TV stations:

1. Information obtained on retardation programs in other states.

2. Information (statistical, as distinct from impressions provided in
interviews) on programs in other countries.

3. Information obtained on programs in Georgia.

Each of these numbered items may well take the form of several different
releases, e.g., one on Connecticut and another on Wisconsin. They should be
{ssued at intervzls of one to two weeks--no closer to avoid wearing out your
welcome with the media, but not much further apart, in order to build up
interest toward the more intensive coverage desired when recommendations are
approved and released.

These stories should, of course, be strictly factual, but in selecting
from the mass of statistical data you will be able to highlight aspects of
special significance to Georgia's emerging needs. For example, one story might
deal with comparative costs of residential care in foster homes, small group -
homes, small institutions, and large institutions. (Later, when recommenda-
tions are out, some of this material may be reworked as supporting data, and
used in "backgrounder" pieces for editorial writers, in advertisements, etc.)
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TIMING

The last of this series should be issued about a week before any meeting of
the Atlanta or Georgia Association at which recommendations will be considered.
It should be a fairly comprehensive roundup of the findings on Georgia programs,
sgtting the stage for a major announcement after the recommendations are
adopted.

The timing of this announcement deserves the most careful thought. First
of all, if there is a prospective sponsor of any legislation that may be called
for, he certainly should be informed fully before any public announcement of a
program. The only sure way of doing this may be to have him sit in on the
board meeting at which decisions are made.

A second consideration is the selection of a release mechanism that will,
as far as possible, assure an accurate presentation of the program. We suggest
a two-step procedure:

1) Write a press release immediately after the directors' meeting, and
have several key people in the organization review it for its overall tone and
impact, not for personal editorial preferences or technical fine points.

2) Call a press conference as soon thereafter as possible. Distribute the
release at the conference, allowing the reporters enough time to read it before
the person or pcrsons to be questioned appear. (Copies could also be mailed
the day before to media who, when invited, have indicated they cannot send a
reporter. At the same time, copies should be mailed to any key members of the
Association who may not be aware of the contents.) If possible, select your
spokemen at the conference for their ability to make a lucid, effective presen-
tation in response to questions, rather than on a protocol basis. Weigh the
advantages and disadvantages of inviting the legislative sponsor to appear.

As soon after the press conference as possible, a private briefing session
should be heid for people 1likely to be key allies in pushing the recormenda-
tions. These would include leaders of the Jaycees and Civitans, and the mest
active workers in the movement for the retarded. Perhaps the legislative
sponsor might want at this time to hold a separate session for some of his
colleagues, but this would of course be his decision.

Another group it would be very desirable to sit down with at this stage are
the key professionals in the existing mental retardation structure. These
would include health, education, and other appropriate local officials. Such
an informal, private exchange of views would eliminate misunderstandings,
neutralize possible opposition, and hopefully, even enlist some positive
support. Perhaps some constructive suggestions for modification of the legis-
lation might emerge.

THE LONG PULL

At this point, after the initial flurry of activity involving the press
conference and briefing sessions, the Association must temporarily gear down
and begin a steady uphill climb toward the peak of the 1972 session of the
Legislature. It is here that any recommendations of the Inquiry either will
come to fruition or fail. The pubi.: relations program therefore must reach
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its crescendo in late 1971 or early 1572. What does this mean in terms of a
specific timetable of activities?

During January 1971 we see a need to train as many volunteers as possible
to bring the action message of the Inquiry to the public. The small siaff of
the Association, with its many operational duties, cannot by itself do more
than scratch the surface in a big state like Georgia. While a volunteer cannot
be expected to master in detail the intricacies of present and proposed pro-
grams, he can be oriented on the main thrust of Operation Community Care (or
whatever easily to remember title is given the campaign), and that is all he or
she will need in appearances before lay groups such as Rotary, Women's Clubs,
etc.

Simul taneously with the training of volunteers, a speech kit should be pre-
pared for their use, and speaking engagements lined up for the February-May
period. The kit might include a model speech for those who would feel more
comfortable this way; cards containing high points for those who can talk
without prepared text; 2 model press release for local media; and as an
option, slides.

One of the goals set forth for the volunteers in their training should be
to identify, in the course of their speaking rounds, influential individuals
who show an interest in the program. Attempts can then be made, through mail-
ings and personal contacts, to enlist them as activists to whatever degree is
possible, ranging from their writing to their legislative representative on up
to their becoming speakers for the program.

Some further discussion of content of the public information campaign is
called for at this point. By now, the data gathered in the study will have
been pretty well mined, and the recommendations generally made known. We
would therefore suggest a concentration during the May-September 197! period on
development of certain themes that closely support the program goals, and using
these]as the basis of news releases, interviews, and speeches. Some pessible
examples:

1. The waiting list of 2,000 for admission to state hospitals. What is
happening to these people in the meantime? Could facilities other than large
institutions better serve their needs?

2. How is the system of day training working in the one county that now
has 1t? How many people might it serve if adopted statewide, and what would
the benefits be? Get pictures of system at work.

3. A business page story on earning capacity of trained retardates, extent
and distribution of their employment, comparison with cost of welfare or
institutional support.

4. The youth asvociation in action. This would support program goals in
indirect but useful ways. It would suggest that the retarded can remain in
the community and be objects of affection from normal young people, not fear-
some creatures who must be "put away." It would identify the program as
responsive to the interests of youth, who increasingly will dominate the
political scene.
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5. Assuming some supporters of the program are located among officials
connected with state hosopitals, show by interviews with them how these hospitals
could expand their community services under the program--through respite care,
out-patient services, and medical-dental services.

ACTION STAGE

We see the period September-December 1971 as calling for maximum effort in
behalf of any legisiation that may be required to implement the recommendations
of the Inquiry. The preparatory work done before then is essential, but this
is the time when you must "close the sale.”

The big new element you should bring into the picture at this stage is paid
newspaper advertising, using the coupon technique that has yielded such remark-
able results in earlier campaigns. If sufficient funds can be raised, however,
we would suggest a schedule that builds vo from relatively small, informational
ads and culminates in the large, action-oriented coupon ad. Weekly insertions
over a 13-week period would be ideal.

In presenting any legislative proposals, simplicity and sharp focus are of
prime importance. Even if the bill contains an assortment of diverse pro-
visions, the emphasis in advertising and other public support efforts should be
on its basic thrust, so that the public can relate to it. What was said
earlier about the need for a good overall title for the campaign applies
equally to the bill, With the sponsor's cooperation, of course, agreement
should be reached on a readily grasped name, such a~ "Community Care for the
Retarded" bill.

tEvery effort should be made to avoid public controversies among the experts
on technical details of legislation. It may help to accomplish this if at an
early stage, they are given every opportunity to provide input for the drafting
g; th: bi11, and then mobilized to support the basic objectives in the final
rust.

During this action stage, particular effort should be made to reach edito-
rial writers of newspapers throughout the state. A background kit of materials
should be prepared for their reference, and wherever possible, brought to them
personally by someone who (1) knows them and (2) is sufficiently knowiedgeable
on the program to answer any questions they may raise.

To the extent that editorials in support of the program are obtained, they
would be reproduced and brought to the attention of legislators.

STATE AND LOCAL ROLES

Although the writer is not a resident of Georgia, he believes it would be
true here as in many other places that sectional feelings must be taken into
account.

A1l that this need mean is that work done in the Atlanta area can be under
the banner of the Atlanta Association, but elsewhere the Georgia Association
should be in the forefront. Given the apparent good relationship between the
groups, this should present no problem.
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PERSONNEL RECQUIRED

The plan outlined above calls for intensive and highly skilled public in-
formation work over a i6-month period. To accomplish this, we believe it
essentfal to strengthen the staff resources of the Association either by hiring
a full-time professional or by retaining a public relations firm.

The adecision between the two methods of meeting the need would be based in
part on whe}her a qualified person is available for what may be short-term
employment.™ The Association should be prepared to look for someonz in the
broad range of $15,000 to $25,000 a year, or to spend similar sums for the
services of a public relations firm. Additional budget should be allocated
for travel, mailings, and other out-of-pocket costs.

In looking for an indivisual, desirable qualifications are:

1. Experience in planning and executing campaigns to enlist widespread
public support.

2. Knowledge of media techniques, and if possible, of Georgia media.
3. A personality that combines persuasiveness and tact.

