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Welcome

lrene G. Tamagna, M.D.
Conference Chairperson

Project Director

The George Washington University
Medical R&T Center

| would like to welcome you to beautiful
Washington, DC on this nice spring day,
and to the Fourth Annual Conference of
the Rehabilitation Research and Training
Centers of the National Institute of Handi-
capped Research and the National
Association of Rehabilitation Research
ond Training Centers. As you know, we
had very short notice to arange this meet-
Ing, which was made possible with the
help of our Program Planning Committee,
Dr. Don Dew, our Training Director, and
Mrs. Pat Alexander, our Administrator.
Without their special efforts, we could not
have gotten this meeting together. We do
hope that you willfind the hotel and meet-
ing amangements satisfactory. This hotel is
wheelchair accessible, and interpreter
sevices will be provided throughout
the meeting.

This is a very important meeting to all of
us. It is our first meeting under the National
Institute of Handicapped Research, and
we are very happy to have Dr. Margaret
Gilanninl, Director of the Institute, with us
today. Dr. Ed Martin, newly-designated
Assistant Secretary for Special Education
and Rehabilitative Services, willalso come
and talk to us.

The RT-9 Center at The George Washing-
ton University Is especially honored to
have been selected as the host center for
this Important meeting; therefore, | have
asked our Provost and Vice-President for
Academic Affairs, Dr. Harold Bright, to
bring you greetings from The George
Washington University.
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Dr. Harold F. Bright

Provost and Vice President

for Academic Affairs

The George Washington University
Washington, DC

It is often very difficult to say anything
original when one is asked to bring “greet-
ings,” but | would like you to know that |
have a very special interest in this group
because my wife is a paraplegic and Dr.
Tamagna has been taking care of her for
a long time.

You allknow you are very welcome and
we are happy to have you at this meeting.
1 hope you enjoy your stay in Washington
and that this meeting will be very fruitful
for you.

Joseph B. Moriarty, Ph.D.
President, NARRTC
Project Director

West Virginia University
Vocational R&T Center

|tlsoMuysagteaHreaﬂoseeoldfrlends
and to reestablish acquaintances. It is of
course good to see folks that we have
worked with in the R&T Center Program. |
would like to take this opportunity to note
and to appreciate the fact that we con-
tinue to see old friends that are part of the
R&T extended family. | note here, our
Advisory Committee people, including
consumers on those committees. | also
note RSA Central Office and Regional
Office staff, and also representatives from
Regional Rehabilitation Institutes and Re-
gional Continuing Educational Programs.
It iIs good to have you continue to serve

_ with us as part of what we conceive to be

a very rich, and hopefully within NIHR, a
more energetic family.

Without further ado | would like to pro-
ceed with the very pleasurable task of
introducing our keynote speaker. It is a
great honor for me to present to you Dr.
Margaret Giannini, Director ofthe National
Institute of Handicapped Research.

Dr. Moriarty concluded his welcome
introduction with an overview of Dr.
Giannini's background and contributions
to rehabilitation which is summarized on
the following page.

OPPOSITE PAGE: (left 1o right) Irene G.
Tamagna, M.D., Conference Chalrperson,
and Margaret J. Glannini, M.D., Direcfor,
National institute of Handicapped Re-
search, Washington, DC.



NIHR
The Next Five Years

Margaret J. Glannini, M.D., Director

National institute of Handicapped
Research

Washington, DC

Dr. Giannini is founder and former
director of the Mental Retardation Institute
of New York Medical College and a past
presicent of the American Association of
University Alfiliated Programs and the
American Association on Mental Deli-
ciency. She has been actively involved
with the National Committee on Children
with Handicaps of the American Academy
of Pediatrics and the International Activi-
ties and Prevention Committees of the
American Association on Mental Deficien-
cy; has served as consultant to the Mcntal
Retoardation Construction Unit of the
National Institute of Health and to the
President's Committee on Mental Retar-
dation; has been an advisoron MR/DL" to
the UN Department of World Technical
Cooperation; and is a me nber of the Inter-
national Health Society and past director
ol its developmental disabilities program.

Dr. Giannini has headed the efforts of
numerous state, local, and community
development organizations including the
New York State Association for Retarded
Children; State Council for Developmental
Disabilities; Honorary Committee of the
New York State Special Olympics; and the
Mental Retardation Task Force of the New
York State Education Department. She
has served on Governor Rockefeller's
Committee on Children of the New York
State Department of Mental Hygiene. Dr.
Giannini is the recipient of the Bronze
Medal of the American Academy of Pedi-
atrics, the Enrico Fermi Education Award,
the Wyeth Medical Achievement Award
and the Key to the City of Bologna, Italy.

| am really vary pleased to be here
loday and to open your fourth natlonal
meeling. | feel very privileged to acldress
you as the first Director of Ihe Nallonal
Institute of Handlcapped Research. | know
a number of you already; we have had
occaslons lo speak and o gel acquainl-
ed, and | hope that | will gel fo know the
rest of you on a one-lo-one basis within
the very near (uture,

When | was asked 1o speak here today|
thought o myseif, "What would this group
really like to hear, and what do they wan!
to learn in lerms of the Institute?” What |
would like to do Initially Is set Ihe tone of
this meeling and, perhaps, for the fulure.
| think all of us loday are really fulurists,
and when we taik about the future some-
thing happens—two types of attifudes
seem to surface very quickly. On the one
hand we have the optimist, who has
hopes, dreams and vislons and endorses
the ideathal somehow those willbecome
a reality with whatever efforts are required.
On the other hand we have the pessimist,
who looks at the worid as if it Is in an
imminent state of collapse with a dismal
future. The pessimist Is full of despair and
feels that very little is going to happen.
| happen to think that we are thefuturists of
the former type and not the iatter. | would
also like to Indicate that this is the tone of
most of the rehabillitation professionais,
interest groups and consumers around
the country which | have had the oppor-
tunity to meet and speak with so far.

Let me tell you a littie bit in terms of what
the National Insfitute of Handicapped
Research foresees for the future. | am very
pleased to report to you that we do have
a Plan. Many of you were very actively
involved In that Plan, for which | publicly
thank you. In fact, there was a great deal
of input into the Plan: we sent outapproxi-
mately 3,000 letters to various professional
and interest groups for information. Many
of you probably saw the letter which
contained some very specific questions,
goals and objectives on which we needed
feedback. And we did get a great deal ot
good response from various interest
groups and professionals and also from
the most Important segment—handi-
capped consumers.

so | think that we have avery good Plan.
It is not written in stone. It Is not the final
word. We certalnly can atter it, modify it
each year as we all participate together
and as options and altematives are de-
cided, evaluated and set. But | think that
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al Ihis paint in lime, wilh Ihe limilac amaunt
of 1asources Ihat we have Inhouse, It |8
a good Instrument and that you will be
ploased when you see It

We will nof be reacly to deliver the Plan
lo the Congress on May 6 because of the
delay when we were in-between dopart-
ment Secrelarles, However, with Dr. \arin
officlally designated as Assistant Secretary
of the Department of Education the pro-
cess should go more quickly.

If you have not heard already, you will
be exclled to know that the President did
announce the Natlonal Councll on the
Handlcapped last Thursday during the
meeting of The President's Committee on
Employment of the Handicapped. Presi-
dent Carter also stated that by Execulive
Order the Nalional Instilule of Handi-
capped Research Is the Instilute where all
research affairs conceming handicapped
persons wili be housed and the focal
point where all the decislons, research
priorities and inter-relationships that must
take place will be consolidated. | think
that Is a fremendous statement for the
President of the Uniled States to make
publicly, because, even though it hap-
pened by legislation, this officially stafes
that the United States has now gone "on
record” as officially committed to handi-
capped individuals. That is a bright light
when we are talking about futures! He
said, too, that one of his primaty initiatives
will be on independent iving, and, of
course, that concerns us a great deal. |
was very pleased with the President's
statement. | was not warmned ahead of
time what he was going to say, being
pleasantly surprised as many of you were.

Now, let me talk a little bit about the
contents of the Plan. By now many ofyou
have received information on some ofthe
initial directions that | hope the Institute
wiil take to strengthen, expand, and to be
more creative and innovative in terms of
the R&T Centers. And | hope that the
objectives and goails in terms ofthis years
directions, pariculady as they involve
R&T Centers, meet with your approval. |
did take the opportunity to discuss this
pian with a number of you before | finaliz-
ed it,and | had a feeling that many of you
agreed that this would be the most objec-
tive and the fairest way to start. | hope you
continue to think this way because It
would be very meaningful In terms of our
strength, our building, and what we are
going to do in concen.

You know the broad mandate of the




legisiation. In lis broadness itencompass-
os the full specirum of research aclivillas
of allhandloc¢pped persons whatever iheir
disabilily, thei: ages or thelr unmet needs.
And 1 think that wa can be very Instrumeni-
al In changing the wortd for handicopped
Individuals. We have sald this so many
times with tofty rhetoric, with lofs of dlscus-
slon, with lots of planning, but we really
have not been able to franslate that Info a
product of a commodlly—Into the Ideal
service delivery models for handicapped
Individuats. | know that you are sensitive
to the communlly of handicapped Indl-
viduals, fo thelr uneasiness, thelr Impa-
tience, thelr appeal to do something.
| hope that we can do some of these
things. It's time for a changel This I8 the
momentl However, we haveto, ontheone
hand, Instigate change for good things to
happen. But we also must be prudent that
with change must come patlence, be-
cduse a ceralin amount of accommoda-
fion must take place In all change.

So | am hopeful that with our mandate,
and specifically with the Research and
Tralning Center Program, we will be able
to provide the programs of rehabllitation
research to train personnel engaged In
rehabllitation activities so that the needs
of handicapped Indivduals In geographic
areas served by the Centers are taken Into
account In program activitles. Aspects of
research such as applled, baslc, medical
rehabllitation research; research on psy-
chologlical and soclal aspects of reha-
bllitation; research Into vocatlonal reha-
billtation and research on blindness and
deafness are all conducted by these
Centers. | would hope, too, that with these
kinds of goals and objectives In mind, we
will be able to expand your core research
programs with the new Inltlatives that we
must address ourselves to within
legislatlon. This Is a golden opportunif,
all Centers to expand responsibilties and
augment ongoing projects, for there is a
need to fority and to expand Research
and Tralning Centers. There Is a need fo
become more creative and innovative in
our research and demonstration projects
and to think more In terms of utllization
and how we can best seive handicapped
individuals with our models of utllization
and dissemination activities.

Within those prioritles we will, of course,
become Invoived In the many areas of
prevention, restorative management, and
mainfenance management. What are
these optlonal models and which are the

best lo demonasirala and ransler ihrough-
oul the counliy? We will alio uddress
ourselves 1o all the problems congerning
handicapped individuals In lerms of
modeis—houting, ransportalion, employ-
ment, the employer. How can we better
make a mamage with Industy so that we
can get Inlo markeling? We have done
some wonderful things with Industry, We
have enchanted them to demonsirate
some very unigue cevices, especlally In
technology, that are very meaningful to
handlcapped Individuals. We never seem
to get to the marketing, and that aspect
needs a great deal of attentlon and effort,
We are goling fo ty to coordinate bench
research and applled research Into the
final model of seivice delivety. We will
attempt to delve Into any area that Is
Innovative, that Is creative, that really Is
meaningful to handlcapped persons.

| also want to emphasize the Importance
of ourIntemallonal segment o the Nation-
al_Institute of Handicapped Research.
This gives us a wonderful opporunity to
continue to exchange Information with
our forelgn colleagues, fo Initlate creative
research which In many cases can go
much more switly In forelgn countries
than In this country. and also to act as
forelgn diplomats and ambassadors of
the Unlted States Government. This Is a very
significant relationship when we get fo the
common denominator of seving handi-
capped persons, It Is almost akin to the
musical world. Musliclans Immediately
have a rapport with each other . . . they
seem fo belong on the same wavelength
without discrepancles and obstacles to
communication. They understand each
other. And | think that In many ways those
of us In the handicapped world Instinctive-
ly understand each other. We have a few
rough edges, butl think we can overcome
these. The time has come when we must
speak with one volce. We have spoken
well with many volces, but we have not
totaltly synchronlzed and therefore the
melody does not come out as perfect
muslc. We must be productive together,
we no longer have the luxury of time. The
handicapped community is Impatient,
and rightfully so. We know a great deal,
but there Is a lot of Information that we
must “put together." We have had alot of
good research done by many ofyou, who
are really the leaders. You are the people
who are the constiltuency which can
represent us and create the senvice delivery
models that we are aching for In this
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counlry, And then wa musi become Ihe
leciders for the world bhecause the Unlted
States ls 8illl the focal point 1o which every
one |00ks,

Lot me also say thal many of the prioities
that you will be receiving very shortly as a
follow-up to my eaqrler colraspondence
are lollowing many of the mandates In a
"siretched way." to do so much wilh so
little. | must be very prudent, however, and
| hope that you will be generous with your
thoughts In terms of how the Institule ls
fying to gel oftthe ground. It Is dificult. We
have many afenas Into which we must
enter not only fo bulld bridges but to
mend bridges as well. And with that, to
also spread the message that the Ingtitute
I8 the place where handlcapped research
Is golng to be meaningful and really serve
our counhy's handicapped Individuals.
So when you have differences of thought,
remember, | am only a telephone away. |
om not Inaccessible, You can share your
anxleties, your questions, your Incomplete
Information, and Yyour hati-sentences,
which | ind are very common. The best
way to get Information Is to go to the
source, and I'll be glad to answer your
questlons If they are not resolved else-
where to your satlsfaction,

| hope that now | have set the stage, that
from now on, as | stated In talking about
the future, we will confinueto talk together,
to think together, to disagree with each
other, to agree with each other, to com-
promise, but we willl do It together. This Is
the only way that this Institute will be
meaningful, not only In terms of your
goals, your commltments, and your as-
plrations, but to the community which we
seive—handlcapped Individuals. That Is
what It is all aboutl We need each other
and from now on we must talk as “we"
and no longer "you" and "me.” We are
golng fo make this an Institute that will be
not only of academic excellence, but
hopefully one which wlill be productive
and meaningtful, proof that it was worth-
while to create this National Institute of
Handicapped Research.



Speclal Greetings
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Edwin W, Martin, Ph.D,

Assistant Secretary for Special
Education and Rehabllitative Services

Depariment of Education

Washington, DC

Dr. Edwin Martin was contirmed by the
Senate on June 18 (shortly alter this con-
ference) as the lirst Assistant Secretary
for the Oflice of Special Education and
Rehabilitative Services in the new Depart-
ment of Education. Dr. Martin has served
as past Directorof the Bureau of Education
for the Handicapped, as Deputy Com-
missioner of Education, and has received
awards from many organizations serving
handicapped persons, including the Na-
tional Easter Seal Society, the United
Cerebral Palsy Association, the Association
for Children with Learning Disabilities,
the American Speech and Hearing Asso-
ciation, the National Association of State
Directors of Special Education, and the
Association for Retarded Citizens. In 1970
he was awarded the Superior Service
Award from HEW for “visionary leadership
in developing, broadening, and imple-
menting a lederal commitment to the
special education needs ol handicapped
children” and in 1974 received the Honor-
ary Doctorate of Humane Letters from
Emerson College at Boston for his leader-
ship on behalf of the civil rights of handi-
capped persons.

hisa greal pleasure far me lo ha wilh
you on thia impartant and symbolle clay,
the firs! clay of the Depanimant of Ecluca-
llon's formal existence. | hink It speaks
well for the Himing of our Inferseciing
interests thal we could meet on such an
occaslon, and | look forward fo conlinuing
aexclting Interaclions wilh you,

The new Asslsiani Secrelarial for Special
Educalion and Rehabllitative Services has,
as | see If, four major components—RSA,
NIHR, the Councll, and the Office of Special
Education. As Public Law 94-142 has
grown, some have lended to overlook the
research, training and other discretlonaty
aclivilles carrled outl in behalf of edu-
callon for the handicapped. In the Office
of Management and Budget and in the
Congress itself, the question has been
asked, "Well, now thal we have all of this
service money, shouldn't we just drop the
programs that were designed for such
purposes as developing new models for
early childhood education and new
models for dealing with the severely handi-
capped? Shouldn't we allow the states to
use thelr own money to do training and
perhaps an Innovative activity Instead of
funding such enterprises under the Edu-
catlon of the Handicapped Act?"

Personally, | cannot think of anything
that would be more shor-sighted, any-
thing that would be less In the Interest of
the public, than to cut the senice delivery
programs off from the sources of Innovation
and development, And so far we have
been successful In not only heading off
reductions In this area but In maintaining
a modest growth. It Is difficuit. The budgets
have been tight. There Is a natural tendency
for avallable dollars to be vacuumed up
into the service delivery programs and
one can, In fact, argue that those are
legitimate priorities. But Instincts develop-
ed In the years that | have been in govem-
ment Impel me toward continued balkanced
growth In program development, fraining,
Innovation and model development, dis-
semination, technology development, and
semce delivery to people. | look forward to
continuing that.

Focusing on the first of the four com-
ponents | mentioned, the Idea of having a
National Institute of Handicapped Re-
search has been a dream that many
people have shared over the years—the
hope of pufting together Increased
resources, more highly developed and
trained staff, and a closer working relation-
ship with the research communlity across
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a whale broad range of clsabilly from
infants through the eldelly. It 18 an exclting
iclea, and | Intencl 1o woik with all of you in
avaly way possibie 1o biing thal Idea 10 118
quickest possible frullion, The other day
frad Fay used Inhe phrase that "the RA&T
Cenlers are the buliding blocks of the
Inalitute," and | thought thal was an
infaresling concepl. | look forward 1o
saelng these bullding blocks haing pul
into place wilh the cement nacassary lo
give them a fiim founciation for the rest of
our work.

There al@ a lol of areas where the
programs in educallon and the programs
in rehablilation can mutually reinforce
eqach other, resonate with each other, and
ampility the thiusl. Peg (Dr. Glanninl) and
I have already lalked brlefty about how we
can lie togelher the earty childhood end
of our activities, The mission of the Institule
Is one In which we have a major priofity on
the specilal education side. Many of you
know that over the years we have funded
literally hundreds of model pre-school
programs In the 0-3 age range, plus other
programs in research centers that deal
with rehabllitation as well as several other
programs tying together R&T Centers and
University Afillated Centers, as well as
programs In schools and private facllitles.
We also have begun a serles of research
Institutes In the early chlidhood area.l can
look forward to your meetings In the future
as we allempt to funher Increase the
communication between the research
Institutes dealing with children’s educao-
flon and leamning problems, and also
centers where we have been focusing on
the nature and development of leaming
disabliities.

We have had an intersection beiween
the varlous programs that have been part
of the Education of the Handlcapped Act
that | hope will continue and be amplified
through collaborative work with the Reha-
billtation Services Administration and with
NIHR. Perhaps a classical example was
the research that was done some years
ago Indicating that the use of residual
vision was not belng explolted In most
educational programs for bilnd and vis-
ually handicapped people. That research
was well known and recognized In the
research community but was having al
most no Impact on the talining communily.
So we put together a serles of tralning
Institutes and sesslons which eventually
were avallable to every teacher of the
visually handicapped In the United States.



Greetings from RSA

Not all took par, but over a peiiod of time
o tramendaus number did 0. | am sure
Ihat this underaking played a rale in the
marked ingrease that has taken place In
the use of luw vislon or fesidual vislon in
aducating handluapped children,

Simliarty, In some of the work cdone In
supporting the Oplacan, we have again
taken aarty research findings and moved
them Inlo our media and disseminalien
program, where our lraining program
then picked up the teshnology, asitdid In
the low vislon projects, and conducled
fralning Instilulions Qcross the country to
frain teachers 1o use the Oplacon with
children, For several years we have been
spending about $1 millon ayear purchas-
Ing Oplacons and lraining people to
use them. It is this kind of research-lo-
development-to-dissemination and mar-
keling-lo-teacher education-l0-service
continuum that we shouid strive for, not
just within the rehabiliitation and research
programs, bul wherever It Is possible fo
integrate actMties across the total range
of disabled persons, from Infancy through
the elderly. | look forward to that, and |
think that many activitles can be brought
together. | see that as a major mission of
mine. | think that Is what the Congress
Intended in bringing the Institute together
with the Rehabilltation and Special Edu-
cation organizations, and | think it Is the
most exclting pari of the whole enter-
prise. The opportunity to work together
ond to understand each others goals
and proritles, to come together around
a common search for knowledge and a
common implementation strategy, will be
the real prospect tor the future, and | think
we will make progress toward i.

I look forward to working with Peg (Dr.
Gianninl), to supporting her, and to work-
ing with you and gefting to know you
better. | hope it will be possible for me,
even though we do not expect to do alot
of traveling, to stop and visit the R&T
Centers and get a sense of what you are
doing firsthand. | look forward to getting
better acquainted and to hearing from
you as to what the priorities should be,
not just for research but for the total
development of programs in the Assistant
Secretariat.

A question and answer period followed
the addresses given by Director Giannini
and Assistant Secretary Martin. This ma-
terial appears on pages 10 and 11.

Q

Robert R. Humphreys

Commissioner

Rehabliitation Services Adminisiration
Washington, DC

Robert Humphreys was sworn in on
November 7, 1977 as the fourth Commis-
sioner of the Rehabilitation Services
Administration and served in that post
until June 1980, approximately one month
aftor this conferance.

Irs very good to be here withyou. | did
not mean to preempt your program at all;
i Just stopped by as an Interested observer
to see your progress and see allthe things
that the R&T Centers are doing together.

Your Association has come along way
in a short time and the interchange that
has been going on in the meetings that |
have observed is absolutely excellent.
That has been a tradition with those of you
who have had close relationships with us
in the Federal sector in times past, and
I am glad to-see it continuing.

Let me say for my own part, and speak-
ing for the agency | represent, that i con-
cur wholeheartedly with what has been
said in terms of the need for a very close
continuing relationship between research
and engineering technology and utilizo-
tion activities, as manifested through the
Research and Training Centers and other
research components of the National
Institute of Handicapped Research, and
the senvice delivery system. Just because
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we (ie haw Iwa separate agencias (g
not suggest ta ma ihat wa shoula go ous
separate ways ... quite tha contrcy insotar
0a the lagislative intent is cancemed.l am
a mamber of the Direclor's Interagency
Commiltee on Handigapped Resaarch
and we are, by stahute, alio 1o paiicipale
In the Long-Range Plantor the Inafilute. Bul
beyand that it 1s vitally impadant that qa
goon as the Institute has an oppartunity o
develop as an anfity, and it is pragressing
loward that end, Ihat RSA and the Institute
have a slrong lialson with each other and
interact constantly in order to insure the
greatest possibie resulls for Ine people we
seve, the disabled Reople of this country.

Likewlse, il ls of equal and,citical Im-
portance thal the Research and Tralning
Centers maintain their close affillation
with the siale rehabllilation system, If you
do noi know whal the sewice delivery
problems and needs are, you cunnol
ollach relevance to what @ach of you
respactively I8 doing, and then we have a
bifurcated system that really has not
teached and cannol reach its maximum
potential.

So It | leave one mestage with you It I8
that I intend to strengthen our alllance for
the benelit of the people we serve. We
have a new Departiment of Education Inlo
which RSA and the Institute have been
thrust. We are a part of lhe Office of Special
Education and Rehabilltative Sewvices,
which Is much like an island In an ocean
because the great tide of the Deparment
of Education is education related. We,
however, are much more than that, and
together we need to "educate the edu-
cators," to bring to the people In the
Education Department the knowledge of
adult handicapping conditions and dis-
abilities in rehabilitation as well as the
needs of children and the needs of older
people. And in so doing we can insure
that there is a constant relationship be-
tween the Education Department and the
Department of Health and Human Semvices.
We have a Secretary in Health and Human
Senices and a Deputy Undersecretary
who are very sensitive to disability issues,
and the opporunities for that Interchange
are very great indeed. We can make a
great deal out of this new situation, but it
will take a lot of coordination and hard
work from everybody concemed who has
an Interest in disability and disabled
individuals and their sevice delivery and
research needs. Butwe candoit,and | am
ready, willing and able. | know you are too.
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Subsequent to the addresses presented
by Drs. Giannini and Martin, the following
issues were raised from the floor and
responded to by the Director and the
Assistant Secretary.

Dr. Paul Hoffman
Universily of Wisconsin-Siout:

® Dr. Maitin, we have heard you
speak quite a bit this moming on early
chlidhood education which Is very iImpor-
tant and probably has been neglected.
But there are ii.se representing the voca-
tional aspects too, and | wonder, would
you address that please?

