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MentaLly Retarded Youth in Transit-I-on-
In Allegheny County

EXECUTIVE SUMMARY

A major milestone in meeting the needs of mentally retarded
youth was the_passage of The Education for All HandicapOed
Children Att in 1975. This Act 'las meant that compulsory
schocling for retarded children is now the norm in thiti_t.iUntry.
While in school, many needs of these youngsters and their_
families_are autbmatitally met. Students are assured of free,
predittable_serViteg that involve them on a full7tiMe W161.6 in
activities_directed at meeting their.needs. Familiee Ate
relieved of full-tiMe care of their youngsters by the natural
provisions of the lathool schedule.

All that tan change with the mentally retarded youngster's
exit from school. Once school is completed, there iS no ivervice
system which automatically assumes responsibility for the next
stage of the youngliter's development. There are a number of
service systems, each Of which has its own set of reqUiteMents,
procedures and prograMs, to which application must be Made. It
can take a fair amOUnt of savvy and perseverance to Obtaiii
appropriate services for one's youngster once school is
completed._ StUdieS indicate that families_are largely_left_on
their_own to negotiate these systemsi and that a tdasidefable
number of handitAPPed adults are neither working nor in training
once school is tOMpleted.

Concern has been evidenced nationwide with the transition
from school to adult _life of handicapped youngsters_ Thib_
report; requested And funded by the Edith L. Trees Charitable
Trust; focuses_ on the transition situation of_mentally retarded
youth in Allegheny County. It explores the situation Of these
youngsters in a nuMber of stages: while in school, Upon leaving
school, and after schooling is completed. It altio intludes a
description oC the systems that exist to serve these yourgsters,
and how contact'is made with these systems. Detailed also ftr,:
new local develoOments aimed at improving extant conditions, and
recommendations based on the information-gathering proc-666.

The findings of this report can be summarized as follows:



MentalLy Ret-arde-4 Stud-ents in the School
Systems _o-f-A-1-1-e=grhemy Coun-tm

- Allegheny County is served by txo Intermediate Units:
IU 2 serves the Pittsburgh School System, IU 3 serves the 42
suburban Ichool districts. Each of the IUs treats the mentally
retarded somewhat differently.

- IU 2 emphasizes mainstreaming, with the mildly_handicapped
attending neighborhood schools and the more severely handicapped
students attending the Conroy_Education_Center; a special school
for the mentally retarded; IU 3 has maintained an emphasis on
special education centers, with 737. uf_hR students attending six
centers. in both systems, mainstreamed youngsters take
non-academic subjects with their non-handicapped peers, while
studying academic subjects in segregated groups.

-_There are, at present, 1170 MR students in IU 2 and 2301
in IU 3. In both systems, about 80% of students are classified
EMR; 15% TMR and 5% SPMR. Tfiere ate 751 MR students aged 18-21
in Allegheny County, 273 in the city Schoolà And 478 from the
suburbs.

Mentally Reta_r_de-dStwilen-ts ExAting the School
Systems of AlLe-Wheny-Couny

- Mentally retarded students may leave the school systum
three ways: by dropping-out, by graduating ot by receiving a
certificate of completion at age 21. EMR students tend to
drop-out or graduate. More severely disabled students tend to
remain in school until 21.

- The statistics on students leaving the system each year
have not been systematically gathered. Based on the information
available, we approximate that no more than_500 MR students are
completing school in Allegheny County annually.

- Information on recommended_placements for MR_students
leaving the system is only_avaiIAble from the Pittsburgh School
System. In recent Years, the most_frequent recommendations for
EMR graduates has tended to be further training, vocational
evaluation and jobs; A significant number also have no placement
recommended; as do a third Co a half of EMR dropouts. Six-month
follow-up of_1982 and 1983 Conroy graduates found them primarily
in TACs, WACs, sheltered workshops or with no placements.



F011OW-up--f Mentally Retarded Youth
Who-Have-Left the System

- Two local follow-up_studies have recently been carried
out, one by each of the SU'S in the County. The IU 2 study Of 33
mainstrealled EMR achoOl leavers had a response ratl. of 517 ._The
IU 3 study of EMR; TMR and 3PMR graduates of special education_
centers had an bverall_response rate of 377, and sampled_71 EMR,
57 TMR, and 7_SPMR_indiVidUals. The limited samples of these
studies, coupIed_with the fact that sample biases are not knOwn,
means that results must be considered with some caution.

- Thirty7nine percent bf the IU 2 sample was found te be
either employed, in training, in a sheltered workshop_er in
school. Fifty-eight percent was engaged in no activity at the_

time of interviev. Seventy percnt lived with a parent or
guardian. When wbrk_patterns were looked at more closely,_it
appeared that few school leavers had successfully established
themselves in careers.

- The IU 3 researchers focused on three aspects of tbmmunity
adjustment: vocational participation; quality of residential
environment and adequacy of soCial and interpersonal network.
Finding that 2/3 of both_EMR and TMR youth had vocational
placements and.were regularly engaged in social activities, the
researchers confronted the fact that approximately 807 of_
respondents_lived with their parents. Regarding living With
parents to be a residential environment of insufficient_qUality,
the researchers concluded that "only 12 percent of youth surVeyedhave obtained successful community adju tment through
transition".

TransitionaI/Vocatibm-aT-Scrvices Within the School SysteSt4

- Transition services for handicapped youngste*-8 At the_ high
school level are aimed at preparing the students to bridge the
gap between_school and adult life. They typically involVe
vocational assessment And training, counseling and work
experience;

- Each of the_loanl intermediate units has ita oWn System_for the provision_of_vocationel and transitional servitt6 In IU2 the major vehicle fer this is Project Liaison_in_whith
rehabilitation counselors are placea in city schools to giVe
vocational ceunseling to_mainstreamed EMR students, who may take
skiI1-eentered VOcational courses The more impaired MR Students

9



in the city system receiVe Vocational training in their own
Conroy School.

- In IU 3; EMRS ih didtrict schools partitipate in
vocational programs only tO A liMited extent, either within their
school district or in one of 4 Akeit Ve=.Techs. TMR and EMR
students in the special edUtatioh_Centers are involved in
vocational training which may inclede WACs, in-school work or
work in the outside community. Transition planning in the
centers would be done by the gUidance counselor. For both
mainstreamed and center_StUdenta, transition planning is noted as
not being done on a systemaid

Accessing the Porst---llikh -School Service Systems

- MH/MR and OVR are_the tWiri Major service systems serving MR
school leavers. The guidance COUndelers in the school districtsand the special edncation_cehters Of IU 3, and the Project
Liaison counselors_and_guidande COUnSeloril of IU 2, were
identified as the key_deciaidh Makera in respect to rferrul to
these systems. Parenta_muat grant permission for their child to
be idencified to OVR and must agree With any service plan
developed.

The Post-School VOta-tb-nal---Sr-vices Systems

- MH/MR and OVR each hAVe A SPeCific role in regards to
vocational training. OVR aérVea individuals seen as having the
potential to become_gainfully employed, generally dealing with
higher functioning MR indiVidUalii. MH/MR_has an I.Q. ceiling for
clients of 69, and therefore tenda tO deal with the lower
functioning.

- There are numerous training_programs in the County, at
various locations;_sponsored by different organizations. MH/MR
and OVR pay for slots in_these prbgrams. Program types include;
in order of functioning level_of Clients and extent of vocational
content: TACs, WACs, sheltered workShops and competitive
emoloyment.

_- Limitations in the hUMber of openings at different program
levels make it difficult to get into_particular programs, rnd
difficult to move_up to more AdVanCed levels once in a program.Data for Pennsylvania on clienta in_idAC programs indicate that_
only 2% progressed_to sheltered WOrkahOPS, and less than 1% fnoved
to competitive employment. _Only 7% -of cite-Its in sheltered
workshops moved to competitive employment.

10



New Local Developments

New approaches to improving the situation of MR youngsters
in transition are being undertaken at the local level. These
include the following:

-Improving interagency cooperation: By December; 1986, each
district offiCc Of OVR in the state is required to have an
intergency agreement with each IU, member school district and
vocaticnaI-techaical school within its district. In Allegheny
County; the IU'S have sponsored a series of meetings aimed at
establishing theae formal agreements, in which MH/MR has also
taken part;

- ITSPS: Another new development involves IU 3, and the
local MH/MR and OVR offices, recently developing a proposal for a
pilot program to provide special education stuaents with_
Individual Transition Services Plans (ITSP). As proposed, the
TSP is to include a comprehensive assessment of a student's
development, education, and training"and will prescribe the
rtsources and services the individual will need to meet
vocational and other goals. This would be the first attempt to
ensure that the transition situation of aII special education
students is systematically addressed. It will not be known for
some time whether thia proposal will be funded.

- Parent training: IU 3 staff has been interested in
trainingi parents as case managers of their children's careers.
The model. followed helps parents become aware of reaidential,
training:and_employment_options in their local areas and
encourages them to develop action plans. At this uriting, the
Pennsylvania Department of Education has provided fUnda to begin
developing_a training manual and a committee of ten people, both
parents and professionals, will be meeting to discuss its
content;

- Supported employment: Supported employment is paid
employment for persons with developmental disabilities for whom
competitive employment is unlikely, and who, because of their
disabilities, need ongoing support to perform their work. It
involves a combination.of placement on the job, job training and
ongoing support services. In Pennsylvania, this is focused on
the se verely haadicapped. Allegheny County has been selected as
a site for a demonstration project. A Task Force for the
Development of a Western Pennsylvania Supported Employment
Vrogram, compased of local representatives of reLtvant sectors of
the community, ha7; been meeting and a pilot program will begin
duly 1, 1986.



ConcIusiOns-a-nd Rece-mmen4a4ons

- There appears to_be cause for concern regarding MR
students in transition in Allegheny_County; Follow-up studies
suggest that these individuals may_be experiencing
difficulty establishing careers and independent living
arrangements. There Are also indications that there are too few
openings in post-school programs so that youngsters remain on
waiting lists and tend not to progress_to higher_levels once in a
progran. The numbers of individuals who "fall through the
cracks" and do not reach post-school service systems is not
known.

- Local systems, backed by national and state-wide
initiatives, have developed_a number of creative approaches to
improving the current situation. At_present, these initiatives
are only a beginning; They tend to be planned_on a limited
basis, and funding for some is not assured. These_new
developments should be follwed with interedt, as they are viewed
as potential models for further testing, and eventual adoption.

A number of additional_recommendations are suggested,
based on the information-gathering and analysis inherent in this
report. These will be described belOW:

- Additional statistics and a tracking system: The
difficulty of obtaining unambiguous, valid statistics was noted
throughout the research process. It is_suggested that efforts be
made to obtain statistics on a regular_basis. on che number of MR
students in schools, exiting schools,_in training programs, etc.
The optimal data-gathering effort_would involve a tracking
system, in which individuala would be followed from the beginning
of their school careera through their adult lives. This would
allow the gathering of considerable information, and would permit
feedback on the efficacy of vocational programs in light of
length of time i. programs, eventUal deStination of trainees,
etc.

- An objective look at in-school and post-school services:
For this report, much of the information came from the service
systems themnelves. There is felt to be a need for objective
reporting on these systems, to get a better sense of what
transpires within them.



- Increased availability of information on services:
Difficulty ia understAnding the post-school service system was
noted in this research. The confusion of parents and counselors
who must plan for youngsters' futures while being unfamiliar with
the services available can only be surmised. There is a need for
accessible, clear information in regard to the alternatives
available to these youngsters. A directory of services, or a
service information hotline, would accomphish this.

- Consideration of alternatives to work: Some consideration
might be given to expanding the goals for MR youngsters_beyond
the_vocational. Included might be opportunities for volunteer_
work, leisure learning, and greater involvement in the community.
This could prove useful in planning discretionary time for
working individuals, as well as enabling meaningful lifestyles_
for those.not working. Such an expansion of purpose is noted to
have implications for the content of both school and post-school
programs.

- Increased interagency cooperation: The present efforts
aimed at strengthening coopeiation among relevant agencies_should
be continued and expanded. In part.icular, the two IUs in the
County are noted to be likely to profit from further interaction,
which might include joint projectsi and common data-gathering and
research. Also, the formation of a Task Force on Transition of
the Handicapped in Allegheny County, to inc3ude representatives
from the school systems, vocatit,nal training systems, industry;
etc., is urged for consideratic:.



Introdu-ction: Mentally Retarded Youth in Transition

A major milestone in meeting the needs of mentally retarded
youth was the passage of The Education for All Handicapped
Children Act, P.L. 94-142, over a decade ago. This Act has meant
that all handicapped children in every state are entitled by law
to an education until age 21. Although parents and others are
still involved in attempts to improve the quality of both the
education and the integration of disabled students within the
system, school for every child t.s now the norm.

During the period of compulsory schooling, then, many needs
of families of mentally retarded youngsters are automatically
met. While in school, developmentally disabled students are
assured of free, predictable services that involve them on a
full-time basis in activities aimed at meeting their educational
needs. Additional needs of these students are met as a natural
corollary of their attending school. For example, they receive
transportation services, and opportunities for interaction and
recreation_with other youngsters. A number of important needs of
families of developmentally disabled youngsters are also met
automatically with their youngsters' school involvement.
Families are relieved of full-time care of their mentally
retarded youngsters by the normal school schedule, and have an
obvious resource to which to turn with concerns related to them.

There is_an abrupt change in the situation when the
developmentally disabled student leaves the school system.
Legally, A handicapped student may remain in school until age 21.
According to local school sources, the more severely retarded
tend to remain in school until that age, while those with less
severe impairments largely complete their schooling by age 18.
Once students become too old to be eligible for free appropriate
education, they and their families lose the network of services
associated with compulsory education. The student no longer has
an automatic system whose accepted role is to strive to provide
him with the most appropriate services, and the family has lost
the automatic resource of having a system mandated to
provide care for its youngster. Not only is schooling, then, no
longer an integral part. of the youngster's daily life, but also
benefits that naturally occur with schooling - e.g.
socialization with others, respite for families, availability of
a system of involved professionals - cease to be automatic. This



may be an especially problematic situation for families of the
severely retarded because of the difficulty_of finding suitable
services to substitute for those thAt have been lost.

- A number of factors contribute to the current concern with
transition of handicapped children; The present youngsters_
leaving the school system are members of the generation that
reaped the rewards of P.L. 94-142; Unlike their_predeceSsors,
the great majority of these children; whatever their degree of
handicap; have been in school; They_are, as a group, better
trained and educated than earlier cohorts of handicapped
youngsters. Together with their families they have grown
accustomed to the services that school attendance provides.
Rising expectations of what they could_expect in terms_of_daily
activities suited to their needs; and the future for_which they
were being prepared; were created_with compulsory schooling._
Having fought so hard and successfully for the passage of P.L.
94-142i parents and advocacy groups are now facing the
limitations evident further down the line_in the system 7_the_
inadequacies in dealing with these youngsters once_schooling is
completed. (Perhaps these individuals are slated to be a
groundbreaking group throughout their lives. As they face each
new stage; society's inadequacies in dealing with their problems
will come to the fore. Perhaps we will finally deal with the
situation of the elderly mentally retarded only when this group
reaches the appropriate age!)

Another concern which develops out of the fact that these
are largely uncharted areas; is that traditional systems have not
been designed to meet the needs apparent in the transitional
period. School systemé have traditionally; and perhaps with a
sigh of relief; seen their responsibility end with the student's
exit fromIthe system. Extensive planning for the post-school
period, or follow-up on the status of former students;_have not
been considered necessary or even particularly noteworthy
functions. Special education systems are still reeling from the
changes they had to make to accommodate the influx of students
brought about by P.L. 94-142i for whom they accept
responsibility. Students who are leaving the system may_be
considered an unnecessary and overburdening concern; outside
their limits of responsibility. The Mental Health/Mental
Retardation (MH/MR) and Office of Vocational Rehabilitation_(OVR)
systems have traditionally dealt with clients who approach them.
OVR often deals with older; displaced workers; rather than
seeking out younger clients just out of school; Also; in this_
time of financial retrenchment; systems are tending to contract
rather than expand and would not be Seeking out additional-
functions. Veteran workers may feel they lack the training and
expertise necessary to successfully undertake new functions or

- 2 -
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deal with new populations. Also, although new functions may be
mandated or encouraged, corresponding funding may not be made
available. It is clear that successful transitioning will
require coordination of systems and a stretching of the functions
of each. _Sc!me elements of the systems may be more amenabte to
Such redefinitkon than others.

Studies indicate that families are largely left on their own
to negotiate the post-educational service system. There is often
no clear next step to which to turn for services for a
handicapped youngster when he leaves school. The family may be
left on its own to determine the appropriate service_system for
its offspring, and to successfully approach and negotiat that_
system so as to provide its youngsters with suitable vocational
or other placement. Families often face long waiting lists for
such_services and less persevering, knowledgeable or able
families may not even reach a waiting list stage. Rather; they
may fail to contact the system at all, or may retreat when the
system is not immediately responsive. Research findings indicate
that many, if not most, mentally retarded youngsters are not in
trainiag or vocational placements once they finish school;
Clearly, many mentally retarded youngsters remain at home with
little to do once they leave the educational system.

Concern has, accordingly', focused on the post-schooling
period as a time of considerable need for mentally handicapped
youngsters and their families. The situation of youngsters in
Allegheny_County is of concern to relevant professionals. It has
been noted_by individuals in the county MH/MR system that
"families have most of their needs met by their youngster's
involvement with school" and that "families have traditionally
initiated contact with_the MH/MR system upon the .exit of their
youngsters from school". The county school system and the city
school system have each recently carr±ed out studies focusing_on
the current situation of individuals who exited special education
programs for the mentally retarded some years ago, which will be
detailed below. Findings from one of those studies confirms that
more_than half the youngsters who were located were neither
working nor in training of any kind.

The present study of mentally retarded youngsters in
transition in Allegheny County has, accordingly, had a number of
feCi._ These have included understanding the local situation of_
retarded youngsters in this area in a number of stagest_ while in
school,_upon leaving school, and post-schooI. It has also
included an understanding of the systems that exist to serve
these_youngsters, and how contact i3 made with such systems;
Finally, it has included a search for new local developments in
the area of mentally retarded youth in transition which are aimed

- 3 -
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at improving extant conditions. Each of these will be discussed
in the body of the report;

- 4 -



RetAird-e-d- Students in the School
S-j-t-e-rn

Background

In November, 1975;_the EdUCAtion_of_All Handicapped
Children Act_became Public Lat;, (P.L.) 94=142. Thia law was
designed to help those_childten Whose individual di2fOrences were
so great that they_needed speCialized instruction. While PL
94-142 recognized the special edutational needs of the
handicapped child, the_goal of the laW WAS to have every_child
enrolled in a program that Vas AO norMal_a0 possible._ EdddatOrti
call the learning environment produced through normalizatiOn the
least restrictive environment (LRE). _Under the_law a least
restrictive environment_could _be provided by: 1) having the
handicapped chiId_placed_in a-regular class or take part ih
activities with non7handicapped children or by 2) providing the
handicapped child with the same_kind of eXperiences that
non-handicapped children have;_but in A MOice Controlled
environment. The provisions of the law Were tO be implemented by
October 1; 1977.