4. Good writing skills.

EVALUATION PHASE

This far in advance, it is possible to offer only some generalizations
about the public relations aspects of the evaluation phase.

Above everything, we stress the importance of a completely open and honest
approach. If the Inquiry results in positive steps forward, which appear to
be working well, they should be publicized. But if unexpected flaws show up
in any new programs adopted, they shaould be freely admitted.

Attempts to cover up any basic deficiencies can never succeed for long, and
can only destroy the credibility of the Association's future endeavors. What
can be done is to bracket with any statement of errors a positive program for
correcting them.

This kind of combination will actually improve the standing of the Associ-
ation, and put it in a strong position to move forward.

*Unless the Association is prepared to indicate when recruiting that the
position will become part of the permanent Association staff at the close
of the Inquiry period.
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"NEWS AND VIEWS" ARTICLES OM RESIDENTIAL S7UDY APPENDIX D

BOARD APPROVES RESIDENTIAL INQUIRY - February 1970

The AARC Board approved a two-year $57,G00 residential care project at its
February meeting.

The project will be a study or inquiry to assess the status of residential
care services delivered to the mentally retarded in the greater Atlanta area.
G. Thomas Graf, Executive Director of 2ARC, will present a full description of
the project in his remarks at the Association's Annual Dinner on February 27.
He will also give a full report on the project in th2 March Newsletter.

According to Dr. Tidmore, AARC President, "This residential project could

very well be the most ambitious as well as potentially rewarding endeavor ever
undertaken by the Atlanta Association for Retarded Children."

* k k %k %

FROM THE EXECUTIVE'S DESK - G. Thomas Graf, March 1970

On February 10th, your Board of Directors gave unanimous approval of a two-
year, $87.000 project to inquire into residential services provided Atlanta's
retarded. Why is the Board willing to set such a priority, and make such an
investment? The reason is simple - to fini answers to many questions hitherto
unanswered in spite of extended comprehensive planning conducted and publicized
by the State Health Department. There are questions as to the wide variance in
per diem costs at Central State Hospital, and the Georgia Retardation Center.
Priorities in spending for services, admission procedures, comparisen of the
gdequacy of services in different institutions - all of these elements should

e evaluated. !

The project will develop in four phases: planning, study and recommeada-
tions, implementation, and follow-up evaluation. With the help of two sdvisory
boards and consultative help, the project structure will be planned and data
gathered. The findings and recommendations will be published, and information
disseminated to civic, service, professional and technical groups. With the
help of these community groups, the Atlanta Association for Retarded Children
will work with the appropriate public agencies to implement the recommendatioiis.
At a later date, a review will bc conducted to determine the projects success.

A further elaboration on the roles of other groups will be discussed in the
next newsletter.

There are those who say we should keep our noses out of the professionals
business - that our role should be one of supporting their plans and programs
without question. I say that this is our business. If we as parents, rela-
tives and professionals working with the retarded are not their advocates, if
we don't speak for them, who will?



APPENDIX E

FIRST RELEASE. MAILED TO EVERY LOCAL AND DAILY NEWSPAPER IN GEORGIA. NAME
OF COUNTY FILLED IN BLANK SPACE OF SECOND LINE.

Atlanta Association for Retarded Children FOR IMMEDIATE RELEASE
Suite 369, First National Bank Building
Decatur, Georgia 30030

Alice W. Thrasher, Community Education Director
Telephone: 378-2521

A project that could result in revolutionary change in the way mentally .
retarded citizens of and throughout the state of Georgia
are treated was announced at the State Capitol last week.

At a press conference attended by Mrs. Jimmy Carter, Georgia's first lady,
Senate memtars of the Mental Health Institutions Committee, other legislative
leaders, an4 Bobby Dodd, Georgia Tech Athletic Director and Honorary Chairman
of the Atlanta Association for Retarded Children's Fund Drive, the announce-
ment was ~:ade of a two-year study of the care given to the mentally retarded
persons in Georgia's six state supported institutions serving the mentally
retarded.

The Atlanta Association for Retarded Children was chosen by the Presidert’s
Commi ttee on Mental Retardation to conduct this institutional study on the
basis of their past experience in waging effective social action campaigns.

This inquiry into the state institutions serving mentally retarded persons
is not designed to be "muckrakirg" in approach. Rather, the Association is
conducting an open study and is receiving close cooperation from public
agencies.

The Association is conperating with oublic agencies and consultants well
known in the field of mental retardation. After regional hearings all over
the state this spring to get consumer reactions and ideas to feed into the
study, a public announcement will be made of the recommendations which will
be made to the General Assembl' 1ext year to improve the services for mentally
retarded citizens. This public announcement will be ..ade on the Fourth of
July of this year.

The Association’s study has a three-fold purpose:

1. To initially study the quantity and quality of residential services iow
offered to the mentally retarded citizens of Georgia in the six state support-
ed institutions. The need for these services is inevitably dependent on all
the other programs and services offered in the community.

2. Based upon this study we plan to make recommendations concerning the
various alternatives to institutional placement and the improvement of the
existing residential services it will be necessary to keep. By alternatives,
we mean provisions of education and training, special treatment, medical care,
and job training within the home community of the retarded persons, as well as
any other component needed in providing a comprehensive aporoach to the pre-
vention, care, and treatment for our mentally retarded citizens. We know
there will always be somé people who will require placement outside their
home. $v$n so, we should try to provide them an enviromment that is as normal
as possible.
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i 3. An extensive statewide public education campaign will be conducted from

Julv to January through the help of civic clubs and church organizations.
Also, the news media will be called upon to help in this information campaign
to tell the citizens of Georgia about the recommendations.

Work done on the study so far includes: research into the area of residen-
tial services in this country and abroad, visits to model programs in Europe
and in Wisconsin and Connecticut, and consuliation with outstanding leaders in
the field of mental retardation.

Visits to the Georgia institutions have been made to conduct surveys, data
have been collected, and the Association's staff is compiling it for the
finished report.

The Atlanta Association has received outstanding cooperation from the State
Division of Mental Health, the Superintendents and the staff of the institu-
tions for the mentally retarded during the survey. Findings that come out of
the study are not intended to be reflections upon the staff of the public
agenzies. All citizens of Georgia have to share the blame for z1lowing the
dehumanizing conditions to exist that have for so long been a part of the in-
stitutional system. Dehumanizing conditions exist not only in Georgia, but in
institutions for mentally retarded persons all across the country.

Alternatives to institutions do not have to be complex or expensive. Con-
sultants who have been working with a comprehensive community service system
in other countries and other states in our own country, say the alternatives
cost much less than the huge dehumanizing institutions, and too, a more normal
living situation can be provided through comprehensive community services.

2-24-N
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APVENDIX F
SAMPLE NEWS RELEASE TO ANMOUNCE PERINNAL CITIZENS' HEARINGS

SEVEN DIFFERENT RELEASES WITH SAME INFORMATION LOCALTZED

GENRGIA ASSOCIATION FOR RETARDED CHILDREM
Dr. Jack Blackstone

Regional Chairman, Residential Hearing
P.0. Box 3911

Savannah, Georgia 31404

FOR _IMMEDIATE RELEASE

Dr. Jack Blackstone of Savannah, Executive Director of the Chatham Associa-
tion for Retarded Children, urges all parents, educators, health department
staff members, elected officials, and others inter-;ted in mental retardation
to attend a regional citizens' hearing in Savannah May 11th.

The hearing, conducted by the Georgia Association for Retarded Children,
will be in the auditorium of the Savannah Regional Hospital, Eisenhower Drive.
Registration will begin at 6:30 p.m. and the hearing will start at 7:00 p.m.

Dr. Blackstone is the Geurgia Association for Retarded Children's Regional
Hearing Chairman for the twenty-fourr counties of southeast Georgia.

The seven titizens' hearings across the state are being conducted to get
local ideas and reactions for a major Sstudv of the institutions serving the
retarded in Georgia. The Georgia and Atlanta Associations for Retarded Chil-
dren have been conducting a study of the institutions and will be making
recommendations for changes and improvements to the General Assembly in 1972.

Dr. Blackstone says of the study: "This inquiry intu the status of resi-
dential care in Georgia has a plan for action. The final report will not be
published just to be filed away. There are plans for implementing the recom-
mendations."

Blackstone adds: "If you care about the welfare of thousands of our retard-
ed citizens who are livirg in overcrowded, dehumanizing conditions in some of
our institutions, be sure to attend the citizens' hearing."