Dr. Marfin:

Ao Actudlly, | used the early chiid-
hood exampie to lilustrate the basic pro-
position that the newresearch institute has
a new challenge and authorily and the
fact that we have already begun talking
about how we can work together without
dupfication of effort, But | would add that
the adult community, both disabled indl-
viduals themselves and rehabilitation
specialists, have expressed to me some
concem that, because of my past interest
in programs for elementary and secondary
education, they might encounter a "get-
ting lost in the shuffe” phenomenon. |
think perhaps only the experiences we
have together over the next few months
and years will truly reassure people, but
i would point out that our concems have
akeady come together—even in the pro-
gram which Is most closely identified in
peopie's minds with children—Public Law
94-142. The fact is thot this law has amuch
broacier concem than chiidren, and that
has been true throughout our history. Our
first and longest standing progrom we
have administered is the Captioned Fiims
for the Deof Program, a program which
has had as its focus for a number of years
the adult deaf community. We have aiso
worked with the Rehabiiitation Services
Acdminisiration in the support of such mal-
fers as postsecondary and fechnical

IToxt Provided by ERI

education projects for the deaf. Similarly, |
had asked the President, and it Is now re-
flected in the budget, for a million and a
halt dollars to begin adult education
proagrams for disabled adults, as well, as
part of the outgrowth of the funding pack-
age that we began some years ago.
Those programs which began for the deat
have been expanded in a number of
communtties to encourage the particl
pation of disabled adults in college and
university programs, but not much has
been done to stimulate the participation
of disabled people in adult education
programs, and so we wilibe funding some
models there.

The exciting part ofthe new|job s, Infact,
that one does not have to limit oneself to
people aged 21 and under.

Dr. Fredric Koltke
Unlversiy of M[nnosoh:

® | am very pleased this moming
to hear both you and Dr. Glanninl talk
about the development of a comprehen-
sive program of rehabliitation which has
really been the thrust of the R&T Centers
since thelr Institution and even before
that. You mentioned the concept ofthese
as "the buiiding blocks” of the new Institute,
i think of it the same way because it really
is the only continuing group of people
commiited to continue research In this
area of rehabilitation for handicapped
persons. | have concem, however, that the
plan for financing is divisive rather than
coordinated In that, In spite of the fact that
over the past eight years we have asked
for the kind of a program that allows us to
work together and cooperate so that we
are not competing in a divisive way, the
limited funding plan again this year says,
“You will compete among yourselves for
the scraps of money that are available.”
And | hope that both Dr. Glanniniand you,
Dr. Martin, think about this, because if you
are going to have inter-Institutional co-
operation i cannot be bullt on inter-
institutional competition for projects. As a
matter of fact, the whole R&T Center con-
cept is a program concept—a ciitical
mass of people getting together fo work
on problems that are long-term research
with progressive development as we get
new infomation so that we can eventually
resoive in a meaningiful way the problems
that the whole gamut of handicapped
people experience.
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The idea of regional centers grew out of
the realization that one could not build a
single center in the United States without
depriving alt the rest of the country of the
resources of people that were available,
and by placing regional units In univer-
sities we can make use of the resources
of the universities, make use of the co-
operative arangements that existed there,
ond have avery significant multipiler effect
for research, for stimulation of new Ideas,
and for teaching, which Is by far the best
way of dissemination and application of
new Information. if we are going to be
successful, however, it Is not as a group of
universities each one working alone on
thelr own problems, but through cooper-
ation between centers and between unl-
versities. We have been trying very hard to
build this kind of inter-Institutional cooper-
ation with a cement that makes it possible
for really free exchange of Information
without the sense of competitiveness, with-
out the fear of piracy, without the secret
enciaves that so often occur In defense of
one's own activities when we haveacom-
petitive program. And yet again this year,
possibly with inadequate feedback to Dr.
Glanninl because she certainly did try to
communicate, | feel what Is proposed as
a competitive plan deserves reconsider-
ation of a better way of producing a
collaborative plan. $o | woulid ilke to point
out that we are very enthusiastic about
what you are doing and the beginning of
the development of the institute, but within
our own little needs and prgrams we see
this as a problem to »e resolved.

Dr. Glanninl:

A. i do appreciate what Dr. Kottke
has stated. | assure you that no divisiveness
Is intended. First of all, et me clear the
record. This plan is not infended to change
collaborative efforts that have been in
place for years, but rather to strengthen
them. This Is not a divisive method based
purely on competition, but rather to have
academic excellence swiace. | aiso would
i%e to remind you that monies that are
‘sompetitive” are just inchouse for R&T
Centers aione. Hopefully this will allowyou
to be creative and innovative within your
programs without too much disturbance.
You could also augment your ongoing
programs and stil ailow the Institute fo
meet some of the mandates that we have
during this year. Fiscal year 1980 is diff-



cull Recause we are at the same level of
fundiag that we were last vear, and yet we
have a lot of new responsibiiities. There-
fore, | did a lot of thinking and sout search-
ing on how we can both manage to meet
our goals and objectives. In 1981, of
course, we will be in a different era. We will
have, hopefully, more money, both forR&T
Centers anc our other projects. With what
we have Initiated this year as a base we
can not only @xpand your basic R&T Cen-
ters but also expand your R&D projects.

The other difficult area that we have to
face is that we at the Federal level cannot
respond to your inflationary needs. | had
hoped that many of youwould have year
end money, and | know that a number of
you do. | do not see any point in taking
money away from those of you with bal-
ances and giving it to others when you still
have problems in-house. That was the
reason that | did talk to a number of you.
i thought that there may be some local
issues that | did not see properly and that
with your explanations | couid view and
assess a little differently. To sum up, let me
just say—on the one hand we have the
same amount of money that we had last
year. On the other hand we have atremen-
dous area that we have to cover. | think
that for one year if we could pull ourselves
together to do this, It will be the most
eflective way to go.

| would be gilad to discuss this further
with you, collectively or individually. | am
willing to search for a better solution short
of giving lumps of money indiscriminately
to cerain R&T Centers. | do notthink that is
justified, and | do not think it is fair. The
R&T allocation of $1.2 million will give alt of
you an equal opportunity to augment
your programs.

Dr. John Goldschmidt
Northwestern Universily:

@ Dr. Marlin, | have a comment
and a question to address to you par-
ticulorty, and perhaps Dr. Glannini might
join in. For some time the colleagues that
you see here and around the country
have concemed themseles about the
possible consequences of entering the
realm of education as a health-reiated
_service system. You have assured us this
moming that we will not get lost In the
shuffle in such a large, complicated, inter-
twining network. | am more concemed,

however, about the shufle that the children
might get into and would like to address
a particular question to you.

The child who is mainstreamed, who is
sent info the community, who getsinto the
hands of special education teachers,
who goes through prescribed local pro-
grams, protocols of educational activi-
ties—will they have adequate diagnoses
beforehand? What linkages will there be
for an appropriate, adequate, discrete
diagnosis of the problem that the Indk
vidual child has prior to thelr being main-
streamed and put into common protocol?
{ do not expect answers from both of you
on this. | think it is a researchable probiem,
and it requlres a great deal of thought so
that the Individual chiid does not get lost
between the health sewice field on the
one hand, who may know little about
leaming disabilities, through vocational,
through senescent stages of life cycle;
and on the other hand the educational
cycie which may think that they have the
diagnoses well at hand when oftentimes
that is not the case.

Dr. Martin:

A. Let me try not to be prematurein
answering what is a sophisticated ques-
tion. Part of our Interest in the past few
years has been to stimulate fraining within
the pediatric group conceming P.L. 94-
142, and | have met with various people
in that field and taken part in conferences.
We have also spent some time with the
Academy of Child Psychiatry in a simitar
series of discussions. In those meetings
there has been raised a number of times
a concem among physicians that the
original identification of children with
different disabilities is not specified by the
Federal statute with regard to who should!
be involved in that process. Part of this is
the historic separation of education from
the Federal govemment. All of the states
have state statutes which cover the sub-
ject of how a child Is identified. They vary,
however, from state to state. In general,
when the Congress passes education
legisiation it does not get over into setting
standards within state activities. And the
legisiation did not specify which special-
ists had to be empioyed by the states in
the Identfification process, although the
Act does speli out that,in fact, the children
need a multi-disciplinary iook and that
appropriately trained speciatists must
be involved.

s

14

Now, the logical and simple soiution to
concems of this kind might seem to be for
the Federal law to mandate the require-
ments for various specialities. in practice,
however, there would be problems, espe-
ckilly because of the fraditional separation
between the states and the Federal govem-
ment in this area. 1t is an issue that | know
has been raised to the Congress in over-
sight hearings, and | expectitwillcontinue
to be raised. For example, questions
about the Act are impelling us to get Into
the issue of related services. We already
arefacing how to make policy judgments
as to which specilfic related services must
be provided for handicapped chlidren in
order to camy out the Intent of theiaw, and
I think that both the Department and the
Congress will be facing issues of this kind.
in the meantime the best advice | can
give to organized gioups—educators, re-
habllitation specialists, physicians, and
others—Is that this is a problem that has to
be confronted at the state legisiative ievel
in those states where the state does not
now provide for specialists with appropiricte
training. | think it will be difficult to get the
Congress to mandate universal Federai
standards in the education areq, although
obviousty they have in health related
areas. But | do not see the problem as
being any different for mainstreamed
children than for chidren In special schools
or special classes. The basic issue is "who
decides when a youngster is handicapped,
who are the members of the team, what
are their credentials, and ultimately who
has the general supenision of the treat-
ment process?” All are tough questions.

Dr. Glanninl

AO There Is in place now a training
program, with the cooperative effort of
BEH and the Academy of Pediatrics, that
will have specific training programs on
local and national levels by an assigned
facutty rom the Academy of Pediatrics.
I also think that within the law, if | remem-
ber comectly, the clinical support senvices
are qulte clear. However, the problem is
that the funding does not follow the man-
date on the local level, so as you well
know, the local communities and the
local school boards have to decide how
they are going to finance It. Untit that
problem is resolved It is going to continue
to be a vicious circle.

"



RTC Input Intothe NIHR
Long Range Plan

Medical Research Plan

\ v«‘: : : i .‘ )1 \

Moderator - Joseph Fenton, Ed.D.
Special Assistant to tha Director
National institute cf Handlcapped
Research

The legislation (P.L. 95-602) establishing
the NIHR sets forth specific research
areas, of which the RT Center Program
constitutes a major portion. It was, there-
fore, important in the development of the
NIHR Long-Range Plan to include identi-
tiable programs that RT Centers, as well
as other NIHR programs, might project
over the next five years.

In accomplishing this, an organizational
structure was developed which was felt
could best involve faculty of all types of
RT Centers. Accordingly, six individuals
were appointed to represent the medical,
blindness, vocational, mental retardation,
mental health, and deafness Centers and
to assume responsibility for developing
input into the Plan. Leaders were asked to
receive extensive input not only from
other RT Centers of their respective dis-
ciplines, but also from consumer and
voluntary organizations, state agencies,
regional offices, and others.

A twelve minute period was provided for
each leader to discuss results of this effort.

John W. Goldschmidt, M.D.
Assocliate Project Director
Northwestern University
Medical R&T Center

Dr. srammell and | were requested to
accept the task of patticipating as coor-
dinators in long-range planning for NIHR
at a meeting in Washington, DC by Dr.
Giannini, Dr. Fenton and other NIHR stoff
members and consultants. A meeting of
representatives of the Medical R&T Centers
was held at the Rehabilitation Institute of
Chicago. Some 24 members of the medi-
cal rehabilitation disciplines including
members of ACRM and AAPHR participat-
ed by invitation. One hundred twenty-six
projects were generated which addressed
identifiable and researchable issues pos-
ing problems of high priority for resolution
by medical R&T Centers. Specific research
problems and the relevance for the need
to address each issue were recorded. For
each problem areq, strategies, activities,
demonstration, and investigative meth-
odologies were recommended. It was not
an editorially consistent and cohesively
writen document by the conclusion of the
first meeting, but it was a representative
initial draft. Byron Hamilton, Paul Corcoran,
Fred Fay, Gerben DeJong, Bruce Maloof
of ABT, Inc., and many others gave up
valuable weekends in order to consoli-
date the ideas and further refine the plan
in the short time available.

There are cumentlty 46 pages to the
medical recommendations and there are




certain themes which run throughout. We
recognized first of all that rehabilitation
is a process through which the patient or
client progresses toward optimal perform-
ance. It is not something that is done to
the client, for the client, or on the client.
The patient or client is assisted in the
process of achieving the goals set.
Ideally, if able, the individual sets the
goals assisted by family and professionails.
It was recognized that there needs to be
a continuity in the process, and the theme
of continuity was preeminent in our minds
as we approached the finaltaxonomy or
outline for presentation of the plan.

The outiine tracked the continuum of
care through six component elements
and addressed lllustrative issues ineach of
the following topical areas: (1) Prevention,
(2) Diagnosis and Functional Assessment,
(3) Natural History of the Disability, (4) Re-
habilitation Medicine Management, (5)
Environmenta! Adaptation and Indepen-
dent Living, and (6) Community Follow-up
Sewvices and Health Maintenance.

In addition, ceftain contemporary themes

of rehabilitation were imporiant to consider.
« Rehabilitation of the vocationally needy
had to be expanded now to include the
young and the elderly. It had to include
other underserved persons, populations,
and socio-culturatl conditions that differ in
varied regions.
« The management of man-machine de-
pendency that has evolved and created
advancements in life-support systems while
often creating more and greater problems
of physical impairment.

« The problems and themes of quality of life
and independent lving had to be address-
ed with some forcefulness throughout this
confinuum of concem for lifle-maintenance
and rehabilitation.
« 'ne responsibility to contibute to improve-
tnents in the planning, management, and
evaluation of rehabilitation sewvice delivery
systems is a continuing challenge.
« The current capacity and the further de-
velopment of the capacity to undertake
research in medical rehabililation remains o
problem. Inadequacy of research man-
power, mind-power and funding continue.
| will list by general issue some of the
ilustrative problems in this continuum of
care as presented in the medical plan
and present samples of possible research
approaches within each. The methodolo-
gy and research design canriot be detail-
ed, but the goal to be attained and the
general strategies are set forth as examples.
Prevention
« Expand tri:: - - of health professionals
in genetic co.: -1ling and evaluate the
effect of genetic counseling on reducing
developmental disabilities and MR.
« Demonstrate and evaluate educational
programs for teenagers, leading to great-
or changes with respect to birth-related
disabilities, auto accidents, sporting injur-
ies, firearms use, drug and alcohol use,
nutrition, smoking, physical fitness, and
other factors related to high risk populations.
« Demonstrate the value of various ap-
proaches to improving pre- and neo-natal
services and public pre-natal care edu-
cation programs in preventing birth defects.

« Demonstrate the value of joint efforts
among employers, insurers, and media
with regard to prevention of industrial and
household accidents.

« Undertake research onthe cost-effective-
ness of early detection and screening for
hypertension. Peform research and de-
velopment on methods of improved com-
pliance with prescribed medical regimens
for management of hypertension.

« Investigate factors in obesity, weight con-
trol, proper nutrition and how they affect
arthritis and other chronic degenerative
ilinesses.

« Devise research models which ¢an elu-
cidate the role of disability payments in
the epidemiology of chronic back pain.
« Identify long-term disabilities related to
marijuana, cocaine, and other recreation-
al drugs.

« Improve the understanding and treat-
ment of contractures and otherlimitations
of joint motion secondary to inactivity.

« Undertake research into the causes and
prevention of pressure ulcers in bed-
confined persons and wheelchair users.
« Pursue research and developmentto im-
prove neurogenic bladder management.
« Develop better methods of early preven-
tion, recognition and management of
thromboembolic complications, osteo-
porosis and heterotopic caicification,
postural hypotension, autonomic dysre-
fiexia and thermo-regulatory disorders.

« Undertake research into the prevention
of pulmonairy infarction, atalectasis and
pneumonia in bed-confined patients.

« Investigate health maintenance inter-




. o« Develop

ventions for disabled persons such as
nutritional and recreational programs.

- « Research and demonstrate the vaiue of
wheelchair sports in physical fitness pro-
grams for handicapped.

« Research the effects of sensory depriva-
tian, body image alteratian, and cosmetic
appearance on the adaptation of the
person to disabliity.

« Investigate psychic, spidtual, and religious
factors In adaptation ta disabliity.

« Develap strategies to reduce the psych-
ological regression that accompanies
prolonged immobilization, bed rest and
lack of patticipation within the mainstream.
« Research the causes and prevention of
suicide and ofther sel-destructive behaviors
amang disabled people.

« Improve physician education with re-
spect ta the prevention af recumence of
ilnesses or injuries which cause disabllity.
« Improve physician education with re-
spect ta prevention and ta the alleviation
and provision of basic primary and medi-
cal and dental care for disabled people.
« Develap and evaluate models for earty
recognition of disabilities in underserved
populatians, including Native Americans,
Blacks, Hispanics, migrants, and other
rural populations.

Assessment

« Develop human perfarmance labora-
torles, having the capaciy to quantify
mobility and neuromuscular disorders
and their effects.

« Develop simple, reproducible, inexpen-
sive techniques for measuring spasticity.
« Develop inexpensive, nan-invasive car-
dio-respiratory monitoring and telemetering
systems for use with a physically disabled
indvidual with associated cardioput
monary impaimments.

« Apply the vost existing body of know-
ledge about electrodiagnostic procedures.
« Managerment of chronic pain syndromes.
« Long-tem performance autcomes in
growing children with disabilities.

« Develop prediciors of long-ferm voca-
flonal outcomes to provide a realistic basis

” . for educational and vocational pianning.

« Investigate the influence of behavioral
variables on functional autcomes and

various disabilities.
data on the relative

_.  volue of varlous living arangements, pro-
"o ductivily levels, and ffeslyles of people
whemer ablebodied or disabled.

‘o Acquire disability data oncomputerized «
bods ﬂoﬂsﬂcs cmnuolly updated through

existing census datq, public health regis-
ties, agencies of the government and
private facilities having direct contact with
patients and clients. This would help usin
the identification and eary screening for
at-risk populaiions for disability.

« Establish a national service center, simi-
lar to the Center for Disease Control in
Allantaq, for the purpose of data acquisition,
storage, retrieval, and dissemination with
respect to the natural history of disability.
« Acquire statistics on disabllities by etiolo-
gy, anatomic and physiologic impaiments,
performance deficlts, and behavioral dys-
functions, mobillity, sensation, coordination,
communication, interpersonal relation-
ships, ADL and other subsets of impaimment
and functional loss.

Rehabliitation Medicine Management

« Expand demonstrations of improved
emergency care, evacuation,and referral
to special centers after bums, multiple
trauma, brain and spinal cord injuries
in paricular.

« Develop diagnostic measures of the ex-
tent of tissue damage and development
of methods for eliminating the extent of
fissue damage ond enhancing neurologic
recovery in the period immediately follow-
ing a brain or spinal cord injury.

« Develop centers for neuro-biological
studies of spinal cord regeneration.

« Critically evaluate the role and relative
merits of the numerous proprioceptive
and sensory facllitation techniques which
are usec) empircaily in the management
and theiapy of neurologic disorders in
order to distinguish a specific therapeutic
effect rom the general benefits of atten-
fion and stimulatian which accrue from
therapedutic inferventions.

Ervironmental Adapiations and
independent Living

« Develap the rehabilitation engineerasa
rautine functioning member of the reha-
billtation team, nat just for research but ta
take an active part in developing and
delivering services such as generalequip-
ment evaluatian, designing construction
of special devices, modification of com-
mercial devices and assistance in device
selectian and prescriptian, and rapid
cammercializatian oand marketing of re-
habilitation technology thraugh spectic
research and development activities.

« Develop a direct smoothly functioning

link between NASA and NIHR to assure

.

rapid application o' technical develop-
ments from the space program and to
acquaint NASA persor nel with the engi-
neering needs of disaoled individuals.

e Carefully studv financial disincentives
to gainful errployment.

Health Maintenance and

Follow-Up Services

« Every medical, dental, and nursing stu-
dent should be trained in the basic atti-
tudes, skills, and knowledge content
areas having to do with disabilities as they
relate to their respective heaith disciplines.

« Post-graduate residency training pro-
grams in the medical and surgical spe-
cialties should include training in the
rehabllitation aspects of disabilities.

« Mental health professionals need the
addltion of cumicula conceming psycho-
logical aspects cf disabilities in their basic
training so that they conceplualize more
than just specific problems of mental
haalth and mental disease.

Thera are many more issues, recom-
mendations, and discussions contained
within the compiete document. Hopefully,
you will all see the document at a future
time. We have placed great emphasis on
program versus project development of
these research areas, and we recognize
the strong need for research capacity
building and further development, without
which we cannot pursue any of these as
projects in any meaningful way.

Following Dr. Goldschmidt’s presentation
on the Medical RTC Research Plan, addi-
tional comments were provided by the
co-chairman of this group, Dr. H.L.
Brammell, Director of the Medical R&T
Center at the University of Colorado. Dr.
Brammell suggested the value of an iden-
tifiable section of the NIHR Long Range
Plan which would deal specifically with
the research activities of the RT Centers.
it was further pointed out that many of the
researchable issues in the medical plan
cut across many speciaity areas and there-
fore highlight the need for collaboration
within meaningful research efforts.-
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Blindness Research Pian

Thomas S. Baldwin, Ph.D.

Project Director

University of North Carolina at Chapel Hill
Blindness R&T Center

Let me introduce the approach that
R7-24 took to the blindness section of the
Plan. First, our group had some problems
that were perhaps a littie bit different from
most of the ciher groups, which may have
been good or bad. For one thing, we are
the only R&T Center on blindness, whereas
a number of other areas concerning
handicapping conditions have several
centers and have been in operation for
some period of time. RT1-24 had been in
existence for six months at the time we
were asked to paricipate. Some of my
colleagues who represent other groups
suggested that in their patticular pro-
fessions there were otherlong-range plans
which they had heen able to integrate.
Unfortunately, most of the work in the area
of blindness has been somewhat project
ofiented and had never been pulled to-
gether in any cohesive way. While we
faced some problems, we were able to
draw up a plan representing a course of
action without a lot of previously held
biases frcm the field of work for the blind.

There were two major approaches that
we used in developing our plan. First, we
surveyed some 208 public and private
agencies involved in work for the blind,
including all 100 state vocational reha-
bilitation agencies and state special
education departments, and 108 of the
major private and public organizations
involved in work for the blind. We received
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55 responses, identifying over 100 separate
problem areas, in less than three weeks.

In addition to our national survey of
some 208 agencies, we had very strong
suppoit rom our National Advisory Council
which represents consumer, public, and
private organizations involved in work with
the blind. The Council met with us on a
number of occasions throughout January,
February, and March to assist inthe devel-
opment of the final plan.

The problem at the beginning was the
degree of specificity in the development
of our plan. We realized early that the
identification of broad problem areas,
under each of which a large numker of
specific projects might be undertaken,
was probably the best approach. The first
preliminary draft was produced on January
29, followed by a meeting with the Advisory
Council on February 4 and 5. A second
droft was developed by February 19, and
the Council convened at the end of
February to establish priorities and funding.
There were 62 major problem areas that
were identified in the final plan. Under any
one of these a number of projects might
be generated. Unquestionably, the largest
problem that both the surveyed agencies
and the Advisory Council identified was
employment. Under the general area of
EMPLOYMENT in the fleld of work with the blind
a number of problem areas were noted:
« Unemployment as probably the single
strongest problem
« Underemployment (i.e., use of sheltered
workshops when a person could be pro-
ductive in a competitive work setting)

« Incentives to employers to assist em-
ployed blind workers to progress through
the company career ladders.

« Job retention of the adventitiously blind-
ed individual (since many of these people,
because of the frauma associated with the
loss of vision during the working years, simply
give up; whereas, with appropriate training
many of them could retain their jobs)

« Pre-vocational training or the lack of
pre-vocational training to permit blind
persons to know what options are avail-
able to them ratherthan having the stereo-
typic notions that there are veryfew careers
which they can enter, such as music or
sheltered workshop work

« Ofientation and mobility training, parti-
cularly for tfe~multi-handicapped blind

The second biggest area as a whole
that was identified was BEHAVIORAL AND
SOCIAL ADJUSTMENT of blind people, with
the following major problem areas:
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« Behavioral and social adjustment parti-
cularly for the pre-scheool child, since fail-
ure to develop nomaily through this
period prevents him or her from catching
up in behavioral and social adjustment
« Interpersonal relationships of blind peo-
ple throughout the life span
« The seltimage problems that blind/visu-
aily impaired people typically encounter

Under the category of SYSTEMS BENEFITS,
a surprisingly large number of major prob-
lems were Identified, among which were:
« The question of the quality of services
that are provided by both public and nen-
govemmental agencles
« Delivery of senvices in the home and in
neighbothoods to prepare clients for
independent living (since many people
who are blind simply refuse to leave home.
to come to a rehabillitation center foran
extended period oftime. This Is being dealt
with now through the independent living
services program that is being implement-
ed, but we really do not know how best to
deliver these services to blind people in
their homes or in their neighborhoods.)
« The lack of job identification and place-
ment services that would permita rehabili-
tation counselor to know how besttowork
with industry to find employment for the
blind and visually impaired
« The failure to apply research done in the
area of low vision, particularty until some
specific Federal action is taken (ie. the
ophthaimoiogist and the optometrist know
well how to deal with comective lenses of
devices to assist a person with lowvision to
make the best use of residual vision, but
they cannot afford the time to work with
and train the client; therefore, low vision
devices frequently are not used.)