PL94-142 also outlined A mandatory planning process_for_
placing the child into an appropriate program, which Called for
parents to_be involved inall phased Of planning. A yearly
IncAvidualazed Education Program (IEP)_Wat_thandated to be written
for every_special education stildent_Uhith indlUdeS the Child'S
current performance IeveI;_goals and ObjeCtives, services to be
providedi_personnel_who_will work With the Child, where and_when
services would be provided and an evaluatiOn_plan._ ParentAl
consultation and eventual consent is treqUired oh the IEP.

As a rasuIt of the_lav, pUblid tithOO1 systems significantly
changed their zpproach to educating_the Mentally retarded.
Mildly retarded chi)dren tended to_be_mainetrelnied_within regular
publlc schools; the:more severely handicapped remained in special
school faicilities. The.educational printiple_underlying
mainstreaMing was the assumption that_if_mildly handicapped
children are to communicate and compete in society as_adults,
they must learn these skills early, within the_same_milieu as__
non-handicapped children; with supportive_services being proVided
by special and/or vocational education efforts.

- 5 -
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The extent to which students are mainstreamed depends upon
the dehool system and the particular handicapping conditions.
Often Mtr.tally retarded students, when mainstreamed, are
Mainttreamed into non7academic clasees only. For example, a
Mentally retarded student might take 2hysical Education and Home
EConoMics with ,.:egular_students,_but would take academic classes
only tgith Other mentally retarded students.

In Pennsylvaaia, mentally retarded students are divided into
thrte_categories: _Educable Mentally Retarded (EMR), Trainable
Mentally Retarded (TMR)and Severely and Profoundly Mentally
Retarded_(SPMR). _The_EMR indviduál "ia one whose general
intellectual functioning and social_adaptation is miIdly impaired
due to medical or social disability". Ai:telt-ding tri Pennsylvania
standards, the I.Q. range for EMR is between 55_and 79_, The TMR
individual ."is _an individual whose_general intellettUal
functioning_and social adaptation_is_moderately liMited"._
range from 30 to 54. An SPMR individual "iS an indiVidUal Whotte
general intellectual_functioning and social adaptation is
minimal"; I.Q.'s_fall below 30. (Pennsylvania_DepartMent of
Education, p.7) In Pennsylvadia,_most EMR ittUdentS tend to be_
mainstreamed. Some schools mainstream_TMR studentd, And itOme dO
not. SPMR students tend to be placed in special eduCatieh
centers;

The Commonwealth of Pennsylvania has developed a
three-tiered system for the delivery of education services - the
Pernsylvania Department of Education, the intermediate unitS, and
the localtschool districts . The state is_divided into 29
intermediate units; Two of these serve Allegheny County: IU 2
includes the Pittsburgh School System; IU 3, also called the
Allegheny Intermediate Unit (AIU) serves the 42 school districts
in euburbau Allegheny County. The two IU's differ somewhat in
their approach to the education of the mentally retarded as will
be descibed below.

The Local Situation

Pittsburgh School System: A mainstreaming projeCt had_been
institUted in 1972, before the enactment of PL 94-142. In the
Pittsburgh school system, then; all EMR and a few TMR tittidthtd
are mainstreamed in neighborhood schohls. Mainatreamed_MR.
students only attend non-academic classes with non-handicapped
peers. The majority of TMR and all SPMR attend Conroy_Education
Center, a special education center for the mentally retarded;_
Students that are both physically and mentally handicapped attend
Pioneer School, a special center for the physically handicapped.
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One of the reasons that these students with multiple handicaps
attend the center for the physically handicapped.is that Conroy
cannot accommodate the needs of physically handicapped students.
Although fairly recently renovated, it has no elevators, for a

example. These students do not appear in MR statistids. The
city's special education centers are organized by disability,
with each center serving a specific disability category.

The Allegheny Intermediate Unit:_ The AIU had_tteditionally
placed greater emphasis on educating handicapped students_in
special centers. Before the enattment of PL94-I42, Allegheny
County had been considered a leader in the pr.wision of
facilities for the handicapped In the 1960's;_most of the AIU
school districts bad contributed millions_of dollars_toward_
building seven special education centers for the handicapped.
These centers were divided geographically, with each serving
specific school districts; providing special educational services
for students with varying handAcapping_conditons; _The_
development of these centers was_considered_a big atep_iA
handicapped edu7lation AK that time, only the St. Louis area was
considered to have facilities comparable to Allegheny County.

The district school systeMs, thus, had_made a considerable
investment in special education_centers._ The demands of Public
Law 94-142 required a reorientation of_the County's approach.
The least restrictive environment requirement meant that the net.:
centers were now regarded as separate but unequal for mildly
handicapped students. The compliance of the AIU with_the new
law required such radical changes in serving students that there
was no attempt to meet the 10/1/77 implementation deadline.

AIU Officials were concerned about financial issues; that
money tied; to the act would be meager the first couple of years,
and that implementation of the act would be financially
disastrous. Instead of continuing to place handicapped students
in epecial centers, officialc would have to fit more students
into schools witt- limited space that were experiencing their own
budget difficulties. Officials were also concerned with the
amount of paperwork required to begin mainstreaming programs.
Under the provisions of the Act, every student requiring specie/
education has to have an Individual Education Plan completed;
which entails a parent-teacher conference For the AIU; this
entailed ;35,000 IEPs and conferences being completed before

.mainstreaming could begin. In the end, the AIU established 15_
mainstreaming classes in six school districts in 1979, .while also
retaining the center concept.
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S4 ud t s- in the Looal em

The first step in understanding the local situation in
regards to mentally retarded students in the school systems was
to gain an appreciation of its scope. This involved
understanding the number of students involved. A chronic problem
was discovered in this process. Reliable data of this nature was
more difficult to obtain then might be predicted - numbers tended
to differ according to their source, with different ancies
producing different numbers for the same set of students. It was
decided to use the statistics supplied by the Division of Child
Accounting and Subsidy Research, Bureau of Basic Education Fiscal
Accounting, Department of Education, Commonwealth of
Pennsylvania. This Division has a tracking system devised to
comply with the tables required in the new Federal Report. It
was begun in the school year 1981-82, when it was subcontracted
out to an IU. It was changed in the Fall of '85 wheu it was
brought into the Department of Education. For the current school
year, 1985-8E, then, detailed information is available on special
education students, supplied by each IU to the State.
Unfortunately, the data prior to this year is not accessible, so
that other sources were used to indicate trende n numbers over
the past few years. Also, number of school complters and
dropouts is not available from the current system, although they
should be available at the end of this school year, as students
are tracked for the months of June and July.

The Pittsburgh Public School System: The Division of
Finance and Statistics Section on Statistics and Child
Accounting of the Pittsburgh Public Schools provided the count of
mentally retarded students, in the years_1!;7971980 to 1984-1985
presented in Table 1 beloW. StatiStice for the current school

TABLE 1:

Man-tal-ly-Ra4A-r-d-ed in CitySol-tools

Year EMR TMR -SPMR TO-Oa-1.-

1979-80 1541 207 77 1825
1980-81 1468 228 81 1777
1981-82 1129 177 46 1352
19112-83 1237 190 58 1485
1983-84 918 182 56 1156
1984-85 894 159 53 1106
1985-86 939 168 63 1170
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year; 1985-1986 come from the DiVisioh of Child Adtbuhtitig as
described above. It wit-1 be noticed.that there wen a gtheral
decline in all three MR groups - EMR; TMR; SPMR - over this five
year period. It should be pointed out that these figures do not
include the approximately 45-students at Pioneer School for thP!
physically handicapped wilo are also mentally retarded. These
students are not included in any er:Atistics on the mentally
retarded1 es they attend the center for the physically
handicapped and their primary classification is therefore
considered to be physically handicapped

As our focus is on the transition from school_to adult life,
we were specifically in;:erested in the number of older students
in the system. Statistics from the_Division of_Child Accounting
are broken down by exceptionality (ty.pe Of hAndiCap) and Age.
Numbers of MR in the Pittsburgh Public Sehdelii On DeteMber 1,
1985 are presented in Table 2 next page. The majority,_80%, of
all students are EMR; with 14% TMR and 5% SPMR. There 18 a tetal
of 273 MR students aged 18-21 in the Pittsburgh Public Schools
(23% of MR students are aged 18-21.) Of this age grotip; 71% are
EMR; 22% are TMR and 8% are SPMR.

There had been interest in exploring the racial_composition
of the mentally retarded in the city schools; It had been
obServed that Blacks were disproportionately represented among
mentally retarded students. Figures we obtained from the
DiVibion for Exceptional Children; Pittsburgh School System would
indicate_that to be true. According to figures for the current
year, 52% Of All children in Pittsburgh schools are Black. In
contradt, 66%_Of mentslly retarded children in Pittsburgh schools
are Blank, If we focus on grades 9-12i of prtmary interest to
this Study; We_find the disparity is greater. Although 46% of
all school, students in those grades are Black; 67% of MR students
are BlAtk. The disparity is greater for EMR students; of whom
757. Ate Bleek_in grades 9-12. TMR are 46% Black in those grades,
SPMR 367. BlaCk. It has been suggested that the increased
disparity for EMR students may be due to the fact that mild
retardation is often of partially environmental origin; more
SeVere handicaps tend to be genetically-based.

Three relationships were tested for significance using chi
square: the 7. Black EMR students in grades 9-12; the % of Black
MR students in grades K-12, and the % of Black EMR students in
grade8_R12. Each of these were found to be significant at the.
_.0000 leVel. These findings should be regarded ''ith some care,
hoWever, as the data supplied by the Division for Exceptional
Children varies greatly from that obtained from other sources.
Therefore, conclusions based on these data must be viewed with
some caution.
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TABLE 2:

MR ENROLLMENTS:
SCHOOL YEAR 1985-1986

1U2

Exceptionality

Age EMR TMR SWIR TOTAL

4-5 14 6 2 22

6-11 225 42 21 288

12-17 507 61 19 587

18=21 193 (7 %) 59 22%) 21 (8%) 273 k10

TOTAL 939J80%) 168 (14%) 63 (5%)
f

_1170 (99

1U3

Exceptionality

Age EMR TMR SPMR TOTAL

:

1=5 47 11 3 61

6=11 467 76 38 581

12=17 981 141 59 1181

18=21 314 (66%) 121 (25%) 43 (9%) 478 (10(

TOTAL 1809 (79%) 349 (15%) 143 (6%) 2301 (10(



Allegheny County Schools: The state tracking syatem reports
the MR enrollments for I1J3 on December 1, 1985 as indica.ted in
Table 2 v. IO.

As can be seen, there is a total_of 2301 MR :served by the
Alti in the current school year. The breakdown_into eegree of
severity of handicap is very simi/ar to that of the city schools
with 79% 2MR, 15% TMR and 6% SPMR._ Again,_that breakdown differs
slightly for the 478 18-21 7ear olds served by the AIU. Of thcse
students, 06% are EMR, 25% are TMR and 97. are 3:2MR.

If we look at the distribution ,!If EMR and_THR students_
served by the IU, and served in local school districts, We find
that the center concept i still very strong in_the AIU._ Table_
3, next page, presents this data. Two-thirds_of EMR StudentS And
957 of TMR students attend Arr3 special education centers, as dO
all SPMR students. :)ic those EHR students aged i8-21, the
percent served by the AIU center system is an even greater 72%;

The determination of where students attend_school,_whethet
in a center cr a local school district ts made tn accordance with
parental wishes, and recommendations of profeosionale, in
particular the distri-ct liaison person who is usual7.y a
psychologist. It may be the case that the students presently in
their late teens, who started school before mainstreaming was ir
effect, tended to remain in the centers to which they_had become
accustomed. A change in this trend had been described_to us as
occurr-ing in the past 4-5 years: when a child is first
identiiied as handicapped a strong effort to mainstream him or
her has been noted, especiaIl; for young educ.%ble studentS. The
statistics, however, indicate only a slightly amaIler percent of
6-11 yealflold Mks than 18-21 yeas oId EMRs being served_by
centers; 65% vrs. 72%. The very youngest children in the AIU
aystem, up to five years old, are found at_centers_at the rAto Of
89%. This, however, likely reflects the absence of 'ore-achOol
programs in local school districts;

Not appearing in the statistics are an additional 76
studeuts who attend St. Anthony School for Exceptional_Children,
the only parochial school: serving MR students in Allegheny
County. Some of these are day, and some residential, students.
Twenty-aix of these studenta are aged 18-21; the remainder_are
6-17. A small number of St. Anthony students ate described as
coming from outside the County.



TABLE 3:

DISTRIBUTION OF_STUDENTS_INAU CENTERS
AND LOCALSCHOOL DISTRICTS = 1U3

SCHOOL yEAR 1985=1986

NE

1-5 6-11 12-17 18-21

1
I

ToLal

EMR: IU 42 (89% ) 305 (65%) 639 (65%) 225 (72%) 1211 (6/%)

Dist. (11%*) 162 (35%) 342 (35%) 83 (28%) 598 (33%)
.=.........._

47 467 981 1809TOTAL 314

TKR: IU 11 :100%) 71 (93%) 134 (95%) 115 (95%) 331 (95%)

Dist. 0 5 (7%) 7 (5%) 6 (5%) 18 (5%)

TOTAL 11 76 141 121 349
.-..-..

sPMR: IU** 3 (100%) 38 (100%) 59 (100%) 43 (100%) 143 (100%)

TTAL: IU D6 (92%) 414 (71%) 832 (70%) 383 (80%) 1685 (73%)

Dist. 5 (8%) 167 (29%) 349 (30%) 95 (20%) 616 (27%)

RAND TOTAL 61 581 1181 478 2301

All percentages add up to 100%

**
A I SPMR attend IU Special Education Centers



II. Mentall Reterded Students Exit-in -theSchol.,1
Yill_SL62_42f_ALLSRLISnY County

There are basically three ways that mentally retarded
studenVs leave the school sy.ltem. They may dro0-out of the
syste:m, they may graduate, #r they may receive a certificate of
completion at age 21. EMR students tend to drop-out or graduate,
and few are found in the system past age 18. The more severely
disabled studenta the TMR and SPMR youngsters, tend to remain in
school until age 21, at which time they receive a certificate;

Information on nember of students leaving the system each
year are, again, difficult to obtain. Intermediate units were
not required tu report This to the state until July, 1985, so
tlInt the gra4uate count for any previous school year's end, in
June is DOI: .available. However, we do have some information on
n:mber of graduatea, which will be preaented below.

RlttsbArrgh School System

The Division for Exceptional Children keeps a record of
special education students leaving the system. They list the
following numbers of EMR graduates and dropcuts for 1981 to 1985.
This data is presented in Table 4, next page. A few TMRs who
were mainntreamed students may also be included in the figures.
The ages et which EMR sLudents dropped out are also given, in
Table 5, next page. It can be seen that seventeen tends to be
the most frequent age at which EMR students drop out.

Placement of EMR School Leavers: The Division of
Exceptional Children, Pittsburgh Public Schools gathers
information on the placement of EMR graduates and drop-outs after
leaving school. They also do a 6-month follow-up on graduates to
determine pincement at that time. We were able to compile the
placement ant follow-up information presented in Tables 6 and 7,
page 15.

AS the data in Table 6 indicate, the recommended placement
for_EMR_after high school is most likely to be further training,
followed by_jobs and then vocational evaluation. It should be
noted that_these are recommendations uf the counselors and:do not
indicate that placemont was actually achieved. It may be seen
that_6_months later many_fewer are in_further training. This may
be because training_has been_completed,_or that, because Of
waiting lists or failure to be contacted, training was never
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EMA-G-raduates of
P-i-t-t-ab-agh Schools

TABLE 4:

Dropouts as a
EMR Percentage-of Total

Dropouts Se-hoo-1- Camp-1 e ter s

Year -Total

1981 101 82 183 45%
1982 98 61 159 38
1983 81 51 132 39
1984 70 44 158 38
1985 67 29 96 30

Age Distribution of EMR

TABLE 5:

Dropouts - Pittabut-h Sthools

4 g-e 15 16 17 18 19 20 -Tb-tal-

l981 5 12 37 12 9 7 82
1982 1 10 23 14 2 0 72
1983 1 2 17 10 7 i 64
L984 0 5 11 15 11 1 45
L985 1 1 15 9 3 0 29

7tital 8 30 103 60 32 9

MTE: Ages are missing_for some
dropouta as follows:
1982 - missing 11 ( 15%)
1983 - missing 13 ( 20%)
1984 - missing 1 (.02%)

- 14 -=
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TABLE 6:

PLACEMENT AND FOLLOW-UP INFORMATION FOR EMR GRADUATES -;PITTSBURGH SCHOOLS

JOB VOCATIONAL FURTHER MILITARY OTHER NONE CR* TOTAL
EVALUATION TRAINING

PLACEMENT
1981-82 29 a 43 6 3 9 98

FOLLOW-UP 25 a 29 2 S 12 17 98

PLACEMENT
1982-83 12 24 29 6

FOLLOW-UP 12 15 17 3

4 6 81

17 18 87

PLACEMENT
1983-84 7 10 33 1 2 17

TABLE 7:

PLACEMENT. INFORMATION FOR EMR DROPOUTS - PITTSBURGH SCHOOLS

JOB VOCATIONAL FURTHER MILITARY OTHER NONE CR* TOTAL
EVALUATION TRAINING

q.ACEMENT
.980-81 8 5 20 1

'LACEMENT
.981-82

TACEMENT
982-83

7 16

2 15 0

21 26 (32%) 1 82

12 20 (33%) 2 61

10 21 (41%) 2 51

23 (53%) 0 43

27

1ACEMENT
983-84 3 3 13

LACEMENT
984-85 6 5 12 (44%)

COULDN'T REACH
- 15 -
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begun. Comments on these sheets indicate that the latter is_
often the case:. i.e. "never called back from X:agency".-. The
number of students With no placement was considerable after six
months, as was the number that couldn't be reached. About hal4'
of the students thaI had been placed in the military were no
longer in that placement at 6 months.

The data in Table 7 indicate that dropouts are most likely
to have no placement after school. They are next most likely to
be placed in further training. As follow-up is not done for
dropouts, it is not possible to know if training was achieved,
nor any other details on actual placement.

TMR and SPMR completers: The number of Conroy School
completers is also available for the years 1982, 1983 and 1985.
These represent the TMR and SPMR students. Placement and
follow-up information is also available on Conroy completers, as
presented in Table 8, next page.