April 30, 197

* k * % ®

SCRIPT FROM PUBLIC SERVICE RADIN AND TV SPOTS

VIDEQ AUDIO

Slide of Bobby Dodd This is Bobby Dodd. If you share my concern
and child for Georgia's mentally retarded, attend the
Cut to slide of Citizens' Hearing, May 25th, Augusta-Richmond
information on hearing County Library. Thank you.
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APPENDIX G

H. W. "BUDDY" RAY TV § WAGA-TVS

Vice President & Gen. Mgr, HAGA P.0. BOX 4207
TERRY McGUIRK Atlanta ATLANTA, GA.
Station Manager ELITORINL (404) 875-5551
DALE CLARK

Dir. Public Affairs

GEORGIA'S MENTALLY RETARDED DESERVE CHANCE FOR NORMAL LIFE
(Presented by Buddy Pay)
Wednesday, June 30, 1971

We have developed a growing interest here at TV-5 in the 142,000 Georgians
who have been neglected too long. We think it's about time something is done
to help those people -- rejected, pushed aside, misunderstood and often de-
humanized. We refer to the 142,000 men, women and children in the state

who suffer varying degrees of mental retardation. Of these, 4,00 are housed
in six institutions, and according to the Atlanta Association for Retarded
Children, many of them don't belong there.

The Atlanta Association has just released a study of mental retardation in
Georgia, and the most outstanding recormmendation made is that mentally
retaidad people be taken out of institutions and housed in community-based
small home groups to normalize the individual rather than institutionalize him.
The study recommends that institutions be used only for individuals with
severe physical or behavioral oroblems.

This makes sense to us, and it makes even more sense when we consider

that most people now considered to be mentallv retarded can perform usefui

and rewarding work. In other words, this is one more opportunity to make
productive citizens out of people who are being shunned and ignored. We

urge citizens and legislators to make up for the years of neglect by providing
our mentally retarded citizens with a chance to become full-time members

of society. It can be corrected in the next session of the legislature.

coPY
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APPENDIX G (Second Part) i
JUNE 30, 1571 NEWS CONFERENCE, STATE CAPITOL. RELEASE MAILED TO EVERY NEWS-

PAPER IN GEORGIA.

A DECLARATION OF INDEPENDENCE AND RIGHTS
FOR GEORGIA'S MENTALLY RETARDED CITIZENS

Ak Declaration of Independence and Rights for Georgia's apgrogimately 142,000
mentally retarded citizens was announced by the Georgia Association for Ratarded
Children at the State Capitol on Wednesday, June 30. In a joint statement by
Webb Spraetz, Executive Director of GARC, and G. Thomas Graf, Executive Director
of the Atlanta Association for Retarded Children, recommendations were made for
a change in the way we treat cur retarded citizens. :

Webb Spraetz said, “We feel this Declaration of Independence and Rights for
Georgia's retarded citizens is timely since we are celebrating Independence Day
for the United States. There are still thousands of retarded citizens in
Georgia who are not given the basic rights of education, training, and a home
in the community."

Tom Graf added, "Over 3,700 of our citizens 1ive in two ¢f our large, over-
crowded, institutions behind locked doors. Not all of these people need to live
in deter*ion. We have discovered during our study of Georgia's institutions
that about 40 - 50 percent of the mentally retarded in Gracewood and Central
State could function in the community with supervision and proper services."

Th» press conference was held to announce recommendations resulting from a
two-year study by AARC of Georgia's institutions serving the retarded. Includ-
ed in the study wera seven regional citizens' hearings across the state to ob-
tain consumer opinions. The major recommendation is for legislation in 1972
for a "Community Mental Retardation Services Act." This Act will make the
following services for the mentally retarded mandatory for local health dis-
tricts: day training for children excluded from public school classes and
adults of post school age; work activity centers for those adults not eligible
for rehabilitation services; community residential placements; and social
services. Full implementation of these services should be over a six-year
period.

The Georgia ARC will request an appropriatior of $1,350,000 in FY 73 over
and above the $700,000 appropriation for the State Department of Public Health's
community services in FY 72. Following the principle of "normalization" the
GARC feels every retarded person should be given the opportunity to 1ive a life
that is as close to normal as possible.

Recommandations were made to establish a small group home in each of
Georgia's fifteen health districts. These homes would be regular homes in the
community where 6 - 8 retarded adults could 1ive with supervision. They could
work in a sheltered workshop or attend a work activity center in tne .comunity
and return to their homes at night.

Also a recommendation was made to establish five hostels, or transitienal
boarding homes, for adults returning to the community from an instfitution.
Experience in other states show that the cost of community services runs from
one-third to one-half the cost of institutional placement.

Mr. Graf remarked, "We realize that not every retarded person can live in

the comunity. Those retarded people with severe medical and behaivior problems
o 111 require hospitalization."”
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In order to make the existing institutions more liveable and huqaqe, a
request for $1,378,000 will be made to imnrove the unfortunate conditions at a
couple of Georgia's institutions. Most important is a one million dollar re-

qu$st for physical renovation of Central State Hospital into smaller 1living
units.

A statewide public information campaign will be conducted during the next
six months to let the citizens of Georgia know that the mentally retarded
should be offered the basic rights and choices "normal" people have.

]7-



APPENDIX H
STATEMENT MADE BY SENATOR RMBERT A. ROWAN, PRESS CONFERENCE, STATE CAPTTOC

Senator Robert A. Rowan
November 19, 1971

Room #341, State Capitol
9:30 a.m.

As Chairman of the Senate Committee on Institutions and Mental Health, I
would 1ike to announce that the Committee has voted unanimously to introduce
a bill in the 1972 General Assembly which will change the direction in the way
zg tr?at our mentally retarded and other developmentally disabled Citizens of
orgia.

In order to provide the most humane and the most economical treatment for
mentallv retarded persons who do not require the special medaical care or be-
havior training of hospitals, we are introducing a "“Comprehensive Community
Services Act for the Mentally Retarded and Other Developmentally Disabled
Persons™. This act would direct county bc.rds of health to establish and
operate comprehensive cormunity services for those persons not eligible for
educational or vocational rehahilitation services becavse of their age or
severity of their handicaps and not in need of total ’‘nstituticnal care. It
will authorize and direct the State Department of Public Health to encourage
and assist county boards of healt: in planning and developing community serv-
1cei through consultation, provision of standards, and financing all operating
cost.

The State Department of Public Health shall implement the provisions of
this Act by June 30, 1978. Community Services shall “aclude the provision of
diagnostic and evaluation services, day care and training services, work activ-
ity services, conmunity residential services (such as group family care homes),
tran:portation services, social services, medical services and specialized home
services. :

In order to expand existing community services and establish new services
in the immediate future, we will be seeking the following funds:

1. $700,000 (1ire item FY 72) as a suppiemental appropriation to Community
Services Branch of State Health Department to obtain matching federal funds for
community retardation centers.

2. $1,925,000 (1ine item FY 73} to Community Services Branch, State De-
partment of Public Health, to begia the establishment of day training and
diagnostic cen*ers and group homes in local health districts across the State.
TOTAL MONEYS: $2,625,000.

In addition to the above funds, we will be seeking money to continue to
upgrade the existing service. We will work hard to get a $1,378,000 appropri-
ation for additional personnel and improvements of Central State Hospital, and
to provide physical therapy at these hospitals: Central State, Southwestern,
and Georgia Regional at Atlanta.

Finaily, we will be seeking $150,000 to allow the Division of Vocational
Rehabilitation to establish hostels and boarding homes for their mentally re-
tarded clionts who need some supervision in the community. TOTAL MONEYS:
$1,528,000. (Our Comittee has discovered that other states, particularly
Nebraska, have made great strides in community services for the past few years
and we want Georgia Retarded Citizens to have the opportunity for similar

ul*Cservices . -78-




APPENDIX I
WHAT'S A GROUP HOME? -

by
G. Thomas Graf
MARC Executive Director
and
Jane Query
AARC Director of Research and Planning

The words group home, hostel, boarding home, foster home, nursing home, etc.
have been used with incr~asing frequency in ARC circles during the past
several years. AARC's two-year study of Georgia's residential and community
services for the retarded strongly recommends that these types of homes be
established in all Georgia communities as a more normal 1iving arrangement
than large institutions. In fact, our study indicates that approximately one-
third of the resicents at Gracewood and Central State could e returned to the
community if suitable homes along with training centers, workshops, and other
community services were available. Many people ask then what is a group home,
hostel, boarding home, etc.? In this article we will attempt to answer some
of the questions parents ask.