Prevention of blindness and thefact that
blind peoplr 72 not aware of available
selviceswe -~ 30 considered to bemajor
areas of «w.icem. Even though North
Carolina has a separate agency for the
vocational rehabilitation of the blind, it Is
amazing how many people have called
the Research and Training Center since it
was established and have stated thatthey
were not aware of the state agency and
the existence of the services it offers.

| have touched just very briefty upon the
number one priofity category in our plan.
The problems that were identified asnum-
ber two and number three priority have
not been mentioned. However, the re-
sources likely to be available overthe next
few years will probably all be absorbed
through top priority issues.
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Vocational Research Plan

Vemon L Glenn, Ed.D.
Project Director

University of Arkansas
Vocational R&T Center

The vocational R&T Centers, University
of Arkansas, West Virginia University, and
University of Wisconsin-Stout, ote desigr.at-
ed os vocational centers ¢stablished to
conduct programmatic research and
training in the psychosocial/vocationai
areas of rehabilitation.

The three R&T Centers are alike ir- many
respects in that each responds to spuific
information needs in the areas of reha-
bilitation management, program evalua-
tion, client intervention strategies, and
service delivery systems. Each has an
ongoing involvernent with a vocational
rehabilitation state agency; each dissemi-
nates research and training information
on a national basis; each Is organized to
achieve its mission through research,
development, fraining and evaluation;
and each of the three centers serves asa
sponsor and coordinator of one of the
three national studies on rehabilitation
topics through the Institute on Rehabili-
tation Issues. This background Information
Is provided as our past and present activi-
ties strongly influence the projected needs
ir, the psychosocial/vocational areq for
the next five years.

Because of the short time-line establish-
ed by the National Institute of Handicapped
Research for submitting our plan, we did
not have sufficient time to adequately
develop a long-range plan that cleary
outlines the naeds in the psychosocial/
vocational areas of research andtralning.

The format used in the plan Identifies
research under three areas.

1. Research Confribuling fo Individual
Client Benefits:

Employment

The major thrusts of research in this area
are to identify bariers to employment of
handicapped persons from both the
perspective of the handicapped person
ana from the perspective of the profes-
slonals who ara delivering services related
to employment, vocational evaluation,
vocational fraining, and placement of
handicapped persons; secondly, to Im-
prove the validity and rellablity of the
vocational evaluation methods presently
used fo place and fraln the severely
handicapped persons; third, to conduct
longitudinal research on vocational de-
velopment, vocational adjustment, and
vocational functioning of rehabliitation
clients; finally, o conduct research on
methods of producing more active invoive-
ment of clients in vocational pilanning,

evaluation and placement. The complete
report includes a description of 35 projects
that are targeted at these objectives.

Vocational Training/Education

There is a strong need to identify services
that are presently provided by profession-
al staff that could be taught to parents of
disabled children. Programs such as lan-
guage instruction that are presently pro-
vided through formal seiwvices could be
inctituted in homes if parents were trained.
There is also a strong need forresearch on
methods of belter specllying competencies
and performance objectives and altema-
tive leaming assessment techniques with
diverse disablity groups. Training in speciic
competencies couid then be improved
so that vocational evaluation, work adjust-
ment and vocatlonal training programs
would be enriched.

Housing, Moblilty, and Transportation

Research is needed Iin these areas to
identiy the affect on housing needs and
tronsportation needs ofthe handicapped
population as a result of deinstitutionali-
zation. It is hoped that these types of
surveys would also allow cost effective
programs to be established by communi-
ties to solve the independent living needs
of handlicapped persons within the restric-
tions naturally placed on the community
by their housing and transportation
characteristics.

Communication

Many programs being proposed by
different states in the development of the
independent living semnvices include com-
ponents of hiing and fraining handi- .
capped persons to provide independent
living services. Most of these people have
not been trained in communlication skiils,
interpersonal skills or supportive counsel
Ing. Research is needed to develop
methods of training these handicapped
groups to dellver services presently being
provided by non-handicapped profes-
slonals. In addition, there Is a need to
examine some of the newtechnologlesin
computer ag plications and blofeedback
methodologies to Improve communica-
tlons among handicapped persons and
between professionals who deliver services
and handicapped persons who need
Information, fralning, and other services.

Behavioral/Soclal Adjustment

Research in this area is one of the major
thrusts of Vocatlonal Rehabllitation Re-
search and Training Centers. Over 30 speciic
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projects are included in our complete
report of a research strategy. These pro-
jects range from the need to develop
techniques to shift the responsibility for
behavier change and growth from the
professional helper to the handicapped
client, the need to develop vocational
decision-making skills and abilities in
rehabilitation clients, the neec to identify
the interparsonal variables that influence
ths adjustment of handicapped persons,
and the need to analyze the environment
in terms of factors that are related to
successul and nonsuccessiul coping with
disability, and the need to identify and
develop methods of producing general-
ization of successful coping skiils across
different settings for diffetent disabilities.
The scope of the research in this area
includes the identification of successful
intervention procedures in fields allied to
rehabllitation as well as to develop new
methods that will enhance psychosocial
adjustment of handicapped persons.

Recreation T

The thrust of this resecich is to develop
methods that wilifacilitate adapted physi-
cal education and recreation therapy fer
the severely handicapped aduit as well as
to ider:tify recreational barmiers encounter-
ed by tha handicapped during vacations
and methods of decreasing these barmiers
in a cost effective program.

Environmental Accessibliity

The objectives of research In this area
are to Iidentify and utiiize situational-
environmental resources that will aid
handicapped persons in overcoming
bariers in psychosocial adjustment at all
ages. These projects range from studies
on the effective utilization of electronic
alds to the application of other adaptive
equipment and ergonomic designs to
facilltate the delivery of rehabilitation
senvices and to enhance independent
living of handicapped Persons.

Assessment

There are many high priority needs for
tesearch on methods of identitying dis-
crepancies between vocational evaluation
information and client performance in
vocational training programs as well as in
work seltings. In addition, research is
needed on assessment of human service
delivery systems, problems, and padicular
shategles that promote successful adjust-
ment both within the facilities and in inde-

pendent living. Evaluation ofemployment .
3

potentials of severelv - _..dicapped per
sons and evaluation - *herapeutic and
cognitive gains as c { » - tion of client—
senice delivery provider 1. .ationships are
needed. it is hoped that the assessment
strategies represented by the 15 research
projects described in the long-rangs plan
would improve our knowledge of nandk
capped persons’ needs and rehabiiation
senice delivery needs.

2. Research Contributing to linprove-
ments inthe Planning, Manageriant anci
Evaluation of Setvices for Disablad Persons

Effective ard efficien’ sawlco delivery
systems is an Srea whare Vocatione! R&d
Centers make @ mujor conhibuiion fo
rehabilitaticn agencies, and there 13 a
continuing iesearch and trairing need in
this area because of the foliowing:

(a) In 1970the population of the disabled

- In the United States was estimated at 11

million. Beginning in 1980, ten vears later,
this population is estimated to exceed
35 miillion, with more than 40 million being
caotegorized s severely disabled. It Is
projected this increase will continue due
tothe increase in population, the increas-
ed lite span and the continuation of
disabling conditions caused by disease
and accident.
(b) Recentlegislation passed bythe 95th
Congress has expanded sewices to the
disabled in all areas ofliving. Thisincludes
equal opportunities in housing, employ-
ment, education, removai of architectural
bariers, the involvement of consumers in
policy decisions and expanded senvices
to inciude independent Iving rehabilitation.
(c) Accountability in human senice agen-
cles wii recelive greater emphasis during the
41980's. The public as well as organized con-
sumer groups are demanding high quality
sevices while economic conditions are
requiring more resourcefulness in the
delivery of rehabilitation semvices.
Research and training in the total
management area is greatly needed to
identify ways to effectively use personnel
and resources to provide high quality
savices to the disabled population.

3. Research Confributing fo the Advance-
ment of the Capacity fo Conduct Research
and fo Store and Disseminate Information

Research outcomes, in order to have
impact on the field of rehabilitation, must
be reflected in usable procedures and
techniques. However, the skills and pro-
cesses of research are much different
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from those required in the service delivery
process. Because of these differences in
languages, methodologies, processes,
and goals researchers and practitioners
view hypotheses and problems from dif-
ferent perspectives and within different
frameworks. This makes effective utilization
of research outcomes extremely difficult.

There is need for research in the area of
storing information which can easily be
accessed by researchers, and there
needs to be a national effort in the areas
of vocational'evaluation, work adjustment,
and facilty management to design re-
search studies so that research outcomes
can be easily translated into practical
procedures and techniques.

Information about rehabilitation ser-
vices abounds in professional joumals
and literature. But there is a need for
research and training both to develop a
system and to train practitioners in the
effective utilization of research for soMng
practical problems.

Projects were developed under these
three categories using the following format:
(1) Title of Project, (2) Statement of the
Problem, (3) Planned Research Sirategy,
(4) Potential implications of Research,
and (5) Projected Costs.

In developing the projects we solicited
ideas from our Consumer Advisory Com-
mittee members, other university person-
ne!, facility personnel, and representatives
o’ the Council of State Administrators of
"/ecational Rehabilitation.

The finai plan submitted to the National
Institute of Handicapped Research repre-
sented 199 projects that have potentialfor
contributing to the solution of problems
and needs of handicapped Populations
in the psychosocial/vocational areas.The
projects are respondent to the multi-
faceted rehabilitation process in human
senvice agenciles which requires research
and training over a broad and diverse
area of human functioning, which in-
cludes mobility, communications, cogni-
tive intellectual develapment, personal
and/or social functioning, vocational
functioning, developing intervention strat-
egles in training, counseling and environ-
ment changes, and impacting the policy
programs and managernent systems in
human sevice agenczies. Much work stil
needs to be done to refine the projects
and identify their potential contributions
and impact on improving the quality of iife
for the severely handicapped population.
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Mental Retardation
Research Pian

Mental Retardation R&T Center

The plan for mental retardation realty
applies to all developmental disabilities in
the main. We addressed the whole issue
of developmental disability, except for
those aspects that we feit would be cover-
ed by the medicalrehabilitation group. All
three R&T Centers in mental retardation—
Texas Tech University, University of Oregon,
and University of Wisconsin were heavily
involved in this plan. Special creditis given
to Phil Browning who very kindly spent a
couple of weekends in Madison to assist
in compiling the materials. We also had
vigorous input from the American Asso-
ciation of University Affliated Programs
(AAUAP) through the participation of
Seldon Todd, Executive Director of the
University Affiliated Facllity in Portiand. Gail
O’Connor represented both the American
Association on Mental Deficiency andthe
Scientific Advisory Board of thm National
Association for Retarded Children.

Our group tried to address itself to the
broadened scope -of the new NIHR mis-
sion, as Dr. Giannini had asked us to look
at the problem from the total needs point
of view because of her responsibility for
interagency coordination of effort. Our
group was particulaly concemed with
some areas that impact on prevention
that seem to have fallen outside the
purview of the Natlonal Institute of Heaith
over the past decade. .

Work was initiated by trying to assess the
progress that had been made in this field
over the past 20 years during which a
major effort at the national level has been
mounted. Up until 1960 the view of mental
retardation was “out of sight, out of mind.”
The 60's marked the initiation of the first
major effort to recognize and confront
mental retardation as a national problem
and brought accomplishments during
that decade. The national network of
diagnostic and evaluation centers, the
University Affiliated Facilities, the mental
retardation R&T Centers, and major staff
fraining efforts for both research and pro-
fessional personnel were mounted in insti-
tutions throughout the country. Near the
end of the decade the American public
was really shocked to leam of the inhuman
conditions that were facing literally hun-
dreds of thousands of mentally retarded
people who were warehoused in ourlarge
state institutions. These as well as other
startling facts set in motion the dominant
frend in this fleld in the 70's—the deinsti-
futionalization of these people and their
retum to the community. The 1970's also

marked the fi ! real recognition of the
full citizenship and legal rights of mentally
retarded people with passage of three
major pieces of Federal legisiation, PL 94-
142, 93112, and 94-13.

So we have made major advances dus-
ing the past 20 years, we can prevent
mental retardation in a few cases; we can
cure it in a few cases; and retarded be-
havior can now be recognized and signifi-
cantly altered or modified through reha-
bilitation. But despite these gains it is clear
that the two most sought after goals in the
1980s are (1) to prevent mental retarda-
fion rom oc<uming, and (2) where we
cannot do that, to enable persons with
mental retardation to live the most satis-
factory and socially productive lives
possible.

We need, most of all, to emphasize
prevention. Despite the substantial re-
search efforts which have been supported
principally by the NIH over the past 20
years, specific positive mechanisms are
still understood in less than 10 percent of
the cases and in only a tiny fraction of
these is there a present primary prevention
capability. However, as our knowledge
has advanced several promising areas of
research and demonstration have emerg-
ed in which we propose that the National
Institute of Handicapped Research must
contribute and play a leadership role.

Cultural-Famllial Mental Retardation

It Is estimated that up to 80 percent of
the totai population of the mentally retard-
ed reflect no demonstrable pathology.
This form of retardation, while substantialty
handicapping, is usually a mild to a
moderate degree. Specific determinants
remain unknown, but itis known to have a
disproporttionately high prevalence among
economically disadvantaged groups in
both cities and rural areqs. It has a striking
tendency to run in families and to per-
petuate itself rom generation to genera-
tion in the same family. Cleary, because
of the numbers involved, no majorimpact
in terms of prevention can be made with-
out addressing the problem of the cultural-
familial mentally retarded. We therefore
have proposed that the following research
areas demand special attention in the
coming decade: (a) Investigation of the
epidemiology of cultural-familial retarda-
tion, (b) Ideological research, (c) Re-
search and demonstrations on prevention
and amelioration, and (d) Research and
demonstrations on effective and cost-




effective methods of rehabiiitation through
seivices which impact directly on the
formily as opposed fo the indMidual person.

Evalualion and Development of Follow-up
Programs for Early Screening of the High-
Risk Infants

Many states have screening programs
now to detect phenylketonuria and con-
genitai hypothyroidism, but few have
developed comprehensive, iong-term
foilow-ups.

Clinical Trials of New Mediical Technology
More than a decade ofter the deveiop-
ment of elecironic fetal monitoring and
neo-natal intensive care, there are no
definttive studies of their efficacy in pre-
venting mental retardation, cerebral palsy,
or other developmental conditions. These
new technologies must be subject to
vigorous ciinical frial. Research must aiso
focus on the development of interdiscipil-
nary health care models for adult handi
capped. While the University Affilated
Programs provide comprehensive health
care for developmentally disabled children,
no such modeis have been developedfor
adults. in addition to the epidemioiogy of
culturaHamiial retardation, we need more
epidemiologic studies of severely handi-
capping biomedical conditions.

Aside from prevention, the other areas
of research are in rehabiiitation or hablik
tation—the behaviorai training of the
mentaily retarded. Here our emphasis
breaks down into research needs Iin the
areas of (a) individuai inteivention with
the mentaily retarded, and (b) research
efforts that need to be directed toward
community integration.

Age Range and Level of Severily

We recognize that though the behavior
ofthe mentaily retarded can be improved
significantty, it Is a deveiopmentaily dis-
abling conditionwhichis likelyto continue
indefinitely and require a combination
and a sequence of interdiscipiinary or
generic care, freatment or sevices which
are of a Iifeiong or extended duration.

Severity of Menial Refardation

Over the past 10 years the predominance
of emphasis, both in the development of
services and in research support, has
been on severe and profound mentai
retardation. This disproporionate effort
has come to the point where it has con-
cemed leaders in the fleid. Recently the
president-elect of the American Association

on Mentai Deficiency saw fit to state, "By
ail means, let us maintain interest and
investment in severely and profoundly
retarded indMduals, but at the same time
let us rediscover mid and moderate
retardation and invest in those levels of
renewed research interest and necessary
pubilc support to sustain good research
of high quaiity.” Therefore, aii of our rec-
ommendations apply with equal emphasis
to ail levels of severity.

Vocational Preparation or Vocational
Rehabiiitation

We need to develop new and refined
vocational assessment, fraining, and place-
ment technologies and expand demon-
strations of these findings. We are very
concemed with the question of sociai
competence and mental health among
the mentaily retarded, particuiarly with the
new emphasis on integration of retarded
persons Into the ilocai community and
away from the institutions. There has been
litle effort thus far made in the area of
training retarded persons for sociai com-
petency. it is weii known that the mentaily
retarded are subject to a higher rate of
mentai, emotionai, and behaviorai dis-
orders (the more obvious forms of mentai
iiness), but in addition to that emotionally,
motivation, etc. serve as impediments to
effective community integration.

Seltadvocacy and Consumer Involvement

We needto Increase ourunderstanding
of the role and function of mentaily retard-
ed persons themselves as paricipants in
se¥-advocacy and consumer invoivement.

Communlly Integration .

Efforts that are directed extemai to the
retarded person are a major area of in-
creased attention. Litigation and legis-
iation have required the ieast restrctive
objective to treatment of the mentaily
retarded. However, research demonstra-
tions thus far in the movement out of the
institutions suggest that the continuum
from the more restrictive environment to
the less restrictive environment is open to
question. in order to enabie retarded
persons to maintain as Independent a life-
style as possibie, we must give research
priority to defining and empiricaily vai-
dating a sequence of movement from
more to less restrictive aitematives. We
need to deveiop program modeis of least
restiictive environment, and then we need
to show how such modeis can be transiat-
ed into practice. The achlevemeni of
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independent ivMng and successful com-
munity integration is not possible by deal
ing with the retarded person alone, and a
wide amay of coordinated programs and
support sevices which do not presently
exist must be provided if we expect to
reach the oblective of least restictive
altematives and community integration.

Public Awareness, Acceplance and
Accommodation

Surveys have shown that the verbai atti-
tudes toward mentaily retarded persons
have improved, yet there are ather indt
cations that pubiic opinion Is not neces-
sarily assoclated with positive behavioral
interactions toward retarded persons. We
need to increase our understanding of
pubiic attitudes.

Our group was quite resistive fo coming
up with a dictionary of titles of specific
studies. Rather, we focused on emphasiz-
ing what we think are the most promising
and ciiticai research areas. We were ailso
most resistive to coming up with a cost or
fiscal gilocation for the areas which we
proposed, but are agreed, with tongue in
cheek, that MR/DD shouid not be ailocat-
ed more than ten percent of the annual
Federal budget for its pians.
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Mental Health
Research Plan

‘Ix-fr,\’" ‘ . £ :. - . ; e
Wililam A. Anthony, Ph.D.
Project Director

Bosfon University
R&T Center in Mental Health

| want to make essentially two points
similar in scope to what the other group
reporters have discussed: (1) the main
themes that emerged from our information
gathering process, and (2) how we went
about developing these main themes,
that is, the actual process we used to
gather input from the field.
| want to provide a little bit of history first,
and | would like to focus this history on the
whole area of rehabilitation of people
with psychiatric disabilities. In otherwords,
why do we need research and training
efforts in the area of psychiatric reha-
bilitation? The answer is really very simple.
The reason is because our failures in this
whole area have been so well document-
ed, are so obvious and so well publicized
that we are now pushed to the point where
we must start to deal with them. Perhaps
a rundown of some of these failures will
llustrate my point.

« The deinstitutionalization movement that
promised so much and delivered so litte.

« Recidivism rates are high and employ-
ment rates are low.

« Community-based facilities that have
been set up are often rejected by the
community and by the patients that are
supposed to use them. Figures indicate
that one-third to two-thirds of the patients
referred to community facilities do not
show up; 40-50 percent that show up do
not come back after one session.

« Traditional treatment approaches that
are used in in-patient seftings simply do
not produce rehabilitation outcome.

« Drug treatment, which was incornectly
hailed by many as the cure and certainly
as a treatment which would preclude the
need for rehabilitation, simply has not
produced its promises.

« The VR system which also deals with the
rehabilitation of persons with psychiatric
disabillities is showing a decreasing per-
centage of people who are sevérely psy-
chiatrically disabled being rehabilitated.

We have researched treatments that we
now know do not work very well. Now it is
time to research those things that in fact
do produce some positive effects.

With the historical background in mind,
let me comment on the process and out-
come of our Centers contribution to the
NIHR long-range plan.
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The Input Process
The process we used to develop these
themes was simplified in one way-—there
were no other Research and Training
Centers in mental heaith, so there was no
pulling or tugging between centers. We
aiso did not need a big travel budget to
bring everybody together. We did how-
ever, use our Centers advisory council
composed of a broad-based spectrum of
consumers, family members, professionals,
state mental health directors, VR directors,
and others for input. Agreat deal of Center
staff time was spent developing and
mailing a survey to interested consumer
groups, state menta! health and VR direc-
tors, practitioners in both rehab and
mental health, legal advocates, etc. These
forms were very open ended and we
asked the recipients to exert a good bit of
effort in order to glve usefulinput. They had
Yo tell us what some of the research and
training gaps in the field are, why these
research and training gaps are so crifical,
and if possible, to suggest potential pro-
jects which might be able to meet these
gaps. We demanded a lot of our respon-
dents, andthey came through. OurCenter
now has over two hundred retums on the
research forms and over two hundred
retums on the training forms containing
over 900 pieces of information as to what
the research and training needs in this
field are.

The Major Research and Tralning Themes

From all this data we outlined what we
thought were the critical themes, L.e., the
critical research and training issues that
need to be addressed. Some of the major
themes are:

Tralning

One thing that kept coming up over
and over again was that we are not pres-
ently training people in the skills and
knowledge of psychiatiic rehabilitation.
We are not training people in how to do a
functional assessment. For the most part,
we are still training them in how to do a
psychiatric assessment. We are not train-
ing them in how to teach client skills and
how to become good teachers and edu-
cators of clients; what we are typically
doing is training them in the traditional
therapeutic and treatment approaches
which research has already shown as not
relevant to rehabilitation outcome.We are
not teaching them how to coordinate
and integrate the services in the com-
munity based on the client's needs.




Another theme—related to training—is
that we need to develop and implement
cumicula capable ofteaching client skills,
not just ADL skills, but the skilis needed to
live, leam, or work in the community of
thelr cholce, l.e., sel-control skills, parent-
ing skills, interpersonai skills, etc. We need
to research cumcula already available
and determine what is good and what is
not and develop the cumicula that are
still needed.

Models
We do not have replicable senice
modeils in this field. We have certain pro-
grams that seem to show that they can
impact cllents better than other programs
_or agencies or areas. But it is very difficult
fo get those people to describe in observ-
able, replicable, objective terms what it Is
in fact they are doing that produces this
effect. We need to get people to research
models and then to disseminate them in
a way In which they can be replicated in
other systems.

Relationship Beiween Physical andMen-
tal Heatth
Can a treatment regimen that focuses
on physical exercise, nutition, and diet
produce effects as good or better than
some of the traditional treatment ap-
proaches? What about the person who is
doubly disabled with both a severe physi-
cal and menial disability? We need tfo
research the type oftreatment that person
recelves, how accessible itis,and whether
it isin fact meeting that person’s needs. We
need tolook atthe area of drug freatment.
Most psychiatrically disabled clients who
enter the rehabilitation system have been
or are cumently on drugs, yet we know
absolutely nothing about the relationship
between rehabilitation and drug treat-
ment. We know things that scare us. For
example, 30 to 50 percent of the people
who are on drug medication should not
be, either because it does them no good
ot because placebos would do just as
well. But we do not know who those 30 to
50 percent are, sO consequently every-
body gets the freatment. We do not know
if a good psychosocial freatment pro-
gram that is replicable and objective
can allow us to reduce the number of
people that are on medication. Can the
. psychosoclal program seive as a support
for the reduction of medication rather
than vice versa? Can rehabllitation sup-
port the withdrawal of medication?

Consumer Involvement

We also need to investigai.: the whole
role of the consumer and the family
member. They are a tremendously untap-
ped resource in the area of rehabilitation
of the psychiatrically-disabled person. We
need to investigate how they can be
better used rather than abused by the
treatment system.

The Career Development Pattemn of the
Psychiatrically Disabled Person

We have a career assessment, a career
counseling, a career placement process
that Is routinely done without much input
from the person with a psychiatric dis-
ability. There are exceptions, but we need
to investigate how to getthe personwitha
disablility more involved in that whole
career process. We need tofigure outhow
to do rehabilitation “with them" rather
than "to them,” as so often happens to a
person with a psychiatric disability.

These are some of the most critical
research and fraining themes that emerg-
ed. There were many, many others as we
are dealing with 900 pieces of wiitten data
plus all the verbal Input received from
representatives in the field.