TMR and SPMR School Completers - Conroy School

1982
1983
1985

26
26
24

As may be seen, placement in Therapeutic Activity Centers
(TACs), the lowest level activity, is the most frequently
recommended destination for these students. Of the latest class,
that of 1985,, a full 757. were recommended for placement in TACs.
In previoue years, however, there does appear also to be a fair
number placed in higher level situations, i.e. sheltered
workshops and Work Activity Centers (WACs).

The Allegheny Intermediate Unit

It was very difficult to obtain information on the number of
MR students of different categories leaving the AIU system. This
information does not appear to have been collected systematically
at any time. We were fortunate to have been able to make use of
data collected in the development of the sampling frame for the
recent follow-up study done by the AIU (Toxey and Fox, 1986)
This .data listed MR.graduates from the 7 AIU special education
'centers (reduced to 6 after the 1985 closing of one center) for
the years 1980, 1982 and 1984. These incIuded_EMRi TMR and SPMR
youth. This data is considered approximate.-. Also, it does not
include dropouts and students mainstreamed in local school

- 16 -
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TABLE 8:

CONROY EDUCATION CENTER GRADUATES: PLACEMENT AND FOLLOW=UP

82-Grade

Compensated
Employment

Vocational
Training TAC WAC

Sheltered
Employment Nothing TOTAL

/86 2 0 15 0 26
/83 0 1 7 25

83-Grade
/83 1 10 7 6 26
/84 1 1 11 11 1 27

85-Grade
/85 0 1 18 0 4 0 24

- 17 -
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districts; We do know, however,_from this same data source; that
40 youngsters graduated from district school systems in 1985.

TABLE 9:

MR Gradu4t-es-from AIU Centers 1980,

'80

1982 and-1-9-84

'84'82

EMR 113 71 57
TMR 22 44 46
SPMR 8 3 5

TOTAL 143 118 108

A more detailed table, specifying the number of school
completerS from each center in each year id_indluded in Appendix
A. It can be seen from that table that SPMR graduates are almost
exclusively in 2 centers, Eastern Area and, especially Western
Hills.

Another source of data, the State tracking system, when
contacted in late 1985, approximated the number of MR students
graduating or receiving a certificate of completion from the AIU
in June, 1985 as: EMR 75, TMR 10, SPMR 6.

In conclusion, it can be seen that the number of graduates
from the county IUs is not great - in 1985, the state estimat's
91 students exited each of the County IU's. This, however, does
not include dropouts, which we know for the city system is about
30. The magnitude of the task of planning for MR school leavers
is, then, not enormous. The extent of the task appears limited
and should not be impossible.

- 18 -
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Follow-qp_on Mentally Retard-e-d-No-u-t-h
Who Have Left School-

There has been some interest around_the country_in_providing
follow-up on handicapped youngsters_who have left_school and
begun their adult life. A number of studies_are in evidente
which attempt to determine the status of_such youngsters years
after they leave the system. An especial interest itt_in the
vocational placement of these individuals; whether they are in
training or working once they leave school; A number of aspecta
of such studies have become evident; First, has been the
typically low response rates. Problems have been experienced in,
first of all, locating former students and second, receiving a
response for those who are located. Because, typically,_attempts
are to reach students who have not been consistently folloWed,_
but rather, have left the system years previously and are sought
from information on school records, response rates_have been low.
Also, the direction of the bias In response rates is not known.
That is, a case could be made that it is the more successful
individuals who are more easily located and are apt to respond.
The opposite reasoning is however; also, intuitively appealing -
that it is the-individual who would like some assistance who
responds. These studies, then, as a group have to be considered
With some care, as the unrepresentativeness of samples make
conclusions tentative.

There are a number of reasons for carrying out such StUdies.
First, they provide a means of feedback on the programs offered
in school. Should programs be geared toward preparing young
adults for adult life; the status of graduates helps_tia refledt
back on their effectiveness. This is perhaps most directly true
in respect to vocational programs. _Should most of_the graduates
of vocational programs be unemployed five years after_graduation,
the possibility of modifying those programs should arise._
Second, they fulfill a need for accountability,_to determine the
status of each individual student who has left the sydtem.

Recently, each of the local intermediate units_has completed
such studies. To enable these studies_to be put ihto
perspective, we will discuss three studies completed preVioubl
in the U.S.

- 19 -
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Studies at Other Locales

Washington State: A recent study in the State of Wadhington
(Edgar et al, 1985)i followed 1176 former special education
students who left the school system during the period 1976 to
1984. A cohort of 220 students from the_classes of 1983_and 1984
were followed extensively. A group of 61 nonhandicapped studenta
were also followed. The overall response rate was 47%. Students
were grouped according to handicapping condition. It was found
that 43% (65/150) of mild MR individuals were working, as were
39% (65/166) of the severely disabled; a category which included
a variety of handicaps including severe MR. The definition of
work included sheltered workshops. 65% of the nonhandicapped_
were working. It was also found that_49%_(69/150) of the_mild
MR, and 52% (81/166) of the severely disabled,_had no activity.
Only 6% (4/62) of the nonhandicapped were found to have no
activity.

Seventy percent of both the mildly mentally retarded and the
severely handicapped lived with their families. 58% of the
nonhandicapped also lived with their families.

University of Vermont: A study carried out at the
University of Vermont followed 243 MR youngsters who exited high
school between 1981 and 1983 (Hasazi et al, 1985). All EMR and
TMR youths who graduated or left Vermont school districts in
those years were included as part of the population to be
studied. Information gathering included review of school records
and telephone interviews. 243 youth were interviewed. Responsc
rate is not indicated. Of these, 150 had graduated, 42 had left
the oyster, after age 18 and 50 had dropped out before age 18.
209 were classified EMR, 25 TMR and 9 were unspecified. There
were 145 men in the study sample, and 95 women.

It was found that 46% of the sample were in paid jobs, a
category which included nonsubsidized jobs (often referred to as
competttive employment), subsidized jobs and sheltered jobs. Of
the employed, however, 93% were in nonsubsidized jobs. Only 217.
of those in paid jobs were employed full-time. The researchers
found that whether an individual graduated or dropped-out was not
related to employment status. They suggest 0 difference in
employment status according to sexiand degree of disability: 56%
of the men were in paid jobs, as compared with 23% of the women;
477. of the EMR and only 14% OF TMR. Eighty two percent of the
sample was found to reside with parents or guardians. The
majority of individuals were found to have had no contact with
job 'related service agencies.
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_St. Louis County, Missouri: The third study which can
provide some background perspective to the local investigations__
was --carried out in St.. Louis county, Missouri (Crain, 1980). 130
EMR graduates were randomly selected from the classes of 1962,
'65, '68, '71, '74* and '77; 25 were-selected from each class.
The auticors report that 68% were in the labor force. Of these
individuals, 92.1% were employed and 7.9% unemployed. If we
reorganize their categories so as to enhance their comparison
With_other studies, we find that 78%-were either employed, in
further training or in a sheltered workshop.

The Pittsburgh School System (IU 2) Study: The Division for
Exceptional Children mounted a project whose purposes were to
provide follow up and placement services to handicapped persons
who were former students. The school population for this project
were those students that were enrolled as 9th graders during the
1978-1979 school year. As the study was done in 1985, this would
represent 6 years after 9th grade when all individuals would be
expected to have left the school system, either as graduater,
drop-outs or those receiving a certificate of completion at age
21. One of the two groups chosen was EMR, of whom there were 335
9th graders in that year. A TO% random sample, 65 persons, were
selected for the study sample. These EMR youngsters were
mainstreamed students, attending regular schools.

This study'.experienced the difficulty in locating the
selected sample.that might be expected after 6 years of no
contact. Of the 65 individuals, 21 (33%) could not be located;
and 11 (17%) were found to have moved out of the city, or to be
incarcerated or institutionalized, and so were not interviewed.
The 33 (51,X) that were located were interviewed and formed the
final study sample. It is clear that the small final sample, and
the return_rate, limit the utility of the findings. As it is not
known whether the 33 individuals who form the basis of the study
findings are representative of the group as a whole, or rather
indicate a_ bias in some way, outcomes of the study can perhaps be
best thought of as suggestive.

There were 23 men* and 10 women in the final sample.
SiXteen_of_the_sample individuals had graduated from high school
(48%), 14 had aropped out of school (42%), and 3 had originally
been drop-outs but had gone on to earn G.E.D.'s. (It is of
interest to compare this to a similar sample of non-handicapped
9th graders from the 1978-1979 shool year who were also st.Ldied.
The dropout rate for this non-handicapped group was 33%.)

- 21 -
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The rates of employment for_this s.tudy can be explored to
allow comparison_with other studies. Ten indiViduals were found
to be employed, 2 in training 'and one in a sheltered workshop.
One_was_atill in_school. Thus,.39% (13/33) were found to ba in a
work-related activity, and 58% (19/33) had no acti.Vity. Ten out
of 23 males (432) were found to be working, 3 out of 10 (30%)_
females, a_difference found not to be significant. (The small
numbers make it unlikely that anything but an extremely_strong
relationship_would be_shown to be_significant through_chi square_
testing.) If we examine the relattonship between work_status and
graduation from/drop-out status, ye find that 53% of those who
had a high school diploma (had g*.eaduated or earned G.E.D.'s) were
working or in_training, contrased with'21% of_the drop7outs.
When the relationship between graduate and work status level was
tested with chi square analysio; it was_found_to be Signifident
at the .06 level which; aIthoiggh generally not accepted as
significant; approaches the v.nerally accepted .05 level. It is,
therefore, a potentially fruitful area for further exploration.

Only one woman in the sample was married and no men. FiVe
of the ten women_had at_least one child as_did 6 Of the 23 (26%)_
men. An interesting relationship emerged between work status and
whether or not an individual had children, especially for the
men. It transpired that none of the 6 men who had children were
working, and only one of the women with children was working,
making a work rate of individuals with children of I/I1 or 9%;
Of the 22 inlividuaIs with no children; 12 (54%) were working.
This relationship was found to be significant at the .01 level,
when tested by chi square analysis.

Eighteen (54%) of the 33 sample subjects lived with their
mothers; an additional 5 individuals lived with their fathers;
both parents or a guardian, making a total of 70% who lived with
parent orguardian. The remaining 10 individuals (30%; lived
either with a friend (7 people) or alone (3 people).

It would be difficult to say that these findings represent
successful outcomes for mentally retarded school leavers. If ye_
look somewhat closer at the job patterns of these individuals, it
becomes clear that few would be identified as having established
long-term; meaningful careers. Of the 7 women who aie not
working, a closer look indicates that for most; work has not been
a part of their lives for a long time; if ever. Three have never
w.urked; one has had only summer jobs; and 2 haven't work,Bd for
2-2 1/2 years. The work histOry of one woman is unclea. Of the
3 women working, perhaps one can be considered a meaningful
success, having worked for a year and a half as an administrative
assistant. The other two working women work at fast-food
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restaurants, one for enly 6 months, the other unspecified; The
situation is similar for the men. Of the 13 not in work or
training, 2 have never worked, 5 haven't worked for 2-3 years,_.2
haver't'worked for a year, 2 for three months or less and far 2

' unknown. It is clear that, as a group, they have_not establi#hed
themselves in work careers. 'Of the 8 workers, half have worked
at their jobs for 6 months or less, 1 "on and off" for_3 years, 2
unclear, and the most established i- a job, one individual, for_2
years.. The work histories of most of the men, thus, appear quite
unimpressive - if they haven't worked, they tend not to have
worked regularly for a considerable time. If they are working at
present, they tend not to have a long history at the job. Again,
it must be kept in mind that the representativeness of this
sample is unknown. It may be that a higher percent of those not
located are working. However, the work record for those
individuals who were interviewed in this study is of concern;
There appears little evidence of successful careers having_been
established by the MR individuals followed in this research.

The Allegheny County (AIU) Study: In 1985, a follow-up study
was conducted on youth that had completed their educations at one
Of the seven AIU Special Educa:ion Ce.aters in 1980, 1982, and
1984 (Toxey and roxi 1986). All students who terminated their
education through receipt of a diploma, or a certificate of
attendan.ze or_reaching the maxinum age, coaprised the target
population. If we focus on the mentally retardee students so
identified, we find that 241 EMR* 112 TWA. and 16 SPMR comp7;eted
their education'in those years. The fin I sample, which includes
those former studehts who were able to be located and whose
parents or guardians returned a mailed questionnaire, was 72
EMR, 57 TMR, and 7 SPMR. The response rate thus was 30% for EMR,
51% for Tin, 44% for SPMEti and 37% for all M. The discussion of
the situa6ion of SPMR youth was limited by their small number.
The response rate varied among the different cohorts of MR
4.ndividuals who left the school system. ^,nly 29% of those in the
1980/81 group responded, 42% of the 1982/83 group, and 41% of the
1984/85 group.

The researchers were exploring the community adjustment of
these former students. In a conception somewhat broader than
other researchers_ who tend to focus on employment status, they
adopted a_model that considered this as having 3 aspects:
vocational_participation0 quality of residential environment, and
adequacy of social and interpersonal network. In terms of :

vocational placement, defined as regular participation in a TAC_
WAC, sheltered worksk:op or current employment, they found 62.1%
of TMR youth and L7.6 % of EMR, to have placements A cMfference
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appears apparent in the type of placements achieved by the tWO
groups of MR, howevr. 'The more impaired TMR youth are almost
exclusively to be found in supported; noncompetitive settings,
involving lees than mittimum wage; Of the working EMR youth, 2/3
are in nonsupported; competitive settings,_2/3 are working_
full-time and the same proportion are earning at least minimum
wage. It was also noted that Jilmos:: 1/3 of the TMR_and 14% of
the EMR, youth have never had a Itcational placement.

In terms of resideltAril placement, it was found that most
TMR (79%) and EMR (83%; youth 'live with their parents. 16% of
TMR live in group homes or institutions and only 5%_alone !Jr with
spouse and children. lnIy 3% of EMR live in group homes or
institutions; 14% live alone; with friends; or with spouse and__
children. The lower percentage of SPMR living with parents, 43%,
caa he explained by the 67% Iivirt in group home or institutiong.
As indicated in the summary and conclusions section of the
report; the researchers appear to regard those individuals who
have "made the transition out of their parent's home and_into
more inda?endent living situations" as having "successful"
placements.

Social integration was axpIorel by asking teap-ndent_parents
to indicate how frequently their handicapped child_participated
in a variety of social activit'ies: religious services,
movies/concert3, parties; attendance at sporting events, group
sports and clubs. Three components of social
integration/isolation were considered: the number of activities
in which a youth participated; the frequency of_participation in
each activity and.an overall cumulative index of social
integration based on all six activities.

It was found that most of tne youths participate in at leagt
one of the.listed activties; only 4% of TMR and 37 of EMR never
participate in any of the activities. The constructed index of_
social integration/isolation revealed a signiiicant difference in
the participation rates of working and nonworking EMR youzh
Youth with placements are more !socially active; youth without
placements tend to be more isolated, A similar; aIthough_noe
statistically significant relationship between having a placement
and degree of social activity; was found for TMR youth.

The researchers conclude:

.Approximately two-thirds of both EMR and TMR youth have
vocational placements an,1 are regularly engaged in
social activitieu. Few of the youth have also made the
transition out of their parents home and into more
independent li%ing situations. There exist significant

- 24 -



numbers (10% of those surveyed) of EMR_and TMR youth
that do not have a vocational placement, ar socially
isolated and are still living with their patents.
(ibid)

_

Based on the information gathered oa community integration__
as they conceptualized it, th.-: researche'zl conclude that "only 12
percent of youth surveyed have obtained successful community
adjustment through transition" au defined by their three-pronged
model (ibid). It must be realized however, that the AIU
researcher's broader definition of community adaptation make
their results appear perhaps more severe than a comparison with
other studies would indicate. The 2/3 of EMR and TMM youth that
were found to have had vocational placements compares_quite
favorably with the rates found for other studies; Only the
Missouri study with 78% of the EMR sample found to be employed or
in training achieved a better placement rate. The nemcsis
appears to be revidential placement, with no study indicating a
significant number of MR individuals living independently.

A number of additional findings were also noted wWch
related to vocational services used after school completion.
Althouah almost lll TMR youth and many FAR youth are eligibIe_for
vocational evaluation servicei through OVR and MH/MR, only half
of TMR youth and 387 of EMR youth utilized these services. _TMR
are most lihely to receive services through MH/MR; EMR through
OVR. It is pointee out that "available services are not utilized
by_more than half of the eligible youth leaving AIU centers"
(ibid).

Fewer youth were found to have received post secondary
vocational training than have received vocationai evaluation.
Only 31% of TMR and 377 of EMR received such training;
Typicallyi TMF individuals Attended PARC-Way Industries and EMR,
Vocational Rehabilitation Center (VRC) for vocational training.
A relationship between use of cervices and current vocztional
placement was also noted. Although the significance level of
this relatonehip was not reported, it was pointed aut that youth
that do not now have a vocaticnal placement are less likely to
have used services available frGm local public and private
agencies; "More than half of the EMR and TMR currently not
working have not used agency services. In addition, youth with
placements are also much wore :likely than youth without
placements to have received services from 21r more agencies"
Toxey and Fox conclude that, "thia suggests that vocational
placements can be positively influenced by agency involvement and
individual perseverance"(ibid).
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The research further explored factors influencing yowth
vocational placements. It was found that "Although only half of
the TMR youth in the study received vocational evaluation from an
outside agency, the group that did receive it is much more likely
to have a vocational placement than those who did not receive
evaluation (p.901)"(ibid). It was not demonstrated that ihe TMR
youth's enrollment in various programs while in s6hooY had-an
impact on current placevient. Looking at parental involvement;
meaduresd by membership in an advocacy group; from this viewpo/nt
led the researchers to conclude that TMR youth whose_parents were
active while they were in s.zhool are more likely to_ have_a
current vocational placement than are youth with noninvolved
parents (pme.05). A similar; although nonsignificant relationship
was noted between current parental involvement and and vocational
placement of TMR youth.

Also for EMR youth; it was found that_those who received
vocational evaluation were more likely to be working than those
who did not. Significance testing is not reported for this
relationship. The same relationship of vocationta placement with
vocational training is asserted; although; again significance
testing is not reported. Parental involvement is noted to be
"positively, although not significantly related to EMR youths
current emrioyment"(ibid). Interestingly; EMR you%h were found
to be much more likely to be ih a supported setting if their
perent.s were involved (6 out of 8 youth working were in a
supported setting), than if they were not involved (9 out of 35
youth working were in a supported setting) (p <05).

The researchers conclude that many handicapped youth leave
the educational system unprepared to make a successful transition
And_that the service delivery system is unable to fulfill all
thir neede. They note that there are not enough positions
AVAilable_An_TACs, WACs and sheltered workshops to meet the
needs, andthat there is a service gap in respect to youth that
do not qualify for services frov OVR or MH/MR.