~ (1) What is the difference between the various types of group care homes and
how many and what type of retarded 1ive in these homes?

GROUP HOME: A boarding home serving six to ten children or adults, the
number depending on the age range. The younger the child the smaller the
group should be. This home would offer extended care to retarded persons who
for some reason cannot live in their own homes, but who do not require unusual
medical treatment or intensive behavior training. As far as possible, resi-
dents would be grouped homogeneously as to age and level of function.

HOSTEL: A boarding home serving ten to fifteen young people or adults who
are thought capabie of independent living. This home is seen as transitional,
offering training preparation for moving into the larger community. Residents
would be largely drawn from the mildly and moderately retarded groups. A
limited period of residence, possibly up to eighteen months, would be offered.

FOSTER HOME PLACEMENT: D¢r the young child without severe medical or be~
havior problems who cannot live at home, placement in a foster home is seer as
the most suitable. From one to three children would be served in a selecte¢
family, living in the hcme as members of the family group. Such placements
might be suitable for the adolescent or older retarded person if appropriate
homes could be found.

NURSING HOME: The older retarded person requiring ¢ither limited or exten-
sive nursing care could be served in nursing homes similar to those now caring
for older normal persons. Many older retarded persons who do not have behav-
ior problems could function at levels comparable to those of the senile so-
called normal person. Suitable good nursing homes whose management is willing
to serve the retarded are operating in other states, and could be developed in
Georgia.
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(2) Who will run these homes? What will be the training level and qualifica~-
tions of the staff? How will they be supervised? Are there enough trained
staff available in Georgia?

In our view, it is not necessary to employ highly trained persons to serve
as house parents in group homes and hostels. Attitudes and motivation are
extremely important. A mature and emotionally stable couple with high school
or less than degree college work could serve as house parents. One person
would be designated as the house parent; the other partner would receive
certain benefit: in housing, etc. for which some supervisory or supportive
services might be vrendered. House parents would be supervised by the district
mental retardation chief and his staff. Pre~employment training and continu-
ing education for house parents would be supplied by the district mer*al
retardation staff. An employment pool of trained persons would not be re=-
quired.

(3) What happens to the retarded children or aduits during the day? What of
leisure time, recreation, and religious nurture?

It is proposed that residents of group homes, hostels and other types of
community residential placements receive services from generic community
agencles just as do all other citizens. School age children would attend
special education or day training facilities in the community. Adolescents
and adults would be placed in regular employment, in transitional or sheltered
workshops, or in work activity centers. Zeisure time and recreational activ-
ities would be supplied by the community itself through its recreation agen-
cies, by volunteer church and civic groups, and by the group home itself. In
other words, resider:ts would occupy their leisure time just as do normal
citizens. Religious training and experience would be furnished by the churches
of the community, and as far as possible left up to the free choice of the
resident and his family.

(4) How will they get medical care?

Residents of community group homes, hostels, etc., will be selected from
those retarded persons without unusual medical problems. Routine medical care
and supervision might be supplied in several ways. Contracts with private
physicians, services of health department well-child clinics, out-patient
services from nearby regional MR facilities might all be used. All retarded
persons over eighteen who can be judged permanently and totally disabled are
eligible for medicaid services.

(5) Who should be in an institution rather than these types of homes?

fny child or adult whose needs cannot be met in the family, or who cannot
function in a community group placement, would be served in the existing in-
stitutions. In our view, this population should consist of those retarded
persous with severe medical and behavior problems requiring efither continuous
nursing care and medical supervision, or highly structured training in behav~
ior control. In effect, most institution residents would be drawn from the
severe and profound levels. Mildly and moderately retarded persons requiring
inetitution piacement would have additional emotional or behavior problems,
such as uacontrollable anti-social bekavior or contact with juvenile author-
ities or other law enforcement agencies.
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(6) How much do these homes cost the taxpayer? Aren't institutions cheaper?

It will be impossible to arrive at reliable figures for group home opera- -
tion without establishing pilot programs in different areas of the state and
evaluating them over a period of time. However, other states such as Connecti-
cut and Nebraska operate homes such as we propose for annual costs of $1,500 to
$2,500 per resident. The location of the home, the type of resident served,
the ability of the resident to contribute to his own expenses, all affect the
operational costs. Institution costs in Georgia range from approximately
$3,600 to $10,000 per year. However, such homes should be provided, not be-
cause they are cheaper, but because they allow the retarded person to live a
more normal life.

(7) Wil1 these homes and community programs offer me as a parent the same
security of good 1ifetime care as the public institution?

Sin-e these homes will be under the supervision of the same state and local
agencies wiiich provide the present institutional care, the factor of security
and lifetime care would be the same.

(8) What are the advantages of « group home ve. an institution?

A group home is smaller, more personalized, more home-like, closar to
family and friends. The retarded person remains a resident of the comamity at
large, and not of the institutional community. In a word, it permir a more
normal existence. 'The communi’ group home is more visible, and conaequently
more responsive to community standards. I1f its administration is bad, only a
few children are affected, and the condition can be quickly discovered and
corrected. If the institution is bad, thousands are affected, and it is much
more difficult to place the blame.

(9) Where will these homes be located? Will group homes be set up in neigh-
borhoods with single family residences?

Group homes should be placed in communities offering education, training,
work activity and employment to the retarded. The retardates served should
come from the immediate surrounding area. The actual housing provided should
be located, if poseible, in areas permitting multi-family occupancy, such as
boarding houses and apartments.

(10) What other states have group homes? Have they been accepted? Are they
successful?

Connecticut, Nebraska, California and a number of provinces in Canada
operate group home programs. Al!though there has been scattered initial opposi-
tion “> these homes, they have been largely accepted by comwmities, particu-
larly where a good public education program has been proviaed. Administrators
of these progrums are enthusiastic over the humane, satisfying type of care
offered these retarded persons.

(11) If the Mandatory Community Services Act is passed how many homes will
Georgia develop, how soon, and how many retarded will they serve?

Initially, a group home in each of the 15 health districts should be
established as a pilot program to give a basis of experience to future develop~
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ment of the homes. Eventually, around 300 homes serving approximately 2,400
persons is projected. We hope that the pilot homes will be funded for FY 73.

{12) 1n Georgia, who will operate these homes? How will they be financed?

Local health departments and health districts, supervised and funded by the
State Health Department, will operate these homes. They will be financed by
state and local funds where possible. If local communities are too poor to
furnish their share, 1007 state financing should be provided. At present,
parents of children in institutions must pay for their care if able. If this
system is continued, parents may also contribute to operational expenzes. In
some cases working retarded adults could pay part of the cost of a hostel, buy
their own clothes, and use their own spending money. However, the major cost
of the home, meals, clothing, rent, etc. would be paid by public funds.

(13) Can my child be transferred from an institution to one of these homes?

Your child, by present Georgia law, may be transferred to other inatitu-
tions, or discharged from any state facility at the discretion nf th institu-
tion staft. Of primary importance is the question of where the reta. ‘ed person
may receive a program most beneficial to him. If, in the judgment ot the staff,

~your child would have a more appropriate program in another institution or
another type of residential placement, the institution has the legal right te
order this transfer. In practice, however, state facilities ordinarily comply
with the wishes of the parent.

In past years, residents have been transferred fr. . Gracewood and Central
State to Southweste. . Atlanta, and Savannah regional hospitals, Batty Hospital
and Georgia Retardation Center. Transfers between hospitals are common.

Many residents cf Central State have been placed in nursing homes and
foster care. It is possible that a resident may be ready to live in the com-
munity, but his family may not be able to provide an appropriate environment.
In such cases, the retarded person might be placed in a group home in the same
community. This is being done now in Nebraska and other states.

In summary, we have attempted tc answer some of the questions parents,
legislators, and our general citizens ask. Since the development of commumity
based group homes is a major aspect of our study and 1972 legislative platform,
ve hope that ansvwers to the above questions will make our membership better
informed on this aspect of our program to improve Georgia's rervices for the
retarded.
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SCRIPT QF SLIDE SERIES APPENDIX J

GEORGIA™S CHOICE

This s1ide series is called Georgia's Choice. It presents two altgrnatives
for the lives of the mentally retarded - "Normalization or the traditional
medical approach of hocpitalization - and it is up to uc, the citizens of
Georgia, to decide how we want our 142,000 retarded citizens to live.