In summaty, let me say this about our
particular field. There Is a lot we do not
know, so we need good research efforls.
It is fightening to look at the field and to
know how little of it is based on data. And
although there is a lot we do know, we do
not use it, and this fact speaks to the
need for training in this area. The third
part of the equation is that there is a lot
that we do notknow butwe actasifwe do,
and that is even more frightening!
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Deafness Research Plan

Hilde S. Schiesinger, M.D.
Universily of Califomia/San Francisco
Deafness R&T Center

Although Dr. Schiesinger attended the
fourth annual conference she was unable
to present on the panel due to iliness. The
following is an outline of the Deafness
Research Plan obtained subsequent to
her absence.

.V

The long range plans for deafness
research within NIHR can be subdivided
into (a) Technological Aspects; (b) Cog-
nitive-psychosoclal Factors; and (¢) Demo-
graphic Information and Service Delivery
Systemns. All three of these areas can be
traced through the life span of the deaf
individual.

In Infancy and Early Childhood

A. Technological Aspects

1. Prevention
« Further research into etiological fac-
tors of early childhood deafness

s Research into genetics of deafness
ond genelic counseling

2. Diagnosis
« Refinement of neonatal testing (crib-
ogram)

« Dissemination of information for neo-
natal and eary childhood diagnosis

« Development of a deafness curiculum
for medical schools and evaluation of
its effectiveness

3. Hearing Aids
« Refinement of technology

« Study of cost effectiveness; consider-
ation of review by Consumer's Union of
hearing aids and other prostheses

B. Cognitive-psycho-social Factors

1. Parenting the deaf child
+ Development of the most effective
support system for parents of newly
diagnosed deaf children

« Production of standardized informa-
tion to be available to parents in written
and audio-visual form regarding audi-
ology, hearing aids, language and
speech development

2. Research on effects of multihandi-
capping conditions

3. Antecedents of communicative com-
petence

« Research into visual and auditory
language processing

« Research Into relationship of lan-
guage, speech, lipreading

C. Demographic and Sewnice Delivery
Considerations

1. Inclusion of demographic data re-
garding congenital and prelingual
deaf children Into census figures
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2, Design of senice delivery system co-
ordinating medical, audiological and
educational systems

3. Collection of cost figures and data re-
lated to medical insurance

During School Years

A. Technological Aspects

1. identification of acoustic and visual re-
quirements for mainstreaming hearing
impaired children

2. Expansion of knowiedge about visual
processing of interpreted material

3. Development of standardized tests
and measurements of greater validity
and reliability

B. Cognitive-psycho-social Factors

. Inquiry into emotional support to par-
ents. It has generally been discontinued
past toddlerhood; clinical evidence
indicates that ongoing support is cru-
cial to ongoing parentchild inferaction.

2. Studies of the cognitive and psycho-
logical impact of mainstreaming

3. Studies of language and speech ac-
quisition: the effect of bimodal (speech
and signs) and bilingual (English and
American Sign Language) input on
language skills, academic skills ond
speech development

4. Further exploration of the relationship
of language development and read-
ing skills

C. Demographic and Sewice Delivery
Considerations

1. Planning for the coordination of edu-
cational and mental heatlth senvices to
the school age population

2. Demographic study of muitihandi-
capped school age population

-

During Work Years

A. Technological Aspects

1. Research into acoustic and visual
variables that enhance working en-
vironments

2. Studies of noise pollution variables that
decrease the likelihood of hearingloss

3. Refinement of telecommunications and
radio usage

. Cognitive-psycho-social Factors

1. Aftitudinal research: clarification of
existing attitudinal difficulties resulting
In deaf unemployment or underem-
ployment
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Consumer Comments in
Relation to RTC Research
Responsibilities

. Independent living skills: coordination

of research for successful infervention
with “low functioning” dedaf individuals

. Demographic and Serice Delivery

Considerations

. Updating of census with reference to

deafmess - including minority group
membership

. Coordination of mental health services

and accessibility of all adjunct senices:
halfway houses, inpatient services, resi-
dential treatment facilities, etc.

Older Years
Technological Aspects: Etiological stud-
les of late onset deafmess

. Cognitive-psycho-social Factors:

effacts of late onset of deafness (or
adventitious deafness at any age)

. Demographic and Service Delivery

Considerations

. Development of mental health services
. Updating of census data - including

minority group membership

. Review of retirement homes for the

aged deaf

Boyce Williams, Director

Deafness and Communicative Disorders
Office

Rehabliitation Services Administration

In the absence of Dr. Schlesinger, Boyce
Williams was invited by Dr. Joseph Fenton,
session modaerator, to come forth fromthe
assembly and present impromtu remarks
on behalf of the deal community.

26

Something i've heard this moming, and
in years past, conceming your specific
research responsibilities in RT Centers is
that they often do not relate to people
who are profoundly deaf. Why don't you
do something about that? We do have
two Research and Training Centers in
Deafness now, and we are very pleased
about that. Nevertheless, an R&T Centerin
itself specializing in a given disability can-
not do the whole job. It has to have the
involvement of all of the activities in
research and training.

You have heard about Section 504 of
the Rehabilitation Act of 1973 . .. Well, |
have threatened Joe Fenton and others
that when i retire | am going fo start some
lawsults if people receiving Federal grants
do not leam to communicate with deat
people! And that inciudes R&T Centers.
Deaf people suffer frorn mentalretardation,
alcoholism, dope addiction, mental health
probiems and physicai disabilities of all
kinds. Therefore, you have here a joint
responsibility to all become Involved in
order to provide at ieast a minimum of
sevices to deaf people. )

Last Friday | heard something that
distubed me very much, and 1 think it
should disturb you too. The Federal gov-
emment, in its infinite wisdom, is movingto
block out policies in independent Iiving
sevices. | am speaking in the interest of
1.8 milion people who have total or
almost total hearing loss. Many of those
people have been deafsince bith or earty
childhood. Their adjustment problems are
very difficult and challenging. Out of that
1.8 million my best guess is that 100,000to
200,000 need independent Iiving services.
It those federal policies are zeroing in a
specific direction and are not in the best
interest of deaf people or do not provide
enough flexibility so deaf persons can
receive effective sewnvices, then we are
guiity of a disservice to that population.
independent Iiving services for deat per-
sons must be delivered through training.
The handicapping aspects of deafness
do respond to training. | hopeyoupeople
will help us in this matter and spread the
understanding that wherever independent
iving semvices are established we must
also have intelligent and effective service
delivery to the 100,000+ deaf people who
need that semvice. This means that inde-
pendent living centers, in order fo provide
intelligent and eflective service delivery,
must have a core staff of experts interested
in senving low functioning deaf people.
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NARRTC Awards

In Acceptance
Honorable Jennings Randolph (D-WV)

The National Association of Rehabili-
tation Research and Training Centers
chose two outstanding leaders in the field
ol rehabilitation to honor at jts Fourth
Annual Conference. Engraved plaques
were presented on behalf of the Research
and Training Centers to the Honorable
Jennings Randolph and to Dr. William A.
Spencer by Dr. Margaret Giannini, Direc-
tor, NIHR, and Dr. Joseph B. Moriarty,
President, NARRTC.

President Joseph Moriarty, President-
Elect John Goldschmidt, and members of
the National Association of Rehabilitation
Research and Tralning Centers, it Is a great
joy to bs here. | am honored to accept
this award from your organization.

In" our Senate Subcommitiee on the
Harndicapped | have been privileged to
work with you for many years towards our
mutual goal of bringing about a social,
economic and physical environment In
this Nation that will enable each handi-
capped person to achieve his or her
personci potential. There Is yet a longway
to travelto achieve this goal—but we have
made progress. | know you will agree with
me that the future holds great promise for
disabled people. All of us here share a
bellef in the Importance of research In
improving the quality of life for this major
sector of our population. There Is a com-
mon concem, t0o, in soving the problems

' foced by research programs today: the
need for funding and the need for focus.

Last Fall | had the honor of cosponsoring,
with Chaiman George Brown ofthe House
Subcommittee cn Sck:-ce, Research and
Technology, a series of workshops to in-
form members of Congress and their staffs
of the "state-of-the-art” on technology as
i’ relates to handicapped persons. This
endeavor was part of an overall attempt
fo biing together infomation about the
great potential for broader utllization of
this Nofion’s vast sclentific and technologh
cat resources in addressing the problems
of handicapped indiduals. These pro-
ceedings are now In print, and | am sure
they will be useful to persons concemed
with rehabiliitation technology. | am hope-
fut they will prove fo be a valuable base
of information for members of Congress in
future deliberations conceming the deci-

sions they will make on appropriations for
research and fraining programs to benefit
handicopped <

persons.
. We need fo bring fo public. awareness
- not onty what con be done In the fleid of

rehabilitation research, but also what has
already been done. Too many people are
unaware of the accomplishments of Re-
habiiitaion Research and Tralning Centers
during the last decade, despite a decrease
in funding in real dollars. You who have
actively participated in these accomplish-
ments know firsthand of the remarkable
difference they make to the lives ofhandi-
capped individuals, of the increased
opportunities opened up to them; and
you know aiso of the resuiting benefits that
accrue to the Nation as a whole.

Unfortunately, as we all know, monies
appropiiated for research are often pain-
fully visible to the American taxpayer while
monles not required because of research
are never counted or brought to mind. It
has been suggested to me that Congress
should appropriate each yearthe amount
of money which it would have had to
spend had it not been for the research
supported In previous years; that this
amount should then be retumed to the
American public so that people would
be more aware of the long-term benefits
of research. Obviously, that Is not going to
hoppen, but it does lilustrate the great
need for making the public more aware of
the cost/benefit ratio of rehabiiitation
research.

Included in the 1978 Amendments to
the Rehabillitation Act—Public Law 95-
602—were major new research authoiities.
I share your concem, as voiced In testi-
mony before the Subcommittee on the
Handicapped In November of 1979, over
the lack of efforts to Implement these new
authorities. There have been some. im-
provements In the situation since then: the
Director of the National Institute of Handi-
capped Research has been appolinted,
the new Secretary of Education has ap-
pointed many of the persons to serve
under her, and members of the Natlonal
Councll on the Handlcapped have been
named.

Although the staffing problem has Im-
proved, the money problem has not.
Clearly, money will be tight In coming
years as taxpayers continue to question
the need for federal spending. There is
serious concem for the future of research
ond development programs. Thot Is notto
question the value of such programs, but
merely a waming that the value must be
clearly documented and demonstrated
arid made readlly understandoble to the
American public. Both the Narfonal Insti-
tute of Handicapped Research and the
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National Council on the Handicapped
will play key roles in any future appro-
priations for programs to serve handi-
capped areas. If these two agencies play
their roles effectively, and we continue our
efforts, | am confident that the people of
our Nation will respond in a positive
fashion to a demonstrated need and a
demonstrated benefit.

Again, this gaward you have given me
has a double meaning because it is pre-
sented by my good friend and fellow West
Virginian, Joe Moriarly. The West Virginla
Research and Training Centerhasflourish-
ed under hls leadership and his tenure as
president of the National Association of
Rehabllitation Research and Training
Centers has been a distinguished one.
I am confident his future contributions to
oppottunities for our handicapped cltizens
will be as significant as they have been
in the past.

Opposlie page:

Honorable Jennings Randoiph (D-WV)
Chairman, Subcommiiiee on the
Handicapped, Commiiiee on Labor
and Human Resources

U.S. Senale
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In Acceplance

Williom A Spencer, M.,
Pesder,The st o Rehabialon
und Resaarch, Houston, T

, Medical Rshabiiion RAT Carlr
uym College of Medicine

“ .. Truly, we could not have honored a
giant taller than Bill Spencer, not only as
aprofessional, not only as a humanitarian,
and not only as a husband and a father,
but as the wonderful man he is.”

Dr. Margaret Giannini

loam immensely pleased fo have this
chance through your honoring me fo tell
each and every one of you the pleasure
that | have experlencedinknowingyou, in
working with and for you, In sensing your
values and commitments and in your
sharing the challenges of our new Re-
search Instifute. Many of the successes
you attribute to me are due to my own
associates In Houston, who fortunately,
often offset my own shocomingsand my
prolonged absence.

Most imporantty, i have cometoreailze
that fogether the bellefs and the know-
ledge gleaned in the last three decades
in the area of providing a foundation for
a major research effort on behalf of the
disabled person are finally beginning to
become a reaifty. | wanted to have this
opporunily fo personally feli Senator
Jennings Randolph that this reaifty has
followed upon the leadership and the
support that has been shown by the
Senator, his assoclates, and aiso his cok-
leagues, not only in the Senate but aiso In
the House . . . . notably John Brademas,
Olin Teague, and many others, The insplr-
ation and the guidance of Mary Swifzer
and others who preceded her and now
succeed her shali now be recognized,
These goais have been most recently,
strongly affirmed by the President of the
United States. | hope that you are fuly
proud of whatyou have heiped fo create.

As | reflect upon my own experience In
this field, which many In this audlence
nuttured and developed andwillconfinue
to do 5o, one fundamentai concept has
emerged; it Is the notion of inclusion of @
person with handicaps as a fulledged
member of his or her communily, having

the rights and assuming those responsk -

biliies which make our increasing de-
pendence upon one another possible In
dally We, As such persons search for
autonomy, they are simply mirors of any

one of us In our own particulor pursutt of

both meaning and volue fo our span of

iife, whatever the duration, Whetherhe or .

she Is an eiderly person who fagains the
dignity that has been eamed by a Ife of
value or a child facing the opportuntly to

{ "her sunvival Is only moriths oF
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decades, it means a great deal to the
person and his family. By recognizingand
bringing into reailly the rights ofthe handl-
capped person fo be Included In a fully
active life, we thus contribute to soclal
Justice and aiso accept the right fo be
difierant] Such goals constitute one of the
highest aspirations of mankind today the
world over, and  think they wil likely endure
far beyond any of us.

| had the opportunily to see a plague
on the wall af the Georgla Warm Springs
Foundation which has a fifing quote from
anundelivere eech of Frankiin Delano
Roosevelt just before he died. It was: ‘The
only borlers fo overcome In meetingthe -
challenges of the future are the doubts of
foday. It Is to have faith and commitment
fo realize (them) tomorrow." We arefacing
togetherthat tomonow. We are being oin-
od by the persons we have assisted in this
ques), we cannot falll

Inscription on Plaque:

The National Association of Rehabilitation
Research and Training Centers presents
its distinguished collpague award 1o Dr.
William A. Spencer, M.D., for his untiring
efforts on behalf of research and training
centers and for his decisive leadership in
the establishment of the National Institute
of Handicapped Research.

Dr. Margotet Glanninl presents a fribute
fo Dr. Willlam Spericer.




Proposed NIHR Federal
Reguiations Relating
to RTCs

NIHR Proposed
Regulations Overview
(Capsule Summary)

Moderator - Neal D. Little, Ed.D.
Assoclate Project Director
Universily of Arkansas
Vocdational R&T Center

The purpose of this conference session
was twofold: (1) to bring an updated report
on the status of the NIHR proposed feder-
al regulations with particular emphasis on
those which pertain to the RT Centers,
and (2) to give members of the NARRTC
an opportunity to have direct input into
the formulation of the final official regu-
lations which will govern RTC operations
in the future.

Principals in the developmentand draft-
ing of the proposed regulations were
Nathan Ed Acree, who has coordinated
the developmentof regulations relating to
the total of NIHR, and Dr. Joseph Fenton
and Emily Cromar, who have been respon-
sible for drafting regulations pertaining
specilically to the RT Centers.

The preparation of these proposed
regulations was precipitated by theenact-
ment of P.L. 95-602 which, among other
things, created the National Institute of
Handicapped Research, and by the enact-
ment of P.L. 96-98 establishing a new
Department of Education within which
NIHR is now housed. It is necessary,
therefore, that the NIHR proposed federal
regulations be consistent with broader
regulations referred to as EDGAR, the
Education Division General Administrative
Regulations, which were published on
April 3, 1980.

Opposlie page: (left fo right) Ed Acree,
NIHR; Ds. Neal Liitie, University of Arkansas
R&T Center; and Emily Cromar, NIHR
address the assembly conceming pro-
posed NIHR federal regulations.

Nathan Ed Acree

National Insiitute of Handicapped

Research
Washington, DC
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This one-hour ovenview of the histoty and
approach used in drafting the proposed
federal regulations for the National Insti-
tute ot Handicapped Research highlighted
the scope of input provided from various
federal agencles and organizations; the
role of the new Depariment of Education
In the outline of regulations; the format for
proposals as oullined in the Education
DMsion General Administrative Regulations
(EDGAR); and the purpose of federal
regulation, which Is essentially to explain
In a clear and succinct manner the appli-
cation process for securing federal assist-
ance or benefits Including the method by
which selection Is handled. It was noted
early that all regulations first appear as
proposed rules In draft form with ¢ period
of 30 to 120 days established for comment.

Information was provided on the need
for renumbering and republication of
EDGAR to be tailored specifically for the
Department of Education, emphasizing
that much of the content material would
remain the same. Present subpars of
EDGAR were reviewed noting that Subpart
B Includes a description of the NIHR and
Subpart D relates to selection of criteria
used by peer review groups. Conflict of
interest, proposed group peer review by
non-eds, and selection criteria were re-
viewed in respect to Subpart D. It was
further noted that Subpart E stipulates
the conditions which must be met by
grantees (i.e., regional advisory counclls,
allowable costs and indirect cost rates).

Considerable attention was devotedto
the area of "definitions” related to dis-
ability, noting that the NIHR favors adop-
tion of a broad definition such as that
prescribed in Title IV for the National
Council which states that a handicapped
person Iis one with a physical or mental
impairment. Here the word “impairment”
replaces “disability” and refers to a con-
dition which limits the person in one or
more major life activities. In applying the
term impaiment to the proposed regu-
lations, the term Is further defined through
a logical progression from the lowest level
of disability or deficit, through handi-
capping conditions, and finally to Inde-
pendence as essentially defined by the
Independent Living Research Utillzation
Project at TIRR, Houston.

Athough originally scheduled for com-
pletion and review on Apiil 15, 1980 the
proposed regulations have been detained
In the review process and were not yet
published on the date ofthis presentation.
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Proposed Federal
Reguiations:
Rehabiiltation Research
and Training Centers

Emlly Cromar

National Institute of Handicapped
Research

Washington, DC

The R& T Center regulations were stillin
draft form and were offered for informa-
tion and input. Allinput which conference
participants wished to provide was wel-
comed. The regulations are intended to
standardize the rules of the R&T Center
grant program to the maximum extent
possible and to provide general infor-
mation on how to apply for aresearch and
training grant; how grants are made; and
the general conditions that apply to a
grant. The regulations contain the follow-
ing sections which address particular
aspects of the R&T Center Program.

Activities eligible for assistance

Grants pursuant o this Part will be pro-
vided to pay part or all of the costs forthe
establishment and support of Rehabilitation
Research and Training Centers to be
operated In collaboration with institutions
of higher education for the purpose of:

(a) Conducting coordinated and ad-
vanced programs of research in rehabill-
tation and to widely disseminate and
actively promote the utilization of findings
resulting from research thereby reducing
the delay between the discovery of new
knowledge and Its application in prac-
tice; and

(b) Conducting training programs (in-
cluding graduate fraining) to assist indk-
viduals to more effectively provide reha-
bilitation services and to provide training
(including graduate training) for rehabiii-
tation research and other rehabillitation
personnel.

Types of activities authorized

(a) The research to be conducted “at
each Center shall be determined on the
basis of the paticular needs of handi-
capped individuals by utilizing the geo-
graphic area served by the Centerasone
source for identifying those problems
which are national in scope. It may in-
clude basic research, where related to
Identifiable rehabilitation techniques or
sevice or applied medical rehabliitation
research, research regarding the psycho-
logical and social aspects of rehablli-
tation, and research related to vocational
rehabilitation. The Center shall develop
practical application for the findings of
its research.

Each separate study or Investigation
shall have a reasonable relationship to a
central toplc or research core area and
shall contibute cumulatively to a co-
herent body of knowledge for the resoiution
of rehabilitation problems.

(b) Training programs at a Center shall
endeavor to: widely disseminate and
actively promote utilization of new know-
ledge resuiting from research; incorporate
rehablliitation education into all rehablli-
tation related university undergraduate
and graduate cumicula; provide shor-
term, in-service and continuing education
to Improve the skills of professionals,
paraprofessionals, consumers, parents,
and other personnel Involved In rehabll-
tation as related to new knowledge gen-
erated through research findings. -

(c) The sernice program components
shall be developed to achieve the infe-
gration of senvices, research and fraining
necessary to: provide the direct know-
ledge and awareness of the needs of
disabled persons; provide the linkage
and structure to enable a Center to more
adequately and realistically assess these
needs and to provide a laboratory for the
development, testing, implementation and
demonsiration of methods, techniques,
procedures, systems, efc., to respond to
the needs. Grants may include funds for
senvices rendered by the Center in con-
nection with research and fraining activities.

(d) The three major activities—research,
training, and senices—are expected to
be mutually supporive, Specificaily, this
concept calls for research needs to derive
from senice delivery problems; for re-
search results to beassessed and applied
in semvice delivery seftings; and for research
results to be disseminated through fraining.

Areas of that may be researched

Research funded under this Part shall
develop and demonstrate the most effec-
tive methods and techniques for reha-
bilitating disabled persons.

Applicdtion procedures

An eligible applicant who wants to
apply shall meet the application require-
ments of the Education Division General
Administrative Regulations (EDGAR) in 45
CFR Part 100a (Direct Service Programs)
and Part 100c (Definitions) with the ex-
ceptions noted in Part 1364.3 above.

Selection crileria used In this program
for Center applications

Grant applications will be reviewed and
evaluated against the following criteria:

(a) Nadtional Need

4. The extent to which the applicant re-
flocts knowledge of and has analyzed
rehabilitation needs with specific refer-
ences to persons oragencles to be served
or benefited.

2. The extent to which the applicant ex-
hibits thorough knowledge of pertinent
previous research and relates the propos-
ed research to it.

(b) Plan of Operation
4. The soundness of the proposed plan of
operation Including considerations ofthe
extent to which the objectives are clearly
described; are capable of belng aftained;
and are measureable.
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2. Evidence of a sound administrative
structure and organizationali mechanism
forimplementing and operating a Center.

3. Evidence of support from rehabiiitation
agencies, from pubiic and voluntary
organizations, and specific measures
.described for achieving a high levei of
interaction between the Center and these
resources in implementing and operating
the Center.

4. A description of an Advisory Council to
be used in the development and operation
of the Center and types of constituents to
be represented.

5. The extent to which the appiicant
demonstrates that the Centerresearch wiil
be effectively utiized and will directly
improve the affliiated services and will likely
be eflectively utilized by other progroms
for simiiar purposes.

6. The extent of provisions made for re-
search dissemination.

7. The applicant’s plan for programmatic
research within research core areas.

8. The quailty of proposed individual re-
search and training projects.

. 9. The extent of the proposed relation-
ship between the research and fraining
projects and the identified research core
areqs.

40. Evidence that the training projects will
be in consonance with and capable of
achieving fraining objectives.

(c) Evaludtion Pian

4. Provisions are madefor adequate eval
uation of the effectiveness of the Center
program andfor determining the extentto
which objectives are accomplished.

(d) Adequacy of Resources

1. The extent to which the university with
which the Center is affiliated has multl-
disciplinary rehablilitation resources avail-
abie that wili insure a sound and substan-
tial growth of a significant Research and
Training Center.

2. The extent to which the Center can
draw upon and coordinate the resources
and staff efforis of the university and the
clinical/serice component o accomplish
its objectives. »

3. The adequacy of the facilllles and
resources avallable to the Center to con-
duct the proposed work.

(e) Budget and Cost Effectiveness

1. The extent to which the budget reflects
the aclivities and the reasonabieness of
the qilocation of the resources among
the actlivitles.

2. The costs of the program are reason-
abie to the govemment in reiation to
expected benefits.

3. The extent of outside support and semces.

(1) Quallly of Key Personnel
1. Project personnel, actuai or proposed,
are highly quaiiied and appointments
of core staff are appropriate.

Matching Requirements

Whiie no specific percentage of grantee
sharing is required, grantees are expected
to commit their resources to the suppornt
of activities of the Center. The amount of
paricipation will be determined at the
time of the award.

Length of Center support.

The initial application may be proposed
for up fo a five year duration. Applications
for centers proposing multi-year projects
must be accompanied by an explanation
of the need for multkyear support, areview
of the objectives and activities proposed,
and budget estimates fo obtain the ob-
jectives in any proposed subsequentyear.
It an application demonstrates, to the
Director's satistaction, that multl-year sup-
port is needed to camy out the proposed
projects, the Director may, in the Inifial
notification of grant award for the Center
(which shall be for up to a twelve month
period) indicate an intention to assistthe
Center on an appropriate multkyearbasis
through confinuation grants and subject
to availability of funds. Continuation
awards wili be reviewed annually on a
non-competitive basis and approved for
continuation only if

(a) Funds are available to continue the
Center;

(b) Satisfactory progress has been made
In implementing the approved work plan
in achleving the Center goals and objec-
tives as indicated by site vislts, progress
reports and other relevant data.