IV. Transitional/Vocationalvices
the School_Systeme

Transition services for handicapped youngster° at the high
school level are aimed at preparing the studenta to SUCceSsfully
bridge the gap between school and adult life._ Typically such
services entail vocational assessment and training, counseling,
and work experience. Depending on the level of disability_they
might also involve mobility training; work preparation training;
and sheltered workshop experience. The Carl Perkins Act (P.L.
98-524) makes provision for handicapped students enrolled in
vocational education to receive a number of these services.
Under this Act1 every handicapped student enrolled in vocational
education must be given a vocational assessment. _The
Pennsylvania Department of Edncation details the implementation_
of this act (Pennsylvania Department of Education);; According to
the PDE, the purpose of the mandated vocational assessment is to
insure proper vocational placement, understand the student's_
needs and abilities in order to help him successfully complete
the vocational program, identify appropriate teaching techniques
and supplemental support services, identify realistic goals for
vocational skills, provide the student with appropriate
vocational information and feedback concerning abilities in order
to implement a proper transitional plan and suggest appropriate
job placeMent. Section 204c requires that special learning
facilitato'rs serve students in vocational programs. _Guidance_
counseling and career development activities are to be conducted
by professionally trained counselors associated with the
provision of special services. Counselors are required to adapt
the curriculum, instruction, equipment and facilities to the
needs of the student. Furthermore, according to P.L. 98-524, all
handicapped students enrolled in vocational education must
receive special transitional counselling services. The Carl
Perkins Act stipulates that all handicapped students be made
aware of vocational education programs as early as possible, and
no later than 9th grade (ibid)

It should be pointed out, however; that under the Act; only
those students enrolled in vocational education are mandated to
receive_the stipulated transitional services. Those students not
enrolled in vocational education are precluded from receiving
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vocational assessment services fundad with diaadvantaged or
handicap allocations under the Act.

Each of the two Ill's in Allegheny County, IU 2 and.the AIU,
has its own System of provision_of vocational and transitional
services. The discussion will turn to A deecritotion of eaCh of
these below.

The Pittsburgh Public Schools (IU 2)

The major provision of transition and vocational education
Services to the handicapped is through the specially-developed
Project Liaison. According to Board of Education policy, EMR
students receive vocational training with mainstream Students
rather than in separate training programs designed for them. TMR
receive both academic and vocational training on a Segregated
basis at the Conroy Education Center; Thus, the responsibility
of educating the handicapped is equally shared by the Vocational
Education and Exceptional Children's Departmentd of the
Pittsburgh School System. Project Liaison is an outgrowth of
this partnership. It is presently in its fifteenth year.
(Pittsburgh Public Schools, 1985)

The Educable Mentally Retarded: The lodestone of Project
Liaiaon is the placement of rehabilitation counselors in 10 city
high schools to give vocational counseling support to EMR
Students attending integrated vocational education courses.
According to Charles Cohen, Coordinator of the Project, (1974)
thie is achieved at three stages of a student's vocational
development by helping the student choose and enter an
approp ate vocational program, by supporting him during the
training period and by assisting him to find a job when training
id completed. Cohen asserts that before Liaison, although EMR's
attending city high schools were eligible to take skill-centered
vocationalitraining courses, they did not tend to do so and if
they did enroll they often failed miserably (ibid).

During the 1984-3985 school year, Project Liaison consisted
of nine vocational rehabilitation counselOrs, with Master's
degrees in Vocational RehabiIitation_Counseling, serving 10
senior high schools. In addition; thert_uere fiVe VOCational and
SPeCial education teachers to_give additional learning counseling
SUPOort in schools with many mildIy_handicapped StUdenta in
VoCational programs; In the 1984-85_school yeat, 137 EMR
students were in skill-centered vocational prOgrama (Pittsburgh
PUbli,2 Schools, 1985).

In order to meet its goals, Project Liaison is responsible
for three major areas of activity with the student: guidance,



individualized instruction and IEP development. Placement
counseling to help students choose appropriate vocational :courses
as well as general career and job selection is an aspect_of
counseling; Activities connected with placement counseling
include vocational interest_testing_of all ninth grade EMR
students and vocational evaluation done by the Vocational_
Rehabilitation Center (VCR)._ Other_aspects classified under the
rubric of guidance include placement in school: related programs
such as vocational courses and on7the-job-training (OJT)_stations
and placement in community related programs such as further
training, vocational evaluation or_referral_to summer jobs and
fulI-time jobs for graduating seniors and dropouts._
Individualized instruction refers to services which directly help
students learn material and activities in_the_shops. _This
includes smaII group counseling_provided by_the learning_
counselor which focuses on breaking down material into shorter,
more understandable, units; (This appears to_fulfiII the
requirement of learning facilitation of vocational courses
mandated by P.L. 98-524.) The material can include that taught
in the shops themselves, or academic skills that are deemed
critical for shop success; The final responsibility of Pro::ect
Liaison is the development of.the yearly IEP, mandated for every
special education student by the Right to Education legislation._
Project Liaison rehabilitation counselors nre the coordinators of
the IEP conference for most handicapped students, accordihg td
the report; Ih specifying the achievements of Project Liaison,
the report notes that in 1971-1972, before Liaison, 37Z Of thoee
EMR students who were eligible_for skill-centered subjedtd
actually signed up for those classes. In the latit tWo yearg, the
percentages have been 67 and 70, respectively (ibid).

EMR Eitudents who are not able to function_in an integrated
vocational education program receive segregated treining_at
Conroy Center. Some fifteen EMR students received training at
Conroy in the 1984-85 school year. Many of these students also
took academic classes at Conroy (ibid).

The Trainable MentrO,ly Retarded: In September, 1974, the_
Pittsburqh Schools opened the Conroy_Education_Center to provide
a com:Irehensive educational program for trainable and profoundly
retarded youngsters. The goals of the TMR vocational program
are, according to the 1985 reporti to prepare workers for
sheltered employment andi bauere possible, competitive employment.
With these in mind, a workshop-oriented vocational training
program is in operation at Conroy. Four teachers and eight
assist.:;nt teachers staff the program.

The target population for the vocational programs are
students ages 14 through 21. Those aged 19-21 are considered
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priority students, and work full-time. Those 16-18 generally
work half days. Students between 14 and 16 receive vocational
instruction in their homerooms. Students are either in
vocational evaluation or vocational training-status.

At age 16, workers enter pre-vocatkonal experience in
activities of daily living cla6s, work 'adjustment workshop and
mobility training. They then progress through vocational work
experiences in 4 areas: trade and industry, business, food
service and maintenance. Workers who display skills in
particular areas are placed in on-the-job training sites within
the center, such as on the school cafeteria, custodial and
clerical staffs. The final phase of training is sheltered or
competitive employment prior to exit from the public schools. In
each of the pre-vocational and vocational areas, workers are
exposed to working conditions. When real work is not available,
simulated work projects are developed to allow for the
continuation of the training process. A token economy system of
paying workers is in place in which students are paid less than
minimum wage. According to the report, real work contracts are
actively solicited (ibid).

The Allegheny Intermediat_e_Unii--(-A-111)

In discussing the transitional and vocational education
service system in the AIU, a distinction must be made between
students mainstreamed in local school districts and those
attending the 6 special education centers under direct
supervision of the AIU. The local school districts appear to
have a great deal of autonomy, so that operations carried out
within them are not under the jurisdiction of the AIU and may not
even be visible to it. The systems the local school districts
set up therefore, are of their own making.

Mainstreamed students: The MR students mainstreamed in
local school districts are largely EMR plus a few TMR. It is
noted that EMR students in the districts participate in
vocational programs to a limited degree. Vocational training can
be provided to district students either within their school
district or in an area Vocational-Technical High School
(Vo-Tech). Different school districts have more emphasis on one
or the other system. The types of vocational courses offered
within district schools vary.

There are 4 Vo-Techs in Allegheny County, each serving, a
specific geographical area: Steel Center, Parkway West, AW
Beattie and Forbes Road. Vo-Techs are placed according to
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negotiations between participating school districts. A district
may buy into a Vo-Tech along with other participating school
districts. Students attend Vo-Techs on a half-day basis,
typically for-2 years, in .the llth and 12th grades.

The number of handicapped students at Vo-Tech centers is not
great. Each center has about 1,000 students. Of these, 10-13%
are estimated to be handicapped in some way. Of the handicapped,
2/3 are learning disabled, and 10% are EMR, which comes out to
about 10-13 EMR in each center.

The slots at the Vo-Tech centers are allotted to each school
district on a very precise basis. For example, a specific
district might have 2 slots in an auto body program, 3 in food
service, etc. Accordingly, it appears that assignment to
training courses is greatly influenced by the available slots. A
screening process reportedly does take place which takes into
account math and reading levels, attendance records, guidance
counselor's opinion and student's interest. In exploring how it
is determined which training course a student would take at a
Vo-Tech, it transpired that there is no formal assessment
process.

Special education counselors, called learning facilits.tors
provide support for handicapped students attending Vo-Techs, as
mandated by the Carl Perkins Act. Learning facilitators work
with_teachers and students in order to modify the curriculum to a
level understood by the student.

It was also pointed out that school districts can set up
their own special education programs. If they have the money,
they can set up classrooms without any involvement from tha AIU.
(In fact,,situations have reportedly arisen in which 2 special
educationclasses are in a school, one paid for by the school
district Al.nd one by the AIU, in which the salaries of the
teachers vary.)

In exploring the area of transition planning for MR
students, it appeared that there is, at present, no systematic
plan in force to_accomplish this. The IEP, mandated by the
Education for All Handicapped Children's Act is done by special
education teachers. It is largely an unanswered question,
whether and who does transition planning for the mainstreamed
students._ The guidance counselor in a high school would be the
individual who would do transitional planning, were any done.
However, the guidance_counselors are not trained in special
education, and_often focus on college-bound students so that
transitional planning for MR .appears to be only accomplished
should a particular counselor have contact with an MR student,
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have especial interest in this, or be influenced by a parent's
efforts. There is no systematic attempt to assure such planning
be accomplished, certainly not for every student.

Students atithe Centers: According to the Vocational -
Program Coordinaeor, Exceptional Children's Program, AIU, almost
every stiudent in-the centers is involved in vocational training.
This does not refer to SPMR students, who are rarely involved ln
vocational training. The 6 typical areas of vocational education
are: agriculture/grounds maintenance, business/clerical,
distributive education - retail trade, health occupations,
building/construction, food service, auto body/auto service.
center may also have home economics and industrial arts. The
emphases in vocational treining vary by center. Mon Valley, for
example, is considered to have an excellent vocational program.

TMR students are typically in a Work_ Activities Center
(WAC) from ages 17721 for half a day. _In WACs, work contracts
are brought_from the_community and_students are paid. Facilities
are licensed by the Department of Labor.

TMRs and EMRs may also participate in in-school work
programs. They are student trainees, paid 81/hour and typically
work when they are 17 and 18 years old. Work is typically
custodial 9 in the cafeteria it's classroom aid/helper or clerical.
Highly functioning EMRs, 17-18 years old, may go out to work.
There is a co-op education teacher whose major function is to
arrange such placements. The co-op teacher and the guidance
counselor may decide where a student should be placed. The
classroom teacher may also make a.recommendation.

Each .speciaI education center has one guidance counselor,
except for Sunrise_and_Eastern_Centers, which share a counselor.
There are5 co-op teachers in the system._ These are classroom_
teachers gdven the responsibility of_developing community-based
job sites; Transition planning in the special education centers
would be done by the guidance counselors. This, however, like
the situation with the mainstreamed students, is noted as not
being done on a systematic basis.
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V. Accessing the_Pda4High School-S-ervice System

This section explores the_bridge_between tige school and
post-school worlds. We_have discussed the services available to
MR students while in school; In a_later section* we will discuss
those open to them after school. In this section we will explore
the meeting of these two service systems 7 what are the
mechanisms by which students move from school_to post-school
services? How is that transition accomplished?

In formulating this section, a_ major consideration was
attempting to trace how the bridge between_the two systems
actually works. Accordingly, tather_than being based on written
materials (of which there appear to_be few_or none), it is based
on interviews with relevant professionals from_the IUs* MR/MR
system and OVR system. As such,_differences_of_opinion emerged
as to the procedures involved, which mirrored the viewpoint of
the relevant professionals; _These differences of opinion and
interpretation will be included here.

The AIU representative interviewed sees the referral process
as one in whichthe guidance counselor makes the referral to the
MH/MR catchment .area and to the OVR counselor. The situation is
described as one in which MR/MR and OVR have a joint agreement.
OVR is reported to have changed its system a few years ago to be
more consistent with the MH/MR system, so that now they have the
same catchment areas. This AIU representative felt that this
meant thatOVR now had a_ better fit With the MH/MR system, but
that its fit with the school system is worse. Whereas,
previously, an OVR counselor was assigned to_a school, presently
students have different OVR counselors depending upon where they
live. According to this spokeswoman, usually the guidance
counselor and the parent get_togethr_and agree on a course of
action. If the parent doesn't respand, nothing happens. They
are finding in the AIU centers* that the linkage between systems
is not systemai.ic and that there is a lot of variation depending
on the SES of the parents.

According to the MR/MR representative interviewed*_the key
decision maker as to where MR youngsters are referred after, high
school is the guidance counselors ih the_centers and the school
districts for the AIU, and the Project Liaieon counselors and
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guidance counselors for Ili 2. In responding tei the qUeStion of
how_a student would be steered to a particular_program, he
indidAted that the guidance counselor would make that deCidion,
based on where there were particular openings.

_The OVR_rebresentative described the referral process as one
in whieh An OVR counselor visits the special schools;_centers and
vocational centers as early in the school career of the
youngsters as possible, at least by the time they are seniors;
They try to_approach students in their junior year. According to
him; they identify all disabled students; working with the
guidance counselors and school nurses to accomplish the
identification. In a second interview; the OVR representative
indicated that a_lOt depends on the school's guidance counseler,
who is reepiandible for referring the OVR counselor to atudenta;_
The school .guidance COundelor identifies the students who should
receive on-going adult support services. It used to be that OVR
placed counselors_ in the school system for this purpose, but
funding cutbacks aave forced OVR to rely on the school: guidance
counselOrs instead.

After the guidance counselor identifies the StUdentd, he
requests parental permission. Once permission is granted, the
OVR counselor talks to the students and then visits the_fetily;
According to the agency representative; OVR likes to_talk
directly to_the family to avoid any_misconceptions abOut the
meeting_with_the Stddent. The OVR counselor apparently May also
make refertalS to MH/MR.

The feeling. WAS expressed by representatives from a nUMber
of the systems contacted that school counselors exercised tee
great a degree of discretion as to who should enter_adult
services. Again, these counselors are not trained in spetial
education,_and, particularly in mainstreamed situationa; haVe A
wide variety Of students with whom to deal, ranging from
college-bound tb_EMR and sometimes TMR. The agency
representatives felt that counselors do not necessarily refer All
of the MR StUdents who need services. Of course; any indiVidUAl
may access_the system on his own; but; given the array of
serviced offered_by_each agency; such access is often confUding.
Many_students and their rarents may not be aware of services
availabli -nd appropriate for them.

_EffeCtiVe referral of students leaving school tO Adult
ser,iices.requires knoWledge in a number of areas: thorough
knowledge_of the studerit'd Abilities and interests; and
understanding of hie parent's motivations and wishes; as:the_
parents will hAVe to Approve of; and permit any_plan_developed.
The referral person also must understand the other side of the
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equation and possess the knowledge of the systems to which he can
refer students - the qualifications necessary, the funding
mechanisms involved, the type of training offered - what they
requite_in terms of ability and_skill level, the.training areas
open, etc._ For an effective referral, the referking individual
must also have the willingness to gain_this kindtof comprehension
of systems and people and the time to do so, plui perhfitpo the
somewhat greater patience and_understanding necessary when
dealing with mentally retarded individuals_and their parents.
(Add to that_that_the present researchers have spent_considerable
time trying to understand_the adult services available, and even
with_access to spokespeople from each_system, have experienced
considerable difficulty_in_understatAing the systems - the
requirements of each, the_funding involved, who is appropriate
for what system. Given the paucity of written materials
detailim7 these systems, the difficulty of guidance counselors
and even more, parents, thoroughly understanding the options open
to a particular youngster becomes clear.)

The two major systems open for services to MR_youth once__
they finish school are the MH/MR system and the OVR_system. The
MH/HR system cannot include_anyone_with an_IQ over 69. OVR it;
interested only in those individuals who they_feel can_make
progress toward becoming employed. In order for a student to be
referred_to one of these syste.ms, someone_- guidance counselor,
parent, himself - must feel he is appropriate for it. In order
to become part of one of these systems,_his_parent must give
permissicn and the system must accept_him by having an_
appropriate opening and feeling that he meets their_guidelines
for acceptance. There are_clearly many possible slips, many
points at which a student leaving the school system may fail tO
become involved with the next system. He may "fall_through the
crack" between MH/MR_and OVR by_having too high_an IQ for one,
while net-being considered sufficiently_employable for the other.
He may fail to be identified by the guidance counselor._ He may
have_a_parent who feels his appropriate role once_school is_
completed is to remain at home and so neither _seeks referral, nor
permits one when it is suggested by others. (Once compulsory_
schooling_is over, nothing_is mandatory - involvement in futthet
services_is purely at the discretion of student and parent.) The
student himself_ may_ be_so turned off by school, or otherwise
uninterested, that he does not seek_any further involvement with
the service system, and resists it if it_is suggested. Ot, he
may be referred to a service system and he refused by_it, Ot, if
accepted by it, face years-long waiting.listS that effectively
shut him Out Of the system.

Before we go on_to describe the_services available after
school, we must realite that the link between the tWo systems is

- 35 -



such that en undetermined number of students are likely never
become engaged in next systems. This is a point where
strengthening is likely to be needed, as well as improvements in
both the school and post-school systems. As we:will see, some
new efforts directed tiewards strengthening the bridge between
systems are being developed locally.



VI. The Post-School Vocational Service Systems

The two vocational service systems that serve the mentally
retarded once they complete r.ompulsory schoolinr are the Mental
Health/ Mental Retardation ,MH/MR) system and the Office of
Vocational Education (OVR) system. Each system deal& with those
individuals who are identified to it in some way, meet its
eligibility requirements, and for whom it can find suitable
program openings. It is not clear how many exiting students
enter each system each year. It Is clear that the two systems do
not service all school leavers. Some may find :oh placements on
their own, through the resources used by the general p-3pulation -
friends, want ads, etc. - or enter training that is not
specifically slated to the handicapped. Some likely ne7er make
it to a service system after leaving school. Potential reasons
for this are numerous: they have never been identified by an
appropriate referral agent to an after-school system; :hey, or
their parents have resisted such referral; they do not meet the
eligibility requirements of either system; they contacted the
appropriate sy.-rtem but received no further word from the
appropriate caseworker; they remain for a long period on a
waiting list to enter a program. This is a point where accurate
statistics, presently not collected, could serve to shed light on
this phenomenon how many school leavers are actually served by
the vocational service system within a year of their leaving
school? How many never reach such systems? How many approach
these systems but never get in?