These slides depict some unfortunate conditions in a couple of Georgia's
institutions where the majority of over 4,500 retarded p2ople in institutions
live. These scenes ara contrasted with "normalization" scenes, just to show
what can be done.

True, there are several other institutions in Georgia which do not have a.
depersonalizing conditions 2s the ones pictured - but the slides depict the
conditions where the greate:t needs for several thousand retarded people of all
ages exist.

Slide 1 - The concept of "normalization" was developed in the Scandinavian
countries severa! years ago. and has just recently been in practice
in the United States.

"Normalization" means merely that the retarded individuals shogld be
given the opportunity to 1ive their 1ife as normally as possibie.

Our study of Georgia's institutions has convinced us that tne concept
of "normalization" offers Georgia eccnomic benefits beyond its co-
vious humanitarian advantages.

Slide 2 - Just as it is normal for young children to 1ive at home and attend
nursery school or kindergarten, most retarded youngsters should have
the same opportunities.

Slide 3 - These retarded youngsters of about the same age 1ive in a completely
abnormal enviromment in some of our institutions. These children are
here for a number of reasons. Sometimes there is no alternative com-
munity services - such as special education, day training centers -
perhaps their family is not able to keep them at home for a number
of reasons.

S1ide 4 - Unless children have severe medical or behavior problems, in many
people's opinion they can live a much more enjoyable 1ife in a fos-
ter home or supervised small group home in the community if for some
reason they cannot live in their own home. This children's home in
Nebraska is operated for about one-half the cost of keeping these
children in a medical model institution.

Slide 5 - Many of these children in our institutions could function in group
homes in the community.

Slide 6 - In the past, we have tended to be overly protective of the retarded.
We now realize they should be given some of the risks that are en-
countered in everyday 1iving. These men who formerly lived in an
institution behind locked doors now 1ive in a group home - they even
have a fireplace.
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Slide 7 - These children in one of Georgia's institutions (as in most institu-
tions across the country) are kept behind locked doors. Even many of
the new institutions being buiit today are still pemalizing those
people who can live in an open environment. When a child has lived
at home most of his 1ife and didn't run away, there is no reason he
:hog]d ?e locked behind doors if he is placed in an institution when

e is older.

Slide & - When children reach school age it is normal to start to school. It
should be just as normal for most retarded children to start to
school. In Georgia a special education act was passed in 1968 which
states all exceptional children must be provided a public education
by 1976. This bill is still a long way from being fully implemented
so we must continue to push for special classes for all the educable
ard trainable children in Georgia.

Slide 9 - Many of these girls in one of our institutions were not given the
opportunity for training in a community facility. Many couid te en-
rolled in special classes or day training centers if they ere avail-
able in their home communities.

Slide 10 - Just as normal people graduate from high school and go out inte the
"working world" - riost retarded people should be given job training
and if possible placed on a job in the community. tor those people
who cannot work in competitive employment - a sheltered workshop or
work activity center should ba provided by a public agency.

Slide 11 - Many of these young men could be benefiting from job training or a
work activity center. In addition, there should be supervised board-
ing homes in the community where these boys could live and work as
nearly as possible as "normal" younq men do. In one of our institu-
tions several hundred retarded people work and are paid very little.
If they can work in an institution - with special preparatic - they
might be able to 1ive in their own communities, work for a “real"
salary and pay taxes.

Slide 12 - To show you some examples of a group home in the community - the
third on the left house in (maha, Nebraska is a home for retarded
men. It has house parents and assistants, and is not set apzrt from
the community. These men work in the community.

Slide 13 - This building is a "home" for over 400 people - set apart from the
c?mgunity where the retarded have traditionally been placed out of
sight.

Slide 14 - This 1s a young man in his own room in a hostel in Nebraska. He has
moved from an institution and is learning to live in the community
in this transitional boarding home. After living here for six months
to a year, he may be able to move into an apariment with less super-
vision. Or he may require supervised 1iving all his 1ifa. He works
in the community and pays room and board to the state agency which
operates the hostel.

Slide 15 - The middle floor of the right wing of this building contairs three
apartments; first for men, second for young houseparent ccuple, and
third for four women. Many retarded adults can 1ive semi-indepen-
dently and require only minimum superviston.
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Slide 16

Slide 17

Slide 18

Slide 1@

Slide 20

Slide 21
Slide 22

Slide 23

Sliie 24

Slide 25

Slide 26

Slide 27
Slide 28

Slide 29
Slide 30

Slide 31

This woman lives in a hostel and her parents live in the same area.
Following a normal life cycle, she has left the family home and works
in the community. Her parents have the security of knowing that a
state agency will be responsible for her after their death.

This young man who formerly lived in an institution now has privacy
in his own bedroom - and he is able to keep his personal belongings.

This retarded girl in Nebraska works in a cafeteria during the day
and returns to her group home at night. She bought her own bedspread
and curtains to personalize her room.

Holidays are celebrated in group homes just as in other homes in the
community.

0f course, not every retarded person will be able to 1ive at home.
There is a small percentage who will require hospitalization or
institutionalization. Particularly those people with severe medical
or behavior problems.

Yet there czn be a difference in the treatment at these hospitals.

This is a hospital room in an institution where the patient is per-
ceived as a "human being” rather than an object. Toys are provided -
as well as storage area for personal belongings. This is a regional
hospital and his family !s only a short distance away.

This is a hospital room in one of Georgia's institutions which pro-
vides a very bare, unstimulating and impersonal enviromment. The
overworked staff has not much time to do anything but take care of
basic custodial needs. '

In most of our hospitals we need to privide more theradiczts and
technicians to work with physically hanaicapped patie..s such as in
this hospital. »

Several hundred people in our institutions are in waeel Chairs or in
bed - yet there are no physical therapists ir two of our institutions.

This hospital has enough staff to have small rooms - even though it
is a "hospital" it is made as “homelike" as possible since it will
probably be a profoundly retarded person's home for his 1ifetime.

Without enough staff in some of our hospitals some of the residents
spend most of their time lying in the bed without much stimulation.

It is possible to let most retarded persons enjoy some of the
pleasures of 1ife.

In other institutions 1ife is not so pleasurable.

In a good institution, most of the residents eat meals in a family
setting.

In some of our institutions residents have to eat every meal with
fifty or sixty other people.
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Slide 32 - In some institutions, we still allow dehumanizing conditions to exist.

Slide 33 - It is really up to us, the citizens of Georgia, to decide if our ve-
tarded citizens will have normalization, or

Slide 34 - Dehumanization.
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NEW HOPE
FOR DIGNITY

s

APPENDIX K

The Goa'

There are more than 140,000 mentally re-
tarded citizens in Georgia. In th2 past, we've
sought to protect the retarded by removing
them from sociely and maintaining them in
hospitai-like institutions which are usually in-
adequate and always expensive—for the parens
and the taxpayer.

In attempting to provide custodial care 1o as
many as possible with our limited resources,
institutions have been enlarged and structurect
10: economy of nperaticn rather than the hu-
inan neads of the residents. The result is a



dehumanizing environmen inat removes any
hope of returning the retarded citizen to so-
ciety as a functioning member.

Now there's a hopeful alternative to institu-
tionalization. A recently completed study by the
Atlanta Association for Retarded Children
(AARC) tound that leading authorities in the
field of mental retardation and public health
say no more than three percent of the retarded
require the ciose custodial and medical care
of an institution. Most, they feel, can be inte-
grated into society through specialized public
education, job training, employment anc¢ a
home in the community. Underlying this
change in concept is the realization that the
retarded, like normal chidren, develop most
rapidly, emotionally and intellectually, when
contronted with the challenges and stimuli of a
normal environment. This concept is called
“Norr-alization”.

Itis the gcal of the Georgia Action Committee
(headed by the GARC, AARC, Civitans and
other interested grcups) to cbtain publicly sup-
ported community services for the mentally
retarded — program.. that will draw them closer
to the normal life of the community and allow
them 10 develop to their greatest potential.

The Study

The Atlanta Association for Retarded Children
has conducted a study of Georgia's institutions
serving the mentally retarded, and aiternative
programs for the mentally retarded operating
in other states and abroad. The study includes
input from nationally-and internationally-recog-
nized leaders in mental retardation as well as
citizens throughout Georgia who attsnded
seven public hearings across the-state. The
study revoaled that the majority of the 4,600
mentally retarded people in Georgia's institu-
tions live in depersonalized, overcrowded con-
ditions. Most live behind locked doors. Many
are institutionalized simply because thare dare
no services available in their ~ommunity. in




almostevery case, institutional staffs were found
to be dedicated people working with extremely
limited resources.