Purpose and role of Advisory Councll
(a) Purpose
To insure maximum research respon-

siveness to rehabiiitation needs, an Ad-
visory Councii shaii be estabiishea to
function as an integrai part of the oper-
ationai structure of a Research and Train:
ing Center. Composed of representatives
from rehabiltation related public and
voiuntary agencies, labor and industy
and consumers, inciuding a fepresenta-
tive from RSA Regionai Office staff, the
Council shaii establish and maintain
iinkages between the Center and the
rehabiiitation needs of disabled persons.

(b) Role

The Councii's role Is to assist ‘n identt
fying research and fraining prioniies and
to transmit to allconcemed the innovative
concepts and techniques that are en-
gendered by the Center's reseaich and
fraining activities.

(c) A

The functions of the Advisory Councll
shall be advisory in regard to ail ¢ ~pects of
the Centers program and funciions.




NIHR Long Range
Planning

Introduction

Moderator - Robert P. Jacobs, M.D.
Director of Research

The George Washingion Universily
R&T Cenfer

Panel members representing
the Ndational insfitute

of Handicapped Research
discuss the Long Range Pian.

Aruitoxt provided by Eic:

We have qii been patrticipating in the
cuimination ol many discussions on fhe
new Inslitule and how the R&T Centers
themselves can inpul into iong-range
planning. We would like to confinue this
discussion during this next hour, locusing
on some of the otherprograms inthe insti-
tute and their iong-range pians. Mr. Dick
L.eCiair will inifialty discuss an ovewview of
the planning process and then, in the
absence of Mr. George Engstrom who
could not be wilh us today, will also
discuss the topic listed for Mr. Engstrom,
Dissemination and Utilization Plan for
the NIHR.

Mr. LeClaire will be followed by Mr. Ed
Acree who will discuss Management and
Project Research, Mr. Paui Thomas, Medi-
cal Project Research, Dr. Tom Finch, Tech-
noiogy Resaarch for the Handicapped,
Dr. Lee Coleman, Psychosocial Projects,
and Dr. Martin E. McCavitt, the Internation-
al Program Research Plan.




Overview of the Planning
Process and Plans

Since February 1980, the NiHR Long
Range Plan has been rapidily deveioped
under the ieadership of the Director ol the
Institute, Dr. Margaret J. Giannini.

In deveioping this long range plan,
NIHR made ¢ majoreffort to invoive handi-
capped IndMduals, voiuntary organizations
seiving their needs, and Federal and State
agencles sharng responsibilities or interests
In improving the quallty of life for handk
capped persons. Tweive fask forces con-
sisting ol representatives of 30 public
agencles and an equal number of repre-
seniatives from the voluntary sector were
organized to participate In the planning
process. These task forces considered
needs and possible research approaches

Dick LeClair applicable to the following teplcal areas:
National Institute of Handicapped (1) Vocational/Educational, (2) Technology
Research for the benefit of handicapped IndMduals,
Washington, DC (3) Rehabilitation medicine, (4) Mental

retardation and developmental disabilities,
(5) Mental iliness, (6) Speech and hearing
Impaiments, (7) Visual Impaiments, (8) De-
livery of seivices and impact of disabliity,
(9) Psycho-social aspects of disabllity,
(10) Infernational aspects, (11) Research
. utllization and dissemination of findings,
8 and (12) Independent Living.

Each task force was required to base its
recommendations for future research
approaches upon needs that
could be validated on the
basis of their potential for
effecting improvements in
the lives of handicapped

individuais. Appropriate documentation
was required, such as |hat avaliabie lrom
the White House Conlerence on Handi-
capped indviduais or other reilable sources.
In addition, suggestions were requested
from approximately 3,000 voluntary orga-
nizations, rehabilitation lacllities and indi-
viduais known to have expertise with
respect to problems alflecting handi-
capped individuals.

Responses from 111 agencies and indi-
viduals were received and analyzed, and
as a result many useful suggestions were
incorporated in the Long Range Plan.
Some of these responses were particularty
helpful In the development of research
priorities and approaches within NIHR.

The Research and Tralning Centers have
been extremely responsive to the develop-
ment of the Long Range Plan and major
segments have been received from the
medical, vocational, mental retardation,
mental iliness, blindness, and deafness
centers. These materials are now being
infegrated into a single cohesive docu-
ment which will represent the Research
and Training Centers’ portion of the Plan.

Similar sections are being prepared by
the Rehabilitation Engineering Centers
and by the Discrete Grant Program for
inciusion in the overall planning document.

By the end of May we hope to have a
draft of the entire Planat whichtime itis our
hope that this Association wili designate
a select number of representatives to re-
view the draft document.

i know that Dr. Glannini joins me in
expressing our sincere appreciation for
the invaluable assistance that you pro-
vided in developing this very significant
planning document.



Management Project
Research Plan

National Insiitute of Handicapped
Research
Washington, DC

| om primarily a generallst, having been
a rehab counselor way back, and so |
started on that part of the Plan for which
| had responsibiiity from the perspective of
a generaiist, But before getling undeway
I reallzed | had been given an assignment
relating to more than management. Dick
(LeClalre) had given me a goal and four
objectives, all of which needed to be
worked Into the Plan. The general goal
was to conduct a comprehensive research
and demonstration program fo improve
the economic status and all aspects of
the senvice delivery system Impacting on
handicapped Individuais. The four objec-
tives directed at this goal were (1) to
document the economic Impact of dis-
ability and develop ways to reverse any
negative trends, (2) o Identify and utilize
the most effective management and ad-
ministrative practices, (3) to determine
cument problems with the sefvice delivery
systems and identify techniques for im-
proving the quality of service, and (4) to
examine the cument methods for formu-
lating policy and determine aitematives.
i had a very interesting group of indi
viduais to work with. Dale Hanks and
Charlie Weston from the West Virginia DVR
provided the down-to-earth reality needed
fo insure that what was proposed was
something needed. Jeny Lorenz and Stan
Smits representing the NRA Dhision of
Management provided the management
viewpoint. Don Hamison from the University
of Michigan Regional Rehabllitation Re-*
search Institute in program evaluation
provided that viewpoint. Will Massie, Dick
Melia, and Mike Dolnick provided view-
points from RSA.

After working two days on a number of
problems we identified in these areas, our
group developed a number of recom-
mendations as Input Into the NIHR Long-
Range Pian, among which were:

« Give top priority to the temm “economic
impact of disablity” through ongoing
activities like those of the University of
Chicago InvoMng a series of demonstra-
tions around the country which look at
handicapped Individuals in the SSA sys-
tem (or who may eventually be there).
Examine the semvce dellvery system to
which these persons are exposed and
develop altemative ways to get these
persons back Into the kabormarket before
they get Into the system. Reverse the trend
and in the long-run it will cut down on
costs, but more Importantly it will have a
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positive effect on the quailty of life for
these people.

« Look at the unemployment rate and Its
impac! on handicapped Indviduais, When
unempioyment goes up, generaily handi-
capped individuals begin to lose their
jobs first.

« Study the reiationship of the consumer
price index on the real dollar support for
the rehabilitation program to determine
what Is happening within the Federal-
State program.

« Examine what business and industry are
doing in the area of improved manage-
ment strategies to determine which tech-
niques could be adapted or modified for
use in rehabllitation.

« Continue efforts in program evaluation,
such as those done at the University of
Michigan RRRI, with an emphasis on how
the state director should approach cut-
back managementwith the leveling off of
appropriations and Increased inflation
and salaries.

« Develop more Information on Similar
Benefits.

« Conduct research on a new role for state
rehab agencies in becoming advocates
for handicapped Individuals as opposed
to concentrating on simply a Status 26.

« Study demographic data collected by
the Institute to determine the reasons for
unsuccessful closures.

+ Conduct more research In consumer
Invoivement. Build on the work of the
Okiahoma telecommunications project
and the work which has been supported
with the American Coaiition of Citizens
with Disabilities.

« Continue research efforts into the prob-
lem of reducing counselor papemwork,
simllar to the Georgla Management Pro-
ject, to pemit counselors to have more
time with cllents,

« Establish a “think fank" fo do forecastir.g
work reiated to poiicy altematives which
will affect the entire program five to ier
years from now.

The above arejust afew ofthe highlights
which are presented In the more compre-
hensive plan which was developed by the
management group.
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Medical Project
Research Plan

J. Paul Thomas

National Institute of Handicapped
Research

Washington, DC

The medical research program of the
NIHR, we belleve strongly, requires con-
siderably more breadth, scope and res-
ponsiveness to eflectively do what is neecdled
in the physical restoration, funclional
appralsal, and improved physical capac-
ity areas. When the institule was formeci
and Dr. Glannini said, "We want to do the
Plan and we want It now,” | did not view
that as an ominous experience at all. We
saw it as a marivelous opportunily 1o col-
lect our thoughts and to really be able to
say what we had been wanting to say over
the past several years. interestingly enough,
Just a few minutes before our presentation
here this morning, Dr. John Goidschmidt
presented to me the medical R&T Centers'
input for the medical rehabliitation/physi-
cal restoration section. After scanning it
briefty | am delighted to teil you that the
medical research plan for the institute
and what the medical R&T Ce. :ters came
up with is aimost identical material, issues,
and areas of investigation. Let me elab-
orate for you.

There are two research areas in the
Institute’s legisiation that automatically
had to be deait with and these are under
section 204(b). Within a list of twelve items,
item (b) (3) Is clinical spinal cord injury
research and (b) (4) Is end-stage renal
disease research. We naturally have had
fo inciude these In our medical research
plan, and research in these areas will be
heightened because of the Congressional
interest.

in addressing other areas that need to
have emphasis in medical rehabliitation,
we thought it only falr to prepare some-
thing broad enough to pemit us to do
what was needed and also permit our
many medical speclaily interests to be
represented. Therefore, the first part of the
medical R&D Pian is a rather lengthy dis-
cussion of issues, problems and priorities
based on the process of rehabiiitation
which 1 find, as | iook at the product from
the medical R&T Centers, Is exactly what
our medical consultants suggested.

We in the medical R&D program have
belleved for a long time that there is “the
disabliity of the hour' and that with a
helghtened visibility and push, research-
ers, cliniclans, and advocacy groups get
interested and suddenly positive things
begin to happen. Therefore, thare are
several categorical disabllities, aside from
spinal cord and ESRD, on which we have
specifically focused in the medical R&D
Plan. These Iinciude:
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Cardiovasocular Disease

In this area we looked ot provious re-
search; at specitic plans such as thal
develaped by the Rehabillitation Commit-
tee of the Nationai inslitute of Heart, Lung,
and Blood Diseases; and also at some of
the work that other oulside consullanis
have clone.

Bum Rehabllitation Research

This 1s an area that we have belleved in
for a long time and that the rehabiliitation
community has not propelly addressed.
Two initial baseline studies are underwvay
now which we wishto expand much more
broadly. We have iooked at the research
that has been done nationally and inter-
nationally and have sought top outside
consultants in the fleid to tellus where they
think NIHR ought to be goling in this area.
The Plan reflects some very innovative and
necessary research in burn rehabliitation.

Severe Head Trauma

We learned that in our spinal injury
program, the neurosurgeons were observ-
ing the Incidence of patients requiring
rehabiiitation from traumatic head injury
Is four or five times that of spinal injury. We
did not find any agency doing much
about head trauma rehabilitation re-
search here in Washington, nor did we see
much happening with head fraumain the
State-Federal rehabliitation program. We
have initiated two definitive, collaborative
baseline studies which are curently under-
way and which will serve to provide future
research directions. .

Multiple Sclerosis (Including other neuro-
muscular diseases)

This area has not really been addressed
in the past, but we feel It is timely. The
natlonal statistics, economics ofthe prob-
lem, and otherissues at hand reqily require
us fo address MS. Through national organk
zations such as the National MS Soclety
and their medical advisory groups, through
research that Is being done In the fleld,
and through outside consuitants we feel
we have a fairly solid plan here.

Chronic Obstructive Pulmonary Disease

‘Again, through scientific and clinical
literature review by staff and consultants,
this being the second highest area of
soclal securily disability - payment, we
must address this area strongly and deter-
mine what can be done across the whole
board from prevention through health
maintenance.
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Dissemination and
Utllization Project Plan

Arthritis and Related Rheumatold
Processes

Good inpul has been recelved lrom
national organizations, the Nalionai Arthittis
Foundation, from researchers, and from
the Nationai Plan of the Arthiilis and Mela-
bolic Diseases insiitute. This will open the
doorway o get things started,

A May 1, 1980 Federai Reglster an-
nouncement was deveioped, and there
are three areas that | have aiready men-
tioned thatareinciuded in this announce-
ment. | woulid like to ciose by highlighting
these areas.

Spinal Cord Injury

“To generate new knowiedge leading
to the development ol innovalive and
improved techniques of medical man-
agement of spinal cord dysfunction, with
emphasis upon the newly-disabled patient
in the acute medical care phase. Priorily
will be given to those projects that focus
upon experimental and evaiuative mo-
daiitles for determination of functionai
potential, the clinical course including
patho-physiology of early developing
complications, and new techniques for
the prevention and treatment of such
complications as they affect readiness
for rehabilitation . . ." .

Mulliple Sclerosis

"To seek new knowiledge to the height-
ened understanding of the cause, duration,
and severity of the exacerbation of the
multiple sclerosis course as it affects
potential for rehabilitation . . ."

End-Stage Renal Dissase Research

“To develop new knowledge through
sclentific investigations that lead to the
improvement of end-stage renal disease
rehabilitation sewices. Priority willbe given
o those investigations that emphasize
home and otherforms of dialysis methods
including parientenile, ambulatory and
innovative hemodialysis techniques.”

The medical research program continues
to deliver some excellent resulis. With Dr.
Giannini's fine support, we have been
abile 1o reflect some of the early work for
the Pian in the Federal Register announce-
ment. Now that we have seen the medical
R&T Centers’ Input into the Plan, | feel we
have excellent congruence—something
that we can collaboratively move with to
broaden our total medical R&D effort into
,a really significant program in the tuture.

George Engstrom

National institute of Handicapped
Research

Washington, DC

In Mr. Engstrom's absence, the Dissemi-
nation and Utilization Project Plan was
summarized briefly as follows by Mr.
Dick LoClaire.

In ihe 1978 Amendmants to the Reha-
plitation Act of 1973, research dissemina:
tion and utilizatlon 8 stiressoed ropoalediy.
The resuits of research must be uliiized,
and NIHR is sirongly committedio achlev-
ing this goal.

One aspect will be o encourage R&T
Centers 10 continue fo do and expand
upon the fine work that is being done,
such as the INFORMER, the seminars,
workshops, and the large number of RTC
pubiications. Cenlers wili be encouraged
to intensity their efforts in utilizing the resuits
with emphasis on demonstrating the re-
search techniques and otherfindings that
are generated by the research program.
Training will also have an increasing signi-
ficance as a mechanism to prompt resutts,

Secondly, there will be a substantial
effort devoted to utilization al the NIHR
central office itself. An expanded infor
mation dissemination program i8 in the
planning stages and will Involve R&T, REC
and discrete grants programs. Specialized
workshops in key areas will be sponsored
periodically with other Federal agencles.
Rehab Briefs and state-of-the-aril docu-
menis wiil be prepared on major findings
resulting from our research activitles. A
program of selected demonstrations is
also planned to demonstrate and evaluate
new techniques developed by various re-
search programs within NiHR.

Finaily, every effort will be made to en-
courage the private sactor to develop,
produce and market alds and devices
which are inltiated by R&T and REC Centers
as part of their research programs.

These are only a few examples of types
of activities that NIHR hopes to promote in
order to ensure that the results of research
are made known to everyone concemed
and fully utilized to benefit the hablitation
ond rehabilitation community.
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Technology for the
Handlcapped Research
Plan

Dr. Tom Finch

National insitiute of Handicapped
Research

Washington, DC

The procass Ihal was followed wilhin
shabllitalion englinearing 18 a lillle ciffer-
ant paihaps than some of you have e
viously hearcl, Afler looking ot the Ameand:
manta 1o the Rehabllitallon Act, our group
decided that rather than plan calegoiical-
ly as we have done In the past, we would
iy 1o astablish how we mighl approach
the problem differantly. Fiom this It was
recognized that there cre primailly three
areas which nead to be addressed: needs
astessment, needs acddressment, and ser-
vice delivery. Rather than refering lo
toples In terms of core areas of research,
as we have In the past, we decidedio look
at the problem from a functional perspec-
tfive because the legisiation states that
we should be concerned cbout the piob-
lems of handlcapped Individuals, primarl-
ly severely handicapped Individuals.

Within the area of needs assessment,
we then identifled several different lopics
on which we are developing research
issues. These particular areas will be prlori-
tized later on in the planning process and
are not listed in any particular »rder of
significance at this time. Several creas of
focus are associated with each one of
these functionai categorles:

Mobliity
Locomotion, wheelchairs, personal kcensed
vehicles and public transportation

Housing
Accessibility, architectural barrierremoval,
and appropriate fixtures and furniture

Communication

Reception and expression of information
including inter-personal communications,
telecommunications, and access to stor-
ed information

Functional or Physical Restoration
Orthotics and prosthetics, functional elec-
trical stimulation, tissue mechanics, blo-
mechanlcs, surgical procedures and
equipment, sensoly stimulation substitutes,
and diagnostics

Education

Specialized equipment and fraining for
those who are going to be providing the
services o our client

Recreation
Physical education

Activities of Dally Uving
Environmental control systems, medical
self-care, feeding devices, and hygiene

3! devices

10

Wo naxl asked nkalves, "If Ihasa ae
funcllonal categotias, wha will be 1hg pro:
viclars of corg andd whe ia going 10 osalst
us I Ihe davalopment of the plan?”’ We
Ihan lurmeadl our altention nat anly 10 our
represenialives from the rehab engineer
ing center cammunity, but alse pulled
together an Informal Interagancy com-
mittea Inciucling represeniatives tom the
National Science Faundation, the Velarans
Administration, the Bureau of Education
tor the Handlicapped (now known as the
Office of Special Educalion), ihe Depart.
mentis of Transpoitation and Housing and
Uban Development, and baslcally all
Federal programs thatl sponsor handl-
capped research In some way or another,
Thete people came lo agree on the cale-
gorles just Identlfied for you.

The next slep In the process was essen:
lially to ferret out all the Information from
these particularagencies that had to deal
with technology and research In thete
patticular categories. An effort was made
to puil from the committee all research
plans—past, present and fulure—and co-
ordinate those and come to some agree-
ment as lo what NIHR could do In the areq
of technology research. Ffrom that, we are
in the proceas now of identifying specific
priority areas of research that will be pre-
sented Iin the plan.

Who else is concemed in terms of the
needs assessment and needs address-
men areas? Our plan identifies the oppor-
tunity for handlcapped individuais and
families to participate in the development
of technology, as well as organizations
representing handicapped persons, prac-
titioners (other than those in the rehab
engineering community), administrators
for the State and Federal levels, manutac-
turers and distributors, authorizers and
providers (third parly payers), and other
researchers from the medical/social/psy-
chologlcal community, etc.

Our patrticular concem, whjch is also
voiced in one of the purposes of the
Amendments to the Rehab Act, Is to spon-
sor and to support research In the areas
of stimulation, production, distibution and
marketing of devices and technology to
aid the severely handicapped cllent. This
is an area that has long been talked
aboul. There is a recognized needto con-
finue to get into this areq, but we have not
conducted any research on this particular
subject. For the first time, we have bulltin
an opportunity to work with private industry
and for private industry to work along with
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Psychosocial Project
Research Plan

us in the development of a technology
plan specifically aimed at the stimulation,
production and distribution of equipment.
" Concomitant with that is also a plan
to develop certain evaluation centers or
an evaluation component within tech-
nology that will allow us not only fo eval
uate that material developed by the
rehab engineering community but alsoto
evaluate devices and technology devel-
oped within the private sector. We have
now envisioned a two-way street where
some of the products developed within
the engineering community will be sentto
private industry for evaluation, and rehab
will in tum receive technological devices
from private industry which they feel can
meet the needs of severely handicapped
persons. We will be able to do this for the
first time primarity because of the Amend-
ments to the Rehab Act.

We in the planning process also envision
a Technology Advisory Committee where
representatives from the private sector
and from universities can sit in, share with
us, and review the devices we are in the
piocess of developing.

After several meetings, over the last nine
months, with our interagency committee
and representatives from the rehab en-
gineering community, as well as repre-
sentatives from State and Federal offices,
the plan now is out for review and com-
ments from all sectors. From this response
we anficipate being able to prioritize
categories within the aray previously list-
ed and identify priorties within each of
those categories. The plan will then be
submitted to Dr. Giannii:i who in tum will
submit it to the National Council.

Dr. Lee Coleman

National Institute of Handicapped
Research

Washington, DC
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What | will do, as most of us have,
is describe the process that we went
through and then, in effect, read an out-
line. Although probably only a small per-
cent of this total 60-page report will be
included in the final NIHR Plan, | feel itis a
document which can be used for the
future in terms of ongoing planning.

In accomplishing this task | had three
main concerms: (1) to reduce this task to
some workable, manageable job; (2) to
try to avoid duplication by determining
what the R&T Centers were including in
their plans since avery heavy percentage
of what you do comes under a definition
of psychosocial; and (3) getting a plan
done on short notice. Inttially | searched
for parts that could be eliminated. Fortu-
nately, the R&T Centers had taken over
planning in the areas of mental retarda-
tion, developmental disabilities and
mental health, areas which represent
a very large part of what is traditionally
considered within the psychosocial areq.
We will use what the RTCs have proposed
in these areas. Unfortunately, we were
working on parallel tracks and the RTC
materal was not ready at that early date,
so | assume that there is redundancy
which will have to be eliminated.

With Roberta Sadler's assistance we
worked from whatever existing documents
were available and benefited very much
from exposure to my former office room-
mate who was in charge ofteiecommuni-
cations, as most of the work was done on the
telephone. We took existing needs assess-
ments, got on the telephone and initiated
an almost endless chain of communi-
cation, bouncing ideas off people and
getting theirresponses. We then organized
the existing material and parceled it out in
sections for people to fill in missing strate-
gles. When ail the materials were retumed,
Roberta and | did the compilation.

The document covers quite a bit of
teritory In the psychosocial area, and
from looking at what has been done over
the vears it seems that this areq, at least
as tar as the Discretionary Grant Program
is concemed, has not been researched
extensively. Therefore, we tried to add
emphasis to an area which we felt was
extremely important. Most of the research
and much of the semce that has been done
in the field of rehabilitation has concentrat-
ed on the physical dimension of disability,
and yvet we have discovered over the
vears that there are still many physically
disabled individuals who do not succeed



through the rehabllitation process or do
not make adequate adjustments o living
in the communily. Much of this lack of
actuolization of their potential is aftribut-
able fo problems in the areq.

Obvously, we had to start by defining
psychosocial. We proposed that psycho-
soclal factors refer to the matrix of personal
variables (l.e. personalily, emotionalily,
cognition, atitude, behavior) and the
social varables (l.e., aftitudes of family,
fiends, employess, teachers, efc.) and
how they affect each other or Interact In
relation to handicapping conditions. We
feit that these factors can be a function of
the disability #se¥ and/or contributors to
the adaptive process of the handicapped
individual. In fact, fhe psychosocial prob-
lems of the disabled, we felt, were often
much more debilitating than the actual
physical or cognitive limiiations to the
extent that they act as barmiers In keeping
a disabled IndMdual from the mainstream
of soclety.

We looked at the whole area of psycho-
social and broke it into essentially three
different categories: psychosocial environ-
ments, rehabliitation processes and out-
comes, and personal adjustiment to
handicaps, disablity, and severe chronic
iness. A definition, a statement of overall
need, a description of the problems and
background, specific strategies, and
specific objectives were developed for
each ofthe three categories. | will describe
the categories and list the sub-areas
under each:

Psychosocial Environments - Investiga-
tions that pertain to the characteristics
and Influence of the psychologlcal and
soclal environments In which the disabled
individual lives, Including:

« Improving the social environment

« Expansion and integration of rehabili-
tation gains Into social and vocational
functioning

« The reiationship of handicapped indi-
viduals to employers and educational
institutions

« The Involvement of consumers, advo-
cates, and selt-help groups

Rehabiiitalion Processes and Oulcomes -
studies of the psychological Influence of
a broadly conceived rehabiiitation pro-
cess, from primaty medical care through
reint info sociely, and of the
various factors that affect the outcome

« Interaction of the client, the professional,
and .2 environment in the rehabillitation
sefting

« Psychosoclal aspects of rehabilitation
engineering

« Effects of handlcapping conditions on
leaming

« Predictive measures of adjustment

« Assessment of psychosoclal functioning
in relation to rehabllitation potential

« Psychosoclal factors In the relatlonship
of the heaith-care and rehabillitation pro-
fessional to handicapped Individuals

« The relationship of mental health profes-
slonals to handicapped IndMduals

Peorsonal Adjustiment fo Handicapped
Disablilty in Severe Chronic liiness - in-
vestigations focusing on the disabied
indMdual's personal adjustiment, including:

« The natural course of and reaction and
adjustment to disabllity

« Psychosocial development

« Remediation of negative self perception
« Psychosocial variables of motivation

« Locus of control

« Psychological coping mechanisms of
the rehabilitant



International Program
Research Plan

Dr. Martin E. McCavitt

National Insiitute of Handlcapped
Research

Washingion, DC

The Intemational Program within NIHR
and its predecessor agencies, RSA and
SRS, Is notnew. Itreally goes back for some
30 years to the time when we were involved
in technical assistance and training. This
was followed, of course, by involvement
with the United Nations and its specialized
agencies where this program has been
providing assistance and working on
resolutions and special position papers,
documenting U.S. concerns in the area of
rehabilitation. In fact, | should pointto the
fact that it Is now the beginning of the
International Year of Disabled Persons -
1981, which Is, in a sense, an outcome of
those eariier efforts. Our 1981 involvement
infemationally should certainly be significant.