Ixrocedu-res and responsibilities

The MH/MF. and OVR each have specific requirements for
eligibility and provinces of responsibility in regard to serving
MR youngsters. Each sees its own role, and the role of the
opposite system slightly differently. As much of this is not
written down, but is rather indicated by the day-to-day operation
of the systems, the specific role of each is open to some degree
of interpretation. An aspect of the information gathering at
this phase, then, was interviewing relevant spokespersons from
each system.

OVR_sees itself as concerned with individuals who have the
potential to become gainfully employed. They distinguish .

.themselves from MH/MR by indicating that they deal with clients
in A "progress" status, as opposed to their view of MH/MR as
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dealing with clients in a "maintenance" status. In order to
qualify for OVR services, an individual must have a handicap to
employment, and be ::udged as having the potential to oecome
gainfully emplo;red au a result of OVR :services.

MH/MR, bn the other hand, is seen more as a residual service
in terms of its MR clients. It accepts everyone with an I.Q. up
to 69. It cannot set conditions on who it will take; the school
completers with the lowest I.Q. and skill levels would become the
province of MH/MR, if they are involved in any service system.
According to one observer, some parents, if their child is
refused by OVR, will refuse to contact MH/MR because of the
greater stigma involved. An MH/MR worker hod a different
perspective, feeling that if parents are initiating referral,
they will more often call MH/MR than OVR as it is the
organization more visible to the public.

In exploring the_interface between OVR and MH/MR, we asked
each organization to describe the situation as they saw it. The
ova representative, said that "it might happen that a particular
olieht would need mental health services before he_could start
vocational services, and then he wauld go to MH/MR". He
indicated that MH/MR only did_vocational training for SPMR. This
viewpoint differed substantially from that of the_MH/MR
representative. He describedthe two systems as "mirror images
of each other in terms_of_funding: MH/MR puts_more vocational
money in the MR side of things, OVR in the MH." When asked
uhethet thot relationship_between programs run by the two systems
was that OVR has higher level_programsi with more vocatic,nal
programs, and MH/MR programs for lower level with less vocational
emphasis, the answer was that_that was generally true but that
there was a lot of overlap and parallel programs.

OVR offers the following services to the mentally retarded:
diagnosisv vocational counselling and guidance; restoration
services to minimize the effect of the handicapping condition on
ability to work; job training through vocational and technical
schools, universities on-thejob-training, or rehabilitation
workshops; job placement; post-employment serviceo to aid in job
adjustment; and i--,dependent living services that help ind.2viduals
pursue self-sufficienc.; and thereby be capable of reaching
vocational goals. OVR charges for services based on a financial
needs assessment. For example, individuals with incomes under
$15,000 are not charged. Those with incomes between $15,000 and
$19,999_are charged $60 per year. The amount charged increases
with salary. These rates may, apparently, have to be raised in
light of funding cuts.
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The system was described as involving OVR paying for
vocational evaluation, whatever the program, whether run by VRC,
PARC-Way Industries, etc. The very low functioning, judged to
:have little vocational potential, become the responsibility of
MH/MR. According to an MH/MR worker, schonls refer students to
.OVR who are likely to fit in a sheltered workshop or_a Work
Activities Center (WAC). Studentd- who are very low funcLioning ,

end are most appropriate for a therapeutic activity center (TAC)
are not referred to OVR.

Apparently changes in procedures have recently been
experienced due to funding cutbacks. MH/MR now provides services
to clients that would have obtained services from OVR_in_the
past. OVR is described as previously funding at least the
assessment phse for the more severely retarded. If they didn't
make progress, then OVR would send them back to MH/MR; However,
according to an MH/MR staff member, now OVR won't even fund the
assessment phase due to cutbacks. Instead, they conduct an
initial interview with the proposed clients to determine whether
an assessment should be made.

OVR subcontracts out all its training; Placement fro%
programs is also mostly subcontracted out to the training
programs themselves, although OVR does have 4 placement
counselors of its own. OVR pieces students on a waiting list and
funds them for an evaluation. The actual evaluations are
subcontracted out to various sheltered workshops and work_
activity centers. Evaluations take 6-8 weeks and are funded in
full by OVR. Once a student plans on using OVR services, he will
receive vocational direction counseling. The counselor_gets to
know the client and the client receives vocational testing; If
the individual is uncertain about the employment opportunit$es
that he would enjoy. OVR may send him to VRC or Goodwill_for work
sampling..OVR will attempt to place the student in a job or_
training. ' The case is considered closed 60 .7ays after_a student
is placed in a job. In rcspouding to the question of tto length
of time MR clients spent in OVR programs, the OVR representative
said that these were generally short-term programs with the
longest period about a year. Answering the question about_
numbers of cases that were closed without having successful_
placements, he said that there were such instances, in which
clients were uninterested in being placed, were unemployable, or
wound up back in the MH/MR system.

According to the OVR representative, OVR is concerned with
job placement. As long as someone was making progress toward a
vocational situation ina sheltered workshop, OVR would pay for
tim. If, however, the situation was one of maintaining the

- 39 -

52



client in a sheltered workshop, respotJibility for funding
reverted to MH/MR.

There_Are ten catchment areas operated by the Allegheny
County MH/MR; each serves a specific geographiic area within the
county. Clients Ere charged on a pro!-rated basis similar to that-
of OVR.

Vocational trainim-g-programs

MK/MR and OVR appear_to be* in regards to vocational
training programs,_basically Payment mechanisms. The actual
training is carried out_at numerous institutions and workshopit
around the county. Both service systems pay for slots_in_theRe
programs. From the discussions from representatives of the
systems; it appears_that certain programs are more suited to OVR
clients, some tO MH/MR, and in some, a mix of clients from both
systems might be found.

It has been difficult to get a formal. listing Of the
different Ievels_of_programs available for MH/MR and OVR clientS.
Reference to available documents and word of mouth usage_of terms
indicates four_major levels of vocational_programs used by
mentally retarded adulta. Tfiese are (from_lowest to highest
functioning level) therapeutic activities_center (TAC; also_
referred to as adult day care), Work Activities Center (WAC),
sheltered workshop, and competitive employment. Each of these
will be described below.

TACs are the programs which the more_severely retarded_wouldattend. A description of a TAC program run by one of the_MH/MR
catchment_areas_indicates it is a "di.y program that proVidee a
range of,daily learning activities that promote_integratiOh into
the community. _TAC programs should facilitate development and
maintenance of independence in skills and interests at tibiae, at
work and the community. _For some persons the TAC prograt_is
transitional,_enabling them to develop_the skills needed_tO
progress to higher-level programs, such_as_sheItered workshops.
For others, TAC may be more long term, with on-going training_and
maintenance of_established_skills to permit the client tO lead_
the most normal: life possible in the community". An additional
purpose of_the program "is_to provide a period of respite tO
family members to_reduce their responsibilities and to permit_
them time for employment outside of their homes" (Turtle Creek
MH/MR, Inc.).

According.to an_MH/MR worker, right now there 1.6_8 teal
backlog in waiting liate for TACs. There is not a wide choice in
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this area._ There are_a limited number of TACO and the client
must usually attend_the one closest to his residence due to_
transportation problems. Furthermore, when_s client is ready to
move_to_a new level of_tvaining, such as WAC; he may have to
remain in the TAC until a spae..e opens up.

WACts 6erve Lanaicapped persons in a_sheltered environment
with the primary objective_of proViding developmental activities.
The program focuses on work and utilizes_both remunerative and
behavioral/therapeutic techniques_to_enable clients to attain
sufficient akills_to progress to higher level programs.
According_to the Pennsylvania Office of Mental Retardation*
persons with mental retardation who are_presently receiving WAC
services in the state are generally adults with very limited
work-related skills._ WAC clients exhibit some potential for work
but_are_only currently capable of performing work at a production
or hourly level_below the 50% norm required for participation in
a sheltered workshop. The WAC_program_ focuses on work and
utilizes both remunerative work and behavioral/therapeutic
techniques. Its_stated aim is_to enable individuals to attain
sufficient vocational, personal, social and independent living
skilIs_to progress_to higher level rehabilitation programs such
as_sheltered workshops (Officeof Mental_Retardation,_1983).
Labor laws permit WACs and_sheltered WorkShops to employ
individuals at less than mininium wage.

The sheltered workshop is designed to enable the client te
move out of the_rehabilitative fatility into competitive
employment or hlgher level programs such as on-the-job-training*
transitional employment, work stations_in industry or other
similar programs. _The sheltered workshop uses remunerative work
as the primary training medium and focuses on the development of
work skills and worker traits necessary for employment.

Persons with mental retardation who are presently receiving
training in sheltered workshops are generally AdUlta With
sufficient personal, social and work related skills to produce at
a_rate_which is 50% or more of the production_or hourly_standard
of nonhandicapped workers. EXit from the sheltered workshop
program may occur when the client has acquired the personal*
social and work-related skills required for placement_in_a
competitive job or A higher level training program (ibid).

Some of the major sheltered workshops in the County include
PARC-Way* Easter Seals, VRC and Goodwill. Easter Seals also has
a WAC program. _Generally these workshops obtain contracts from
business and 'industry._ Easter Seals and PARC7Way Industries were
both pointed out as being examples of successful sheltered
workshop programs. Easter Seals makda desk calendars for
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government agencies. PARC-WAy Industries_has five sheltered
Workshop locations. PARC-Way trains, emplOyd, and places
retArded adults in numerous fields ranging fee* COMputer hardware
tAnUfacturing and micrographics techniciana to adaembly-of. wooden
Pallets. According to ARC's Annual Report. (PARC-Pay is the
VOCational services division of ARC) enrollMent 0/41 235 in
1984=85, as compared with 229 in 1983-84,!but Wait'ing lists grew,
in that one year from 5! to 81. According to an OVR
representative, once an individual is employed at PARC-Way, he
may remain there indefinitely.

_There are a number of additional training and work programs
in Allegheny County. Mobile work forces;_supported by OVR, Are
grOupd_of mentally retarded individuals that are prettAined to go
out_and work in the community. For example, a group of
indiViduals might be trained in janitorial Skint§ ao that they
can COntrAct out to private businesses for cleaning . ACCOrding
tO the OVR representative, most workforce prograM6 in_Allegheny
County involve training for janitorial work. AlsO, CCAC is
increASingly training mentally retarded workerd._ It haa_three
ouch training programs; attendant care, janitOrial And food
service.

Probaems with the existing vocational _t_t-a-im-ing-s-trua-tore

_Major problems with the existing strUttUre_foCus_or. two
pointa entry Ahd exit. Limitations in the numbers Of Openings
at different lAvels make it difficult to get_inte particular
programs, and difficult to move up to more advanced leVela once
An individual is in a program.

At present, in Allegheny County, waiting lists for services
are a problem. Right now, according to the OVR representative,
all of the sheltered workshops are full. We obtained the waiting
lists that existed during the summer of 1985. Waiting lists tend
to be highest in the summer due to the number of students
completing high school. The list was as follows:
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TYPE OF PROGRAM NUMBERON LIST
Sheltered Workshop:
Mon Yough 30
PARC-Way Industries 78
VRC 23(estimate)
Easter Seals 16
Goodwill Industries 53

TOTAL 200

WAC:
Easter Seals 13

TAC:
St. Francis 0
Chartiers 5

Northern 5

Allegheny Valley 6
Staunton Clinic 12
Turtle Creek 3

TOTAL 31

The_greater numbers of individuals waitins, for entry into
sheltered workshops than other programs bears out tur. observation
made by_an MH/MR representative who indicated that slots in_
higher-level programs were tfie ones most lacking in the system.
It was pointed out by a different MH/MR staff person that,
although waiting lists for TACs were not as large, many already

TAC programs were waiting to move to higher levels.

_Waiting lists for vocational evaluation and other_OVR
services are also a problem at present. According to the__
District,Administrator, OVRi waiting lists were not a problem for
OVR until the last few months. A caseworker at an MH/MR
catchmeni, area office indicated that waiting lists have also
b4.1come aiproblem for MH/MR. If an MH/MR caseworker wanted to
refer a_mildly handicapped student to OVR for a vocational
evaluation at this time, that student woula have to welt until_
fall because OVR is out of funds. The moderate or more severely
;retarded Are described as possibly having to wait two years or
more.

Another major problem with current services is movement from
lower into higher level programs. The Pennsylvania Department of
Public Welfare, OffiCe of Mental Retardation, Position Paper on
Adult_Day Services for Persons with Mental Retardation (10/15/83)
details the problem, both nation-wide and state-wide. One of the
weaknesses identifi,ed in the system is that current regulations
do not require outcome or client impact results:
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OMR views adult day care as a service which should
prepare clients for a higher level of programming; yet
current rzgulations do not even allude to the issue of
expected outcomes for clients as a result -of
participation in the program. As a onsequence;
without appropriate standards; many 'Adult Day Care
Programs do not provide thetypes of services which
would facilitate the acquisition of the types of skills
adults with mental retardation nzed to progress to a
higher level of programming.

That is, because movement from the program is not even measured,
it does not become a planning goal for services.

Weaknesses in regard to WACs and sheltered workshops focus
mainly on the small degree of movement of clients into higher
level programs because: 1) clients are not prepared for
movement, 2) there is no place for the client to go after
appropriate training has been received and 3) there is a lack of
incentives to encourage providers to achieve a greater degree of
client movement. The statistics on movement from WAC programs
make a very clear point. On a national basis, 7.4% of the
clients enrolled in WAC programs progressed to competitive
employment status, while 3% moved from the WAC to a sheltered
employment program during 1979. The national data indicate that
the average stay of a client in a WAC program was 10 years. Data
for Pennsylvania indicate an even lower degree of movement, with
less than 1% of the adults with mental retardation enrolled in
WAC programs in 1981-82 moving to competitive employment, and 2%
progressing to sheltered workshop programs (ibid).

National data on movement from sheltered workshops to
competitive employment indicate 11% so moving in 1979. State of
Pennsylvanla date reflect that 72 of clients being trained in
sheltered Workshops moved to competitive employment status during
fiscal year 1981-82 (ibid).



VII. New Local Developments

A number of new developments in terms of local services to
mentally retarded youngsters in transition have been noted. They
reflect the present federal, state and local concern with the
situation of these individuals. These new developments are aimed
at improving the transition from school to adult life and, as a
result, the eventual status of these youngsters.

interagency Cooperation

Interagency cooperation may be defined as: a coordinated
effort across agencies such as public schools, rehabilitation
services, adult day programs and vocationaI-technicsI training
centers to ensure the delivery of appropriate, unduplicated
services to each handicapped student. The federal government has
taken a leading role in encouraging improved interagency efforts.
Legislative mandates promote agency cooperation to conserve
resources and reduce inefficiency. The U.S. Commissioner of
Education and the Commissioner of the Rehabilitation Services
Administration have issued several memoranda concerning these
issues. In October, 1977, state school officers and state
directors of vocational rehabilitation agencies were encouraged
to examine collaborative efforts between education and 'vocational
rehabilitation agencies. A joint memoranda by the Commissioners
in 1978 encouraged school and vocational agencies to develop
formal coo'perative agreements among special education, vocational
rehabilitation and vocational education (Albright et al, 1981).
The Office of Special Education and Rehabilitative Services
(OSERS) has established the improvement of the transition of
school to working life as a national priority (Will, 1984).

_The Carl D._Perkins Vocational Education Act (P.L. 98-524)
continues federal assistance for vocational education through
fiscal 1989. Section 204 of that Act states that "vocational
education planning for handicapped individuals will be
coordinated between appropriate representatives of vocational
education and special edecation."

The State: On February 1, 1985, an interagency cooperative
agreemeInt was signed between the Pennsylvania Department of
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Education (Bureau of Special Education, Bureau of Basic Education
Support Services), and the Department of Labor and Industry
(Office of Vocational Rehabilitatibh). The purpose of this
agreement was to promote interagency_coordination by enabling:
state and local agencies servirg handicapped students to
establish working relationships to increase the efficiency and
effectiveness of transitiorial vocational services. Under the
agreement; each Office of Vocational Rehabilitation (OVR)
district office is required to have an interagency_agreement with
each IU, member achool district and vocationa17technical school
within the OVR.district. The IU's are given the responsibility
of initiating, developing and updating local agreements. As OVR
offices have different geographical boundaries from those of the

most OVR are required to sign or review an agreement with
more than one IU. It is noted that agencies other than
rehabilitation and education agencies, such as MH/MR* are not
required to be included in these interagency agreements* although
they may be at the discretion of local IU's. The following may
be invited to planning meetings_at_the discretion of the local
IU: parents, representatives of advocacy grout:se:I, business
representatives and MH/MR repre8entatiVe6.

In March, 1986; the State held a_meeting of Special
Education directors; which district administrators of OVR
attended, which was directed.at_how to implement transition and
interagency cooperation. The state mandates that formal
agreements must be in place by December, 1986, with the local
level doing the implementation-. Within Allegheny County a series
of May meetinga was scheduled, for which IU's were to act as
coordinating agencies. These meetings are_aimed at_developing
interagency agreements; discussing the ntede_of students and
determining who will be responsible for which aspects. It was
pointedout that, although mandated, no money has been allocated
to the effort to develop interagency agreements.

Also in Allegheny County, there have been collaborative
rehabilitative programs developed on a cost-sharing basis between
OVR and MH/MR. Since 1983; about 40 such industry-integrated
projects were jointly funded. Spokesmen at the local offices of
each agency indicate that they_are_making progress_in
coordination efforts. They indicate the greatest_barrier at
present to improvement in transition services to be the federal
cutbacks urder Gramm-Rudman. OVR,_especially, has_experienced
extreme funding problems as a result of the cutbacks.
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The Individual Transition Services Plan

The Allegheny Intermediate Unit, together with the
Pittsburgh Office of Vocational Rehabilitation and the Allegheny
County Mental/Mental Retardation Program, recently wrote a
nroposal for a pilot program to provide special education
students with Individual Transition Services Plans (ITSP)
(Bernard et al). The goal of the ITSP is to provide students
exiting the public education system with the rehabilitation,
vocational training and habilitation services they will need to
live and work in their communities. The target population for
the proposed project is handicapped students completing their
high school programs at eight sites in the county. The sites
include the AIU special education schools, one area
vocational-technical school, and one district high school. The
target population includes students with a number of handicapping
conditions, including EMR and TMR, who will be graduating in
June, 1987.

The_project calls for an ITSP to be developed for each
projeCted graduate. According to the_concept paper describing
this_project, the_ITSP_is to include "a comprehensive assessment
Of the cognitive (I.Q.),_ educational and psychological
development of_each student together with a summative history of
the individual's education, akin training and vocational
preparation. In addition. the ITSP will prescribe the specific
resources_and_services the individual will need to meet
identified rehabilitation, vocational and habilitation goals
his/her adult life" (ibid). As described. the ITSP will be
developed over.an 18 month period in a sy tematic proceps
involving the student* parent/guardian, classroom teacher,
guidance counselor, and agency services providers. The paper
describes_the proposed ITSP as "an operational blueprint for
successfUl adjustment in the community at large" (ibid).