A detailed report of the study is yours for
the asking. Briefly, here are some of the find-
ings:

Approximately one-third of the mentally re-
tardad in Georgia institutions could live in the
community if there were servicas available.

Over 1,000 mentally retarded residents of
Central State Hospital aré@ placed in units with
mentally ill, drug abusers and aicoholics where
there are no specialized programs for the re-
tarded. In the units for the severely and pro-
foundly retarded at Central State, some
residents have less than an hour of planned
daily activity.

Central State and Southwestern Hospital at
Thomasville had no physical therapists to serve
over three hundred non-ambulatory residents.

The average cost per year for institutional
care of the retarded in 1970 was $7.393. There
is great inequity in care and treatment offered
by state institutions. Costs per year in 1970
ranged from $3,562 at Central State Hospital
to $12,118 at the Georgia Retardation Center.

The Alternative
The Residential Study points out the need for
additional services that expand and improve
the community programs now in effect. An
effective community services program should
include special education, day training, job
training, sheltered workshops, work activity
centers, and residential facilities. Central to the
concept of normalization is a home-iike en-
vironment that approximates a normal family
situation. Mental retardztion specialists in other
states have found that small group homes,
boarding homes and foster homes provide
such an environment without large capital out-
lays. In a leased residence, supervised by
houseparents, the retarded can learn to func-
tion in the community and do most things for
themselves.

The establishment of group homes within
the community also benefits indirectly those



retarded with severe medica! or behavior prob-
lems who usually require the close supervision
cf institutional care. These group homes would
serve an estimated one-third of the retarded in
our institutions who could be returned to the
community. If institutional populations were
reduced by one-third, the existing staff and
facilities could then provide far better service
to those who remain.

Economics of
Community Services

The long term economic advantage of helping
the retarded citizen 10 become a tax payer is
obvious. However, cost analysis of community
services and small group homes in Connecti-
cut and Nebraska has revealed important im-
mediate savings over institutional care. The
average cost per year of serving one of the
4,600 mentally retarded residents in Georgia
institutions in FY 1970 was approximately
$5,000 (state money). To serve 12,000 people
in community services instead of institutions
(all in day training centers and 2,400 in group
homes), the average cost per person is only
$1,000 (state money).

Federal funds from Title IV-A of the Social
Security Act will provide seventy-five percent
matching funds for community day training,
diagnosis and evaluation centers. A supple-
mental appropriation of $700,000 for FY 1972
is needed by the Community Services Branch
of the State Department of Public Health to
secure over $4,000,000 in Title IV-A monies.
A ceiling will probably be placed on new ap-
plications for these funds June 30, 1972.

The Plan for Action

in order to change Georgia's priority of residential
care from central institutions to community-based
services, the statewide Action Committee for the
Retarded recomm<=nds these legislative actions:

A. MANDATORY COMMUNITY SERVICES FOR
THE RETARDED which requires local health dis-
tricts to provide these services:
1. Day training and work activity centers for
children and aduits not eligible for educa-
tion services.

2. Community group homes.

3. Diagnosis and evaluation centers.
4. Family social services.

The Act should allow the State Department of Fub-

lic Health to provide one-hundred percenrt funding

of the non-federal costs for community programs.

B. Appropriate a supplementary $700,00C {line
item) for FY 1972 State Department of Public
Health's budget, Community Services Branch,
for community mental retardation centers. With-
out these funds, Georgia will not be able to take
advantage of over $4,000,000 in matching Title
IV-A funds available now

C. Appropriate $1,925,000 (line item, FY 1973)
to the Community Services Branch, State De-
partment of Public Health, for community men-
tal retardation services.

D. Appropriate $325,000 (line item, FY 1973) to
State Department of Public Health, Division of
Mental Health, to create the position of STATE
MENTAL RETARDATION CHIEF and a DIS-
TRICT MENTAL RETARDATION CHIEF in each
of the fifteen health districts in Georgia.

E. Appropriate $1,378,000 (line item, FY 1973) for
additional personnel and improvements of Cen-
tral State Hospital and to provide physical thera-
py at these hospitals: Central State, Southwes-
tern, and Georgia Regional at Atlanta.

F. Appropriate $150,000 (line item, FY 1973) to
Division of Vocational Rehabilitation. State De-
partment of Education, to establish hosteis and
boarding homes.

WRITE YOUR LEGISLATOR TODAY!

ASK HIM TO SUPPORT THE ITEMS ABOVE.

For more information or a speaker, contact:

Action for Retarded Citizens

P. 0. Box 1666

Decatur, Georgia 30030

Telephone: 378-2521



SCRIPTS OF 60-SECOND PUBLIC SERVICE TV SPOTS APPENDIX L

VIDEO AUDIO
THE VISUAL PORTION OF A11 children need to feel that they belong.
THIS SPOT WILL CONSIST Somewhere. To someone.
MAINLY OF VARIOUS SHOTS And being retarded doesn't weaken that kind of
TAKEN AT CENTRAL STATE need in a child. It only magnifies it. Today,
HOSPITAL. over one-third of all retarded children in

Georgia's institutions don't need to be there.
They don't belong there. But that's where they
stay, for lack of a better alternative.
Now, for the first time, we've found that alterna-
tive. A way we can give them more individual,
more effective care. A way that will actually
cost less in the long run than what's being done
right now.
Our plan is called "Normalization".
We aren't asking you to contribute any money tc
1?. We aren't asking you to volunteer any of your
me.
FREEZE FRAME OF A We're just asking you to care.
RETARDED CHILD
FADE DOWN ON FREEZE FRAME For more information, write:
UP FROM BLACK TO CARD Action for Retarded Children
Box 1666
Decatur, Georgia 30030

* % % % %

THE BASIC IDEA IS TO START Most species of animal 1ife react the same when
OUT SHOWING WILDLIFE SHOTS, one of their litter is retarded, mentally or
THEN TO DISSOLVE THROUGH physically. '

SOME SORT OF TRANSITION TO They abandon it. And it's left to die. Or, it's
SHOTS WHICH APPLY TO THE déstroyed by its own parents.

SITUATIONS OF RETARDED Man is tiie oniy animal which has the opportunity
CHILDREN. and ability to care for his retarded young.
And he does. With ideals of rehabilitation and
therapy.

But somewhere along the way, man seems to lose
interest. And his inadequate state institutions
form an artificial environment. Cold. Sterile.
Completely foreign to the human animal.
Right now, in Georgia, our retarded children are
waiting. Not really alive. But not really dead.
We've got to do more. And fulfill our obligation
: for keeping them alive.
FREEZE FRAME OF RETARDED Man did the right thing to save them. But what

CHILD is he saving them for?
FADE TO BLACK. THEN FADE We have the answer. It's called Normalization.
UP ON CARD
(CARD)
Write: Action for Retarded Children
Box 1666

Decatur, Georgia 30030

ERIC | -




OUTLINE - TV DOCUMENTARY APPENDIX M

ON GEORGIA'S RETARDED CITIZENS
I. WHAT IS A RETARDED PERSON

The purpose of this introductory explanation is to establish the
nature of mental retardation - what it is - what it isn't. This should be
a natural lead into the story.

~II. PAST CARE AND TREATMENT

This section would outline historical concepts of care and treatment of
the mentally retarded. From an evaluationary point of view - it would ex-
plain the nature of todays problems. Pictures of large centralized insti-
tutions with their dehumanizing conditions could illustrate this point.

IIT. MODERN CONCEPTS OF CARE AND TREATMENT

This section would describe changing attitudes based on new knowledge
and greater public understanding - concern of the menrtally retarded. Here
we could show the potential of retarded persons living in the community -
living at home - going to school as children and as adu’ts working in com-
petitive industry or sheltered workshops #nd living in small group homes,
engaging in recreation programs, etc. Small regional hospitals treating
the more severely retarded with medical problems should be illustrated.

IV. GEORGIA'S CHOICE - A COMPREHENSIVE STUDY OF GEORGIA'S PROGRAMS FOR THE
RETARDED - BY THE ATLANTA AND GEORGIA ASSOCIATIONS FOR RETARDED CHILDREN.