As long as eighteen years ago the
International Program was involved in the
publication of books, one of which describ-
ed rehabilitation in 37 countries, and later
in 1964 highlighted rehabilitation of the
disabled in §1 countries.

We are celebrating the 20th anniversary
of Public Law 480 this year, whereby thiteen
countries have elected to be a part of a
coordinated and cooperative effort. Not
only the Department of Health, Education,
and Welfare, certainly inciuding rehabiik-
tation, but many otheragencies within the
government have paricipated.

Public Law 480, the Special Foreign
Cumency Program, was followed by another
important law, Public Law 86-610, which is
the International Health Research Act,
authorizing programs for fellowships, semi-
nars, and consuitations. This was probably
the real backbone of our Intemational
Program because it made it possible for
U.S. researchers, scientists, and specialists
to go abroad and patticipate in and give
guidance to research under Public Law
480. In tumn, this country invited a number
of scientists fo come this way. In fact, we
have been Iinvolved with 250 research
projects In 13 developing countries over
the past 20 years. This program has led
into something that Is now with us in the
new Act, P.L. 95602, with dollar support not
only with developing countries, but also
with the developed or industrialized
countries.

The planning for the Long-Range Plan
took all of this history into consideration.
We recognized from whence we came,
where we have been, and what the present
status is. Recognizing that the P.L. 480
program as such is winding down and
funds in most of these countries are not
available anymore, we are looking nat-
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urally in other directions for dollar support
to make this a more realistic approachfor
cooperative, collaborative efforts which
join forces within other countries, and
within the United States.

With the help and support of Mr. Joe
LaRoccaq, serving as a consuitant, our
apptoach tothis plan had aforward thrust
by inviting in 60 or 70 individuals from four
or five different sectors, talking to as many
people as we possibly could, not just
state/regional/federal, but other non-
govemment agencies, all the way to the
United Nations, the Intemational Labor
Organization, and the Word Health Or-
ganization. We were trying to “tease out"
what it is that we should be concemed
with on the international scene as we
make our plans for the next five years,and
there has been a remarkable kind of
response.

In terms of the scope of the Institute’s
Intemational Program, this is what we feel
should be the direction of the programfor
the future:

« Conducting an intemational rehabili-
tation, research, and demonstration pro-
gram to develop new rehabllitation know-
ledge and methods

« Conducting a program for the exchange
of expeits in the fleld of rehabilitation and
related activities with other nations as a
means of increasing the skills of reha-
bilitation personnel

« Conducting, with the cooperating coun-
tries, a program for the training of their
rehabilitation personne! In the United
States and for the training of personnel in
cooperating countries

« Conducting a program for the collection,
fransiation, publication, and dissemination
of intemational programs, research Infor-
mation of significant interest, and the
exchange of practitioners and researchers
in the United States and abroad

« Providing and enhancing technical as-
sistance to and with other intfemational
agencies and organizations and other
rehabilitation services and the services of
other programs as they relate to handk
capped people in the United States

« Providing fellowships to procure the
assistance of highly qualified researchfel-
lows within foreign countries

« Providing for representation of the United
States in the World Health Organization,
the Infemational Labor Organization, the



United Nations and other special pro-
grams, the Pan-Ametican Heatth Organk
zation, efc.

« Preparing position papers on rehabill
tation for use by the Deparment of State
and the oficlal delegations to conferences
conducted by the United Nations and
specialized agencies

Next we developed six oreight principles
goveming adminisiration of this Inter-
national Program. Among these it was
stressed thot this program must tie In with
and be an integral part of the domestic
program. Also, it must have financing, not
only by our govemment, but through
shared responsibiity with other govem-
ments. For instance, the US. is getting a
fremendous number of appeals from
inferest groups from Japan. and the Gulf
areq. Saudi Arabla was represented here
this week with two or three other groups
and will be coming back in the very near
future. Exchanges are under consideration
with the Latin American counires now,
and China is cetainly on the horizon. Now
is the time when we must “move out.”
Perhaps at one stage of the program with
some of the developing countries this ex-
change was a one-way sfreet. But now
nearly every one of the R&T Centers has
been Involved intemationally in one way
or another. If you are not going out at this
time, cerlainly you are receiving the
sclentists as they come this way. The RTCs
have done an excellent job and are
apprecialed and thanked for their suppoit.

We are right at the verge of moving out
into something very meaningful because
in the new legisiation Congress was im-
pressed enough with the Special Foreign
Curmrency Program, using U.S. owned dot
lars in the thiteen developing countries, to
come through and set aside or at least
indicate that dollars could now be used.
There are eight projects now underway,
smali grants for the most part, but at least
there is a thrust. These dollars are not for
the most part going overseas, they are
given to local agencies who are involved
with projects in the areas of research,
frolning, technical assistance, exchange
of information, and exchange of experis.
8ut the direction is there and we are just
scratching the surface In tefrms of need
and what can be done.

‘I could not help but nolice in the
INFORMER network dispiay the fact that

- the map of the worid is there before us

.- with flogs denofing the INFORMER's brood
Qo ) S . .

intemational circulation. You do not have
to pick up December's issue of “Exchang-
ing Research Intemationally,” but look
at any one of your issues and you will
find some intemational involvement. Per-
haps this is another house organ, another
direction .in which we should be going
to better tell our story in a more mean-
ingful and significant way. So | com-
mend the INFORMER and its publishers.
| commend the organization of the National
Association of R&T Centers for what has
been happening in the past. We can use
you and your expertise. Some 300 visitors
visited with us in the last several years, and
what do they want to see? Usually they
want to see at least two or three R&T Cen-
ters on each visit. So the word Is already
out there, your Centers are on the map.
We do not have to have a thrust or aformat
program to present that. Your work Is al-
ready being passed on to those In the fleid.

We are stlll just in the planning stage, but
we hope and we think that this program
really has something going, something
very meaningful. With your help and assist-
ance we can do much in terms of making
this a meaningful program. With the 1980
intemational Yearfor Disabled Persons we
would like to be "on the map” both here
and abroad, stating that we have some
very real contribution to make.

M



New Directions
for the RTCs

Joseph Fenton, Ed.D.
Special Assistant fo the Director, NIHR

It is aways a pleasure to have an oppor-
tunity to present an updating ofwherewe,
as RT Centers, have been during “"the year
that has been” and where it looks ke we
are going during the year ahead. Let me
first state that one of the most significant
"happenings” of the past year has been
the appointment of the first Director of the
Natlonal Institute of Handicapped Re-
search, Dr. Margaret J. Glanninl, and
under her leadership the development of
the Long Range Plan for the Institute. In
that regard, | am pleased that we have
had the opportunily this moming to hear
a discussion of various aspects of the
NIHR progiam plan from key NIHR staff
who have had ii¢: opportunity to provide
leadership inthe development ofthe Plan.
These presentations were purposely plac-
ed on the agenda by the Program Plan-
ning Committee to enable us to gain an
appreciation of the total NIHR program
plan and better conceptualize how the
RTCs, which Is surely the largest program
- within NIHR, can continue to be an Integral
part ot the "whole.” | amfurther pleased to
note that as in the past, paricipants atthe
annual meeting Include those from the
federal and reglonal RSA offices, stateand
community rehabliitation agencles, con-
sumers, RTC aavisory commiitee members,
and other grantees such as the RRRIs.

Please note our Specilal Centers Infor-
mation Exchange Program display In the
rear of the room. As it rotates around and
around, the masthead reads “getting
- around for NIHR" and appropriately re-
. flects the nature of the state-of-the-artand
" “the movements and changes that have
' taken place In the past several years.
- Howewver, while there have been many
._reorganizations and disorganizations al-
: most annually within a varety of HEW, SRS,
* OHD, and RSA structures, changes within
- administration, depariment Secretaries,
;- Assistant Secretaries, Commissioners, acl-
- ing Directors, etc,, the RTC Program has
- been able not only to sunive but also
;. grow, thrive and prosper throughout this
.~ period. This can only be attributed to our
" being able to work together to bulld a
- meaningful program of research and
* fraining which has consistently Impacted
- 'on the practice of rehabilitation person-
‘- nel, rehabilitation methods, and rehabili-
fation senvice sysiems. As a resull thousands
of handicapped persons have been help-

A .“‘:' 'l'L;
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ed to achieve their own maximum state of
independence and productivity.

What are the new directions for RTCs?
Where have we been this past year and
where are we going this next year? As you
know, two Centers are being phased out
as of June 30 and plans are underway to
establish four new RT Centers by October
4, as foliows: a new RIC in deafness, one
on rehabilitation of aged handicapped
persons to be funded collaboratively with
the Center for the Studies of Mental Health
of the Aging In NIMH, a center for inde-
pendent iMing rehcibilitation working closely
with RSA, and a second RT Centerin men-
tal heatth rehabiiitation aiso jointlyfunded
by NIMH.

This post year we have completed the
frst phase of a study to determine the
feasibiity of an RT Center for the reha-
biltation of handicapped Native Amert
cans. This was Initlaied cooperatively
through the Universily of Colorado RT
Center with the Indian Health Services
under confract with the Native American
Research Firm. Thefirst phase identifled the
needs and the complexities that exist In
developing a workable service system for
Native American Indians. The study clearly
indicated that Native Americans recognize
the problems and support the need foran
RT Center. Further exploration s, however,
necessary fo determine how to put an RT
Center Into pltace which will be helpful to
over 100. Native American tribes In the
United States, each with Individual cuk
tures, and many with a desirefor indepen-
dent programs. The second phase of the
study was created to determine how the
Bureau of indian Affairs, the Administration
on Native Americans, and the Rehabilk
tation Setvices Administration programs
can be Integrated into an NIHR/IHS R&T
Center effort. Hopetully, this second phase
of the study will lead to a coordinated
plon for a Research and Training Center
for the handicopped Native Americans
that will be established In FY 84.

The new thrust In the year ahead Is not
only the establishment of new RT Centers
to meet new legisiative mandates, but
also Increased inferagency coopetation
and participation of all of our efforts. We
need to increase our knowledge about
other federal ogencies that have related
program responsibifities In working with
disabled ‘persons. Yet inferagency col
. laboration is not new to the RT Center

- programs. Manvsucheﬂoﬂshavealreadv

- resulted in move frultful program

velopments and fiscal suppor. As an
example, the George Washington Univer-
sty R&T Center received a grant for $410,000
from the Deparment of Transportation to
study and evaiuate the District of Columbia’s
busses specifically designed for easy ac-
cesslblity to handicapped persons. This
grant Included the development of a
tralning package for bus drivers and bus
supenisors whereby they may gain a bet-
ter understanding of handicapped Indi
viduals and develop a positive attitude
which will encourage the utllization of
bus fransportation.

The Office of Personnel Management
(the former U.S. Civil Sewvice) Is working
with us In a study of positions In the Civil
Services to determine which are occupled
by severely handicapped persons, the
extent of success experienced by these
persons, and adaptations necessary for
success In these positions. The ultimate
objective Is to determine whether it Is
necessary to change job descriptions to
enable more handicapped persons to
have access to a greater number of fed-
eral work positions. The potential Impact
for Increasing job opportunities In federal
postitions Is farreaching, and hopefully
vatious RT Centers will become Involved in
this study through thelr reglonal civil ser-
vice systems,

Another opportunity emanating fromthe
President's Office In which the RT Centers
can and should become Involved and
contribute substantially to Is the Black
Coliege Initiative. There are over 100
historical black colleges throughout the
United States which can benefit from tech-
nical assistance In developing acapacity
to better obtain federal, state and local
research and training grants. A number of
RT Centers have and are working with the
black colleges by establishing exchange
programs, Intemnships and fellowships. We
wish to encourage credtivity on the pait of
the RT Centers In developing helpful, sup-
portive relationships with these colleges.

The three vocational rehabilitation R&T
Centers have confinued thelr leadership
role in conducting the Institute on Reha-
bllitation Issues (IRI) program. For several
years each of these Centers has, In co-
operation with the state vocational reha-
bliitation agencies, Identified VR training
issues and- needs which are selected
annually by state agency personnel. The
vocational RTCs provide the lead in work-
ing with VR fo develop #raining publications
and packages which are widely dishibuted

and utilized by all vocational rehablti

tation agencies. Surely we should consider

extending this successful model to other

rehabllitation areas of study utllizing other

types of RT Centers. As an example, the

mental retardation R&T Centers can devel

op a process for identifying three mental

retardation or develcpmental disabilities

issues annually and duplicate the modet :
by developing tralning packages In these -
areqs. '

The new legisiation has broadened the
research manddaie to Include Infants, :
chlidren, youth, adults, and the eiderdy. -
The legisiation now authorizes Centers fo -
extend thelr responsibliities or to change .
core areas to include these new

Unique activities have resulted from i
supplemental funding to R&T Centers this
past year. Many have had natlonal and -
Intemational Impact. As an example, the
Texas Tech Center particlpated In the -
Intemational Year of the Child Program in
cooperation with the National Association -
of Retarded Citizens and the Intemational -
League for Retarded by sponsoring on
intemational seminarin Puerto Rico which
included Caribbean representatives ino

entitied “Retarded Child of Today,
The Adult of Tomorrow.” As we plan forthe
intemational Year of the Disabled, we wiil
jook forward to RICs paricipation and
development of creative Ideacs.

Also during this past year the Universily
of Wisconsin Mental Retardation Center,
in coliaboration with the University of
Oregon Mental Retardation Center, or-
ganized a program In which graduate
students were patlally sponsored In an
intemational program of seminars in Egypt
and Israel. They also patticipated In the
Intemaiiiznal Conference on the Scientific
Study of Mental Deficiency held In Israel.
This effort resulted In an intemational ex-
change of Information and knowledge
and mutual appreciation of programs
offered by the various countries involved.

The Speclal Centers Office and the
Natlonal Assoclation of R&T Centers need
to conlinue cooperative relationships with
the Executive Committee of that Assocla-
tion and with its Research and Training
Committees. Hopefully, during the next
year we will be able to continue ourefforts
with the Association's Evaluation Commit-
tee to reduce reporting procedures and
implement the task force committea’s
recommendations without reducing RT

Center accountabliity.

As an Institute, we must now reestablish




our relationship with the state voca-
tional rehabllitation agencles andihe RSA
regional offices. We clso need to maintain
the stength of the RT Center Advisory
Council relationshin. This system is time-
pfoven and serves as on excellent lesource
and asset to the program. The continued
participation of consumers and relation-
ships with cons.umer organizaticns on RT
Center Advisoty Counclls Is a significant
aspect of the program which should be
strengthened. | am groud to state that the
value of consumer paticipation in RT
. Centar program developrnent and parti-
clpation on Advisory Councills was recog-
nized before It became "fashionable.”
The va.uable coritribuiions that handi-
capped persons have made in identifying
"research and training needs, service de-
livery problems and concems with reha-
bilitation methods and se:vices kuve con-
tiibuted measurably to program picnning
and development.
A number of questior:s must beresolved
during the coming year. How ars we to in-
crease the base grants of the newer and
lesser funded RT Centers which have been
productive and have the cagacity to
- grow in a systern where they will have 1o
compete with the resources of the “biggies”
on a competitive basis? What does the
legisiation really mean by outhorizing
- "pasic research?” Whiat is renlly meant by
. “basic” resaarch? Are we talking obout

compeling with the Nationai Institute of
~ Heaqlth and other nationai institutes whose
funding Is one-hundredfold over and be-
. yond the funds availablte to NIHR. Care Is
~ needed not to encourage the usa of NIHR

resaarch tunds for activities which are the
responsibility of other agencies. We must

" aise be sue that NIHR basic research

" does not become the “dumpling ground”
" for research that has been tumed down
. - by other institutes making this an Institute

. for funding research which can't "pass
" muster” by other agencles.

" “Prevention” I8 alzo notad In NIHR's
- logisiation. We need clarficction on what
« .. Congiess had Iri mind when the preven-

fion. mendate was Included. Are we to

.. be.concemed with preventing cancer,

- cuthwitis, end stage renal diseases, stroke,
. -imyocardial infarctions, and other serious
" ciseases? Are the NIHR’s imited resources
to' compete with-the NiH's prevention
‘mandate at-the Heart Institute, Cancer
‘Center, Eye Institute, etc?

“ Of gwect significance, In a positive sense,
nawly estabushod Office of the

Assistant Secretary for Special Education
and Rehabilitative Services. This office will
provide the leadership and opportunities
for collaborative program development
for children, adults and the aged in edu-
cation, habllitation, and rehabilitation
research.

A word about our Information Exchange
Program, the program launched several
years ago to implement our mandate to
disseminate new knowledge resultting from
research findings, is appropriate at this
time. | wish to acknowledge the fine con-
tinuing effots and express appreciation
for our close cooperation and working
relationship with the Atkansas RTCenter—
with Vemon Glenn, Neal Little, and espe-
clalty with Susan and David Sigman with
whom | work on a day-to-day basis in the
development and implementation of the
various Information Exchange products
such as the annual Research Direclory of
the Rehabllitation Research and Training
Centers, the directory of RT Center publi-
cations and audiovisual aids, and par-
ticuloly the INFORMER. | keep telling
Susan thaot each issue Is betterthan the last
cna and thatl don’t know how we're going
to achleve a better one the next time; yet,
somehow a rabbilt Is pulied out of a hat
and the publication is always better. But
the formula Is not really one of magic. Itis
one of constant review and evaluation. As
an example, six months ago we asked
several Information experts to offer sug-
gestions and regarding
the format of the INFORMER. As a result we
now have a new format which highlights
research and training activities under
major topical areas as well as acknow-
ledging the Centers responsible for each
of the activitles. Also, the. RTC Training
Caiendar now appears in a separate
seclion which can be detached and cir-
culated to all staff. This change came
about upon leaming from state agency

tine staft that sorme agency administrative

offices were recelving coples of the
INFORMER but were not circulating theri
to all stafl. Now the Training Calendar is
designed so that it can be detached
easily and circulated. in addition, each
state vocational rehablitation agency Is
now recelving up to fifty addifional coples
which can be forwarded to line staf,

We will aiso continue to publish the

.Research Directoty for FY 1980 which will

appeoar sholy after the end of the fiscal
year and will enable everyone to keep
up-to-date on all current and proposed

EETIR

RT Center research. This directory serves
not only to disseminate and aid in the
utilization of research findings, but also to
encourage collaborative efforts and avoid
unnecessary duplication.

We have also aranged for the Information
Exchange Program to assume responsibillty
for the proceedings of each annual RT
Center meeting, thereby assuring timely
repoiting and early distribution. We further
perceive the extension of the Information
Exchange Program to include more com-
prehensive coverage and dissemination
of all of the NIHR's research related activities.

RT Centers confinue to be an outstanding
mechanism for resolving research issues
and training needs of rehabilitation relat-
ed agencies. There is hardly a meeting
one aftends on the federal, regionai or
state level where the RT Centers are not
reforred to as a resource for problem
soiing In research and training areas.The
visibility, reputation and credibility the RT
Centers have achleved over these past
number of years speak well of the program.
It is very Important that the Centers con-
finue to reflect such achievements In their
annual repors and show the impact of
the research and the fralning conducted
in a manner which clearly demonstrates
what the RTCs are doing and how the lives
of handicapped persons are being Im-
pacted. We must continue to document
how rehabliifation related curmicutum In
our universities have been enhanced and
how the skiils of rehabilitation practiioners
have been improved through fraining
seminars, conferences and publications
produced by the RT Centers. We need to
continually demonstrate how the Invest-
ment in rehabilitation has reduced health
care costs and fax burdens. As budgeteers
look to see where reductions- can be
made, we must be cognizantthatthistype -
of reporting can help not only to maintain
our program, bul, hopefully, to increase
its capacity. :

We can anticipate that the year ahead -
will be another with many changes and -
opportunities for Innovations. There is no
question in my mind that the Centers can
live up to these challenges and continue
to be productive and contribute sub-
stantially to all aspects of rehablitation
knowledge in ways never before realized.
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Group Meeting Reports

RTC Directors’ Report

RYC Researchers’ Report

Joseph B. Moriarty, Ph.D., Moderator

The RTC Directors’ group basically ad-
dressed three things. First was the issue of
funding. Just for maintenance of effort
purposes, increases in the 12-15 percent
range are essenfial. What's more, the
legisiative mandate establishing NIHR
contains an ambitious set of new inttiatives
for NIHR and the R&T Centers. We feel a
little bit like the quote about being asked
to do more and more with less and less so
that soon we'll be able to do everything
with nothing.

Secondly, there was conslderable con-
versation at both today’s meeting and at
the Executive Committee meeting yester-
.day conceming the need for ongoing
dialogue between R&T Centers and NIHR.
A proposal is being formulated which
would entail a representative group, per-
haps a subcommitiee of the Executive
Committee, to meet regulary with Dr.
Glannini and her sfaft to review cument
programs’ progress being made In achiev-
ing program goails, obstacles to progress
and the like.

The third major item which RTC directors
addressed Is the matter of gelting neces-
sary funds to support the Association of
Rehabilitation Research and Training
Centers. Institullonal and individual dues
were considered among other things,
and it was agreed that this issue needs
further attention.

Marcus J. Fuhrer, Ph.D., Moderator

The Research Committee was struck
with the recognition that long-range re-
search planning requires appropriate
time, resources, and sustained effort. Too
often in the past, planning has been
designed to start from “ground zero”
rather than being conducted as a cumu-
lative, evolutionary process. We believe
that subsequent years' efforts should be
devoted to elaborating, refining, and
making operational the promising start
that has been made this year. There
should be systematic Interaction of agen-
cy pianners with this counfty’s rehabiitation
researchers—those In the RTCs and those
working elsewhere. This inferactive process
should Include regular colloquia or plan-
ning conferences that focus on discrete
high priority problem areas and that have
structured agendas and predetermined
products (e.q., position papers, budget
estimates). _

It is crucial that the creativity and exper-
fise of experienced Investigators are ex-
ploited in moving through the planning
process from the specification of needs to
the formulation of specific research pro-
ject plans. This cannot happen If the
research that is desired is overspecified.
An effort should be made instead to state
clearly what are perceived to be the major
issues, problems, and questions. The defi-
nition of research strategles and metho-
dologies should then be provided by
investigators with experience In the areas
of concem.

We also wish to emphasize that it is
importtant in the planning process that the
Institute be as systematic in cataloging
completed and ongoing research as it is
in identifying areas requiring new efforts.

In our discussions, we noted a number
of problems in the distinction between
“applied” and "basic” research that Is offer-
ed in the draft version of the proposed
regulations. We made some progress In
distinguishing these terms more ade-
quately, but did not completethe task. We
encourage the Assoclation’s members to
conslder carefully how these concepts
are treated In the proposed regulations
once they are published and recom-
mendations for revisions are requested.

Participants had the opportunity to
discuss the NIHR Long Range Plan and
other areas of mutual interest in four
selected groups: RTC Directors, RTC
Research, RTC Training, or Advisory
Council/State/Federal Representatives and
Consumers.



RTC Trainers’ Report

Donald W. Dew, Ed.D., Moderator

The RIC tralners established five sub-
committees during the past year. These
subcommittees were organized to ensure
organizational communication, coliabo-
ration and cooperation with an emphasis
on working closely within the NARRTC,
NIHR and RSA. Repoits from each of the
five subcommittees were as follows.

4. Organkzational Communication and
Cooperation

Linkages have been established with
the Tralningg Committees, the Councll of
State Administrators of Vocational Reha-
bliitation, tre National Councll on Reha-
billation Education, the Regional Rehabii-
fation Continuing Education Program and
the Reglonal Rehabllitation Research
Institute. The purpose of our contacts was
to ensure that trainers within the RTC's
were up-to-date with the cument Issues

dflecting fraining organizations associated
with RSA and NIHR.

3. Cetiiiication of Training

The RIC trainers are quite concemed
with the number of organizations which
require certification for thelr training pro-
grams. Al present, by Individually having
to cerlity tralnees for numerous organlk-
zations, a great deal of trainers’ time 1s
being utilized by flling out certification
forms and communicating with numergus
organizations. It Is felt that some progress
has been made In standardizing some of
the certification requirements of our re-
spective frainees.