According to the concept paper, the procedure for the field
test involves the guidance counselors at the sites Adentifying
target students and obtaining parental permission to share
student information with staff of OVR and MH/MR. The guidance
counselor is to schedule a series of meetings of school personnel
and_service agency staf: to discuss ITSP development for target
students at each site. Each meeting will include a special
education teacher, a vocational or work activity center teacher,
cooperative education teacher (if the student is working), and
intake counselors from OVR and MH/MR. Preliminary information :

for_each student's ITSP will be collected at these meetings. The
guidance counselor will schedule appointments with parenta and
guardians to review the preliminary ITSP.

An important aspect of the proposed project is the active
participation of parents in developing appropriate transitional
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plans. Plans_call for parents to be contacted twice by the
school counselor during the student's junior year. The first
contact will be a letter requesting written permission to release
student information to-area service providers. The second
contact will_be a personal interview with the parent or guardian
to discuss the pteliminary ITSP. During the student's senior
year,_pArents will be invited to attend a series of meeting held
to publicize transitional services available to their children.
Both OthOol and service agency personnel will be available for
consultation with parents at these meetings. Each parent or
guardian is also to receive a Transition Services Development Kit
which Will define issues involved, present a compendium_of
community services availabie, and suggest activities and
strategies for parent participation (ibid).

At present, the concept paper, which originally called for
field testing to begin January 1, 1986, has been developed into a
proposal and submitted to OSERS. According to the AIU, they will
not be hearing about the results of that submission for awhile.

The development_of ITSPs would certainly appear to be a
major step to make the current system of transition a more
systematic one. By_giving parents the opportunity to be more
informed_about_services available to their children, by mandating
the involvement of personneljrom both the school and agency
service systems, and by_specifying that each handicapped student
have an ITSP developed for him or her (mandated as is the current
1E1)); this_program would appear to go a long way towards
improving the_curient haphazard_procedures involved in
post-school_planning. With such efforts achieved, the pressure
might well_be put on the next points in the system, to ensure
that_enough appropriate places, without long waiting lists, be
available to the_increased number of eligible students who would
be approaphing the vocational training agencies, and later,
seeking employment.

Parent Training

The AIU has been interested in developing a parent training
manual that focwies on handicapped youngsters in transition.
Apparently, parent training was an approach used succesnfully in
educating parents about the provisions of the 1975 Education of
Handicapped Children Act, and their rights under that
legislation.The present effort is to train parents as case
managers_of_their_Children's careers, following the model
developed at the University of Washington. According to material
from that_source, the Parents as Case Managers Workshop was
"developed to help train parents to take an active role in
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planning for the transition between high school and adult life.
Through the workshop, parents will learn of res.:dential, training
and employment options in their local area, and ulll be
encouraged to develop action plans" (Child Development and Mental
Retardation Center.)'. The feeling is that with parents becoming
knowledgeable, active participants in developing career and
residential plans for their children, the children will stand a
better chance of making use of available facilities to create a
better future for themselves.

According to Gladys Fox, Vocational Program Coordinator,
Exceptional Children's Progri.m, AIU, at this time the
Pennsylvania Department of Education has given money to begin
developing a parent training manual. The first step is descriLftd
as involving a committee of ten people - parents and
professionals - meeting to discuss what is needed in a parent
training manual on transition. Expected to be included is
information on legislative material pertaining to transition.
The next step ie viewed as being the hiring of people to develop
and write material. The AIU then hopes to publish the manual.

Supported-Employment

(Note: The discussion Of general concepts of supported
employment is drawn from a Special Issue on Perspectives on
Supported Employment, presented jointly by the Reh4bilitation
Research and Training Center at Virginia Commonwealth University
and the Specialized Training Progr.im at the University of
Oregon.)

Supported employment is a new approach to providing
vocational services for disabled persons which is beginning to
receive considerable national attention. Federal initiatives
through the Developmental Disabilities Act of 1984 and the Office
of Special Education and Rehabilitative Services (OSERS), have
paved the way_for the development of programs offering supported
employment. Supported employment is defined_as paid employment
for_persons with developmental disabilities for whom competitive
employment at or above minimum wage is unlikely and who, because
of their disabilities, need ongoing support to perform their
work. Support is provided through activities such as training,
supervision and transportation.

Perhaps the key defining factor in supported employment is
that it is a type of employment, not a_method of employment
preparation, nor_a type of mervice_activity. It involves a
combination of placement on the job, job training, and ongoing
support services. The focus itt on providing the ongoing support
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services requIred to get and keep a job rather than_on_getting a
Person ready for a job sometime in the future; Emphattid it+ on
creating opportunities to work rather than just proViding
services to develop-skills;

An imphrtant aspect of supported_Work is that people who are
seVerely dieabled are not excluded; Tht assUmptien_iS that all
perSens1 regardless of the degree of their disability, haVe the
capacity to undertake supported employment if appropriate,
ongoing support services can be provided; The concept, deVeloped
as an alternative to day activity programs for moderate_to
severely retarded persons, was pioneered in Oregon Washington
And Virginia.

In Pennsylvania, the supported employment approach has been
fbtused on severely handicapped persons; As a way Of eXploring
new approaches to providing vocational services te Stith
indiViduals, the Pennsylvania OVR established a supported
etOloyment task force in early 1985; The purpose lf thib task
forte was.to determine how the state should address And modify
this_innovative service/employment approach to severely
handitapped persons and to develop a_plan_to implement statewide
eMployment demonstration projects; According to the tontept
paper, by_testing and evaluating the demonstration projects, the
CoMmonwealth will have the oPportunity to_formulate_a set Cf
gUidelines for statewide implementation of supported employment
for_the Severely handicapped (Pennsylvania Supported EMplOyment
TASk Force).

Six criteria necessary for supported employment in the state
were set forth: 1) Real work in a real place - the individual
must be placed in competitive employment, performing tasks
non-handicapped employees perform, with the same expectation to
be produCtive that applies to non-handicapped Workers. It must
not be "make work" or charity. 2) Training on the job site -
InStead of the traditional process of training followed by
placement, the individual must receive placement cnd training
together. The traditional concept of job readineus does not
apply. 3) Substantial pay - the individual must receive wages
commensurate with those paid to non-handicapped workers for the
same or similar work. Wages paid must be sufficient to provide
the handicapped individual with dignity and self-respect as an
employee and as a valued member of the community. 4) Long-term
support services - the individual must receive assistance for
Whatever period of time is needed to continue in employment.
5) Industry/business integrated - the individual must be placed
in amployment which is physically .ind socially integrated..
6) Coordination of local service system resourceo - the
individual mutit receive services which are coordinated and
tailored to his/her specific needs and handicaps. The services
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needed may include job and social skilla training, money
management, transportation, resolution of family concerns, help
With Other issues affecting tmployment. 7) Consumer and_advocate
information - individuals who are potential empIoyees_and in need
of services, together with their families, friends and/or
advocates must be given a significant role In the development of
local models (ibid). Developing a project that meets these
provisions can be seen to be a significant challenge to program
planners and job developers.

Allegheny County was selected as one of five sites for
demonstration projects in supported employment by the
Pennsylvania Task Force. Accordingly, a Taak Force for the
Development of a Western Pennsylvania Supported Employment
Program has been meeting. It 1.8 composed of representativea from
OVR,_MH/MR, the IUs, business, government, and
rehabilitation/vocational training programs; According to the_
dittrict administrator of OVR, Alleghen!. County has been funded
to begin a pilot project on July 1st. It is a one7year project,
with a promise from the State of a second year. The project ia
to serve 20 clients with severe handicaps of different types.
Five job coaches will be involved, who will work on a one-on-one
basis with_the new employees. They will assume primary
responsibility_for training, advocacy and case management;
According_to the proposal, "these functions will incIude_but not
be_limited to_the management of finances, health care and
maintenance, home management and personal management and
interactions with the family, social service system and social
network(s)" (Supported Employment Task Force of Allegheny
County).

Clients of the project are to be i,,dividuals who could not
successfully be placed through thze traettionai nystem. There are
guidelines from_OVR as to the percent c total monies to be aperii:
on people with different typee of dioabi.lit.f.es and from different
age groups. Nineteen percent of the proct t.-7(nc:ndifure:a are
allotted tC the mentally retarded and an ..(d..ic,--11 19% is
alletted to serving special education stutm Ie.7ing the
education system; individuals in transit clients
Will be individuals who have been in the rt-Ilita.1.:ion system__
for a substantial time without being p1ae.t4 or who have Ieft_the
system. At_present, the project has hired di.cto:- who ia to
begin June 1 and is looking for office space. Iho project is to
begin July 1, 1986 (ibid).
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The children whose parents_fought so hard_for the passage of
the Education of_AIl Handicapped_Children Act_have come of age.
Having lived at hnme and attended local schools in greater
numbers than their predecessors, they_are now ready for the next
steps that will enable them to take their place in the adult
world; Whether or_not there exist mechanisms_for them to take
these next steps, both in adequate numbers and of sufficient
quality; is an issue of national concern.

Concern as to the service systems available to mentally
retarded youngsters at the local level has been expressed. In
order to meet the needs of this cohort of youngsters with rising
expectations; it is likely that existing systems - school, as
well as vocational train3.ng and placement - will need to expand
their horizons The current climate of retrenchment is hardly
likely to encourage such expansion without specific provision.
This paper has been a study of the local systems that impinge on
these youngsters; a gathering together of information that
allows us to present the status quo, perhaps as a background to
proposals for new developments; We have attempted to present a
picture of the school systems, the provisions for interfacing
with the post-school systemsi and the post-school vocational
training systems. We have also described the existing knowledge
of numbers, placement and follow-up of students who have left the
local systems, and new local developments in transition services
for these ,youngsters. This chapter is a summary of the
information presented in tbA body of the paper.

The Local School Systems

Allegheny County 1, serve,:_; by two of the Commonwealth's
Intermediate Units. IL4 setve.a the Pittsburgh School Systems,
IU 3 serves the 42 sobun 'et'l3c,I districts and is also referred
to as the Allegheny Inte ;aediaL6 Unit, or the AIU. ',..sch of these
systems treats the mcntaIy rePs-ded somewhat diffexeatly. IU 2
emphasizes mainstreaming. All 14MR studetsts and a FresRskl number of
TMR atudents are mainstrez:med zn Ighborood schools. The more
'severely handicapped studec-2 umjc,Lity of the '..rR and all
SPMR - attend the Conroy S1',.:;FIL. ,enter. n special school for
the mentally retarded fi.i ,; lIy emphasiz',1g



special education centers' has maintained that emphasis with 737
of MR students attending its six special education centere; A
third of EMR students and 5% of TMR, are mainstreamed in.IocaI
school districts. Mainstreaming of:MR students in both systems
-involves youngsters taking non-academic subjects with their
:non-handicapped peers, while academic subjects are studied in
_segregated groups.

_There are, at present, 1170 MR students in the city system
and_2301 in that of the AIU. In both systems, about 80% of
students are classified EMR, 15% TMR and 5% SPMR; There are 751
MR_students aged 18-21 in Allegheny County, 273 in the city
schools and 478 from the suburbs. Of this oldest group of
students, a higher percent are more severely impaired, with a
third of this group either TMR (24%) or SPMR (9%); This is
likely due to the fact that EMR stueents tend to leave the system
at age 18, so that 19-21 year olds that remain in the school
eystems are largely the more impaired.

If we focuB on students leaving the system each we
find that, in the Pittsburgh School System, about 65-i00
mainstreamed students_have graduated annually in the past 4
years,_betweenabout_30-60 have dropped out each year and,
approximately 25 students have graduated from Conroy annual"-,
This makes a range_rof between 'approximately 120 and 185 MR
students exiting_tbe Pittsburgh Public School system annually.
The numbers leaving the AIU system are more difficult to
approximate,_as_these statistics do not appear tc. have beer
colletted; We de knew from the sampling frame of the re.zent
study following 'AIU_special education center graduateai that 143i
118,_and 108MR etudents are estimated to have left these centers
ih_1930, 1982, And_1984 reopectively. We also know that about 40
EMR_youngsters graduated from district school systent in the AIU
in 1985. .1'he nUMber of drop-outs is unknown.

_If we assume that from 25-40% of each year's student class
are drop-outs, we get a range of 200-300 MR students leaving the
AIU system each year. It must be realized that, in the light of
the paucity of statistics on which it is based, this range must
be considered a guesstimate with questionable validity. It can,
14owever, provide us with a sense of the upper range. It is
unlikely that Store than a total of 500 MR students are leaving
Allegheny County's IU's each year. It should be pointed out that
the_state tracking system, approximating the numbers of MR
students_graduating or receiving certificates of completion in
June.1985 (thie would not include drop-outs) indicated 91
students from /U 2 (67 EMR and 24 TMR and SPMR) and 91 studenia
frotathe_AIU (75 EMR, 10 TMR and 6 SPMR). This approximation,
which relates to a month before the tracking system was in place,
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appears too low in regard to the AIU, given the numbers of 18-21
year olds in the system.

In terms of the placements that are recommended for MR
students leaving the system, information is only available from
the Pittsburgh School System which has liaison counselors
r.:omplete forms on students graduating, and which follows-up th..ase
students 6 months after graduation. In recent years, the most
frequent recommendation for EMR students has tended to be further
training, followed by vocational evaluation and then, jobs. A
significant number also have no placement recommended. The two
years for which we have follow-up information tend to indicate
fewer graduates in training and military service than had been
recommended; to a lesser extent, fewer in jobs and vocational
training; and more in the none category six months after
graduation. A t'-)ird to a half of EMR dropouts in recent years
have had no placement after leaving school. Those who are placed
tended to be recommended for further trainl_ng. Conroy graduates
- MR and SPMR students - have tended to be recommended for TAC
programs, Oeltered workshops and then WAC programs in recent
years. The six-month follow-up of 1982 and 1983 Conroy graduates
found them primarily in TACs, WACs, sheltered workshops or with
no placements.

Fellew -up Stud-1-64

_Two local follow7up studies have recently been carried outi
one by each of the_IU's in the County. As have been found with
other studies ir this slit ct area, a number of sampling problems
were_experienced. ; The f.st was difficulty locating students who
had left the school system years before, and the second was
obtaining ,responses from those students located. The IU 2 study
Of 33 mainstreamed EMR school leavers had a response rate of 51%.
The IU_3 study of EMki TMR and SPMR graduates of special
education_eenters_had an ouerall response rate for MR respondents
of 37%, which broke down_to 30% for EMR, 51% for TMR and 44% for
SPMR. The sample_sizes_for the IU 3 study were 7:!. EMR, 57 TMR,
and 7 SPMR. The limited samples of these studies, coupled with
the fact that_the bias in the samples are not known, means that
resultS mUtirt be conaidered with some caution:

The IU 2 sample was selected from mainstreamed EMR students
enrolled as 9th graders in the 1978-79 school year. Thirty-nine
percent of the sample was found to be either employed, in
training, in a sheltered workshop or in school. Fifty-eight
percent was engaged in no activity at the time of interview.
Seventy percent lived with a parent or guardian. When work
patterns were looked at more closely, it appeared that few school
leavers had successfully established themselves in careers.
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Those not working When interviewed tended not to have worked
regularly for a considerable_tiMe; thoee Working, tended not to
have had a long history at the job.

The AIU study_sampled youth_that had completed their
education at one of the Specia9._Edueation Centers in 1980, 1982
and 1984. The_researChers fouhd 62% Of TMR youth, and 68% of EMR
youth to have a_voeational placement at time of interview. (SPMR
youth were not dilcussed because of their Brinell number.)
Vocational placement was defined as regular participation in a
TACi WAC, sheltered workshop or current employment. Working TMR
youth were found primarily in supported, noncompetitive settings
earning less than minimum wage. In contrast, the majority of
working EMR youth were found_in nonsupported, competitive
settings, earning at_Ieaet_minimum wage. Most of the respondents
were found to be living_with their parents;_ 79% of the TMR and
83% of the EMR. More than half of_the youth were found not to
have used vocational services available after high school. A
positive relationship between_use of services and vocational
placement was asserted for both groups.

The AIU researchers focused on three_aspects of community
adjustment; vocational rarticipation,_quality of residential
environment and adequacy of_sotial_and interpersonal network.
Finding that 2/3 of both EMR'and TMR youth had vocational
placements and 'fere regularly engaged_in social activities, the
researchers confronted the stumbling block Of the approximately
80% of respondents living_vith their parents. Apparently
considering living with parente_to be, by ite very nature, a
residential environment of insufficient quality, the researchers
conclude that "only 12 percent of youth durVeyed have obtained
successful community_adjuetment through transition". Ten
percent of youth surveyed were found hot to have a vocational
placement., to be socially isolated and to be still living with
parents.

It may be of inter-Jet to compare the local findings in
regards to vocational 7-iacement_after school, with findings from
other studies. If_we tirst_look at vocatiOnal placements of EMR
students; we find that the Washington State Study founu a rate of
431?, Tne University of Vermont 47%, and tne St. Louis County,
Missouri, 78%. These findings can be compared with IU 2 study's
finding of 39% of EMR in placements, and with the AIU finding of
68% of EMR placed._ The More severely impaired were foundi_in the
Washington State study; to_have a placement rate of 39%.The
University of Vermont found a rate of only 14%. These can be
compared with the AIU'S placement rate for TMR of 62%.
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Transitiona1/V-0e-a-tion-a-l-6-ervices Within the School Systarna

Transition services for handicapped youngsters at the high
school level are aimed:at preparing the students to bridge the
gap between school and adult life. They-typically involve
vocational assessment and_trainingi counseling and work
experience. The Carl Perkinti_ACt (P.L. 98-524) makes provision
for handicapped_students_enrolled in vocational education; Among
other thingsj_it_stipulates_that all handicapped etudents___
enrolled in vocation edutatiOn Must receive special tranritional
counseling services_and that_apeCial learning facilitators be
available to serve these stUdentS.

Each of the Iocal_intertediate units has its own system_for
the provision of vocation41 and transitional services. In the
Pittsburgh Public Schoolc,_IU 2,_the major vehicle for this is
Project Liaison. This prOjett, deVeloped by the Vocational
Education and Exceptional Children's Departments of the school
system, involves_pIacing rehabilitation counselors in city
schools to give vocational deiandeling to mainstreamed EMR
students. The24e students_attend vocation education courses with
non-handicapped peers. The nine Vocational rehabilitation__
counselors, with masters degreeti in_their field, serve 10 senior
high schoclv. Their functiOn inClUdea helping students choose
and enter appropriate votatiOnal programs, supporting them_during
the training period and_aasiating them to find jobs when training
is completed. Many tasks are inVOlved in carrying out these
functions, such as vocatiOnal interest tesrAg, referral to_
summer jobs, individualited inatrUCtioni and the development of
the Individualized Education PrOgkam (IEP) which is mandated for
every special educatien student. Prior to Project Liaison; it
was noted, although_ERs_in tity Sehools were eligible for
skill-centered vocational_training, they did not tend to do so
and they,often failed if they did enroll. In the 1984-85 school
year 70%;of eligible EMR_stUdenta Were reported to be signed up
for skill-cnntered vocational SUbjects.