Major findings and recommendations of the study should be brought out
in this section. Economic and cost differences between the 01d and new
system should be compared. Testimony from Tom Graf, Atlanta Association
for Retarded Children Executive and Project Director; Jane Query, Director
of Research; and Webb Spraetz, Georgia Association for Retarded Children
Executive Director, should be included. Also, selected parents of retarded
children should be interviewed. Testimony from consultants such as Wolf
Wolfensberger, Fran Kelley and John Webster (Consultant and Chairman of the
Study Committee), should be taken.

Health Department officials such as Dr. Addison Duval, Dr. Tom McConnell
and Dr. Norman Pursley would add to the governmental side. Knowledgeable
public officials such as Senator Bobby Rowan, Representatives "Sloppy"”

Floyd and Clarence Vaughn, and Mrs. Jimmy Carter would add a different
dimension. Throughout the documentary actual examples of large and small
institutions, comunity training centers, group homes, community recreation
services, etc. should be pictorially illustrated.

V. CHANNEL 5 EDITORIAL

This section should furnish the viewer with method by which he couid
assist in bringing about the needed changes. Main recommendations should
be outlined such as write your State Representatives and Senators asking
their support of Community Services Act for Retarded. Ask your Legislator

to support the Act and Georgia ARC recommendations for Action. Get your
neighbors and church and civic clubs to write or call your Legislators.

For further information on how you can help, write: Action for Retard-
Q ed Citizens of Georgia - WAGA-TV, Atlanta, Georgia. (Regionalized brochures
ERIC could then be sent out.) -92-




APPENDIX N

VS EDITORIAL
WAGA WAGA-TV * PO BOX 4207 - ATLANTA, GA. - 30302
Atlanta

PAUL RAYMON

Vice Pres. & Gen. Mgr. GEORGIN'S RETARDED CHILDREN...THEY CAN BE HELPED
TERRY McGUIRK

Station Mgr. (Presented by Ray Moore)

DALE CLARK

Dir. Public Affairs Wednesday, February 16, 1972

Our state has taken some big steps in recent yzars to educate and train
thousands who in the past have beer forgotten and forsaken...the mentally
retarded. Another major step has been proposed, and whether CGeorgia
takes it depends on legislative action in the next twc weeks.

There are an estimated 120,000 of these citizens in our state, and many

can lead useful, nearly normal ijves if they can get the right kind of help
and education. Our public schools and institutions within the Public Health
Department are achieving some heart-warming results. You may get an
informative, and stirring, picture of these youngsters and what is being
done for them in a program TV-5 will present at 8:00 p.m. Thursday. It's
titled "Please Touch." We think no one who watches will miss the message...
these voungsters need and deserve the help today's educators and enlightened
methods can provide -- if we add the ingredients of care and love. Those
ingredients are reflected in Senate Bill 347 sponsored by Senator Bobby
Rowan ¢f Enigma, Georgia. It will provide day training centers for 6,000,
group homes for 2,500 and diagnostic centers for 1,300. The program will
tend to normalize as much as possible the lives of these youngsters. Its
sponsors believe that within five years the number now instituticnalized can
be reduced by one-third.

Senate Bill 347 has passed the Senate with a unanimous vote. It must be
cleared by the House Health and Ecologv Committee and approved by our

State Representatives if it is to become law. We urge two things; that you
watch the program "Please Touch" at 8:00 n.m. Thursday on Channel 5,

and that you ask your state legislator to support Senate Bill 347.

copy
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GEORGIA ACTION COMMITTEE FOR RETARDED CITIZENS APPENDIX O
AGENDA FOR MEETING, FRIDAY, NOVEMBER 19, 1971

10:30 - 11:00 a.m. Registration. Coffee and doughnuts in Social Hall.
11:00 a.m. Meeting begins in Sanctuary
Welcome - Webbh Spraetz, GARC Executive Director

Background of Study - G. Thomas Graf, AARC Executive
Director

Slide Presentation - Margie Anna Gatlin, AARC Board of
Directors

Study Recommendations - Jane Query. AARC Director of
Research and Planning

12:30 - 1:00 p.m. Lunch in Social Hall

1:00 p.m. Organization of Action Comittee,
Explanation of materials in kit, and
Publicity - Alice Tharasher, AARC Community Education
- Director .

Working with Civic Clubs - Annie Joe Denney, GARC
Workina with Legislators - James Moncus, Fayette County
ARC
- Jean Yates, Griffin ARC
Introduction of Senator Robert A. Rowan - Webb Spraet:z
Address - Senator Robert A. Rowan, Enigma, Georgia
Chair.nan, Senate Mental Health and Institutioens
Committee

3:30 p.m. Adjourn
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COPY OF SENATE BILL 347 APPENDIX P

A BILL TO BE ENTITLED
AN ACT

To authorize, empower and direct county boards of nealth to provide com-
prehensive conmunity services for certain mentally retarded and other develop-
mentally disabled persons; to authorize, empower and direct the Department of
Public Health to encourage and assist county boards of health in planning and
developing community services through consultation, provisions of standards and
financing of all operating cost; to provide a short title; to provide for the
declaration of policy; to provide definiticns; to provide for the application
of the Act; to provide for the Department of Public Health to establish
standards; to provide for the employnient of professional and nonprofessional
personnel; to provide for full implementation of this Act by June 30, 1978;
to provide for the application cf a specific Act; to repeal conflicting laws;
and for other purpoce:.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF GEORGIA:

Section 1. Short Title. This Act shall be known and may be cited as the
"Community Services Act for the Mentally Retarded".

Section 2. Declaration of Policy. Since the State of Georgia accepts a
responsibiTity for its mentally retarded citizens and an obligation to them
which it must discharge, a pattern of facilities, programs and services shall
be made available to meet the needs of each mentally retarded person during his
entire lifetime. The primary purpose of this Act shall be to provide community
alternatives to total institutional care, so that mentally retarded individuals
can continue to live in their home communities.

Section 3. Definitions. Unless the context incicates otherwise, the terms
used in this Act shall have the meanings ascribed to them in this Section.

(a) "Mentally retarded individual" shall mean a person whose ability to
care for himself is substantially impaired by mental retardation or by a
neurological dysfunction associated with mental retardation.

(b) "Department" means the Department of Public Health.

(c) "Community services" shall mean all services deemed reasonably neces-
sary by the Department to provide for cducation, traiiiing, rehabilitation and
care of mentally retarded individuals, and shall include, but not be limited
to, diagnostic and evaluation services, day care and training services, work
activity services, community residential services such as group family care
homes, transportation services incidental to educational, training and. rehabil-
itation services, social services, medical services and specified home services.

Section 4. Application of the Act. (a) The provisions of this Act shall
app}y to all county boards of health in Georgdia and to the Department of Public
Health. ’

(b) Mentally retarded individuals who are not eligible %o receive the
services enumerated in subsection (c) of Section 3 from other public agencies
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and mentally retarded individuals who are not in fact receiving such services
shall be entitled to receive all services afforded under the provisions of this
Act.

Section 5. Community Services for the Mentally Retarded. (a) County
boards of health shall, subject to 1imitations herein specified, provide such
community services as defined in subsection (c) of Section 3 and employ such
personnel as may be needed to serve those mentally retarded individuals in their
respective counties.

(b} The district health department shall be designated as the fixed point
of referral and information, providing lifetime advice and guidance to the
family or quardian of the retarded person, and referral to appropriate services.

Section 6. Development of County Plan. (a) Each county board of health
shall, on or before July T, 1973, submit to the Department a plan for providing
comprehensive community services to mentaily retarded individuals residing in
the county; provided, however, that any group of counties comprising a health
district may join and submit one plan ccvering the entire health district. The
plan shall state:

(1) an estimate of the number of mentally retarded individuals residing
in the courty who require services afforded by this Act;

{2) a description of the specific services required by mentally re-
tarded individuals residing in this county;

(3) a description of physical facilities available for usé\in provid-
ing the required cormunity services:

(4) a description of physical facilities, if any, which must be
constructed to provide the necessary services;

(5) a proposed staff roster of professional and nonprefessional
employees who must be hired to provide necessary services;

(6) a detailed budget showing all costs of providing the necessary
services for fiscal years 1977, 1978 and 1979, and a summary budget for
each fiscal year from 1980 through 1985 inclusive.

(b) The Department shall provide assistance to county boards of health in
preparing the plan required by subsection (a).