3. Allocation of Training Monies

This subcommittee was charged with
determining how RIC's allocate fraining
monles. Although Centers may handie
funding differently, understanding the pro-
cess may be helptulto the tralners at iarge.

4. Improving Present Reporiling Activilies

The present method of reporting fraining
activities, it Is felt, could stand Improve-
ment. Therefore, this committee Is charged
with exploring each Indimdual center's
reporting process, ultimately putting them
together to help develop some clear
recommendations which may benefit
RTC tralners.

5. Training Program Evaluations

We have been concemed for some time
with the current methods of evaluating
tralning programs. It was hoped that this
committee would make recommendations
related to better methods of evaluating
our fraining.

It was felt by the trainers that the above-
mentioned five areas require ongoing
attention, and we will need to continue to
work on these areas during the comingyear,

The Committee discussed the NIHR
long-fange plan as related to training
which was submitted by the Training Com-
mittee. As a result of this discussion, several
recommendations conceming additional
areas were made. They Iincluded ensuring

that we had consumer involvement In
fraining, and the effective use of tele-
communications as a means of trans-
feming Information.

FAnally, the tralners nominated seven
Individuals to serve on the Tralning Com-
mittee for the coming year. These nomi
nations will be forwarded to Dr. John
Goldschmidt, President of NARRTC for his
conslderation and, hopefully, appoint-
ment. They were as follows: Dr. Jean Cole,
Baylor Medical Center, Dr. Bob Means,
Arkansas Vocational Center; Dr. Donald
Dew, George Washington University Medi-
cal Center, Dr. Darrell Coffey, University of
Wisconsin-Stout Vocational Center, Dr.
Mikal Cohen, Boston Universly Mental
Health Center, Dr. Don Olson, Rehabllk
tation Insitute of Chicago MedicalCenter,
and Mr. Roger Decker, Emory University
Medical Center. The committee also re-
commended that Mr. Decker seive as
committee chalrperson for the coming year.

BELOW: Research facully convene In work-
shop session.




Advisory Councll,
State/Federal
Representatives and
Consumers’ Report

Raiph N. Pacineili, Ph.D., Moderator

Some 35 Individuails convened to discuss
the assigned topic of the role and function
of the RTC advisory council and the inter-
action of at least three classes of members
on the councli: state agency and federal
represeniaiives and consumers. The group
was composed of state rehabilitation
agency directors, advisoty council mem-
bers, consumers, RTC administrative staff,
RSA Central and Reglonal Office staff, and
NIHR personnel.

The group spent considerable time dis-
cussing the definition of consumer and
determining how appropriate consumers
might be identifled for council member-
ship. It was suggested that the "consumer”
be a disabled person who Is not empioy-
ed by the RTC or any agency employee
connected to the traditionai state-federal
rehabilitation network The group reafmmed
the definition developed at the First Annual
RTC Meseting in Arkansas. In addition, it
was felt that a goal of 20% consumer
membership should be aggressively pur-
sued for all RTC advisory councils. Because
there was insufficient time to explore this
topic in the detlail desired, the group
recommended that the Association con
tinue in its efforts to defilne “consumer”
participation and to deveiop guidance
for the RICs.

In discussing the RTC advisory council,
the group concluded that a council Is
mutually beneficial for RTC administrative
and professionai staff, the State rehablli-
tation agencies and other agencies and
organizations who participate in research
and fraining activities, especially as they
relate 1o severely handicapped indviduats.
The group emphasized that councils
could benefit from: (a) membership ac-
cording fo the Fenton paradigm (guidance
developed and distributed by Dr. Joseph
Fenton, Special Assistant to the Diregtor,
NiHR), (b) size that is confroliable and
manageable, (¢) orfentation training for
councll members, and (d) clearly articu-
iating their role as advisory rather than
poiicy-making and decision-making.

With the establishment of the National
Institute of Handicapped Research, and
the fransfer of the RSA research program
to the Institute, the discussion on the roie
of federal and state VR personnel was
perceived as important, if not criticai. The
maintenance of iinkages between NIHR
aond RSA and the state VR agencles is
pivotal to sound and relevant rehabilitation
research and training. The group feit that
there should not be diminution ofefforton
behalf of RSA and state agency staff as

they relate to the work of the Institute. it
was strongly encouraged that RSA and
NiHR develop a formal working agree-
ment that would define their respective
roles in expanding and improving reha-
bilitation research, training and practice.
The group suggested that the RIC Asso-
clation could play an important catalytic
role In bringing these organizations to-
gether and in fostering cooperation, co-
ordination and communication.

The session closed with the group re-
Viewing the proposed federal regulations
as they pertain to NiHR, especially Research
and Tralning Centers. Several sections
provided encouragement and comfort
toward the strengthening of advisory
councils and the roles to be played by
various agencies, organizations and indi-
viduals. For example, Subpart D. Section
1364b.30 describes selection criteria rela-
tive to appilcations that might compete
successfully for a RTC grant. Points are
awarded the applicant if proof of support
is shown from state rehabilitation agen-
cles, public and voluntary organizations
and consumers. Also, points are awarded
for a description of an advisory councilto
be used in the development and operation
of the RIC. In Section 1364b 42, the pupose
and role of an advisory councii are defin-
ed. The discussion group feit that these
basic regulatory guideiines could serve
os the springboard for future action.




Legisiative Update

The greatest concem | have these days
is wwonding. It is a problem which is with us
ali the time, but it is becoming more and
more prominent with the zeai to balance
the budget. You are here during a very
good week becausethe meetlngs nowin
the Senate concem the decisions to be
made affecting programs for the year
1981. Everyone s fighting for every doliar,
and | have both a personai and profes-
sional opinion aboutthat. My professionai
oplinion is one which says, “Yes, we shouid
balance the budget.” My personai apinion
Is one which says, “Aine, but not with money
for the handicapped.”

by N As you know there is a new Assistant
¢ ' Secretary for Speciai Education and Reha-

Moderator - John W. Goldschmidt, M.D. pairia G. Forsythe biittative Sevices, Edwin Martin. | have known

Assoclate Project Director Statf Director Ed for a very iong time. He has been weil
Northwestern University Medical Subcommitiee on the Handicapped oriented to both the Federai govemment
R&T Center U.S. Sendte and research, plus he is a tenific admini-

President-Elect, NARRTC

This session was designed to bring
conference participants up-to-date on
current and pertinent jssues relating to
federal legislation in rehabilitation. Infor-
mal discussion followed the presentations
by Patria G. Forsythe and Richard Verville.

OPPOSITE PAGE: Patria G. Forsythe, Staft
Direcior, Senale Subcommitiee on the
Handicapped, and Richard Vervilie,

:f‘-moy at Law.

E

strator. As an in-house advocate he has
always been a person who manages to
help his programs sumive, That is a distinct
ossel, particuiary in this day and age.

The names for the Nationai Councii on
the Handicapped, which were announced
by the President on May 1, have come
over to the Senate. Papers have been sent
to Council members requesting appro-
priate information, and just as soon as ali
fourteen members have retumed the re-
quested information there wiii be a group
nomination hearing.

Perthaps most of you are wondering
what is going to happen to the Depart-
ment of Education and how the Nationai
institute and the research programs are
going to fare. i think both will fare very
well, but it is going to depend a lot upon
the attention given by the constituency
which your program semves. | think the
research program in the Nationai institute
of Handicapped Research has essentiaily
gone unscathed. Yet in a cruclai year iike
this you need to do ali you can to heip.
You do not necessaiily have to have a
Senator from your home state on the
Appropriations Committee to start some
action. You can go to whomever your
Senator is and ask him or herto taik to the
Appropriations Committee about an in-
crease for your program. This is a tactic of
which most of you know, but perhaps
need to be reminded. Just let me say
that since this increase in funding was
proposed by the Administration and the
President, i would keep pursuing the
members untii i got it



Legisiative Update

Richard Vewille, Aomey at Law
White, Fine and Verville
Washingion, DC

Mr. Verville is Counsel for the American
Congress of Rehabilitation Medicine and
is this year's recipient of the coveted Gold
Key Award from that organization.

One of the things | can do for you is pro-
vide budget Information about the National
Institute. First of all, the President presented
the original budget in January 1980forthe
FY 1984 which begins October 4, 1980,
and in that original budget the Institute,
which is now functioning at a level of 34.5
million, went up In its projected budget for
FY 1984 by 5.5 million to a budgetrequest
of 37 million. That represents a fairy sub-
stantial Increase: aimost 20 percent. The
rehabilitation services budgets for the VR
program went up by 36 million in the
President’s original request from a base
that Is already 847 million; that is clearty
not even an Inflationary factor.

Independent Iving went up in the Presi-
dent's original budget by three million
(from 45 to 48), exactly 20 percent. The
other programs In rehab stayed at about
the same level as FY 1980 except for the
training program which came down from
28.5 million to 25.5 million, a three million
dollar reduction. This is not the fralning
which Is part of the Research and Training
Centers; it Is the separate fraining program.
The program called Innovation and Ex-
pansion Grants for special senvices the
states might want to experiment with, was
zeroed out In the President's ‘84 budget.

So on the whole there were very, very few
increases and there were some major
decreases such as training and the Inno-
vation and Expansion Grant Program. The
only Increases at all that were of any
substance were In Independent IMng and
the NIHR (about 20 percent) which, com-
pared to any of the other programs In the
Deparment of Education budget, were
prefty big Increases In this day and age.
Very few programs received 20 percent
Increases. For example, In the President’s
original 1984 budget NIHR went up by
something like three percent. The highest
increase was the Arthritis Institute which
went up by maybe elght percent. So In
terms of a commitment to programs as
reflected In a budget, it was really quite
positive for the NIHR, and | think this Is a
great tibute fo Blll Spencers early work on
how to organize a budget and those
tedlious hours he spent lobbying people
within the Administration to support the
program.

In March 1980, the President revised his
budget for FY 1984 and proposed a good
number of recisions of budget authority
for the present year. None of these reck
sions are In rehablittation, but a lot are In
the heatth area. So the budget authority

‘,o;

changes for the curment FY do not affect
rehab at all, But the President did propose
revising his projected budget for 1984 in
the Department of Education with a re-
duction in the Institute’s budget by two
million, bringing it down to 35 million dofiars
instead of 37 million (a 10 percentinstead
of 20 percent increase).

In terms of how that budget breaks
down, all | can tellyou is what the Admint-
stration proposes formally to the Congress.
The breakdown that was officlally trans-
mitted by the Department of Education
dealing with the Institute's 37 million dollar
budget was broken down this way: re-
search and training centers would receive
47.3 million representing a 4.5 million
dollar Increase; engineering ¢enters and
engineering projects likewise received
4.5 million dollar Increase and would be
funded at 9.1 million; other research pro-
jects would be funded at 6.4 million which
likewise Is a 1.5 milllion dollar Increase; -
utilization and dissemination of research
results would be funded in the Presidents’
original 1984 budget at four million which
is a one milllon dollar increase; and Inter-
national support would be kept ot the
same level which Is only $400,000. If you
add up all those figures you get 37 milllon,
and you can clearly see that the five mit-
lion dollar increase that was proposed in
the budget was almost equally divided
among the four major budget lines: re-
search and training centers, engineering
centers and projects, research and dem-
onstration projects, and utilization and
dissemination. However, you do not have
to be a very knowledgeable mathematt
clan to figure out that if all the Increases
are roughly equal and the bases very
different, the percentages will be different.
The big percentage Increase was obvious-
ly In the utilization and dissemination areq,
the next biggest was In research projects,
the third largest was In engineering centers
and projects, and the smallest was In R&T
Centers (a 4.5 milllon dollarincrease over
a fifteen milllon dollar base Is only 10
percent). ) .

In the revised budget request, which
now stands at 35 milllon—what was done
to achleve the two milllon dollar reduc-
fion was to basically reduce each pro-
gram by the same amount, about $550,000.
The RT Centers revised budget for FY 1984
is 16.7 millon, the engineering centers
and projects Is 8.6 mililon, research and
demonsiration projects is 5.8 milllon, utill-'
zation and dissemination |s 3.6 milion and
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the Intemational support stays at one
hundred thousand. Obviously the R&D
and the engineering funds can be support
money that goes into R&T Centers. | have
never actually seen a breakdown of how
that works, but Centers obviously compete
and get, | would imagine, a faity sub-
stantial percentage of those projects.
- The Congress has had hearings on the
" original 1981 budget. The tevisions carne
out in late March and the heatrings that
" had public withesses took place right after
.- the revisions ‘downward so most of the

. -publlc ‘wilnesses were able to comment

‘on the reductions. Your Association was

- represented In testimony. The state direc-
tors, the Congress of Rehabillitation Medi-
clne, NRA, the Academy of Physical Medi-
_cine and Rehabiliitation, and a couple of
other groups also testified. We had agreed
" to a 45 million dollar 1981 budget, but

" some sald that at. a minimum do not iet

" the budget drop below the original 37
milllon dollar request, otherwise we can-
_not possibly get a new Institute, withalithe
charges that it has, off the ground. This, |
think, is a falr statement. It Is absurd to think
that with a 10 to 15 percent Inflation rate
you could start much new with a 20 per-
cent Increase. it makes it more absurd
when you realize that In 1949 the budget
for rehab and research was 32 milllion
dollars. So the purchasing power of the
research programs Is about 50 percent
jess than it was In 1969.

The g commiitees are facing
the deslre and probably legally Imposed
responsibliity of balancing the budget. It
will be legally Imposed because Congress
sets a budget celling In is budget resolu-
tions as required by the 1974 Budget and
Impoundment Act. The budget celling
and revenue estimates that the Budget
Committees In the House and Senate
have.come out with now project a bat
anced budget for 1981. The balanced
budget would probably have enough
room In it for the President’s estimated
1981 programs. | do not think there Is real-
" ly a problem here for the NIHR. The prob-
. lems aiise mainly In those programs that
- are multi-bliion - doliar programs, like

~many of the income support programs

“ .and-some of-the defense procurement

programs, ‘
-“ButldonoﬂhhkmeCongreulsgoIng‘
sty willing to put large’ Increases’

budget.over what the. President
eiﬁgpb. NIHR which is -

the President's revised budget by a cut-
back of three percent, and | think it will be
difficuit to get the Congressional Appro-
piiations Committees to go above the
President’s budget request as revised.

" NIHR will probably be lucky to get them to

put the 37 million dollars that the President
oiiginally requested In January into the
program. That will take a lot of work by
people like you talking with your senalors
and congressmen, particulary those who
are on the Appropriation Subcommittee
which deals with the Departiment of Edu-
cation’s budget.

The training program, too, Is really In
danger ¥ that program, which has suffered
a reduction of 2 milllon dollars already
(30.5 million FY 1979 to 28.5 In FY 1980),
gets down to 255 as proposed for 1984.
There has been a substantial reduction In
a budget that has not had Increases for
probably ten years. Less and less of what
there Is goes Into long-term training In the
professional discipfines that supply people
who provide rehablliitation semvices, and
more goes Into shor-term training, con-
tinuing education and In-senice training
activities with the state VR agencles. | am
not trying to denigrate those three areas,
but they have now become close to thiry
percent of the tralning budget, whereas
ten years ago they were about five percent
of it. The reason perhaps Is that the stale
agencles used fo be able to do the
necessary tfraining out of monles other
than direct federal fraining grants be-
cause the financlal woild was easler then
and there were other forms of support. But
as things have gotten worse states have
had to use federal tralning grants for some
of those activitles, and that further cutsinto
the tralning done In the long-term area for
various disciplines. If you look at aten year
period with grants and dollars In what |
cail the health-related disciplines (medi-
clne, nursing, PT, OT, speech, prosthetics,
orthotics), the money has gone down
from 135 milion to 9.5, and the grants
have gone down by 30 to 40 percent. If
wou look at it nationally, it has been a
precipitous decline and that program
needs a lot of support.

One thing | would like to remind you

about Is that the Rehabliitation Act itself
expires next June-30, so FY 1982 Is the last
year for which programs are authorized
under the Act. That means for FY 1983,

- which begins ‘October 1982, there has to -

“be a new rehabliitation act. Hearings wil

stcm next spdng. 80 VOu need to be think-

ing about this.
| teel, as many of you know, there Is a
serlous problem In being transferred to the
Department of Education. | think the value
of it, however, is twofold in that you have
an assistant secretany-evel person responsi-
ble for handicapped programs and es-
sentially only forthat. He is a personwhom
I have known for ten years and is extra-
ordinarily able as an administrator and a
politician. You aiso have added vlslblllly. '
for there is a National Councll lch can
serve to give the area some real .
Compared to' some prlor “the
budget actually looks rather good for
‘84 even with the revisions. But | -think that
the politics and the bureaucratic prac-:
tices that | have seen in the govemment
over ten years are such that it is going to
be difficult because the constituency that -
drives the Education Depariment is the
National Educdtion Association, the Amert
can Federation of Téachers and maybe .
thirdly, the universities. But even-move, |
think, the teachers unlons are a factor.
And the people running the Department
at higher levels will basically think of their
role as dealing with education, because
that Is essentially what it is. So you are a -
service program In that consteliation and
you therefore have some inherent ob-
stacles, due to the thrust of the new Depoart-
ment, In selling to the Secretary and the
Under-secretary, and her and his immediale
staff the relevance of rehablitation. Those
are the people In the Education Depart-
ment that really, in addition to the OMB,
make the decisions about the program.
And those people are all vety education
oriented. Some extraordinary strides have
been made In bridging the gap belween
health and education In some areas, so
there Is some hope. But | think you must
continue to make that issue very clear
beccusa there is going to be some diffr
culty In making the rehabiiitation case in-
an Education Depariment despitethefact .
there Is an assistant secretary level person,
and he Is a very good one. The rehabiil-
fation groups have to make areal strong . .-
effort to keep congressional commlﬂees T
the Secretary, the Under-secretary and !
staff, and anybody eise In the Executive
branch who deais with the Education
Department educated to the fact that.
there are a couple of programs In that:
Department that are not education:
programs. .




NARRTC Membership
Assembly
Business Meeting

May 7, 1980 - 10:30 a.m.
Washington, DC

The meeting was opened by Dr. Joe
Moriarty, President NARRTC, with determi-
nation that a quorum was present.

Minutes were accepted as wiitten. Trea-
surer, Dr. Carmella Gonnella reported that
NARRTC has received a total of $90.00 in
contributions to date. Bank sewvice charge
has reduced cument balance to §76.42,
NARRTC needs to establish a Taxpayers
I.D. Number. Report accepted as read.

Old Business:

No items of old business were presented.
Elections:

Dr. Marc Fuhvrer, Judge of Elections, pre-
sented the Nominating Committee report:
For President-Elect, Dr. Fred Fay, and for
Vice-President, Dr. Hank Brammell. Report
accepted. No nominations fromfloorand
nominations closed. Moved that there be
cast by the Secretary a unanimous vote of
approval for candidates as nominated.
Motion passed.

Membership Commiifee:
No report.

Research Commitiee:

Reporied that they have presented an
updated draft on R&T Center evaluation
to the Execufive Committee and Board.
Will request a by-lkaw change on composi-
tion of Research Committee under new
vusiness,

Training Commiiftee:
No report.

Commitiee:
Indicated that much of this Commiittee’s
repoit was covered during conference by
speakers. Believe that there is a possi-
bilty to increase budget from 35 to 37
milllon doilars, but this must be accom-
plished in active collaboration with allied
organizations and must be actively pur-
sued in the next two months.

Program Commifiee:

Thanks were expressed by the President
and all members present for the outstand-
ing work accomplished by the Program
Committee in such a short time. it was an
excellent conference and appreclaﬂon
was expressed to all involved.

Liaison Commiiiee:
No repott.

New Business:
Places and times for future meetings.




Moved that future sites be: 1984, San
Francisco (in May depending on room
availability); 1982; Atlanta; 1983, Seattle.
Dues: Moved and passed to initiate an
individual dues pciicy of $10.00 and that
individual Centers voluntarily contribute
an institutional assessment with the amount
to be determined by them; that a project-
ed budget be prepared; that exhibits be
utiized to generate income; and that
other resources such as registration fees
for conferences also be explored.
Nafional Council on the Handlcapped:
The following persons will be Members of
the National Council on the Handicapned
for the terms indicated:
For a term of 1 year:
Nelba R. Chavez of Arizona
Nanette Fabray MacDougall of Caifomia
John P. Hourihan of New Jersey
Odessa Komer of Michigan
Edwin O. Opheim of Minnesota
For a term of 2 years:
Elizabeth Monroe Boggs of New Jersey
Maiy P. Chambers of New Hampshire
Jack Genair Duncan of South Carolina
Thomas Joe of the District of Columbia
For a term of 3 years:
Donald E. Galvin of Michigan
Judith E. Houmann of Califomnia
Howard A. Rusk of New York
J. David Webb of Georgia
Henry Williams of New York
By-Laws:
The Research and Training Committee
recommended that Aricle VIlI, Section 5
of the By-laws be amended as follows:
First sentence should read:
“The Committee should consist of up to
nine (old seven) members appointed
by the President, following nomination
of a slate of candidates by the Directors
of Research/Training, in annual assem-
bly.”
Also, a new sentence to be added:
“No Center type should be represented
in the majority.”
Amendment accepted to be voted upon
at next annual assembly in accord with
Association by-laws.
Last item of business was passing of gavel
to the incoming President, Dr. John
Goldschmidt, who adjourned the meet-
ing at 12 noon.

Dan McAlees/Secretary
Photo: NARRTC Incoming President, Dr.

John Goldschmidt presents plaque
of appreciation fo(:amg President, Dr.
Joseph Moriarty.
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NARRTC Executive
Commitiee Meeting

Joseph B. Moriarty, Ph.D.
President, NARRTC

Daniel €. McAlees, Ph.D.
Secrefary, NARRTC

37

May 4, 1980 - 4:00 p.m.
Washington, DC

The meeting was opened by Dr. Joe
Moriarty, President NARRTC, with official
determination of quorum present and de-
velopment of agenda. Items presented as
agenda items were (1) mailgram from
Dr. Margaret Giannini; (2) NiHR long-term
planning; (3) congressional appropria-
tions; (4) report of NARRTC Research Com-
miitee; (5) mechanics and content of
Business Meeting, i.e., elections, future
meeting sites for NARRTC conferences, by-
law changes, dues, committee appoint-
ments, etc.

Hfem : Mailgram from Dr. Gianninl

it was felt that the mailgram indicates
that camy-over of monies for on-going
program activities is acceptable, how-
ever, grant awards and comments of
other NIHR officials to date do not appear
to reflect this. Thus, there needs to be a
clarification as to whether these cany-
over monles are to be used forsupporting
on-going program activities or whether
they must be applied to new Initiatives.
The Executive Committee goes on record
that their interpretation and understand-
ing is that camy-over monles can be used
for the purpose of supporting continuing
program activities and that the mallgram
is clear on this issue. If the NARRTC officers
find a diflering inferpretation during dis-
cusslons with Dr. Giannini and other NIHR
officials during the conference, they will
so nofify the membaership.

The Executive Committee also discussed
their inferest in providing input to NIHR
regarding such issues as how funds are
distributed, how new initiatives are deter-
mined and implemented, establishment
of new R&T Centers, elc. The Execufive
Committee felt it was critic:aito continually
reinforce the center netw ork concept and
programmatic research v: oroject research.

It was moved and passed that the
Executive Committee direct the President
to request bi-monthly meetings with Dr.
Giannini for the purpose of discussing
issues such as the above.

General discussion that foliowed brought
forth the following conclusions (1) there
is a need fo develop a paid NARRTC staft
position to provide a presence in Washing-
ton; (2) there is a need to develop position
(Issue) papers and collate/combine exist-
ing NARRTC papers into an on-going com-
prehensive position statement (rationale)
for the R&T network concept; (3) there is a




NARRTC Board of
Governors Meeting

need to encourage the appointment ofa
NIHR Deputy Director who is knowledgeable
and experienced In the R&T movement;
(4) there is a need to create an archive
of R&T papers, minutes, commitiee reports,
etc. from the past which is kept curment.
Dan McAlees was requested to initiate this

activity.

Hem ii: NIHR Long-Range Pianning

Since the primary thrust of the confer-
ence was the NIHR Long-Range Pian, it
was felt that extensive discussion was not
appropriate at that time. It was noted that
there have been very fine submisslons to
the plan from all aspects of the RTC net-
work. The final organization and format of
the plan are unknown at this time. A con-
sultant has been employed by NIHR Special
Centers Office to assist In the final pre-
paration of all RT1C input.

it was moved and passed that the
NARRIC President advise Dr. Giannini that
we request a separate R&T component in
the NIHR plan that reflects the program-
. matic nature of R&T research.

Hem I}: Appropriations

Appropriations last year were 31.5 million.
The President is cumently requesting 35
million. Other groups (NRA, etc.) are sup-
porting a 45 million request. We should
work hard for no less than the 37 million
originally requested. President Joe Moriarty
discussed testimony he gave before Con-
gress. This testimony is in writing for those
who would like to review it. Finally, indi-
vidual center directors will be assignhed
specific congressional representatives to
visit while in Washington for the conference.