The *,:re impaired MR_stUdents in the city system; TMR and
SPMRi reck.ve vocational training St thelr school, Conroy
Education Ccnter. Sise EMR Students who ar not able to function
iz an int,i..c,-ztted vocational program also receiv training at
Conroy. 'Fh.e vocational prograit dt_Conroy is 1:arg et:e. to students
aged 14-2. Those between 14 and 16 ireccive
'nstructior in their homerooMt, c.re eith i7. q,ocational
nvaluation or vocational training cCatus. At 15, workers
entr pre-vocational experience in_activitif: c:f daily living__

. work adjustment_workt;NO_And mobility ;:reining. They then
prog.-.ss through vocetional work experiences in such area as food



service, maintanance or business. _They may be_placed in
on=the-job training within the Center; ThOde_16=18 generally
v4oek half-days. Studencs_aged_19-21 are ttinaidered Priority
Students in terms of vocational training and Work_full-time.
They ate involved in sheltered or competitiVe eMplOyment prior to
exit_from schoo. A token economy_systeM_i8 Utied, With students
reteiVng less than minimum wage, and real wOrk contracta being
Bolicited.

In discussing the AIU system of Votatitinel And transitional
Bei-Vices, a distinction must_be made betWeen Students in local
school districts and those in one of the aik Spedial education
denters. The majority of 18-21_year olds,_73%,_Attend the
apetial centers. Mainstreamed in Iocal OthtiOl diatticts at this
tifte_are 28% of the EMRs aged 18-21 and_5% of the TMRS. EMRs in
the diatricts are noted to participate in VoCatiOnal programs
only to a limited degree. They_can receive VOdatiohAl edUcation
either Within their school district or in an area Vo=Teth. There
Are 4 Vo-techs in the Countyi_each of_ which_gerVe a OpeCific
gedgraphical area. It is estimated that only abeidt 10=13 EMRs
Attend each Vo-tech. Special education diiiihtelotii, dalled
learning facilitators, work with handicapped StUdents and efleir
teathetio at_the Vo-techs to modify the curriculum to an
Underatahdable level.

There isi apparentlyi_no provision fer dyatematic transition
planning for all mainstreamed EMR students; Any_EUth planning
wOuld be done by the high achool guidance counatlorS, whiS, it has
been obeerVed, tend to focus on college-bound studenta And are
not trained in. special education.

Apart from SPMR individuals, almost every atUdent at the
AIU'd apecicl education centers is involved in VOtational
training. Programs are offered in_areas such as grounds
maintenance, retail trade, food service:and autO derVice. 1MR
Students aged 17-21 are typically_in WACs half A day._ Work
contratts are brought from the community_into WACt And_students
ate paid. _IMRa and EMRs may also_participate ih_inachool work
progrania when they are 17 and 18 years_old, in the tafeteria. as
tlatiaroom or clerical aids or_as custodiant. Highly_functioning
EMR8_17-18 years old, may go_out to work. A to-op edUcation
teather is responsible for_arranging such placements. Each
Spetial education center has one_guidance counaelok, ektept for
tVid_tenters_which share a counpelor._ TranaitiOn planning in the
centers Would be done by the guidance counselor. Ad_With the
aitUation of themainstreamed students; tranaitien planning_for
center students is noted as not being done on a systematic basis.

- 57 -

70



Accessing tha-P444-Righ-Sehttl S-ervice System

The two major service_systeme serving MR school leavers are
the MH/MR:system and_the OVR system. _In order to become involved
with either system,_the_student must_be referred.by someone.
This could conceivably be hiM/htteelf, ok an informed parent, but
more typically_will_involve the ethOol_system making a referral.
According to MH/MR and OVR_representatiVee, the guidance
counselors in the school_diettitte And the special education
centers of the AIU, and the Projett Liaison counselors and
guidance counselors of IU 2, Ate the key decision makers in
reepect to referral; The_system as destribed involves OVR
counselors visiting_schoole, tentere and vocational centers and
working with the_guidance counselore to identify appropriate
candidates for the OVR system. It Was_noted that OVR used to
place counselors in_the echosl systeM for this purpose, but
cutbat4s have forced the eyst:?:m to rely On school guidance
counselors. Some concern wao expresed with this revised system.
The feeling was_that too dii:i.:.vétitin as to wilt6 should enter
adult services was exercisec5 iy et7hOo1 counselors. e..gency
representatives felt that cc.onselore do not neceedarily refer all
of the MR students who need :4riridee.

Parents must grant pemi8sion_for their cld to be
identified to OVR and must_agree with Any gèri,fce plan developed.
Since a few years_ago, MH/MR and OVR haVe hed_the name catchment
areas, which enables these system6 to fit Well toeether.
However, this hat_been_described ad wOreening OVR's fit with the
school systemfri with_students haVing different OVR counselors
depending on where they live, rather then having one counselor
assigned to a school;

The Posto-School Vocational-Se-rvitea-S-yat-ems

MH/MR and OVR_eachhave a specific role in regards to
vocational training; OVR sees iteelf AS Seiving those
individuals who have the_potential_tt, be-come gainfully employed.
It provides services such as vocational_ddUntieling and guidance,
job training through_vocational and tedhhical schools, job
placement and independent living aetvitegi that help individuals
gain self-sufficiency and_vocational_goals. _It generally deals
with higher functioning MR individUale. OVR'S emphasis on
progress toward employment_means that it generally focuses on
short-term ?rograms. If, for_example,_an individual placed in a
sheltered workshop by OVR is found_to be in maintenance, rather
than progress status, responsibility for funding will revert to
MH/MR.

MH/MR has an I.Q. ceiling for clients of 69. It therefore
tends to deal with lower functioning MR individuals. Individuals
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who are appropriate fer therap2utic activity centers, or day care
programs without significant vocational content, would come under
the province of_ MH/MR. MH/MR alite fUhde elbts in WACs and
sheltered workshops. Funding tUtbadlta haVe been cited as
bringing about changes in_the OVR = MH/MR interface. Previously,
OVR was described as funding_the agiiieSatent phase for the more
severely retarded._ If they didn't Make progress, then clients
would be referred back to MH/MR. Apparently, now OVR won't fund
this phase, but rather, conducts A_Oreliminary interview with
proposed cItetnts to determine whether te do an assessment.

There are numero2s training programs in the County, at
various locations, sponsored by different organizations. These
organizations include Easter Seals, a number of MH/MR catchment
areas, The Association of Retarded Citizens (ARC), Goodwill
Industries, etc. MH/MR and OVR pay for slots in these programs.
Program types include, in ozder of functic-ing level of clients
and extent of vocational content: TACs, W. .39 Sheltered workshops
and competitive employment. Some higher level training programs
are available at Community College of Allegheny County.

TACs are day_programs_fer the_tere SeVerely retarded, which
focus on daily living skills And ease proVide respite for family
caregivers. WACs are sheltered environmenta serving individuals
that function at less than 507. of the COMpetitive norm.
Sheltered workshop clients, in cOntrAdt,_prOduce at a rate which
is 50% or more of the production or hOUrly_atandard of
nonhandicapped workers. Both WACs and sheltered workshops may
employ individuals at less than minimum wage;

Limitations in the number of openings At different nrogram
levels make it difficult to get into_partitular programs, and
difficuLt to move_up_to more_advanted leVeld once in a program.
ApparentAy, at present alIsheltered WOrkeiheps are full. Waiting
lists from the summer of 1985 inditAted_200 indiViduals on
waiting lists for sheltered yorkahO08,_13_fer WACS and 31 for
TACS. Also, it is reported that_many indiViduals in TAC programs
remain because of a Iack_of_openingti At higher levels. Waiting
lists for vocational evaluation from OVR_ii3 Also noted as a
problem at present, to the extent that_the Moderate or severely
retarded are described as possibly haVing_te wait two years or
more if referred for evaluation at thid time.

A Pennsylvania
Retardation, report
movement from lower
Retardation. 1983).

Department of Welfare, Office of Mental
discusses the problem of the lack of client
to higher level programs (Office of Mental
They cite three reasons for this phenomenon:

that clients are not prepared for MOVeMent, that there is no
place for the client to go after training 1.6 received, and that
there is a lack of incentives to encourage providers to achieve a
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greater degree of client_movement._ Datn_for_Pennsylvania on
clients in WAC programs indicats that Only_2% progressed to
sheltered workshops, and less than 1% MoVed to competitive
employment. Of those in sheltered workShopS, only 7% moved to
Competitive employment (ibid).

New Local Developments

New approaches to improving the_situation_of MR_youngsters
in transition are being undertaken at the lOtal leVel. The first
of these is an attempt at improving intetagendy cooperation. In
February 1985, an agreement was signed betWeen the Pennsylvania
Department of Education_and the OffiCe Of Vocational
Rehabilation to promote_interagency coordination by requiring
ettetr:% di-,':rict office of_OVR to_have an interagency agreement with
eacI IL member school_district and vc.catiOnal=technical school

r its district. These agreements_must be in place by
December, 1986, and their development_id the responsibility of
the IUld. In Allegheny_County, the IU'S haVe dponsored a series
of meetings aimed at establishing forMal agreeMents, in which
MH/MR, whose part4-1pation is not mandated by the State, has also
taken part.

The AIU has als tzen_inolved_in it_second new development.
Together with the Io:ii Ms/Mk_and OVR Offided, it recently
developed a proposal ior_a_pilot program_to provide special
education students with Individual Trandition Services Plans
(ITSP). This plan would be a_first attempt to ensure that every
special educaeion student would have hiti Or het transition
situaion systematically_addressed, With ApprOpriate further
steps developeo Specifically the ITSP dit_prOposed is to include
a comprehensive assessment of a student'd de4elopmenti education,
and training and will prescribe the_tedoUrdeS And services the
individual wiiI need meet identifie VoCational and other
goals in %adult life; The ITSP id tO be developed over an 18
month period in a systematic process involving student, parent or
guardian, classroom teacher, guidance counselOr And agency
services providers; Whether this proposal is funded will not be
known for some time. It_does appettr to_be A major opportunity to
ensure that every special ed-ucatiCh_dtUdent's transition needs
are reviewed, with appropriate development of future plans.

A third development,_in_WhiCh the AIU is also involved,
Parent training. AIU staff has_been int-et-et:it-6d in training
parents as case managers of_their Children's careers. The
feeling is that knowledgeabie,_effectiVe parentd COUld go d long
way toward improving_their_Childran'it Chances for a meaningful
adult life. The model followed involVed a Parenta as Case
Mangers Workshop developed to help train parents to take an
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active rOle_in planning for_the transition between high school
and_adUlt life. _In the workshops, parents would learn_of
residential, training and employment options in their local area
and_would_be encouraged_to_develop action plans. At this
writing, the_Pennsylvania.Department of Education has provided
funds to begin developing a manual_and a cOMMittee of ten People,
both parents_ane professionals, will be meeting to discuss the
content of_the manual. Plans at_present do_not appear to include
development of actual parent training workshops.

An additional local development involVeS Supported
employment, an approach rec'Jiving considerable national
attention;_ It_is defined as paid employment for persons with
de*-elopmental disabilities_for whom competitiVe employment at or
above_minimum wage is unlikely, and Whii, because of their
disabilities, need ongoing support to perform their work. It is
considered a type of employment rather than a nethod of
employment preparation. It_invOlves a combination of placement
on the jrib, jOb_ttaining and ongoing support services. It
focuses on .providing the ongoing support services required to get
and _keep_a job,_rather than on getting a person ready for a job
sometiMe in the future.

An important_aspect_of supported work_is that_it includes
th_severely disabled. In fact, in_Pennsylvania the supported
emplovment_approach hay been focused on the severely handicapped.
The state task force on supported_employment established by OVR
has oIanned to_implement 5 statewide demonstkatitin projedte in_
this field, andAllegheny County has been seleeted AS ohe Of the
sites; Accordingly, a Task_Force for the DeVelOpMent Of
Western Penlylvania Supportotd Employment PrOgrat, COMOOSed Of
local representatives ii-..t.:1_0VR, MH/MR,.the Ill's, bUSinesd,
government and rehabilitation/vocational_training agenties, hat;
been meeting; A pilot program has been funded to_begin July I,
1986 which, will serve 20 clients with severe handicaps of
different types; Clients are_to_be_individUals vho k!ould not
successfully be placed through the_traditional system. Nineteen
percent of the funds of the project are allotted_tO_the mentally
retarded, and the same_percent to serving special education
students leaving the education system.
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IX. Conclusions and:Recommendationa

A great deal of attention is being focu'Jed nation-wide_On
the transition of handicapped youngsters from schoOl to adult
life. The generation that came of age with P.L. 94-142, together
With their parents, had become accustomed to a set of services
plannd to meet their needs. They are having, often, a diffitUlt
time effectively utilizing the next stage of services, to create
meaningful lives for themselves. Between 50 and 80% of Working
age adults who report a disability of any kind are jobleSs (Will,
1984).

Local.ly, the 500 or fewer MR studentS completing their
educations in Allegheny County every year are of tontern. At
preSent, given the statistics available, it is diffitUlt tO
determine how successfully these youngsters tend td_be in
establishing meaningful lives for themselves. Local f011ow-up
studies have experienced the liroblems of Iow return rates common
to research of this nature, and can only provide stiggeiition4 as
to Outcomes. Results of these studies indieate that_there is
cause for concern in regards to the futures of MR SthOol leavers,
With -one of the studies suggesting a failure to establish
Meaningful careers: and both studies indicating_70% Or More_Of_
the former students living with parents or guardians._ The lack
of SUfficient, reliable, detailed information oft the lOng=term
status of school completers makes it impossible to judge the
effitacy of both in-school and post-schooI vocational__
preparation. Such questions as: are such programS effettive in
preparinr,; individuals for potential jobs in their communities,_
which aspects of which programs tend to make_for most successful
outcomes, do people tend to obtain jobs in the_areas in Which
they eceived training, etc, cannot be answered. TheSe qUeStions
Ate important in terms of program evaluation an t'. eVentUal
revamping of programs to make them more effective._ _EvalUationS
Whith look at the individual training programs wOuld alSo be
invaluable in this regard.

The percent of students reaching the vocational services
systems in Allegheny County after leaving school cannot be
apOroximatedi and so, the percent failing to be SerVed là not
knOWn. We judge that there are those who never reaeli the Syetems
becaus.:, of lack of interest on their or their parent8' part,
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Omission from their school's list of referral tandidateiii
failUte to be Called back by the systems after they make_an
initial Contact, or placement on waiting lists for extended
periods or perhaps, indefinitely.

Fhr those who do contact the systems, there are additional
difficultieS. There appears not to be sufficient slots in

.

programs at various levels, especially those at the higher
levels. The problem of both long waiting lists and lack nf
progress frOt lbwer to more Advanced levels-is noted. In
general,_even though the goal of programs is specified as
preparation for either a higher level program or competitive
employment, startlingly low levels of movement were noted by the
Pennsylvania Office of Mental Retardation (Office of Mental
Retardation, 1983), leading to the issue of what preparation
means ih these programs and whether they should be either
redefined,_,_tr revised to better reflect their stated purpose.
Recent funding cutbacks to these systems, especially OVR, are
likely to eracerbate the shortcomings currently seen.

The new developments being planned appear steps in the right
direction toward strengthening the present system of services for
youth in transition. It is clear, however, that they are only a
beginning. The developments mentioned ere, in the main, only
planned at present on a limiied basis. Whether some will be
funded or not is Still unclear. Careful monttor3ng of those
pilot projects that are developed is important to determine which
models are viable and should be expanded into future efforts on a
larger scale. `The AIU appears at present to be involved in
developing new approaches to transition of the disabled. The
extension of these efforts to IU 2 would likely be a step
forward.

The ;process of information-gathering and analysis involved
in developing this report led to a number of recommendaticns for
improving the extant situation in regards to the transition_Of
mentAlly retarded youth in Allegheny County. These suggestions
are ditetted at both increasing the information base ahd
impz-o,ling the service systems available to these youngster-8.
Each of the recommendations will be discussed below.

Addi-tonal-ata-t-istics and a tracking system

In researching this report, it became clear that obtaining
accurate statistics that would give clarity to the nar-ative was
usually difficult, and sometimes impossible. If we are to plan
effectively for the transition of handicapped youngsters, we must
know, at a mini um, the following:
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- The_numbers in the later years of school, so we can
project_numbers requiring transition services. Even collecting
seemingly unambiguous information as to numbers of MR students in
the_syste.m was met,with difficulty, with each source providing
different counts. ;Hopefully, the new state tracking system will
collar,: and disiteminate this information on a regular, accurate
basis.

7_The_numbers leaving school systems eacn year, by
excptionality. Again, the new state tracking system will be
collecting this for the first time starttng June 1986. This
information has not previously been available.

- The numbers_being_picked up by the OVR and MH/MR systems
each year_and particularly, the number of new graduates entering
each of the systems.

With these pieces of information known, we could begin to
assess need; tO determine the degree to which the existing
systems are meeting the_needs of graduates. They are the minimum
data_that should be_collected. Optimally, more would be made
available. Included would be the destination of each individual
leaving the system, and_specifically, what happens to h.im through
the course_of_his school and_post-school situation. This would
allow_critical questions to fie asked such as: What percent of
school_leavers enter OVR and MH/MR programs? Are the programs
suitable to their_needS? _Do the programs relate to training
received in school? How long does it take for a student to enter
a program_once'he has been referred? What is the length of
waiting lists_for various programs? How long is an individual in
a program, and it: that length of time appropriate? What happens
to him when he leaves the program; more training, a job? What
is the status of graduates one year after leaving school or
training,._two years after lnaving, five years after leaving? Do
vocational training programs just postpone the problem of finding
suitable work?

Knowing such information is really the only way to assess
the e'ficacy of vocational training programs. With such basic
information known, more sopilisticated questions could be
approached such as: _What Is the relationship between the final
destination of a handiceOped individual and his schooling; his
post7school training? In light of this relationship (or lack of
relationship) should exit:Ming training progr ms be revamped and
in what ways?

.The inodt effective way_to obtain such information would be a
tracking system that began following an individual when he or she
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entered the school system and traced his/her path many years into
adulthood. The portion of the tracking that involves career in
school is already accomplished in schooi records; the post7school
portion is the current concern. A number nf issues would have to
be worked out in order to implement post-school tracking: I), Who
would be responsible; which system or systems? It appears:clear
it must start with the school system, but would input then:be
required from further systems? 2) Who woald pay? This appears
likely to be a complex issue, especially given the fact that it
Was only this year that a system was started that would simply
obtain the numbers within the school systems, and exiting from
them, annually, on a systematic, statewide basis.