(c) The Department shall review the plan submitted by each county or
district as required by subsection (a) and shall suggest such changes as may
be necessary tn achieve the objects of this Act.

(d) On or before July 1, 1975, the Department shall publish an approved
plan for each county or district which shall specify each point set out in
subsection (a).

Section 7. Development and Consultation. (a) The Department of Public
Health shall provide assistance to county boards of health in developing a full
range of community services for the mentally retarded through consultation and
provision of standards. The Department shali assist county boards of health in
obtaining federal funds where such resources are available, and shall finance
100% of all operating costs not borne by federal funds.
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(b) sShould a county board of health fail to take the necessary action to
provide approved community services for meatally retarded individuals, the
Department of Public Health shall be empowered to establish and operate such
services in 1ieu of operation by said county hoard of health.

Section 8. Standards. The Department of Public Health shall establish
standards for community services, shall regularly inspect programs under
operation and shall issue statements of approval to programs meeting State
standards. Where deficiencies are found, county boards cf health shall be
notified, and a reasonahle time to correct such deficiencies shall be allowed.
Reinspections shall be made as necessary to assure State approval of services.

Section 9. Payment of Cost of Care of Persons. The community residential
services provided in this Act shall be covered by an Act apprevad March 23,
1960 (Ga. Laws 1960, p. 1138), relating to the payment of the cost of care of
perscns admitted or committed to State institutions which come under the
management and contrel of the State Board of Health or Georgia Department of
Public Health, as amended. The services provided by this Act such as day care .
and training services shall not be covered by the provisions of said 1960 Act.

Section 10. Implementation of Act. The Department of Public Health shall
employ sufficient professicnal and nonprofessional persons to assure full
implementation of this Act by June 30, 1978. All community services specified
in Section 4 (b) shall be made available for 211 mentally retarded individuals
by Jdune 30, 1978.

Section 11. Standard Repealer. All laws and parts of laws in conflict
with this Act are hereby repealed.




SUMMARY OF MENTAL RETARDATION LEGISLATION APPENDIX Q

GEORGIA GENERAL ASSEMBLY -~ 1972

Senate Bi1l 347, the Community Services Act for the Mentally Retarded,
passed the 1972 Georgia General Assembly with only one dissenting vote and
Governor Jimmy Carter signed the bill on March 31, 1972.

SB 347 is one of the most comprehensive bills for the retarded in the nation
and was designed to "close the gap" in community services for the retarded not
offered by edvcational, vocational rehabilitation, or other public agencies.

SB 347 mandates local health boards to provide a full range of services to
the retarded -- including small group homes, day training and work activity
centers, transportation to the centers, thirteen district diagnosis and evalu-
ation centers, and other social services such as counseling and referrals.

Appropriations to begin funding services mandated in SB 347 (which must be
fully implemented by 1978) include:

--$250,000 (Supplemental FY 1972) to fund additional day training,
diagnosis and evaluation centers.

--$2,583,000 (FY 1973) Community Services Branch, Division of Mental
Health, State Department of Public Health, for group homes, diagnosis
and evaluation centers, day training and work activity centers, and
transportation. (These funds can be matched with approximately seven
million federal dollars.)

In addition to SB 347, an Early Childhood Development Bill (Senate Bill
676) which will also serve preschool retarded children passed in the General
Assembly. The bill states that the Department of Education will offer diag-
nosis and evaluation to mentally and physically handicapped children ages one
to three, education services to the handicapped ages three to five, and kin-
dergarten to all children at age five. The services will be offered in co-
operation with agencies of Family and Children Services and Health Departments.
A supplemental appropriation of $500,000 (FY 1972) was granted to the State
Department of Education and an appropriation of $1,400,000 (.o be matched with
$4,200,000 federal funds) was granted for FY 1973. The program will be
administered by local school boards.

Other action for the mentally retarded includes:

--$247,000 - State Department of Education - to purchase mini-busses
to transport exceptional children.

--717 additional Special Education teachers.

--SB K17 passed. Amends Georgia Code to provide for continuation of
health insurance coverage of mentally retarded after age eighteen.



APPEND] X
ARTICLE FROM THE DEKALB NEW ERA AND NORTH DEKALB RECORD - Thursday,=JunE I, 1972

The Mental Health Division of the newly formed State Department of Human
Resources has announced a program for "group homes" for retarded children, one
of which will be located in Decatur.

The division announced as a long range goal the creation of a statewide
chain of 300 small "group homes."

According to state mental health chief Dr. Addison Duval, 13 homes -- each
to house eight youngsters under age 13 -- are scheduled to be operating by the
end of 1972. These will be located in the headquarter cities of Georgia's ex-
isting health districts, including Decatur.

Dr. Duval said that approximately §0 homes will be activated each year until
the anticipated 300 homes -- housing approximately 2,400 mentally retarded
residents -- are in full operation.

Dr. Tom McConnell, a psychologist and the coordinator of community mentai
retardation programs for the State Human Resources agency, says that the acti-
vation of the network of group homes ""i11 gradually reduce the waiting 1ist
for admission to state hospitals."”

In time, the psychologist explains, "The waiting list, which currently
totals some 2,800 names, probably will be completely eliminated.” Dr. McConrell
added that another state program currently working to set up day training cen-
ters for the retarded will supplement the group home effort in providing close-
to-home care.

Dr. McConnell stated that admission to the community-based homes, as they
are activated, will be made by choosing four residents from the conmunity or
health district where the home is located and four hospital residents who are
considered eligible for release from a state facility. "The local residents
selected would most likely be from the current waiting 1ist, with the approval
of the child's parents," said the state official.

Funding for the initial phase of the group home effort will come from state
merital health appropriations; these funds are expected to be augmented by a
U.S. Developmental Disabilities Act grant. The proposal application estimates
a "start-up cost" of $16,500 for each home as it is activated; 1iving expenses
are anticipated to be $3,700 per year for each group home resident.

A "qgroup home" according to the Department of Human Resources program pro-
posal, is defined as "a small homelike, residential facility located in a com-
munity, and housing from 8 to 12 retarded children and adults on a permanent or
semi-permanent basis."

Dr. McConnell indicated that the beginning phase of the project would
include selection of a suitable rental property in each city, screening appli-
cations for the employment of house parents - "preferably a married couple who
will live in an apartment in the hcuse" - and the selection of equipment and
supplies for daily 1iving when the residents arrive.

According to Dr. McConnell, the most important aspect of a successful
group home program will be the personalities and attitudes of the house par-
ents. The psychslogist stated that the parents would move into the residences
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"some two to three weeks before the children arrive, to be sure things go
smoothly. "

He explained that "neighborhood and community cooperation are needed to
make this badly-needed program work."

The plan states, "Group homes will be established only in communities which
have appropriate training, work activity or educational services for the re-
tarded residents in the home."

It is anticipated that the residents will spend most of their time involved
in community rehabilitation, learning and recreational activities, returning to
the home at night. Mental health authorities feel that 1ife in group homes
willimore nearly duplicate normal 1iving patterns than is possible in hospital
settings.

* k % Kk %

EDITdRIAL IN THE DEKALB NEW ERA AND NORTH DEKALB RECORD - June 1, 1972

The Mental Health Division of the State Department of Human Resources has
announced as a long range goal a statewide chain of 300 small "group homes" for
retarded children -- a long time dream of parents and friends of the retarded.

One of the first such homes, according to a statement from that department,
wili be located in Decatur. It is scheduled to be operating by the end of 1972.

According to Dr. Addison Duval, acting state mental health chief, each home
will house eight youngsters under 13. Thirteen such centers would be establish-
ed through the state this year with approximately 60 activated each year until
the anticipated 300 homes -- housing approximately 2,400 mentally retarded resi-
dents -- are in full operation.

The homes, according to the state mental health officials, have two pur-
poses: they will reduce the waiting list for admission to state hospitals and
will more "nearly duplicate normal 1iving patterns than is possible in hospital
settings." Another advantage, of course, is providing help, care and training
to youngsters in a location closer to tieir homes and families.

The group home has long been a goal of the Atlanta Association for Retarded
Children. The success of the plan will depend, say officials, on the personal-
ities and attitudes of the house parents.

And they add, neighborhood and community cooperation are needed to make the
program work. There is little question that the state will find both in DeKalb,
a community which has worked hard in the area of special children. The facil-
ities are here; the people who can make it work are here.

We're very pleased to see the state take this action which will mean much
to our retarded youngsters, and to their families.
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