Hem IV: Report of Research Committee

This is an update of the 1978 report of
the Research Commiittee. The reportt was
accepted by the Executive Committee
and recommended for approval by the
Board with the provision that any person
who has comments will be able to present
them to a scheduled meeting of the Re-
search Committee during the conference.
The Research Committee will make any
changes It deems appropriate based on
this Input and the plan willthen be passed
on to NIHR via the President.

Hem V: Business Meeting
It was determined that the mechanics
_of the Business Meeting regarding elections,

. committees, by-laws, meeting sites, efc.

were prepared; thus, discussion focused
‘on Association dues. In order to actom-
‘plish the goais of the NARRTC, monles

Q

have been and will need to be used for
travel for testimony, comespondence, post-
age, stationery, secretarial assistance,
phone, payment to legislative consultant,
duplication, etc. The Executive Committee
recommended to the Board of Govemors
that an individual dues policy be instituted
by NARRIC in the amount of $10.00, as
provided in the by-laws of the Association.

Meeting adjoumned 7:30 p.m.
Dan McAlees/Secrefary

May 5, 1980 - 5:00 p.m.
Washington, DC

Meetlng opened by Dr, Joe Moriarty,
President, NARRTC. It was determined that
a quorum was present. Minutes were ap-
proved as wiitten. Treasurer, Dr. Camella
Gonnella reported that NARRIC has re-
ceived a total of $90.00 in contributions
from the Executive Committee in 1979.
Curnrent balance Is $76.42. NARRTC needs
to establish a Taxpayers 1.D.: Number.
Treasurer's report approved as presented.

Oid Business:
No items of old business were presented.

New Business:

Extensive discussion of the 1.2 million
dollars belng made available for new
initlatives occurred. To be eligible for these
monles a proposal must demonstrate a
new Initiative, not just maintenance or
expansion of current activities. The need
to ensure cooperation vs. competition
was stressed in the efforts of the Centersto
secure additional dollars.

Cany-over monies were discussed with
the consensus that they could be utilized
for continuing program activities and that
all requests for carmy-over monies should
be accompanied by a sound rationale
for utilization other than to offset inflation.

NIHR reimbursement of established uni-
versily overhead rates was discussed with
widely varying opinions expressed. Presi-
dent-Elect Dr. John Goldschmidt was
requested to establish a committee to
recommend a NARRIC position on re-
imbursement of established overhead
rates for transmittal to NIHR.

Regarding dues, the Board recommends
by motion to the NARRTC membership
meeting that individual dues be establish-
ed, atthe rate of $10.00, and that voluniary
institutional dues/fees/contributions be
requested (dollaramount to be establish-
ed by each individual Center) for the
purpose of suppoiting the activities of
the Association.

The Board aiso accepted by motionthe
recommendation of the Executive Com-
mittee to request bi-monthly meetings
with Dr. Glannini for the purpose of provid-
ing NARRTIC input to NIHR policy determi-
nations. (It was recommended that the
elected officers of NARRIC represent the
Association at these meetings.)

Meeting adjoumed 6:30 p.m.
Dan McAlees/Secretary







Conference
Highlights

OPPOSITE PAGE: Vocallst Denna Eggert, husband Todd, and canine companions Visia and Alice delight banquet guesfs.
TOP: (left to right) Honorable Jennirngs Randolph, Chalrman. and Ms. Patria G. Forsythe, Stalf Director, Subcommitiee on the

Handicapped, U.S. Senate; and Josaph Fendon, Ed. D"‘Spoek:l -Assistant fo the Director, NIHR. BOTTOM: The annual meeting
Frasents an opporfunily for Informa? interaction.
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TOP: (loft fo right) Drs. Wiiliam A. Spencer, Project Direcior, and Marcus J. Fuhrer, Director of Research, Baylor College of
Medicine R&T Center; and Dr. Neal D. Little, Associate Project Direcior, Universily of Arkansas R&T Center. CENTER: (foreground -
left f0 right) John D. Collins and James Ellenburg patficipale In consumer workshop. BOTTOM LEFT: (leftio right) Dr. Jorge C.

‘Depariment of Medicine, The George Washingfon Universily Medical Center, and Dr. John Goldschmidt,
Associate Project Direcior, Northwestem University Medical R&T Center. BOTTOM RIGHT:Ms. Patria G. Forsythe and Dr. Fred Fay
exohange views on federal legisiation.
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FALURE m DIAGNOSE THE PROBLEM POOR PROGHOSE

BEHAVIORAL METHOD: HTJ OPERANT TREATMENT
LOF CHAONIC PAM

ABOVE: RT Center displays highliighied research and fralning activities from around the country in avarlety offormatisinciuding
print media and audiovisual productions. Conference participants had access fo maleriais reflecting medical, vocational,
mental refardation, deafness, mental health, and biindness rehabiliitation projects throughout the 22 day meeting. The National
Rehabililtation Information Center (NARIC) from Catholic University, Washington, DC; REHAB BRIEF from the University of Florida
(RR1), Galnesville; and the NIHR Information Exchange Program from the Universiy of Arkansas (RTC) were aiso on display.
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Conference Program
Commitiee

Irene Tamagna, M.D.
Project Director

The George Washington University
Medicai R&T Cenler

Chairperson, Conference Program
Committee

Donald Dew, Ed.D.

Director of Training

The George Washington University
Medical R&T Center

Coordinator, Conference Program
Committee

~

Planning Commiitee members (L to R) Atamont Dickerson, Jr., Dr. LeRoy Spaniol,
Dr. Don A. Olson, Dr. John M. Cobun, Dr. Joseph Fenton, Nancy Floyd (RT-9 secy.),
Dr. Robert P. Jacobs, Dr. Donald W. Dew, and Dr. Irene Tamagna (facing group).Not
shown: Dr. Ralph Pacinelli, Vernon Hawkins, and Liz Minton.

Program Commiittee

Dr. Irene Tamagna, Choirperson

Director

The George Woshington University
Medicol R&T Center

Dr. John Cobun

Assistont Stote Superintendent
Division of Vocotionol Rehobilitotion
Moiylond

Dr. Donald W. Dew

Director

Troining ond Reseorch Utilizotion

The George Woshington University
Medicol R&T Center

Altamont Dickerson, Jr.

Commissioner

Department of Rehobilitotive Services

Virginio

Dr. Joseph Fenton

Speciol Assistont to the Director

Notionol Institute of Hondicopped
Reseorch

Vemon Hawkins

Acting Chiet

Bureau of Rehobilitotion Services
District of Columbilo

Dr. Robert P. Jacobs

Director of Reseorch

The George Woshington University
Medicol R&T Center

Elizabeth B. Minton

Director of Troining

West Virginio University Vocotionol R&T
Center

Dr. Don A. Olson

Director of Educotion ond Troining
Rehobilitotion Institute of Chicogo
Northwestern University Medicol R&T Center

Dr. Ralph N. Pacinelli
Regionol Director
RSA/OHDS, Region Ili

Dr. LeRoy Spaniol
Director of Reseorch
Boston University Mentol Health R&T Center
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Conference Participants

Hnrique J. Aborde

Research and Evaluation Supemsor
Helen Keller National Center

%ands Point, tow York

Nathowdd Acres
Nottonol inshule of Handicapped
Research

3

Bennie W. Aguda

Rehabiiitation Institute of Chicago
Northwesiem University R&T Cenler
Chicago, Inois

Dv. Shelia H. Akabos

Director

Regional Rehabiligtion Reseorch
Institule

Columbia University School of Social
Work

New York, New York

Pakicia 8. Alexonder

Administrative Manager

The George Washingion University
R&T Center

Washington, DC

Thomas P. Anderson, M.D.
Profetsor

Universily of Minnesola
Minneapolls, Minnesota
Wiliom A. Anthonty, Ph.D.
Director

Bosion University R&T Center
Boston, Massachusetls

Joseph Ardizzone

Chief Physical Therapist

The George Washington University
Medical Center

Washington, DC

Kathieen Ameson
Rehabiktation Senices Administration/

HEW
Washington, DC

Astene Arigan

Chief Speech Pothalogist

The George Washington University
Maedicai Center

Washington. DC

Qavy 1. Athelsian, Ph.D.

Prolessor and Director of Training
University of Minnesota RAT Center
Minneapolis, Minnesota

Dr. Bdwaed J. Aud

Director of Rehabilitation Services
Deparment of Human Services
Okichoma City. Okiahoma

Thomas $. Baidwin, Ph.D.

Divector

University of North Carolina R&T Center
Chapel Hill, North Carolina

Anne-darie Barry

S1. Physical Therapist

he George Washington University R&T
Cenlet

Waoshington, DC

Joime M. Benavides, M.D.

Texos Tech University RAT Center
Lubbock, Texas
Or. Mowin Berkowits
- Amnetican Foundation (or the Biind
New York, New York
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M.l Brammel, M.D.

Ditector

Univensity of Caiorada R&T Cenler
Danvor, Calorada

Dr. Harold P. bright

Provos! and Vice Presideni for Academic
Mains

The George Washington University

Washington, DC

8. Brinkley, M.D.
Chief Medicat Oficer
Rehabililation Services Adminisiration
Washington, DC

Artlene Brown

The George Washingtan University R&T
Center

Washingtan, DC

Philip L Browning, Ph.D.

Assoclate Directar

University of Oregon RAT Center

Eugene,

Andrea Casey

Coordinatar of Training and Research
Utilizaton

The George Washington University R&T
Cenler

Washingtan, DC

Dr. Wu 8. Chiu

Directar '

Physical Medicine and Rehabiiltation

The Geoige Washington University
Medicai Center

Washington. DC

isoac §. Coe

Rehabiiitation Engineering Center
University of Virginia School of Medicine
CharioHesvile, Virginia

Dorell D. Coffey, Ed.D.

Director of Training

University of Wisconsin-Stout R&T Center
Menamonie, Wisconsin

Mikal Cohen, Ph.D.
Directar of Training

Bostan University R&T Center
Boston. Massachusetls

Jean A. Cole, Ph.D.

Director of Tralning

Baylor College of Medicine R&T Center
Houston, Texas B

Dr. Lee Coleman

Nahonal institute of Hondicapped
Research

Wwashingtan, DC

John D, Collins, il
Consumer Representative
Alexandria. Virginia

Paut M. Connolly
Administrator

Tufts University R&T Center
Boston, Massachusefts

Paul J. Corcoran, M.D.
Director
Tufts University R&T Center
Boston. Massachusetis
Emily Cromar
Reseaich and Training Associate
National institute of Handicapped
Research
Wwashington. DC
Wiliam A. Crunk, Ph.D.
Director of Training
University of Aabama in Birmingharf®
R&T Center
Bimingham, Alkabamo
.y .
i

Thomaa Ceilinsky

Research 3pecialisi

University of Wisconsin-Sioul RAT Cenler
Monamonio, Wizconsin

J. Robin DeAndrade, M.D,
Diteclar

Emory Univarsity R&T Cenler
Alianla, Georglo

Roger Decker

Directar of Training

Emary Univenity R&T Center
Allanta, Georgia

Dr. Donald W. Dew

Diector of Training and Research
Utliization

The George Washinglon University R&T
Center

Washington, DC

ki H. Dolence
Bureau of Rehabliitative Services
Washington, DC

Nancy Downes

Advisory Councll

Boston University RAT Center
Laurel, Maryiand

Jack Duncan
Notional Rehabliitalion Associatian
Washingtan. DC

James Elenburg

Member, Advisory Councli

Bayior College of Medicine R&T Center
Houston, Texas

Dr. March Enders

Assistant Director

Physical Medicine and Rehabilitation

The George Washington University
Medical Center

Wwashington., DC

R. Willlam English, Ph.D.
Associate Director

University of Oregon R&T Center
Eugene, Oregon

Engsfrom
National institute of Handicaopped
Research
washington. DC

Willis A. Bhridge

Director, Training Program
National Association of the Deaf
Siiver Spring, Maryland

Fred Fay, Ph.D.

Associate Project Director
Tults University R&T Center
Boston. Massachusefts

Joseph Fenion, Ed.D.

Special Assistant to the Director

National Institute of Hondicapped
Research

Wwashington, DC

Dr. Tom Finch

National Institute of Handicopped
Research

Washington, DC

Michelie Fine

Research Director

Columbia University School of Social
work

New York. New York

Philip R. Fine, Ph.D.

Associate Professor and Director of
Research

University of Alkaboma in Birmingham
RAT Center :

Birmingham. Alaboma
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Pakiok J. Ranigan, Ph.D.
Associate Dheclor

University of Wisconsin R&T Cenler
Madisan, Wisconsin

Tim Ral

Cottage Cily, Maryland

Wilbert £, Pardyoe, Ph.D.

Ditector of Rthearch

Univarsity of Washington RAT Center
Seattle, Woshingtan

Pakia G.

Siaff Directar

Subcommittee on the Handicapped
Washingtan, DC

Riohard A. Foulds

Direclor of Rehablitation Engineering
Tults University RAT Center

Bostan, Massachusetts

Marous J. Fuhrer, Ph.D.
Director of Research

" Bayior College of Medicine R&T Center

Hauston. Texas

Donald K. Galvin, Ph.D.

Director

University Cenler (ol intemalional
Rehabilitatian

Michigan State University

East Lonsing, Michigan

Margaret J. Gianninl, M.D.

Director

National institute of Handicapped
Research

Wwashington, DC

John G, Gianutsos, Ph.D.

Senior Psychologist

Institute of Rehabliitation Medicine
New York University Medical Center
New Yark, New Yark

Vemnon L. Glenn, §d.D.

Directar

University of Arkansas R&T Center
Fayetteville, Arkansas

Gerald Goldberg

President, Handicapped Advisory
Committee

US. Generai Accaunting Office

Wwashington, DC

John W. Goldschmidt, M.D.
President, NARRTC

Associote Medicol Director
Rehabiiitation institute of Chicago
Northwestemn University R&T Cenler
Chicogo. lilinois

Carmella Gonnella, Ph.D.

Associate Praject Director and Director
of Research

Emory University R&T Center

Aflanio, Georgia

Sandra Gonzalez

Research Assistant

The George Washington University R&T
Center

Washington, DG

Bert Griffis

Nationat institute of Hondicapped
Research

Washington, DC

Mary Gunzburg

The George Washingtan University R&T
Center

washington, DC |

Barbara A. Hall
Coordinator of Training
University of Akaibama in Birmingha
R&T Center .
Birmingham, Alaboma
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Andrew 8, Hoipem, Ph.D.
Director

Univensity of Oregon RAT Center
Eugene, Oregon

Byvon B, Hamilon, M.D.

Direclor of Research

Noithweslem University R&T Center
Chicago, llinols

ity Henlg

Duecior. Vocolional Rehabilitotion
Education

Rehabiitation Institute of Chicogo

Northwestem University R&T Cenler

Chicago, llinols

W. Henmann, M.D.
Chaimman, Regional Advisory Council
The Geoige Woshington University R&T

Cenlet

Washington, DC

Paul R. Holtman, Ph.D.

Assistant Dean, School of Educotion
University of Wisconsin-Stout
Menomonie, Wisconsin

Curits kiiings, Jr.

Project Adminisirator

Deportment of Rehabilitation Services
Woodrow Wison Rehabilitotian Center
Fishersville, Virginia

Rosalle Ingeniio

Chief Occupational Therapist

The George Washington University

Medicol Cenler

Washington. DC

Dr. Robert P. Jooobs

Director of Research

The George Washington University R&T
" Center

Washington, DC

Dv. Mary A. Jonsen
Wright State University
Dayton, Ohio
Willam F. Johnson
Training/Media Specialls
" University of thonsln-Slou? RAT Center
Menomonie, Wisconsin

Or. McCoy Johneton
Representative for Research,

Ow C, Kovan, Ph.D.

Director of Clinical Services :
University of Wisconsin RAT Center
Madison, Wisconsin

Sally .D.

Disacior of Training

Ternpie Universily RAT Center
Phiadeiphia, Pennsyhanio

PFrederic J. Kolke, M.D.
Dwector
University of Minnesola R&T Center
Mvmpou.Mwmda
Dr. cal.l. Longe
Vice President for Adminisiration ond

Rmovch
- The George Washington Universily

Jusius ¥. Lehmonn, M.D.
University of Washington R&T Center
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Dr. Pred Leonard

Astoclole Deon lor Reseorch

The George Woshington University
Medicol Cenler

Woshinglon, DC

Dy, Cralg W, LUinebaugh

Reseorch Invastigotor

The George Woshinglon Univetsity R&Y
Center

woshingion, DC

Dv. Donald C. Unkowskl

The George Woshington Univorsity R&T
Center

Woshinglon, OC

Neal D, Litte, Ed.D.

Associofe Director

University of Atkonsos R&T Cenler
Hot Springs, Arkonsos

Han Chin Uu

Rehobllitotion Specioilst/Research
Department of Economic Security
Division of Vocotiono! Rehobililotion
St. Paul, Minnesoto

Kathleen I. Uoyd, M.D,

Maedicof Officer

Rehabilltotion Sewvices Adminisirotion
Woshington, DC

Ranjit K. Majumder, Ph.D.
Director of Reseorch

West Virginio University R&T Cenler
Dunbar, West Virginia

Kalisankar Matlik

Director, Job Development Lob

The George Woshington University R&T
Center

Woshington, DC

John N. Mar, Ph.D.

Director of Reseaich

University of Akonsos R&T Center
Fayetteville, Arkonsas

Bdwin W. Marfin, Ph.D.

Assistont Secretory-designote for Speciol
Educotion ond Rehabiitotive Senices

Department of Educotion

Woshington, DC

Terry Martin

Research Assistont

The George Woshington University R&T
Center

Woshington, DC

Diane Maftiace

Project Coordinator

Regional Rehabilifotion Research
institute

University of Florido

Gainesville, Florido

Daniel C. McAlees, Ph.D.

Director

University of Wisconsin-Stout RAT Center
Menomonie, Wisconsin .

Larry McCarron, Ph.D.

Director of Research

Toxos Tech University R&T Center
tubbock, Texos

Dr. Morlin McCavitt

National Instifute of Handicopped
Research

Washington, DC

Barbara A. McHugh

Educotion Consutiont
Rehabititotion Program Office
University of North Corofina Medicol

School
Chapet Hill, North Corolina

Thelton W, Mclslland
Cholrmon, Advisory Council
Emory University R&1 Conter
Allonto, Georglo

Bob Means, Ph.D,

Oirector of froining

University of Aikonsos R8T Center
Hol Springs, Arkonsos

Freciriok N, Mens, Ph.D.

Senior Resaorch/Astociota Prolessor
University of Wisconsin-Stout R&T Center
Menomonie, Wisconsin

Klizabeth B. Minton

Dlrector of lroining

West Virginio University R&T Center
Dunbor, Wes! Viiginio

Sita Misra

Reseoich instrucior

West Virginlo University R&T Center
Morgontown, West Virginio

David A. Molinaro

Tioining Assoclote

West Virginio University R&T Center
Ounbal, West Virginio

Joseph B. Moriarty, Ph.D.
Oirector

West Virginia University R&T Center
Ounbar, West Viiginio

Andrea Morris

Recreation Therapist

The George Woshington University R&T
Center

Woshington, DC

James L. Muelier

Reseorch Assoclole

The George Woshington University R&T
Cenler

Woshington, OC

Dr. John k. Muthard

Oirector

Reglonol Rehobiiltotion Research
Institute

University of Florido

Golnesville, Fiorido

Penelope Myers

Research Scientist

the George Woshington University R&T
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Woshington, DC

8. Arlene Niccoli, R.N.
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University of Colorodo R8T Center
Denver, Colorado

C. Esca Obermann, Ph.D.
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University of Minnesoto R&T Center
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Dr. Dennis S. O'leary
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The George Woshington University
Medicol Center

woshington, DC

Don A. Oison, Ph.D.
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Philodelphia, Pennsyivahia
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US. Senotor
Woshington, DC

Dr. Jorge C. Rios
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University of Wisconsin R&T Center
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NYS Educotion Department;Office ol
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Witllam N. Rydholm -
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The George Woshington University
Woshington, DC .

Roberta Sadler, Ph.D.
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Research Utiizotion Lobaratory
Woodrow Wiison Rehobiiltotion Center
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Shannon Sayles

Nursing Coordinotor, Rehobilitotion Unit
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R&T Center
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Center
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Supenvisor
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University of Atkonsas R&T Center

Hot Springs, Afkonsas
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Program Coordinotor
tnformation Exchonge Prograom
Univetsity of Alkonsos RAT Center
Hot Springs, Atkonsas -




Evaluation
NARRTC Fourth Annual Conference

Avcdia Shverman

Speciol Assilant la the Chiel

Vocational Rehabiltation Senices
Association

Wwashinglon, bC

Alvod Blos

Member, Advisory Commitiee
Rehabiltation Insliiute of Chicago
Northwaslem University RAT Center
Chicago, liinois

Jomes Smikomp

Choleman, Advisoty Cauncil
Rehabiiation Institute of Chicago
Northwestem University RAT Center
Chicago. Ilnols

foston University R&T Center
Bosion, Massachusetts

Willlam A. Spencer, M.D,

Director

Baytor College of Medicine RAT Center
Houston. Texas

Phyliis Megoall

Tralning Coordinatar
Emory University R&T Center
Allonta, Georgia

Walter C. Slolov, M.D.

Director of Training

University of Washington R&T Center
Seattie, Washingion

samuel L. Slover, M.D.

Director

University of Alabama in Birminghom
R&T Center

Bimingham, Alobama

ene G. Tamagna, M.D.

Director

The George Washington University R&T
Center

Washington, DC

Morilyn Taylor

Coordinator, Office ot Medicol
Administration

Rehabiiitation Institute of Chicago

Northwestem University R&T Center

Chicago. liinais

Howard Thistle, M.D.
Assoclote Director of Training
New York University R&T Center
New York, New York

J. Poul Thomas

National institute of Hondicopped
Research

Washington, DC

Leon Thomion

Director

Regional Rehabiiitation Continuing
Education Progrom

Akansas Rehabiftation R&T Cenler

Hot Springs, Atkansas

Richord Vervitle

White, Fine, Vervite
Washington, DC
fohard 1. Walls, Ph.D.
Professor

West Virginia University R&T Center
Morganiown. West Vi.uhia
Gunilio Wanneled?, R.P.T.

. Ressarch and Training Associate
. Ternple University R&T Center

Nen L Wiilams

Chalman, Aavisory Council
University of Akansas R&T Center
Fayetavilis, Akansas

Soyoe Wiliams
Direclot
Deainess and Cammunicative Disorders

L]
Rehabliilation Sevices Adminisirolion
Washinglon, DC

Youdin
Co-Director, Rehabliitation Engineering
Cenler
New York, New York

Sheldon Yuspeh

Research Assockile

The Gearge Washingion University RAT
Center

Washington, DC

interpreters

Louise Moore
Phyitis Wymon
Barbara Fink
Francls Burtin
Sue Buynilaky

Dr. irene G. Tamagna, Program Chalrman
Dr. Donald W. Dew, Program Coordinalor

A\ the conclusion of the 1980 NARRTC/RTC Conference in
Washinglon, DC, reglstered participants were malled a one-
page questionnalre askingfor thelrevaluation ofthe conference
and recommendatians for future conferences. The host center
recelved an appraximale 20% respanse lo the questionnaire. The
following Is a briet summary designed ta offer suggestions for
planning of the 1984 NARRTC/RTC conference.

Please Indicate the most productive aspect of the conference.
The respondents seemed baslically In agreement conceming
this first question and rated the opporunity to meet with Dr,
Glanninl and hear her discuss plans for NIHR's future, to discuss
the new NIHR regulations, and the five-year NIHR pian as highest,
In addition, the opportunily o meet with other R&T Centers'
persannel was listed as a' most produclive aspect.

Please Iindicate aspects of the conference which you would
have changed or omiited.

This question soliclted a few different thoughts.Some Individuals
felt that there was too much structured time and meails as well as
too many separate workshops. Other Individuals felt that more
time should have been allotted for the host center to present its
research ane. i ning activitles. Some pariclpants suggested
that presenti .i> * from R&T Centers' researchers and tralners
Involved In spat.. > projects should have been presented to the
entire group.

Piease Indicate fopics or issues for next years conference.
Several Individuals Indicated Interest In a follow-up of the five-
year NIHR plan as well as an update on the organlzational and
administrative structure of NIHR, There were comments suggest-
Ing more Involvement with the advisory councll representatives,
in particular, with the handlcapped consumers.

Other comments.

One suggestlon was to devote moretimeto Intellectual pursuits.
It Is assumed by this comment that agaln research or specific
tralning activitles carled on at Individual centers might be
presented to the entlre group. There was one comment suggest-
Ing that the exhlbits be ellminated due to the expense of
transporting them and the lack of Interest.

Although the host center was somewhat disappointed Inthe
response retum of its evaluation survey, It Is apparent that
individuals felt the conference was productive, useful and an
impartant activity for exchanging Information and new Ideas.
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