With the new technologies, however, a major tracking system
does not appear impossible. Although it would obviously involve
a major commitment of resources, it appears within the realm of
possibility. This is especially true if it were focused on MR
students completing school in Allegheny County, of whom thare are
a limited number, estimated to be no more than 500 annually. A
conceivable alternative might involve a computerized list of
those exiting school, together with their birth dates. This
would be used to send out birthday cards and a short form to fill
out on each school leaver's birthday.

The adoption of a trackIng system would have a lot of
advantages, serving as an information base with many conceivable
uses. It would allow the situation of handicapped school leavers
te be reviewed on a prospective, rather than a retrospective,

SituatiOns could be monitored on a regular basis, and, if
desired, interventions linked to problems as they arose. It
WoUld obviously be a major planning tool. It would also serve
the function of accountability, determining exactly what happened
to those individuals who had been defined as a special
responsibility of the school and vocational services syatems.
The impleMentation of a tracking system would also serve to
indicate a seriousness of purpose in regards to these
individuals; to serve notice thst they aro seen as the greater
soCiety's_continual responsibility, with 4 ncern evidenced that
ey not be lost to view once school is completed.

A tracking system would also lend itself to providing the
kind of outcome information that follow-up studies of handicapped
school_completers have tried to gather, efforts that have only
partially succeeded because of the difficuity of finding people
years after they have left a syntem. A tracking system would be
the optimal approach_to obtain.f.ng information about the fate of
these youngsters. If actual tracking were considered to be too
great an effort to_be undertaken at this time, the status quo
would be improved by efforts to collect at least some additional
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pieces of data, on a regular basis, on hardier, -e . ar'.1
completers.

An -obj-ez-tive- look- at-in-schooland- oat-school prurnin

A
PA general, this discussion relied primarily ov %!erbal

reports of representatives of the relevant local syst...* as well
as_documents written_and dietributed by these systems. 11

relying largely on the systems' own reports of teir activities,
functiond, etc., we_obtained a necessarily subjective view of the
Pieces Of the transitnr situation; which included both how each
syatem's representative-: saw their own system and how they
regarded the other systems_- a kind of "word of mouth view".
Although we attempted to obtain objective inforclation wherever
possible - numbers in Systems* numbers on waiting lists, etc. -
there_was an obvious paucity of objective information regarding
fuhctiona, program activities, procedures, efficiency of systems,
etc.

Thia Approach has advantages and disadvantages. The
advantages_are_that yOU capture people's pezceptions of how the
systems_actually operate, the "real" operation of the rystem,
rather_than a formalized written account that may not be what
actually_occurs. However, in 'the absence of objective
information,_there_is no way to determine whether* to what
degree, and_how well a system actually perforMS all the functions
it reports its_staff as_nerforming. _We could get some indication
.r-f this by soliditing views of a_number of individuals from both
within_the system:in question and from_other interacting systems
(depending upon_the time they_ were_willing_to grant us, and their
willingness to talk about such SubjeCtd), bdt in_the absence of
objective'information, we had_no way to verify the information so
obtaiaed.,.Objective observation, assessment and reporting on
each of these systemH would, clearly, be a welcome Addition to
the field.

An objective look at_post-school_programs such_AS TACS,
WACs;_and sheltered workshops would allow_additiohal qUestiohic_to
be posed; and would raise a number of philosophidal iStideS to P13
addressed: Are such programs sees.._mostly_as preparation for_the
next step up in terms of vocational level? (AS The Staité Office
of Mental &etardation views them?)_ If yes, hOW long Should aa
individual be in such prcrams?_ Should_a ceilihg be Set On
number ofyears, or age of particL.pants? Or,_Shodld they be_
redefined'as activity centers, encouraging unlimited tenure by
clients? If not so redefined, is it reasonable that SeMedhe Who
has been in a program for years can be considered to be in
training or preparation for something? For what? Do mentally
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retarded di,..Lduals retire from such prograMS, if_no
higher=leVel programs are deemed suitable? At 'what age ShOUld
they retire, and to what situation? Objective inferMatiOn On tht
Operation of programs, and the tenure of_clientS Within them,
Will permit such basic issues to be meaningfully AddreaSed.

inC47eaaed accessibility If information on_siva4Aab-le-a-eyv-icea

The researchers on this report found it surpriSingly
diffitUlt to gain a picture of the exact_programs_that_Were_
^vailable to youngsters in transition - which_systeM Offered
What, What the requirements were of each, what the VaribUii_level
prOgraMs were and how they differed, how long a person toUld be
eXpetted to be in any one program, and the expected deatination
after COMpletion. It must be a very confusing tableau to both
COUntrelors and parents attampting to ascertain the alternatives
Opeti to their youngsters. Hopefully, the parant_training Manual
te be deVeloped by the AIU will deal with these issuea to Some
degree.

In eeneral, what appears to be needed id A detailed
directory Of systems and programs, tLat is updated frequently;
OptiMally,_a directory would include evaluative COMMenta_by
parentS and participants, making_it a_valuable_resOUtee_for
tibMeiabe starting out in the syar.em. This could be deVeleped as a
written decument, perhaps in loose-Iesf_form tc_perMit Updating.
A MOte effective alternative is likely to be a telephone_hOtline
service Whith Would compile and disseminate_available infOrMation
en prOgraMs and systems, es well as information AS te apeCific
program openings. This could either be developed as a neW
hetline Service, perhaps under the auspices of a televatL
establighed agency (e.g. ARC, MH/MR) or as a speCific elment of
a general.Community hotline service (e.g. Helpline).

A model for this bas been developed with The SoUth Carolina
Handidapped Services Information System (SCHSIS), a COMpUteriied
infOrMation and referral system that has compiled A data base
with details on services available to handicapped; The sySteM
has the CAPacity to provide il.formation on a complete reSter_of
agentieb/programs offering services, which includes a opedifit
destription Of each service, its eligibility criteria; lOtation,
days and hours of service and availability of_trafittpertation.
Updating, Adding and changing information in the data baSe to
ri.:perted_to_be able to be accomplished in minutes.SCHSIS,
originally deSigned for use by agency/service provider_perdennel,
was eXpanded to accommodate handicapped persons direttly, 4ind ia
not, Accessed via a statewide t^ll-free telephone line. ("South
CarOlind Opens Computerized I & R", 1984)
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Consideration of altrrnativeg to work

The present systems involved in the training and educagion
of the mentCly retarded tend to be primarily vocationally-
oriented. The student starte work-readiness courses in school
and, as an cdeal, progresses to the highest level job of which he
is capable. The system is geared to that end, and the succels of
the educational system and the transition process tends to be
measured by Whether an individual is eventually found in a
vocational setting: "Employment as a central outcome of
effective transition provices an objective measure of transition
success" (Will, 1984). But is it reasonable, or even fair to the
individuala involved, to place all the outcome eggs in one,
vocational, basket? Is it meaningful to equate succeLs in life
with succeaS in obtaining a job?

The question is raised of whether an almost solely
vocational approach is the most effective, given the current
trends in.unemployment. Latest figures show the_projedted tate
of unemployment in AllegNeny County-for 16-19 year olds for July
1986 to be 24% And for 20-24 year olds to be 18% (U.S. Department
of Labor, 1986). Alec.* the dispiLrity between figures for whites
and_thOtie fOr_hon-whites is striking. 16-19 year old_whites Are
projedted to haVe a 22% unemPloyment rate in July; 1986;
non-white youth of that age group are projected at 52%_
unemployed. The next oldest age group, 20-24_years old, show a
similar diriparty, with non-whites having a projected
unemploymeht_rate more than twice that of whites: 36%_to 157
(ib1..7 With over a third of non-handicapped non-white youth in

y County not working, what percent of mentally retarded
;outh (treMeMber, it appears that blacks make up 75% of EMit

high Sthool students in the city) is it reasonable to eXpedt_Will
find jobs? ShOUld 100% be the goal, and only programs with that
goal be deVeldiped, as now seems to be the case?

TiiArd and Anderseci (1:)83), of London, discuss these issues
in a_thought-provoking article, "Alternatives to Work for the
Handidapped". In this paper they discuss the present__
overwhelming emphasis on work as the goal for the handicapped and
suggest_that alternatives to work are often as valuable, and
should be indlUded in preparation for life.

The_authors present a viewpoint that challimges the idea
that work per se is a meaningful activity for the handicapped, to
be.prized AbOVe All others. This viewpoint pointed to the
"deivressing_catalog of conditions apparent in Adult Training
Centres in England" in which mentally handicapped workers are
paid abOut 2 Or 3 English pounds for a 27-30 hour work week:
"This is a world where snapping wheels onto toy tractors all day
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is described as 'of great therapeutid ValUe! . . . 12 monkeys
were Made to do the same work, there would be A netional outcry."
The point is that more meaning;:u1 activity_Might be_fOund for
these individuals outRide of work, especially ednaidering the
often monotonous assembly-line jobs found ih workahopa, at least
in England.

Tizard and Andersen make the point that the the reason that
alternatiVes to work for th4.s handicapped has been A negleeted
area is that, in many cases, the problem of lack of_Work doe4 not
present_itself as ecute and immediate et_the title Of
schotil=leAving. At this. stage, many of those WhO CIO not go
directly into open or sheltered employment_gd en tO_Some_form of
further edcation or training. The assumption its thet after a
period of training* these young people will find eMployMent. The
probleM its therefore postponed for one or even SeVeral years,
during Whieh the anxieties of the young people and_their parents
are temOotarily allayed. (From this viewpoint; follOW=d0 studies
which tOnSider training as a work-related outcome thereby meek
the feet that people in training are actually uneMployed.)

The authors suggest that if one of the Main functions of
work_is td Provide an individual with_a sense of pertional worth
and inveilVeMent in society at large; these_needs_tOUld_be me1: at
least in Pate by alternative'activities. They eite_VOlUntary
service as a major activity of that kind, stating that "the
involvement of handicapped people as givers rather than_receivers
of service§ has hardly begun to be explored"._ An ekaMple ia
given_of a successful volunteer project in whieh_Mentally
retarded_Worked with the elderly; taking tee_tr011eya around and
washing diehes; worked with handicapped children in a Special
school_nUrsery and in a play-group; and di .-Ardening for elderly
and infi.rm people living alone. Factors t.4; hh deterMined the
success Of the program were identified as_havihg a paid
coordinator of work, careful screening and superviSion of
volunteers, and furnishing transportation.

Comments on this project indicated itS effect on the
mentally retarded volunteers: "Experiente With thia grOup of
traineee shows without any doubt that they Clan nlay an active and
useful part in the community, if given suitAble opportunities.
They reepond '..ery positively to the pleasure they get from
volunteering . . . Growth in personal developMent and confidence
is a positive advantage of working as a VolUhteek, end it was
exciting to see the trainees responding to new Situations and new
contacts, gaining in assurance and often in_ability" (Tizard and
Anderisen, 1983). An additional project mentioned inVolVed the
use of mentally retarded individuals as attendants of the
physically disabled.
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Using the handitapped As volunteers would appear to well
txcu.plify the "helper-therapy"_principle often cited in American
!terature (Reissman; 1965). Thia_principle suggests that
through volunteering;_a volunteer_himself derives benefit,
perhaps to a greater degre_than_does the person toward whom the
volunteer effort:is directedi._ The_aspect of:client preference
should also be cionsidered; _Those_handicapped individuals who
enjoy interacting with people might find this more possible to
arrange through volunteer than paid work, given the jobs
currently open to the mentally retarded.

Another area suggested by Titard and Andersen as an
alternative to employment_ is adult education, both in terms of
in-creasing uasic skill levels and providing opportunities for
engaging in recreational_pursuits. Sports and creitiVe arts are
Mentioned. They also stress the impertant_consequences for
iMOroving the social life of often-isolated nonworking
handicapped.

The authors feel that emphasis on areas of involvement other
than work has implications for what is taught in school and once
School is completed:

If, as we believe;_increasing numbers of handicapped
people are l_ikely:to spend large parts (if not all) of
their lives without work;_there are major implications
for what ia done_at_school and after school to prepare
them for this possibility.., handicapped adolescents
may'leave school totally unprepared for the idea that
they may never_work;_and_also withOUt the resources
which would enable them to_cope with this reality or
to take advantage of the alternatives. One thing,
therefore; that we feel the schools should be doing is
to prepare young people for the idea that theyi may not
be able to find employment_and to diseuss with them,_
while they are still at Sehool, possible alternatives.
(Tizard and Andersen, 1983)

The authors make the_comparison of this type of preParatiOn
fOr the handicapped with pre-retirement preparation for those
soon to retire. Like such pre-retirement_programs, preparation
for adult living for the handicapped should include efforts to
interest students in opportunities for community involvement, the
identification and development of Aptitudes and interests at an
early age, and guidance on how to attutture time.

This is undOnbtedly a controversial issue. The Tizard and
Andersen article begins with a statem.:!nt juStifying its inclusion
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despite the Apparentlystrong opinion of many professionals in
the field that "any dilt!tion of the principle that those with
handicaps had the aam6 rights to_ work as all citizens was wrong."
It is justifi:ed on the grounds that_"th availability of
employment_is uncertain, particularl for young people, and where
the principle cannot be_realised in_plaCtice alternative life
styles need to_be sought" (ibid);_ Given oUr Work-oriented
society, parents of handicapped children May not be amenable to a
suggestion that appears to relax_the_atteMpt to provide
employment opportunities for their Children. Noting, however,
the problem of isolation and lack of_interaCtion, even for those
handicapped individuals who are working, parents may welcome
attempts to increase their children'S Ability_to enjoy and make
profitable use_of their_non-work_time. _Felr those individuals who
don't eventually work*_they could use theae skills to make a
better life for themselves; if_working, they Would have the means
to im-rove their leisure time iavolvement.

This might also_be a_profitable eMphasis for schoola to
expand into - discovery and development of htin-VOCatiOnal skills,
use of tiMei ways_to_be involved in the COMmunity_- _should
vocational trainin,- he judged as too doMihatihg Of the i.igh
school curriculum r other reasons. One Of_the implications of
the supported work concept_is a Shift in eM0haais from, as one
paper termed it, "perpetual tireparation" to "employment with
ongoing publicly_funded support". The pOtential success of this
approach, thus, has implications for vocational training systems,
both in school and_post_schooI; If people don't have to be
"prepared" for'their jobs, what shoUld_the COntent of school and
post-school courses be? Some of the alternativea discussed above
might be considered in tnis context.

Earlier intervention

By the time the_transition system has to be concerned with
them, mentally_handicapped individuals are abOUt to complete, or
have already completed,_their high_school educations. That
education is a fait accompli and the question beCOMes one of
what to do with the school completers. The_suggestion might be
made for earlier intervention to increase chancea for success at
transition time; _For_exmple, stUdies_appear to indicate that
high school graduates fare better_than drop-outs. Intensive
efforts might be directed at keeping MR_stUdents in school by
intervening when drop7out predicting behaVior such as poor
attendance, failing classes, behavior problems* begin to become
apparent. (In v--Ilyzing_the Pittsburgh Public School follow-up
study data, we arld number of pre-vocational courses failed to
have a significant relationship to status of School completion.
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Of those who had failed no couise.g; 29% droPped out and 71%
graduated; The percentages were exaCtly reversed for those who
had failed 1 or more pre-vocatipnal courses; 71% eventuall,r_

dro-dped out; and 29% gradUAted.) It appears that early success
predicts later success, and ear-ly failure; later failure.

Optimally, it would b'e prefe: .1 to intervene as early as
possible in the cycle to attempt to make for a better future for
these students. In terMS of the perfect societyi it would_be
preferable_to_break_the CyCle at its earliest point and intervene
with infants_in familieti identified as at risk; so that_the
environmental causes_of_MR Could be controned as much as_
possible, resulting_in f-eWer EMRs; and perhapsi a somewhat lower
degree of impairment Of mere_rieVere cases. In the Absence of_
that perfect society, it would preferable to intervre qs early
as possible, being aware of danger signs as they appr in grade
school.

Increased interagenn-COn-peknon

Cooperation between the I.U.s: The new development
promoting interagency agreement Specifies that each I.U. enter
into agreement with ita reapective OVR district oftice. Ths I.U.
situation in Allegheny Counti is somewhat unique, witil two I.U.s
serving the school systems of the county. IU 2 serves the
Pittsburgh School System. IU 3 Serves the suburban school
systems. As IU 3 serves those areas surrounding the city in alI
directions, its nentral point, And its office.-s, are actually
located in the' :5, of Pittsburgh. Both IUs are served by the
same MH/MR and . district offices.

Theisomeu.st e.tificial separaticn of function and
responsibility for admi. .:tratiVe purposes has meant that each
I.U. has developed_sepately, With it, own emphases; procedures,
collection of stAtiStidg, tea-ear-eh efforts, etc. in regards to
handicapped students. It Can ohly be noted that increased
discussion and cooperation_between the two I.U.s, in regard to
common populations and problems, is bound to be profitable; A
sharing_of information as tO ApOroaches tested; research
findings;_etc. can only_inerease the effectiveness of efforts_
undertaken by each nf the 1.U.s alone. Joint projects might_be
considered; such aL unified Statistics be!_ng gathered and later
pooled to enable a picture_of the complete county to be drawn, as
well as common research efforts that would enable findings to
apply to a broader base.
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Prospective Task Force on the 1* 4.ition of the Handicapped:
The present Task Force for the Devel pment_of a Western
Pennsylvania Supported Employment Program boasts an im,,ressive
membership representlng virtually all re-levant segments of the
community. Boit, I.U.s, MH/MR, OVR, vocational training programs
and workshops,:ane influetry are all represented on the Task
Force; The question remains whether_such_a task force could have
its mission expanded beyond supported_employment, to con*ider the
wider issue of the transition of the handicapped ir Western
Pennsylvania. Alternatively, a separate task_force on transition
could be developed, preferably with the same degree_ of
representation from relevant commvaity agencies. This task force
could begin with the present paper which details the transition
of mentally retarded_youngsters in this county. It could
continue by considering steps to_take to improve the situatian,
perhaps initially by_reviewing_the recommendations presented in
che paper, and then_by developing propoSals for review and
eventual implementation.
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Number of Students Graduating from
the AIU's Special_Education_Centers in

1980, 1982 and 1984

1980 1982

lal Ed. Center SPMR TMR EMR SPMR TMR EMR

erland Hills
osed 1985)

ern Area

10

23

0 3 11

16

le Road 0 0 12 8

Valley 5 21 6

finder 5 17 12

ise 5' 11

arn Hills 5 6 25 3 15

TOTALS 8 22 113 3 44 71

(N) (143) (118)

1984

SPMR TMR EMR Tote

0

3

0

o

0

2

5

3 3

5

16 30

6 4

3 7

9 2

46 57

(108)

34

53

35

87

50

36

74


